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A. Introduction

This report describes the fourth annual intensive "Workshop in
Family Planning Nutrition, and Primary Care:" conducted in New
York from May 31 through June 24 1983. The Workshop was
designed to teach managers: evaluatorss, trainers: and researchers
the underlying principles: practical techniques, and tools for
designingr implementings managing, and evaluating integrated
service delivery programs. Special attention was given to
increasing the level of epidemiologic: demographics and
management skills required in programs whose goals are to provide
family plannirgr nutrition, and primary health care services for
lower income groups jiving in rural and urban slum areas in
Africa.

While this was the fourth annual Workshop conducted by the CPFH
(Center for Population and Family Health), it was the first
Workshop focused exclusively on Africa.

o Thirty-three of thirty-four sponsored participants were
from eleven sub-Saharan African countries. One
participant was from Haiti.

o Eighteen participants were from countries in which in-
country follow-up Workshops have been conducted or are
contemplated.

o For the first timey the Workshop was conducted in

French and English using simultaneous translation for
all presentations. This permitted representation and
full participation of fourteen trainees from five
Francophone African countries.

The following sections of this report cover the rationaler
objectives: curriculum, participantsy facultyr, facilities: and
evaluation of the 1983 Workshop.



B. Rationale

In many developing countriess health care systems have followed
western models of specialized: urbans tecnnology-intensive
medical centers. While such physician-oriented systems may
provide good to excellent care for an affluent minorityin a
number of countriess the majority are denied the most basic
family planningv maternal and child health, and primary health
services.

The CPFH has assisted in the development of projects that make
needed family planning and related health services more
accessible. These community-oriented programs in rural villages
and urban slum areas rely primarily on trained allied health and
lay petsonnels using hospitals: clinicss and physicians only for
referral and supervision. These personnel have proven to be
effective in delivering a wide range of family planning and
simple health services in their own communities. These services
include the provision of oral contraceptivesr condoms, and foam
(and. in some instances:s injectables) together with simple
approaches to the recognition and treatment of drarrheal
diseasess parasite infestation, respiratory infections, malariar
malnutritionr and injuries.

The CPFH has already developed a number of operational research
efforts to community-based family planning projects alonér Or
with related health and nutrition components. Within this broad
framework, CPFH technical assistance has focused primarily on
areas such as manangement information systems based on
simplified data and record collection; evaluation; supervision;
logistics and supply: innovative analytic approaches; training of
lay and allied health personnely including methods to identify
appropriate lay and allied health persocnnels as volunteer or paid
agents; and general public health, epidemiologic and demographic
research approaches. A major focus of CPFH activities during the
years ahead is to utilize this expertise and experience in order
to assist additional groups and countries interested in
developingrs expanding and/or improving family planning and basic
nealth and nutrition programs.

This training program has strengthened our ability to expand
these efforts more rapidly by enabling us to work more
intensively with a selected group of individuals to complement
our program-specific technical assistance activities. The
experience gained in several country programs in which we are
involved has been translated into guidelines for the development
of the basic curriculum units for this training program and for
the in-country training programs included under this cooperative
agreement.



C. Goals and Objectives

The overall goal of the training program is to develop and
strengchen the in-country capability of African program managersr
evaluatorsy researcherss, and trainers to designs implementr
manager to evaluate integrated family planning and primary health
care programse. specific objectives are to:

1. Refine and adapt toO African needs an already developed
curriculum emphasizing the demographic and managerial
component.s of integrated service delivery programs.

2. Train African participants to conduct community needs and
resources assessment.

3. Teach African particpants to select and develop appropriate
program dzsign strategies.

4. Present the range of specific family plannings health, and
nutrition problems together with specific intervent_ons SO

that African participants can implement improved service
delivery programs.

5. Prepare African trainees to use modern managementy
evaluation and research techniques to improve and strengthen
their programs.

6. Conduct a 4-week training program for approximately 25
African participants in June 1983.

7. Provide technical assistance to enable participants to serve
as faculty in adapting the curriculum of this program in
their own countries and to assist with the design and
implementation of five such efforts (three in Anglophone
countries and two in Francophone countries). At least 20
participants will be trained in each country program.

8. Evaluate the immediate and medium-term results of the

training program.

The evaluation of the degrees of achievement of these objectives
is discussed in the section in nEvaluation.”



D. Curriculum

Four major areas of curriculum have been developeds all of which
draw on basic epidemiologic: demographicy and management
disciplines. These areas include: community needs and resources
agssessment; programnm design strategies; specific problems and
interventions; management ,researchy trainings evaluation; and

policy issues.

The following sections present a general outline of the areas
included in the curriculum. The detailed syllabus and schedule
are attached as Appendix 1.

l-wmmmueﬁﬂwﬁm

Objective: To train participants to conduct community needs and
resources assessments. Training included.

o} Identification of major fertilitys health and nutrition
problems with particular emphasis on the use of
existing data sources and the use of appropriate
qualitative and guantitative approaches.

o Identification of existing family planningr health and
nutrition resources including physiciansy nursesr
midwives:r auxiliariess hospitalsy clinicss health
postss and health training institutions.

o I1dentification of gaps in services and constraints in
the delivery of services.

o Identification of cultural factors relevant to the
delivery of health servicesr €.9. traditional roles of
men and women; tradition of voluntarism in a society;
tradition of community participation; and cultural
healths nutrition and fertility related behavior.

o] Identification of community resources which may be
mobilized for family plannings health and nutrition
programs with special reference to political and social
structure, religious organizations and traditional and
indigenous workers not included in the formal health
structure.

o Identification of the decision-making structure and
process in the formal health sector in order to develop
an understanding of the approaches and actions needed
to gain acceptance for community oriented integrated
gervice delivery programs.
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Objective: To teach participants to select and develop
appropriate program design strategies.

Topics covered included: single purpose programsr multi-purpose
programsy mix of preventive and curative services: commercial
sector opportunities: social marketing approachesr door to door
canvassing and service deliveryr local community depots: and
relationships with existing health structures (referral:s
backstopr linkages).

An important related area of curriculum development concerned the
relationship between health program activities and services and
the programs and services offered in other development sectors.
For exampler activities in the agricultural sector often have a
direct bearing on nutrition; educational programs (especially
those addressing adult literacy) may be expanded to include
family planningr health and nutrition content.

3. w”mummm

Objective: To present selected specific problems and
interventions to enable participants to .improve
service delivery programs.

For these priority problems, the curriculum covered the
epidemiology of the problem; pertinent demographic and ecological
considerations; specific interventions available; their modes of
action; andr the important issues of safetyr indications:
contraindicationss and costs.

The priority problems and interventions covered included:

o family planning
(o} pregnancy and delivery
o nutritional deficiencies (emphasizing children and

pregnant and lactating women)

o major parasitic and infectious diseases (with special
emphasis on infant diarrhea and oral rehydration
programs)




4. Management: Evaluation and Research

Objective: Prepare trainees to use modern managementy
evaluations and research techniques to improve and
strengthen their programs.

Topics covered included: presentation and use of a systems model
for use in program designs managementr and evaluation; use of the
"Logical Framework" for stating problemsr setting objectivess and
specifying evaluation criteria; selection of strategies to be
incorporated into overall program design; development of
information systems for administrative monitoringr supervisionr
and evaluation.

The management component also included training and supervision
and throughout stressed the logisticse implementation planningr
and financial aspects of programs.

5. Hork Groups

In addition to the class lecturesr discussions and seminarss the
formation of workgroups was an important component of the
curriculum. The purpose of these workgroups was to engage
participants in problem—solving activities to give them an
immediate opportunity to begin to apply the conceptsr skills and
approaches presented during the course.

At the end of the first week of the courseér participants proposed
several areas 1in which they were interested to form workgroups.
These were narrowed to a few more specific topics and faculty
resource advisors assigned.

In alls six workgroups were formeds as follows:

o} Training - 1 (English)

o Integrated PHC/FP-3 (2 English and 1 French)
o Family Planning - 1 (French

0 Ccommunity Involvement (1 English)

Each workgroup unit met five times to complete exercises related
to the sequence of management <¢opics covered in the curriculum.
Additionallys workgroups met at least six additional times to
complete exercises related to ijdentifying critical risksys
training approachesy and water and sanitation. At least one
group was asked to present the results of its exercise ensuring
that all groups Were called upon at sometime during the wor kshop.

