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A. Introduction
 
intensive "Workshop in 

fourth annual 
This report describes the in New 

Nutrition, and Primary Care," 
conducted 

wasFamily Planning, Workshop24r 1983. The 
York from May 31 through June and researcherstrainers,evaluators,managers,to teach tools fordesigned practical techniques, and 

underlying principles, integratedthe and evaluatingmanagingr toimplementing, was givendesigning, Special attention programs.
service delivery demographic, and
 
of epidemiologic,


increasing the level whose goals are to provide
in programsrequiredmanagement skills care services for 

While this was it was theHealth), 

family 
lower 

plannin
income 

g, nutr
groups living 

ition, a
in 
nd 

rural 
primary health 

and urban slum areas in 

Af rica. 

the fourth annual Workshop conducted by the 
first 

CPFH 

and Familyfor Population(Center 
Workshop focused exclusively 

on Africa.
 

Thirty-three of thirty-four sponsored 
participants were
 

o One 
eleven sub-Saharan African 

countries. 

from 

participant was from Haiti.
 

Eighteen participants were 
from countries in which 

in
are
o 

country follow-up Workshops 
have been conducted or 


contemplated.
 
inwas conductedthe Workshopthe first timer foro For translationsimultaneous


French and English using 

permitted representation and
 

all presentations. This from fivetraineesof fourteen
full participation 

Francophone African countries.
 

the rationale,
of this report cover

sections andThe following faculty, facilities,participants,curriculum,objectives' 
the 1983 Workshop.evaluation of 

/
 



B. Rationale 
health care systems have followed 

countries,In many developing urban, technology-intensiveof specialized: maywestern models systemssuch physician-orientedWhile amedical centers. an affluent minorityincare for
excellent
provide good to are denied the most basic 
the majority

number of countries, and primary health
child health' 

family planning, maternal and 
services. 

of projects that make 
the development

The CPFH has assisted in services more
related health 


needed family planning 
and 

in rural villagesprogramsThese community-orientedaccessible. 
areas rely primarily on 

trained allied health and
 
for
and urban slum 


lay personnel' using hospitals, 
clinics, and physicians only 
 be
 

These personnel have proven 
to 


referral and supervision. of family planning and 
a wide rangein delivering These serviceseffective communities.in their own

simple health services condoms' and foam
contraceptives,provision of oral simpleinclude the 

injectables) together with 
in some instances'(and, diarrheal
 

the recognition and treatment 
of 


approaches to infections, malaria, 
parasite infestation, respiratory

diseases, 
and injuries.malnutrition, 

research
of operational

already developed a number orThe CPFH has 

family planning projects alone' 
to community-basedefforts Within this broad 

with related health and nutrition 
components. 


has focused primarily on 
assistanceCPFH technicalframeworki 

manangement information 
systems based on
 

areas such as supervision;evaluation;and record collection;datasimplified 
innovative analytic approaches; 

training of 

logistics and supply; methods to identifyincluding
lay and allied health personnel' or paid 
appropriate lay and allied 

health personnel, as volunteer 


and general public health, 
epidemiologic and demographic
 

agents; CPFH activities during the
 A major focus of 
research approaches. in order
 
utilize this expertise and 

experience 

years ahead is to and countries interested 

in
 
groups
additional 


developing, expanding, and/or 
improving family planning 

and basic
 

health and nutrition programs.
 

to expand
 

to assist 


ability 

This training program has 

strengthened our 
 work more
us
enabling to 

more rapidly by


these efforts to complementgroup of individuals
with a selected Theintensively activities.assistance
technical
program-specific we areour programs in which

in several country
experience gained for the developmentinto guidelines

has been translatedinvolved this training program and 
for 

the basic curriculum units for 
cooperativeof included under this 

training programsthe in-country 
agreement.
 

2
 



Goals and Objectives
C. 

is to develop and
 

goal of the training program 

The overall 

strengthen the in-country 

capability of African program 
managers,
 

to design' implement'
and trainersresearchers, 	 healthevaluators, 	 and primary 

to evaluate integrated family planning 
manage, 

Specific objectives are 
to:
 

care 	programs. 


already developed
an
to African needs 
Refine and adapt 	 and managerial1. 	 the demographicemphasizingcurriculum 
components of integrated 

service delivery programs.
 

needs and 
to conduct community

Train African participants2. 
resources assessment.
 

select and develop appropriate
 
3. 	 Teach African particpants 

to 


program design strategies.
 

specific family planning, health' and 
range of4. 	 Present the 

with specific interventions so 
problems together
nutrition 	 improved service can implement

that African participants 
delivery programs. 

to use modern management,
trainees5. Prepare African 	 improve and strengthen

and research techniques to 
evaluation 
their programs.
 

for approximately 25
 
a 4-week training program


6. 	 Conduct 

African participants in June 

1983.
 

serve
 
Provide technical assistance 

to enable participants to 
 in7. 	 of this programcurriculum 
as faculty in adapting the 	

the design and 
and to assist with

countriestheir own 	 in Anglophoneefforts (threeof five suchimplementation 	 At least 20countries).and two in Francophonecountries 
participants will be trained in each country 

program.
 

results of themedium-termB. 	 Evaluate the immediate and 

training program.
 

these objectives

the degrees of achievement of 


The evaluation of 
 "Evaluation."
section in

is discussed in the 


3
 



D. Curriculum
 
all of which

have been developed,
Four major areas of curriculum and managementdemographic,


basic epidemiologic, and resourcesdraw on 
areas include: community needs 

These
disciplines. 
 andassessment; program design 
strategies; specific problems and
 

evaluation;training,,researchrmanagementinterventions; 
policy issues. 

The following sections 
present a general outline 

of the areas
 

the curriculum. The detailed syllabus and schedule
 
included in 


as A ix-.are attached 

Assessment
and Resources

1. Communitv Needs 


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


and nutritionhealthof major fertility,
o Identification on the use ofemphasisparticularproblems with of appropriateand the use
data sources
existing 


qualitative and quantitative 
approaches.
 

existing family planning, 
health and
 

o Identification of physicians, nurses'includingresourcesnutrition healthclinics'hospitals,auxiliaries,midwives, 
posts' and health training 

institutions.
 

o Identification of gaps in 
services and constraints 

in
 

the delivery of services.
 
to the
relevant
factors
cultural 
o Identification of 


of health services' e.g. traditional roles of 
delivery in a society;voluntarismtradition of men and women; and cultural 

community participation;
tradition of 

healthy nutrition and fertility 

related behavior.
 

bewhich mayresourcesof communityo Identification 
mobilized for family planning, 

health and nutrition
 

programs with special reference 
to political and social
 

religious organizations and 
traditional and
 

structure, in the formal health
not includedworkersindigenous 

structure.
 

Identification of the decision-making 
structure and
 

order developo in tohealth sector 
process in the formal 

and actions neededof the approachesan understanding integratedorientedfor communityto gain acceptance 
service delivery programs.
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2. g'-am Design Strategies
 

and develop
select 

To teach participants to 


Objective: 

appropriate program design 

strategies.
 

single purpose programs, multi-purpose 
covered included: commercialTopics curative services,

mix of preventive and door to doorprograms, marketing approaches, 
sector opportunities' social 

local community depots' and 
and service delivery,canvassing structures (referral,healthwith existingrelationships 

backstop, linkages). 

important related area of 
curriculum development concerned 

the
 
and
services
An program activities and sectors.relationship between health in other developmentofferedand services have athe programs sector often

in the agricultural
For example, activities 
direct bearing on nutrition; 

educational programs (especially
 to includemay be expandedadult literacy)those addressing 
family planning, health and 

nutrition content.
 

Interventions
Problems::and
3. 

andproblems

To. present selected specific 
to improveObjective: to enable participants


interventions 

service delivery programs.
 

thecoveredthe curriculum
priority problems,For these 

their modes of
epidemiology of the problem; 
pertinent demographic and 

ecological
 

specific interventions available; 
considerations; of safety, indications,issues
and, the important
action; 

contraindications, and costs.
 

The priority problems and interventions 
covered included:
 

family planning
o 


and deliveryo pregnancy 
(emphasizing children and
 

deficiencies
o nutritional 

pregnant and lactating women)
 

specialdiseases (withand infectious o major parasitic and oral rehydration
on infant diarrhea
emphasis 


programs)
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4..
 
naaeet
4. Evlaio n Rsac managemeto use modern 

Prepare trainees to improve andObjective: techniquesand researchevaluation, 
their programs.strengthen 

of a systems modeland usepresentation use of the
Topics covered included: evaluation;management,
for use in program design, and 

setting objectives, and 
stating problems'

"Logical Framework" for 

specifying evaluation 
criteria; selection of 

strategies to be
 

supervision,monitoring,incorporated into overall 
program design; development of
 

for administrativesystemsinformation 
and evaluation.
 

supervision
also included training and 

componentThe management logistics, implementation planning,
 
and throughout stressed the 


and financial aspects of 
programs.
 

