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A. INTRODUCTION
 in
intensive IWorkshop 

This report describes 
the fifth annual 

Care,c conducted
and Primary Health 

Family Planning, Nutrition, s The workshop was
29i 1984. 

in New York June 4th through June 
trainers, and researchers

evaluators, and tools for 
designed to teach managers, practical techniques, 
the underlying principles, integratedan~d evaluatingmanaging, togivendesigning, implementing, Special attention was 

andprograms.service delivery demographic,
the level of epidemiologico are to provideincreasing whose goals for

skills required in progra,453 health care services 
management and primary

planning, nutrition, slum areas infamily rural and urban 

lower income groups living in 

Af rica• 

by the Centerconducted
the fifth annual workshop second
While this was (CPFH), it was the 


and Family Health 
for Population on Africa.
 
workshop focused exclusively 


as follows:
 
Total enrollment in the 

workshop was 43, 

o 

36 sponsored participants 
from 13 sub-Saharan African
 

.
 
countries; 

from other regions (2*from 
sponsored participantst3 

1 from Tunisia)Haiti, 
U.S. and

2 MPH students (1 
0 4 others including 

and 2 CPFH interns.Haitian), 
in which in­countrieswere fromparticipants oro Twenty-seven have been conducted

workshopsfollow-upcountry 

contempl ated.
 

Frenchwas conducted
time, the workshop 

in 
o For the second for alltranslation 

English using simultaneous and fulland 
This permitted representation

presentations. from six Francophonetraineesof twenty-oneparticipation 

African 
 countries. 

evolvedseries have
of this workshopand format In 1984, severalThe curriculum in 1980. was first offered

the workshopsince as follows:added,new emphases were 
given prominent 

Focussed Group Discussion method was 
as a1. The and demonstration

through presentation ana
attention community needs
approach to 

useful qualitative 
resources assessment.
 

a 
were given the opportunity to have 

2. All participants The rapid
with micro-computers.on" experience was the"hands of the workshopcomponentevaluation formsfeedback rapid feedbackthis. Asfor achievingvehicle session, a 

at the conclujion of a morning 
were collected the data and producedenteredparticipantsgroup of 5-7 
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the lunch break, and presented 
the
 

the analyses during 
the afternoon session.
 at the start of 
results to all 


used
of workgroup assignments was 

sequence and skills3. A structured to apply new concepts
to enable participants componentand trainingsupervision,in the management, 
of the workshop. 

by country teams and 
group exercise presented

4. A final participants
to a peer review process enabled 

tosubjected and 
apply principles learned during the workshop 

whichto the extent to
their peers on

feedbackobtain from 
appropriately applied.

the principles were 

and group exercise 
to a presentationOne day was devoted family5. or imp6dethey facilitateand Policy asin Law programs.and primary health care 

planning, nutrition 
the rationale,

of this report cover
sections andThe following faculty, facilities,participants,curriculum,objectives,

of the 1984 Workshop.evaluation 
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B. RATIONALE 
have followedcare systemshealthcountries,In many developing urban, technology-intensive

models of specialized, systems maywestern such physician-orientedWhile in amedical centers. an affluent minority 
good to excellent care for 

the most basicprovide are deniedthe majorityof countries, and primary healthnumber child health, 
family planning, maternal and 
care services. 

of projects that make 
development

CPFH has assisted in the services moreThe healthand relatedplanning in villagesneeded family programs rural 
These community-oriented health andaccessible. trained alliee 

slum areas rely primarily on only forand urban and physicians
using hospitals, clinics, to bepersonnel, provenlaY These personnel have 

and supervision. planning andreferral range of familywidedelivering a serviceseffective in 
their own communities. These 

simple health services in condoms, and foam 
of oral contraceptives,the provision with simpleinclude togetherinjectables)in some instances, of diarrheal(and, and treatment 

to the recognition malaria,aFTroaches infections,respiratoryparasite infestation,diseases, 
and injuries.malnutrition, 

hasassistanceCPFH technicalframework, systemsWithin this broad informationsuch as management
focused primarily on areas and record keeping;

data collectionsimplified innovativebased on and supply;logisticssupervision;evaluation; 
or paidanalytic approaches; training of 

lay and allied health personnel,
 
as volunteerthese workers,

including methods to identify and demographic
health, epidemiologic

and general publicagents; A major focus of CPFH activities during 
the
 

research approaches. 

years ahead is to utilize this expertise 

and experience to assist
 
in developing,interestedand countries andgroups basic healthadditional planning andfamilyand/or improvingexpanding, 

programs.nutrition 
to expandour abilityhas strengthened moretraining program us to workThis by enablingmore rapidlythese efforts to complement

group of individuals
with a selected Theintensively assistance activities.technical areour program-specific in which weprogramscountryseveralexperience gained in for the development

into guidelinestranslated forinvolved has been 
for this training program and 

units
of the basic curriculum under this cooperativeincludedtraining programsthe in-country 
agreement. 



C. 	 GOALS AND OBJECTIVES 

The overall goal of the training program is to develop and 
strengthen the in-country capability of African program managers,
evaluators, researchers, and trainers to design, implement, 
manage, and to evaluate integrated family, planning and primary 
health care programs. Specific objectives are to:
 

1. 	 Refine and adapt to African needs an already developed
curriculum emphasing the demographic and managerial 
components of integrated se,'vice delivery programs. 

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

3. 	 Teach African participants to select and develop appropriate
 
program design strategies. 

4. 	 Present a range of specific family planning, health, and
 
nutrition problems together with specific interventions so 
that African participants can implement improved service 
delivery programs. 

5. 	 Prepare African trainees to use modern management, 
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 and in June 1984. 

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 eight such efforts. At least 20 
participants will be trained in each country program. 

8. 	 Evaluate the immediate and medium-term results of the train­
ing program. 

The evaluation of the degrees of achievement of objectives 1-6 is
 
discussed in the section in "Evaluation." Separate reports are 
available for the 4 in-country workshops alr-eady completed
(objective 7), and an independent evaluaticn (wh: .h will include 
objective 8) is currently underway. 
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D. CURRICULUM
 

Four major areas of curriculum have been developed, all of which 
draw on basic epidemiologic, demographic, and management 
dizcinlines. These areas include: community needs and resources 
assessment; program design strategies; specific problems and 
interventions; management, research, training, supervision and 
evaluation; and policy issues. 

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

1. Community Needs and Resources Assessment
 

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

o 	 Identification of major fertility, health and nutrition 
problems with particular emphasis on the use of existing 
data sources and the ase of appropriate qualitative and 
quantitative approaches, 

o 	 Identification of exist.'ng family planning, health and 
nutrition resources including physicians, nurses, 
midwives, auxiliaries, hospitals, clinics, health posts, 
and health training institutions. 

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

o 	 Identification of cultural factors relevant to the 
delivery of-health services, e.g., traditional roles of 
men and women; tradition of voluntarism in a society; 
tradition of comlmunity participation; and cultural health, 
nutrition and fertility related behavior. 

o 	 Identification of community resources which may be 
mobilized for family planning, 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 service 
delivery programs. 

o 	 Use of both qualitative and quantitative approaches in 
conducting needs and resources assessments. 
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2. Progra. Design Strategies
 

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

Topics covered included: community participation single purpose 
programs, multi-purpose programs, mix of preventive and curative 
services, commercial sector opportunities, social marketing 
approaches, door to door canvassing and service delivery, local 
community depots, 'nd relationships with existing health 
structures (referral, backstop, linkages). 

An important related area of curriculum development concerned the 
relationship between health program activities and services and 
the programs and services offered by other devele..ment sectors. 
For example, 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 planning, health and nutrition content.
 

3. Specific Problems and Interventions
 

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; and, the important issues of safety, indications, 
contraindications, 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, 
immunization, malaria, and respiratory diseases)
 

The presentations and discussions of problems and interventions 
were focussed on community-based service delivery. 
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4. Management. Evaluation and Research
 

Objective: 	 Prepare trainees to use modern management, 
evaluation, and research techniques to improve 
and strengthen their programs,
 

Topics. covered included: presentation and use of a systems model 
for use in program design, management, and evaluation; setting 
objectives, and specifying evaluation criteria; selection of 
strategies to be incorporated into overall program design; 
development of information systems for administrative monitoring, 
supervision, and evaluation. 

The 
and 

management 
throughout 

component also included 
stressed the logistics, 

training and supervision 
implementation planning, 

and financial aspects of the programs. 

5. Workgroup 

In addition to the class lectures, discussions, ani seminars, 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 
immeJiate opportunity to begin to apply the concepts, skill's and 
approaches presented during the course.
 

During the 	first week of the course, participants and faculty
 
advisors were formed into 7 workgroups. 

Each workgroup met 10 times to complete a series of exercises 
related to the sequence of topics covered in the curriculum.. At 
least one group was asked to present the results of each exercise 
ensuring that all groups were called upon at sometime during the 
workshop.
 

During the last week of the course, workgroups were reorganized 
into country teams for the final exercise which involved 
preparation of a plan for a specific program (see Appendix 1, 
exercise #10). Twelve groups were formed (six Anglophone and six 
Francophone) and each group presented the results of its work in 
a context of peer review and open discussion. Examples of 
workgroup reports are included in Appendix 2. See the section on 
Evaluation for a full discussion of the Final Exercise. 



6. 	 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. 

a. 	 Film sessions included the following presentations:
 

Barefoot Doctors in Rural China. (English, 50 min.) 

Hah b v the People. Health and development in rural 
Mexico. (English, 60 min.) 

b. 	 Field Staff Seminars 

CPFH 	 field staff offered a series of lurch time seminars in 
which health and family planning operations research project 
were presented. Presentations included: Haiti, Thailand, 
Sudan, Nigeria, and Tanzania. 

c. 	 Library Tours 

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

d. 	 Computer Demonstration
 

In response to participant demand during the session on
 
information systems, demonstraticns of mini-computers, video 
display terminals, and word processing equipment were 
arranged. Further, all participants had the opportunity to 
enter data on microcomputers as part of the "rapid feedback" 
component of workshop evaluation. 

e. 	 Visits to the Young Adult Clinic (YAC) and the Maternity 
Center Association 

Visits to these facilities were arranged for small groups of 
participants. Trainees observed education, intake, 
counselling, and provision of service activities. 



f. Social Activities 

A variety of social activities were conducted during the
 
month of the Workshop: opening reception, picnic, boatride 
around Manhattan, closing party hosted by participants, and 
numerous small group evening activities hosted or organized 
by CPFH staff. By the end of June, all participants had 
been invited, at least once, to dinner at a CPFH staff 
member's home. 

g. Certificate and Group Photographs 

At the closing ceremony of the Workshop, certificates of 
participation and group photographs were distributed to all 
participants (Appendix 5). 
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E. PARTICIPANTS 

Participants were drawn from two primary sources: African 
government and private sector organizations involved in the
 
delivery of family planning, health and nutrition services. 
Nomination of candidates for the Workshops were obtained either 
through CPFH's own in-country program contacts, or as a result of 
an extensive mailing to AID missions, 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 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, 1982, 
and 1983 workshops were another important source of nominations. 

For the 1984 Workshop, more than 200 applications were received, 
of which 39 were selected as sponsored participants to attend the 
workshop. Appendix 3 contains a complete participant list. 
Additionally, two students (both French and English speakers) 
enrolled in the MPH 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. Finally, 2 CPFH staff 
members participated in the course as part of the CPFH internship 
program. 

The following table describes the composition of the 1984 
Workshop. While our intentions to select teams of participants 
from countries, we did have four countries in 1984 represented by 
single participants. We had orginally selected two participants 
from Cameroon, Liberia, and Zambia. Last minute events 
intervened to alter the composition of country teams. (The 
government of Cameroon nominated only 1 participant, visa 
problems for 1 Liberian participant, and withdrawal of 1 Zambian 
participant.) The one participant from Tunisia was an AVS 
program officer with sub-Saharan African responsibility who 
worked closely with AVS sponsored participants from Mali, Togo, 
and Senegal. 
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1984 PARTICIPANTS BY COUNTRY, SEX, LANGUAGE,
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F. FACULTY
 

The faculty for this program was drawn from interdisciplinary 
faculty of the Center for Population and Family Health, and other
 
School of Public Health and Medical School faculty from 
Department of Pediatrics, Epidemiology, and Tropical Medicine, 
and selected outside 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 addition, since field 
staff were housed together with participants, they provided
important "after hours" companionship and assistance in taking
advantage of New York attractions. In addition to the faculty, a 
program coordinator, a secretary, and a messenger were assigned 
to provide support for the program. 