Participants were also engaged as individuals serving as
respondents tos OI sharing country experiences ins curriculum
topics. The syllabus and schedule contained in Appendix 1 has
been annotated to include workgroup assignmentss exercisesr, and
other forms of participant involvement.



G. Other Activities
In addition to the official workshop syllabus (Appendix 1), a

number of professional and social activities were organized and
made available to participants.

1. Evening film sessions jncluded the following presentations:

I1sland Way. Family planning on an island in the Philippines.
(English/French: 16 min.)

Ihg_;hgg;ful_nggglniign. Social marketing in Thailand.
(English/French' 25 min.)

Barefoot Doctors in Rural_China. (Englishs 50 min.)

. Application of social marketing for
infant health and nutrition in Tunisia. (English/French' 60 min.)

. Institute of Child Health in
Nigeria. Concerns communities developing local primary health
care clinics. (Englishs 60 min.)

. Family planning - Colombia's problem of urbanization.
(English/French: 25 min.)

. Health and development in rural Mexico.
(Englishs 60 min.)

2. Ppield staff Seminars.

CPFH field staff offerred a series of lunch time seminars in
which health and family planning operational research
project were presented. Presentations included: Haitir
Thailand, Sudanr Nigeriar and Tanzania.

3. Library Tours.

Participants visited the CPFH library for orientation
services available. A Popline research was prepared forx
each participant and research quest forms were distributed
for future requests.

4. Copmputer Demonstration.

In response to participant demand during the session on
information systemsr demonstration of mini-computersr video

display terminals, and word processing equipment were arranged.

~//./



vis: b oung Adult CLiRIG.

Vvisits to this clinic which specializes in adolescent health
and family planning services were arranged for small groups
of participants. Trainees observed education: intake:
counsellings and provision of service activities. Toward
the end of the Wworkshopr clinic staff met with participants

at lunch time to discuss impressions.

cocial Activities.

A variety of soial activities were conducted during the
month of the workshop: opening receptions picnicrs bhoatride
around Manhattans closing party hosted by participantsy
and numerous small group evening activities hosted or
organized by CPFH staff.

Certificate and Group Photographs.

At the closing ceremony of the Workshopr certificates of
participation and group photographs were distributed to all
participants (Appendix 4).



E. Participants

Participants were drawn from two primary sources: African
government and private sector organizations involved in the
delivery of family plannings health, and nutrition services.
Nomination of candidates for the Workshops were obtained either
through CPFH's own in-country program contactss or as a result of
an extensive mailing to AID missionss international agency
regional and country offices: and selected African country
programs and agencies. particular attention was given to
recruiting candidates for the Workshop from programs in AID
priority countries and countries with which the CPFH is currently
involved in and in which in-country follow-up training activities
are planned. Referrals from participants in the 1980, 1981, and
1982 Workshops were another important source of nominations.

For the 1983 Workshops more than 100 applications were received:s
of which 34 were selected as sponsored participants to attend the
Workshop. Appendix 2 contains a complete participant list.
Additionallys two students (both French and English speakers)
enrolled in the M.P.H. program at the School of public Health
were given special permission to take the course for academic
credit towards their degree because of their demonstrated
interest in and commitment to African health problems. One
physicians about to start an internship was admitted to the
course in recognition of his international health interests and
ambitions. Finallysr a newly recruited CPFH staff member

participated in the course prior to starting an assignment in
Burundi.

|



1983 PARTICIPANTS BY COUNTRY: SEX, LANGUAGE,
PROFESSION AND SPONSOR

SPONSOR

PROFESSION é’
' S
>

WUNDI 3 2 1 3 - 2 - - -1 i 1 - 111 - -
_— 1 1 - 1 - 1 - - - - - - =1 = - = -
YA 4 - 4 - 4 - 2 1 1 - - - - -1 2 1 -
LI 2 - 2 2 - 2 - = = - 2 - = = = = = -
SERIA 4 - 4 - 4 - 4 - - - - = = - - 4 - -
‘1EGAL 4 301 4 - 1 3 - - - - = - - 4 = = -
ERRA LEONE 4 1 3 - 4 1 3 - - - 4 - - = = = = -
iDAN 3 2 1 - 3 2 - 1 - - S T
\NZANIA 2 2 - - 2 2 - - - - I S
JANDA 2 - 2 - 2 1 - 1 - - R
PPER VOLTA 3 - 3 3 - - 3 - - = 3 - = = = = = =
2GO 2 - 2 2 - - 2 - = - T S
Total 34 11 23 15 19 12 l7‘ 3 "l; 1 10 1 2 9 4 6 1 1




F. Faculty

The faculty for this program was drawn from interdisplinary
faculty of the Center for Population and Family Healths and other
School of Public Health and Medical School facultyr and selected
expert consultants.

A most important faculty resource proved to be the field staff
assigned to ongoing overseas projects in which the Center is
involved. Their participation enriched the course by making
available the views of professionals who are involved in the day
to day operations of actual programs. In additions since field
staff were housed together with participants: they provided
important "after hours" companionship and assistance in taking
advantage of New York's attractions. In addition to facultyr a
program coordinator, a secretaryr and a messendger Wwere assigned

to provide administrative support for the program.
External consultants and their areas of expertise included:

Dr. MaryLou Clements: Univeristy of Maryland, Oral
Rehydration Therapy .

Mr. Andrew Aigler CDCy Immunizations.

Mr. Bill Bowersr Hesperian Foundation, Village Run Programs:
Training.

Dr. David Morleyr Institute of Tropical Child Health -
pediatrics, Training.

Dr. Abdul Rahman El1Tom, Dept. of Community Mediciner
Unversity of Khartoums Program Design and Evaluation.

Dr. Ray Iselyr WASH Project, Water and sa.itation.

Ms. Blythe Tennenty CEDPA, Women's Projects and Income
Generation

xpr. Maria Wawer, John Hopkins Universityr Family Planningr
Training.

xDr. Jean Marc Oliver WHO, Immunizations: Training.

*xpDr. Maryse Pierre Louiss Center for Family Healthrs Haiti-
Family Planning: Training.

*Drs. Wawer:s pierre-Louis, and Olive are all bilingual and

contributed importantly to both the formal sessions and the
french language workgroups.
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G. Facilities and Resources

Existing facilities and physical resources of the Faculty of
Medicine and the CPFH were used for this program. Classrooms
available in a variety of locationsy in and around,s the School of
Public Healths including rooms in the CPFH were used. The
Center's specialized library hac over 10,000 documents and 3,000
books and monographsy and subscribes to 135 journals and
newsletters devoted to program development and evaluation. A
large number of publications was made available to the
participants. The Library also provided free literature searches
to each participants on their country programs and instructed
them on how to make use of the POPLINE search service in the
future once they return home. The well-equipped Audio Visual
Center of the main Health Sciences Library and the multi-purpose
classrooms; seminar and amphitheater space were impor tant.

Participants whose programs required computer processing had
access to the University Computer Center through terminals
jocated at the Center for Population and Family Health. All
participants received up-to-date jiterature searches on their
countries as well as a comprehensive package of published and
unpublished materials for their use on return to their countries.
A list of materials (in French and English) was distributed to
all participants is contained in Appendix 3.

Housing arrangements for participants were made at the
International House —-- a short bus ride from the CPFH and its
classroom . .cations

Sin. a1ltaneous translation of the Workshop was arranged through
Ren.ert Bilingual Institute of New York. To preserve the
participatory dynamic of the Workshop and to avoid the stilted
formal format often associated with simultaneous translations an
innovative system was employed. This system used infra-red
transmitters and lightweight headsets thereby eliminating
extensive wiring and permitting easy physical movement and
rearrangement of the room configuration for different training
purposes. The two internationally know translators concurred
with the attempt to preserve Workshop group dyramics and agreed
to work outside of the booths usually provided translators.
Overall, the system worked well and participant® assessment of the
simultaneous translation of the Workshop 1is covered in the
section on Evaluation.

