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AIDS acquired imnnodeficicncv syndrome 
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Introduction 

Introduction 

The followilI' tii) re()rt l)V ,iiizmt. Icrvsoi-Joui, t SiIlf(lc\'.ih)Ih ving ticcet­
ill-s and disc+ussio)ns: 

S 	 the l.ast, (tlia, aild Southernl Afrita I Iealth ( ()Iliiiutit\"s 

(E(5:+-\I l() I)iie:toi' (:()lisuitaii, ,( (I)iiiitt'e mecting,, heldJoill t 


in Nai-jV )h, \ug.st I- 16, I YI Y,5
 

* 	 ifleti sw,ith variouis FC(S.\I I( suilf in Nail oIi and latci in -larare; 

metitl, ,at I I() .AFR() itBia.avillc \utst 22-25; 

* 	 th sseii National lttlh Research [RII) inl-larare;li ial c (ENI niecting 

* 	 the lpidcni )h)gital S,()-i-tV i)t S(tuthern Africa ( ,SSA) mee.tinig in 

-lalrare' 

n in ilaave with:ailclnucelus 

* 	 l)r. )Ntiuvens the ctotditnator ()f the Concil on Health Re-
Search f,01i I)tvchopinueit (CO()IRI)) 

* 	 I)r. )avid Sail,.,)s, l nivesitv (of (apctow 

* 	 )r. IA)is lRvnolds, lio(rssivc l'i!nar-V llcalih Care Network 

of' Capet()wn 

* 	 I)r. Alan Ries, WI() St,)-Rcgional ()flice & I--IRAA's Dlvscn­

tein and Cholera (oinlrol lrojctcl 

The 	Directors'Joint Consultative Committee (DJCC) Meeting 

The first two and ,thalf days o)fIOh l)J(:X inet-ilig Welc speill discussii g
health refolrm both at (t tl y aUtI regional le'el. hit ;ageri l fui thase seCs­

sio0ns had heeli \ ()rk(I wiit Ibv )r. Ki oti, with assisttice fr(mnteve Reiall 

from MSH and mvsell. Thc ()jectivs () the sessi)ns weretF: 

* 	 Sensitize th participants ( health reor) iieis by sharini, inlor­
ftil t c the \\orlI ldankuigh )rescnt:ations by panelists irori 

hcalt I-re hrm iit jiti'e letlcr I-health in .Lfrica( and othert 	 (Il IA) 
SOII;T:(s.
 



The DirectorsjointConsultativec Cornmnittee (DJICC) AlietMOT 

* 	 I'orfd all 1ifit.m pJiitiipalls I() sha lw )silivc ex1)cii­

c dicl !C5smis Iiii IK :.IiSA hc.tII I c mi IcalIdII~ C iiti(.t1tws II 

* I(~l~ifVprioritv arcas IS IIlg ilic(I sc(l dt~cIliml thlog licaltit­

* cIhttily aii1( dIiscus,; I~tC.-mld 1 l(.S01(..s thilt Cani hc IiioI)il/AMIl ill Sup­

* 	 1)truli iiius I) hc( iiiirfiakcii ilt regional levcl ill suipport 

(d jililidIa lir.,ltfi Ictf0Iili. 

* 	 (1c.~ an1 (p~mitkiuiiv [mi coiselislis lil(liiig o(m elliili p­

( ) ItICS. 

Alli iitlmlitiIi tO) I lIcali l'~Jl ill Il( (Ohitcxt od I'cttcl I ledli ill Aft ical 

WitMild(. hv ]\,,I( licl ( IIfllII)i ad PI )ife.Sso ajj o1(t11i1h le LTis(l 	 )1 '11,11 t IA IPill. 

T're g (55011 Momilh/'f olo t tlis:ScS) 	 W(IC 

* 	 to pli mit\' isslics al l and capacity'discuss liieAti-refuiill I!1(i 

f)ii(Iiml( l~i\ itirs il((( ) suppmo t tilsc. 'I'll's s(ssimhl \\id. t's 

(Ilt(i bv\ .1 'dimt jpiec'sltdi'iolI hv\ I-vsm+I-JIis I(1 1(cinic (dlmty 

l 	 (dlldiIll iIiiilg~vsilil iICS1(iiifti icA of fe 511)Imfi'llS il 	 l(i 

o)f tlu. lit pJlo I~tis i(iclltificl i tue first Alolli S(55i011. 

Jone1S Als() lilltIOili(( this StS~l()lb i) l(llilW iiifftiiii tYPeS Of 

tI"CIMIoii iiItIIIltivcs IildIi icfl((tiots mil i5511(S thatll 11ligd ft()lill(th 

tot,." pi cpali If)I SARA~: l\ Ihight \\'dci s fmr illt DJ( X(;NhtinL11g; 

1(tOsuggest IIcX I step)s ill (icvio()pihlg legioldi iflitidlives id Itlliicdi ill 

the( Secmnid go-i ssso inltl hit01 ilistIIitimoialout l, i of and( othier r­

S0(e((.S ,ixliilaitlc Ill thc H ;S:I l(: ri"onl 

Ill (lie light ofI nitilil Iiealitl-refoIM-i pro Itissues adl capacitv-iildhilg aC­

tivities, (tel( ruti Ie(' !I-IIl~IeIdd the follow\ing, regionail j~litiiatiVeS forf (l­

1 )dcity bilillti 501)1)01'." hellfrI efforts.to itdtlmilIII 



Regional I~fomation Centerfor Health Reform issues 

Regional ,formation C.,tierJorflealth Refio, issues 

This 	W0(Lld incledc: 

ffacilitatin, the shalllng lCloss (oUnllltlies of: 

* 	 to ls fo- lhealth rtf)rl 

* 	 training mduls 01) health iewOrm issues 

* 	 guide'li ics mi)(d Slllida-ds 

* 	 l)oli( y t,tiI (t'lillts 

* alternative strategies ini)lmenited (lessons learned) 

S 'eveloyiIngidatl bas ( regiomal resorc'S 

* 	 l)rminioing Ihc sharing (A leSIc ices (tehlmibgy and facilities) 

* 	 keepllg I 1mtcl"of c(Istiltits 

* 	 tracking (1io activities and pri rities and tiw work of international 

ago.eli ct ( 

l)J(Atr(milltiledcott\all'iig the cmistlrailts of the CRH 1Sltiformatiolt
 

Ceniter, leveloping aiprctl t eXpXluld its illitiateto coe,r) health-re'formlll 

issues, and stictwllthtli lg its l)et'Solt'l and iesolrc.s. The Itteti'lng als rec­

0rlIe(lie(l tile strlngthllnil io natliolutl ilfointatitil cnters I) (Io o(r 
oitreamth ttad linking with hte;lti ministries anid other inslltulions. 

Regional Drug Poliy Initiative 

This would inclde:
 

training inthc rational use of drugs
 

* Ci)Irnpiliurg Idrt ug 1)()licies from WHO, national, and regional re-
S()llC(,S
 

* 	 de'clkfnng and sharing essen tial-drugs lists 

establishing I regional task foirce o)n the rational use d1 drugs 

* 	 establishing qudality-con trd wlc(tsses with in\', lvcelent of' quality­
assurance labs and research and training institutions 

3 



Regional Health Financing lnitiative 

RegionalIealIthFinancingInitiative 

Ak Icgi( )ll lictiJvlk (Il ilitidlivc should assist with: 

* 	 tile d t'l)lltll (f skills within nministries mid nlloll()lg policylnakcrs 

Ihi l~till))ilii"tiOl (dHI (11--.
 

I llc 0 dli/,re ( res
forM1iiliicli lri 
Ililcc SI -t'IIS1ct1i' l'tl ( II ctll S tllll I't'S( 


S citilrt; tloliniiIIze co<sts of spcciAlincd Care 

*Iltili/alilhl (d lOwdl cnsuiltantS 

1,i( ()s(s* slimig r )imities of information, technology, and human re-

This 	could hw d(le b': 

S 	 ejXil di ng Ilc existing East African Finance Nctwo.K (started by 
RI.I)S (,)'IS\) t)inclide oIther countries illthe region 

* 	 ftaillitaltig t(OllSI1ltati ols with clrIFIlt rcth play-ers to expand tile cx­

isin g netwo(rk and "(Ir cstablishli a new information-cxch1ngc tncha­
fis­

* 	 llacilitating Ihc distlrib)itioll of informatiol ;1nc suggestions to cooln­
tries il thc legion, i(viti.g them to Jxatlicipate ill the slru-lcturing of 

tile ilitiati\'c 

* 	 review the ins tilotiil al flancwork and terms of referencc of the 

network 

Regional Quality Assu'anceInitiative 

A regionad initiative should: 

d(Ievelo) skills in QA 

develop QA tools 

* 	 develop standards For basic equipment 

4
 



Regional Initiative to Support Research on Health Reform Lssues 

S c om p)il it l \' n ()1 s ill Oi io l th it cilli c lll ib)­e! x ~ inli tti ,nm t, r e, 


utc totheilixlitimiv
 

Keinya, Ziilld)wc, Smlh .\tith a, and lnzialia arc lIartililaIlN iIlcret'std ill 

this initialivc. 

