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l 'l'he 1992 PVO Maternal Health Lessor's Learned Conference, held June 8 . 12, in Shlprock, New Mexlco, was organized by the PYO .

Child Servival Support Progrem of The Johns Hoplans Universily, School of Hygiene and Public. Heal(h/lnsl(tn(e for International
‘Programs, and was carried out under Cooperative Agreement # PDC-0526-A-00-6186-00 with the Agency for, Intemnlionaf .
Development, Bumu for Food and HnmanitarianAssis!ance, Cffice of ansle and Vol!mtdry Cooperation. 3 o

" This rcport was published August’ 1992 by The Johns Hopldns Universsty, School of Hygxene and Public Hoallh/lnsmute for

. Internationa}: Programs/PVO- Child Survival ‘Support Program, 103 E, Mount Royal Avenue, Balhmore, Maryland 21202, USA, with-
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Introduction

"I believe the hands that rock the cradle
will rule the world; but if those hands
are not strong enough, how can they rule the world?"

Dr. Lalita Edwards, India

MOTHERS & CHILD SURVIVAL

A Lessons Learned Conference

Since 1985, USAID has committed more than
$1.2 billion to the Child Survival Program. In
partnership with national governments,
international agencies, public health institutions
and private voluntary organizations, the
program aims to improve the health of the
children of developing countries, sc that they
may flourish as their countries develop, ana be
ready to assume the responsibilities and the
benefits of the future.

There is a critical relationship between

child survival and maternal health. The UN
World Summit for Children acknowledged this
relationship when it included among its goals
the right of women to have access to prenatal
care and safe delivery. In recognition of the
connection between maternal and child health,
70 percent of PVO Child Survival Projects
currently supported by A.L.D. include women’s
health strategies in their activities.

In orcter to validate the efforts of these projects
and strengthen the capacity of PVOs working in
Child Survival to carry out state of the art,
community based maternal care interventions,
the PVO Child Survival Support Program, in
collaboration with the Indian Health Service,
and sponsored by A.LD. organized an
international conference on Mothers and Child
Survival in Shiprock, New Mexico.
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Pre-Conference Activities

"People know what they want;
you have to dialogue with them."

Ellen Tagwireyi, Zimbabwe

MOTHERS & CHILD SURVIVAL

A Lessons Learned Conference

Conversatiions with Indian Health Service
personnel were initiated in January, 1992.
Physicians implementing an extensive
community maternal health program in the
Navajo nation were enthusiastic in their support
of a conference which would bring together
representatives of diverse cultures, similarly
committed to building effective health care
programs for underserved populations.
Shiprock, New Mexico, a site that incorporated
a Public Health Service medical center and a
community college served as the

conference venue.

The Conference Coordinator identified Child
Survival projects incorporating significant
efforts in maternal health.

Invitations requesting the nomination of
appropriate project personnel were sent to the
headquarters of the PVOs fielding the
projects. Nominees to the conference
subsequently received invitations, and were
requested to fill out need assessment

forms.

Conference organizers visited the Shiprock site
in April to meet with IHS cosponsors and
discuss preliminary session plans, potential site
visits and logistical arrangements. Housing,
food, and meeting facilities were secured.

A sccond planning session was held with the
conference facilitator in Baltimore in May, to
incorporate the results of needs assessments.
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Conference Design

Clarina Clark, Shiprock; Dr. Cecile DeSweemer-Ba, Sencgal

MOTHERS & CHILD SURVIVAL
A Lessons Learned Conterence

The Conference brought together public health
professiorals from around the world to
formulate a list of strategies that improve the
health of mothers and to make
recommendations, based on their experiences,
for integrating maternal health interventions
into ongoing ¢ommunity-based child survival
projects. Specific objectives met were:

« Discuss links between culture, childbearing
practices, health, and child survival.

« Share strategies and experiences in raising
women’s self-esteem and status.

« Introduce qualitative methods for talking
with mothers and fathers about childbearing,
prevention of unwanted births, and
reproductive health.