12



H. Evaluation

1. Desian

The evaluation design for this courser which was basically the
same as the approach used in previous yearsrs had three principal
objectives.

a. To assess the impact of the course (a) in the short-
terms concerning the knowledge and skills gained by the
participants during the course;j and (b) in the long-
terms concerning the extent to which course content is
applied by participants and communicated to co-workers

upon return to their jobs.

b. To obtain feedback on the relevance and appropriateness
of course contenty methods and organization in order to
make needed changes in the development of the course
for the future.

C. To make comparisons with the evaluation results of
previous workshopsy especially for those aspects of
course contents, structure and organization which were
modified.

An initial pre-course survey was administered to participants to
obtain general information on their objectives: expectationsr
experience and background. This pre-survey also asked specific
questions about 22 curriculum areas covered in the Workshop. At
the conclusion of the courser a similar questionnaire was
administered asking general questions about the course overall
and specific follow-up items on the 22 curriculum areas. Four
unit surveys focusing in detail on individual course sessions
were administered during the courser as each of the components of
the curriculum was completed. This questionnaire was adopted
from the course evaluation form used by the School of Public
Health. Long-term follow-up will be accomplished by direct
contact and communication with course participants in a formal
and informal way. In particular this will focus on issues of
job relevance and application of the training especially in the
conduct of in-country follow-up Wcrkshops. CPFH Resident field
staff and New York-based staff will continue to provide personal
follow-up on an informal basis wherever possible as part of their
ongoing technical assistance activities.

13



2. Results

For the pre and post-course surveysrs the curriculum was broken
down into 22 major subject areas. The unit evaluations focused
on individual class sessionss in partr to provide specific
feedback on facultyrs jecture material and organization which can
be used in modification of the curriculum for future courses.

In some casesr a curriculum area corresponds to a single session
in the unit evaluations (e.g. malaria and other parasitic
diseases). In other cases: several unit sessions comprise a
curriculum arear (e.g. Needs assessment)r and in the final
categoryr the curriculum area constitutes a major themer d2alt
with specifically in certain sessionsy but also addressed
throughout the courser (e.g. Program Designr Manangement and
Evaluation).

The table on the following page presents the results of the pre
and post-Workshop tests and the unit evaluations.

o Columns l-4 present pre and post-Workshop comparisons of
participants' self-assessed level of competence 1in each of
the 22 curriculum areas. Column 1 is the percentage of

participants rating themselves "high" and "very high™"™ on
pre-test. Column 2 is the same percentage obtained on post-
test. Columns 3 and 4 present the absolute (col. 3) and
percentage (col.4) changes from pre-test to post-test.

o Columns 5 and 6 present post-Workshop findings on the extent
to which participants reported gaining general concepts
(col. 5) and specific skills (col. 6) 1in each of the 22

curriculum units.

o Columns 7-11 present evaluations of the individual unit
presentations. Each column contains an entry showing the
percentage of respondents rating a presentation as "high"

and "very high" for a particular characteristic. For
examplers column 7 for Primary Health Care indicates that 97
percent of respondents rated their under standing of the unit

as "high" or "very high."

14
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Belows some of the quantitative results are discussed in the
context of the stated objectives of the Workshop. It should be
noted again that the pre and post comparisions may reflect the
impact of several curriculum units while the unit evaluations
reflect only a particular unit. A unit receiving low scores on
the unit survey could indicate problems with presentations
contents or format. Thuss the pre and post results are more
reliable estimates of knowledge and skills gained in the
Workshop.

Objective: TO train African participants to conduct community
needs and resources assesament.

The pre and post Workshop survey of participants self-assessed
competence levels in the curriculum areas of needs and resources
assessment and use of village based workers showed substantial
absolute and percentage gainss high percentages of acquisition of
general concepts and specific skillss and strong ratings for
understandings usefulnesss and clarity of instruction.

Objective: To teach African participants to select and develop
appropriate program design strategies.

The pre and post workshop changes for the curriculum area of
program design was strongly positiver as were the ratings of this
unit in terms of concepts and skills gained and understandingr
usefulness: adding to factual knowledger contributing to problem

solving skillss and clarity of instruction.

Objective: To present the range of specific family plannings
healthand nutrition problems together with specific
interventions so that African participants can -

implement improved service delivery programee.

This curriculum component encompasses several units including
Primary Health Carer Maternity Carer Family Planning, Pediatric
Issuess Oral Rehydrations Immunizationss Nutrition, Malaria and
Parasitic DiseaseSrs and Water and Sanitation. All areas showed
impressive gains in pre to post seif-appraised level of
competence and in post course acquisition of general concepts.
All but Water and Sanitation recorded high percentages in
acquisition of specific skills. All units were rated hichly for
under standing and clarity of instruction.

Objective: To prepare African trainees to use modern
management evaluation, and research techniques to
improve and strengthen their programs.

This curriculum component also encompasses several units
including overall Program Design—Manangement—Evaluatiom Problem

Definition-Objectlves-Strategies—Evaluation Criteriar Needs and

16



Resources Assessmenty Trainings Supervision:s information Systems:
Budget and Financer Logisticsy Implementation Planning Policy and
Legal Issuesr and Operational Research.

Management and evaluation vere areas in which participants ranked
themselves comparitively low (except for training and
supervision) in the pre-course survey. As with Program Designs
these curriculum areas were addressed in unit sessions and
seminarss but also throughout the course as aspects of managments
evaluation and research related to almost all other topics in the
curriculum. These were also areas in which most participants had
specific objectives in attending the coursey no doubt because
they overwhelmingly identified themselves as professionals
working in these general program areas. The pre to post-course
differences are substantialr the individual unit evaluations for
these sessions were among the most strongly favorabler and the
concepts and skills gains were .impressive.

N _— . -

At the conclusion of the Workshopr participants were asked to
respond to several general questions about the program. The
following is a summary of their respoises.

a-mgmj_msentﬁ_anﬂ—ﬁkim

Family plannings Primary Health Carer Prenatal and Maternity
Carer Program Design: Trainingr, Oral Rehydration:
Evaluations Use of Community Health Workers.

b. Lgas;_ns.efnl-g_qng_ep_ts_md_&l&illﬁ

Water and Sanitations Policy and Legal Issues.

.. Tomi y enti

Logistics, Budget: and Financer Operational Research

o gopics te be dropped i fied

Few isolated responses.

e. Evening Films

Well received.

f. Q:_gamzatmnandmm

Favorable comments.

-
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Enthusiastic response from Anglophone participants but some
reservations among those from Francophone countries. Alls

howeverr« indicated they would be willing to attend
simultaneously translated workshops in the future.

h-wmkm&mw
All would do so.

s. Evaluati £ t] gorkst in Relati l ] CPFE
Cooperative

ng:ational Research and Technical Assistance

Agreement.

During April and May of 1983y CPFH activities supported by
Cooperative Agreement WORD were evaluated by a team composed of
Dr. S. Scheyers Dr. M. Labbock, and Dr. G. Cernada. In their
review of CPFH activities they made the following comments about
the annual Workshop in Family Planningy Nutrition and Primary
Health Care.

"The Center has conducted an annualrs month-long training program
each June. This activity initially funded by the Rockefeller
Foundations 1is now supported by the AID African Bureau. The
training program has served a number of functions within the Center.

o The establishment of contacts and relationship
between the Center and Third Country (mainly African)
jeaders and researchers.

o The identification of project "opportunities"” from
these contacts.

o The pulling together of the Center exper ienced to
fmmmewumdmaMthEMWOfmeuﬂmM

program.

This successful training effort plus the initiation of selected
short-term in-country programs has satisfied the training
requi.rements of the cooperative agreement."



The annual one-month training program conducted at the Center
currently serves as a means to identify project opportunities. AID
should continue to assist the Center to identify key African leaders

for participation in this training.

The June one-month training programs conducted annually by the CPFH
has been the most organized and structured means to date for the
Center to synthesize findings and documentation across projects.
The development of the curriculum and the bringing together of the
field and Center's staff as instructor has a provided great deal of
cross-fertilizatiom The training program should be continued.”



