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Conference scientific sessions and on Conference video, audiotapes, publications, etc. are those of the 

presenters and not necessarily those of the Council. 
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Welcome 

Dear Colleagues: 

Welcome to the Global Health Council's 30th Annual Conference. 

We are pleased to be celebrating this anniversary with con

ference participants from more than 60 nations, who have 

joined us this week to discuss Our Future on Common 
Ground: Health and the Environment. Together we will 

explore the relationship between our health and our sur

roundings, and inform ourselves of the vast implications 

that changes to our physical, social and economic envi

ronments hold for the health of the world. 

Over the course of these past three decades, the interna

tional community has started to come to grips with the 

environmental consequences of our increasingly global 

society. Progress has been made in the fight to protect the 

natural resources upon which our health - indeed our very 

lives - depend. 

And yet longstanding problems still persist, while new ones arise continuously: 

this is the fundamental nature of the dynamic interface between the environment 

and human health. Climate change that threatens the food supply is exacerbating 

malnutrition. High fertility levels and growing population pressures 

contribute to deforestation and desertification. Harmful chemicals now pervade 

many poor communities, which have increasingly become the toxic dumpsites 

of the world. Antibiotics pervade contaminated water, and lack of clean water 

and clear air could affect the health of hundreds of millions. And persistent social 

and economic inequities- often fueled by the dynamics of globalization - are 

widening the health gap between the world's richest and its poorest citizens. 

This week we will seek to better understand this interface, to explore concrete 

ways in which the health community can thoughtfully incorporate environmen

tal considerations into our daily work. By bringing together an extraordinary 

cadre of experts from the fields of public health and the environment, we seek to 

move this fluid boundary closer to our vision of a healthy world. 

In doing so, we will be finding more than one expanse of common ground. 

This week we will not only advance our understanding of the relationship 

between health and the environment, but the common fight that environmental 

activists and advocates for better health must wage together. This is necessary to 

multiply our impact, from the corridors of power to the alleyways of the world's 

poorest slums. Ecology teaches us that there is great strength in common pur

pose and common understanding. By developing relationships that reach across 

traditional areas of expertise, we will harness that power. 

I look forward to joining you this week for a vital exchange of insights and 

experience. From understanding comes meaningful action. From this action 

we will work to create the world we envision. 
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Nils Daulaire 
President and CEO 

Global Health Council 
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General Information 
Welcome to the Global Health Council's 3oth Annual Conference. The staffs of the Global Health 

Council and the Omni Shoreham Hotel look forward to hosting you over the next several days. We value 

your comments and suggestions, so please stop by the Conference Registration Desk and let us know 

how we are doing and how we might better assist you during the conference. 

BOOKSTORE 
We encourage you to visit the Annual 
Conference Bookstore, located in the 
Exhibition Hall at Booth 40 I, to browse 
and purchase books authored, or recom
mended by, conference presenters. 

BUSINESS CENTER 
Photocopying, computers, fax machines 
and other business services are available 
at the Omni Shoreham Business Center, 
located on the main lobby level near the 
Conference Registration Area. It is open 
from 7 am until 7 pm, Monday-Friday. 

CHECKOUT 
Checkout time from the Omni 
Shoreham is noon. For faster service, 
use the in-room video checkout system 
on your television. Please see the staff at 
the hotel's bell stand if you would like 
to store any luggage. 

CYBERCAFE 
For the convenience of our participants, 
a CyberCafe is available during the con
ference. Located in the Exhibition Hall, 
the Cafe will feature internet-connected 
computers allowing participants to 
check their e-mail or browse the web
sites of our exhibitors. In addition, there 
will be several ethemet connection 
pain Is to allow laptop connections to the 
mternet. Technical staff will be available 
to assist with any questions. The 
CyberCafe will be open May 28-30, 
during the same hours as the Exhibition 
HaiL 

CONTINUING MEDICAL 
EDUCATION CREDITS 
If you would like to receive continuing 
medical education credits for your atten
dance at the Annual Conference, please 
register with the Onsite Registration staff 
in the Conference Registration Area. You 
will receive instructions and an evalua
tion packet upon registration. The cost 
for continuing education registration is 
$65, payable upon registration. You must 
register prior to attending sessions. 

INTERNATIONAL EXHIBITION 
HOURS 
Wednesday, May 28- 8 am-2 pm, 
5:30-7 pm 
Thursday, May 29-8 am-2 pm, 
5-6:30 pm 
Friday, May 30-8-11 am 

LOCATIONS FOR 
CONFERENCE EVENTS 
May 27, Advocacy Day (Congressional 
Luncheon & Hill Visits): Hart Senate 
Office Building on Capitol Hill 
All other conference events May 27-30 
will be held at the Omni Shoreham 
HoteL 

MEALS AT THE CONFERENCE 
The following meals are offered at the 
conference: 
• Continental Breakfast -May 28-30 
in the Exhibition Hall 
• Dinner- May 28 (Members Only 
dinner meeting), May 29 Awards 
Banquet (pre-registration and 
ticket required) 
• The Council will host a reception in 
the Exhibition Hall on the evenmgs of 
May 28 and May 29. Additional recep
tions and events are hosted by our mem
ber, sponsor and partner organizations; 
please refer to the program description 
listings for schedule of events. 

DINING ON YOUR OwN 
• The Omni Shoreham features 
Robert's Restaurant as its main dining 
room, which is open daily for Breakfast, 
Lunch & Dinner from 6:30 arn-10:30 pm. 
• A Little Something Gourmet-To Go, 
located in the East Wing Corridor, fea
tures coffee, sandwiches and light 
snacks. 
• For your convenience, a concession 
area featuring lunch and snack items 
will be available in the Exhibition Hall 
May 28 and 29, mid-morning to late 
afternoon. On Friday, May 30, the con
cession area will be moved to the 
Diplomat Foyer. 
• Room Service-24-hour in-room 
dining is available to Omni guests. 
In addition, there are many mexpensive 
ethnic restaurants & shops withm easy 
walking distance of the Omni 
Shoreham. 

MESSAGES AND fAXES 
If you are staying at the Omni 
Shoreham Hotel, your telephone mes
sages will go directly to your room. Any 
messages that come to the conference 
staff will be posted on the message bul
letin board located in the Conference 
Registration Area. 

NAME BADGES 
Please wear your name badge at all 
times during the conference, as they are 
required for entry to all activities. 
Ba<lges are issued to the individual reg
istered and may not be used by others. 
There is a S I 0 replacement charge for 
lost badges. 

NEWSPAPERs-STAY IN TOUCH 
WITH THE NEWS AT HOME! 
International newspapers are now avail
able to download from a special kiosk 
located near the entrance to the West 
Registration Desk area. In addition, 
newspapers, magazines, books, gifts and 
other sundries are available in the 
Omni's newsstand & shop, located just 
off the main lobby, past the 
Concierge Desk. 
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RECYCLING 
Recycling bins for mixed paper and 
beverage cans and bottles \\ill be placed 
in various locations thromiliout the con
ference function areas for'"'your conve
nience. Please join us in reducing our 
conference w11Ste by placing the above 
items in the proper receptacles. 

SAFETY AND SECURITY 
Please do not leave your belongings or 
conference materials unattended in ses
sion rooms. Please be ad\ ised that for 
security reasons the Global Health 
Council is unable to hold any items for 
you. Luggage may be stored at the 
hotel's bell stand. Please check the 
Conference Registration Desk or the 
Hotel Concierge for lost and found 
items. 

SPEAKER READY ROOM 
A Speaker Ready Room \\ill be located 
in the Committee Room, across from 
the Conference Registration Area_ for 
those presenters who would like an 
opportunity to review or practice their 
presentations. A laptop computer and 
LCD projector for \iewing PowerPoint 
presentations and an overhead projector 
and screen will be available. If you pre
fer, you can use your 0\\11 laptop com
puter to practice. 

The Speaker Ready Room is available 
during the following dates and times: 
• Tuesday, May 27, 7 am-5 pm_ 
• Wednesday, May 28, 7:30 arn-5 pm 
• Thursday, May 29, 7:30 arn-5 pm, 
• Friday, May 30, 1:30 an>-1:30 pm. 
The room will be locked but the key 
will be readily available from the 
Onsite Conference Registration 
Desk staff. 

TRANSPORTATION 
Motor coach transportation from the 
Omni Shoreham is available for the fol
lowing off-site event: 
May 27, Advocacy Day: Congressional 
Luncheon & Hill Visits Only
Departure at II :30 am from the Omni's 
Parkview Entrance in the East \Ving of 
the hoteL One-way transportation; Par
ticipants are responsible for rerum trip 
transportation. 