5. Work Groups
 

In addition to the class 
lectures' discussion, 

and seminars' the
 
of thecomponentan importantworkgroups was engageformation of 

of these workgroups was to 
The purpose to give them an
curriculum. activities
in problem-solving
participants to apply the concepts, skills and
 

immediate opportunity to begin 

course.
 

approaches presented during 
the 


proposed
of the courser participants 

At the end of the first week to form workgroups.interested 
areas in which they were and facultyseveral a few more specific topics

towere narrowedThese 
advisors assigned.
resource 


follows:
 
In all' six workgroups were formed' 

as 


- 1 (English)
o Training 

0 Integrated PHC/FP-3 (2 English 

and 1 French)
 

- 1 (French
Family Planning
o 
 (1 English)
Community Involvement
o 
complete exercises related 

Each workgroup unit met 
five times to 

covered in the curriculum. 
of management topics toto the sequence met at least six additional times 

workgroups risks,Additionally' identifying criticalto
related one
exercises At least
complete 

training approaches, and 

water and sanitation. 


group was asked to present 
the results of its exercise 

ensuring
 
during the workshop.

upon at sometimecalledthat all groups were 
as
individuals serving
also engaged as 
Participants were sharing country experiences 

in, curriculum 
respondents to, or andThe syllabus and schedule 

contained in A9_iU-I has
 
exercises,topics. assignments,to include workgroup

been annotated 
other forms of participant 

involvement.
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other Activities
G. 
 a
 

In addition to the official 
workshop syllabus (Appendix 

1),

andwere 	 organizedactivitiesand socialof professionalnumber 

made 	available to participants.
 

Evening film sessions 
included the following 

presentations:
 
1. 


Family planning on an 
island in the Philippines.
 

IsaaIndW. 
min.)
(English/French, 16 	 in Thailand.

social marketing 

min.)
(English/French, 25 


in Rura,1_Q1. (English, 50 min.)
Barefoot Doctors 


social marketingApplication of 	 for 
in the Village. 	 60 min.)A New Voice 	 in Tunisia. (English/French,
and nutritioninfant health 

Will Not Die. Institute of Child Health 
in
 

That Our Cildren 	 local primary health
developingcommunitiesConcernsNigeria. 

care clinics. (English, 60 min.)
 

Colombia's problem of urbanization.
 
-Family planning
Th.eSit. 

(English/French, 25 min.)
 

Health and development 
in rural Mexico.
 

by the People.
Health 

(English, 60 min.)
 

Staff sminars.2. 	 pield 


CPFH field staff offerred 
a series of lunch time 

seminars in
 
researchoperationalplanning

which health and family 	 Haiti, 
project were presented. 

Presentations included: 


and Tanzania.Sudan, Nigeria,Thailand? 

3. 	 Library Tours. 

for 	orientation
the 	CPFH library
visited
Participants A Popline research was 
prepared for
 

services available. 	 were distributedquest formsand researcheach 	 participant 
for future requests.
 

ofl..emonstrat
4. 	 Computer 

demand during the session 
on
 

to participant 	 videoIn response 	 of mini-computers,demonstrationsystems,information 

display terminals' and word processing 

equipment were arranged.
 

-1-,
 



the Young Adult Clinic.
 5. isitS to 

healthin adolescentspecializesthis clinic whichVisits to small groupsarranged for 


and family planning services 
were intake,
education,
observed
Trainees
of participants. Toward
 

counselling, and provision 
of service activities. 


met with participantsclinic staffWorkshop,the end of the 
at lunch time to discuss 

impressions.
 

6. Social Activities.
 

were conducted during the 
soial activitiesA variety of picnic, boatrideopening receptionr
the Workshop:
month of 


around Manhattan, closing 
party hosted by participants,
 

or
 
group evening activities hosted 


small
and numerous 

organized by CPFH staff.
 

Pa
eGrou
7. 

ofcertificatesof the Workshop,

the closing ceremony allAt 
participation and group photographs 

were distributed to 


participants (Appendix 4).
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E. Participants 
African
primary sources: 

were drawn from two theParticipants involved in 
sector organizations


government and private and nutrition services.
 
family planning, health, 
 were
delivery of 

the Workshops obtained either
 
candidates for a result ofNomination of or ascontacts'programown in-countrythrough CPFH's 

to AID missions# international agency 
an extensive mailing country 

and country offices, and selected African 
given to
regional attention was


Particular
agencies. in AIDprograms and from programs
for the workshopcandidatesrecruiting 

priority countries and countries 
with which the CPFH is currently
 

involved in and in which 
in-country follow-up training 

activities
 
and
 

Referrals from participants 
in the 1980, 1981, 

are planned. nominations. 
were another important source of 

1982 Workshops 
were received,
than 100 applications
more
the 1983 Workshop
For 


selected as sponsored participants 
to attend the
 

of which 34 were complete participant list.
 
2 contains a 


Workshop. Appendix 
(both French and English speakers) 

two studentsAdditionally, at the School of Public Health 
the M.P.H. programin for academicenrolled the courseto takespecial permissionwere given their demonstrated 

their degree because of 
Onecredit towards health problems.to Africanin and commitment theinterest admitted to 

to start an internship was 
physician' about health interests and
 
his international
in recognition of member
course 


Finally, a newly recruited 
CPFH staff 


ambitions. starting an assignment in 
in the course prior to 

participated
Burundi.• 
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F. Faculty 
from interdisplinarywas drawnthis programThe faculty for 

the Center for Population 
and Family Health, and other
 

faculty of 

School of Public Health and 

Medical School faculty, and selected
 

expert consliltants.
 
the field staffproved to beresourcefaculty Center isA most important which theprojects inoverseasto ongoing by makingassigned 

Their participation enriched 
the course 

in the dayinvolved. who are involved 
the views of professionals fieldavailable In addition, since 

of actual programs.
to day operations they provided

with participants,housed together takingstaff were and assistance in 
"after hours" companionship aimportant In addition to faculty'

York's attractions.advantage of New a messenger were assignedanda secretary,program coordinator, 
provide administrative support 

for the program.
 
to 


areas of expertise included:
 
External consultants and 

their 


of Maryland, 
Dr. MaryLou Clements' Oniveristy 

Oral 

Rehydration Therapy.
 

Mr. Andrew Aigle, CDC, Immunizations.
 

Bill Bowers' Hesperian Foundation, 
Village Run Programs
 

Mr. 
Training. 

Child Health 
of Tropical


David Morley, Institute
Dr. 

Pediatrics, Training.
 

Medicine,of Community
Abdul Rahman ElTom, Dept.

Dr. and Evaluation. 
Unversity of Khartoum, Program Design 

Ray Isely' WASH Project, 
Water and sa-itation.
 

Dr. 


Ms. Blythe Tennent, CEDPA, Women's Projects and Income 

Generation 
Family Planning,

John Hopkins University,
Maria Wawer'
*Dr. 

Training. 

Jean Marc Oliver WHO' Immunizations, Training.
 *Dr. 

Family Health, Haiti'

Center for 
*Dr. Maryse Pierre Louis, 

Family Planning, Training.
 
andbilingualand Olive are all

Pierre-Louis,*Drs. Wawer, 
both the formal sessions 

and the 
contributed importantly 

to 

french language workgroups. 
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G. Facilities and Resources
 

Existing facilities and physical resources of the Faculty of
 

for program. Classroomswere used thisMedicine and the CPFH 
the School of
 

available in a variety of locations, in and around, 

were used. The

Public Health' including rooms in the CPFH and 3,000over 10,000 documentslibrary haECenter's specialized to 135 journals and 

books and monographs, 
and subscribes A
 

newsletters devoted to 
program development and 

evaluation. 

to themade available

of publications was
numberlarge 

The Library also provided 
free literature searches 

participants. on their country programs and instructed 
to each participants search service in the 

of the POPLINE 
them on how to make use Audio Visualwell-equippedreturn home. The 
future once they and the multi-purpose

main Health Sciences Library
Center of the space were important.amphitheaterseminar andclassrooms, 


computer processing had
 
whose programs required

Participants through terminals 
to the University Computer Center Allaccess 

located at the Center for Population and Family 
Health. 


package of published andparticipants received up-to-date 
literature searches on 

their
 

a comprehensive
countries as well as 

on return to their countries. 
their use 
 tounpublished materials for English) was distributed

(in French and 
A list of materials 
all participants is contained in Appendix 

3.
 

at the
were made

for participants


Housing arrangements 

-- a short bus ride from the 

CPFH and its 
International House 


classroom -cations
 

was arranged through
of the Workshoptranslation theSii,.iltaneous York. To preserveof NewInstituteRen..ert Bilingual and to avoid the stilted 

of the Workshopdynamic anparticipatory translation,with simultaneousassociatedformal format often 
This system used infra-red 

was employed.innovative system thereby eliminatingheadsetsand lightweight andtransmitters easy physical movement
and permittingextensive wiring for different training

of the room configuration
rearrangement

The two internationally 
know translators concurred
 

purposes. group dyramics and agreed 
to preserve Workshop

with the attempt 
the booths usually provided translators. 

work outside of of theto 
system worked well and participant assessment 

Overall, the is covered in the 
of the Workshop
translation
simultaneous 


Evaluation.
section on 
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B. Evaluation
 

was basically the
this courser which 

The evaluation design for 
the approach used in previous 

years, had three principal
 
same as 

objectives.
 

in the shortthe course (a) 
a. To assess the impact of 

term, concerning the knowledge 
and skills gained by the
 

in long
the course; and (b) the

duringparticipants 
tetm, concerning the extent 

to which course content is 

applied by participants and communicated 
to co-workers 

upon return to their jobs. 

To obtain feedback on the 
relevance and appropriateness 

b. 

content, methods and organization 

in order to
 
of course of the course

in the development
make needed changes 


for the future.
 
ofresultsthe evaluationcomparisonsc. To make with 

those aspects of 
previous workshops, especially 

for 

which wereand organizationstructurecourse content, 

modified.
 

to participants to
administeredsurvey was

An initial pre-course expectations,on their objectives'informationobtain general asked specificalso
pre-survey
background.
experience and This 
covered in the Workshop. 