« Develop a common understanding of the
definitions of maternal mortality rates, ratios,
and underlying causes of maternal death.

« Discuss program priorities for antenatal,
delivery, and postnatal care.

« Identify approaches to overcome problems in
health care access, demand, and quality of
services.
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MOTHERS & CHILD SURVIVAL

A Lessons Learned Conference
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"I come from @ poor country, but I am going home as a rich person.”

Dr. Rani Bang, India

« Identify essential strategies to strengthen
collaboration and referral care for women felt
to be at risk for the more serious
complications of pregnancy.

« Reinforce the value of training and
supervision for traditional birth attendants.

» Share successful methods for making health
services accessible and acceptable to hard-to-
reach adolescents, and explore how PVOs can
help adolescents prepare for parent roles.

« Encourage participants to develop prevention
activities at the community lev ] for sexually
transmitted diseascs and reproductive tract
infections.

« Identify starting poiats for HIV/AIDS
education.

« Recommend key elements required for
management and sustainability of maternal
health activities.

L-A)

Coeoam

i}

[ ] wl

LN "[ 1I"I i -URR LT \"

|”y|||

|
\



"It’s not easy to change people’s lives.
You cannot learn culture and people from books."

Dr. Reny Bunjamin, Indonesia

MOTHERS & CHILD SURVIVAL

A Lessons Learned Conference

The Conference staff organized the proceedings
according to the interactive model successfully
developed by the Program in two previous
international conferences and fourteen country
and regional workshops over the last six years.

« The conference would be of a participatory
nature with the purpose of training country
national staff working in A.LD. funded Child
Survival projects in the field.

« A variety of meeting formats would be
integrated into the conference design
including small group work; one on one
interactions; group presentations and task
forces.

« Participants would share the experiences of
community programs in Shiprock through site
visits.

+ Informal activities which encouraged
networking among participants would be
scheduled.

« Emphasis would be placed on training
participants in qualitative methods of listening
to mothers.

« A variety of resource muterials would be
made available to the workshop pariicipants
for future use. Participants would be
encouraged to display and share their
resource material with each other.
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Collaborating Institutions

Participants

A Lessons Learned Conference

United States Agency for International
Development/Bureau for Food and
Humanitarian Assistance/Office of
Private and Voluntary Cooperation/
Child Survival and Health

United States Public Health Service/
Indian Health Service

Navajo Nation Division of Health
Navajo Community College at Shiprock

The Johns Hopkins University School of
Hygiene and Public Health

Institute for International Programs
PVO Child Survival Support Program

Participants included field staff from 14 projects
in 11 countries, supported by nine private
voluntary organizations and U.S.-based health
staff representing the sponsoring organizations.
Specialists, expert in particular aspects of
maternal heaith, with extensive academic and
field experience attended, as well as
representatives of other nongovernmental
organizations, UNICEF, and staff from JHU,
USAID, the Indian Health Service, and the
Navajo Nation Division of Health.
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SURVIVAL
A Lessons Learned Conference

Conferees brought with them the experience of
diverse backgrounds. Sharing

information were natives or residents of
Bangladesh, Brazil, Bolivia, China, Ecuador,
Ethiopia, Haiti, Honduras, India, Indonesia,
Kenya, Malawi, Mexico, Nepal, Nigeria, Papua
New Guinea, Peru, Senegal, Sudan, USA and
Zimbabwe.

PVO:s represented were: Adventist
Development & Relief Agency « CARE -
Project HOPE - Minnesota International
Health Volunteers « Plan International -
Program for Appropriate Technology in Health
« Project Concern International - Save the
Children Federation + World Vision Relief &
Development, Inc.

The PVO Shipwrecked Singers directed by Rose Miles Robinson




Survey of Participant’s Needs

MOTHERS & CHILD SURVIVAL
A Lessons Learned Conference

The conference agenda was developed
according to the neer’s expressed by project
delegates through a pre-conference survey, and
through assessment by technical staff of needs
indicated in project documents. The topics
identified reflected field staff commitment to
improving project effectiveness and
sustainability. Eleven interest areas were
identified.