On Your Own-The Woodley 
Park-Zoo (Red Line) .11etro stop is a 
short walk from the Omni. Taxi_ limou
sine and shuttle sef\·ices are available 
via the hotel concierge. Stop by the 
Concierge Desk, or call extension 16. 



CONFERENCE AT A GLANCE 
Please see pages 19-49 for a complete program description, including special sessions and receptions. 

MONDAY, MAY 26, 2003 
4 - 8 pm Registration Open Omni Shoreham Hotel- WEST REGISTRATION DESK 

TUESDAY, MAY 27,2003 

9 am- Noon Skill-Building Workshops: Omni Shoreham Hotel 
-------~W""l':'D'e'h~.v-,.,ering Winnillg Presentations- EMPIRE BALLROOM · 
--------,W""'2c:-: 'A'M"'o-:r:dem Paradiiiii. for Improving Health Care QualitY-~ ExEcUT=IVE=-R=oo=Mc:-----------------

W3: Developing an EXpanded and Comprehensive ResponSeto-ilie HIV/AIDS Epidemic- CoNGRESSIONAL RooM B 
W4: Using Best Practices to Improve Program Performance-=- CABiNET RooM 
W5: Using Research Evidence to hnprove Health: Understanding and-fnterpreting="s'-y"st=em=au:c·c~R=evcoi:::ew~s-CoNGRESSIONAL RooM A 

I - 4 pm Skill-Building Workshops: Omni Shoreham Hotel 
------~wrm6c-: "Gc:e=ogr=aphical Information Systems (GIS) in Public Health: Gettin:::g'S"tart=e"ct'--;cocAc:B::::INc:E=r-=•=oo=Mc=--------

W7: Measuring Morbidity and Mortality Rates in Emefgency SurV'eys- CoNGRESSIONAL RooM B 
W8: Preparing to Deliver Care and Treatment to People with HIV/AIDS -'E;cXE:::c=u:::r=Iv00E:nR=o=oMc:-----------
W9: How to Strengthen Pie--service Education Systein.S-:- CoNGRESSIONAL R()QM A --------·-----· ------ -------------

WEDNESDAY, MAY 28, 2003 

7 - 8:30 am Continental Breakfast in Exhibition Hall 
"7":3"'0:-:am::::-~_ '5c:p:=m:--~Ro:ec:g-cis:;:tr::-:a-cti-co=-on Open - WEST REGISTRATION DESK 
7:30 - 8:30 am Career Connection Breakfast Session: How to Network at the. Conference, Interviewing Skills - CoNGRESSIONAL RooMs AlB 
"9--~1~0":3'"0,.--am---~P"le_n_ary_"S'e~ssion -Making the Connections: LinkageS Betweeii-Health and the Environment- REGENCY BALLROOM 

··-------! 0:30 - ll am Coffee Break in Exhibition Hall 
--------

11 am - 12:30 pm Concurrent Sessions - A Series 
Al: People Power: Strategies for Improvement among Health-Care Workers - CoNGRESSIONAL RooMs AlB 

---------.A'2':'Kn~o--w~i---,ng -to Caring: VCT, MTCT and Home-Based care=-REGENCY BALLROOM 

A A3: It's Back: The Retiiin of Vector Control as a Tool A8:ainst Mal-car"'i-=-a--"'E"x=E=cu:cr=I=VE:nR:co-=o-cM:------------
A4: Gender lnec}llityarurViolence: Challenges in the SoClaiEnvTrOD.ffient- AMBAssADoR BALLRooM 
AS: Toxic Exposure: Combating Risk in Urban and Agricultlifal Settings- CABINET ROOM 
A6: The Special Vulnerabilities of Children to EnvirOnmental c·on•~ct"it-cio"nc:s~-'P""A-:-L-::-LAD=IAN~.-;;B:-A=LL=R:-:Oc:O-:cM--------

---------.A.7": 'H,_ec:a"It{:h"Sector Reforin and Financing: ResOUrces ari"Cr ExpenditUres-~ GovERNoR's ROOM 

12:30-2 pm 
12:45- 1:45pm 

2- 3:30pm 

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

Lunch Break 
Demonstration: Using the Arts in Health Interventions - PALLADIAN BALLROOM 

Concurrent Sessions - B Series 
B 1: Supply and Demand: Addressing Challenges in Health Service Delivery - PALLADIAN BALLROOM 

B 
B2: In the Face of Famine: Increasing Food Security In- Sub-Saliaiat1Afuca- GoVERNOR's RooM 
B3: Taking Child Health Services to Scale- EXECUTIVE RooM 
B4: The Persisteiice oflnequity: Current Trends in RepfOductivetlealth- REGENCY BALLROOM 
B5: Community Participation for Youth Reproductive and sexuarHeaitll=-· A.-cM=BAc:s=sAc:D:-:O:-:R:cBnAL=L=R-::O=o,:-:,--------

==-=------,B"6':~P"o'"icso:-:n=-=in the Well: Addressing the Arsenic Crisis ill-BangladeSh - CABINET ROOM 
-------~B"7':"Th.-e'U"nh-,-ealthy Hearth: Indoor Air Pollution from Cookin£3iid~H'e-at"in~g--.F'u~el's--~c=o~N-'G_RE_ss~IO~N~.A-L~R=o-o-M~s~A!B~~---

3:30- 4 pm Coffee Break in Exhibition Hall 
'4~-'5':3'"0o"-p-m---~P"le-n~a~JY~S~es-s~io.n- Health and the Elements: Anticipating Hazards ill bur Water and Air- REGENCY BALLROOM 
'5':3"0'-~7"'=p=m:---~P"o=st"e"r'oscce=ssc-:ion and WelCOme Reception- ExHIBITioN HALL -----
6:30 - 8 pm Global Health Council Annual Membership Meeting & ·Dinner- DIPLOMAT BALLROOM 
---~-.P"Ie=a=s=e=c:n:::o:;t"e'"t"'h"-a::O:t changes fn the schedule may OCCur. watCh for our'D"a"'i"ly"'C"o"'n"'J'-e=r=ec=n=cc:e:o.uo::p:::do::a"t=e=s•! -----
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THLRSDAY, MAY 29, 2003 

7-8 am Continental Breakfast in Exhibition Hall 

Registration Open - WEST REGISTRATIOX DESK 

Plenary Session- Preservation ofihe-:t>eOj)"Ie":"Pc:oc::p"ulc:a~tic::oc::n-=an=d•u'-r"'b:::a"'ni'zation- REGEscY B . .U:i.ROO~i~ 
7'30 am- 5 pm 
8:30- 10 am 
W- 10:30 am Coffee Break in Exhibition Hall -~--~--·---~---~~---- ---~ -·-· -----

___ 
10:30 am -Noon Concurrent Sessions - C Series 

---~C"1-: 'X"-'F~ir-e-:"S'po~tl~ig'h~t-o-n~S~e-e'ds-:'B~i'oc-te-chllOTogy andtfie15CvelOp-ilii\VOil(f--REcE~o.--BllLROO!>I ----------

c C2: Tools for Prevention: Commull!C3tl0n StnitegteS-to Fight HIV/AIDS- A~iBASS~ooR B~LiiOO!>I ------------ -
C3: Life in Balance: Partnering to Improve ReproductivC-He31t-h and ·the En"~liOil-mer£~ -E.XECiiD-i Roo!>t 

C4: Strengthening Provider SkliTS .. fOi-.. Chif(fafld-R.eproduct!VC-fle3Tth--- P~LUDIAs IiALLROO:>ot-

CS: Mainstreaming Prevention ofDI<iiThe3."llt-Chlid Health- Co~GRESSIOXAL ROO)IS-• .\JB -
-=------oC"6"':'E~n·vironment8riSsiie5- in Income Generation and He3llti-~- CAst:ooET ROO~I 

Noon - 1:30pm Lunch Break 
12:30- 1:20pm Career Connection Brown Bag Session: Careers in Global Health: How We Got Started- CosGRESSIOX-\L ROO!ots . .\18 

I :30 - 3 pm Concurrent Sessions - D Series 
D I: Enhancing HIV I AIDS Drug Access Through Regional Pooled Procurement - CosGRESSIOML RomlS .-\!8 

D
------'D""2: Local Outbreak: Community-Based Strategies to Address InfectiOUS-Disease - -EXrceii\i-ROO;I-

D3: Healthy F3milies, Healthy FOreSts: Integrate-d Programs- C.utsrr ROO!ot 

. 

