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The challenge of I-ie2' h for All, as exemplified by reproductive health, is 
a formidable one. It requires nothing less than mobilization of the world 
community at large ... gover.iments, nongovernmental organizations, uni­
versities and scientific institutions, ~i!tilate ral and bilateral organizations, 
leaders in health and other sectors, but first and tr, lost, people themselves. 
I firmly believe that by accelerating ,,usailcd and concerted action, by un­
failing constancy and determination, a.,J by genuine internat cnal solidarity, 
huomanit, can attain its developmental goals and the goal of Health for All. 
Health is not everything, but everything else without health is nothing. 

Dr. Hilfdan Mahler 
Director-General 
World Health Organization 

Lausanne, Switzerland 
January 28, 1987 
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Proface 
Reproductive health is a key component of overall health. Unless mothers 

and their offspring achieve as optimal an outcome as possible, the task of 
mainta!ning or improving health in latcr lifzt becomes a more formidabie task. 
1lhe overall goal of the Johns Hcpkins Program for International Education 
in Gynecology and Obstetrics (JHPIEGO) is to improve the reproductive 
health of families in developi;,g countries through education and ti'aining. 
JHIEGO improves reproductive hcalth by increasing the -Ivail;.!ility of 
effective reproductiVe healith care, particularly family planning services. To 
evaluate and advocate the diffusion of new reproductive health technologies 
and instructional techniques into medical practice and physician and nursing 
edtc:;i in developing countries, JiIPIEGO pe 'iodically convenes technol­
ogy meetings. This book dOCumnts the meeting "Reproductive Health Ed­
ucation and "echno!o)gv: Issues and Future Directions," held in collaboration 
with the World lealtht rga ization from January 25-28, 1987 in Lausanne, 
Switzerland. 

The :najor goal of tile meet ing was to review the state of the art in repro­
ductive health (Iucation and to explore techihological advances and new 
educat 3na! approaches. As a result, it is anticipated that JI-PIEGO, its 
grantees, and other meeting participant., will be better able to make informed 
programmatic decisions. 

The ma:., objectives of the meeting were to: 

1. Review emerging technology in fertility management (e.g. Copper T 
380A, NORPLANT'" ) and how the new technology could affect training 
and service delivery programs. 

2. 	Review th current statuns of major reproductive health problems, e.g., 
AIDS and other sexually transmitted diseases, high-risk pregnancy, and 
women at high reproductive risk, to better allow JI-IPIEGO and its 
project directors to incorporate relevant information into educational 
programs and als,- to modify service delivery approaches. 

3. 	Review emerging technologies in education and new instructional media 
which might make overall reproductive health education more effective. 

4. 	 Review approaches 'c strengthening reproductive health curricula in 
medical and nursing etucation. 

Fhe timing in many ways was opportune: 

1. Fertility management technology is changing. The new technology and 
devices must be integrated into reproductive health training programs 
such as JIPIEGO. 

xi 



xi; 	 Preface 

2. 	 Significant health problems are emerging such as AIDS and other sex­
ually transmitter' diseases that affect repi'oductive health programs. 

3. 	New strategies for effecting improved reproductive care are emerging 
such as child survival interventions that should be further integrated 
into reproductive health programs. 

4. 	 New educational technologies have evolved that have relevance and 
should be evaluated for applicability in reproductive health programs. 

Participants from 20 developing countries, the United States, Canada, Eng­
land, and Switzerland including 11 representatives of the World 'lealth Or­
ganization attended the meeting and were active participants and respondents. 
This volume preserts the results of the conference deliberations and rec­
ommendations. It is hoped that these proceedings will enable decision makers 
(o critically evaluate and put into practice appropriate new reproductive health 
technologies, and as a result the delivery of reproductive health care to families 
all over the world will be improved. 

Ronald H. Magarick, Ph.D. 
The Johns Hopkins University 
Baltimore, Maryland 

Ronald T. Burkman, M.D. 
Henry Ford Hospital 
Detroit, Michigan 
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Reproductive Health and Primary 
Health Care 

Halfdan Mahler, M.D. 

"Hecalth" in Reproductive Health 

Reproductive health, and I underline the word health, fits very well with 
WHO's concepts, since it focuses on health which clearly is more than "ab­
sence of Jisease and infirmity." The time is opportune to emphasize health 
in relation to the reproductive process, particularly as we are approaching 
the itenth year since the social goal of Health for All was bort and unaminously 
adopted in the Thirtieth World Health Assembly by all member states as 
their most important socia. goal for the century. 

Many of the issues in reproductive health reflect the increasingly general 
acceptance in recent decades of the view that the health of parents, fathers 
and mothers, in addition to factors and conditions during pregnancy, child­
birth, and the newborn period, profoundly influence the physical and psy­
chosocial development of the child, the health (.f the adult, and ultimately 
the health of future gener aions. The felicitous words of William Wordsworth 
"The Child is father of the Man" speak well for the continuum of the cycle 
of reproduction, growth, and development. Htcalthy children need healthy 
parents, and they will, in turn, be the mothers and fathers of healthy people. 
That healthy peoplc are an essential source for socioeconomic development 
is now progressively accepted; what is less well appreciated is the fact that, 
in the final analysis, human health and well-being .;ie in themselves the 
ultimate goal of all our developmental efforts. Let us not forget that good 
health is indeed a sine qua non for personal, intellectual, and spiritual de­
velopment. Indeed it is at the very heart of the quality of life of individuals 
and families. 

Yet the disturbing realities of today's world are such that millions of women 
start their pregnancies in poverty, poor social status, and ill health. Ill health 
and malnutrition during pregnancy, ill-timed and closely spaced pregnancies, 
infections (including sexually transmitted disease), and complications of preg­

3 



4 Reproductive tHealth Education and Technology 

nancy and childbirth all threaten their health and lives. These factors­
together with abuse of drugs, alcohol, arid smoking-all adversely affect the 
health of women ar.d the outcome of pregnancy, as well as the immediate 
health of the infants and their future chance of survival or potential for 
healthy development. 

The Context of Reproductive Health 

These facts clearly point to the need to view reproductive health issues in 
the broadest possible sense, in the context of social, cultural, economic, 
technological, and environmental aspects: both prenatal and postnatal envi­
ronments. Despite impressive improvements in the health situation of mothers 
arid children in the past decades, in many developing countries the levels of 
maternal, infant, arid childhood mortality and morbidity remain appallingly
high. In fact, the epidemiological gradients of these morbidities and mortalities 
between and within countries arc tihe most telling and disturbin- ndicators 
of existing disparities, inequalities, and gross social injustice iii nealth and 
development. The most striking disparities rem'mn in the indicators of ma­
ternal health. The differential in niaterial mortality rates from the most 
deprived to the most privileged countries is more than two hundredfold. For 
a variety of reasons this neglected area of maternal health has not captured 
the media attention it deserves, although more recently the concerns and the 
actions of WHO arid other iritere'-sd parties have been echoed more widely
by international as as national authorities concerned:well a welcome trend! 

Impel!ed by their deep concern for this and similar unacceptable tragic 
health situations, iii 1977, the member states of WHO unainmously decided 
that "the main social target of governments and WHO in the coming decades 
should be tie attainment by all tie peoph of the world by the year 2000 of 
a leve! of health that will permit them to leau a socially arid economically 
productive life." This is popularly known as "health for all by the year 2000." 
This implics that all people in all courintries should have the level of health 
which will enable them to work productively and to participate actively in 
the social life of tile corn rnuiity iin which they live. It certainly does not 
imply that by tire year 2000 nobody will be sick or disabled. What it does 
imply is that people will usc health promotion and disease prevention measures 
to ensure that people everywhere will be born in good health; that children 
arid adolescents will grow and develop to their full potential; that the ante­
cedents of adult ill health will be prevented in childhood by healthy lifestyles, 
healthy environments, and socially supportive policies; and that children arid 
adolescents will grow up to become healthy adults and healthy parents, who 
in turn w\'ill grow old in social harmony and will die iii spiritual dignity. 
Reproductive health is therefore a crucial link in this chain of health for all. 

The Global Strategy of "Health for All" 

How are we going to reach this ambitious goal of "Health for All"? Have 
we been able to accelerate appropriate ,,.tion? Are we going to be successful 
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in the face of the present world situation with economic -rises, poverty, 
imbalances of population growth, naturat and manmade disasters, and what 
is worse, crisis in the i'ith of people in their own development, prevailing in 
many influential circles of today's world? Faced ,'ith these questions, let me 
take you back to Alma Ata in 1978 which showed us a promising way. 
Governments and the international community decided that primary health 
care was a feasible road towards attainment of health for all and subsequently, 
in 1979, made a major historical decision by adopting a Global Strategy for 
Health for All. "'le Strategy is a way towards health with profound social 
and economic implications. It goes far beyond tile struggle to remain alive, 
because health and development mean very much more than survi,,ing in 
misery. The strategy supports people so that they can assume growing re­
sponsibility for determining their own health destiny as well as that of their 
children, and in so doing contribute to their own socioeconoriic destiny. 
Clealrly it involves many sectors in addition to the health sector. What is 
more, it aims at helping Lill peopl' everywhere to take initiatves, encouraging 
them and supporting them a.s required. In particular, it supports people in 
knowing their own strengths and how to use them, as well as in knowing 
when and for what purpose to turn to others. Aln essential feature of the 
strategy is the care of families, and essentiAl to that arc respect for the status 
of, "otnn and the provision of maternal and child care including family 
planning. 

Where are we now with these strategies for health for all? In spite of the 
difficult socioeconomic situation in many parts of the wnrld, it is heartening 
to see that the national and international strategies for health for all have 
not only begun, but are really moving aid in so doirig are swaying people, 
families, communities, governuienits, riongoverrlurenal:i organizations, the sci­
entific and acadeinic coninuitity. and itternational organizations in a soli­
darity move towards health for all by the year 2000. We witnessed that 
positive start iinlate 1986 when the Thirty-Nintli World I-lealth Assembly 
reviewed the reports of 149 member states- - more than 90 percent of all 
member states--who gave genuine proof of their political commitment to the 
goal of health for all because they did report with a remarkable frankness 
their successes and their ftilures. Fly this optimistic note I am riot claiming 
that monitoring and repcrting is all that needs to be done to give effect to 
strategies. What I ani claiming is that we have conic a long way in beginning 
to put into action the values, concepts, and ideas that governments and W-HO 
have collectively agreed upon, arid this is very true both for industrialized as 
well as for developing coiuritries. Thus, the evaluation shows that the health­
for-all train is moving inthe right direction even if the pessimists and cynics 
are reluctant to catch it. What we have to cdo now is to accelerate i;.,movement 
and prevent it from getting off the track. 
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Reproductive Health in the Global Strategy 

Running through various facets of reproductive health and indeed maternal 
and child health, including family planning, there is a key thread-education: 
education of adolescents and parents-to-be, particularly education of girls and 
women; education of families; education of children; education of a string of 
health workers including leaders in health and in the medical profession, 
nurses and midwives, primary health care work rs, traditional birth attend­
ants, and many others. We must not forget education oif workers in other 
sectors: policyrnakers, the public at large, community leaders, religious leaders 
...; the list is long. Scientific knowledge and information on reproductive 
health has to form the basis of the content of consistent messages in repro­
ductive health. In all cases these need to be adapted to tile social and cultural 
context and have to be very sensitive to the needs and values of individuals 
and families. The content of the message and its level of sophistication will 
naturally vary depending upon the audience being addressed. In delivering 
the message, the present advances in educational technology and conm1uni­
cation media should he tapped to their maximurm. Numbers are not enough 
wh,en it coMes to the education of health teams: just as important are their 
technical competence and their social attimeniert to the needs and preferences 
of tile people they are expected to serve and riot to suibj ugate. This implies 
skills for technical interventions, skills for coMMllicatiori, as well as a pro­
foundly huiane approach to health promootion, disease prevention, care, and 
cure. 

Stircly the strerigthIeniriig 01tnational capabilities for developing human 
resoure'cs for health to meet the priorities of countries, as defined by them­
selves, is a decisive step ill tire long-tcrm process towards self-reliance. This 
devcopmenit oihuman rcsourccs, backed up by oilier aspects of a self-sus­
tairiing health infrastructure, ill addition to the development of relevant tech­
nologies, will take us a long way towards iriploVcd reproductive ht'alth. 

Technology in Primary Ilealth Care and Family Planning 

I would like to emphasize that in primary health care there is just one type 
of technology that counts, ianiely, appropriatetechnology, and by this I mean 
a technology that is scientifically sound, operationally applicable, sociocul­
turally acceptable, and economically feasiblc. Appropriate te:hnology is im­
portart in all components of primary health care and particularly so in the 
complex and broad field of maternal and child health including family plan­
rung. The World lea!hi ()rganization, iinrecent years, has been active in 
dLCvehopirg a wide range of technologies for primary halth care, ans related 
to maternal and child h",l.th including family planning, and in supporting 
member states inadapting and applying them. A few examples are: simplified 
techniques for ]iome-hised monitoring of pregnancies by families and health 
workers ta identify high-risk cases, locally assembled simple home delivery 
kits, measurement ofcnest circumference with color-coded tape as a substitute 
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for weighing newborn babies, alternative approaches to thermal control of 
tie newborn, and essential obstetric care at the first referral level. All of this 
is in addition to various measures of disea.e control technology. 

In view of the importance of technology in family planning, WHO, in 
1972, established the Special Programme of Research, Development and 
Research Training in HtUman Reproduction. Tb is programme serves as an 
example of how WHO can help to support country health strategies by 
responding to their needs. The WIl Special Programme addresses three 
main areas of research needs in developing countries: the need to make 
available new arid improved methods of fertility regulation that would be 
more appropriate than existing methtds, the need ,o improve the performance 
and safety of currentl\ itsailabl c methods, and the need to promote national 
self-reliance to undertake rescarch ill f-lmily planning relevant to the country's 
needs. 

There wre da y- Whclric ve'ere searching for the ideal Contraceptive, the 
magic bullet that \would do it all. Now the field Of contraceptive research is 
much %iser. The mcthold that \sill suit e\eryone, everywhere, every time will 
probably never bc lhcre. [is en fOlr the ',ame USCr, different periods in lEre 
Impose diteCrerrt need.. lhe WII) Spcill Progr:rmu e is thus pursuing dlif­
fCrerit leads, ia r men as" wCll as woircn, arid \%ill identif\ different methods, 
each of \shich will hasc its place fil a certaill sector of users wilhin each 
country's health strateg. I:xariplcs of iethods that have leached air advanced 
stage include: tre stroid-rcheasing \aginal ring, new monthly injectables, and 
antifertilitv vaccines both f,r nCi arid ssonrren. 

Reprodtuctive Helalth Challenges 

In the ftacc of riarkcd social aid Cenvi'rtalllIA clanges, new concerns 
emerge, as is sCn for c\;rnplc i tre field of adolescernt health and riraturation. 
The decreasirrg ac' fonset o p01'ertvi neMtIin [Ettrope after the Second 
World War---with, for instance, t0re onsel of.ireinstruration occurring three 
months earlier for each dlecadc- clearlv has irriportart implications for health 
and social prograis. It has been well docueiceited that pregnancy in adoles­
cence is associated with a siificantly increased risk to the health of the 
mother and of her ne\born infant. In recent years, thInrough iulticenter 
studies, WI-I0 has collectcd scientific infornation Oirnt1e iniaturation trends 
of boys and girls in different parts of the world. It has developed alternative 
approaches (which are essential ill both (C\helopiig and industrialized soci­
eties) to deal with reproductive health and the health problems of lifestyle 
and behavior (such as eating habits, smoking, and drug rburse) which occur 
during this critical period of transition frorr childhood to adulthood. 

I believe WIIO cart be proud 0nf the consistent nianIer in which it has 
faced the challenge of maternal ard child health aid family planning as a 
key element of prinary health care, basing its policies for action on scientific 
knwledge without being subjugated by the winds of fashion and fluctuations 
of times. We have recognized, for example, that the patterns of family for­
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mation, timing and spacing of pregnancies, and family size all have important 
influences ol the health of the family as a whole, with striking effects on 
maternal and child health. What is more, we have supported countries in 
carrying out their own family planning programs, based oil their own national 
policies, that are consistent with those policies and program principles they 
adopted collhctively in WItO. 

The fact that issues involved in reproductive health, and indeed in maternal 
and child health including fanil' planing, are complex and multifaceted 
should not deter us from sustained action in all directions. We have to face 
the challcne of existing problems. At the same lime, we must not hesitate 
to face the new problems boldly. In the case of AIDS,a tremendous new 
public health challenge, We have not hesitated. AIDS calls !or a bal;,1.'l 
blend of aggressie efforts to infOrin and iiiotioate the public; to inform and 
educate health wrkers; as,well as to promote research, enlightened social 
policy, prev:mitioi and care, a socially supportive Cn''ironntent, and inputs 
from many disciplines -the kind of' bleid that is so necessary fIor reproductive 
health as well. 

.Meeting the ('hallenge 

In the fce uf' t(le chialleige of maternial and child health including family 
planming+ it Istoo tMilipting to fall into the trap of' easy solutions or to 
concentrate oin ,nc perhtd of life at the e)pemtse of' others, forg'-tting that 
indi,,iduals and tammilies cailmot he cared for in a f'ragiented inamimner. Women 
of, Childbearing age 'and their children require continuity of' care and a range 
of locally s,,lhctcd heAlthIi that available at theimter\ enitiomIs are perniaiiently 
primary level, backed up with rCl'Crral care for tltose at higher risk. ''liere is 
[1 magic solutiol Or shortcut [l e answer is to follow, tile principles of 

l'wilaiy hl care toI+ ollg-tcrlll, stistainiableIith Mid prnilote illeastlies--lot 
otlv imtcrsectiral imtc;iied stratcgics, hut integrated action within tile health 
sector. And I humibly submiit Owl 'V'( )s hrigranine of' Maternal and Child 
Ilcalth including fimumlv plalitimlg is supportitg countries to do precisely that. 

The clhallenge "f' for All, exmiplified by reproductive health, islcahlti as 
a f'orimidable trc. It requires iilnig less than mobilization of the world 
c tilllllltlilla:rge .. . uVelllctlls, lionigoverimental tuni­v at organizations, 

versities :ind scientific ilmilt [itiols, Imiltilateral and bilateral organizations, 
leaders ill health aiid other sectors, but first aid foremost, people themselves. 
I firmly believe thi;t by acce'le'ratIng sustainCd aiid concerted action, by un­
f'ailing CollmstanIv and dtcrimiilatlioi, and by gemLuiie iltCriational solidarity, 
hunmniy cali ,ttaini its developimnental goals amid tile goal of' Health for All. 
Health is not everyt liing, bul everything else without health is nothing. 
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The Role of the Agency for 
International Development in 
Technology Transfer to Developing 
Countries 

Nyle C. Brady, Ph.D. 

Tile importance of technology crc.tion, adaptation, and transfer to the 
development process cannot be overstated. Technology and its transfer rep­
rese'it a major component of AID's development assistance program precisely 
because they continue to offer so much for positively altering millions of lives 
throughout the world. 

I say "continue to offer" because we already have seen the dramatic impact 
that technological innovations can hae. These innovations have occurred in 
many sectors of development. Their introduction and dissemination have 
improved the quality of living in many countries. They have saved lives and 
given hope that the cycle of poverty, hutlnger, despair, and premature death 
can be broken. 

"New technology' frequently conno .i expensive, "high-tech" efforts to 
solve esoteric problems, but the best no ' technologies often have been simple,
relatively inexpensive means of solving age-old problems. For example, in 
agriculture, new, high-yielding seeds, developed as a result of small invest­
ments in research at two fledgling centers, sparked the Green Revolution and 
led to food self-reliance for many nations. In health and child survival, oral 
rehydration therapy-which employs a mixture of water, sugar, and common 
salts-is a new but simple health technology that drainatically reduces infant 
and child mortality. In at least one country, Egypt, tile mortality rate from 
diarrhea has already gone down in areas where ORT is used. Vitamin A in 
megadose capsule form has been shown in one controlled study to reduce 
childhood mortality and diarrheal and respiratory diseases, as well as to 
correct night blindness. There is no question that people will adopt a new 

9 
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te:hnology if they can understand it and if they can see that it is to their 
advantage. 

AID's Role in Technohgy Transfer 

AID continues to take a leadership role in supporting the development, 
adaptation, and diffusion of new technologies. For example, priority research 
attention is being given to tie development and testing of a malaria vaccine 
and mn improved measles vaccine. 

Some have assumed that there is an abundancce of technology just waiting 
to be used, and that is true. There are many iinnovations that seem to have 
potential, and wc have to ask ourselves why they aren't being adopted by 
developing countries. Part of the task is to try to determine why people are 
not using technologies that they logically ought to use. We need re:,."rch to 
help identify why people are not using some of' the new technologies, and to 
help determine how to educate those people in the appropriate use of some 
of the new in novat ions. We also need to educate ourselves furtlher about the 
cuIltures of the people with whom We deal. 

When truly effective, low-cost techirirlogies Ire made available, and when 
people are inforured of' thleir availability, the developing countries' citizens 
are as apt to adopt these technologies as are their industrial-courtrV cou,n­
terparts. All) works in concert witi leaders and scientists to determine which 
techtriogies are arncriable to transfer and which will need to be modified or 
impro',ed before their adoption will occur. AID also helps support research 
to create new, or improve existing, technologies, and then helps developing 
countric; apply tie te-hmologies as they come along. 

In famrily planning, there is an array of biomedical research for new con­
traceptive teclnology that offers ntich promise. This research is at various 
stages of' deveopircnrt. TliCre are methods still in the early stages of devel­
oprrmerrt such as coritracepti'e vaccines and different appr aches to nonst,rgical 
sterilization. In the middle stages of devopriIerit are such Imethods as the 
90-day microsphere injectable con tracept iv. Finally, there are methods which 
are already tell developed and invariots stages of introduction and general 
use such as the Copper T-38t)A IUID and tlie NORPLANT subdermal 
coit racept ive inplant. All) does it Use its resoii rces to support the general 
dissemination of any of tliese rnewv techiologies until Food and Drug Ad­
minki iratiolr approval is obtained. 

II addition to biomedical research, AID supports demrographic and other 
soci't, science researcl as well as operations research. Such activity has been 
valuable iii enabling is to further delineate tIhe relaionship between child 
spacing artd cilid survival. It is now clear that cliild survival is enhanced 
and maternal mortality and morbidity are diriinishied when births are well 
spaced. Evidence from fire World Fertility Survey supports this contention. 
A baby Lorn less than two years after its next older :;ibling is twice as likely 
to die as a baby born after at least a two-year interval. The older sibling is 
also more likely to die when the subsequent birth interval is short. In many 
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countries, proper birth spacing alone could prevent one in every five infant 
deaths. Maternal mortality would also be greatly reduced. For these reasons 
we include child spacing as one of the primary elements in our child survival 
program. These facts are inherent in the notion of reproductive risk, an idea 
that JHPIEGO has emphasized in it:, training programs. 

AID's focus continues to be on the creation and application of technologies 
appropriate to the developing countries. AID does this in concert with ap­
propriate professional personnel from the developing countries. 

"Appropriate technology" does not in any way imply "second-class" tech­
nology or only "simple" technology. It does imply, however, that the tech­
nology must offer the promise of improving a grcat number of lives in a cost­
effective manner. Thus, for example, vaccine development is an "expensive," 
high-technology endeavor. Effective vaccines, once developed, however, are 
"inexpensive" in terms of very low costs per person immunized when targeted 
against significant problems. 

I mentioned costs. In the best of all worlds this would not be a consideration. 
Regrettably we must consider costs in our programs. Paradoxically, however, 
it is in a milieu of stationary or diminished funding levels that technology 
creation and transfer holds so much promise. This is because of its potential 
to effect major improvements at a relatively low cost per assisted person. 
AID collaborates with multilateral development institutions and other do­

nors in all sectors of dcvelopmnet. T'his collaboration helps avoid duplication 
of effort and ends to utilize the comparativc advantage of each organization. 

One example of effective coll'.boration is the work of' WHO,UNICEF, 
and All) on immunizations and oral rehydration therapy. Anoi hcr example 
is the cooperation between WI-1O and AID in contraceptive research, in­
volving both technical collaboration and joint project support on1 contraceptive 
development, safety, and efficacy, and on natural family planning. 

Technology Transfer As It Relates to the JllPI.GO lrogram 

There are a nUmbe, ;"..ays in which JHPI EGO has been and will continue 
to be involved with technology transfer and institutionalization. Early on, 
JHPIEGO contributed to significant advances in the development of new 
suigical techniques and instrumentation. These helped voluntary surgical 
sterilization become a safer, simpler, and less expensive option for thousands 
of women who chose this form of contraception. Furthermore, this innova­
tion-and training in its use and application-allowed other aspects of wom­
en's reproductive health to be addressed. Thus in Africa, where infertility 
can often be a major problem, many women who would not have been able 
to have children now are able to do so thanks to the efforts of JHPIEGO­
trained physicians. 

With its more recent emphasis on curriculum development in both medical 
and nursing schools, and on broad postgraduate training for physicians in 
reproductive health, JHPIEGO is contributing importantly to the building 
of institutional capacity, as well as transferring technology. It is clear that 

http:JllPI.GO
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as more students are trained and as physicians and nurses are retrained, the 
reproductive health of women and the overall lot of families cannot help but 
improve. 

JHPIEGO's present exploration of tile use of' satellite technology for dis­
tance learning is another exanipc of ,ie potential of high technology to meet 
our objectives in development. It is a technology particularly suited to JHPIE­
GO's training activities, and it offers the possibility of reaching even more 
trainees in a cost-effective manner. 

The very act of training per se is a form of technology transfer. The degree 
to which that training is utilized, passed on to other trainees, and structured 
into the health care training or delivery system of a country will be the degree 
to which it becomes inst itut ionaliied. Thus training, under the best circum­
stances, will have a multiplier effect. 

In summary, the impact of JiIPIEGO's work over the years is obvious. 
There have been almost 40,000 trainees from over 4,OC0 institutions in 122 
countries. Over 400 medical schoois and almost 200 nursing schools have 
faculty runichrs who have been trained arnd are themselves involved in train­
ing others. This is an accomplishment of which JIPIEGO can justly be 
proud. We in A!D)appreciate JIIP1EGO's efftrs and achievements, and we 
look forward to fuirt her success as JHPIEGO helps institutionalize repro­
ductivC health trai nirig anI cont inues to create and disseminate appropriate 
technology as it becomes available. 
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Major Technological Issues in 
Fertility Management 

Theodore M. King, M.D., Ph.D. 

Fertility management technology is being shaped by the trend towards the 
develpnent of'comnnmunity-based family planning programs in less developed 
countries that strive to make contraceptives accessible and easy to use. In 
the United States, contraceptive development continues to be influenced by 
tile long and expensive testing requirements of the Food and Drug Admin­
istration and by concerns over the medical-legal sitnation relating to product 
liability. 

In some areas of the world, fami ly planning has made significant progress 
from the late 9)60s and early 1970s. Singapore's family planning program 
has been highly successful! Since 1975, the total fertility rate has fallen below 
replacement levels (Table I). In response, the government of Singapore is 
now taking a pronatalist stance and is attempting to provide incentives to 
couples to have more children.' 

Despite Singapore's success, global population will continue to increase, 
and it is estimated that between the year 2000 and the year 2025 the world 
will number in excess of 8 billion. Much of this growth will occur in the 
developing world; so that while in 1980, 74 percent of the world's population 
was in developing countries, by the year 2100, 87 percent of the world's 
population will be in the developing world (Table 2). 

The family planning methods that are now employed continue to place 
great emphasis on sterilization. When female and male sterilization methods 
are combined, it is by far the largest and most common approach to the 
prevention of unwanted pregnancies. One Out of six couples in the world uses 
sterilization to prevent pregnancy. A total of 95 million couples (Table 3) 
are protected by voluntary female sterilization, and about 40 million are 
protected by male sterilization. 2 Sixty million women use the IUD, which 
ranks second as a contraceptive method, and 50 million use oral contracep­
tives. Sterilization also ranks first in the United States among modern methods 
of birth control. Approximately I million sterilizations are performed every 

15 
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Table I
 
Total Fertility Rate in Singapore
 

1957-1985*
 

YEAR TOTAL FERTILIT'Y RATE 

1957 6.4 
1965 4.6 
1970 3.1 
1975 1BELOW REI'PLACEMENT LEVEL 
1985 1.0 

,* Decline ;argclN C(ItjfILcd t) the upper cucl0C.,,.i L lIc grtlp 

Source: Family I'timung that vent too tt juancct t) Dccember 19086 p. 1328. 

year in the United States, 00 Jercent on wkonicn and 40 percent on men. 
Despite these high nurn bCrs, there are still sizable percentages of the repro­
duective-age population not usiIn raceptive mct hods. Furthermore, the 
failure rates that we sec with our currelt contraceptive approach.cs are sig­
nificant (Table 4). For examplC, the cldOll h aproxilatelNl ll a 10 percent 
failure rate, diaphrogins I9 percent. alld periodic abtiacite ill excess of 20 
percent. lhcsc failure rates as well is those fbr oral eowtrceptives (2 percent) 

and the IUI) (5 percent) indniate the nccd fO[ further technoogical improve­
ments in existing metthods, as well as develolment of more efficient methods 
that do not havc significant side effects. 

Oral Contraceptives: Overview 

There has Ien considrailec progre..s,s nludc with tile oralolcontraceptive, 
which is the llos widely used reversible mcilod of coit raceplion ill lost 
developed and dCClopfing count.ric,. Farly prpicf;rations contained a progestin 
and 0 micrograms or of estrogen.c 'Ic1oda', howvver. most pills contain 
a maxiumn of 5G micrograms of cstroyc-nl, a'ld tIhe ho,-dose pill contains 

'I hle 2 
WVorld Population Projections 

(in .Millions) 

YEAR WOR LD I)EVI.[I NG COUNTRIES 

1980 4,435 3,298 (74'-)
 
2000 6147 4,884 (79%)
 
2025 8.298 6,()41 (84%)
 
2050 9,780 8.400 (86%)
 
2100 10,870 9,463 (87%)
 

1984 World Baink :smirnatac, aid Projecti,)ns 

http:approach.cs
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Table I 
Estimated Number of Married Women of Reproductive Age (MWRA) Voluntarily
 

Sterilized for Contraceptive Purposes Worldwide, 1984
 

Ndimber 
of 

MWRA 
(in 

% of MWKA 1,000s) 

DEVELOPING COUNTRIEN 
AFRICA (sub-Saharan) 1 500 
ASIA & PACIFIC 

China 27 46.400 
India 14 20,300 
Other Asia 6 ,300 
All region 17 7,,700 

LATIN AMERICA & CARIBBEAN 
Blratil 18 3,200 
Nlexico 14 1,500 
All other 10 2,7(X) 
All rcgion 14 7,400 

MIDDLI EAST & NORTH AFRICA 1 700 

Suhl0tal 14 82,300 

DI'VE .()PI) C()LN I IS 
United States 17 6,000 
United Kingdom 10 900 
All other 4 5,900 

Subtiotal 7 12,800 

WOR[ 1) 12 95,100 

SOUrce: I ikk I,Riic1MI W: Nlii:ij io m Ni and laparoscopy: etfective ant widely used.o afte, 
I'oph1tion Relo-11 Ma 1985: Scries C. No. ), p 127. 

onlv 30 to 35 microoreia Recent concern regarding possible adverse changes 
ill lipid and carholhydrate ituetabolisit seen in somc coombitation-oral contra­
ceptive users has resulted in a reduction ill the progestin coltetit used in 
OCs. This has led to the developmetit of atnew generalion of low-dosc 
progestins which sccm ito have little adverse clfect on bhlood lipid concentration 
and ttonme of) carbohydralc mctabolis,. 

With tile reduction ill eslrogemi and lrogestim content ill Itosl pills, epi­
demiological studies 4 ,, getierally fail to finid an association between cerebral 
vascular accidents, heart attacks, or pItlihmlotary etimboli with the use of oral 
contraceptives, or, if an association is found, it is confined to high-risk groups. 
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Table 4
 
Percentage of Woaen Who Experience Contraceptiv'. Failure Within The First
 

Year of Use, By .Method
 

METHO) 	 PERCENTAGE 

ORAL CONIRACI.]'TIVE 	 2 
IUD 	 5 
CONDOM 	 10 
SIIERMICI DES 	 18 
DIAIlRAGNI 19 
PERIODIC ABSTINENCE 24 
TUBAl STLRI LIZATION 0.4 
VASC1( )M'Y 0.4 

Hattlticr clA: 	 htr.zohe. retAdapted From R\ (.' 	 1986-1987. 13th revCsCd edition: 
Ne%, York, lr%11pn1t1ultb s cs Ilk_' 1980, 1) 102, 

These epidemiological studies' have dellionstrated the fo*llowing: 

1. Oral contraception conf'cr' ii portant health benefits. 
2. 	 The associated ri4,ks are less it pillscoitain lower doses of estrogen and 

probali y progesln. 
3. 	 Morbidity is reduced ifwomen over 35 years of age wiho smoke do not 

use the pill. 

It thus appears that ile Changes in the composition of oral contraceptives 
have been successful in rcdncing the risk of cardiovascular disease. 

Neoplasia and Oral Contraception 

There has ce-iacrCasing attenItiol to tlie role of oral contraceptives in 
neoplastic disease. + A rCcent review" of tile suLbjec generally concluded that 
using the pill decreases te overall risk Of' cancer. This is particularly true 
for ovarian and etidoictrial cancer. Il fact, pill use seems to reduce by half 
the risk of getting both of thcsc types of cancer. Sonic studies have also shown 
that the longer tile pill is used, the lower the risk of cudometrial cancer. 

The relationship hCt\% ecu tie pill and CCr\ical Cancer is ninch less clear. 
Although most studies conclude that long-terit OC uC is a:ociated \with an 
increased risk of cervical n1coplisia1 that is directly proportional to the length 
of OC Ise, il is unclear as to whether it is tle pill causing the cancer or one 

r all of several other tactors irivolvd. For example, woniei who have multiple 
sexual pIarlIers 0 wofenCI W'o have husbalds who have tunltiple sexual 
partners may be at a sigtificantly increased risk of _ervical cancer, probably 
as a result of some agent that is transmitted sexually Ilnd is carcinogenlic. In 
addition, age of first int1ercOtIn 'se, smoking, f'requneil cV of' Pa p smears, and use 
or nonuse of'barrier Methods of colitraceptioti also seem to be factors that 
must be taken into consideration. Thus, researchers generally conclutide that 
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it is impossiLe to say for certain whether pill use inicreases the risk of cervical 
cancc, or whether the many other factors mentioned are the cause. 

Also, c'ilnt studies"'''' in the United Kingdom have reported up to a 
fourfoid increase In hepatocelhnar carcinonia, a very rare carcinoma found 
in long-term OC users. Again, the validity of' these conclusions has been 
challenged by some researchers who question tile study design. 

Oral Contricepion and Breast Neoplasia 

'1here is conflicting iiifortiiatioi concerning tile effects of oral cot raception 
on breast neoplasia. The derioistration of protection in OC users from soic 
horrno al-t pendellt lulliors such as endoniet rial and ovariancancer cancer 
has not been found to exist for breast neoplasia. This seems to indicate that 
we must still consider the problem of latency. Birth control pills wvere de­
veloped and put into use ap1proximately 27 ycars ago: a woman who was at 
that time IS years old is now only 45. Threfei. sufficient years have not 
elapsed to verCollie t lie potlential probelem of' latclcy. Further, there have 
been 110 data reported ill an1y Of ti1eC brIeast caIcC studies that would indicate 
a dose rcpollse. [Furthertore, we can't [!aiu :rgrclnelit ol what constitutes 
a weak or Ic prec'iinr. Also, conflictingprogestii a strong results have 
been reported ill the four most recent studies ,f oral conitraception and br-east 
neoplasia. lhe Cancer iiid Steroid Itornioc (CAS I1)Study'' of, tire Centers 
f'or Disease Control and tile Natioilal liltittle of Child elalth and Devel­
opmeit, the largest study cotiplctCd to date. was t,10,' to dci..'IstratC any
associationi bctwccn the use of' oral contraceptives and the relative risk ,;f 
breast cancer ([Fable 5). Ii this study 1,711 breast cancer patients vere 
matched with 4,076 controls. Shortly ateltr this study was published, a national 
study' 'frot Swcdcn and Norway atppeiC rCd that founitd ar association between 
breast cancetr aiid hotg-ter1i use of or'al contraceptiVCs. This study involved 
,o;ie 422 cases of breast cancer aid 722 controls. Alrtost sitntultanteously, a 
national study" froin New Zealand appearCd that also sweeirc to indicate a 
positive relatiotislhip. A hospilal-based North Anirican (United States and 
Canada) study also to0filed1id a significant increase in the relative risk of 
breast cancel associated with OC use anornug lile 521 breast catncer patients
under age 45 and tie 521 intiatched controls stutdied.' No St tid1,s Iav Cortl­
sistently identified Oie saute suigroutp as being at a higler ris!k of breast 
cancer. That absclce of, consistency provides strong evidence th it something
other thant oral collt raccptive use nay be influencing tlie sludy subjects' breast 
cancer risk. Further research is needetld to examnine the risks anotig Ihe variotrs 
stbgroups of' ()C users. 

Oral Contraceptives and lipnproteins 

The effect of' oral contraceptives ott the lipoproteins and the lipid profies 
of oral conltraceptive users is a matter of' increa,;irg concern bec;.iise of' the 
potential influence oni atherosclerotic heart disease. Elevated levels of scruin 
cholester'oh are aissociited Wil arteriosclerosis. In the blood, cholesterol is 



20 Reproductive lHealth EdWucation and Tech'ology 

Table 5 
Relative Risks of :Jreast Cancer Associated with OC Use at a Young AA,,. ,,id Before 

First Birth from lmir Recent Ntudiesi1 

New Nort hi 
CASItI" Zealand Amiericani Scandinavian' 

Potential cases 4,711 cases 433 cases 521 cases = 422 
Risk Factors controls z- 4, /6 controls 897 controls 521 contros= 722 

Ever Use 1.0 0.94 0.9 

Use Before 
First Birth 

Ever use 1.0 0.83 0.6 ­
> 3 \ears 1.0 - - ­

6 years - 0.55 - -

S7 years - - 1.4 ­
> 8 years - - - 2.2* 

Use lk-fore 
Age 25 

ver ucse - - 1.0 ­
5 ,cars -- - 1.1 -
S cars - - - 2.7
 
10 years - 0.8 - ­

1 )ea rS - 1.3 - ­

'Iotal Years 
nI' se 

10 years - 0.96 - ­
12 years - - - 2.2* 
15 yeatrs 0.6* ­

± Each i it. c',nii,.cd lhe polclltiat jisk fiieiurs ditffr,.otv. [he iclative risk estimates preseted 
hlie mle iO lie lli;miiiilll dhlmii 0i1' uws ill cach calte ry. 
"S, ali'-licill\ A 1,1tiil-k 

2)
220-24 

ears aIit fili istw
\ciii al i,,i uIC 

S. IiceC ('r1i1ciLi ieoills iii ( )(,Oi llt hiasm e'lcmccr iOe l,,o/, March 19,87; p. 6. 

cominred witL lipoprIcit. ( jeterally, it has beeni Imnd that estrogens in­
cl-ease high-density ilIproitCilns (1IDI.), which is a benei~cial Chantge. Most 
progestins ptoduct Op)site effecLs: thall is, the ' IMer 11DI. and elitninite 
LDL, which hrc ito( benellcial chalitges. It has been found that the degree to 
which lipoproteins are afleted 'arics with diffelrcnt progestationa aglitts and 
with the dosages it which tley are l'iiild il diffcrent ()C a;getitS. For ex1ttlnple, 
hyperlipidetinia, pituicularly increased I1 I., ias beCCi IMntd to be associated 
with an increascd risk of aiherosclCrotic heart disease I liil-dcnsitV lipopro­
tein, however, has been shown to be protccli'e against atherosclerotic heart 
disease. It appears'' that fewer lipid Clianiges occur with the low-dose otal 
contraceptives. In addition, prelitminary data with the new getneratiol of 
progestilns seem to show fewer effects oi blood lipid concentration ill the 

http:c',nii,.cd
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Table 0 
Estimated Annual Number of l)eatlist due to
 

Vir'ous Contraceptive Methods or to Pregnancy if
 
Method Fails
 

(Within One Year of Use)
 

Age 

Method 15-19 20-24 25-29 10-34 35-39 40-44 

No Method 3.6 6.1 7.4 13.9 20.8 22.6 
Pill/Nonsmokers 1.3 1.4 1.4 2.2 4.5 7.1 
Pill/Sniokers 1.5 1.6 1.0 108 13.4 58.9 
1U 1) 0. 1 (0 1.2 1.4 2.0 1.9 
Diaphragn or Condom 1.1 1.0 2.0 3.0 5.0 4.2 

H .'sm m cl+t'1 I , M '1ttli c , I'ml lflcLo1 :plll1~tq\C Ilahcling. (bitlhwA Sep'temllber.19t871[). 1).
 

usuAl co)rccptivC dosages. Regardless of whatever negative influence is 
idenrtified, the nutmber of individuals wio experience atherosclerotic heart 
disease w khile ippCMrs Cxcccdi ngly low\, itOCs arCin,(C S' particulhrly 
used by women ko ntrave Itrderlyilg c3rdiova.,cular risk factors SLChIldo lrd h 


as hypCrtensiollr, hyperohesrerolcnria, obesity, or diabetes. 

Mortality Associated wsith Oral Contraceptives 

Sonie 5(O dteatl, occur arirrrally arirong tile estinlated 10I million oral 
contiracCptivC tCser it) tie .S. In tlit United States, deliveries are viewed as 
being quite sa',":approxiriatcly 500 deathis occur inr3 milliorn births. This is 
srrall in cborparisonl to t1e I lInIsads' of our eit izerrS who diC aIs a result of
 
liehlrWN. aciderrts. ,ruiCid-. rird Irrnrg canrrcer. Arr examination of the deatlhs 
in our 10 rrril0lion1,,ers of nril olrrt racptivcs indicates thit orne could avoid 
these deaths by clirlirratir g use ol'oral contraceptives irr the older age groups, 
avoiding the urse ot, ()Cs in srlokers, in individuals who arc obese or have 
hyperternsiorr, Cle\ated total cholesterol, or evidence of systemic diseases as­
sociated \\ith vaserliti,. ()f te 500 deaths, approxiriately 430 of them are 
ilwomnern who srrok \\ho a's- I ,ears of age itrAlder. hlref'ore, ifthese 
very high-risk groups would arvoid ral contraceptive Ise, \wc wou1ld have 
only approxirrately 70 deatlrs in 10 million users ot'oral contraceptives, which 
would rrmake this rirethod even rmore ,a'e. Recently developed FDA ,ibeling 
guidelieCs 1 r ()Cs crrrlrhasiIc that --\ith tIhe exception of (C users over the 
age of 39 who srrrokc -nortalilv' associtcd will i ally ietlhod of fertility 
colrol is less lhim that associated witlh childbirtlr (Table 0). 

Approxinalcly a hallf-rilliorr woritCn illdeveloping countries (lie each year 
frorm preglnlcy aid childbirlth-related Caltuses. Altlough oral contraceptives 
and sone o*f the other cort racepti i let hods in volve sliglity incre:ased health 
risks, these risks are extreiely small corm pared to tire risk of dying from 
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pregnancy and childhirtlh-relaecd ''atlss. Figure I . timates dealth rates for 
younger and older WOlicn1 ill dleveloping Coontries fom pregnancy or child­
birth versus mortality associated with various contriceptive methods. Thesc 
data indicate that women who effectivel u,e oral contraceptives or other 
family planning methods to avoid pregnancy have a hi,'. likelihood of avoiding 
pregnancy-rehted illness and death." 

Intrauterine Contraception 

Sixty mhion women throughout the world use the intrauterine device. 
Forty million IUD users illChina use unniedicated devices, metal rings, or 
other types that have been developed locally. In the rest of the world, copper­
releasing IUDs have begun ito replace tile unnedicated Lippes Loop as the 
IUD most in use. IUDs experienced great difficulties in the United States ill 
the 1970s with the nounting lawsuits relating to problems of pelvic infection 
associated with the Dal kon Shield. In September I)85, tile Ortho Pharnia­
ceutical Corporation stopped the sale of the Lippes Loop in the United States 
because of economic considerations. Searle Pharmaceuticals followed with an 
announcement oa January 31, 1986, that it would discontinue US sales of 
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its two IUD products, the Cu-7 anlnd Tatuni-T. Both companies citedthe 
economic reasons for their deLision, as well as diffliculty in obtaining liability 
insurance. ihe companies emphasized that withdrawal was not based on 
medical concerns nor had the Food and Drug Administration requested that 
they stop production of tlie devicCs. [urt hermore, the international availability 
of the devices was not affected. As a result, in Septcnber 1986, the Agency 
for International Devclopiint convened a panel of II flamily planning experts 
to develop guidelines for international 11Ul) use. The panel members agreed 
that Searle's decisioni to discontinne IS marketing of' their IUls was eco­
nomically motivated and should not be nmiscon1st rued as (ilC to a problem 
with IUD safety. The pancl 1ntCnbcrs a,:,o agreed tile It 1l)isa safe, effective, 
and appropriate contraceptie for many women. They supported AllD's plans 
to continue providing IU1)D, to fiumily plaling prOlramlslarOlnrd tileworld. 
'fhe All) panel concluded thiat, IUI)inge.ncral, '*tile ismost appropriate for 
IarOIS \vOneii, epeciall. hose who d1o not \\ll Mloe lChildrenl btl do not 
'1noose or clnot obtaili \terili/atioln. Ai IUD) is not tile first choice of 

conltracep3tivC liethIoil ret.ullelCilIej for \WolleCll who have all inc-eased risk 
of SII).. " Thcy noted thai tHie u) i,p:mrtitilarly suited for those in 
llonlog.illouis relation ,iip', who ha\c little or no risk for pelvic inflamilatory 
disease or t'utume infelrt ilit. 

The maIjoLr coitI wit h1the use of IUIs has bteen the potential increase 
in tt.,: izlamiiatorv disCasc and iniertility. Recent IUl)risks of peic ie (Pil) 

studies suggcs. tOhat \wntCII MvhIo Ilse eCopr-,_-heCring dCx ices, partictularly 
married \onlnel illpriniiarily llollogamogtul' eatioiships, arc at relatikely little 
risk of developing 1ill) or tubal ilfe'tilitv. 

Women \with itiltiple paxrtners, patliclarly itilliparous \\ollell, who are 
ahrea'y at risk of sCxAtllY tratltnlitted lisclses. are not good candidates for 
IUls.They should be iiade fully a:\vre of the increased risk of PID and 
tubal inl'crlility assoitetl, \with i !l) uie tildLter cireuminstanCCs.thlese 

The IUlD nw,\ beiiig distributed by All) is the Copper T-380A, a contra­
ceptive dc, eloped hy the Poplation Council, v,hich was approved 1y the US 
Food and Drug Adlinisirafioi in No\CnlbCr It)4. Marketing of this device 
in the United States began ill()ctober 1N87. 

The Copper T-381 A consists ofa sulllincrt ptlethylene -T with copper 
wire woullnd arounlld tileStonil aMd J copper sleeve fitted tightly on each half 
of the crossbar. The exposed suIrTacc aiea of the copper is 380 square milli­
ieters. The copper slCex es on tie ecrossbar miake tile380A more effective 

than its predec-.ssor, the 1-200. fly introducing more copper high in the 
uterus, lie lie\\IUI) can bc small yet provide hetter protection from pregnancy 
than larger nonnilciicated IlUIs. Ill exicnsivc clinical trials conducted by tile 
Population Coulncil, the Copper 1-380A has been associated with an annual 
pregnancy lae of less than I per 100 woman years of use-about the same 
as oral contraceptives. The IDA has approved a tine limit of four years for 
the Copper T-380A. 
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Levonorgestrel-Releasing IUDs 

We have great expectations for the levonorgestrel-releasing devices, par­
ticularly the ones that release 20 micrograms of levonorgCs:trel daily. The 
Population Council and the World Health Organization are testing IUDs 
that contain this substance. The Population Council's version releases 2 mi­

.crograms of,levonorgestrel-every day. and has-an efective life of five .years... 
This dosage of levonorgestrel does not prevent pvulation, but it decreases 
bleeding by 40 to 60 percent. Initial results of trials in Scandinavia have 

,shown very high effectiveness of this device and reduced loss of blood. The 
results also show that the incidence of pelvic inflammatory disease associated 
with this device may be lower than that for inert devices and copper-bearing 
IUDs.22 

Intrauterine Device Use in Developing Countries 

Based on what is currently known about IUDs, the following appears 
prudent to recommend to those responsible for IUD service and training 
programs in developing countries: 

1. The IUD is a safe and effective form of contraception for properly 
selected patients. 

2. 	 All contraceptives have side effects and risks. The major risks associalted 
with the IUD are pelvic inflammatory disease (salpingitis) and tubal 
infertility. 

3. 	The above major risks become much more significant in women already 
at risk for PID or sexually transmitted disease (STD). Such women 
include those who are young, have more than one sexual partner (and/ 
or have partners who have more than one partner),, have had prior 
episodes of STD, or prior episodes of PID. 

4. 	 Current data suggest that the maj,. risks (PID, tubal infertility) are the 
lowest when parous women with only one sexual partner and no history 
of PID/STD are prescribed copper-bearing devices. 

5. 	 Since tubal infertility is a known sequela, the IUD should not be the 
first choice for a woman who wants children but has none. 

6. 	 Since the risk of PID associated with the IUD is highest within the first 
month after insertion or reinsertion, IUD acceptors should be apprised 
of this and a means of follow-up should be available if problems occur. 

7. 	 Current data suggest that the Copper T-380A has lower failure rates, 
higher continuation rates, and lower medical removal rates than other 
IUDs. 

