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EXECUTIVE SUMMARY OF THE REPORT OF THE SEVENTH ANNUAL WORKSHOP
 
IN "FAMILY PLANNING, NUTRITION. AND PRIMARY HEALTH CARE FOR
 

AFRICA: PRUGRAM DESIGN. MANAGEMENT AND EVALUATION"
 

ITRODUCTION
 

While this was the seventh annual workshop conducted by the
 
Center for Population and Family Health (CPFH), it was the fourth 
workshop:
 

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

AFR-0662-A-00-2068-00 

TRAINEES
 

Thirty-six participants from 13 sub-Saharan African countries.
 

Anglophone 	 Francophone
 

Ghana 2 Cote d'Ivoire 5
 
Kenya 3 Madagascar 1
 
Liberia 1 Mali 2
 
Nigeria 4 Niger 4
 
Sudan 3 Rwanda 2
 
Uganda 2 Senegal 3
 
Zimbabwe 2 Zaire 2
 

Four 	participants from other regions.
 

Haiti 	 2
 
M.P.H. 2
 

CURRICULUM
 

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

research
 

NEW EMPHASES ADDED IN 1986
 

o 	 Full participation by a faculty member from Meharry
 
Medical College in pre-workshop planning and as a member
 
of the training staff for the entire workshop.
 

o 	 Four-day field visit to Mehary Medical College,
 
Nashville, Tennessee, and Lee County Cooperative Clinic,
 
Mariana, Arkansas.
 

o 	 Use of past participants from Niger and Sudan as workshop
 
faculty.
 



o Newly structured sequence of workgroup assignments in
 
the management module of the workshop.
 

o 	 Peer-reviewed finl exercise in application of management
 
concepts and skills.
 

o 	 Expanded training module including coverage of training
 
policy-makers and managers, training of trainers, and
 
training village health workers.
 

o 	 Creation of participant Steering Committee to facilitate 
staff-trainee communications. 

EXTRA-CURRICULAP 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 activities
 
o 	Address by the Ambassador of the O.A.U. to the United
 

Nations on Health and Development.
 

EVALUATION
 

Strongly positive results were obtained from four different
 
approaches used, including:
 

o 	 Pre- and post,-testing of participants' self-appraised
 
competence levels with respect to 16 curriculum areas.
 
This approach also included questions about general
 
concepts and specific skills gained during the workshop.
 

o 	Analysis of preliminary and final exercises in prcgram
 
design.
 

o 	 Rapid feedback analysis of participant response to
 
specific sessions.
 

o 	 Participant responses to open-ended -ritten questions and
 
the qualitative impressions reported by participants and
 
staff or by the newly formed Steering Committee.
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A. INTRODUCTION
 

This report describes the seventh annual intensive workshop in
 
"Family Planning, Nutrition, and Primary Heajth Care," conducted
 
in New York City, June 2 through June 27, 1986, 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 manage­
ment skills required for the provision of family planning, nutri­
tion, and primary health care services to lower income groups 
living in rural and urban slum areas in Africa. 

While this was the seventh annual workshop conducted by the
 
Center for Fopulation and Family Health (CPFH), it was the fourth 
workshop focused exclusively on Africa.
 

o Total enrollment in the workshop was 40, as follows: 

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

* 	 2 sponsored participants from Haiti
 

• 	 2 MPH students (1 American and 1 Haitian)
 

o 	 Twenty-seven participants were from countries in which 
in-country follow-up workshopr have been conducted or 
are 	contemplated.
 

o 	 For the fourth time, the workshop was conducted in both
 
French and English, using simultaneous interpretation for
 
all presentations. This pe-mitted representation and
 
full participation of twenty-one trainees from eight
 
Francophone countries. Ivory Coast, Ghana and Rwanda
 
were represented for the first time in the 1986 workshop.
 

The curriculum and format of this workshop series have evolved 
since the workshop was first offered in 1980. In 1986, several 
new emphases were added, as follows: 

1. 	 A field visit to Meharry Medical College in Nashville,
 
Tennessee and the Lee County Cooperative Clinic in
 
Mariana, Arkansas, provided participants with the
 
opportunity to observe rural health care delivery in an
 
economically deprived area of the United States, to pose
 
questions to administrators and medical personnel, and to
 
evaluate ongoing programs in light of the skills and 
knowledge acquired in the workshop.
 

2. Greater use was made of participants from previous in­
country and New York based workshops as presenters and
 
facilitators in the program. Two participants from
 
previous New York workshops (who had subsequently been
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involved in in-country workshops) served as members of 
the 	professional training team in the 1986 workshop.
 

3. 	 A newly structured sequence of workgroup assignments
 
enabled participants to apply concepts and skills
 
acquired in the management, supervision, and training 
components of the workshop.
 

4. 	 A final exercise applying the principles acquired during
 
the workshop was presented by workgroups and subjected to
 
peer review, which evaluated the extent to which these 
principles had been appropriately applied.
 

5. 	 An expanded module on training was developed to cover
 
training policymakers and managers, training of trainers,
 
and training village workers using competency-based
 
training approaches.
 

6. 	 A steering committee was formed to facilitate communica­
tions between staff and participants, to review the
 
relevance and effectiveness of course content and
 
methodology periodically, and to address problems arising
 
during the workshop.
 

The following sections of this report cover the rationale. 
objectives, curriculum, participants, faculty, facilities, and
 
evaluation of the 1986 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 of 
countries, the majority are denied even the most basic family 
planning, maternal and child, and primary health care services.
 

The CPFH has aided the development of projects that make these 
basic family planning and related health services more 
accessible. Community-oriented programs in rural villages and 
urban slum areas rely primarily on trained allied health and lay 
personnel, using hospitals, clinics, and physicians only for
 
referral and supervision. These personnel have prover to be 
effective in delivering a wide range of family planning and 
simple health services in their own communities, including the 
provision of oral contraceptives, condoms, and foam (and, in some 
instances, injectables) together with simple approaches to the 
recognition and treatment of diarrheal diseases, parasites,
 
respiratory infections, malaria, malnutrition, and injuries.
 

Within this broad framework, CPFH technical assistance has 
focused primarily on management issues essential to program 
success such as management information systems based on simpli­
fied data collection and record keeping; evaluation; supervision; 
logistics and supply; identification, moti,ation and training of 
lay and allied health personnel; and gereral public health, 
epidemiologic and demographic research concepts. A major focus of
 
CPFH activities during the years ahead will be to utilize this 
expertise and experience in assisting additional groups and
 
countries interested in developing, expanding, and/or improving
 
family planning and basic health and nutrition programs.
 

In the past, the New York based wurkshop has complemented our
 
program-specific techiical assistance activities by enabling us 
to work intensively with select groups of individuals. In several 
countries in which the Center is involved, this experience has 
led to the development of curriculum units for both the New York
 
workshop and the in-country training programs under this
 
cooperative agreement.
 



C. 	 GOALS AND OBJECTIVES
 

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

1. 	 Refine and adapt to African needs a curriculum emphasing the
 
demographic and managerial aspPcts 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 family planning, health, and nutrition 
problems together along with specific interventions which 
may be implemented to improve service delivery. 

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 36 
African participants in June 1986. 

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 the 
design and implementation of eight such efforts. (At least 
20 participants will be trained in each country program.)
 

8. 	 Evaluate the immediate, medium, and long term results of the 

training program. 



D. CURRICULUM
 

Four major areas of curriculum have been developed, all of which 
draw on basic epidemiologic, demographic, and management 
principles. 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 attached as Appendix A.
 

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 particula- 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 health personnel.
 
infrastructure, monetary resources and equipment.
 

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 sex roles;
 
tradition of voluntarism in a society; tradition of
 
community participation; and cultural health, nutrition
 
and fertility related behavior.
 

o 	Identification of community resources which can be mobil­
ized for family planning and health and nutrition
 
programs, with special emphasis on the political and
 
social structu:e, religious organizations, traditional
 
health workers, and those not included in the formal
 
health sector.
 

o 	Identification of decision-making processes in the formal
 
health sector which must be understood to determine which
 
approaches to introducing community oriented health
 
services are appropriate.
 

o 	Use of both qualitative and quantitative approaches in
 
conducting needs and resources assessments.
 



2. Program Design Strategies
 

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

Topics covered were: community participation, horizontal and 
vertical 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
 
intersectorial linkages. 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 content on family planning, health and
 
nutrition.
 

3. Specific Problems and Interventions
 

Objective: To present selected problems and interventions
 
to enable participants to imprnve 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 	child health, ORT, growth monitoring
 

The presentations and discussions of problems and interventions
 
focused 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 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 stressed the logistics, implementation planning, and
 
financial aspects of the programs, especially community financing 
and self-sufficiency.
 

5. Workgroups
 

Smal', focused workgroups were an essential element of the
 
workshop curriculum. The purpose of such groups was to engage 
participants in problem-solving activities and to provide them 
immediate opportunities to apply the concepts and tools presented
 
in the classroom.
 

During the first week of the course, participants and faculty 
resource persons were divided into three Anglophone and three
 
Francophone workgroups. Over the course of the workshop, each of 
these groups met 8-10 times to complete a series of six exercises
 
following the sequence of topics covered in the curriculum. Their
 
results were later presented to other participants and selected
 
resource persons to be critiqued.
 

During the last week of the course workgroups undertook a final
 
exercise which synthesized the six previous exercises and
 
integrated the comments and suggestions made by their peers. The 
results of the final exercise and the evaluation criteria are
 
presented in Appendix B.
 

6. Other Activities
 

In addition to the official workshop schedule (Appendix A), a
 
number of professional and social activities were made available 
to the participants. These included:
 

a. Field Visit to Tennessee and Arkansas
 

This activity grew out of the collaborative efforts under the 
Joint Memorandum of Understanding (JMOU) between U.S.A.I.D., 
Meharry Medical College, and CPFH. The purpose of this visit was 
to provide participants with an opportunity to observe rural 
health care delivery in an economically deprived region of the 
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United States, to pose questicis to administrators and medical
 
personnel, and to evaluate ongoing rural health programs in light
 
of the skills and knowledge acquired during the workshop. To
 
this end, a full schedule of activites was offered which included
 
an introduction to Meharry Medical College, in Nashville, site
 
visits to the Lee County Cooperative Clinic and its satellite
 
health centers in and around Mariana, Arkansas, and a session to
 
present and discuss observations before returning to New York.
 

The group arrived in Nashville on Sunday evening and was welcomed
 
at an opening reception followed by a riverboat buffet dinner
 
hosted by Meharry Medical College. On Monday morning,
 
participants viewed a film about Meharry and toured the campus,
 
health facilities and the International Center for Health
 
Sciences. Later that morning, the group observed two health
 
facilities serving the urban Nashville population. The afternoon
 
was spent travelling to Mariana, Arkansas. Upon arrival, an
 
orientation session was held to discuss the next day's
 
activities.
 

On Tuesday, participants visited the Lee County Cooperative
 
Clinic, a comprehensive health service center. They were given 
a tour of the facilities and time to pose questions to clinic 
administrators and health personnel. During these and the 
subsequent sessions, participants were instructed to focus on the
 
management aspects of the services visited. In particular, they
 
were asked to observe the needs and resources of the communities
 
served, the program design strategies employed, long and short
 
term planning approaches, the training and supervision of
 
personnel, monitoring and information systems, evaluation
 
approaches, financing schemes, and organizational linkages
 
between these facilities and government structures.
 

After a luncheon at a local Senior Citizens' Center, participants
 
divided into four groups and visited the satellite clinics of the
 
county health clinic. On Wednesday morning, each of these groups
 
presented a summary of their observations.
 

In general, participants were impressed by the striking
 
similarities between the rural health services observed and those
 
in their own countries. Several problems were prevalent in both
 
communities including those related to poor sanitation, and
 
nutritional deficiencies, Organizational difficulties were 
observed which stem from scarce resources, weak organizational 
linkages, and inadequate government support. Program strategies 
in Lee County, as in Africa, emphasize community financing 
schemes and strive toward self--sufficiency. 