« Community participation

« MCH coordination

 Networking

« Sustainability

« Volunteers as health workers

« HIV/AIDS education

+ Family planning

* Measure of maternal morbidity/mortality
» Provision of antenatal care

+ Obstetrical emergency referral and transport
« Reproductive tract infections

Small group session
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Father and child, Shiprock

Conference Location

A Lessons Learned Conference

The conference was held in Shiprock, New
Mexico, in "Four Corners" area. The area is at
the juncture of four states, in which live the
largest population of Native Americans in the
country. The community is isolated ana
represents an American population
experiencing some problems similar to those of
developing nations. The Navajo nation
administration, the Indian Health Service, and
community groups are engaged in implementing
programs to improve the well being of the
people in the area; their successes and
constraints are lessons to share with
representative of developing countries. The
maternal health program administered by the
IHS is a model conference organizers felt
would be of value to conferees. In addition,
the southwestern location is one of scenic arid
cultural interest, and the facilities were simple
and adequate. Connections with members of
the IHS who had worked with Child Survival
and like projects, and the uniform enthusiasm
and commitment of staff members at the
Shiprock and otlier area Indian medical centers,
and the presence of "the Rock with Wings"
itself made Shiprock a propitious zite,




16 & CHILD SURVIVA
A Lessons Learned Conference

n_.As I looked at the moon, I truly realize we are brothers and sisters because that is the same moon you see in
Africa, Asia. South America, and 2ven in Shiprock.”

Organizing Team The conference team inicluded Dory Storms,
Sc.D., Director, Dr. Rajani Ved,
Conference Coordinator, Cynthia Carter,
M.P.H., Ms. Penny Altman, and Mr.
Richard Scott, of tlie PVO Child
Survival Support Program; Drs. Jonathan
Steinhart and Christopher Percy, and
Mr. James Pubrislo, CNM, of the Indian
Health Servicz; and Mr. Dale Flowers,
Facilitator.

Logistical Assistance Mr. Sheldon Preston was the conference
photographer. Facilities were provided by the
Navajo Community College at Shiprock,
Herbert Clah, Dean, and the Bureau of Indian
Affairs Dormitories, John Wilson, Director.
Secretarial assistarice at the conference was
ably provided by Ms. Clarina Clark, and
conferees were assisted in their residences by
Ms. Rhoda Phillips and Ms. Louise Goldtooth.

At the sheep farm
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Resource People

Dr. Han Xiao Ming, People’s Republic of China

A Lessons Learned Conference

International Resource Persons Uche Amazigo,
Ph. D., University of Nigeria, Dr. Ranjit
Attapaitu, UNICEF, Dr. Rani Bang,
SEARCH/India, Dr. Cecile DeSweemer-Ba,
Senegal, Dr. Xiaoming Han, People’s Republic
of China, Dr. Victor Lara, Peru, and Dr.
Donald Kaminsky, Director Project
Alternatives/Honduras, shared their experience
and expertise.

United States based Resovurce Persons were Dr.

Marcello Castrillo, Susan J. Eastman, M.P.H.,
Dr. Kathleen Masis, Asresu Misikir, M.P.H.,
Ms. Rosita Murphy, Elizabeth Preble, M.P.H.
and Dr. Ann Wright; and Sarah Ellsworth,
CNM, Dr. Fung Lam, Dr. Robert Shengold,
Dr. Michele Strachan, Dr. Jonathan Sugarman,
Dr. Emily Sutcliffe, and Dr. Alan Waxman of
the Indian Health Service. Rose Miles
Robinson, Chief, Child Survival and
Health/FHA/PVC represented USAID.
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Video integviey

The Videos

A Lessons Learned Conference

PVO field staff from 14 projects appeared on
two 20 minute videos, featuring their
ideas, experience, and vision for Child
Survival. Project managers were
interviewed on Saturday; the videos were
edited the following day, and shown the
first two days of the conference. The
interviewees were asked to share their
thoughts on the relevance of maternal
health in their projects, and on
management issues of significance to
them. Each video focused on one of
these topics. They were used to
introduce the conferees to each other
and to serve as a starting point for
discussion of the issues they addressed.
Apparent in the presentation was a
shared commitment to the improvement
of health in the community.

