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EXECUTIVE SUMMARY OF THE REPORT OF THE SIXTH ANNUAL WORKSHOP 
IN "FAMILY PLANNING. NUTRITIONo AND PRIMARY HEALTH CARE FOR
 

AFRICA PROGRAt__D N, MANAGEMENT, AND EVALUATION"
 

INTRODUCTION 

While this was the sixth annual workshop conducted by the Centerfor Population and Family Health (CPFH), it was the third 
workshop: 

o focused primarily on Africa 
o simultaneously translated (English-French) 
o 	 funded under cooperative agreement 

AFR 0662-A-00-2068-00 

TRAINEES 

Thirty-eight participants from 13 sub-Saharan African countries
 

Anglophone 
 Francophone
 

Kenya 
 5 	 Burkina Faso 3 
Nigeria 	 3 Guinea Bissau 2 
Sierra Leone 2 
 Madagascar 1
 
Sudan 4 
 Niger 	 6
 
Tanzania 3 	 Senegal 1 
Uganda 	 2 
 Togo 2 

Zaire 4 
9 
 T-9
 

Six participants from other regions 

Haiti 
 3
 
M.P.H. students 3
 

CURRICULUM
 

o Community needs and resources assessment
 
o Program design strategies 
o Specific problems and interventions 
o Management, training, supervision, evaluation, and 

research
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NEW 	 EMPHASES ADDED IN 1985:
 

o Qualitative methods in planning and evaluation 
o Hands-on experience with micro-computers
o 	 Structu -ed sequences of small group assignments and 

final group exercise by country teams 
o Human rights and maternal and child health 
o Community financing and self-sufficiency 
o Expanded training module 
o Creater use of participants as presenters and facilitators 

EXTRA-CURRICULAR ACTIVITIES 

o Films 
o Computer center site visits 
o Library tours 
o Field visits to service delivery sites 
o Social activities 
o Women in development study group
 
o Study groups on development topics 

EVALUATION
 

Strongly positive results obtainedwere 	 from the five different 
approaches used, including: 

o Pre-and post- testing of participants' self-appraised
competence level with respect to 20 curriculum areas.
This approach also included questions 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 
pol icy. 

o Analysis of 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. 
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A. INTRODUCTION 

This report describes the sixth annual intensive workshop in
"Family Planning, Nutrition, and Primary Health Care," conducted 
in New York City, June 3 through June 28, 1985. The workshop was 
designed to teach managers, evaluators, trainers, and researchers 
the 	underlying principles, practical techniques, and tools for 
designing, implementing, managing, and evaluating integrated
service delivery programs. Special attention was given to 
increasing the level of epidemiologic, demographic, and
 
management skills required for programs whose goals are the 
provision of family planning, nutrition, and primary health care
services for lower income groups living in rural and urban slum 
areas in Africa.
 

While this was the sixth annual workshop conducted by the Center 
for Population and Family Health (CPFH), it was the third 
workshop focused exclusively on Africa. 

o Total enrollment in the workshop was 44, follows:as 

* 	38 sponsored participants from 13 sub-Saharan African 
countries;
 

* 	 3 sponsored participants from Haiti 

* 	3 others including 2 MPH students (1 U.S. and 2 
Haitians) 

o 	 Twenty-two participants were from courories in which in­
country follow-up workshops have been conducted or 
contemplated.
 

o For the third time, the workshop was conducted in both 
French and English using simultaneous translation for all 
presentations. This permitted representation and full
participation of twenty-two trainees from eight
Francophone countries. Guinea Bissau and Madagascar were 
represented for the first time in the 1985 workshop. 

The curriculum and format of this workshop series have evolved 
since the workshop was first offered in 1980. In 1985, several 
new emphases were added ss follows: 

1. 	Qualitative and quantitative methods for needs and 
resources assessment and evaluation were stressed 
throughout the workshop. The focussed group discussion 
and the mini-survey were given prominent attention 
through presentations and demonstrations. 

2. 	All participants were given the opportunity to have a 
"hands on" experience with micro-computers. The rapid
feedback evaluation component of the workshop thewas 
vehicle for achieving this. As rapid feedback forms 
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were collected at the conclusion of a morning session, a 
group of 5-7 participants entered the 	 data and produced
the 	analyses during the lunch break, and presented the 
results to the entire group at the start of the 
afternoon session. 

3. 	 A structured sequence of workgroup assignments was again
used to enable participants to apply new concepts and
 
skills in the management, supervision, and training
 
component of the workshop.
 

4. 	 A final group exercise presented by country teams and
 
subjected to a 
peer review process enabled participants

to apply principles learned during the workshop and to
 
obtain feedback from their 
peers on the extent to which
 
the principles were appropriately applied.
 

5. 	 A new unit was devoted to a presentation and group

exercise in human rights and maternal 
and 	child health.
 

6. 	 A new unit was developed to cover the topic "community
 
financing and self-sufficiency".
 

7. 	 Greater use was made of participants from previous in­
country workshops as presenters and facilitators in the
 
program.
 

8. 	 An expanded module on 
training was developed to cover
 
training policy-makers and top managers; training of
 
trainers, 
and training village workers using competency
 
based training approaches.
 

The following sections of 
this report cover the rationale,

objectives, curriculum, participants, faculty, facilities, and 
evaluation of the 1985 workshop. 
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B. RATIONALE
 

In many developing countries, health care systems have followed-western models of specialized, urban, technology-intensive
medical care. While such physician-oriented systems may provide
good to excellent care for an affluent minority in a number ofcountries, the majority are denied even the most basic familyplanning, maternal and child, and primary health care services. 

The CPFH has assisted in the development of projects that makethese basic family planning and related health 
services more

accessible. These community-oriented programs in rural villagesand urban slum areas rely primarily on trained allied health andlay personnel, using hospitals, clinics, and physicians only forreferral and supervision. These personnel have proven to beeffective in delivering a wide range of family planning andsimple health services in their own communities. These servicesinclude the provision of oral contraceptives, condoms, and foam(and, in some instances, injectables) together with simpleapproaches to the recognition and treatment of diarrhealdiseases, parasite infestation, respiratory infections, malaria,
malnutrition, and injuries. 

Within this broad framework, CPFH technical assistance has
focused pr marily on areas such as management information systemsbased on simplified data collection and record keeping;
evaluation; supervision; logistics and supply; innovativeanalytic approaches; training of lay 
and allied health personnel,

including methods to identify these workers, as volunteer or paidagents; and general public health, epidemiologic and demographic
research approaches. 
A major focus of CPFH activities during the
 years ahead is to utilize this expertise and experience inassisting additional groups and 
countries interested in
developing, expanding, and/or improving family planning and basic

health and nutrition programs.
 

This training program has strengthened our ability to expandthese efforts more rapidly by enabling us to work moreintensively with a selected group of individuals to complement
our program-specific technical assistance activities. Theexperience gained severalin country programs in which we areinvolved has been translated into guidelines for the development
of the basic curriculum units for this training program and for
the in-country 
 training programs included under this cooperative 
agreement.
 