Deficiencies were noted in the management systems of the Lee 
County Cooperative clinic, especially in the areas of monitoring, 
information systems, client follow-up and evaluation. 
Recommendations made by the groups were given to the Chief 
Administrator and the Comptroller of the clinic who 
thanked participants for their insightful comments and promised 
to study their recommendations. 



b. 	 An Evenin.& with the Ambassador of the Organization of
 
African UnitL to the United Nations
 

Speaking in both French and English, Ambassador Youssofou
 
addressed the group at International House on issues of
 
health and development in Africa. He then engaged
 
participants in a lively questions and answers session.
 

c. 	 Topics of Special Interest
 

Presentations included a film and discussion about
 
accupuncture in China, a discussion of recent developments
 
in AIDS researchi, and a tour and discussion at the United
 
Nations.
 

d. 	 Films
 

The following films were presented:
 

"Community Based Family Planning in Zaire" (English
 
translated for Francophone participants, 50 minutes)
 

"This is Meharry" (English translated for Francophone
 
participants. 30 minutes)
 

"The New Healers" (English translated for Francophone
 
participants, 1 hour)
 

E York promotional film (English translated for 
F-ancophone participants 20 minutes) 

e. 	 Evening Session Focused on Women in Development (WID)
 

This activity brought together workshop participants, New
 
York based WID organizations, members of the CPFH staff and
 
others interested in women in development issues.
 

f. 	 Orientation Activities
 

A variety of activities were offered to acquaint partici­
pants with New York City, the neighborhood and International 

House: 

- New York promotional film 

- Group tours of International House 

- Neighborhood walking tours 

- bhopping tours and a shopping guide 

- Visit to the United Nations
 

- Boat ride around Manhattan on the Circle Line
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- Tour of Wall Street
 

g. Social Activities 

During the m(tith of the workshop a variety of social 
activities were offered. These included an opening
 
reception, a closing party hosted by participants and a
 
number of small group activities hosted or organized by CPFH
 
staff. By the end of June, all participants had been invited
 
to dinner at the home of a staff member at least once.
 

h. Library
 

Participants visited the CPFH library to become familiar 
with the services available. A Popline search was prepared 
in advance for each participant. Several participants
 
requested literature searches during the month and search
 
forms were distributed for future searches.
 

i. Certificate and Group Pho torahs 

At the closing ceremony of the workshop, certificates and 
group photographs were distributed to all participants
 
(Appendix C).
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E. PARTICIPkNTS
 

Participants were chosen from public and private sector
 
organizations involved in the delivery of family planning, health
 
and nutrition services in Africa. Nominations of candidates for
 
the Workshops were obtained either through CPFH'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 to selecting candidates for the workshop from
 
AID priority countries in which CPFH is currently involved and in
 
which follow-up training activities are anticipated. Referrals
 
from participants in previous workshops (since 1980) provided
 
another important source of nominations.
 

More than 250 applications were received for the 1986 workshop.
 
From these applicants 38 sponsored participants were selected to
 
attend. Appendix D contains a complete -articipant list. In
 
addition, two bilingual students matriculated in the School of
 
Public Health were granted special permission to take the course
 
for academic credit because of their demonstrated commitment to 
health problems in the developing world.
 

The following table describes the composition of the 1986 
workshop by sex, language, profession and sponsor. While our
 
intention is always to encourage the selection of country teams,
 
Liberia and Madagascar were represented by single participants
 
this year. Redso WCA sent a representative as part of the
 
Ivoirian team, to participate in all aspects of training and to
 
help the Ivoirian participants plan follow-up activities upon
 
their return.
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1986 PARTICIPANTS by COUNTRY, SEX, LANGUAGE,
 

PROFESSION and SPONSOR 
Sex guage Profession - Sponsor 

r-1 4-41 1 

I I I i 4 

0n I. I - I 1 1 

- II HI4~
i*~~~:I 01I 
-
C--I f0 I-
f I I 

I i I •L I J I C' 

ountry a 3 1 - 1 1 I : - I 

--------- .. ------ --- ---....I--- ----- ..--.. ----,---..,­

r- r-4l ~ I ~W 111 1-.04 
Ghana 2 1 1 - 2 - 1 1 .2 . ' 2 - !... 2 . ....
Haiti 2 2 - ~12 III- I a i 
Ivory Coast 5 it3 1 2 5 - 2 3 - - 3 - f t
 

Kenya 3 ]. i2 - 3 - 2 1 - - 2 ...
 

Liberia 1 I- i1 - 1 - 1 ......
 

Madagascar 1 ;1 I -.. 1 . 1. 

M-li 21 112 - -i l1 . . . . . . 2 . . . . . 

Niger 4 2 2 4 - 3 -. 4 .. 
Nigeria z , 4 -. 3 - -I - ~ . .. ... 2 
Rwanda 2 12 -I2 '-2 - - - - -- I 2 - . 

Senegal 3 13 3 - 12 - 1 - I -2.. . 
- 1 1-12 2 11Sudan 3 3 i- I- 3 -

Uganda 2 '- -I1i- - - -. . . . .I­2 - 1 2 21 . .Zie2 ,- 1212 2-, - 12,- i- - ! 

Zaire 2 2~ - 2-i1' --- i- ­

-
Zimbabwe 2 2 12 I112 - - .
 
IO ITA I 2 I, 3 


1 5 5,2
-'- 5 19 I :12 ,

'151_
TOTAL 38 123 I15121l1 1 11 71 II , I .I la 2 '3' 



F. FACULTY
 

Faculty for this program was drawn from the interdisciplinary 
faculty of the Center for Population and Family Health, and from
 
Columbia University's School of Public Health and Medical School 
and selected outside consultants. In addition, two former
 
participants of the New York and in-country workshops and a
 
member of the faculty of Meharry Medical College served as full­
time members of the training staff of the workshop. 

Once again the field staff assigned to ongoing overseas projeczs
 
in which the Center is involved proved to be an important faculty
 
resource. Their presence enriched the course by making available 
the views of professionals involved in the day to day operation 
of actual programs. In addition to the faculty, an administrative 
aide, program coordinator, secretary and messenger provided 
support for the program.
 

External consultants and their areas of expertise included:
 

Dr. Samuel Wishik, School of Public Health, Sari Diego State 
University - Supervision and Evaluation 

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

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

Ms. Sally Craig Huber, Community Financing
 

In 1986, a special effort was made to involve participants in the 
presentation and discussion of workshop topics. Chief among
 
these efforts were the following:
 

o Information Systems - Nigerian participants.
 

o Supervision role play - Mrs. Grace Mbote, Kenya; Mr. Jean-
Claude Zongo, Ivory Coast; Mr. Godfrey Sikipa, Zimbabwe; 
Mrs. Margaret Longe, Nigeria; Dr. Arkia Dourcoure, Mali;
 

Citoyenne Fwelo Mwanza, Zaire.
 

0 Community Participation - Mr. Tendai Chimbadzwe, Zimbabwe; 
Mr. Jean Claude Randriamiarisoa, Madagascar.
 

0 Training Program - Dr. Eisa El Amin.
 

0 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 of 
Medicine and the CPFH were used for this program, including 
classrooms in a variety of locations and the well-equipped Audio 
Visual Center of the main Health Sciences Library. The Center's 
specialized library with over 25,000 documents, 5,000 books and 
monographs, and 200 journal and newsletter subscriptions was also 
made available. The Library provided free POPLINE literature
 
searches to participants on programs in their own countries and
 
showed them how to make use of the 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 each participant
 
is contained in Appendix E.
 

Housing for participants was arranged at International House -- a
 
short bus ride from the classroom location. International House
 
is a private, non-profit residential program near the main campus
 
of Columbia University which houses over 500 students and
 
trainees from 75 different countries. Among its services and
 
facilities are: a dining hall, gymnasium, health clinic, library
 
and meeting rooms, and an extensive program of social, cultural
 
and recreational activities.
 

Simultaneous interpretation of the Workshop was arranged through
 
Rennert Bilingual Institute of New York. To preserve the parti­
cipatory nature of the Workshop and to avoid the stilted format
 
often associated with simultaneous translation, an innovative 
system was employed. Using infra-red transmitters and light­
weight headsets, this system eliminates the need for extensive 
wiring, thus permitting a high degree of mobility and the
 
rearrangement of the room for different training purposes. 
Overall, the system worked well. Participant assessment of the 
interpretation of the Workshop is covered in the section on 
Evaluation. 
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H. EVALUATION
 

1. Design
 

Evaluation methods used in the 1986 workshop included:
 

o 	Pre- and post- testing of participants' self-appraised
 
competence levels in 16 curriculum areas. This approach also
 
included questions about general concepts and specific skills
 
gained during the workshop.
 

o 	Analysis of preliminary and final exercises.
 

o 	Rapid feedback analysis of participant responses tu specific
 
sessions.
 

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

o 	Solicitation of verbal feedback from participants through the
 

steering committee.
 

2. Competence Levels and Concepts and Skills Gained
 

Pre and Post testing of participants self appraised competence
 
level in 16 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
 
16 areas.
 

In some cases, a curriculum area corresponds to a single session
 
in the unit evaluations (law and policy). 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.
 

o 	 Columns 1-4 present pre and post-Workshop comparisons of 
participants' self-assessed level of competence in each of the 
16 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 3 and 4 present the absolute (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 16 curriculum
 
units. 

Overall, the 1986 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 16 curriculum 
units. 

Gains in general concepts and skills were the highest in seven 
years of workshop experience.
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PRE AND POST SELF-ASSESSED LEVEL OF COMPETENCE 
IN SIXTEEN CURRICULUM AREAS AND CONCEPTS AND SKILLS
 

GAINED UPON COMPLETION OF THE WORKSHOP 

Percent Rating Themselves 
"High" and "Very High" % Who Gained 

Curriculum Pre Post Absolute % General Specific 
Unit Test Test Change Change Concepts Skills 

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

Primary Health Care 43 71 +28 65 94 74 

Community-Based 
Maternity Care 29 63 +34 117 94 73 

Community-Based 
FamilyPlanning 12 69 +57 475 94 82 

Community-based 
Nutrition 14 49 +35 250 86 63 

Child Health 32 71 +39 122 94 77 

Overall Design, 
Mgt. and Evaluation 17 72 +55 324 100 97 

Needs and Resources 
Assessment 6 80 +74 1233 97 94 

Planning 20 78 +58 290 97 97 

Community Based 
Programs and Com. 
Participation 32 74 +42 131 100 91 

Community Financing 9 40 +31 344 88 58 

Training 32 73 +41 128 94 89 

Supervision 35 85 +50 143 97 94 

Information Systems/ 
Monitoring 17 74 +57 335 97 84 

Evaluation and 
Operations Research 10 51 +41 410 94 79 

Implementation 
Planning 14 71 +57 407 97 91 

Development. Law 
and Policy/ 
Human Rights 6 20 +14 233 86 39 
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3. 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 and used in New York since
 
1984.
 

Upon arrival in New York, participants completed a preliminary 
exercise in which they were asked to identify the major health 
problems prevalent in their program area, to list these problems 
in order of priority, to choose the problem of highest priority 
and to justify their choice. Drawing upon their own experience. 
participants were then asked to identify a strategy to address 
this problem which included objectives, program activities, and 
the organizational structure in which the program would take
 
place. In so doing, participants were asked to consider the
 
number and types of personnel necessary and their training; the
 
materials, facilities and transport required; plans for
 
monitoring and evaluation of the program; and estimated budget
 
categories.
 

As a final exercise, each workgroup was asked to develop a
 
similar statement for a program or program component in their
 
home countries or in Ficticia, a ficticious database developed by
 
the CDC. These statements were presented to all participants and
 
judged by a panel consisting of three participants and at least
 
one faculty member. 

For the preliminary exercise, the mean score for all country 
groups was 1.6 (out of a maximum possible score of 4.0). with a 
range of 1.0 to 3.1. On the final exercise the mean increased to 
2.4 and the range shifted to 1. 9 to 2.6. 

Final scores were greater than preliminary scores for 14 out of 
15 countries. Haiti, Liberia, Mali and Niger made large gains
 
(>1.0) and Ghana, Ivory Coast, Madagascar, Nigeria, Senegal and 
Uganda made moderate gains (0.5>1.0). The results of these 
exercises are presented in the following table.
 

18
 



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

Preliminary Final 


Country Score Score 


Ghana 1.6 2.5 


Haiti 1.3 2.5 


Ivory Coast 1.3 1.9 


Kenya 2.2 2.6 


Liberia 1. 4* 2.5 

Madagascar 1.8* 2.5 

Mali 1.0 2.6 

Niger 1.4 2.6 

Nigeria 1.8 2.5 

Rwanda 1.6 1.9 

Senegal 1.8 2.5 

Sudan 3.1* 2.5 

Uganda 1.7 2.6 

Zaire ** 1.9 

Zi:,babwe 2.3 2.6 

* Based on one participant's performance 

** Did not complete preliminary exercise 

Absolute Z 

Change Change 

.9 56% 

1.2 92% 

.6 46% 

.4 18% 

1.1 79% 

.7 39% 

1.6 160% 

1.2 86% 

.7 39% 

.3 19% 

.7 39% 

-. 6 -19% 

.9 53% 

- -

.3 13% 
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4. Rapid Feedback
 

Analysis of rapid feedback was used at the conclusion of several
 
sessions to quickly ascertain participant reactions to the
 
material presented and the quality of the presentation.
 

Seven sessions were evaluated over the course of the workshop.
 