At
 

questions about 22 curriculum areas was
 
a similar questionnaire


of the courser
the conclusion 

Four
administered asking general 
questions about the course 

overall
 

and specific follow-up 
items on the 22 curriculum 

areas. 

sessions
 on individual course 
 ofunit surveys focusing in 

detail 
components

during the course' as each of the 
were administered was adoptedThis questionnairewas completed.the curriculum School of Publicby theform used 
from the course evaluation by direct

will be accomplishedfollow-upHealth. Long-term in formal 
with course participants a 

and communication issues ofcontact will focus onthisIn particularand informal way. 
the training especially in the 

applicationjob relevance and of 
CPFH Resident field 

in-country follow-up Workshops.
of 

and New York-based staff 

will continue to provide 
personal
conduct 


staff part of their
 
follow-up on an informal 

basis wherever possible as 


ongoing technical assistance 
activities.
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2. 	 Rc~aU]± 
was brokenthe curriculumsurveys,and post-course 	 focusedFor the 	pre The unit evaluations 

into 22 major subject areas. 	
provide specificdown 	 in part' to 

class sessions,
on individual 
feedback on faculty# lecture 

material and organization 
which can
 

future courses.
 
be used in modification 

of the curriculum for 


single session
corresponds to a 

some cases' a curriculum 

area 	 parasitic
In 	 and other
(e.g. malaria 
in the unit evaluations 	 sessions comprise a several unit 
In other cases, 	 the finaldiseases). 	 assessment)' and in 
curriculum area' (e.g. Needs 	

a major theme, dealt 
area constitutesthe curriculum 	 addressedcategory, 	 but alsosessions,
in certain
with specifically 	 Program Design' Manangement 

and
 
(e.g.
courser
throughout the 
.Evaluation) 

The table on the following 
page presents the results 

of the pre
 

and post-Workshop tests 
and the unit evaluations.
 

ofcomparisonspre and 	post-Workshop1-4 present 	 each ofo 	 Columns level of competence in 
participants' self-assessed 

Column 1 is the percentage 
of 

areas.
the 22 curriculum 	 "very high" on 
rating themselves "high" and 

participants
Column 2 is the same percentage 

obtained on post
pre-test. 	 (col. 3) andabsolute3 and 4 present the

Columnstest. 	 to post-test.from 	 pre-test(col.4 ) changespercentage 
on the extent 

5 and 6 present post-Workshop 
findings 

o 	 Columns 
which participants reported 

gaining general concepts 
to 	 6) in each of the 22 

skills (col.specific(col. 5) and 
curriculum units.
 

of the individual unit
 
Columns 	7-11 present evaluations theo 	 an entry showing

Each column contains 
presentations.


respondents rating a presentation 
as "high" 

percentage of 
for a particular characteristic. For 

and "very high" indicates that 97 
for Primary Health Care 

example' column 7 

percent of respondents rated 
their understanding of the unit
 

"very high."
as "high" or 
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of the quantitative results are 
discussed in the 

Below, some It should be 
context of the stated objectives of the Workshop. 

noted again that the pre and post comparisions may reflect the 

impact of several curriculum units while the unit evaluations 
A unit receiving low scores on 

reflect on.Ly a particular unit. 
with presentation,indicate problems morethe unit survey could 

the pre and post results are 
contenti, or format. Thus, 

and skills gained in the 
of knowledgeestimatesreliable 

Workshop. 

to conduct community
To train African participants

Objeeive: assessment.needs and resources 

of participants self-assessed 
and post Workshop survey resourcesThe pre areas of needs andcurriculumcompetence levels in the 

workers showed substantial 
and use of village based 

assessment of acquisition of
high percentages

absolute and percentage gains, 


general concepts and specific skills, and strong ratings for
 

and clarity of instruction.usefulness'understanding, 

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

area ofthe curriculum 
The pre and post Workshop changes for 

as were the ratings of this 
strongly positive,program design was 

terms of concepts and skills gained and understandingr 
unit in to problemknowledge, contributingadding to factualusefulness, 

and clarity of instruction.
solving skills, 

To present the range of specific family 
planning, 

Objective: with specific
healthand nutrition problems together 

so that African participants can 
interventions 
implement improved service delivery 

programs.
 

several units includingencompassesThis curriculum component Family Planningr Pediatric
Maternity Care, andPrimary Health Carer Malaria 

oral Rehydration Immunizations, Nutrition, 
Issuesr All areas showedand Sanitation.and WaterParasitic Diseases level of 

post sesf-apraised
impressive gains in pre to 


post course acquisition of general 
concepts. 

competence and in 
All but Water and Sanitation recorded high 

percentages in
 

were rated highly forAll unitsspecific skills.acquisition of 
and clarity of instruction.understanding 

to use moderntraineesTo prepare AfricanObjective: and research techniques to 
evaluation,management, 

improve and strengthen their programs.
 

unitsseveralalso encompassescomponentcurriculum ProblemThis 
Program Design- Manangement-Evaluation'

including overall Criteria, Needs and 
Definition-Objectives-Strategies-Evaluation 
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Information Systems'
SuperVi sio 

Resources Assessmentr Training 


Budget and Finance, LogiStics, 
Implementation Planning 

Policy and
 

Legal Issues, and Operational 
Research.
 

Management and evaluation 
were areas in which participants 

ranked
 
andfor traininglow (exceptcomparitively with Program Design,themselves Assurvey.in the pre-coursesupervision) unit sessions and 

were addressed in 

areas
these curriculum as aspects of managment,the coursebut also throughoutseminars, hadparticipantsevaluation and research 

related to almost all other 
topics in the
 

areas in which most 
These were also doubt becausecurriculum. 

specific objectives in 
attending the course, as 

no 
professionalsthemselvesidentifiedoverwhelmingly pre to post-coursethey areas. The 

in these general program
working the individual unit evaluations 

for 
substantial, and thedifferences are strongly favorable,the mostamongthese sessions were 

were impressive.and skills gainsconcepts 

Apasl
Qaiaie
of Pot-Wokhp
3. Result 

were asked to

participantsof the Workshop, TheAt the conclusion 
several general questions 

about the program. 

respond to 

following is a summary of 

their responses.
 

skills
useful concepts and 
a. Most 

and MaternityPrenatalHealth Carer

Family planningr Primary Rehydration,Training'
Care, Program Design, Oral 

Workers.Use of Community Health
Evaluation, 

R and skills
 
b. 


Water and Sanitation, Policy 
and Legal Issues.
 

Needing ) AttentionMore
c. 


Logistics, Budget, and Finance, 
Operational Research
 

to be dropped or modified
d. TopiCS 


Few isolated responses.
 

e. EveningFilm
 

Well received. 

f. Oruanizatio and
 

comments.Favorable 



g. Simultaneous Taation
 

Enthusiastic response from Anglophone 
participants but some
 

All,countries.from Francophoneamong thosereservations would be willing to attend
theyindicatedhoweverr 

simultaneously translated workshops 
in the future.
 

to aoau e
 e Wor
h. Reco 

All would do so.
 

4. to the CPFH 

of 1983r CPFH activities supported by
 
During April and May by a team composed of

evaluated
Cooperative Agreement WORD were 

Dr. G. Cernada. In their 
M. Labbock, andScheyer, Dr. aboutDr. S. following comments 

review of CPFH activities they made the 

the annual Workshop in Family 
Planning, Nutrition and Primary
 

Health Care.
 

"The Center has conducted an annual, 
month-long training program
 

This activity initially funded 
by the Rockefeller
 

each June. Bureau. The
 
now supported by the AID African 
Foundation, is 
 a number of functions within the Center. 

training program has served 

and relationshipof contacts o The establishment 
and Third Country (mainly African)

the Centerbetween 
and researchers.leaders 

The identification of project "opportunities" from 
o 

these contacts. 

The pulling together of the Center 
experienced to
 

o the trainingand the faculty of
form the curriculum 
program. 

training effort plus the initiation of selected 
This successful the traininghas satisfied 
short-term in-country programs 

of the cooperative agreement."requirements 

v:L 



at the Centerconductedtraining program AIDThe annual one-month 
to identify project opportunitioe.

as a meansservescurrently to identify key African leaders 
should continue to assist the Center 

in this training.for participation 
the CPFHconducted annually by

training programs
The June one-month to date for the 
has been the most organized and structured means 

projects. 
to synthesize findings and documentation across 

Center the bringing together of the
andof the curriculum deal ofThe development has a provided great

as instructorfield and Center's staff should be continued."
The training program

cross-fertilization, 
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APPENDIX 1
 

FAMILY PLANNING, NUTRITION, 
AND PRIMARY HEALTH
 

CARE FOR AFRICA
 

PROGRAM DESIGN, MANAGEMENT, 
AND EVALUATION
 

THE CENTER FOR POPULATION 
AND
 

FAMILY HEALTH
 

COLUMBIA UNIVERSITY
 

NEW YORK
 

1983
JUNE 24,
MAY 31 -

AND SCHEDULESYLLABUSWORKSHOP 

This syllabus (which was 
also available in French)
 

NOTE: 
is annotated to include training exercises, 

work

group assignments, 
and participant 

contributions)
 