APPENDIX 1

FAMILY PLANNING, NUTRITION, AND PRIMARY HEALTH

CARE FOR AFRICA

PROGRAM DESIGN, MANAGEMENT, AND EVALUATION

THE CENTER FOR POPULAT ION AND
FAMILY HEALTH
COLUMBIA UNIVERSITY

NEW YORK

MAY 31 - JUNE 24, 1983

WORKSHOP SYLLABUS AND SCHEODULE

.

NOTE:

pus (which was also ava

This sylla
ed to include training

is annotat
group assignments,

work-

ilable in French)
exercises,
and participant contributions)




9:00 AM MAY 31 MAY 1 Ju._ 2 JUNE 3 JUNE
to " CRELATEEL Y _— :
2:00 Noon . Introduction .Maternity Care .Family Planning .Oral Rehydration
l _Orientation : Therapy
.Primary Health Care :
-.-- amy aow e S G me vy dwy Oz axs S0 -—’--ph--m-m- o oW
2:00 PM .Overview of Program .Family Planning .Village Based Health Smmun1Za1Ton Trograms
5-;8 . Design, Management, Workers in Maternal
' M and Evaluation and Child Health
- Y e e e oy PrOgrams
:30 to 7:30PM Receptiorg§
agp—.
9:00 AM ] 6 JUNE 7 JUNE 8 JUNE | 9 JUNE 10 JUNE
2.08°N - 0 .Nutrition .Problem Definition, .wWork Group Report l. Training Health .Needs and Resources
: oon Objectives,Strategies, Workers AssessmenT

-
2:00 PM
to
5:00 PM

-— ov || oo oo —ne o v o

.Nutrition

>

and Evaluation

Criteria
aab e

.Work Groups

.Ylllager—Run Programs §

.Viitager-Run Programs

; .Training Health
Workers

.Work Groups

9:00 AM
to

12:00 Nooi

2:00 PM

13 T'INE
.Work Group Report
.Pediatric Priorities

----u--

_Pediatric Priorities

14 JUNE 15 JUNE

.Program Design
.Work Groups

.Tralning for
Pediatric Priorities

[}
EDES MQEP N s> NG9 Axy
.Training for

ooy Amcd ex® _Gun Sms M5 apl am oP o oS amr e owr

16 JUNE 17 JUNE

.Work Group Report
.Evaluation and
Operational Research

. Work Group Report
. Informatlion Sysiems

- sy e eur Sy P =8

j . Work Groups .Work Groups

to Pediatric Priorities
5:00 PM
9:00 AM 20 JUNE 21 JUNE 52 JUNE 23 JUNE -
to ) JUNE
.Work Group Report .Work Group Report .Budget finance, -Work Group Report _Policy and Legal lssues:
12:00 Noomn .Women's Projects

.Training and

Supervision
omp mmee Jum— atsy s od

Mork Groups

.Malaria and Parasitic Logistics and

Discases Impiementation
-n-uwm’-m

.Water and Sanitation .Work Groups

oA N L mme

Past, Present and Future

. Income Generation R
.Closing Ceremony

.F.P. ang Operational Research
.Social Marketing
o smw Eng Dap 6N D oIy same MEP S Cxmy ORmy @




FIRST DAY - TUESDAY, MAY 31, 1983
EJQQ_AM:lZJQO_NQQn_:_INIRQDHQIQBX_AND WELCOMING SESSION

9:00 AM

9:15 AM

9:30 AM

10:30 AM

11:00 AM

Philosophyr goalsr
program in the context of international health

Welcoming remarks

and rationale of this training

Introduction of participants and CPFH staff

Overview of course and orientation to CPFH

Course objectives
Curriculum and schedule
Methods

Expectations

Logistics

Primary Health Care: An Overview

12:00 NOON_to 3:00 P.M. = LUNCH

(An extra hour is provided to allow for banking

and related transactions)

3.00-5:00 — OVERVIEW OF A PROGRAM MODEL

3:00 PM

- Program Designs Management and Evaluation

_Introduction of a model analytical framework
.Planning and decision making
.Program design

.Goals - objectives - targets
. Inputs

.Processes

.Qutputs

.Utilization

.Time

.Knowledge

.Attitudes

.Practice

.Health

.Nutrition

.Fertility

See la - 1b

.Bvaluation

. Population

.Environment
.Constraints
.Total societal context

Gorosh
Weiss

Rosenfield

Gorosh
Nalder
Rosenfield
Van Wie

Wray

Van Wie
Gorosh
Nalder
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SECOND DAY - WEDNESDAY, JUNE 1, 1983
9:00-12:00 MATERNITY CARE Rosenfield

Introduction
Review of maternity care worldwide
Industrialized Nations
Monitoring and high risk perinatal
Monitoring: current debates
Non-industrailized Nations
Urban
Rural

Personnel

Doctors

Nurse/Midwives

Auxiliary Midwives
Traditional Birth Attendants
Other

Rural Maternity Care

General

High risk assessment
Personnel

Referral systems
Supervision

Training

Facilities

Prenatal

Education
Diet-Nutrition

Iron: Multivitamins
Tetanus Toxoid

Other Drugs (Teratogenecity)
Toxemia

Medical Complications

Delivery
Home vs. Health Center
Life-threatening Complications (mother)
Obstructed labor
Ruptured uterus
Placenta praevia
Abruptio placentae
Toxemia

Hemorrhage (intrapartum: postpartum)
Other



SECOND DAY - WEDNESDAY, JUNE 1, 1983 (continued)

Life~-threatening Complications (infant)
Difficult delivery

Low birth weight Formal comment and re
spons

Cogd around neck by Aida Lo Faye - Senegal e

Other Abdulbasit Abbas - Sud
Perineal tears and/or episiotomy | . N udan
Postpartum engio Urio Tanzania

Infections

Bleeding

Iron, multivitamins :
Traditional cultural practices
Breast-feeding vs. bottle feeding

2:00-5:00_P.M. FAMILY PLANNING Rosenfield
Oral Contraception
Prevalencer Ever Use and Use Effectiveness
Mechanism of Action

Side Effects
Complications - Risks

Cardiovascular
Gallbladder and Liver
Metabolic

Congenital Abnormalities
Benefits

General

Benign ovarian and breast tumors: decreased
Cancer of ovaryr endometrium, breact: decreased
Risk - Benefit Assessment

Program Use

IUDS

Types
Prevalence and Use Effectiveness
Mechanism of Action
Side Effects
Complications - Risks

—

PID
; Formal comment and response
Ectopic Pregnancy _ _ ax
Benefits by Gba-Kamara Sierra Leone

Joseph-Kuch - Sudan

Risk - Benefit S. Raymonde - Mali

Postpartum insertion
Paramedics




THIRD DAY - THURSDAY, JUNE 2, 1983

9:00~-12:00 EAMILY PLANNING

Rosenfield

Injectables (DMPA or Depo Provera)

History of Use
Mechanism of Action
Complications - Risks
Return of fertility

Breast tumors (Beagle dogs)
Endometrial cancer (monkeys)

Congenital Abnormalities
Benefits

Barrier Methods

Diaphragm
Foam and Jellies
Condom

Sterili .

Female techniques

Male

Facilities and personnel
Minor vs. major surgical
Paramedical and mobile

by Nibigira - Burundi,
Agbemibio - Togo,
Ladipo - Nigeria

Formal comment and response

Informed consent and target groups
Film: "Techniques of Laparoscopy"

The Future
A brief look at the coﬁtraceptives of the
future
2:00=5:00 VILLAGE BASED HEALTH WORKERS IN MATERNAL AND
CHILD HEALTH PROGRAMS

Experience in and lessons learned from Nalder

Tanzania and the Sudan (See 4a) Lauro
Matthews
Rowberg

Alexandre - Haiti
Fofana - Senegal
Kaisa - Uganda

Participants joined panel

Participants were asked to form
country groups to define areas of

high risk and possible village

level intervention based on materral

covered in the workshop to date.
Assignment and results are on
pg. 4b.