These included:
 

1) Needs and Resources Assessment 
2) Child Health 
3) Information Systems 
4) Supervision 

5) Family Planning 
6) Community Participation 
7) Training 

All of the sessions received ratings between 4.1 and 4.6 on a
 
scale of 0-5. The table below presents the results of the rapid
 
feedback analysis by session.
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-----------------------------------------------------
RESULTS OF RAPID FEEDBACK EVALUATION OF SELECTED SESSIONS
 

Average Score of all Participants Responding
 
On a Scale of 0 to 5
 

Trainer
 
Personally Participants Did
 

Topic Session Needed Needed His/Her
 
of Session Worthwhile Session Session Job Well
 

Tot Eng Fr Tot Eng Fr Tot Eng Fr Tot Eng Fr
1. Needs and Resources 

Assessment 4.1 4.3 4.0 4.2 3.9 4.5 3.8 3.6 4.0 4.4 4.4 4.4 

Average Score 4.1 

2.Child Health 4.3 4.4 4.2 4.3 4.2 4.4 4.3 4.3 4.4 4.4 4.6 4.3 

Average Score 4.3
 

3.Info. Systems 4.4 4.4 4.3 4.2 4.2 4.2 4.1 4.2 4.0 4.3 4.2 4.4 

Average Score 4.3
 

4.Supervision 4.8 4.8 4.7 4.4 4.5 4.3 4.4 4.4 4.4 4.6 4.8 4.3 

Average Score 4.6
 

5. Family Planning 4.7 4.9 4.4 4.5 4.6 4.3 4.2 4.2 4.2 4.8 4.8 4.7 

Average Score 4. 6 

6.Community 4.5 4.5 4.5 4.5 4.2 4.0 4.0 3.9 4.64.8 4.6 4.6 
Participation
 

Average Score 4. 4 

7.Training 4.2 4.6 3.7 4.2 4.3 4.0 4.1 4.1 4.0 4.3 4.5 4.0 

Average Score 4.2
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5. Qualitative Appraisals
 

At the conclusion of the workshop, participants were asked to
 
complete an open-ended questionnaire designed to elicit
 
qualitative evaluations of the course design. content,
 
organization, training staff and simultaneous interpretation. The
 
following is a summary of their responses.
 

a. Most useful concepts and skills:
 

Overall Management Concepts-

Program Design. Implementation and Evaluation
 

Operations Research
 
Training
 
Community Participation
 
Supervision
 
Family Planning
 
Information Systems
 
Primary Health Care
 

b.. Least useful concep ts and skills:
 

Community-based Maternity Care
 
Development Law and Policy
 

c. Topics needin& more attention:
 

Training
 
Information Systems
 
General Management Issues
 
Needs and Resources Assessment
 
Community Participation
 
Evaluation
 
Supervision 
Operations Research
 

d. Modifications in the Curriculum
 

Several participants suggested that the management concepts be
 
expanded and that more time be devoted to acquiring specific
 
management skills. Approximately 25% of the participants
 
suggested that more time be reserved for discussion of issues.
 
In order to accomplish this, several participants suggested that 
the number of topics be decreased, and that more time be spent in 
workgroups. 

e. Evenin Sessions:
 

In general, these sessions were perceived as worthwhile and 
relevant to the participants. In particular, participants rated 
highly the visit by Ambassador Youssoufou, from the O.A.U. 
Eleven percent of the participants felt that, by evening, they 
were too tired to benefit a great deal from these sessions.
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f. Organization and logistics:
 

Favorable comments in general. Frequently repeated suggestions 
included: extending the length of the course and providing 
alternative accomodations to International House. Suggestions 
were also made to provide participants with more specific 
information regarding air travel and baggage requirements prior 
to their departure from their home countries.
 

g. Recommend workshop to a colleague:
 

Overwhelmingly, the participants would recommend the program to a 
colleague (99%). 

h. Reading materials. 

Those found to be most useful were:
 

On Being in Charge (67%) 
Helping Health Workers Learn (14%) 
Where There is No Doctor (19%) 
My Name is Today (17%) 
Operations Research Manual (Population Council)
 

(11%) 

Several participants requested that more materials be provided in
 
French.
 

i. Access to Training Staff:
 

Eighty-three percent of the trainees felt that they had good or 
excellent access to the training staff.
 

j. Simultaneous Interpretation
 

Only 4 participants felt that simultaneous interpretation should
 
be discontinued in future workshops. The majority felt Chat the
 
French/English exchange enriched the training experience and that
 
simultaneous interpretation should be continued. Sixty-nine
 
percent suggested improvements, including special training for
 
interpreters in technical medical terminology and briefing
 
presenters to speak more slowly for future workshops.
 

k. Field Tri 

An overwhelming majority of paticipants felt that the trip to 
Meharry Medical College and The Lee County Cooperative Clinic was 
a positive and enriching experience. For several it offered a 
chance to observe the provision of health care services in 
settings other than New York. Two others felt that what was 
observed applied directly to the realities facing health care 
managers in African countries. Other participants cited reasons 
such as relevance to their jobs, ability to apply newly acquired 
skills and the warmth and hospitality of their hosts. 
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6. Steering Committee
 

The Steering Committee was designed to establish a channel of 
open and responsive communication between participants and staff, 
to prevent problems from arising, and to resolve problems
 
identified. The committee was comprised of four participant
 
members 
participants), 

(two Anglophone and 
two members of 

two Francophone, elected 
the training staff, and 

by 
on-

the 
ex­

officio member from Meharry Medical College. 

The entire committee met five times over the course of the
 
workshop. Prior to these general meetings, participant
 
representatives met with participants in their language groups to
 
solicit the concerns to be zommunicated to the steering
 
committee.
 

Thirteen problems were brought to the attention of the committee.
 
Ten of these related to course organization and scheduling; three
 
related to course content and training methodology. All problems
 
were resolved successfully.
 

Qualitative evaluation of the Steering Committee was quite 
positive. Recommendations were made by participants to increase
 
the use of this method because it assures trainee participation
 
in the determination of course content, methodology and
 
organization.
 

24
 



7. Evaluation Summary 

While no single approach to evaluation used in this workshop
 
offers a precise measure of achievement, taken together the
 
approaches used and the results obtained produce a highly
 
positive picture overall. The following material presents the 
results obtained from the different approaches used in the
 
context of workshop objectives.
 

Objective: 	 To train African participants to conduct community 
needs and resources asse,.sment. 

The pre- and post-workshop survey of participants' self-assessed
 
competence levels in the curriculum areas of needs and resources
 
assessment, 	 community-based programs and community participation, 
and information systems showed substantial absolute and 
percentege gains. These areas also showed high percentages of 
acquisition of general concepts and specific skills. The final 
exercise included a needs and resources assessment component 
which also showed marked improvement over the preliminary 
exercise. 	 Rapid feedback on these -opics was positive. The
 
qualitative evaluation showed that community participation and 
information systems were among the most useful concepts and 
skills in the workshop. 

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 were strongly positive, as were the
 
ratings of this unit in terms of concepts and skills gained. The
 
results of the final exercise indicate that the participants'
 
abilities to design programs increased. Qualitative comments
 
indicated that these topics were considered to be among 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, and Nutrition. All areas showed
 
impressive gains in pre- and post- self-appraised level of
 
competence and in post-course acquisition of general concepts
 
and specific skills.
 

Rapid feedback on the Family Planning, and Child Health 
components of the workshop was positive. Despite these positive 
findings, according to the qualitative evaluation, several 
participants felt that these topics should receive less emphacis 
in the future.
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Objective: To prepare African tre.inees to use modern management,

evaluation, and resctarch 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 Assessmen.:, Training, Supervision. Information
 
Systems, Community Financing, Logistics, Implementation Planning, 
Policy and Legal Issues, and Operations Research.
 

These were areas in which participants ranked themselves 
comparatively low (except for training and supervision) in the 
pre-course survey. Many of these issues were addressed in unit
 
sessions and seminars, but were also treated 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 post-course gains (except for policy and 
legal issues) were substantial for levels of competence, general 
concepts and specific skills.
 

The Final Exercise (which included these topics) also showed a 
marked gain over the preliminary exercise. Rapid feedback on 
Management sessions (supervision, training, and information 
systems) was highly positive. Qualitative comments also rated 
these topics highly, and encouraged that they be given more
 
emphasis.
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FAMILY PLANNING, NUTRITION, and PRIMARY HEALTH CARF
 

for AFRICA:
 

PROGRAM DESIGN, MANAGEMENT, and EVALUATION
 

The Center for Pooulation and Family Health
 
of Columbia University
 

New York
 

June 2 - 27, 1986
 

Wnrleshon Syllabus and Schedule
 



Message to All Participants
 

We will try to follow the following scheriule earth dav. 

The morning and afternoon tea/coffee breaks may vary according to
 
the activity iinterway. 

9:30 Morning session begins
Genprally announcizments will he marie at this time. 

10:45 Morning Break 

11:00 Continue Morning Session 

12:30 Break for lunch 

2:00 Afternoon Session 

2:30 Afternoon Tea and Coffee Break 

3:41; Continue Afternoon Session 

5:00 Finish for the day 
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MONDAY 

q:30 
"_ 

Welcome 
Introduction 

_2 

2:30 Orientation 
Pre-workshop evaluation 


2:00 	Banking 

Orientation to
 

5:00 	Columbia-Presbyterian
 
Medical Center
 

.. ..-


9:30 	Community Based 

Nutrition Programs 


2:30 


2:00 	Community Based 

Maternal Health 


5:00 	 Interventions
 

16 

9:30 


2:30
 
FIELD 	OBSERVATIONS>
 

2:00 


5:00
 

Synthesis 	 23 


9:30 	Evaluation and 

Operations Research 


)..:30 


2:00 	Evaluation and 

Operations Research 


5:00 

TUESDAY 


-	 3 
Introduction to 

Primary Health Care 

Introduction to 

Program Management 


What 	is Management? 


. .	 . ... .i0 


Synthesis 

Planning: 

-Problems -Strategies 

-Objectives -Activities
 
-Evaluation Criteria 

Workgroup Exercises 


17 


24 


Programming and 

Implementation 


Planning
 

Workgroup 

Exercises 


WEDNESDAY 


4 
Planning: Quantitative 

and Qualitative 


Approaches to Needs and 

Resources Assessment 


Work 	Group Exercises 


. . .. . .. l 


Information Systems and 

Monitoring 


Supervision 


1 8 


25 


Prepare Final 

Exercises 


Prepare Final 

Exercises 


THURSDAY 


5 

Synthesis 

New Frontiers in
 
Primary Health Care
 
Interventions
 

Child 	Health Issues 


12 


Synthesis 

Cqmmunity Based
 
family Planning
 

Community Based
 
Family Planning 


Synthesis 19 


Training 


Training 


26 


Prepare Final 

Exercises 


Law & Policy and 

Human Rights 


FRIDAY
 

Child Health
 

Child Health
 

13
 

Community Participation
 

Community Financing
 
and Self-sufficiency
 

20
 

Training
 

Training
 

27
 

Present Final
 
Exercises
 

Evaluation
 
Closing
 



FIRST DAY - MONDAY, JUNE 2, 1986 

9:30 AM 

INTROnUCTORY ANn WPLCnMF 

Welcoming Remarks 

SESSTON Rosenfield 
Gorosh 
Nalder 

& 
Staff 

9:45 AM Philosophy, Goals ann Rationale of this 
Training Program in the Context of 
International Health 

10:00 AM Introduction of 
of rPFH Staff 

Participants ann 

11:30 AM Overview of Course and Orientation to CPFH 

" rourse Obectives 

" Curriculum and Schedule 

" Methods 

" Expectations 

" Pretesting 

• Distribution of manaaement case 

1:00 PM 
5:00 PM 

- Lunch 
B~nLiinv 
Identification Cards 
Orientation to the Columbia Preshyterian 
Medical Center 

Read the Case "The Ngwata Community Base Contrat-entiv-
and prepare to discuss it on Tuesday afternoon. 

Systeg 

2
 

e5c 



SECOND DAY - TUESDAY, JUNE 3, 1986 

0:00 AM Announcpmpnts
 

9:30 AM Primary Health Care: An nverview 	 Wray
 

10:30 AM 	 Tea Break
 

11:00 	AM Introduction to Program Design, Management, Ihrahim
 
and Evaluation
 

" Tntroduction of a model analytical
 
framework
 

" Planning and decision fraking
 
" Program design
 
" Goals. objectives, targets
 
" Inputs
 
*Processes
 
• Outputs
 
* Utilization
 
. Time
 
v
Wnowledve
 

• Attitudes
 
Practice
 

• Health
 
" Nutrition
 

" Fertility
 
" Fvaluation
 
• Population
 
. Rnvironment
 
• Constraints
 
. Total sorietal context
 

2:00 PM Discussion: What is Management? 	 Staff
 

4:00 PM - Reception 
6:00 PM
 

Read "Ficticia" (thrnu-h paae 'O only) to familiarize yourself
 
with the data-base which will be used in the workshop exercises
 
during the workshoD.
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THIRD DAY - WEDNESDAY, JUNE 4, 1986 

Q: O AM Annnuncomonts and syntheqis
 

9:45 AM Introduction of the session and of the 
panel of sDea~ers: 
Needs and Resources Assessment as the 
1st step in planning; 
ConceDts of qualitative/quantitative
approaches; 

Linkina Lhe session to the model 

Nalder 

10:15 AM Quantitative approaches Ross 

10:49 AM S,,rveys and mini-surveys Ross 

ll: O AM Tea/coffee break 

11:4q AM QualitativP anpronches Lauro 

12:30 PM Lunch 

2:00 PM Focus groun method Darabi 

2:45 PM Wrap up and introduction of work 
grouD exercise; divide into grouDs 

Nalder 

3:15 PM Work group exercises
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FOURTH DAY - THURSDAY, JUNE 5, 1986 

9:30 AM Presen tation of Work nrouD Exernises 
(in two language groups) 

Naldpr 

10:19 AM Cnmmunity-Based Primary Health rare 
New Frontiers in Primary Health Care 
Interventions 

Cunningham 
Clements 

* Oral Rehydration 
TTmmunization 

* Malaria and other parasitic diseases 
* Respiratory infections 

2:00 PM Cnmmunity-Based Primarv Health rare 
Interventions 

Mnrlev 

Child Health Issues 
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FIFTH DAY. FRIDAY, JUNE 6, 1986 

q:;o AM Child Health Tssues Morlev 

2:00 PM Child Health Issues Morley 



SIXTH DAY- MONDAY, JUNE 9, 1986 

Q: O AM - COMMUNTTY RASE n NUTRTTTON Lederman 
" Infant feeding practices Solimano 
" Nutrifinn and low hirthwpiaht 
.DesignandImplementationof 

12:30 PM 
community-bAsed nutrition programs 

Lunch 

2:00 PM COMMUNTTY RASE n MATERNTTv CARE Rosenfild 
Introduction 
* Review of maternity nare worldwide 

Industrialized nations 
Monitoring and high risk perinatal 
Monitoring: current debates 

Nnn-industrialized nations 
Urban 
Rural 

" Personnel 
Doctors 
N,,rse/midwives 
Auxiliary midwives 
Traditional hirth attendants 
Other 

" Rural Maternity rare 
General 
High Risk assessment 
Personnel 
Referral systems 
Supervision 
Training 
Facilities 
Prenatal 
Education 
Diet -Ni tr it inn 
Iron, Multivitamins 
Tetanus toyoid 
Other drugs (teratovenenity' 
Toxemia 
Medical complications 

* Delivery 
Home vs. health center 
Complications (mother) 

Obstructed labor 
Ruptured uterus 
Placenta Draevia 
Abruptio placentae 
Toxemia 
Hemorrhage (intranartim. nostnartiim 
Other 

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

) 



SEVENTH DAY -	TUESDAY, JUNE 10, 1986
 

Q:3n AM 	 SYNTHFSTS
 

9:45 	AM PLANNTNG: PROBLEMS. ACTI'fITIFS EVALUATION Gorosh
 
CRITERIA 
 Bellamin
 

Problem Definition ­
import-anc- of the problem. nalls-s 
magnitudeand dimensionsstatementof aoals.
 
statement of immediate and long term obiectives.
 
settinrand backviound (including area and 

oooulat i on). 
problem being addressed 
solution DroDospd. 