8. 	 The role of pirophylactic antibiotics and use of the IUD in women at 
risk for AIDS has not been settled. Programs should keep abreast of 
any new developments. 
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Natural Family Planning 

Kits arn now available that allow a wonian to perform inmtinoassays on 
her morning urine to test for changes in levels of marker hormones, such as 
'liteiiiizing hornione anid prcgianediol glucuronidce, that indicate tile time of 
ovulation. luaii sperni can live ill the cervix and uterus for at least tvo 
days, so the aiss;s must be elf..cli.c coiugh to detect ovulaition at least three 
or four days in advaince tor' cotuplC , who \want to practice natural family 
planning." Inpro e\Clllcnts in the mnthods of periodic abstinence that shlorleli 
the number of days during which a couple must ;bstain ill reniove one of 
the major reasons for tile low levels of acceptance and high discontinuation 
rates. 

NORPLANT" 

]'here has CriI gilcat excitemenit llitong those ill ite pOpulation field with 
the developnient o NORII .,\NT" by tle PtOti)lalioi COuncil. NORPL.ANT" 
consists of' six Silaistic'" capu., containing lcoInorgcst rcl that are inserted 
undter the ,kill o thil mIter aspecCt ot ith' upper arii. The lcvoimorgcstrel 
difl'fuses through the plastic ,uia,ace ot toI capsules and isto the surrounding 
tissue. The capsultcs prc\cll ncarly, all prcgnancics for 'i,' cars. "Ilicn they 
must be replaced. N( )R i.\ N I' I!. a t\o-rod systemu, is nuo\\ being tested. 
The precgint.'+ rateo ,vith N( )R I'l A NT is sinilar to oral conttraceptives, and 
it has a totllilutit ill rate ,ium ilar 1t Intraultl ilc d \ ices. The ialjor difficltly 
has bec u mIent ultl c_.,h about 6f0 pclnt.li"; users haveli'usrluptioi; of' (tic 
irregular cyclc ',  tihe. firsI \car of use. The tcclllical probli is w,'iij this 
appl(rach include 1raiinip,f \\orkcrs I'OY the ,trCile irL-tliolul and rClIIoval of 
the implants and making ah,,Oliutclv c-ltaill to is oid the lsco thcC implants 

in pregnant \WHomen h\ n,,''tinug hen ill thc first sc, Cii days tOhIlle Cycle. 
'lhC Population Council plals tol apply for US approval of the six-capsile 

NO )RPl'IA NI'" ii: NO. haveversion of' Ir N()I IANI' inplants been ap­
pro\cd for inarkcting ini Finland, S\\eden, Fleadorh, tie l)oninican Republic, 
Indonesia. Thailand, (oloillhia, and China. and applications are pending 
elsewhlr.. 

RU 486 

Recently, a new experimental drug RU 486 was developed by a Frencb 
company, Roussel-UCIAF. RUt 486 is a synlietic I9-nor steroid. It is both 
a progesteomuc antagonist and, at lghicr doses, a cortisod antagonist. 

RU 486 is an antiprgstertme that blocks the action or progesterone, a 
ho0rm1onC nelded by tihe Lndoiuctriumn to maintain early pregnancy. Also 
known by it, VI () international nonproplietary nanme, nifepristone, RU 486 
illdIce.s nic i'tlion when admninistered inl theiutcial phase of the menstrual 
cycle. 

This steroid has a piohonuged plasma half-life and is Cfficacious when,) ad­
ministered one day a nIih. As am exarimple, in female rhsus monkeys that 

http:pclnt.li
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received RU 486, 5 nilligrams per kilogram on cycle day 25, no pregnancies 
occurred. The vehicle-treated control animals had a 28 percent pregnancy 

'rate. This work was done by Dr. Lyiictte K. Nicman - at the National 
Institutes of Health (NItI). She is currently studying the effects of RU 486 
on the physiology of the reproductive cycle. NIl! is also supporting the study 
of RU 486 as a contraceptive, as well as the drug's use in: various endocri­
nologic diseases such as Cushi ug's Syndrome and eudomctriosis. 

In January 1987, Nicman et al.' reported on the use of RU 486 as an oral 
contraceptive in women. A single oral dose at 10 milligrams per kilogram 
given in the niidlutCal phase induced inewucs within 72 hours of intake in 
women with nrmal cycles who were at no risk for pregnancy. Sifmulhneot.­
treatment with huIaiI chiorioniC eoiiadotropin did not block the action of 
this steroid antagouist. There was no cffcct on subsequent menses in these 

vo(llnll. There was evidcce of a decreasc ill scr'll progesterone after treat­
ment with RU 480 which demnstrated clear evidence that RU 486 serves 
as a lutColyt ic aigeio. With the data that have been presented, it appears that 
an agent may soon be aeailable that is a one-dose-a-mouth oral contraceptive, 
frec of many of the concerns that one has with oral contraceptives. 

Inhibin 

In tile future, Iiihibin A and 1, that are produced by, tle granlosa cells 
of the ovaries and tie Sertoli cells of' tlie testes and act to suppress FSLI 
secretion, may well serve as a contraceptive, particularly fI mien. Inhibin 
has recently heen purified. Iiere now has to be full definition of' its physiologic 
role. It is quite likely that it will be considered ill the fertility regulation arena 
within tile coming five ycits. IStl is necessary for noriial spernatogelesis. 
Inliibin stops the production of sperm without impeding the synthesis of 
androgens that iiiight cause loss of libido. It is currntly being tested in 
animals. 

Conclusion 

It is expensive to undertake contraceptive development, and U.S. Food and 
Drig Administration approval takes many years. III the United States we 
face major problems witl product liability and tile medico-legal situation. 
Given the fuinding and tinme required to develop new contraceptives, the major 
advances in f'erfility management in fle next ten years will more likely be in 
tile ICiileiCeCll of'colitracCptiVes alreadyv avaijabic ratiher than in the invcntion 
of new collt raceptives. 
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Evolving Technology in Fertility
 
Management: Impact on
 
Reproductive Health
 

This Session focused on new trends in contraception and their potential
impact on reproductive health training programs. Noting that complications
of unwanted or evell wanted pregnancies in most developing countries occur 
much more frequently than any complication from the use of contraception,
there was consensits that riore effTort Must be made to publicize contraceptive 
benefits. 

One discussant urged carel'tl consideration ot" any new research on the 
interactions between contraception and the potential transmission of HIV 
suggesting Ct litracepticy beViefi t be weighed against the possible risk of the 
transmission of, 11 V. 

Speakers urged that training prograiis change to respond to the increasing
num1ber of options that are or will soonnow be available for clients arounci 
file world. For example, agi Ila ri ings are expected to be itr use ill two to 

"three \.ears, and if NORP[.ANI is fully approved, an increasing number of 
providers must receive training irr insertion and reiioval techniques as well 
as in counseling regarding sYde effects. 

It was suggested that JIlPIEGO in its training stress tlie use oftie Copper
T-380A IUD and eventually NORP LANT" to complement sterilization. For 
example, these approaches could be used in lieti of employing surgical ster­
ilization !or women at high medical or surgical risk. In addition, these methods 
might be vieVed as a step just prior to sterilization. Some of tie newer 
contraceptive iniplarits also hold proririse for patients With serious difficulties 
with IUDs or other injectables. Caution was expressed aibout providing im­
plants like NORlqANT" in rtral coririiunities duie to side effects such as 
breakthrough bleeding. Speakers noted that backup iiedical systems must be
in place when these newer Contraceptives are introduced in the communities; 
otherwise, the associated side effects could result in a reduction iil contra­
ceptive use due to patient dissatisfaction. 

28 
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It was noted that many of the hairmful side effects of oral contraceptives 
have been markedly minimized over the years as the dosages ofeither estrogens 
or progestogens have been reduced. There is considerable evidence now that 
oral contraceptives provide a protective eftect against a large range of lisease,;, 
including endometrial and ovarian cancer. It was agreed that hcalth workers 
should be thoroughly informed about the protective effect,, of' oral contra­
c .;es so that these workers will be ahle to assist in patient coinseling and 

ation. 
-. ticinants urged that continued ittention inl trainling, p',granis be given

role of breastfcldiiig and its relationship to child spacing. Health 

workers should be ught tlie coot raccptixc heiifits of biealstfrcding, and this 
information should be included in .111PllEGO Cducationlal programs. 

A parlicipant f'rom Thailand, noting the \\idc acceptance of sterilization 
in that country, urged that couttiCs having WidCspraCd stetiliation programs 
should also develop training pr on in order to developO:itmicriosurger,, 
a cadre or penlsllk'l v'ho Call evCrC sterili/atioul I)lacCdlleS whell reqlests 
occur. J ill~l :(;() \,,:,-',Ilplimeitecd (M its roC in devhl)ping sich programs. 

lCw,-r: ilso nCiphasi/cl dc\loping appropriate health education pro­
eLraill fo'r" A speaker noted liutt in his practice lie sees sideColl',itIll L'l",. alilny 

effect, of, coitraccption( die to poor comsiiicr knowlcdge about methods. It 
was urelS 111indical pr1lfs'Cstaol.a receive incrasing tr: lining in appropriate1Cd tIha 

ways to educatC colisltIHnls regaodig the appropriate use of' contraception. 
Traditional hirth ,tttcjdiots (IBHAs) wCC ideiitified as ai1 iniptrtalnt group 

needing trainlilg. (lis group wo(rks primarily il rural areas, dclivering up 
to 80 percent ft, in natmy .\frican con!,Ics.) These are anhahics [HAs 
importanit soclle of client ccl uca:1ion. 

FiumllN a discusaitt ur-e those ill Atciidaiict to pit illcareful halance 
the risk-bclefit rtio i cifitraccfliAMo. lhis iuidix dual toted that there seems 
to iean excess C Tcri b theto clic:it about rarepOW,ofe','ion lltextremely 
side effects ii cotlltl lcpliol, yt little COncern ab1olt sonic of the newer 
technologies that hac hcn iiitrodiucd into tlie de\Cloping countries and 
have been acccptcd vithtout titich attention to whiai he risks and compli­
cations might be. The examples cited iiicluded the inltroductioi of baby bottles, 
the practice in obstetrical services of separating th baby froiu the mother 
(following Westerni medical practice), the practice of putting the baby into a 
llewborn lo;set,. and the increasingly high rate ju"caesareant section,;, even 
in developing countries. lhe participants complimented JllPIEGO on its 
training of' physiciaiis to understand t hue appropriateness, or iiappropriateness, 
of some of the newer technologies for developing cotilit rics. 



The Risk Approach for Maternal and 
Child Health Care 

Mark A. Belsey, M.D., M.P.H. 

Clinicians have used the concept of risk to identify profiles of women who 
are at high risk of complications during pregnancy. These comlplicationm 
include postpartum hemorrhage, eclanipsia, ruptured uterus, ad death. A 
risk factor is defined as one link in a chain of associations that lead :o an 
illness-or is an indicator of such a link.' Many risk factors have been 
identified which apply to maternal and child health. These fac',.rs include 
the following: 

" Poverty 
" Poor birth spacing 
" Late or early reproductive age 
" Maternal malnutrition 
" High parity 
" Short stature 
" Poor maternal weight gain 

In examining the risk approach concept, it is evident that some risk factors 
are associated with many outcomes. For example, illiteracy is associated with 
maternal death, perinatal death, or infant death-whereas some risk factors 
such as hypertension, high age, and short stature all operate together to affect 
only one outcome (Figure 1). 

Perhaps the most important concept that has emerged over the last ten 
years in the risk approach is the concept of "relative risk." Relative risk is 
the adverse event rate associated with a risk factor divided by the adverse 
event rate without that risk factor present. It is a measure of the strength of 
the association between risk factor and outcome. As an example, a relative 
risk of 1.3 means a 30 percent excess risk among people with that particular
risk factor or factors. Sometimes this concept is referred to as the "odds 
ratio" wher the study is not a prospective study or a cohort study but rather 
a case-control retrospective study. Figure 2 illustrates the relative risk concept. 

30 
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|il. . The Icii shi hi11rc Tiilk t.aciors aiidOutlCo0 el: Ia tll.Oll.e can also he 
it risk f 'tor. 

Notts: Thi, iso al, .Ic.twil c pSlhlc risk fiatlor. Coihinrn .|tions orik factors have complex
relationships,). 
Source: tel'reic . Ize, 13. 

"False Positives" anid "False Negatives" 

The concept of false positives and l'alse negatives is important to understand 
in the risk approaIch. ,\ problem in the risk approach is that a risk factor is 
not just present in those who have the ,LisCi. bIUt a]so ill those W1ho do not 
have the disease. Thns. the olbjctiv in the risk approach is to minimize the 
false positives and 'he Ifalse ncgativcs so that "sensitivity" and "specificity" 
are ohtaincd, thi. is, a high rate of predicting with tle factor for those who 
come down with the problem and alhigh rtC of exclnlditg those W11( do not 

have the factor from developitIg the particular condition. The electiveness 
of tle risk factor or factors at e-Ldic:ting the itcont¢ will depend on tlhe 
proportion of "correct" or "trie" associations. Thts, the "ideal"' risk flactor 
would virtunally always he associated with thli unwanted outcome, and the 
absence of this "ideal" risk factor would vii tually always be associated with 
the more favorable outcome. 
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FACTOR FACTORABSENT PRESENT 
Fig. 2. Relative risk 

Note: The relative risk is ',1ciltincs called the -odds ratio" III tht example it is D
 
Sourcc: Rel'crence 1, Page 22. 
 A 

The establishment of 1cutoff point is common in risk strategies. We have 
scen this in Dugald B1aird's work in Aberdeen regarding the qucstion of height
of, women as a surrogate of' the adequacy of' the pelvic ountlet.: In fact,
different studies have shown ctof! figures anywhere from 140 centimeters 
to 155.5 cenlimneters. '[he cutoff point in any particular setting is something
that needs to be determined locally. [his will then result in the best mix of 
true positives and true negatives. 

Dfistribution of Risk 

All populations have a distribution of risk. There are some groups who 
have "zero" risk. There is almost no individual who has zero risk, and there 
are some individuals who have very high risk. The implications for this in 
terms of health services can be seen in ternis of the apportionment of care 
to different levels at risk. An individual at risk level I, which is low (Figure
3), is unlikely to get into difficulty if she is seen and cared Ior by health care
workers who use relatively simp!e instrumentIs and simple technologies. I-low­
ever, the individual at the higher end of' tle scale should be refcrrcd to Iiigher
levels of the health delivery system. 

A risk systemn should refer the appropriate level of care for the appropriate
level of need. For example, in countries where traditional birth attendants 
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TRADITIONAL BIRTH
 
ATTENDANT APPROACHES
 
ALL PREGNANT WOMEN
 

>PRIMiARY 
SCREENING 

TRADITIONAL BIRTH 2 ­ 5 1 
ATTENDANT EXAMINES REFERS KEEPS 

AUXILIARY NURSE 5 4 2 MAIN 
MIDWIFE EXAMINES SCREENING 

3 TO HEALTH 
CENTRE
 

4TO LOCAL 
HOSPITAL 

____---_TO REGIONAL 

HOSPITAL 

Fig. 3. Screening Ib1rrisk usirc sorcs I 5 

Notes. II this cxzmple no sigrrific:acc is at tachcd to population siic at cach step. III actuality 
this isdictated h%a alorc off sourcc'rs Iffiilitics, skills,. technology, ctc) anid scorcs--rcflectirg
 
risks. At cach step sonic iio!herls rcl'usc int ler rel'erral anid somic mistakes Mrc Innade.
 
Soturcc: Rcft'rcr ,+ I, 'igc 28.
 

(TBAs) arc prcdomtitat, this cadrc Can be traincd t idcntify certain cate­
gories of risks. The [,As cat in ttrr refer more diflicult cases to auxilivry 
filr-se-tnitIwivc5 whot carl itt turn1-1refer life difficuhl cases to senior nurses, 
physicians, or specialized Itigh-risk centers (Fiigure 4). The risk approach 
application as just described is now ftctioning in a itnumber of countries, 
including Zimbabwe. The TIBAs arc tratined ( tutderstatnd the concept of 
risk. In fact, in t ost hcaltI ceters, the risk f'actors are posted ott the walls 
to alert both health ctc pritViders ttd cliertts. 

The Concept of Attributable Risk 

Attributable risk is the pr tporttit tf' ie problem that would disappear if 
that particular factor were eliminated in the population. Attributable risk is 
based ott fite foIlowintg concepts:' 

* The frequency of' tl,",twanted outconte \\,']te tie risk Iactor is present 
* The frequency of the unwanted outcome when the risk factor is absent 
" The frequency of occurrence of the risk factor in the community 
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TRADITIONAL BIRTH -
ATTENDANT APPROACHES
 
ALL PREGNANT WOMEN
 

TRADITIONAL BIRTH REFERS EPATTENDANT EXAMINES 

AUXILIARY NURSE R PS -EFE -- SENDS BACK TO 
MIDWIFE EXAMINES J TR ADITIONAL BIRTH ATTENDANT 

SENIOR NURSE OIl I II.
DOCTOR EXAMINES EFERS KEEPS SENS BACK TO AUXILIARY NURSE MIDWIFE 

, ,[ K -S OS BAIK I0 SENIOR NURSE OR DOCTOR 
AM~lI 

HOSPITAL POCTOR 
NES 

SENDS BACK 10 HtISPITAL DOCTOR 

SiECIALIST SEES
 
Or lY VERY HIGH [ I
 

RISK MOTHERS
 

Fig. 4. 'Thi_ IlCTucs 1',,CC.,..n g for ri,,k r-f.cl during pregnancy. 

Notcs: In this caml,,t no signiilicancc is ',ittachcd to population size at cach step. In actuality
this is dictated by a halainc of rcsources (f.acilitics, skills, icchnologv. etc) and risk. 
At cact step soic iiinlthic's irCuNc ktilhr rc. rra] and some iiistakcs air made. 
Source: Rcer tnrcI lla cc 27. 

Attributable risk can be seen in the case of' adolescent pregnancy. For 
example, a certain proportion of imaternal mortality would be decreased if 
one had ai effective progran of inforiation, education, training, and services 
for adolescents to prevent the ocetlnr1ce of adolescent pregnincy. Attrib­
utable risk will vary fronl ole setting to another setting. It is \,cry much 
dependent upon tile proportion of the population with that risk factor. As 
one example, tihe relative risk of.a woman with a posi:ive se-roloity for syphilis 
I:aVitL!, I stqi !!brthis rThlgilly el 5tl5 Z11 (.i "'hcthCr I iS Wuiliill is in 
Philadelphia, Ethiopia, or Zmillbi.i. What dittcrs is not tile relative risk between 
different settings, but tlhe prophortion of woetn11 who have ;i positive serology. 
So for example, in looking at solle (f the early syphilis data f'rom the classic 
articles froml tiheearly fillies illlhiladelpllhia, about 12 to 18 percent of* 
stillbirths in one large-s:cle Study could hlave been ittribulted to syplilis. In 
Ethiopia, il llonltrast, roughly 30 to 40 percetl of' stillbirtihs can be attributed 
to syphilis. Looking at similar data anl assuming that the data are of rea­
sonable quality, we estimate that roughly 4 percent of stillbirths in Kenya 
call ie attributed to syphilis. 
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COMMON
 
HIGH 

LARGE 

LOW SMALL
 

RARE 

THEIR THEIR EFFECT 
PREVALENCE REt A' IVE OF THEIR 

RISK REMOVAL 
]:ig.5. Attli t~ibumc riJk: eftct oii tit'col iottltty of tlie rcmoistl of tm o risk fialctor,. 

Note: Atnrihutable risk islasd oiliL ssutuuptiou oii cjkiat rclatio stniphc w.ccn risk f6itor 
and olt+,.oI. 
Source: RI cfrence . Il'a 23 

The importance ot'alttributable risk is based oin the interaction between the 
prevalence of itrisk lactor 'uld tile reliVe riSk and whtll tile e'fect would be 
upon removal of' the risk fiactor. For example, the reotval of' a risk fiactor 
that is very 'oeIlltOln----C\,.e if*it itms a low relative risk of' 1.5, that is, a 50 
percent increase of' risk for adverse oltcoime illthose with the factlr-mllay 
have a very Siil.lifet'itt effct bcau11tse 01f tha,1t risk tators high prevallence 
(Figure 5). An example of altribuitable risk can be seen in tile relationship 
between oral L9.ttracepttivcs and hlepatonas of' the ;'ver. Users of' oral con­
traceptives have a very high relative risk of ,cv',lpin liepatomas; anywhere 
from 20 to 50, which is ote 1f1tlie highest relative ri ks ipblished. Yet tihe 
phenomnlon is so rare thalt focusintg Oil it would have an exceedingly small 
impact in the overall problem of liver tumors. 

Applying the Risk Approach 

The implications of the risk approach extend heyond the health clinic and 
the identification of cases for clinical management. Figure 6 illustrates eight 
different levels for action based upon wlerisk approach, both inside and 
outside the formal health care system. Once it is decided what the risk factors 
are and what portion of' the pr-Oblem is attributed to theml'I, heialth care 
providers have to look tithose fatctIOrs aMid decide at which level if) the system 
to operate. [or example, for tle issue of adolescent prcglnlncy, if in fact 
access to inlformal ion lndledu'tcation is thought to be important and has an 
effect in the reduction ont"the proublem, then activity at time imtersectoral level 
(educational strategies, ediicationalml methods, etc.) would be called for. At 
the same time, there are things that can he done at the fbniily level. For 
example, 'FBAs can be trainied to take a history and identify young Womenl 
who had difficulties i piist labors. They can even go around carrying a 
walking stick that is cat offl at 1.5 meters. If the woman is shorter than the 
walking stick, then the TI3A lutist refer her because she has a high risk of 
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Source- Reference 1, Page 43. 
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Infant 
Mortality Rate 

Percen"age of '- v 
Literate Women \\ -

National Income L ,*Is -- 1d,, M-,Jl ilqnr hH, glo 

Fig. 7, 1hit'di\1, M I Iah nd CI'S t' ite \ h'.lith(x)J +iI kMrtI I\v l lIM 0Inw ,, 

t. Prouip, ,'11tif)tt1t. 21L l 11;I\% all lInfant \\ t l 01'"111C1,0IIn eci h 1110 111W % 11 IIIh .' I l t[ - \\t01I1.II ' 

! Lon eihICtrial,, t ll ]11\\Stuiir lchc iX ' dcr I 111+ h ; lC l (t' hlcracy 

having cephalopclvic diSprol)irtlni., aiInL \Wt~ld hiasc a high risk o' a long 
lalor bccause ,he is Short. SiriiplC tccliiiqiiue LIiMidCjztit"\ i!,:* anmllia arc alsio 
availale. Foliex.Viple, a tcclIitClnt that reluire,s 0111\h ; lttioii 0t copper 
sullitc anlod a lincr prick caiinl he tuSd. It'the blood drops to file lottitll of' 
the solution then the \Woitin canlh nllclli., illidcollidcrcld not i fthe blood 
floats and theii .lispcisc. ,lic isiliithic. -hu, silplc lvcnhll(dpicsim lt operate 
aitdifVernt IcScl, lis1u,,t\itliii the health s.,tiC. 

Risk Factors and lertiliti 

IRcctttlv, I lije bccil tocilsinig iiuch of iII, :itlclltinil oIIwhat I call mly 
dill ar, for i r1'11 ICaltII I I pl InrI II had111oIIyhr,.co 1 1 t iI itl child and I 

three dollars to allocitc fo0r- MCII servi' S, where wvould I allocate theni.' 
lhe first doll l \wiild hle fllw w+llen's eclneation. Ani c.amin:1tion of the data 

fr1-0111 thlie W ld lCrtilit \ Sirscv, or a Series of,Studies oi inltit nior:,litv. 
Cven if \ve adjust for sOLt.ial clals antd gcogrziphIic alCa, shio +,,the i,'iyact of" 
Cdt.,cation (FigulrC 7). So., c\cn \\ithotnt a clianec Inl incollic levels, a change 
in educati onal ]c cls \\Illhat\c a major inpact on infAillt mot :lility and onl ile 
appropriate nisc of hicall I scr\ iccs. 
The Second dollar coe's to V 'ontensilicoieC-gciicratiig :ictivit,. \Vhy'? Ile­

caus gencratine W0t12rns ilicollie will give v,omen decision-making power. 
It ws'ill chaiige their social posiliion. It \%'ill to use that,hlihpc their albility 
income for thctselves and 1Ir thenr fllilies. Woi.eii teli(i to Ilse tlhir income 
for the overall famil\ tswell as for them lecs and thcil o\l hcalth. 

Tle third dollar goies for NICII :iiid : imilvphm iIg servic-s, but tIe Fact 
is that on need those. first t1v1ii dollars to ensure thLt t-leC is not (lscrilnillation 
agailnst wonmi that 1m i grow to a10 appropi ate height, th,1t they ar 
not discrimillated ,gailnt ill hcalth care, that they arc well iourished, and 
that they do not work during pregiaiicy to Ihe point where they have vu 
energy hc. to toike carl of the preClllilllCy an11d lealth.their own 

http:t01I1.II
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:Summary
 

The risk approach offers a technique that is adaptable in a variety of settings. 
The evidence that has been accumulating on some of these biological factors 
and fertility variables such as birth interval, maternal age, and parity seems 

-,-.',;.:,
: .to-be .relatively constant- between different settings,_both developed and de-1 
veloping. This strategy then needs to be tested. The prevalence of these factors 
in the community needs to be identified so that an appropriate risk approach 
strategy can be set up in a particular country; the criteria and standards of 
other countries may not be applicable in the local setting. 
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Specific Strategies for Reaching and 
Managing High-Risk Groups 

This session foo.usod o approaches, strategies, and possible changes in 
policy that allow licalth providers to reach populations who are at high 
reproductive risk. Such groups were deufed to be: 

" High-parity wolen 
" Wonien recently postparlu1 n 
• Women of advanced age
 
" Young wolmell
 
• Women with or chronic health problemsCIICUt 

In many developing countries large percentages of women do not receive 
any antenatal care. For example, a participant from Egypt pointed ott that 
more than 60 percent of" the women ilhis country fall into this category. 
Speakers urged that a community approach be taken towards reaching these 
high-risk women. For examplc, WH110 is experiimenting witi a technique for 
identiling high-risk individuals--the home-based mother's record. This rec­
ord can be adapted to any setting based on risks present in tile community 
by utilizing existing dala. The record cam be used by nonliterate traditional 
birth attendants and nonliterate conllnity members. 

Other strategies were also discussed that have been utilized in attempts to 
modify reproductive risk. A speaker from the Cameroom pointed onlt that the 
national women's organization has been utilized to motivate high-risk preg­
nant vonen to come to clinic, for antenataI care. Nurses in the Cameroon 
are also trained in the high-risk approach and high-risk identification. When 
traveling to rural villages, these iurses identify women at high reproductive 
risk, and refer them to clinics. 

Reaching young people presents two major problems. First, they are often 
not reached at all. Second, if they do use services, they are often reluctant 
to return because of' the treatment received from the health care providers. 
Speakers noted that one of the greatest barriers to overcome is insensitivity 
among the physicians and nurses providing services. I'o overcome the prob­
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lem, WHO organizes training programs to sensitize, health care providers in 
key positions in developing countries to the health care needs of this group. 

The role of education in reducing reproductive risk was highlighted. An 
example was given of a pregnancy prevention program for young people in 
Baltimore that provides reproductivehealth .services. -The.program has .been. 
able to reduce pregnancles in the experimental schools, 7while there has been 
a marked increase in the control schools. There was also 'a delay of seven 
months in the onset of first sexual experience in the experimental schools 
compared to the control schools. Thus, it was noted that education plays a 
great role in preventive health care, and it was urged that more attention be 
focused on it.. 

A-speaker ,from Brazil discussed strategies being used (both direct and 
indirect) to reazh and manage high-reproductive-risk groups in his country. 
Strategies include the following: 

* Organization of courses for medical and nursing students in reproductive 
health. 

• 	Development of a curriculum on reproductive health for medical and 
nursing school faculty. 

• 	Organization of national meetings for medical school representatives 
which stress the importance of integrating family planning into the med­
ical school curriculum. (The Brazilian Medical Education Association 
has accepted the recommendations of their meetings, including the in­
tegration of family planning into medical school curricula.) 

• 	Organization of seminars to inform leading executives and community 
opinion leaders about reproductive health and its impact upon the health 
of the population. 

• 	Organization of educational programs for commercial and industrial 
organizations regarding the value of family planning services for em­
ployees and their fe.milies. 

" Organization of clinics that provide reproductive health services to young 
people. 

Many speakers urged that in the use of the high-risk approach, there should 
be linkage to the community through consumer education to prevent people 
from becoming high-risk. Strategies include educating parents and teachers 
to be sensitive to the difficulties that young people face in reproductive health, 
and working with nongovernmental organizations like youth councils to de­
velop programs of reproductive health education. It was urged that fathers 
and husbands also be educated to understand pregnancy and the process of 
pregnancy. 

Speakers emphasized the importance of training traditional birth attendants 
(TBAs). Both in Nigeria and in Zimbabwe, TBAs have been trained. suc­
cessfully in identification of high-risk women and in referral of these women 
for treatment. 
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A speaker noted that for most developing countries, programs of corn­
munity-ba:scd dlistributiorI arC an approach to solving the problem of high
morbidity aid mortality in rural areas. They are particularly important since 
the infrastructure, facilities, ard niarpower do not exist for the delivery of, 
comprehensive reprodurctiv e health care services to these rural areas. 

In summry, risk factors that affect Ilaternal-child health outcomines can 
readily he idcrtitllcd. Unfortunately, effective -trategics to modify risks have 
riot fulk' evolved in r)rarV countrics. hrirrovati,.e prograils, e.g., pregnancy 
preventroli prog-'als diecCtCd to\\ards yourrg petopie that involve the corl-
InLriitti, ve oit cor,. L'ducatior of'fhicalt I care workers 
to ocerconl their biases tna also he of itmportance in effectively developing 
pr'ograrns to irianage or reduce risk tlictors. Participants agreed that continued 
ef'f'orts rulSt bc mal.de to idelrtiti' strategies that wil IrcdLcC reprdCnetive risk. 



Appropriate Reproductive Health 
Skills and Knowledge for Physicians 
and Nurses in Primary Health Care 
Settings 
NV. Hlenry Mosley, N.I)., M.P.l-l. 

Reproductive health ,are encompasses both the management of unconi­
trolled tertility as well as the promotion of child survival. Because fertility 
control is discussed elsewhere, tile focus of this paper is on child survival 
program st rategies. 

The magnitude of the problem of infant and child mortality may be illus­
trated by observing that of the 129 million babies born annually, 14.4 million 
will die before reaching the age of five years.' -his represents almost 40,000 
deaths among infants and young children each day. Eighty-six percent of all 
births, but 98 percent of' all infant and child deatlhs in the world, are in 
developing coun tries. In mos.t of these countries, 40 to 60 percent of all deatis 
annually are anong children under five years. By contrast, less than 2 percent 
of deaths in the developed countries occur this early in life. 

There are wide disparities in the levels of' infant and child mortality among 
different regions of the developing world as svown in Table 1.At one extreme, 
East Asia (including China) with 1.1 billion people contributes 22 million 
births and 0.9 million infant and child deaths annually. At the other extreme, 
Africa with only half this populaton (555 million) not only produces slightly 
more births (25 million) but also accounts for almost five times more infant 
and child deaths (4.3 million). Closely following Africa is South Asia with 
1.5 billion people contributing 17 million births and 7.1 million infant and 
child deatlhs annually. 

In planning for interventions to improve this situation, the seemingly logical 
approach is to search f'or diseases that are amenable to simple technological 
interventions. One such analysis is presented in Table 2. This compilation, 
developed from vital registration data from a number of developing countries, 
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Table I
 
World Demographic Estimates 1985
 

Millions 

Infant and 
child deaths 

Population Births (under five years) 

World Total 4,837 129 14.4 

Developed Countries 1,174 Is 0.3 
Developing Countries 3,663 111 14.1
 

West Asia 109 4 0.4
 
South Asia 1,456 
 47 7.1
 
East Asia 1,120 22 0.9
 
Africa 555 25 4.3 
Latin America 405 15 i.0 

West Asmi ,ia tf hatni we 
[lie Kilc,i andlt 

So Ith ti Aiu 

Eall Asiat Chill~i. .N(lngoli~i, Ilong Ko)ng 
A - Ihe icl of' 

Source: t.. (olilstonic (Rcl'!'1C1CC1).
 

sIggests that thc Vast tajority of itifat0t atd child deaths atel due to diarrhea,
inimunizable disca,cs, rcslpiratoi-y iill'ctit, ;1(l Iht ConsiderinlgMIIN trit ioll.-

the technological thatt whaveinitctvctltiol, wc ;I hand atid their potetntial 
effctivcness if' apropriate. ,ased. t ltble suggests that as tIattv as two­
thirds of the intutt and ch;i;d deaths tlyahc prev'nled by basic health care 

Table 2
 
Potential Reduction In Infant and ('hild )eaths
 

Estitialed ito. Potential 
Disease of'deaths Iterventions IEffect i'encss reduction 

Immunizable diseases 3.3-5 nillion Vaccines 80-95',; 3-4.5 million 

P neulnonilla/lo,,vcr
 
respiratory infection 4 million Penicillin 50% 
 2 million 

Low birth weight,
 
,ualnttrition 3 million Maternal 30% 
 I million 

Treat in fections 
Con traceptiol 

Diarrhoea 5 million ORT 50-75% 2.5-3.5 million 
Deaths 15 million Reduction: 10 million 

Source: Rohde, Reference 2. 



44 	 Reproductive Ileath Educatio and Technologp 

programs incorporating oral rehydration therapy, immunizations, penicillin 
and other treat ments for infections, dietary supplemients, and contraception. 
It is from this type oftanalysis that tie international conmunity has embarked 
upon a worldwide Child Slsrvival program promroting, for example, basic 
technologics including gro\m"h monitoring, oral rehydlratio therapy, breast­
feeding pruomotion, aid inmunizations. This particular group of intervelItions 
has been given the acron,,n (W(BI by UNICI.' 

De'erminants of Child Snurvival 

While these basic irtcrveiltioris are importart elerenits in arny child survival 
program, the promotito and [rCoeratiOrn of child health actually involves a 
more complex process. The best \way to demonstrate this is to look at children 
over their Carl\. liven rarlc thart to Iocus ott disCases. SoMc of tire best 
longitudintal studics of infatills arid young children were caltiCd out by Icon­
ardo ,Mata iniCosta Ricah.g typical growth chart of a childru I depicts a 
f'rolt Mala's studics. This illustrates rite gr'os\\It of ;t child f'1or hirth tliroulgh 
the first three .,cars Of, life iil CorMiparisOt to theiaV'ragCexpected growl Of 
children accondire to0 irtcNAtiorral starldadts. 'ypicaI Of" a substantial pro­
portion of child Cr ill ti1e devClopi g \world, tilechild bCgal life with ta 1OW 
birth \wCighl. (ilomth was rrr1tl the first five 1ot01hs of life duringn lhrritlh 

tie period CIbrcast-f't.'ditg: ho\cvCr, \\ ili \\carring, tre child was afflicted 
witlh multiple cpinodes oI diarrthca arid respiralory ill'Ctiorrs as well as par­
asitic infestations. Ihis rcstuited in prog"ressitely scrc growth retardation so 
trat by the age of threetins cthit's weight was onily ;bottt 70 perccn of,tile 
expectCd rdctlialt]sciehr-ftr-tgc. While the gristh chart shown in Figure I 
is roiell called ;t "oatd-lo-icatlt" card, tire child's :our shown here is bette, 
described as "tIe i'ad tI dCth." 

It sholtll bc appalcrll t'mft I igrrc I thrt \%Irilc rrrortlity is tie tCriinal 
C'Cvrt in a child's life, it is Most Ohlic errCur1lative corrscqlJtrceC of rrultiple 
disease proccsscs and Only rarefy tire1result ofl'single isolated discase episode. 
Irt this cortext, +iguire 2 is a scitrtalic diagmr provided to illustrate the 
fct th;at growth retadaitron actually begins 'rlril tie uroricit of conception 
and that dCpltion of0 rtt.nrrnal nutritionrral rcsecr'ts --reservcs that are im­
portant for the nrrrlring of" th Clun during pltgn',rtcy as w.'ll as for breast­
feeding- llot" oftern has it, origil dring the Course of pregriarrcy in the 
impoverislhed minother. 

1rur1r tile staridpuito fl"d elCloping irtltrvcrttiot strategics, it is urseful to 
consider this irtcrrsc Cxposurti to irrl'ctiottIs disCasCs arid itritim orral deficieri­
cies as largely the rcstritof five basic biosocial rechanismrs that directly 
itifluercc the risk 0l' Mrorbidity aurd rrrortality irt irrfarts and young Children.' 
These are tire flliowihg: 

1. 	M.ld'r/ l+10ioS. lhe Mraternal factors trc Iaterrl age, parity, and 
birth interval, each of, which has been shown in numerous studies to 
exert an independent infitence on pregntancy outcoic and infant survival 
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thle early period of growth and development. Included here is breast­
feeding. 

4. Inj'uay. Thiis relates to ph~ysical injuries, burns, and poisoning. 
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5. Personul Illness ('ntrol.This includes both the measures t!:at healthy 
individuals take to prevent or avoid disease--measures such as immu­
nizatiorts or atiteriatal and childbirth car--as well as medical treatments 
selected to cure discases. 

Figure 3 is a schema11t ic diagramll showing how these five groups ofproximate 
determinants operate to aff ect the health and survival of ifanlts and young 
children. This figure highlights the fact that all of the social and economic 
fICtOrs illhotusehold's MArdcommuitics must operate through these five basic 
mechlanistiis in order to influence the risk of disease and outcome of disease 
pro esscs. 

The Production of Hlealth 

This colieplt ualizatior of tie problem pro'ides a rationale for a more 
cornl','chcisive reproduclive health intervention strategy. To begin with, fain­
ilies, mothers il particular, should be recogn:ized as the primary producers 
of healthy children. This approach should replace the more traditional 
biomedical view of ', grrallt wolliell arnd sick childrel as (flhrsUnrrs of services. 
A mother will act on her knowledge and beliefs, utilizing the skills and 
resources at her comrmand, to take whatever steps sIe considers appropriate 
and neccssary to protect her hrealti ard the health of her child. The role of 
lie hicaltil systcni il a reproductivelhcalth prograiri is to lfacilitate mnother, 

roles in tire productioi arid Irrairuteriancre if' hCah]li;\ off.spring, primarily by 
adding !o their base of* knowledge and skills and, vtere necessary, by pro­
viding resources ft'rselected technical Intetventio, that will be effectively 
available to all women. 
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pregnancy. Cotrtaceptive Colil, eling andrill criCe,, will he c,,'Winlial f*0r those 

who require it. 
In order 1f6r pm their owtn health and that of' their fettuseswotuentopotect 

during the stage or pregtatcy, they Will Ineed itltf'rmatiott, gttitteCC, aid 
counseling on most aspects of I their daily lives. To oltet in the institution­
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Table 3 
Stages in the Reproductive Life Cyc!,
 

With Maternal Practices influencing &hild Survival
 

1. Preconception 
1. 	Conception-delaying actions
 

- postponement of marriage
 
- birth-spacing behavior
 

- contraception
 
- abstinence
 
- breast-feeding
 

11. Pregnancy 
2. 	Specific preventive practices to "protect" pregnancy
 

- traditional practices
 
-e.g., dietary restrictions, rituals
 

-	 nodern practices
 
- prcnatala care
 

3. 	Treatments selected for sickness/complications
 
- traditional
 
-	 modern 

4. 	Dietary practices
 
- food taboos
 

5. 	Work activities
 
- physical d,:iands of work (energy use)
 

6. 	Other behaviors
 
- smoking, Isc Of' drugs, e!c.
 

Ili. Childbirth 
7. 	 'lace selected fO: childhirth-hygienic conditions
 

- honle
 

- health facility
 
8. Attendant selected for childbirth 

-	 self/family
 
-traditional hirth attendant
 

--	 qualified midwife/physician 
IV. Postnatal 

9. 	Breast feeding practices
 
- use of colostrumn
 
-duration of full/pArti! hreast-feeding
 
- pattern of breast-feeding (demand/schedule/nighttime)
 

10. 	 Supplementary feeding of infant
 
- type/tining/amounts of food offered
 
- special infant foods
 
- use of bottle feedinig
 

II. 	Dietary practices of mother 
-	 food tab ltos/restrictions/s pfpleeniii ts
 

during breast feeding
 
12. 	 Household hygienic practices 

- source/storage/uses of water (amouts/quality) 
- cleaning practices including use of soap for infant, self, hands, utensils, 

baby bottles, clothing, bedding, diapers, and general environment 
- hygiene in food prae:ratioi/servinig/storage
 
- Ise of latrine/toilet
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Table 3 continued 

13. 	 Specific preventive practices 
- traditional: taboos/rituals (circumcision, etc.) 
- modern: postparturn/well-child care, immunization, vitamins, etc. 
- contracepti n 

14. 	 Sickness care practices 
- traditional: tood restrictions, traditional medicines, rituals, etc. 
- modern. 

15. 	 Activities (w\ork) of mother
 
- time of resuming usual household work
 
- time of resuming outside work
 
- care of infant during work
 

place of care (home or work) 
- delegation of care (siblinig/relatie)-unqtalified or qualified caretaker 

based approach, prenatal care involves a limited examination of certain bi­
ological parameters such as weight gain, blood pressure, hematocrit, urinal­
ysis, fetal status, and pelvic adequacy, foilowed by the provision of a few 
technologies such as vitarnins, iron, and occasionally tetanus toxoid immu­
nization. In large measure, this clinic-based approach only detects problems 
alter they become manifest. What is required in developing country settings 
is a populatiotl-based approach -which assesses the social norms in terms of 
dietary practices, f"od tahoos, physical activity, and other traditional behav­
iors which mothers engage in-() influettce the outcome of pregnancy. On 
tle basis of this, an effective rcproductive health program must provide 
education not only to the individtnal women but also to husbands and com­
munity leaders to build a base of social support to discourage behaviors such 
as food restrictions or e cessive work that would adversely affect pregnancy 
outcome, while encouraging practices that would promote the production of 
,ealthy child. 
A critical stage is childbirth. At the preseat time, for the majority of women 

in the developing world, home deliveries are the norm and probably in most 
cases tile only attendants are relatives and immediate family member,,. An 
effective reproductive health care program, then, must again have a popu­
lation-bascd outreach activity that provides every mother with essertial in­
formation necessary to assure the safest possible delivery unrte? her own 
household conditions. Furthermore, mothers and their relatives should be 
made aware of critical signs and .iymptoirs of potential complications during 
delivery so that they can seek professional assistance if necessary. Coupled 
with this there must be essential backup services available on a 24-hour basis. 
A range of levels of technical support may be provided for childbirth care 
depending on the existing circumstances. This may incltide the utilization of 
trained traditional birth attendants or auxiliary midwives or qualified nurse­
midwives. The ,lost crucial factor assuring that this component of a repro­
ductive health program is effective is not so much the level of technical 
training that a birth attendant may have but rather the strength of manage­
ment and supervision provided by the health care organization to assure that 
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the birth attendants maintain their skills, and to assure tlat these attendants 
are actually availlblC and utilized by women in need. It is undoubtedly the 
lack of these mnagement skills that has resulted iltle low effectiveness of 
so many prrinmry hcalth care programs. 

Ilnthe postnatal ,tage, a ither necd,, c'lt'ect\c knowledge about at whole 
range of practical houschold aeti\tie that alleillrC to tile protmotion ofcritical 
her heath and tiehalth itll':111. only tileusualll ilT lhi, tnCOllIjnpaec', not 
attCntionl giCl to 'lCaSlt-t'iIIaLd ,llpliltaI\ 'c'tetdiiig pratclics for tile 
child but alsO attenltion to diCtlr\ vrltces', 11C as- well tsgenllttthe ohe1r 
hmuIoldIll hicN'iiie h ( ilpoltmlll alrC lueia-Ll or. Writiclll hirt the speCiCIe 
sures takell to Pt\ lIIre:it ",iles,,,.(i'tirremly. llitl\ illitStitn iomI-biSCd 
iiat.lhlil hlc:hh Lr grnis, lodern such asaild child tl'r m11T techniohoIis 

lmmitlutlizamtItIl,. \,tzltllitls,. ailiit~i ic . Midi ill passive ilili' r.,Lising 
little attmclitioll to cdt , ile'q Illottlt.'"1 d1isease . tl w\hati tellcyll) calttlio i 
.111".1tl CijIPCs\t I) Ct l Vt Cli'ti : pA thtCli\cIC il\ Il 'te o!tl]Atl0l-h'xtd l'Cielp 
helthlll p)rToc-till li/L i, tit S it,, to\\l it o5,1h11llI'' ll'0' thi has i of lth. 

calses+ (IIthis,'M it', k\l\%1 tl . iiltsickness, ciir1tlld 51O It liilllIl tlitt d 
pt+ltic't
. . .\llill 'it " 1111. tIll\ hi. ttl. IllmIl\ [lA icesc'IiAIV Hut oHl hC 

',
iliCt1TClIt. OW IlA, l- i'dll i~i c tl, l thlt' lt li ile tol child.l k t li-r :ltlt 
I'hie-,t ,, h I~l'tiltttial hlil i:ttC'sl, chialig t'tI hliiitiglii'l'icitt1 tItlist ut1Il ll\ ii~ 

l ;iii It I ellm ll, I ' 
ne lot hct 0IWcc 'l\\i I lk Jil h) C'\c'llilild ~ii~l 'Hl~~Cl~ it 

Ciillt'tlill]\i,(llw :tlll ,1t !i l, jl\ p n hflh p illelc I r l lllilie'' 
ic l Pl 
 ll \klt]C, 

taeIIt'i s "i ll li0liit 01.i i l 1,i t iM,1j il. i4 1t, tl L'ts iftCCIt Wl, to )it' \\hliii, 
I lIoi ltt'iillh f 'ii i'1d ItilCl it' 1511Il i:1't1,k . l ti.1' Htltic i 10 c -

ill t hsl' til" 1 . itttItlt, 
!:ill;ill), I;i~ p~l~l-iilii liitiL-i J ll'liL'1 IIHII h eL' ;ill ­:ipol~l illm/l ,l c 10 ',C" t.'II 

itdh it l t i i\\ 10111li 1h0111Ctex.t.ill \\' IlclMlC'\;IIiil l lhIC, I1 If lti, 1\ 11lhC 

t.I)tlt 11h'ilt, c "t ll'hi loIf. X1CMr( C lAld 1111 d -]ill~f<i< l i.lc lt the'r cillt.c­

,
l.;.r ,.I'i tis t,,1 th ,' in a tili ts A I ll llh r i C'l r l lin theseiltt, :i 
Clg;lC-l't,illliO p~lo lllil al.1ll\lllc."l.tl. 111C, 


Suminary 

Ill e'CCill csil,ilieliille \Orldite atllteilliol ha beCnI directed to the 
exee'tssic ialit iitt C'hild imirtalil illth le'\clotinig world. Although his­
toricall\ high nloltalit\ 11i1ni tiiae benct.l to ecoiiillic eoll­atiributed poo. 
tioiis \C aii 1tC c\lpTiCiiCee 1)00lvpoolnat1o6 SsehLt tiil Of IlillV reatlli\'CI 

as Chiila, Sri Iiik, (.osti Ric;ie(nbi, ,ditl the sll(tof' Kci.alia illIndia that 
hcalth c ili l ll :Illt' io lwx riti.ihl\ linke'd tIoihe'l'\ sl" ,ltlioll:ll inllim e. 
Ratlhcr, ilickeI 'actor is sic' allid "ocial servicesIllt lielt.' orliiilliollo 

tai l thi A IpiilatliOil-hi 

pi'iliCilhi lt t.iit 
Falimiilies, Itpiitit'iul;irl\ iiltrllt' ilt' e iiClilir prodluc 's O lCilll in lll 

ill ltldili hIs'sll ills 1 s a t raltg hUilion tile 

societies. hIl role Ai hticalih "vIll should he to st 'eihcll thfliilies, ca­
paclic, ild ,kills illprodiwlt'iii health ind, where esetil, to plroVide the 
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technical resources and backup to facilitate this process. Traditionally, the 
Western medical care model ha; had a passive, institution-based structure. 
We have learned from national laily planning programs that effective health 
strategies multlstbe populatiOii-basCd with an active extension program. This 
same approach will he essential to promote child survival. 

[he critical componcnt oClan effectivc reproductive health care program 
is trained an uedualifed mlanpowcr atevery level. As ha bhcen detailed in this 
paper, these persons will require not only a traditional hiomedical education 
but also the skills to translate this education ilito effcTtive +poLlation-based 
programs. This w,'ill require basic and continuing education in the+following 
t:ree areas: 

I.The technical aspects o coiinitimitv-\wid intcrxcntilns to assist mothers 
in preveiing and/or treatiRI 'iMl of' inlf'ctiousa aue onuo and 
parasitic d.ca1sc, and mintlitiolMl deficieI ould include, butciCs. This 
not be limited il.inter',entious such as oralI hdrationt liecrapy, im-
IuiIlizmatiolis, gro\v, monomitoring. and breast-fedim, as well as the m11anl­
agelnlnt of' pregllan CotllIaception.anlld 


2. Conm umIiatIIiCntntl to edtcate atwiiei,m,-ds ,fcti. cl', and Iliotic 
famiilies, and comil nities to and Illl '.e • traditionaiI healhI 
hcha. imr".. 

I',.:IMml+'CII[Ie 

iiIlI.ICIlt. spllI.rl'\lx, ilnitUr s populatio -based pro­

3. lI IIIII tI.lhltjme, t..i)l,it iie ilM evth .s t l,.sign, 
c. lld ,-." a 


graills. 