P
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High Risk Assessment Exercise

4b
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FOURTH DAY - FRIDAY. JUNE 3, 1983

9:00-12:00

. 2:00=5:00

ORAL REHYDRATION THERAEX

Introduction to Oral Therapy
Oral Therapy and the Community

Based Approach

Community Based Approach

Essentials of Oral Therapy

Selection of an Oral Replacement Mixture
Development of an Oral Therapy Program
Data Colleccion for Program Design
Procedure for Designing a Program
Training Oral Therapy Trainees
practical Issues - Simple Technology

IMMUNIZATION PROGRAMS

Health Significance

Program Design

Background Information Needed for Planning
Management

Training of Field Staff

Supervision of Immunization Programs
Special Aspects of Cold-Chain Management
Technology Today

Integration into Existing Services
Evaluation of Programs

Three modules for TOT
immunization managers
were provided

Lauro
Clements

Aigle

P,



FIFTH DAY - MONDAY: JUNE 6, 1983

9:00-12:00 = NUTRITION

9:00-9:30
9:30-12:00
2:00=5:00

2:00-4:30
4:30-5:00

Magnitude and Determinants of Priority of
Dietary and Nutritional Problems in Developing

Countries

Assessment of food situation and nutritional
status of the individual: familyr, and community

NUTRITION

Design and Implementation of Nutrition Programs

Summary on Program Management and Evaluation

Presentations by
Fofana - Senegal
Kariuki - Kenya
Magari - Tanzani
Dicko - Mali

Solimano
Wray

Solimano

Wray

RO

—



SIXTH DAY - TUESDAY, JUNE 7/ 1983

9.00-12:00  PROBLEM DEFINITION, QBJECTIVES: STRATEGLES: AND
EVALUATION CRITERIA

- problem defipnition- importance of the Gorosh
problem, causesr magnitude and dimensions:s Nalder
statement of goalsr statement of immediate and Van Wie
long term objectivesr setting and background
(including area and population) problem being
addressedr solution proposed.

- Qbjectives 2 realistic and achievabler well
defined, specificy related to problem: measurabler
and acceptable to consumer.

- Strategies - acceptabilityr effectivenesss low
costs use of available resourcesr simple and technically

feasible.

- Criteria for Evaluation - objectivity: linked to

- decision makingr linked to methods: timely and useabler
use of appropriate methodology: decentralized and useable
at all levels: accountabilitys continuous and periodicy
participatory: constructiver non-threatening: self '
evaluation, simpler and convincing.

2:00=5:00 mnmﬂmgﬁmmmwmﬁmnoiw
Assignments

The purpose of the Work Group Projects is to engadge
participants in group activities that address the important
issues to be confronted in the programs to which the trainees
will return, and to give them an immediate opportunity to
begin to apply the conceptss skills and approaches which will
be precented during the course.

Each work groupr selected for geographical and/or sub-
stantive common interestrs is to develop a comprehensive
plan for a family planning: nutrition or primary health
care program Or for a selected aspect of such a program.
The plan may be for a particular program designs e.g.r
Integrated MCH/Family Planning Services: Use of Traditional
Birth Attendantss Family Planning and Oral Rehydration:
Contraceptive Marketing and Parasite Control, Breastfeeding
Promotions or Nutrition and Family Planning.

Further options for group projects might include in-
depth planning for a particular aspect of overall program
development. For examples if participants are to be
involved in baseline surveys an appropriate project
would be to develop questionnaires: coding systems:

N



Sixth Day - Tuesdayr June 7% 1983 (continued)

sampless interviewer manualss interviewer selection
criteriar field supervision: schedulesr, survey logistics
(transportr housings food) and data processing and
analysis procedures. For participants who will be
developing in-country training programsr an appropriate
project would involve design of a model training program
including task analyses: task-oriented training modules.

instructional approachess pre and post training evaluation

approachesy follow-up and refresher training approaches:
trainee selections resource material, etc.

Each work group will be assisted by one or more faculty
members serving as resource persons. Work groups will
meet during the times set aside in the schedule and will

develop their projects following the course syllabus. For

exampler on Tuesday afternoons June 7, 1983/ workgoups
will meet to develop the problem definitions objectives:
strategies: and evaluation criteria for their projects.

On Wednesday morning: June 8: 1983, one of the groups will

be asked to present the results of its efforts.

This pattern will be followed throughout the course as
work group projects are developed and presented (of
course groups are free to schedule additional work time
outside of the times allotted in the syllabus). At the

conclusion of the course each work group will have a fully

developed project.

First work arouo assignment
was to comolete a "Logical
Framework" See Pg. 8a-8b.
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SEVENTH DAY - WEDNESDAY, JUNE 8/, 1983
9:00-9:30 _ = WORK GRQUPR REFPORT

9:30-12:00 -~ VILLAGER RUN PROGRAMS

»

.Villager Run Health Programs
.The Politics of Village Health
Child to Child Approaches

.Rehabilitation of Physically
Handicapped Children

2:00-5:00 yillager Bun Programs {continued)

Training exercises in:
Diarrhea & Oral Rehydration
The Common Cold

Bone Setting

Growth Monitoring

Nutrition

Bower



EIGHTH DAY - THURSDAY: JUNE 9, 1983

9:00-12:00 = TRAINING VILLAGE WORKERS

. Training methods and aids based on
problem solving: doing: and thinking

. Community theater

2:00-5:00 Traiping Village Horkers (continued)

10

Bower

A



NINTH DAY - FRIDAY, JUNE 10, 1983

9:00-12:;00 NEEDS AND RESQURCES ASSESSMENI

9:00-10:15 - QUANTITATIVE ARPROACHES Allman
Sources and Use of Existing Data

.Census data and projections

.Vital statistics

.Demographic Surveys

.KAP (Knowledge attitude and practice) surveys
.Morbidity/Health Service Statistices

.Program service statistics

.Administrative statistics

.Other surveys

&nmxugdnlgs;DgaignandutiLizahm

.Knowledge of contraceptive methodss sources and supplies

.Contraceptive user present and past
(history of contraceptive use - method, sourcer reasons
for discontinuations etc.)

.Birth history

.Lactation and weaning - infant feeding practices in
relation to contraceptionr weaning practices: attitudes
towards breastfeeding and local foods

.Maternal health

.Child health

Survey Methodology

.Sampling

.Questionnaire design and pretesting
.Interviewer selection and training
.Interviewing techniques

.Organization and administration of fieldwork
.Coding and data editing

.Data processing

.Data analysis and reporting

10:45-12:00 Noon - Qualitative Methods Lauro
Shedlin

.A comparison of quantitative and qualitative methods.

.The need for qualitative data in community-based heal
projects.

.The perception of needs: programs VS community.

.Qualitative methods: what, whens howr who.

.The utilization of qualitative data.

2:00-5:00 WORKGROUPS
TENTH DAY - MONDAY, JUNE 13, 1983

See Plla for Work
11 aroun assionment




finition Du Probléme:
,blem Statement:

oroches uantitatives

antitative Approaches

ormations NeGessaizes Utilisation Présunée Source De Linformacion E Méthode utilisde
Comation Needed “Intended Uss  Source and Method of Obtainicg Infomation
proches Qualitatives

”

& ‘tative |
R i | N N
wormation Needed ! Intended Use Source and Method of Cbtaining Inforzation

i

u une appro che qualitative

selectiomnez une appro:che quantitative et/o
#t specifiez en detail le type d' Informations nécessaires ainsi que les

stapes a’ suivre pour la collecte des donnees. Decrivez en détail le
poyen (methode) que vous utiliserez afin de collecter les donnees.

gzisgt one quantitayive and/or one qualitative approach and specify in
Jet>il the type of infommation needed and the steps to be followed in
-n c’al-zilect:mn. Describe in detail the tool you will use to gather



TENTH DAY - MONDAY, JUNE 13, 1983

w:mm;m&nmxumm
9:30 - 12:00 NOON PEDIATRIC PRIOQRITIES

Morley

.Overview of Pediatric Problems and Interventions

.Discussion of Issues Raised
.Monitoring Growth

2:00~-5:00 PM - PEDIATRIC PRIORITIES (Continued)

.Group Reports
.Film: "Maragoli"
.Breastfeeding and Birthspacing

Work qroups critique
of Data Presentations

pl2a - 12f

12
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CHILDREN NEED WORE FATS AND CILS IN TYHEIR DIET
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TANZAMIA: RECURRENT CCST OF DIFFERENT