These videos will be used in the future to help
orient new project personnel to their

roles. Mr. Gary Leventhal produced the

work with the assistance of Perny

Altman and Sheldon Preston. and the
facilities of Sunrise Teleproductions,
Albuquerque, New Mexico.
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The Conference

A Lessons Learned Conference

Highlights of the conference included site visits
to the Teen Life Center, a cooperative program
established to provide direct professional
quality outpatient services for area youths who
are facing difficult problems; the Shiprock
Hospital, a 50-bed tertiary care IHS facility at
Shiprock; the Navajo Family Planning
Corporation, an NGO which provides family
planning counseling and education to Navajo
people; Mesa Verde National Park, the only
U.S. national park set aside to preserve
archeoloyical sites and considered to be of
international significance; and a Navajo winter
sheep farm of traditional style where the hosts
and conference participants shared regional
food, stories and song. Participants learned
about the importance the Navajo culture places
on the mother through the relationship the
Navajos have with the land as Mother Earth,
and were introduced to Kinaalda, the Navajo
female puberty ceremony.

Salmon Ruins, {Yew Mexico
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A Lessons Learned Conference

Participants shared their project achievements
through oral and visual presentations in the
Resource Room, and displayed educational
materials produced and used in individual
projects. Literature relevant to conference
topics was available for distribution.

Opening and closing ceremonies were held
outdoors, where conferees heard addresses
from representatives of the Navajo Nation
Division of Health and UNICEF. At the
opening ceremony, everyone received a learning
stone, which they took with them as a tangible
reminder of knowledge gained through the
conference experience.

Choosing learning stones
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Conference

-

MOTHERS & CHILD SURVIVAL

Schedule

/

June 8, Monday.. i
8:30-9:30 OPENING

10 80 122 00 Lmkmg Mutetnal
Health to Child Survival

12 00-2 00 LUNCH

2 00-—4 00 Cultual Ptactlces
and Women's Heaith

315-34SBREAK R

3 50 5: 15 Mobihzing women
to increase self—esteem/Improving
women's literacy & income

-7 30 "JINNER

:Resouace ROOM OPEN

- {June 9, Tuesday. -:

~110:30=11:00 BREAK' -

[ 1220 130LUNCHATMAHKE\'

“'11:50-5:00 Involvmg

L |ait8-i4S BREAK.

. |(:80-7:30 DINNER -

17:90-8:90 Qualitative methods

8:45-9:45 Collechon & use o
of data

* . 1June 10, Wednesday: . LR
8:45-9:30 Maternal hlth care
module of the rapid K&P surveys

9:45—-10:30 Projoct Manizgement |9:30-10:00 Antenatal care:

and Sustainability

11:09-12:20 Gmdelines net—
working,volunteers,sustainability,
& involving adolescent males.

Adolescents
Site:Teen Life Center

3: 45 4 05 Health sorvices fot T |4:15-

71 10:00=10:30 BREAK .0
10:30-11:15: Access. Demand
and quality of services
11:15-11:45 IHS panel on
mgmt. of complications of preg.
11:45-12:20 PVO role in
referral & tmnsport
e 20-1 30 UJNCH

How are we doing?

130 2 80 Prelegmt of
Pruterm and LBW new borns
2:30-3:30 Tow hospital

3 45—4:15 BREAK

i5 TBA traminq and
hard to reach adolescents supervision
4:15-5:00 Guidelines for working
with adolescents

for listening to mothers & fathers

716:30~T:30 DINNER .