New curricula and iiino\ati, alpproicli;to basic Ind cotmluings rainiig 
CeLtl.Iionll to Imeetl gi'. the inanitumdeWill be e'ss,,ential these requirici,. n 
of the nced folreprodncti\ helth care inthe' de',.elping wolIrl. 
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Multidisciplinary Approaches to
 
Reproductive Health
 

Denys V. I. Fairweather, M.I)., iF.R.C.O.G. 

Introduction 

The subject of reproductive health has many facets, and among those the 
issues of education and technology are clearly important in terms of our 
ability to improve maternal and child care throughout the world. I propose 

the theme of Itidisciplinary approachesto uSC hinn to share with you some of 
my ob-servations culled from over 35 years of iovlvement in the field of 
reproductive health, in both the developed and the developing world, both 
as a practitioner and a teacher, and also as one who has been privileged to 
hold senior volunteer offices in two internatioinal federations working in the 
field. Over the years, I am afraid I hae become a little cynical about the 
great facility that groups such as ours have for nakiiig statements, declara­
tions, and resolutions that are then passed during appropriate meetings by 
our colleagues with niuriurs of' approval and noddings of heads, but which 
in many parts of the world still produce negligible or no changes in patterns 
of maternal and child health care. The reason for this, at least insome cases, 
is the fliure to achievtechatgI'e in i/ attitudes of not only healt h pofessionals 
but also community, religious, educational, and political leaders-to name 
but a few. 

The Multidisciplinary Approach 

The Alma Ata Declaration of 1978 stated that "hPrimary Health Care 'ruiled' 
at local and referral levels on health workers, iluding physicians, nurses, 
midwives, auxiliaries and community workers applicable, as well as tra­as 
ditional practitioners as needed, suitably trained socially and technically to 
work as a health team and to respond to the expressed health needs of the 
community.' This multidisciplinart'health team, however, needs (as stated) 
"to respond to community needs.'' But within that comm unity element, in 
my iew, lies another vital multidisciplinary array (teach,:rs, religious leaders, 
politicians, etc.) that we should recognize and involve in our training pro­

52 
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grams, not only to enable better formulation and expression of community 
needs but also to better sensitize the health professionals to these needs. In 
the family planning field, I introduced this approach in 1971 through a WHO 
working group' and subsequent ly by means of a Training Development Fea­
sibility Study. ' The multidisciplinary approach was used to design courses 
and train course leaders to provide participants with tire foil wing: a basic 
core of knowledge (but not the detail required by specialist practitioners): an 
awareness of attittdes of diftereit religious aid culLural groups within the 
CoUntittnity: the tpportuities for developing understanding of their own 
attitudes and roles aid those of others: alnd an tInderstanditIg Of" ire problems, 
rnethods, llid processes of cotltlllllliCatio which llay be iivolx ed between 
tile disciplines arid with the pu[blic. Il additilo to netnbers from the Inedicai, 
nursing. edlattl, alld social x ork professions (bothl trained and ill training, 
sellot Lilld Junior), wU ixo)lxcd clergy, prblation offices, Ita'liage cotLnSeors, 

ptrlicc, locall L'erIrlLteIIt idlirriistratots,, uid \ omith x orker. ()lr exlltltion 
arid fl'ohC-p xx Inch e: t.-ld ox Cr-a c tAter each .utllrse) colifirItlled tite 
CouPtrses' \: lie I -,tx *eud 0xidelrce of iltiprox cd cniniiiilicatitio, between 
discipliles, hlich o len IesutltCd ill iore e1f1ctix e pr isio t'f help tWcotiples 
ill teed. Palticipants stcsCd th,t theil \ork had IbeLn inflienicedl hy iirO'ed 
undcrstattldirt of' Ite, a11tilidbilito Midt futnctiotnirig ft'o)the tICdiel And pr­
arnclical ser.iccs tCLstirte ohselr,itiois corieriiing2 til ittitides of tile 
diffrtelCll discipli, r'otCd rex etlirrL,arid it \was apparent that change did 
take place. Thi particuIlirly noticcablc aftcl the cllses held at student 
levels where it wvas conidCeeld bx soniC that the nInedical siMileIts w\ere already 
regarding thetilseles as doctors arid oil a differeit plane frorll tire others. 
After the third day, ho.\c\cr, these saite students sccired to be doing their 
best to dispel this iM\th of superiority. 

With respect ii) t ie rtfCdical )nafcssiorn, tcchers ill uniersit,., departments 
inevitably eer I ritaoril e out tire deeChlopCrItit of attituties arid practice, 
and regrettably durinIg tl*itiig, Jiudging by the resistanCC of Outrr profession 
to accept cla,'igC, niot enough einuphasis is placed on tire nced to review and, 
if necessary, , lall,, hoth ,uitude and practn'c so that they remain relevant 
to the current needs ald expectat oils lfthe public we serve. There is a natural 
tendency for riew gencrationts tof teachers (in whatever sphere one Itay choose) 
to start teaching a colirs ill a certain way because thaf is tile way they were 
taught. Here We Itlilst of Cotirse acknotvledge that innovation iii medical 
education pritbaly began at Johns Ilopkins near tile end of' the last century. 
So, it is riot surprising to see then today ill this Ji IPIEGO initiative. Still, 
however, too Illty progratis fCil to eIIphiasite tio studentt dotors how they 
fit into tire coniuniriuity, tile illtportarice of interpersonal relationships, and 
how tire well-being of tile itdividlUll both iniflitences aMid is inluenced by 
society. This type of approach is, 1o rItv ilitd, extreMitely important because 
it recognizes tile Iflct that there is a need to expose tile doctor in training to 
noinmedical teachers beyond tre ustally acceptet group of norinclinical basic 
scientists. .,I1975, 1 r' irt educational journal series Oil l'ends in 
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Tertiary Education' that "what we need to produce from our medical schools 
today are doctors who are skilled not only in medical knowledge and tech­
niques but individuals who have the ability to communicate, to listen and to 
understand and then advise. The doctor has always enjoyed a rather special 
place in society and in the community but he or she must recognize nowadays 
that the concept of the 'health team' with the doctor as only one component 
and not necessarily jnthe leader position,_is a.Jogical and desirable devel­
opment," Twelve years later, I confess that even in. my own school I am 
fighting to change entrenched attitudes-not just those of my senior contem­
poraries but, unfortunately, often similar attitudes in much younger col­
leagues. 

In responding to reproductive health needs we must harness all available 
htalth manpower resources to reduce the unacceptably high rates of maternal 
and infanit'mortality and morbidity in many parts of the world. For example, 
at the 1985 FIGO Congress, the Federation Assembly endorsed a resolution 
calling on member associations to encourage the inclusion of TBAs in health 
teams. Professional obstetricians 'and midwife groups in many parts of the 
world are, however, still extremely resistant to promoting this alliance. When 
one considers that in the developing world between 60 percent and 80 percent 
of all births are attended by TBAs and that fully trained professional medical 
personnel are hardly ever seen in vast tracts of these countries, it seems 
incredible that these professionals should view attempts to uigrade the skills 
of the TBAs with such indifference or even hostility. Here again I believe it 
is the responsibility of the medical teachers in every country to give a positive 
lead by practical example and via local projects to bring about change in the 
professional attitudes. Medical teachers should also encourage the TBAs to 
accept change in their attitudesand practices. 

Multidisciplinary Training Approaches 
Professional attitudes (especially those of doctors and midwives) influence 

the prospects for introducing beneficial techniques to wider application 
throughout the wvld. Depending upon the circumstances, there is a range 
of relevance. At the TBA level, there is the introduction of concepts of sterile 
procedures and the instruction in first-aid measures for the control of hem­
orrhage. At the other, end of the scale, there is the acknowledgment that.-, 
many procedures traditionally considered the "doctor's province" may be 
performed equally well (and often better) by midwivcs and even by specifically 
trained nonmedical personnel. Although it may be unthinkable by some, I 
am aware that the concept of midwives performing caesarean sections is 
already being tested. I personally have no illusions about the ability of any 
individual to be trained to carry out skilled medical tasks without necessarily 
having had a formal medical training. Indeed, I am one of those in my own 
country and hospital who have for years encouraged and facilitated (often 
with the disapproval of my colleagues) the extension of midwife skills and 
practice. Our multidisciplinary approaches must continue to encompass the 
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concept that just because certain tasks or procedures have traditionally been 
performed by one specific health care discipline group, that does not mean 
that they cannot be carried out by members of other discipline groups,. 

In 1975 in the article' to which I referred earlier, I also noted that "the 
basic drawback in present training methods was that by continuing to seg­
regate and compartmentalize the individual groups in training, we do nothing 
to avoid.the 'hang-ups' which-develop because-offailure-of-individuals from ­
one group to know and understand the objectives, responsibilities and prob:' 
lems of other groups.", I suggested that by applying the principle of multi­
disciplinary training groups to new recruits we would encourage them to 
form their opinions and views having the benefit of discussions within mixed 
groups of different backgrounds. Here aguin, I am afraid that I have seen 
only very limited uptake of this type of approach. Of course, I know that it 
is extremely difficult to program this sort of multidisciplinary course where 
one has to fit in with existing established single-discipline courses to enable 
integration of participants. 

Fostering the Multidisciplinary Approach to Reproductive Health 
I would like to address the following question: How can the international 

community of medical teachers in reproductve health use existing channels 
to the greatest effect to produce the changes in attitudes and practice to 

* which we are pointing and also demonstrate our commitment to multidis­
ciplinary approaches and solutions? We need to operate on three levels­
international, national, and local. 

On the international scene there are many organizations involved in the 
field of reproductive health. Globally, WHO has the most obvious profile, 
but it does and indeed must woFk closely with other agencies with more 
specific professional affiliations-the midwives through the International Con­
federation of Midwives, the pediatricians through the International Pediatric 
Association, and the obstetricians through the International Federation of 
Gynecology and Obstetrics (FIGO), as well as with other special interest 
groupings such 'as IPPF, UNICEF, Family Health International, and fund 
providers such as UNFPA, USAID, the World Bank, etc. The structure of 
all these organizations varies, and sometimes regrettably, coordination of 
activities is minimal. We need to make the best use of dwindling resources­
both human and financial-by fostering more cross-organization discussion 
and activities. It is to this end that for the past few years the Joint WHO/ 
FIGO Task Force for the promotion of maternal and child health (including 
FP) in primary health care was estpblished under the chairmanship of Pro­
fessor Mahmoud Fathalla. This group now serves as a liaison between the 
international organizations while also pursuing a specific work plan-within 
which much emphasis is placed on aspects of teaching, advocacy, and the 

* 	 dissemination of relevant information to a multidisciplinary network. We 
hope that soon this approach will begin to demonstrate its effect in improved 
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communication and also, hopefully, in its ability to identify vnd channel fundsfrom a variety of sources to appropriate initiatives.
 
International professional 
 and special interest bodies are almost alwaysbast-,! oil representation from a federated type of structure that comprisesnational associates, affiliates, etc. These national bodies seek to look after andpublicize the part icuilar views, policies, and so ol of the specific disciplinegroup. In turn, these national bodies draw their menibership from the indi­viduals practicing ii various localities in the country, and in] some instances

they coHic togethcr to f'orm11local association's. lhis in the field of' obstetricsand gynecCoCgy ill the UnitcdLIK gdoni, I belong to a local London obstetrical
and gyn'ecological sociely and also to a1smaller hospitl/district grouping. (Ialso liappei to belong to the Royal College of ()bstetricianms and Gynaecol­ogists, t lie atioial body which in turll sends its representatives to FIGO.)lit I gi\c this illustratol t0 Cimphasi.C how\or re ioUved it is possible forall indididtl plrofessional to bc froni interniational and evel naiional opinion­
t rmnimig scciw,. \Wc all kinoiw, ho\evcr. that tulCss c0nluIlications are goodwith the actuil \oirkiL-/)racliiol 

r inl the specilty, we Cannot hope to reflect
opinioll,s adeitelCt and eIIC'lllouYIrge mtrOdlilctin of new views )I practice.

()tler htlllicp tioial spccialit hodic hase sliilar groupings ait na­tioll and lca ,leCels, ,iit i Ibih Il)r0bl eIs (t' Orgallizing useful interdis­cipline Contactsric ;llircillt. \Whel it come" to Coll) llilllniatiOi with the nonl­health professional groups locally and iilitionally, it is clear that iless there
is really sr lig illoiiotilut l)lnoiling -will happen, aiild when finially one looks
criticall\ at Ille acillial iicliaisllis for prof essional Contacts with the local
Com)nlluiiltv--tIle col iuiieln, thC pres eir-day scene is f'airly bleak in most
coutlilries.A A, r1Islll, \we IIse SCCu ill tledeCvloped WVorld ovCr tile yearstIhe lt)-Ig of CS aleC' "pre',tisre! gr ilpS" that i d, ]lot Without reason, to
highlight hC aloofnessl eCSspci:illy of thle iliedical proflessioin ai oftell tlo takeStaliCes I0hat rue CIr Ielt to Ct reili, iii oililiiriled. We-the medical 
tCachers,--iilUtS reLognize, ihlt co itact with these groups will often be ben­eficial in alerting uls to tlc real reasois for concern and at the same time
give us am opportunity to imiake positi'c iiput tl provide factual information
 
oil particular inedical 
 issues. 

Conimunication: the Key 

What, you Ilya justifiably ask, hasi all this got to do with Inultidisciphinary
approaches to reproductie hilth? I suppose that I am really making a plea
for people like y'ou ;m.(] ln to lead by -xaniple---buit not oly in ourinational
aind imnternatiomnal roles. We liut Also deionstrate practically to our stu­
dents----inidergradutie and postgradliale--that we place equal importance on our ability 1 Co()iniininicat amid work with ouir potenialll patients as wre do
oin out ability 1o euunlmitllicate and work with ft'llow professionals in our ownavd ot her disciplies. ly doing this, those of us privileged Io v ork also on
the initernatioial sceme Call encourage and deliver more practical action at 
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the grass.,roots level and perhaps fewer words, weighty resolutions, and state­
ments of intent. 

Communication is the key to what we are all about. We need to interpret 
the term mtnuidiscipliuay in the broadest possible sense when we are con­
sidering Our strategies for teaching and implementation of changing tech­
nologies, and at all times we nuist remember the people whom we aim to 
serve. I can do no0 better than to1letv V'l with the words of Elise Ottensen 
Jensen, the great Swedi+:h fftnily plannmng pioneer born just 100 years ago­
the words thmt tbr years (in the for1) of an old IIPF poster) I kept on the 
wall opposite my desk: 

"We can learn from the people 
We mnu:-;t listen to then and get our ideas from them 
We do not know everything!" 
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Integrating Reproductive Health and 
Primary Health Care 

This session focused onl changes that might be required to bring about the 
integration of repmhlductiVe health and primary health care in developing 
countries. Thc need for integrating reproductive and primary health care 
topics in medical and nursinlg school curricula was emphasized. Participants 
agreed that typically curricula in training institutions are based on Western 
models, are theoretical, and are not comuntnity-oriented. They urge(l that 
increascd emphasis be placed on integrating prCventivc concepts into medical 
and nursing school curricula. 

One participant felt that the entphasis on retraining must end, and called 
for a radical change in the basic curriculumI of'schools of medicine and nursing. 
Suggested is tihe dcvclopnmcnt of practical curricula, relevant teaching ma­
terials, and the rClraining of' Cl .,ein modern teaching technologies. Also 
recommended is dhat st udents have hands-on clinical experience (for example, 
in treating diarrhea or ii I1I1) insertion) that would prepare them for con­
ditions in the field. 

Another discussant felt that the major problem with health programs in 
developing countries is managerial more than technical. The challenge trom 
the curriculum standpoint is how to itltCrest faculty and students in managerial 
issues. The challenge for training institutions is to make material scientifically 
acceptable and interesting to the medical and nursing students, who typically 
want to learn the latest in science and technical information, not managerial 
skills, in order to provide reproductive health services. To respond to this 
problem, it was noted that WII() is itn the process of developing training 
materials on topics such as child survival interventions that have strong 
managerial components but also are scientifically acceptable. This speaker 
believes that this is the greatest challenge in developing curricula for insti­
tutions both itn the developed and developing world. 

Also emphasized was the importatce of student's learning supervisory and 
logistic skills as part of their training. One speaker emphasized that if primary
health care programs are to work, the essentials of logistics must be taught, 
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such as proper storage of pharmace ticals, calculation of supply requirements, 

explanation of expiration dates of commodities, including making students 

aware that pharmaceutical products, itlchtding oral contraceptives, have a 

limited shelf life. It was suggested that the social service year of training 

might be the best point for teaching sludlIts hoth logistic and supervisory 

skills. 
While Major altclntioil Wts focused ol medical and nursing personnel, it 

was noted that equal attenition must be paid t the cadre of"personnel, such 

as traditional birth attet'dat ts,who irimplenmeiit llallv of tile setvices. There­

fore, prograns MnustAlso be developcd to rcach these groups. 

There was concern that in mlay countries a progressive decline has been 

seen in the percentage of ministmy Of health butdgCts being nMde available for 

preventive health activities. While budgets may be ,hrinking, a participanit 

called for the catrcful Cxamttinlation of"heiith resource allocations. For example, 

it was noted that illone countrv, the miloolmit of iltolcy that is spelt ol open 

heart sur'gery cotld have imnizved every child ill that collltry against 

measles. The openl icart smi!erV tunit inl onle yevar patients ande*perttcs oil8 

saves 40 lives. Nhilc ibotll 20)0,00() children die of' measles. 'Hlls, resource 

allocation is a mijor 'actolr to cowider wlten assessing the dcvi'lopiment of 

r-eproduictive hehalt andt primary halth care jroggramul1s. 

In sutiminiay, participlnt agrtcc thatl basic primciples Of" primary health 
]ea/t1t
care promotion should include cetratimeng el'ls 0tlr iltiv' 

rather thanl curative mtedic'iit'c ault placimg the empllhasis of' the program into 

the commuit,t' rather thaln within1 traditional hcalth care facilities. To apply 

these principles tnaiwidcsprctad basis will require radical alterations ill the 

cuiricula of'most health care training instittitiotis as well :is significant changes 

in systems of' health care delivery. 
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Implications for 
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The Global AIDS Situation 

Jonathan M. Mann, M.D., M.P.H. 

When the Acquired Immunodeficiency Syndrome (AIDS) was first rec­

ognized ii, 1981, it appeared that the disease was limited to a single country 

and to a s.ingle risk group. In fact, even in 1981 this was not trae. Now, as 

a result of a series of national and international research efforts during the 

past several years, the global scope and magnitude of the epidemic of human 

immunodeficiency viru, (-lIV) is much clearer. We now realize that the HIV 

epidemic is allinternational health problem of e'traordinary scope and un­

precedented urgency. We also recognize that due to the particular features 

of -IIV infection, the entire range of health sector activities must be aware 

of and respond to HIV-related questions and problems. 

AIDS: The Global Picture 

As of December 1982, only 711 AIDS cases had been reported from 16 

countries. However, by 29 February 1988, 81,433 cases were reported to the 
World Health Organization from 133 countries, representing all continents. 

Reticence in reporting of cases from some areas, combined with under-rec­

ognition of AIDS and under-reporting to national authorities, has meant that 

the number of reported cases represents only a fraction of the total case." to 

date. WHO considers the number of countries officially reporting cases to be 

more indicative of the geographical extent and more relevant to an assessment 
ofthe scope of the HIV pandemic than the number of reported cases. 

The Americas 

Of the total of 60,409 reported cases, 88 percent (53,069) we:-- from the 

United States, where the "classic" epidemiology of the disease was first 

described. In this "Western" epidemiological picture, homosexual and bi­

sexual men and :foravenous drug users are primarily affected, along with 

smaller numbers of blc-od transfusion recipients, persons with hemophilia, 

children of infected mothers, and heterosexual partners of infected persons. 
In the United States, an estimated 1.5 million persons are infected with HIV. 

The U.S. Public Health Service has predicted that approximately 270,000 
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AIDS casLs will have occurred in the United States by 1991, with most ofthese new cases emerging from the large group of already infected persons.Other countries reporting substantial numbers of AIDS cases in the Amer­icas include: Brazil (2,325), Canada (1,488) Haiti (912), Mexico (713), TheDominican Republic (352), and Trinidad and Tobago (206). However, anadditional 35 coLIntries have reported from I to 163 cases. 

Europe
 
Europe has reported 10,245 cases fron, 
 27 countries. The largest numbersof AIDS cases were reported from France (3,073), the Federal Republic ofGermany (1,700), Italy (1,411), and the United Kingdom (1,227). Additionalcountt es reporting 100 or more cases include: Austria ( 39), IBelgi urn (297),Denmark (228), the Netherlands (420), Spain (718), Sweden (165) and Switz­erland (355). 0, / one country in the European region reported no eases:Albania. Eight Eastern Europeali countries and the USSR together reported

59 AIDS cases. 
Most countrics in E:1urope are no, experiencing an epidemic of HIV in­'ectioi. Cutlr!llt estimates of the total number of IIIV-infected persons inEuirope range from 500,000 to I million. B~ased on current trends, an estimated25,000 to 30,)0() AIDS cases are expected in Europe (cumulative) by the end 

of 1988. 

Asia
 
HIV has oily started to appear in 
 Asia. A small number of AIDS caseshave been reported from Japan (59), Thailand (12), The Philippines (10),
India (9), Hong Kong (1)), Singapore (7), Sri Lanka (2), China (2), Malaysia
(2), Indonesia (I), laiwai 
 (I), and Tonga (I). These cases have either beenrelated to imported hlood and blood products, or to sexual transmission amongpersons with high-risk hIchaviors (female or male prostitutes). Scrosurveyshave so far dInStct1Slratcdl little or' no evidence Of IIIV iiifectioin in generalAsian populations, vet inlfcctions have occurred aiong members of particular
risk groups. The current of
extent ItlV penetration into Asia is unknown;the opportunity fol protection of Asia agaii;t widespread dissemination ofHIV is evident and may be vital to the f'uture of that continlent. 

Oceania 

The 826 cases so far reported from Oceania arc nearly all from Australia(758) and New Zealand (66), and are typical of' "Western" epidemiological
 
patterns.
 

Africa 
No area of the world i. more affected by HIV than Africa, in terms of theproportion of the healthy population already infected and probable numbersof AIDS cases. Central, Eastern, and parts of Southern Africa are experiencingepidemic HIV infection, and there is increasing evidence regarding a West 
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African focus of additional human retroviral infections (IV-2). In Africa, 
the epidemic of clinically recognizable AIDS appears to have started recently, 
between 197' and 1980. The geographical scope and intensity of llV infection 
in Africa is difficult to assess, (fie to hi,,ited infectiouls disease surveillance 
and laboratory serOdigiiostic capabilities and lack of a widely accepltcd cliin­
ical case defiition ifr AI)S. 

The prmportioi, of hlV:ltlIy uibai adults with SCological cvideice of' lIIV 
ill'Cction ill the c0tiiiiricS frontl A I)D--elpidemic cio.s of' ..\'rica ranges f'om 
2 to over 20 percent, alhotigh mtan\ of"the studies have involved rathI smanlll 
and selected populations. The aitlual ilcidhuect. of clinical AIDS in some 
Central African cities is at least 500 to It)0()0 per milli populatiol. 

While the basic iuodes oI IllV tratIt,issioti ill Africa arc identical to those 
in the developcd world (sexual, blood Contact, periuatal), sccral itmportant 
regioiia! v:riationi-, exist. The d',,iit modc (d' I I IV trisimissiot ilt Africa 
is sexual. inmol,.ig lictelostia tti,',,,iiSsioi (ilnlctL IIan) t0 \w\tiaI: inl­
fected \owiam to itan) oI the virwi',. Not sutprisiingl. te, tilc to fct,,lae ratio 
alloti. \ IDS case, or ait,,iullg I lV-ilfectcd prstolls is ,Ipproxiiiiatcly 1:1, and 
IIIV sctoprevaletic.. ratelslou A..fricanl \womnC, jp!osIittc , qulitC high, 
gener'al lv rat , I'toig, 25 t 90 c-C'lt. (011--e IIIV is iiltiodutced ito a 
heterosc',ually ,,l.e pipulation. rtec, or lIlV itcioti ittav rise dramatically. 
Thus i, 19)80-81, - pc.,+Il',t t' fti:t;le.. p',titutcs il otMC AfI'ic;,ii city had 
atitibodies to IllV: by t18 S60,55t percctll weor .'opostiVe. 

The iiiiPltalicc o I'lood tran.,fusiotiS for IIIY tVrais:nission it Af'rica is 
suggested by lie high lbo(Iiri of+Ioinlfctced (allhotigli caltliv) blood donors, 
which ,ciches 5 tIo IS percent ill stme arc;ts. Whide Iactices 1fo, collecting 
and tta,,sftsiing hood %,atv widch thlroiugliout Al'rica, screetinig of dollors 

1for lil V itf'cclit, is not vet ilii\Clsa liV ]-c Tl , antL storageld atid rowCessitig 
i'acililics miay bc itsufficictit. 

While ill ravCnous drug lsc is %irttallyabsent ill Ihost ol'AfIica, tie problem 
of I IIV ratistisL.itl thmogh ctltatuilnatd iedllcs exists ill othcr ways. Any 
needle or other skin-pictcing iustrlFticit that becomcs cottaminated with the 
blood (If' wne l)CisOtI atid is thei used, without propc" .te rili/ttioi, to pierce 
the skin of att1 her. persoti caI bcCotiC a vehicle for I1 V Iratisinissioi. The 
riroblem iii Africa particularly intvolvyes injectittn' givemi for iedical purposes, 

stch as for treatI tiitiuiftialaria,, fevers, diarrlhea, or olher commttoi problems. 
Whide such injectiots are probably tot a vciy' efficietit route for IIIV traits­
mission, personi, rccciviig Ilrge ititiib'rsof inljections, espiecially ii peripheral, 
po fly eCtfuipped Cilies, in pi',M Itiedical 0- toitedical settings, mitay be ex­
posed to 11id iti!'ectCd wilh I IV. olortutMCly, cirCtit CvidCncC suggests that 
lIV is not beitig spread tIrotgh Childhnod vacci:,atioti progratms, i,, large 
part dutC to tile ligst:itttildgitlid agg'CssivC ef'fortIs to cisitC clean ,ieedles 
and syringes ill these vital pullic Iealth programtns. 

Siice IIIV is hietcrosexutally trMistitted. p,'egitatt x'olier arC aniong those 
in Africa who are likely to be IIIV infcctCd, with 'Csulting f ,ansutission of' 
the virus to their children, cit her before, during, or shortly after birth. While 
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the efficiency of nother-to-child spread is presently unknown, illareas of 
Africa where 10 percent or more of pregnant women are IllV seropositive, 
as many as 5 percent of all newborns may be IIIV infected from birth. Pediatric 
AIDS, particularly diftcult to i'CcogniZC where m1alnutrition and respiratory 
and gastrointestinal inicetions are coImioni, is an increasing problem illAfrica. 

Finally, despite important soCiOeconic anid eiviromneital differences in 
household, ocCupationial, aiid other settings in Africa conipared with Europe 
and North America, there is no c pideniological evidence to support casual 
co,'act transmission or Iriinlissiimi t1hroiig1i inlosquitocs Or otler illSeCtS. 

Worldwide 

WlO estimates that there have beein approxiniately 150,000 AIDS cases 
worldwide since the hCgininilig of the Cpidemic and that between 5 and 10 
million persons are infected with IIV. 

Natural lHistory of lVl Infection 

Scicntific kno.vlcdgc about the natural history of i liV illfecton is limited 
to the fi\'-tti-seveti\ear ,bservatiin period that has elapsed since AIDS was 
first described. Ilovcvcr, three Inaorill lV-associated outcoles have already 
been dislinguishcd: (l)AI)S. (2) All)S-rclated illnesses, :td (3) IIIV-neu­
rological discasc The discase AIDS) reflects profound lmigC to fhte immiuIte 
system, with resulling oppornluislic ifectioiis nlld In this sense,imaligiaucies. 
AlMl, is the most selcrc iuliIst'atiozj :Ills fr1observeed o1 lie inmunosup­
prCssive e ffect of IIIV. Tlic All)S-rclatcd illnesses involve svinptolns and 
signs of ill hcalth o)I'vatryinig severity, inchuding cliroiiic fevers, proioud 
veight loss, chroiiic di:irrhuca, and swollen yniiliph glands. Nlore recently, lIlY 

ha1s beeii implicatcd in iifec,'tim anlld diseasC of the ncrvous systeln involving 
prot-rcssivC dclniciiti:i. Fitally, it is likely that other disease manifestations of 
IIIV infcCtiom \sill bcomlmi apparcit during the next fivc to tellye'ars. 

Dui iii fIve'-year pCriod, IMtto 3C perce:t of all IIIV-imnfCctCd persons can 
be CXL. lc to dCChl AI)S. Aliad,litional 20 to 50 percent will develop 
All)S-related illnesses. Tle plropOrt iOu ut iiifecteL peSOnS who will develop 
I1lV neurological discase (particularly dnementia) is unknown, hi,tall epidemic 
of progressive neurological disease along IllV-infected p:rsons must be 
considered a p)ossihilitV. 

As a result, fromt the 5 to it million persons already infected with IIIV 
worldwide, bctween 5)0,000 amI 3 miillion AIDS cases are likely to emerge 
during the next five y crs, aloiIIg with I to 5 million cases of A IDS-related 
illnesses and all iiklioNvi iliiber of' iueurol oigical illnesses. 

Impact Beyond ile IHealth Statistics 

The perso:l, social, and economnic costs of'thIe I llV epidemic are enormous. 
Uncertainties regarding progiosis, along with fears and realities of exposure 
and ostracism, may lead Il IV-infected but asynptontatic persons to experience 
higher levels o; stress than AIDS patients themselves. The family structure 
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n fiifntion is threatened both by infection and by theloss of mothers and 
'fatlers. The social and economic fabric is dramatically affected by the epi­

demic of illness and death among productive individuals aged 20 to 40. This 
phenomenon is typical ofAIDS epidemiology in industrialized and developing* 
countries. In Africa, social and economic devcloprmeni may be threatened by 
the loss, particularly among the urban elites, of a substantial proportion of 

persons aged 20 to 40, The direct ecoromic costs of AIDS are also enormous. 
Forexamplein'.the -United-States -he -total-cost- of-direct -medical-care for 

AIDS patients in 1991 is estimated to reach 16 billion dollars. In some Central 
African hospitals, 20 to 50 percent of adult patients on medical wards have 
AIDS or other HIV-related conditions, placing an additional burden upon 

already limited health care systems. The combined impact of the HIV pan­
demic, of AIDS, AIDS-related diseases, and neurological disease upon health 

care, insurance and legal systems, economic and social development, and 
indeed upon entire cultures and populations is already extraordinary and will 
become increasingly profound. 
,.Throughout the world, personal and public reaction to AIDS has been 
considerable. Fears of AIDS and stigmatization of different groups (homo­
sexual men, hemophiliacs, Africans, Westerners, female prostitutes) have 
becom common phenomena. However, this remarkable global response has 
been generated by only 50,000 AIDS cases in the United States, 10,000 cases 
in Europe, and a relatively few reported cases in many other countries. 
Individual, family, group, and social tragedies are occurring regularly as a 
result of fears, most often unjustified 'of HIV infection and its spread. 
Throughout the world, tremendous social pressures and tension are being 
generated by AIDS and AIDS-related concerns. Therefore, it must be antic­
ipated that in the future social stresses-resulting from the occurrence of 
270,000 AIDS cases in the United States by 1991, 25,000 to 30,000 European 
AIDS cases by late 1988, and increasing worldwide infections-may be cor­
respondingly great. Proposed restrictions on HIV-infected workers and in­

ternational travelers, along with the unfortunate tendency to blame "others" 
for HIV, suggest some additional international aspects associated with the 
HIV pandemic. 

Global AIDS Prevention and Control 

The magnitude of the HIV pandemic and its broad impact have been 

seriously underestimated and underappreciated. However, during the second 
half of 1986, a major shift of perspective and opinion occurred in many North 
American, European, and African countries. For example, in the United 
Kingdom, France, Italy, and the United States, statements by prominent 
health officials and dramatically increased financial commitments for AIDS 
prevention programs testify to a growing awareness of the scope of the HIV 

- problem at national levels. An evolution in perspective regarding AIDS can 

be observed at the personal, group, social, national, and international levels. 
The initial response to AIDS usually involves denial and an effort to minimize 
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4 	 the problem, often through comparison of the numbers of AIDS cases withJ 	 deaths from already well-described public health problems. Then, as the
number of AIDS cases increases rapidly and estimates of the number of 
persons already infected with HIV in the population are developed and pub­licized, the HIV problem commands further attention. Finally, once the

potential is recognized 'for HIV, to involve major segments of the population,


'including those who may have previously considered themselves without risk,

_-_,,the epidemic, nature.,and lurgency . of,.the-HIVsituation. generate -political­

commitment and a willingness to act. Africa provides just one specific example
of this generic evolution in perceptions about AIDS. AIDS was 	first recog­
nized in Africa in late 1983. As epidemiological data became available during
1984 and, 1985,'- he scope and intensity of the HIV situation in many African
countries became clearer, yet AIDS was not recognized or accepted as a
health problem. Finally, at a WHO regional meeting on AIDS in Brazzaville
in November 1986, representatives from 37 countries discussed AIDS openly
and agreed that action to control the epidemic of AIDS in Africa had to be 
given the highest priority.

In May 1986, citing "intensive international interest and concern" about 
AIDS, the 39th World Health Assembly formally approved the creation ofan AIDS programme within WHO. In November 1986, the director-general
of the World Health Organization announced that in the same spirit andwith the same dedication that characterized WHO's global smallpox eradi­cation programme, WHO was now committed to the more urgent, difficult,
and complex challenge of global AIDS prevention and control. 
General Concepts 

While the international HIV situation is dynamic, agreement exists on the
fundamental concepts and principal components of global AIDS prevention 
and control. 

The fundamental concepts include the following: 

" HIV infection is an international health problem.

" Infection with HIV is an adverse health outcome of profound personal,


family, and social importance.

" HIV infections threaten the limited gains in health 
 that have been 

achieved in several areas of the developing world. 
* Neither vaccine nor therapy for widespread use is likely to become 

available for at least several years.
" The HIV global control effort will be long term and will likely last 

beyond our generation.
* HIV prevention and control programs must be integrated with primary

health care. 
* The HIV pandemic represents an unprecedented challenge to public

health which mandates a response of unprecedented creativity, energy,
and resources, 
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Principal Components 

The principal components of global AIDS prevention and control are 

" Strong national AIDS prevention and control programs
 
" International leadership, coordination, and caoperation
 

WHO Global Programme on AI)S 

The Global Prograinni' on AIDS has been created as the vehicle for the 
World Health Organization's critical role in g'obal AIDS prevention and 
control. The Global Programme ol AIDS is supporting the development of 
strong national AIDS prevention and control programs, inl over 120 countries, 
is providing international leadership, and is assuring global coordination and 
cooperation. 

AIDS and Family iPlanning 

AIDS control, as part of primary health care, is going to necd the expertise, 
rcsources, knowledge, and infrastructure that family planning has created. 
In additior, there be inevitable impact of' AIDS and li infections'ill liC 

on faImily planirilig. lie t)Ilo\% iig are iust a 1'ew ateas: 

1.Contr"piml, chon'sc' -('lielis riiay be falced \\fith tire choice betwecl a 
cotllacelptis thatl has a higher Ct'fIciCCy t'0u Col I acept iont and a con­
traceptic (ste:h as the condonm )Mhich. wc hope, hIs a high efficienlcy 
against lilV transMnrissiol. 

2. 	 InjctuiolrA and istrll/t',rs--li\%ill be neccssii to CIsure Ilat any 

procedure t1hat ir vOcve.\ dinling tie skin arid all iriectiCors arC dtone il 
a way thit does rot coltribte to tie transmissionI Of' IIIV. In other 
words, it \%ill be ncccssarv to rir;ke sure that nCdl's, syringes, and 
inst ru n ts are sterile. 

3. 	Ne'vsh]/I'n,,,',s --- Ill \-iteted wornieri will coric, to clinics ailld] provid­
crs will iedt! to kno\ hlow to cousel these inffectcd \worire both about 
their own health and abont the hcalth of' those around thenr. This is a 
very complex arid dift'icult area because of thre ri)ccrtrirIticN arid because 
of tie personal tragedies that can go along wit lil Y11infection. 

4. 	 Interactions B'tu,',n ('on [raccpli'v' .lcMIhodxs--Wherr pe ple Ise certain 
forms of cot raception (such as tie injectablcs ard IUDs), there may 
be interactions ltl-itwould make Ill'V infection more likely to be a 

problem. Giving certain forus oft corntraception to sorirc nre vhol is 
already IllV-irif'ectcd may increase certain risks for the IllV-ilf'ccted 
person, ofrit may increase the risks of transmissiorn. 

From tire AIDS viewpoirt, we rced family platning prograins. These 
programs have the expertisc and knowledge iii hrman sexuality that are 
essential to oir ability to struggle against AIDS.We do not have a vaccine, 
but we have educat ion. We have I lot of knrowledge, but we do not have the 
magic bullet. 'Fle WHO Global Programme on AIDS welcomes the oppor­
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tunity to learn from and cooperate with family planning researchers, prac­
titioners, and programs. 

Summary 

AIDS is a global prohnl.m II is .ipmhlcI throughont the world. Itis the 
result of infection where the viru, is '.cverc oIr lindi,,idhal, f)r the family,
for the grup., ,Mid for the ,ocicty. AIDS thrcatem ,the hualih gains that have 
ke achic,.vd in the dcvehoping world. Ihere Is nto a;.ccinc yet; there is no 
tllrap, yct. WC arC Cng itlg it the tCegiminlg o)l a long-term struggle in 
dealing wvith a \iI!', and its, CO LVen i,qtLn .'C,. trI simin Stopped nOw, 

he'Itswctcllccs oft
We wotuld ha\. to dcal with it,., the1vim itii tolfor several 
generations to come. HC'atI',e of" all this, tin stIgglc againsl All).S must he 
integrated into p)rimaIry health CaL. '1s1 IIIstllbe Alhi-t\miviblC ap1o,ch, 
not si-ply a short-tcrm campla-igmi against AI)5. Finally, AIDS represents 
a Challenge of, extraordinall\ trgCic\ vhich is goim to requrit response of 
umiprecedeitei Creativit,, tCIt_'g.v dl l., iircs.,
 

http:tCIt_'g.vd
http:achic,.vd


I 	 -

The Impact of AIDS on Family 
Planning Programs 

Panelists endorsed the need for JHPIEGO to become more active in de­
veloping AIDS edL ration programs. The rationale for this involvement in­
cludes the following points: 

" 	Family plaining and reproductive health centers are often the first line 
of health care in developitig countries. Health workers must be able to 
provide accurate information to clients on how to avoid contracting or 
spreading HIV. 

* 	Sexual intercourse, particularly in the developing COLintries, is a major 
mode of transmission of IIV. Family planning programs deal with 
women and men in tle reproductive age groups, the groups most affected 
by AIDS and other sexually transmitted diseases. 

* 	Condoms and sperm icides, which are major rieais of protection against 
HIV, are provided in family planning service programs. 

" 	HIV can be transmitted from mother to fet us during pregnancy or 
childbirth. Womeni at high risk to contract the virus need to be counseled 
by trained workers regarding possible risks to themselves and to the 
survival of their children. 

The serological confirmation of 1-11V infection presents a problem in many 
developing countries. Panelists pointed out that ,'cry few laboratories in 
developing countries, particularly iII Africa, are equipped to screen for HIV. 
Due to the unavailability of an inexpensive diagnostic test for H IV, most 
health workers in developing coutries have to rely on clinical rather than 
serological diagnosis of AIDS. 

In addition, ministries of health i in developing countries typically do not 
have sufficient funds allocated in their annual budgets to cover the cost of 
mass HIV screening progranis. To combat the problem of AIDS in developing 
countries, participants agreed that attention should be given to the devel­
opment of rapid, inexpensive diagnostic tests, a vaccine, and a drug which 
could be used to treat the condition. Speakers urged that a field test (analogous 
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to the slide test tbr gonorrhea) be developed that could identify HIV, rather 
than relying on the sophisticated and expensive ELISA test. 

Regarding whether famlily planning workers havc to take special precau­
tions when using needles or' othCr instrumlent.s in order to prevent the trans­
mission of IV, N' ,lists 1hat special precaCuttionS not required.atgCCd a1re 
Emphasized was a iced for1 thorough sterilization of all instruments including 
syringes. It was noted that I IlV is sensitive to the usual] types of sterilization 
procedures, such As heaIt steriliztitn, and soaking types of" solutions, such 
as the glttaraldelhydcs. 

Speakers cautiolled agillst the Use of disposable lcedles in developing 
coUn11triCs, Cxpessil fearil,tlhat bccauc of lack of supply, health personnel 
might Ise dispoLsable icclles rcpeatcly, thcrelre spreading IlIV. In this 
regiC&ard, it recollmlllidcd ht'amily plaruiiig dollor agencies developwas hlt 
iEO' progratis attl tl s Of sppllort to respond to the AIDS crisis. For 
e.ailplc, dolnor agencie, ihIltl Colisidlr providillg InCles nCI syringes. In 
tile past, %erC.,le ll : cleCiCs hasC dc0idid c0ininolditics dc­these to 

I;tlilkNcloping \ 1't"m platilling pl'Wrm~ll,.. 

'lIe pssible relationhips btveel t'Aililv plalliilgllticllods and lIV trais­
iliSniOl wrCe ilsO ald setl. ,SlpeakC Itrged tha1t fl'uthCr ICsCaCl be COnl­
ductCl ()ii (ile iill iTIIis betsseCCe Coitreccptioii andtAI)S. While Condoms 
appealr to hc an Cll'ctie barrier. algainlt ilV tramsmissioni, there has been 
no pblishcd rcseartch rcsutlts onl syiat the relationships light be between tile
ILI) ;and IIIV trawtiimissioii. Iltem a ,lso no ta on tIle relationship between 
hIe spa'Cd of" iV ildneedlCs used ill pr1osdiilg iijcctaIlC LOlltelt.C.ptivCS. 

Fially,. speake, cinphal'ied that .J I I'K i() should pllslid information 
to hcalth cate oi(i)l,,itl,,ileAsl, ics tw picc it the ! 'aiislisioll of IIIV. 
Such illto'mi:tiini could beeiTIC1I~i ll trailling iitules oil AI)S deseloped
by Jlll . tI' t 1aIt wsurged alsOt]dirct its CdtltCiorial cfforts 
to \tl polie.tli's to0 help gtidlC thiCri ill 'o0iiuitilirg policies to combat 

it ,the disCasC. Il Iraimig prograimis. Jill ll:CI() shioitfd also emphasize pre­
sCriIsC HIreI.LstIels stuchl Is ctLiipinil stcrili/atio andt the proper use ar1d 
handlig of' blood prodtucts. 



The Worldwide Impact of Sexually 
Transmitted Diseases on 
Reproductive Health 

Andre Meihevs, M.I)., I).P.IH., P.I). 

Introduction 

The epidemiology of sexually transmitted diseases (STDs) and their impact 
on reproductive health ihas been well studied in the industrialized world, but 
sexually transmitted disease-related infertility is not a major public health 
problem in the industrialized countries. On the other hand, the sequelae of 
STDs cause considerable morbidity and even mortality in the developing 
world, but their link with STDs has been poorly studied -1his is the classical 
paradox hetween the North arnd the South which is evidenced in nearly all 
health problems. I shall first discusl nfer'tility aid focus mainly on developing 
countries, and subsequently shall review STD epidemiology and its role in 
reproductive heahli. 

Definition of Infertility 

The popular definition ot infertility \vhicli is also tile one most often used 
by demographers is -childlessness". A couple may not have a living child 
due to primary infertility, pregnlancy wastage, or even infanti or child iortality. 
For public health purposes, we should make a distinction between infertility 
and pregnalcy wastage because lie etiology is different and so the control 
strategies are different. Nevertlieless, tlie deniographic concepts are useful for 
estimating the size of tie infertility problenm iilan area, and it' we speak about 
dmCographic data, We have availablet data froni tlie World Fertility Survey 
which allow international coiiparisons. I 

Epidemiology of Infertility 

Table I shows the rale of childlessness in married womren 40-49 years old. 
The mean rate for the 27 countries s!,idied is 3.4 percent. Indonesia has one 
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Table I
 
Percentage of Women Age 40-49, Contintously Married for at Least Five Years,


Who are Childless. World Fertility Survey Reports, 1974-1979
 

Number of Percentage 
Place Date Women Survey,.d Childless 

AFRICA 

Kenya 1977-78 1,079 2.7
 
Lesotho 1977 
 587 5.5
 
Senegal 1978 622 3.1
 
Sudan 1978 
 478 6.3 

ASIA & IPACIFIC 

Ilngladesh 1975-76 826 2.2 
Fiji 1977 955 4.3 
Indonesia 1976 1,728 6.7
 
Korea, Rep. of 19;4 1,285 1.3
 
Malaysia 1974 1,461 2.7
 
Nepal 1976 
 988 3.1
 
Pakin 1975 
 990 2.8
 
Philippines 1978 2,390 2.1
 
Sri Lanka 1975 1,661 2.8
 
Thailand 1975 
 906 2.3 

LATIN AMERICA & 
CARIBBEAN 

Colonibia 1976 620 2.9 
Costa Rica 1976 648 2.2
 
I)ominican Republic 1975 
 334 4.5 
Guyana 1975 o63 5.3 
Haiti 1977 412 3.2 
Jamaica 1975-76 511 6.5 
Mexico 1976-77 1,188 3.5 
Panama 1976 601 2.7 
Paraguay 1979 627 3.2 
Peru 1977-78 1,294 2.0 
Triniidad & Tobago 1977 648 4.9 

MIDDI.E EAST 

Jordal 1976 722 2.2 
Syria 1978 970 2.9 

Source: VacNSCn M: (WOrid Fcrltliti Su11cy (AIi of, WI'S iift'cunditv aid childless data).
Fable appealed ill Shlrris J). Fox (i: lrtiliiy. and scxnall. Ilianii, itied diseases: a public
health challenge. Ih'pulati Rcpwt,. Series I., No 4. ttaltimic, Jolns IHopkins Unei rsity 
Plopulaiu Inl'o nalion Iroga:mu. July 11)83. 
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Table 2
 
Population Size, Infertility, and Fertility Shortfall
 

In 22 Countries of Sub-Saharan Africa
 

Shortfall in total 
198(0 Percent of fertility caused 

i-pilation women childless by infertility 
Country (millions) (45-49.* ) (births per woman)** 

Nigeria 90.0 8.3 .6 
Zaire 28.3 20.5 1.9 
Sudan 18.4 8.7 .6 
Tanzani, 17.9 10.4 .8 
Kenya 15.9 6.7 .4 
Ghana 11.7 2.6 0.0 
Mozambique 10.5 13.8 1.2 
Cameroon 8.4 14.7 1.3 
Ivcry Coast 8.0 9.9 .8 
Angola 7.1 11.5 .9 
Mali 6.9 7.7 .5 
B1,irkina Faso 6.9 5.9 .3 
Zambia 5.8 14.0 1.2 
Senegal 5.7 4.0 .1 
Niger 5.3 8.9 .6 
Guinea 5.0 6.0 .3 
Chad 4.5 11.0 .9 
lurundi 4.1 3.0 0.0 
Central African R. 2.3 17.3 1.6 
C(ongo 1.5 20.5 1.9 
Lesotho 1.3 4.1 .1 
Gabon .5 32.0 3.2 

Weighted nteant, all Countrics (270.0) 10.1 .8 

* ()r closcstage grotp. 

diftCrcce associated 

total fertility associated by t, Is,,e recorded for older wonten in the 

* Estinlaltci het\Ccll total fh'itlily with 3% older women childless and 
egressiol of childlessnless 

1ost recent censis or sulo'"ill[hat contory. 
Source: Frank inNwinen ,ub-Saha an African. II'P f dical lnlletin 1987;(0: Sterility in eI" 
21:6-8. 

of the highest rates (6 7 percent); the lowest is in Korea (1.3 percent). Al­
though the numbers surveyed in Table I are not very large, this does not 
mean that primary infertility is not a priority health problem it) some areas. 
Table 2 shows the rate ofchildlessness for 22 African cout ries.:' The countries 
are classified according to their population. 'I lie higlhcst Population is in 
Nigeria and fhe lowest is in Gabon. For one of these African Countries (Gabon) 
childlessne , is as high as 32 percent. The Congo has i rate of 20 percent, 
Tanzania 10 percent, and Zaire 20 percent. We have \-cry high rates of primary 
infertility in a number of' countries in the so-called "infertility belt" which 
extends from Gabon in the west up to southwestern Sudan in the east. The 
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same table shows the shortfall in total fertility du e to childlessness. The m'"a 
total fertility rate is 7.3 births per woman in developing countries. In countries 
like Gabon, the shortfall is as high as 3.2 which means the total fertility 
decreases to 4.1 in that country. 