External consultants and their areas of expertise included: 

Mr. Bill Bower, Hesperian Foundation, Villager Run Programs, 
Training.
 

Dr. Mary Lou Clements, University of Maryland - Oral 
Rehyaration Therapy. 

Dr. Abdul Rahman El Tom, Department of Community Medicine, 
University of Khartoum - Program Design and Evaluation. 

Dr. Olivia Holmes, Trost Associates, Connecticut - Focus 
Groups. 

Dr. David Morley, Institute of Tropical Child Health -
Pediatrics, Training. 

*Dr. Maryse Pierre Louis, Center for Family Health, Haiti -
Family Planning, Training. 

*Dr. Maria Wawer, Johns Hopkins University - Family 
Planning, Training. 

Dr. Samuel Wishik, University of California - Program Design 
and Evaiiation 

*Drs. Wawer and Pierre-Louis were present for the entire
 
workshop. Both contributed importantly to both the formal
 
sessions and the french language workgroups.
 

Public Health and Medical School faculty included: 

Dr. Nicholas Cunningham, Pediatrics
 
Dr. Dickson Despommier, Tropical Medicine
 
Dr. Sten Vermund, Epidemiology
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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 including 
classrooms available in a variety of locations and the well­
equiped Audio Visual Center of the main Health Sciences Library.
The Center's specialized library with over 10,000 documents, 
3,000 books and monographs, and 135 journal and newsletters 
subscriptions was also utilized. A large number of publications 
was made availaole to the participants and the Library provided 
free literwture searches to participants on their country 
programs and instructed them on how to make use of the POPLINE 
search service in the future. 

All participants received a comprehensive package of published 
and unpublished materials for their use on return to their 
countries. A list of materials distributed to all participants 
is contained in Appendix 4.
 

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

Simultaneous translation of the Workshop was arranged through 
Rennert Bilingual Institute .of New 'York. To preserve the 
participatory dynamic of the Workshop and to avoid the stilted 
formal format often associated with simultaneous translation, 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 translators employed in 1983 were available 
again this year and once again helped to preserve Workshop group 
dynamics and agreed to workoutside of the booths usually provided
translators. Overall, the system worked well. Participant 
assessment of the simultaneous translation of the Workshop is 
covered in the section on Evaluation. 
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H. EVALUATION
 

1. Design 

Evaluation methods used in the 1984 workshop included:
 

o Pre and post testing of participants self-appraised competence
level with respect to 21 curriculum areas. This approach also 
included question about general concepts and specific skills 
gained during the workshop. 

o Pre and post testing using a 50 item questionnaire covering
 
management, training, supervision, primary health care
 
interventions, community participation, and law and policy.
 

o Analysis of a preliminary and final exercises in program

design. 

o Rapid feedback analysis of participant response to specific

sessions.
 

o Participant responses to open-ended questions and qualitative
 
impressions reported by participants and staff.
 

2. Competence Levels and Concepts and Skills Gained
 

Pre and Post testing of participants self appraised competence 
level in 21 curriculum areas was carried out using the
 
instruments developed for earlier workshops. In addition to
 
assessment of competence levels, the post test asked whether
 
general concepts and specific skills were gained in each of the
 
21 areas.
 

In some cases, 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 area, (e.g. needs assessment), and in the final 
category, the curriculum area constitutes a major theme, dealt 
with specifically in certain sessions, but also addressed
 
throughout the course, (e.g. program design, management,
 
evaluation and nutrition).
 

The following table presents the results of this evaluation.
 

Columns 1-4 present pre and post-Workshop comparisons of
 
participants' self-assessed level of competence in each of the
 
21 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.
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o Columns 5-6 present post-Workshop findings on the extent to 
which participants reported gaining general concepts (col. 5)
and specific skills (col. 6) in each of the 21 curriculum 
units. 

Overall, the 1984 results are the most positive obtained to date.
 
In 18 of 21 curriculum units, participants showed post test gains
in excess of 100% improvement in their self-assessed levels of 
competence.
 

In 2 areas (malaria and parasitic diseases, and supervision) 
post-test gains were more modest and in one area (training) there 
was a post-test decline. In all three of these areas post-test 
levels were good. Moreover, these three levels were the highest
ranked areas on the pre-test. 

General concepts and skills gains were the highest levels in 5 
years of workshop experience. 
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PRE AND POST SELF ASSESSED LEVEL OF COMPETENCE IN
 
TWENTT ONE CURRICULUM AREAS AND CONCEPTS AND
 
SKILLS GAIN UPON COMPLETION OF WORKSHOP
 

Percent Rating Themselves 
tHigh3 and YVery High* % Who Gained 

Curriculum 
Unit 

Pre 
.Zi 

Post 
Iftet 

Absolute 
CbUang 

% 
haniu 

General 
.n ept 

Specific 
Sk. 11Lm 

(1) (2) (3) (4) (5) (6) 

Primary Health Care .17.5 80 + 62.5 357 97 87 

Communi ty-ba sec 
Maternity Care 20 80 + 60 300 97 78 

Communi ty-basea
Family Planning 17.5 79 + 61.5 351 92 86 

Child Health 17.5 71 + 53.5 306 97 92 

Oral Rehydration 22.5 80 + 57.5 256 97 92 

Immunizations 20 76 + 56 280 87 68 

Nutrition 10 71 + 61 610 92 79 

Malaria and Other 
Parasitic Disezises 40 71 + 31 77.5 80 56 

Child Respiratory 
Diseases 1U 61 + 51 510.. 79 51 

Overall Program 
Design, Management
and Evaluation 25 71 + 46 184 100 100 

Planning: Evaluation 
Definition/Objectives/ 
Strategies/Eva] uation 
Criteria 20 54 + 34 170 100 100 

Needs and Resources 
Assessment 22.5 70 + 47.5 211 100 100 

Viller Run Programs 
and Community
Participation 20 74 + 54 270 97 97 

Use of Villager­

based '.forkers 20.5 60 + 39.5 193 100 97 

Training 70 63 - 7 - 10 100 95 

Supervision 55 63 + 8 14 97 92 

Information Systems
and Monitoring 20 59 + 39 195 100 97 

Budget & Finance 15 37 + 22 147 77 55 

Implementation 
Planning 25 63 + 38 152 97 94 

Development
and Policy 

Law 
5 37 + 32 640 92 65 

Operational
Research 15 38 + 23 153 87 80 
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3. Pre and Post Knowledge Test
 

A second workshop evaliation tool was a 50 item questionnaire 
covering management, training, supervision, primary health care 
interventions, community participation and law and policy. This 
questionnaire, developed and used in in-country workshops in 
Keyna, Tanzania, and Senegal, was administered at the start of 
the workshop and again at the conclusion of the program. The 
results are presented below. 

For the entire test and for the individual test components, post­
test scores show improvement over pre-test scores. The results 
for law and policy and community participation and focus groups
should be regarded with caution as these items were made up of 
only 3 questions each. 

The scores are consistent with those obtained in in-country
workshops in Keyna, Tanzania, and Senegal and with results 
obtained when the management test was administered to MPH 
students in the Spring of 1984.
 

17
 



COMPARISON OF PARTICIPANT SCORES ON 50 ITEM ',RE AND POST TESTS
 

Mean Score Mean Score 
 Absolute 

on Pretest on Post-Test Change 


1. All Questions 
 56 62.4 + 6.4 


2. Mana6 ement 57 
 70.1 + 13.2 


3. Training and
 
Supervision 64 
 72.3 + 8.3 


4. Law and Policy 33 47.0 + 14.0 


5. Primary Health Care 
 50 57.2 + 7.2 


6. Community
 
Participation and
 
Focus Groups 
 57 65.3 + 8.3 


Percentage
 
Change
 

+ 11.4
 

+ 23.2
 

+ 13.0
 

+ 42.0
 

+ 14.4
 

+ 14.6
 



4. Preliminary and Final Exercises
 

Comparative analysis of preliminary and final exercises in 
program design was carried out using an approach developed in in­
country programs in Senegal and Kenya. On arrival in New York, 
participants were asked to state an objective of their program,
the basis for selecting the objective chosen activities des.igned 
to achieve the objective, the implication of the activities for 
training and supevision, and criteria for monitoring and 
evaluating achievement. These statements were assessed and 
scored by two faculty members. 

As a final exercise, country workshops were asked to develop a
 
similar statement for a program or program component in their
 
home countries. These statements were presented to all
 
participants and judged by a panel consisting of three or four
 
participants and at least one faculty member.
 

For the preliminary exercise, the mean score for all country
 
groups was 60% with a range of 33-83%. On the final exercise the
 
mean increased to 74% and the range narrowed from 57-84%.
 

Final scores for all groups increased over the preliminary scores
 
with small gains for Mali, Kenya, and Tanzania and very large

gains for .Haiti, Niger, Senegal, and Nigeria.
 

The results are presented in the following table.
 

COMPARISON OF PARTICIPANTS' GROUP SOCRES ON PRELIMINARY AND
 
FINAL EXERCISES ON MANAGEMENT OF A PRIMARY HEALTH CAPE PROGRAM
 

Preliminary Final Absolute %
 
Country Soe Score _hnz
 

(5) (1) 

Haiti 57 77 +20 35
Malil/ 78 81 3 4
 
Niger 33 65 + 3 97
 
Senegal 52 76 +24 46
 
Togo 63 80 +17 27
 
Upper Volta 62 75 +13 21
 
Kenya 83 85 + 2 2
 
Nigeria 40 74 +34 85
 
Sudan 65 72 + 7 11
 
Tanzania 69 70 + 1 1
 
Uganda 71 81 +10 14
 
Zambia ,/ 48 57 + 9 19
 

Mean 60 74 +14 23
 

1/ iali country team included Tunisian participant.
 

a/Zambia Team includeU participants from Cameroon and Liberia.
 

19
 



5. Rapid Feedback
 

Rapid feedback was employed at the conclusion of several sessions
 
to ascertain quickly participant reactions to the material
 
presented and the quality of the presentation. As noted
 
elsewhere, the rapid feedback forms were distributed at the end 
of a morning session and during the lunch period groups of 
participants entered the data and produced results using CPFH
 
microcomputers. The results (presented below) were available for
 
all at the start of the afternoon session.
 

In general, for the sessions on which rapid feedback was 
conducted, two-thirds of all rebpondents rated the sessions and 
presenters highly. While the overall results are positive, some 
differences between Anglophone and Francophone ratings emerged. 
Anglophones tended to rate English language presentations 
somewhat better than did their Francophone counterparts and 
French speakers tended to rate French language presentations more 
highly than did the English speakers. 
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RSLM13 OF RAM FEEBA EVLUMAIIN OF SEECrM SESIONS 

%of participants (Total, Engli.-, French)
reJlxndng 4 + 5 o a at? point scale (0-5) 

Organization 

Topic 

Langumge Group 

Initroduction
to Vanagement 

1'MT ERG FR 

Com ity-based
Progras 

7UT M']C FR 

Monitcring
Supervision 

TOT ENG FR 

Contraception 

IDT El[ FR 

Training 

ITT ENG FR 

ChUd._Health 

TUT EI; FR 

Village Health &
Training Method. 

T0T EtG FR 

1. Session worthhile 71 77 65 66 45 89 FA 88 80 92 89 85 87 86 89 96 93 100 79 95 611 
2. Personally neededthe session 73 83 65 67 60 73 61 71 60 78 84 72 86 82 72 86 93 78 74 80 69 
3. Otherneededparticipantsthe session 74 84 65 61 55 69 70 88 54 86 89 83 86 86 83 89 87 93 80 95 64 
4. How well the trainerdid his/her job 78 77 80 77 65 89 67 82 55 92 89 94 63 50 78 .9 100 86 90 90 89 



6. 	 Qualitative Appraisals 

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

a. 	 Most useful concepts and Akilla
 

Management
 
Evaluation
 
Program Design
 
Training and Supervision
 
Family Planning
 

b. 	 Least useful concepts and skills
 

Development Law and Policy
 
Maternity Care.
 

c. 	 Topics needing more attention
 

Training of Trainers
 
Budget and Finance
 
Family Planning:
 

d. 	 Topics to be dropped or modified: Few isolated responses.
 

e. 	 Evening films: Well received, worthwhile, relevant, and 
reinforcing. 

f. 	 Organization and logistics: Favorable comments.
 

g. 	 General concepts: Favorable 

h. 	 Simultaneous translation
 

Enthusiastic responce from Anglophone participants but some 
reservations among those from Francophone countries. 
Most, however, indicated they would be willing to attend 
simultaneously translated workshops in the future. A large
majority of participants recommended continuation of the 
course in its current bilingual format.
 

i. 	 Recommend workshop to a colleaues All would do so.
 