RESOURCE ROOM 3PEN
7:30-8:30 Breasifeeding
| promotion

June 11, Thursday
8:45-10:00 Community
programs for reproductive
tract infections
10:90—-10:45 PVO lessons
learned about HIV/AIDS
#5010:45~11:15: BREAK
11:15-12:15 AIDS and
implications f.x wvomen

1:30--2:30 PVOsrole in FP
education and services
Concurrent Sessions
2:30-5:00 Case—studies
Mother contered strategies to
Improvo pregnancy

# 56 6:00 Group ph
SHIPROCK

Storyteller/Ranch visit

o June-12, Friday:

1615210145 BREAK'

' 7:00-9:00 pm CULTURAL EVENING

8:45-9:30: Matemal Nmritlon
9:30—-10:15 Women at High risk
of vit.A deficiency

10:45-12:30 Recommendations
for project managers

1:30—3:30 Feedback from A.I.D.

3:30 Closing Ceremony

DINNER

GNTHIC BRI



16 & CHILD SURVIVAL
A Lessons Learned Conference

"We already have a maternal health component; we need information to improve it."

Highlights of Topical Sessions
Cultural Practices in « PVO project staff recognize that culturai

Women’s Health practices in their societies impact on health
seeking behavior.

» The cultural definitions of childirth, and the
expectations of the birth experience are often
radically different from those of formal health
providers (eg. those with a Western
orientation), and projects must find strategies
which integrate both understandings.

» Understanding health belief systems is the
first step in providing care for women.

+ More effort must be made to identify those
traditional practices that have a positive effect
on women’s health, and to model program
strategies accordingly.

Building Women's Self Esteem  « The depressed status of women, and low
levels of self esteem have a negative impact

on reproductive health, and act as a barrier to
seeking health care.

« The mobilization, organization, and education
of women is essential to effect a positive
change in women’s status and achieve equity.

+ Projects must initiate programs that increase
awareness among women and build their
confidence.

« Programs which reduce female illiteracy
have a positive impact on child health care
and build self esteem.

+ Family income generation is an important
intervention which increases self-reliance and
the accessability of health care.
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17 MOTHERS & CHILD SURVIVAL

A Lessons Learned Conference

Listening to Mothers: + One is always a student, someone who seeks

Qualitative Methods to learn from others how they understand
their world, what their culture is all about,
how to behave in that culture, what to say,
when and why.

+ Qualitative methods can help women’s health
programs to identify constraints in improving
women’s health and culturally appropriate
ways to deal with those constraints.

+ A combination of methods should be used in
any inquiry. Using severai methods to
investigate the same issue increases the
validity of the results.

Involving Adolescents/ « Troubled adolescents in a changing culture

Visit to the Teen Life Center need to be encouraged to describe their
world and identify their feelings. Games
and exercises are tools that facilitate this
process.

« The tradition of Kinaalda reinforces
a young woman’s sense of place and value in
the Navajo community. Health providers
need to understand and respect the cultural
traditions of their communities, and work
within the framework of positive traditions.

» PVOs should use participatory methods to
identify special health needs of adolescents
and make sure that services match their
expectations.

Teenager, Teen Life Center, Shiprock
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18 & CHILD SURVIVAL
A Lessons Learned Conference

- Improve interpersonal communication skills
so that adolescents feel comfortable seeking
and using services related to reproductive
health, sexuality, and parenthood.

« Use peer groups with adequate support and
supervision for education, information and
counseling,

Management of High Risk Births  The potential benefit of antenatal care is
related to the early identification and
treatment of pregnancy complications.

 Each project should formulate an antenatal
care package which includes currently
recommended essential components specific
to the project area.

» Strategies must include prevention and
screening measures which have proved
effective in identifying complications
(screening for anemia, hypertensive disease
and infection).

» Traditional birth attendants should be trained
to identify high risk women and refer them
appropriately.

« It is necessary to network with the Ministry
of Health to provide services for obstetric
emergencies.

« Each project should train a cadre of workers
capable of providing services at a primary
referral center, and of managing emergencies.