(1s1)

Recurrent expenditure: Unit COST

Health Centre =7
Regional Hospizal =22
cunsultant Heospital 3 =10
Teaching Hospital = 1237

Mumper 5S¢ fs:ablishmenzs()

(2300)

L3000 PARTS OF HEALTH SERVICZ LE6L - 1373
-
3000 |-
128
3000 1~ ( )
_ ALL HOSPITALS
ispensary = 1
7000 -
Unitcs cf (98)
recurrent .
axpenditure
>
200G -
ALL DISPENSARIES (1 560)
jelels]

Trailning,
Zguipping
300 'I".B.A.'s
TETANUS Toxoid
200 MORTALITY . immunisation
in pregnancy
/'\\
100
Infanc . r // \ //\ A ! \
centag., SO \ \/ \
merzalicy T S Y - \\ \ S
race Lo \
per 1000 v \ II \v/ N // \ N
Live births \I T \\ | \ \
40 /\ J \
NONTETANUS \\ /I \
30 = MORTALITY / Vo
\V
20 = Toxoid
immunisation-
total population
10 -
No further
cases of Tetanus
' for 11 years
5 | | | | 1 ™~
1945 1950 1955 1960 1965 1970
12e
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20.30 to 21.30

Wash children

€EE§3 and dishes

£§.30 tc 20.30

mg Cock for
Gind and e
Pk and eat

17.30 to 18.30

N Callect

D water

£§.OO to 17.30
Pound and
grind
corn

A DAY IN THE Lirkms
21.30 OF A TYPICAL RURAL
AFRICAN WC*AN
Go to
bed ® 4.45
Wake up, A
wash o
and eatc -
5.00 to 5.30,
Walk to ‘
fields
5.30 to 15.00
Work in
1
£§:OO to 16.00 fieolds
Collect firewood,
return ¥
home ~ ~

-

Py, 4
.



ELEVENTH DAY - TUESDAY, JUNE 14, 1983

9:00-12:00 Noon - PEDIATRIC PRIORITIES (Continued)

.Measles
.Group Work on Diagrams
.Diarrhea: Oral Rehydration

2:00-5:00 P.M. - PEDIATRIC PRIORITIES (continued)

.Report from Morning Groups
.Reports from Participants on MCH Experiences
.Immunization: The Target Diseases

Morley

Exercise in mixing
and tasting ORT
solution

13



TWELFTH DAY - WEDNESDAY, JUNE 15, 1983

9:00~11:00 A.M. - PROGRAM DESIGN STRATEGIES

.Commun i ty-Based

.Hospital and Clinic based
.Self Sustaining

. Inexpensive

.Local Resources
.Volunteer vs paid workers
.Simple Interventions

.Combinations of InTervenflons

and Phasing
.Acceptability
.Availability

.Effectiveness

. Integrated-Vertical

.Urban=Rural

.Post Partum Strategies

.Use of Traditional Health
Workers

12:00 Noon to 2:00 P.M. - WORKGROUPS

Gorosh
Weiss
Al Iman
Lauro
Van Wie
Nalder

See l4a - 14b
for Work group
exercise

~
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CONCEFTION DU PROGRAHNE — EXERCICE DFE cyQoupE

PROPLEME
|. CHOIBISGE 2. UNE 2onE; A HAUT RISKUE (e‘u UTiL1SaANT
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2. DEvELoePE) (U EXPOSE D/UN PROELENE
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THIRTEENTH DAY - THURSDAY, JUNE 16, 1983

9:00-9:30 A.M. = WORKGROUP REPORTS

9:30-12:00 Noon

2:00-5:00 PM

INFORMAT ION SYSTEMS

The organization as a communications network
Planning—ManagemenT-Evaluafion

Informational Needs
Sources of Information for Management
Quantitative vs Qualitative (nformation

Service Statistics Systems
Use of Computers

WORKGROUPS

Al lman
Gorosh
Van Wie
Weiss
Weatherby

See 15a - 15c¢

assionment

for work croup




FOURTEENTH DAY - FRIDAY, JUNE 17, 1983

9:00-9:30 A.M. - WORK GROUP_REPORTS

9:30-12:00 Noon - Evaluation and Operational Research Gorosh
Ross
.Overview of Evaluation Wray
_Evaluation of Family Planning Programs Al tman
_Evaluation of Other Primary Health Lauro
Care Components Nalder
.Evaluation Case Studies Van Wie

.Operational Research

2:00-5:00 P.M. -  WORKGROUPS

Evaluation Handout l6a-16g
O0.R. Handout 16h
Work grouv Assianment 16i-167j




Handout
June Course
June, 1983

FAMILY PLANNING EVALUATION MEASURES

Evaluation starts with the program's objectives -- ar« they being
achieved?

A.

Por fertility reduction consider the following:

1. The Crude Birth Rate

2. Cchild/woman Ration

3. General Fertility Rate

4. Total Fertility RAte

5. Age Specific Fertility Rate

6. Marital Age Specific Fertility Rate
7. Percent Currently Pregnant

8. Acceptor follow-up surveys may also measure pre- and
post-acceptance fertility -- the drop from one to the
other can be compared to some standards such as the
fertility trend for other women matched on personal

characteristics.

9. Cther methoGs to measure program effect on fertility
are explained in two UN Manuals**:

Trend analysis

Areal regression

Field experiments with control areas

Computer stimulation (Tabrap/Converse; SCYP)

potter and Wolfer methods of births averted

Bongaarts formulas for the relation of prevalence
to fertility

Others

For services provided:

By contraceptive method

By first vs. repeat acceptors (and also divide the quantity
of pills and condoms by first vs. repeat).

By service point (to see what type of outlet works best --=
this may vary by method) .

By type of personnel who recruits or have the first contact
with clients (agains to learn the paths via which people
come to the service).

Also by open interval: previous contraception (both in the
program and privately)r and past abortions.

Also by personal characteristics =-- ager no. children:
residence.

16a
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l.

Personnel: follow each process separately: selections
training (and re-training): supervision, and especially
turnover. Watch monthly: the proportion of authorized
posts that are not occupied, as program performance can
be very sensitive to empty field positions.

Supplies: follow closely the stocks and £low of each
contraceptive method, being sure that the pipeline has
plenty of inventory at each level. Also small
medicines, forms, etc.

For major equipment items. watch lead times necessary
for ordering, transport and installation.

Informations Education, Communication: follow each
sub-activity by desired output:

- is the work getting out not just the family planning
is a good idea but specifically what services are
available: where, when, by whom.

- via which media (follow each separately)

- at what cost (the more expensive is often not the
one that does the most good).

16b



Por program improvement
Do small studies and experiments. Try such examples as:
Small depots in the remoter villages

Volunteers who are ready userss to recruit new clients,s or
visit them after acceptance for reassurance

New kinds of personnel, especially larger numbers of lay and
paramedic staff who cost less and can cover a larger rural

population

An intensive small area study to interview every household:
see what contraceptive method is used (or preferred)r what
travel patterns exist between them and the services, what
contacts they report wita fieldworkers or IEC, and so on.

Ways to activate the private sectors to do more via small
drugstores or sidewalk standss traditional midwives, folk
medical practitioners:, etc.

Local mothers clubs - to be depotss to focus on health and
FP, to back up the field staff

Cther

l6¢c



Métodes et mesures pour évaluer les programmes de planification
familiale

faut commencer 1tévaluation en considérant les objectifs du

programme - est-ce qu'on les achévent?

Pour évaluer la réduction dans la fécondité, il faut
considérer:

1. Le taux brut de natalité

2. Le rapport enfants - femmes

3. Taux global de fécondité

b, Somme des naissances réduites (somme des taux de
fécondité parage.)