D4: Looking at Laws: Issues in Human RlghTs·;-He31th ·and-ihe--Envil-onme:::nt=---.~,..,:-:,::-BASS-:: A.DOR BuLROO!tr 
-------ns:T."Ocal Solutions: Communities Impacting Child Sun•ival- PALL\.DIAs-BAil.R.Ocm -------------

D6: Water, Livelihood and Health- CAPITOL ROO~r 

3 - 3:30pm Coffee Break in Exhibition Hall 
3:30- 5:30pm Roundtable Session- EXEo.rnvE Ro(m. CosGRESSJOs.,\LRf:xms.:vB:D-iPw~Ln BALLRoo!ti:-P:U.UniA.~R.\U_ROO;i-E.\WlRI: B.ULROO!ti 
5-6:30 pmc:'----Pre-Awards Banquet Reception- Exmsmos HALL -----------------------

6-:TS·- 8:30 pm Gala Banquet and Awards Ceremony :·REGE~n-=-·s~\LLROO!ol --------------

8:30- 10 pm Post-Awards Banquet Reception and Entertainment- AMsASSADoR.BAli:-R.oo;r·---------------

FRIDAY, MAY 30, 2003 
7:30- 8:30am Continental Breakfast in Exhibition Hall 
7:~sprn--· Registration Open - WEST REGJSTRATios DEsK-· --------------- --

8:30- 10 am ConcurreritS·e-SSIOns - E Series 
El: Powering Up: Motivaiilii'C~o-m_m_un~it"ie-s~t~o'l-m_p_r_o,-·e ·Health= REGEscY BAi.LROO---;J _________ _ 
E2: On the Job: HIV/AIDS Strategies for the Work Environment- CO:\-GRESSIOsAL'fiOO~iSA!B ________ _ 

E --"E"f" Malaria, Dengue, Cholera: EnvironmentarS"iraiegles ror·control and Prevention·-~- P~iU.DL-\..'i -Iili:'l.ROO!ol -----------

10- 10:30 am 
10:30 am - Noon 

F 

E4: Filling the Gaps: Mea.sures·for Better Understanding of Gellder-sasecrVJOlfnce --CAsrxET RO();I 
E5: The Baby's Environment: ImprOVIng Newborn Care- A'tB.-\SSADOR B;\."tiROO!tt ------------~ 

E6: Research to Policy: MOdels that Work for ImproVJOg-Health and· iheEnvironmeili-~"'EXECl-ri\"E Roml-- ·-· -------

F6: ManagiO.g Injection Waste: Experienc-e from the Field - CABI~ET -ROOM 
----

Noon - 1 :30 pm Lunch Break 
r:w:·3-j)m=-~--.-L=atc:ee>B"r=e=ak"'ing-~fession Addition: SARS. OP<fate-- REGEscr BALLROO!tt 

I: 30 - 3 pm Concurrent Sessions - G Series 
-crt: Improving Maternal iiidChikri=Je3fthTO-urbaii ·stu·ms and Squatter SetttementS- p_.u_L~im .. 'i B.-\LLROO!ot -

G 
G2: Best Practices for Reduction of Maternal Mortality: Experiences from Egypt - CosGRE..~Tox.u. Roo!tt A 

-----

G3: Advancing Global Alliances for Health:-ComTnunication Tools and StrategieS-: A:o.ta-\SSAOOR BALLROO!tl 
--G4:-Enabiln£EnVirOnments: Found:itions to- MobiliZe Ag3JriSt "1-fiV;Stls- CosGRESSIOXAL -Roo!ti.B 

G5: Environmental Impact and Challenges among Displaced Populations - CABISET ROO>at 
G6: HIV/AIDS and the Envlronrrieitt: \Vhat Are the Linkages? ~-EXEcnn-r Roo~,~---- ---------------

3 - 3:30pm Break 
3:30-5 J)ii1 ___ "P'"Ie::n:-:a=rycoS~es::s"io::n:--"T"'h:::e•L-=e-:a-,de"rs=-'hip finperative: International Cooperation for a Sustainable Future- fac£scY 8..\LLROO!ol 

5-7 pm White Ribbon AllianCe--Reception and Dance Party --A!ttMssAOOR.BALLRoo:-.1 
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Career Connection 

EXHIBITION HALL 
The Council's annual Career Connection gives job seekers 
an opportnnity to network and explore job opportunities 
in the field of global health, while also giving employers 
the opportunity to conduct onsite interviews for positions 
they are trying to fill. Participants who have registered for 
Career Connection have access to the Career Resource 
Center, special career sessions scheduled over three days, 
and the chance to speak directly with recruiters about 
organizations and/or positions that interest them. 

CAREER RESOURCE CENTER 
The Resource Center is the central point for facilitating 
communication and scheduling between job seekers and 
recruiters. There are binders of job descriptions that have 
been submitted by recruiters and any additional positions 
that have been announced since the binders' printing. 
Informational and job interviews will be conducted in the 
interview booths in the Exhibition Hall. Be sure to check 
in at the Resource Center in the Exhibition Hall for a 
complete orientation to the center and the interviewing 
process. 

RESOURCE CENTER HOURS: 
8 AM- 5 PM, Wednesday, May 28 and Thursday, May 29 
8 AM - 11 AM, Friday, May 30 

UESDAY, MAY 27 

Career Connection Orientation 
Session and Social Hour 

2-5 PM 
Empire Ballroom 

An overview of the employment outlook in global health, 
tips for successful job searches, strategies for making the 
most of the conference, and an opportunity to enjoy 
refreshments and get acquainted with fellow Career 
Connection participants. 

SPEAKERS: 
Laura Dintino, Career Connection Coordinator, Global 
Health Council 

Patrick Shields, President, Global Recruitment Specialists, 
an independent recruitment firm providing customized 
comprehensive human resources services worldwide. 

PARTICIPANTS WILL: 
• Receive their jobs binders. 
• Receive an overview of the Career Connection 

format and the 2003 conference. 
• Explore how to conduct an international 

job search. 
• Understand l 0 necessary realizations that 

will lead to a successful job search. 
• Learn how to best present themselves as the 

applicant of choice. 
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EDN'ESDAY, MAY 28 

Career Connection Breakfast Session 

How to Network at the Conference, 
Interviewing Skills 

7:30- 8:30AM 
Congressional Rooms AlB 

Experienced global health professionals help job seekers 
understand how to make the all-important "good first 
impression" as the conference begins and job seekers 
prepare to go forth for networking and interviewing. 
Advice on resume writing and interviewing techniques, 
and invaluable tips on garnering field experience are 
included. 

SPEAKERS: 

Cindy Marino, Recruiter, Project HOPE 

Tammy Cauler, Recruiter, Project HOPE 

Susan Lavezzoli, Deputy Director, 
Population Leadership Program 

HURSDAY, MAY 29 

Career Connection Brown Bag Session 

Careers in Global Health: How We Got Started 

12:30- 1:20PM 
Congressional Rooms AlB 

Grab your lunch and come learn more about organizations 
working in the international health sphere. Professionals 
will describe the unique characteristics of their field and 
how they got started. 

SPEAKERS: 
Sophia Mukasa Monico, Senior AIDS Program Officer, 
Global Health Council; native of Uganda; former CEO of 
The AIDS Support Organization (TASO) 

Elaine Murphy, Professor of Global Health, George 
Washington University, former Director of PATH's 
Women's Reproductive Health Initiative. 

Curtiss Swezy, Consultant, with 30 years of experience in 
administration, training and evaluation. This included 
I 0 years of government service with US AID, followed by 
employment with a variety of not-for-profit NGOs. 