RegionalInitiativeto SupportResearch on HealthReforn Issues 

This 	wo lvod include: 

* 	 dctxlIopillg research lincilhodologics f Ir licahlh r forn 

* 	 tiansfcrring skills foir rCscarch on licaltl-1corm issues 

an uiy)(ldt 	 n111(1* 	 keepinig (atliast' (ftraining research institutions 

* 	 collecting mid disselillatiing reseaiclh linldings, especially on coi ­

hun isslIt'S 

* 	 id'leni'ilig lescirch lleeds 10r aid on health rtfclln 

* 	 (lt\'Cl( )piig ~hmil iimll entii t rt.-Swiiich ageClllao[Or heliii iClh itflrnl 

illtilt- regioli (inlter-cilltr c llaihoratioillotoil-ioii issues) 

* 	 idneiilyilig a\iildlbc rmsarth on the results of, hth ielo and 

sharinig 1(,s1iiS lcliiiic(l 

S tialislatilg it'sticli rcsills into [()litc\ mid )r(l)iiill actions 

Reoional Humn Resouirce Development Imitiative 

This would includte: 

S Collillnissioni ng tillassessment Oil lialn-resolirce developmenlt foronih 


hcalith it,| n ill the region
 

S institlutioinalizing HRI) ,ictiviLics within Ilie L( SAI-( to: 

* develol) a dilal)isc (l H RI) illthe regiin
 

# r\'iew aid sti;(lil'di.zt enuricuria
 

* 	 support strategic-plall developmlent at collltt, level 

0 share Ir.lilling ppol-tlrtni ties 

5 
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Regional Advocac , Initiativefor Politicianson Health Reform 

I)li 'id ()I luchlli(ll lssistltli(t'm1 	 gllli/ 

idt'ltilyitlt ((tIt l'!s ()tcx((Ihlllc( ill tltc w'gi('Ll Ir IIR) ill 
hleal l-tf( It111ll t;t'I 

• i(Iclllik''illig ill ('11-1r t b\ ' al.l-ilps lilI l c.l i inlstitutions 

RegionalAdvocl Initiativefi)r Politicians on Health Reformn, 

This wotld incitld ': 

S il'voh'ig the ()Al to Itilch hiiealds of stalcs 

o() ',iil in Inetill'os with mira11sicy\' 

I)gni/.ig (la t e(Mtht11111(ll 11 with ministers, directors, and 
(cilll s 

IIgilli/ittg h ta Im.pillltIi tliell tials
 

S rcilckginlg nilm.ritts l1(1aIov(iicav ,iliong politicians
 

+ 	 usitig )i(If(t',tI~lai ,tss:ialiltls itnd c(ncils to reach hcttith Wol'kcrs 
()It lIcalll-lim-1 issil,'s 

+ 	 dtiVe'loj)iI,0 tatCFiIS (Oil halth lelovl-)1(11 M-communities and health 

\\(I lke Is 

+ 	 iIlvolvil', liiivVesities in lhalthi-tel orti1 issues 

+ 	 (1niug ,ldiv-il\' with cnlitmilies through ,and with N(G()s 

Following the sessiolls ()n hialth rtet) rln, Steltili Kiti)ti, Stcve Reilcian, and I 

wenlt oI Ietll( sltlggestiotis oI illc group; mlid p)Ilnli 0111 sm~ile IltXt st1ps for' 

tiltec (dftill s.tl ,llit.,s. D)ick Stt is o1 I(I'DI)S() was (mstticd mid also) imide 
sm-estolls Oil tilcsc. Tht'v in ltde (olttalitig tI. \viltiOlts I)l-jl(ts 'll1d itlstittl­

lions1 thalt (dlil hc( ()I assistalt(T Ill j)ltsiitl fotwa'd)tc OilC e itlititVeS, withoult 
llcim) i 11 1cl.hdlc bIIIdc.I () I-A('S,.\ R(:, which Is ,alltc,1dy (11ite stretched. 

Futthc dlisltssiois oil this will ttke pli(e ill \Vashirtgton ill latC ()ctohe, 

when b)th Kl, titild stitigis should he visititlg tie 1.S. 

Presentationson Secretariatactivitiesby ECSAHC Staff 

Ihcsc inul udcd lIV a Il tis I n tepll. It ivet-hiit h iesearch and flOllow-ti) 

(an excelit prescntation showing the whole l)ocess from definition of ic.­

6i 



Meetings with Comnmonwealth Secretariat Staff 

search (ut'stio)- lsthro)u,lgh t()dissClination, ad(lvotav, aid Ioll)w-Iup () p)litv 
and p)rogalml (:halgcs). lnltliti(m). IIIrI.ill', ill()lmllltil( disseminati(n, ndu 

llll g (-III(.ll I issltS. 

Meetings with Commonwealth Secretariat Staff 

NursingCoordiator 

* wtliscusscd with Mrs. Margaret Lon)ia Phiri hith impo rtance of 

,)lking, il tt lli t.51)scially witlh lsciarch Coordinator Kioti, and 
.- ssistlitt (mi))rdinmit(r Im, Disse'minatio)n, (;ikm u. 

It r h) i II ,' tIrIitIit o st',ttiIg with I 

C.g., SIi)s (SAhcl cXJ)([itilc). 

* 	 iss l.11 )h (o )iiority issue, 

* 	 nee'd 1() stall fIn what is )heingdone at lcseit-galicr infornua­

lion il)()ll hv ST)s artc l).ilng tal.hit w. Stthl)htn Kiflli aind 
\Vinli. Nljxiiuc-Slitnihislio (A)11( 11(1l)h witlh this. 

tx(-chalgw 	 is key 

need 	 Ib\ IJ(( I,;awlr'cc. (;ik ' c( 1ld assist with this. 

S (d ex)tlit(c¢ I ()I ( I(.SAl I(, anid was raise(d as 

* 	 imp)oitaulc A going t() /aiiiiia :,w sue homw the cnrricnla are I)ing, 
adjlsit'd I() tiake health ccolu Dr. Nv\vwa extetndetdehrf()rmls ilto) l1r. 


an invitatioli to( this Iffect.
 

M arlgaret felt slit iitttedd to discuss p)ririties and strategies with col­
leaguets al E(:SAI-I( hltfcit (haftirlg a pro)po)sa (or )Ullp)sa.ls) for 

Hex1 	 steps. 

* 	 I elitnclragcd ht'r to write sill p)1op)osals first, t ge't thiligs goin, 
ird gaigl crtedihilitv: show that Ninsiu, can wosrk in at itw wa\, in col­

laloratiohi with others, sillct Ilnat fear Owe ld1r()oft.siolil interest 
appnotach. 

I explained ways ill which SARA miU ht ,I)ale tohcth, e.g., thrioughl 

.fIlEW(;(), minig I). MNy IN()1st Itu:hnitid eXlertise, assislin g her in 
contacting C)il hr lt ..- hascdti Iti)tll(c, 

II proniserd to sent lhrr some inhlrmatioHl and tiains front flhe 
American Asso ciation(A Nurses an I idwives. 

7
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Assistant Coo rdinator for Dissemination 

Assistant Coordiniator/I'rDisseiniationi 

*Litwietiir (;ikiini midc I (fisr.lsst-1 illc lt(Qi tO) visit oitl I (,mlI ls ill 

111C mill~v \\.it\ it)I,11A(. tOO1\Yal 1ii(Utilvo. 1( (to~ h 1 illiilll on 

tFY\ vsorkpLiiis thlt (.111 hu sloppo tid h%SAI'A mrid E( SAl l( 

ill 	Se1~lutlllet-( )C(~)(t. I IL' Will lIcIts flisotvc iitietarvl- ilt leaIst a 

imiott ill 1dv\lltO(., tmot o11blu p)01lxmscs. 

q ile( iliplm)o'aO c I.\ the 

chalse. (dl011(to )0u ied b' :\II with It(. \'l-iots cenitelrs. sitit( 

.CSA has thc 1(oole ofI looolilmitiio tile. work done., icum-dingt to) the( 

Ssmtk 1)h111 (tc((I(olO('( sitit cildt orlitet, lche el hat it is lmst at1p1(0­

* al-ctml1( ,scd5( 	 1( trattslttitlirig pitll­

p~iatetoI'MFCSAl I (t) iltlucst 5(11(1 1co~rhlier with thec PO(s. I 
aske-d Limlwtettoj to,o-itiih JtithY' 0i tis, tOOsee how to 557(0k 011 the 

h)(st tttcmi's (f timotsilltssoott, to)([t-ilt IaittdlI050 lottei, cW. 

* 	 I tioo)ltgeI ic.1eluc ()tosit oh 055711 wsith C;a:Ileririo Simt1dw5a/i, tite. 

Gmidlno InooF~ mtid Nimttiii, toosee if sit. htIms ils'iteo ill 

OC.itooiiI, for (hI.Switliltiltilt(of ttt;tetils [m. i11ittt'ovitt 111-6 ).) 

I' 111 It,. ( :iltlietiitI ius]I()( tisol I ;Iwvl-o..ll . . ' e so fatkll,Itos ahtt( 


pi'oltisc((tb liltg tillis 111)wsitltl)o 811(1id t'ossoi Tlw~it'l. 

+ 	 ;hi'istiml, atU.S. s'lttiooi' 1i1'i'(I 'lhottt aI tlititli ilgo, ;111(1 wvill lbe at 

Iho. S(oi-ctm-til fM01i tI. Site. is (ittitc illttet'eSt(( ill ILtwicio~'s 

W011i', mido wml ik like too icsimn'5lilsoni 1 O~silbilit\' fow f()lhoSi ri1ii 1) I 

501111 i) i st.1Lti('ti('e is aIoetl!ot this ido will ilfelitifV'smuct 

IM.(~5( 1 11(1'.Softo tit;1N' htii ill 1toollossiltip o)t 50oll(. 0)t the ttatiotili 

(hiS5(Iitiliiott -clittes. SIte. ('0111 815s(0 po)(t'litf) bc1 pmitttioil-It' inl­

svedc wvith ( t1)IA-oic (of itc Tattizanlian ()okhlmaitig cetitet's, 

Wichd is ill Aii'a. 

Coordinator for Nutrition andExecutive Secretary 

* 	 ( atherjn*li siiaidwuil hiadl SetU o)ft the qtliestioflmiait'es tFM' the bow 

ipl ofIdhe Nlakererev w( okshop. Site- hals hald dIifficutlty getting Iv­

spm tses, ho owvet'c, a1n1dp oti ted oi1tthat sIte. has no hridge tal-,vwc0 l at 
the(Secretarlialt for. senidino' faxes and ititetrniatiorill (a11ls. This is one 

rea.;sonI that site has riot lheer inlbitch with tts o)ftenl. 
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Meetings in Harare with Professors Kinoti and Thaimr 

F CSAIIC, ith Jilii's help, hotuid funling hoti It)R(C to hic I) 
(k p( 1lail Assssilitt ll.c()nstilta ts I() w )it tit tidat (of liey 1991 tu , ­

(atlhtrilic p)Iomtiscd t( se.al Its sttmt tImatcti,ls ah)tl lhis tl)(;te.. 