5. Taux de fecondité par les ages des femmes

6. Taux de fécondité par age des femmes mariées

7. Pourcentage des femmes présentement enceintes

8. On peut mener des enquétes pour suivre les acceptrices
de planification familiale et pour mésurer leur
fécondité avant et aprés qu'elles acceptent. La chute
de fécondité apres le commencement du program peut étre
comparée a un standard, tel que la tendence dans 1la
fécondité d'autres femmes (non dans le orogramme) qui
ressemblent aux femmes du programmeé en centres d'autres
charactéristiques importantes

9. D'autres méthodes de mésurer les effet du programme sur
1a fécondité sont expliguées en deux livrets de
1'0ONU. (compluse) ¥%*
o Analyse des tendences
o Analyse des regressions
o Expérience dans le terrain, utilisante des groups de

contrdle.

#% UN Population Division: Methods of Measuring the Impact of
Familv Planning Programmes on Fertility. ST/ESA/SER.A/61.
1978.
fussi: The Methodology of Measuring the Impact of Family
Planning Programming On Fertility, Manual 1X, ST/ESA/SER.
A/66, 1979.

— ety
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Simulations au computateur

o}

o Les méthodes de Potter et de Wolfer pour estimer les
naissances averties.

o Les formules de Bongaarts pour analyser les
relations entre la prévalense contraceptive et la
fécondité.

o D'autres.

B. Pour evaluer les services rendus - surveiller les tendences

mensuelles.

o Par méthode contraceptive.

o Par acceptatrices - nouvelles, anciennes divider
la quantité des pillules et des condoms par le nombre
des nouvelles et anciennes acceptatrices.

o Par ltendroit ol le service est rendu (quel type
d'endroit est le plus populaire et les plus
&fficace? Cela peut .arier par méthode.)

o Par ies charactéristiques du personnel récruité ou
du personnel qui a le premier contact avec les
clients. (pour apprendre les meilleurs voies
pour faire venir les clients.)

o Aussi par interval entre les naissances, surtout
durant l'interval "ouvert", c'est a' dire, avant la
prochaine grossesse. Aussi par méthode de
contraception antécédent (qu'il aurait été récu du
program ou chez un médicion privé.) Aussi par
avortements ansécédants.

o Par les characteristiques personnelles des clients (age,
nombre d'enfants, résidence...)

cC. Pour analyser les mécaniques du programme (mésurer et

evaluer le processus.)

1. Personnel: suivre chaque point du processus séparément:

- récruitement et s&lectionnement

- entrainement et recyclage

l6e



- supervision

- trés important: la proportion des agents qui quittent
le progrmme et qui doi“ént &tre remplaceés

- chaque mois, surveiller la proportion des postes qui
sont fermés (par manque permamente ou temporaire du
personnel): le programme peut soufrir s'il y a des
postes vides.

Les "stocks" = surveiller 1'approvisionnement avec
beaucoup de soins et pour chaque méthode. Il doit vy
avoir une accumulation adéquate de chaque méthode a
chaque niveau de programme.

- Le méme systéme du surveillance est nécessaire pour
1'approvisionnement des formulaires, des autres
médicaments, etc...

- Pour maintenir un approvisionnement adéquat, en des
instruments plus grands, il faut faire la commende
assez t8t pour assurer qu'on aura le temps pour la
transport, l'installatin, etc...

Information éducation, communication: il faut suivre
chaque activité en se rendant compte de l'objectif de
chaque activite.

- Est-ce qu'on fait répandre i'information que la
planification familiale est une bonne chose, et
aussi qu'il existe des services spécifiques (cu,
quand, par qui...)

- quel est la forme de communication utilisée (radio,
journaux, réunions de groupes résultats. I1 faut

suivre les acheves par chaque vole de communication.

- quel est le prix? (La voie la plus chére n'est pas
nécessairement la meilleur.)

Pour améloirer le programme:

Faire des petites études et des petites expériences. Par example

Tester l'effet des petits dépots rurals.

Tester le travail des volontiers qui ont déja accepté
la planification familiale, soit pour récruiter plus des
accepteurs, ou pour rassurer les anciens accepteurs.

Tester des types nouveaux de personnel: gens de la

communauté, personnel paramédical, personel qui ne
regovent pas un salaire éléve, et qui pourraient reépandre

les services dans des lieux isolés.
, 16f‘



Une enquéte intensive, limiteé & une petite région,
chaque maisons pour demander leur connaissance pour
méthodes, leurs méthode, préféré, leur manieére de
voyager entre le village et le poste, leurs contacts
antécedant avec le personnel du programme, etcC...

Moyens de motiver le secteur privé, pour qu'il rend
disponible la contraception(pharmacies, sagesfemmes
traditionnelles, etc...)

Contactes avec les clubs des meéres, etc...

Dtautres.
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FIFTEENTH DAY - MONDAY, JUNE 20, 13983

BJ_QQ_:S_LlQAM_:_.N.QRKGRQ.QERﬂP_QRT

9:30-12:00 NOON - Training and Supervision Nalder
Gorosh

Training Van Wie

Categories to be trained
Roles

Responsibilities and work setting
Skills

Knowledge

Attitudes

Training Approaches
Levels of Competence
Needs Assessment

Task Analysis

Training Objectives
Essential Ideas

Lesson Plans

Evaluation

.
Roles and Responsibilities

Routine Supervision
Selective Supervision

2:00-5:00 PM - WORKGROUPS

Luncheon discussion with
Director of Young Adult
Clinic to review clinic
visits

The imovortance of pretesting trainees to
assist in setting objectives was made. A
modification of Hatchers contraceotion and
family wnlanning test was used. Results are
on og. l7a. Participants were much sobered
by their poor performance.

| Materials used in training‘

| sessions is on pg. 17b-17g
! .

17
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TRAINING DBITeTIVES. 175

mesm—
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SIXTEENTH DAY - TUESDAY, JUNE 21, 1983

.Prevalence

.Life Cycle

.Modes of Transmission

.Relation to other diseases

.Management of Interventions

.Participant Presentations of
Country Programs

2:00 BPM = 5300 EM = Hater and Sanitation

Despommier

Reports by:

Leinen - Sudan
Alexandre - Haiti
Kaisa - Uganda
N'Diaye - Senegal

]

Isely

The basis of relating water supply and sanitation

to primary health care found in the declaration

of Alma Ata.

The problems of relating WS&S to PHC

.Problens of multiple ministries and agencles

.Problems of weak and ineffective services
.Problems of lack of technical skills

Opportunities of relating WS&S to PHC

.Felt needs for water by populations

.Health personnel motivated to learn technical

skills

.Health (and other) personnel in contact with

populations
Key Issues

.Community Participation
.Involvement of Women

A National Planning Perspective

.Bottom up planning and top down support
.Interministerial cooperation

.Mutual training

.Mass communication

.Development of skeletal national action plans.

18



1)

2)

3)

CASE STUDY QUESTIONS

Think of a village in your country where there is the
possibility of including Water Supply and Sanitation 1in

a Primary Health Care Project.

Discuss with your grbup how you could go about planning

to carry out this possibility.
In making out your plan, consider the following four
questions which need to be answered:

a. What would be a set of objectives which could

be easily realized in a first phase of this project?
b. What resources would you need to call on?
c. What obstacles would you expect to encounter?

d. How would you propose to overcome these obstacles?