Mother and child, Nicaragua  D. Storms
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19

Referral and Transport

Prevention and Management of
Low Birth Weight in Newborns

MOTHERS & SURVIVAL
A Lessons Learned Conference

« Setting up effective referral requires
community participation and linkage with
with the MOH and nongovernmental
organizations.

« Trained personnel to recognize and screen
danger signs must be available.

« There must be reliable transport to a well
equipped facility, staffed by qualified
providers. A transport system must be
organized at the community level using locally
available and appropriate means of
transportation (ox carts, boats, jeeps,etc).

» There must be effective communication
between all points of contact.

« Prevent/manage conditions in pregnancy
which cause low birth weight in newborns,
such as malnutrition and malaria.

» Train TBAs and other delivery attendants to
recognize low birth weight infants.

+ Teach mothers and birth attendants to
provide newborns with sufficient warmth
and feedings.

« Train mothers and birth attendants to
recognize when referral to a higher center
is necessary. '
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Traditional Birth Attendants

Rapid K&P Surveys

Dr. Fraacisco Moreno Oleas, Ecuador

A Lessons Learned Conference

+ TBAs are still the primary point of contact in
the provision of care in pregnancy and
delivery.

« Projects can support TBAs by offering them
opportunities to enhance their technical

knowledge and skills.
« Reporting systems used by TBAs should be
appropriate to their level of know'edge and

literacy, and the types of services they provide.

« TBAs should be involved in all project
activities pertaining to women’s health.

« The PVO Child Survival K&P survey
provides baseline and final information. It is
a management, not a research, tool.

« The maternal health care module provides
data on family planning.

» The survey focuses on child survival
interventions and assesses project progress
during its implementation.

+ li is low cost and provides relevant data on
child survival indicators quickly.

» The rapid K&P survey helps identify
successful health messages, and health care
providers.

"We also must take care of mothers..."
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Family Planning

Family Planning

Reproductive Tract Infections

Reprodu ctive Tract Infections

MOTHERS & CHILD SURVIVAL
A Lessons Learned Conference

« Family planning decreases the incidence of
high risk birth, improves the nutritional status
of children, and prevents deaths resulting
from illegal abortion.

 Because the availability of family planning is
a critical determinant in women’s reproductive
rights, in women’s and children’s health,
and in environmental quality, PVOs
concerned with maternal and child health
must continue their commitment to strengthen
the family planning components of their
programs.

- Use qualitative research methods
to study community attitudes and beliefs
about RTIs/STDs before formulating
programs.

« Health workers need training to provide
education about sexually transmitted disease,
and may need special training to feel
comfortable discussing sexual matters.

« Use management protocols for diagnosis and
therapy of STDs that do not depend on
sophisticated technologies that are often
inappropriate for project communities.

« Effective STD/RTI programs must involve
men and adolescent girls and boys.




22 MOTHERS & CHILD SURVIVAL
A Lessons Learned Conference

HIV/AIDS - Raising communities awareness and
knowledge about AIDS is not enough to bring
about the behavior change that will prevent
further transmission.

« Changing attitudes about AIDS is an
important component of any HIV prevention
program.

« Efforts to educate about condom use in
HIV/AIDS prevention must assure that
condom supply and distribution are adequate.

+ Health workers who carry out {IV/AIDS
education and other services such as
counselling need specialized training to help
them discuss sexual matters effectively.

Dr. Uche Amazigo, Nigeria, speaking to TV interviewer
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23 MCTHERS & SURVIVAL
A Lessons Learned Conference

Nutrition - Emphasize the use of locally available foods
to increase calories for adequate nutrition in
pregnancy.

« Teach the importance of increased rest and
decreased work load during pregnancy.

« Stress the importance of physical examination
to assess severity of anemia and ensure
compliance with iron and folic acid regimen.

» Educate towards a change in the pattern of
distribution of food in the family so that
woraen get their fair share.

Vitamin A « Improving a women’s consumption of
vegetables and fruits will increase the
vitamin A reserves stored in her body.

