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Introduction

Introduction

The following trip report by Suzanne Prysor-Jones covers the following meet-

ings and discussions:

¢

the Fast, Central, and Sonthern Africa Health Communin's
(LCSAHC) Directors” Joint Consultiive Committee meeting, held

in Nairobi, August 116, 145495,
meetings with various ECSATLC staff in Nairobi and later in Harare;
meetings at WHO  AFRO m Brazzaville August 22-25;

the Essential National Flealth Research (ENHR) meeting in Harare;

the Epidemiological Society for Southern Africa (ESSA) mecting in

Harare;
and meetings in Harare with:

¢ Dr.Yvo Nuvens the coordinator of the Council on Health Re-
scarch for Development (COHRED)

¢ Dr. David Sanders, University of Capetown

¢ Dr Louis Revnolds, Progressive Primary Health Care Network

of Capctown

¢ Dr. Alan Ries, WHO Svb-Regional Office & HHRAA's Dysen-

tery and Cholera Conwrol Project

The Directors’ Joint Consultative Committee (DJCC) Meeting

The first two and a half davs of the DJCC mecting were spent discussing

health reform both at conntry and regional level. The agenda for these ses-

sions bad been worked out by Dr. Kinoti, with assistance from Steve Reiman

from MSH and myself. The objectives of the sessions were:

¢

Sensttize the participants cn health reform issues by sharing infor-
mation through presentations by panelists irora the World Bank
health-reform initiative Bener Health in Africa (BHA) and other

SOUVCes.




The Directors Joint Consultative Committee (DJCC) Meeting

Provide an opportumity for participants to share positve experi-
cncees and lessons learned in ECSAHC member states i health 1e-

form.

Identify priorite arcas requiring increased attention throngh health-

reform cflorts.,

Identifv and discuss regional resources that can be mobilized in sup-

port of national health veform,

Determine inttiatives to be undertaken at regional level in support

of natnonal health reform.

Create an opportunie for consensus buitding on health-reform pri-

ories.

Ab invoduction to Teahth Reform in the context of Better Health e Africa

was niicde by Rachel Gumbt and Professor Thairu from the BEFLA Panel. This

was followed by three counny presentations on health-reform efforts m Zam-

bia, Tanzaria, and Botswana, and some plenanv-session: discussion.

Three group sessions were organized following this:

¢

to discuss priovity health-reform issues ar counuy level and capacity
building activities necded to support these. This session was mtro-
duced by acshort presentation by Prysor-Jones to define capacity

building and olfer some reflections on capacitv-hailding activities;

o identify needs for regional capacin-building initatives in the hight

of the counuy priorites identified in the fist group session. Prysor-

Jones also introduced this session by presenting ditferent wvpes of

regional initiatives i reflections onissues that emerged from the
paper “Regional Initiatives for Capacity Building in the Flealth See-
tor.” prepared for SARA by Hugh Waters for the DJCC Meeting:

to snggest next steps in developing regional initiatives id sntified in
the second group session, in the light of instiniional and other ve-

sorrces available in the FCSATIC region,

In the light of natonal health-reform prioriee issues and capacity-building ac-

tivities, the Divectors recommended the following regional initatves for ca-

pacity building to support national health-reform efforts.




Regional Information Center for Health Reform issues

Regional Information Center for Health Reform issues
This would include:

¢ facilicuing the sharing across countries of:

¢ tools for health reform

* training modules on health reform issues
¢ guidelines and sundards

¢ policy guidelines

¢ alternative strategies implemented (lessons learned)
¢ developing a data base of regional resources
¢ promoing the sharing of resources (technology and facilities)
¢ keeping aroster of consultants

¢ uacking donor activities and priorities and the work ol international

agencies
DJCC recommended analvzing the constraints of the CRHCS Information
Center, developing a project to expand its mandate to cover health-reform
issues, and strengthening s personnel and resources. The meeting also rec-
ommended the strengthening of national information centers 1o do more
outrcach and linking with health ministries and other instintions.
Regional Drug Policy Initiative
This would include:

¢ uaining in the ratdonal use of drugs

¢ compiling drug policies from WHO, national, and regional re-

sources
¢ developing and sharing essential-drugs lists
¢ cstablishing a regional task force on the rational use of drogs

¢ cswblishing quality-control processes with involvement of quality-

assurance Jabs and research and training institntions




Regional Health Financing Initiative

Regional Health Financing Initiative

A regional nevvork or ininatve should assist with:

¢

the development of skills within ministries and among policvmakers
the mobilization of resources

the cost-cffective management of resources

the establishment of accountability svstems

clforts to minimize costs of specialized care

utilization of tocal consultanes

sharing across countries of information, technology, and human re-

SOUrces

This could be done by:

¢

expanding the existing East African Finance Netwo,k (started by
REDSO/TSA) to include other countries in the region

facilitating consultations with current vole plavers to expand the ex-
isting netvork andor establish a new information-exchange mecha-

nism

faciliating the distribution of information and suggestions to coun-
tries i the vegion, inviting them to paricipate in the sirncturing of

the initiative

review the institutional framework and terms of reference of the

network

Regional Quality Assurance Initiative

A regional initiative should:

¢

¢

¢

develop skills in QA
develop QA wols

develop standards for basic cquipment




Regional Initiative to Support Research on Health Reform Issues

¢

compile an inventory of institutions in the region that can contrib-

ute to the mtative

Renyva, Zimbabwe, South Africa, and Tanzania are particularly interested in

this iiuative,

Regional Initiative to Support Research on Health Reform Issues

This would include:

¢

¢

developing rescarch methodologies for health reform
transferring skills for rescarch on health-reform issues
keeping an updated database of training and rescarch institutions

collecting and disseminating rescarch findings, especially on com-

Mon issues
identifving research needs for and on health reform

developing and implementing a rescarch agenda for health reform

in the region (inter-county collaboration on common issues)

identifving available rescarch on the results of health reform and

sharing lessons learned

translating rescarch results into policv and program actions

Regional Human Resource Development Initiative

This would inclade:

¢

conunissioning an assessment on human-resource development for

health reform in the region

institutionalizing HRD activities within the ECSAHC (o
¢ develop a database on HRD in the region

¢ review and standardize curricula

¢ support strategic-plan development at country level

¢ share taining opportunities
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Regional Advocacy Itiative for Politicians on Health Reform

+ provide or organize technical assistance

+ identifving centers of excellence in the vegion for HRID in

health-reform areas
+ identifving gaps in curricula offered by regional institutions
Regional Advocacy Initiative for Politicians on Health Reform
This would include:
¢ involving the OAU 1o reach heads of states
¢ organizing mectings with ministers