QUESTIONS SUR UN CAS DTSFECE
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SEVENTEENTH DAY - WEDNESDAY, JUNE 22, 1983

9:00 AM to 12:00 Noon - TRAINING AND SUPERVISION (con't)

2:00 PM to 5:00 PM

Formal presentaticns by:
Ochola, Memia, Ndeti and
Kariuki of Kenya and Mboup
i of Senegal

R ——-

Training exercises demonstrated
Twister

Hammer and Nails

Role playing

e ——— —

19



EIGHTEENTH DAY - THURSDAY: JUNE 23, 1983

9:00-9:30 AM - WORK GROUP REPORIS
9:30-10:30 AM - Womens Projects and Income Generation

10:45-12:00 Noon - Family Planning and Operational Research

20



NINETEENTH DAY - FRIDAY., JUNE 24, 1983

9:00-12:0C HOON - CLOSING
9:00-10:30 AM - Law and Policy

Issues 1983-2000

10:30-Noon Course Evaluation

21
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APPENDIX -

WORKSHOP IN FAMILY PLANNING. NUTRITION AND PRIMARY HEALTH CARE
1983 PARTICIPANT LIST

1. Name/Nom o
2. Organization/Organisme d'Affiliation

3. Position/Poste Actuel
4. Address/Addresse

wntry

Burundi

Dr. Roger Nibigira

Minisante

Medicin Directeur do
1'Institut Medical

Gitega B.P. 147
Burundi

Dr. Fidele Kwizera
Ministere Sante Publique
Directeur de la Formation
Medicale de Ruyigi
Department de
1'Epidemiologie et Laboratores
B.P. 1420
Bujumbura, Burundi

Ms. Trudy Reyner-Christensen
USAID

Admin. Asst/Health & Pop.
Health Population Office
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ENGLISH

I. “Primary Health Care
2. Population Handbook
3. The State of the World's Children

4. Diarroea Dialogue

- a. Issue No. 4 - Feb. 1981
b. Issue No. 5 - May. 1981
c. Issue No. 6 - August 1981
d. Issue No. 7 - November 1981
e. Issum No. 4 - Feb. 1983

5. Mothers and Children

a. Volume 3, Number 1l - Jan. 1983

b. Volume 2, Number 1 - Winter 1982

c. Volume 1, Number 2 - Spring l98l

d. Volume 2, Number 2 - Spring 1982

e. Volume 2, Number 3 - September 1982
£. Volume 1, Number 1 - September 1980
g. Volume 1, Number 3 - Summer 1981

6. Heahﬁh Planning
7. The Kasongo Project
8 Family Planning

9., Populatiocn Reports

a.rSeries J-Number 19-March 1978

b. Series J-Number 22-May 1980

c. Series J-Number 22-May 1980

d. Series J-Number 24-Nov.-Dec. 8l
e. Series J-Number 25-Jan.-Feb 1982
f. Series I-Number 3-September 1981
g. Series M-Number 3- July 1979

h. Series M-Number 4-November 1979
I. Series M-Number 6-March-April 1982
j. Series F-Number 7-July 1980

k. Series H-Number 5-September 197¢
1. Series”A-Number 5-January 1979
m. Series A-Number 6-May-June 1982
n. Series G-Number 8-March 1980

BOTH

1. Contraceptive Prevelence Survey

2. Population Bulletin '

3. Helping Health Workers Learn

4. Where There Is No Doctor

5. Broadway

6. People

7. Current view of Nutrition Strategies

8. World Health '

9. Vocabulary List

10. Columbia Guide to New York 1
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Les Soins de Sante Primaires
Guide de demographie
La Situation des Enfants Dans Le Monde

Diarrhee Dialogue

a. Numero 4 - Fevrier, 1982
b. Numero 5 - Mai, 1982

c. Numero 6 - Rout, 1982

d. Numero 8 - November, 1981

Meres et Enfants

a. Volume 3, Numero 1 - Janvier, 1983
b. Volume 2, Numero 1 - Hiver 1982

C. Volume 1, Numero 2 - Mai 1981

d. Volume 1, Numero 1l - Septembre 1980
e. Volume 2, Numero 3 - Septembre 1982
£. Volume 2, Numero 2-Printemps 1982
g. Volume 1, Numero 3 - Ete 1981

Planification Sanitaire
le Project Kasongo
lLe Planning Familial

French Population Reports

a. Serie J - Numero 19 - Juin 1979

b. Serie J - Numero 21 - Octobre 1980
c. Serie J - Numero 22 - Janvier 1981
d. Serie J - Numevo 24 - Auot 1982

e. Serie J - Numero 25 - Novembre 1982
f£. Serie I - Numero 3 - Mai 1982

g. Serie M - Numero 3 - Avril 1980

h. Serie M - Numero 4 - Decembre 1980
I. Serie M - Numero 6 - Decembre 1982
J. Serie F - Numero 7 - Mars 1981

k. Serie H - Numero 5 - Avril 1980

1, Serie A - Numero 5 - Juin 1979

m. Serie A - Numero 6 - Mars 1982

n. Serie G - Numero 8 - Avril 1982

11. Primary Health Care Issues
12. Information Systems

13. Using Radio

14. Community Financing



English

1. Health and the Status of Women
2. Women and Breast-Feeding

3. Breastfeeding

4. He;lth Program Evaluation

5. Formulating Strategies for
health for all by the
year 2000

6. Plan of Action for Implementiné
the Global Strategy for Health
for All '

7. A Strategy For Health As A
Component of the Sahel
Development Program

8. Global Stretegy for Health for
All by the Year 2000

9. Development of Indicators for
Monitoring Progress Towards
Health for All by the Year 2000

10. Managerial Prbcess for National
Health Development (Guiding
Principles)

11. On Being In Charge: A guide for
middle-level management in
primary health care

12. Analysis of the Content of the
Eight Essential Elements of
Primary Health Care

13. The meaning of "health for all
by the year 2000"

French

Sante Et Condition De La Femme

Les Femmes et L'Allaitement Au Sein
L'allaitement Maternel

I'Evaluation des Programmes de Sante

Formulation de strategies en wvue
de 1'instauration de la sante
pour tous d'ic l1'an 2000

Plan d'action our la mise en oeuvre
la Strategie mondiale de la sante
pour tous

Une Strategie de Santes Composante
Du Programme de Developpement Du
Sahel o

Stretegie mondiale de la sante pour
tous d'ici 1l'an 2000 '

Elaboration d'indicateurs pour la
surveillance continue des progres
realises dans la voie de la sante
pour tous d'ici 1l'an 2000

Le processus gestionnaire pour le
developpement sanitire national
(Principes directeurs)

Si Vous Etres Charge de...
Guide de gestion a l'usage des
soins de sante primaites au niveau
intermediaire

Analyse Du Contenu Des Huit
Composantes Essesntielles Des
Soins De Sante Primaires

Vers un Avenir meilleur: Sante
Maternelle et Infantile
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Redation Da L'Approvisionnement En Eau Rel ating Waher Supply and Sanitation
Et Do L'Assalnissament Avec Les Solns To Primery Heelth Care In Africa
De Sarte En Afrique

Warking Paper Serles: Mini-Survey in Matrix
Format: An Operations Reseerch Tool

Training Camunity Midwives: The Sudan
Camunity-Based Fanily Heal th Project

Strategies For The Design And Eval uation
of a Camunity Sex Education Program

Cost-Effectiveness In The
Mexican New Strategies Project



ERENH

Essertiels Dun Programme De Rehydration
Par Vole Orale

La Chatne Du Froid Du Vaccin: Etude De
Cas Au Niveau Des Districts =

Programe alargl de vaccination

Rappa+ D'une Eval uation Du Programe
Elargl De Vaccination (PEY)
Republ Ique Du Zalre

Programe De Lutte Qomire Les Mal adies
Diarrhelques Cours De Formation Des
| es Natiomaux =
Les Priorities Nationales

Fictitle (1982)

Les Frogrames Nutritionels

Maule De La Nutrition
Planiflcation Faniliale,

Nutrition Et Soins Primarles

Dans Les Pays En Vole De Devel opment

Sudan: Un Prog-ame De Sante Famil fale
Base Au Camunaute -

Un Projet Plicte

Soins de Sarmte Maternelle et Enfantlie

Les Approaches Quanttative - Qual iTative

Quelques Suggestions Pratiques Four L'Empi of

Des Methodes Qual [fatives

Princlpes Pour La Determiration Des Besoins

Un Instrunent de famation pour
| ' rteraction dans |e groupe

BN

Essantials of an Oral Therapy
Program

The Vaccine Cold Chain: A
District Level Case Study -

Expanded Programe on Immunization

(2 coples)

Repcart On An Evaluation Of The
Expanded ProgrammeOn Immunization (EP1)
Republ Ic of Zalre

Expanded Programme On Inmunization
Training CourseédnPlanning And

Managament
National Pricrities
Fictitia (1581)

Nutrition Prograns Handout
Nutrition Unit
Family Planning Nuirition and
Primary Health Care In
Devel oping Qountries

Sudan: Camunity Based Family
Heal th Project -
A Pllot Program
in Meternal and Child Heal th
The Quartt! tative-Qual Itative Approaches
Sane Practical Suggestions For The Use Of
Qual Itative Msthods
Guidel Ines For Needs Assesament

A Training Tool In Group Oynamics
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