7. 	 Evaluation Summary
 

While no one of the evaluation approaches used in this workshop
offers a precise measure of achievement, taken together the 
approaches used and the results obtained combine to produce an 
overall highly positive picture. The following material presents

the results obtained from the different approaches used in the 
context of workshop objectives.
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Objective: 	 To train African participants to conduct community
 
needs and resources assessment.
 

The pre and post Workshop survey of participants self-assessed 
competence levels in the curriculum areas of needs and resources 
assessment, villager run programs and community participation, 
and use of village based workers showed substantial absolute and 
percentage gains. These areas also showed high percentages of 
acquisition of general concepts an specific skills. Knowledge 
testing in these areas showed post-workshop gains in community 
participation and focus groups. The final exercise included a 
needs and resources assessment component which also showed 
improvement over the preliminary exercise. Rapid feedback on 
these topics was positive. 

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

The pre and post changes in competence levels for the curriculum
 
area of program design was strongly positive, as were the ratings
 
of this unit in terms of concepts and skills gained. The results
 
of the final exercise indicate that participants abilities to
 
design programs increased. Rapid feedback on related sessions
 
were also positive. Qualitative comments indicated that these
 
topics were considered to be the most useful.
 

Objective: 	 To present the range of specific family planning,
 
health and nutrition problems together with specific
 
interventions so that African participants can
 
implement improved service delivery programs.
 

This curriculum component encompasses several units including 
Primary Health Care, Maternity Care, Family Planning, Child
 
Health, Oral Rehydration, Immunizations, Nutrition, Malaria, and 
Parasitic Diseases, and Respiratory Diseases. All areas showed
 
impressive gains in pre and post self-appraised level of
 
competence 	 and in post course acquisition of general concepts. 
All but malaria and parasitic diseases and respiratory diseases
 
recorded hih percentages in acquisition of specific skills.
 

Primary Health Care pre and post knowledge testing showed
 
moderate post Workshop gains. Rapid feedback on related sessions
 
was positive. Qualitative comments confirmed these findings.
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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, Management, Evaluation, Problem 
Definition, Objectives, Strategies, Evaluation Criteria, Needs 
and Resources Assessment, Training, Supervision, Information 
Systems, Budget and Finance, Logistics, Implementation Planning,
Policy and Legal Issues, and Operational Research. 

Management and evaluation were areas in which participants ranked 
themselves comparitively low (except for training and 
supervision) in the pre-course survey. As with Program Design,
these curriculum areas were addressed in unit sessions and 
seminars, but also throughout the course as aspects of 
management, 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 course, no 
doubt because they overwhelmingly identified themselves as 
professionals working in these general program areas. The pre
and post-course differences (except for training and supervision) 
are substantial, and the concepts and skills gained were 
impressive. 

Post-course knowledge testing revealed important gains in 
Management and Training and Supervision. The Final Exercise 
(which included these topics) also showed gain over the 
preliiinary exercise. Rapid feedback on Management sessions was 
highly positive. 

Qualitative 	 comments rated these topics highly. 
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FI1ST DAy _ W-

- 12NOON
9:30AM 


9:30AM 

9:45AM 

10:00AM 


11:30AM 


1:00PM - 5:00PM 

*Read Management 

, JUNE 4, 1984 

AND WELCOMING SESSIONTNTgDUCTORY 

fGorosh	 Weiss 
Nalder 

INAL OF_ HISRosenfieldPHISO 	 GASA 
IN THE CONTEXT OFT:ATNING PROGRAM 

INTERNATIONAL HEALTH 

AND PFHi STAFFOF PATICITPANTS!INTRODUCTON 

TO PFHCURSE AND ORIENTATIONOVERVIEW F 

* 	Course objectives
 
and schedule
* Curriculum 

* Methods 
* Expectations 
* Logistics 
* Pretesting 
* Distribute 	management case 

CARSg ORIENTA-FICATioN- B 
EDIa dCETER

COLUMiA PRESYTRIANTION TO THE 

for Tuesday discussion.
evening in preparationCase Monday 



SECD DAT TUESDY, JUNE 5, 1984 

Wray
P.RM HALTH CARE- AN OVERVIEW

9:30AM 
Van Wie

TO PROGRAM DESIGN, MANAGEMENTINTRODUICTON10:30AM Gorosh
AND EALUAION Nalder 

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
 
* Fertility
 
* Evaluation
 
* Population
 
• Environment 
* Constraints 
* Total societal context 

IS MANAGEMENT?STUDY* WHAT2:00PM - 4:OOPM CASE 

* 4-7PM Reception 

page 30 only) to familiarize yourself with the 
* Read "Fictitia" (through 

used in the workshop exercises during the workshop.
data-base which will be 



THIRD D y - WEJIDIESDY, JUNE 6, 19P 

9:30AM
 
Allman
 

9:45AM - 11:00AM 

APPROACHES
OUANTITATIVE 

Sourtes and Use of Exstif.l Data 

data and projections* 	Census 
* 	Vital statistics 
* 	Demographic surveys 
* 	KAP (knowledge, attitude and practice) surveys
 

service statistics* 	Morbidity/health 
Program service statistics* 

* Administrative statistics
 
* Other surveys
 

Utilization
Survey Modules- Design Ind 


sources and supplies
* 	Knowledge of contraceptive methods, 

and past (history of contraceptiveuse, present* 	Contraceptive etc.).for discontinuation,use - method, source, reasons 
• 	Birth history 

infant feeding practices in relation 
and weaning -Lactation 

to contraception, weaning practices, 
attitudes towards 

breastfeeding and local foods 

SMaternal health 
Child health
C 


Lauro

METHODS-	 12:30PM QUALITATIVE Shedin11:15AM 


" Comparison of quantitative and qualitative methods
health projects 

The need for qualitative data in 
community-based

" 

what, when, how, who. 

• Qualitative methods: 
dataof qualitative" The utilization 

Lauro 
FOCUS GROUP DEMONSTRATIONS

2:00PM - 3:15PM 
Darabi
 
Nalder
 
Waiwer 



3:45PM- 5:00PM 

SU=M= 

FORMATON OF-WORKGROUPSA&EXEIC=_INEMSAN 

to engage participants
of the work group projects is 

The purpose the important issues to be 
in group activities that address and 

the programs to which the trainees will return, 
confronted in to begin to apply the 

an immediate opportunityto give them presented during 
skills, and approaches which will be 

concepts,
the cour se. 

and/or substantive 
selected for geographical

Each work group, plan for a family
to develop a comprehensiveinterest, is for acommon care program or 
or primary health

planning, nutrition The plan may be for a 
of such a program.selected aspect Planning

eg., Integrated MCH/Family 
particular program design, Family Planning

of Traditional Birth Attendants,
Services, Use Control, 
and Oral Rehydration, Contraceptive Marketing and Parasite 


Promotion, or Nutrition and Family Planning.
 
Breastfeeding 

Further options for group projects might include in-depth 
development.overall program 

planning for a particular aspect of 
baseline surveys,

to be involved inareexample, if participants codingFor be to develop questionnaires, 
an appropriate project would 

interviewer selection 
samples, interviewer manuals,

systems, survey logisticsschedules,field supervision,criteria, processing and analysis
housing, food) and data

(transport, developing in-country
For participants who will be ofprocedures. project would involve design

appropriatetraining programs, an task-oriented 
training program including task analyses, 

a model pre and post trainingapproaches,instructionaltraining modules, trainingfollow-up and refresher 
evaluation approaches, 

resource material, etc. 
trainee sectionalapproaches, 

or more faculty membersone group will be assisted by
Each work during the

Work groups will meet 
persons.serving as resource 

and will develop their projects
the scheduletimes set aside in 

For example, on Wednesday 
course syllabus.following the to develop needs 

June 6, 1984, workgroups will meet 
afternoon, On Thursday morning,

of their projects.componentsand resources present thebe asked to 
one of the groups will

June 7, 1984, 

its effects.
results of 


as work
course 
This pattern will be followed throughout the 

(of course groups are 
developed and presented 

group projects are 
free to schedule additional work time outside of the times 

eachof the course,At the conclusionthe syllabus).allotted in 
have a fully developed project. 

group will 



FGUR7II DAY - TIJ&SDAY, JUNE 7, 1984 

9:30AM 	 SYNTHESIS AND REVIEW OF NEEDS AND RESOURCES ASSESSMENT 

10: OOAM 	 PROBLEM DEFNITIONs OBJECTIVES, STATEGIES. AND Gorosh 
EVALUATION CRITERIA 	 Nalder
 

Van 	Wie
 

* Problem Definition - importance of the problem, 
causes, magnitude and dimensions statement of 
goals, statement of immediate and long term 
objectives, setting and background (including 
area and population), problem being addressed, 
solution proposed. 

* 	Objectives - realistic and achievable, well defined, 
specific, related to problem, measurable, and 
acceptable to consumer.
 

• Strategies - acceptability, effectiveness, low cost, 
use of available resources, simple and technically 
feasible. 

* 	Criteria for evaluation - objectivity, linked to decision 
making, linked to methods, timely and useable, use of 
appropriate methodology, decentralized and useable at 
all levels, accountability, continous and periodic, 
participatory, constructive, non-threatening, self 
evaluation, simple, and convincing. 

2:00PM 	 WORK GROUP EXERCISE - PROBLEM DEFINITION. OBJECTIVES.
 
STRATEGIES. AND EVALUATION CRITERIA
 



FIMFh Dff 

9:30AM 

- FRIDAY, JUNE 8, 198 

SYNTHSIS AND REVIEW OF 
OBJECTIVES; STRATEGIES. 

EXER,ISE IN PROBLEM DEFINITION 
AND EVALUATION CRITERIA 

10:OOAM PANEL PRESENTATION ON COMMUNITY-BASED PROGRAMS Wawer 
Staff 

and 



SjIlh DAI 

9:30AM 

- MNDAY, JUNE 11, 
YTO 

1984 

9: 45AM IMPTENENTATION PLANNING 

" organization 
" Coordination 
" Job description 
" Activities schedules 

Gorosh 
Nalder 
Van Wie 
Wishik 

2: OOPM WOFRK GROUP EXERCISE - IMPLEMENTATION PLANNING 

1) 



SLVEH DAY TUESDAY, JUNE 12, 1984 

9:30AM 	 SYNTHESIS AND REVIEW OF EXERCISE IN IMPLEMENTATION 

10 :OOAM INFOMATION SYSTEMS AND MONITORRflG 	 Weiss 
Gorosh 

" Organization as a communications network Wishik 
" Planning - Management - Evaluation -

Informational Needs 
" Sources of information for management 
" Quantitative vs. qualitative Information 
" Service statistics systems 

11:30AM THE USE OF MICROCOMPUTERS IN INFORMATION 	 Weatherby 
MFenn
 

Elkins 

12:30PM 	 OPTIONAL - DFMONSTRATION OF MICROCOMPUTERS 

2:OCPM 	 WORK GROUP EXERCISE IN INFORMATION SYSTEMS AND
 
MONITORING AND DEMONSTRATIONS OF MICROCOMPUTERS
 

Participants will be organized in small groups for 
microccmputers demonstrations. In addition, all 
participants will have an opportunity to enter data 
from daily workshop evaluations (rapid feed-back) into 
a computer and to obtain results and to present findings. 



EDIDIa m l - WEDNsDAy, jUNE 13t 1984 

SYNTESIS AND REVIEW OF EXERCISE ON INFORMATION
9:30AM 

SYSTEMS AND MONITORING 

10:00AM EVALUATION AND OPERATIONAL RESEARCH Ross 
Lauro 

. Overview of evaluation - Impact and Process Wishik 

. 