¢ organizing fora on health reform with ministers, directors, and

deans
¢ organizing fora for parlimuentarians
¢ repackaging materials for advocacy among politicians

¢ using professional associations and councils to reach health workers

on health-reform issues

¢ developine materials on health reform for communities and health
&

workers
¢ involving universities in health-reform issues
¢ doing advocacy with communites through and with NGOs

Following the sessions on health reform, Stephen Kinod, Steve Reiman, and |
went over the suggestions of the group and plinned out some next steps for
three of the seven arcas, Dick Sturgis of REDSO was consulted and also made
sugeestions on these, They include contacting the various projects and institu-
tions that can be of assistance in pushing forward on the initiatives, without
placing an untenable burden on ECSAHC, which is already quite stretched,
Frrther discussions on this will take place in Washington in late October,

when both Kinoti and Sturgis should be visiting the ULS.
Presentations on Secretariat activities by ECSAHC Staff

These included presentations on reproductive-health research and follow-up

(an excellent presentation showing the whole process from definition of re-




Meetings with Commonwealth Secretariat Staff

search questions through to dissemination, advocacy, and follow-up of policy

and program changes), nuriton, nursing, information dissemination, and

management issucs.

Meetings with Commonwealth Secretariat Staff

Nursing Coordinator

¢

we discussed with Mis. Margaret Loma Phiri the importance of
working in team, especially with Rescarch Coordinator Kinoti, and

Assistant Coordinator for Disseminanon, Gikamn,

issue of relorming whole carricula or starting with priorie issue,

c.g., STDs (Sahel experience).

need 1o strt from what is being done at present—gather informa-
tion about how STDs are being taught now. Stephen Kinoti and

Winnic Mpanju-Shumbusho could help with this.

exchange of experience is kev role of FCSALIC, and was raised as

need by DJCC Lawrence Gikaru could assist with this,

importance of going to Zambia o see how the curricula are being
adjusted 1o take health reforms into account. D Nvavwa extended

an imvitation to this cffect.

Margaret felt she needed to discuss priorities and strategies with col-
leagues at ECSAHC belore drafting a proposal (or proposals) for

next Hl('])S.

I encouraged her to write small proposals first, to get things going
and gain credibility: show that Nusing can work in a new way, in col-
laboration with others, since many fear the old professional interest

approach.

[ explained ways in which SARA might be able to help, e.o., through

JHPIEGO, using Dr. May Post’s technical expertise, assisting her in

contacting other U.S.-based resonrces

I promised to sent her some information and names from the

American Association of Nurses and Midwives.

~1
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Assistant Coordinator for Dissemination

Assistant Coordinator for Dissemination

¢

Lawrence Gikaru and T discussed the need 1o visit other countries in
the region to work with the selected dissemination centers. This is
the onlv wav o move forward effectively to develop individual coun-
v workplans that can be supported by SARA and ECSATC.
Lawrence will pln mavel to Namibia, Malawi, Zambia and Botswana
in Seprember-Octobers He will Tet us have the iinerary at least a

month in advance, for cable purposces.

cawrence stressed the importance of FCSA transmitting the pur-
chase orders to be siened by ARD with he various centers. Since
F.CSA has the vole of monitoring the work done, according to the
workplans developed with cach center, he felt that it is most appro-
priate for ECSATC to at least send v cover lever with the POs. 1
asked Lawrence to e-mail Judy on this, to see how to work out the

best means of transmission, to dralt a model cover letter, ete.

I encouraged Lawrence o sit down with Catherine Standwazi, the
Coordinator for Food and Nutrition, to see if she has anv needs in
preparation for the Nutriton Fxperts Meeting in November and, in
general, for dissemination ol materials for nuproving nutrivon pro-
eramming. Catherine has not used Lawrence’s services so fan, and 1

promised to bring this up with her and Professor Thairu,

Christina, a U.S. volunteer, arrived about & month ago, and will be at
the Seeretariat for a vear. She is quite interested in Lawrence's
work, and would like to have some responsibility for following up on
some projects. Lawrence is agrecable to this and will identfy some
arcas for her, She mav help i following up on some of the national
dissemination centers. She could also perhaps be particularly in-
volved with CEDIHA—one of the Tanzanian collaborating centers,

which is in Amsha.

Coordinator for Nutrition and Executive Secretary

¢

Catherine Siandwazi had sent off the gquestionnaires for the follow-
up of the Makerere workshop. She has had difficulty getting re-
sponses, however, and pointed out that she has no budgetary vote at
the Secretaviat for sending faxes and international calls. This is one

reason that she has not been in touch with us often.




Meetings in Harare with Professors Kinoti and Thairu

ECSAHC, v ith Julia's help, found funding from IDRC 1o hire two
consultants to work on the update of the 1991 “Training Assessiment,

Catherine promised to send us some materials about this update.

Catherine is planning to hold the nutition experts meeting in late
November. She has some sources of funding tor this alreadv, and the
Secretariat did send off the Tetter that SARA prepared 1o seek some
World Bank support. AED funding mav be required o fill in some

gaps, however.

Dr. Kavishe in the UNICEF Regional Office had been planning o ve-
gional mecting of nurition directors. He decided with Catherine,

however, that a single meeting would make more sense,

Professor Thairu is veflecting on the best organizational arvange-
ments for the management of the USAIDSAED support that s
planned. He would like to have a project committee to oversee the
work, and agreed that Dro Kinon and also the Nursing Coordinaey

should be on the commituee.

He feels that the raining person to be hired uader the project
should probably have consultant status, and thus also be a member

ol this committee.

Professor Thairu feels that the idea of resuscitating the seb-commit-
tees of the Nutriton Expert Group (e.g., for wraining, rescearch, and

cvaluaton, cte.) is a sound one,

Professor Thairu would prefer that the AED person to be hired in
the region work on a part-time basis. S/he woull have specific
tasks/projects to follow up on, and would also attend some manage-

ment commitiee meetings i Arusha.

Thairu and Catherine would welcome a visit to Arusha by Ellen and
mysclf 1o work out the details of the sub-agieement with ECSAHC.

October would be a good time lor this, from their point of view.