Cl_.Ciinicians know .that there. exists-a nearly irreducible core of involuntary-­
infertility related to chromosomal or congenital or endocrinological abnor­
malities affecting both men and women. The core is. generally estimated at 
around 5 percent of all couples. African countries are far. above this core 

.
 level, This fact indicates that acquired infertility, whjih is of infectious origin, 
must be very frequent. The World Fertility Survey'ajo collected data on the 
percentage of non-contracepting, nonpregiant women continuously married 
for the last five years who do not report live births in the last five years. This 
figure gives an estimate of" econdary infertility. Data for Asia and the Pacific 
as well as the mean for 27 surveyed countries 'are presented in Figure 1. 
Infertility increases with age, and the difference from country to country can 
be seen. Of the countries surveyed, Indonesia again has the highest rate among 
women over 30 years of age. 

in industrialized countries, even though the rates of involuntary infertility
andc'e.itopic pregnancy are i ijthat high, it is important to note that these 
rates-have been 'continuously rising in the sixties and seventies, parallel with 
the rise in STD incidence. From 1965 to 1978 in the United States, the\tpercngeo ifrl eupe in which the woman is 25 to 29 years old 
increascd from less than 5, r-Pcent to approxhiiately 7 percent in whites and

"'from 5 percent up to 12 pei.- in the black population. In the United States, 
ectopic pregnancy rates increased from 1970, and now the ectopic pregnancy
rate is 14 per 1,000 reported pregnancies (Figure 2). In the ectopic pregnancy
rate in the United States, there is a clear race differential. Ectopic pregnancy,
rates incirenewith age- from the 15-to-24-years age group up to 35 to 44 
years, and'for each agetgroup the race differential applies.' It is important 
to
note that inectopic pregnancy the condition still
has a considerable case
S
fatality. There was, decrease incase fatality rates for ectopic pregnancy in 

the United States from approximately 35 per 10,000 ectopic pregnancies in 
1970 to a level of around 5 per 10,000 in the 1980s. With an annual incidence 
of 70,000,ectopic pregnancies in the United States, we should observe between 
30 and 40 deaths annually due to e4fopic pregnancy. 

Aside from the study of infertilitY as a whole and the study of ectopic 
,, pregnancy, it is important to make a distinction between primary and see­

ondary inferthility because such a distinction 'may give some clues as to the
etiology of infertility. The World Health Organization has undertak~n epi­
d.iemiological studies at the community level to determine the.,iabfnt and 
type, be it primary or secondary, of infertility. Table 3 summarizes data
obtained in five countries: Benin, Cameroon, Tanzania, India (Chandigarh),
and Thailand. In all five countries surveyed, secondary infertility is higher
than prjmary infertility. For nearly all countries, there is.practically no dif­

>:0 ference between urban and rural areas. If we compare individual countries,
there is a considerable difference i4lhe amount of primary and secondary 

"I': .. .. ... :: . . - i :: : " : • . -.. .
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Source: Vaessen NI: (WiVld Fertility Sur,.y) (Analysis of WFS iifnicindity and tchildlessness 
data). Figure appealed ill Sherrik J Fox (3: Ifl'rtility and s.Mualv traismiitted diseases: a 
public healhh challenge. Popnlhtio Reporlv, Series I.,N,,. 4,ltaltim c, Johns topkins University 
Population hliformation Program, July 1983. 

infertility. There arc very low percentages in Chandigarh, India (2.3 and 3.7 
for primary and 5.9 and 6.5 for secondary infertility intr uban and rural areas, 
respectively). So Chandigarh clearly has no infcrtility problem. On the other 
hand, in Cameroon, primary infertility is at 12 percent and secondary infer­
tility is at 33 percent. Part of Catneroon is situated ill the "infertility belt." 

Etiology of Infertility 

Once the amount of infertility has been determined, next comes of course 
the question of what is the diagnostic category. The direct causes of infertility 
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Fig. 2. Ectopic pregnancy rates for females iigc, 15 -44, by year United Stales, 1970-1983. 

Source: Centers for )isc;isc Conl l: ltopic pregriancy in tie US, 970-1983. .orbidiity rind 
Mortality I'eekhr Report /9S6: 35(2.S)2,NS-3 7S. 

in the female are well known: ovulation disorders, blockage of the fallopian 
tubes, uterine or cervical abnormalities, or cndometriosis.' The World 1-Iealth 
Organization undertook a Multicenter study to determine the pattern of 
diagnostic category in patients coming to gynecologic clinics.5 In Table 4 

Table 3
 
Primary andI Secondary Infertility in WIlO Community Surveys
 

Primary infertility (%) Secondary infertility (%) 
Country urban rural urbal rural 

Benin 2.9 2.9 IO.9 9.4 
Cameroon - 12.0 - 33.0 
Tanzania 4.6 3.7 19.7 18.8 
India (Chandigarh) 2.3 3.7 5.9 6.5 
Thailand 3.3 2.1 13.6 12.0 

Source: WlO, ouipublislicd data. 
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Table 4 
Specific Diagnoses of Infertility in Females (In Percentages). 

Developed 
countries Asia Africa 

No demonstrable cause 40 31 16 

Bilateral tubal occliusioti 
Pevi, adhesions 
Acquired trbal abnormality 

11 
13 
12 

36 
144 
13 
12 

39 24 
12 

85 

Anovulatory regular cycles 
Anovulatory oligometorrhocac 
Ov iIatory oligolln lc.'rloeac 
I lypcrprolactinaemia 

10 
9 
7 
7 

9 
7 

11 
7 

14 
3 
4 
5 

Enrldonte riotsi, 6 10 1 

SotIrcL: Ad:iptcl 1o1 Cai', W el al: Workh idc patlcrn, of infertility. Is Africa different? 
Lacet 198s, p: 5 5).1K 

diagnostic categories of infertility are shown in females for developed coun­
tries, Asia, and Africa. The first considerable difference is it "no demonstrable 
cause": 40 percent itt developed cottries, but only 16 percent in Africa. So 
with most cases, the cause is found for infertility in Af'ica. If we group 
diagnostic categot es that are infcctioit-elated-SUCh as bilateral tubal oc­

clusiott, pelvic adhesions, and acquired tubal abnortality-results are as 
follows: 36 percent 0f' such diagttosCs in developed countries, 39 percent in 
Asia, and 85 percent itt Africa. 

So far we have discussed infertility and ectopic pregnancy as a complication 
or a main sequela of' tpper genital tract inffection, but what is the initial cause 
of this process? 

We have to look at the latural history of those conditions that must have 
started as inf'ections of the lower genital Iract. These .:fections are mainly 
due to a number of' sexually transtit ttd nticroorganisms. Reviews of the 
epidemiology of STDs in developed and developing countries have been pub­
lished." ' In Figure 3, the incidence of gonorrhea and of syphilis is presented 
for the United States. The enormous epidemic of gonorrhea starting in the 
late fifiies and increasing exponentially till 1975 can be clearly seen. Since 
1975 the epidemic haIs come urnder control atd has leveled off slightly. As 
an index of change in sexual behavior, it is expected that gonorrhea incidence 
should decrease dramatically, in response to the fear of A I)S. A considerable 
decrease of' rectal goaorrhea in hotosxual Imales has been reported. But for 
the population as a whole, there is as yet ro indication of a dramatic decrease 

' ,in gonorrhea iu,:idence and hence of' a marked change in sexual belhiv", . 

Also shown in Figure 3 are incidence rates for syphilis which are noN,., a 
low level. There was recently an increase in the United Stat;.. of congenital 
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syphilis whi-h is not sC'llcxlJaincd ail which is now under further inves­
tigation." 

If we look at the ratio of male to fcilnnle cases,an important change appears
for gonorrhea. The ratio of 3 male cases to I femlc in 1965 (ecreased to 
'Approxinatel'y 1.4 male to I feale ill1)73 and ilsnulsc(lnl ll r. This 
change in sex ratio of ca.es dceollisltiatles the effect of goniorrlca Control in 
tle Ulild StiL, wich %VA',sinillenCHItcd i tile ealy sOC ltieS. A stlrategy
of'Systellialic . ­case-finding 0r ,-mlCrrilea was ilnn"cillcilted ill faniiily planniing
clinics and other icaillh C;R,flcilitics, aind thcse dili hit ittilesignificant
effectiveless oftil sralcv ,\,i Imilal trcnl for golorrhica is sCell illCalladal,
where the infection Came under coirto at tihc eld of, the seveillies, leveled 
off to a platc.u, ald lcc'ractiCd sillcc 1981. It is illCisting to iLstidy tihe 
incidence of, gillorrhea illthe Scalndinlaial countrit s Iecutsc tihey iniitiated 
ConmprhminSiVC SI) conirol plrlllIS. ( oliorrha ean.lc ulder cointrol in 
Sweden in 1971. There wa, a spcctacular dclcease inl tile incidence of goll­
orrhea in; young girls illS\cdcii from 1905 1111)75. This decrease of gonor'rlica
in tCliagC girls was l),$ rClaCtd to Sel ul blavioral chaliAgcnge as a result 
of healtzi edutint il calipanigil a ';rt SAI)d at prvclli((il alit coilraceptlion 
dtrilg tile sixtie-s. Ill tileildlnsli'A li/,tl cC( li g01o llalihc aal i e t Iidersic", 

Conltrol, hul this is Illh tficse for chlalllytlial infec'ti(i s. We (o lot have 
goomd ata O)ltile illciLLc, (Cf clliliydial illiections. bill wc Call use (ata
from the United Kingdol il lollgOllococcal liret'ihritiS (NGIJ): Approxi­
mately 40 percent o1)1 inonlgolococcal It h'elhritis has a chllvnlydial etiology. We 
Ca1n see ill Figure 4 tHim, aIlhlgh ,glorillhcawit clearly illider Control ill 
the seventies andl eighties, nolinigotococial iurlhritis (llld hence <'hlamlydial 



The Wordwide Impact of Sexually Transmitied Diseases on Reproductive Health 81 

1000 F
 
800
 
600
 

400 L 	 Nongonococcal urethritis 
(males) 

200 

Gonorrhoea (males) 

o 100 
80 	 Gonorrhoea (females) 

Genital warts0 	 (males + females) 

o 40 !­0
 

Genital herpes
 
0 2 (males + females)
'- 2u i 

4,, 10­

8 	 Early syphilis (males) 

6 

4 

Early syphilis (females) 
1 -- ...I. -- ... I I .t_ I I 

1966 68 70 72 74 76 78 80 82 
Year 

Fig.4. Repo.l',,t' .n,:,ce hoIO,.'A. )I I. MIi ,,,-I(I. \ r )nsI ~ldied i ol' ,., nd tth,_C t,... jl Iittedisca,.,., 

III England and , 1\\'.0".l 2 

Suurv :\\W'lIdlh.1Iu11 ()g,1ii,'ttm.1 \VII) I .pCmI(ominnIiIc 	 anon VeIIcrva I dd "rc­
luclllat,.W"Fluu,,i , tRt SCIC., No 730 M 19i
. rl .in lmi.,. 

infection) Conltinued to rise. )fcourse, a higher awareness that chtlanuydia is 
an important Sl), togelhuer 'vith better diagnostic facilities for file condilion, 
could have biased to some extent the data oi chlaiydial epidemiology. 
Comparative data on SI) ineideucu ;I,,available for the United Kingdom 
(Figure 4). On this senilogaritlhnic scale, relative frequencies of STDs are 
shown. Incidence of' NG U, which largely reflecls chlauinydial infection, is 
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Table 5
 
Prevalence of Gonorrhea and of Positive Serological Test For Syphilis
 

In Specific Groups of Women In Developing Countries
 

i . =:: "ai wt
= : : Patients!with~k:ns-""-

Type of gonorrhea;.'";Patients with positive serology (%) 

'*:.: 96untry patient (%) VDRL/RPR" MHA-TP/FTA-ABS 

Cameroon PN' 15.0
 
Central African Rep. PN 9.5 9 .5d
 
Chile: PN 3.5
 
Ethiopia PN 12.7 10.9
 
Gambia PN 6.7
 
Jamaica PN 11.0
 
Kenya FP' 17.0 0 2.0
 
Rwanda PN 4.4
 
Senegal GPr 3.0
 
Swaziland PN 3.9 10,Od 33.3
 
Zaire PN 20.0 2.0
 
Zambia PN 14.3 12.5
 

Venereal diseases research laboratory test/rapid plasma card test. 
Micro-haemagglutination assay forT.pallidum/fluorescent treponemal antibody absorption test. 

'Pregnant women attending prenatal clinics. 
.Endemic fociof yaws present.
Women attending family' planning clinics 

General population sample. 
Source: World Health Organization: WHO Expert Committee on Venereal Diseases and Tre­
ponematoses, Technical Report Series No. 736. Geneva, WHO, 1986. 

highest, Gonorrhea and herpes are considerably less. frequent, and syphilis 
has become a rare disease in"industrialized countries. 

For developing Countries, we cannot review any data on incidence of sex­
ually transmitted diseases because these data are not available. Thus, we have 
to rely upon prevalence data on gonorrhea, syphilis, or chlamydia, for in­
stance, in populations of women of reproductive age.' Based on these prev­
alence data,,we can have ar, istimate at least of the size of the STD problem. 
Table 5 summarizes the .rTevalence of gonorrhea and a positive syphilis 
serology in prenatal clinic in a number of developing, countries. Prevalence 
of gonorrhea in pregnant women ranges from 3.9 to 15 percent,,.with a very 
high rate in sub-Saharan Africa. Since transmission from mother to newborn 
is at least 30 percent, this means that the incidence of gonococcal ophthalmia 
neonatorum should be,between 1 and 5 percent in Africa, if no ocular pro­
phylaxis isused. In Africa, 20 to 80 percent of gonorrhea is due to PPNG 
strains which are totally resistant to penicillin. In these cases, treatment is 
often a problem because the alternative antibiotics for penicillin are often not 
available Clearly, it is urgent, that ocular prophylaxis in newborns be imple­
mented, otherwise gonococcal neonatal conjunctivitis could again become a 
major blinding disease. Besides gonorrhea, it is interesting to study the prey­

. . , . . " . , ; .:.,-' ., ,,, . . . . .
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of a positive syphilis serology (Table 5). 
eastern and southern Africa, Vry high rates of VDRL/RPR positivity (10­
14 percent), which are confirmcd by TPHA, are found; this indicates a 
considerable risk_.for congenital syphilis.Prevalence..ofchlamydial infection 
is curreitly being studied, In pregnant women, based on both culture and 
inicroimmunofluorescence tests, a prevalence rate of 29 percent was found 
inNairobi, Kenya,'0 and of 15 percent in Gabon (Frost E, unpublished data). 
These data indicate that chliamydial infections must be at least as frequent 
as gonorrhea in African countries. 

~ alence In some countries, mainly in 

Etiology of Salpingitis 

Excellent epidemiological and etiological studies on pelvic inflammatory 
disease were done in Lund, Sweden.'" The etiologic spectrum of salpingitis 
in the industriahzed world (and surely also in most of the developing countries) 
indicates t e overwhelming importance of STD-organisms. In Sweden, in 
women 15 \o 24 years old, the etiology i as follows: C trachiomatis in 40­
60 percent, gonorrhoeae in 15-18 percent, M. hominis in 10-15 percent, 
anaerobes in 3-5 percent, and unknown etiology in 10-15 percent. The spec­
trum of the etiology ofsalpingitis depends on the spectrum of cervical infection 
and selection of patients. In Scandinavian countries, chlamydial cervical in-

K fection is three to five time,>more frequent than gonococcal infection, and 
approximately the same rate is fouitd for salpingitis. The overall annual 
incidence of salpingitis rose slightly in Sweden between 1960 and 1975. Sal­
pingitis incidence is not equally distributed in all sexually active groups. It 
is mainly in the very young groups (15 to "'I9 thatand 20 to 24 years old) 
we find the' highest incidence. If we look at salpingitis incidence in teenagers 
and correct the figure for sexual activity, we see that the younger the girl is, 
the higher the risk for getting acute salpingitis." Why should this be so? 
Apparently, a very young age is correlated with high-risk sexual behavior, 
but there are also age-specific changes in humoral factors and in the functional 
cervical barrier. A very important factor to consider is the association between 
salpingitis and contraceptive use. In Sweden the overall incidence of salpingitis 
in women 20 to 29 years old was 1.4 per 100 women/years." For IUD users 
the rate was 5.2, and for oral contraceptive users the rate was 0.9 per 100 
S women/years. This means that the relative risk for Salpingitis is between 3 
and 4 for IUD use (depending on number of partners and type of IUD), and 
between 0.6 and 0.7 in the casejof oral contraceptive use. 

The relationship between salpingitis and tubal infertility was also clearly 
' established by the Lund group." The risk of tubal infertility after one, two, 

or three episodes of salpingitis was II percent, 23 percent, and 54 percent, 
respectively. 

The etiologic spectrum of salpingitis in developing countries is not so well 
studied. Data are influenced by selection bias in patients and, even more, by 
the availability of laboratory facilities. In a number of older studies from 
Africa, it is the gonococcus that is mainly implicated, and data published 
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Table 6
 
Chilarnydial Antibodies (As Percentage) in
 

Acute Salpingitis Cases and Infertile and Pregnant Women
 

Chlamydia! antibodies 

Condition Number 1/04 > 1/512 

Acutc salpinigitis 3 ' 73.7 48.3 
Tubal iiftrtility 48 83.0 35.4 
Non-tir'al ite'ertility 8 37.8 0.0 
Pregnic1 1it 29) 7 0.0 

St -c.:%|cicu, A. Rcnmci,. J, (C'olc M. (t lid I,,tr,/zpIttItt III w.\lut acutleci t IiI 
siiltii itIiis jl]t iilt'iti 3 iil(c ltzIII .\l'ic. I) ()I Id [),RIti1\%.1 (i. schachtcl J. LIat(Ir-Robiiisoll 
I) I, \\;ir t NI /zlu;,Idh/h t'rJ t.dinL!m t111CSI\iCh IuI,,. , t ti11,011i1,I S riipu',.lil in Ilumr11 
t-'hlan. Lt l i hlf-cti~l, mtIlhld.c ( l c ..t!+, 2.41 24-1( IMl'111'ls " i 

show that 38 t040 percent oC' l'salllanit, e.'tll be r.lilltt tOgotllrhIlea." 
We condutcted "ludic, on lie ctiolog.\ of salpllIm2Itisid ol'illtcrtilitv il Gabon, 

lighLesI iIlcitilt.\ lat ill thtc \t t+I liThe ltit,' cOtlitry with the 1
:Oll CCoC0CO 

si,,latiilCe 
patients w\'ith actle ,alpingiti, \\'v, 23 rceml I'M gnoilrrLca itld 21 pcrcent 
fCol chlailtytlial iiifectioi. "IIlk, s clcarl I, 1h1 il ip'litalce of both in­

and chlaniLydial ll baCd oii ILt'cuIlttIC iOl cervical secretiols ill 

the Ctiology d C all­fcctious in of Salpiiiiti,,. Presenl level of etlatiivNdial 
tibOtiCs \%CtIC sttdied il p~itiClt,, \%vitlh :acteC s,;lp+irgitis, JIlziclits with tubal tr 
noittubail ilifertility, itl ii) I cot iol gr-ouip of plegilil I V (T ll Illlllcll 6). 
acuLC salliiiriti,, , d i ili1f11tiliy paittint.. i ll \iivtl;l antibodies at a fitre 
of 1/(4 or arc sitnificaiidtI . Itha arehigher iIoe frquetn t Ille'C alitibodies 
in lie Control groln. I11f diftcreii.c is -,till Iliore 'lC1toiotiiCd if a litre of I/ 
512 is takeii as the cutol" pillt. 

These dlata oilChiltalydial ,croloiv froim (Gallon and 'roll another study 
in the Gamhia' inlicate ti rac'tomaliti ils p!ay major( , ill'tL 11111St a 
role inl sa, ,itis anidt bal infcrtility ill Africa. 

Conclu.,,;on 

There is a clear link betwcen actltircd infertility and STD-related upper 
enitill tract infections. In both dehevlopcd ad developing countries, golo­

coccal and chlauitydlial i1'ctious (which ofteli occur cl)olcolmlitalt!y) arC Mnajor 
etiological Otctois.()ther f'actors thlat ill soeimust be considered settings are 

potr ,obstetric care al lllcgal :iboiolls. 
Infertility ill tie couple ltost oftel has iillportaill p,,yChological and social 

telrcussits Mitl cascs Cirsiii;il I t:igCdics. If infertility is a colnlinuity 
health problem, it has scCre social implication', ant calt even delay soc )­
ecoloitic development. The success of infertility treatment is very itsa-, s­
lactlory; Iltcrelore, pre\'evtion sboul, be the aim. The main c'milponent of 
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prevention of infertility' is the implementation of an effective STD control 
program.II 

Family planning programs have a major role in STD control1 particularly 
women. Health education, -prophylactic-methods,. early de..-tion of-infec- --­

tions, as well as adequate management of cases and contacts of complicated 
and uncomplicated sexually transmitted genital infections should therefore 
be part of family planning services., 

References 
1. Vaessen M: Childlessness and infecundity. World Fertility Survey, No, 31. Voor­

burg, Netherlands, International Statistical Institute, March 1984.
 
2. Frank 0: Sterility in women in sub-Saharan Africa. IPPF Medical Bulletin 1987;
 

21:6-8.
 
3. Centers for Disease Control: Ectopic pregnancy in the US, 1970-1983. Morbidity


and Mortality Weekly Report 1986; 35(2SS):28SS-37SS.

4. 	 Sherris JD, Fox G: Infertility and sexually transmitted diseases: a public health
 

challenge, Population Reports, Series L, No. 4. Baltimore, Johns Hopkins Uni­
versity Population Information Program, July 1983.
 

5. Cates W, Farley TMM, Rowe PJ: Worldwide patterns of infertility: is Africa
 
different? Lancet 1985; ii:596-598.
 

6, Piot P, Meheus A: Epidemiologie des maladies sexuellement transmissibles dans
 
les pays en developpement. 'Ann Soc Beige Med Trop 1983; 63:87-110.
 

7. Holmes KK, Mardh P-A, Sparling PF, Wiesner PJ: Sexually Transmitted Diseases.
 
New York, McGraw-Hill, 1984.
 

8. World Health Organization: WHO Expert Committee on Venereal Diseases and
 
Treponematoses, Technical Report Series No. 736. Geneva, WHO, 1986.
 

9. 	Centers for Disease Control: Congenital syphilis-United States 1983-1985.Mor­
bidity and Mortality Weekly Report 1986; 35:625-628.
 

10. 	 Laga M, Plummer FA,Nsanze H,et al: Epidemiology of ophthalmia neonatorum 
in Kenya. Lancet 1986; ii: 1145-1148. 

II. 	 Westr6m L: Incidence, prevalence and trends of acute pelvic inflammatory disease 
and its consequences in industrialized countries. Am J Obstet Gynecol 1980;
 
138:880-892.
 

12. 	 Westrbm L, Mordh P-A: Salpingitis. In Holmes KK, Mardh P-A, Sparling PF,
Wiesner PJ (eds): Sexually Transmitted Diseases. New York, McGraw-Hill, 1984, 
pp. 615-632. 

13. 	 Meheus A, Reniers J, Collet M, et a: Chlamydia trachiomatis in women with 
acute salingitis and itifertility in Central Africa,.Jn Oriel D, Ridgway G, Schachter 
J, Taylor-Robinson D, Ward M: Chlamydial'/gfections, Proceedings of the Sixth 
International Symposium on Human Chlamy'dial Infections. Cambridge Univer­
sity~rress, 1986, pp. 241-244. 

14. 	 Ma 1,bDCW, Ogbaselassie G, Robertson JN, Heckels JE, Ward ME: Tubal 
infe9 'Aility in the Gambia: chlamydial and gonococcal serology in women with 

[ . tubal occlusion compared with pregnant controls, Bull WHO 1985; 63:1107-1113. 
15.-.Meheus A: Surveillance, prevention and control of sexually transmitted agents

associated with pelvic inflammatory disease. Am J Obstet Gynecol 1980; 138:1064­
1070.
 

16. 	 Meheus A, Piot 1: Provision of services for sexually transmitted diseases in 
developing countries. In Oriel JD, Harris JWR (eds): Recent Advances in Sexuallrl 
Transmitted Diseases. Edinburgh, Churchill Livingstone, 1986, pp. 261-27l.? / i 

http:Africa,.Jn
http:program.II


Sexually Transmitted Diseases: 
Implications for Family Planning 
Programs 

Family planning centers have -,ii important role to play in identification 
and treatment ' t sc:uallv tni,sinitted diseases. For example, a participant 
from WHO suggested that a major new policy initiative in ftamily planning 
programs, pa!rtictularly those which are part of an integrated program of 
maternal and child hcalth and family planning, should be the treatment of 
sexually traiismitted diseases. This participant noted that in some parts of 
Africa, gonococcu, isolates had been found in 20 percent of women visiting 
maternal and child hejlth antenatal clinics. The panelist emphasized that the 
MCH clinic is 'unlapped as a means for control of' STDs." 

Another discussant urged greater attention to the relationships between 
sexually transmitted diseases and the healthy outcome of pregnancy, noting 

halt sexually traism it tCd diseases seem It1 be responsible fOr prenmature rupture 
of the membranes, premature deliver', and low birth weight. Since approx­
imately 40 percent of the cases of' low birth weight children in some African 
countries citil be attributed to sexually transmitted diseases, increased em­
phasis on GC screening in maternal and child health/family planning clinics 
is recommended. In addition, :cxually transmitted diseases major causeare a 
of infertility, anoiler imnportant reason for screening for STDs in MCH/ 
family planning clinics. 

A participant trom Nigeria pointCd out that regular screening for STDs is 
iiot available at his centc duc to the cOM, of' llboratory tests thile ellquipmenlt 
required to perform such testing. This participMt Urged the development of 
standing oiders for health practitionlers, pafrticularly those working in rural 
areas who do not have access to microscopes or labrratory testing equipment. 
Where screciing is unavailable, it was suggested that pattients who are being 
treated for suspected gonorrhea also be treated simultaneously for chlamydia, 
since these infections often coexist. 

86 
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Questions were raised on the relationship between prophylactic antibiotic 

use and intrauterine devices;. Discussants noted that there are some data 
which indicate that prophylactic antibiotic use decreases the risk of PID and 

related Complications in IU) users. Studies arc currently being conducted 

as to whcttiIr gi\itng ltibiot'cs at the timnc of insCrtion will dimnish the 
iroblCI. The results of this WI 1()-Sulpported rescarch should be disseminated 

to practitioners when completcd. 
Another issue was tie approprialcness ofihc Ili) iii areas wherc chlanlydia 

or gonorrhca is cndenic. It appcal. that 1,0r certaini groips th 1L UI) is not 

al appropriate ncihld, Such Is for \omen, Who have ullltile Cxual artrS. 
Good client Selection, scrct.uin, a1d colnsling were Cnlphasiicd. 

Participants coll)ilclitd JIIPI1L(i() oil organiiing sexually transmitted 
diseasCestIratlilio irogalils for stafl of falltily plahiiitiig clinics. These speakers 

enphasizcd that ill clvclopiling coulics,, in orderIo gain iCCClancc for 
family planting, prog dll ust l,SO incilC thC ilitagemIiCii of infrtility 

Ind sexually rIiiii ,t disae. Prticip1ais' also sigested tihil donor igei­
cics providC lIk . irV eCllil)nimieml ,id iarlials such as' licro copc, slides, 
and Gir ll staii re.ageilts so hat! chiliics call tst 1 ,0rsc iallv tra.llsiilitted 
diseases. 

lially,, tcrc \\&as gCirali aigr cutiicil tlal if the' cos of iliaailging exually 

traisitItted diIsss ill dc elopili cO tits i, iY1sSed in teitiS of hospital­
ilationl, infertility, pls ic inlamtiniator discase., cCtopic pregniallcy, and low 

birth weight illfaits, STI) screuiiiig \woull bc vCry cost effective. It was 

reconnicinld that the focal point for scrcning be IMtirnal and child htealth 
aid t11i11N plimttiling ceiters. 
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Mobilizing Support for Reproductive 
Health and Activating Change at the 
National and Institutional Level 

O.A. Ladipo, M.B.IL.Ch., F.R.C.O.G., F.\.C.O.G. 

Introduction 

Until very recentIly reproduc~I ,ehealth services in developiig coun­most 
tries have been, to a lare extent, i-fluenced by political factors rather ti-an 
by meaningful state or nationI planning to meet the needs of the masses. 
Such :;ervices-even though inadequate and appalling---aie concentrated in 
urban CommmLIlnitiCs. Fie riUr. I area, where aboat 70-75 percent of the masses 
live, has been exluded from reprwluctive helih services. At best, the rural 
communities have liea:th ccniers built by governltent or communal effort 
(often staffed by parnedicals) which lack time essemial equipment and diugs 
to provic n)ptiiial rcproductive health care.
 

In mOst (Lcvelofing countrics, primary health care 
and the need to achieve 
health for all by the year 2000 is currenly the focal point of government
health policy in an effort to make e.',CnM..il health servics available to the 
majority of the population, particol. rly the disadvantaged in rural and per­
iurban areas. One (d'tie eight major coioonents of the primary health care 
concept is the im provei:enit of repro.lactive health care through a well­
aiticulatccl system that ensure. integ:tion of maternal and child andcare 
family planning. In 'imple terms, reproductive health can be described as the 
parents' abi Vty to produCe progeny who Will develop into physically, mentally,
and socially normal individuals. In turn, .icsC iiidividunals will be likely to 
repeat their parents' experience in the process of further procreation. Indeed 
an optimal genetic background and a favorableh environment are essential 
prerequisites for reproductive neal'h. 

Li th. traditional communities, reproductive health services are not readily
available. Thus, it is imperative that those responsible for reproductive health 
policy aid the delivery of reproductive health service:; should be concerned 
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with community health. Those responsible should adopt the concePt of pri-

Mary health care-promotive, preventive, curative, and rehabilitat ie health
 
care that is made, universally accessible within a community to individuals
 
and to their families. This health care should be implemented by means .
 
acceptableto community members, with the full participation of community
 
members, and at a cost that the community and the nation cariafford. Family
 

-planning-per scis preventive reproductive health care, and dospite the myriad ­
benefits of family plaitning to the individual, to the family, and to society, 
African leaders have until recently had no definite policyon population and 
family planning (though many African leaders formally endorsed the 1978 
Alma Ata agreement). Rather, most governments have expressed anxiety over 
low population densities and high levels of reproductive failure. Increasing 
population has been viewed as beneficial, an aid in national development and C) 
in the creation of a national identity and an international presence. Unti 
recently, laws in most African countries regarding fertility control were re­
strictive, especially in Francophone countries. 

In contemporary Africa, most couitries are in the second phase of de­
mographic transition, with falling death rates and stableor even increasing 
birth rates. Without effective modern contraception, the population size will 
increase rapidly and will have a profoundly negative effect on socioeconomic 
development and health. Africa has the highest population growth rate in 
the world, currently estimated at 3.1 percent. The high tertility that char­
acterizes the region has obvious adverse demographic implications in view 
of the appallingly slow economic growth and the poor health services. A 
rapidly growing population means more than a short-term sacrifice of per 
capita income growth. It can mean the loss of long-term potential for higher 
economic growth and higher standards of living. Rapid population growth 
can also mean higher maternal and child mortality and morbidity, further 
degradation of' the natural environment where there is already population 
pressure, tighter constraints on extending education and basic health care 
beyond current rudimentary levels,,and falling wages as the labor force grows, 
more rapidly than complementary investments.' Most sub-Saharan govern­
ments are currently faced with these problems, and hence it is not surprising 
that today (unlike the situation at the 1974 World Population Conference in 
Bucharest when only three African countries-Botswana, Ghana, and 
Kenya-supported'a slowing of population growth) more than three-fourths 
ofsub-Saharan governments officially support family planning with specific 
efforts to reduce birth 'rates. The sudden awareness in recent times that 
development and family planning have synergistic roles hascompelled most 
governments to initiate the processes for legislating a population policy. 

In spite of these encouraging events, family planning programs are still in 
their infancy in most sub-Saharan African countries. An evaluation of family 
planning program effort in 93 developing countries revealed that 27 of the 
42 countries that were rated very weak or zero (on a scale measuring policy 
initiatives, service activities, record keeping, and the availability of fertility­
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Table 1 
Contraceptive Prevalence In Different Regions of the World 

Number of Countries With Prevalence 

Region Under 20VI 20-40% Over 40% 

Sub-Saharan African 8 3 6 
Asia and Pacific 3 3 4 
Latin America and Caribbean I 8 9 
Middle Fast and North Africa 1 4 1 
Europe and LISA 0 0 17 

Source: Londom K , CLIShis g,J.,and Rusin, B.,Fertility aid Family Planning Surveys: An 
update. Populaoion R,7ort.v, ScrieN M, No. S. taltimore, John, Hopkins University Population 
tnforni;,tioin t'rogra .,Seprtniber-()ctober 1985, p.298. 

control services) vere in sub-Saharan Africa. 2 Other countries within the 
subregion fell into the next lowest category of program effort. The same 

analysis showed rates of contracepti'e prevalence in sub-Saharan Africa that 

ranged from I percent to 14 percent of woien of' reproductive 1uge. 
The World Fertility Survey (WFS) and contraceptive prevalence surveys 

(commissioncd by LI N[PA and USAID and conducted from mid 1970 to 
1985) revealed that the lowest prevolence rate in contraceptive use is found 
largely itt Africa (Tatble 1). Countries such as Cameroon, the Ivory Coast, 
Mauritania, Senegal, attd Somalia have prevalence rates of under 5 percent. 
Among Africanl coutriC; with tnational data, the highest pre'.aler -e was in 

Zimbabwe at 40 percent, Fotswanta at 29 pcrCClt, and Benin at 20 percent.
Thel9)81/82 Nigerim Fertility Survey revealed that only 6.2 percent of 

'Ile wolelln exposed to tie risk of1 Clliidh.IIring were using aly torn1 of 

contraception at tle time of title survev'. 

In allatteimpt to m&qililc suppoti I'orreproductive health and activate 

chinges ,t lthe natioi and institutional level, research scientists cal play a 
major role !.3 ensuring that their reseaclh findings are made available to 
governments at the appropriate level-be it national, state, or local govern­

uten(. 13v making research findings available, priorities that are collectively 

appropriate cauld be chosen and a national benetcial piograrn with practical 
applicatian could be jointly inplemented and evaluated, Flurthermlore, by 
highlighting the factors responsible for high inortality, inurbidity, aiid repro­
ductive failurc, research findings call be utilized both to niobilize coMnMunilies 

and to influence comntilliity acceptance of family planning ;ervices. In this 
context, community participation along with accelerated reproductive health 
education is a sine qua non for positively influencirig community acceptance 

of planned parenthood. Iiimost deve!3pizg countries, institutions can play a 
key role by conducting relevant, inexpensive research and by revising their 
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curriculum content for the training of physicians and nouphysicians who will 
ultimately practice in the urban and rural environmTC. 

Research to Influence Government Policy 

Without any doubt, [he greatest obstacle to Efanily planning in Africa is 
the lack of political and finaincal comimitmnt by national governments. The 
major cost of family plamiiug is still b)olll by bilateral and multil ateral 
agencies as well iasby local voluntary or private orgariiations. Based on ly
experience in Nigeria, 1 belicve that a strong gocrnmelnt commitment to the 
legitimacy of' faltily planning Carl best be achieved through research studies 
that can be used to change tile ideas aird policiCs of decision makers. This 
will incltide sttdiCS that deiCnt rlatC unquCtionab+ly the prmbmh.-ns resultiig 
from high If'rtility and touut. of tItntily pl;trni:,g. l'hThese uav be demographic,
health, economic, or social prtolle.I.. A SColld grotup )" stlics \vill be those 
that demtonstrate th I',s.approach to use whcn prseutiug research findings 
to policymakers so that appropriate politic:tl arid fln.tcial colllititlcllt, by 
the governments can be a ychiccd. 

The most commoii and generally rcliable sourccs oldcmtograplhic dtallare 
census data and national fertility -ur.cys cotlplnriHtcd by Sl-cial irnstitu­
tional /onal ',ttldics. ()ne in ever' t'tr ,., tl :I. Africaw, is aI Nigteritn. 
hence art in-dpth consideration of Nigeria viii he prs,,.ttcd to illustrate onr 
efforts in nnobili/itlg supptort lld aciivalirre chlallgc itt llt tlatill t]level. 

Population )ynamics and Reproductive Biodata 

Nigeria. with 100- 105 n'illiorr pCoplC and rill growvtl;t1tll populatiort 

rate of 3.0 percent, is one of the 1tnot populous aitld
litet groirtg countries 
in th: world. AltIIOugl the irtorrIC per 1,tis Csttin.iteciat about $680, in 
many ways Nigeria', heallth, social, adett collotllic coirditiols are similar to 
those of the ptot~rC, cOurttlrics illthe \world. li'c e.xpeeltrcy irt birth rose 
front about 30 ytars illIt)S() to 51) years illI198tr. 

Over tlre saitne period, tile ICtll to about 17/!000 persons.ratc f'ell frotir 27 
The crude birth rate retnairs high it47/10010 arid the toall fertility rate of 
6.3 is ori offthe higltest it the world. At this rate tft' gr,,w'th, tile Nigerian 
population would double itt 23 years. Niecrittr w\ortlp tend to marry ouing
 
with t average age ot"16.3 years, rnd \wonctr tend to remrtain exposed to 
pregnancy throughout their rcprodLuCtiC eiars eC.ept dining lactatiott. These 
patterns may be encouraged by tire pre"vitk'rcc of' the plygamious type of 
union, which is practiccd by :bnit 42.6 percent ot' tile population.' Given a 
continuation of high fertility, Nigeria would haive it poptlation of'-hnlost 163 
million people ill tile year 2000 and 281 milli,m people hy tile year 2015. 
Even more alarming is that in 50 years f'om tow the Nigerian population 
could equal thte cu,rrent population of*the rest ol'sub-Salnara Africa. i.e. 454 
million people. With tie dra-,rc reduction iil oil reventc, there is visible 
evidence that Nigeria's economic grtow.l has stagnated and that rapid pop-
Ilation growth is exacerbating ntany cconomic problems. The most obvious 
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of ',,ese problems are the increasing levels of unemployment and underem­
ployment. In addition, increasing population h s led to a growing demand 
for fuel, food, water, accommodation, health services, education, and social 
services that cannot be net by the govern1ment. 

Internal migration, especially from rural to urban areas, has been one of 
tire important deniot.r.iphic themes of modern Nigeria. Compounding this 
problem is internatimal uigration by people from neighboring African court­
tries seeking job opl;.,rtnities outside their own depressed economies. 

Before the population of Nigeria could stop growing, the fertilit-y rate of 
about 6.3 births per woman would have to drop to slightly over 2 births per 
voma,l, or what is termed replacement level fertility. It is pertinenlt to note, 
however, that the population would cttintte to grow because an interval is 
required to achieve this fertility replacentent level and because there c:sts 
an itternal nornetutLr due to the large pr0pOlrtion of childrctn under 15 years 
of agl. 

Important research findings that can Cect al change of policy are those 
regarding tII influence of high fertility on trnIal aind inlfat1 mortality and 
Morbidity. Relatively inCxpensive S-tidies such a.' the maternity care moi­
toring and reproduhctive age m1ortal IV st dies teveal that tie Major causes of 
death of mothers of retIrodictyie ate relate to childbearing. A review of 
40,693 deliveries (70 ;ercent of delis cries itn health institutions in lbadarn) in 
1982 revealed a maternal niort:lity rate of' 3.1/1,00)0 which is approxitiely 
40 times that of F-nglaind and Wal.' Relports of' maternal mortality from 
other states in Nigeria shllow a rance between t.8 and I0/I.)0() delivries. "' 
These studies clearly indicate lie riced for impro,.ed reproductive health 
services. Mothers with no aiterrati care wNho werc admitted ;is emergency 
cases constitute 61.5 p+,['CClt of these riiaterrial deaths. In thc Ibadan study, 
anternatal care reduced te risk of' iatlerral mortality Iwelvf'Old. Maternal 
mortality was highest in thIe adolesccnt age grouttp a1nd also in the highly 
parcus women aged 30 ye-ars r More.' In a stutdy in Zara, Nigeria,' young 
teenage girls constituted 0 percznt of the tirvey population all 30 percent 
of the 174 maternal deaths; the highly parous older women made up 10 
percent of the surVcy p pulation and 20 percent of' the maternal deaths. it 
is well established that materral mcrtality increases with maternal age and 

parity, hence this high-risk group could beriefit fIron effective contraception. 
In most African cooitries. hospiaIs report a siigui fi cart caseload of induced 

abortion and its complications. In Benin City. Nigeria, over 60 percent of 
induced abortior, were performed oii atol,:scert girls." In Ghana, 45 percent 
of' tile first pregnancies of' women delivering in the hospital ended in an 
induced abortion.' Complicatiotis of illegal abortions are known to account 
for 4 tn 70 percent of maternal dealls in hospitals in developing countries 
and for an Utknowrn number ol' additional deaths outside the hospital setting.:: 
These research results indicate ain urgent need for improved reproductive 
health education, free access to contraceptive services by high-risk groups, 
and recognition of adolescent problems and aeeds by policymakers. 

http:impro,.ed
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Peiznatal mortality rates in African countries are also very high. From the 
Zaria'gudYS'ierinatal death rates per 1,000 singleton 'deliveries were 180 for
the young teenage girlnd 150 for the highly parous groups. Another striking ': 

observation in the Zarias'study the ' influeace of tkmily c:ilwas * \ze on 
survival. 4 total f'15,156 wom¢,h alreadylhad Ltid at 1. st one previous birth 
at the time" they first reported to the hospital for care, and only, 8,739 (58 

77 percent had all their enstill alive, with this proportion decreasing from 
80 peri ent in women with only one previous birth to 50 perceri in those,
w'vith four previous births and only 6 percent in women with nine or more 
previous births. It was particularly stril ng that above Para-7 the, average 

. '-number of children alive was virtually con'tant, implying that one birth equals 
one death thereafter. Thirty percent of children born to young teenagenmothers 
were of low birth weight with at i in 5,chance of perinatal death. In Kenya,
babies born to teenage mothers have a 50 percent greater chance of dying
than those whose mothers are 20-29 years old. Infant mortality increases, 
when mothers are over the age of 35 because their babies run an increased
risk' of congenital abnormalities. Therefore it is important to stress to poli­
- ymakers that better spacing and timing of births and reduction in the number 
of births ar, important factors contributing to reduced infant= a ,,.,child 
mortality. 

Family Planning Knowledge, Attitude, and Practice 
Although there is a visible increase ini the demand for contraception in the 

urban areas, studies in ,rural areas such as the CBD (Community-Based 
Distribution) Project in Oyo State, Nigeria, !7indicate that knowledge and 
practice of modern family plannieg ard generally low due to limit.-d educationi 
and services. Interest in surgical contraception is nonexistent b6ore age 35, 
or below Para-7. I6 fact, in the Oyo State study, only 2.5 perent of the 
sample had ever used contraception and only 1.5 percent were current users. 
Although the overall fertility displayd may be regarded as quite high, spacing

'of children by postpartum abstinence'\was 35 months, and the average length 
of amenorrhea was 19 months.li 

Trained village health workers were used to introduce family planning
information and services, and the approval of family planning increased from 
20 percent to 50'percent over a two-year period The desire to postpone the 
next pregnancy beyond the period of postpartum abstinenc.i increased from 
15 percent to 34 percent. Knowledge of modern contracepti-ies increased from 
24 percent to 45 percent. It is estimated that contraceptive use has increased 
to 13 percent and that this cadre of personnel is the best option for improving
reproductive health services in rural communities. This information should 
be valuable to policymakers who are interested in developing cost-effective 
reproductive health programs. . 

http:months.li
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Infertility 

Inlferile UlliOl s it Africa may result ill marital instability and varying 
degrees of cmational and psychological pro-lens. Several Africanl CoUntries 
have lcvels of itfertility above 10IIpercent, 91d sttLIres indicate that infection 
is a major cause of inferility in Africa.'*' There is a cause-effect relationship 
betweecn sexually tran;mnitted diseases, 'clkic iitilammartorv disease, and in­
fertilitv. What i,vet mlr'CCognized by' AftrCarr, is that conltraceptiOn to prevent 
tuwIvalted pregnancy. orl the ase ,I barrier tlrcil- and speronicides that 
protect agaillst SIDs. is a good prevC titc pliaClic to elure that the user's 
rep'odue'tixe pOtCntial is urrrCaOrrprt101,cd. 

Use of Research to Influence Policynrmakers 

The appalling rcpraductixc data presentcd should be used by scientists to 
mobilh/e support tar reproductixc e alti arid to activate chance at t'he national 
level. 'luh tcire Of health anrd levelctCCt of high It'rtilhti socioieconomic 
is obviouls, the scicilli; ir11.,t solicit tIe e\s arid opinians Of xarious cate­
gories otf people who r.1CsWntial ill the ltrtIrlatiirllard irilplertritation of 
fanily plariimr pollicies. 

At 'Ire cetal level. tIre irinortaint deci:,ior makcrs to \wlrori the research 
data should be :rddlcssCd includC policyvmakers, leislators, \onen's orga­
rizatians, politicians, irogf'rmi admiristrat r'-,;, rcligios leaders. isand It 
essential to reach lIs, !lOips becalC airy lecisior to legislte a clharrge ill 
the laxx' or populnktiol policy xvoiuld be nlade itthis Icxel. The \iew\s of the 
various group" would hc r'CCOIrcilCd bCOre 1c:1\xc Thet\r \as enacted. 
RAI I) presciltation to d1ccision rmker, irr Nrge'ria .iscrics of graphic p.'e­
.clltatiolls on ltheeffecofl ,opulationtr'ox\ Ihon Nicerias social arid ectOoniC 
developriclt) ha3 rrill 111ccox criIrielth l', posili\C poxlnlre in erracting 
a pIopulation plicy. 

Decisions iide atlie co il tirulitv c0iiinlrtrrritvlCx! ilkOlv' ledaers, tra­
ditional chiefs. ohas. and thioughlt actler, x,'hose acceptance of tie concept 
of family parmiring is esscntial to tIre success of villaget prograils where high 
fertility is the r1ori. Although Irarry of thc,,e peripheral leaders have little 
o1 0 friotrnal Crri'l, they Mle irtelligent aind Cetreliely receptive, and theye2thl 


are conllnitled to itiitiaiig ally re1t1lrVpro11ram1that will irnptove thlir quality 
of life. Irt intiroducillg farlily plariirg, tie scitrtist or governrlenlrt agent 
should iderrtif' prioriiy rreeds of the cornrnitix' i,d, it cotluiltationr ,vitli 
the contirnuiillty leaders, should decide kill tire best ipproachl n itl'odurce tine 
conccpt Oftrnoderrr faririly' plalriing. In general, it is oest introduced as an 
integrated pr'Ugrain. (c'leerlice to traditional lethods of iullily plarrning, e.g., 
lime salts, copper rings, sponges, etic., often helps to strengthen the intro­
duction of famiily planning and eclipse tine concept that tfarimily plailring is 
anl imported ida. 
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The Service Providers 

The service'-providers that must be mobilized for effective reproductive r 
health care include the medical practitioners, nurses, pharmacists, village
health workers, andother allied staff. Ironically, over theyears, the medical
 
staff have been one of the greatest obstacles to providing family planning

information or-services. One of the-obvious-reasons is the visible tendency of
 
physicians practicing in developing countries to improve their skills in the
 
management of the casualties of obstetric neglect and, consciously or sub­
consciously, to fail to recognize the fundamental factors that determine the
 
pathology. Our efficient 'casualty services at the tertiary level might even
 

.	 obscure the basic problems and delay an active response from those who have 
the privilege to redirect resources aid bring aibout the much desired change.
Medical practitioners frequentlyview medical practice as curative care, often ? 

oblivious to the, cost-effectiveness of preventive health care. There is need, 
theiefore, tcforient these practitioners to the fundamental, issues that are 
rosponsible for poor reproductive health, i.e,, low quality of life, high"'parity,
 
brth 'to, .ry young or very old women, too short birth intervals, malnutrition,
 
and so on; Another striking' observation from a study' of physici',ap attitudes
 
and'family planning in Nigeria' 
 was that only about half of the physicians

in the study were providing family planning. Obstetricians and ,gynecologists

and general practitioner8 were more likely to provide methods t1 their patients

than were other types of physicians. The physicians were concerned about
 
population growth and favored family planning, yet a substantial minority

believed family planning is foreign to the culture and that it promotes prom­
iscuity. Physicians were reluctant to promote family planning on a wide scale;
 
many disapproved of the-provision of oral contraceptives or IUDs by non­
physicians. It was interesting, however, that the averag0desired family size
 
for currently married respondents was 4.2.
 

For nurses attending training programs at the University College Hospital, 
pretests on reproductive health issues consistently show paucity 6f knowledge. m 
The majority (84 percent) score less than 50 percent. These observations 
indicate tremendous gaps in knowledge, obviously reflecting on the curric­
ulum., Effective 'mobilization of the medical team requires, therefore, addi­
tional training opportunities in family planning and population-related 
subjects as well as a change in the preservice curriculum. 

<2 The Consumer,-

Even though the profound effect of population on health .'nd the socio­
economic status of the nation is obvious to the scientist, the c .isumer of the
 
services must be involved in the decision-making process. The consumer must
 
express a need for these services and must understand how they can lead) to
 
a reduction of high fertility and the poor quality of life. The high rate of
 
illegal abortion in most African countries indicates the urgent need for con­
traception in the high-risk groups. 
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At the criunity level, understanding consumer needsf,'nd'h0ping con­

ji'sumers toslve'tiheir problems is fundamenial to the accetcne of mrdern 

, , From the Oy ,,!t,,eontracetion. State CBD project, very positive and practical
 

benefits resulted from integrating family planning with,'asic health services,.
 

Not only doesthis make the iitiation of th topic of cl ild spacing acceptable
 

I ;os
at-the vi",ge level-it also al family planning to be associated.-with- a.,, 

very m!i service. It allows the CBD workers to justify theirc appreciated 
an emphas-s on its health benefits.promotion of family planning through 

Ocn and cross-sex commdiicaton about family planning is very difficult in 

the rural community. So, "t is important to hav;i both male and female 

community agents introduce and promote modern contraceptives in the rural 
area. In addition, it appears that any use of contraception bv, the health 

woikers greatly increases the ability of,the" iigenr i to influence others. In 

general, satisfied consumers are also effective proponents of contraception. 