. 
Evaluation of family planning programs 
Evaluation of other primary health care components 

. Evaluation case studies 

. Operational research 

An optional visit is scheduled to the Maternity Center* Afternoon is free. 
York City, Inc. This is a birth center directed andAssociation of New 


operated by certified nurse-midwives.
 



NINIIDM I! - r1IJiDAY, JUNE 14, 1984 

9: 30AM COMMUNITY-BASED MATERNITY CARE Rosenfield 

Introutionl 

" Review of maternity care worldwide 
Industrialized nations 

Monitoring and high risk perinatal 
Monitoring: current debates 

Non- industrial iz ed 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 (tertatogenecity) 
Toxemia 
Medical complications 

" Delivery 
Home vs. health center 
Canplications (mother) 

Obstructed labor 
Ruptured uterus 
Placenta praevia 
Abruptio placentae 
Toxemia 
Hemorrhage (intrapartum, postpartum) 
Other 

Complications (infant) 
Difficult delivery 
Low birth weight 
Cord around neck 
Other 

Traditional cultural practices 
" Breast-feeding vs. bottle feeding 



RosenfieldPLANNING2:00PM 	 COMMUNITY- BASED FAMILY 

Oral Contraceptives 

ever use and use effectiveness* 	Prevalence, 
• 	 Mechanism of action 
* 	Side Effects 
* 	Complications - Risks 
* 	Benefits 
* 	Risk-Benefit assessment 
* 	Checklists for cammunity-based services 

Types 
* 	Prevalence and use effectiveness 
* 	Mechanism of action 
.	 Side effects
 

Complications - risks
 
* 	Benefits 
* 	Role of Paramedics 



MMI1 DAy- FURI, 

9:30AM 
9:45AM 

2:00PM 


JUNE 15, 1984I 

Rosenfield
FAILY pLANNING (continued)COMMIN-B S 

jntab.= (DMPA or Depo Provera) 

* History of use 
* Mechanism of action 
* Complications - risks 
* Benefits 

assessment* Risk-Benefit 

Brrier Methods
 

" Diaphragm
 
" Foam and jellies
 
. Condom
 

PANNINGNATURAL FAMILY 

Striizatinf 

* Female techniques 
* Male 
* Facilities and personnel 
* Informed consent 

The Fmurm
 

* Brief look at the contraceptives of the future
 

for comunity-baed approaches
 

MILY PA=iiMaERNIT CAREANDcnMMUNITY-BASEO RSPONDENT PANEL 

mC 



HE2W'lI DAY 

9:30AM 

NM Y, JUNE 18, 

wmf 

1984 

9:45 IBAIHG9: 

Training 

45 

Program Overview - Tn Context 

NalderWower 

Gorosh 

* Camunity context 
* Needs and resources 
* Training design 
* Implementation 
* Evaluation 

assessment 

Coinpeten~v Based Trining Approach 

. What it is? 

. How it compares to the educational approach 

. Ten elements of competency-based training 

Mmkina Training Relevant and Approriate 

* Place 
* Methods 
* Phasing 

2:00PM TRAINING EXRIE 



TWHYM DY - 1JEDY, JUNE 19, 198f 

9:30AM S 

9: 30AM SUEVIT 

" Supervision by objectives 
" Roles and responsibilities 
" Routine supervision 
" Selective supervision 

Wawer 
Nalder 
Gorosh 

2:00PM SUPERVISION EXERCISES 



DAY ­iBiMhW1 


9:30AM 


9:45AM 


2:00PM - 3:00PM 


3:00PM - 5:00PM 

6:30 PM 

1IEUMMDA, JUNE 20, 198M
 

M 

COF T N S ISION Nalder 

Gorosh 

Solimano 

EMU= 
Wray 

Magnitude and determinants of priority 
of
 

dietary and nutritional problems in
 

developing countries 
Nutrition interventions with 

particular
 

attention to how nutrition fits 
into
 

community-based, integrated primary
 

care programshealth 

OF COMMUMSUMDERITGN ANDTMPLEMRNOATION 

SEMINAR, "The Impact ofSPECTAL VEING 
Children"World Recession on 



FUfmfr DAy - EUM)yt JUNE 21, 19M 

9:30AM Z~f 

9:5A CIHNTY-BASED 
9: 45AM 
9: 45AM 
Interventions 

P UMARY HiEALTH = Clements
Cunning£ham 

DespcmlierMorley 

Oral rehydration 
* Imunizations 
* MaP.ria and other parasitic diseases 
* Respiratory infections 

2:00PM INTR PEN ES 

Participants will present case-studies of intervention 

programs from their own experiences. 



FE iDAy - FRIDAY, JUNE 22, 198*1 

oIl9:30AM 
Morley 

rUTLL EAL 

9:45AM 

PrioritiesPediatric* 	Introduction to 
* 	Growth Monitoring 
* 	Oral Rehydration 
* 	Breastfeeding
 

Iimunization
 
* 	Birth Spacing 

Morley
 
OIk-HELM (continued)
2:OOPM 


Distribute final exercise and discuss instructions 
* 



SIIIE~ layMY IUII JUNE 25, 11981 

9:30AM 

9: 45AM VrI! AGER RUN PROGLM 
Bower 

* Villager run healtb programs 

Politics of village health 
child to child approaches 

SRehabilitation of physically 
handicapped children 

2:00OPM TRAINING VYI.GE WORKERS 

* Training methods and aids based on problem solving, 

doing, and thindng 
. Ccmunity theatre 

Bower 



sEoaIEEm Day - 7um vJUNE 26,1i984 

9:30AM - H 

9: 45AM PA. 

2:OOPM MORKGROUPSpRPARE FINAL XERCISE (continued) 



Fin", EM DAY WjEC y, JUN 	 27, 198 

OF FINAL EXERCISESpRFSNFMIATIONS9:30AM 
OF FINAL EXERCISESPRESENTATIONS2:00PM 



NINETEERM My -

9:30AM 

2:00PM 

4: 00PM 

THURSDAY, JUNE 	28, 198I 

Isaacs
LAW AND POLICYDEVELOPMENT 

and policy in sub-Saharan Africa 
" Development law 

in relation to 	fanily planning, nutrition and 
careprimary health 

ConferenceInternational" Issues for the 1984 on
 

Population
 on theConferenceInternational" Issues for the 1984 

Status of Women
 

" Policy Advocacy
 

INPOLICY ADVOCACYSMAL.. GROUP EXERCISES 

SHORT RPORTS FROM WORKGROUPS 



7WEITIEDI DAY - FRIDAY, JUNE 29, 1984 

9:30AM COURSE EVALUATION AND POST TESTING 

10:30AM CnSING CEREMONY 

I ­



SPECIAL EVENTS
 

1. I.D. Photos - Monday, June 4, 1984
 
Hammer Science Center
 
10:30 am
 

2. Tour of Campus Buildings, CPFH, and Bank - Monday, June 4, 1984 
Meet in the Lobby of HSC
 
2:00 pm
 

3. Reception - Tuesday, June 5, 1984
 
Bard Hall Lounge
 
60 Haven Avenue
 
4:00 - 7:00 pm
 

4. Group Photo - Friday, June 8, 1984
 
Hammer Science Center
 
12:30 pm
 

5. Boatride Around Manhattan - Friday, June 5, 1984
 
Meet inthe Lobby of HSC
 
2:00 pm
 

6. Picnic - Saturday, June 9, 1984 
Leave from International House at 10:00 am 
(Rain Date - Sunday, June 10, 1984) 

7. Field Staff Seminars - Lunch hour presentations to be given by the CPFH 

field staff on current projects and operational
 
research activities,
 
Topics and Dates to be Announced
 

8. Clinic Visits - To Be Announced
 

A member of the CPFH staff will share an evening of
9. Special Invitations -

American family activities with one or two of you,
 

Dates and host-families to be arranged.
 

10. Other activities - to be announced
 



FIIM 

will be shown inmediately after class fram 5:30 to 6:30.
The following film 

June 7 Thursday Barefoot Doctors in Rural China English Only 

Immunize Your Children 

June 12 Tuesday The Island Way 
Family Planning on an island 

English/French 

in the Philippines. 

The Cheerful Revolution English/French 

A New Voice in the Village English/French 
Application of Social Marketing 
for Infant Health and Nutrition 
in Tunisia. 

June 14 Thursday We Go Where They Are 
Family Planning in Columbia 

English/French 

using a cunrunity-based 
distribution system. 

The City English/French 
Family Planning-Columbia's 
problem of urbanization. 

June 21 Thursday That Our Children Will Not Die 
Institute of Child Health in 

English Only 

Nigeria. Concerns connunities 
developing local primary health 
care clinic. 

June 22 Friday Maragoli English Only 

J 



TRAVEL INFORMATION FOR WASHINGTON, D.I.
 

- from LaGuardia to National 
(D.C.)
 

FLIGHTS: Eastern Shuttle on Weekdays from 7:00 
am to 9:00 pm.
 

The shuttle leaves hourlI 


This flight is $65.00 one-way.
 

On Saturday the shuttle 
leaves hourly from 8:00 

am to 9:00 pm.
 

This flight is $34.00 one-way.
 

On Sunday the shuttle leaves 
hourly from 9:00 am to 

12:00 pm.
 

This flight is $34.00 one-way.
 

From 1:00 pm to 9:00 pm the 
shuttle leave hourly.
 

This flight is $65.00 one-way.
 

You must however check-in
 

No reservations are needed 
for the shuttle. 


at least 30 minutes before 
the flight.
 

Tickets are purchased on 
the plane.
 

986-5000
 
Reservation number for Eastern 

Airline is: 


Amtrack leaves for D.C. 
from Penn Station-34th street.
 

TRA-1N: a week.
seven days 


The Regular train leaves 
hou2ly from 8:30 am.to 

6:30 pm 


The fare is $37.00 one-way 
and the travel time is 

31 hours.
 

No reservations are needed 
for this train.
 

9:00 am;
 

The MetroLiner leaves Penn Station 
weekdays hourly from 6:00 am 

to 


12:00 pm (noon); and hourly 
from 2:00 pm to 6:00 pm.
 

On Week-ends the MetroLiner has only 
one train on Saturday at 

9:00 am, and
 

on Sunday at 12:00 pm (noon) and hourly from 2:00 
pm-to 7:00 pm.
 

Reservations must be made 
for all MetroLiner trains. 

The number is 736-4545.
 

The fare is $46.00 one-way 
and travel time is 2 hours 

and 50 minutes.
 

Buses to D.C. leave from 
Port Authority-42nd street 

and eighth avenue.
 

BUSES: 


Both Greyhound and Trailway 
lines run hourly from 7:00 

am to 9:00 pm seven
 

days a week.
 

The fare is $24.50 one-way and 
$48.00 round-trip and travel 

time is four hours.
 

line counters
 
needed-tickets may be purchased 

at the bus 

No reservations are 


at Port Authority.
 



TAXI SERVICE
 
J.F.K. Airport will be
 

House to 

from International
The trip 


and to La Guardia approximately $20.00. The 
approximately $30.00 


If you wish to reserve a t3xi
taxi service should be called 
at least one hour before 

you wish
 

to leave International 
House. 


additional charge of approximately 
$3.50.
 

there is an 


some taxi companies:
a list of
Following is 


655-5555

Red and White 


796-6900

Target 


295-1122

Bronx-Two-Way 


Write Way II Transport 733-3333
 

884-8888
 
Miles Cab Co. 