- A vitamin A capsule given to the mother at
birth delivery helps the mother and the child.

« Breastfeeding is another way of delivering
vitamin A to the infant.

Conference participants at the Teen Life Center
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Concurrent Sessions
Malaria

"The female child is not wanted..."

Dr. Najma Khatun, Bangladesh

A Lessons Learned Conference

« Malaria prevention and treztment during
pregancy must be integrated into maternal
health programs because the disease
negatively affects both the mother and the
fetus.

« WHO expects member countries to apply
four major principles in the prevention and
treatment of malaria.

* Know the prevalance of malaria in the
area.

* Understand the environmental
conditions - including social, economic,
and cultural factors - and means of
protection.

* Provide antimalarial measures on a
continuing basis to prevent the
development of drug resistance.

* Conduct evaluation and operational
research to assess the success of
antimalarial measures.
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25

Diabetes

ey

Dr. Christopher Percy, IHS, Shiprock

A Lessons Learned Coaference

« Thirty years ago, nutritional problems
common among the Navajo were those of
undernu:rition like marasmus and
kwashiorkor; maternal and childhood obesity,
non-insulin dependent diabetes mellitus
(NIDDM), and gestational diabetes (GDM)
were uncommon.

- Changes in diet and physical activity among
Navajos have resulted in parallel epidemics of
obesity, N:ODM and GDM. accounting for
substantial morbidity and mortality among
them. Similar patterns have been identified in
other developing populations upor
adaptation of a "westernized" life style.

- As undernutrition is reduced, MCH programs
should watch for the development of obesity
which often results in NIDDM, and institute
community based programs as prevalance of
these conditions rises in developing ccuntries.
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26 & CHILD SURVIVAL
A Lessens Learned Conference

Fetal Alcohol Syndrome  « Fetal alcohol syndrome affects newborns both
mentally and physically. They show a
common constellation of facial abnormalities,
as well as mental retardation.

« Health care workers should be aware of the
possibility of increased alcohol consumption
among the women of their community; FAS
may be the cause of mental retardation.

 FAS is a contemporary problem in the
Navajo community. Patterns of alcohol use
have changed in the last thirty years, among
the Navajo, and may be changing in
communities in developing countries.
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Jane Goodluck discussing Kinaalda, the female coming of age
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There is no tree in the forest that is perfectly straight,
but they all stretch tall and reach for the sun.
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Rose Raranta

Project Director
ADRA/Indonesia

Jalan 5.W. Lapien 38
P. 0. Box 1303

Manado Indonesia 63559

V.A. Walter Phiri

Health Surveillance Assistant
ADRA/Mal awi

P.0. Box 8

Chiromo, Malawi

Central Africa

Rama Basnet
ADRA/Mepal

P.0. Box 4481
Maharajgunj
Kathmandu Nepal

Dr. Abdel Rahim Ahmed El Mustafa
Project Manager

Bara Child Health Project
CARE-International in Sudan
Street 49

Amakat

P.0. Box 2702

Khartoum Sudan

Te': 45521 45056 40487

Telex: 26242 CARE SD.

Dr. Paul Robinson M.B.B.S, M.T.S, M.P.H
Project Coordinator

TICA Project

CARE/International

House #63, Road #7A

Dharmondi 2/A, Dhaka-1209

G.P.0. Box 226

Bangladesh

Tel: (o) 814195-8. 814207-9

pr. Cecilia Garcia Barrios

National Institute of Public Health
Av. Universidad 655

Santa Maria Ahuacatitlan
Cuernavaca Morelos Mexico

Lois Miano, KRM,KRN,PHN
Project Coordinator
MIHV/Kenya

P.0. Box 43678

Nairobi Kenya

Tel: 732609

Nurul Fazrie

Project Director - Riau

Project Concern International/Indonesia
Jl. Diponegoro No. 8

P.0. Box 1292,

Pekanbaru, Riau 28001

Tel: (0761) 37645

Fax 37645

Or. Harumi S. Karel, M.P.H., Ph.D,
Country Director *
Project Concern International/
Papua New Guinea

Port Moresby Main Office

P.0. Box 1119

Boroko, N.C.D.