Recruiters at Career Connection 
THE FOLLOWING ORGANIZATIONS ARE SCHEDULED TO 

PARTICIPATE AS RECRUITERS FOR 

*AFRICARE 

440 R Street, NW 
Washington, DC 2000 I 
(202) 462-3614 
Contact: William 0. Fleming 

CENTeRS FOR DISEASE CoNmoL 
AND PREVEHn0N (CDC) 
1600 Clifton Road, NE (MS-E05) 

Atlanta, GA 30333 
(404) 639-8167 
Contact: Virginia Nga Swezy 

*CHEMONICS INTERNATIONAL 

1133 20th Street, NW 
Washington, DC 20036 
(202) 955-4093 
Contact: Alison Mitchell 

DEVBDPMENT ALTERNAllVES INC. 
7250 Woodmont Avenue 
Bethesda, MD 20814 

(301) 718-8260 
Contact: Edie Tewelde 

FAMILY HEALTH INTERNATIONAL 

P.O. Box 13950 
Research Triangle Park, NC 

27709 
(919) 544-7040 
Contact: Maggie Li 

ICDDR,B 
International Centre for Health 

and Population Research 

GPO Box 128 
Dhaka, Bangladesh 1000 

88Jl751 -60 
Contact: Ann Gauvin Walton 

CAREER CONNECTION 

(Confirmed list as of May I, 2003) 

* = on site interviewing 

*INTERNATIONAL MEDicAL CoRPs 
11500 W. Olympic Boulevard 

Suite 506 
Los Angeles, CA 90064 
(31 0) 826-7800 
Contacts: Jean Lamborn and 

Roslyn Grace 

JHPIEGO 

1615 Thames Street 
Baltimore, MD 21231-3492 

(410) 6!4-0451 
Contact: Rebecca Stoltzfus 

Dineen 

*JOHN SNOW, INC. 

1616 N. Fort Myer Drive 

llth Floor 
Arlington, VA 22209 
(703) 528-7474 
Contact: Abu! Hashem 

*JOHNS HOPKINS UNIVERSITY/ 

HEALTH AND CHILD SuRvivAL 

FELLOWS PRoGRAM 
103 E. Mount Royal Avenue 

Suite 2 B 
Baltimore, MD 21202 
(410) 659-4108 
Contact: John M. Seeley 

*MIINAGEMENT SCIENCES 
FOR HEALTH 

891 Centre Street 
Boston, MA 02130 
(617) 524-7766 
Contacts: Marcia Herrera and 

Jennifer Davis 
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*PATHFINDER INTERNA110NAL 

9 Galen Street 
Watertown, MA 02472-450 I 

(617) 924-7200 
Contacts: Marcy Winzer and Edit 

Schneider 

POPULATION LEADERSHIP 

PROGRAM 

Public Health Institute 

2168 Shattuck Avenue., Suite 300 

Berkeley, CA 94704-1103 

(51 0) 845-8153 
Contact: Joyce Prescott 

POPULATION SERVICES 

INTERNATIONAL 

1120 19th Street, NW, Suite 600 

Washington, DC 20036 
(202) 785-0072 
Contact: David Olson 

PRoJEcr CoNcERN 
INTERNATIONAL 

3550 Afton Road 
San Diego, CA 92123 
(858) 279-9690 
Contact: Janine Schooley 

*PROJECT HOPE 

255 Carter Hall Lane 
Millwood, VA 22646 

(540) 837-2100 
Contacts: Cindy Marino and 

Tammy Cauler 

*UNJVERSrTY REsEARcH CanER 

Center for Human Services 

7200 Wisconsin Avenue 

Suite 600 
Bethesda, MD 20814-4811 

(301) 941-8407 
Contact: Magurette Norris and 

Tisna Veldhuyzen Van Zanten 



Conference Extras 

ANNUAL CONFERENCE SPECIAL fEATURE: TAPDIK PEACE MANDALA CONSTRUCTION 

A monk of the Namgyal Monastery in Ithaca, New York will construct a Tapdik Peace Mandala during our Annual Conference. A Mandala or sand painting is a sacred composition representing a pure, perfected universe. They provide a visual and meditative framework for feelings of peace, well-being, wholeness and enlightenment. After three days of detailed work, the Mandala will be dismantled and the sand cast in a body of water. This process symbolizes the transience of life and the ideal of nonattachment to the material world. 

BETTY LADUKE 
Betty LaDuke is a 
highly regarded painter 
and printmaker. She 
has traveled the earth 
and shares her experi
ences with us in her 
work. Her exhibit 
"Honor the Earth: 
Multicultural 
Journeys" will be on 
display. The exhibit 
focuses on Africa, 
Asia and Latin 
America and the inti
mate connection of the 
people to the earth. 

Her paintings honor the hands that guide the oxen 
and plow, hold seed for weeding, sickles for har
vestmg, baskets for marketing, and food for cook
ing. Be sure to come by and see her Giclee prints. 

HOT SEATS 
The Hot Seats Project, a program of the Global 
Health Council, is designed to educate and mobi
lize students from colleges and universities to be 
actively engaged in supporting and promoting an 
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awareness of local and 
global HIV I AIDS issues 
through grassroots out
reach, coalition building 
and artistic expression. 
Look for these decorated 
chairs at the conference, 
and read the statements 
that go along with them. 
The chairs represent the seats left empty by those 
lost to HIV I AIDS, and the statements relay the 
"hot" issues regarding HIV I AIDS that need to be 
addressed. 

DES STORIES: fACES AND VOICES OF 
PEOPLE EXPOSED TO 
DIETHYLSTILBESTROL 
DES Stories is a 32-panel exhibit made up of pho
tographic portraits, with first-person narratives 
telling the impact of DES. A DES Time line from 
1938-2003 shows extensive history, impact, 
research and consequences. DES Stories educates 
and brings home the impact of environmental 
exposure, epidemiological assessment and the big 
picture of endocrine disruption. Make a point to 
visit this exhibit. 



PANEL SESSIONS BY INTEREST AREA - SOMETHING FOR EVERYONE! 

On the following pages, you will find descriptions for each of the sessions offered in this year's program of panel sessions. 

To facilitate your conference participation, we have grouped the panel sessions into interest areas for your reference and convenience. 

Please refer to the Conference at a Glance on pages 6-7 or the individual panel descriptions for the times and locations. 

PHYSICAL El\"VVRONl\-tEI'Iil Ai\"D 

HEALTH! INDUSTRIALIZATIOX AND 

DEVELOPMEI'i:T 

AS: Toxic Exposure: Combating Risk in 

Urban and Agricultural Settings 
A6: The Special Vulnerabilities of 

Children to Environmental Conditions 

Cl: X-Fire: Spotlight on Seeds: 
Biotechnology and the Developing 

World 
C6: Environmental Issues in Income 

Generation and Health 
D3: Healthy Families, Healthy Forests: 

Integrated Programs 
E6: Research to Policy: Models that Work 

for Improving Health and the 
Environment 

FS: Defining Population-Environment 
Linkages and Institutionalizing 
Response 

F6: Managing Injection Waste: Experience 

from the Field 
05: Environmental Impact and Challenges 

among Displaced Populations 

G6: HIV/ AIDS and the Environment: 
What Are the Linkages? 

L'IFECTIOUS DISEASE 

A3: It's Back: The Return of Vector Control 

as a Tool Against Malaria 
D2: Local Outbreak: Community-Based 

Strategies to Address Infectious Disease 

E3: Y!alaria, Dengue, Cholera: 
Environmental Strategies for Control 

and Prevention 
Fl: X-Fire: Managing the Spray: The Role 

of DDT in Malaria Control 

REPRODUCfiVE At'"D 

l\fATERl~AL HEALTH 

A4: Gender Inequity and Violence: 

Challenges in the Social Environment 

B4: The Persistence of Inequity: Current 
Trends in Reproductive Health 

BS: Community Participation for Youth 

Reproductive and Sexual Health 
C3: Life in Balance: Partnering to Improve 

Reproductive Health and the Environment 

C4: Strengthening Provider Skills for Child 

and Reproductive Health 
E4: Filling the Gaps: Measures for Better 

Understanding of Gender-Based Violence 

E5: The Baby•s Environment: Improving 

Newborn Care 
F3: Continuum of Care: Essential 

Pregnancy-Related Services 
F5: Defining Population-Environment 

Linkages and Institutionalizing Response 

G I: Improving Maternal and Child Health in 

Urban Slums and Squatter Settlements 

G2: Best Practices for Reduction of Maternal 

Mortality: Experiences from Egypt 

G5: Environmental Impact and Challenges 

among Displaced Populations 

HEALTH SYSTE"S POLICY .-\."0 REsEARCH 

A 1: People Power: Strategies for Improvement among Health-Care Workers 

A?: Health Sector Refonn and Financing: Resources and Expenditures 

B I: Supply and Demand: Addressing Challenges in Health Se";ce DeliV<I)" 

B3: Taking Child Health Se"·ices to Scale 

D I: Enhancing HIV I AIDS Drug Access Through Regional Pooled Procurement 

D4: Looking at Laws: Issues in Human Rights, Health and the Environment 

E I: Powering Up: Motivating Communities to Improve Health 

E6: Research to Policy: Models that Work for Improving Health and the Environment 