295-1122

City Wide 


293-4000

Danite 


TAXIS 

Le voyage de l'lnternational 
House A l'a6roport J.F.K. coutera 

Guardia approximative­
30.00 dollars, et A La 

approximativement Vous devez appeler la compagnie 
de taxi au
 

ment 20.00 dollars. Si vous voulez reserver un
 le depart.
heure avant
moins une seront demandes.
 
taxi, 3.50 dollars suppl~mentaire 


Ci-dessous la liste de quelques companies 
de taxi:
 

Red and White 655-5555 

Target 
796-6900 

Bronx Two-Way 
295-1122 

Write Way II Transport 733-3333 

Miles Cab Co. 
884-8888 

City Wide 295-1122 

Danite 
293-4000 



You are cordially invited 
to visit
 

the Library
 

of the Center for Population and 
Family Health
 

at 60 Haven Avenue, Level 
B-3
 

The Library is open from 9am 
to 5pm,
 

Monday through Friday
 

our collection
 
We look forward to showing 

you 


and the information services 
we provide
 

Vous 6tes cordialement 
invites 6 visiter
 

la Biblioth~que
 

du Centre de Population 
et la Sant6 Familiale
 

l'tage B-3
 trouve 6 Haven Avenue sur
qui se 


Les Heures diouverture 
sont 9h A 17h
 

lundi A vendredi
 

Nous esprons avoir, bientft, 
l'opportunit6
 

vous montrer notre collection
de 

les services informatiques
et 

que nous fournissons
 



WORKGROUP EXERCISES 

1. 	 Introductory Exercise
 

on Management
2. Preliminary Exercise 

Health 	 Care Programof a Primary 

Needs and Resources Assessment
3. 

4. 	 Problem Definition, Objectives,
 
Strategies, Evaluation Criteria
 

Planning5. Implementation 

6. Information Systems and Monitoring
 

7. Training
 

8. Supervision
 

9. Law and Policy Advocac
 

10. Final Exercise 



INTRODUCTORY EXERCISE
 

each otherand interview 
one other participant

Form a team with 
You will then introduce each other to 

covering items 1-5 below. obtained during the 
using the information

the entire group 
interview. 

1. Name and country 
2. Professional training 

and responsibilitiesCurrent position3. 
hobbies, avocations4. Interests, 

item about the person
5. One other interesting 



PRELIMINARY EXERCISE ON
 CARE PROGRAMOF A PRIMARY 13EALTHMANAGEMENT 

Country: 

Profession:
 

Identification: 

care program
from your primary health 

one objective to1. Select it is preferable
space below: (Note,

and write it in the 
 a preventive aspect of 
maternal and
 

use an objective from 


child health.) 

data,(i.e. Whatdetermined?this objectiveHow was2. were involved?)and constraintsobservations, 



to achieveorderbeen designed in 	 the 

3. 	 What activities have 
objective? 

for 	 staffof these activities
the 	 implications4. 	 What aretraining? 

forof 	 these activities 
are the implications5. 	 What 

supervision? 



supervised?the activities moL-,tored or
6. How are 

7. How are the activities evaluated? 

8. What is the current status of progress 
toward the achievement 

of the objective? 



As the regional 
to be launched 
situation as a 

tt
component of 
preas a guide, 

a mix of quanti 

_PROBLMtI TeUee 

Inf ormation Needet 



NEES AND RFSWRCES hASSMVW 

plannng Exercise I (con't) 

Oirlitatlve Appraeh 

Source and Method of 

Inf omation Needed Intended Use Obtaining Infomation 



s.....IES­
5 S UI C0JEC lVE-S, DEVELOPi,

MEEp pND SFECIFyWS EVAUATION CRITERIA 

major problem being addressed
Specify one 

primary health care program. and for each objective
Consider a community-based 

several objectives for dealing with this problem 
the programi. Then write criteria to be used.by be followed and the evaluat-i'n 

write the strategies to 

PROBLEM4: r----
P~~E?:--------------------------------------------------

I I EVALUATION ' 

--------------------------
OBjECIVES STRATEGIES 

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



IMPLEMENTATION PLANNING
 

5, we
in the previous exercise

developedUsing the objectives of implementationaspectsthree important andwill now consider job descriptions,structure,include organizationalplanning 
schedules.activities 

a detailed organizational 
chart for your primary
 

from1. Prepare to show the relationshipsBe surecare program. worker.health the village health 
of Health through

the Ministry programs
with other health and development 

Include linkages 
and relationships with 

community groups.
 

of fDn BgJ.n Im
(see pp. 88-91 

a job description worker.2. Prepare and a supervisory 
Lh -U) for a village health worker 

workersfor village health and 
schedulean activities for the3. Prepare of Dn .ieig in LIZXrS)

(see pp. 314-317supervisors 
of your objectives.
one
achievement of 




- MONITORINGSYSTEMSINFORMATION 

Continuing with your communitY-based 
program design:
 

Specify tLe information needed 
by the following groups in
 

1. 

order to coordinate workers 

and activities.
 

health workers- village 
- supervisors
 
- managers
 

For each item of information 
specify the following:
 

2. 


- data source 
- point of collection
 
- frequency of collection 

analysis (counts, distributions, 
indices, trends, etc.)
 

- inof the informationflow- the upward and downward 

the organization
 

If your group wishes to continue:
 

Indicate what
in the program.
use 

3. Design a client record for care. Indicate what

for clientis neededinformation 
information is to be collected 

for monitoring activities.
 

of activities
form for a monthly report 

4. Design a summary on the client record. What other 
collectedinformationusing in the summary report?
be includedshouldinformation 



POTENTIAL LIST OF SUPERVISORY FUNCTIONS
 

Control Funetion:
 

1. 	Liaison between workers and program
 
2. 	Structuring workers' activities and defining their roles
 

3. 	Setting goals and targets
 
4. 	Scheduling workers activities
 

5. 	Appraising and monitoring performance
 
6. 	Analysing workers and project performance
 

7. 	Reporting progress of workers and the project to program
 

managers
 
8. 	Providing feedback for the worker.
 
9. 	Corrective measures
 

10. Worker training - formal and on-the-job
 
11. Hiring and firing
 

Support Functions:
 

12. Budget decisions
 
13. Payment and supplies for workers
 
14. Research and information
 

Motivatina/A-tivatlng: 

15. Commanding
 
16. Persuasion
 
17. Counselling
 
18. Promotion of worker initiatives
 

Antivities during supervisory visits:
 

- Review of records
 
- Discussion of records with worker
 
- Praise/feedback
 
- Direct and indirect supervision - use of checklists
 
- Retraining -- didactic
 

active
 



Work Group 1
 

1) Cheklit fnr ORT
 

manager of a Your community-based
You are the program 

Community workers are conducting home visits in
project. 
 how it is


the community to teach mothers about ORT and 


prepared, and to motivate them to use it.
 

Write a d checklist of the points you wish the worker
 
Organize your checklist
to mention during the home visit. 


in such a way that the supervisor can use it as 
a t-ool for
 

observing the home visit, and for indicating which points
 

have been well covered, and which have been done poorly 
or
 

forgotten completely.
 



Work Group 2
 

You are the program manager in a community-based ORT project.
 a

Village health workers deliver ORT packets door to door, on 


monthly basis to each home in the community. Once every three
 

months, the supervisors visit each worker and supervise 
his or
 

her work.
 

is to look at 4ach
One 	of the activities the supervisors do 

a "Monthly"Family Record" filled out by the worker, and then do 

Summary" report which they send to you. 

Below is an example of a "Family Record" filled out by one 
filled out by the worker's
worker, and a "Monthly Summary" 


supervisor.
 

1) 	 What questions should the supervisor have asked the worker
 

regarding the "Family Record"?
 

to ask the supervisor and what2) 	 What questions do you want 
see the
other information may you wish to have when you 


results of the Monthly Summary? 

Would you want to change the design and the questions in

3) 


the Monthly Summary in order to
either the Family Record or 

as
make them more useful to the supevisor and also to you 


program manager.
 



Family Record
 
(filled out by the worker)
 

Worker - Nlandu 
Family - Mansilu 
Place - Nsongololo 

Number of children at home under the age of five: 

JAN 
- ---------

FEB 
- -- -- --- m 

MAR 
- -- ------------

APR MAY 
- -- - -- --------

JUNE 

No. of 
children 
with 
diarrhea 

2 0 

No. of 
packets 
given 

6 0 3 0 



Monthly Sumuary 
(filled out by the supervisor) 

Worker - Nlandu 
Place - Nsongololo 

JAN FEB MAR APR MAY JUNE 

No. of home 
visits 
accomplished 

No. of packets 
of ORT dis­
tributed 

80 

120 

88 

132 

71 

60 

64 

20 

44 

8 

/
r4 



Work Group 3-


You are the manager of a CBD project in an isolated mountainous 
rural area, which stretches for 250 kilometers. Your field 
workers delivery ORT packets; simple family planning (pills, 
condoms, barrier methods); and give nutritional education. Field
 
workers are literate village midwives who have received 3 weeks
 
of training, and receive a small salary.
 

Field work is carried out on a door to door basis. Each worker 
is supposed to visit 100 families each month. There are total of 
50 workers in the project. There are also 3 little rural 
dispensaries in the area, each with one auxilary nurse. Your 
midwives can refer clients to the dispensaries for additional 

The workers are situated from 2 to 25 kilometers fromservices. 

an existing dispensary.
 

There has been some resistance of the health profession to your 
projet. The one local doctor and the local pharmacist says your 
workers are "unqualified". 

1) 	 What tasks do you want your supervisors to accomplish? What 
contact would you want the supevisor to have with community 
members? What are the implications of the pharmacies' 
attitudes for the supervisor's work. 

2) 	 How many supervisors do you think you will need to fulfill 
these tasks?
 

3) 	 What kind of personnel could you use to be the supervisors. 
Be creative -- maybe you can use several different types of 

people-. 

4) 	 What support will be essential to allow your supervisors to
 

do their job?
 

\.
 



Tasks Knowledge Skills Attitudes Appropriate learning 
experiencos 

-4 
0 

4 4 

•,4(• -.! 

0 z 
.A t4 -4. 

-1­

14 00 

1.4-- 0 

0 W0 

-.4 - P0 

-4 Id 

"- 4tY 4 



Sunday/Dimanche monday/lundi tuesday/lundi wednasday/mercredi thursday/jeudi friday/vendredi saturday/sameci
 

sundAy/dimanche monday/lundi tuesday/mardi wednesday/merdredi thurday/jeudi friday/vendredi saturday/samed
 



LAW AID POLICY ADVOCPCY EXERCISE' 

1. 	List policies and laws which impede the provision of
 
information and services in your primary health care program.
 

2. 	 List aspects of your primary health care program which are 
not affected by policies or laws but would be facilitated by 
the development of suitable policies and laws. 

3. 	Outline a plan for changing policies and laws that impede, 
and for developing policies and laws that facilitate, the 
provision of primary health care services. 



FINAL EXERCISE
 

Country
 

Participants 

Based on your national experience:
 

1. 	Provide a brief description of your service area.
 
2. 	Identify major health problems of your service area.
 
3. 	Set priorities among the problems and justify your 

highest priority. 
4. 	Define one objective according to your priorities.
 
5. 	Elaborate a plan of action using the approaches and
 

procedures presented during the workshop.
 
6. 	 Choose the indicators you will use for monitoring and 

evaluating progress toward achieving the objective you 
have set. 

Workshops will meet all day Tuesday, 26 June to prepare for this 
exercise. On Wednesday, 27 June, starting at 9:30AM, each group 
will have 10 minutes to present the results of the exercise 
followed by a 10 minute period for critique and discussions.
 
Each group's presentation will be evaluated by a panel of
 
experts. 



1 2 3 4 5 

I I IDone but needs 
l Not Done I further clarification I l Well Done I 

1. Description of service area. Population, target groups, health resources, 
climate, transport, commmication, community 
organizations, etc. 

2. Identification of major health Listing of health prubleis 
problems. 

3. Selection of priorities Priorities set based on specified criteria. 

4. Objectives set according
to priorities. 

Objectives contains . what 
p how much 

statinent of: 

.who 
* when 
* where 

Objective is: 
. relevant 
. measurable/observable 
. feasible 

5. Elaborate a plan of action. a. selection of relevantiappropriate 
interventions and strategies 

b. numbers of people needed and their 

c. 
qualifications 
training needed to carry through 

d. 
planned activities 
Needed resources (mate:rials, transport, 

e. 
funds) 
where these activitien will take place 

f. an implementation plan indicating when 
they will begin and when they will end 

6. Define the indicators to be 
used for monitoring. 

. Is the choice of indicators pertinent 
it correspond to objectives)? 

• Has information to be collected been 

(does 

itemized? 
" Did they idenfify impact indicators which 

are appropriate for the objectives and 
activities specified? 

• Did they identify process indicators which 
will permit them to make improvements in 
the program? 