Meetings in Harare with Professors Kinoti and Thairu

The following issues were discussed with Stephen Kinoti. Professor Thairu was

consulted on some of the kev issues, as indicated:

1996 Chairpersons Meeting. During the 1995 Chairpersons Mceeting on
Breasteeding and Infant Feeding, it was suggested that the next meeting

9



Meetings in Harare with Professors Kinoti and Thairu

should address wider child-sirvival issues, including pediatric AIDS. Professor
Thairu agrees with Kinoti's snggestion that ECSAHC start planning this meet-
ing, clarifving objectves and looking for funding. There was agreement that it
would he usetul 1o discuss integrated case management and immplications for
teaching and rescarch of the recentdy developed WHO UNICELF tools for

1CML

Guide for Preparing Integrated Case Management. Dr. Kinoti gave me some
usclul feedback on thie Preparatory Guide for ITCML e feels that there will be
some resistunce if TCM is presented as a new idea, since stndard pediatrics
teaching in the region has alwavs followed an mtegrated approach. This re-
mark is particularly relevant for dealing with presservice training situations,
and mav require some modifications, especially in the introductory chapters

of the Guide.

Foliow-up of 1995 Chairpersons Meeting on the Integration of Breastfeeding
and Infant Feeding into pre-service curricula. Dr. Winnie Mpanju-Shumbusho
has written to all participants to inguire about follow-np activities. and to ask if
anv assistance from FCSATC is required to implement any aspects of the

workplans developed during the meeting,

Joint Health Systems Rescarch (HSR) Project and Commonwealth Secretariat
proposal to update HSR training modules and introduce them into curricula in
the region. Kinot and I had a joint meeting with Professor Mwaluko and
Amanda Legrand of the Health Svstems Research Project. We went over the
proposal developed by Kinoti to update the modules and integrate them into

various training schools. We agreed that

¢ o prepantorny phase of information-gathering on how rescarch

methods are currently being tanght shonld be added.

¢ the small mulddisciplinary group that revises the modules shouldd
also be involved in a pre-test of them in one of the ECSAHC coun-

ties.

¢ (here needs 1o be greater clarity on the priority institutions targeted

and on the strategy proposed for influencing their teaching,

¢ it was agreed that training the traiuers a the selected instinations

would he the central strategy.,

Consultations in Washington with Professor Kinou. During our discussions in
Nairobi and Farare, several issues were raised that would benrelit [rom wider
consultations with FIHRAA, BASICS, WELLSTART, cte. In the event that a visit

10
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Meetings in Harare with Professors Kinoti and Thairu

to Washington for Dr. Kinot can be planned for ate October or carlv Novem-

ber, the following agenda items could be discussed ar that timee:

¢

Review of the current status of the sub-contract with FCSAHC (Con-
sequences of Abortion Study and follow-up, and the dissemination
component). Iowill be useful 1o involve JHPIEGO for part of this re-

view.,

Bricfing for HHRAA and SARA staff on ECSATIC ongoing projects
and futare plans (including participation in the IDRC-lunded re-
scarch in Tanzania on implementing minimum packages, renroduc-
tive health activities, foHow-up on regional support for Health

Reform, cte.).

The 1996 Chairpersons Meeting on Child Survival. Tt would be use-
ful for Kinot o consult with BASICS wechnical and operations
people on the objectives and content of this meeting. Kinoti will
also need o find some financial support for the event, and prelimi-
nany discussions ou possible sources both with BASICS and the Af-

rica Bureau will be needed.

Needs for further analvsis of the maternal-mortality study. Kinod
feels that there is meric in further analvsis of the data collected by
ECSAHC and partally analyzed in 1992-93. He will bring with him
the necessary information on what has already beenrs done and what
is available i the database, for discussions with Dr. Duale and DHS/
MACRO.

Development of *Tools for Rescarch and Data Analvsis.™ Discussion
of the joint HSR/ECSAHC proposal to upgrade existing HSR mod-

ules and integrate them into presservice curticula,

Follow-up activities after the Chairpersons Mceting on Integrating
Breastieeding aned Inlant Nutrition in the Preservice Currienla of
ECSAHC. WELLSTART should be involved here.

Adolescent Health Project. Given HHRAA'S ongoing interest i
Adolescent Health, it would be useful to hear ECSAHC's plans for
following up on the use of recent rescarch in this arca. PSI, PRB,

the Global Burcau, and others miay be interested in this.

11



Visit to WHO/AFRO August 22-25th

¢ Need for repackaging rescarch for effective presentations to
decisionmakers. This 1s a problem that ECSATIC would like to ad-
dress, possiblv under the dissemination component of the sub-

contract.
Visit to WHO /AFRO August 22-25th
Discussions with Dr. Antoine Kabore, CDD Progra:n Manager
Ilis main concerns ares:

¢ The implenientadion of Integrated Case Management (ICM). There
is no clear strategy for implementation. One problem is that evalua-
ton of CDD and ART up il now has not been sufficient or has not
been done in a wav that facilitates drawing out lessons learned 1o

apply to TCM.

% A Large problemis the low level of ability among trainers in the re-
gion. Fven for CDD and ARI, training has not always had the desired
cllects. This is nota good omen for ICM training, which is more

complex.

¢ Presservice training in paa-medical as well as medical schools needs
attenton. This was discussed with Adama Kone in July. BASICS/
Dakar does notat present have anvone working on the para-medical
schools, since Mamadou Sene is no longer assigned to this task, even

though he is well suited to it

CDD at AFRO is in the process of developing a new strategy. Its salient points

are:

¢ CDD now has three field officers to assist D Kabore. Dr. Musinde in
Abidjan, Dro Ali in Fthiopia (on a short-term contract), and Dr.
Fagbule, based in Brazzaville and covering some of the East and

Southern Africa Anglophone countries.

¢ The strategy is one of promoting CDD within ICM, and thus assisting
countrics with whatever initiatives they are taking to implement
1CM.

¢ Cooperation with NGOs is being given greater emphasis. They are
to participate in the development as well as the implementation of

the strategy.
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Discussion with Evelyn Isaacs, Birgit S. Hansen and Okwo Bele

% There will be concentration on cleven countries. Selection eriteria
include high infant mortaliy, political commitment to child-survival
programs, and a reasonable operating covivonment. These inchade
Nigeria, Zaire, Kenva, Malawi, Tanzania, Ghana, Mali, Niger, and

Uganda.
¢ Evaluation criteria are being set up for the 1996-2000 period.

Discussion with Evelyn Isaacs (Nurse Training at AFRO), Birgit S. Hansen
(EPIl/Geneva) and Okwo Bele (EPI/AFRO)

WHO/Geneva has developed a package of matertals as ateaching aid on FP1
for Nursing and other presservice training schools, The discussions centered
on how to introduce the materials i Africa, and how o find funding for a
French version of the materials. A proposal for 575,000 to cover the nransla-
tion, reproduction, and dissemination ol the materials had been submitted 1o
BASICS, which declared itself unoble to come up with the funds. In fact, the
bulk of the materials consist of modules that are already available in French.
The cost of ranstation and reproduction (ol 500 copies) can therelore be
greatly reduced. Birgit Hansen agreed o send a revised budget to Okwo, who
will then resubmit it for funding to BASICS, with a copy to HTIIRAAD Okwo has
onlv i total of about $20,000 in his budget for the reproduction of materials,
so s unable to fund the activity direcidv. My feeling is that BASICS ought to be
able to fund this (budget will probably be about $10-15.000). SARA could

perhaps assistif this proves oo cumbersome.