---- --- - -- - - - ---- --- 

9:00 AM 

to 
:00 Noon 

2:00 PM 

to 


5:00 PM 


9:00 AM 
to 


2:00 Noon 


2:00 PM 

to
 

5:00 PM
 

9:00 AM 
o
 
to 

2:00 PM 

to 


5:00 PM 

9:0)0 AM 
to 

12:00 Noo 


2:00 PM 
to
 

5 :O0 PM 

MAY 

7-


6 JUNE 
Nutrition 


.Nutrition 


13 -'JNE 

Work Group Report 
.Pediatric Priorities
Peiti Pirte 


.Pediatric Priorities 


20 JUNE 
Work Group Report 

lraifing and200r o 

.Worik (Groups 

1 JUL.-31 MAY 

ntroducl ion •Maternity Care 


.Orientation 

.Primary Health Care
 

MVlaeBsdHat
A" *WM•Overview of Program 

Design, Management, 

and Evaluation 


7 JUNE 
.Problem Definition, 

Objectives,Strategies, 


and Evaluation
 
Criteria
 

Work Groups 

to 


14 JUNE 


Training for 
Pediatric Priorities 


-
.Training for 


Pediatric Priorities
 

21 JUNE 
Work Group Report 

RWomen's.Malaria and ParasiticDi sna_ and 

[)Is-ds-5.Social
Supervision 

.Water and Sanitation 

.Family Planning 


-
 -

:30 to 7:30PM Receptioi
 

8 JUNE 
.Work Group Report 


,Villader-Bun Programs 


.Villager-Run Programs 


15 JUNE 

Program Design 

Work Groups 


22 JUNE 
Budget Finance, 


.Worktc ad
Logistics andI mpl ementat ion 

Work Groups 

2 JUNE 

.Famly Planningra 


.Village Based Health 

Workers in Maternal
 
and Child Health
 

-Programs
 

9 JUNE 
Training Health 


Workers 


.Training Health 


Workers
 

16 JUNE 

Work Group Report 

Information Systems 


•Wrk-rup 

Work Groups 


23 JUNE 

.Work Group Report 


Projects

.income Generation
.F.P. and Operational Research
 

Marketing
 

3 JUNE 

.Oral Rehydrationy
Therapy 

mmun iro grams 
ata 

13 JUNE 
.Needs and Resources
 

Assessment
 

.Work Groups
 

7 JUNE 

.Work Group Report
 
Evaluation and
Operational Research
 

-Wr-Groups 
Work Groups
 

24 JUNE 
.Pol icy and Legal Issues: 

Past, Present and Future 
Closing Ceremony 



FIRST DAY - TUESDAY, MAY 31, 1983
 

9;00 AM l :-0_N RQDUTOYAND WELCOXLa UON
 

9:00 AM Welcoming remarks 


this training

9:15 AM Philosophy, goals, and rationale of 


international health
 program in the context of 


9:30 AM Introduction of participants and CPFH 
staff
 

course and orientation to CPFH 
10:30 AM Overview of 

• Course objectives 

• Curriculum and schedule 

. Methods 

• Expectations
 
" Logistics
 

Primary Health Care: An Overview
11:00 AM 


12-QD-t.Q_ 3 : QL__.M. -UNC11 

(An extra hour is provided to allow for banking
 

and related transactions)
 

3:00-5:00 - OVERVIEW OA POGM MODEL
 

Program Design, Management and Evaluation
3:00 PM 

a model analytical framework
.Introduction of 


.Planning and decision making
 

.Program design
 

.Goals - objectives - targets 

.Inputs 

.Processes 

.Outputs
 

.Utilization
 

.Time
 

.Knowledge
 

.Attitudes
 

.Practice
 

.Health
 

.Nutrition
 
See la
.Fertility - lb 

.Evaluation 

.Population 

.Environment
 

.Constraints
 

.Total societal context
 

1
 

Gorosh
 

Weiss
 

Rosenfield
 

Gorosh
 
Nalder
 
Rosenfield
 
Van Wie
 

Wray
 

Van Wie
 
Gorosh
 
Nalder
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SECOND DAY - WEDNESDAYi JUNE 1, 1983 

900=12:0_0 MATU CAR Rosenfield 

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 Midwiveq
 
Traditional Birth Attendants
 
Other
 

Rur-al Maternity_ 

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
 

2 

2 2 



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

Life-threatening Complications (infant)
 
Difficult delivery

Low birth weight Formal comment and res
 
Cord around neck by Aida Lo Faye - Senegal 

- SudalOther 
Perineal tears and/or episiotomy Abdulbasit Abbas - Sudan 

Postartu S'oomyTengio--- UrioPostpartum Tanzania
 

Infections
 
Bleeding
 
Iron, multivitamins
 
Traditional cultural practices

Breast-feeding vs. bottle feeding
 

2:00-5:00 P.M. FAMILY PLANNING 
 Rosenfield
 

Oral Contraception
 

Prevalence, 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 ovary, endometrium, breart: 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 by Gba-Kamara - Sierra Leone
 

Benefits 
Risk - Benefit Joseph-Kuch - Sudan 
Postpartum insertion S. Raymonde - Mali
 
Paramedics
 

3
 



THIRD DAY - THURSDAY, JUNE 21 1983
 

9:00-1-2:00 FAMILY PLANfNI Rosenfield 

Iniectables (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
 

Rarrier Mehd
 

Diaphragm
 
Foam and Jellies
 
Condom
 

Sterilization
 
Formal comment and response 

Female techniques by Nibigira - Burundi, 
Male Agbemibio - Togo, 
Facilities and personnel Ladipo - Nigeria 
Minor vs. major surgical 
Paramedical and mobile
 
Informed consent and target groups
 
Film: "Techniques of Laparoscopy"
 

Tile Fu=ur
 

A brief look at the contraceptives of the
 
future
 

2:00-: VILLAGE BASED HEALTH WORKERS IN MATERNAL ANCHILD HEALTH PROGRAMS 

Experience in and lessons learned from 
Tanzania and the Sudan (See 4a) 

Nalder 
Lauro 
Matthews 
Rowberg 

Participants joined panel 
Alexandre - Haiti 
Fofana - Senegal 
Kaisa - Uganda 

Participants were asked to form
 
country groups to define areas of
 
high risk and possible village
 
level intervention based on maternal
 
covered in the workshop to date.
 
Assignment and results are on
 
pg. 46.
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FOURTH DAY - FRIDAY, JUNE 3, 1983
 

9 LQ.l 2_,0 0L,Rg gAnN TERAUX 
Lauro 

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 

2_QO-5.00 TMMUNIZATION 220"S 
Aigle 

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 



FIFTH DAY -

9-0-1, 

9:00-9:30 

9:30-12:00 

MONDAY, JUNE 61 1983 

-_m RllTJQ 

- Magnitude and Determinants of 
Priority of 

Dietary and Nutritional Problems 
in Developing 

Countries 

- Assessment of food situation and 
nutritional 

status of the individual, family, 
and community 

Solimano 
Wray 

10 5-L0 

2:00-4:30 

4:30-5:00 

Design and Implementation of Nutrition 
Programs 

Summary on Program Management and 
Evaluation 

Solimano 

Wray 

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

6
 



SIXTH DAY 


SuO 

- TUESDAY, JUNE 7, 1983 

BFB_ STRA jGJ.L AND
0 vK NCITERIAPRQBLFL DLLUUION, 

Gorosh
 
Pr_ ble dg.i11itigjl- importance of the 
 Nalder
 
problem, causes, magnitude 

and dimensions, 

Van Wie
 

goals, statement of immediate 
and 


statement of 

long term objectives' setting 

and background
 

(including area and population), 
problem being
 

addressed' solution proposed.
 

realistic and achievable, well
 Qj ivg -

defined, specific, related to 
problem, measurable, 

and acceptable to consumer.
 

acceptability, effectiveness, 
low
 

-
_ Strategie s 

of available resources, simple 

and technically
 
cost, use 

feasible.
 

E~va!i. - objectivity, linked to Critki-ia fsa 

decision making, linked to 

methods, timely and useable,
 

of appropriate methodology, 
decentralized and useable
 

use 

at all levels, accountability, 

continuous and periodic,
 

participatory, constructive, 
non-threatening, self
 

evaluation, simple, and convincing.
 

the Work Group Projects is to engage
 
The purpose of 

participants in group activities 

that address the important
 

be confronted in the programs 
to which the trainees
 

issues to immediate opportunity to
 give them an
will return, and to 


begin to apply the concepts, 
skills and approaches which 

will
 

course.
be presented during the 


sub-

Each work group, selected for 

geographical and/or 


stantive common interest, is to develop a comprehensive
 
primary health
 

a family planning, nutrition 
or 


plan for 

for a selected aspect of such a program.
 

care program or 

a particular program design, 

e.g.,
 
The plan may be for 

Integrated MCH/Family Planning 

Services, Use of Traditional
 

Birth Attendants, Family Planning 
and Oral Rehydration,
 

Contraceptive Marketing and Parasite 
Control, Breastfeeding
 

Promotion, or Nutrition and Family Planning.
 

Further options for group projects might include 
in

depth planning for a particular aspect of overall program
 
to


For example, if participants are 
be
 

development. 

involved in baseline surveys 

an appropriate project
 

develop questionnaires, coding 
systems,


would be to 


7
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(continued)

Sixth Day - Tuesday, June 7 1983 


samples, interviewer manuals, interviewer 
selection
 

criteria' field supervision, schedules, 
survey logistics
 

(transport' housing, food) and data 
processing and
 

analysis procedures. For participants who will be
 
an appropriate


developing in-country training programs' 
a model training program
project would involve design of 


including task analyses, task-oriented training modules,
 

instructional approaches, pre and post 
training evaluation
 

approaches' follow-up and refresher 
training approaches,
 

trainee selection, resource material, etc.
 

one or more faculty

Each work group will be assisted by 
 Work groups will
 resource persons.
members serving as 


meet during the times set aside in the 
schedule and will
 

For
 
develop their projects following the course 

syllabus. 

1983, workgoups


example, on Tuesday afternoon' June 7t 


will meet to develop the problem definition' 
objectives,
 

strategies, and evaluation criteria for their projects.
 
one of the groups will
 

On Wednesday morning' June 8, 1983, 


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
 

to schedule additional work time
 course groups are free 

the times allotted in the syllabus). At the
 

outside of 

conclusion of the course each work group will 

have a fully
 

developed project.
 