C. 	 GOALS AND OBJECTIVES 

The 	 overall goal of the training program i9 to develop andstrengthen the in-country capability of African program managers,evaluators, researchers, 
and trainers to design, implement,
manage, and evaluate integrated family planning 
and primary
health care programs. Specific objectives are to: 

1. 	 Refine and adapt to African needs a developed curriculum
emphasing the demographic and managerial components of
integrated service delivery programs. 

2. 	 Train African participants to conduct a 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 along with specific interven­
tions 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, June 1984, 
and June 1985.
 

7. 	 Provide technical 
assistance to enable participants to serve
 as trainers in adapting the curriculum of this program to 
programs in their own countries and to assist with thedesign 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 7 in-country workshops 
already completed

(objective 7), and an independent evaluation (which will include
objective 8) is currently being finalized. 
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D. CURRICULUM
 

Four major areas of curriculum have been developed, all of whichdraw on basic epidemiologic, demographic, and management
disciplines. These areas include: 
 community needs and resources 
assessment; program design strategies; specific problems and

interventions; management, research, training, supervision,
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 uttached 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 use of appropriate qualitative and
quantitative approaches. 

o 	 Identification of existing family planning, health and
nutrition resources including physicians, nurses,
midw ives, auxiliaries, hospitals, clinics, health posts,
and health training institutions. 

o 	 Identification of gaps in services constraintsand in the 
delivery of services. 

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

o 	 Identification of comn.unity 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 
str uctur e. 

o Identification of the decision-making structure and 
process in the formal health sector in order to develop anunders-anding 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.
 



2. Program Design Stratevies
 

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, and relationships with existing health 
structures (referral, backstop, linkages). 

An important related area of curriculum development concerned the 
relationships and linkages between the health sector and other
development 	 sectors. For examp'le, 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 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 cost. 

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 ano infectious diseases (with special
emphasis on infant diarrhea and oral rehydration programs,
immunization, malaria, and respiratory diseases)
 

The presentations and discussions of 	 andproblems interventions 
focused on community-based service delivery. 
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11o 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 management component also included training and supervision
and throughout stressed the logistics, implementation planning,
and financial aspects of the programns. 

5. Workizrou" 

In addition to the class lectures, discussions, and seminars, the 
use of small workgroups was an important component of the
curriculum. The purpose of these workgroups was to engage
participants in problem-solving activities to allow them an
immediate opportunity to begin applying the concepts, skil2.s and 
approaches presented during the course. 

During the first week of the course, participants and faculty
advisors were formed into 10 workgroups. 

Each workgroup met 8 to 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 undertook a final
exercise which involved preparation of a plan for a specific 
program (see Appendix 1). Each group presented the results of
its work in a context of peer review and open discussion.
Examples of these final exercises 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), anumber of professional and social activities were made available 
to the participants. 

a. Computer demonstrations and visit
 

In reponse to participant demand during the session 
on
 
information systems, demonstrations of mini-computers, video

display terminals, and word processing equipment were 
arranged. In addition, all participants had the opportunity 
to enter data on microcomputers as part of the "rapid

feedback" component of workshop evaluation.
 

In addition, several participants visited the Playing to Win
Computer Center to further acquaint themselves with 
computerized information systems. 

b. Visits to the CPMC Pediatric Care Center
 

A majority of participants expressed interest 
in viewing a
 
Pediatric ICU in operation, thus several small 
group visits
 
were organized. 
Although somewhat inconsistent with the

philosophy of PHC, these field trips satisfied many of the
 
the group members who were interested in learning about
 
high technology facilities available 
at CPMC.
 

c. Visits to 
the Young Adult Clinic (YAC) and the Margaret

Sanger Center Clinic
 

Visits to these facilities were arranged for small groups of

participants where they 
observed education, counseling, and
 
clinical service provision.
 

d. 
 Evening session focused on Women in Development (WI
 

This activity was an informal get-together whose aim was to
 
facilitate "networking" between participants, NYC-based WID

organizations, CPFH staff and local women planning to attend
the UN End of the Decade for Women Conference in Nairobi. 

e. "Round table discussion groups" on general development
 

Several participants attended free-flowing group discussion
offered by the International House. These "round tablediscussions" provided a forum for exchange on a variety of
topics ranging from 
nuclear arms to grassroots development
 
proj ects.
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f. Film sessions included the following presentations:
 

Health byt he Peopl. Health and development in rural 
Mexico. (English, 60 minutes)
 

-CoQMj .5_~__fajMiljy P1nn~ainginm Z(Engl ish and 
French), 50 minutes. 

g. Library Tours 

Participants visited the CPFH library for orientation to
services available. A Popline search was prepared inadvance for each participant, several participants requested
literature searches during the month, and search request
forms were distributed for future searches. 

h. cial Activities
 

A variety of social activities were offered during the month
of the workshop. These included an opening reception, a
picnic in upstate New York, boatride around Manhattan, a
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 atleast once to dinner at a CPFH staff member's home. 

i. 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: Africangovernment and private sector organizations involved in thedelivery of family plannire, health and nutrition services.Nomination of candidates for the Workshops were obtained either
through CPFH1's own in-country program contacts, or in response to an extensive mailing to AID missions, international agencies
regional and country offices, and selected African country

programs and agencies. Particular attention was given torecruiting candidates for the workshop from programs in AID
priority countries in which the CPFH iF 
currently involved and in
which in-country follow-up training activities are planned.Referrals from participants in the previous workshops since 1980 were another important source of nominations. 

For the 1985 Workshop, more than 250 applications were received,
of which 41 were selected as sponscred participants to attend theworkshop. 
Appendix 3 contains a complete participant list.In addition, three students (both French and English speakers)
enrolled in the MPH program at the School of Public Health weregiven special permission to take the course for academic credit
towards their degree because of their demonstrated interest in
and commitment to developing world health problems. 

The following table describes the composition of the 1985Workshop. While our intention was to select teams of
participants from countries, we did have two countries in 1985
represented by single participants. We orginally had selected
four participants from Senegal, however, a physician's strike inthat country prevented three of them from attending. A single
participant from Madagascar was accepted as a last minute
substitution from our waiting list. 
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F. FACULTY 

The faculty for program drawn from thethis was interdisciplinary
faculty of the Center for Population and Family Health, and other
School of Public Health and Medical School faculty from
Departments of Pediatrics, Epidemiology, and Tropical Medicine,
and selected outside consultants. 

A most important faculty resource again proved to the fieldbe
staff assigned to ongoing overseas projects in which the Center
is involved. Their participation enriched the course by makingavailable the views of professionals who are involved in the day
to day operations of actual programs. In addition, since fieldstaff 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, secretary, and 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 
Rehydration Therapy, Respiratory Diseases. 

Dr. Abdul Rahman El Tom, Department of Community Medicine, 
University of Khartoum, Nutrition. 

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

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

Dr. Aly Biely, Consultant, USAID, Khartoum, Community-based 
Programs.
 