F4: Public-Private Partnerships: Resource Mobilization for Health Care 

G3: Advancing Global Alliances for Health: Communication Tools and Strategies 

G4: Enabling Environments: Foundations to Mobilize Against HIViSTis 

G5: Environmental Impact and Challenges among Displaced Populations 

PHYSICAL ENVIROI\~IE!'-'T AND 

HEALTH: Ui'\'DERDEVELOP~[E~l 

A3: It's Back: The Return of Vector 
Control as a Tool Against 
Malaria 

A6: The Special Vulnerabilities of 
Children to Environmental 
Conditions 

B2: In the Face of Famine: 
Increasing Food Security in 
Sub-Saharan Africa 

B6: Poison in the Well: Addressing 
the Arsenic Crisis in Bangladesh 

B7: The Unhealthy Hearth: Indoor 
Air Pollution from Cooking and 
Heating Fuels 

C3: Life in Balance: Partnering to 
Improve Reproductive Health 
and the Environment 

C5: Mainstreaming Prevention of 
Diarrhea in Child Health 

D6: Water, Livelihood and Health 
E3: Malaria, Dengue, Cholera: 

Environmental Strategies for 
Control and Prevention 

Fl: X-Fire: Managing the Spray: 
The Role of DDT in Malaria 
Control 

G I: Improving Maternal and Child 
Health in Urban Slums and 
Squatter Settlements 

G6: HIVIAIDS and the Environment: 

HIV/A.IDS 

A2: Knowing to Caring: VCf, 1\ITCf and Home.Bas<d Care 

B2: In the Face of famine: Increasing Food Security in 

Sub-Saharan Africa 
C2: Tools for Prevention: Communication Strategies to Fight 

HIV!AIDS 
D I: Enhancing HIVI AIDS Drug Access Through Regional 

Pooled Procurement 
E2: On the Job: HIVI AIDS Strategies for the Work Environment 

1'2: Our Children, Our Futtue: Reaching Children A fleeted by 

AIDS 
G4: Enabling Environments: Foundations to i\lobilize Against 

H!ViSTis 
G6: HIV/AIDS and the En,;ronment: \\'hat Are the Linkages'? 

SOCIAL E;\\iRO;\~IE;\1 A .. 'I:D HEALTH: 

Eco:-;o~ncs ........ o Gon:R."-'."CE 

A 7: Health Sector Refonn and Financing: Resources and 

Expendittues 
C6: Environmental Issues in Income Generation and Health 

D I: Enhancing HIVIAIDS Drug Access Through Regional 

Pooled Procurement 
D3: Healthy Families, Healthy Forests: Integrated Programs 

04: Looking at Laws: Issues in Human Rights.. Health and 

the Environment 
E2: On the Job: HIV!AIDS Strategies for the Work 

Environment 
F4: Public-Private Partnerships: Resotli'O!: Mobilization fOr 

Health Care 
G4: Enabling Emironments; Foundations to Mobilize: Against 

HIViSTls 

CHILD/ADOLESCE~T HEALTH 

A6: The Special Vulnerabilities of Children to En\'ironmenta1 Conditions 

B3: Taking Child Health Services to Scale 

B5: Community Participation for Youth Reproductive and Sexual Health 

C3: Life in Balance: Partnering to Improve Reproducti,·e Hea1th and the 

Environment 
C4: Strengthening Provider Skills for Child and Reproducti,·e Health 

C5: Mainstreaming Prevention of Diarrhea in Child Health 

D5: Local Solutions: Communities Impacting Child Survival 

ES: The Baby's Environment: Improving Newborn Care 

F2: Our Children, Our Futtue: Reaching Children A fleeted by AIDS 

G 1: Improving Maternal and Child Health in Urban Slun1s and Squatter Settlements 
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Conference Co-chairs 

HIS EXCELLENCY, MARC RAVALOMANANA 
PRESIDENT OF MADAGASCAR 

Marc Ravalomanana officially took office as the President of the Malagasy Republic on May 6, 2002. Marc Ravalomanana was born on Dec. 12, 1949, in a family of eight children. He is from Imerikasinina, a village to the east of Antananarivo, where he grew and did his first studies. He is married to Lalao Rakotonirainy and has one daughter and three sons. Marc Ravalomanana is an inspiring example of a self-made man. Starting with a small yogurt processing unit run by his family, and with continual investments, he succeeded in setting up first the TIKO Company, then the TIKO Group, which he chaired until recently. The TIKO Group has become the most successful agro-business in the country and has made Marc Ravalomanana one of the richest men in Madagascar. Marc Ravalomanana went into politics in I 999 as a candidate for Mayor of Antananarivo, the capital city. He won by a large margin and proceeded to make many positive changes. In particular, his improvements in hygiene and sanitation made him immensely popular with the city's residents. 

Margaret Catley-Carlson HONORARY 
Co-cHAIR 

Margaret Catley-Carlson is actively involved in organizations that apply science and knowledge to national and international problems in freshwater governance, health, agriculture, environmental protection, international development and development finance. She is chair of The Global Water Partnership, The Center for Agriculture and Bioscience in Wallingford, UK, and The Water Resources Advisory Committee for Suez/Lyonnaise of Paris. She is vice chair of the International Development Research Centre in Ottawa and is on the board of !CARDA (Agricultural Research in Dry Areas) in Syria, and the Library of Alexandria (Egypt). Mrs. Catley-Carlson was president of CIDA, the Canadian International Development Agency (I983-89), and of the Population Council (1991-99). She began her professional career as a career diplomat in Canada; she has been deputy minister of health in Canada, and deputy director (operations) of UNICEF, with the rank of assistant secretary-general of the United Nations. She has received eight honorary degrees and, in 2002, was awarded the Order of Canada. 

Thais Corral 
Thais Corral is the executive director and founder ofREDEH, the Network for Human Development, the first Brazilian organization dedicated to bringing a women's perspective to environmental issues in that country and is a co-founder and current vice president ofWEDO (Women's Environment and Development Organization). She is also the founder of CEMINA (Communication, Education and Information on Gender), which has resulted in the establishment of women's programming at more than 400 community and commercial radio stations in Brazil. She is a journalist by training, with a master's in public policy from the Kennedy School of Government at Harvard University. At the Rio Earth Summit in 1992, she organized Planeta Femea, or the Women's Tent, a place where women from the world could meet and share strategies to impact UN and government policies. It was a precursor to her further work of mobilizing women's participation at the string of UN conferences throughout the I 990s, focusing on population and health, human rights, development and women's rights at Beijing. 

David Nabarro, MD 
David Nabarro is the World Health Organization's executive director for Sustainable Development and Healthy Environments. He also serves as senior policy advisor to the director-general. He joined WHO in 1999 as project manager for the Roll Back Malaria Program, then moved to the Office of the Director-General, as executive director in 2000. David Nabarro qualified as a physician in 1973, then worked in the UK National Health Service. In 1976, he worked for two years as district child health officer in Dhankuta District, East Nepal. He then moved to the London School of Hygiene and Tropical Medicine and was seconded back to Save the Children Fund in 1982 as regional manager for the fund's work in South Asia, based in the region. In 1985, he joined the Liverpool School of Medicine as a senior lecturer in International Community Health. He moved to the British Overseas Development Organization as a strategic adviser for health and population in East Africa, based in Nairobi in 1989. He then took up the post of chief health and population adviser at the ODA London Office in 1990, and moved on to become director of human development (as well as chief health adviser) as ODA was transformed into the Department for International Development in I 997. 
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Plenary Sessions and Featured Speakers 
The Global Health Council is grateful to all the speakers and special guests participating in 

this years program and Awards Banquet. All of them have generously donated their time to 

appear at the conference. 

Please note that all Plenary Sessions are held in the Regency Ballroom. 

WEDNESDAY, MAY 28, 9-10:30 AM 

MAKING THE CONNECTIONS: LINKAGES BETWEEN HEALTH AND THE ENVIRONMENT 

Speakers 

Nils Daulaire, MD, MPH, president and CEO, Global Health Council 
See the full bio on page 100. 

Thais Corral, executive director, Brazil s Network for Human Development (Conference Co-chair) 

See the full bio on page 12. 