EXERCICES POUR GROUPES DE TRAVAIL
 

1. 	 Exercice d'Introduction
 

la Gestion d'un Programme de Soins
 2. 	 Exercice Pr6liminaire sur 


de Sant6 Primaires
 

3. 	 Identification des Besoins et des Ressources
 

du Probl~me, Obj~ctifs, Strat6gies et Crit6res

4. 	 DWfinition 


d'Evaluation
 

Planification de la Mise en Oeuvre/R~alisation
5. 


6. Syst~mes d'Information et 	Contr8le
 

7. 	 Formation
 

8. 	 Supervision
 

9. 	 Plaidoirie de Politiques et Questions L6gales
 

10. 	 Exercise Final
 



EXERCISE D'INTRODUCTION
 

Faites 6quipe avec un(e) autre participant(e) et entrenez-vous
 
sur les sujets suivants. Ensuite, introduisez-vous Pun l'autre
 
au groupe entier A utilisant l'information obtenue durant cet
 
6change.
 

1. Nom et pays natal
 
2. Formation professionelle
 
3. Poste et responsabiliti6s actuels
 
4. Int6r8ts, distractions et amusement
 
5. Un autre aspect int6ressant de la personne
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EXERCISE PRELININAIRE SUR LA GESTION 
D'UN PROGRAMME DE
 

SOINS DE SANTE PRIMAIRES
 

Pays
 

Profession
 

Identification
 

de
objectif de votre programme de soins 
1. S6lectionnez un 
 (Notez: il est
 
sant6 primaires et inscrivez-le 1A dessous: 


sur les aspects pr6ventifs de
 
que vous 6criviez
pr6f6rable 


la sant6 maternelle et infantile).
 

Comment cet objectif a-t-il 6t6 d6termin6? (Selon quelles

2. 


donn6es, observations et contraintes).
 

1<
 



a mises en oeuvre pour
 
3. 	 Quelles sont les activit

6 s qu'on 


atteindre cet obJectif?
 

ou qu'on planifie pour atteindre cet 
objectif?


-


ces 	activit 6 s pour la
 
sont les implications de
4. 	 Quelles 


formation de personnel?
 

Quelles sont les implications de ces 
activit6 s pour faire la
 

5. 

supervision?
 



Comment sont contr8l6es ces activiti6s?
6. 


Comment sont 6valu6es ces activit6s?
7. 


8. Quelle est la situation actuelle de cet objectif?
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IDENTIFICATION DES BESOINS ET DES RESSOURCES 

Exereice de Planification I 

d'un programme A base 
En tant que directeur(rice) r6gional(e) 

tout le lancement est pr6vu dans six mois, vous 
communautaire pas danscomme un premier
devez d6cider d'examiner la situation 

familiale
la section de planification

la planification de travail
allez esquisser un plan du 
contenue au programme. Vous 

vous aidant des renseignements, pages 269­
pour cette besogue en 
 de mesures

Soyez certains d'inclure un m6lange277. 

quantitatives et qualitatives.
 

DU PROBL!1E
ENONCFTIENT 


ApproheM Chiantitatives 

Source d'Information et M6thode 

Usage Propos6 Fnploy6e pour 1'obtenirInformation NMcessaire 




RESSOURCESIDENIFICATION DES BESOINS ET DES 


Exercice de Pialfication I
 

Apprnnhes 01:11fitative 

Source d'Information et M6thode 

Usage Propos 6 Employ6e pour 1'Obtenir 
Information NMcessaire 
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Dfintion des Problms, F-stablissement des Objectifs, 
Diveloppement des Strattgies, 

et SpLcification des Crithres d"Evaluation 

communautaire. Pr~cisez un probllme
Envisagez un programme de soins de sant6 primaire 6 base 

plusieurs objectifs pour 
que ce programme est en train d'aborder. Inscrivez ensuite 

problme majeur 
Pctr chaque objectif, precisez les strat6gies A suivre et les 

le traitement de ce probl6me. 
crit~res d'evaluation A employer. 

Problme 
Evaluation 

Indicateurs du Indleateurs 

Objectifs Stratgies Processus I'Impacte 



PLANIFICATION DE LA MISE EN 
OEUVRE/REALISATION
 

de l'exercice
cours 

En employant les objectifs 

d6v6lopp6 s au 
trois aspects


pr6sent consid6rer 

nous allons A


pr6c6dent, la mise en oeuvre, A savoir, la 
importants de la planification 

de 
de poste de
 

les descriptions
de lorganisation,
structure 
 des activit~s.travail, et l'organisation 
de votre
de liorganlisationun schema d6taill6

1. Pr6parez 6 Assurez vous de bien
primaires.

programme de soins de sant


y montrer toutes les relations 
A partir de Minist~re de la 

Notez de m~me
de sant 6 communautaire.

Sant6 jusqu'A l'agent et dede sant6 
avec d'autres programmes

les liaisons groupesous avec lesrelationsainsi que lesdeveloppement 
communautaires.
 

88-91
de poste de travail (voir pp. 

une descriptionPr6parez2. agent de sant6 rurale
 
dans Si Vouis Etes Charge De pour un 


agent surveillant.
et pour un 


ces deux agents un emploi 
du temps pour la
 

3. Pr~parez pour 

vos objectifs.
l'un de
r~alisation de 
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- Contr8le
Syst&Ues dhInformation 


En continuant avec le plan de 
votre programme communautaire:
 

au groupes suivants afin

n6cessaire
1. Pr6cisez 1,information 


les activits.
de coordonner les agent et 


communautaire
- agents de sant
6 


- surveillant(e)s
 
- administrateurs(trices)
 

Pour chaque 6l6ment d'information, 
pr6cisez ce qui suit:
 

2. 


- la source
 
le point de rassemblement des donn6es
 -

- la fr6quence du rassemblement des 
donn~es
 

l'analyse (6numtrations, distributions, 
tendances,
 

-
indices etc.) de
au sein
du flot d'information 
- la direction 
l'organisation (du haut vers le bas et du bas vers 

le haut) 

Si votre-groupe desire continuer:
 

dans le programme.de clients A employerCr~ez un dossier3. soin
 
Indiquez quelles informations sont 

necessaires pour le 


Indiques quelles information sont 
A rassembler
 

des clients. 

pour des activit~s de controle.
 

en
 pour un rapport mensuel 

4. Cr6ez un dossier sommaire 


dossier client.dans le
employant l'information rassembl 6 e 

dans le dossiersont A inclureinformationsQuelles autres 
sommaire?
 



LISTE DES TACHES DO SUPERVISION 

die ncntrols:Fonati-nS 

1. 	Communication entre l'agent 
et le programme.
 

2. 	Structurer les activit
6 s de l'agent et d~finir les
 

taches
 
3. 	Etablir les objectifs pour 

l'agent.
 

4. 	Etablir 1,horaire du travail de 
l'agent.
 

5. 	Contr6ler le travail du l1'agent.
 

Analyser les activit~s et le progres du 
l'agent, et le
 

6. 

progress du programme.
 
Evaluation
7. 	

au sujet de l'agent et du programme
Donner les rapports
8. 

aux 	directeurs du programme.
 

9. 	Donner du "feedback" aux agents.
 

10. Corriger les fautes.
 
- formel et pratique
11. Formation des agents 


12. Selection ou renvoie des agents.
 

Fonntilons tie sugport: 

13. Budget
 
14. Deboursement du salaire au personnel
 

Donner le stock (le mat6riel) A l'agent
15. 

16. Recherches et information
 

1'gent:Motvation. da 


17. Commandes
 
18. Persuasion
 
19. Conseils
 

Promotion des initiatives de l'agent
20. 


visite de supervision:
Antivit~s pendant une 


- Controle des fiches 
l'agert


- Discussion des fiches avec 

- Discussion des problmes et des questions 
)- Supervision directe 
)avec (,checklists")
- Supervision indirect 


- Motivation, feedback
 
Recyclage -- didactique
 

actif
 

sur 	le terrain.
 

la liste decontr~le
 



Groupe de Travail 1
 

r 
RVOCheeli~t pou 

Les agents
programme.le directeur d'unVous 6tes 
communautaires font des visite A 

domiciles pour enseigner la
 

comment la pr6parer, comment
orale aux femmes:rehydration 
l'utiliser.
 

liste de contr8le d6taill6 des
6laborer une
Stil-vous-plait, 

points que vous vouler que l'agent mentionne 

e- fasse dans
 

chaque maison. Organiser la liste de contr~le tel qu'elle 
de supervision. C'est-&-dire,une m~thodesoit utile comme pourde s'en servirdoit 6tre capablele superviseur 

observer une visite A domicile complete, indiquer les points 
mal faits, ou oubli6s
 

qui ont 6t~s bien couverts, 

completement.
 

(4
 



Groupe 2
 

Rapport Mensuel 
(rempli par le superviseur) 

Agent - Nlandu 
Endroit - Nsongololo 

Mois: 

JAN FEB HiR AVR lAI JUIN 

Nombre de 80 88 71 64 44 

visites 
,omicile 
accomplies 

Nombre 120 132 60 20 8 

de sachets 
de RVO 
distribu6s 



Groupe de Travail 2
 

Dans votre projet,

Vous 	Otes le directeur d'un programme de RVO. 


visitent chaque domicile pour donner
 
les agents communautaires 
 une fois par
chaque domicile est visite
des paquets de RVO: 


Chaque agent
100 domiciles par mois.
mois. Chaque agent visite 

pour 	chaque enfant avec la diarrh6e, et
 

donnent 3 paquets de RVO 

une 	visite de suivi le lendermain A
 

il est demand6 de faire 
chaque enfant ayant la aiarrn~e. Touts les 3 mois, le 

superviseur visite chaque agent pour le superviser.
 

Une des taches du superviseur est de controler chaque "Fiche
 
Aussi,
est 	remplie par chaque agent. le
 

Familiale" qu-

"Rapport Mensuel" qu'il vous envoie.
une
superviseur doit remplir 


Le Rapport Mensuel resume les activit~s de chaque agent. Enbas, 

vous avez un example d'un "Rapport Familiale" rempli par l'agent 
par le superviseur de l'agent.

et d'un "Rapport Mensuel" rempli 

seraient les questions1) 	 Si vous 6tiez le superveIur, quels 
j en voyant le "Rapportque vous vondriez poser A 

Familiale"?
 

Quels sont les questions que
2) 	 Si vous etiez le d, 
vous vouler poser au supegrvfRur quand vou3 voyez son 

sont 	d'autres points d'information
Rapport Mensuel, et quels 

que vous vouler recevoir?
 

3) 	 Voudriez-vous changer l'information qui est r6cueillie sur 

ces deux fiches, soit pour assister le superviseur 
A faire 

aider dans votre devoir de son travail, ou pour vous 

directeur?
 

%A~~ A. L 



Group 1
 

Rapport Famlliale
 
(rempli par l'agent)
 

Agent - Nlandu 
Famille - Mansilu 
Endroit - Nsonglovo 

Nombre d'enfants moins de 5 ans qui resident dans la maison 
- 3 

Mois: 

JAN FEV MAR AVR MAI JUIN 

Nombre 
d'enfants 
avec la 
diarrhe6 

Nombre du 
sachets 
distribu~s 

2 

6 

0 

0 

1 

3 

2 

0 



Groupe de Travail 3 

projet de distribution communautaire
 Vous 	6tes le directeur d'un 

isol et montaigneux, qui s'6tend pour 250
 

dans 	un endroit rural 

des contraceptifs (la
Les agents distribuent la RVO;
kilometres. 


pillule, le condom, les m~thodes de barri~re); et donnent des
 

Les agents sont les matrones litre~s qui

conseils nutritionels. 
 6 s. Elles recoivent 3 semaines de 
resident dans les communaut


une petite salaire du projet.

formation et recoivent 


fait 	de domicile 6 domicile. Chaque agent

La distribution se 

visite 100 families par mois partager parmi 50 agents 

dans le
 

Il y a ausst 3 petits dispensaires dans otre
 programme. 
 *Les 	agents

district, dot6 d'un infirmier auxiliare chaqu'un. 
 ces
des 	problemes 6 
peuvent orienter des clients ayant 


Les agents sont situ~s de 2 A 35 kilometres de 
dispensaires. 

ces petits dispensaires.
 

la part des
 
y a eu un peu de r~sistance A votre projet de 


Ii 	
la region. Le seul m6dicin priv4 dans
 

professionels de sant6 de 

m~nent les petites pharmacies prive6s
la r6gion les gens qui 


assez de formation.
disent que les agents n'ont pas 


Quels sont les taches que le supeviseur 
devrait accomplir


1) 

Quels sont les contactes que.le
-endant chaque visite? 


superviseur devrait avoir avec des membres de 
la communaute?
 