" Objectives ­
realistic and achievable,
 
well defined,
 
specifi",
 
relatedto problem,
 
mea-urahle and accentable to consumer.
 

" Strategies ­
acceptability.
 
effectiveness,
 
low cost.
 
ust of availahle resorces.
 
simple and technically feasible.
 

Criteria for evaluatinn ­
objectivity;
 
linked to decision makin:
 
findings;
 
process timely and useable; 
methodology is appropriate, decentralized and
 

useahle at all levels: 
accountability, continuous and periodic, 

participatorv. oonstrictive. non-threatening 
self-evaluation, simple, and convincing. 

2:00 	 PM WnRV GROUP EXFRCIqE - PROBLEM DEFINTTION.
 
OBJECTIVES, STRATEGIES, AND EVALUATION
 
CRITERIA
 



EIGHTH DAY - WEDNESDAY, JUNE 11, 1986 

Q:RO AM INFORMATTON SYSTFMq ANn MONTTORTNG 

* Organization as a communication network 

. Planninv - Management - Evaluation -

Information Needs 

A:Tbpssi 
Ravao 
Weiss 

* Sources of information for management 

11:30 AM 

* Quantitative vs. qualitative information 

* Service statistics systems 

WORKGROUP EXERCISE 

This exercise is to be written up and 
turned in Thursday morning. 
InsteaH of a presentation-discussion of 
your work, we will read it and give you 
writ-ten feedback. 

12:30 PM LUNCH 

2:00 PM SUPERVISInN Gorosh 

" Supervision by objectives 

" Roles and resnonsibilities 

" Routine supervision 

" Selective supervision 
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NINTH DAY - THURSDAY, JUPE 12, 1986 

9:30 AM 	 SYNTHESTS 

9:4q AM 	 CnMMUNITY-RASE n FAMILY PLANNING Rospnfild 

Oral Contraceptives
 
Prevalence. ever use and use effectiveness 
M
Mechanism of action
 

* 	Side Fffects 
* 	Complications - Risks 
* 	Benefit.s 
* 	Risk-Benefit assessment 
* 	Checklists for community-based services 

Intra-Uterine 	ContraceDtives (I'
1Ds)
 
* 	Types 
* 	Prevalencp and use effectiveness 
* Mechanism of action
 
. Side effents
 
* Complications - risks
 
. Benefits
 
. Role of Paramedics
 

Injectables (DMPA or Depo Provera)

* 	History of use 
* 	Mechanism of action
 

Side Pffects
 
* 	Complinatinns - risks
 
* 	Benefits 
* 	Risk-Benefit assessment 

2:00 	PM Barrier Methods
 
" niaphraam
 
* Foam and jellies
 
" rondom
 

N~t,,ral family olannina 

Sterilization
 
* 	Female techniques
 
. Male techniques
 
Facilities and personnel


* 	Informed consent 

The Future
 
* 	Brieflook at the contrapentiv-sof the 

future for community-based approaches 

4:00 	PM COMMUNTTY-RASEn MATERNITY CARE ANT) FAMILY Respondent
 
PLANNING 
 Panel
 

In 



TENTH DAY - FRIDAY, JUNE 13, 1986 

Q:'O AM Feedback on the MIR Exernise Gorosh
 

10:30 AM Community Participation Bower 
Wawer 

2:00 PM Community Financing and Self-Sufficiency Craig-Huber 

4: O PM Travel Plans for Field Vrisit 
to Tennessee and Arkansas 
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TRAVE. begins SuINDAY, JUNE 19 

ELEVENTH day MONDAY June 16 
TWELFTH day TUFSDAY June 17 1986 
THIRTEENTH day WEDNESDAY June 18 

Field visits To:
 

Meharry Medical College.
 
Nashville. Tenn.
 

and
 

Lee County CooDerative Clinic
 
Mariana, Arkansas
 

The schedule for this visit will be distributed senarately.
 

Please Note:
 

Sunday 6:O0 AM

15 June
 

Departure from Tnternational House
 
for Newark Airport
 

Wednesday 10:25 PM
 
18 .Tune
 

Arrival at Newark Airport
 
and return to International House
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FOURTEENTH DAY 

9:RO AM 

- THURSDAY, JUNE 19, 1986 

TRATNTNG 

Dpsign of "raining Programs Bellamine 

10:45 AM Tea Break 

11:i1 AM Experienne frnm the Field 

Introducing expansion of FP 
Services thro,,gh training in Niger 

Aabpssi 

11:45 AM A Model for Training: 

Evolution of the dontor's role. 
responsibilities in PHC program 
management in Sudan 

Ibrahim 

12:30 PM Lunch 

2:00 PM Blilding Training on 
Traditions 

Local Bower 

3:15 PM Tea Break 

3:4q PM Wd-rgroosD: PreDare Educational Event 

5:00 PM Finish 



FIFTEENTH DAY - FRIDAY, JUNE 20, 1986 

q:3O AM 

10:45 AM 

PPESFNTATTON OF EDIICATTONAT. EVENTS 

Tea Break 

Bower 
et al. 

ii:ir AM Cnntinup Presentatinns 

12:30 PM Lunch 

2:00 PM HUMAN REVATInNS TRAIIIhIG FOR TEAMWORK Nalder 
Bower 

3:15 PM Tea Break 

3:4; PM SvNTHFSTS ON TRAINIING 
EDUCATION 

ANn ADIILT N-ider 
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SIXTEENTH DAY - MONDAY, JUNE 23, 1986 

9:'O AM SYNTHESTS 

9:4q AM E'ALUATION ANn OPPRATTONS REREARtH 

• An overview rf evaluation 

Wishik 

2:00 PM EVALUATTON ANn OPFRATTONS RESEARrH (cont'd) 

* Using microcomputors for MIS and 
crogram evaluation 

Fenn 

3:00 PH Tea Break 

3:30 PM 

5:00 PM 

AN INTRODU1CTION TO OPFRATIONS RESEARrH 

Finish 

Wawer/ 
Staff 

Ontional nemonstration of Microcomputors 
to be arranged. 

15
 



SEVENTEENTH DAY - TUESDAY, JUNE 24, 1986
 

9:?0 AM SVNTHFSTS
 

9:45 AM PPOnRAMMINIG AND TMPLFMFNTATInN PLANNTNG 

" Organization 
" roordination 
" Job description 
* Activities schedules 
• Phasing 

rorosh 

Bellamine 

Ibrahim 

2:00 PM WORK nRO1IP RXERCIRE - TMPLPMPNTATTON PLANNTNG 
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EIGTHTEENTH DAY - WEDNESDAY, JUNE 25, 1986
 

9:qO AM WCRKGROIIPS PREPARE FINAI. EXFRrIvE
 

2:00 PM WORKGROUPS PREPARE FINAL EXERCISE
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NINETEENTH DAY - THURSDAY, JUNE 26, 1986 

9:qO AM WORKGRO11PS PR.PARF FINAT EXPR"IQE 

NOTE: You lUSt submit your workgroup exercise 
in writina at P:00 PM for Photocnpv. 

It must be written in BLACK INK 
(Pencil and Rlue Pen will not coDy 
on our machines) 

This is critical to the succoss 
of the final %crkgroup presentations!l 

2:00 PM DFVELOPMFNT LAW AN por ICY Isaacs 

.Development law and policy in sub-Saharan 
Afripa in relatinn to family Dianning. 
nutrition and primary health care 

* Policy Advocacy 

HUMAh, RTGHTS ANh MATFRNA1. AND CHTLD HEALTH Cook 

What human rights are 
and child health? 

relevant to maternal 

" Right to life 

" Right to 

" Right to 

found a family 

health care 

• Right to non-diserimination 
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TWENTIETH DAY - FRIDAY, JUNE 27, 1986 

9:30 AM PRESENTATTON OF FINAT. EXERCISES 

2:00 PM COURSE EVALUATION AND POST TESTING 

CTOSING CEREMONY 

iq
 



WORKGROtIP EXERCISES 

INTRODUCTION
 

Introductory Exercise
 

Preliminary Exercise on Management
 
of a Primary Health Care Program
 

Needs and Resources Assessment
 

Problem Definition, Objectives, 
Strategies, Evaluation Criteria
 

Information Systems and Monitoring
 

Implementation Plann'ng
 

Final Exercise
 



INTRODUCTION
 

The purpose of 
the work grOUD exercises is to encave DarticiDants
 
in group activities that address the important issues to be
 
confrnnted in the programs to which the trainees will return, and
 
to give them an immediate opportunity to begin to apply the
 
connets. skills, and aDoroanhes which will be presented during 
the course. 

EAch work groun. qelected for geograohical and/or substantive
 
common interest, is to develop a comprehensive plan for a family
planning. nutrition or primary health care program or for a 
selected aspect of such a program. The plan may be for a
 
particular orogram design, e.p.. Tntearated MC/amily Planning
Services, Use of Traditional Birth Attendants. Family Planning 
and Oral Rehydrat.ion. Contraneptives :arketinv and Para.Rite 
Control, Breastfeeding Promotion, or Nutrition and Family 
Planning. 

Further options for group orojects might inplude in-depth

planning for a particular aspect of overall program development.
 
For examole, if Darticipants are to be involved in baseline
 
surveys, an appropriate Droject would be to develop

questionnaires, noding systems. Ramles. interviewer manuAls,
interviewer selection criteria, field supervision, schedules. 
survey logistics (transport. housing, food) and data Droc-ssing 
and analysis procedures. For participants who will be developing 
in-cnuntry training urograms, an aorooriate project would 
involve design of a model training program including task 
analyses, task-oriented training modules, and approaches to pre
and post training, evaluation, follow-up and refresher training. 
trainee selection, reqonrce material. etp.
 

Each work group will be assisted by one or more faculty members 
serving as resource persons. Work vrouPS will meet during the 
times set aside in the schedule and will develop their projects
following the course syllabus. For example, Wednesdayon 
afternoon, June 4, 1986, workgroups will meet to develop needs 
and resojrces components of their projects. On Thursday morning.

June 5, 1986 one of the grcups will be asked to present the 
results of its efforts.
 

This oattern will he followed throughout the course as work vroup
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 workshop, each group

will have a fully developed ornject.
 



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
 



Please do not
 
write in this
 

Preliminary Exercise on Management space
 
of A Primary Health Care Program
 

NAME
 

COUNTRY
 

PROFESSION
 

1. 	Briefly list the characteristics of the area in which your
 
program operates. (demographics, resources, urban-rural, etc.)
 

2. 	 List the major health problems in your area. 

3. 	 Now list the major health problems in priority oraer and 
justify your highest priority.
 



Preliminary Exercise Page 2
 

4. Write one of the ectives of your primary health care Please do not 
care. write in this 

space 

5. 	 What intervention and strategies are being used to achieve 
your objective? 

6. List the activities being carried out to achieve your
 
obj ec t iv e. 



Preliminary Exercise Page 3 Please do not 
write in this 

7. What types of workers are being used to carry out the 
obj ectiv es. 

space 

8. Draw a simple organization chart of your program.
 



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

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

Preliminary Exercise Page .4 

Please do not 
9.How are workers supervised? write in this 

space 

10. 	How are workers trained?
 

11. 	List the supplies, equipment, facilities, and transport
 
requirements of your program.
 



Preliminary Exercise Page 5
 
Please do not
 

12. How is your program monitored and evaluated?, write in this
 
space
 

1 Wt e e dta------------------------------------------------­

13. What are the budget categories used in your program?.
 



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

NEEDS AID RESOURCES ASSESSMENT
 

Planning Exercise I
 

health carea community-based primary
As the regional director of 

months, you have decided 
program scheduled to be launched in six 

as a first step in planning for a
 
to look at the situation 

Using the "Fictitia" 
selected component of this program. 

on pages 269-277 in "On Being in Charge" as 
database and material 

this task. Be sure to include a 
a guide, prepare an outline for 


mix of quantitative and qualitative approaches.
 