Paul Epstein, MD, associate director, Harvard Center for Health and the Global Environment 

Paul R. Epstein is a medical doctor trained in tropical public health, and has worked in medical. teaching 

and research capacities in Africa, Asia and Latin America. In 1992, he attended the Rio Earth Swnmit and 

in 1993, coordinated an eight-part series on health and climate change for Tbe Lancet. Dr. Epstein was a 

contributing author for the IPCC (1995) Second Assessment Report and served as a principal core 

author for the WHO/WMO/UNEP book Human H ealtb and Climate Change ( 1996). He has con

ducted research with support from NOAA's Office of Global Programs and NASA to assess the health 

impacts of climate change and to develop health applications of climate forecasting and remote sensing. 

Stephen Lewis, UN Special Envoy for HIV/AIDS in Africa 
Stephen Lewis served as the Canadian Ambassador to the United Nations from 1984-88. In this capaci

ty, he chaired the committee that drafted the Five-Year UN Programme on African Economic Recovery. 

and also chaired the first International Conference on Climate Change, which drafted the first compre

hensive policy on global warming. His work with the United Nations has shaped the past two decades 

of his career. In the autumn of 1999, he returned to Canada after four years in his appointment as the 

Deputy Executive Director of UNICEF at the organization's global headquarters in New York. Mr. 

Lewis was first appointed as Special Representative for UNICEF in 1990. In that capacity, he spoke and 

traveled regularly, acting as a spokesperson for UNICEF's passionate advocacy of the rights and needs of children. 

especially children of the developing world. In 1993, he became coordinator for the international study- known as the 

Graya Machel study- on the "Consequences of Armed Conflict on Children." The report was tabled in the united 

Nations in 1995. In 1997, in addition to his work at UNICEF, Mr. Lewis was appointed by the Organization of African 

Unity to the Panel of Eminent Personalities to Investigate the Genocide in Rwanda. The report was issued in June of 

2000. He holds 16 honorary degrees from Canadian universities and is a noted radio and television commentator and 

labor relations arbitrator. 
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Plenary Sessions and Featured Speakers 
WEDNESDAY, 'MAY 28, 14:·5:30 PM 

HEALTH! AND THE ELEMENTS: ANTICIPATING HAZARDS IN OUR WATER AND AIR 

Speakers 

Margaret Catley-Carlson, chair, Global Water Partnership (Conference Co-chair) 
See the full bio on page 12. 

Mike Muller, director-general, Department of Water Affairs and Forestry, South Africa 
Mike Muller joined South Africa's Department of Water Affairs and Forestry in 1994 to start the com
munity water and sanitation program, which has since provided water to nearly 8 million people. He 
helped produce the White Papers on Water Services and a National Water Policy as well as related leg
islation. He was appointed director-general in September 1997. He has worked extensively at the 
regional and international level and was a member of the South Africa delegation to the 2002 
Johannesburg World Summit on Sustainable Development, during which he chaired the organizing 
committee of the "Water Dome" parallel event. He has recently been appointed to the UN Secretary General's Millennium Challenge Task Team on water. Mike Muller was born in South Africa, schooled in Swaziland and trained as an engineer in Britain where he worked in London local government until he joined the Mozambique 

government's National Water Agency in 1979. In 1988, he joined the Development Bank of Southern Africa where he managed infrastructure and policy programs. Before the 1994 elections, he helped prepare the Reconstruction and 
Development Program of the new South African Government. He has had a long involvement in development policy, 
advocacy and journalism. In addition to many newspaper and journal articles, he is the author of a number of books 
and reports on health and development. 

Margaret Mwangola, executive director, Kenya Water for Health Organization 
Margaret Mwangola is the executive director and one of the founders of the Kenya Water for Health 
Organization (KWAHO), an organization that has made water available to 1.8 million Kenyans, where 
she has worked for the past 20 years. She sits on several secondary school and non-governmental boards, 
including the Africa Centre for Technology, the Network for Water Sanitation, and the Industrial 
Commercial Development Corporation Investment Company. She is the recipient of many awards, 
including the Head of State Commendation from the Government of Kenya, and the NCIH (now the 
Global Health Council) Award for Service in International Health at its 20th Annual Conference in 1993. 

Nigel Bruce, PhD, MBBS, public health consultant, University of Liverpool 
Nigel Bruce has for the last I 0 years worked in collaboration with the World Health Organization 
(WHO), and a range of other partners including researchers, NGOs and donor agencies, to promote 
action to reduce the public health impact of indoor air pollution in developing countries. His work 
spans epidemiological research on health effects of indoor air pollution in children and adults, the 
development and evaluation of interventions in a range of settings in Asia, Africa and Central America, 
promoting a better understanding of the links between household energy, health and poverty reduction, 
as well as policy development and advocacy. Bruce gained his MSc in epidemiology at the London 

School of Hygiene and Tropical Medicine, and his PhD - an investigation of geographic variations in population lev
els of blood pressure-- from London University. He has been director of the MPH programme at Liverpool University since 1992. His other interests include the promotion and evaluation of health development through community partici
pation and partnership working, in particular with the WHO European Healthy Cities Network. He is also working on 
accident and injury prevention, and on the development of image and information-based resources to promote knowl
edge about good practice in health promotion. 
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Plenary Sessions and Featured Speakers 

Speakers 

THURSDAY, MAY 29, 8:30·10AM 

PRESERVATION OF THE PEOPLE: POPULATION AND URBANIZATION 

Presidential Address by: 
His Excellency Marc Ravalomanana, President of Madagascar (Honorary Co-chair) 
See the full bio on page 12. 

Mark Montgomery, PhD, economist, Population Council and SUNY-Stony Brook 
Mark R. Montgomery is a senior associate at the Population Council and professor of economics, 
SUNY-Stony Brook. For the past four years, he has co-chaired (with Richard Stren) the Panel on 
Urban Population Dynamics, Committee on Population, U.S. National Academy of Sciences. The 
panel's report, titled Cities Transformed, is to be published by the National Academy Press in 
spring 2003. This report provides a comprehensive assessment of population, health and reproduc
tive health issues in the cities of developing countries, with special emphasis on the roles played by 
urban poverty and new forms of governance. Montgomery's other research interests include longi
tudinal studies of family planning, health and schooling in Ghana, and the development of new sta

tistical methods for gauging the effects of poverty on reproductive behavior in poor countries. Montgomery 
received his PhD in economics from the University of Michigan. 

Samir Chaudhuri, MD, director, Children in Need Institute, Kolkata, India 
Samir Chaudhuri founded in 1974 the Children in Need Institute (CINI), an NGO that targets its 
services to deprived women and children living in the slums and villages around Kolkata. Samir 
Chaudhuri qualified as a physician in 1961 from University of Rangoon and subsequently trained 
at the All India Institute of Medical Sciences, New Delhi, in 1970 as a pediatrician, specializing in 
child nutrition. He has served as a consultant to bilateral, international and liN agencies, advisin!! 
on emergency relief, health and nutrition programs for women and children in m3ny countries of 
Africa and Asia. Samir Chaudhuri and his colleagues at CINl are part of policy-making bodies at 

the state and central government levels, and at the Ministries of Health and Family Welfare. and Human Resources 
Development in India. He is a past president of the Voluntary Health Association of India; president of CINI 
International; and on the boards of Amici di CINI, Italy, Friends of CINl, Scotland, CINI UK, London and other 
CINI support groups around the world. 

Carolyn Stephens, PhD, senior lecturer in Environment and Health Policy, 
London School of Hygiene and Tropical Medicine 
Carolyn Stephens is a senior lecturer in Environmental Health and Policy and co-director of the 
Centre for Global Change and Health at the London School of Hygiene and Tropical Medicine, 
where she has worked since 1991. Since 1999, she has also held an appointment with the 
Universidad Nacional de Tucuman (UNT), in North-West Argentina, as a profesora titular en Salud 
Politica y Medio Ambiente. She is now also a visiting professor in the Universidad Federal de 
Parana in Brazil. She has worked since 1981 in Asia, Africa and Latin America- specifically in 
India, Liberia, Tanzania, Ghana, Brazil and Argentina. Her research focus is on environmental 

inequalities, environmental justice and health in developing countries, particularly in participatory projects with dis
advantaged communities and children internationally. Most recently, she has moved to work on participatory ways 
of using epidemiology to support people in analyzing their own health and environmental issues. Carolyn Stephens 
works with environmental justice and human rights lawyers and with farming communities. local urban groups and 
marginalized people in the North and South. She has published widely and advises international agencies. govern
ments, NGOs and community groups. 
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Plenary Sessions and featured Speakers 

, FRIDAY, MAY 30, 3:30-5 PM 

THE LEADERSHIP IMPERATIVE: INTERNATIONAL COOPERATION FOR A SUSTAINABLE fUTURE 

Speakers 

E. Anne Peterson, MD, MPH, assistant administrator, USAID Bureau for Global Health 
E. Anne Peterson is assistant administrator for the U.S. Agency for International Development's Bureau 
for Global Health, which provides technical and program support to field interventions as part of U.S. 
foreign aid in the areas of HIV I AIDS, infectious disease control, reproductive health, child and mater
nal health, environmental health and nutrition. She is an advisor on health policy, testifies before 
Congress, serves on a variety of inter-agency groups and task forces, works closely with NGOs and 
with international agencies and host governments throughout the developing world. Previously, she 
served as the Commissioner of Health for the state of Virginia. She has an extensive background in 

both U.S. and international public health and medical practice. She has served as a consultant to the Centers for Disease 
Control and Prevention and the World Health Organization in Haiti and Brazil, designing elephantiasis treatment train
ing materials, and evaluations of educational interventions. She spent almost six years in sub-Saharan Africa (Kenya 
and Zimbabwe) doing community development, public health training and AIDS prevention, as well performing U.S.
based research in chronic disease prevention, outbreak investigations and food safety. Dr. Peterson obtained her MD 
from the Mayo Medical School in Rochester, MN, and her MPH and Preventative Medicine residency from Emory 
University in Atlanta. She is board certified in general preventive medicine and public health. 