We discussed possible wavs of introducing the materials into the schools. One
forum to introdiee the materials is a mecting of Chief Nursing Officers from
15 countries 1o be held in Benin in October. Another, probably more promis-
ing, is to discuss the issue at the Francophone EPE Managers Meeting 10 be

held in November.

Dr. Mutombo of BASICS/Dakar was discussed as an important resource per-
son for the Francophone countries. Margaret Phiri, from ECSAHC, will be in-

volved in the Anglophone region.,

Work on improving pre-service training in EPLis presently underway or
planned in Lthiopia, Tanzania, Kenva, and Zambia. Since 1993, 28 potential
advisors on curricudum reform for EPI have been trained in Anglophone Afl-

rica.

I prepared a draft letter for Dr. Okwo to seek BASICS support for the initia-

tive in Francophone Africa, suggesting the following collaboration:

13



Meeting August 23 and 24 on the ICM Preparatory Guide

¢ participaion of BASICS,/Dakar in developing a stategy for
Francophone countries, based on the experience with CDD in the

EUTOR

¢ participation of BASICS in discussions on the materials developed
for the vaining schools during the EP@ Program Managers Meeting

in November:

¢ assistance from BASICS in gathering information about how EPLis

currcutly tainght in pre-service training courses; and

¢ financial support (estinited needs are $10,000-15,000) for the
translation of part of the materials and their dissemination in
Francophone Africa, according to the strategy adopted by consen-

SUS.

Some time was spent separately with Dr. Okwo discussing evaluation indicators
and methods for the THHRAA-AFRO Swengthening EPL Grant, following
meetings held at BASICS /Washington in July.

Meeting August 23 and 24 on the ICM Preparatory Guide

The following were present at the meetings, which were presided over by

Professor d’Almeida, DPM:

¢ Du Kabore, CDD Program Manager, Point Person for 1ICM, and Act-

ing PM in the absence of Dr Barakamfitye
¢ D Loco, ARI Program Manager
¢ M. Bardey, CDR Division
¢ M. de Benoit, Nutrition Program Manager

¢ Dr. Okwo, EPI Program Manager and acting Malaria Program Man-
ager in the absence of the Malaria group, who were all in Malawi,

Some general issues were raised and clarifications made on:

¢ How does ICM ficinto general health reform and the Bamako Initia-

tiver

¢ What is ICM, why is it needed, and where is it to take place?

14



Meeting August 23 and 24 on the ICM Preparatory Guide

¢

¢

What experiences with TCNM have been already implemented in Af-

rica”

What is the place of prevention in [CM as it stands now?

Alter some consideratton of these points, discussion centered on the Guide—

its utilizanon and content. Issues raised weres

¢

The fact thae the Guide requires an outside consnltnt-facilitator
may posce problems for ownership. I explained that in some coun-
ries an insider (e, a director general or other coordimaon) could
manage the consensus-building process without bringing in some-

one [rom outside.

The quesdon ol the sequencing of events and, thevelore, chapters
was raised. Should the rapid assessment not take place before the
fornm, for greater clarity during the forum? Should the coordina-
tton of the TCM inttatve not be clear belore the forum (othenwise,
who will organize the forum?) e

There was consensus on the need o change the title of Chapter 2.
instead of “Decision to Introduce TCM,™ 1t should be *Reaching a
Wider Consensus on Adopting [CM™ or something of this namre.
The decision to introduce some form of TCM will have taken place
alrcady aumong the leadership of the MO and the purpose of the

forum is really to widen the civcle that adheres o the idea.

The DPM thus summed up the discussion on the first day by sug-

gesting the following logical order:
¢ initial deasion on 1CM

+  consensus-building

¢ rapid assessment

¢ planning of activities

The DPM voiced the concern that cach country feel ownership of

whatever ICM initiauve it adopts.

Following a sccond mecting of the same group, the following specific modili-

cations 1o the guide were recommended:
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¢

¢

¢

The sequencing of the Guide should be revised and clarified. The fol-

lowing steps shoudd be clearly presented:

A st step that puts together a commiuee of kev program manag-

¢rs

The briefing of this committee on 1CM

The review/analvsis of the sitnation

A formal decision to introduce 1CM

Consensus-building activity (e.g., forum) with wider group

The formulation of a national strategy; this should include issues of:

¢ Coordination and management (roles and responsibilities at

different levels)

¢ Progriun policies

¢ Drug supply

¢ Training

¢ Supcrvision

¢ Evaluation and monitoring

¢ Referral systems

¢ Improving houschold practices and community participation
Development of an action plan for the introduction of 1CM

The title of the Guide should include the notion of introduction of
ICM; cither “Guide for the Introduction of ICM™ or “Guide for Prepar-

ing the Introduction of 1CNL”

Chapter 2 should have inits titde the idea of consensus-building activi-

ties (not decision to introduce).

The Chapter on policies needs to be revised in the light of the WHO
technical adaptation guide. The emphasis should be more on how to
come to a consensus on technical policies. Organizational issues should
be addressed, and possibly the modification of working tools (e.g., reg-

isters, reporting forms, cte.).
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h. A new Acton Plan chapter should have two parts:

¢ Orientions for developing a detailed plan of how consensus is 1o
be reached on oustanding surategy issues (e.g., the work of sub-
committees on carriculum develonment, ARL or malaria policy. nu-

trition-counseling messages, etc.)

¢ Orientuion for developing an action plan for implementing 1CM,

including the details of the "whay,” “who,” “when,” and “where” of:
¢ intervention zones

¢ extension plan

¢ training of trainers

¢ training of health staff

¢ supervision
*  monitoring and evaluation
0. The output of the exercise undertaken using the Guide will thus be:

¢ The definition of strategies for implementing ICM
¢ Anaction plan for:
¢ dealing with unresolved strategy issues
¢+ introducing ICM.
The following next steps were agreed upon:
1. The SARA Project will modify the Guide taking the recommendations

into account.

2, A revised version will be sent 1o WHO/AFRO in November, 1995, (The
missing strategy chapters may not all be completed by that time.)
Feedback will be given in December-January.

3. A joint meeting will be organized during the first trimester of 1996 to
bring together key facilituors involved in ICM (a small group of WHO
and BASICS staff and consultants and, possibly, other agencies active in

case managenient issues in Africa).