First work arouo assignment
 
was to comolete a "Logical
 

See Pg. 8a-8b.
Framework" 


8
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SEVENTH DAY -WEDNESDAY, JUNE 8, 1983
 

9:00_9--- U WORE fRQU1 RUORI 

Bower
 
- LGE UN PRORAMS9:30-12:00 

.Villager Run Health Programs
 

.The Politics of Village Health
 
Child to Child Approaches
 

Physically
.Rehabilitation of 

Handicapped Children
 

-LQgrama coninued)2:00-5:00 ilger %w 

Training exercises in:
 

Diarrhea & Oral Rehydration
 
The Common Cold
 
Bone Setting
 
Growth Monitoring
 
Nutrition
 

9
 



EIGHTH DAY - THURSDAY, JUNE 9, 1983 

BowerING L A WORKER
j:00-2..Q-- -I 


* Training methods and aids based on
 

problem solving, doing, and thinking
 

* Community theater
 

10
 



1983
NINTH DAY - FRIDAYi JUNE 10, 

- A SES2:00-12" 0 NEL= AND ESQURm 

Allman
A PROACIM9:00-10:15 

sonrp anld U& D1 E~itA DataA 

.Census data and projections
 

.Vital-statistics
 

.Demographic Surveys
 

.KAP (Knowledge attitude and practice) surveys
 

.Morbidity/Health Service Statistics
 

.Program service statistics
 

.Administrative statistics
 

.Other surveys
 

.Knowledge of contraceptive methods, sources and 
supplies
 

.Contraceptive user present and past
 
reasons
(history of contraceptive use - method, source' 


for discontinuation, etc.)
 
.Birth history
 

- infant feeding practices in
.Lactation and weaning 

relation to contraception' weaning practices, attitudes
 

towards breastfeeding and local foods
 
.Maternal health
 
.Child health
 

Suve Mhdo1Qgq 

.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
 

Lauro
10:45-12:00 Noon - Quatie Mto 

Shedlin
 

.A comparison of quantitative and qualitative methods.
 

.The need for qualitative data in community-based heal
 

projects.
 
programs vs community.
.The perception of needs: 


.Qualitative methods: what, when, how, who.
 

.The utilization of qualitative data.
 

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

See PIla for Work 
aroup assignment11 




finition Du Problme,
 
)blem Statement: 

uantitatives
,mroches 

.antitative Approaches
 

= 
. L' information J!

t1S n S 

f
e Sourc ad ethod 

-matLIf ede& 


une appro che qualitativeair. -che quantitative et/oupLrcesZ im 

debail le type d' Informationsa Caiiq les 
speCifiC e onnees. ae 
apes a"suivre pour la coliecte des Decriven 

(rmto ) que vous utiMiserz afin de collecter les donnees. 

in 
Melect one quantitative and/or one qualitative approach and specify 

steps to be followed in
3et~lil the type of information needed and the 

use to gather: Ollection. Describe in detail the tool you will 
ti.- data. 



- MONDAY, JUNE 13, 1983
 
TENTH DAY 


Morley

P IIISU9:30 - 12:00 NOON 

Pediatric Problems and Interventions
 .Overview of 

.Discussion of Issues Raised
 

:Monitoring Growth
 

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


.Group Reports
 

.Film: "Maragoli"
 

.Breastfeeding and Birthspacing
 

Work groups critique
of Data Presentations
 
Pl12a- 12fr
 

12
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9000 

rANZANIA: RECURRE:'T COST OF DIFFERE T 

SERV:CTz :6: - '931-3.000PARTS OF HEALTH 

(128) 
-3oo " 


6O0 
Recurrent expenditure: Unit cost 

ALL HOSPITALS Dispensary - L 

Health Cente 
.
 
Ho zPital -TeachRegionaln Hospita5l - "I" 

7000 ( 98 	 Cz:nsultant ..csplta, - .-Un ts s 


NerDf Hsial.
recurrent 
 lumber :f establ'flew~s 
expenditure 


(2300)
 

(1560)
ALL DISPENSARIES
20CO 


-~0
 
-OO(975) 


:ALL HEALTH :CSoRES( 	 ) 
(22) ALHELHCNRS18 
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--qu~ppifng 

Toxoid
300 TETANUS 


200 MORTAL ITY 	 imnunis a ion 

_n pregnancy 

/

/
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/
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Infant 
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per 1000 

live births 
40'4 	 1. 
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30 --	 MORTALITY 'I 
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20 
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10 
No further
 
cases of Tetanus 
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> 7 :,107-17 .............. :... V... ",,4-L'-7 7-7
 

wit 

A DAY -,-TIHE LIFE
 

20.30 to 21.30 2i.30 	 OF A TYPICAL RURAL

4 MMM M E E M M N N N A F R I C A N W C'.t*ZN 
Wash children Go to 

6 and dishes bed 

18.30 to 20.30 	 Wake up,
 
24 	 wash
• 	Cook foranea
 

and eat
21 ( 3familv 

and eat 
 Ir 	 5.00 to 5.30,
 

17.30 to 18.30 	 Walk to
 

Collect 15 9 fields
 
water
 

5.30 
to 
15.00
 

16.00 to 17.30 	 Work In
 

Pound and 15.00 to 16.00 fields
 
grind Collect firewood,
 
corn return
 

home
 

2f1i 



ELEVENTH DAY - TUESDAY, JUNE 14, 1983
 

92012.100 Noon - PEDIATRIC PRIORITIES (Continued) Morley
 

.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
 

Exercise in mixing
 
and tasting ORT
 
solution
 

13
 



TWELFTH DAY - WEDNESDAY, JUNE 15, 1983
 

Gorosh
PROGRAM DESIGN STRATEGIES 

Weiss
 
All man
 

9:00-11:00 A.M. 

.Community-Based 

Lauro
.Hospital and Clinic based 

Van Wie
.Self Sustaining 

Nalder
.Inexpensive 


.Local Resources
 

.Volunteer vs paid workers
 

.Simple Interventiohs
 

.Combinations of Interventions
 

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
 

See 14a - 14b 
for Work group 
exercise 

14
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16, 1983
- THURSDAY, JUNE
THIRTEENTH DAY 


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


Allman
 
INFORMATION SYSTEMS
9:30-12:00 Noon 
 Gorosh
 

Van Wie
 a communications network
The organization as 
 Weiss
 
Planning-Management-Evaluation 


Weatherby
Needs 


Sources of Information for Manaqement
 

Quantitative vs Qualitative Information
 

Service Statistics Systems
 

Use of Computers
 

Informational 


WORKGROUPS
2:00-5:00 PM 


See 15a - 15c 
for work croup
 
assianment
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- FRIDAY, JUNE 17, 1983
FOURTEENTH DAY 


- WORK GROUP REPORTS9:00-9:30 A.M. 

Gorosh 
Noon - Evaluation and Operational Research 

9:30-12:00 	 Ross 
Wrayof Evaluation.Overview Allman
 

.Evaluation of Family Planning Programs 
 Lauro
 

.Evaluation of Other Primary Health 

Nalder
 

Care Components 

Van Wie
 

.Evaluation Case Studies 


.Operational Research
 

- WORKGROUPS2:00-5:00 P.M. 


Evaluation Handout 16.a-16g
 

O.R. Handout 16h
 
Work group Assignment 16i-16j
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--

Handout
 
June Course
 
June, 1983
 

FAMILY PLANNING EVALUATION MEASURES 

-- ar. they being 
Evaluation starts with the 

program's objectives 


achieved?
 

reduction consider the following:
A. 	 For fertility 


1. 	 The Crude Birth Rate
 
2. 	 Child/woman Ration
 
3. 	 General Fertility Rate
 

4. 	 Total Fertility Rate
 
5. 	 Age Specific Fertility Rate
 

Marital Age Specific Fertility Rate
6. 

7. 	 Percent Currently Pregnant
 

may also measure pre- and 
Acceptor follow-up surveys8. 	 drop from one to the
-- thepost-acceptance fertility 	 such as theto some standard,other can be compared 

women matched on personal
fertility trend for other 
characteristics.
 

fertility

Other methods to measure program 

effect on 

9. 	

explained in two UN Manuals"*:
 are 


Trend analysis 
Areal regression
 areas
Field experiments with control 

Computer stimulation (Tabrap/Converse; SCYP)
 

Potter and Wolfer methods of births 
averted
 

Bongaarts formulas for the relation 
of prevalence
 

to fertility
 
Others
 

For services Drovided:
B. 


By contraceptive method	 quantity(and 	 also divide the 
By first vs. repeat acceptors 

repeat).

of pills and condoms by first vs. 


what type of outlet works best By service point (to see 
this 	may vary by method).
 have 	the first contact
 

By type of personnel who recruit, 
or 

via which people
with clients (again, to learn the paths 

come 	to the service).
 
Also 	 by open interval' previous contraception (both in the 

and past abortions.
 program and privately), 
 -- age, no. children,
Also by personal characteristics 

residence.
 



For analyzing program mechanics (process measures,.
C. 


follow each process separately: selection,
i. 	 Personnel: 

training (and re-training), supervision, and especially
 

Watch monthly, the proportion of authorized
troe. 

posts that are not occupied, as program performance can
 

be very sensitive to empty field positions.
 

of each
2. 	 Supplies: follow closely the stocks and flow 

sure 	that the pipeline has
contraceptive method, being 
 small
plenty of inventory at each level. Also 


medicines, forms, etc.
 

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

3. 	 Information, 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.
 

(follow each separately)
- via which media 


- at what cost (the more expensive is often not the 

one that does the most good).
 