(alici'ia Is )latiilg t() hIld tlhc lIttttiti()t (xplI't, It((t'liltl InI late 

Novembertll. Site has sote smtu tus ()f fltlditig lot. ti, alrck'dy antd 1te 
SecretariaIt did send off the Ilttl that S:\RA ptepaolwd t() wck sonic 

\Votid liatik support. -\Fl) fttditig tIav le te(iI ed It, fill i1 SoItk 
gps, h1(mwcv('. 

* l)t. I,.avishe ilrt( I'NIC:FF Regional ()fice had Itci Jpltl ing a Ic­

giotial elltclilg ()( IIttitio)n directors. Ie d(cided vitil (Caltlrinti, 
however, that a singlc tc ilett w)ould make morte sellse. 

l'offsso) 

Illts fr()I" ilte II ageI.'qtcItnIt of the USAII),.-\II) s5t)Jp)tt ihat is 

p]lItCd. le woutld Iike toIthve a project (0ttitt ot ()tocvse' the 
vork, and agreed that Di). lin()i tand also the Nutsin (C( diinator 

shottld )e mt l It().ttittee. 

r lhairui is teflecting (mt the biest moatiat', otal Itralge-

Ie fetels that the ttaitiing peisot to beI hired tulert tihe l)(jeeCt 

shouldl pro)al)ly ha;ve co(otstitatit statius, ald tIntS As() bhe ulluberas a 

of this (o'tlilttite. 

) 	 lrofessotr Thai t fcls that the idea ()I R'susCitatilg( the stb-Cuumuit­

ites of the Nutrition Fxpet (;roup (e.g., for training, etsearc, and 

evaluation, ctc.) is a solld 01tC. 

S 	 lrotcss()vtIhaittt would prcer dihat :he AEI) l)csott 1)be Ihired ill 

the regi(n w irk ot a part-time hasis. S/lI' woilI have specific 

tasksp ( jects to follow ul) )n, and wouild also attend s(onellatiage­

t litelt (otlm mittee tIc( lit".-', ;11 :\I-1slia. 

S 	 Thairti and Cathlerite would welcome a visit to Artslia 1y llen and 

my'self to wmk (ott titi dletails (if the subt)-agreettnlt with 1( SAHC. 

()ctober wovttld Iea ga 0(d time lot [his, frotm their poil (&iview. 

Meetings in Hararewith Professors Kinoti and Thairu 

The folowiting issues wet dis(tssed witlh Steplchen Kin tli. Professor Thairtu was 
conusilteod ()t some oif tile key issues, as indicated: 

1996 Chairpersons Meeting. )uring the 1,995 C:hairpersons Mcetimi, on 
Breastfeceding and Infant Fccding, it was suggested that the iext Iieeting 
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Meetings in Hararewith ProfessorsKinoti and Thairn 

shlmild address wvide chil-stil-vivafl issues, imhlidili pediatric A-ID)S. l',(fCss0I 

Thai,||1 ;j()II.C- wIIh k'ilwi's slimcstim thatl F(-S.-IA'[11stllaninll tis lmccl­

inlg, (lil i-mg tti h()kin ,hI Itmi u .l'herc was ,igi cucmn that Itiv('s ;imdc 


vMl 1bc 11"chul I(,dimtlis lilw(c~,aw (.,s(. pialliw,11llltl ,llld illiciltinlis 101,
 

achii igand escal t(fl 	 () 'NICIKFrecenly dthveIld XVIWI to(ls foi-

Guide for Preparing Integrdted Case Management. )I. Kitioi "aV me some 

useful heedhank tu (llttoltN ( for I(NI. Ilh tcls that thetreon Pip. fouidt will be 
smltlc Irsistill(c i a hew its(it S stanidald pc-lis ])icftlttrl aS siw c datrics 

teaching, ill(tlft ic' in hIs ;lwavs t ,lltvc allanilm ated al~m)m h.This I­
liark is]partictiklkl ichva ,thIm dhalinR(L with ]prc-scl-vicc '1,1i1o simli, 

and 	mi1l icvt~iie sotIt( lIIOlifi(ioIs. cspciAll' in thc iltI()O(i(toIV (:la)ptrl's 

(ifth ( . 

Foliow-up of 1995 Chairpersons Meeting on thle Integration of Breastfeeding 

and Infant Feeding, into pre-service curricula. l)r. \Vinnic Mpaljtt-Shuthutlsho 

hlas writctn t1 all lxtinipulats to in(uIirc ah)itt fohlhm-u 1J) activities. ad to ask if 

an, asslstat cc twin(II S.\I (I irc(llir(c to ii)tj1tnelittcil lvy ait)CctS o) Ithe 
wmrklaiius (Ic\(+h)pcd dtih, till(Inccti1-. 

Joint IHealth Systems Research (I-ISR) Project and Commonwealth Secretariat 

proposal to update 11SR training modules and introduce them into curricula in 

the region. lki mccitn ilhi'h,lcssmO Nlwviluk, andiii ;m I liiti :ittt i 

.\nAunmia Lcgtlld I tct1h1 Rc.sciich tlro(icct. We AvIll tvr thwdOf Ihc \'swtllS 

pl)il to (t(litnltics aild inltcgrtat( thten) intoSaIdc'ch(yc;i h Iill )ti u1i)dat 

variOis tiniiig so hlmls. \Wc agreed that: 

a 1)tC ti 	 Iiiiltioll-,,llheIrIl (l h1nml),nlt )hase( f ilt[ nr-sciutch 

nlltd)(is icU Clettl\ beitg tutrit slmuld tc aided. 

* 	 thc small 1uiltidisciplinirv gr ttp that revises the lodulcs should 

also) be inN' l inleda l)r-tcst o thicitn illmic of the ECSAH(C coin­

ties. 

* 	 therc needs I()bc greater clarity on the prioritv institutions targeted 

and on the strategy ),prop)st)d for infllue ucing their teaching. 

it was igted that training the trainers at the seletied jilstitutions 

would bc tiltet'enltral strate.gy. 

Consultations in Washington with Professor inoti. )uring our discussions in 

Nair bi and HFIararc, seve ral isslies were raised that wmIld )eneilit fit)ml wider 

consultatitlis with H tI-IA.X, BASICS, VELLSTART, etc. In the event that a visit 
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Meetings in Harare with Professors Kinoti and Thairu 

to Washii gtoii ltIr l)r. KI(lti (art tIIe Ilutmted f(r lte ( )cf cr 1 catIhIv Nov)\ ­
her, the f<,llowill cu,it c +tldl thatl litmt:iems~It< ou betdim-,"w~sd ',i 


k Revxiewv oflIht ctltrr'lit stltll ofl l)-l)tt V(CS.I IC: (( :()I­the sutf -tcwith 

stqltlicts (If .\loirtio, Sttd dtid fl low.v-up, the. dis,5tnllil;ti<i llatnl, 

componiertt). It wiill be nsefIIl (I i\,k.c.\e JIII'G(;() lfrtpart of this I-c­

\''w. 

1 Briefing for I-I RAA aund SARA staff on Ii oi I i-ttE C SA IIo (I tIg 1) 
and fittire lplats (IndltIling I)trtitil;ti(In il thel IDR( -lIfi-ed re­
search inl Tanziattfia onl ilplemtettitg tirinittl packagets. rteVTot(lIC­

tivc health ;activities. lhlhow-li) tt cgiolrnal slll)l)Frt [or Health 
Refolrm, (tC.). 

-Fhe 199)6 (Ihltirpersons Mettitng ot Child Survi'al. It woll(d be usc­

fill lor K11it1t i) C'Otlsilt with B\SI(CS tcc(hiicid, antd op irttitls 

pt: )lc the l jlctiv'es and (ollicitll ofI Ihis lle ting. ,Kiiioi will 

allso neld to finld somte fittncial supl)port for the eventat,l prelinti­
-n,tr. discus+;iomis on possilble soutrces hIboth witlh B.\SI(CS tid the .-\I'

ricl iltratu will he tIceoted. 

Needs For further aialvhsis of, the nuatertllmortalitv stIdv. Kinoti 

feels that there is merit inl further analh'sis of the data collected bv 

.(:SALIC antd irti ly anahvlzed inl 1992-91. He will bting with him 

the necessarv ilformat Iln ()Itwhat has al rcadyi een (I-dme and whlt 

is availalle in the fattahase, folr discuissinls with l)r. l)itale and I)IS/ 
NIACR(). 

D Fl lols for Resear-ch Anl'.'lsis." D~iscussionIevelopmen t (If lild 1)iai 

f the j<oint I ISRI/I( .SAl( pri [s)l t toll)iatdt cxistinlg lISi, l11od­

iles and itntcg,rate them into l cuil.r'-s.cr,'icc 


follow-up activities after the (Chairpcrs ns Ntceting ot Integrating 

Breastlecding and I iftant Nuttition ill the lPresc'vice Curricula of' 

ECSAH(. WILL START should be itvoIlved here. 

lI- ,Adolescent Health Project. (;iven RAA's ongoing interest I 

Adolescent Hclth, itwould he usefu to hear F:+(SAHCs plans fir 

Following l11) (In the Ise (f ireet I'rsearch itt this aract. PSI, IRB, 

the Global lut'eatt,, and others may he interested in this. 
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Visit to WHO/AFRO August 22-25th 

* 	 Need 1(1 rplackgiti rescalch for cfCieivc prCsentations to 

((IcisiIIn'k('rs. This is 'apro)blcm thai CS.\I IC \voild liol to ad­

dress, 3I)sibhI' i1' l t d(dissefmination cmflp)oic'lt ()fhe sob-

Visit to WHtO/AFRO August 22-25th 

Discussions with Dr.Antoine Kabore, CDD ProgranManager 

I lis Ilaill (m i its( i l r:I: 

* 	 The iilnpecnlitalio ()1Inltegrated (Case NMlagcment (I(NI). There 

is li clear strate.gy for implemnlation. Onc problem is that cvalhia­

tiol (fCDI) and ARI op till now has not been sufficient or has not 

been (l(ic illt a wa\' that facilitatcs drawili, otit lessons learne(d to 

apI-1() I( Ni. 