4. The Guide will be tested in countries that express interest in imple-

menting [CM.
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Essential National Health Research (ENHR) Meeting

The meeting was attended by ENHR focal persons and other delegates from
Ethiopia, Ghana, Kenva, Malawi, Mauritius, Nigeria, South Africa, Tanzania,
Uganda, Egvpt and Zimbabwe. There were 21 counuy delegates as well as
Professor Mueambi, who assisted with the facilitation of the meeting, Profes-
sors Mwaluko and Kinoti from HSR and ECSAHC respectively, Do Yvo Nuvens,
Dircctor of COHRED (Council on Health Rescarch for Development) from

Geneva, and mvself.

The meeting was centered on the objectives of sharing county experiences,
defining evaluation indicators, and identifving regional coordination activities
required to support ENHR efforts in Africa. Some other objectives that had

been formulated were not fully addressed.

Fach counny presented its ENHR activities to date. The countries were at very
different stages of development—the most advanced being Uganda, Kenya,

Tanzania, and Zimbabwe.
ENHR counnv activities wvpically include:

¢ Scuing up some mechanism for coordinating priority setting and
exchanges in the area of health research. This can range from a
newly created imstitution in Kenva (the National Health Rescearch

and Development Center) 1o a committee or conumission.

¢ Organizing a process of priority setting that involves all stakeholders,
including the commumity and decision makers. This is being done

through strvevs and/or direct consultations,
¢ Doing inventories of ongoing and completed rescarch.
¢ Doing some advocacy about ENHR, and colloquia on priorities.

¢ Dissemination of rescarch findings, organizing fora for discussion of

results, ele,
¢ Fund-raising for rescarch and dissemination.

The first group work session concentrated on evaluation indicators for ENHR.
Professor Mugambi had prepared suggested indicators, and these were dis-
cussed in detail. There was considerable discussion of the need to look at the
utilization of rescarch: to document whether rescarch findings are used or
not, and to identify the determinants of nse and non-use. One of the work
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groups treated  this issue more in-depth, identfving determinants and suate-
gies for overcoming problems, and suggesting that evaluation cefforts should

look particularly at these.

Prioritv=setting was seen as the key. Health data should be used in the process
to ensure a solid scientific basis, health services should be involved, as well as

the community and NGOs.

Determinants of Use Strategies

Political environment Promotion/advocacy
Involvement of health services ENHR mechanism
Availability of funds Fund-raising

Quality of research Capacity building
Previous research findings used Networking
Research in pertinent setting Improved priority

The delegates identified the activities that they felt should be undertaken by
the Regional Sceretariat for ENHR. This Secretariat is presently based in
Kampala and coordinated by Professor Owor, who does this only part-time,

and who has a sceretary but no communications equipment. 1f some of the

COHRED hincuons are to be decentralized—arid this seemed to be the con-

sensus of the group—rthis structure would require considerable strengthen-
ing. Coordination with other regional efforts, such as HSR, ECSAHC, and
IHPP would be kev here in order to pool resources.
Tasks for the Regional Sceretariat would be:
1. Networking

¢ developing a common public-health directory

¢ facilitating c-mail linkages

¢ identifving a regional pool of reviewers for rescarch and other TA

for specific issues
¢ identifving common priorities and collaborative projects

¢ cxchange of information
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2. Capacity building

¢ developing an inventory of regional training opportunities for pub-

lic health rescarch

¢ supporting countries that have specilic weaknesses (linking them
with other resources in the region); weaknesses are usuallv in the

following arcas:

¢ how to disseminate information
U translating findings into policy bricefs
¢ rescarch management and methodologies
. proposal development
3. Monitoring and evaluation
¢ the Secrenriat should organize assistance, as needed
4. Information dissemination
¢ developing a regional newsletter
¢ creating other opportunities for communication
¢ uscer-training for e-mail, cte.
5. Mobilizing resources
¢ identifving collaborative initiatives across countries
¢ cncouraging project-hased budgeting (contract research)
¢ doing advocacy with governments to raise funds, ¢.g., the trust fund
being established in Tanzania,
6. A regional public-health journal: Dr. Mwaluko of HSR felt that this

would be useful and possible if resources of various regional initiatives

were pooled.




Epidemiological Society for Southern Africa (ESSA) Meeting

General recommendations of the Meceting were:

1. ENHR should be promoted in other African counntries

2. There should be coordination through ENHIR 1o maximize resources
within and between countries. Regionally, this wonld mean coordinat-
ing THPP, CRHCS, FISR, GTZ, and SOMANLET.

3. COHRED should seck additional support for vegional and counuy

ENHR units, for informanon dissemination, networking, taining, and

rescearch.
4. Regional networking mectings are useful to share experiences,

5. The African ENTIR Regional Focal Point should be strengthened to
facilitate regional activities. Sub-regional coordination mav be required

in Ghana, Kenva, and Zimbabwe.

6. ENHR strategies should be assessed periodically. Countries should be

assisted in developing indicators for evaluadon.

7. Community participation is crucial and should be strengthened. Case
studies and examples need 1o be documented.

8. The Regional Olfice should develop one or two inter-country projects
for information dissemination or training.

9. An inventory of ENTIR activities and skills should be developed.

10. The Regional Office should advocate with governments to raise more
funds for rescarch acuvities.

11. The Office should urge governments to reorient their research activi-
ties to the ENHR concept.

12. The Office should document lessons learned on the use of research,

13. The Office should promote training in packaging rescarch findings

for decision making, in the use of HealthNet, cte.

Epidemiological Society for Southern Africa (ESSA) Meeting

This was a rather historic occasion, being the first ime that ESSA has met out-
side of South Africa. The meeting was well auvended, with over 100 partici-
pants. About hall of these were from South Africa. Others were mostly from
the ECSA anglophone countries, with some of the West Africans that had at-
tended the ENHR Meeting. Kevnote speeches ranged widely from general
subjects like the impact of structural adjustment on health budgets and indi-

cators, to Schistosomiasis control, and the use of GIS in Health.




Individual Meetings in Harare

There was litde room for discussion during the meeting, which consisted of 8
kevnote speeches and three sets of four concurrent breakout sessions where
papers were presented on research underway or completed. These covered
the following subjects 0 1) Schisto-somiasis, Reproductive Health, Outbreaks,
Occupational Health; 2) Malaria, Environmental Health, AIDS, Health Care;
3) Health Education, Epidemiology: Methodological Issues, Sexually Transmit-

ted Infectnions, Health Sector Reform.
Individual Meetings in Harare
Meeting with Dr. Yoo Nuyens, COHRED Coordinator

In the light of the recommendations of the ENHR/Africa meeting, we dis-

cussed the following issues:

l. There is clearly a need for detailed discussion of the recommenda-
tions by the regional organizations involved in rescarch, in order to
identify arcas where resources can be pooled, and to define roles and
responsibilities for follow-up activities. The regional ENHR Scecretariat,
even il strengthened cannot (and should not) carrv out the recom-
mendations alone. The objectives of several regional institutions,
projects, and networks are similar and the ENFHR Africa Secretariat
can plav an important role in (acilitating coordination to meet the

needs identified at the meeting.