**UN Population Division: Methods of Measuring the Impact of Family Planning 

Proaranmes on Fertility, ST/ESA/SER.A/61.1978. 
Also: The Methodology of Measuring the InTact of Family Planning Programes 
on_ jj Manual IX, ST/ESA/SER.A/66.1979tljZ: 



For program improvement
 

Do small studies and experiments. Try such examples as:
 

Small depots in the remoter villages
 

clients, orVolunteers who are ready users, to recruit new 
visit them after acceptance for reassurance
 

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

population
 

interview every household,
An intensive small area study to 

see what contraceptive method is used (or preferred), what
 
travel patterns exist between them and the services, what 
contacts they report with fieldworkers or IEC, and so on.
 

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

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

Other
 



6valuer les programmes de planification 
mesures pourM6todes et 

familiale 

consid~rant les objectifs du
 
Ii faut commencer l, valuation en 


est-ce qu'on les ach~vent?
programme 

il faut
dans 	la f6condit6,

A. 	 Pour 6valuer la r~duction 


consid~rer:
 

Le taux brut de natalit6
1. 


Le rapport enfants - femmes
2. 


Taux 	global de f~condit6
3. 


des taux de
 
4. 	 Somme des naissances r~duites (somme 


f~condit6 parage.)
 

par les ages des femmes
Taux 	de fecondit6
5. 


age des femmes marines
 6. 	 Taux de f~condit6 par 


Pourcentage des femmes pr~sentement 
enceintes
 

7. 


les acceptrices

8. 	 On peut mener des enquetes pour suivre 


et pour m~surer leur
familiale
de planification 
 chute
 aprs 	qu'elles acceptent. La
et
f6condit6 avant 


de f~condit6 apres le commencement du 
program peut 8tre
 

tel 	 que la tendence dans la
 
comparee A un standard, 

f~condit6 d'autres femmes (non dans 
le programme) qui
 

centres d'autres aux femmes du programme en
ressemblent 
charact~ristiques importantes
 

de msurer les effet du programme sur 
9. 	 D'autres mthodes 

en deux livrets de
 
sont expliqu~es
la f~condit6 

*
 l'ONU.(compluse) 


o Analyse des tendences
 

Analyse des regressions
o 


Experience dans le terrain, utilisante des groups de
 
o 


contr6le.
 

the Iesrn-iL f 
** UNFamily Pnn aDivision: MethodsofFetliy ST/ESA/SER.A/61.Population Progr~ae _U 

1978.
 
Aussi: T.b 	 ogy.-Q.& M u JU&_ily im p.g Faethl 	 of IX, ST/ESA/SER.
p_&ni Programmin£ OQn F_E_ iJJY, Manual 

A/66, 	1979.
 



o 	 Simulations au computateur 

o 	 Les m~thodes de Potter et de Wolfer pour 
estimer les 

naissances averties. 

o 	Les formules de Bongaarts pour analyser les
 

relations entre la pr~valense contraceptive 
et la
 

f~condit6.
 

o 	D'autres.
 

- surveiller les tendences
 
Pour evaluer les services rendus
B. 


mensuelles.
 

o 	Par m~thode contraceptive.
 

o 	Par acceptatrices - nouvelles, anciennes divider 
nombre
 

la quantit6 des pillules et des condoms 
par le 


anciennes acceptatrices.
des nouvelles et 


service est rendu (quel type

o 	Par l'endroit oO le 


les plus
est le plus populaire et
d'endroit 

.crier par m~thode.)
6fficace? Cela peut 


du personnel r~cruit6 ou
 o 	Par les charact6ristiques 

du personnel qui ale premier contact avec 

les
 

(pour apprendre 	les meilleurs voies
clients. 

pour faire venir les clients.)
 

o 	Aussi par interval entre les naissanbes, surtout
 
a' dire, avant la
 durant l'interval "ouvert", c'est 

m~thode de


prochaine grossesse. Aussi par 


contraception antecedent (qu'il aurait 6t6 
r~cu du
 

par

program ou chez un m~dicion priv6.) Aussi 


avortements ans~c~dants.
 

o 	Par les characteristiques personnelles des clients (age,
 

nombre d'enfants, residence...)
 

Pour analyser les m~caniques du programme (m~surer et
 
C. 


evaluer 	le processus.)
 

suivre chaque point du processus s~par6ment:

1. 	Personnel: 


- r~cruitement et 
sIectionnement
 

- entrainement et recyclage
 



- supervision 

- tr~s important: la proportion des agents qui 
quittent 

qui doji'nt Otre remplacs
le progrmme et 


- chaque mois, surveiller la proportion des postes qui 
duou temporaire(par manque permamentesont ferm&s 

peut soufrir s'il y a des 
le programmepersonnel): 


postes vides.
 

surveiller l1approvisionnement avec 
2. Les "stocks" 

chaque mthode. Il doit y
beaucoup de soins et pour 

une accumulation adequate de chaque 
mthode
 

chaque niveau de programme.
 
avoir 


pour 
- Le m~me syst~me du surveillance est n~cessaire 

autresformulaires,ltapprovisionnement des des 

etc...mdicaments, 

ad~quat, en des 
un approvisionnement- Pour maintenir 

faire la commendegrands, il fautinstruments plus 
pour assurer qu'on aura le temps pour la 

assez t6t 

etc...
transport, 1,installatin, 

il faut suivrecommunication:3. Information 6ducation, decompte de l'objectifen se rendantchaque activit6 
chaque activit6.
 

fait r~pandre ltinformation que la 
- Est-ce qu'on 

bonne chose, et
est une
familiale
planification 

qu'il existe des services sp~cifiques (ou,

aussi 

quand, par qui...)
 

- quel est la forme de communication utilis~e (radio, 
Il faut

reunions de groupes r~sultats.
journaux, 

par chaque voie de communication.
 suivre les achev~s 


(La voie la plus chore n'est pas

quel est le prix? 


n~cessairement la meilleur.)
 
-

Pour am~loirer le programme:
D. 


Par example
et des petites experiences.
Faire des petites 6tudes 


- Tester l'effet des petits depots rurals. 

d~jA accept6
 
- Tester le travail des volontiers qui ont 

pour recruiter plus des 
la planification familiale, soit 


les anciens accepteurs.
ou pour rassurer
accepteurs, 


nouveaux de personnel: gens de la
 
- Tester des types 

ne

personnel paramedical, personel qui


communaut6, 

et qui pourraient r~pandre
un salaire 61eve,
regovent pas 


isol~s.
les services dans des lieux 


_L6f
 



6 une petite region,limite6 
-Une enqu8te intensive, leur connaissance pour 

pour demander
chaque maisons 

leur mani~re de
 

m~thodes, leurs m~thode, prefer6, leurs contacts
le poste,
entre le village et 

voyager 
 du programme, etc...
le personnel
avec
ant~cedant 


qu'il rend
 
le secteur priv6, pour 


. Moyens de motiver sages femmes
 
disponible la contraception (pharmacies, 


etc...)
traditionnelles, 


avec les clubs des m~res, 
etc...
 

Contactes 


_ D'autres.
 

[L6 Jg
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- MONDAY, JUNE 20t 1981 FIFTEENTH DAY 


WORK QRU RB
9:.0_0-9-J AM 


Nalder
 
And Su.pUJ.i.sio
- 2L~9:30-12:00 NOON Gorosh
 

Wie

Tla nVan 

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
 

- WORKGROUPS2:00-5:00 PM 


Luncheon discussion with
 

Director of Young Adult
 
Clinic to review clinic
 
visits
 

The importance of pretesting trainees to
 A
 
assist in setting objectives was made. 


modification of Hatchers contraception 
and
 

Results are
family planning test was used. 


on og. 17a. Participants were much sobered
 

by their poor performance.
 

Materials used in training
 
sessions is on pg. 17b-17g
 

17
 



.A LILL AALa 'L
 
3~~ E(cL'' H 
 L eht '4 

6 2 

2.- 3 

).~-~.3e~3i c 

cS q 3)L4)S3 

12.,q 9 

2'4 154 
H1 

'3 



cca~d n&)ALcvret 

loi 

3-L 

JL~ 3 	 11L
 

)o3Y
 

Q23 ,A 
9~2

2 

33 3~ 3 - 3 

I- -1 

30~
 



o+ -he rVO /)'Q J Ie. parlcpr-Scz
g71L fhe. Cld 

m ot c ~4~' O-7~ttlri e~r~a rs 

Ld b. Arovidedl0oa It Je-154' + e 

FcvvlL ) 4YAr"'/rj 3e-yv'Ce,'cz- '+o etIsfiX'j 

C.o m A.rVunI' +-y bzsecl seirQ'-es w ~lc-kc 

+0 cific. based sety"Jices 

e -IjrI \ ThS5D.. &rile a4 least -l e-CS4-r 

YAe ev~d 0of +cO~n%'l\j 

a ' rie~ur a~a~ de6 I a ches 


pou.r /'obj ehf dttt pr-oafYe-,.
 

Prornmcou vo i r- /a a/a~ejj bhere
 

s*~-ej dr plarini' j famviIheaIppwvoi ilvcjer- /a.5 

(5elXmqce(4 m -4lesK~Q'/..SPW~J±6tCedcvvis9. 

Obe. '#f &.eoc1tej-4L5, rcn'e. O4 -roSha 54 
a ir t,5L4,vos e/de 

d~e /a -Arma-hor 



ThS I IJVALrSS ~ *L 

STA6e5 OF IRE TASK,. I NO)-& Nt SKILLS N&~ 

Ab C-prT'w-1 

fmrA: vv muM v-ly UCA\S1 oS1 &W 



e. Rve he&+- wc + eF ut 
k CXbQ 

a 

v-iILe s4~~rV 
~ SOW P-

~. Ai- Wcd 

e-&r-,~JUbc4LTesvdt
A4 AA~ Ie evv-ao~ 

1_J -f4-\ e 
to 

:semi~IcVYAe

0 plfo' vioie- ew+ il 
~ ~&p~~1e~S 

- oicl -i exV l S 
.kcc-?,bz At & " 

ecvifp-ifJOe~ceoLa 
vN) &CAtL&f rWML

la ir oke Ou~ 

Loa5A-L/LOUOM~'.rc61 'e -;LeS 5 ni1A(%UtTt o~. 