David Nabarro, MD, executive director, WHO s Sustainable Development and Healthy 
Environments (Conference Co-chair) 
See the full bio on page 12. 

Jeffrey Sachs, PhD, director, The Earth Institute at Columbia University 
Jeffrey D. Sachs is the director of The Earth Institute at Columbia University and a research associate 
of the National Bureau of Economic Research. He was formerly director of the Center for International 
Development (CID) and Harvard Institute for International Development (HIID), and the Galen L. 
Stone Professor of International Trade at Harvard University. Previously, he was chairman of the 
Commission on Macroeconomics and Health of the World Health Organization, and served as a mem
ber of the International Financial Institutions Advisory Commission established by the U.S. Congress. 
In January 2002, he was appointed by UN Secretary General Kofi Annan as his special advisor on the 

Millennium Development Goals. Sachs serves as an economic advisor to several governments in Latin America, 
Eastern Europe, the former Soviet Union, Africa and Asia. He is the recipient of many awards and honors, including 
the Frank E. Seidman Award in Political Economy, the Distinguished Public Service Award of the Secretary of State's 
Open Forum, and the Bernhard Harms Prize. He was born in Detroit, MI, in 1954, received his BA, summa cum laude, 
from Harvard College in 1976, and his MA and PhD from Harvard University in 1978 and 1980, respectively. He 
joined the Harvard faculty in 1980 and was promoted to full professor in 1983. 

Vandana Shiva, director, Research Foundation for Science, Technology and Natural Resource Policy 
CANCELLED: Vandana Shiva is nnable to attend. 
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SARS Deaths to Soar Among HIY+ 
One of the joint discoverers of the HIV/AIDS Yirus voices fears that the 

death rate from SARS will be much higher .llmong people who are 

HIV-positive or suffering from full-blown AIDS. 

Appeal for Help to Fight Malaria 
Close to two million Zimbabweans are at risk of contracting malaria, o!lnd 

the mortality rate is expected to rise due to the lack of basic anti-malari&l 

drugs. 

See the News a: Events sec:tion for more upd.t.s ••• 

GLOBAL HEALTH CouNciL NEWs 
International Congress on AIDS In Asia and the Pacific 
The main theme of this conQ1'8ss, to be held 27 November - 1 December 

2003 in Kobe, Japan, is "Bridging Science and Community", 

Karin Rinohelm Named Global Health Coundl Research 1: 

Analysis Director 
11 April 2003: The Glob.!ll He.!llth Council Mmes K.!lrin Ringheim, a veteran 

sociologist and demographer with a public health background, as Director 

of Researdl and Analysis. 

Keeping Global Immunization a Critical Priority 
15 April 2003: This technical seminar .!lddressed the ch.!lllenoes and 

opportunities facing immunitation progr.!lms, .!lnd highlighted the unfinished 

agend.!l. 

See the tou:'lCil News uction for mo,.. updates .•• 

Join us online at the Global Health Council's website, where you'll find a wide 

array of services for health professionals and others concerned about 

global health issues, including: 

• daily updates on global health news, 

• notes posted from the field, 

• job listings from leading health-related organizations, 

• annotated links to a wide range of online resources, 

• notices of available goods and services, conferences, 

educational programs and other events 

Stay in touch with the world of health at www.globalhealth.org 
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Advocctf:Y Day 
%':r.---·:/ 

EDUCATING Ouft' LEADERS AND 
"' LEARNING FROM EACH OTHER ;rr. · 
q, 

.>A_~·' 

TUESDAY, MAY 27, 2003 
9 AM-4:00PM 

. 

The Global Health Council's Advocacy Day is your chance to impact the decisions of the 
United States Congress. The Global Health Council invites you to join us in educating 
members of Congress and their staffs about the need to increase support for global health 
programs. Advocacy Day is exciting, energizing and one of the most popular events held during 
the Global Health Council's. annual conference. 

··DURING ADVOCACY DAY YOU WILL: 

• Share stories with fellow advocates 

• Learn about important global health issues 

• Lea.in.'effective lobbying and communication skills 

• Put your new skills to use during visits to Congressional offices 

• Share your personal stories with Congressional members and staffers 

• Work and Jearn with future health leaders and advocates from around the world 

... ·.·· ; . . 

. : 

ADVOCACY DAY CHECK•IN 
8 - 9 AM at the Omni Shoreham Hotel 

ADVOCATING FOR GLOBAL HEALTH TRAINING SESSIONS 
9 - II :30 AM at the Omni Shoreham Hotel 

CONGRESSIONAL LUNCHEON ON CAPITOL HILL 
Noon -2 PM 

Transportation to Capitol Hill is provided. 

During lunch, participants will hear from U.S. Government representatives who will share their 
vision and commitment for expanding the Unites States' role in improving global health. 

2ND ANNUAL PRESENTATION OF THE GLOBAL HEALTH ACTION NETWORK VOLUNTEER AWARD 

INFLUENCE LEADERS! 

2:30-4 PM 

In your assigned Advocacy Team, you will visit a Congressional office to share your stories and try 
to urge the Congressional Representative to become involved in global health issues. This is an 

OPP<?rt:ynity for you to put the skills you learned in the morning to work. Global Health Council staff 
· Jl(ll\ facilitate these visits and will assist you in developing talking points for your meetings. 
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Tuesday, May 27 

I ADVOCACY 011.¥ EVE 

8-9AM 

9-11:30 AM 
RooM LocATIONS AssiGNED 
UPON CHECK-IN 

11:30 AM 
OMNI'S PARKVIEW 
ENTRANCE-
EAsT CoRRIDOR OFF 
MAIN LOBBY 

NOON-2 PM 
HART SENATE OFFICE 
BUILDING, ROOM 902 

2:30-4 PM 

9 AM-NOON 

CAPITOL RooM 

ADVOCACY DAY CHECK•IN 

ADVOCATING FOR GLOBAL HEALTH TRAINING SESSIONS 
Participants will learn how to become powerful advocates for global health. Topics 
include key global health issues under discussion in the U.S. Congress, as well as 
pertinent legislation. Participants will learn valuable skills to increase their capaci
ties for being persuasive advocates on these issues. Two concurrent sessions will be 
offered with tailored trainings for international and domestic participants, so that 
you can make the most of your time on Capitol Hill. 

0NE•WAY TRANSPORTATION TO ADVOCACY DAY EVENTS ON CAPITOL HILL DEPARTS 

CONGRESSIONAL LUNCHEON ON CAPITOL HILL 

During lunch, participants will hear from congressional representatives and advo
cates who will share their vision and commitment for expanding the United States' 
role in improving global health. 
Special Event: 2nd Annual Presentation of the Global Health Action Network 
Volunteer Award 

INFLUENCE YOUR LEADERS! CONGRESSIONAL HILL VISITS 
In your assigned Advocacy Team, you will visit with congressional staff members 
to share your stories and to try to urge them to become involved in global health 
issues. This is an opportunity for you to put the skills you learned in the morning to 
work. Global Health Council staff will facilitate these visits and will assist you in 
developing talking points for your meetings. 