Ms. Sally Craig Huber, Community Financing 

Dr. Gilberte Vansintejan, Training 

Dr. Rosalyn King, Drew Post-Graduate Medical Center,
 
Logistics 

Public Health and Medical School faculty included: 

Dr. Nicholas Cunningham, Pediatrics
 
Dr. Phillip D'Allesandro, Tropical Medicine
 
Dr. Sten Vermund, Epidemiology

Dr. Sam Toussi, Epidemiology, Refugee Health
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In 1985, a special effort was made 	 to involve participants in the
presentation and discussion of workshop topics. 
 Chief among

these efforts were the following:
 

o 	 Presentation of the conceptual framework for the workshop -
Mr. Ezekiel Kalaule, CAFS, Kenya
 

o 	 Supervision role play - Mr. Ezekial Kalaule and Ms. Sellah
Nakisha, Kenya; Mr. Peter Opio, Uganda; Mr. Ole Sitayo,
Tanzania; Drs. Maude Frederick, Yves Lionel Mettellus, and 
Jean Marie Baptiste, Haiti. 

o 	 Training - All participants were involved in demonstration 
of techniques for training village health workers. 

0 	 Nutrition - Ms. Sylvetta Scott, Sierra Leone, and Dr.
Aboubakry Thiam, Senegal 

o 	 Family Planning - Dr. Mohamed H. Mohamed, Kenya 

o 	 Community Participation - Drs. ElKarib and Mekki, Sudan; Dr.Victor Cole, Sierra Leone, Dr. Moha, Niger, Ms. Mubiru, 
Tanza ni a 

0 	 Human Rights - Mr. Kalaule, Kenya; Dr. Attia ElAbdeen,
Sudan; Dr. Thiam, Senegal; Ms. Mubiru, Tanzania; Mr. Drame,
Guinea Bissau; and Citoyen Bafwanga, Zaire. 

o 	 Mrs. Akintunde of Nigeria, presented a special lunch-hour 
seminar on the work of the Women and Development
Organization of Ibadan, Nigeria. 

o 	 Several participants with special expertise in training and 
program management served as resource people within their 
workgroups. 
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G. FACILITIES AND RESOURCES
 

Existing facilities and physical resources of the Faculty ofMedicine 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 newsletter
subscriptions was also utilized. A large number of publications 
were made available to the participants and the Library provided
free literature searches to participants on their country
programs and instructed them on to use of thehow make 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. International House is a private, non­
profit residential program center near the main campus ofColumbia University, which houses over 500 students and trainees
from 75 different countries. Among its services and facilities 
are: a dining hall, gymnasium, health services, library and
meeting rooms, and an extensive program of intellectual, social,
cultural and recreational activities. 

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. 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 	 included:workshop 

o 	 Pre- and post-testing of participants' self-appraised
competence level with respect to 20 curriculum areas. This
approach also included questions 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 preliminary and final exercises in program design.
 

o 	 Rapid feedback analysis of participant responses to specific 
sessi ons.
 

o 	 Participant to open-endedresponses 	 questions and qualitative 
appraisals reported by participants and staff.
 

2. Competence Levels and Concepts and Skilli Gained 

Pre and Post testing of participants self appraised competence
level in 20 curriculum areas was carried out using theinstruments developed for earlier workshops. In addition toassessment of competence levels, the post test asked whether
general concepts and specific skills were gained in each of the 
20 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 acurriculum 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 thL course, (e.g. 	 design,program management,
evaluation and nutrition). 

The following table presents the results of this evaluation. 

o 	 Columns 1-4 present pre and post-Workshop comparisons ofparticipan.s' self-assessed of 	 inlevel competence each of the20 curriculum areas. Column 1 is the percentage of
participants rating themselves "high" and "very high" on the 
pre-test. Column 2 is the same percentage obtained on the 
post-test. Columns and present absolute3 4 the 	 (col. 3) and
percentage (col. 4) changes from the pre-test to the 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 20 curriculum 
units. 

Overall, the 1985 results are highly positive. Participants
showed post test gains in excess of 100% improvement in their
self-assessed levels of competence in 15 of the 20 curriculum 
units. 

Gains in general concepts and skills were among the highest
levels in 6 years of workshop experience. 
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PRE AND POST SELF ASSESSED LEVEL OF COMPETENE In 
TWENTY (KE aJnIcJLIJN AREAS AND CONCEPS AND
 

S G=AIED PII CIXTION OF VOF=OP
 

Percent Rating Thmselves 
*Mighm and wVery Highm % Who Gained 

Currictldu 
unit 

Pre 
Im 
(1) 

Post 
rt 
(2) 

Absc] ute 
Q W 
(3) 

% 
2MG~u 
(4) 

General 

(5) 

Specific 
SazcIiJn 
(6) 

Primary Health Care 37.5 78.0 e 40.5 108 88 86 
Communrity-based
Maternity Care 34.2 72.5 + 38.3 112 91 88 

Ccmmunity-ba sed 
Family Planning 31.0 75.6 + 44.6 144 98 86 
Cammunity-ba sed 
Nutrition 37.5 65.0 + 27.5 73 91 80 
Oral Rehydration 46.2 69.2 + 23.0 50 91 71 
Immunization 60.0 76.9 + 16.9 28 63 63 

Malaria and
Parasitic Diseases 35.9 68.3 + 32.4 90 69 54 
Respiratory Diseases 27.5 60.0 + 32.5 118 80 63 

Child Health 34.1 80.0 + 45.9 135 86 83 

Program Design 25.0 74.3 + 49.3 197 95 88 

Needs and Resources 
Assessment 22.5 80.4 + 57.9 257 95 93 
Planning 17.9 79.4 + 61.5 344 95 95 

Ccmm~unty 
Participation 20.5 73.1 + 52.6 257 98 93 
Training 39.0 82.9 + 43.9 113 95 95 

Supervision 56.1 78.0 + 21.9 39 95 95 

Information Systens/
Monitoring 22.5 75.0 + 52.5 233 98 98 

Evaluation and
Operations Research 19.5 65.0 + 45.5 233 95 88 

Impl ementati on 
Plarming 24.3 74.3 + 50.0 206 
 98 95 

Development, Law 
and Policy/Human
Rights 7.5 43.9 + 36.4 485 88 74 

Cammunity Financing 7.5 56.0 + 48.5 647 86 88 
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3. Pre and Post Knowledge Test
 

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

For the entire test and for the individual test compcnents, post­
test scores show improvement over pre-test scores. The resultsfor 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 and in previous New York workshops, and with results
obtained when the management test was administered to MPH 
students at the Columbia University School of Public Health. 
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ODWAIIHIO OF PARTICIPANT SCORES ON 50 ITEM 

Mean Score Mean Score 
on Pre-test on Pbst-Test 


1. 	 All Questions 54.0 62.0 

2. 	 Management 56.0 62.8 

3. 	Training and
 
Supervision 65.7 74.5 


4. 	La;4 and Policy 56.0 58.9 

5. 	Primary Health Care 49.0 57.2 

6. 	Camnunity 
Participation and
 
Focus Groups 32.0 48.7 


PRE- AND POST-TESTS 

Absute Percentage 
Change Change
 

+ 8.0 + 14.8 

+ 6.8 + 12.1 

+ 8.8 + 13.4 

+ 2.9 + 5.1 

+ 8.2 + 16.7
 

+ 16.7 + 52.2 



4. Preliminary and Final Exercises 

Comparative analysis preliminary finalof 	 and exercises in 
was outprogram cesign carried using an approach developed in in­country programs in Senegal and Kenya and used in New York in

1984. On arrival in New York, participants were asked to state an objective of their program, the basis for selecting theobjective chosen, antivities designed to achieve the objective,
implications of the activities for training and supervision, andcriteria for monitoring and evaluating achievement of theobjective. These statements were assessed and scored by two 
faculty members. 