-Lq ok.~~~~~~-& SrgV-41 
.V~Acxv L 4A e 5~~%. c~ 

?OJ r-L 
~j ~Ao, ' 5 

oe r-)alo~wlew ~ajimpx 

LnraK -vi-fL&aN4di"-(1A0, 



sLkec-T/ SUSET 

TIME / TEMPS 

NLTR-TkI /.rrrwi~ 

~c TtIFBTECTiUC ( /l0' 

6aSk4TIAL /n.Lee 
I De N11 LL 

LPA pr1-/ ~aymt 

ftwP9ATZ-
rLTW-J~Of W.TtTPOINTSI MC-

To 
-Pbltflts P, O''~e. 

Le C10T4NL&aw1eYAs 



tINT 
OqTLJ jc &I- LLNT 

L-7f 



V-P S'' 
-V15vuLtJ&;L-

on
ATiON4I- A. .F 

-AP-TicONNL 

a tJ, PLe-s dY 

144r*Pmtyajwi Akat~A/Vd 

1 /u /0 0 j4p6'kAr~ct1C * 

mLv-Aide 
5ER\ICe bC-LIV6R\( 

tQ J(1L Fowl oh i ,ok avihw 

tfa Pk eLLh Oct r juJV~V LWTbt i& ~ 
e Cie C& \ a 4&U0%&~i4~_ _ _M _ _A~JI6\A ES 


bisfrtXtt CLL
 

tk f0 

Af+t) -raiaj, (ailes 



1963
JUNE 21,
- TUESDAY,SIXTEENTH DAY 


Despommier
DjQALLParasitic
Noon - kia .Lj.D.j&9:30-12:00 

.Prevalence
 

.Life Cycle
 
Reports by:
.Modes of Transmission 

Leisen- Sudanother diseases
.Relation to 	 - Haiti.Management of Interventions 	 Alexandre 

Kaisa - Uganda
.Participant Presentations of 	 N'Diaye - Senegal
 
Country Programs 


Isely
 
PN - ae ASntto
PM 9!0 


water supply and sanitation 
basis of relatingThe in the declarationcare foundto primary health 


of Alma Ata.
 

PHCWS&S toof relatingThe problems agencies
 
.Problems of multiple ministries 

and 

servicesand ineffectiveof weak.Problems 

.Problems of lack of technical 
skills
 

relating WS&S to PHC 
Opportunities of 

.Felt needs for water by populations
 
learn technical
to 


.Health personnel motivated 


skills
 
in contact


(and other) personnel 	 with
 
.Health 


populations
 

Key Issues
 

.Community Participation
 

.Involvement of Women
 

Planning Perspective
A National 


top down support

.Bottom up planning and 


.Interministerial cooperation
 

.Mutual training
 

.Mass communication
 
skeletal national action plans.
 

.Development of 


18
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CASE 	STUDY QUESTIONS
 

1) Think of a village in your country where there is the
 

including Water Supply and Sanitation in
 possibility of 


a Primary Health Care Project.
 

Discuss with your group how you could go about 
planning


2) 


to carry out this possibility.
 

In making out your plan, consider the following 
four
 

3) 


questions which need to be answered:
 

What 	would be a set of objectives which could
 a. 


a first phase of this project?
be 	easily realized in 


b. 	What resources would you need to call on?
 

What obstacles would you expect to encounter?
 c. 


overcome these obstacles?
d. 	 How would you propose to 


I18ai
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SEVENTEENTH DAY - WEDNESDAY, JUNE 22, 1983
 

TRAINING AND SUPERVISION (con't)

9:00 AM to 12:00 Noon 

2:00 PM to 5:00 PM
 

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

Training exercises demonstrated
 

Twister
 
Hammer and Nails
 
Role playing
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1983
- THURSDAYr JUNE 231
EIGHTEENTH DAY 


fIWREOT
91;00-9;30 AM -WORK 


Womens Projects and Income Generation
9:30-10:30 AM -

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

20
 



- FRIDAY, JUNE 24t 1983 
NINETEENTH DAY 

fIQN j0I", 


Isaacs
 
Law and Policy Issues 1983-2000 
9:00-10:30 AM -


Course Evaluation
10:30-Noon 


21
 



APPENDIX 2 

WORKSHOP IN FAMILY PLANNING, NUTRITION AND PRIMARY 
HEALTH CARE
 

1983 PARTICIPANT LIST
 

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

3. Position/Poste Actuel
 
4. Address/Addresse
 

Sponsor
,untry 

AIDADRLDVIDE
 
" Dr. Roger Nibigira 

. Minisante
 
Medicin Directeur do
 
l'Institut Medical
 

. Gitega B.P. 147
 
Burundi
 

Dr. Fidele Kwizera 
0 Ministere Sante Publique CPF-AFR. Training 
- Directeur de la Formation 

Medicale de Ruyigi 
" Department de 

l'Epidemioloqie et Laboratores 
B.P. 1420
 
Bujumbura, Burundi
 

. Ms. Trudy Reyner-Christensen
 

. USAID
 
JPFF Research
Admin. Asst/Health & Pop. 


Health Population Office
 
USAID/Burundi
 
c/o Ambassy Bujumbura
 
Dept. of State
 
Washington, D.C. 20523
 

L. Dr. Yves Pierre Alexandre
 
2. Association de Sante
 

Publique d'Haiti i AID/HFaiti 
3. Directeur District Sanitaine
 

de Miragoane
 
4. Box 824
 

Port-au-Prince, Haiti
 



AM! EF
 

Kenya 

Ms. Penina A. Ochola
 
2. AMREF
 
3. Public Health Nurse
 
4. Box 30125
 

Nairobi, Kenya
 

1. Mrs. Mary T. Memia
 
2. AMREF
 
3. RPHN
 
4. AIREF 

Box 30125 
Nairobi, Kenya 

FPIA
 

1. Mrs. Cecilia Situmai Ndeti
 
2. FPIA
 
3. Program Officer
 
4. P.O. Box 57156
 

Nairobi, Kenya
 

1. Joyce Wamuyu Kariuki
 
2. Ministry of Health
 AI/MJRLZDE

National Family Welfare Centre 


3. Senior Nutritionist/Public Health
 
Educator
 

P.O. Box 43319
 
Nairobi, Kenya
 

CPFH-AFR. Trainina
1. Dr. Guattara Inna Dicko 

2. Ministry of Health
 
3. Medical Chief
 
4. Ministere de la Sante
 

Publique et Affairs Sociale
 

Bamako (Mali)
 

i. Dr. Seignon Raymonde Saint Leger
 
cPFH-A..ng
2. Malien Govt/Ministry of National 


Health
 
3. Doctor (Mother and Children Protection)
 
4. BP 909 Republique du Mali - Bamako
 

Afrique de L'ouest, West Africa
 

2
 



1. Mrs. Hannah Omorimre Ladipo 	 Pathfinder
 
2. The Pathfinder Fund
 
3. Principal Midwife Sister
 
4. c/o Mr. S.L. Ladipoi
 

P.O. Box 3254
 
Ibadan, Nigeria
 

1. Mrs. Aishatu Sani Abubakar 	 Pathfinder
 
Ptfne2. 

3. Senior Midwife Tutor 
4. P.O. Bnx 5281 Kano
 

Kano State, Nigeria 

1. Mrs. J.A. Amoo
 
Pathfinder
2. 

3. Health Sister
 
4. State Health Council/Ibandan 

N4/828, Yemetu, Ibandan ( 

Oyo State, Nigeria 

1. Mrs. Zipporah Gambo Mafayai
 
Pathfinder
2. Pathfinder 


3. Senior Nurse Tutor
 
4. School of Nursing
 

Box 6574, Jos, Nigeria
 

1. Mr. Sangone MBoup
 
2. USAID/Ministry of Health
 

6 AID/Senegal
Government of Senegal 

3. Coordinator for Training and
 

Community Developpement/Rural Health/
 
Training
 

4. P.O. Box 433
 
Kaolak, Senegal
 
West Africa
 

1. 	Dr. Cheikh Samba N'Diaye
 
2. 	USAID
 I 	 /Senegal

3. 	Departmental Medical Officer 

4. 	B.P. 49
 

Dakar, Senegal
 

3 



1. Mr. Amady Fofana
 
AID/Senegal
2. USAID 


3. Chief Nurse
 
4. USAID/Dakar
 

B.P. 49
 
Dakar, Senegal
 

1. Mrs. Aissatou (Aida) Lo-Faye
 
2. USAID/Dakar 	 AID/Senegal

3. 	 Coordinator of Rural Health
 

Program
 
4. Project Sante-USAID
 

B.P. 49
 
Dakar, Senegal
 

sierre Leone
 

1. 	Mrs. Patience Fotana CP-F-AFR. Training 
2. 	Ministry of Health
 
3. 	Public Health Nurse
 
4. 	P.O. Box 45, Bo
 

Sierra Leone, West Africa
 

1. 	Mrs. Cecilia Monicar Cole
 
2. 	Ministry of Health
 
3. 	Senior Health Sister CPFH-AFR. Training
 
.	 1.Orange Street East
 

Freetown, Sierra Leone
 

1. 	Dr. Amadu Mauno Gba-Kamara
 
2. 	Ministry of Health
 
3. 	Paediatrician/Director
 
4. 	3 Wilberforce Street
 

Freetown, Sierra Leone CPFH-AFR. Training
 

1. 	Mrs. Margaret Dumbuya
 
2. 	Government Hospital Port Loko *1
 
3. 	Public Health Sister
 
4. Govt. Hospital
 

Port Loko, Sierra Leone CPFI--AFR. Training
 

1. 	Mr. Gary Leinen
 
2. 	USAID
 
3. 	Public Health Advisor
 
4. c/o U.S. Embassy Khartoum AID/Senegal
 

APO, New York 09668
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FO[aiSOR 

J o s e p h Kuch
1. 	Dr. Priscilla 

Health
 
Regional Ministry 

of 

2. 