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

PROBLEM STATEMENT
 

Quant itative Aovroaches
 

Source and Method of
 

Obtaining Information
Intended Use
Information Needed 
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-------------------------------------------------------------------

NEEDS AND RESOURCES ASSESSHENT
 

Planning Exercise I (coU't)
 

Qualitative Aporoaches
 

Source and Method of
 

Obtaining Information
Intended Use
Information Needed 




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

DFIRINC PROBLEM, SITrIW OJUCTIVES, DITELOPFI STEATEGIIES, 

AND SPECIFTIG EVALUATION CRITERIA 

one major problem
and resources assessment, specify

group exercise on needs
Continuing with your with this problem and forobjectives for dealing

being addressed by the program. Then write several 

each objective write the strategies to be followed 
and the evaluation criteria to be used.
 

PROBLEM:
 

I EVALUATIONII I
I --------------------------------------I STRATEGIESOBJECTIVES II PROCESS INDICATORS IMPACT INDICATORSI I 



- MONITORING
INFORMATION SYSTEMS 


your community-based program design:
Continuing vitb 

groups in 
I. 	 Specify the information needed by the following 

and activities.order to coordinate workers 


- village health workers
 
- supervisors
 
- managers
 

2. For each item of information specify the following: 

- data source
 
- point of collection
 
- frequency of collection
 

etc.)

- analysis (counts, distributions, indices, trends, 


- the upward and downward flow of the information in 

the organization 

If your group wishes to continue: 

use the program. Indicate what
 
3. Design a client record for in 


care. Indicate what
information is needed for client 


information is to be collected for monitoring activities.
 

monthly report of activities4. Design a summary form for a 
on the client record. What other


using information collected 

in the summary report?information should be included 



IMPLEMENTATION PLANNING
 

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

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

2. 	 Prepare a 12-month Gantt chart (see pp. 199-200 of "On Being 
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.
 

3. 	 Prepare a budget showing major categories of expenditures for 
your 12 month plan. Be sure to include personnel, supplies
 
ane equipment, travel, per diem, and facilities.
 



FINAL EXERCISE
 

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 area.
 

3. Set priorities among the problems aid 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.
 

The plen of action should specify:
 

a) The interventions and strategies to be used.
 

b) The activities to be carried out.
 

c) The numbers of people involved and their qualifications.
 

d) The organization purpose (in the program).
 

e) The supervisory requirements.
 

f) The training requirements.
 

g) The required resources (supplies, equipment, facilities,
 
transport).
 

h) The monitoring and evaluation plan.
 

i) The budget for the program.
 

j) The implementation plan for the first year of the program.
 

Workgroups will meet all day Wednesday, 25 June, and Thursday 
Morning 26 June to prepare this exercise. On Friday, 27 June. 
starting at 9:30 a.m., each group will have 15 minutes to present 
the results of the exercise followedby a 10 minute period for 
critique and discussion. Each groups presentation will be 
evaluated by a panel of experts. 

Outlines cZ presentations should be submitted by 2:00 PM 
on Thursday 26 June to enable us to xerox them prior to the
 
Friday morning presentations.
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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 2-27, 1986 

Martin Gorosh, Dr. P.H. Allan Rosenfield, M.D. Susan Nalder, C.N.M., M.P.H. 
Course Director Director, Cen ter for Population Assistant Course Director 

andFamily Health 
and Dean, School of Public Health 



~$or 

. U.
 

Center for Population and Family Health
 
Columbia University, June 1986
 



PARTICIPANTS, FACULTY, CONSULTANTS, STAFF 

OF THE TRAINING-WORKSHOP 

"FAMILY PLANNING, NUTRITION AND PRIMARY HEALTH CARE IN AFRICA: 

PROGRAM DESIGN, MANAGEMENT AND EVALUATION" 

2-27 June 1986
 
New York City, USA
 



PLEASE NOTE:
 

In order to complete this directory of participants and faculty
 
or
 we need to have the following people complete their forms 


submit a photograph:
 

1. Kenya: Mrs Goko photograph only
 

3. Nigeria: Miss M.F. Long biographical form and photograph
 

Mrs Laoye Biographical form and photograph
 

Mrs Oyelami photograph only
 

a 	 t-ng4. 	 Uganda! Dr. GZakbjJ-zSfnmm-
.AT.- John Kizza Ssali bgraphe&l-, fo aand -pho.ogaph 

A NOTER:
 

Pour completer uotre cahier de participants, il nous faut l'information
 

ou photograph sur les personnes suivants:
 

Cote d'Ivoire: M. Ebrin Messou photograph
1. 

M. FMlix Dro photograph
 

Mme Ming Hung biographie et photograph
 

2. 	Mali: Dr. Arkia Doucour6 photograph
 

Dr. Saratou Tour6 photograph
3. 	Niger: 

Dr. Daouda Bako photograph
 

Dr. Ayouda Dogan-Yaro photograph
 

Mme. Fatouma Boube photograph
 

4. 	 S~n~gal: Dr. Malang Coly photograph
 

Dr. Badara Diouf biographie et photograph
 

Dr. Omar Ly biographie et photograph
 



PARTICIPANTS FOR 1986 WORKSHOP
 
FAMILY PLANNING, NUTRITION AND PRIMARY HEALTH CARE FOR AFRICA 

GHANA 	 Dr. Willia m Adu-Krow 
(E) 	 Ms. Henrietta Aboagye 

HAITI 	 Dr. Jean Frantz Mode
 
(F) 	 Dr. Pierre Andre Ferrus 

IVORY 	 Mr. Ebrin Messou I 
COAST Ms. Georgette Taye Gbaou i 

MIr. Felix Dro 
Mr. C. F. Zongo _ 

(F) 	 Ms. 


KENYA 	 Dr. 

Ms. 


(E) 	 Ms. 


LIBERIA 	 Ms. 

(E)
 

Mina Hung
 

Solomon Kamiza
 
Grace Mbote
 
Naomi Goko
 

Cecelia Nemah
 

MADAGASCAR 	Mr. Jean Claude ___ 

(F) 	 Randriamiarisoa
 

MALI 	 Mr. Hamidou Toure
 
(L) 	 Dr. Arkia Doucoure 

NIGER Dr. Saratou Toure 
Dr. Daouda Bako 
Dr. Ayouda Dogan-Yaro 

:F) Ms. Fatouma- ou Be 

NIGERIA 	 Mrs. Alice Laoye
 
Mrs. Florence Lawale
 
Miss M. F. Longe
 

(E) 	 Mrs. Mojisola Oyelami
 

RWANDA Dr. Eula0e Ntezilizara
 
(F) Dr. Faustin MNunyarugutu 

SENEGAL Dr. Malang CG1y 
Dr. ?adara Diouf 

•F Dr. 

SUDAN Dr. 
Dr. 

(E) Dr. 

UGANDA Dr. 
!E) Mr. 

SIMAB4E Dr. 
(E) Dr. 

M.P.H. Students:
 

Omar Ly
 

Eisa El Amin 
El Bagir El Fak i 
Mohamed El Fatih 

Godfrey Ssemby 
John Kizza-Ssal_
 

Godfrey Siia 
Tendai 

Dr. Marie Carmel Decatus
 
Mr. Michael Penzak
 

Lu ____t___e 

__hibadzwa 



COUNTRY 

LANGUAGES LANGUES 

NAME NOM Felix DRO Anglai 

ADRESSE B.P. 24
 
ADDRESS 
 Bouafle, Cote d'Ivoire
 

Tel: 68-90-12
 

EMPLOI ACTUEL Coordinateur des Soins de Sante Primaires. 
PRESENT POSITION 


4inist~re de la Sant6 Publique; Secteur Sante Rurale Bouafl1
 

ETUDES ET FORMATION
 
EDUCATION AND TRAINING 


,entre Universitaire des Sciences de la Sant6; Yaounde
 

)iplome de Technicien Superieur en Soins Infirmiers
 

EXPERIENCE 

EXPERIENCE
 

M. Dro est charge de gestion du personnel; planification,
 

)rogrammation et supervision des programmes de SSP.
 
-enseignement de personnel
 

THEMES D'INTERET
 
SPECIAL INTERESTS 


oins de Sant6 Primaires
 



COUNTRY PAYb COTE D'IVOIR: 

LANGUAGES LANGUES FRANCAIS 

NAME LANNOM Georgette TAYE GBAOU 

AD)DRESS ADRESSE Institut National de Sant6 Publique 
BP V 47 
Abidjan, Cote dI'Ivoire 
Tel: 37 44 04 ou 37 29 45 

PRESENT POSITION 

EDUCATION AND TRAINING 

(bureai) (dom.) 
EMPLOI ACTUEL 

u'uericul trice; Re-;ponsable du Programme National d'Education 

4utritionnelle (PNEN) 
ETUDES ET FORMATION 

Ecole Nationale des Sages-Femmes (Cote d'lvoire) 
.'oe e P ,icricultiire,Sucv en Brie (F:rance) 

h[;l ittt de 1Formation, Ic Rechercie et d'Etudes sur la 

:;L':XaIit6et In Planification Familiale; attestation de conseil 

Iere conjugale 

F.:X 1'E 1I'EN CI'E 'lm 
EXPERIENCE 

TAYI: (BAII e,;t chlargZ d ' un progranune national: 

-elaor)-at ion de proi)rammes iationaux 
-formation des foriateurs 

-concpetion suports pdagogiques et diffusion 
-organization campagnes nationaux de sensibilisation 

SPECIAL INTERESTS 
THEMES D' INTERET 

-plusiers thmes du seminaire 
-1( s probllemes de biocage au niveau du suivi des 

nationauz, blocage li6 aux prob]nies financiers 
programmes 

~~__j 



COUNTRY PAYS COTE D'IVOIRE 

LANGUAGES LANGUES ancais 

NAME NOM Ebrin MESSOU Anglais, niienne 

ADDRESS ADRESSE INSP/SNES 
B.P. V 47 
Abidjan, Cote d'Ivoire 

PRESENT POSITION 

EDUCATION AND TRAINING 

EMPLOI ACTUEL 

Sous-directeur du Service National d'Education Sanitaire, MSP 

ETUDES ET FORMATION 

octorat 3e cycle, Nutrition er Sante Publique 
Jniversit6 Paris I (IEDES) 

EXPERIENCE 
EXPERIENCE 

M. Messou est coordinateur des activities d'Education pour la 

Sante au niveau national 

SPECIAL INTERESTS 
THEMES D'INTERET 

-gestion, evaluation des projets 

-plusiers aspets de l'education sanitaire 



COUNTRY PAYS COTE D?IVOIRE 

NAME 

AI))RESS 

LANGUAGES 

NOM Claude-Francois ZON;O 

ADRESSE llopital lrotestant 
B I 5 
labim, (:()tt, d'Ivoire 

Tel. 10-21-_l 

LANGUES FRANCA IS 
moyenne en anglais 

PRESENT POSITION EMPLOI 
Infirmier 

ACTUE]. 
Surveillant 

IDUCATI ON AND TRAINING ETUDES 

B.E.I'.(. ; 

ET FORMAT ION 

l)iplome d' Infirmier 

EXPER I ENCE EXPERI ENCE 

M. Zongo s'occupt- du l'enseignement sanitaire ati niveau des 

vi!lages depuis 1972; ii est I chef de service depuis 1976. 

SPECIAL, INTERESTS THEMES I)'INTERET 

-1(-s methodes de 1'enseigncment 
-les activites prevent ives 

sanitaire 

N. Zongo s' interesse a savoir comment introduire les activites 

de plaming familile aux accooucheuses tradlionneI'les 

'IL 



PAYS
 
COUNTRY GHANA
 

LANGUAGES Engl ishLAGE LANGUES 

N AM 

NAME lenrietta Akosua ABOAGYE 

ADDRSS hana Registered Midwives Assn 

EN OM 
ADRESSE 

PO Box 214 
Accra, (;hana 
Telex No. 2340 MNJ G11 

PRESENT POSITION 
EMPLOI ACTUEL 

President, Ghana Registered 

EDUCATION AND TRAINING 

idwives Association 
ETUDES ET FORMATION 

Registered Nurse idwife 
CerificaLe in Administration of 

ajo r) 
Hospital Service (nursing 

EXPERI ENCE 
EXPERI ENCE 

Mrs. Ahaigve has extens:ve experience in nursing and 

midwifery as well as in nursing service management 

and administration. 
Her recent experience is in the legal- and policy areas 

of nursing and midwifery, as president of the Assn. 

SPECIAL INTERESTS 
THEMES D'INTERET 

-comruon i ty oriented reproductive health 

-research with internalional groups 

-service and teaching 

service for women 



COUNTRY IIANA PAYS 

NA.ME' Dr. W I I I iamo AI)I'-KROW 

LANGUAGES 
_Kp()IrNOM 

ENGLISH 

NO 

LANGUES 

ADI)RESS .I t . Mi,hi 's Il(sp ita 1 ADRESSE 

t// 
('Bx 

Ku,' I s~~q , 

Catholic Diocese 

() 
;i.l na 

of Kumasi 

|'RESENT POS TI oI( M(d c-a Oft-licr rn-Cha rqe, EMPLOT ACTUEL 

LrTf.J- ulm(Inr-Bso.,mt:wv District, Ashanti Region 

'iUCATION AND TRAININC, 
-I'ri vers i t i;t- o (.,,nc,/lechnol(.oi,, Kumasi 

. -,hool ,)f Mo,ti 1 1 ('icll''s; M .IB.Ch .B . , 1982 

-,;hana lnsti tut,', Manaqomri t & t'ubli : Admin. 