As a final exercise, country workgroups were asked to develop a
similar statement for a program or program component in theirhome countries. These statements were presented to allparticipants and judged by a panel consisting of three or fourparticipants and at least one faculty member. 

For the preliminary exercise, the mean forscore all country
groups was 3.5 (out of a maximum possible score of 5.0) with a range of 2.9 to 4.2. On the final exercise the mean increased to
3.8 and the range shifted to 3.0 to 4.3. 

In general, scores all groups 	 overfinal for 	 increased the
preliminary scores with small gains for Kenya, Sierra Leone,*Niger (including Madagascar) and large gains for Nigeria, Sudan
(including CAFS), Tanzania, Uganda, Guinea Bissau and TheHaiti. 
score for the Burkina Faso, Togo, Senegal group was unchanged
from pre- to post- exercises and the Zaire group's final score was lower than its initial score. The results are presented in
the following table. 

COMPARISON OF 	 GROUP ONPARTICIPANTS' SCORES PRELIMINARY ANDFINAL EXERCISES ON MANAGEMENT OF A PRIMARY HEALTH CARE PROGRAM 
(Scores on Scale of 0-5)
 

Preliminary Final Absolute 
 % 
Score 
 hang
 

Kenya 	 3.6 
 3.7 0.1 3%

Nigeria 	 3.3 3.7 
 0.4 12%
 
Sierra Leone 
 3.7 3.8 0.1 
 3%
Sudan (including CAFS) 2.9 4.3 1.4 48%
Tanzania/Uganda 	 3.3 3.7 0.4 12% 
Burkina 	 Faso/Togo/ 

Senegal 3.0 3.0 ­-
Guinea Bissau 

(MPH students) 3.5 4.0 0.5 14%
Haiti 
 3.5 4.2 0.7 20%
 
Niger (including 
Madagascar)1/ 
 4.2 4.3 0.1 2%


Zaire 
 4.1 3.3 -0.8 -19%
 

-1/These groups worked on a training design for their final exercises. 
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5. Rapid Feedback 

Rapid feedback was employed at the conclusion of several sessions 
to quickly ascertain 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. 

In general, for the sessions on which rapid feedback was
conducted, two-thirds of all respondents rated the sessions and 
presenters highly (See table below). While the overall results 
were 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. 



RIESLU OF RAPID FEEEBAC EV/LUATIN OF SELECTED SESSIONS 

S of participants 
responding 4 and 5 

(Total, English, French) 
on a six point scale (0-5) 

Topic 

Lagm SeGroup 

Needs and ResourcesAssesent 

TOT ERF FR 

Nutrition 

T FR 

Trai nng 

TOT ENG FR 

Supervisicn 

TOT D( FR 

Law and PolicyHuman Rights 

TOT FX FR 

Problems, Ojectives 
Strategies and
Evalation Criteria 

TOT FR 

1. Session worthwhile 76 90 61 79 89 61 91 100 86 97 95 100 78 67 89 76 90 61 
2. Personally neededthe session 55 80 27 65 84 44 77 79 76 92 95 89 67 55 79 55 80 28 
3. 

4. 

Otherneeded participantsthe session 

How well the trainer 

74 95 50 78 83 67 88 86 90 94 100 89 79 69 89 74 95 50 

did his/her job 63 80 44 89 100 72 86 93 81 89 83 95 89 83 95 63 80 45 



6. 	 Qualitative Appraisals 

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

a. 	 Most useful concepts and skills:
 

Management 
Evaluation
 
Program Design
 
Training and Supervision

Community Participation 

b. 	 Least useful concepts and skills:
 

Community-based Maternity Care
 
Development Law and Policy 
 and Human Rights
Malaria and Parasitic Diseases, Respiratory Illness 

c. 	 Topics needing more attention: 

All discussions need to be longer

Sexually transmitted diseases
 
Family Planning and Contraceptives
 
Operations Research 
PHC Interventions 
Management: problem definition, evaluation, 

supervision, training 

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

e. 	 AUdio-vJ al ide tc.: Well received, worth­
while, relevant, and reinforcing. 

f. 	 Organization and logistics: Favorable comments in general.
Frequently repeated suggestions included: extending the 
length of the course and forming workgroups according tosubstantive interest and not by country, in order to
facilitate a greater amount of exchange and interaction 
among country teams. 

g. n nigl Ue: Overwhelmingly, theparticipants would recommend the program to a colleague 
(97%).
 

h. 	 Reading materials. Those found to be most useful were:
 

On Being in Charge (50%)

Helping Health Workers Learn (25%)
 
Teaching for Better Learning (20%)

Where There is No Doctor (17%) 
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i. 	 A __Jo__rainSn._taff: Eighty-three percent of thetrainees felt that they had good or excellent access to the
training staff. 

j. 	 Siuansatn: Only 5 participants (4
Anglophone and 1 Francophone) felt that simultaneous 
translation should be discontinued in future workshops. The
majority felt that the French/English exchange enriched the
training experience and that simultaneous translation should
be continued. Nineteen percent suggested improvements
including a better translation booth to diminish the noise 
level of the translators in the classroom and special
training for translators in technical medical terminology
for future workshops. 

7. 	 Evaluation Stumary 

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 pooitive picture. The following material presents
the results obtaioed from the different approaches used in the 
context of workshop objectives. 

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 concepts andgeneral 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 teriims of concepts and skills gained. The results 
of the final exercise indicate that the participants' abilities 
to design programs increased. Rapid ftedback on related sessions 
was also positive. Qualitative comments indicated that these 
topics were considered to be the most useful. 
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Objective: To present the range of specific family planning,
health and nutrition problems together with specific
interventions so Africanthat 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,
Parasitic Diseases, and Respiratory Diseases. All areas showed
impressive gains in pre- and post- levelself-appraised of 
competence and in post-course acquisition of general concepts.
All but Immunization, Malaria Paraitic andand Diseases 
Respiratory Diseases recorded high 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 theseconfirmed findings. 