Delivery ofFamily Planning Services 

Comprehensive animal and field studies on 4 varietij of contraceptives are 

to a, large extent influencing accentance of contraceptives. However, to fa­

cilitate acceptance of new prepalations, scientists in-each country must un­

dertae clinical and, when necessary, biochemical studies to ensure that new 

preparations are acceptable to'!li'eir respective populations and drug regulatory 

,r.bodies.This is without prejudice to the data available from the drug rnan­

ufacturers. It is from such results that controversial issues can be effectively 

resolved. Known side effects should be presented in the proper context in 

view of the profound effect such adverse publicity can have on contraceptive 

acceptance and continuation rate., The consumers should be aware of the 

rarity of major side effects and of the fact that these side effects are less likely 

to cause maternal death than a planned or unplanned pregnancy. Indeed, 

adequate publicity given to the health advantages of contraceptives will help 

to minimize the morbid fear emanating from sporadic publications of occa­

sional contraceptive side effects. 
Whether family planning services are delivered by physicians or nonphy­

sicians, the major determinant of whether such personnel significantlyfinflu­

ence the consumer depends on their level of training, competence, and ability 

to inspire and motivate the client. Hence, there is a need for institutional 

strengthening to provide ideal training programs for differentgroups of service 

providers. 
Contraceptive commodities should be made available at both rural and 

urban centers, and both fixed and alternate service delivery programs such 

as the CBD and the,,market-based project would ensure improved contra­

ceptive usage. Currently the need and demand for contraception fai~outweigh 

the supply, especially in rural communities. 
\
.. 
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Role of Nongovcrnnmental Organizations 
The rioncering efforts of fiuimly planning associations and voluntary or­ganizations have shown that olie of tile most effective strategies to secure thecomm!ment of dckcision l.ak-Is
lies if] building public sLippor-t for family

planning ;clivities." 
To com,lcment tile efforts of tileresearch scientist. lonigovernmental or­ganizations will iinill blreaucratic constraints should mobilize support

for family planning through various progranms such as 

1.Public ciilighitcnmcil programs, 
2. Factory woirkers* piograi s 
3. \Vomei prograins 
4. raininig progriaws I'mservice prosiders 

Activating (hange at the Institutional l.cvel
 
All medical inlstilttitons Cstablislled fo the training of medical personnel


have a stai itt , tole to 
COTItdC, research, provide training, and provideserVic,'. ilhcicf.rC rscar' Iihnlzigs Cni:lnat itg frou these institutions houldt not only he utilizcd to inllice decisioll iakis bulalso to C\ olve f ciIrric­uluin tifr ita ialgid wtlld elnlsure thai all grldualtes acquirc eitogh kinowl­
edge avid sI.lls iinIlnII)dtLtlici health isstcs. Wh'it ?
is tilecurnt s!:i,of the.
medical schoolt Ilit
curii n'ulunNigcr-,[,to1 ;cprtduci\c-iealtl­isa2l)l, 

te.llCd
topics ar l;lnighh iltliing integrated po"sling in t etrics and gyne­cology. Ilie (Itlvition ot II: integrated posting \aries 
 fromt 12 weeks at tlie
lagos teachingivcrsi T hospital to itshigh as 24 \\eeks llthe U niversi\I

of lbadan: other, hls in 
a; rag of 11 Iofilrs. In Nigerian itcdical schools,
tinti rece 
 lv1y. oly atolc-Itolli l itlt, \w lsli\et( C'llI ca lialh.l i :".
unlike othcIt mCdical s'lo ,stitlttfts spi)d 2 \wCeks iitc letrtilitv Rescarch
 
(linic.
 
IIIIQ,1,.111tl11(0 spl"sorucd a cotrichtlittillk)ltops\ fr heads of ob­stIetrics and vltecoh-gv Un11its, rpte'scitttid s 0l'fcderi l a-id tatl llitistriesof ealith, as \well as, dcarlt, and jo!osis ot colleges, ",it'd'it,.A review of


existing itist ]tit iotta 
 curiitula indicated liel_flollowiig: 

1l naic theorecial know ledge ofinividitl mlethokds of cot racel)tio
fitle alhIcICtt it of ci.tto i.tadequtCi 1elors atid OnliSim of itoportilli

topics in 1lie lcec schtulre 
2. IItta(lnquale expostrelto ftinil\ 
planlittg Clinical procedures due c.de­

fects iinthe ctirTiclti and lack of f'ltictfitl clitnic. 
3. Reprodncie Ithealth 1 idisito at( area detC prioritldining the pe.'iod(I otaoial Juitetshtip. 

Participants at the workslhop vere of thecoisestis ihat llre isan urgentneed to accelcrate reprodicti\e health cdiuc:ltiot by restrut uring the ticticalschool curricudtlini. They were equally uttallinlouis that clinic-based ser"icesshould be esltahlished atd strengthened to provide an optimun, climate for 

http:ilhcicf.rC
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training the undergraduates, the resident staff, and tile graduate and grad­
uating nurse-midwives. This effort in tnaiipoiver development will complement
 
the effort of a government currently fhvoral,ly disposed tn formulating a
 
national population policy.
 

I is pertinent to acknowledge J IP1EGO, Pathfinder, and WIHO for thcir
 
support for family planning training programs prior to tilefcderal government 
initiative. These training programs provided a 1oru.for dialogue as well as 
a model for the acquisitiol of skills that could bc cplicated iinolher parts 
of the counttry. 

Conclusion
 

Although there i:,growing awareness by most developing countries that 
unchecked population grolth is ,.najor deterrent to .,ocioccoioilic devel­
openIt, there , for social sciCntisls and population experts to IelpIS heed 
g(\Co'verunints to c\ol\ JL policy and progra,. Researcha natioi:l popiltion 
findings arc cffectI too'ls inIbringing ahout desired change ill rcproducli\e 
behavior and utilization of reproductixc health services. TrlCe- iS I need for 
gioverl'inclifs 1(Illnitiatc nationla iinfor1:iatioin an1d Cducatioll proIg.lraS to el­
sure pOSitisC iCidocliC health kno, lcdg.,aliittldcS, and practice". EflectiVe 
Cil'C PCtl ioll 	 & i~'ld" lnllimam cd. a.nldill­ht.c~ 01' ,.-'tlllIl "h3l'liCIS c oil informelld, 

\ol\c(l indisduals and cllnoi tlliiics. Illrecognizing that almost half of tile 

lpOp)lOj,il ii ay dcil chlling Lcot r1\is V'I" \o1t1e, \viiththe majority already 
inclined to h;\ing relatively fcx\ rationalci children than their plicuts, it Seems 
that special progran focluscd on1this giouup ale 111(1st rgciitl.\ needed for the 
hoiug-tMrio objCcti\C of effect ing lasting clanges in fertility \aluc systems. 

.ach goxC'iiu1imt shmold assist illthe crusade for impr'vcl 'eproductive 

hahhI caiC by leCislatinc acceptablc policies gadilpro,'iding adequate funding
 
i' ffcectsc programls that xvo\ld nccl ilicneeds of the Community.
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Trends in Medical Education and 
Curriculum Revision in the United 
States
 

Robert E.Reynolds, M.D., Dr,P.I,-

I wish to offer some thoughts and observations un what is happening in 
American medicine and particularly in American medical education. Four 
areas will he dis,:ussed. The first will be a description of 'some of the dominant 
forces in American medicine today second, an exami ntion of how these 
factors ate influencing American medic i ctdlucion; third, the trends in 
American medical education in rcsponse to these factors; mni fIourth, devel­
opmuents at two medical schools in A mcric, (1tlarvard and Hopkins) that may 
be typical of other schools. 

Background and Problems in United States Medicine 

There are nine f lctors in American medicine that need to be noted here. 
First, and perhaps foremost, is tihe growing surplus of physicians in America. 
This is in stark contrast to perhaps 15 or 20 years ago when the United 
States government became convinced that there was a shortage of physicians 
inAmerica. The government invested a great deal of money in encouraging 
the existing medical schools to increa+;se their class size, and they actually 
encouraged the inauguration of a number of new ruedical schools. Today the 
government is saving quite the opposite: we have too many physicians' they 
cos,. society too much; and we should reduce class sizes ill our medical schools 
and perh:aps even close a fw schools. The government is also questioning 
the influx of' foreign medical graduates and their effect on tie pool of phy­
sicians in America 

The second feature is tie rise of tile co., )orate practice of medicine and 
managed care systems. Tein or 15 y'ears ago tihe American physician was 
typically a solo entrepreneur or perhaps a member of a small group practice. 
The trend today is more and more towards the physician's working as an 
employee for a large group practice, for a health maintenance organization, 
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for a hospital, or for a c9hain ofj hospitals. Hence, the corporate practice of
medicine is becoming.,the dominant theme in place of the solo practice of 
medicine. 

Third is the explosion of biomedical research and new technologies in
medicine that have a directrimpact on the quality of medical care, but see­

, ordailyhave an. escalating effect on-the costs of medical care-to the .public
and oin the complexities of medical education. One only has to look at artificial 
limbs, coronary can unif , transplantations, CAT scanners, magnetic reso­
nance image scanners, and positive electron tomography to note but a few 
of the amazing modalities for diagnosis and treatment of disease newly avail­
able to our patients. 

The fourth factor is the malpractice crisis. I refer here to the steeply rising
number of claims by patients against their physicians and/or hospitals and 
the rising size of the settlements of these claims.t Reflected in this, of course,
is the rise in insurance premiums that hospitals and physicians are required
to pay. Thesep cosxribute to the increasing costs of medical care and defensive 
medicine. The increasing costs in both these areas have a strongly negative
impact both on medical careand o medical education.' 

The fifth factor is the tarnished image of the physician in America. It was 
not so long ago thatthe typical American physician was fatherly, gray haired,
soft-spoken, caring, self-sacrificing, anyd rather threadbare. Today the image 
seems to be that of one who is much younger, is more technologically oriented,

who is emotionally Ristant from his/her patient, aid is intereste 
 in,drn
 
a Mercedes rather than an old Chevrolet. iging


The sixth point is reflected in the rise in for-profit medicine. Chains of for­profit osiasand physician groups are becoming increasingly important
 
factors in our American medical system. Today cash flow, expense control,

and market share have become the name of the game in American medicine
 
instead of 6he best possible care for each patient regardless of cost.
 

The seventh point is related 
 to the physician surplus, and especially the
 
question of the number of foreign medical graduates mmigrat,ingioi Ue
 
States for practice. Recent figures show that abput 20 percent of the newly

licens!d physicians in America each year are' foreign medical graduates.
Furthermore, some, 17 percent of the residency slots in American hospitals 
are filled by foreign medical gradntes. So, 'this trend will continue. 

The eighth poiht relates to the rowing liaison between industry' and the 
world of medical science. By this I refer to the dazling dividends of research
and L . akthoughis in medical science, and the scramble t@' transform these
 
reseiirch findings aiid new developments into commercial, products 
or newv 
services, Our faculty are entering into, this fray. There arc profits to be made.
Those profits are to be shared by the individual cientist, his/her university,
and his/her industrial sponsor. This colors the university. and its facultyrelations in ways which alter the traditions of academia in dubious ways.

The ninth and final point is the changing relationship of the patient to his/
her physician. No longer the passive recipient of care, the patient is assuming 
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an increvsinglv, active role \is-a-'is the physician 's regards the choice of 
flcilities, tests,. thir-pies, and (.onsultations-a, wei as th, financing mech­
anisms and re-spono;ihilitics (Or this heltll care. 

These nine factors descrihe sonie of the :olitiiant forces changing and
 
shaping Aninericnm Cdicin 2 today and 
 for tie neXt decade. 

Background wid Problems in United States MU ical IEduca.tion 

Theic arc severl f, c Vstrtone u 1Cc ileipaotittg npott tncdicat' education
 
today. First, therc is risino di ssatislwaction with the current curriculum in
 
medic:al cducatio land with the 
teachi:- It.,hods. lv this i lean the 'en­
cMale p:tilctice if lg oil tile sttdCtts tict, after t,.
af'trILt , aod requirihIg
the '.tndenls to mnori/c thsc 'alct.v ih little altemlpt to considec or point
 
out their clinictl elaCIc.' lie perceived CmpIhasis, i o l facts rither than
 
on knowledge antl ott scincc rather than 
 Oil cariiIg These two iSSuleS rIIe 
ba.tntCred back Md f'ort1 hetwccn Iictiti' atd students,. atid hae become the
 
lfocus (I'.t gaOod 
 deal of ,ci ticstll of'ol cLrcnt CtlItiCrtla. At the satte tille,
 
the nuinbers(, Ippliations, to 
 Itedical "hci'ol. are tito\ actualls dininitishing
 
itt the 
Utited St:itt,. Tif, crttiilv reflect, a dinititishtd ilitercst ott the part 
of' ilte bright .,-Il" pcopkl 0f Amllccica to citerIictliciie. AOt 20 years
 
ago ther were 3.2 tue pcople ini tlhcount cocom pi f -cyone slot
 
opetI illtal esltnau medical clas, ,tTeChir, iti tile tnited Statc-. The ratio 
is auw(mdo"\t toI1). onil 3.2, ilthoue'h t'licr arc tmu(c slots availableacttu;ll\ 

t[e.+ause 
 the arc ioreC mdlcl s o>ols with l'lt., Nianylar r .ie today. 

educators 11iac the lcliite that 
 sollc (of the hest itnd oriihitest who maN
 
have gone iilt() ic'licii., it'they I'ad been lf'ced \ith 
 tI c decisiit a decade
 
Or tw aeo arc lcidiilit toda\ 1tiot gto inii nitediciic but arte Choosing
 

-
physics. ctten iii,, tet :Ilnd otherc11ilp,. science,, fiIds.
 
SecotId., there is atr.'(dtciiI in1oscriuICnIt fitaticite of t.liCaIotl
ecation, 

incltudinig li,flticial ,uippmIrt of" hullses!taIfI tratiiine throll, h d a idIicarme 
the hItalImin-, of'sttidt loans. lOdav the titioi t Joli' lopkits is S12,600 
per Neatr. We estim;te it cost,, $25.110 po:- ,am to be a student at Ilopkints,
incltding tuition. The ACe tidehth1lidisS of a tstltidtit t eratdttation isltoN 
approxitttcIs S38,0((),. lhik, Iust itievitatbhl' Ila\ anl ctfect on the Cloice of 
specialty. the clhtii., of hcatioti Colr practice, and perhaps even a diminishing
effect oit ,titdeit intercest iIl citeritie ac'lcnmic tecdicimie. 

Third (and this is a positivc f'eature) is the rise it tie ntintcr of feltales 
and timrity stdents ill our classes ill the Utited Sttes. Sonie 2(1 vears ago, 
less thatn 5 percent fl' lrmedical stuldent, were femiale. CitetIItly. it is close 
to 35 percent. Thie tA' ititioitv studeits, is ibtit 6 to , percent.percttigc if 
By miiority studects itt the United States, we refer to Blacks, Ilispantics, 
O)rienttals, and Natti\c Ameri:ts. 
T,11.fotrth fcattre is tie ratlier arlitrary separa.tiitt betweett tile Under­

graduate medical edutcation of the Ithst four eaMs att d the post),raduate 
traitting prOgatnM. [here ate. those, partiCttlarly itt the faculty, who feel that 
the albritrary separation dittitmisltes tle pottetntial fr cOntirLtity in the edu1­
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cational process. Furthermore, medical seCll(ols arC urgecd to become more 
involved itnthe curriculum of tIlepostgratduate tratiuig programs and exert 

greater irItlnce on these issues. 
The fifth fitti, the competitio. I'0or tilevilbie tite o theleeulty. In 

theor' tle l otuticre lriluta ilY ipittlt e0in1o ttach. SulprisitIgl,, r , te a1c 
not oftenh paid to te.elh. The :tei c ,pid i'o f'unds deried frota sCearch 
grants and fron eliu.: i:etice, [his mkes itvCr difficult toobtain a1. 

ritnittht' 1fIeIIIll iti oTnlAt'llillt.:CotIH it men r ile litoe MtIL- t tOH Ihey 
understand too \,.ClItllultile prtiutotiiu+cs, ,0cnti utd incitte are f'ocused 

grelts onon research ,Itldpratcticc iti.'mic. I hi" is a halcc tht1 we ieed 

to redress. 
lrv,::,clt I"tIIIi(gTle last tent in t his i. lieo tensioll bet el tteaching 

hospitals on tile olte hand alld ihttll, atnd siudetts o l the other hand. In 
the "good uldl s' vlhtt tteihine. carec, antd cliniCAl were,itimliet CsetrCI 
nIi.\ed to!,eC:lr cirti iiIlhiiI "'mnie.s, there fe problensYxsitlhottt wec 
betssecn ftmCtt\ utnst dCltts 'tld their tuu;Icliii hiwspital. lit tile cttottlllic 
\ssirld ii'toilti pr'-st cs (I itIlsp lhit mtake itdifficulttlcic :,c Ii;tctil tls 

flor thet t,,'contite iidit the indiied hut stibstatit support of 
tec hiti l tiiitii, l 'st luctcu l s,-c,ititll\ illthe p:tt. Asui,. I't fe.e 

hospit:ls tllite wi t heie ili ld t bilttitIll cc tiil pinchekpill i l calilCd 
in to a, t it t,i0 cis,t i t;l] of teachingll t lci t lc ctiwii cttlttitlllit thie 
Ilospitill he' bclts t \I ihb c :111d \Iuln) rI;Ihlcttllo 


]lt st at st i let, iss ei iiI 0" tild ii iltcttictllti 1 t' 'tlnde iti that have 

Come intot I 'tI'.Itect. I!\. 

Current Tremins in I'nited States Medical I'ihcation 

Illithe earl l)S tile Ass Cil: i i1 AlIIiceuIt NICietlCl (iollctes tttolettoik 
a lar'gc sttd\ (d,lict-niedniil cdii:ln11iWIn sties, i.lltsttteIi hN the Icnry J. 
Kniser 1:i:mil I1\ .itL: \ssd llt fIteults+ frotllI-mmkui.,njii :le ILItsett d 
arotntil t,1C 1:e i tiWlcid schi dt td spokel tin I ssith ptIessIitall societies: 
they' also+spo+ke ',itl It'. pei ;lii Ic itis.u,, y a ype utitt pe\itbli shed leth 

reltut etiteitil thi',li wii tr-iirs / 11r." i/ ProjiicIhi, l / i (16ao m'1 o/ 
Patn '] in 1/1C (hur./ I'; SIM,(/ Lio'/lt :ilm / [h, ]uerhii,uu (t!//itt, 
l cpac,/iriai ./i .IA/1i i '. 111this" tlOIlInCnt the I ltel iteltblrs havc m ladc 

, tt 1tntt hi h l tose l as tIII(tto ille C \\til'Iel'lll]' t e tote ill )rd(ler 

tlt1deta,1 Id tit.it CltethI slIt-Is mlldrcit'ctnlIt d tlits. Ihtese : Is, relateptllpitl 
to the prenus ti nitdiihic ittul iMica prueti inthe fttutre.cdllut itti lle 

hiotl'icil ieel sstll 


ably quickeii.
 

First, the 1pid elttics itt nh itv 1 coltiltc and pi'ob­

,SecOIld, th;tli h t le ttltll. l lie tcehitihLtgie s Jtv ikIh .'0IlI uI itiuu for the 
preventioti antd llti dlitase wsill hciolllct ot're moteirtltl oi1 \l totmplex, 
power l11,ctlcli,+c, ++ 

(1:11ILt I.lao.,lld stHintlilIics 1.tIt 


Third, tle itleicuIl practice tiihinIitg thew tecittlohigics wyill more.require 
n10lless, educMt ott and SiCItli/,ttitn.
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Fourth, there vill be an increasing recognition that many factors deter­
mining health and illness arc not directly influenced by interventions in the 
health care system, bat are consequences of lifestyle, environment, and pov­

erty. 
Fifth, the principal pro\iders of healtIh services in the near future are likely 

to be physicians emplovcd by large corporations or by health service orga­

nizations covering spccibqc populultion groUp',S, such as health maintenance 
organizatiolls. 

Sixth, the environnient of medical lpractice and medical education will be 

heavily influenced by the agencies that pay for hltcahh services and shape their 
delivery. As concerns for health carc costs becomc llore acute, the goals of 

medicine and medical education will becoiie less and less cotngrluellt with the 

goals of financial coiltrol. An iiitesificatioi of mlany of the ethical dilemmas 

that we face today ,,ill result. 

Based on these assliniptiolis mid ilel ilnformation flom their interviews, the 
Pnlll ilcillberlls have Cllme to scverl; colnciollS and recoimimendationis: 

First, the Piaicl iiiibers 1ive lnoted that the Ulltoscs of a general profes­
siotalI education shouild be thu acquisition o1 knowledge, but these purposes 

should lso includC thic aequisitiii ol'thc skills, vztlucs, and :tiiiides necessary 
for all physicians. These purposs slould encompass the acquisition not only 

of the concepts a1d ptiiicipcs dcivcd from a knowledge of the natural 

sciences, btll :s IhetIeq i..lslisitllll t I o el, concept', aitd pinciples derived 
froti a know, ledge of t c ial sciences ailld lhimaiitics.lhse should'I I 

iiclude a1lso the atII.tioiIl of the alues aiid attitutdc, that piOtmote caring 
alld colncrl tor the irdividiiai, a, wcll a; 1,0r his society: and they should 

include the acquisitioitml fsills in tle collc'tioml liiif'oirlatiii about patienits, 
rapport with patilnts. appliation of the eieCiti'iC Method to analysis, sytithiesis 

llid lll mlalllgc lll o c linical probleis, tle idcltilIcatiotm lld clitiical appraisal 
of relevamut litlatule Jd clinical eidlclC, aiiiL a Cotlilitio of Cf'cCtive 

lCarlIlitg. Ill this re'zard. the laiCl li,.hers hKvc gOllc Oil to recomimenid tle 
followiing: 

1. 	A shift iii cmpha,,is towmard a bcltct balhamic etwvecit lie aequisiioti of 

factual kuocwLdge and the acquisitiom of skills, attitudes, and values 
2. 	 A better description of the proper preieiquisitcs for itledical education 
3. 	 Ai amending of the ctirriculum to ad:ipt to changes iii demography 

(i.e., the aging of oui population) aiIL ill health caC systems, aid to 

prepare fiO-iivolvettelil \vithIi social piobleins such as (1rug abuse an1d 
alcoholism 

4. 	 An increase ill cmphasis on iCalih ji0olitioi iitIL disCase pieCCiltioa 

The secoiid set of' comuehuisiOtis hits dealt with the )irTcvllnisites 'Ofr tiMedical 

education. The limel nenibers have noted the current trend towards pre­
mature specialization ill college lif'e aiid toward excessive emphasis on un­

dergraduate sciences and tle Medical College Apt it tide Test, with the resultant 

failure to obtain a br,,ad, rigorous education. li this regard, they have rec­
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oniniended that students seek a broader collegc education arid that medical 
schools modif' admi'sions requ irenteirls to reflect ttis and require some 
evidence of sliolarlv achicxeicilr in Collce. Tey have reCo1imendCd ixn­
provenents in the criteria fcrentranice into iiCedical school and a clearer 
Coiflunl iiCatioll of those criteria t0 nIIdCrl2IadLI;Itc collegCS..!( 

Third, w\ith recgad to acquiril-i lCarining skills, tile Panel mniembers have 
noted that physicians ne,.d to he able to learn cumlinual:y + throughout their 
professional lives, andil.the liMCl nrInlhcrs ha \ rccirrtiriciricf thatl he faculty
select stliellt \hts olhacv dIcionitraiMcif a ca+paci fsr self-directedty0. learning.
The Panel, niinbers also recomrlcnded 'llai aedil,.tioll in Clssroolli hours 
(one of the flborite plea of, tICllrts) ;and a VeteCr Crphliasi, oil independent
learning ald problmn "ol in oppol ftitunities. "uirthernlor.cthey Live ic­
onllnet)ded the dlevelopinll of itiprs ed cx altiation ard tcstine icthods, and 
a heavier itiliattioii of' thle iltforlnattion scien,c, and conipUl!Cr technology in 
theieaching alid lcarni lilep css. 

Fourth, th ilienbers ot tie ane! ha\c 'attltC d to delie \x hat should 
be accomplished ill the clinical clcrkship 'al s of 'a bsic meAdical edlcation. 
'Ires have tcoCnin1ndMt! tlk't tie Ft, itl\ shOUld stnif arid N lhe content 
of, thre clinical Cn il i tn spccifl\ its goas. Illrse critcria shouldi.k'Ualid be 
erflorced and slported.l h\ thIe dCas arid hoslitl CXcCt is. Ilicre should
 
be a teachir ltaitrIt\ \' ha: lll' itr and
1o he lt preparaioti as teachers to 
undertakc ithis. Smutdcn ,tdituld e ei\~llethle beincifit of tIhe rosiults of their
 
tests fr fccdback piurpoiis. (hiical ti,'t sIMhould 
 e usCd to br()atdC tie
 
education of' 1te stlldell 
 li olldto olirag pI)CIIiraIIir specia t ion ill
 
one ield mratioticr. I i,,t. lie br , sk, ci l a t 1 
c iliial ,cien c s should
 
he blenedlcl t et.clr to lirAkc the clinical 
c!ttlirtl iiorlte relexat.

]"iniall\, the itef l ltiif +,l itfc srtid rn arks nitt \xt\s 1t LnhnIcec i 

tle facilt\ iriI ett.Mien.I. t ill n t l cdtcalll Ir llko
s 
 dlk.i . ('qilit-Ii. til+ t he tn(t lpetitil

btsx,c ri tea'tchli tllltle k 11if
litW f0Iles iailaid at ice , hci la\c suggested

lit i 
 lis s',htIild ili't.',il th CI ,'eTii , [i dc\,.lhip itIe, lsCiscriral) t\ teaching
 
tearrrs in Ill dik' l cilii itiii. I<u.te 
 -,hi li 1 A s'Ceprr;ti, bu li0ti teaching,
altlhoiurhlt this" seClolii ,iCurt, ill r iuC&herl silhils tOuf;ts. 1iiuxll\ lIIhl Ile 
ellCou 
irWcd to iis .' .i , il "ihilsiiIetiilut trut ts ftsuil u fitiult\ s]liotild
adopt solltie licx\tl Iccl i i i ll C rhILr theICltssfsAill. s A rlllelV. 

)evelopments at I larvard and ,Jhns I lopkins 

"lhc kT t \tas ptl llh ii \ui\ nib9et- I i uni Ltu\t,ptisibh, , fculics
in Anlcrica i sm-it ,l\ '-tiitl\ ri tile cltcftii rls, ;111( 1.Ctmlncitlrlt iolls iii 
lieprincess tl'kc!, latitl2 thtcrt )\%t ,,oxx,is Ii t nilcir" ill hueCia.'lN IQ8OS
 
harVard irrtihtx\cLi a Struild ut H'- ,i'i1icihiu i 
 tltid (iL\ llCd ;a1prilposal fr
air .\pcrinm.e tiI curiiiutlir \iehiC bgin xlitIvClls iN0. lxxc1N-fixc s MlCn ts 
wxere rinIu ItIn h lsilt( I tA iIfl l tutIle et iriCiihill), \'htiCh ItlcIpt,c(l
to ,ltignncill lhe trt itimiii l Iioirdic l sciclite ofIrf ' first no\'ars \%till licav 
Coses of behiavioral aI'd sici ncnnioiric niic i,+'n , butil ili cdi ,, nipliter tchl­

nmoog'y arid a conrritlrll, aliloilt 01" self-dicCtCd leIr ing. This pruograrN is 
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illthe second year now and the jury is still on1 on how succcs:,u'l1 it will be 
and whether it can be successfully replicated. 

At Johns Hopkins .ve have appointed a high-level f'aculty committee to 

study and perhaps revamp ou'Ir traditional curriculum. In fight of the tre­

mendoLs amoutitlt otimeC and el'ort now deoted to teaching the basic sciences 
and the departntital insolvmenl in the course work and classroom hours, 
this mly he difficuh to accomplsi. A reexaminatiou of our ethics course is 
also uinder way. Recently, wc h:ve inugurated a calpu,,-wide rogr'am in 

ctniirial affa1irs in an atteipl to blend tlio: influence of biomeldical science 

with the arl and Ilcls and nuic 'stle toI CdicinC aiid sociCy.relat 0 
These ate cmuples of 'lo\ m) bastions of acadeiliic researc h ino medical 

education in America arc tiyin to redrCss the balance desciibcd earlier, Ihe 

balance blcen aind and blLncecbc\ecn andcfact knoN!cdL'c the science 

caring. hndoubtcdlh some othcr iutCdical schIools arc fuhltCr along, bul we 

all h c ,crious work ahead to accomplish ihe goals iold by tle Panel. 

Summary 

As one lat cotinent. I could niot blp but colnrast ill iliv inind this i'loiiiilg 

the current difficulties iniNige'ria and I .tiva aid otler dCClopinig countries, 

with thosc in)Anictrica. I ha\c ask,:d itcther there arc lny- sniilarities. 

Alotiugh lhCre scLnis to e ;ismark cut last bctseculi Ile prolcnis illthe 

orgalli/.i ti dclisci'\ licalth cs Ith ald theallnd o1 set.i to ir i,,polaltltio is 

apptoprialc cdiucation nid tIrainineo the health prfs,,iotils ill1thc deC\Cl­

opilic coulntris \.ial dcClibCd here inAitncrica, I \\oulhanild I litC just 
suggest,I that Itt'e is iotC I' iss"u thit i'squC similar for all societics. 

Some of tih,,isslcs :iic lic tohloiiic: 

1e o h(a th aitd 1 and do0 

1tcv afl'fc'Cl . an111 ,d is ntoilic1alllh? 
1.What areit_ fluctlioitil dti-ililitoif' illntss . Iow\ 

i Wealth\\'lat ish h ha 

,
2. 	 Who i resptisil ltnM i:liioiual iealti'? Th nliittdi hital? IIs/hCr 

ciilliitllil\, ie offantily'.I ulls/her 1ciet.oovcriiIltHlA? Whlt utix 

respittsibililics is thcre'! 
3. What arc the %s s f' iroiiiotil :ittd tclcltqiig indisidual goodbest %,, 

health, aid the Cst \w, ,o f' educailInu iild itnlisatimie the individuals 

for its putsi? 

4. 	 What ate the -esotctcs availaleh to sct ic ol'C hieatltlt? I\ this is meItalt 

the broad gloupl ()'sotcs: Ifood, wa c'rsupplysait,iatlion, itedicines, 

and hllalth sct'icc,. \\'ht ,sill decide tiehrattoititg of' thesCe resouices 

and Ohat basis' 
5. 	 Whtli ae the social, econmiic, icligints, or political illCdiillts in 

thC targeted 

lesek, of hcalth, atid how cal those cilicutllistaluces be aiteliorated? 
atoiN 1 iin society that obstruct or delay tlie acliCCe e lt 1f 

It scuts that tlhesc are fundamenttal questions that all societies have to 

fa:c, directly or indirectly, regardless of their individual levels of health, 

power, e(ucation, or wealth. I think that is What brings usIall here today. 
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This is certainly not to minimize the problems described so poignantly this 
morning, for they are gre:. indeed, but rather to underscore the comon 
thr-ads weaving together the worldwide ityCommhn of mankind as its 
individual societies struggle separately or, in the case of JHPIEGO and 
the World Health Organization, struggle together to improve the health 
and well-being of their citizens. 
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Strategies for Bringing About 
Change in Curriculum 

The discussion foctused on the approaches to bringing about change in 

reproductive health curricula in medical and nursing schools. It was agreed 

that clrr'cula content mu1lSt be canged, and that influencing decision makers 

is a major approach to instituting curricular change. IIowcver, decision mak­

ers are a large constitucncy, including community !eaders, students, acade­

micians, as well as political leaders. 
-N any speakers providcd CxamplCs of successful api,: ...,.,I W,curriculum 

change. For examl, ilnThailand in 1981, the Ministry of Iflealih and the 

Chulalongkorn H-ospital Faculty of Medicine with support from JIIPIEGO 

organized a the deans of theworkshop l'Or scvcn Thai medical schools. They 

agreed on a r,-vised competciiv-bascd curriculum in reproductive health f'or 

the medical studclts wvhich has since been impleiclted in ail seven medical 

schools. 

An example of amother approac,'h to curriculu change was cited by a 

participant from Miex.o. The Association of' Mexican Medical Schools (AM-

FEM ) with stpport from JI P1E.G() sponsors a program for medical students. 

The objective of the course is to prepare fuiture physicians to be family planning 

promoters, changing their attihudes towvards alld building their knowledge 

and interest illfamily planning. The program has now been integrated in 

over 34 Mexican medical schools and has reached over 20,000 medical stu­

dents. It was suggested thal this practical educational approach is one model 

to introduce or improve the leaching of' family planning at the university 

level. The model appears effective, replicable, ind not exceedingly expensive. 

(The -stiniated cost per trainee for the 15-hour course was under $20 U.S.) 

The importance of developing new service systens which permit students 

to pul their new skills into practice was noted by anu mber of participants. 

The example was cited of mrsing students being ta.ught family planning skills, 

but having no place to it ilize these skills n traditional curative delivery 

systems. 
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Thcre nas debate over the difficulty in changing univer-it\' curriculum. 
One speaker noted that it is typically tile unicrsity scnlate and council that 
approve currictuluni change, and it is dif'ictlt fur individual I'aculty to bring
about change. Another spcaker cotntcrCd that n ileC it is tic that university
curriculum is bascd on 0vCrall crntcrla IpIrOvd b\ thc university, each 
deCpartICiii hcad haS IhL.\ibilitv '\'. ithill tIic C.'rs 111,1n, 1oursrovidcd by tile
uini\crit\ senate. Thi,, participant IlOl('ct ltlrtthClisC topicsthat eI health 
shulld bt aill illporltallf t of tih1obttiiI:i and Vahiii'l lcI'ielh-Olmponent
of medical school dI'tluliou, itilparticular ClphiNi, I b0t the contra­
ceptisC anll lOIIt tr.cl.eptI\ heiic'it,, t hlih-spa cin2mtithiids, including tile
relationship btw iit,chiild Spacling aniid
aid it.rnuial inlat niortality, and 
niorbidit t. 

Il sillllillare, th e \, cI li a Iiil ,nIC2llilt1 Illll iiL parliicipaint , 
thiIt 

( .Ultl* JIl1"I ) sh coitninel to ctuet witANIts eftlt on l vehoping pro­
do.,.:m<+on .
graltns to ro.%Ich malkc.r,+ +.Nu'h ;r, ,,and ntIIIiuslig ducin,, and direto,.tro1" nmedicallI '0t1"( hiols,likl Co i 1 Ci11tIsu 0' tiii' Iii.h C lntifilLh 

to ingmwtt.repm dtthwinc.ho~th ;III(] child Nut \ i,.alc'ou mo _C'In
into tnedl­
ical aid i c, ol;h i ,l ii iricil.

mtcd'tic+'
" N ur,,inw ;lilt] lNo.'-ho0IN, HIr-,t u111,1 tl iu lli+InCItlC
rCplOdtwtiiL ILIhh ni )LI IH-
. C%N CliICtJ 10.' 

r hlU5 caIII~q! nld prinl llcaiii ti.c.
H~. 

* NleClic nlnii ,il"liii sI lctI : Lilct,,di.CIt_i\L'aul li \1t IrCapect to falmuilypLI1] i n andli ;Ilc_g"llf 111 :1po/!',ll~oli
I t . ql 0it,'Wlt''
l 1'il l alt.:titol111 I [ ll tl't+ + r1 1r- C i llS2 , t all tll l'ttioh 

l ' i I . LL lis .l\ l illl'.i . No N1Illt 'LCL I' th'IeI+I IlLi l n \\]y ac­
,lLtil'oId ,kills, 

.,it\ i dtI* 7Ii\ii ,;ilS lLokl I ILtIl i li LfIII\LCitd ) iii I fir clIlicillir 
chtal I"c'
 

l li I h (_NI ll I ,+.CIi ,1)Il L' hlt I liI(I t 'Ih 1 I t f, I'I illivcrsity offi'LiIIls 
and i l IILc.miikcl,+.ti 

• IetiCiirr, NhOIld inllipu- i II) it i\e cAl i hialth/fanuiily planning prob­. 


ICI,/i,,Nsues into thieIi ,'giilar lecture,.
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Reproductive Health: What and 

Where in Nursing Education 

Carol J. Gray, R.N., Ed.). 

Reproductive Hlealth in Basic Nursing Education 

The definition of reproductive hu'alh used ill basic nursing education es­
sentially in ight he iuih'd to those tspcts ofthealth concerned with the process 
of reproduction or ill itx hro dest' AVl ls hI be interpreted to enconpass allc mi 
aspects of'fi ,,il. licalthi anid, ill particular, tile health of the mother and child. 
The latter interpretation would include consideration of, fertility, conception, 
pregnancy, childbirth, child hcalth, and fIimully planning -- and would be ill­
terpreted as such in most titus csit '-bascd prograrns. 

A brief refeCrence to tile recent curriculiln/progran deveiopneots in nurs­
in;g educat ion might Suggcst the Context ill which nursing moved from the 
narrow to broader interprctatlion of the dcfinmition As nursing in the mid 
1950s and early l9900s dctCrruimicd theineed to phase out hospital-based di­
phlma progratn and to tov, inlto institutions of higher education, they
introduced a ima*or curriculum thrust as we,. Many models of nursing cur­
ricula were developed that Itcused on health, e.g., hcalth promotion and 
disease prevention, ill contrast to the medical model tUalt has focused on 
disease and pathology. 

The concept of reproductiv'e health used by our faculty incorporates the 
life-long approach to health maintenance. The underlying principle, simply 
put. is that if' one is to have a healthy child, one must be a healthy person. 

The sequence of learning experiences fIocuses first on the young woman at 
menarche, on adolescent nutrition, and on health promotion. The concept of 
family is iriptortant, as is tlie need fr adequate support and For control of 
one's lif'e. The fiather is a f'ocal pint when possible or, in his absence, the 
terI sigul/ticwllr (Ol, enters into the application of principles to fiamily­
centered care.' 

The Johns Hopkins UnIiversity School of Nursing facuIty believe that what 
is called "reproductive health" cannot be understood in isolation from the 
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rest of social life: far-!yi structures, religious beliefs, ethnic or national her­
itage, or culture. Therefore, I-cfore the student considers reproductive health, 
lie/she must complete a course of study that provides ,il essential foundation 
for professional education in nursing. Through studies of the humanities and 
the social and natural sciences, students gain a greater understanding of man 
and his world. Additienally, the environment in which hcalth care is practiced 
is a critical factor in determining what a curriculum should include. 

The Hcalth Care Environment 

The changing environment of health care was clearly articulated at the 
Second Joint Meeting of the Ilirocan I [caltlh Polic\ 1orutni and the World 
Health Organization in 11)84 and is appropriate yet today. I quote Dr. Jan 
E. Blanpain of ICM cr Univcrsitv (cied in the Iut'rnalioalJournalof ech­
noloigq .Avst'.snt n/in l/ ', Ith Car',Cambridge Inki crsity Press-a major new 
journal Concerned \itll the gcnritiol, cevaluittio, diffusion, and Ise ofhcalth 
care teclnology thronmli internationial exchange of intforatioi). 

"lte IttorhidiI\ pto',leis that icalthIi services confront today are differenlt 
in tiature, \ ule mtd fill\ cmtiired with those of' yesterday. The lech­
nolo , :a.aihlihi' to hac lth prof'Csionals, (and increasingly to lay people) is 
clhntgiig tliral ital lh II (tcChuhi v' ) rapyidh' hccoitecs ohsolcle and is 
cOllli;ittl\ rcpl-IctId h\ ue anid often heter t.hli(icsl,usually at a greater 
Cxpible. which in turnLuels' lIC cost prohlei in health carc. These ple­
mimela are hil aC\\it cxciinlples of' thle .rra'yl\ of' forces which art impinging, 
ini syvt.r telIlplt todays, hielI are .c':1 ' . . 

"Cost conttliiitll iP, prohl;x. It' foetcto0q isslC h.c'usC it lOt onlly 
dlircctly ;afcts the resor,~lIcs dc\otcd to licallt care, hul also reflects ahan­
(111111cn of' pAic (dI .itltioul cx lniio social coverage t .1Ny cost 

Introducing Reprodtictit Ilcaltlh in Nursing ('urricuhil 

Beyoind the concern flor Ycttral Clucationl and tie Iealt hiCarC Cn\iroilnent, 
faculty believe that a, hasic understanding ft'research and technology are 
requisite to tle introduCtio 0t reproductive healtIih content. Two courses are 
ofTered to achive\ that cnd. First. througl a coursC, Systems and Technology, 
students considCr thC [Itlit\' as well as ilie ethical dilemmas wrought by 
technological advances il health car', including diagnostic aMnd monitoring 
devices, e npiitriiecl data haisCs, inifortitalion retrieval systents, as well as 
physiological lift, s1ipport systlls. Second and concurrntly, the course in 
research provides studetits \with Iie opportnlty to re\icw selccte,l research 
literalirc and to crilttie it a \ell. \Vithiin thie COn's, sIttlents arC introduced 
to the rese'arch procc,,s and maortl ICal 'hi csigmis -- inmtthding experimental 
and qtasi-c:\pcrisntal studiCs-- -and to the rigor necessary to carry oul sci-
Cnltific iiquitiy. (liven that requisite knowlcdge hase,. two courses-Nursing 
[he Child-l3caring Family and Nursing for Child Ilealtli--are offered coi­
cur'rently, hoth of which integrate concepts of 'CproductivC health. 
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Nursing the Child-BearingFamily 

This course introduces the student to contemporary perspectives on the 
health care of women Curing normal pregnancy ("Pregnancy, a normal life 
process!") as well as during the intrapartal and postpartal periods. Course 
content incorporates the growth anid dcxcIpment of the fetus and the mother's 
needs f1, health teaching and mtritional care during the entire child-bearing 
experiece. Emphasis is placed on tile nuirsing aspects of' care for the mother 
and her infant within the umily context. ltcalth problems mrod issues related 
to pregnancy and selected high-risk situnations ace addressed. Maternal-infant 
interaction and parcntal bonding are emphasized. Continuity of care is stressed 
as the mother and child return to the honie :od the conhtnunity. Sludents 
practice within the ill-patient setting uinder cliical supervision. They have 
the opportunit ty to ciarC for pttients throughoot the prenatal period and to 
maike home visits to selected paticts fCor fb0llov.-up care. 

+itrying i. Chiild llcaltt 

Studenits sndv ihic uniueC dcClopUcUtall an1d health problems of' infants, 
children, arld aIdolcsceiits. lraiwigt on their kn1owlCdge of norm al health 
assessment, students consider tlie wide varietv oi needs of children who 
CxpCricC a change ill health status. The mntore cononi andi thelore serious 
health problelms are colw.idcred ill light of [lie demands placed on the child 
and his f1lmniilv. The impatt of illness Mid hospitl:dization and the particular 
demands surrouiidilg aIClte and chronic illiness in childreii arc discussed from 
theoretical and applied perspcctivcs. 

and irniplemteit nursiig 
the nursing process--s"cssriit pliiiiing, impleimentatioii, and taluation.­
in the clinical situation withii t pediatric setting. The goal of the course is 
to levelop perspectives oi wClliess, short-term acute illness, and chronic 

Stutdents identi . appropriate intervertions using 

illness ill children. FInpliasis is placed mi aimily-centercd care that inicor­
porates teaching and hIcahlli 
 counseliiiZ. Coiitiriiiity Ofp:rtiCeit cire--rceardless 
of setting-is stressed. A comprehensive approach to child care is emphasized, 
and the course addresses the utilization uf' a h1calth team approach and 
incorporates the use of comniunity resources for the beiieflt of fle child and 
his allmily., 

By highlighting selected conipionents of the Cilti!e curriculum, including
the maternal-child coimipoileint, I have provided a synopsis of the way in which 
reproductive health is offcred in one basic iiursing education progral. 

Curriculum Accreditation 

Ii the United States, tle curricula support irig the first prof'cssional degree 
in nursing are influenced by at national accrediting agency, the National 
League for Nursing Criteria or Accreditation." The uniqueness of a curric­
ulum is influenced by the i,,sion of the unlive-sity ani the phihosophy of tile 
school's faculty. 
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Professional standards and legislation also influence the curriculum. The 
American Nurses' Association's "Standards for Practice"' and the state of 
Maryland's "Nurse Practice Act"' directly affect quality of care and scope 
of practice expected of graduates nationally and locally, and therefore have 
direct bearing on the curriculum . 

Finally, approval of a health care facility by the Joint Commission for 
Accreditation of Hospitals influences the selection of clinical practice sites. 

by a variety of external forces. 

Iiistructional Approaches in Nursing Education 

1'ducational technology/instructionalmedia used to supplement lectures, 
seminars, and clinical conferences include primarily the use of videotapes: 

1. The Ama.'ingNewborn, T. Berry Brazelton, Developmental Pediatrician; 
2. Assessme. t of GestationalAge: Dubowitz •Scale, Multiple Factor Scale, 

superseded WHO's weight estimate single factor evaluation; 
3. Breast Feeding;and 
4. Born Dying, ethical issues associated with a multiply handicapped 

child-congenital anomalies/pressures by people on mothers'/nurses' 
feelings. 

*, 

The first three videotapes are viewed independently at the student's leisure 
rather than during class time-a precious commodity. The fourth required 
videotape is presented to the class. Because of the profound ethical issues 
presented, faculty believe that immediate discussion opportunities are nec­
essary. Hence, educational technology provides, in part, opportunity for fac­
ulty to encourage independent study, thereby gaining for themselves that 
"precious commodity"-to which speakers earlier referred--TIME. 

Practicetechnologies to which our students' are introduced for purposes of 
hospital care include, but are not limited to, selected diagnostic and monitoring 
devices, e.g., treatment modalities; intravenous therapy with drip-medication 
for pregnancy induced preeclampsia; fetal blood sampling/monitoring for pH; 
also epidural anesthesia, general anesthesiology, and monitoring for hyper­
volemia and hypovolemia. With the exception of intraveno:is therapy taught 
in the nursing practice %laboratory,all others require on-site clinical obser­
vation and demonstration. 

-

Options to Improve Reproductive Health Content 

What options are available to us to improve reproductive health content 
in basic nursing education? Curriculum evaluation and modification are on­
going. Within the context of the United States, there has been and continues 
to be endless opportunity to change curricula. Even though several external 
agencies lend a major influence to curricular design and content, they all 
encourage program evaluation and, if appropriate, change. 
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The question of education for reproductive health is complex. The answer 
to the question of content doesn't come simply with updating it to parallel 
developments in biomedical technology and theory development-although 
certainly those' new technologies, research outcomes, and theoretical for­

mis aremaft'obvious consequence to curriculum planning. 
Cotenti derives from instiutional philosophy, mission, program purpose, 

and:objeciives.It is generally accepted in the United States in nursing circles -~ri;i'.i:that baccalaureate educatio9 thas as its purpose the preparation of generalists. 
Specialization occurs at the'.graduate level-be it for reproductive health or 
another practice orientatior. Might the time be right to change the purpose 
of undergraduate education at the baccalaureate level? I think not. The 
increasing complexity of health care-more specifically of nursing care­
underscores the need to reaffirm that purpose. 

Reproductive liealth Content in a Changing Environment 

Issues and problems in reproductive health have been well articulated­
such as the acquired immune deficiency syndrome and sexually transmitted 
diseases. The literature addresses promises of technology versus what society 
can afford; the problem of technological assessment in the context of a coun­
try's social, economic, and religious value system; quality of life over survival; 

- the issues of scarce resources to extend biological life, or active life'; values
 
clarification-and another issue: technical feasibility versus social desirability.
 
There emerge "changing values regarding conception and birth ... the par­
adox that declining birth rates give rise to extreme expectations regarding
 
heroic efforts either to enable procreation or to save an only child who becomes
 
fatally ill."' The issue of technical feasibility vs. social desirability involves
 
for example implants, transplants, and artificial organs.
 

In this milieu, nursing education continues to expand its horizons. Its goal 
is to educate individuals to be competent in clinical practice and to be com­
mitted to scholarship and humane practice. Nursing education aims to provide 
a broad education that will enable individuals to interact effectively with all 
who influence the Cevelopment of fiscal and health policy as well as with 
professional care providers. Content, therefore, derives from that goal. Basic 
nursing education sets the groundwork-but it is at the graduate level that 
preparation of the reproductive health nurse clinician/practitioner occurs. 

A critical measure of culrriculum/content effectiveness is one that goes 
beyond the students' performance in multiple-choice teacher-made/standard­
ized examinations. A real measure of effective curriculum/content may be 
realized in the evaluation of human outcomes, i.e., the improvement of mor­
bidity and mortality statistics, the reduction of teenage pregnancies, fetal 
deaths, and maternal deaths. 

The number of participants in JHPIEGO programs makes evident the 
broad interest throughout the world in reproductive health education. I am 
more keenly aware that there continue to be unmet needs. Troubling questions
and issues concerning reproductive health transcend national boundaries. 

http:and:objeciives.It
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Despite cultural, institutionl , economic, alnd d11.mographic differellccs
 
within our coUntlric,, replrodhicti e helalth issues aplf\ coiollvonly to all--­
perhaps in diftferci lllsurre/scot.--but ulliversall' we iutl adll drc-ss
 
concerns about the nv, f ;rcglnllc, Ihe t,li\ civ
miacmeint delivery. aid 

period, as well as tllo, coIce.rn iccardimg care Otthl nhiewlorn. Relpl
roltuctive_ 

,,  sroll l'noltiaite 

redutced risk fl'C: aer"eas.d piblic 'rsil l aelies,, ald illp'ovled
 
services.
 