R-wk .(Course "iit,'a I tih Ma ni.)i'me nt For Senior 

P .e01111fi, 1" ; Cort i f i ',i 

ETUDES ET FORMATION 

XPER I *NCE EXPERI ENCE 

1) r. AIu - K ow v rqa ni zed i 1.1 wok course for 2, 

Sornmuni tjl h;,ia 1 t ;,i ' o r s ( 1 4 18.' ' s , rid 1 2 VIIW' ) 

iii uI-I ,: Lt 19Q". 'lhis :;strvI a ; Liio s t,l rt i Iq 

i t: Ci f thI 'IIt I'r af117mm70 ,)r thlie -ji. -.luab('i­

Boom()m %t ,w Di L;trit. W' Ir now mon itor-ifrin the 

S,-ti vi ty . ----

SPECI AL INTEPE1'T'S. 

- - - - - -

THEMES D' INTERET 

-An itL i t) ntv ,mad moidier n tronriis it Jrim,-iril 

Ilea 1 t h C. r,' 

- F',ai i 1, 1P a inrin, iwl p',p ulat: ion d(iiitnicz; 

-Nut r i t ion wit Ii im ah,.; is on aIva i 111 0 lo:a 

w a I I i lg] 

-i? ; a," rc 

food!; 

BI ta r i t .' i Iit 

)ir. Au1lu - r-jripa r 41 totv I 
" 'hi ,'I -,ict ic al 1 ',,r kiig( S;t ritL',iti 

iI) the -i-B l)i t rni -t, Ai;har i 

Regi onl of (;harli" 25 March 1'8( 

t.ami Iy P] ann iniq K-A-' in the 

E- J- P i,;trict , A.;hanti Rcotio i 

of c;halna" Ma rh 1986 
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PAYS HAITI
COUNTRY 


LANGUES F -AIS,LANGUAGES 

Un peu d'anglais
NOM Pierre Andre FERRUS 

NAME 


ADRESSE s/c Ecole St. Vincent
ADDRESS P0 Box 1319 

Port-au-Prince, Haiti (W.I.) 
Tel: 2-6095, 7-2912 

EMPLOI ACTUEL

PRESENT POSITION 


Coordinateur, Mirebalais Programme de Sante Communautaire
 

ETUDES ET FORMATION
 
EDUCATION AND TRAINING 


Faculte de Medecine et de Pharmacie
 
Decteur en Medecine
Port-au-Prince, Hlai t i 

EXPERIENCE

EXPER I ENCE 


-redec ine
 

-coordinateur d'un programme de sante communautaire x 3ans
 

THEMES D'INTERET
 
SPECIAL INTERESTS 


-la recherche, ]a form; 
-la planification fami 



NAME 

ADDRESS 

COUNTRY 

LANGUAGES 

NOM Jean Frantz MODE 

ADRESSE Complexe Medico-Social 
PO Box 1666 

Port-au-Prince, Haiti 
Tel: 2-3464 

de 

PAYS 

LANGUES FRANCAIS, 

ANGLAIS 

la Cite Simone 

PRESENT POSITION EMPLOI ACTUEL Directeur d'un Centre de Sante 

EDUCATION AND TRAINING 
ETUDES ET FORMATION 
Faculte de Medecine et 

Port-au-Prince, Ilniti 
de Pharmacie 

1octeur en Medecine 

EXPERIENCE 
EXPERIENCE 

I)r Mode diri ,e tn Centre de Sante 

de recuperation noitritionne le et 

Communautaire pour tne population 

qui comprend-une section 

une section de Medecine 
de 40,000 habitants. 

SPECIAL INTERESTS 
THEMES D'INTERET 

-1a nutrition, la planification familiale 

autaire; ]a vaccination egalement 

en medecine commun­



KENYACOUNTRY 

LANGUES 
LANGUAGES English 

NOM
 
NAME Naomi Wangari OKO 

ADRESSE

and Research Founwation

ADDRESS African Medical 

P0 Box 30125
 
Nairobi, Kenya
 

Tel: 501301 Telex: 23254 AMREF KENYA
 

How.1P0 Box 49875, Nairobi, Kenya
 
EMP LOI ACTUEI, 

POSITIONPRESENT 

Registered Community Nurse; A/REF 
ETUDES ET FORMATION
 

AND TRAININGEDUCATION 

Kenyatta National Hospital: Registered Nursing Diploma
 

1971
 
Registered Midwifery Dipt. 
1973
 
Registered Community Nse 197
 

EXPERI ENCE
I-;XPER IENCE 

With a background in supervising community health
 

workers, Mrs., Goko is presently involved in training
 

health workers in the disciplines of MCII and Fl', who
 

work at the community level.
 

THEMES D'INTERET
 
SPECIAL INTERESTS 


-,approaches to needs and resources assessment
 

-programme design
 
-nimgement and evaluation
 

s V 



COUNTRY KENYA PAYS 

LANGUAGES ENGLISH LANGUES 

NAME Dr. Solomon LAMIZA NOM 

ADDRESS Kaimosi Friends 

P.O. Box 
Tiriki , Kenya 

lospital ADRESSE 

PRESENT POSITION Medical Director of the EMPLOI ACTUEL 

Kaimosi Friends Hospital 

EDUCATION AND TRAINING 
-Makerere Medical School, Kampala, Uganda 
Bachelor of Medicine & Surgery, 1975 

-Family Planning Association of Kenya; Nyeri 

Certificate in Minilaparotomy, 1984 

ETUDES ET FORMATION 

EXPERI ENCE 

Dr. Solomon Kamiza wears three hats: 

-Director of Family Planning Extension Project 

of the Private Sector F.P. Project 

-Director of the Voluntary Surgical Sterilization 

Project, sponsored by the Assn. for Vol. Ster. 

-Project Manager, Community Based Progiams 

SPECIAL INTERESTS 

Improving skills in designing, implementing and 

managing community based health programmes; 

Integration of service delivery programmes; 

Training (as project manager, he has been in­

volved in training village health workers in 

a project which is now in it's third year) 

EXPERIENCE 

THEMES D'INTERET 

I1 



COUNTRY KENYA0 S
LANGAGESLANGUES
ENGLISH NOM 

NAME Grace Wambura MBOTE 

ADDRESS Field Work Supervisor ADRESSE 

Family Planning Associationof Kenya 

PO Box 98223 
Mombasa, Kenya 

Home address: PO Box 85544, Mombasa, Kenya 
EMPLOI ACTUEL 

PRESENT POSITION 

Field Work Supervisor, FPAK; Coast Province 

EDUCATION AND TRAINING 
ETUDES ET FORMATION 

Enrolled Nurse; 1964 

Enrolled Midwife 1966 

EXPERIENCE
 
EXPERI ENCE 

After several years of expereince as a nurse-midwife,
 

Mrs Mbote joined the FPAK in 1968. Her job involved
 

providing family planning services and education.
 

She has since become the field work supervisor, responsible
 

for astaff of 33.
 

THEMES DINTERET
SPECIAL INTERESTS 


-training

.nnnagement of personnel in a FP program
 

-planning programs
 



COUNTRY LIBERIA t , 

LANGUAGES ENGLISH LANGUES 

NAME Cecel ia Wady NEMAll 

ADDRESS Family Pllanning Association of liberia 

27 Broad Street 
P0 Box 938 

Monrovia, Liberia 
Tel: 222821 or 224649 

PRESENT POSITION National Program Coordinator 

F:amily Planning Association of Liberia 

1EI)UCAION AND TRAINING 

ADRESSE 

EMPLOI 

ETUDES 

ACTUEL 

ET FORMATION 

Firestone Medicial Center; 
ihinstate Med ica[ Center, 

F-aniilv Planning 

196,9 Diploma in 
New York; 1972 

Nursing 
Certificate in 

;XPI'R I I;NCI': EXPERIENCE 

A-; a professional nurse, Mrs. Nemah has worked as director 

of c1 inic.s in family planning. Si1e ha.s exptr ience in 

(., iodini ting FP service delivery programs and in seeking 

integration of F.P. with other health instiuLtions. 

SPECIAL INTERESTS 
THEMES D'INTERET 

-training programs 

-program evaluation 
-management research 
-evatnia ion issues 

-integration of family planning and P!IC 



COUNTRY P b MADAGASCAR 
LANGUES F 

N AM E 

LANGUAGES 
NOMJean-Clatide 

L 

Jos& RANDRIAMIARISOA 

E 

SO)ME ENGLISH 

A R E S ADRESSFianakaviana Sambatra 

13P 703 
Lot VD Ter 

(FISA) 

Rue Lnine, Antananarivo (101) Madagascar 

Tel: 244-98 

PRES)ENT POSITION 
EMPLOI 

Familiale de 
ACTUEIJ 
Madagascar 

l-ducateur, Association de Planification 

E.DUCATION AND TRAINING 
ETUDES ET FORMATION 

License en sociologic 

EXPERI ENCE 
a fait tes experiences en:M. 	 Randriamiarisoa 

-formation et admin istrat ion d'animateurs de P.F. 

etude et recherche stir tne m6thode d'approche intcgr6e;-

-conception et eLablssement d'un programme d'education 

en matii re de PF 

THEMES DINTERET 
SP"CIAL INTERESTS 

-admi n stra t ion 

-;,es t ion 
-recherclie 

-eva I ta t ion 

-approches et methodolo)gjes d'6valuation 

-approches methodologiques du "Marketing Social" 

I 



PAYS MALI 
COUNTRY 


5_
LANGUES FRANCAIS 


NAME NOM Dr. Arkia-Diallo DOUCOURE moyenne en:
 

N A M E R U S S E 

ADDRE.. ADRESSE Centre d'Application en ESPAGNOL
Sante Familiale 
et Nutri­

tionnelle
 
et des
Ministere dc, la Sante Publique 


tel: Affaires Soc'ales Bamako, Mali 

22-28-74) 

EMPLOI ACTUEL 
PRESENT POSITION 

Medeci 1-Chef, Centre d'Application en Sante Familial, 

1t N,tritionn'o1l 

ETUDES ET FORMATION 
IDUCATION AND TRAINING 

Doctorat en Medecine, 1981 

(specialisee on Gynecologie-Obstetrie) 

EXPERI ENCE 
EXPER INCE 

Dr. Doucoure a eu de 1'experience en gynecologie­

"xbstetrie et en planification familiale.
 

THEMES D'INTERET 
SPECIAL, TNTERESTS 

-la planification familiale et la nutrition 

-Ia super ,ision des programmes 

-la formation de personnel sanitaire 

-la recherche sur les contraceptifs 



COUNTRY MAL I 

ALANGUAGES FRANCAIS 

~NOM 	 Hamidou A TOUREA 'JI*KI:NAME 11-tmidoi NAME E lamiou ATOII ARESSE 

ADDRESS 	 Assn. Malienne pour Ia Protection et la Voir a cot6 

Promotion de la Famille 
B.P. 105
 
Hinmako, Republiqo-ie du Mali
 

22-44-94Tel: 

EMPLOI ACTUEL
PRESENT 	 POSITION 

Coordinateur dii Program Adjoint
 
Assistant Program Coordiator ETUDES ET FORMATION 

EDUCATION AND TRAINING 
BaccalIaureate 

Diplme de statistiqueFormation 	 en statistiques, Abidjan; 

EXPERI ENCE 

EXPER IENCE 
M. Toure a fait pltusiercs ann6es d'exp6 ience avec les 

enqtictes dans 1es communatitis 
II est r6sponsable pour Les activit6s de recherche et d'evalua-

Lion statisLique dan le programme de AMPPF. 

THEMES D' INTERET
 
SPECIAL 	 INTERESTS 

-concepi ion, 61aboration, execution et 6valuation des projets 

Ie planification familiale 
de la cl.cntle vis-i-vis-la recherche stir le comportement 

ties mothodes modernes de contraception 

a t
 



PAYS NIGER
 
COUNTRY 


LANGUAGES 	 LANGUES FRANCAIS
 
ZARMA
 

NAME 	 NOM Dr. Dogon Yaro AYOUBA HOUSA
ADDRESS 
 ADRESSE 	centre Hospitalier un peu de:
 

Departemental (CHD) ANGLAIS
 

de Maradi 
 FULANI
 

B.P. 24
 

Maradi, Niger
 
(tel : 410-220) 

PRESENT POSITION EMPLOI ACTUEL Medecin-Chef du 	Centre Hospitalier
 
au D.D.S.
Departemental de Maradi; Adjoint 


ETUDES ET FORMATION
 
EDUCATION AND TRAINING 


Ecole des Science de la Sante, Universite de Niamey
 

Doctorat en Medecine, 1983
 

EXPERIENCE 
EXPERIENCE 

Dr. Ayouba a eu de 1'experience en supervision des 

formations sanitaires du departement de Maradi; 

y compris: la suivi des programmes specitiques en 

matiere de sante: lutte anti-diarrheique, lutte 

antituberculause; organisation er coordination des 

SPECIAL INTERESTS 
- . -- ---- --------- -- a-tiv'itiCS hespitalhle-

THEMES D'INTERET 

-Les 
-Les 

strategies de la gestion 

methodes de la formation et de la supervision 



PAYS NIGER
 
COUNTRY 


LANGUES NCAIS 
LANGUAGES 


NOM Dr. Daouda 9AKO 
NAME 


ADRESSE Maternite de Poudriere (,tel: 722318) 
ADDRESS S/C Ministere de la Sante Publique et des 

Affaires Sociales 

Niamey, Niger
 

(Personnel: B.P. 759, Niamey, Niger)
 

EMPLOI ACTUEL Medecin-Chef de la Maternite Poudriere
 
PRESENT POSITION 


Niamey, Niger
 

ETUDES ET FORMATION
 
EDUCATION AND TRAINING 


Faculte de Medecine de (Abidjan, Reims, Tunis, Paris)
 

Medecin, 1974
-Diplome de Doctorat d'Etat en 


-CES de Gynecologie-Obstetrique, 1976
 

Participant au seminaire "L'integration de PF dans
 
Aout 19R5i ­

les Activites de Maternite/PMI". Niameu. 