Objective: To Africanprepare trainees to use modern management,
evaluation, atci 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 comparatively 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 Research to
and related almost all other 
topics in the curriculum. These were also areas in mostwhich
participants had objectives inspecific 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 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 
preliminary exercise. Rapid feedback on Management sessions was 
highly positive. 

Qualitative comments also rated these topics highly. 
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FAMILY PLANNING, NUTRITION, AND PRIMARY HEALTH
 

CARE FOR AFRICA: 

PROGRAM DESIGN, MANAGEMENT, AND EVALUATION 

The Center for Population and Family Health
 
Columbia University
 

New York
 

June 3 - 28, 1985 

WORKSHOP SYLLABUS AND SCHEDULE
 



FIRST DAY - MONDAY, JUNK 3, 1985 

9:30AM - 12:30 PM INTRODUCTORY AND WELCOMING SESSION 

9:30AM WELCOMING REMARKS Gorosh 

Weiss 
Nalder 

9:45AM PHILOSOPHY, GOALS AND RATIONALE OF THIS Rosenfield 
TRAINING PROGRAM IN THE CONTEXT OF 
INTERNATIONAL HEALTH 

10:OOAM INTRODUCTION OF PARTICIPANTS AND CPFH STAFF
 

11:30AM 
 OVERVIEW OF COURSE AND ORIENTATION TO CPFH
 

" Course objectives
" Curriculum and schedule
 
" Methods
 
" Expectations
 
" Logistics
 
" Pretesting
 
" Distribute management case
 

1:00PM - 5:00PM 
 LUNCH. BANKING, IDENTIFICATION CARDS, ORIENTA-

TION TO THE COLUMBIA PRESBYTERIAN MEDICAL CENTER
 

* Read Management Case Monday evening in preparation for Tuesday discussion.
 



SECOND DAY - TUESDAY, JUrE 4, 1985 

9:30AM PRIMARY HEALTH CARE: AN OVERVIEW 	 Wray
 

10:30AM 	 INTRODUCTION TO PROGRAM DESIGN, MANAGEMENT Van Wie
 
AND EVALUATION 
 Gorosh
 

Nalder
 

• Introduction of a model analytical framework
 
" 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
 

2:00PM - 4:00PM CASE STUDY: WHAT IS MANAGEMENT?
 

* 	4-7PM Reception 

* 	Read "Fictitia" (through page 30 only) to familiarize yourself with the 
data-base which will be used in the workshop exercises during the workshop. 



THIRD DAY - WEDNESDAY, JUNE 5, 1985
 

9:30AM - 9:45AM 

9:45AM - 10:15AM 

10:15AM - 10:45AM 

10:45AM ­ "'1:OOAM 

11:00AM - 12:30PM 

12:30PM - 2:00PM 

2:00PM - 2:45PM 

2:45PM - 3:30PM 

3:30PM - 3:45PM 

3:45PM - 4:00PM 

4:00PM - 4:30PM 

SYNTHESIS 

NEEDS AND RESOURCES ASSESSMENT: USING 
QUALITATIVE AND QUANTITATIVE METHODS 

QUANTITATIVE METHODS: USING 
EXISTING DATA 

Lauro 
Shedlin 

Ross 
Allman 

BREAK 

QUANTITIVE METHODS: THE MINI-SURVEY 

LUNCH 

QUALITATIVE METHODS: 

INTERVIEWS 

OBSERVATIONS AND 

INTERVIEW EXERCISE 

BREAK 

MERGING QUALITATIVE AND QUANTITATIVE 
APPROACHES 

FOCUS GROUP RESEARCH: 
ND EXERCISE 

INTRODUCTION 



4:30PM- 5:00PM FORMATION OF WORKGROUPS AND EXERCISE IN NEEDS AND RESOURCE
 
ASSESSMENT
 

The purpose of the work group projects is to engage participants

in group activities that address the important issues to 
be
 
confronted in the programs to which the trainees will return, and 
to give them an immediate opportunity to begin to apply the 
concepts, skills, and approaches which will be presented during 
the course. 

Each work group, selected for geographical and/or substantive 
common interest, is to develop a comprehensive plan for a family

planning, nutrition or primary helth care program or for a
 
selected aspect of such a program. The plan may be for 
a
 
particular program design, e.g., Intew.-ated MCH/Family Planning

Services, Use of Traditional Birth Attendants, Fawaily Planning
and Oral Rehydration, Contraceptive Marketing and Parasite Control, 
Breastfeeding Promotion, or Nutrition and Family Planning. 

Further options for group projects might include in-depth
planning for a particular aspect of overall program development.
For example, if participants are to be involved in baseliue surveys, 
an appropriate project would be to develop questionnaires, coding 
systems, samples, interviewer manuals, interviewer selection 
criteria, field supervision, schedules, survey logistics
 
(transport, housing, food) and data processing and analysis
procedures. For participants who will be developing in-country
training programs, an appropriate project would involve design of 
a model training program including task analyses, task-oriented
 
training modules, instructional approaches, pre and post training 
evaluation approaches, follow-up and refresher training 
approaches, trainee sectional resource material, etc.
 

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

following the course syllabus. For example, on Wednesday
afternoon, June 5, 1985, workgroups will meet to develop needs 
and resources components of their projects. On Thursday morning,
June 6, 1985, one of the groups will be asked to present the 
results of its efforts. 

This pattern will be followed throughout the course as work 
group projects are developed and presented (of course groups 
are
 
free to schedule additional work time outside of the times 
allotted in the syllabus). At the conclusion of the course, each 
group will have a fully developed project. 
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FOURTH DAY - THURSDAY, JUNS 6, 1985 

9:30AM COMPLETION AND REVIEW OF NEEDS AND RESOURCES ASSESSMENT
 
EXERCISE
 

11:00AM 	 PROBLEM DEFINITION, OBJECTIVES. STRATEGIES, 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 an poiulutloz), u..clvew beiarg 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. OBJECTTVES,
 
STRATEGIES, AND EVALUATION CRITERIA
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FIFTH DAY - FRIDAY, JUNE 7, 1985 

9%30AM SYNTHESIS AND REVIEW OF EXERCISE IN PROBLEM DEFINITION, 
OBJECTIVES, STRATEGIES, AND EVALUATION CRITERIA 

10:OOAM PANEL PRESENTATION ON COMMUNITY-BASED PROGRAMS 
AND COMMUNITY PARTICIPATION 

Valder 

2:00PM COMMUNITY-BASED PROGRAMS AND COMMUNITY 
PARTICIPATION (cont'd) 
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SIXTH DAY - MONDAY, JUNE 10, 1985 

9:30AM SYNTHESIS
 

9:45AM COMMUNITY-BASED MATERNITY CARE 
 Rosenfield
 

Introduction 

Review of maternity care worldwide
 
Industrialized nations
 

Monitoring and high risk perinatal

Monitoring: current debates
 

Non-industrialized nations
 
Urban
 
Rural
 

• Personnel
 
Doctors
 

Nurse/midwives 
Auxiliary midwives
 
Traditional birth attendants
 
Other
 

. Rural Maternity Care
 
General
 

High risk asaessment 
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
 
Complications (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
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SIXTI DAY ONMDAT, JUNE 10, 1985 (cont'd) 