..\ large jtr 31lc] is thle 1 level od ability ;mig t|alicrs Il the rc­

3i11).l(vcn f3 (')I) and ARI, training has not alwa\s had the desircd 

efectCs. This is nM a go d omen for I(l training, which is more 
cmilplcx. 

* 	 Pre-se vi c train ilg in palta-melicial as well as medical schooIs needs 

attclnti(it. This was discusscd with Adama lKmic in.July. IASI(S/ 
l)akir '13s tt) at llisctt hve ae oiti working (it d da-itlical 

sc:h((ds, sin:ce Nlattadon Set) is no l(gcr assigned to this task, even 

thonlgh he is wcll suited to it. 

CI)) at AFR() is in tdhe pr (tess (A3dcchlo ping a nelicw strategy. Its salient points 

arfe: 

S ()) w ficld officers assist l)r. ,kiborc.I)r. Musindel() has titrc( to 	 in 

Abiodjan, Dr.All in lthiopia (on a short-te.rm contract), and )t. 

Fagltlc, based in Braazzville and covering some of the East and 

Sotitheri Africa Anglophone cmntries. 

* 	 The strategy is one of proil timg (:1)1) within ICM,and thus assisting 

(mitrics with whatever initiatives they arc taking to implement 

!(;M. 

* 	 Cooperatiom with Nf';()s is being given greater emphasis. They arc 

to patrticilPatc ilthe developmnent as well as the implementation of 

the strateg'. 

12 
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Discussion with Evelyn Isaacs, Birgit S. Hansen and Okwo Bele 

Tlherc ,,ill Ihc ( n tl'l", ' )Iiliccl('tllrai<ll k,N O litlict.Sclrcti,. 'litelia 
il'lclud,. igh ll llult I((ll.l-'' <l)Ia llm llitll,.'u t1(c ih't-stirvi','ll 

P)t ' i)1s. dll( 1 lealut n )q)e'rat iig elr il , ilteill. l , lo.illdcilt I ile 

Nigeiia, Zaiirc, Knya, Nldlwvi, imzania, (laital, Mali, Nige.r, anod 
U'gaiida. 

S lvalultimo cliteria at lbeiilg set ili) fr Ihc 199G-200(0 pcridl. 

Discussion with Evelyn Isaacs (Nurse Trainingat AFRO), Birgit S, Hansen 

(EPl/Geneva) and Okwo Bele (EPI/AFRO) 

\ lO,/( eney Ics lvelycH a package ofI namteials as i tiachingo aid on ITI 

for Nursing ad 1)1 mr pi-s.ivice trili ning schfols. The dis(ussimns ceiltc(l 

0n housm t(I un)wiir ice tIe.. iuti e'ials ill Afriica, a1(l h ,to fiillindfin) for a 

Fretich visli ()f Ihe iciaterials. pi'msal0l S to\ f $75,){(0 cl'cr IhII iaisla­

lion, rie )ld(fli i, and dlisseii 11;11oimo thItiaterials hald Ie ,tlsubmiltted to 

BASI(;S, ' ich (fcldi'( islf ii t1t)l.o nic ll) the Illf )1 i ,il illds. Lct, ihe' 

bulk o)f ti niati'ialls cmsist o)f nimlll.s that ale alread, available in ,'reulch. 
he' i(c st of Iil'islatiolli ald I.pi dwicti, i (of'00 ( )ics) an thit'tol.-ir' h 

,greatly rehic , li rgi t I lansen,- agrlocd to s)5d aI rcvisd I)i(gc ,i ( )kvo, who 

will then re'silitot it fM fllidinuo to IA.SI(S, wvitl a ( )y to IllI ..\. ()kw\,,o has 

0iill'a total () ahont $20,000) ill his budget fo(lr the ri'-ei'oduictilitnt iall'ials, 

so) is uiblel. to1h1nd t1e atlivitv dirtcil. Mv feehlii is that B,.ASI(S (,ogt I)be 

ablc to lind this (biud1ge wvill ri'hahlv bc ,lbo0i $-15,0(0). S..\R.. c(01ld 

peihaps assist if tins ir*,\',s too ('1iiuI'elSmilic. 

Wc discuisse.,d 1(l.sslil wa\'s of iill iduici ng the malcrials into the scm Is. ()ne 

forun to rilt meet ing (f' C;hif' Nursing ()fficcrs linrodu,ice the inateials is a fo 

15 co lntries 1( be held in lienin ill ()ctohcr. Anlthir, p)irl)ally ioie )romis­

ing, is to discuss thc issnc at thc Friicophonc VI Maiaigers Meeting to) bc 

lheld in N ntvihe . 

Dr. Mutomb) of BASTCS/M1)akar was discussedi as nllini)ortiant iesl ic pci­

s( [n il Francophlie countri E(SAH( , will hc in­for . Margaret Phiri, fioim 

volvecd in te Ailgl4g honc icgion, 

\V rk on initpri ng rt-se ir ai ing ill i.l is )resctlylv ticiderwav or 

)lanned i L'tlhio I)ia, Tianiila, Kenyia, and Zanibia. Since 1993, 28 potential 

advisors m curriculun rthiril for EII have l)ten trained in Atglophone A­

rica. 

I prepalcd a (Iraft letter for )r. Okwo to scek BASICS support for ihc iniia­

live in Francophone Africa, sutggesting the follovilig collaboraliol: 
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Meeting Augmst 23 and 24 on the ICM Preparatorl, Guide 

particil),aiiOui (I BASI(:S/Dakar in dcveloping a stiate,g for 

lir jlHc~q)cne litrics, based Oil the cxpcrielce with CIl) iII theI 
1C.1; 

* pIarlicipatioll o Io\SI(S in discussions oIt the matcrials dce'eloped 

for the trinnil schools during the FII 'rogram Nanaecrs icetinin 

ill )\'( llhci 

* 	 assistallce 1I mil lBASICS in gal hcring i irhirmation al)bout how lIKI is 

tcirretl\' taulght ill piC-sCrvice trainling courscs; mnd 

ffinllicial supp) -t (cstililattd liced: ac .S10,0()00-15,1000) ftIr ti 
trantslationu (d 1);11. (di Ihce Inatlials and1(Ilieji (IissclfllilLatio1 Inl 

FIaiucolhoa\rfici, according tohe slrategy id(ptcd 1by consent-

Solli tiflli as spCnlt scparatcly with )r. ()kwo discussing caluation indicators 

anld irrethuods ho illce Ill RAA-A\1R( Strengothen-ing IK1P1 ( rant, followingo 

Inecliligs hl(d ,l lASI(S.'\Wa;shigtonH in Juil. 

Meeting August 23 and 24 on the 1CM Preparatory Guide 

The fblowing wre preisent at the meetings, which were presided over by 

1)l1f5( i(iIAd'..liiida, I)PNI: 

Dr. Kal)( rn, (I)D l'iograin Mnagcr, Point Person for ICM, and Act­

ig 'NI in thc absencc if )r. Barakamfi t'e 

)r. L)c(, \RI l'r(gram Nlanager 

N1. Bartlcv, CD1)R )ivision 

N,1.dc leiioit, Nutrition Program Manager 

Dr. ()kwo, [IPI Program Manager and acting Malaria Program Man­

age, in the absencec of the Malaria group, who were all inl Malawi. 

Somc general issues were raised and clarifications made on: 

Filw 	docs 1CM fit into general hcalth refdom and the Bamako Initia­
li\'c 

* 	 What is ICN, why is it needed, and where is it to take place? 
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Meeting Auguist 23 and 24 on the ICM Preparatorn Guide 

4 \hat Xp-:)'icll(s with I(CNI have Ix.iclready impleentetd ill AI-
I itl-l 

* What is tileIplat () plevellnion ill ICINits it stanuds lomw 

After some considraiti (of tsiS )()illlS, discussion cetnltered on tithe ;IItd­
its utilizatioii nnd contt.1 Issues Ilist'( \\tt: 

T'Ft( Lat that the (h;idc' re(lluiies ,all oulside consultantlacilittor 

Ilay s, lr()hlch.l for ,iniciship). I exI)lain'd hillat in s)Ile cm)lni­

tries aIll illsidl'l ( t. ., a ire( toi il or (m0lhl* o d m (il1er1. (m mijliialoi) 

llalag" thll lcoiscl'stis-hilildilig J)t(,ce'ss wit iit I) illi g ill S(ol 'l­
olne froml ()litsidte. 

TTile qlutsaion ()!' th s'( uincting ( )f (et'nts and, thelrefor, chaplers 

was raised. Shldd e take plcc Iliot' thel ilte rapid ,aSSssilitl not 

forinm, for greater claritv (lurn11git"e f)runI' ? Slhould tc c11 rdiri­

lion ()1 If ,.' I(CI initiative not he clh'ar Iefteh the f lol(-hwise, 

wi) will (-,lui/e illc forum?) klc. 

Thetr wits misist'lssis i ll(the nti'(l to (hlnge the title oI Chapter 2. 

instcad of l)e'isIn to lntridice I Al., it slhold "he a"Reaching 

Wider ( :olseistis I ll :\(I ) tli ig IR 1," or sof tlithin, of this nature. 

The decisionl to intio(ducc some form of ICN willIhave taken place 

alr,iadv among lt Ie'adleshi) (of the iM )I I, and the lpirpose ()F dt 

forum is rcally to widten t circle thait adheres to the idea. 