The solution toh iuniallli proltille, will collic inot oli siliple 

hCaltl 'orall iihlCi: si lutriltioll, ilipro cd hcalth status, 

still cxistiiilu Ii' 

ClInC illCurriCuluiti cotiillt,aI Liililturl ll llio l or lisc'ipliiC d-ic'tion,
 
but through collaboratioil- :ij ,',ltictiti nllpt ie--oft! iltl ,re 'bt
pro­
vidcrs of health care: llldicil 'Int isti lg C'.Lprovicr, alli,.s! h li itofes­
sionals: dcci',ioi imakr, ill %cuinent., industrv, alld hcalth care
 
'ffgalliztatiotli, as as, itcilbr"ofth scholarly"' disciplines 'uch as law,
wvell '"h 

e,.t1t10 11ic S, t hic<, enI iU c Iri g, s11_io,01g\ .,,yc.hoNl.o ., and history'. Tle I(Il ' ­
1ion1 of'CIIltCull 0ttit il to iillliC lCrrtlunet.i',C hcaltllh is the.tbr, too lnarrow. 
The Prioce'S ail liC interlice wthl othcr kcy heailth iproviderls a',Csntil 
co.rollarie', totliCcontent lCl.' dill. 

Sliiniiary' and ('ioncisiun 

Utrivcrsitv-betl bsiic Iitiiig etlucaliotl tiIiot- (getnrally) the tiit,, 
of .''podctict('t e health illt clicotllsas, all ispects of' fZlili hcalth with 
'0t,'sideratiloll kcli ito fCrtility. coliCCptioti, lgit nc, childbir'th ii child 
lil lt Ii aiitl tau l' p ililillig. T 'aclill titctliods C ilablC Studtitt S gelerally to 
achie\C tile obIIcet.i yc of, tilcl 'gradttelC educatiolil ald to fIullill tll' l)iil1),ec 
0if uitixcuitv-bacd baic toin lucaIitiotll: t1 thedC lltitltit of' clitiCllly 
cotelil gtitrlit. o n1t1 f.''ly ivailaleuca'\Vre I'lty t iitiliiC tionaillil 
tecliolocic".an tucol ic iitl epeniit stutly, perhaps h rtilressure o ti4[C 
COnstlraiill felt t lie: ttiajoitv voiiuld ttiiiish sigmiiiticaiitlv a ltulclit cx­
patliiolt illthe areasot 'pciiiii log. iit'cctiolt liseass atid seleLd Other 
elergiug hctaltli isetiuc iliglit bc lositlc. Faculty titiglt tMit, AblC 1t Le\ot_ 
greater tillic tototits,chilarl\ itl iat ice. Adtlditiortally, illacademlic 
lcalh cctitrc, thee, i opportl 'tb 0tlchae.tl ilterdisciplinary health 
edut ation1tiatl collaborativc ipr:icit'1 1A ',shioultl bC prsutCl iii tiiely fashinil. 

Opportlllu i Cto inp rox,c't.itiUt alc cver tjlCSClilt.kceping llger otilHy a 
the lseLl,1of flit ',orld 01nlitiaiiiii iglobal vicw) antI by tfakitng advaillage 
of the op olrulites isOciatCl AiriititiaO satellitC, llii­oitt: i l tliilogi'.--.via 
crot'ollpUtelrs oliiiit'iiaioil -WC'will hC ahlc to iip'OVe conutenit.u iiiCetiucs 
Tile p,'cblrilis aie c'uLplliicl andt litc rCuirC int'rtnati and,olutiolil ial 
iiteri, ilsiliary pnursi. 
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The pronotion of the conlcept of family welfare, responsible parenthood,
and family planning in the nursing curriculum was mandated by the president
of the Philippines ill 1972. Ill tOb year, all schools of medicine and nursing 
were directed to prepare, plan, and implement the integration of family
planning int1o their curricula and requirC from gradtlates competency ill family
planning as a prerequisite for tile appropriate licensing examination. Inl 1973,
the Ministry of Heualth and the College of Public H ealth in the Philippines
ill collaboration with the World Health Organization started to conduct a
series of workshops on population dynamics, f'anrily health, and human sex­
uality for ftIculty members of' nursing schools to help them prepare for the
integration of family planming into the curriculu. A teaching guide entitled 
Guidefinr the T achin, o'l oplaation Divnamic., in t'amili,ltealth and Human 
Sexualitr in Nursing and Afidri'iA't, Curricula was published in 1973 and 
distributed ill the schools. 

The most recent census cOMdneteCd ill tle ippin wa5 ill 1980.Ph ilI Wes The 
population of the Philippines at that imrue was 48.1 million, making it the 
eighth largest country ill Asia and tile seventeenth largest country in the 
world. The government of tile Philippines recognized that population pres­
sures were one of the ten leading problems in the country. Nuirsing educators, 
as well as nurses engaged ill delivery of serviceCs, recognize the urgent need 
to revise tie nursirig CnrricuhIn i order to prepare sensitive graduates who 
are able t(. meet tie reproductive health i,.ecds of tile population. Inl addition,
since in tile Philippines iinu rses comprise a major proportion of the manpower
for family planning services, the nurses' ability to provide family planning
services is crucial in the implementation of the population program of the 
country. 
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Strategies for Curriculum Revision 

In 1986, the University of the Philippines Instiltie of Public Health was 
granted the authority b tie Commission Oil Pop1ulation to conduct a na­
tionwide survey of public and private inu'sing colleges in order to arrive at 
a systematic description and documentation of Ihe integration of family plan­
ning in tile nursing curriculuim. The following wcre assess.ecd: 

1. 	What and how faiily plalning concepts and skills are talght in nursing 
schools. 

2. 	The population/fanily plamnning kno,.vledge and altitudes of 1986 nurs­
ing graduates. 

3. 	 Facilitating factors and constraints in the teaching/learning of popu­
lation/family plailning. 

4. 	 Perceived Iearring/training eeds of 1986 Inus'et graduates and faculty 
illthe area of, polui tiol. 

5. 	The scope of' poptilalion/filiily planMing qeL.srio,6s included in the 1985 
Board Examinalion Foi Nur,,cs. 

6. 	 lespl(tlcrts' sugpstlions/plas brutr'ngthening tile poplilation/family 

planinig coi11rrlm 11n1illi tile ilrli'"iil.g elrricllhrir. 

PIopulation alld Sample 

Tlwetltv-eight out of 12( Cho (ol, in the study. Theof' nlsing participated 
sample population, inrcltuded 428, imr,c cradna.:. representing 21.8 percent of 
graduate of the saiiplc schools or 11.2 iCI'rCCt of tOIL total gradUlles of 
March/April 19W:6 1'tcillty re-poisible f'or teaching/supervision of' tire 
populat ion/i11ily p illilI C t,11rt also participated.ponc and 28 dean, 

In designing the i"siIumt. a technical committee (representing lead 
agencies il fat';iily plaillg scrvices/traiiing) was convened. iis committee 
included rersClWrtatisces of tile Minristry of I lcaltli: the Commission on Pop-
Illation: the s Ir-l0'L'ssi0tral Reculationi Colirlisson: tie Ministry ofNtring 
Education, Culture, and Sporls the Institute o!' Maternal and Child Health; 
the Association of' Deans of' Philippine Nursing Coll,:ges; and the Philippine 
Nulses' Associatim. 

Findings 

Data were obtained through (lucstionnairc.;, irterview!,, review of syllabi, 
and iirspcctioi of' teaching materials. The f'ollowing are the key study firdings: 
i. 	 Population/Fanrily Planning Component of the Nursing Curriculum 

a. 	 Content and .fppro c/(,. 
(1) 	 All schools use tle survey approach ii teaching p pilatioi/fhniily 

piarrrring, integrating the coitent ill coMImuirity health rMursing and/ 
or maternial and child mnising. 

(2) 	 Of' the listed e,,sential content of' populatio)/faniily plarning, some 
schools do rot include information, education, and conimunication 
(IEC); counsCling; and management of' amily planning services. 
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b. Family Plannine Pracuicum 
(1) 	 All schools make use of community facilities such as city and rural 

health centers for their students' practicum on family planning. 
These resourccs also inl ude governmnc t hospitals witli family plan­
ning clinics. In addition, experiences in family planning service 
delivery are integrated most freqnc ntly during (he community 
health nursing prlcticnm nd in assignments to inpatient and out­
patient obstetrical nnits. 

(2) 	 All the health centers o- hospitals promote contraceptive pills and 
the IUD. The najority promote lhe condom, sterilization, and 
Natural Fa::mily Planning methods. The method least promoted was 
spermi cides. 

(3) 	 Eleven schools h;ad exclusive use of'clinical tItcilities. The rest shared 
the resources silnmltanncosly with Other nursing and1. non-nursing 
schools such ,asmidwifery, nlCdici' A,medical technology, and social 
work. 

(4) 	 I)eans of go%.rinnent schools alowCd their stndents to provide all 
cont raceptive met hods. 

(5) 	 Deans, vertC Also sCleclive Of' their student,' experiences/activities. 
Motivating potential acceptors nd giing instruction on Natural 
Family Pla1nnine ,VL1rC cited by all. 

(6) Activities that 50 percent or less of' the deans permitted their stu­
dents to carr\' otL vcrC :he ftolowing: 
" Issuing of a resupply of condoms and pills to clients 
" Instructi. g new pill and condom, utscrs 
* Caring r patients before and after sterilization or IUD insertion 

(7) Activitie., that more than 5(0 percent of tie graduates were able to 
perform included tile f'ollowiig:
 
" Motivating ptemntial female acccptors
 
• Dcmnonstrati ng/xplaiifg diffe'renmt methods 
" Taking a client history
 
" Motivating poteintial male acceptors
 

(8) 	 Activities in which less than one third of graduates had experience 
included tile fbI lowinig: 
" Assisting in IUID insertion 
" Issuing resupply of pills/comidoils 

(9) 	 No school made the clinic staff solely responsible for students' 
practice. Supervision of students' experience was a cooperative ef­
fort of f'aculty amid clinic staff in 75 percent of the schools. The 
rest of the schools relied solely on their faculty to provide the 
supervisiom. 

c. 	 Instructional Stupport 
(I) 	 In general, schools relied onl their nursing faculty to be responsible 

for the teaching o population/family planning w\i'hbackup support 
from ofher resources such as their non-i:utrsing faculty, the faculty 
from other educatiomal programs, and private medical practitioners. 
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(2) 	The majority of the faculty who teach population/fainily planning 
had participated in a basic lmil)' planning conurse and had partic­
ipated in course work pertaining to hniman sexuality, motivation, 

and counseling. Areas in which few of the fhculty had been trained 
included managcmcnt of family planning services, KAP surveys, 

and population dvanilics/detnograply. 'lie trainling and work ex­

periences ofI faculty indicated that, generally, faculty were prepared 
to teach population/f ainily planning. 

(3) 	 The five instrumctional metliods f'requently used by fatculty were 

lecture/discussion. suppletnented by visual aids/printed materials, 

demnstrations, g rotip discnssion)/C ferClCC, and silulation 

games includcing rolC lay. NLate ials iif'requ,.ennlty used were audi­

otapes as well as projected inmaterials such as tralnsparencies and 

still and inot ion pictluNs. 
least lla' 	 recorders well slide/still 

or tltotioin prijecttrs. Two-lhirds of' lie sChols had working over­

head proiUect-rs. 

(4) 	 At of the sC.chools lhad tape i-c as as 

(5) 	 Library r.0sonrces included rc!'erencc inaterials on population, the 
rCproldict\ sWstCll, 3.1d Cotitr.accpiivc eillthods, as well as news­

,letters Miid sttldi iin pllatiOinil/alnilv plannig, haiidouts, and 

teaching guides. Iibrars inattCials, on the iiaaCeilllil of' falily 

planning scr\ ices l.c as ailahl about half(13) of the schoolsliot in, 


surveycd. 

2. PopulaltiOnlaniilil PLaiUiiiig 1Knowledge, Attitudes,. and Pcrccived Coln­

petencies of thlie 1980 N tI Cc(iiaditve - To dcterliine their knowledge, 

attitudes, and perceived comnpeteice ill pppnlationifainilv plauning. tile 

graduates were rcclucstcd to Icspoiil io a l()()-itci test" and Ita checklist 
to appraise their cotlpctcilcics. lhe arels tested Nse'rc population cowicepts, 

jgranM and thrits, :',eUlClit of CliClls: f':unil, flliuiiing .lclnology 

aid llalnagenieiiCt of faiiil% pl'IIillig ,CrvicCs. 

a. 	 Knowl'dt 
(1) 	 The mean score of" raduatcs wa,,42.7 percent with a range of 60. 

Catholic school graduatCs dClltlnotistatCd the highest scores: gov­
ernmleit school graduIates sceCl to he least knowledcegable with 
a mean score of 37. 3 percent. 

(2) 	 Gra.itluaits were alC to respond to at least 50 percent of' the ques­

lions on the assessnlicnl of' clients. Areas that indicated limited 

knowledge (3 1-40 percent of' items) included fainily planning meth­

odS, pilhitioit CenCiepts, lialiagMlAllilt fai'iilv planiniig sctr­aMid of 

vices.
 

b. Attitudes 

(1)The majority of' the graduates agreed ott tihe following: A poptu­

.ation/famnily planUing progran is needed as part of tilestrategy 

for national devehopinent. Thieic shouli be governmient fumding f'oi 
population/f'am1ily platilning. Pregnatucy reseliOn is not a sin. 

Nursilg stlidCnts shoild have knowledge of' family puning. 
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(2) Further, although the majority accepted the right of a couple tochoose methods, they thought choicethe sho,' d be limited to 
methods acceptable to the nurse, Only about ore-'L.ird fe4t com­
fortable in discussing sexual terms with the opposite sex. One-third 
were against starting sex education in early childhood,

(3) Natural Family Planning was the preferred contraceptive method-?=:=---:of-graduates;=r: ': :...."-;......'::- , r -7:7 T" ...-7 -7 -....
 
3. 	Factors Influencing Teaching/Learning of Population/Family Planning, 

a. Curriculum 
(1) The majority of the nurse graduates felt that the inciusion of family

planning in the nursing curriculum was "important." The content 
was perceived as "just right" by less than one half of the graduates; 
others felt it was "too much." 

(2) One-third of the graduates perceived themselves as "partially or 
not competenti performing family planning tasks/activities. 

b. Faculty and Deans 
(1) .Faculty had a mean score of 60.4 percent on the 100-item knowledge 

test on population concepts and programs. The mean differences 
of scores between faculty in government schools and faculty in 
private schools were not found to be significant.

(2) 	 All but one faculty member accepted the need for integration of
family planning in the n,rsing curriculum. Fifty percent of the 
deans indicated that family planning conflicted with their religion/ 
philosophy.

(3) 	The six topics (out of 14 possible topics) that the majority of the 
faculty perceived themselves competent to discuss were reproduc­
tive physiology, the contraceptive pill, human sexuality, responsible
parenthood, Natural Family Planning, and motivation. A high
proportion of the faculty rated themselves slightly competent or 
not competent to discuss the IUD, sterilization, and counteracting 
rumors and mi: onceptio.,"

(4) 	The majority of the deans and faculty expected nurses to be com­
petent in assessing:.the health of clients, in motivating potential 
acceptors, in educai~g clients on all methods, and in providing 
premarital counseling. 

4.; Problems/Difficulties Identified by Respondents 
a. 	 Budgetary restrictions were rioted by most schools. These restrictions 

resulted in the limited availability of instructional materials and op­
erational audio-visual aids, as well as in limited supplies and equipment
available for the delivery of family planning services. 

b. The' nonacceptance of family planning by school authorities was seen 
-is a constraint and as an influential factor in the deans' and faculties' 
attitudes, and in the students' learning about family planning. Fifty
percent of the'deans faced a conflict between their beliefs and religion 
and family planning. 
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c. 	Family planning clinic staff were perceived to hold negative attitudes 
regarding the presence of students in their clinics. These attitudes may 
be related to an overload of students, lack of competence in supervision, 
lack of communications between clinic staff and faculty', undefined 
objectives for the practieum. 

5. 	Scope of Population/Family Planning Questions in the Board Examination 
f6?'Nuiris . Eiglt questi~fis-on pp--lation/fiamily plinfning representing 
2 percent of all questions, were integrated in three subjects, namely, Ma­
ternal and Child Nursing, Mental Health and Psychiatric Nursing, Com­
munity Health and Communicable Disease Nursing. 

6. 	Respondents' Suggestions/Plans for "Strengthening the Population/Family 
Planning Component in the Nursing Curriculum 
a. Key measures identified by respondents included the following: 

(1) 	Upgrading of faculty's competence in teaching population/family 
planning through training 
T2)Tapping personnel of population/family planning service agencies 
as teaching resources 

(3) 	Strengthening the students' practicum by better planning by faculty 
and services staff, strengthening supervision, and providing ade­
quate logistic support to facilitate field work 

(4) 	 Upgrading of instructional and clinical resources 
b. 	Some deans plan to undertake steps to strengthen the family planning 

component of their program through 
(I) 	Resolution of feelings towards family planning 
(2) 	 Improvement of faculty's competence in teaching family planning 

by encouraging and supporting their faculty to participate in train­
ing programs. 

(3) 	Initiation of projects on family planning in their schools/university 
clinics in order to provide experiences for their students 

(4) 	 Closer follow-up of the integration of the family planning com­
ponent
 

(5) 	Linkage of the nursing program with community programs and 
resources 

Conclusions 

Based on survey results, a starting point has been established to further 
improve and expand the teaching of reproductive health in nursing schools 
in the Fhilippines. Findings of this study are now being used to develop 
training programs for new graduates of nursing schools who are entering the 
health delivery system. Results of the appraisal of the faculty competence 
and attitude in population/family planning will be used in designing contin­
uing education programs in reproductive health for faculty. Data from the 
1985 Nursing Board Exam questions are being used to recommend, to the 
Board of Nursing, approaches that would strengthen the evaluation of the 
graduate's competence in this area of service delivery. Our experience in the 
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Philippines in developing a survey to assess the reproductive health component 
of the nursing curriculum, as well as faculty and institutional needs, can serve 
as a model for other countries. 



Teaching Reproductive Health in 
Nursing Schools: Supportive and 
Limiting Factors 

This discussion focused on factors that facilitate or limit the teaching of 
as well as onreproductive health in nursing schools in developing countries, 

There wasapproaches to upgrade the skills of nurses already in the field. 

on the need for development of curriculuhm3 that is problem­general agreement 
traditionaland competency-based, geared to countr y needs, and not based on 

Western models. 
A participant from Kenya noted the need for integrating family planning 

in the couiry. This individualinto the curricula of all nursing schools 

recommended that a competency-based curriculum be developed so that when 

nurses graduate, they are prepared to perlofrm specific family planning skills. 

from Nigeria reported that oly a small proportion of theA participant 
more than 1,0)00 utnrse and midwifery tutors working in the 56 schools of 

nursing and 62 schools of midwifery thr<ugIout the country have been ex­

posed to current concepts of reproductive health. The spcaker emphasized 

the importance of designing in-service education programs to meet the training 

needs of this group. She noted that grouips like JHPI1EGO and the Pathfinder 

the nursing schools, the Nursing/MidwiferyFund-in collaboratiol with 
Council of Nigeria, and the West African College of Nui:;ing-have developed 

plans to upgrade the dlidactic and clinical skills of these faculty. 

A participant from Zimbabwe explained that since the development of a 

in that couttry, a program has beennational policy on family planning 
organized to systematically integrate the teaching of reproductive health into 

the curriculum of all nursing schools. In addition, in-service education pro­

are also inl the process of being organized with grams for practicing nurses 
the support of JHPIEGO. 

The Zimbabwe strategy has a number of approaches. One is to offer an 

in-service course of four weeks to update the reproductive h-alth knowledge 

of all nursing faculty. In this course, strategies for integrating reproductive 
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health into the curriculurn are reviewed. Another approach is to o:ganize in­service programs in reproductive heahh lbr all supervising nurses and nursingadministrators, including those who arc hospital- and com nutitV-hased.These nurses th-n return to thil' home iinstitutions and organize ;ocal ill­
service programs.


A discussant urliCd that 
illlp i) rririlg uiiIL,e rot0111V5' should accrCditingbodies. pro',sional asMciatuliin,, aid 'tidiCnt h ir oh ed, hut also tile nin­istric, of, health and t1c Comiulltily, C.g., those who really us tlhe products 
of e alil . 

Fiall. it \%as noted that il sonic collririte, Llidlines for curriculumchange are ill:,istlnce. What is now ncdcd :stile necessary support, financial
resourlces, arid political will to hring about the changes. 



Prospects for Adopting International 
Guidelines and Certification for the 
Teaching of Rep, oductive Health 
The letPiiotSot this disctuis"o I-as to \.lorc M ltliir there isa lneed to 

formally P~lionlote' trainitg III rlpr ductiNv iMalth h iduingi certification. 
Patilists dicussed th role of iltcrilationall organlization i liiniliittilng gtlide­
lilies for reprodIIcti.C hea1tlth traitning ccrtificatioii. The l-lel aid a',dielnce 
were unallilloils that crtific:itioul IS peit-i;ttIC :did ,,VOUld be difficult to 
iilipleiiclit, allotulh broad, leil iidglii,es miight be u,.ful ("specially if 
such efforts began oil a mlnodet Scale. 'hIit cmhlsslis w s that integration of 
reprodtictive health into ILm.dic alnd imsiig school curric.ulat is lilore in­

polrt:Iit. anl,, tiimt Ji1111I() hias a particularly illlpotut toe to play illthis 
regard aid in tie dc.elopullcnt oi local or nattiollal guidelinles. 
Th, puaielist., pointed out tht tle de.'loelmit Of iIIt.rI:itioIIail gtuidelincs 

and ctification rel:tix c to reproductive health poS,, mmanv nproblems. For 
'-
example, because'. odiftferemmee' mioung cult t s alld +'CgiOls of the world, it 

would be JilflICUlt to dtcx,+clop certifiHcation. Ilitr. i lso a semlsitiMity to fanil',' 
plmianin, programns in somc countrieS, and imisting thnt one must be certified 

in reproductive health. ilC+ludil fali lly problen.y plmning ,might poS, a 
Ihere was also conicern that iitrttl'atioiial certification mliigit lead to in­

creasing sophiistication ill i.alth ser-vice delivery illdevuloping couintries, Vet 
failto meet the of tic couitry. An.lier concern was whetherreally+ liceds 

the certificate would he for coullpetcence or f'or :ItteI.da,. or I'oti.Inadditionl, 
it is t ilear W would be certified: 11h ,icians,, iltirse-ttttors, tra(fitio al birth.ho 


aIt
teiuldt t, etc. 
A speaker potited out that there..' mean byiS no true dUtcfiit io of what we,, 

reprodcttive hclth.As ,miexanlplC,in Iuiope: there is aEuropean Association 
for Reproductive H calth who,se goals and ohjectives are different from those 
discussed at the ilieetiig. lils, a clear of' 'lhedefinition meaning of repro­
dtctiV health Ilust be developed. 
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In summary, participants agreed that the development of international 
guidelines and certification relative to reproductive health is a complex issue, 
and that certification by any international body is not appropriate at this 
time. 
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Advances in the Technology of 
Education 

Charles W\. I)ohner, Ph.D. 

)efinitions 

tE.'ducationaltecI,;ology is a term with imprecise meaning. Do finitions range 
froni media used in instructioll (including materials such as Slides, simulations, 
television, videotapes, computers, and satellites) to learning systems and ed­
ucationial phil)sophies (stich as student-centered learning, problem-based 
learning, and leeture/'demonsirarionj. Since "m)ledia" 1.,:4,'olnionly used 
word, the dccfmitoii given h\ Sbime ii (1977)' seems appropriate for oiur 
considerationi. .M/cdu is 

"the replicable incms, f'rIls, or vehicles I, which inistruction is foriliatted, 
stored, aMtI delivere.d 10 tle lca'nCr."' 

With this dCfinlition Ot" media illmild,tile followilg defiiitioni ofcdcational 
tech nology is suiggestcd: 

LdueatoiUl tee'hfl/h4,,y is the applicatioi of' media (which fbrniats, stores, 
and delivers inforIiation) or0the purpose of fIIcilitatiig the teaching and 
learning process. 

Withinlthe friamework ()fthis disctssion, educational techijiology will in-
Clude the written word, audiotaps, slides, vidcetales. computer simulations, 
videodiscs, satellites, etc. This paper is organized around the effecliveness, 
advances, futire obstacles, a'tnd criteria relalted to the selection and appropriate 
use of educatiojll ICchno)ogy. 

Effectiverness 4)fEducational Techniology' 

A considerable amount of research lias taken place in the past two decades 
attemptinig to compare lcarning outcomes using dif'terent media. An exami­
nation of the studies points out tile complexity of the learning process as well 
as the difficulty of assessing the relative merits of' various technologies. Levie 
and Dickie (1973)2 concltded that nIlOS learning (;tItcones could be achieved 
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by 	instruction presented by any of a variety of different media. Jamison et 
al. 	 (19 7 4 )' compared research on traditional instruction and instruction via 
computers, television, and radio. They find no significant differences among 
these methods. A nieta-analysis of' media research by Kttlik et al. (1979)' 
found some small but consistent bceietlts associated With the use of "newer" 
media such as computer-based instruction in college environments. However, 
these advantages tended to disappear \hen the same instructor prepared both 
treatments and the impact of novelty dissipated. 

Foley ( 1983)" revievcd stUdiCs of sinltittirs, tcIC-ision, and self-instruc­
tional fprogrnt and found that students saved time and that there was aln 
apparent tranisl'cr t flarning to patients when tlresetllcllods were used. In 
tie area of tclc\ i,,,n. -olv (I t)S3)' concluded that "while much has been 
written about th1e merits of tlCs sioln, little has been done to assess its nrerits 
systematically." Sonric studies \weIe exalniniid in \ hich tChl\ isiori was reported 
to be as cffective as a lectire-dtrnian. It,, use in continuing medical 
education (..'Nlt) has :lso I.el sll\,'.Cd, but there has been little conclusi\vc 
cidcc about its value. .Iarsirall and Alexander (I1976), concluded that the 
best use of tele\ ison ill (A'IF rniav bC t imotisaxte ph,,iciatns to seek additir'9al 
medical inf'rmtatioin. Il 25 studies res ic\\Cd hy Iolcv. I0 revealed that self­
instruction \\as bter iNairlt raditional i'rstructirt ill knowledge acquisition 
by lo\\-ahilitv groups. :ifleCi su(dio, disCl, ,:d nt dift'erences itn aciievuCeItt. 
The expected udlanitagc, itt self-iuIstruc Al tnaterials (including making 
explicit the behiasioral objcctive, tile o; rnrtnitv 1ot self-pacing, and sys­
ten.atic feedbick) dto iht seemIl Io be relected in airy increases itl retention. 

Clark and S lomnt (ieS08), AIfIer surve\ing tie entire histyov of media 
research. concludedI that "eeiral Media coMparisous att( st udies pertaining 
to their oscall irstriucliona ilirpact have yielded little that warrants opti­
nliSlll." Thc further riotd that tIe iteidii itself ',as [ot sCell as tire cause 
of Oie adattagce ,Iinied il tloe fL\\ tludies where dratwtatic chranges were 
observed, bul rathel "lHie introductiont of a new\ medium often allows tile 

production of high-quality niaterials aind novel e.xperietics, or leads to or­
ganrizatiurital arid practice chan,., rot o1ier\\ise :fftordetl. 

Where does this leave us ill terms of selccling appropriate educatiot: 
technology? One thimg scents clear: At' ;t'V'rchlr iliac'. that ill terms oJ 
knowlhedg ,'ail, ot tC'dtum iu no th'r tlltl att1t'r. The most important
.'Ssolls froll tire corrprehensixc analysis by ('lark and Solomtn (1986Y are 
tihe Rllowing: 

I. 	 Past research oil iredia has shtmi quil' clearly t:u no rredhurn enhances 
learning ,re than arty other Irediurri regardlCss uf Ilct ing task, learner 
tr its, sVtibohiC elertenIts, or curriculitrm Content. 

2. 	Any new technoh,',.v . likRely to teach better than its predecessors because 
it is generally accompanied bw better prepared instructional materials 
and its novelty engages learners. 

http:sll\,'.Cd
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3. 	 Future research oil media should be conducted in the context of and 

with reference to similar questions in the general cognitive sciences. 

4. 	 In the future, researchers might ask not only how and why a medium 

operates in instruction and learning but also why it should be used at 

all. 

The final ethical issue raised by the history of media use in teaching is the 

pattern of its use by cducators. In tile past there has been a patIern ojadoption 

by schools in re.Vsonse to externa/ plrcs J}'roln commercial and cotnit ' v 

specil interests rather thol ax a reslt 0/ an idcnth'd and expressed need. 

Most new media are not developed with educati.)nal applications as their 

foremost goal. Consequently. decisioi's to adopt then occur before twere is 

clear evidlnce about their efficacy or the ;tvailability of' superior materials. 

i'his was certainly the case with television and is as clearly the case with 

microcomputers. Although the entlhusiasm that surrounds the introduction 

of a new iuediui lends a certain currency and legitimacy to schools, it also 

takes scarce resources awmay Ifrom already identified priorities. 

This is not to imply, hcsvccr, that the \Cry a\'ailability of television or 

computers is ill itself a poorl justificationt for their dlmatnds oil the educational 

system1i. The colisciltolls irc"Clchell.may, oil occasion, recollllieid that 

schools postpone their entry into a "hihler tech" era bef'Ore a number of 

basic questions havc been addcssed. l:or example, we need to know how the 

media would support iinstructional objectives, other roles it takes on, what 

the teachers' role will be if' students receive iliost of, their instruction from a 

Iediuni, nlld hw alrCady Mbclol-eded instruclors will accommodate the 

special deiaimids of' newer media. lhiC development of' media in education 

should be aiimcd at the iprvi)Cnclit of' the education, not the glorification 

of the media. Questions to be asked arc inot only what technology, Ibr whom, 

and so f'ort, but also why this technology now? 

Technological Advmces 

There is curreitly an Cx pandiniig use of' computers, videodiscs, and computer 

imaging. During a liime of faIst changing technology, some of the older media 

tend to take tile back seat. such as print (in the forms of books, syllabi, 

jourm al articles, or pos(ets), time lecture. discussion, t:ipes, slides, self-instruc­

tioln, and 1ilotiol pictures',. We should not neglect the valuable contribution 

these strategies can iuake to the iilstructional process. 

In the Uiiited States. compters are fast becoming a classroom fixture. A 

recent article in U..o Nws and II or/d Rcport (November 10, 1986) reported 

that in elementary and secondary schools f'rom 1983 to 1985: 

* The numnber' of' coMiput ers j inped from 250,000 to 1,000,000. 
* Three fourths 	of the 33,000 schools that had not previously used the 

machines began to do so. 
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" The proportion of elementary schools five more 
jumped from 7 percent to 54 percent; seconidarv schools with 15 or more 
computers increased froim 

with 1 or computers 

10 percent to 50 percent.
" The time COniputet--usilg Ihigh-schooul studetnts ,lped at terminals each 

week lelrly' dOLlblcd to 9) IintelCs.
 
" The number Of studenLtttsUiguCic 
 l)ters, njtlipCd from 4.5 million in 

1983 to 15 million il 1985. 
• The distribution of colipuiter time illotur public schools was 33 percent

,'or computer programmin1g. 32 percent to drill and practice. 15 percent
for word p 'ocessinig, aitll 14 pcrcent for discovCry ad problel solving. 

At the Univcrsit of' WithintOi, School of' %IediciILi, sIudelts' expcricCe
with comtlputcs has hbL-.;istclily incrtai'ii,itl least overt lie last tlicc vears. 
Cnrrcntl, 6(0 perceit can p ograi illone Ilanguage, 4(0 pcent have used
Com1putrCS in i strctiont,aiid 25 peCRtll hVe thei"ir O\wn11OIllpte'. Although 
we have somC ziCLicail school flicutllt CX)CiteIItinI \viith the uC of'cImputters
itninstruction, thc lliltrity Of flaciult 'iic onllyv hegi lining to becomne flntmiliar
with the lnc\techlnioluqy. Ibhis yctr ,cvcr;dl',tcu dcxcloprient workshops 
are being offered t itr'todc aclty to le use of citplit ls aiid ;applicattions 
of selected sotx l k ge"e,.sexctral ,faculty are cttttItCtlthexperimcntitlywith thle tl tl:lnt_'1tit,,o '.Oillptltl's to chuinig. .\lthtligh 24 Ct iitpitlfe" clinical
snitltins, ht\c hceii dlx eltoled piiuiarril\ the COitiiiiug c ahtIution of'l'fOr 

physiciants, 0nl\ oneC Clinlicall rtiitllCiit is oHultuetitg t s dlvt\of' tle ef'"ec­tivetess of, Coimputei siiilaiw,i itlthe teaeltichiw of lhirl-\.ar cl-erkship stu­
den~ts. FlctLt, ANc appfvine tlte-dittcusOiuual it1actuiIIg to tile teaching of' 
alatoly, pIl suol()h., ntl ha11(1 ipt nVCd telCs,. 
The usc (If ,idcot;upe) holds co .sidcrll promise as a ucalus ittof giving


f'cedback to stuulit iI 
 their initiatl expecricc ill taking hiistotics,, perforining
 
physical namuuuuatll",s
ti i d ;et flititii fl',cti:ul iilforittioit. For areas whererapid accss tt a Lu. tlaltit\ of slidc,, ,idCotlps., and X-rays is niceded
 
(sutch asii,ilIutaltlto gv), (le idCodisC holds 
 soi uC c,uitillg possibilitics. It
 
has ben Cstiat d, In\,.csci', tllilit etcquires up to 40f htnrs to develop

houLr of co iipit 
 "',illuti ,s aind eoi ptll+tlcri'idlodisC ilsts(ructiou. The initial 
outtlaty of' ltLl\vae l- thuc-iitcitsioiial ittgit, icqililes a slitiut-up cost of
betweu $5),000) to $100.000. Thercfor-, the levCOinCett illdptroduction 
costs a c ,xpelusri y. 

Although the adxeuut of' itlie microcolptuter is hy lt I1Icauus itapllacea for 
tle sluoiftcoinitIgs ofl01' iuedi('Il cd iatioit. it ll)liiictIt that Caliiis ;I ',a elilh ice
learniing'. It givCs Ol)poti ulilit..,.ratix.t illsritliolil desciu i's tofor jroi'vide 
itidividtilli/, , ICsll'pilLcd
xCci ciIces. \VhlCt tl'talIr,)tu t'ipiattely, the 
Illicrocoiipule i aiu 'ce ilist Iiuctors froiti tillt of llul tti ,lillct-cotllItlliiil 4ginstructionial tisk,,. ,As t siippleiieiet t iist'iictilli it can expand tlie depth
and add brcadflh to the leIritug .Xperiicices. Ittl riitlo clinical ilust ructionl,
tile developicm t of'comilpteriC I clinical cases IMis tlie potCntial f'0" Cnhancing
pioblem-solvintg skills. The use ut comiter)tCiCld clinical cases has tlie further 
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benefit of making available standardized learning experiences, thus solvingto some extejit. a learning problem that has constantly faced clinical teaching. 
With respect to evaluation, the microcomputer makes it possible for individual 
faculty to have easy and economical access to personal and institutionalized 
test-. banks.for..exami.n.tion-development,. However, .when projected as a. 
means for replacement of the teacher ?i'•either a tutor or a significant in­
structional aid, the development cost is high and the software is undeveloped.
The use of expert systems can provide for referencing textbooks and journals.
The use of these systems can also provide for linkages between patient symp­
toms and large data bases of information on drugs and management protocols. 

Combining computers with videodisc technology makes possible quick ac­
cess to hundreds of slides, videotapes, and other data. This technology allows 
for standardization of learning experiences -cros5 several teaching sites and 
an increase in the lifelike quality of simulations. The primary disadvantages
of this technology are the high cost of its initial development and its tendency 
to become quickly outdated. 

Although it is beyond the scope of this paper to summarize the various 
applications of computers in health sciences teaching, Lippman (1985)' de­
scribes ten representative examples of both computer-assisted instruction and 
computer simulation experiments in medical schools. The biggest advantage,
he maintains, is that learning takes place in a shorter period of time. 

Experiments using the satellite for interactive teaching at the University
of Washington have demonstrated the feasibility and acceptability of this 
technology for instruction. Complete courses, consultation, program coor­
dination, admission interviewing, and minority recruitment have been suc­
cessfully done via satellite. Selected problems in distance learning can be 
addressed through this means. 

Future Developments 

We live in a world that is increasingly dependent on forms of communi­
cation never before available. As educators, we need to anticipate these new 
developments and assess their potential application to teaching and learning.

The Institute for the Future, in Menlo Park, has listed the following twelve 
most important technologies, in order of importance, that will have a sig­
nificant impact on medicine in the near future: 

1. Communications/computers 
2. Transplants/artificial organs 
3. Magnetic resonance imaging 
4. Monoclonal antibodies/DNA probes 
5.Endoscopy/in-vivo monitoring 
6. Home diagnostic tools 
7. Vaccine/drug delivery 
8. Human gene therapy 
9. Mental health 
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10. Lasers 
11. Surgical advances 
12. Positron emission tomography 

Wedemcyer (1986)... discusses the following five developments that are 
driving forces in our teleconnunication-based world: 

gCellular Telephoae lech )hnolo 

The new computerized switches and the quality of the signal will tie mobile 
users into both local and global telephone networks. This wll present new 
opportunities for consultations and communications. In the near future, 
schools will be able to page factulty anywhere in the United States. 

Cable television tcchnology (advances in interactive cable) allows greater 
freedom of choice, conferencing, video delivery, and interactive instruction. 
For example, multivision in Japan incorporates cable television and videodiscs 
for educational applications. The market is creating its potential and holds 
the key to interactive services. 

iber Optic Technology 

Beyond coaxial-cable-based television, the broadband information utility is 
possible through fiber optics. Ainerican Telephone and "Telegraph plans to 
build the first lightwave communication system under the Atlantic and Pacific 
oceans. By .1988, laser beams traveling through two pairs of glass fibers will 
cany the equivalent of' 37,800 si in ltaneocs overseas, underwater routes for 
a total of 21,0()0 miles. Bell Laboratories S 'stem can transmit I billion bits 
of' information (tile equivalent of"20 digit-' television channels, 14,000 tele­
phone conversations, or 100 average novels) each second. Fiber optics may 
provide an attractive alternative to satellite communication for some appli­
cations. 

Satellite l1echohlgy 

Communication satellites now connect the most remote spots of the world. 
A new generation of satellites could lead to a fivefold increase in satellite 
communiiCation capabilitics in the 199 0s. Orbiting space satellites could con­
ceivably lead to reduction in cost. 

Computer ic'chnology 

This technology has and will continue to develop at a mind-boggling pace. 
In just the past ten years, the cost of memory has gone from $600,000 to 
$1,000 on a microcomputer. II addition to the fast expansion of power, 
computers will be knowledge processors as compared to data processors. 
Spin-off from artificial intelligence research such as medical information ex­
pert systens will enhance the diagnostik and treatment protocols, to say 
nothing of the implication of computers that we can talk with or that will 
automatically translate foreign languages in real time. 
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Optical Disc Technology 

The technology of optical discs will undoubtedly have a potential impact
upon education When coupled with computers, the newer compact discs
hold promise of a highly factored solution to information storage problems
and educational problems. According to Wedemeyer (1986), three trends 
wil! ontinne in the near future: 

1. Telecommunication miniatrization 
2. Digital integration 
3. Networking efficiency 

In the next five years, a -new generation of personal computers will offer 
users doctmnctl and graphic design tools and artificial intelligence software.
By the year 2000, personal computers will have 8 billion bits of main memory,
and they will be affordable b' almost evei,,mc. Whatl all this will finally
mean is increased efficiency and flexibility in telecommunications on a scale
that can scarcely' be imagined. Schools will riced to take advantage of the 
new enivironnment and train people to be computer literate.

Videotapes have replaced movies as an Cducationa lmedium. In a similar 
way it is conceivable that voice interaction with the computer may significantly
repiace the keyboard. The new technologies no doubt have the potential
drastically change tile learning environment 

to 
ald to steer" it in the direction

of increased individualized, self-paced Icarning and -schools without walls." 

Obstacles to Use of Educational Technologies 
Several obstacles to the use of new educational technology beconie readily

apparent. The application of educational technology requires change, and
there is a natural :esislance to change. The cost of the hardware is often
prohibitive. Iri instances where this is not a probleri, nioricy is often not

available to support the developrlCit ard ongoing updating of learning ma­
terials. Most new educational technologies require support people beyond the

normal faculty, secretarial, and laboratory personnel. The lack of compatible

hardware is often 
a problem that makes it difficult to adapt materials from 
one center to another. 

More serious than the cost of hardware is the lack of' comipurter learning
material. Faculty tend to want ownership of' their own instructional material,
thus transportability frori one school, environient, or culture is not always
acceptable. There is a lack of faculy incentive to spend the time arnd energy
on developing new learning material. Professional arnd financial rewards are 
not generally as frequently given for this type of' activit,.

Faculty attitudes and tie values faculty hold regarding how students learn 
are often at odds with new educational technologies. For example, faculty
value their roles as the expert dissemninators of information more thar they
value their roles as resources and facilitators of learning. 
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Some may find it both difficult to learn and uncomfortable to use the 
computer, thus causing a natural resistance to this instructional medium. 
Faculty may give lip service to the need for developing lifelong learning, yet 

they find it counter to their values to provide independent learning experiences 
for students. The "not-invented-here" syndrome is a frequent attitude held 

by facuIty, espIciayllyif thi imaieffbm- foreign ..heditio-niech.)ology 
country or a highly competitive institution. 

Most innovations in educati'o" require some change in the organizational 
structure of how faculties go about their teaching responsibilities. This may 

impinge upon faculty time, physical space, and other resources. These ob­

stacles, when associated with lack of evidence for increased effectiveness of 

learning, often make innovations difficult or at best short-lived. 

Selection Criteria for Appropriate Educatior.al Techndlogy 

Selecting appropriate educational technology is one of the most challenging 
decisions facing educational planners. The process is not an exact one, and 
there are few clear-cut rules to follow. It is situational, relational, and dynamic. 
In most cases, appropriateness"is a matter of degree. The same technology 
may have appropriate and inappropriate features with reference to a given 
instructional situation and environment. The best that can be done is to weigh 
the criteria and settle for trade-offs. 

In short, appropriate technology is an approach rather than a set of specific 
techniques. It is intimately involved with educational objectives, principles 

of learning, technology availability, and individual values. The following five 
dimensions of educational technology are important considerations for de­
termining selection criteria. 

EducationalDimension 

The simple, most important question to ask in determining appropriateness 

is, What is the learner to learn? Of all the possible and important aspects of 
reproductive health, educational planners must decide upon the highest prior­
ities. These can be classified as (1)information or knowledge; (2) competencies, 

skills, or procedures; and (3) personal attributes and values. It is highly 
unlikely that one educational technology will be appropriate for all the above 
learning objectives. Although the use of satellite technology may be an ex­

cellent means for motivation or conveying information across long distances, 

it is not likely to be the most'-,\propriate medium for learning problem solving 
and surgical procedures. 

CurriculumStructure 

The structure of the curriculum in a given institution may be based on 

entirely different assumptions about learning that will dictate the appropri­

ateness of different technologies. There has been an increased recognition of 

the importance of individual differences in both style and 'face of learning. 
The organ-system approach to curriculum development has,'encompassed the 

http:Educatior.al
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concept of the integration of the basic sciences and clinical sciences. More 
recently, there has been activity on an international scale to organize student 
learning around patient problems and community health in contrast to the 
trlitional basic sciencei-,earning foll6wed by clinical experience. This ap­
proach proposes, to transfer-the.responsibilityifor .learning onto the student, -
thus relegating the instructor to A role of facilitating student learning and 
discovery rather than one of being an expert and disseminator of information.
A curriculum structured around the traditional approach-first learning basic 
science followed by the clinical sciences-may find the use of the lecture/
demonstration and videotapes the most appropriate media. Those who believe 
in problem-based learning may find small tutorial groups and simulated 
patients (both real and computerized) the most appropriate. The learning 
outcomes expected and the structure of learning experiences are extremely
important criteria for selecting educational technologies. 

Learning Principles 

Students learn best if properly motivated, either intrinsically or extrinsically.
Relating instruction to learner goals, stress ng relevance of material, and 
teaching enthusiastically are: strong motivating factors. Student acquisition
of information is facilitated by clarity of expectations, 6rgiization of content,
repetition, and mental imagery. It has been widely accepted that learning 
takes place best when students are actively involved in the learning process.
Therefore, simulations, problem-based experiences, group interactions, and 
projects are helpfui,5'rategies. Students increase learning through reinforce­
ment and immediate fe.'1ack. Proper and frequent critique, feedback, and 
self-examination opportunities enhance the learning process. When selecting
media, it is essential to ask questions relating'to whether or notthe medium 

*.. is congruent with sound learning principles. 

Technology Dimension 

With the exception of a few situations, cost is an important factor when 
considering high technologies such as computers, videodiscs, and satellite 
education. Although the decreased cost of hardware is making microcom­
puters within the reach of more and more educational enterprises, the cost 
in faculty time to produce learning material, manage the process, and modify 
programs is not insignificant. The increased simplification and availability of 
software and authoring systems, 'however, are substantially reducing cost. 
Development ofauthoring languages, modification of software to meet specific
learning.needs, andi'management of the learning experiences require additional 
support personnel when higher technologies are incorporated on a large scale. 

Availability of maintenance capability, especially in developing countries, 
must be considered when selecting educational technologies. It is not unusual 
to find high-technology equipment inactive due to the inadequate mainte­
nance. 
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Psychosocial Dimension 

Many educational innovations fail to be implcuented or continued due to 
their incongruity with tile valCs of faculty, of st udews, or of the adminis­
tration. All technological choices are value-laden whether the decision makers 
realize it or not. ldticational technologies, to he successful, Must he appro­
priate to learning obijectivc,,, curriculum structure, and learning principles. 
These teclifologics llt,l aklo be technologically feasible and congruent with 
individl) and cultural ,altcs. 

Summary 

The research on the relative effectiveness of various educational technol­
ogies suggests tHI there is no One bcst medium for instruction. Although 
there are some indications that high technology may shorten tile learning 
tille and inlcr,ase fto-iHf" lcarlil, IoItlitllll enhances leariing more 
than another recgardless of the lc:rnine tasks, ]cailrt.' trails, currit alul con­
tent, or learnhlu sttuatioits. 

Ttechology Illay he molel ilnportanlt in 1,.c p-aclIce of tmedicinte than it is 
ill teaching and Iclarning about how to pralcticC tuldicinc. PatiCIIt care? is Where 

inpatl. istechnology is takiicg the irtt ; Ftlucatio is where t 1chnology 
least effcctivc. 

Appropriattcness of Cthtialtlhil] clCto~logy is a utatter of"degree, with tile 
same Iteclolo~l~gv i ttlv~lllha\ inbt hth atpproprwiate arid intappropriate fea­
turcs in a given sitialioi. WVhen selecting appropriate tcclhtology, consider­
attotm needs to be giveit to th learnig ob'jCLtives, curticulutn structure, 
learning prieil-le>, tecittiolhgical feasiblity, social acceptability, and c.)st­
effectivetntess. 
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Videodisc Technology
 

Ronald 11. Magarick, Ph.I). 
Charles Calbraith, B.S. 

Over the last five yea r>, tlv:.' has bee n a revolution in the development of 
new educati(mal tIchnologies aid specialized learning systems. Health care 
edLca.ttors 'eCCiN ahCrost daily arrrorrCnrerrts of Compttlerized instructional 
systems aId nCw intcractive Ihpp1YoiIeside.O dise to learning. Some of these 
new technologies arid apploachcs may he snitable o'lr.use in reproductive 
health training progiraris in dcelopinlg countries. Il fMet, a nuLbCr of al­
thorities have espressed tire op,inion that lhe ia or hears Iy which developing 
countries can bring abo+.t[l Iajol." iriprovercrelts in tIe level of education is 
through the use of ctlinological innovationls. The outgoing rector of tile 
United Nations Uicrsitv, )r. Soediatr oko, has said that pOOrer nations 
will iot have tie rirorey to build ClassrooMs- much less hire teaclers-as 
global population explodes. The rCrrCdv proposCd by Soed.jatmoko: Use tech­
nologv to deliver instructior. 

He states, "We ha\c iot begun to riir:. the educatioral use of television 
or video as a learning tool, What lis eCCorrre Clear is that tile mnethods that 
we use to impart education are too expeisive. To hope that a simple replication 
of existing Iethiods aird lt rdWareN eltssrOOrrS, schrools aILd so forth-can 
keep lp \'ilh tie population 1 increase is an illusionl.'' 

Similarly, the chairitranl erricritius of Cotrol D)ata Corporation, William C. 
Norris, speaking at tihe Societ\' f r Applied Learning Technology's ninth 
annual conference, staled, Realisticllfy, ihiere is no way that developing
countries can make adequate econointic and social progress without improve­

enrit inl education and training on a nrassive scale ... primarily because of 
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the critical shortage of qualified teachers, tile only feasible way of achieviig 
these goals is with computer based cd ucatinn.''
 

This paper provides a brief overview 
of cutl'T. anlldl potential applicatiOns 
of computcr-assisted instructioial (CAI) systems and interactive videodisc 
teclhnohpy iln reproductive hcalth trtifung progralrs.. 

Microcomputers inrReproductive Hcalth Education 

'hOsc Workiny ill rpcprtducti., hcalth are focusiing inrclrasig.atteintioi oil 
the tiicrt cOrtputl for iri'orui Iiol disc Mirlrttiair Aild training." JaOr .CaM1rle, 
ill October N85, all orgat ilition cAllcd I)IL)AC \w!s orgariied primarily 
by ti.l I.:1tiII Anicricar becaail (adiarib It1CaIU Of' Al l's OfficC Otf Populition.
P)IILAC Is a nonlprof-it rgalli,,atill0 0 fr 5o)D illdividuals nd ilstitutions 
that use ilicroconliptrcs for popula1tionl arid family plamiiig activitics ill 
dcvelopl~ll countries. A mjioltr pUoltsC of )lLAC includes stimulating the 
use of rIicroCot lIIlcis aItll othor new itstrt'lioMra nthrolo..iCS inI popilaotiO 
and developlment prolrarn,. 