Papua New Guinea

Tel: 25 2574

Fax: 25 2670

PARTICIPANTS

Phillip Posanau

Project Director

Project Concern International/
P New Guinea

P.&flgzx 754

Lae

Papua New Guinea

Tel: 42 5188

Reny Bunjamin, M.D., M.P.H.

Assistant Principal Investigator
CS-P2 Project

Lombok

PATH/International

P.0. Box 21, Mataram 83001 NTB

Lombok

Indonesia

Dr. Ronald Gutierrez Michel
Consultant, Health Program
PLAN/International Altiplano
EL Alto - Bolivia

Carretera a Oruro

Av. 6 de Marzo #250

LaPaz Bolivia

Tel: 811631 810041

Dr. Donald C. Kaminsky, M.D.,M.P.H. & T.M.
Project Alternatives/Honduras

P. 0. Box 1587

Tegucigalpa Honduras

Central America

Tel: 504 32 1978

Fex: 504 22 0543

Dr. Francisco Moreno Oleas

Project HOPE/Equador

c/o Ministerio de Salud Publica
Direccion Provincial de Salud; Azuay
Av 12 de Abril 5-99

Quenca Ecuador

Dr. Najma Khatun

Senior Medical Officer
Save the Children U.S.A.
House 33 A, Road 9

Post Box 421

Dhanmondi, Dhaka
Bangladesh

Chanda D. Rai

Public Health Coordinator
Save the Children U.S.A.
P. 0. Box 2218
Maharajgunj

Kathmandu Nepal

Tel: 4-12447, 4-12598
Telex: 2244 Attour NP

Or. Rani Bang

Co-Director

SEARCH/India

District Gadchiroli 442-605
Msharashtra India

Dr. Lalita Edwards
Deputy Director
WV/India

Integrated Child Survival Project Nawapur

Mission Bungalow

Wakipada

Nawapur - Dist. Dhule 425418
Maharashtra State, India

Dr. Sri Chander

Regional Health Advisor

Wortd Vision/International Singapore
BLK 333 Kreta Ayer Road #02-28
Singapore 0208

Tel: 65-222996 Fax: 65-2243523

Ellen Tagwireyi

Area Health Coordinator
World Vision/Zimbabwe
Box 2420

Harare, Zimbabwe

Tel: 703794

28 Danum Rd.

Ashdown PX.

Harare, Zimbabwe

Dr. Ranjit Attapattu
Senior Adviser, PHC
UNICEF House
3 UN Plaza
New York NY 10017

Rose Miles Robinson, Chief
child survival and Health
AID/FHA/PVC

Washington, D.C. 20523
Tel: 703-351-0226

Fax: 703-351-0212

Ms. Nurmaulina Suprijanto
Child Survival Coordinator
USAID/VHP/Indonesia
American Embassy J1
Merdeka Selatan 3-5
Jakarta Indonesia 10110

Uche Amazigo, Ph.D.
Biomedical Research Unit
Department of Zoology
University of Nigeria
Nsukka

Nigeria

(042) 771206

Dr. Cecile DeSweemer - Ba
¢/o0 Akwasi Aidoo

B.P. 5339

Dakar Senegal

Ms. Susan J. Eastman
470 Collingwood St., Apt. 5
San Francisco CA 94114

Elizabeth Preble MPH
9 Charles Lake Rd.

North Oaks MN 55127
Tel/Fax 612-486-8691

Mr. Dale Flowers
492 Corallitos Rd.
Matsonville CA 95076

Dr. Victor Lara
Casilla Postal 1412
Lima 18 Peru

Han XiaoMing M.D.

Director of Project Office
44 Houhai Beiyan

Beijing, 100725

People’s Republic of China
Tel: 4015615

Telex: 22193 MINIH CN
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