The )PNI thus summed lp the discussi(on oil the first day by sug­

get'Sing the f0lhwin, h6gical dr:: 

* initial d(iLiSioll Oil IIM 

* consensus-uilding
 

# rapid assessment
 

* planning of activities 

The I)PM voiced the concern that each couintt, feel ownership of 

what'ever I((l initiative it adopts. 

Following a second meeting () the snmine group, the following specific modifi­
cations to the guide were rrcollmien'dcd: 
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Meeting August 23 and 24 on ihe ICVI Preparator, Guide 

.	 ThcSe1(1l(li(Ill, oli t (;lide s0m)ld Ic lc\'iSvd and clarifie(l. The fol­
hNwing stcp Sh~mdd bw'u l presenited: 

\ illst I hat pul s l,etler a key pnrgram manag-S tc	 cmittlilete of 

TJIte bitifI1g ()fihis ( minfitinite e oi I(Nl
 

7 sis (If tilt- sitluatiOn
Tie review.,alti 


\ formial dcision to,intrlduice l(AI 

* ( ;oiscnsits-huildiig acti vil\v on-uni ) with wider grouip(e.g., 

T ie fornulation ( f a natimal strategy; this shoul(d include issues of: 

* ( nordinatimlandtanaagenilent (roles and respousibilities at 

different levels) 

* l'ruigraunu podicies 

* Drug supply 

* Training
 

* Supervision 

* Evaluation and monitoring
 

* Referral systeIs 

* InlprI ing household practices and community participation 

* l)epel(IlCnt of an action plain for the introduction of ICNM 

2. 	 The tit of the (;uide should ilclud(e (lie nolion of introduction of 

iC(M; either "(Guide l0r lite Intriduction of ICM" or "(Guide For Prepar­

ing the Intirluction (flI(NI." 

3. 	 Chapter '2 should have in its title the idea of consensus-building activi­

tics (lot decision to (ltilltl(ucc).
 

A. 	 The (Chapter int)licies nieeds to he revised in the light ()ItIe WHO 

lechnical adaptali in gtuide. Te emphasis should be more on how I( 

Comie I() ccl islis ol tecliical policies. Organizational issues shmulda ) 

be alddresse(l, aud nodification of woirkinug t()ols (e.g., reg-Issibly tilIe 


isters, leportinug f0ol'iis, tc.).
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Meeting August 23 and 24 on the ICM Preparator, Guide 

5. 	 A new Action Plan chap)ter shomld hae%to parts: 

* 	 ()ricntations Io dcvcloin, a (Idthiled plan of ow ( tisensuis is to 

bc Icacld olmiistildding stilutgv issutes (e.g., the wolrk (f sub­
:onlliltcm-cs mnl e ARI, malariacIIrrI-i( I dcvehofpment, oI policvnu­

tritio ll-(o ) e i ]inSng ess a es, tc.) 

* 	 OrieltitiO,, for cehlpinig an action plan for implementing I(NI, 

including tlic dcails ( ) the "what," .who, "when," and "where" of: 

# 	 intel11,'C1 X1i (OIIWS 

0 	 extension plan 

* 	 training of trainers 

* 	 training of health staff 

* 	 supervision 

* 	 monitoring and evaluation 

6. 	 The output of the exercise undertaken using the (;uide will thus he: 

* 	 The definition of strategics for implementing 1CM 

* 	 An action plan for: 

* 	 dealing with unresolved strategy issues 

* 	 introducing ICM. 

The 	following next steps were agreed upon: 

1. 	 The SARA Project will modify the (;uide taking thc reconmendations 

into account. 

'2. 	 A revised version will be sent to WHO/AFRO in Novemlber, 1995. (The 

missing strategy chaptcrs may not all be completed by that time.) 

Feedback will be givcn in December-anuary. 

3. 	 A joint meeting will be organlized during the first trimester of 1996 to 

bring together key Lcilitators involved in ICM (a small group of Wi-IO 

and BASICS staff and consultants and, possibly. other agencies active in 

case management issues in Africa). 

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

menting 1CM. 
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Essential National Health Research (ENIIR) Meeting 

Essential National Health Research (ENHR) Meeting 

The niletin was ittendcd bv .NtIIR focal persons aid othetr delegates from 

lthiopia, (Ghana, k .nya, Malawi, lanritius, Ni(teria, So th .\fica. Ianzmia, 

1."a:tula, lgVJ)t mnd / inhl)ahwm. Fhere werc 21 country dclecates as well as 

lPIof,-ssOI Mugafl-i, who assisted with the facilitation of the meitillu,, lrofts­

s501 Nhvalik, and nimti fom IISIR and ICSAHI( rsps.lctiv'elv, l)r. Y\v Nuvcns, 

Director of (A()111lI"'L) ((Council ol Health Research lr )evelopment) froim 

(Geneva, dt ms.,lf. 

The Illectil-1 was (c'ntCreCl oit the' objectives oI sfllin c:fnnllIA experiences, 

def.'inin,g evaluation indicators, anod i(lentiiftirig r-e.iotmul Coordintion activities 

ie(jtied t, spl~p)lot I:'Kt IR efforts ill Africat. Some other obljectives that had 

lcei l wcirtlat'luwX'(tthot fully alddrlessed. 

sv its I.NI11R ac:tivities 

diffiretI stae's )[ dlc\'eh lpici I t-t he most advanced being Uganda, Kenya. 

Taanzania, a ld Zinllible. 

lac:h co(uint rfcstclcd to date. The couitries werc.: at very 

l:NIl-((c)mitrv atctivitls tvyicallv incluide: 

Settingli]) soll mecihanisi f0r coordinatinig priority setting mid 

exchanges in the area of health reseiarch. This cal range from a 

newly trcatcd institution in H ResearchKenyia (the National health 

amid Developmtent Center) to tcommittee oi comnmission. 

()Organizing a process of priolrity setting that involves all stikelholders, 

in(:liling, the codilinuiili tv and decision makers. This is being dm c 

through stlrvcvs anrd/or direct consultations. 

)oing inventories of ogoing and completedcresearch.o 

)oing s oe adlv('cacv abut EN[IR, ad colloquia on priorities. 

*)isscminati n (f research findings, orgamnizirig fora for discussion of 

Iresults, etc. 

* Fni d-raising fr research and dissemination. 

The fitst gro1up wo rk session concentrated on evaluation indicators for ENIR. 

Pr-ofCssor- M ,tio indicat ors, and these were dis­ambi had preparcd stiggested 

cussed in detail. There was considerable discussion o f the need to look at the 

utilization If roescarch: to dIcunicint whether research findings are used or 

not, anti to idlentify the dceterminants of use and non-tse. One of the work 
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Essential National Health Research (ENHR) Aleetig 

grottps treated this issue m( rc in-depth, idenltiing determinants and straite­

gics for ovctc()min i)l)lelhls, and suggesting that evallation e.ff)rls should 

look particularly at these. 

lPrioritv-sctting was scct as the kcv. Health dati should he used in the prcuess 

to ellstre a sdir as well as( scientific basis, health services should bc involved, 

tle conimnnitv ald NG()s. 

Determinants of Use Stratepes 

Political cnvirolnmllt Promotion/advocacy 

Involvement of health services ENHR mechanism 

Availability of fnds 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 Regi)nal Secret-ariat for ENIR. This Secretariat is piresentltv based in 

Kampala aiId coordinated by Professor ()wor, who does this only part-tinlc, 

and who has a scretaty It() colmutlications e(llipllmllt. If S()11I(" (oftie 

C()IREI) [nnctions are I) be deccntralized-at id this seemed to he. the :oi­

sCnstts of the grout)--this structitic would retquir considerablc strengthen­

ing. ( ordinatim with otther regional efforts, such as [ISI, E(,S,.Hi(, and 

IHPP woutld bc key hrc in order to pool resouarces. 

Tasks tO: the Reg imnal Secretariat would be: 

1. Networking 

* 	 develo)ing a common public-healt directoty 

* 	 ficilitating e-mail linkages 

* 	 identiF'ing a regional pool of reviewers for research and other TA 

for specific issues 

* 	 identifying common priorities and collaborative projects 

* 	 exchange of information 
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'2. Caupacity huildillo 

* 	 c( I()pinl an i(Avtntrv o, regional training o0)1)-rniiis for pub­

lic heialth rescalch 

* 	 u cmnuries have spccific weaknesses (linking themsipp l1Iiil that, 

with i.l le ie)tlccs in the igic ; are usually in the) weaknesses 

oldlwivi arcis: 

* how 1()disseminate ilf,0rIIation
 

# translating fill(Iings into 1)()IicvN briefs
 

* 	 research ;manag.-i;IIc and methIodologies 

* 	 pio)osal d(ev'lot)lleit 

3. 	 Monitoring and e(valutlion 

S tie Sec etaria should organize assistance, as needed 

4. l11 ,1-1lti ,n disse'mination 

* 	 (veh)t)ing t rei(miial newsletter, 

* 	 creating other o,)l)ort nities for communication 

* 	 user-training l0 r c-mail, etc. 

5. Mohbilizing resources 

* 	 id(eltiivin" collaboralive initiatives across countries 

* 	 Clc(l)lrgin I pr()j ec -hased budgetling (CotIrmact research) 

S(l( irg ad\' CdCV with gvernWs tlls to raise kinds, e.g., the trust hl[ind 

being eslalblished in TaIizaiiia. 

Gi. A rtgi mal j urual 1)r. Mwaluko of HSR felt that thisDrlic-health 

would he usefil and passible if resources of various regional initiatives 

were poo)le(l. 
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Epidemiological Societ , for Southern Africa (ESSA) Meeting 

(;choral 	rccomuctn(Itimis (, thc Mleeti ng werc: 

1. 	 I';N-[I shmld hc )ro ntowd illithcr .\frica cmintrics 

2. 	 There shotild hc cIm din)tion thitighIFNIIR I lnaximize rcs irces 

within lnd lcit cuntrics this WM ld coM'dintat­tgiotall, 0(IlCia 

ng Il1IP, CRI-I(CS, F-S1, (TZ, aid S(NIANE'. 