2) 	 Combien de superviseurs pensez-vous avoir dans le programme,
 

pour remplir toutes les taches voulues?
 

Quel type du personnel pensez-vous utiliser comme
 
3) 

superviscurs?
 

Quels sont les supports n6cessaires pour 
les supeviseurs


4) 

pour 	qu'ils puissont accomplir leurs taches?
 



I morhIi1rs/ V"pc-- it 
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Exercice en Plaidoirie de 
Politiques et Droit
 

Faiths une liste des politiques 
et des lois qui le entiavent
 

1. 	 sein de
 
fourrissement dtinformation 

et de services au 


primaires.le 	
de soins de sant6 

votre programme 

votre programme de soins 
de
 

liste des aspects de 

2. Fait6s une 


6 primaires qui ne sont pas 
touch6s par des politiques
 

sant	 s par le d6veloppement
 
et des lois mais qui seraient 

facilit 6
 

de lois convenables.
de politiques et 


Esquissez un plan de changement 
des politiques et des lois
 

3. 

qui entiavent le fournissement 

des services des soins de
 les
 
sant 6 de primaires et de d6veloppement pour celles 

qui 


facilitent.
 

V 



EXERCICEFINALE 

S,:ciparl(e)s 

exp6ience nationale:sur votre . voUS basant 

Donnez un bref apergu de votre r6gion 
de service.
 

1. votre
 
Identifiez les probl6mes sanitaires majeurs dans 


2. 
r6gion. etordre de priort6

ces probl~mes par
3. Arrangez .
 

justifiez votre plus haute priorit
6
 

priorits.
un objectif selon vos 
4. D6finissez 
 les approches 
un plan d'action en employant

5. Elaborez 

cours du stage
et processus pr~sent~s au 


Choisissez les indicateurs que 
vous utiliserez dans le
 

6. vers l'achevementdu progr6set l'evaluation
contr~le 

de l'objectif 6tabli.
 

Les groupes de travail se r~uniront 
le long de la journ~e du 26 

Juin pour preparer cet exercice. 
Le Mercredi 27 Juin A partir de 

10 minutes pour pr6senter les 
r~sultats
 

9h:30, chaque groupe aura 10 minutes pc,
une seance de 
sera suivi par
de l'exercice. Ceci de chaque groupe sera
 
la critique et les discussions. 

L'expos6 


6quipe d'experts.
6valu6 par une 


c(7
 



CRITERES DIEVALUATION EXERCICE FINALE 

1 2 3' 

Fait HOis plus de, 

.... t EXI 

5 

Bien Fait 

SDescription de.a 

A servir 

.Population, groupes cible3, ressources 

sanitairest cltmat, transportation,communicationsi organisation con.munltairCS, Ctc. 

2. Identification des probl:l, 

saiaitaire wajuurs 

i. 1e::1 de.:c.,I1 
'l l r ' ti:. 

l.islte de probli6:wi --,LitIres 

|r i.r'tt3( at,sltitS vt-1'ti .:5 Lr tkrc 
i.r& i:.t'i. 

4. j" I i1 :s ,atJ 1, .1j1..,h! I" eia.Ics ubjectl:, 6l ilitgat de!) 
" duw.tezt. qudn t 

- quio 
- coibien 
- qui 
- quand
- off 

l'objectifs est au: 

- approprl6/pertlnent 
- measurable/observable 
- faisable 

5. Etablir un plan d'action a. S6lection de strategies et d'actons 

appropri
6 s 

b. Nombre requis de personnes et leurs 

qualifications 
C. Formation n~cessaire pour achever le3 

activit
6 s planifi6es 

d. ressources requiser (materiel, transport, 

finances 
e. oO se passertnt ces activit

6 s 

f. Un plan de Mise en oeuvre indiquent les 

dates de commencement et de termination 
des activt

6s. 

6. D6finir les indicateurs i 
utiliser pour le contr8le. 

Le choix correspond ­ ilaux objectifs? 

Ltorganisation en categories de l'informatio
n 

A rassembler a-t-elle 6tfaite? 
A-t-oi, identifi& des indicateurs d'impacte 

qui sont qppropri
6s aux objectifs et activit6s 

pr~cid6s. 
A-t-on identifi6 des indicateurz de processus 
qui permettront d'introduire des am6liorations 
au programme? 
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CAMEROON 

Madame Helen Kometa 
Senior Nursing Sister 

,.Ministry of Health 
Provincial Hospital Banenda 

ProvinceNorth West 
CAMEROON 

HAITI
 

Rose-Ann Rosias
 
Infirmiere Hygienite
 

de Bon Repos
Hopital Materno-Infantile 

Delmas 40 #10
 

HAITIPort-au-Prince, 

Ginette Riviere
 
Mede ci n
 
Service National Edemis Majeur (SNEM) 

P.O. Box 527 
HAITIPort-au-Prince, 

KENYA
 

Nyambura Githagui
 
Senior Research Officer
 
African Medical and Research Foundation 

P.O. Box 30125
 
Nairobi, KENYA
 



Edward N.J. Chege 
Health Coordinator 

Plan InternationalFoster Parents 
P.O. Box 1000 
Embu, KENYA 

Rebecca M.N. NyonyintonoDr. 

Sociologist MCH/FP and Nutrition
 

African Medical and
 
Research Foundation (AMREF)
 
P.O. Box 30.125 
Nairobi, KENYA 

Margaret N. Kiruhi
 
Nurse Trainer
 

Wanawake OrganisationMaendeleoYa 
P.O. Box 44412
 
Nairobi, KENYA
 

LIBERIA
 

Mary Sia Howard 
Supervisor 
Traditional Midwives Prograns 
Ministry of Health 
P.O. Box 9009
 
Monrovia, LIBERIA 



MALI 

Dr. Safoune Traore
 
Medecin 

pour la ProtectionAssociation Malienne 
de la Famile (AMPPF)et la Promotion 

B.P'. 105 
Bamako, MALI 

Abdou Tounkara
 
Statisticien 

ProgrammesCoordinateur National des 
pour la ProtectionAssociation Malienne 

la Famile (AMPPF)et la Pranotion de 
B.P. 105
 
Bamako, MALI
 

NIGER 

Docteur Maidouka Halima
 
du Centre de
Direction Nationale 


Sante Familiale
 
la Sante PubliqueMinistere de 


et des Affaires Sociales
 
Niamey, NIGER
 

Madame Adele Agbessi 
- NiameyRegisseur de Recetteo H1pital 

de la Sante etMinistere 
des Affaires Sociales 
Niamey, NIGER 



NIJEIA 

InusaMrs. C.S. 
Principal 
Ministry of Health/School of Midwifery 

Kano, NIGERIA 

Mrs. F.M. Adamu 
Senior Nursing Sister 
Ministry of Health 
Maternal and Child Health Clinic 
P.O. Box 436 
Kano State, NIGERIA 

Grace A. Faoye 
CBD Secretariat 
Oyo State Health Council 
P.MoB. 5530 
Ibadan, NIGERIA 

Dr. Michael Aboderin 
Chief Medical Officer
 
Oyo State Health Council 
P.M.B. 5530
 
Ibadan, NIGERIA 



SENAWL 

Ismaila Dien Thioye 
Medecin 

PubliqueMinistere Sante 
Direction de la Recherche 

FormationPlanification 
de la Republique72 Boulevard 

Dakar, SENEGAL 

Michel Thiakane
 
Medecin
 
CM de Bakel
 
Region Senegal Oriental
 
SENEGAL
 

Mne. Aminata Diallo Niang 
Sage-Ferme 
Centre de Planning Familiale 
PMI - Medina
 
Dakar, SENEGAL
 

Madane Counba Ndiaye Dieng 
Sage-Feme 
Thies Escale, SENEGAL 



Sebastiana Diatta
 
SuperieureTechnicienne 

publiqueMinistere Sante 
et de lade 1, HygieneDirection 

Protection Sanitaire 
Sante Primairesdes Soins deDivision 

S/C Hyeinthe Dialla 
Dakar, SENEGAL 

Cnouaibou Cisse 
Technician Superviseur 

de la Sante PubliqueMinsitere 
Direction de lHygiene et de la 

Protection Sanitaire 
PrimaireDivision du Soins de Sante 

Dakar, SENEGAL
 

SUDAN 

RahimDr. Ibrahim Mohmed Abel 
of GeziraUniversity 

P.O. Box 130
 
Madani, SUDAN
 

AhmedDr. Elkhawad Omer 

Medical Inspector
 

Health ProjectCommunity-Based Family 
P.O. Box 100
 
Shendi, SUDAN 



Dr. Areal Mohamed Adnan 
Health ProjectCommunity-Based Family 

Faculty of Medicine 
P.O. Box 102 
Khartoum, SUDAN 

TAZNIA 

Dr. Edward Moshi 
OfficerRegional Medical 

Arusha Government Regional Hospital 

Box 3092 
Arusha, TANZANIA
 

Francis Shanet 
Project Training and Evaluation Assistant
 

Maasai Health Services
 
Box 3164
 
Arusha, TANZANIA 

TOGO
 

V. Ray aonoranal ala
 
M.D./Canmunity Health
 
Nutrition Center/U.E. SOS 
B.P. 15
 
Kara, TOGO
 



Mawuli DagbenyonMr. 
des Prografles Feminins

Coordinator Regional 
des Affaires Sociales

Direction Regionale 
B.P. 89
 
Atakpame, TOGO
 

Mne. Enyonam Mensah 
Chef du Department Medical et 

des FomateursClinique Formation 
pour leAssociation Togolaise 


Bien Etre Familiale (ATBEF)
 

B.P. 4056 
Lane, TOGO 

Mr. Kwasi Mensah 
DelequeAdministrateur 

pour leAssociation Togolaise 
Bien Etre Familiale (ATBEF)
 

B.P. 4056
 
Lane, TOGO
 

Signan Poyodjeba 
Agent de Promotion Sociale 
Programme National de Bien Etre Familial
 

Direction Generale des Affaires 
Sociales
 

Lane, TOGO 



Madame Akouavi Ayassou 
de FormationSage-Femme 

FamilialeCentre de Sante 
B.P. 917 (O.M.S.) 
Lane, TOGO 

TUNISIA 

Lamine Khediri 
Program Officer 

ProjectInternational 
for Voluntary SterilizationAssociation 

26 Avenue des Parcs 
Ariana Superieure
 
Tunis, TUNISIA
 

UGANDA 

Mary S. Mbabali
 
Principal Tutor
 

of Nursing & MidwiferySchool 
Mulago Hospital
P.O. Box 7051
 

Kampala, UGANDA 

Zebedee M. Tayoleke
 
Health Educator
Regional 

Health (Regional Office)Ministry of 
P.O. Box 558
 
Jinja, UGANDA 



UPPER VCLTA 

MillogoDocteur Claude B. 
de la Sante PubliqueMinistere 

B.P. 7021 
Haute VolteOuagadcv';ou, 

Madame Fati Legma 
SanteAssistante de 

de la Sante PubliqueMinistere 
B.P. 7021 
Ouagadougou, Haute Volta 

ZAIMBIA 

Grace Wanga MumbaMrs. 
Field Officer/District 

Assistant OfficerAdministrative 
Planned Parenthood Association of Zambia 

P.O. Box 32221
 
Lusaka, ZAMBIA
 



USA 

Laura Kayser 
MPH Candidate/Colunbia 
5 North Ridge Road 

10566Peekskill, New York 

Fred Jean, M.D.
 