2:00PM 	 COMMUNITY-BASED FAMILY PLANNING Rosenfield
 

Oral Contrpcevdtveq
 

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

" Types
 
" Prevalence and use effectiveness
 
* Mechanism of action
 
" Side effects
 
" Complications - risks
 
" Benefits
 
. Role of Paramedics
 

IniectAbles (D'IPA or Depo Provera) 

" History of use
 
" Mechanism of action
 
" Complications - risks
 
" Benefits
 
• Risk-Benefit assessment
 

Barrier Methods
 

* Diaphragm 
* Foam and jellies
 
* Condom
 

Natural family Plannin
 

" Female techniques 
" ale 
" Facilities and personnel 
" Informed consent 

The 	Future
 

* 	 Brief look at the contraceptives of the future 
for community-based approaches 

4:00PM 	 COMMUNITY-BASED MATERNITY CARE AND FAMILY PLANNING 
-- RESPONDENT PANEL 

8:00PM - 10:00PM 	 Reception "Women in Development: An Evening of
 
Networking", Main Lounge, International House 
500 Riverside Drive (between 120th and 121st) 



SEVENTH DAY - TUESDAY, JUNE 11, 1985 

9:30AM SYNTHESIS 

9:45AM - 10:45AM NUTRITION Solimano 

" Magnitude and determinants of priority of 
dietary and nutritional problems in 
developiog countries 

" Nutrition interventions with particular 
attention to how nutrition fits into 
community-based, integrated primary 
health care programs 

Wray 

11:00AM - 12:30PM DESIGN AND IMPLEMENTATION OF COMMUi'ITY-BASED 
NUTRITION PROGRAMS 

2:00PM - OPTIONAL SITE VISITS 

To be arranged. 
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EIGHiTH DAY - WEDNESDAY, JUNE 12, 1985 

9:30AM SYNTHESIS 

9:45AM COMMUNITY-BASED PRIMARY HEALTH CARE 

Interventions 

" Oral rehydration 
" Immunizations 
" Malaria and other parasitic diseases 
" Respiratory infections 

Waver 
Clements 
Cunningham 
D'Alesandro 
Vermund 

2:00PM COMMUNITY-BASED PRIMARY HEALTH CARE 
INTERVENTIONS (cont'd) 

Participants will present case-studies of intervention 
programs from their own experiences. 
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NINTH DAY - THURSDAY, JUNK 13, 1985 

9:30AM DEVELOPMENT LAW AND POLICY Isaace 

" Development law and policy in sub-Saharan Africa 
in relation to family planning, nutrition and 
primary health care 

" Policy Advocacy 

2:00PM HUMAN RIGHTS AND MATERNAL AND 
CHILD HEALTH 

Cook 
Maine 

What human rights 
health? 

are relevant to maternal and child 

" Right to life 
• Right to found a family 
" Right to health care 
" Right to non-discrimination 

How do you prove these rights are violated 
by, for example, the use of epidemiological 
data? 

What are the most appropriate remedies 
these violations? 

to redress 
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TENTH DAY - FRIDAY, JUNR 14, 1985 

9:30AM SYNTHESIS 

9:45AM TRAINING 

Training Program Overview 
of the Model 

- In Context 

Nalder 
Waver 
Gorosh 
Bower 

" Community context 
* Needs and resources assessment 
" Training design 
" Implementation 
" Evaluation 

Competency Based Training Aoproach 

" What it is? 
" How it compares to the educational approach 
" Ten elements oi competency-based training 

Making Training Relevant and A~orooriate 

" Place 
" Methods 
" Phasing 

TRAINING PROFESSIONAL WORKERS 

TRAINING OF TRAINERS 

2:OOPM TRAINING EXERCISES 
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KLIKESM DAY - MONDAY, JUNE 17, 1985 

9:30AM SYNTHESIS 

9:45AM VILLAGER RUN PROGRAMS Bower 

" Villager run health programs
" Politics of village health child to child approaches
" Rehabilitation of physically handicapped children 

2:00PM TRAINING VILLAGE WORKERS 

" Training methods and aids based on 
doing, and thinking

" Community theatre 

problem solving, 

Bower 
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TWELFTH DAY - TUESDAY, JUNE 18, 1985
 

9:30AM SYNTHESIS
 

9:45AM TRAINING FOR CHILD HEALTH Morley
 

" Introduction to Pediatric Priorities
 
* Growth Monitoring
 
" Oral Rehydration
 
" Breastfeeding
 
* Immunization
 
" Birth Spacing
 

2:00PM TRAINING FOR CHILD HEALTH (cont'd) Morley
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THIRTEENTH DAY - WEDRESDAY, JUNK 19, 1985 

TRAININ (cont'd) 

9:30AM SYNTHESIS 

9:45AM TRAIING EXERCISES Morley 
Bower 
Nalder 
Gorosh 

2:00PM OPTIONAL ,SIT VISITS 

To be arranged. 
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FOURTERNMH DAY - THURSDAY, JUNK 20, 1985 

9:30AM SYNTHESIS 

9:45AM SUPERVISION 

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

Wawer 
Nalder 
Gorosh 

2:00PM SUPERVISION EXERCISES 

16
 



FIFTEENTH DAY - FRIDAY, JUNE 21, 1985 

9:30AM SYNTSXS 

10:00AM INFORMATI0N SYSTEMS -AND MONITORING 

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

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

Weiss 

Gorosh 
Wishik 

11:30AM THE USE OF MICROCOMPUTEnS IN .NFORMATION 
SYSTEMS 

Weatherby 
Fenn 

12:30PM OPTIONAL - DEMONSTRAT.ON OF .MICROCOMPUTERS 

2:00PM WORK GROUP EXERCISE IN INFORMATIONSYSTEMS AND 
MONITORING AND DEMONSTRATIONS .OF MICROCOMPUTERS 

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

17
 



SIXTEENTH DAY - ONDAY, JUNE 24, 1985 

9:30AM SYNTHESIS AND REVIEW OF EXERCISE/ 
INFORWATION SYSTEMS 

10:OOAM EVALUATION AND OPERATIONS RESEARCH 

" An overview of evaluation with special
emphasis on pre and post surveys 

. An introduction to operations research 
" The Childspacing and Fertility Association 

of Zimbabwe: A case study in developing an 
evaluation and OR capacity

• Presenting quantitative data in attractive 
way s 

* Using microcomputers for program evaluation 

Ross 
Lauro 
Wishik 
Gorosh 
Fenn 

2:00PM EVALUATION AND OPERATIONS RESEARCH (cont'd) 

4:30PM DISTRIBUTION ANDDSCUSSION OF FINAL 
EXERCISES 

18
 



SEVENTEENTH DAY - TUESDAL, JUNE 25, 1985 

9:30AM SXNTHESIS 

9:45AM PROGRAMING A D IMPLEMENTATIO 

" Organization 
" Coordination 
" Job description
" Activities schedules 
" Phasing 