9, Professor Owor, the ENHR Africa Coordinator based in Kampala,
would presumably pull such a meeting together. Most ol the costs
should be covered by the participating institutions. I indicated that
HHRAA/SARA might be able to join the COHRED/Geneva Secre-
tariat in providing additional support, if needed. The nstitutions con-
vened would probably include the Commonwealth Secretariat, the
Flealth Systems Research Project, AFRICLEN, the SOMANET network
for social science in health, THIPP, and the GTZ MCH/FP regional ini-

tative.

3. COHRED, which was formed in 1993, now has secured funding [rom
several European Donors, as well as IDRC, Carnegie, Clark, and

SARLEC, which were its initial supporters.

4. While COHRED is anxious not to create an nnnecessary regional stroe-
ture, it is clear that the ENHFIR secretariat in Uganda (now consisting of
a part-time Coordinator, Professor Owor, and a sceretary, with no tele-

phone), needs o be sirengthened il it is to fulfill the mandate de-




Meeting with Dr. David Sanders, University of Capetown

fined by the needs of ENHR counuy initatives and idenufied during
the Harare meceting. This will be discussed at the COHRED Board

mecting to be held in fate October, 1995,

5. A joint HSR-ENFIR team will be visiting Francophone Alrica in Sep-
tember-October Guinea and Benin have already stnted some ENHR-
inspired activities, though progress is stow. Mali and Burkina will also
be visited. In addition, Niger, Togo, and Senceal have shown some iu-
terest in ENHRC A Francophone Africa ENHR meceting mav be orga-

nized, depending at least in part on the results of the visits planned.

b. Twenty-five countries are presenty involved to various degrees with
ENHR acuvities. Uganda, Renva, Zimbabwe, and Tanzania are the
most advanced in ENHR processes. Newcomers inchude Malawi, South

Africa, Fthiopia, Namibia, and Mauritius.

7. The need for case materials on the determinants of the use of re-
search was brought up at the meeting. We discussed the idea of jointly
producing a guide for rescarchers and decisionmakers 1o improve the
use of research, drawing heavily on the African experience. We {elt
that this might be of more pracucal utility than disseminating a series
of descriptive case studies. The ADDR interest in this subject should
be brought o this elfort, which, however, will be piloted by the re-
gional institutions concerned, such as COHRED /ZAfrica, FISR, and
ECSAHC T offered to discuss the issue with HSR and ECSAHC, 1o see
if an appropriate moduas operandi for developing such a document

can be suggested.

Meeting with Dr. David Sanders, University of Capelown

Dr. Sandlers runs a one-week course on community nutrition as part of the
University of Capetown’s three-week stunmer school. The course deals with
assessment of nutrition problems in the community at all levels, techniques of
anthropomeny, and community putrition interventions. This is apparently the
only communitv-nutrition course in the whole of South Africa. The summer
school also has a course on advocacy for health-care issues, concentrating,
mainly on how to advocate with political representatives and legislators. Peter
Long, in the TS is involved in developing this course (address 1o be re-

quested from Sanders).

Sanders is also working with Pauline Kuzawavo te develop modules on nutri-
o A
tion for use in the Masters in Public Health and Nutrition program being de-

veloped in the University of Capetown.
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Meeting with Dr. Louis Reynolds, Progressive Primary Health Care
Network of Capetown

I briefed Sanders on the follow-up that ECSAHC is planning in the context of
the Bellagio Initative. Fle is most interested in collaborating with other coun-
tries in the FCSAHC region, possibly on carrtculum reform and evalnation/

intervention research acuvitics.

On hearing of Julia’s probable role in supporting curriculnm reform activities,
he suggested that she attend the one-week course as a facilitator. They wonld
thus have the opportunity 1o work together, which would help with lnare
collaboration. If FCSAHC has identified a training consaltant by the time the
course takes place in Febrany 1996, that person would also be welcome.,

Minimal support for travel and living costs at the nniversity would be required.

Sanders is quite involved with the new South African Initiative to do nutrition
and related mterventions in the primary school setting. 1t is proposed to nsce
the parent-teacher association structure to initiate conununity nutrition inter-
ventions also. This mav be an important case study for other ECSAHC coun-
tries. It could possibly be discussed at the nutrition experts meeting that
ECSAHC is to organize before the end of the vear. Sanders will follow up with

Julia.

Meeting with Dr. Louis Reynolds, representing the Progressive Primary Health
Care Network of Capetown

Dr. Revnolds explained the history and work of the PPHC Network in South
Africa. This is a national cffort, started nunder Apartheid and involving manv
NGOs, 1o promote PHC through advocacy and services. T was particularly in-
terested in the Nenwork as a model of an NGO association. The Network has
also done some evaluation of nutrition services, which Reynolds offered to
send me. Revnolds himself is active in the Capetown Chapter of the Newwork.
He is about to start work i a newlv-constituted Child Health Unit attached o
the University and is interested in policy issues. Since news of Integrated Case
Management of the Sick Child seems not to have reached him, [ offered to

send materials on this, including the Preparatory Guide.

Meeting with Dr. Alan Ries from the WHO Sub-Regional Office and the HHRAA-
supported Dysentery and Cholera Control Project

Dr. Ries has is now settled in his new job in the WHO Sub-Regional Office in
Harare, where he has been for about three months, He is working closely with
Dr. Liz Mason, who has been dealing with dyvsentery and cholera in the sub-
region for the past two vears. Dr. Ries’s main responsibilities are in the arcas

of:




Meeting with Dr. Alan Ries, WHO Sub-Regional Office and the
HHRAA-supported Dysentery and Cholera Control Project

¢ scuing up laboratory-based surveiilance systems, including training

in laboratory skills;
¢ doing cpidemiological studies, where needed;

¢ colluborating with CDC on training modules for identification of
thresholds and responses to cholera outbreaks. (Dr. Ries plans to

add dysentery to these materials, and to test them in the sub-re-

gion.)