MPH Candidate/ Col umbi a
 
101-06 220th Street
 
Queens Village, New York 11429 

Willa Pressnan 
Colunbia Resident Intern
 

Health ProgramSudan Community-Based Family 
Khartou/USAID 
Washington, D.C. 20523 

Donald Weeden 
Columbia Resident Intern
 

Development AssociationPopulation and Community 
8 Sukhunuit Soi 12 
Bangkok 11, Thailand 
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,AEIALS DI MItTO PARTICIPA TS 
June 1984 

English* 

Helping Health Workers Learn
 

Where There isNo Doctor 


Where There is No Dentist
 

A Villager-Run Rehabilitation
Project PROJIMO: 

Program for Disabled Children in

Western Mexico
 

Current View on Nutrition Strategies
 

On Being inCharge 


The State of the World's Children: 
1984 


The Impact of World Recession on 
Children:
 

A UNICEF Special Study
 

Casebook for Family Planning Management
 

Family Planning Methods and Practice: 


Africa 


A Child Survival and Development 
Revolution:
 

UNICEF
 

Family Planning: Its Impact on the Health
 

of Women and Children
 

1984 and after
No. 1, 1984:
People - Vol. 11, 


Teaching for Better Learning 


Alma Ata 1978: Primary Health Care 


Making Choices
 

Handbook for Family Planning Operations
 

Research Design
 

French 

La Ou ilN'Y A Pas De Docteur
 

Si Vous Etes Charge De
 

La Situation Des Enfants Dans 
Le
 

Monde: 1984
 

Manuel de Planification Familiale
 

a l'usage des Medecins
 

Vol. 10, No. 2, 1983: Les
 
Peuples -

Soins de Sante Primaires
 

Enseigner Pour Mieux Apprendre
 

Alma Ata 1978: Les Soins de Sante
 
primaires
 



Analysis of the Content of the 
Eight Essential 


Elements of Primary Health 
Care 


UNICEF

Information for Action -


Population Reports
 

Oral Contraceptives A-5, January 
1979 


Oral Contraceptives in the 
1980's A-6, 


May 1982 


An Appropriate Contraceptive for 
IUDs: 

Many Women B-4, July 1982 


Reversing Female Sterilization 
C-8, 


September 1980 


Safe and Simple D-4,
Vasectomy: 


December 1983
 

Spermicides: Simplicity and Safety Are Major 

Asses H5, Spteber
979H-5, 


Assets H-5, September 1979 


New Developments in Vaginal 
Contraception
 

H-7, February 19841 


How Well Do New 
Periodic Abstinence: 

1-3 September 1983 
Approaches Work? 


Comunity-Based and Comercial 
Contraceptive 


An Inventory and Appraisal,
Distribution: 

1-19 March 1978 


Traditional Midwives and Family 
Planning 


J-22, May 1980' 


Analyse Du Contenu Des Huit Composantes
 

Essentielle Des Soins de 
Sante Primaires
 

Les Contraceptifs Oraux A-5, 
Jan. 1979
 

Les Contraceptifs Oraux Pendant 
les
 

Annees 1980's, May 1982
 

Le DIU: Le Contraceptif Qui Convient
 

A De Nombreuse Femme B-4, May 
1983
 

Retablissement De La Fecondite 
Apres
 

Sterilisation C-8, Mars 1981
 

Tendance

La Sterilisation Volontaire: 


et Probleme Juridiques E-6, 
Mail 1982
 

Simplicite et
Les Spermicides:

Avril 1980
Innocuite Sont Leur Plus Grand 
Avantages
 

Situation Actuelle de Condoms:
 

Produits, Protection, Promotion, 
H-6,
 

Aout 1983
 

Dans Quelle

La Continence Periodique: 

Mesure Les Nouvelles Methodes 

Donnent­
1-3 Mai 1982
Elle Des Resultats? 


Commerce
 
Distribution de Contraceptifs: 


ou Base Communautaire Inventaire 
et
 

Evaluation, J-19 Juin 1979
 

Reuissit-

La Commercialisation Sociale: 


J-21, October 1980
Elle? 


Les Sages-Femmes Traditionnelles 
et le
 

Planning Familiale J-22, January 
1981
 

French-speaking participants 
were given the English version 

of materials unavailable in
 

French
 



Films for Family Planning Programs 
J-23, 


February 1981 


Sources of Population and Family 
Planning 


J-26 Febuary1983December

J-26, February 1983 

Long-Acting Progestins-Promise and 
Prospects 


K-2, May 1983 


Oral Rehydration Therapy (ORT) for 
Childhood 


Diarrhea L-2, December 1980 


Community-Based Health and Family 
Planning 


L-3, December 1982 


Infertility and Sexually Transmitted 
Disease:
 

A Public Health Challenge, L-4, July 
1983
 

The World Fertility Survey: Current Status 


and Findings? M-3, July 1979 


Age at Marriage and Fertility, M-4, 


November 1979 


A New

Contraceptive Prevalence Surveys: 


Source of Family Planning Data, M-5, 
June 1981 


Population Education in the Schools 
M-6, 


April 1982 


Welcome Kit
 

Films Pour Programes de Planning 
Familiale J-23, January 1982
 

L'Allaitment Au Sein La Fecondite et 
Le
 

Planning Familiale J-24, Aout 1982
 

Sources d'Assistance Internationale 
Dans
 

le Domaine de la Population J-26,
1983
 

Progestatifs A Effet Prolonge-Promesses
 
et Perspectives D'Avenir K-2 Mars 

1984
 

Traitement de la Diarrhee de l'Enfance
 

par Rehydratatin Orale (TRO) L-2,
 

Juin 1980
 

La Sante et le Planning Familiale 
a Base
 

Communautaire L-3, October 1983
 

Prfncipale
Sterilisation Volontaire: 

Methode Mondiale de Contracetion 

M-2,.
 

January 1979
 

L'Enquete Mondiale Sur la Fecondite:
 

Situation et Resultats Actuels M-3,
 

Avril 1980.
 

L'Age Au Marriage et la Fecondite, 
M-4,
 

December 1980
 

Enquetes Sur la Prevalence de la
 
Source Nouvelle de
Contraception: 


de Donnes Sur le Planning Familiale 
M-5,
 

Fev. 1982
 

LEducation en Matiere de Population
 

dans les Ecoles M-6, December 1982.
 

Columbia Guide to New York City, 
Subway Maps, Information on the 

International House, 

English Phrase Book (for French speakers). 
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Notebook 
List, Vocabulary List, Special Events Lists, 

Exercises, ParticipantSchedule, Syllabus, 
Films List, Travel Information, 

Popline Literature Search by Country.
 

Shopping Bag 

A shopping bag with the CPFH logo 
printed on it.
 

Group Photo 

Diploma 



H.AW s DLTRIfME TO PARnCIPAMIS 

La Clinique de Planification
 
The Guadalupe Family Planning 
 Familiale de Guadalupe
f mily-
Clinic - C 
Planning MHnagement, pg. 7
 

Un Schema Pour Analyser des
 
A Model for Analyzing Programs 
 Prugrammes
 

Liste de Controle pour La
 
Checklist for Planning, Irnplementa-
 Planification, L'Execution et
 
tion and Evaluation 
 L'Evaluation
 

Identification des Besoins et
 
Needs and Resources Assessment 
 des Ressources Aspects Quantitatifs
 
Quantitative Aspects 


Quelques Suggestions Pratiques
 
Sane Practical Suggestions for the 
 pour L'Emploi des Methodes
 
Use of Qualitative Methods 
 Qualitatives
 

Methodology Bibliography
 

Les Approches Quantitatives -

Quantitative and Qualitative 
 Qualitative

Approaches 


Guidelines for Needs Assessment
 

The Focussed Group Discussion:
 
An Overview - Tai
 

Des
 
Taking Soundings Planification Sanitaire -


Health Planning -
 Coups de Sonde Donnent des
 - Arnold
for Development and Health 
 Renseignements Utiles pour le
 Pacey Developpernent et pour la Sante
 

Publique - Arnold Pacey
 

Systems de Distribution: Models
 
Models Service
Delivery Systems: 
 Selection de Services Point Clefs
 

Selection Management Issues 
 de Planification et de Gestion
 

- Ibadan
Maternal Health Report 

CBD MCH/FP Project - Service
 

Stat! iics Worksheet for Treatment
 

Le Processus Dynamique de.la
 
The Dynamic Process of Operations 
 Recherche Operationnelle I
 
Research - Figure I 


La Recherche Operationnelle II
 
Operations Research Figure II 




Family Planning Evaluation Measures 


Training Checklist 


Checklist for Planniing and Conducting
 

a Workshop
 

Training 


ORT Supervisory Checklist 


Nutrition Programs Handout 


Design and Implementation of 


Community-Based Nutrition Programs 


Integrated in PHC 


A Health Sector
Nutrition: 

Jean Pierre Hobicht
Responsibility -


What the Child
The Third World: 

Eats and How This Has Changed 

Over
 
-
Approach to Malnutrition David
 

Morley, FRCP
 

Evalueret Mesures pourMethodes 
les Programmes de ?lanification
 

Familiale
 

Liste de Controle
 

La Formation
 

RVO
Liste DObservation -


Les Programmes Nutritionels
 

Organisation et Implantation de
 

Prograimes de Nutrition A Base
 

Communautaire Integres aux Soins
 

de Sante Primaire
 

La Nutrition est une Responsabilite
 
Jean Pierre
du Secteur de la Sante -


Habicht
 

*French speaking participants 
were given the English version 

of materials
 

unavailable in French.
 



THE CENTER FOR POPULATION AND FAMILY HEALTH
 

and
 
THE SCHOOL OF PUBLIC HEALTH
 

of 
THE FACULTY OF MEDICINE 

of 

COLUMBIA UNIVERSITY 

Recognizes the participation of 

in The Training Workshop 

FAMILY PLANNING, NUTRITION, and PRIMARY HEALTH CARE
 

AFRICA:
PIN 1 

Program Design, Management, and Evaluation 

given in New York, June 4 - 29, 1984 

Allan Rosenfield, M.1 
Susan Nalder, C.N.M., M.P.H." 

Martin Gorosh, Dr. P.R DirectorRobert J. Weiss, M.D. Assistant CourseDirector 
Course Director Center for PopulathiDean 

School of PublicHealth 
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Center for Population and Family Health
 

Columbia University, June 1984
 



August 1984
 

EXECUTIVE SUMMARY OF THE REPORT OF THE FIFTH ANNUAL WORKSHOP IN "FAMILY
 

PLANNING, NUTRITION, AND PRIMARY HEALTH CARE FOR AFRICA: PROGRAM DESIGN,
 

MANAGEMENT, AND EVALUATION.
 

- INTRODUCTION
 

While this was the fifth annual workshop conducted by the Center for
 

Population and Family Health (CPFN), it was the second wrrkshop:
 

- focused exclusively on Africa
 
- simultaneously translated (English - French)
 
- funded under cooperative agreement AFR 0662-AP,0-2068-00
 

- TRAINEES:
 

- Thirty-six participants from 13 Sub-Saharan African Countries
 

ANGLOPHONE FRANCOPHONE 

Cameroon 1 Mali 2 
Kenya 4 Niger 
Liberia I Senegal 6 
Nigeria 4 Togo 6 
Sudan 3 Upper Volta 2 
Tanzania 2 1 
Uganda 2 
Zambia I 

-IT­

- Seven participants from other regions
 

Haiti - 2 
Tunisia -

CPFH Interns (Thailand and Sudan) - 2 
M.P.H. Students - 2 

- CURRICULUM:
 

- Community Needs and Resources Assessment
 
- Program Design Strategies
 
- Specific problems and interventions
 
- Management, evaluation, and research
 

- NEW EMPHASES ADDED IN 1984:
 

- The focussed group discussion method
 
- Hands-on experience with micro-computers
 
- Structured sequences of small group assignments
 
- Final group exercise by country teams
 
- Law and policy
 



2.
 

- EXTRA-CURRICULAR ACTIVITIES: 

- Films
 
- Field staff seminar
 
- Library tours
 
- Computer demonstrations
 
- Field visits to service delivery sites
 

- Social activities
 

- EVALUATION: 

- Strongly positive results were obtained from the five different 

approaches used, including: 

Pre and post testing of participants self-appraised competence
 

level with respect to 21 curriculum areas. This approach also
 

included questions about general concepts and specific skills
 

gained during the workshop.
 

Pre and post testing using a 50-item questionnaire covering
 

management, training, supervision, primary health care inter­

ventions, community participation, and law and policy.
 

Analysis of preliminary and final exercises in program design.
 

Rapid feedback analysis of p~rticipant response to specific
 

sessions.
 

Participant responses to open-ended questions and qualitative
 

impressions reported by participants and staff.
 