PLANNING Nalder 
Gorosh 
Van Wie 
Wishik 

2:00PM WORK GROUP EXERCISE --IMPLeMeNTATION PLANNING 



EIGHTESETS DAY - WEDNESDAY, JURE 26, 1985 

9:30AM SYNTHEI 

9:45AM COHMUNIT FI CING Craig-Huber 

10:OOAM SELF-SUFFIIENCY Craig-Huber 

2:00PM OPTIONAL SITE VISITS (to be arranged) 

Work groups meet independently to work 
on final exercise. 
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NINETEENTH DAY - THURSDAY, JUNE 27, 1985 

9:30A WORKGOUPS PREPARE FINAL EXERCISE 

2:00PM WORKGROUPS PREPARE FINAL EXERCISE (contid) 

21
 



TWENTIETH DAY - FRIDAY, JUNE 28, 1985 

9:30AM PRESENTATIONS OF FINAL EXERCISES 

2:00PM OUSE -VALUATION AND POST TESTING 

CLOSING CEREMONY 

22
 



WORKGROUP EXERCISES 

Page 

Introductory Exercise 

Preliminary Exercise on Management 
of a Primary Health Care Program 

Needs and Resources Assessment 

Problem Definition, Objectives, 
Strategies, Evaluation Criteria 

Law and Policy Advocacy 

Information Systems and Monitoring 

Implementation Planning 

Final Exercise 

Training (to be distributed in class) 

Supervision (to be distributed in class) 

2 

5 

7 

8 

9 

i0 
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INTRODUCTORY EXERCISE
 

Form a team with one other participant and interview each other 
covering items 1-5 below. You will then introduce each other to 
the entire group using the information obtained during the 
interview. 

1. Name and country 
2. Professional training
 
3. Current position and responsibilities 
4. Interests, hobbies, avocations
 
5. One other interesting item about the person
 



PRELIMINARY EXERCISE On
 
MANAGEMENT OF A PRIMARY HEALTH CARE PROGRAM
 

Country:
 

Profesaion:
 

Identification:
 

1. 	 Select one objective from your primary health care program
and write it in the space below: (Note, it is preferable to 
use 	an objective from a preventive aspect of maternal and
 
child health.) 

2. 	 How was this objective determined? (i e. What data, 
observations, and constraints were involved?) 



3. What activities have been designed in order to achieve the
 
objective?
 

4. What are 
training? 

the implications of these activities for staff 

5. What are the 
supervision? 

implications of these activitie . for 



6. How are the activities monitored or -supervised?
 

7. How are the activities evaluated? 

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



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

EEDS AED RESOURCES ASSESSMENT
 

Planning Exercise I
 

As the regional director of a community-based primary health 

database and 


care 
program scheduled to be launched in six months, you have decided 
to look at the situation as a first step in planning for a 
selected component of this program. Using the "Fictitia" 

material on pages 269-277 in "On Being in Charge" as
 
a guide, prepare an outiine for this task. Be sure to include a 
mix of quantitative ano qualitative approaches.
 

Which primary health care component(s) have you selected?
 

PROBLEM STATEMENT
 

Quantitative Aoroaches
 

Source and Method of
 
Information Needed Intended Use 
 Obtaining Information
 

I ---------------------------------------­
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-------------------------------------------------------------------

NEEDS AID RESOURCES ASSESSMENT
 

Planning Exercise I (con't)
 

Qualitative ADproaches
 

Source and Method of
 
Information Needed Intended Use Obtaining Information
 



DEFININ PROBLEM, SETlIG OBJECTIVKS, DEVKLOPING STRATEIKS, 
AND SPKCIFTI§G EVALUATION CRITERIA 

Continuing with your group exercise on needs and resources assessment, specify one major problem
 
being addressed by the program. Then write several objectives for dealing with this problem and for
 
each objective write the strategies to be followed and the evaluation criteria to be used.
 

PROBLEM: 

II 
I 
I 

OBJECTIVES I 
i 

STRATEGIES 
I 

I 

EVALUATION 
--------------------------------------
PROCESS INDICATORS IMPACT INDICATORS 

I 
I 



LAW AND POLICY ADVOCACY EXERCISK
 

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.
 

8
 



INFORMATION SYSTEMS - MONITORING
 

Continuing with your community-based program design:
 

1. 	 Specify the information needed by the following groups in 
order to coordinate workers and activities.
 

- village health workers 
- supervisors 

- managers
 

2. 	 For each item of information specify the following:
 

- data source 
- point of collection
 
- frequency of collection
 
- analysis (counts, distributions, indices, trends, etc.)
 
- the upward and downward flow of the information in 

the 	organization
 

If your group wishes to continue:
 

3. 	 Design a client record for use in the program. Indicate what 
information is needed for client care. Indicate what 
information is to be collected for monitoring activities. 

4. 	 Design a summary form for a monthly report of activities 
using information collected on the client record. What other 
information should be included in the summary report? 

9
 



IMPLKENTATION PLANNING
 

Using the objectives developed in the previous exercise, we will
 
now 	 consider three important aspects of implementation planning 
include organizational structure, job descriptions, and
 
activities schedules.
 

1. 	 Prepare a detailed organizational chart for your primary
 
health care program. Be sure to show the relationships from 
the 	Ministry of Health through the village health worker.
 
Include linkages with other health and development programs 
and 	relationships with community groups.
 

2. 	 Prepare a job description (see pp. 88-91 of On A.Jn& in 
Charge) for a village health worker and a supervisory worker. 

3. 	 Prepare a 12-month Gantt chart (see pp. 199-200 of "On Beit 
in Charge") which shows implementation planning for planning, 
service delivery, community participation, health education 
(IEC), training, supervision, information system, logistics 
and supplies, transport, monitoring, evaluation, and 
research. 

4. 	 Prepare a budget (showing major categories of expenditures)
 
for your 12 -month plan. Be sure to include personnel,

supplies and equipment, travel, per diem, and facilities.
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FINAL EXERCISE
 

Country
 

Participants
 

Go back over the exercises you have prepared during the past

weeks. Review and modify them and prepare a group presentation
 
as follows:
 

1. 	 Provide a brief description of your service area.

2. 	 Identify major health problems of your service ares. 
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.
 

Workgroups will meet all day Thursday, 27 June to prepare this 
exercise. On Friday, 28 June, starting at 9:30AM, each group

will have 10 minutes 
to present the results of the ex'ercise
 
followed by a 10 minute 
period for critique and discussions.
Each group s presentation will be evaluated by a panel of 
experts. 
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EVALUATION ClfTUIA FM TaE FILIAL IoCISE 
 1 2 3 	 6 5
 

I [ Done but needs 
Niot Done jfurther clarification DoneLWell 

1. Description of service area. 


2. 	 Identification of major health 
problems. 

3. Selection of priorities 


4. Objectives set according 

to priorities. 


5. 	Elaborate a plan of action. 


6. 	Define the indicators to be 

used for monitoring and 

evaluation. 