Althourli t thi, poinlt ICre is .1 limited ;llllOillrt of colplter software
 
availa( lt fOr ,ISc iIl rpClro)tI tit-, htlCAhl tratrill proAi:tril rl, ilctaSilg
 

+litlll .'" ofi oiuezt;ii/a loi s art I+girel iiI tlcvtl+ r tl(T 'iAl.l) l- tlul Iar 1"0lr
 
cxamipl. ()liri hrlitatimiol hlras dtvcliropLd patilt sillitlltiill eases ill obstetrics
 
and vytecoloe , for lis h\ riwdil shtitlh.ts anMldesitlcill phox siciari. Wyeth
 
liItc ili tIOIial
t flas dcvehoptlhd tM a co l itl ploallli tlllhat IlloN Cliniciars to
 
reviewv thcir Olf_ aId
kn% feth of' rproi)(tieti c()Itlaiccpti(rM. WithI thle aid Of
 
thCsc ' I til
p sZil Ih it \diid:LII Ci iti;tI), usirHre bot Ih si IulticdIlttl : C1tl I
 
cascs, iS rbIc 10 l)Opl)Op- tire best collnrAttccpli.c llrctlrd far tile tlicrrt. C(rCtivC
 
111FOtmnr. tic1,in. : lOdtIliccr Of 
 at series ' ctler iILlc'x priblicAirors11Oil 'C­
jIr)I tiiC hcrath hr., ilrrlrldltiollnOil tiskt.'t1s fr' C:ls
I rts U ltlv lda,Cd tile ,

retIrievatl h, chlici-iaull ill 1'Illiky 1p,'llliilg :1iitd IrCj)rOduCti\C hc+:lth.illgS.
M11 

Su.ccessfutl pplicit:1iolls of( 'A I s.steoH, IKIm ciChoTI drIO,stI'ad inl obstetrics 
ant gvlccolg.,. flhst :rp ipitlliis haC beenl dscrib-,d ill rceCtlt articles ill 
Ire .lll 'rCalJoloral o/ 0/tiIlric' and (,.nol ccoh),.' Iogrlrlls h:ive recently 
beel deCvlopcd oir lahor rilt ollalalcrrrelrt mormitoring.'l aitcpartuti fetal 


Rlccogii,ing tlre vatie 
 f (AI, tile Aiiciri: (ollcge of )bstctrics ard 
(;.N,,tlx. also ill of d!o is the IpleI-, (to clopritg ltIr-litlC -,dpatiCIlt Still­
uIatiirs oil such topics :a braCst IlrassCs Alld placcntat previa. Tlse programrs 
\\ill be available l l siibscriptitrr hiss ill miid-I1)88. Ill reproltctive hacalth, 
clinical fraiiiiig sotl haleIish C'e dCClOpcld by Nationral Capitol Systems ill 
Virgini o) Contrtliception, lrrrtitiioll, ard oCiler priirary ht.illh .iCe topics.At J I Ill IL( i( ), shrilie (i t~trehirt'irldy-rliiled prigrlgiris asi wll as' ai eOiriterll~l­

based tiloial distriruiltd by Iscsici- Sciece Publishrilig Coliparly, entitled 
"Uiidcrstaridilig lioOstlisi..s,. will sOOl be integrated it tire jIIIIEG() 
cotlrse "AcadciliC Skills ill Rcproductivc I leilth," to asist with fire teaching 
of biostatistics. Ill addition, .11P 11(i)-supportl training programis il Ni­
gCria dlldill oliCr rCgiOls 0f' tire world are planlillig tllnrUse, on I pilot basis, 
CAI modtulcs ill their own training programis. 
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Microcomputer Training for Dcvcloping-Country Professionals 

The Social Dcvclopntc Center at the Un'iversity of Chicago o4l'ers both 
basic and advanced training to delvL'LOjII!g-COiltry IIro , iOIIals oi the Usc 
of microcomliputers in populatioii prograts. Iwo-to-four-week workshops are 
offered Oi such topics as "Use o NlicrocoipuitcLrs lt0rSocial and Delmlog ralhic 
Research" and "Use of \lic:oCIIlmtrs fr S'urvy anti Social Research and 
Evaluation." In1 1987, r'esptLI the rapidl inCrCasc ill ilmiiiiCr of'itt h to tilte 

persons ill developi cotm triLs with Ihasic training illu ii co ol ,r's,
tie 
Social I)Cvelopiimct CJeItcm 
negan toCilhhai/L iimttCd1iii:ttc alltadvanIcCd-
ICVCl COLI'rSCs.
 

Dev\ehq'pitlg-Ctilltr\ ttiltitg' h a,,klo tr,11l~
c rcc'cl\cd{ lllicl'ottill­

[tters at workshops" oflci,'d h\ Coliii imtihI.ii\erit\s Culhr f'olroptilatioun
 
and Family llcthh ilnNc\W YIr k.,
 

(onputcr-Assisted learning in l)0vt'hinlg ('unitriCs 

COipLct'm tLch.mlioO\ is ralpidly hoiimiucll 'ailahie throut'hotlt the devel­
opiig %\ ild.(Oruptj,,lik tOlt' [:nitl Nathii hintd IiiPoputlatioi Activities

(U N F:PA ), ilic \W,rldlhicalth ()gttl]t att :\' I-t al
i+L ill(.' lilltertlatit+ 


)eVcl+m hpICmllitl h IIl m iplt i\t si'imit lt.\b1til ,Ltimpl\ tm1; C l to ctlucattiolial
 
prograills illtc.\lopime coilt A comltedLVc) of
.'\ ItL sminc\ mealth
 
traitii g itmtlt mi t,,ill ,lipii .,etiu l etri o\.ed thatl 45 !ecent of"125
 

,
SliVCv rsL, mIItc t I''iLmt a e to 1Itleit . 1Ce IliL'c io tIILI rte'Ctst 
accc;ss (8+8 LiLrctt ,tus i Asi. ) rlX\i Noil ies tLit,rcpolelc uim (AI ill their 
tratitning. hut licartlIl! %w lhcdt 111'Qtncillod~tto' bo.,pIll a lly t i,, Of,"ti tingII 

The Ielii'ltt " i ti iie '.\l iii ilL\Llll v-Lll lltiillg plograil, 
,,iI 'car. NliL ilo,,mmli hmx.Iii- l lVi t iilli cCiii'ltitlti 


rcllifufo cLlli , imitlix illl ipll ii l i tlill1i piitl Ccioibe
 

i lmp e 'l l. I.LSsOli 
ipr'i"ll iiali 


individu lly Co imiee 1cil l"lap i
I lill+l l to l c c d ICllkir Ct.tiliOiu laiigaIge. '
 
(_olli tlcu", iw cdlilc \ e Ll,itill 11tisii. litn hlllt Luititmtl t Ih Lloi.L.cI,tIefl'ciLmcL 

ald cllftt elc" Loitilu- ,isI~tl i(ftlriii. Iia\c also ShowinC 14 1tnie on 
that il iliti ttll.,tall (IcuiLON PsiiiL til li tlC'll, l5J) LLa if' ICMiltUS itCt. 


reltitli\C, IciiLtC iil L+;tCILLC litl i\il \k.+
Fotr file.:,b+Ihoc ,kll C'<1illolur 
 ll\,lt l I litcu ' lic hhl w\illbe 

ill gita tl uiiiilild I,, 'Wi Ws it ;ic'hmlis,lihl) 1\ (Lili tildt, . liit' \\ill bc till­
dCISLrtICcl IhtilL liCtt1hat (AI ill tclpriili ctL n h ihit.. ,ilsiippliiieiit the 
work o lit teIaiccs, \ 0IiH liillitL-I lV ilL;li1.ir' ill ,,ilmlp lcl'iing countlics. 
The tlelnil.will h I iitiLmIlar"liLtl illA ,ia. \hcirc c llliip+i'sare widely
av'ailable ill tiailii- iillqiiiliolli,. 

Interactivc Vidcodisc TechnologV 

IntCractivC Videl lisC thlitlhogy is a new and growing technology which 
over the ict live years may bL' suitable *Or tisc indeveloping countries, 
particularly sincc itcal increase elieCtefcicncy of training, cal tleach students
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who are geographically scattered, and can suppiCmCn t the work of live teach­
ers, particularly when the latter are scarce. In the United States ii'teractive 
video sales are expected to incrcase to 75,000 units iin 1988, a 50 percent 

iriCicase over the total installed as of 1987. 13l 1092, it is expected that 248,000 
unilt, (w\orth 1.2 billion dollars) \will )e ssold earl.' 

An intcraeti,.c \idcodisc \ork s.1ation conlsists of a,ViLCodisc player, a 

tclc\ioti monitor, and a nliCIoCowmipnerLT. li equipntent fits Casily on a 
desktop. This technology allow\s tii1teiidO', ;am Otsllof da.tha to he tratistcrrCdIL 
on a simple comllpalct disc (which looks like a plhiograph record). A 12-inch 

disc is capable of storing 54,0(0) slides, 556 fivC-hundrCd-pa,.c textbooks, or 
itnc-ltali" hour of coitifiloios notionl ,ideo. Vidcodi,,c, are r'cad by lascir, so 

there i., \ irually no physical v\ca 'Ilic 54.00) storCd or visuals can1ra'm 
be randoniiv acccsscd almost inmetlci:tClv, l+ich side of tie \idcodisc has 
two sotitd t,"acks. ()t ti )c of' ilis fciirc is to record pi' lat ill two 
laiguagcs atd thercby incrcasc theC ptt,.ial :tidulice reach. 

lntcractivc videodise sstes Cati be an ltl icielt and colu\eniclt iticItS of 

dcliveriitg ii~diidutalitcd instuCtill. Ilie,'s 's,,sCIls CJ11 be opCratcd b 
stnudittscn iii canp op ide s,,eIlfc-pteetl list tin. linliItil r..', i Hwand practice 
ae also po),ssiblC. IPretCst :i1d 1)st -test uIsc prosm ids iIf1'or'i ItitII to the CalIcir 

'
,

r In'ding maIst rr ,CItf' II",s ' i\ : l dI r l of ' llIcss. 

I[It CrActi\ C idOtLis is Iree ICIIieided wMhnl: 

" l"t'ltal .lassrotu)i t'almill is kilf'ttlt orMiIti)ossiblC to schCtule 

* I'alillccs retilirC rcitdial rainine 
S'l11cre is \%idc \ iri:ltioii1 ili tt':ili eCskill Ite ls
 

" Q ualil-icL iInn tuCtOF,, AIL' limi ted ,)r tl01 ,:%filable
 

" IanidLS-ou Iptticc ,,i''i;i'ilk+ i, tIcqIIi't'tditMi 
* 'lterc is a iced lnr dotcllilticl fccodls of' pe10r'tlait.lice 1 practice. 

Interactive Video and Reproductive IHealth Education 

Interactive \idco offers iuif\idIUI i/iid, lelxiblC siIIuLtatioiu-basCd training. 

Iea-isc it tecA.hC ftrsL sractiICC Antd is ablc It duplicaltc patieiltl sittuations 
by slhOiitg pictures ol' real p iticlits, thits InctitItI is partictularly suited f0r 
clinical trailing ill rCpr,)dntcie health. hlic view\er c:m actuallv "wo)rk ip 

tile ptielt" aild prs'iCribc thclt;,icpis by uluchii Clections onl the screen. 
Whel tie situItiltioun is )\Cl, tlie eICwel' canl sce am Cplaltiolt ofl' the case 

aitd COiiparlC his/lIeCr dCi',ioilsto eCrlt' dc'isions l)eChel, luntof' %idCo­
discs oil vaseetotlly'. IfCmle sitciilim'atiotlt. :intl :unailcll of' pelvic inf'ction 
would be patti rl\ uscftll 1'1r1. 

At tht point, fe\\ ioModliscs ate :t,-iilahblc 1'or lie teclchitig of' rcprtduclive 

health. 0(iii1i Lliuc:otlto hi,s dlte\oL-h)p! pilot iItiracti,.csi \idCeo stdi'-,Cii. 

oil oral colraceptiv\e, that will bC uscd ill soltle JI i)I'll( traiting pt'igrails. 

ler'c arta nuitliber of' vetiors prodil interactive side2odiCs, fI'Wtraiiting 

and edtucatioin, and it cal be expected that suitable ,idcodiscs w,'ill soon be 

commercially availablc f'ori' rcpodtictic health training. Itaddition, in Guat­
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emala, a major initiative is being undertaken by APROFAM, a private family' 
~2i planning organization with support from the Agency for International De-

S"velopment through the Johns Hopkins University Population Communication 
Services project. A regional video production center is being developed thatl 
wil. offer, to health and development agencies, high-quality videos'it a low 
cost. It is expected that within the next few years this centermay adapt
clinical training videos in reproductive health to the interactive videodisci 
format. '' 

In summary, interactive videodisc technology holds great potential. This 
technology could substitute for live instructors itn.ituations where thielatter 
are scarce, where students are many and scattered, or where high efficiency
of training is essential. Where patient caseloads are limited, this technology
could supplement clinical training. Because of this wide-ranging potential,
there should be continued exploration of interactive video in reproductive<-> 
health education. 

* Conclusion 
The time is nearly upon us when, through the use of technological ap­

proaches such as computer-assisted instruction and videodiscs, medical andnursing educators in developing countries may have access to the same current 
scientific information that is available to educators in the more developed
cI,-dries. The chalktge facing reproductive health educators in the coming
decade will be to analze carefully the new learning approaches and software, 
and decide with our colleagues in the developing countries which methods are most appropriate. Those working in reproductive health training programs 
can do much to accelerate these new learning approaches and thereby expand
the dissemination of reproductive health information to medical and nursing 
institutions throughout the developing world. 
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Production of Videos for Continuing 
Education in Reproductive Health 

Maria Cristina Rosales 

APROFAM is a private family planning organization that has w,'orked in 
Guatemala for the last 22 years. Over the last 4 years, APROFAM has 
produced educational materials that cover such topics as maternal and child 
care, methods of I'an,ly planning, and community involvement in family 
planning. 

A variety of rnedia have been utilized in educationl activities, but special 
emphasis has been placed on video in continuing education programs spon­
sored by AIROFAM. Video is very valuable in reproductive health training. 
Although video does not replace practical clinical training, it does serve to 
reinforce clinical techniques and expose students to new developments in 
medical technology. Video also enables students to observe clinical procedures 
without actually being in the operating rooms. 

Video Production in Developing Countries 

Surveys carried out by AIPROFAM, both at national and international 
levels, iave shown that there are many institutions that are interested in 
obtaining high-quality video materia! for use in reproductive health education 
programs. Since few agencies in the developing world were producing such 
materials, APROFAM successfully obtained support in 1987 from the Ag, icy 
for International Development through the Johns Hopkins University/Pop­
ulation Communication Services lProject tbr the creation of Cen'ro Regional 
de Audiovisuales (CREA), a regional video production center thai will operate 
out of Guatemala and will offer to health and development agencies in 
Guatemala, as well as throughout the region, high-quality videos at a cost 
expected to be competitive with or lower than those comiercially available. 

In the production of the materials, CREA will follow the basic processes 
and principles' required for a succes:ful communication project as developed 

150 
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3.
 

lin/anily Planning Communicat ion. 
IlaiLI'Icc sc aid PriciplcsIr PopuhlFig. I. 

li aiOn rPogr alml: | Baic proc ess e slop uh tion h fo rl 
rc : P opu ]lio n Co l rlS o uie. a ni u i L titloniS L ,irs c,, 

Hlopkis
and princ'ilcs trr ppula tlrirr~,ily ilaririg coronrniation. Baltinore., The Johns 

by the Johns Hopkins Uni versity Il 	puhtion Communication lrdect (Figure 

asic steps to guarantccthe achievmnt
1). This includes the fol lowing six 

goals and effect iv~eness of materials produced:of communicalion 

I. Analysis 
* Review potet ial audiences'
 
*.Assess existing policies and programs
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" Select sponsoring institutions
 
" Evaluate communication resources
 

2. Design 
" Decide on objectives
 
" Identify audiences
 
" Develop messages
 

" Select media
 
" Plan for interpersonal reinforcement
 
• 	 Draw up action plan 

3. Developnent, pretesting, and revision 
* 	Dev,.lop message coiicepts 
" 	Pretest with atdiCnce 
* 	Complete messagcs andimaterials 
• Pretest with audience
 
" Retest existilng materials
 

4. 	Impleilelntat i 
• 	 Iilplelnfcn.t act a plan
 

Monitor atlptl.
 
M casture itipact
 

5. Peview and replkaning
 
" Analyze overall imnpact
 
" Replan ftnturc acti\vtics
 

6. Continlit\,V oer tine 
* ll for con tlinuitv 
* 	Adjust to cliangiilg andiencc needs 

mThe Cciit ro RC&iOe tic Audiovisnales is expccted to 	be fully operational
in early I98. When op)rat ioMill, 
and 

CAR EA will be in a positi to develop films
videos fIM agc.'iCs thIrMghoit the region. Films and videos suitable toeach COnnilry's particnlarMileds can thwn h primtcd. 'he vi deo cernt. willhave the highest qttalit. advanced vide(otp tchlniology o.) tIIe market. lalf­inch letacain cameers Mid oic-ichm editing hacilitics v. ill be a',ailable. The
 

center will be able to produce 16-i111ii matcrials which Iltcr can 
be transferredto the PAL and SCANI systnis. This center will produce hiigh-qnality

clinical training am,. patient enc;lii 
 'ilmIs for distrilatioi not only Ihrouglh­
out Latin America but Aso 
 for possiblC worldwide u,,e. 

Availability of Videf l'quipiment in lDeveoping Countries 
Ai important qticstion to 	ask regarding vico prodnctiol is, "What videoequipment is available to play the ites ill dCvClofpiig Cenimtrics?" Ii a sulrvey

recently comnpleted,- it was shown that 78 percenl of' the respondents fromthose ilmedical schools anid teaching iiistiltalions surveyed ill 	 Africa, Asia,Latin America, aiid the Near East ('Table 1) reported access to some videoequipment, and 66 percent of thiese responlents reported using videos in 
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'Ilable I
 

Percentage of Respondents Reporting Access to Any Type
 
of Video Equipment Bly Region
 

REGION PERCEN IA(MI ()J RESP()NI)ENIS 

AFR ICA 54(; (15) 
ASIA 8() (25, 
LATIN AM[RICA 83 (41)) 
NEAR :AS' 9) (t) 

T()TAIL 7I (,)s 

S IICC: llu.. RI1I. All llitt il *,I iu"u l forthieI ilN. AnI I) it : tql iplmcll 

tI'CIlillg 0I IcL Iu u i(ILI IIIpcI pict I ili I 5 t \ I NILchlutg of the Americanc 	 t t t1tul Mn 
-
PulblIlcat At,,'tiontq. 'll't,. P)",
1.1111 Ntk "I ( II.'l"111 

tralinling. This 10m611) l ltt it' \idC0 Cktil i" prewtnl, trainers'm h', clllt 	 are 

obliltin ",altc for1 Illc m .able to utl', u at !prga 

Stqninar) 

Inl,ummar~\, C'RI:. %,,ill ,()(Iin 	 helphe 	ijrT~olulgl_ L11cMtt1i,tl \itlCls to 

i )UpiO\ c tle I ,Jth IC ("r l~t ldlt.'[lchCAh. ( lIt.\ i' prpIred toat responld 
to IV'LIucsI" frOln 1)(111 tde\C.'0tqlll1 'C trcAC n 1.organizationls oi.~ as­1 H ld (111 

sistaicc. Furihcl intniiiit;,lion can hi ohtamicd h\ \\riting to tie following 

MiddrCss: 

lDirector 
(cntr1 lcg iRi~itl tic .\tdioMi,,Ih,, CRI1:A 
Avcnida lal ,\mcric;'. 10-47. Zoua 14 
G(Uincnala ('it.(inatr, )11)14ala 

T1cpho'.": (01)2-2)3731)7 (5)2-2) 371545 
Fa: (512-2) 3731)7 
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Technologies in Training and 
Educational Programs for 
Developing Countries 

[hFe Li ,,IiotI ucl oit dcit;,,ing new cducational technologies that 
are most applicahie to reprodtctilC lcaih edtatinttal prilgrams in developing 
countries. Spa.kAers .­d that pi('0r 10 illl'(tll.'iltg ally new tecllohgy into 
nIedica] nti lttlrt ill2 i'o,C1l\t],hle'I.lli\ IPtISt he It(allcd to tli the techni iogy. 
Students also lll-,t h L'lliI ;Ithorotth Orielltato II ) the n\ types+of learning 
experiences. 

Speakers ",tatcdthit lllt'riali , ,uch as, videotapes i vry usleful fr leach­
ing, hilt 1111t h ;II:Ipted IM 1stIII dtCiopii)c c iltftri,. l)articipaln s noted 

J
tha it.cO WeC,, 1i1 t \\vot lplay,_r ;LHIMi:iJbLieIII Ilel()i"[ lll- ilt .Il.i hin­
hbahwe, p l s rcr,hit lplhco..d hl;I Celltr>, and libraries So+.-m+.,g ;it rlro,.Ilinahth~l 

+itha ltlo i hll\ a Ctt'"ess to ('1lrclltillfor+lttioll. Int Guatemt ala, 
a vidCo plletioll Ceilter is heing dce, elped at AI 1R()FAMIto produce 
videotapc, about reprtodietlic hlelth Itortii,trihtiohh throughout Latin Amer­
icaI ;III peli+rlps t(Other reIlsVx" of the ,wrld. It was,CIpIhtsizd that while 
video presCelta]tioll, ;ire Iiltpolrtl t to ,,IplllhCIelt tlel'.litv. t1e1 canM111t replae 
faculty. A ial;t \ih smtt vl,,,a tottenher 1 ; -h a,,;ilhi c discuss and highlight 
infornatiotn oil the tales. 

RCgaiLin ctgnptlt lhtiiw, ill i llur.ittg etucation, speak­e r iltti lelical aitd 

ers noted that thew ic tilt! CX',cri , ." aLtilt(ill ;it clet i IIta i ust hCginning 
to he integrated illt) mledical anod111 unttg tlduc;ltilt ill tht nlited States. 
This tVlpe Of ],eharnlng e.per, Wt,,ll,, t0 hold i-,rotliC I'n1 inidividuL student 
instruction. It \w ', sIggC',td thtilJI II,l( ) Lt-osidt.i. ti teit nology when 

moore or Itllierocottit is des CIIpd ;11t1 iLt plllt r., I)CCOlli tintone availahl' in 
developitg collIt ri,.", 

Speakers were very optlimist ic ahot the futlit of loptical discs. (A normal 
10-inch size disc holds about 55,(00() pages, equivalent to two sets o' the 
Ency'clopedia Iritannica.) These relatively inexpensive discs, players, and 

154 



iTecl:,zo/oieu in ITalino. and~ ElucafoialIPriogral 01 Pcvc/opmgi, Conll ru 155 

monitors offer the oppor0lt Lili .to provide revolire inateriak, that otherwise 
would not be available to oiaiiVoitllt ions t h -Ioo'11hoot the \word. 

A sp~~rsne t hat onec of the rheill Uit rlodueiie new-\tech­

11ologeies to is flIre lack hIiirmul inl1nivrstvtalllty t heir_ Illt ot trainling 

teatcling. or desiglning elurrillnill and illflctltional ohjeetl\Ce'. Before at­

temp~fting to ilitlodulce [I(-\\ It:llllOOIL5I. M(Ie Shi1(11ld finst lItl(ILIIICe the 1IIC1il­

(iris ofapplllrile teaehlillg aild e~lIIIatioIll IF0L( t \ )i llllt ill Ihltlty 

devellJ ~ P,11)" I-t I~~elal,,5 lld~ ( )ne( of J IP1lF(it)', llwot sllceesfiii pro­

graisl has beellilltc ,kill-kcm Milieh areacadleilie LOIli \mmIIIcufllt\ ilitrol­

(ItledL tu lteaihiiiie 1cillodtts mlidl ellietl I tll] Lu'S cl'hillL'llt. Illis" t~hpe (OIf lilrs 

seellis to Ilas e Irisl'lI I 1 IOCI Ot ICA11llL 0 t L'Il0(lCei\L' Ilalthl Ill S01lle 

lIJ~ l( 1h11wi IL' sllkl 

CCL'S to i II 11t illcLt . it Il l Mld l 11111 

A,pck: ii2LtLI tIMt1 P t) Il o iup()lIll,-, pilot pro*j 

LI 10) (Il;II 111AtaI I ii.t i 11 u CIL')IlL' LILSelIOh) 

lliI'Ii~l ii 1L'ilCl a'1 Oft 1 lold hl I 111 1 HI (i) Ilit pro\ ireleill Ilat~lm~l 

tL'L'llliCAI asll l l'a d :Il\ ICL o I hII(s tO Ll('s ('1 11) IW lll,11l ll 

:0 LIIL5 e()ncL'l~,ptALl\AIL' ll 55IIIL 11i"WlC L CII~(II %\11d llIll~lItI l;I tee0 

Inolllr.I lll tl Le c C 11L0kIL Iclil 115( .1IS lilrodiL.Jllllc 

l:illlhI\, sl' ls" f~bi11)[11 t11 ll\lllL~i ild .\fliel IiIIIctl lii. L Sitl': thle 

10~lll 1 11a-ce)lllt liL'S IS LISI LLC to ibti')l llIl~ll* liI01S J4 tL (%ChllllC 01 ill 

lIC\\ te'llll0h0liZ\ midL it) tflL thlL ILILI Ill OIS '(IiIL II;lIS1:1 f101 (l al tvse 
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Distance Learning by Television and 
Radio: Approaches and 
Considerations 

Jim Stevcnsnim, PhlI). 

1o teach an\,rc anyvthing is difhicult. Those of us who have been involved 

in any forii ot education know this. There is the seeming impossibility of 

getting points across; the constraints of timhe, the inattention of our pupils, 

and the iflapi ropriatc places in which we arc reqnired to teach. F'vcn teaching 

our own chillrCn can be a grueling experience. lhcre is no greater danger 

to salitv than fakcing a r,\en-vear-ol who ctnnot, or more likely will not, 

learn to tell the time. 

To learn is vcn moMre difficttlt. \Ve Iha\, all rctchcd a certain position in 

lifle by learning, bult looking back, \%\,feel that it has been a pretty random 

process. Nost ot thlie thiiigs we kn\, we seem to have picked UlIpby accident 

or through a kind of' cerebral osmosis. We can all reiicimcbcr the odd brilliant 

teac'cr in our .votlhI or the stimulating lecturer at a conitercince, but in the 

main, our eXlpCieicncCs are generally hard ani loIIelV ill the mastery of facts 
and skills couled with a porridge ofboredoin iii schoolrooms, lecture theaters, 

and perhaps even internttional confercnces. 

Even so, the traditional teaching/learniing eivirontment of a university 

canipus is an Ltxcellcnt placCe for the aCqluisition of knowledge and skills and 

for intellectual developiment. Professionals in the developed North have, at 

one time or ano1ther, been through such n envirOItinit. But for most people 

in the world, particularly ili the developing world, it reniains an unobtainable 

luxury. One can be critical of olr miedical schools and universities, but it is 

a sophisticated criticism based on assumlptions of' high excellence. Universities 

in the developed North and West are good places to be, and we all recognize 

this. So for the purposes of this paper, they might be regarded as a norm­

a basis on which to build concepts of learning at a distance. 
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The Nature of the Learning Environmeilt 

-1'11C lIICdiC:II SWLICI)t Or LlIlillillt'(1 a Ill."t-cla."S timVersity orteachi'lig lloNpilal Is holill'aldcd %NIIIl Illplit" %hid) IIL'/ IIC 1:,CS 'Illll()St Url­consclousIv. W11(.111L.I. 
Ow Illpill" hc I'l-oll, b-loks. Iccturc,,, I)MIclits, operatingIlleater", lahol. Ilm.Ic", m ct)ffcc haIN, 11)"IvNull IN mic. (11,foj ll itillilersmilDoctols. "cllol w, Illd "ImIcilt" :1 rich Llkc of . lomnill", j

M IIIAI NI[ timloll", ;I thcol. P'Nctice, 
Collid tiuk he N;Ild to be111111tillic,11 1 AIIN OtllCt 1111.110 111111'11!I"- "%


Alld of](' \:jtIjPlC1, IN()I,:l 'ludclit 
 diSIMICe 
ICIIIIIIIL! Nilll llk)ll" tlc 111cfca"ilig, ilotolik, brcmlc d ,mwlmk. '111d cdtlktllml ll 

"IlCh l(%w hilli, N\ licil loull illIed Ia I"
Used to dc"':I'll)c -Ii:)I\luw illkOl 0)111 'LN mid l)l()JdLlNtIlj,11.
\%'C HIL-All IN d 1lw llm I(.d1:I.- (d.1"11 

Mlat 

, c 1*(.I.\hillilt'd to Iii-m c(liaMid C Ctl hi-IllCkII'l, 

(l('%0IL'd 10ly/ing Licll Mcdmill mid iIIA.1,1" it I l IIoI)dc,,N,1--ither lIkccmlTAlll). '1IIAIII J1111 '11)pIc pl(' OW\ kINIC Lill'I'(TCHI but.Ilc\ both IA, "mic dc"111)'Itiml It INIko 11111,1111to '01111MVC 011C Illeditill),;I[Ij 11lit, , Nj%1),1111, 11CH 111L'[()Ill 1c;Ichilw pacU gc iS 
Ill
 

he (1111'Cicill. A H 
 Af) I 111.\do 1"di'm ill) t l'k-"hl();Id 11HILIL-lilic". Nlil;cFA OL' 10 Alld (Jil,[ JIICC IL-AIIIIIIji, i.L',. \VhClIle](ON1011 
Ill mid ''Ncd h.\ 111L."'tildclit" a - ileamill.", 

The I.cal-Iling Afedillin 

H\' MILI Ljj' (% %jjj 1(-;Illl All.\ HIC(litlill. CoIll Ill ullical ion Callhe diflictill, hill IMIC11 C;jIl hC (1011c. ml CIll
 
or 
tell.()[- through policc N11L.11N.
(111,flL'Illt lo jejch "Im-'cl\ 

m hc lcml C\MlIl)IL% 1)[11 it wolild lie111 Yoll "Mild ILlIAl, . IWillaphorc (w N11)1"', CMI %hill 
CS 

It Mld IAL- NoIlW Illit'. Pcopic Call and(olillillillicme b\ IwI11% lllc lll,, cllml, llomcl . Mid 111rotIgIlIIIC 110VOI HO C[ dIL';III1,-1I 111' .(I;I\1111111 (:NlcloIll\
We Nccll oood.ollcli 

I"'Iscillatiolllo radio. BW Iclcisloll. of ;III.\ 111k.ditlill, d(w'. not Icild 11"cil, ill"ImItIv to 
Mc[) 11N(TMN h1do IIIC 

;Ill C%('111 1CO 11d', olll ;I of ille lc IIIIN Wmchill" OPCI l oil televisionI S not Ilic Sallic :IN beilli, thele. I I-CC01-dCLI Oll IS
straight 1, Ics" 1,1111to %\IJL:ll 111;111 1 ll c pcil'OrIllillice. It a:1 secillsSIMIller and I'ArIllcr ilwa\ . Wal, Spol IN,IlitlSic, ;illd cdllca ioll are Zill diminishedbv television. "Hic SaIlIC CZ111 I)e S;IiLI of 1-I(110 Mid lifulced of, aliv other 
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cofllmunications mCdiIII. It is often like looking dowtt\n the wrong end of a 
telescope. So why do wc get so excited by television? What is it that makes 
us lean firwardl \Vly do people think it is I powri'ful teaching tool? Because 
it calt be, but we have it love it arid work otl it if it is to be effective. 

Television inMedical tdhicatiun 

In higher ltcaItion, particularly iII tire sciences aridnmedicine, I think 
telcvisiol call achieve five mll thigs. 

First. it can take ifs to places .,lortd our o\\n limited environment. We 
ire ill iow C-11ilit r with tIre Arctic. the jungles, the deserts, and their 
inhabitants. We halve bCCn. itlCist \\e hZ've been), no tire delpthstll wC f'cel 
of tle oCCaS id o tr We ha1\eC evell beell \ cry Smiall and exploredoII',pace. 

the close-ip\wo rld ot hiolhgy andlieldicine. 
Secondly, tclc\isiori cail clos totfhe iarts in Our field. We canbring '1,, 

see phil..oplrcrs, doctors alld pvinte rs ihdiio,,t ii tile flesh talking to ins. It is 
thle vrC1\ IlitCllsil\ Of sIch pro'rgl'"lllscih'iances our imrrpressions of" Suchth1:t 


people. Whit tiley tell us lcllilii \\:II ifs, !,Or srril it is a irixilege to
 
seethrict rllid to( listeC to tei.
 

ThirdlyI, television cai shov,us e.periments :liildwlenstratiorns thill
would
 
bce entsivC, dan ce-'litrs Or 1lis irripossible to do illtie classroort.
 

Fot rIihly, thrukgh tiletachdloeies ofarririratior arid \isttal effects, colcepts
 
CaM be k.XslairrLd that 'ouhl he quite dillicult to do in the classroom.
 

Alld linally. h\ obcr\ irei carcf'ully., tlelvisionl call tt.IclI specific skills: how
 
to mtend your ritorcclC, hov to look after your plaints or dogs, Itow to
 
lelivCr A I)ba., ho0% to 1illtee'Ih. [lie c:rllilcr: caligo into places where tire
 

Cv, Or atiltl tie' et1Cs' eyes,".CVC, Ill rdlh rCrCh. It'CleSCs tIre teacher flr
 
ftie coll-,trill[,tof the Il('helo opcratilrl- theater.
 

With trr:irrlitted telvicion, thuIgh, trere1h:s hCe rlic big problm for 
the Seriiols 1cairC. l e\isiori is CplliCiil:l, arid illthe lilil, p'tgrlanms ill 
tile piS havlC be \ iCul hy tle ts eiti onlyice. )1tilether hand, books 
ci be reread rid lcarried. lPr:lic'al wirk call be discrisseCl :rd reworked for 
hour.s. 1lirt util rtLatielC, rct.'rrlv, bro:rtlcr i,,anri\cd itist:ritly aid were 
goic inll iritiles. ()ily tilirilplressioil relrili;'d. HrieI recordifig and the 
biaking Of' reCcordillgs illchols aritld has, of coiurse, clrhirged this(iiVCrsb iCS 
ephcillcrility soriewhill. But ,c still serlli to live with tire legacy of' tie past. 
Piogr'Niris ire, illtilel:ill, iriadJ for Olie viewlig with i Ibeginning, :imiddle 
iildlli eil. Illcy ll at sltol\ atlailro tll:t tilllpeople cejoy. They ire 
perfectly Cl'lci c ili this forrIrt, btllit tIe higher ICt.I, Other foriatls spe­
cificallv designicl odr reptCit\e atrid;l1iv extended iri-dl,tlh lernninrg have 
[It, sOnar. bCeii tiel aId t ,stl. 

-- tm vdu iuLiHo fi"If wc ire to go dOni\ this roid cretC or' inliterial 
repetitive irepl:v Ihell Certarin clirnges have to be rriitdt illtire imaterial. These 
Chlaniges \will pI-odct. i dliffernrt product fro it conventional prograi. Per­
hips it will be inore like iatextt ok thlini i novel. Perhaps it will be illsmall 
segimnents. lerlhaps it will require other paralliiactivities. Perhaps, illtire case 
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of television, it will have more emphasis on pictures than on words. Perhaps 
it will be what the historians call primary resource material. There are many 
routes to follow, and this is a major challenge for those who would develop 
distance learning systems, particularly at the protessional level. 

Program Considerations and Concerns 

Whichever piogranI t choose to usC, there are two major areastorina I we 
of concern that we need constantly to addL.ess. 

The first area of concern is techlical quality. II the developed North, it 
would be foolish to make the assunipltion thalt bcCZusC our audiencC is corn­
mitted to lClrnillg t subject, it is likely to tolerate shoddy material. The 
audienceL that wattchCs eucatlCional television is tile same one that watches 
dranma, light entertainment, ICs, aIntd spor-ts on the same screen. It expects 
tile picture to bh in locts and PropCly lighted. On radio it C.Xpccts high 
quality Sound, oftell in stereo. It cxpects iot to he jarrcd by dLiscortinuity.
Scenes must edit together to prWovide the same ,smooth clect ats with anly 
otlhcr good pnl.lram. WC do not tolerteC ariratcu hraill sLrgCry. So why 
should we tolerate poor comm1unicaLtionl, CspCcially with I Mredium is expen­
sive as tclcvision? [le quetion of tCchlical Luality is even more important 
\VhCII the mItcrial ill question is lCsignecld for repeCiti\ve rcplay by t student. 
Oin second, third, and cve fitI h viewing, piet ires arid words receive corn­

siderable scrutiny. M\istakcs will becomC obvious, it' riot ailIo,,iri.g. Ideally, 
the material should dipt i, that the studentCI will get inor e out of itbe of such . 
with each replay, not less. IPoorlv assembled material can, tinder scrutiny, 
bCcorC CdtIcatiotNal lv coIItrtcrproidtlctivc. 

The sccorl tl'el of CO1CCr, which (cCrtainly ill Noth Aimeica', arid West­
crl'llr1ropc) bCdevils br'otdcastilig arid the pi'Oltictioi oft quality programs, 
is cost. l'clevisioni is t llbor-itcnsivc industry using people with niany skills. 
"' :'C ill'C CiL rC IIi, SOIrrll rc'o:.dists, dcsig irs, I llOtII iiakers, editors, 
lighting cnginrCCs, IrolLucCtrs, adiiniiStrators rmd, most c\pcitsivc ofall, nod­
ical practitioners hired 1y tle hortl! I3unt when everythig is weighed together, 
the aLva:ntagCs of ising broadcalsts beconie apparent, and quite ofteni (as with 
th,, brilliant lecturer in thtli classrooni) there are Lomnts of pure delight. 

So what does tlre studclt lCquiire of audio aMid video from which he/she 
is expecting to learn? It alnost goes without saying that objectives have to 
be set. "At tihe end of the progra i,, the student will be able to ... , " "will 
have acquired .... "etc. Too often a broadcast is riade villott this consid­
eration. I lhik we nced to be vry specitic boi tt obljt ivCs Cc in ile event 

liat ,: program is used il a ditfercnt wa, fr iomthat originally imendcld. We 
also have tc, know why wC arc making at prograrri aidLl wiy it is Onltelevision 
or radio anyway. Would it written piece be just as good or better? Wotuld 
sonic television work better onl radio? I have oten watched an educational 
television program aind enormously enhanced rly Uniderstanding of' it by 
closing my eyes. Similarly, much educational radio cries out for pictures, and 
though it is often said that good radio creates pictures in the mind that are 
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better than tclevisiin. ! cci'ot really believe this ftr programs in the areas 
of science or nediciiiL. 

It is also important. il iv ic , tl i,+presCrvC opeII leddlcss ill Some 
programs to make them iltCrpretahllC h\ ditrcIt pcople at different levels. 
There is lito reaicm att all MI hoth studclits at. Nohell laurcates should not 
take pleasure from the samnc iiMtCrial. A Clllpl_.s picCe Ot s'iclite Can create 
a sense of wOiicder ill ;aiiciii, alit cud at the sank,.' tiluie he vauablc detail 
to a schocla r. (hildrcii wateliic a 1in t1 iibbits OutsidC tlir burrow see 
o1ly Ifurry hoiinic . hlitsi',t fililii shwii to hCha, cOral stielitists creates qnite 
diffe'1rent illprssimics :acd catriCs dil'tlCt+t uc,,lscs- atIlat WC arC told so! 
Ill short, if'alhi()Ilctt'a cadll eCue ile ats "sitiic mterial. it has a greater 
chance Ofcitheime lsetd l,\ihiv ,midl ,ltercd liiger thai it' it is merely a 
secoldhaid in terptcrt',ticc. 

"Interact,,e" learnin< by "Satellite" 

I to\\'a\ilt tli(i Oi i ace all tle rage ill these lateWil i i/ \wv'rs t 

I'M'OS+..The,. NrC fth,' \ (ur ,, 1/11T'~ i , 11nd Wat,'//it
 

I I)(t. l i ~o re 
 I, ,, It is ea.sv tic (1 ' tha they hcartly v,",ira ii lclisncc.,lit"' 1)111hit{icci iciicilvxiiiuclcl H itcthatt llc' I I N'\ tral i e titihe atteittiori 

that tI V i". llct' I llectls e(11. A'\lc AIIl, t k. cllllltl stelite is olIy. atliC;clOll 
cnt i hastall Atiaiiicsslicl .'chlt't icical ilittrtict t I/cell aiticld since 

scice. 
littCrlc'ti\,e IcciiicieP 1i) tilt' it ttLiiiht'\" sWtisC' 113s dte 'lOIc d only rc­

t'enit\. It r,,t \kitl] tlhe ck'cic,,sttt' dC\cli)td \with 1i1t' lit llc + COcinplter.
Buht \vll',tt l,,C(IlIIc \\ mlld+11am tlaill that il' t '++llidCll sw%.itchesP, illcrACtit~l',' SM 11Ct_ 

Off' i,,/h1C TuCOz,,u
t it tl mitn (11 thom-,._,h attld ,O\\ ic sc it Offl a+gaill, lif(-/ 

slit' is ict1tC'itt i %itl it. 1hts is CItl\ cic/c',cit'. 11 is is l i /ssill tu 
i'trat'tssitlith ;t t'; 'tt'.l c t'\ tic a ti cl citec, is it i\\ a citci]r t+rl. Nlaciiillcs 

~ t k ro,, nI10 Jh ( 1 h) l o w i l l , .m c,l o\\ 1 1 i l ( . s " i l i l k r i y , t i l e .v~t l l C I l . I ) I t .\ 

vilCictdit,-, : uic h hl lclCI itlttt\ clitilii, is t'sill it its i it izitagi­
itli\C t1, 1101cic ictt'i t ith tlt' 'tdIiCv tic i liirMi\. +Ai.t)cc i %I 11 i it is stuidCl 
Citll CC'rt;ill\ dlIVk c,i l J ihr:ci\ . a c.:t hit'. ir ai \idcidc h11,"t inte'acctioIn 
is liarlv ti e \iiC . lic lest tI'a,.i.hic alwa.s raists tli,-,ticci.,, acid wC Were 
certziulyntaiclt is. c nili , ,il,,, Iistic cre0te tees,, i,iiic prcccralls tIhI recletd 
OW Oflh. 'ctreC ti rah cthl', 'ict lii Iilit trct, c'iteiect lqt hardly 

iiterc icitr,, ,tr t.icilt il t i-i e~ vii i n he I/ct we)itl pccllt- c 
'la lcescd sIctleItsI iic, itvi tljsCis ric sly tiicciS interact with 

each 01tc0, c/hCn ,. r\ tliio,;ihlv. 1I0 cocliuc't sidv'h int.ractii at a distaIce 
is harid.Adl l' tlC , ,kcIir. it ciduilicti l hiii tleastil,,, li/l. w\ liii :collilltllic 
has almcst alwy" hclt clC-v',t,,. llcit' ha , it'Mclst', hCn .'vL-hack. hroad­
caIters, talk 1t 111C:iicu vCC,retcis t ,dVitt', :11d dit.',,h)ti i ll p icicis, with 
tie users ct'clc'aticloll. Bilt lt hriaIndclst, thlCtlvs, IM\C ICCn 01ilV dCivCrcd. 
Satellite', alld their Ctuisills, Cethc,. :ire h cciini tii e0 lore a ichiige in that. 

Twt silip., exaimplehs, onc f'rciil lrojcet SIIAII anud a second froui a 
consortitnn of teaching hcspitals ill Lotniido. igit illivi.trte this. The Higher 
Etducation for l)ovminict ('oIperaltiOt in Irlacid ccouitCd a series of' lec­
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tures on the subject of water resources and delivered these live by satellite 
to the University of Amman in Jordan. After each lecture, Jordan used an
 
audio link to ask questions of tie lectCr' or expert paircl. The link was
 
established by terrestrial lic f'roi IrClilid to IhCeUK and then via satellite
 
from the UK to Jordan.
 

With lie dilietarc leariinig svsterits of ihe ('leharig ('ros , aind Westminruster
 
preCse'iitatioIPn givCi iiIeight
Medical School, iliac live each day to stunCtsi 


teaching iospitals illLoildolli. Tle sltldCitS aid tCaCilers alc r'leaCsd f[rll
 
tihe timle-corrsurrirrg business a%ci. Itlteracti1t tIis Pri'st'rs
ed, and tie bond
 
hetwCeii clinical prMice tridriellical thicor isSIrergthel, cd.
 
To olllellc, hriloilrghl tip ii he laditioirs " broadeastiie, this is rather
 

odd stluff.' btilthiiiptitiil puil lhii cniltiparisolls Of tinsiylofiiteractive
 
televisinriwith Irotdcistliiic ieIcirt i" plinrC
ll. lhis pilrl-t-ilit inter­
actioll--a gclltiile lit e Chiiit': hctt ccll ieople at a diIsailicc. This isIlot
 

tclevisiol . c'lit.erst,
Itis ilt.
 
A t lher SH lt:l cvximnlic , f lit. jillihililm i" ill lliinat
Ionia , liltillisaluillilt'
 

projectt tint tireNliitiii (.liiil',' I Isliizil. llllliterallv Ihmi alltl.of physicians 
ill Cl0trie.s tilliuitrllt Sollh ;ill,(Ctiildil A\Ilir titi links, to Sxiii anid 
Africa wtercl ii,d ill hit imi,7 I,tilt' stIll liarc,,rih preelliOll Was 
t l tvl\\cdhiLI l(,llt\. 1i)l1t l't llliiiit eCxpcCLd hadb ' s( ii tiii lla C eiTill 
tileauienieall hc i l it cli itsticli a l io1 clllklhe imagined.I 'l illi ti 


\\"hill ch',lr',icIcri/c.kllhc' Jl i IH'r aiiid ltile
i ',L'i1l~l i M ililli :tl"( daily pre­
scltlit](1i1" Ill h1c' il. iiI l~ t i \\a<, ilt of' recorded!cadc' 1 li~ ipil:1il tlhe Illix 

l p)F'siltatol 

The se'e ' ilttiT:ic titl t is , it\pilcCll. 

'itielli ii t's iiiii liti llIit rs tilh questions. 

':xploring the Flutlure (ifI)it, Ii leiarnig 

e' l'()illNo\\ let u1, iplit Miail \at- lhate illreris of traditional distance 
o to tie experimelietucatiill thlogh tlet\ sui ;id t:iti ford inileractive 

syster ntli, t l I liltatc illlhe. nid iajtor Const raintanid tial \%C iii 'l(i , A 
Oil IroadclCsitCs iliall tIlpctlcd cLutillrics is lillic Thereair ant frequency. 
is iardly aly rootl Tlie it"e'very day are' nearly f'ull, arid thelcfl. 24 ilil 

rtitll'C witl il ,l alcaltecd 
exarmiple, illNuih I[.Linhii last teek, I coiinted i) VIl Iradio chatluelS, at 
least It) ot which were illgal..SaClitC atii cCable' solve both these ctistrailits-­
llic aind rcii . SiidttCli] it 'eLms p)ssible ti0cxIcdl o11- systelis to 

hilndreds ottt',arrri'ls. FiW Satillite ulive'rv th tiny pr1l11nri for 

aiirwaIes are i , ;'requecies. F'or 

broadcasters 
is to peCrsiai' pole to btv tltiert'ceituitt ;iillt'liLsicarld ott'rtrt'''nlts to 
allow indiividuial or llIcalas illtitlirial icccpliolt. he pobletri 'or a cahle 
SySt.elit is tileCait' rk. S, if illlil' caln ttCtll' t liaCtI lay It't\t tire, to, 
ciaritiels, tlvcicher tico il aliditI,theil OtIC o1' tie prOt Iiis f'lrthie e(il­
ealiOl al hioadCiitC'ir ail the iIltCrac'itL. y'teSii llrC's " tva' 

Perhaps the irost irprp iitat t ol1i icetct andpoinrt cIierge Ifrom SIIAR" 
i'ronr tihe ILorndon hospitial dcveloptliril is thlal, thoiigir satellite technology 
and cable, people and institutes Cart ollwCoimunicate using television in 

http:ch',lr',icIcri/c.kl
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wVavs that previVlIsIV wereC Only giveil it) thuile1111 p~mllfeii initerest groups;. 
There is I giowiL I-areriess Of1 )otiiil;ii firl lifliilig scilill, health prac­
titiOHIier, AIIc Lilieatii0flai sp)CriilStS. A\ SCC.OrI [)Oinil) i illustrateMd 171w 
SI ARL' aindc the iicmpitais ik t\t-Vijlier thanr llic-\Va' Commniciiiationi. 
TIlits i a eII'L'cteristIC to hLe fO'terCl'C Mid CIeseLupiOCc. F&li(io~l l, teleViSiOln, 

andi~ rad()i1;tibi ll i~c i(rdcIl~O iItI s and 11 \%tiiui it' tileii ic-\NilY, he aitp1 
nceCcIlt 01, tile. dCS cItipiulg sile1i ii dciehbc. \euLs pimiiiiyi b5t 5e 10i Oiie 

\\slilt Sit cilI'c10LjIIci ii cl. 'I It(.S kil it tviilill [IIIIl iiliii.Iflici ii tcivast 

(iistiilictc\ hutI Icilill. il~c it Ikc iii1litcticii,illdt I Ilc.\ iliit (iulllti, thiat 

SCT-1ci d hI~cti i II,- Lok . htill \NC \ 10~i l C I ic: hu 11ii tI c ittll1' V, I iliti 

ilcclii 5511 I-ItcI\ , i W o. IIlt 5 i ithu II L I tc iccS tWh,it% c~ig 

ci'' itii It() ttiil ii Ili, ''II(i.i I.tii'5t.l ti jnitti i fc S i 'f~lic 

\tlc.ii\ Siill iitii milSttic chcit tl dwicfj tl190tihhcki iics ihiaijl. 
is 'i i 5 Iclii thic' iiict it ll Iid S ill tic'Scittf illi'clmc 

Il c' illcI icH it 1(iM i1-1It' ( I 1hitt IlSl iiic t "t.t'CIi IM5l \c f \it, lech hich 

thcL'01 0W tttcciiiiie toIIIiiriitiltil IulsU S011t SIIlIN'lliktt )Ittc %%ic thihit dies ie 

i~: it lo)I I t' . I IIt' 1 t(thiI II 1 is to) W c' ItI. 

tRe ci cllv 

\\ ilI~IIAIJ \1\' I iti I(dii c'I ic andt dtiiisihiiite Iciaiiiiiig. Joiurnal i udjic:a 
1i~ii: tf,i P)S5: 8(57). 