3. 	 (()lHRI) should scck additiomal stupport lo rcgional it(l[ colllrv
 

ENHR tunits, lOr informatimon disscinitation, nctwrking tralining, and
 

'escll 	h. 

4. 	 Rcgiontl nCtw )rkii g mcctings arc uscll to) slac Cxl~criccs. 

5. 	 Tie Ai-riC:an ENI- R Rcgionl lIcal P )ilnt shtol(1 be strctltgthcenced 1( 

facilitate rcgional activities. St1b-rcgiolal coordination ma he,rcquiired 

in (Iana, Kcnlva, and Zinlxibive. 

6. 	 ENHR strategies should be asscsSe(d pCriolicAlly. (:(OllltricS shlltid be 
assisted in (l'welh)ing indicators ttr cvluiatiort. 

7. 	 (COnlhlmllllitV part icipatic )1 is crucial and shoutld be strcnghencd. Case 

Studies 1nd CXnaIls nccd to bc 1(cunented. 

8. 	 The Re.gimal ()fficc shoudd lcve-lhp mlc or twl) inter-counttry projects 

tIr disscnltination 0r training.infornIatim 

ilncn toC ,,f9. 	 A\n rv ENI IR activitics and skills should be devo ped. 

10. 	 The Regional ()fficc si otild advocate with govelrnnints to raise more
 

linlds fin- rscarch activitics.
 

11. The Officc shotild urge g Ienmenis to reorienit their research activi­

ties to( thc ENI IR concept. 

12. 	 The Office should docment lcssons lcarncd otn t1C use of research. 

13. 	 The Office shoomld promotc training in packaging research findings 

for decision making, in the use of llealihNet, etc. 

Epidemiological Society for Southern Africa (ESSA) Meeting 

This was it ritticr historic occtsimn, )eing the first time that ESSA has met out­
side of South Africa. Thu meeting was well attended, with ovei 1(00 partici­

pants. About halfhf thesc wcrv F1 mn)1S)ith Africa. ()thicrswerc mostly front 
the E(CSA angh)pltmn countrics, with somie oflthe \Vest Africans that had at­
tCndCd the ENHI1 Meeting. Kcynotc spccches ranged \\idely frnm general 
subjects like thc impact of structuiral adjuisiment )nt health budgets atld indi­

calr's, t()Sclistosomialsis control, and the is of (;Is illHealth. 
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Individual Meetings in Harare 

There was little room foir disclissioi duriing the mceting, which consisted of 8 

keynote spiecfcts aid tille( sets of' for concutient breako ut sessions where 

l)aplS were presenl tedl ()it research ttnlerway or collt[)tted. Fhcse co)veredl 

tile hlowinlg siljccts ' I ) Schist -sitiasis, Rcp)r( lctivc -calth, ()uthrcaks. 

C)ccupatio tal Icalth; 2) Malmaia, lFnviwimicntal Health, AIL)S, Hcalth C(:ai;c 

3) Health lulit i( , i)idcmiOo(,,y: Methodological Issues, Sexually Transnlit­

ted Ilifctiins, Illcltlh Sector( cforiln. 

Individual Meetings in Harare 

Meeting with DY: Yvo Nuyens, COHRED Coordinator 

Illthe light of the recommendatlions of the ENI-IR/Aflica meeting,we dis­

cusscd thle tolOwing issues: 

1. 	 Therc is clearly itnced lbr detailed discussion of the recomnimenda­

lions by the regional organizations involved in research, illordCr to 

identify areas where test'trces call he) p oled,and to define roles and 

rcslp|isihilitics for fl llo\\-I ) acivilties. The rCgional INIIR Secretiariat, 

even if strengtheted canot (and should no)t) carry out the rccoin­

tcirlittatis alone. The objectives of several regional instlitutlions, 

jptccts, and networks are similar and tile I.NI Africa Secrctariat 

can play an imortant rolc ini hcilitating cordination toimeet the 

needs identified itthe metling. 

2. 	 lrofes r ()wr, tlie I.NI-IR Africa (Coordinator based in Kampala, 

would plrcsuiltt)Ily pull such a mctiing together. Most of the costs 

shoild be co)vered by'tle partici)ating instiluitiorts. I indicated that 

H-I-IRAA/SARIA inighl he able to .jttitithe C(()-l.)/(;eneva Secrc­

talriat illprovdin- additional slll)ort, if necded. The instilulitions coil­
\tcd o.tlld iploal)ly include ile Commnea'lth Secltelaliat, the 

Health S\stems Research Project, AFRICILEN, the SC()M\NI'T network 

for scial science in health, III ,and the CT'IZ NICI1/FI regional ini­

tialive. 

3. 	 (()H RI'I), which \as fwmed in 1993, mw has secuired funding froin 

several .11t cani) onors, as well Ias IL)RC;, (Carnegie, (lark, and 

SARI(, which were its initial supporters. 

4. 	 While C)IR".) is atixitts not talctelaecessary,a ll regional struc­

tille(!, it is clear that the INI-IR secretariat in Uganda (iow consisting of' 

a part-time (Coordinator,Professor C)\wor, and a sccrctar', with no tClC­

phone), needs ito he strengthened if it is to) fulfill tiltmandate de-
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Meeting with Dr. David Sanders, Universi, of Capetown 

fined b the neetes(& FNH-P ounry m es aid identifiedu(l1lil g 

thle ilai'are mccting,. Ihis1 ,,'ill ItIbc l1REI)bg discuss(d le(I B),d 

Iecting to b II i ])995.held late (}ct)hei, 

5. 	 :\.joint 1SR-EN! IR teoali will he visitirtg 1I'tic('O)li)i' Allica ill Sep­

tI(nli~te-( )cto)he ( .lill.a anmi 1tmil IIIvIalreadv stI'ICd sine INI IR­
iI. l)iI'ed ,tClivities. th)i will alsotigh [+()(sS is lmw. Mli and Burkimii 

be visited. In ,dllitiii, Nigel, 'I()b(), ind Snc(Ial hatvV slIoII MIIe ill­

terest in FNIIR..\ Ftim' )phonel AlicaiNIIR meeting iyivbc ­

niicil,(1epe ding at l.asl ill palt oh the i'.sults (I tile viits J)lalni(.d. 

iivol t() h 

I.',NllI. ictivitics. "tgi Ia. 1+,ii\'d. Zilil;h)v .,aid T-tiniiiii lalc the 

lost alvtccd in .NIRpIocesses. Nvtwt(mnics intltde Nhlalavi South 

Afr'icai, lthiopia. Namihia, and ,lmtitius. 

). 	 l I Itv( i\'e-'i\c{itllttlit's tc pteseitlv ti'.various (I " t.5 with 

'7. 	 The need for caisc itii]''s )Ithelevt<.rIinianits od ihe use o)frc­

search was brought Ip at tl meceting. \We d-isctussed tie, idel ()J()iitly 

lr)dit'ilig a uihe for rescaicheis and decisioi'iivam s I) impro-'e tie 

use ()fresearch MInthe AfriCan eN perieCnte?. We felt,i (hawiig he.avily 

that this Illight le o)finure pircti{'al utilit thIal(nlss<:in;ttin;ISti<.s 

of dc'sciiptivt cast' Studties. The .\l)lR interest ill this SiHjt(tt shlould 

be I{)nihgl t) this effolrt, wlicht, however, bie loted l y theyi e­

giotnal institutioins cm(Oclterlet, such as (OHI /'F.Ifiicai, 1SR,.and 
E{CSAttC. I ()ffer(cd t) lisctiss tlie issue with tISR mid 1£(SA W, I()see 

if an apl'lor)lriate )I' stiCh a (tiocuimlnti11its ()eilanli thevel()l)tiIi 

cuili be stiiriieste{l.
 

Meeting with Dr.David Sanders, University of Capetown 

I)r. Sanders ritslls)I-\vkcmii.se 	 ntrtitiol is palrt of thea ol communit 

Univ'rsitv ()f iwn's summer school. t deals witheips Ithiee-w{'eck ITht ourse 

assessmleit (fnutrition pblec(ms iii the co)tnlutit at all le'els, techniques of 

anthropuiecty, aid ti()uillltitv ttiitiof Inter'ventiolns. This is ;,)lmentlv the 

()I\.cillttiitv-i'itit-lliti{)i ('()s1 iI the whole ()fSouth Africa. The stiuhne.' 

school ,als() has ;IcouIse aotl'a'+\cv fol he.'allh-llcare issueCS, c0licilait' ing 

mainly on h()w to,advoc)ate with politic;l iel.es{_ntativcs mid legislaors. Peter 

Iong, in thc [..S., is involved in dveloping this course (addhess to be rc­

qu(ested ft lti Saiilde is). 

Sanders is also king with KtIzavav) im)(1hules un nutri­\v-(t l'anlini to, develop m 

tion for Ise in the Masters in Publlic Healhh and Nutrition pit g)ram being de-

vh)pCd inthe Unive'rsitv of (apeto{wn.
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Meeting with Dr. Louis Reynolds, Progressive Primary Health Care 
Network of Capetown 

I briefled S;ildI.s ()It the h )llow-Iip thaft ECSAI IC is plamning in the coltext ,,f 

thc Blla..i(, Initiive. He is imst itttcit.sted ill collaboratig with ,tler cotin­

tries in the' IC:.(.- IC regim, l)osSil)lv ()it culricuilli lori il(I cvallititoni 

intervetiliot r-esea clh activities. 

)l ( Jinlias proa ()Ile sUppoliprting Iha'ting olf it currictlum lornactivities, 

lite sto,iste(d Iailt shet( tend tht1 (met-week c(urse is t Lcilitator. They would 

thus ha<ve the ()pp)lrtunitv t() w)rk to ctlcr, w\'hich woutld help with future 

c()llal)mation. If LC.SAIC haIs i(leitified a tralining (tistiltalnt hy the time the 

cnmr)se takes place ii lctu)rllUv 199(6, that persm)n woutld alls() he welcomc. 