MCH/FP
3. 	Regional Dir. 


4. 	University of Khartoum
 

Dept. of Community Medicine
 

postgraudate Dept.
 
Khartoum, Sudan ~AID- SUDA.
 

1. 	Dr. Abdul Basit 
Abbas
 

2. 	Ministry of Health
 

3. 	Consultant Pediatrician
 
4. 	Omdurman
 

P.O. Box 1061
 
Sudan
 

TADZ~i-dCPF1-t-cuIYR
 

1. 	Dr. Tengio Urrio
 
2. 	Ministry of Health
 
3. 	Senior Medical Officer
 

4. 	P.O. Box 9083
 
Dar-es-Salaam, Tanzania
 

1. 	 Dr. Flavian M. Magari
 
Health
2. 	 Ministry of -O th e r
 C P F H


PHC Programme
3. 	 Coordinator of 


4. 	 P.O. Box 9083
 

Dar-es-Salaam, Tanzania
 

1. 	Mlle. Dolibe Amai
 

2. 	Association Togolaise
 
AID/TO


pour le bien etre 


Familial
 

3. 	Sage-Femme
 
4. 	ATBEF B.P. 4056
 

Lome, Togo
 

1. 	Agbembio Abouavi Apete
 
AID/TCGO
2. 	Association Togalaise pour 


le bien etre Familial
 

3. 	Infirmere d' etat
 

4. 	ATBEF BP4056
 
Lome, Togo
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SPCNSOR
 

1. Mrs. Speciosa T. Kabwegyere 

2. Family Planning Association
 

3. Present Position: Evauation 
Officer
 

P.O. Box 30030
4. Address: 

Kampala, Uganda
 

1. Dr. Margaret Rose Kaisa
 

2. Makerere University
 
3. Lecturer
 
4. Mulago Hospital
 

Dept. of OB/Gyn
 
P.O. Box 7051
 
Kampala, Uganda
 

1. Mme. Helene Ouedraogo
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MATERIALS 	DISTRIBUTED 
 -. 

APPENDIX 3 

FRENCH 
ENGLISH 

Les Soins de Sante Primaires 
1. '-Primary Health Care 

Guide de demographie
2. 	 Population Handbook 

the world's Children La Situation des Enfants Dans Le Monde3. The-State of 

Diarrhee Dialogue

4. Diarroea Dialogue 
 a. Numero 4 	 - Fevrier, 1982 

a. Issue No. 4 -	 Feb. 1981 
b. Numero 5 	 - Mai, 1982 

b. Issue No. 5 -	 May. 1981 
c. Numero 6 	- Aout, 1982
 

c. Issue No. 6 -	August 1981 
 d. Numero 8 	 - November, 1981 
d. Issue No. 7 -	 November 1981 

e. Issue No. 4 -	Feb. 1983
 

Meres et Enfants 
5. 	 Mothers and Children 

3, Numero 1 - Janvier, 1983a. Volume 
a. Volume 3, Number 1 - Jan. 1983 

- Hiver 1982
b. Volume 2, Numero 1
1 - Winter 1982b. Volume 2, Number 	 1981C. Volume 	 1, Numero 2 - Mai 
c. Volume 1, Number 2 spring 1981 	 19801, Numero 1 	 - Septembred. Volume 
d. Volyue 2, Number 2 - Spring 1982 	

Numero 3 - Septembre 1982 e. Volume 2,
2, Number 3 	 - September 1982 1982e. Volume 	 f. Volume 2, Numero 2-Printemps
1, Number 1 	 - September 1980f. Volume 	 Ete 1981 g. Volume 1, Numero 3 

- Summer 1981 g. 	 Volure 1, Number 3 


Sanitaire
Planification 
6. Health Planning 

Le Project Kasongo
 
7. The Kasongo Project 


Le Planning 	Familial 
8 Family Planning 

French Population Reports
 
9. Population Reports 


1978 a. Serie J - Numero 19 - Juin 1979 
a,Series J-Number 19-March - Octobre 1980b. Serie J - Numero 21 

b. Series J-Numben 22-May 1980 	 c. Serie J - Numero 22 - Janvier 1981 
c. Series J-Number 22-May 1980 	 24 - Auot 1982d. Serie J - Numero 

J-Number 24-Nov.-Dec. 81d. Series 	 Serie J - Numero 25 - Novembre 1982 e.1982 e. Series J-Number 25-Jan.-Feb 	 - Mai 1982f. Serie I - Numero 3 

f. Series I-Number 3-September 1981 
 1980 g. Serie M - Numero 3 - Avril 
g. Series M-Number 3- July 1979 	

Numero 4 - Decembre 1980h. Serie M -
Series M-Number 4-November 1979 	 1982h. 	 Numero 6 - DecembreI. Serie M 
Series M-Number 6-March-April 1982I. 	 7 - Mars 1981J. Serie F - Numero 

j. Series F-Number 7-July 1980 	 - Avril 1980k. Serie H - Numero 5 

k. Series H-Number 5-September 197? 	 5 - Juin 19791. Serie A - Numero 

- Number 5-January 19791. Series.A	 6 - Mars 1982 m. Serie A - Numero 
m. Series A-Number 6-May-June 1982 	

- Avril 1982Serie G - Numero 	 8n. 
n. Series G-Number 8-March 1980 

IssuesBOTH	 
11. Primary Health Care 

1. Contraceptive Prevelence Survey 	
12. inforation Systems 

2. 	 Population Bulletin 13. Using Radio
 
Health Workers Learn
3. Helping 	 14. Community Financing 

Is No Doctor4. Where There 
5. Broadway 
6. People
 
7. Current view 	of Nutrition Strategies
 

8. World Health
 
9. Vocabulary List 

110. Columbia Guide to New York 



Engllsb 


1. Health and the Status of Women 


2. Women and Breast-Feeding 


3. Breastfeeding 


4. Health Program Evaluation 


5. Formulating Strategies for 

health for all by the 

year 2000 


6. Plan of Action for Implementing 

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 Process 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"
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Fr enh
 

Sante Et Condition De La Femme
 

Les Femmes et L'Allaitement Au Sein
 

L'allaitement Maternel
 

L'Evaluation des Programmes de Sante
 

Formulation de strategies en vue
 
de l'instauration de la sante
 
pour tous d'ic l'an 2000
 

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

pour tous
 

Une Strategie de Sante, Composante
 
Du Programme de Developpement Du
 
Sahel
 

sante pour
Stretegie mondiale de la 

tous d'ici l'an 2000
 

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



Relatoln Da LApprcislonnr6flt En Eau 
Et De LAssailissemernt Avec Les Soins 

Relating Water Supply and Sanitation 
To Primary lelih Care In Africa 

De Sante En Afrique 

Waking Paper Series: MlnI-Surve/ In MI~rix 
Fcwut: An Operations Research Tool 

Training Cacnl-y Mtidives: The Sudan 
Ccmunlty-Based Family Health Project 

Siratfegles Fcr The Design And Evaliuation 
of a Carmunlty Sex EducatIon Rogan 

Omponent mt -Effectiveness In The 
tIcan New SIrategies Project 
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Essenile4s Dun Rcg-anme De Rehyd-ata1 Essenlials of an Oral Therapy 
Prog-anPar Vole Oral e 

Etude Da The Vaoclne Cold Chaln: A
La Chalne Du Froid Du Vacl n: 

Cas Au NIveau Des Districts - District Level Case Study 

(2 copIes) 

Rpcrt On An Evaluation Of TheRapport DOune Eval uatin Du P-oame 
Expanded ProgrammeOn ImmunlizatlIon (EPI)

Eargl De Vaccinatn (PEV) 
Republic of ZaireRepubl ique Du Zaire 

Epanded Prograne On IlmunizationDe Lutte Gxfoe Les %IladiesPro 
Training CourseOnPIanning AndDiarrhelques Cours De Formation Des 


Responsabl es NaticLaux - Nmgwawt

National PrioritiesLes Priorities Natlonales 

Fictitla (1981)Fictitle (1982) 

Les rogrames Nutritlones Nutrition Rograps Handout 
Nutrition UnitModule De La Nutriticn 
Fanly Planning Nutrition andPlanificatn Fanillale, 
Primary Heallh Care InNutrition Et Soins Primaries 


Dens Les Pays En Vole De Developnent Developing COuntrIes
 

Sudan: Un Prcgranme De Sante Fail iale Sudan: C mulity Based Fanily 
Heal th Project -Base Au Caimunaute -
A Pf lot FoanUn Projet Pilote 

Solns de Sante Metenelle et EnfantIle In Mternal and Child Health 

Les Approaches Quantitative - Qual itative The Quantitative-Qual tative Apprcedhes 

Suggestions For The Use OfQuelques Suggestions Pratiques Pour L'Bnplol Same Practical 

Des ethodes Qual itatives Qual ItatIve Mithods
 

Guidel Ines For Needs AssessmentPrIncipes Pour La Determinatin Des Besoins 

A Training Tool In Group DynanicsUn Instrunent de formation pour 

11rnteracton dans le g-oupe
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