Experiences in Distance Education 
and Telemedicine Between Canada, 
Kenya, Uganda, and the West Indies 

A. Max House, M.I)., F.R.C.P.C. 
Erin M. Keough, B.Sc. 

Because of Canada's large size, its frequently severe climatic conditions, 
and its widely dispersed population, the provision of health and education 
services for remote and isolated areas has always been a challenge. Distance 
medical and allied hcalth education programs have been developing since the 
early fif'ties and, over the years, traditional programs and courses have been 
supplemented by hc use of radio broadcasts, audiotapes, and videotapes. A 
limited numbcr of live television courses have been offered oil public televik.,ion 
networks. 

These delivery media for distance teaching all have a iajor shortcoming 
in that they do inot provide tIne opportunity for immediate interaction between 
student and tuitor.' Over tile years there has been a continuing debate on the 
question of the best medi Inn to utilize to provide distance education. There 
are those wha strougly believe that live two-way television is necessary. Others 
advocate one-wily television and two-way audio, while still others point to 
the high cost of television and claim that interactive voice-only systems provide 
highly cost-effective results. 

Memorial University's Telemedicine Centre 

Mem trial University of Newfoundland (NIUN) has had a tradition of 
outreach since it was established, and it was with enthusiasm that the Faculty 
of Mdi::inc at MUN participated in a s-tellite experiment in 1977. The 
Communications Technology Satellite, or Hermes as it was called in Canada, 
was a joint US/Canada effort that, for the first time, provided Canadians 
with an opportunity to explore the use of that technology in distance education 
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care. Memorial's Telemedicine Centreand in the prov;sion of remote medical 

experiment involved a one-way television, two-way interactive audio config­

uratio:i. Four remote communities were linked to the university at St. John's 
' 

in Newfoundland. 
for physicians and other health professionalsCoininuing edlucation courses 

mectiigs \ycrc facilitated, and were offered, administrative and committee 
medicaldCat including elctrocardiogramsthere was a limited transmis'sion o1 

(ECG) and still p-ictIirs by slow\'-scil televisioi (SSV). 
of one-way liveWhile this project denonst.rated clearly tile effcetiveness 

mllost of the educationaltelevision and interactive audio, it \ sl concluded that 

material could have been delivcred by a,:Io alone, and it was clear that 

multipoint television with intcractive audio would not be ecoiiomically f'easible 

in the province for the torcseeable f'uture. Since 1)77 the Telediecine Centre 

has directed its efforts to the development of interactive adio networks for 

l the transi ission of medical datira.the delivery of edhucatio grams a 

The Teleiiieicinc (.'cutre now has a province-wide, 4-\iic dedicated te­

sites iin 54 commni ties. The systemleconfcrence sytetit (I'(.'S) limiking t)5 

uses publiC telephone lround-beased circuits and. at cach site, mi-croplones 
a fewand a speaker. At the hegiminii. ,atellitc ehamlk,swere used to rc:!cl 

oil rigs off the cost,, ill tile Athitc. Now onlyremote sites in the noth MItd 

the ltttur require satellite links. 'he teclnical contguralion of tle TCS allows 

a 2-4-wire bridgetkrl silultneous pro'0ratiig in t'our slpaliate di\ iions a1nd 

extertal teleplhone sites to participatte h1 lial-tlp in anypernmits u1p to COln 

given session. 
used at some sitesCertafin aitld-oIms" iicluldiii SS'I'V and tuluwritcr S alrc 

to suippleiimeint the aulio Ssteml. TO sUpport patient care, ICG and electro­

arc now traittted p'rovi:lce-widle, and SSI'V has a limitedcnecphalogranis 
use ill transmIitting -rays antlTr Iictrcs. 

In the past five ycars, MItN hras participated i it tm hr of' national and 

proJects, including a Iproject iiivolving the Royalinternational teleuclil'rcnce 
of' Cana(da and the Toronto GeneralCollege of l~iNsiciam, anod Sulgcmis 


lospital with the participation of"All 16 Calildiaii medical schools.
 

The African Connection 

other countries, playedCanadtian medical acaudemics, along with those tora 

a significant role in the developnment of the School of Medicine at the Uni­

the sixties iu'd seventies. Subsequent to this, aversity of Naitbi, Keny in 

Memorial project suplorted by the Caradim I iterlnational Development 

Agency was initiated to irovic support for the petliatrinc deupi-tment at 

This was calle'd t lie Child llealthMakercre University itn Kampdala, I ganda&. 


and Medicai F1ducatiom
61-1oaminne (CIIAMP). 
telecon fcreici ig, ill I-2 a telecon-Memorial"', with 

adid Kamla vas proposed. The plan was to 
Recaumse of i success 

ferenice link between Nairbi 

seek help from the medical Ifaculty at Nairohi for the medical school in 

Kampala and to impr,,ve communications generally betweell tlhe two medical 
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schools. Although this was cotsjiered to be tcchnically feasible, it was notpossible to proeCCewith the pr .jiTt ill 1I,
Ili 1985, when !;ttelsat and the International Institute of, Clmtnilticalionsestablished the SitARE, (Satellites for IHealth and Rurail Education) projectto celcbrate the 21TO amllItnivr"ar of' te eiltast:tishtment of Intelsat, lie tele­I'ledicilte grI-utp illoria
at M 'ak altoppiortlllltV\o establisi (te link not11ly betweul NairohI itoi Kimtl:lI hut Am, to p;th\ ide a tcltronetet.ecbetweel those t !.) tl,,t A i'ri _al C'Oultl-ii., alid ,ttt 

link 
ri:ti [University in C uiiadi.W ith t ileix'')l\,.'I lltlt t!tt; ct ;lhl+clrit !ol If ,e i (e,+'lii~l,Post & tcl­

gra)ils of Kcn i id Ilin itialtedt \kill] "Nail)i~i ill
U4; moltl, aid hlcklt, a h.1d fcil'clc;l, pl-oij;cl vls

198',vlur5 with Kiwnp:il.i IiNFeu r yl) inid 

I986.
 
l h [.,cIhlli,+_ll " , tri 
 ,(ilij "t I',--%%0 I 'I ',I I)[ M KC) link hc m cV n lietlistc .lityi l i t , ll t ilht. ost 'i:It , t('II~illA1 4 I; hM-IrCA,

,t tH l r l)ll2o telstc ,at it.iletIj(iN"W'IIti N~tiicohi. fr l:Ilt"lmdlt hwdll[ thtICL l \%Ai', llntit's ,-'Cilt'li~tfVit cttt't:i 1 -'\ 1 livllk !( I thho isell I('Ixt' ity 

o rfN i -t' Si r fidcdUiSC'LI +\ h, ii + l Iivtt l miilli.,cCii'r -Iicil, l [)t( ,;tidt:i L il2lit. IlliP ,i & F~c~,.,.i.ai lili n) t K itll it 1w 
, 

h,,. Ili K .imipl ,i +it4 -\%,ireded'tic.a tcdt .- r'i \ilcll ipl' itcdl I,) OILt- tmiLlc:ilI school. Mliei' pf lict,, andit spl k­
ell, \vtr ,C tl ii !':t'l A ,l t(he pmlii il:lilii . 'qlfe . I cchliic;!!Iy, flec ',vsqcli has\\()rkctl C'\lrC'llWI' \%I'11 %\ih tIIlIU i uti,P~ ht I ) i lpltly dlcail \kkiih by 

m-irisu<, the \ fM';tli/he C'tL IMC',ilil lk. 

I rograinn iia,
 

li1| sYsi'lt ili been used
nltletlitlgs, fo tt:lcftil tsslillls. adnillist tO he2 

an :1 ,\ Ili I 11-0ii\ t.ll tJ' tl liL-;I :iciiiSI'A S -'¢it a.i t 'tilii C i lttilktivof 

ofIl c ti litc'',1 t5 I l m i tlo i:tc 'llllill lt ttt ' logl a'tis, a1;sdid tlit.TittteWlV (ihil IitIlh (C'CUil' ill St Jtll a ti, nl IC lti:!'i . disciplitte ofptdiatltc',. FH is ie IrilJit llltd ft'u Nairobi 1'l t I tlo tI atlil fr1'tSiK:mpala toI t'll titt Ip , :ij)i-\ltllatt' 10alls!miitI atittandt ltie',c c;:ili hc iliii lcl-ctt ive bet t',\kilh cCOtlIRIC'iRT hic't. IciCClI)-O-1 lldl~h logira1 1iers. 

'ltllents
 
()te Oi
Ih litill t lit'tti%.(", of tht Mletotial SI [ARF. prltcct is the tranolur
oIf expelt' adtll 
 loiloi o tilht' I !li\t'sil,versity' so that litese M 

of' Naitobi atd Nlakerere Uini-M\<ila li/Alhiol.' C'illl hNvc :1I 'tll [ltilliiiig l 0IcleCi''t ic 
s'stt 'lii lf't lh' S.IM.\ RI lloject is tlllisill'd. It is ilso atlticiil aled lh ilt o iter 
leastA M'\AihMltll!tic' h !Ill tOCf " ll)'tjIt 1C'ir Cilil> k%(T rlttt1 h al' i, :tl h c bt.ll ltvh lt tilt'jlih4 ir, l\', tilet ;i_'Ilu~tlaii,.lltiltic',tAlliusedt11 :i ,, i ,,\'+;Ililuiied 1),k lflim. /()I)(. cotll' llm ililIs. I his, w ill he ai silific'alil cons!liderationll t 61fulltr illt'inlil0Itl;~i iliril ,_lI;I\o tdil illT' CdHC:lt'liolli lMi cc~l,. H I tl',iC Of[ jli-CS-

StlIres oil Ihc miile , 1 Afrilii Ill, licill I':ic_'lll\ mltd their dlailyv l il ol f';
practice, it i:, beeltil difl)ullicti l the I lo givte tit' tiie tihev wish to the 
pro.ljet. . 

http:tcltronetet.ec
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lable I 
Hours of Progranning: Memorial/East Africa Teleconference Circuit 

Dec. Q/85- Jan. 13/86-
Jan. 13/86' Dec. 31/86

Catego rv Ihours Ilours 

Education t'oglais. 72.75 
EEG lranmisSioii- (approximately 100 tracings) 2.2 104.00 
EEC 11raimimng 6.5 5.00 
CIHAMP', siiev, - Local - 9.05 
Cl IAN'I P lu:itii r;iini WWeek - 5.83 
)ial-.p Call', (0hilTr 
Techlinical T',,tin 

han Cdlalinll progralli) 1.0 
2.0 

70.0(0 
10.40 

lPrograiii Ihlaling Jiid IrVcct AiiiiiiIiStrati 14.5 27.17 
Other 
( punlil CvoL 'lt1l~liC. - 1.00 

StLILeit IPICCIC -- 2.33 
1,'CtIII ) lj[LUijCLI lt illdd ot et"6 I'c ill­

0 1%CinCI - 3.00 
C 1tlaldi:il Ii,;idc',tin Inlt vi'v 
Kanmpmt,/Nair()h+i PriorlM,, 

-
-

.80 
9.00 

l'rOiCct SHlC\iM,.iuI,un1*011 :lllmdal - 4.50 
IPhaltlnmcl I"i,,,tml 61rml - 1.50 
(OIhC Vi ils 
PlI~tnitl!"l~r~n a~~'-

- 5.83 
4.25 

Meeting Sthol .hlihlrn - 1.50 
'IAIS 26.2 337.91 

*S'c I tl',he2 lt iI p,: t4 call.-

The 2-4-wire link ias lacilitated programs keing given fromn Toronto, Mon­
treal, SndbnrV. and I Iialiax in Canuada. A nunther of sessions originated in 
Kampala or Nairobi. Many were of' tlie interactive case discussion type. 

The West Indies Connection 

III Jtnie 1980 the Metmorial SHIARE project \\;is extenided to incude a trial 
that linked Memtorial's Telecoirflcremice S'Ste Ito theIjnivCrsilv of' the West 
Indies, Jamaica Camtpuns, mid through UWI I)1T': ( IIiCIersity o "West Indies 
Distance Tcaclitig Expciricll) '.N,tcii, six other island cotntries ill the 
Caribbean. The teciiical cotligt, ratom allowed the lcleitedicine C-'ritrc an­
tollatically to s,,itclt tle lclcghdbe 1atcwaiy sigmal to Al'rict or time West 
Indies as rCejttirCd. laI 5 and ( list tie progrimils \ithIil West Imdies. 
Because of' tie tiature lof' the existinmg UWI)ITI.,sSItnII. there have bcen 
sonIe technical prtoblemtis, but tihey have mntt iiititCd Wit lt ctivC progralmn­
riging nsing \oice and, in mInaity instances, slow-scan tclevision. The 4-wire 

It 'dicated link to ileWest Indies had to be terminated at the end of December 
186 Iccanse finatcial support had Rin ut. Tle Lepartmens of' surgery and 
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Tahle 2 
Geunerail Ca tego~ries of D~ial .Access* Calls 

1. D~iscussionis 1'1rerrltv Cl.-\%lI piliCjet%itlr potential (1i 
2. Discussionr rigiini tir~ l (ii tfrciilicIM viie 
3. Change ill eurlierriil fil lai irLclicarI ,lutlit erriced onre-year tropical 

5. Contract (%IIiiJLliAiiIlii I)e\CldujIlICI .\VLrlC% ((1 lA). 011lree ofvjiir 11CiZraijirri 

Inentow Af\nii". hI:1cii\ ()f Nil-dIiIC ILL'AI(II1ie AtiIIsrIIIIrr1I oft CHAMPN 
project 

7. lra~cl i jilg -11C1iIiii1i(11 11Ur~ t K\; I JIiin nel l l n l ' irirIpJLeg Mid St. 

8. Flli\k-tIp clii\ittitt lt%111 ( If \.\If ' ttI'tiii %%ho h iciritL-l ito linnirtit d 

1). Mcrilive it 'A mIu hKink rAniitii\ ltrnA NI 1: IL12ldiitte iCLhiiliitiiiri or* 

DiAz .L-\ . ()[I- q I jt~ il 11;1 10 tulA t li tnnt lilhn 1h1 \tnrttnnrnI1 2-4-\%ite 

t1icL mm C0en 111 Iapedial ries III t~ ur s t~l \\III irleirirt2 WJ IreC regiff tCtwrk. 
Two huui per. ITrolii I'M I1 ,I,\ 110IS AINr Ik, tI liii ohb. lLdoked. 

Con cluisin 

WeC li 1\1 CMeiCIrlird thnil 1o teiL-InrL:COIre'Ir'IeCI ' Isir ctIti earid eCOitUCat 
m~ethord of,lppoh)~rfriiw itlelIIMiiiie litrn dIneitiitI 111t.mid( Iiit'iiiIih inii 

telcitedjirHie Sers ices WC 'orild 111a11 

lii Ctisli.- CiiiiiiuiiC SINIMt. uses "omught.a ennirstrtiliriof 1Cl liitld be 

Sitc 

Srrt. n( )rrt\rimidn 30 

NIOIi t Cr . yiHVI)C 5 
SIruIhIII-\ )rrI 2rs it) 

Kamalai~ I'rronrs 2 
Hamririltonr, 01)iti.iro 2 
I lifd-i., Nm~a Sci~ I 
Tolrrtr/Si Atol"\ Ir 

SIruhhIiry, Si Jon*"rr 

AllI pruigrirri hadruIi piciriiii ti Nmriohi arid, whrern piussihle. ne Frirrr Ksamrplft. gaw 
short tnrectirnirrr nun tile Faisit caii pe sptuCr. 
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Table 4
 
Memorial University East Africa Teleconference Sessions*
 

Teaching Sessions 

Date Day Ilout Topic 	 Speaker 

Jai. 13 onday Plress (Collc'rclice
 
Jain. 15 Vedncsday 103( Slide ape/ )r. Aniina Jarvis
 

NI e'ni11LOCCCll
 
Toxenmia/t Sc% cri
 
1) ll\ (,1';:loll
 

Jan. 22 \V'cdleclda. 0)0() 	 h;I,1lir1olog\ il Dr. It. Chandra 

Jan. 27 Norldav ())() 	 l: ick.h('oililI~oll, I)r. G. Ronn
Slat ii'. lpl:Iclptictl.
 

Jan. 29 VCdllt sd:\ 1000( 	 M;ijor laollai Dr. Anna Jarvis 
N ) 

I lcaitnlcllt I)r. NI. Tweeddale 
Rlf Ncxk hig. J. t0 
Mc'd. No\,. 28/85) 

Feb. 10 tolldy 0)0(0 	 Antlhiolics illIll-i Dr. S. MacLeod 

Feb. II lI'sdav Ir. I. Ih nller
 
Feb. 12 \Vcdnesd',a 09Ml) ( iaiuni i tfm i I)r. K. Ali
 

leb. 13 !h(Irs(Id 1031 	 I lcpati is A I)r. Ron Ciold 
Feb. 1) \Vcdii' da. 00()l0 ( osiiimryI90 	 Dr. RloMoliis, 

Scnlilial Virt'+, I)r. Fi.W alfuli 
ltiolcg. of,"+Ac tc
 

RC l-il~l i liiC 11011 

Iaeb.24 Mondaiy 00) Stud Kc .IL1e i)r. Anl',amd 

,
I('ca'( ildlwil
\eL~'es'] NNiarli L) 0hht cIIl I~ihctltoi ]Dr..I.i Rh~eit 
WC+'lilt,,LIVI lI0[
Mairch 5 ( 	 A1lllllWqtt [p ic I'(rD . Roll Gold 

Marchi 	 ()L)1311M11C10) Nlindi lI 10>lhrINL lr.Bob Ilillyaud 
)

M alrch 11 \VC 'd Mdl ()')0 'tlllilkil] Dr. Doln Reid11l1't'lC110i 


)r. A. Paill 
Miarch 2l) \\e'dllesd;i\ 100())I)iilhIcs I Ihll/iian/Davi !(rinda 

Miarlch 27 I lmrsdl\ I1(1(1() ALclte' RCsplrlitllr I)r. Wa'illa 
In id'col1l 	 )r. ( )liVeilg I 

D~r. Mll'i" 

April 3 'I'llUlsday () 31 	 N1ciniigi, I)iui IDiggar 
AiIIIc Nesbitt 

April 7 Monday 1000 	 IPRINIARY IIIA III Dr. R. Orlilda 
CAR f: Moderator 
lIeaching inSmall l)r. J.Ross 
I lospilals 
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Table 4 (continued) 

Date Day Itour Topic Speaker 

April 17 Thursday I(X) MIN 'Al. RI1:ARI)A­

'IION IN CIIII.IR 1:N
1%lllllLCIIcII in Kcii, a Dr. M uthiga 

Noderator
I'liolop. III1gant~h l I, J. IB)Il-rlgaba 

C'hlieilI )I M. Cox 
SLALTIIIrIIe Pio C HI' 

April 23 Wednesday 10(0) I'epnc U'h.CrI IhiiII I). II. Kopelman 
)I. J, McIme 

April 28 Monday II)) t.IN,\IY III,\I III 
CAR I.Icut I)r. J Ross 

May 5 NMonday I lO) *1It 
rhtl( t Iii+ 

('lie+n, l~ra Dr P TuIiirner 
l.,hrlldahSlauiiotiltl 
, ollill Siluilholl 

l I.M. lhchtt 
D~r ()lm cllgo 

M ay 9 F riday 1 01301 m m tm o ol!, 11tj 
Moderator 

DI. R . C ha nd a 
'NutlIimImI (Ki alMi) IDT MiC1cuh 

May 12 Monday 1100 	 R IK 1:1 
lhIos. I)i~gr,,t. I)z. It Kaphirto 

Kv.ll. itll S1111th 1lll Dit Doni, Kinuthia 

May 21 Wednesday IIW)) SlI INI.\ IN 
('11I! )10)l) I)r S Iett+,r 

Icy+l' 	 li I!.W\ iL''ll
 

May 22 Thursday 090) 	 Nto+l u\ DI)r.IK;italhdt; 
tIc PIt- ii l loll" I,)r,. M . Sadlcr Iand 

I ,\. MI., mol,d I)I,( 

,l II I00 L s 'il of' III(' R . )IlltiIII1n\%hl-N cx~~' 	 T R. Hllolt l 

,Illu,,Irativ,.
 

* 	 su1ch IcIc'"Add-on" equiptoctt a.is rilers, slo\-scantt cicvision, and com­
putttrs can incircase the c''ectivcness of' teachling on [he na'row band 
system. Elect ronic mail can he used fIor tlie "delivery" of library resources 
and for tulor-to-stident teaclintg. 

* Coordination at each international site is \ital to a successful project.
Budgets should include supp)ort for1 at least onre local physician organizer 
to devote a significant alount of'time to teleconf'erencing. 

http:CIIII.IR
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Table 5 
Memorial University SHARE Project
 

Hours of Programs
 
University of the West Indies
 
May 9-December 31, 1986
 

Type of Program Hours 

Education Programs* 41.00 
Planning Meetings-Ongoing Liaisons 4.25 
Program Planning 15.00 
Technical Test " 6.50 
Meetings: House, Lalor 4.00 
CIDA Proposal 2.00 
School Children 1.50 
Demonstration: T. Kerr 1.00 
FIPRESAT' 0,50 

TOTAL 75.75 

See breakdown in Table 6 

* A teleconference s)istem between Nairobi and Kampala appears feasible
 
and could be used by a variety of agencies and organizations.
 

• The addition of at least one more East African country'would be tech­
nically feasible but would depend on interest and funding. An extension
 
to other East African countries is possible using satellite services.
 

* A number or international audio teleconference networks that might be 
interrelated appear to be feasible and practicable. Links between North 
America and Africa seem to be a logical first step. 

Table 6 
Education Programs by Category 

Category Hours 

Pediatrics 17.5 
Surgery 8.5
 
Endocrinology 4.0
 
Cardiology 4.0
 
Infectious Diseases 2.0
 
Immunology 2.0
 
Family Medicine 1.0 
Teaching Hearing-Inpaired Preschoolers 1.0 
Agriculture . 1.0 1K 

TOTAL 41.0 

. .**'. 0 
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The Foundation for the International 
Exchange of Scientific and Cultural 
Information by Telecommunication 

Heinrich Ursprung, Ph.D. 

Background of FISCIT 

The Foundation for the International Exchange of Scientific and Cultural 
Information by Telecommunication (FISCIT) was founded in Zurich in 1982 
on the initiative primarily of several presidents of U.S. research universities. 
It had been recognized that academic travel had become increasingly difficult 
because of severe budgetary restrictions. This occurred at a time of increasing 
need for academic travel caused by the ever increasing spced of renewal of 
scientific knowledge. The presidents of the universities ilt that modern tech­
niques of telecommunication should be made available to scientists who could 
not or did not want to travel frequently but preferred (for whatever reason) 
to employ telecommunication. There are, in fact, many reasons why one may 
prefer telecommunication over traveling. Three of these reasons aie the saving 
of time, the saving of money, and the elimination of jet lag. 

Six research universities founded FISCIT. They are the University of Cal­
ifornia at Los Angeles (representing the University of California System), 
Indiana University, the Johns Hopkins University, Hamburg University in 
the Federal Republic of Germany, the University of London, and the Swiss 
Federal Institute of Technology in Zurich. 

Interactive Learning through FISCIT 

We set several goals that we believed could be reached by means of modern 
telecommunication. I mentioned the goals of saving money and time already, 
but we had nobler ones. We felt telecommunication in academia could promote 
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the idea of remote learning, i.e., interactive learning that would enable the 
students to interact with a teacher or with whoever was interacting in the 
system. We demonstrated how this conld be done in a programi called "Visiting 
Statesmen," using an tudio link between the United States and the United 
Kingdom. Briefly, there were three classes of political science students in 
California who wantld to get to know tile prille ninster of England. Through 
FISCIT', a videotape was producCL in the hionc of fbrnicr Prine Minister 
Callaghan. This tape wlas thent plIyvCd t the tlhrCC cl sss Of students in 
California aid discussCd dti l cturC pCrids. As IrCsult of IhCse discus­
sio1s, it numehr of' qoestionls \'ere ,lraded by lieSe three clases and then, as 
a clilitx, thCrC wAs illntluio link established bCtween1 these three classrooms 
and Mr. Callaliai' home,i ' he stlldeltS hid hecoic fl-iililr wkith how Mr. 
Callaghan looked and }io\ he acted by vie wing lile tape: and now they talked 
without secilg hin, iand asked hi1 the hild qCetionlis, live. The students 
were thrilled Iw h.i,,in4 the opporttliit, to have their questions answered 
directly b,, ie prlune liis,,te'r. 

Possibilities for 'cientific Interaction 

We wiited isI< to explore, antd e.xperiient with, the possibility of holding
scietitific tllCtinlg,, h ItleCC0nm iliCiluitOthThe Lav beCl'btc i recent economic 
suliitllit ill th, mebersTokyo. ilhr,,ofl group ol prolimietit econminists gathered
in Tokyo , Lo,, Ami\lc., New 'ork, nd Zurich, respectively, for treal-time 
acadenmic (liscisWim nerlthietiispices of" I ('Il. (li) fct FISCIT had 
organi;,cd a simila r letcouferticcc onl e-onomic fo'recastig earlier, litiking 
G('nCa, LOMidon, NeL\w 'irk, atid I os Angeles.) The teclilliques used in these 
coifCllCCS ilIlCML video litiks \ia onie or inure sitelliiCs, audio 0'Cofutse,
ainld comtllulr graiplics. Ill short, tlcc were scholarly c iifereltices to which 
participaiiws (ill it()li e to travel. Teit ',tvillgs of' illoncy, wheli translaterd 
into time, prov.d tha:!t this \wats atninexpe sive way toI providet a forum for 
scientific inltCrctionl. 

Other Teleconmimunication Efforts 

FISCIT sillds y l l ticlt s idlte in this effort to promote telecommun­
icatioll. Mattv other orgatizatiotnls---lcal, regional, iational, or global, per­
maletnt or lhoc -have deelvchped ali interest illthis novel nicails ofscieltific 
CO[illlluicatiOmi. Il the illdical field is Fycsal, i saitellitc-rclayed professiolal 
educatiott Cf'imtt itt Opht hiahimohogy illBt liCSl, Miatylaiild, Which broadcasts 
weekly oic-hotitr pti-graitis oi a wide raige of' problelis of' iinterest to tile 
practilioner; simiil:ir prltgrans cxist ilpctliatrics, stirgety, atd inedicine. These 
programs, iii contrast to fle two ISCIT exaiples I Ientioned, are not of 
anlintetactive mialtir', 'ith the possibility of htaving a diahgue, but are, never­
theless, very usef't:i. 
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Problems and Solutions 
Among the several problems that have not been solved to our completesatisfaction is the cost. Television-quality, full-motion videoconferences areconsidered by many of my faculty as still too expensive. The teleconference

studio of the main building of my university is run by the Swiss -PTT. We-,.-reachBerlin, Bremeni- Darmstadt, Dortmund DUsseldoif,-Filfuif,Ham ­
burg, Hannover, Cologne, Munich, Nurnberg, Stuttgart, Paris, Geneva, At­lanta, Boston, Baltimore, Chicago, Dallas, Houston, Kansas City, Los
Angeles, Miami, Nashville, New York, Pittsburgh, Sacramento, San Fran­
cisco, San Jose, and Washington, D.C. The current rate is $1,500/hour for
the one-way transatlantic link, twice that amount for the two-way link. This 
seems reasonable if compared to the costs of a conventional meeting involving
air travel, yet many colleagues find it too expensive. Also, some uniyersity
administrations do not permit faculty to use travel money for telecommun­
ication purposes:"

There are techniques available already that permit teleconferencing at much
lower cost, and to explore them, and experiment with them, is another goal
of FISCIT. For example, one of these low-cost techniques is "slow-scan"
transmission. This technique can be handled by conventional telephone links.
Cogmbined with the use of electronic blackboards, electronic notepads, and4cnputer graphics, it constitutes a solution for interactive telecommunication 
at osts that are significantly less than the more elegant full-speed videocon­
ference. FISCIT has used these techniques experimentally between Washing­
ton, D.C., and Los Angeles.

It would be a mistake not to mention the difficulty that is crucial: lack ofenthusiasm on the side of the user. Consider the example of my own university.
After the videoconference studio had begun to function in our main building,
a letter was sent to 280 of our university professors, inviting them to use
and announcing the fact that the Swiss PTT had agreed to provide 50 hours

it, 

of transatlantic service, each year, free of charge. I had one reply. Since then,
users from outside our university have held 150 teleconferences originating
in our studio. On the academic side of the spectrum of users, the new wayof exchanging scientific and cultural information by telecommunication is a 
technology in search of consunets.; 

The Future 
We are so convinced that there is a future for this novel approach that we 

are setting out to improve existing facilities even more. One of our current 
projects is to equip some 20 or more universities around the world with 
telecommunication equipment that is mutually compatible, and more con­
sumer-friendly than ever. Also, we are examining the possibilities of extendingour links. Interest has been voiced by colleaguesin. Japan and China. We 
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have, from the very beginning, considered the option of using such links not 
only in an East-West dimension, but in the North-South dimension as well. 
Science and education ought not to know borders, and through programs 
like FISCIT we hope they will not know borders. 



Distance Teaching for Reproductive 
Health Education 

Ronald H. Magarick, Ph.D. 

Distance teaching by satellite technology holds great potential for upgrading 

the skills ;,n:' in reproductive health of professionals working inknowledge 
paper discusses two

isolated and rural areas of developing countries. This 


distance education programs in reproductive health supported by JH1P1IEGO,
 

one in the West Indies and a second broadcast from Miami to Latin America.
 

UWIDr. " 

!n 1980, the IJS Agency for International Development established a rural 

the potential uses of satellite-basedsatellite program (RSlP) to investigate 

telecommunications in supporting rural development. One of the three pilot 

proje'ts established that used teleconferencing networks to link universities 

and e):tension learning centers was at the University of tile West Indies (UWI). 

the West Indies Distanceknown as UWIDITE (University ofThis project, 
Teaching E: periment), demonstrates the use of satellites to link UWI's island 

campuses and extension stations. UWIDITE links three main UWI campuses 

extension campuses in St.
in Jamaica, Barbados, and Trinidad and three 

Lucia, Dominica, and Antigua (Figure 1). Transmissions originate from Ja­

maica, which is linked with Trinidad by an INTELSAT satellite. The signal 

is sent to St. Lucia, the hub of the system, by microwave. From there, the 

signal goes to Antigua and Dominica by microwave and to Barbados by 

troposcatter (Figure 2). 

UWIDITE is a totally interactive teleconferencing system. Tile network is 

a dedicated four-wire telecommunication liInI,%,tha band width of 300 Hz 

to 3,000 Hz. Each teleconferencing room is eqjipped with at least six mi­

(freeze-frame) television, slow-scan TV
crophones, two speakers, slow-scan 

equipment, and a telewriter for on-line use. The exception is Montego Bay, 

In January 1985, personal computers were
which has received only video. 

the campus sites to allow for transmission of files and messages
installed at 
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that are too long to be read over the system. The system also allows confi­
dential conversations between two or more locations. 

JHPIEGO has supported the Advanced Training and Research in Fertility 
Management (ATRFM) Unit of the University of the West Indies in imple­
menting a reproductive health training project tlhat uses tie satellite tech­
nology. The project is in collaboration with UWIDITE. JHPIEGO courses 
in reproductive healtlh began in MaV 1984. As of May 1986, UWIDITE 
completed ten courses in reproductivC health and through this medium has 
reached 487 physicians, nurses, and students in the six Caribbean islands that 
participated ill the program. CoLrsCS .re developed by tlie fertility manage­
ment unit through periodic meetings with faculty. Four courses for senior 
nurses, three for physicians, one fir postgraduatc, physicians, and two for 
undergraduate plivsiciaiis have been delivered to dale. Each course is de.livered 
by a twN'o-hou r network sessiot Omce a week. Each course rinS fr a period 
of 10-12 weeks. Course topics include cottaceptiO., malagmtnCnt of sexually 
transmitted diseases, and treatncut of gvnccological problems such as pelvic 
inflan1atorv diSaIsC. liackground rcading iMiaterials ar prepared and sent 
to each site Six \\Ccks hclorC tile courIsC begiis. [lie UWIDITE coordinator 
at each site rcci\Cs tle 'atcrials and is rCspoiisiblc for distribution anId 
logistical arratlgelncnls. Pretests and post-tests are aIdlinistCrCd. Participants 
receive a AVl-approcd cclrificate if they atterld 80 percent of the sessions 
and complete tlie pruetest and post-tcst. E~valuation of the prograni revealed 
the f'ollowing: 

• 	 Participants reported that tlhe satellite courses were as good as or better 
than f. ce-to-flcc tcachig. 

" Participalnts indicated that their counseling, patient manageient, and 
cliiical skills \Ver ,tiCigthcued. 

" 	A sign i!icanit IifferciicC betCvwen pletcst and posl-test scores of partici­

pants indicated lhat the courses wvtrc cffcctive ill transmitting knowledge. 

Three years of e.periicC witl the projcct appears to demonstrate that 
distance teacling of rcproducti \c health iilforliiatioii by satellite can 

" Utili.e indigenous, expcriciiced faculty resources to reach health profes­
sioiials over a wide geograph ic arca 

" Reach profCssioiials ir vhioii training would not olherwise be available 
" Achieve cost savin il rl 11iid OtHer course iarrangements 
" .\Cceler'atC the dissciiiatio of' new kn'lCLge in reproductive health 

care 

JltP1iECO/Miami (hildren's Ilospital Teleconference 

Based on tie po sitivey exp eriece \vilt tile UWIDITE program, JIIPIEGO 
began explorig other opportuitics to delnoistre' tte use and efficacy of 
distance teaching ill rcproductivc heahli ini developiig countries. In mid-1986, 
JHPIEGO learned of a project being sponsocd by the Miami Children's 
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Hospital (MCH) in collaboration with Project SHARE (Satellites for Health 
and Rural Education) of the International Telecommunications Satellite Or­
ganization (INTELSAT). Miami Children's Hospital was broadcasting con­
tinuing education programs by satellite to health professionals in Latin 
America and the Caribbean region. After a series of meetings, JHPIEGO and 
MCH agreed to collaborate on a conference for nurses oil maternal and chilJ 
health care. The three-day teleconference was directed toward r,urses in a 
variety of primary, secondary, and tertiary care settings. Faculty from Johns 
Hopkins and from Miami Children's Hospital, as well as other experts in the 
fields of pediatrics, obstetrics, and gynecology presented advances in maternal 
and child health and technologies applicable to health care settings in Latin 

America and the Caribbean. The conference took place from November 6­
8, 1986. 

JHPIEGO presented the reproductive health component of the three-day 
teleconference. Topics offered by JIllIEGO speakers included the concept 
of reproluctive risk/reprod active health, nmaternal position in labor to im­
prove n-'ternal and fetal well-being, contraceptivc methods, and techniques 
of contraceptive counseling. Appropriate technologies for developing coun­
tries were enphasized ly the JIllPlEG() speakers tIiroughout the conference. 
In order to enhancec progralrrrrring aRd facilitate corrIrunication, the tele­
conference was broadcast in i-glish and Spanish on separate channels. 

The teleconference contrasted with the tUWII)Il. prQjcct inseveral ways. 
Progiammatically. it was a conference rather than a course that takes place 
over several weeks. Technologically, it \war; t television broadcast, not slow 
scan, and it vas not audio interactive, as is the LiWI DITE system. Never­
tireless, telephore lines were used with the Miami system so that participant 
qCuestionS could le conveyed to the presenters in Miami, who then responded 
on the air. 

Results 

It is estimated that the teleconference reached some 10,000 participants in 
approximately 15 countries throughout Latin America and the Caribbean. 
The JiIPIEGO portion of tire teleconference was extremely wveli received. 
There were numerous questions from tire field orr issues relating to the health 
benefits and risks of contraception. Questions related in particular to tire 
benefits and risks associated \vitr tile use of oral contraceptives and the use 
of the intrauterine de 'ice. Although still considered prelirminary, data gathered 

by the Mianii Children's IHospital from p::rticipans inColombia, Hoiduras, 
and Janmaica seeried to indicate that a large percentage o; tire participants 
were satisfied With tire educational content and otlier aspects of the telecon­

ference (Figure 3). Such teleconferencing dues seem to be an effective medium 
for reaching large numbers of indi viduals in remote locations (qulickly and 
effectively. Cost is certainly a consideration. 'File program with Miami Chil­
dren's Hospital cost Ji-IPIEGO less than $10,000 The majority of the expenses 
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were absorbed hy MCI. After completion Of the teicconfer!nce, a short video 
was produced thati highlighted JIIPIEGO's participation. 

A number of lessons were learncd from the teleconference. These include 
the following: 

[Fhere should be a framework for discussion at the receiving end of the
teleconferencc such as roundtables or panels which would allow the 
participants to discuss the application of the information to local prob­
lems. 

* At least six months prior to the teleconference, faculty must be oriented 
to the process, and they must develop appropriate visuals for their pre­
sentations. 

* Well-deve:oped visuals m1lUst be utilized in faculty presentations. Slides 
that might project W7!, il a lecture room often do not project well over 
television. In addition, wherever possible, new footage should be shot, 
or existing footage should be obtained to illustrate lecture content. 
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Conclusion 

The need is great for distance education programs in developing countries 
where the majority of the population is in remote or rural areas and where 
human and physical resources are limited. Equally needed are reproductive 
health education programs that will train health professionals in strategies 
to prevent or reduce Iligh rtcs of maternal and infant mortality. The distance 
learning programs supported by Jt1P1EGO demonstrate that satellites can 
bring reproductive health information to widely scattered health personnel 
in an effcCtivC and efficient manner. Additional types of distance learning 
programs arc required. As Sliaw has pointed out: "The technology already 
exists. The cost is afftrdable. The possibilities are endless.'' 
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Issues in Distance Learning 

Discussion focused on the different types of distance learning approaches 
and their cost- effectiveness and appropriateness for use in developing coun­
tries. It was urged that the least expensive technology that would permit 
prograrm: -o accomplish their objectives be utilized. This ranges from cor­
respondence courses to live teleconferences. 

Participants discussed the differences between live television, slow-scan, 
and audio-only teleconferences. It was noted that slow-scan and audio-only 
could be very effective depending upon the content of the program. The 
technical quality of distance learning programs, regardless of the type, is of 
enormous importance: the higher the technical quality, the better the com­
munication. Since studeots in most countries are watching and listening to 
high-quality televi.,ion and radio prograims, they will not be very satisfied to 
find poor-quality audio or video programs in a classroom or lecture theater. 

It was noted that distance learning progrimis require a reorientation of 
faculty, and that f~iculty must often spend more time preparing for a distance 
learning presenlation than for a regular classroom lecture. For example, 
faculty need to prepare hIdouts that are made available to participants in 
advance of the presentation. In addition, learning objectives and learning 
goals need to be thoroughly identified prior to the learning activity. Faculty 
might initially be resistant to participating in distance learning programs by 
television due to apprehension about making a presentation in a studio before 
cameras, but this apprehension can h, overcome if faculty receive proper 
orientation. 

Continuity in developing distance learning programs was another issue 
discussed. Particpants agreed that continuity is important and that faculty 
at the distance teaching sites as well as those broadcasting should meet on a 
periodic basis to review program goals and objectives. 

The WAMI (Washington, Alaska, Montana, Idaho) program, which was 
conducted at the University of Washington in Seattle, was discussed as an 
example to illustrate the effectiveness of two-way interactive video programs 
via sa!ellite. This program measured students' performance and found that 
no real diff'erence could be detected between the amount of learning that 
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occurred in the classroom at the home center in Seattle and that which 
occurred in the video teaching centers in Alaska, Idaho, and Montana. 

There was much debate regarding tile cost of distance learning initiatives. 
A participant from Kenya indicated that while distance learning might be 
very useful, most institutions in developing countries would require donor 
support. The participant expressed fear that it'donor support were to be 
withdrawn, there is little li.elihoLod ither cotunt'y that the government would 

continue to support the progran. It wa. vallv thatagreed JIIPIEGO 
should consider use of lower cost iapi)iOachCs such as audio or radio links 
and correspondence coLrses. lowevcr, utili/atior of tclcision linkage on a 
selectie basis to spur special Iprogrm;n initiatives could he considered. Ex­
tensive use of, live television, though, would probably not be cost-effective. 
The cost of' CquilpCnt frldistnucC learning progralis was also addressed. 

A participant froni Nex fbundland noted tIlia their.1 experience has been that 
relatively ine.,pensive audio units ($1I,(()) per unit) have been used for over 
15 years in the north ,)IfCanada with ov Iesults, he suggestedeod and 

this equiplc and its 1omthat because of the durlbility otf lit cost, it might be 
suitable f'orsomtie ol'the major cities in decvelopillg countries. Prior to [lie 
provision of' any Cquiptnent in tlc',elopu countries, tie issue orirepair and 
imailntelalne tlist be addlressed. 

In Slllillary, there was geleral lcling 111:1t carlef'ull, pllascd adoption of 
selected distance leariig ,appr lwhs count­iigit help some less developed 
tries to bridge the gap bCt%% cun tlemTnselves Mt' their iiO dceOlped country 
counterparts. Effective usc of' these new approaches ineducation will require 
carefil delineation ofI' goals and objectixes: cre atnd plalnning in developing 

each educational module; arid follow-1ip, Cxalu:1it n, arid riodiffikation. 
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CONFERENCE SUMMARY 

Multiple issues in reproductive health, including evolving technology in 

fertility management, AIDS, and new types of educational approaches were 

addressed during the meeting "Reproductive Health Education and Tech­

nology: Issues and Future Dire( ions." The following is a summary of the 

major points expressed during the meeting: 

Contraception 

Both new and existing contraceptives must be evaluated and utilized from 

the standpoint of' the benefit/risk ratio of the particular population served. 

Risks encountered in developed countries may not be significant in developing 

countries. The risk of pregnancy may f1ar outweigh the potential health risks 

of contraception it many settings. 

Strategies for Reaching IIigh-Risk Groups 

Risk factors that affect maternal and child health can be readily identified 

for each country. iHowever, effective strategies to modify risks have not fully 

evolved in many countr'ies. The role of the commnlity in referrals to health 

care workers, in health education, and in sensitizing leaders to the problems 

should not be nnderest imated. In novative programs, which involve the com­

inuiiity, for example., to prcellt pregna lcy in youlg womlell have shown some 

positive outcomes. Lductatoil of' icathh care workers to overcolie their biases 

may be of inportance ill effectively developing programs to manage or reduce 

risk iactors. 

AIDS and Other Sexually Transmitted Diseases 

Acquired Imimune Deficiency Syndrome (AIDS) is a major health problem 

of potentially pandenic proportions. Although it is not totally clear what the 

overall strategy should be to combat this di:order, family planning and re­

productive health organizations may be the health care groups best equipped 
trans­to mount educational p-iograns and preventive health efforts. Sexually 

mitted diseases also represent a major contributor to morbidity and mort;ality; 
I diseitses by maternalthe diagnosis and mnam agemen t of the more coln inlo 

and child health or family plan ning health care workers may have a significant 

onl disorders such as pelvic inflammatory disease, inlfertility, ectopicimpact 

pregnancy, and prematurity.
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New Educational Media
 
Educational 
technology, such as computer-assisted learning and interactivevideadisc approachcs, is developing rapidly. Carcfll, phased adaptation ofselected approachesM na\ alhlw sonic deelotping coUtVries to bridge the gapbetween tenmselves and tle milole developed count ries. Effective use of theseII w approaches tillCduC;ti0i Cilquircs carCful delineation of goals and objec­tives, Care and plannitg ill developing each educational irodule, and follow­ip,evaluation, arid ilioditicatiori tlhc.se steps shotld he included ill all edu­

cational efforts. 

Primary llcalth ('are 
Soeic basic principlcs of" priiiary hicalth care include concentrating efforts on preventive rathier tHIan 
ciraeiC Medicine arid placing the emphasis of the 

progi'mi on tire cornmunitv ranlh,r tian on traditional health care ,cilites.To ap, lythese principles on JidesprCada w basis will require :'adical alteratiors
ill tI,curricula ofI most halth calrCtraiing institutiois as \vell as signiifcant
ci' ,ngcs to svstt-lls hiOaflih are dclivery.
 

Mobilizing Support for Currieoluni Change 
A major prerequisite ot upgrading lie curricuhl inI educational institutionsis to conince dccision-miakcrs of lie nced for change. Decision-minkers 

a large co istituericv that includes 
are 

corIrururnity alld national leaders, acade­ilmicians, politiciaus, as w\Cll :Isicaltii care professionals. Indigenrous researchthat LCeiorstratC, tl'rced for change is crucial. UnifoRtuuiatel\, inan couri­ries lack :acorc of'professionals who know htw, to assemble data, comvincedecisioi-makcrs, and iriplenient change. ()ftcn thcre is too mnnuch attentionpaid to clirlginug lie struclure or fraunework of curricull while signlifiCantChlaniges sohtl iuhould if
ost[ [lt lile Content. E:ve'nCuIucillar change occursarid IIC\coTcepts oid skills iretmglt. it i iiiipcriative, lha 
 tie health caredel]il'\ ',.StMi be altCld Cligh - that ilie newly actluired skills can be

applied illtihe cliuical setting.
 

Reprodtictive IHealth in Nursing E(ducaltion
 
The need for \\ell-traincd nurscs 
 is ,Xpauding worldvide. Nurse trainingis su;ull,sibstalii ,ll.1ro criun'miIItV-based than that of pluysicuif:S. ManyComn'tries mie expiandling tilt' Clirnie'Al roles 0' nurses, particularly to renderrCpro1ducti\chcallh care. ('urriciluill l
re\lor itulnnrses arid paraprofessionals

inray require 1r-oad-based ilnterdisciplinar\ ICtIIis to cclh0p tlile goals 1ridltc!r:'. 'tof 
 ihicir roe Il hicalilthcaic systelrs. Maml,cditcalioulial institutions
face' r'IfI'AnII
OtAclI., 
stl As fllding sliornItlls arid 
lack Of adeqtelLtCly
trainedl tutors 
Malln , dcpitc being well trained and lIioti
' ated forCt111111 Mlit\V-b;iLd stei"ITes. Ci1l find erirlphoyirielri 011h illhospital-based set­linngs. lhcefirCC. a111\'hiJIIges iii edUicaini diICcted" to\ards expansion of
Inirsinig roles \%ill icedl to addrss these aind other issues. 
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International Guidelines for Reproductive Health 
International guidelines and certification in the field of reproductive health 

pose many complex issues. The definition of reproductive health varies, there 
are substantial differences in clinical practice between countries, there is often 
political sensitivity to many rCpriduCtive health issues, there are diffcreoces 
inl availability of resources, ald the rCproductive health technology is con­
stantly changing. Although broad, tiexible guidClilCs for reproductive health 
practice could be developed on al international basis, the process of inter­
national certification would he diffiicult and lelgth,'. GivCn the magitude o 
other reproductive health issues and probleIns, devet0pnIeIt Of ilteiiiational 
guidelines and certification is not currently of high priority. 
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JHPIEGO
 
The Johns Hopkins Program for International Education in Gynecology

and O,.bstetrics is a nonproft corporation affiliated with the Johns Hopkins
University located in Baltimore. Maryland. Established in 1974, major funding
for JHPIEGO programs comes from the Agency for International Devel­
opment. JH-lIEGO is concerned with reproductive health. Reproductive
health means that families have healthy children, they have the rnumbei of
children they want at safe intervals, and mothers complete their childbearing 
years in good health, able to care for their families. JHPIEGO programs aim 
to lower reproduOctive mon ality and morbidity in developing countries through
expanding the number of health professionals equipped with medical and 
management skills in reprodnctive health, particularly family planning. The
major goals of J I P1 G() arC to update tile knowledge, skills, anditechnology
cf obstetricians, gynecologists, nitrrses, Zld other qualifIcd heaIth professionals
in tiledeveloping world in reproductive health and to encourgT-ge tile inte­
gration of these methods into the daily practice of these various medical 
professionals. Another import,,it objective is to make well-demonstrated re­
productie health technology available to medical schools and other insti­tutions in the developiiig world. JIlIII EGO programs aim to institutionalize 
the teaching of reproductive health in medical and nursing school curricula,
increase tile ahilhy of flth to deliver sound reproductive health courses, 
provide pir-service trainilg iinreproductive health in medical and nursingschools, and traill physicians and mrsing personnel in reproductive health 
with an emphasis oii building clinical skills to increase service delivery.


Since 1974, 
more than 5%,000 physicians, nurses, admiiistrators, and med­
ical and nursing students from 122 countries representing more than 5,500
instit utions and over 35( medical schools have been reached by .JHPIEGO 
supported prograis. 
JIIPIEGO is ready and willing to respond to any request for training and

assistance with ci rrictI urn developnurent which may assist in the imp rovement 
of reproductive health care. 

ileJlPlIIFO Corporation, 550 Norlh Broadway. Baltimore, Maryland,
21205 USA, Telex 6849118 or 6849019 PIEGO UR, cable: JHPIEGO. 
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