MNinimal Stil)l)() ltfo 1tavel ;am1(1 living c()sts ,t th. univcrsilv won ld be r<equircd. 

Sanders is qu1ite i livolved with the' nlcw South +f\ticatm Initiative to d(1l nutrition 

and related ilntervcltiols in the prinlary scho)l setting. It is prpos'd to Its( 

the parCllt-telche.'r ;ass)cilti()n sttilctur. m()initiate'o comlu nitv nutrition inter­

venti( is Als(). This lmty he m imipmrtmlit c;tsc study 'ot. other LICSAHC coun­

tries. It comild J)()sil)l\ be discusscdlatt the' ntutrition expcts nteti<cting that 

IC;S.AI IC is to umie )ebr)-. the enld (f Ihe yea. Sand-rs will folo1w "M utp with 
.iili a. 

Meeting with Dr: Louis RLynolds, representing the Progressive Primary Health 
Care Networh of Capetown 

)I. Rcynolds exl)line'd the historv mid work of the ll'I-IC Ncwork in South 

Africi. This is t national effrt, statted trder Apartheid and involving many 

N(;()s, t() lprtminote IH(C thiritgh advocacy ;ld services. I was particulu'ly in­

terestcd inI te Netw()rk ais ai model of an N( ( ) ass ciatioml . The Nctwork has 

lls() (lone s(tie evalluitio)n ()f nutititim services, which Revm(Ilds o[f(etcd to 

selnd mle. Reynolds himnsclf is activc in the'(-C tcwmv\n (ChA)tcir ()f the Network. 

He is abti t() sttrt work ilt a newl-c)nstitted Child Health Ulit attached to 

the Un i\.isitv ;att is interested in policy issues. Sintce news ()f Integrated Case 

\Iaiiaem eii (tof lie Sick Child scems not to have reached him, I offietd to 

se.nd mawterials ()m this, including the Piepamat )ty ;uide. 

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

I)r. Ries has is lm)w settled in his niew' j()b in tle WHO Sutb-Regional Office in 

lana re, \,'hi r It- has been for tbout thriee months. He is working closely with 

D)r. Liz Mas()n, who has been dealing with dysentery and cholera in the sub­

region f,(r the past two ,'cars. I). Rics's main responsibilities arc ill tile areas 
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Meeting with Dr. Alan Ries,WHO Sub-Regional Office and the 
HHRAA-supported Dvsentery and Cholera Control Project 

setting up1)laboratorv-hasecl suur'ei;lknce SN-sttillls, including rining 

in laboratory skills: 

* 	 doing epidclhiologica! studies, where needed; 

* 	 collaborating with ()C oil training modules for idenutificatioii oF 

thresholds and responses to cholera outbreaks. ()r. Ries plals to 

add ds'Selltert to these materials, and to test them in the sub-re­

giol.) 

Hc and Dr.Mason have visited lalawi and Zambia together, and Alan is plan­

ning to visit N zamibique and perhaps Tanzania in the near titure. Somire 

highlights off these trips include: 

Malawi. The new Medical School in Malawi has iComlmuii'-bIasedl program 

with a field site inlMangochi where students do 6-week placements including 

research. This iav he ;Igoo1d site to test the CD( materials. Nalawi is also 

starting to di(vel)p a vhl -I)as((d sturveillance ssten) to 1o11itor (drtigresistan1ce 

and (lisease ottreaks. 'he MON- would like to ul)gradc( the coiuntivs iabora­

tory sysILcm. Soic t1rairinig was donc, but supervision has becl lacking. There 

is thus ncd todo rcfresher irainin Mi(d to set 11l) a Snl)ervision and moitoF­

ing system. Livrrpool U ni ersity is also collaboirating with the M()l-1 on related 

issues. 

Zambia. Zambia has started to set ill) a lab-based surveillance system, and has 

also (lone some studies on resistance. 

Some studies planned, mostly for this year's dysentety season are: 

* 	 te-stq,! in Zimblabwe of three-day versus five-day dosages of sipraflox; 

* 	 interventions for dysentery transmission control (to be headed by 

CI)C staif) 

study of the burden of illness and analysis of the reasons for deaths 

from dyscitery either in Zambia or Malawi 

* 	 ways to feed surveillance data into decision-making 

analysis of which grotips are most at risk. 
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Fax No.533373 

The Prof. Yovani R. Bcgumya 
University of Science and 
Technology 

Mbarara University 

Box 1410 

Mbarara 
UGANDA 
Phone No.20786 

ZAMBIA 

Dr Thomas Y. Sukwa 
Actiig Direcwr 
Tropical Diwzws Rewar;h Centre 
Box 71769 
Ndola
 
ZAMBIA
 

Phonc No.610961/4 
Fax No.614487/612837 

Dr Sam L. Nyaywa 
Deputy Director of Medical 
Services 
Ministry of Health 
BOX 30205 
Lusaka 
ZAMBIA 

Phone No.802493/253180 
Fax No.802477/253173 

Prof. Chifumbe Chintu 
Dean 
IJniversity of Zambia 
Medical School 
Box 50110 
Lusaka 
ZAMBIA 
Phone No.252641 f254681 
Fax No.253952/254681 

ZIMBABWE 

Dr Rufaro Richard Chatora 
Pcrmanent Secretary 
Miiiistry of Health and Child 
Welfare 
Box CY 1122 
Causeway
 
Hararc
 
ZIMBABWE
 

Fax No.729154/793634fl201 10 
Phone No.730011/729195 
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Dr Stephen K. Chandiwia 
Director 
National Institute of Biomedical 
and Ilealth Research 
Blair Research Laboratory 
Box CY 573
 
Causeway 

I4arare 

ZIMBABWE
 

Phone No.792747/9 
Fax No.7924801703585 
E-mail: Chandiwana@Healthnet 
Zw 

Dr Jacob Mufunda 
Dean, 

Medical School 
Faculty of Medicine 
Box A 178 

Harare 

ZIMBABWE 


Phone No.791631 
Fax 724912 

DONOR/MULTI-LATERAL 
AGENCIES 

Ms Jackie Mundy 
Health and Population Field 
Manager 
British Development 
Administration (ODA) 
Box 3WM65 
Nairobi 
KENYA 

Tel:335944/212172/21154 
Fax No:336970 

Margare.t w rSophia 

Reproductive Health Advisor 
UNFPA 

Box 30218 

Nairobi
 
Kenya 

T©1:46268 

Tel;4626 
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Regional Health Advisor
 
UNICEF/ESARO 
Box 44145
 
Nairobi
 

Phone No.622194
 
Fax No.622678
 

Ikua Wacuka
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Residcnt Mission
 
World Bank
 
Nairobi
 
KENYA 

Phone:714141 

Ray Kirkland 
Chief Population and Health 
Officer 
USAID/REDSO/ESA 
Box 30261
 
Nairobi
 
Kenya
 

Tel No:751613
 
Fax No:743204
 

Dr Richard Sturgis 
Regional Health Policy Advisor 
USAID/REDSO/ESA
 
Box 30261
 
Narobi
 
Kcnya
 

Tel No:751613 
Fax Nu:743204 

Ladha 
Ilcalth Nctwvik Cordilnator 
BASICS/REDSO 
Box 30494 
Nairobi 

Phone No.751613 
Fax No.743204 



Dr Suzanne Prysr-Jones 
Director. SARA Project 
Academy for Educational 
Deve :pme.nt 

1255 23rd St. NW 
Washington DC 20009 
U.S.A 

Phone No.202 884 8812 
Fax No.202 884 8701 

Prof. Olikoye Ransome Kuti 
World Bank 
International Dev. Assoc. 
1818 H. Street N.W. 
Washington, DC 20433 
USA 

Tel:202 477 1234 

Dr Harshad G. Sanghvi 
Director, Ea.qtern and Southern 
Africa 
JHPIEGO 
1615 Thames Street 
Baltimore, Maryland 
U.S.A 

Phiv No.410 614 4001 
Fax No.410 614 0586 
E-mail;Harshad@JHPIEGO.ORG 

Natalie Maier 
JHPIEGO 615 Thames Stret 
Baltimore, Maryland 
U.S.A 
Phone NO. 
Fax No.410 955 6199 

NON-GOVERNMENTAL 
ORGANIZATIONS 

Healy Joante 
Directo l'ograinme Management 
IPAS 
P.O. Box 100
 
Carrboro, NC 27510
 
U.S.A 

Phone No.001 919 967/7052
 
Fax No.001 919 929 0258
 

Dr Olembo Norman
 
Executive Director
 
Christian Health Association of
 
Kenya
 
Box 30690
 
Nairobi
 

Phone No.445160, 441920, 
445542/3
 
Te]:500508
 

Dr. Kwasi Poku Nimo 
Regional Health Coordinator
 
World Vision Africa
 
Box 6070
 
Tanzania 

Phone No.8&50/2504
 
Fax No.8248
 

Sr Elizabeth Dnoley
Medical Smcretariat National 
Office 
Catulic Stexrariat 
Head Medical Dept 
Box 13475 
Nairobi 
KENYA 

Phone No,443133
Fax No.442910 
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Dr. Steve Reimann
 
Management Sciences for Health
 
400 Centre Street
 
NCwtown 
Ma 02159 
U.S.A 

Phone No.617 527 9202 
Fax No.617 963 2208 

REGIONAL BODIES 

Amira Eunice
 
Principal Consultant
 
Resident Representative
 
F- AMI 
Bor 56628 
Nairnhi 
KENYA 

Phone No.441514 
Fax No.750851 

COMMONWEALTH REGIONAL HEALTH COMMUNITY SECRETARIAT 

Box 1009 
Arusha 
Tanzania 

Tel No: 255 57 8362/3 and 255 57 4105/6
 
Fax No.255 57 8292
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Prof. Kihumbu Thairu 