He and Dr. Mason have visited Malawi and Zambia together, and Alan is plan-
ning to visit Mozambique and perhaps Tanzania in the near futere. Some

highlights of these trips inchude:

Malawi. The new Medical School in Malawi has a community-based program
with a field site in Mangochi where students do 6-week placements including
research. This niay be a good site to test the CDC materials. Malawi is also
starting 1o develop a lab-based surveillance syster to monitor drug resistance
and discase outbreaks. The MOH would like to upgrade the counuy's iabora-
torv system. Some training was done, but supervision has been lacking. There
is thus need o do refresher iaining and to set up a supervision and monitor-
ing system. Liverpool University is also collaborating with the MOH on related

issues.

Zambia. Zambia has started to set up a lab-based swveillance systeim, and has

also done some studies on resistance.
Some studies planned, mostly for this vear’s dysentery season are:
¢ tesing in Zimbabwe of three-day versus five-day dosages of sipraflox;

¢ interventions for dysentery transmission control (to be headed by

CDC staif)

¢ swudy of the burden of illness and analysis of the reasons for deaths
from dysentery either in Zambia or Malawi

¢ ways o feed swrveillance data into decision-making

¢ analysis of which groups are most at risk.
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Christian Health Association of
Kenya

Box 30690
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400 Centre Street
Newtown

Ma 02159

U.S.A
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Phone No.441514
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Appendix B: DJCC Meeting Program




Directors Joint Consultative Committee Meeting

Sunday 13th

2.00 -6.00

Monday 14th:

8.00 - 8.45

9.00 - 10.00

10.00 - 10.30

10.40 - 1.00

1.00 - 2.00

14 - 16 August 1995, Safari Park Hotel

Programme

Registration

Registration continues
Opening ceremony
Tea break

Plenary:  Sensitization on different issues in Health
Reform

Chairman: J. Mwanzia
Rapporteur: W. Mpanju-Shumbusho

What the World Bank can do to facilitate implementation of
BHA in the field?- O. Ransome-Kuti

Results of ECSA country polls on health reform priorities and
Integration of STD/HIV/AIDS and MCH/FP - Richard Sturgis

Country presentations
-Zambia- S.L Nyaywa
- Botswana -.John Mulwa
- Tanzama - (;.Upunda
Discussion

Lunch


http:1.00-2.00

2.00 - 4.00

4.00- 4.30

4.30-5.30

6.30 - 8.30

Tuesday 15th

8.30 - 10.00

10.00 -10.30

Group work: Health Reform implementation issues and
Capacity Building activities to support them

Tea break

Plenary: Group Presentations on Health Referm
implementation issues and Capacity building to support
them

Chair: N. Mapetla
Rapporteur: P. Khulumani

Reception

Regional Resources and Initiatives for the
facilitation of Health Reform

Chair: C. Chintu
Rapporteur: N. Chivute

Regional Resources and Initiatives for Health Reform in ECSA -
K. Thairu

Regional Initiatives for Capacity Building in the Health Sector -
S. Prysor-Jones

Discussion

Tea break


http:4.00-4.30

10.30 - 11.30

11.30 - 12.30

12.30-2.00
2.30-3.30
4.00

Capacity building in Nursing and Midwifery

Chair: R. Lett
Rapporteur: Lucia Makoae

Nursing and Midwifery Initiatives towards Health Reform in
ECSA - M. Phiri, S.Manduku

Discussion

Information Dissemination and Communication for
Better health Management:

Chair: D.K. Koech
Rapporteur: T. Sukwa

Health Information Communication Network of the ECSA
health Community - Lawrence Gikaru

Discussion
Lunch
Meeting's Recommendations

Presentation and adoption of recommendations - Chief
Rapporteur

Closing Ceremony



Appendix C: DJCC Meeting Objectives




DIRECTORS JOINT CONSULTATIVE COMMITTEE MEETING

(Health Reform Initiatives in ECSA)

14 - 18 August 1995, Nairobi, Kenya.

Broad objective:

The meeting is providing an opportunity for the DJCC to contribute to
regional health policy and programme development with an emphasis on

"How-to..".

Specific objectives:

(M)

(i)

(iii)
(iv)

v)

Sensitize the participants on health reform issues by sharing
information through presentations by panelists from BHA and other

sources.

Provide an opportunity for participants to share, positive
experiences and lessons learned in ECSA member states in Health

reform.

Identify priority areas requiring increased attention through health
reform efforts.

Identify and discuss regional resources that can be mobilized in
support of country health reform.

Determine - initiatives to be undertaken at regional level in support
of country health reform. '

" The Directors Joint Consultative Committee meeting is supported by the
ECSAHC, Arusha; the USAID-REDSO/ESA, Nairobi; the World Bank,

BASICS and SARA projects, Washington DC

)0



(vi) Create an opportunity, for consensus building on Health Reform
priorities.
(vii) Discuss action taken towards improvement of reproductive health,

nutrition and nursing care in the ECSAHC.

(viii) The ECSHC Health Information Dissemination Network: A
Regional response to policy and Programme Development.

(ix)  Capacity building at the ECSAHC Secretariat to support National
Policy and Programmes.

Format:
The meeting will include presentations in plenary sessions of
solicited topical papers and group work by country participants to
develop specific followup activities by the member states.

Country presentations will be responding to the questions:

- What has your cound‘y done in the area of Health
Retorm?

- What are the most positive results achieved?

- In which areas has your country had the most
difficulties in implementing health reforms?

Botswana, Tanzania and Zambia have been asked to present their response to
these questions. The other countries will share their experiences during group
work and discussions.



The DIJCC will also review initiatives and progress towards regional policy and
programme development.  Specically:

Improvement of reproductive health in ECSA;

Capacity and capability building for Food and Nutrition
Programmes;

Capacity building in Nursing and Midwifery;

Harmonisation  of Training in Health within ECSA and

The ECSA Health Community, Health Information
Dissemination:
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ENHK PRRTICIPAHVIS iy

EGYPT

Professor Esmat Ezzat
Professor of Intemnal Medicine
Faculty of Medicine
Suez Canal University
Ismailia
Egypt
Tel: (20 64) 328 935
Fax: (20 64) 329 068
TIx: 63297 SCUFM UN

ETHIOPIA

_ Dr Yemane Teklai
Head, Health Department
Science & Technology Commission
P.0O. Box 2490
Addis Ababa
Ethiopia
Tel:  (2511)511 344
Fax: (2511)518 829
Tlx: 21568
GHANA
Sl SERNA i )
Dr Sam-Adjei ‘ Dr S. Kofi Bonsi
Direetor =20 voee 5wl : Principal Research Officer
Health Research Unit ' Planning and Analysis Group
_ Ministry of Health Council for Scientific & Industrial Research
P.0. Box 184 P.0. Box M32, Off Augustino Neto Road
Accra Airport Residential Area
Ghana Accra
Ghana