Bako a eu les experiences suivantes:EXPERIENCE Dr. 
EXPERIENCE la Sante de Zinder,
-Directeur Departemental de 


1977-1981; de Tahoua 1981-1983;
 
a Tahoua-Chef de Service GYN-OB a Zinder et 

-Medecin-Chef, Materni te Poudriere, 1983 au present 

a la conference internation1 sur les-Particirant 
SSP; Alma Ata (URSS) 1978 

THEMES D'INTERET
 
SPECIAL INTERESTS 


les femmes au niveau de la
-Prestations de soins pour 


communaute;
 
-Recherche en sciences sociologiques
 

cours a 1'ENSP et Faculte de
-Formation (charge de 


Medecine
 
service en GYN-OB-Amelioration des prestations de 



V I 4, 1 
COUNTRY 


LANGUES FRANCAIS
 
LANGUAGES 
 ANGLAIS
 

NOM Fatouma BOUBE 
NAME 


ADRESSE S/C DEESN* 
ADDRESS Ministere de la Sante Publique 

et des Affaires Sociales 

Niamey, Niger 

*Direction de l'Enseignement et de l'Education 

S nitaire et Nuitritionnelle 
MPLOI ACTUEL Responsable de la Formation Continue 

PRESENT POSITION 

Ministere de la Sante Publique/Affaires Sociales
 

ETUDES ET FORMATION
 
EDUCATION AND TRAINING 


(Namur, Belgique) Sage-femme
-EPIAH 

-CESSI (Dakar, Senegal) Enseignement Adminis­

tration 

-ESP/ULB (Bruxelles, Belg) 	 Licence Sciences
 
Hospi talieres
 

formation, l'administratio
EXPERIENCE(Soins SMI, la 
EXPERIENCE 	 a eu une formation initiale de
Mine Fatouma Boube 

qui l'as permis de travailler dansSage-Femme, ce 


les services de SMI au Niger. Certains problemes
 

de la mere er de 1'enfant 1'as
Socio-Sanitaires 

necessite de developper les
sensibilisee sur la 


activites de PF au Niger
 

THEMES DINTERET
 
SPECIAL INTERESTS 
 en particuliere la selectionLa formation continue, 

des candidats pour la formation et le conseil
 

aupres des eleves infirmiers et sages-femmes dans
 

leurs travaux de recherche
 

auteur d'un memoire
Mme Boube est 

Developpemen
"L'Integration et le 

dan les Ser­du Planning Familial 


Promo­vices Sanitaires pour une 

tion de la Sante de la Mere et de 
Bruxell s1'Enfant au Nsger" 1984, 




COUNTRY PAYS NIGER 

LANGUAGES LANGUES 

NAME 

ADDRESS 

NOM Dr. 

ADRESSE 

Mamadou Sara tou TRAORE 

Complexe PMI-Materni te, Lamorde 
S/C Ministere de la Sante Publique et 

Affaires Sociales 
Niamey, Niger 

des 

(ou: B.P. 2413, Niamey, Niger) 

PRESENT POSITION EMPLOI ACTUEL 

Medecin-Cher du Complexe PMI-Maternit 

EDUCATION AND TRAINING ETUDES ET FORMATION 

Faculte de Medecine de Niamey, Doctorat 

en Medecine 

EXPERIENCE
EXPERI ENCE 


Dr. Traore est responsable pour la coordination de
 

toutes les activites du Complexe PMI Maternite LamordE
 

Elle assure les prestation de soins en SMI-PF;
 

Elle fait parti de comite charge d'elaborer le
 

programme de 1'I.E.C. dans la Commune de Niamey
 

THEMES D'INTERET

SPECIAL INTERESTS 


La gestion d'un programme de SMI-PF
 
L'I.E.C. (pour la SMI-PF) 

Formation du personnel en SMI-PF et en l'I.E.C.
 



PAYS
 

LANGUES
 
2OUNTRY NIGERIA
 

LANGUAGES ENGLISH 
NOM 

NAME 
Ftorence Adenike LAWALE ADRESSE 

C1I) Pro jet Secretariat PMB 25
ADDRESS 


State llealih Council Agod i IB
 

Ibaden, Nigeria P.O.
 
Ibaden, Nigeria 

EMP LOI ACTUEL 

PRESENT POSITION Health Sister, Oyo State CBD Project 

ETUDES ET FORMATIONEDUCATION AND TRAINING 

t. llelier Hospital, Surrey England; 1972 S.R.N. 

V)romley Mternity ihosp., Kent; 1974 S.C.M. 

School of Hygiene, Eleixle, 1980 O.N.D. 

Vamily I'].inning Training, 1984 

EXPERIENCE
I':XPER I ENCE 

Mrs. Lawale has experience in publ ic health nursing, 

family planning training. At present she is involved in 

ai common i ty based d isir ibut ion (CBI)) project where she 

is involved in training and supervision 

THEMES DINTERET 
SPECIAL INTERESTS 

assessment at the cotlunL­-approaches to needs and resources 

ty level 
-family planning for adolescents 
-CII) programmes 



COUNTRY NIGERIA
 
FAi'1 .0 

LANGUES
 
Lsh 

LANGUAGES 
enI 

NOM 
NAME 	 Mlojisola OYI-LAMIHorenkike 

ADRESSEP.M.B.SecretariatAI)DRESS 	 CBD Pro ject 25 


State tel;I th Council Agodi P.O.
 

lbaden, Nigeria 	 lhaden
 
Oyo State
 
Nigeria
 

EMPLOI ACTUEL 
Oyo State CBD Project

PRESENT POSITION Nursing Sister, 

ETUDES ET FORMATION 
EDUCATION AND TRAINING 

Iniversity of Tfe, Ile-Ife 1975-1980: S.R.N.; S.C.M.; 
I)iplomia in publ ic lleallth, Bachelor in Nursing Science 

Family Planning Unit, (I.C.iI., Ibaden; Family planning 
cert if ica te 

EXPERIENCE
 

i:XPIER I ENCE
 
Mrq. Oyelami has exptrience as a nurse and a midwife. At 

present site is involved as a programme officer in the 

C.B.I). project. In this capacity she is concerned with 

planning, execution and supervision of the training of 

village health workers and tHe coordination of F.P. activitie. 

THEMES DINTERET 
SPECIAL INTERESTS 

-management skills 
-research and evaluat ion issues 

-research and evaluation approaches and methods 

-supervision of vii lane health workers 

-operation of a revolving drug fund scheme 

-introducing family planning into a polygamous family 



COUNTRY PAYS RWANDA 

NAME 

ADDRESS 

LANGUAGES 

NOM Faustin MUNYARUGURU 

ADRESSE S/c O.N.A.P.O. 
BP 914 
Kigali, Rwanda 

LANGUES Francais, 
Anglais moyenne 

s/c O.N.A.P.O. 
B.P. 44 
Kibuye, Rwanda 

PRESENT POSITION EMPLOI ACTUEL 

Delegue Regional, Off. National de la Popln. 

EDUCATION AND TRAINING ETUDES ET FORMATION 

Faculte de medecine; Doctorat en medecine 1984 

EXPERIENCE EXPERI ENCE 

Dr. Munyarugnru esL charge de la coordination d'un programme 

de l'Office Nationale de la Population, y compris la gestion 

des services de PMI/PF au niveau d'une r6gion. 

SPECIAL INTERESTS 
THEMES D'INTERET 

-la recherche operationnel pour am6liorer la pr6station 

des services 
-selection des strat6gies pour I'elaboration des programmes 

-"management" des SSP/PF 



NAME 

ADDRESS 

COUNTRY 

LANGUAGES 
NOM Eulade NT.ZILIZAZA 

ADRESSE S/C O.N.A.P.O. 
B.P. 57 
Ruhengeri, 

Tel: 415 
Rwanda 

PAYSRWAN 

LANGUES F-Mncais 
moyenne anglais 

PRESENT POSITION 

EDUCATION AND TRAINING 

EMPLOI ACTUEL 

Mudecin Chef de PMI; Chef du 

ETUDES ET FORMATION 

lV;aulte de Medecin; Docteur 

Bureau Regional 

en medecine 1980 

EXPERI ENCE EXPERIENCE 
Dr. Ntezil izaza est responsable d'un service de PMI avec PF.Po 

Office National de Ia Population ii coordonne les activites, 

avec les activites PMI. 

SPECIAL INTERESTS THEMES D'INTERET 

-Management in family health 

11W 



COUNTRY
 

LANGUES FRANCAIS 
LANGUAGES 


NAME 

ADDRESS 

NOM Badara DIOUF 

ADRESSE s/c Ministire de la 
Dakar, S~n~gal 

SantE Publique 

ou: s/c Dispensaire de Bel Air 
Dakar, S~n~gal 

PRESENT POSITION EMPLOi ACTUEL 

Medecin Chef de la C.M. de Dakar 

EDUCATION AND TRAINING ETUDES ET FORMATION 

Universit6 de Dakar; Doctorat en Medecine 

EXPERIENCE 
EXPERIENCE 

THEMES D'INTERET
 
SPECIAL INTERESTS 




COUNTRY 

NAME 
NAME 

LANGUAGES NOM 

N Coly 

ADRESSE 

MALANG 
C.M. de Sokone 
Departement Foundiougne; Region FatickSen!gal 

PRESENT POSITION 
EMPLOI ACTUEL 

Medecin-Chef ; C.M. de SOKONE 

EDUCATION AND TRAINING 
ETUDES ET FORMATION 

Universit6 de Dakar; Facult6 de Medecine; 
Doctorat en Medecine 1983 

EXPERIENCE EXPERIENCE 

Dr. Malang a fait des experiences dans les programmes de 

Programme Elargi de la Vaccination (PEV) et de Programme 

de Soins de Sante Primaires (SSP). II s'interesse a 1'app] 

tion de R.V.0. aussi 

SPECIAL INTERESTS 
THEMES D'INTERET 

-]'ameliroation de prestations des services 

-planification familiale et la sant6 maternelle et la 

sant6 infantile 

-planification familiale et l'approche des SSP 

-l'approche multisectorielle (comment associes les autres 

secteurs de d6veloppement A la gestions des programmes 

des SSP? 



COUNTRY SUDAN 

LANGUAGES 

NAME E[ BAGIR Ali Alimed El Faki 

ADDRESS Faculty of Medicince 
Universitv of (;ezira 

Box 20 
Wad Nedani, Sudan 

ENGLISH,
ARABIC 

NOM 

ADRESSE 

LANGUES 

PRESENT 
Lecturer, 

POSITION 
Faculty of edicine 

EMPLOI ACTUEI, 

EDUCATION AND TRAINING 
FacultY of Medicine, Cairo University 
Royal College of Surgeons 

1974 
1980 

MBBC 
FRCS 

ETUDES ET FORMATION 

EXPERI ENCE EXPERIENCE 

Dr. Bagir has expereicne as a surgeon and as a lecutrer 

at Gezira Upiversity using the new concept of community 

oriented, problem solving medical edocation, lie is 

involved in the PC lProgramme and is coordinator of the 

|'llCderkship and field training rural research develop­

ment progranimc; he participates in the c.rk.-trainng-team--

SPECIAL 1NTERESTS for a I'IIC training programme. 

-

THEMES D'INTERET 

-evaluation of community based programmes 



PAYS
 

COUNTRY SUDAN
 

LANGUES 
LANGUAGES ENGLISH 

ARA B IC 

NAME 1ISA sman L-Amin 
DRENOM 

ADDRESS Faculty of edicine 

University of Cezira 
P0 Box 20 
Wad Medani, Sudan 

PRESENT POSITION 
EMPWTX) ACTUEL 

Lecturer (ped iatrics) - V:aculty of MedicLine 

EDUCATION AND TRAINING 
ETUDES ET FORMATION 

Fcuil(ty of Medic ine University of Khartoum; N.M.B.S. 

liniversity of Live-rp,, (IJK); I)'I.C.I. 

Royal Cotl ege of I'livsicians ; H .R.C.'. 