Population, target groups, health resources,
 
climste, transport, communication, community
 
organizations, etc.
 

Listing of health problems
 

Priorities set based on specified criteria.
 

Objectives contains statement of: 
. what 
• how much
 
. who
 
• when
 
• where
 

Objective is:
 
• relevant
 
• measurable/observable
 
• feasible
 

a. selection of relevant/appropriate
 
interventions aud strategies
 

b. numbers of people needed and their
 
qualifications
 

c. training and supervision needed to
 
carry through planned activities
 

d. Needed resources (materials, transport,
 
funds)
 

e. where these activities will take place

f. an implementation plan indicating when
 

they will begin and when they will end
 

• Is the choice of indicators pertinent (does
 
it cnrrespond to objectives)?
 
Has information to be collected been
 
it.-eised?
 

* Did they idenfify impact indicators which
 
are appropriate for the objectiver and
 
activities specified?


* Did they identify process indicators which
 
will permit then to make improvements in
the program?
 



VALUATION CRITERIA FOR THE FINAL EXERCISE 
Score 

1 2 3 4 5 

1. Identification of major 
health problems 

- listing of health problems 
- priorities set based on 

specified criteria 

2. Objectives set 
to priorities 

according - Objectives contains 
statement of: 

what 
how much 
who 
when 

- Objective is 
relevant 
measureable 

precise 
feasible 

3. Elaborate a plan 
of action 

a. an explanation of the 
context, the problem to 
to be resolved, and the 
reasons for the choice of 
action 

b. precisely what you wish to 
do and the primary objec­
t ive 

c. the chosen strategy and 
how it will overcome the 
obstacles 

d. the number of people 
needed, their qualifica­
tions, and the training 
for them to carry through 
the planned activities 

e. the needed resources 
(materials, available 
funds, etc.) 

f. where these activities 

g. 
will take place 
a schedule of activities 
indicating when they will 
begin and when they will 
end 

4. Define the indicators 
to be used for monitoring 

- is the choice of indicator 
pertinent (does it corres­
spon to the objective 

- did you define the informa­
tion to be collected. and 

how it will be collected, 
and where 

13 
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Directeur Provincial de ].a Sant6 Publique
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Minist6re de la Sant6 Publique
 
BURKINA FASO
 

Alimata Triande Adjibad6
 
Sage-femme, Assistante de Sant6
 
Minist~re de la Sant6 Publique
 
Maternit6 H~pital
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BURKI,4A FASO
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Minist~re de l'Essor Familial et de
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Augusto Paulo Jose da Silva
 
Head, Food and Nutrition Section
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65 Turgeau
 
Port au Prince, HAITI
 

Jean Marie Jean Baptiste
 
Directeur District Sanitaire de JACMEL
 
c/o Region Sanitaire de I'OUEST
 
Place du Bicentenaire
 
Port-au-Prince, HAITI
 

Marie Maude Frederic
 
Infirmiere en S.P.
 
Miragoane
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HAITI - Miragoane
 

KENYA
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Project Doctor/
 
Medical Officer In-Charge
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Clinical Officer
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GUIDE TO READINGS
 

During the workshop, you will receive a large quantity of reading materials. 
We hope you will find them useful and that you will refer to them upon return
 
to your countries. While we do not expect you to read all of the materials 
during your stay in New York, we suggest you try to familiarize yourselves 
with selected items in preparation for the following workshop topics.
 

fuQ READINGS 

TUESDAY, 4 JUNE o Case Study, 
o PHC Charts 
o Analysis of 

Guadaloupe Fami

Eight Essential 

ly Planning Clinic, 

Ingredients of PHC 

Part A. 

WEDNESDAY, 5 JUNE o Ficticia
 
o The Focused Group Discussion: An Overview
 
o Taking Soundings for Development and Health (Pacey)
 
o Protocol for the Design of Focus Group Program Research
 
o Mini-Survey in Matrix Format: An Operations Research Tool
 
o Guidelines for Survey Methodology (H. Elkins)
 
o Guidelines for Sampling
 
o Guidelines for Placing Microcomputers in the Field
 
o Qualitative/Survey Research 
o Comparisons of the Qlialitative and Quantitative Research 

Paradigms 
o Checklist for Evaluation Situations for which Qualitative
 

Methods are Appropriate
 
o Guidelines for Needs Assessment
 
o Some Practical Suggestions for the Use of Qualitative
 

Methods
 
o Needs and Resources Assessment - Quantitative Aspects
 

THURSDAY, 6 JUNE o On Being in Charge, 267-310, 329-344
 

FRIDAY, 7 JUNE o Community-based Health and Family Planning
 
(Population Report L-3)
 

o Selections from Assignment Children 59/60 on Community
 
Participation
 

MONDAY, 10 JUNE o Family Planning: Ito Impact on the Health of Mothers
 

and Children (CPFH Chartbook)
 
o Traditional Midwives and Family Planning
 

(Population Report J-22)
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TUESDAY, 11 JUNE 
 o Family Planning Methods and Practice: Africa
 
o Guidelines for Incorporating Nutrition into the
 

Design of PHC and Related Projects (INU Technical
 
Report #10)
 

o Design and Implementation of Community-Based
 
Nutrition Programs Integrated in PHC
 

o Nutrition Programs Handout
 

WEDNESDAY, 12 JUNE o State of the World's Children (UNICEF)
 
o Oral Rehydration Therapy for Childhood Diarrhea
 

(Population Report L-2)
 
o Where There is No Doctor (Werner)
 
o Why the Other Half Dies (Rhode)
 

THURSDAY, 13 JUNE o African Charter on Human and Peoples Rights
 
o Convention on the Elimination of All Forms of
 

Discrimination Against Women
 
o Laws and Policies Affecting Fertility: A Decade of
 

Change (Population Report E-7)
 
o Spousal Consent Letter
 

FRIDAY - WEDNESDAY
 
14-19 JUNE o Helping Health Workers Learn (Werner and Bower)
 

o Teaching for Better Learning
 
o Training Checklist (CPFH)
 

THURSDAY, 20 JUNE o On Being in Charge, 186-202, 312-328
 

FRIDAY, 21 JUNE o Service Statistics: Aide for More Effective Family
 
Planning Program Management (Population Report J-17)
 

MONDAY, 24 JUNE o On Being in Charge 44, 61-124, 323-328
 

TUESDAY, 25 JUNE o On Being in Charge 329-344
 
o Manual on Operations Research (Population Council)
 



. ---....
-- ... 


Center for Population and Family Health
 
Columbia University, June 1985
 



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 
IN AFRICA:
 

Program Design, Management, and Evaluation
 
given in New York, June 3-28, 1985
 

7 , r!I 

eiss, D. artin Go Susan Nalder, C.N.M., M.P.H. 
/ Dean CourseDirector Assistant CourseDirector 

School of PublicHealth 

d 

Allan Rosenfid, M.D. 
Director
 

Centerfor Population
 
and Family Health
 