Mr L.O.S. Mantiziba 

Prof. Stephen N. Kinoti 
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Mr Sam Manduku - Erecutive Secretary, CollegeofNursing 

Mr Lawrence Gikaru Assistant Coordinator,Information Dissemination 

Ms Rachel Irumba -Administrative Assistant 

Ms Mackey Manga - PISecretary 

Mr Phillip Mbotto Accounts Assistant 

Mr Eric Shelukindo - Technician 



Appendix B: DJCC Meeting Program 



Directors Joint Consultative Committee Meeting
 

14 - 16 August 1995, Safari Park Hotel 

Programme 

Sunday 13th 

2.00 -6.00 Registration 

Monday 14th: 

8.00 - 8.45 Registration continues 

9.00 - 10.00 Opening ceremony 

10.00 - 10.30 Tea break 

10.40 - 1.00 Plenary: Sensitization on different issues in Health 
Reform 

Cthairman: .1.Mwanzia 
Rapporteur: W. Mpanju-Shunibusho 

What the World Bank can do to facilitate implementation of 
BHA in the field?- 0. Ransome-Kuti 

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

Country presentations 
- Zambia - S.L Nyaywa 
- Botswana -.John Mulwa 
- Tanzania - G. Upunda 

Discussion 

1.00-2.00 Ltmch
 

http:1.00-2.00


2.00 - 4.00 Group work: Health Reform implementation issues and
 
Capacity Building activities to support them
 

4.00-4.30 Tea break 

4.30 - 5.30 Plenary: Group Presentations on Health Referm
 
implementation issues and Capacity building to support
 
them
 

Chair: N. Mapeila 
Rapporleur: P. Khulumani 

6.30 - 8.30 Reception 

Tuesday 15th 

8.30 - 10.00 Regional Resources and Initiatives for the 
facilitation of Health Reform 

Chair: C. Chintu 
Rapporleur." N. Chivute 

Regional Resources and Initiatives for Health Reform in ECSA -
K. 7'hairu 

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

Discussion 

10.00 -10.30 Tea break 
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4.00 

10.30 - 11.30 Capacity building in Nursing and Midwifery 

Chair. R. Let 
Rapporteur:Lucia Makoae 

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

Discussion 

11.30 - 12.30 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 

12.30 - 2.00 Lunch 

2.30- 3.30 Meeting's Recommendations 

Presentation and adoption of recommendations - Chief 
Rapporteur 

Closing Ceremony 
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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: 

(i) 	 Sensitize the participants on health reform issues by sharing 
information through presentations by panelists from BHA and other 
sources. 

(ii) 	 Provide an opportunity for participants to share, positive 
experiences and lessons learned in ECSA member states in Health 
reform. 

(iii) 	 Identify priority areas requiring increased attention through health 
reform efforts. 

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

(v) 	 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-REDSOIESA, Nairobi; the World Bank, 
BASICS and SARA projects, Washington DC 



(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 country done in the area of Health 
Reform? 

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 DJCC 

programme 

will also review initiatives 

development. Specically: 

and progress towards regional policy and 

- Improvement of reproductive health in ECSA; 

- Capacity and 

Programmes; 

capability building for Food and Nutrition 

- Capacity building in Nursing and Midwifery; 

- Harmonisation of Training in Health within ECSA and 

The ECSA Health 
Dissemination: 

Community, Health Information 
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EGYPT 

Professor Esmat Ezzat 
Professor of Internal Medicine 
Faculty of Medicine 
Suez Canal University 
Ismailia 
Egypt 

Tel: (20 64) 328 935 
Fax: (20 64) 329 068 
Tlx: 63297 SCUFM UN 

ETHIOPIA 

Dr Yemane Teklai 
Head, Health Department 
Science & Technology Commission 
P.O. Box 2490 
Addis Ababa 
Ethiopia 

Tel: (251 1)511 344 
Fax: (251 1)518 829 
Tlx: 21568 

GHANA 

Dr Sam-Adjei Dr S. Kofi Bonsi 
Director 3 ...,." Principal Research Officer 
Health Research Unit Planning and Analysis Group 
Ministry of Health Council for Scientific & Industrial Research 
P.O. Box 184 P.O.Box M32,Off Augustino Neto Road 
Accra Airport Residential Area 
Ghana Accra 

Ghana 

Tel: (233 21) 226 739 Tel: (233 21) 777 651 
Fax: (233 21) 226 739 Fax: (233 21) 777 655 
Tlx: 2340 MNJ 



KENYA 

Dr Mohamed Said Abdullah 	 Professor M. Mugambi 
Chairman P.O. Box 14844 
The National Health Research & Development Nairobi 
Centre Kenya 
P.O. Box 30623 
Nairobi 
Kenya 

Tel: (254 2) 336 173 Fax: (254 164) 30 387 
Fax: (254 2) 747 417 or 330 947 

Dr Rispah Oduwo 	 Dr Joseph K. Wang'ombe 
Coordinator Chair, Department of Community Health 
The National Health Research & Development College of Health Sciences 
Centre Kenyatta National Hospital 
P.O. Box 30623 University of Nairobi 
Nairobi P.O. Box 19676 
Kenya 	 Nairobi 

Kenya 

Tel: (254 2) 336 173 Tel: (2'4 2) 724 639 
Fax: (254 2) 747 417 or 330 947 Fax: (254 2) 724 639 

MALAWI 

Professor J. P. Chiphangwi Dr P. R. Khonje 
Director of Medical Service Controller of Health Technical Support Services 
College of Medicine Ministry of Health 
Blantyre Lilongwe 
Malawi Malawi 

Fax: (265) 67 47 00 	 Fax: (265) 783 109 
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MAURITIUS 

Dr J. C. Mohith 
Executive Director 
Mauritius Institute of Health 
Powder Mili, Pamplemousses 
Mauritius 

Tel: (230) 243 37 72 or 243 36 98 
Fax: (230) 243 32 70 
Tlx: 4440 IW 

MTOZAMBIQUE 

Dr Rui Gama Vaz 
Director, National Institute of Health 
Ministry of Health 
P.O. Box 264 
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Maputo 
Mozambique 

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

NA NIT BIA 

Tel: 
Fax: 
Tlx: 



NIGERIA
 

Dr G. F. Mbanefoh Dr A. 0. 0. Sorungbe
 
Professor, Department of Economics Director, Primary Health Care
 
Faculty of Social Sciences Federal Ministry of Health
 
University of Ibadan New Secretariat Phase II
 
Ibadan P.M.B. 12597 Marina '-' r
 
Nigeria Ikoyi !\Q
 

Lagos 
Nigeria 

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

SOUTH AFRICA, 

Dr D. Bradshaw Dr D. Harrison
 
Division Head Executive Director
 
CERSA Health Systems Trust
 
Francie van Zijl Drive 504 General Building
 
19070 Tygerberg 7505 Cnr Smith & Field St
 
South Africa Durban 4001
 

South Africa 

Tel: (2721)9380911 Tel: (2731)3072954 
Fax: (2721)93803 10 Fax: (2731)3040775 

Dr Muhammed Jeenah Dr Louis Reynolds 
Chief Director Institute of Child Health 
HIS Research & Evaluation Division Red Cross War Memorial Children's Hospital 
Department of Health Rondebosch 7700 
Private Bag X828 South Africa 
Pretoria 0001 
South Africa 

Tel: (27 21) 65851 11 
Tel: (27 12) 312 07 66 
Fax: (27 12) 323 00 94 Fax: (27 21) 689 12 87 
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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
 
S%itzerland
 

Tel: (41 22) 979 95 58
 
Fax: (41 22) 979 90 15
 

TANZANIA 

Professor W. L. Kilama Professor S. M. Kinoti 
Director General Coordinator, Health Research 
National Institute for Medical Research (NIMR) Commonwealth Regional Health Community
ENHR Task Force Secretariat Secretariat for East, Central and Southern Africa 
P.O. Box 9653 P.O. Box 1009 
Dar-es-Salaam Arusha 
Tanzania Tanzania 

Tel: (255 51) 307 70 Tel: (255 57) 82 62 
Fax: (255 51) 306 60 Fax: (255 57) 82 92 
Tix: 41919 NIMR TZ 



TANZANIA (CONT'D) 

Professor Gaspar K. Munishi
 
Dean and Professor
 
Faculty of the Arts and Sciences
 
University of Dar-es-Salaam-

P.O. Box 35051
 
Dar-es-Salaam
 
Tanzania
 

Tel: (255 51) 49192
 
Fax: (255 51) 433 95
 

UGANDA 

Dr David 0. 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.O. Box 7072 
P.O. Box 7072 Kampala
 
Kampala Uganda
 
Uganda
 

Tel: (256 41) 54001 ext 264 Tel: (256 41) 531 730 
Fax: (256 41) 530 022 or 530 412 Fax: (256 41) 234 579 or 530 022 
E-mail: DOKELLOahealthnet.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 
U.S A. 

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

mailto:CEU@MUKLA.gn.apc.org
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ZAMBIA 

Professor Chintu Dr B. Himonga 
Dean Senior Consultant ( 
Faculty of Medicine , Ministry of Health 
Lusaka Lusaka' jA) 

Zambia Zambia 

Fax: (26 01) 253 179 

ZIMBABWE 

Dr S. K. Chandiwana Professor Christopher J. Chetsanga 
Secretary Director General 
Medical Research Council ofZimbabwe Scientific & Industrial Research and Development 
Josiah Tongogara/Mazowe Street Centre 
P.O. Box CY 573 P.O. Box 6640
 
Causeway, Harare Causeway, Harare
 
Zimbabwe Zimbabwe
 

Tel: (263 4) 792 747/9 Tel: (263 4) 707 993 or 733 791-6
 
Fax: (263 4) 792 480 or 703 585 Fax: (263 4) 733 797
 

Professor G. NI. 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 
Tlx: 24814 ZW 