EXPERIENCE 

EXPER I ENCE 

Dr. Eisa hnIs experience as a lecLurer in the faculty of med­

ici ne. This school is comrmtiny o(riented in philosophy. 

tie takes part in del ivery of comprehensive chi I care 

programnmes in the viiiage setting and is involved in 

training programmes of heal 
..... 

h education and I'IIC. 
THEMES DWINTERET 

SPEC IAI, INTERESTS 
- cachiiin, and r enLt'h 

-better and cicap (itnxpensi-e) cove rag'e for thir(1 heal th 

-how to get exist ini health workers in a place to become 

(nlltlsisltic aiouit tiL t'I(C interventions and to take 

part in them 

Dr Eisa has had eXpe rience in an organized 

hi"Child-t, Child" programme in 

his zirea­



COUNTRY SUDAN 

LANGUAGES EIg1. ish 
LANGUES 

NAME MohamUd I-1, IATIlI Ali Ahmed Arabic NOM 

ADDRESS Dept of Comiunitv lqedicine ADRESSE 

Ftlculty of Hedicine, University of Khartoum 

P0 Box I 02 
Kha rtoum, Sttdin 

TI I: 7[326 

PREfSENT POSITI )N Deputv Director; Commun iy-Based Family EMPLOI ACTUEL 

leai th lproject and Lctnc rer ; )ept. Community edicine 

EI)UCATION AND TRAINING ETUDES ET FORMATION 

Farulty of Mldicinc,, Ilniversity of Khartoum; I'.B.B.S. 

;nd Iaster of Co tnil ity t'ldicine (M.C.M.) 

IEXPiIR I ENCE EXPERI ENCE 

Dr. I1 Fat ih is involved in training programs of tihe 

CI;llII' and is I)eputv )irector of the Proi ct. In addition 

lie is a lt,cturtr at ile miive-rsitv in Comnnmi ity Medicine. 

!-PECIAI, INTERESTS 
THEMES D' I NTERET 

-appI ied r,.e-se h (operations reca rch) i n hea I tlh 

-t eaching ctmminitv Itvcl lialtih workers on how to 

implement, ma ag' anlmIvaluaLe health care, services 

- ;tperv is ion and sUlppi v s ysLC(,m 

-isstties and approacles to management, research and evaluation 

I)r. E! Fatih is part icual rily interested and 

has experience w i L I mmmi izat ion 

programmes 



COUNTRY ZIMBABWE 

LANGUAGES ENGLISH 
LANGUES 

NAME ndai Mattliew CIIIMBADZWA 

ADDRESS Provincial Medical I)irector 2 Spathodia Av 
N ES 

Manka land 
Ministry of Heal th 
1'.0. Box 323 

"l'e[ 63386 Mutare, Zimbabwe 

PRESENT POS ITION 
Provincial Medical D)irector, Mankaland 

EDUCATION AND TRAINING 

Murambi 
Mutare, 
Zimbabwe 

EMPLOI 

ETUDES 

ACTUEL 

ET FOR.ATION 

University of 
London School 

Rhodesia; 1974 
of Hygiene and 

M.B.Ch.B. 
Tropical Medicine; 1980 

M.SC. in Community 
Medicine for Developin, 

I*;XPERI ENCE 
Countries 

EXPERI ENCE 

P'resentLy, as director, D)r. Chimbadzwa is responsible for 

overall planning, management and corrdianlion of health 

facilities and health care services in his province 

... ......... THEMES D'INTERET 

SPECIAL INTERESTS 

-the role of village hiealti workers 
in conmmunity orientLed programmes 

-training 
-resear(ch in programniLs 

and traditional midwives 



COUNTRY ZIMBABWE PAYS 

LANGUAGES ENGLISH 
LANGUES 

NAME C fNAE odfrey (-waze SlKIPA I NOM 
ADRESSE 

ADDRESS 

PRESENT 
l'rov incial 

Provincial Medical 
MHnistry of Health 
1') Box [39 
Chinhoyi, Zimbabwe 
Tel: 2324 

POSITION 
Medical Director; 

Director 

Home: 
7 Mopani Close 
Chinhoyi. Zimbabwc 

EDUCATION AND TRAINING 

University of Zimbabwe, School of Medicine 1976; M.B.CH.B. 

LondonUniversity; Institute of Child Health 1983; M.Sc. 
(MC1I) 

ETUDES ET FORMATION 

[EXT'ER IENCE EXPERI ENCE 

In addition to his experience as a medical doctor, 

Dr.Sikipa is responsible for the planning, implementation 

and evaluation of health services for a province which 

serves 900,000 population. lie supervises personnel in 

5 districts, as well as provides training in seminars 

and workshQps_ for -nurses, doctors and environmnetai--nt-aff--.-

SPECIAL INTERESTS 
THEMES D'INTERET 

managennt, 
community 

research 
needs and 

and evaluation :'ssues 
resources assessment 



.... 
COUNTRY UGANDA 

LANGUES
 
LANGUAGES ENGLISH 


NAME John Ssali KIZA 
NOM 

ADDRESS Family Planning Association of Uganda 

PO Box 1954 

Kampala, Uganda 
Tel: 258300 or 230260 

home: PO Box 6826; Kampala, Uganda 

PRESENT POSITION Area Officer, Buganda 

Family Planning Association of Uganda 
ETUDES ET FORMATION 

EDUCATION AND TRAINING 

N.S.T.C. School of Journalism: Diploma in Journalism 

Centre for African Family Studies (CAFS) in Nairobi; 

CertificaLe in Programme Development and Implementation 

EXPERIENCE 

EXPERI ENCE 

Mr. Kizza has experience in supervisi a of FP programm 

in the central region of Uganda, including the capital y. 

His responsibilities are diverse; supervising a team 

motivators in urban and rural areas; supervisin g dlin 

activities and supply system activities; planning/eval on 

SPECIAL INTERESTS 

-short terip training for staff and volunteers 

-promotion of breast feeding 
-management of PU1C programmes 



COUNTRY UGANDA
 
PAYS
 

LANGUES 
english

LANGUAGES NOM 
ARS 

Godfrey Lulu SSEMBATYANAME 

Personal:
of Public HealthInstituteADDRESS 

Makerere University Box 8774
 

PO Box 7072 Kampala,
 

Kampala, Uganda Uganda
 

Tel: 
530137
 EMPLOI ACTUEL
lecturerUnversityPOSITIONPRESENT 

ETUDES Erf FORMATION 
EDUCATION AND TRAINING 

Busoba College; East African Advance Certificate in Education 

Makerere University, Faculty of Mddicine; M.B.CH.B. 

Makerere University, Postgraduate Diploma in Public Health 

Johns Hopkins University, USA; Certificate in Reproductive 

Health '1anagement 
Ri . errLcae In 1e eption EXPERIENCE 

At present Dr. Ssembatya wears five different hats:
 

he is lecturer in MCH and PHC at the Institute of Public
 

Health for undergraduate and post-graduate programs
 

he is Vice-Chair of the West Buganda Family Planning Assn.
 

he is Resident Medical Officer in the Makerere rural teaching
 
Q f a-Kasat-ihe---.,d THEMES D' INTERET 

SPECIAL INTERESTS clinics and he is involved in 
a CBD project 

-teaching and research, MCH-FP and PHC
 
-the involvement of men into the acceptance of FP programs
 

in Africa.. .how can this be achieved?
 

-making service delivery work in a situation where "things
 

don't work"
 



COUNTRY HAITI PAYS 

NAME Marie Carmel DECATUS 

LANGUAGES FRENCH 
CREOLE 
ENGLISH NOM 

LANGUES 

ADDRESS 154 Haven Ave. , Apt. 805 ADRESSE 

New York NY 10032 

PRESENT POSITION EMPLOI ACTUEL 

M.P.H. candidat-e School of Public Health, Columbia Univ. 

EDUCATION AND TRAINING 
ETUDE! ORMATION 

1978; Faculty of Medicine, Haiti; Doctorat en Medecine 
1986; M.S. in Nutrition; Institute of Humau Nutrition 

Columbia University NYC 

EXPERIENCE EXPER 

Dr. Decatus was an intern at Hopital de L'Universit6 d'etat 
Aati, followed by a residency through 1980. She was 

* attending physician at a medical center in a rural 
setting for 4 years. 
During the summer of 1985, she was a nutrition volunteer 

tt~-athe IlhatLtL Velerans ios-pita---
SPECIAL INTERESTS 
-nutrition in pregnancy 
-management, program implementation and evaluation 

THEME 



COUNTRY U.S.A. 
PAYS 

I 

LANGUAGES EnglishFrench 
LANGUES 

NAME Michael PENZAK 

ADDRESS 150 Haven Avenue, Apt. 
21 

New York, N.Y. 10032 
(212)-928-8006 

ADRESSE 

PRESENT POSITION School of Public Health 
EMPLOT ACTUEL 

I.P.H. candidate , Columbia University 

EDUCATION AND TRAINING 
ETUDES ET FORMATION 

Jniversity of Chicago A.B. 19 

rXPERI ENCE 
EXPERIENCE 

Mr. Penzak has 2 years experience as a Peace Corps 

Volunteer in Gabon where he worked in fisheries extension 

and training .as well as budgeting and construction. 

At present he is an M.P.H. candidate in the school 

of public health with MCH-FP Program as major study. 

SPECIAL INTERESTS 

-refinement of skills in working with multinatiional groups 

-management training 
-research in MCH/FP and PHC 
-integration of special PHC programs 
-development 

THEMES DINTERET 



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

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

GUIDE TO READINGS
 

During thp workshop. you wil 1 re"ei v a large quantity of reading 
materials. We hope you will find them useful and that you will 
refer to them upon return to your colintries. While we do not 
expect you to read all of the materials during your stay in New 
York. we suagost you try to familinrize yourselv-s with selected 
items in preparation for the following workshop topics. 

FOR 	 READINGS
 

Tuesday. 3 June . rase Study. The Ngwata Program for Family
 
Welfare
 

• 	 PHC Charts 
.Analysis 	 of Eight Essential Ingredi -:its 

of PHC 

Wednesday. 4 June . Ficticia 
• 	McMahon. Barton & Piot. ON BEINn IN
 

CHARGE, WHO 1984, pp.30-40, 268-277 
• 	 Pacey. A. "Taking Roundings for Develop­

ment and Health." World Health Forum 3.(1) : '48-47. 19Q2 
* 	 Buzzard, Shirley ,"Look, Listen and 
Learn: Preparing the Ground for Primary
 
Health Care," World Health Forum 6 (5):
 
361-364, 1985
 

• 	 Trost Associates, "The FocusseA rrOUD 
Discussion: An Overview" 

• 	 Shedlin, M.G.,"Protocol for the Design of 
Focus Group Program Research," 9/25/83 

* 	Qualitative/Survey Research 
• 	 Comparisons of the Qualitative and 

Ouantative Pesearch Paradigms 
* 	 Checklist fo.- Evaluation Situations for 

Oualitat 4 vo Methods are Approp-iate 
* 	Guidelines for Needs Assessment 
* Some Practical RueRestions for the Use of
 
Qualitative Methods
 

* Needs and Reso,,rces Assessment -
Quantitative Aspects 

Thursday, 5 June . State of the World's Children (UNICEF) 
Friday, 6 June . Oral Rehydration Therapy for Childhood 

Diarrhea (Population Report L-2) 
* 	 Where There Is No Doctor (Werner) 
* 	Why the Other Half Dies (Rhode) 



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

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

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

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

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

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

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

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

Monday. Q June 	 Nutrit 4 on: A Health Sector Respnnsibility 
* 	Guidelines for Tncorporating Nutrition
 

into the Desian of PHC and Related 
Projects (INU Technical Report # 10)
 
n Imolementation Community-
Design and of 

Based Nutrition Programs Integrated in
 
PH C 

* Nutrition Programs Handout
 

Tuesday, 10 June . ON BEING IN CHARGE, 268-310. 329-344 
, A Management Approarh to Health Systems 

Dev elosment 
" Vaughan. Mills. Smith, The TmportRnre of 
Decentralized Management 

" Tarimo, Good Intentions are Not Enough 
" White, A New Look at Health Information 

Wednesday, ii June 	 On Being in Charge, 186-202, 312-328 
* Service Statistics: Aid for More
 

Effective Family Planning Program Manage­
ment (Population Report 1-17)
 

Thursday. 12 June 	 vamiy Planning: Tts Impact on the Health
 
of Mothers and Children (CPFH Chartbook)
 

* Traditional Midwives and Family Planning
 
(Population Report J-22)
 

* 	Family Planning Methods & Practice Africa
 
• 	 Family Planning Procedures Manual 

Friday, 13 June . Community-based Health and Family 
Planning (Population Report L-3) 

" Selections from Assignment Children 59/60 
on Community Participation 

" Skeet. Community Health Workers: 
Promoters or Tnhibitors of Primary 
Health Care? 

Thursday, 19 June . HELPING HEALTH WORKERS LEARN (Werner and 
Friday. 90 J1une Bnwer) 

* 	Teaching for Better Tearning 

Monday. 93 .June .	 ON BETNr. IN CHARCIE. 120-144 
* 	 Manual on Operations Research (Population 

Council) 

Tuesday, 24 June .	 ON BEING IN CHARGE, 44, 61-124 

Thursday, 26 June .	 African Charter on Human and People's
 
Rights 
Conventionon the Elimination of All 
Forms of Discrimination 	Against Women
 

* 	Laws and Policies Affecting Fertility:
 
A Decade of Change (Population
 
Report E-7)
 