Tel:  (23321) 226 739 Tel: (233 21) 777 651
Fax: (233 21)226 739 Fax: (23321)777655

Tix: 2340 MNJ



KENYA

Dr Mohamed Said Abdullah

Chairman

The National Health Research & Development
Centre

P.0O. Box 30623

Nairobi

Kenya

Tel: (254 2)336 173
Fax: (254 2) 747 417 or 330 947

Dr Rispah Oduwo

Coordinator

The National Health Research & Development
Centre

P.0O. Box 30623

Nairobi

Kenva

Tel: (254 2) 336173
Fax: (254 2) 747 417 or 330 947

Professor M. Mugambi
P.O. Box 14844
Nairobi

Kenya

Fax: (254 164) 30 387

Dr Joseph K. Wang’ombe

Chair, Department of Community Health
College of Health Sciences

Kenyatta National Hospital

University of Nairobi

P.0. Box 19676

Nairabi

Kenya

Tel: (234 2) 724 639
Fax: (254 2) 724 639

MALAWI

Professor J. P. Chiphangwi
Director of Medical Service
College of Medicine
Blantyre

Malawi

Fax: (263) 674700

Dr P. R. Khonje

Controller of Health Technical Support Services
Ministry of Health

Lilongwe

Malawi

Fax: (265) 783 109
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MAURITIUS

DrJ. C. Mohith

Executive Director

Mauritius Institute of Health
Powder Mili, Pamplemousses
Mauritius

Tel:  (230) 243 37 72 or 243 36 98
Fax: (230)2433270
Tix: 4440 IW

MOZAMBIQUE

Dr _ui Gama Vaz
Director, National Institute of Health
Ministry of Health

Maputo
Mozambique

Tel: (258 1) 420 368 or 333 20
Fax: (258 1) 423 726
Tix:  6-239 MISAU MO

NAMIBIA

Tel:
Fax:
Tix:

P.0. Box 264 /L:)—} f{'\o wf

M



NIGERIA

Dr G. F. Mbanefoh

Professor, Department of Economics
Faculty of Social Sciences
University of Ibadan

Ibadan

Nigena

Tel: (234 22) 400 550 or 400 614 ext 1404
Fax: (234 22) 412 043,413 451
TIx:  CAMPUS 31128 NG

Dr A. O. O. Sorungbe
Director, Primary Health Care
Federal Ministry of Health
New Secretariat Phase Il

P.M.B. 12597 Marina A,L »:U
Tkoyi "o (7\“
Lagos

Nigena

SOUTH AFRICA,

DR
\v\\-e.

Dr D. Bradshaw
Division Head
CERSA

Francie van Zijl Drive
19070 Tygerberg 7505
South Africa

Tel:  (2721)9380911
Fax:  (2721)93803 10

Dr Muhammed Jeenah

Chief Director

HIS Research & Evaluation Division
Department of Health

Private Bag X828

Pretoria 0001

South Africa

Tel: (27 12) 31207 66
Fax: (27 12) 323 00 94

Dr D. Harrison
Executive Director
Health Systems Trust
504 General Building
Cnr Smith & Field St
Durban 4001

South Africa

Tel: (27 31)207 29 54
Fax:  (2731)304 07 75

Dr Louis Reynolds
Institute of Child Health
Red Cross War Memorial Children’s Hospital

Rondebosch 7700
Mol f] NGO

South Africa ‘
A b
e S

Tel:  (2721) 65851 11
Fax: (27 21) 689 12 87



SWAZILAND

Tel:
Fax:

SWITZERLAND

Dr Yvo Nuyens

Coordinator

Council on Health Research for Development
(COHRED)

c/o UNDP

Palais des Nations

CH-1211 Geneva 10

Switzerland

Tel:  (4122) 97995 58
Fax:  (4122)97990 15

TANZANIA

Professor W. L. Kilama

Director General

"National Institute for Medical Research (NIMR)
ENHR Task Force Secretanat

P.O. Box 9653

Dar-es-Salaam

Tanzania

Tel:  (25551)30770
Fax:  (25551) 306 60
Tix: 41919 NIMR TZ

Professor S. M. Kinoti

Coordinator, Health Research

Commonvwealth Regional Health Community
Secretariat for East, Central and Southern Africa
P.O. Box 1009

Arusha

Tanzania



TANZANIA (CONT’D)

Professor Gaspar K. Munishi

Dean and Professor

Faculty of the Arts and Sciences

University of Dar-es-Salaam Wf
PO, Box 3305 rof fre
Dar-es-Salaam '

Tanzania

Tel: (255 51) 49192
Fax:  (25551)43395

UGANDA
Dr David O. Okello Professor Raphael Owor
Senior Lecturer in Medicine Department of Pathology
Clinical Epidemiology Unit Faculty of Medicine
School of Medicine Makerere University
Makerere University P.0. Box 7072
P.0. Box 7072 Kampala
Kampala Uganda
Uganda
Tel: (256 41) 540 01 ext 264 Tel: (256 41) 531 730
Fax: (256 41) 530022 or 530412 Fax: (256 41) 234 579 or 530 022

E-mail: DOKELLO(@healthnet.uga.org
CEU@MUKLA .gn.apc.org

UNITED STATES OF AMERICA

Ms Suzanne Prysor-Jones

Director, SARA

Academy for Educational Development
1255 23rd Street, NW Suite 400
Washington, D.C. 20037

USA.

Tel:  (202) 834 88 18
Fax:  (202) 884 87 01

¢


mailto:CEU@MUKLA.gn.apc.org
http:DOKELLOahealthnet.uga.org

Professor Chintu
Dean

Zambia U\b

Dr S. K. Chandiwana

Secretary

Medical Research Council of Zimbabwe
Josiah Tongogara/Mazowe Street

P.O. Box CY 573

Causeway, Harare

Zimbabwe

Tel: (263 4) 792 747/9
Fax: (263 4) 792 480 or 703 585

Professor G. M. P. Mwaluko
Joint HSR Project Manager
World Health Organization
P.O. Box 5160

Harare

Zimbabwe

Tel: (263 4) 728 991
Fax: (263 4) 728 998
TIx: 24814 ZW

Faculty of Medicine . [
Lusaka ’Y g{ty’-’“')

ZAMBIA

Dr B. Himonga

Senior Consultant - r
Ministry of Health ) JEE
Lusaka o/ ’ 7
Zambia

Fax: (26 01)253 179

ZIMBABWE

Professor Christopher J. Chetsanga

Director General

Scientific & Industrial Research and Development
Centre

P.O. Box 6640

Causeway, Harare

Zimbabwe

Tel: (263 4) 707 993 or 733 791-6
Fax: (263 4) 733 797