AUXILIARY EVENT: WORKING TOGETHER: THE WORLD BANK'S ROLE IN 
ACCELERATING PROGRESS TOWARD THE MILLENNIUM DEVELOPMENT GOALS 
The first seven Millennium Development Goals (MDGs) are directly or indirectly 
linked with activities in health, nutrition and population. There are many synergies 
between health and other sectors, i.e., education, water, sanitation and household 
energy, influencing health and nutrition outcomes. Working across sectors and 
strengthening multisectoral approaches will be important to achieving the health
related MDGs. In this session, World Bank staff will share their experiences work
ing cross-sectorally with partners to scale up and accelerate progress toward the 
MDGs in developing countries. 

MODERATOR: 

Mariam Claeson, MD, MPH, World Bank 

Presenters from the World Bank: 
Ian Johnson 
Follow-up Action from the World Summit on Sustainable Development 

Robert Hecht 
Scaling Up Work in Health, Nutrition and Population to Achieve the Health
Related Millennium Development Goals 
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Tuesday, May 27 

Jamal Saghir (invited) 
Strengthening the Contribution of the Water Sector to Health Outcomes 

Ruth Kagia (invited) 
World Bank Efforts to Achieve Education for All: 
A Critical Determinant of Child Survival 

Discussion to follow. 

AUXILIARY EVENT: WHITE RIBBON ALLIANCE FOR SAFE MOTHERHOOD 
Please join us to learn how you can be an advocate to promote safe motherhood in 
the U.S. and around the world. The White Ribbon Alliance (WRA) presents an 
introductory meeting for all interested in learning more about the WRA, its mem
bers, activities and purpose. In the spirit of this year's Global Health Council 
theme, Health and the Environment, Donna Vivio of the Maternal and Neonatal 
Health (MNH) Program will present "The Environment, Pregnancy and Women's 
Health Outcomes: Understanding the Link." She will discuss the role of midwives 
and other health-care professionals in the protection of the U.S. population, partic
ularly children and pregnant women, from environmental hazards. Following her 
presentation, a panel of presenters will discuss other environmental issues affect
ing maternal, newborn and children's health in the U.S. and abroad and various 
programs to address these concerns. A working lunch will be provided to enable 
participants to discuss with the presenters and others what they can do in their 
own communities. 

AUXILIARY EVENT: THE REGIONAL FAMILY HEALTH AND AIDS PROJECT: 
LESSONS LEARNED IN WEST AND CENTRAL AFRICA 1995-2003 
HOSTED BY JHPIEGO CORPORATION 
Conceived in 1995, the West African Regional Family Health and AIDS Project 
was the first project of its kind to be implemented on a regional basis. Project staff 
will discuss the lessons learned from the first phase of this groundbreaking 
regional project. 

SKILL BUILDING WORKSHOPS-MORNING SESSIONS 

DELIVERING WINNING PRESENTATIONS 
Participants will learn how to reduce their anxiety, use effective verbal and non
verbal communication techniques, use questioning techniques, and summarize a 
presentation. Participants will also learn how to serve as session moderators. This 
workshop will be of interest to conference speakers, teachers, trainers, students 
and those who would like to present at conferences in the future. 

Workshop Leader: 
Richard Sullivan, PhD, JHPIEGO Corporation 

A MODERN PARADIGM FOR IMPROVING HEALTH CARE QUALITY 
Participants will develop knowledge and skills in the principles and methods of 
modern health-care quality improvement The workshop is based on the mono
graph published by the US AID Quality Assurance Project in 2001. The workshop 
will contain presentation of theoretical material, followed by small group exercises 
and interactive discussion. 

Workshop Leaders: 
Rashad Massoud, MD, MPH, Quality Assurance Project, University Research 
Corporation-Center for Human Services 

Thada Bornstein, MEd, Quality Assurance Project, University Research 
Corporation-Center for Human Services 
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9 AM-2 PM 
DIPLOMAT BALLROOM 

9 AM-4 PM 
PALLADIAN BALLROOM 

9 AM-NooN 
W1 

EMPIRE BALLROOM 
CMEs: 3.0 

9 AM-NooN 
W2 

ExECUTIVE ROOM 
CMEs: 3.0 
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9 AM-NOON 
W3 
CoNGRESSIONAL RooM B 
CMEs: 3.0 

9 AM-NOON 
W4 
CABINET ROOM 
CMEs: 3.0 

9 AM-NOON 
W5 
CONGRESSIONAL ROOM A 
CMEs: 3.0 

Tuesday, May 27 

DEVELOPING AN EXPANDED AND COMPREHENSIVE RESPONSE TO THE 
HIV/AIDS EPIDEMIC 
Participants will learn about and apply techniques or methods for expanding the 
scale and scope ofHIVIAIDS programs. The workshop will explore the chal
lenges of implementing a comprehensive response along various pathways of 
expansion, and will specifically examine 4-5 scenarios to better link and inte
grate selected technical strategies with their operational requirements. 

Workshop Leader: 
David Dobrowolski, MEd, MALD, Family Health International 
Co-facilitators: 
Bill Conn, Rouguiatou Diallo, Janet Kayita, Laura Kayser, Carol Larivee, 
Melahi Pons and Kenneth Sklaw, Family Health International 

USING BEST PRACTICES TO IMPROVE PROGRAM PERFORMANCE 
Participants will learn how to identify interventions that can help program man
agers meet new objectives, assess appropriateness of interventions in order to 
scale up successful practices, and use consensus-building to develop action 
plans for design and implementation. Session is limited to the first 20 pre-regis
tered participants. (If you have not pre-registered, please check with the session 
coordinator in the Cabinet Room five minutes before the session start to see if 
space is available.) 

Workshop Leaders: 
Jeanne Brown, Advance Africa 
Lauren Pindzola, MPHc, Advance Africa 
Nina Pruyn, MPH, MSW, Advance Africa 
Susan Veras, MPHc, Advance Africa 

USING RESEARCH EVIDENCE TO IMPROVE HEALTH: UNDERSTANDING 
AND INTERPRETING SYSTEMATIC REVIEWS 
Practitioners, policy-makers, managers, consumers and advocates require up-to
date and reliable information on what does and doesn't work in health care. In 
our search for answers, we are plagued by immense quantities of information 
varying greatly in quality and/or with divergent or conflicting results. Faced 
with this situation, health-care decision-makers may fail to notice or simply 
misinterpret important research. Systematic reviews seek to promote better use 
of evidence from research through a systematic approach to finding, appraising 
and summarizing studies. Using case studies relating to health and the environ
ment, this interactive workshop will show how to identify and use key evi
dence-based health-care resources and discuss factors that need to be consid
ered when applying research evidence in the "real world." 

Workshop Leaders: 
Colleen Murphy, Global Health Council 
Jimmy Volmink, MD, Faculty of Health Sciences, University of Cape Town 
Sara Woldehanna, MA, MS, Global Health Council 
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AUXILIARY EvENT: POST-ABORTION CARE CONSORTIUM MEETING 
HOSTED BY JHPIEGO CORPORATION 
The Consortium was established in !993 to encourage international donors in the reproductive health and population field to address the issue of unsafe abortion in its policies and programs. This meeting will update members on the Consortium's 
ongoing activities. Time will be allocated for individual task force meetings. 
Those with an interest in PAC who are not Consortium members are encouraged to attend. 

SKILL BUILDING WORKSHOPS AFTERNOON SESSIONS 
GEOGRAPHICAL INFORMATION SYsTEMs (GIS) IN PUBLIC HEALTH: GETTING STARTED GIS is a relatively new tool in international health projects. This workshop is for those who have heard of GIS but never had a chance to explore it further. The workshop will introduce a basic concept of GIS and give a brief presentation on practical examples of its applications from the fields of environmental health, epidemiology and health service planning. Following brief presentations, the workshop will proceed to hands-on training on GIS software. Participants will be guided through GIS software to produce a simple thematic map. Session is limited to 
the first 20 pre-registered participants. (If you have not pre-registered, please check with the session coordinator in the Cabinet Room five minutes before the session start to see if space is available.) 

Workshop Leaders: 
Dairiku Hozumi, MD, MPH, John Snow, Inc. 
Eckhard Kleinau, DrPH, MD, Environmental Health Project 
Enrique Loyola-Elizondo, MD, Pan American Health Organization 

MEASURING MORBIDITY AND MORTALITY RATES IN EMERGENCY SURVEYS 
Participants will learn how to calculate the rates of illness and death from data collected retrospectively in cross-sectional surveys, how to identify potential sources of bias that may influence results, and how to critique the results of surveys that attempt to estimate morbidity or mortality rates. Session is limited to the 
first 30 pre-registered participants. (If you have not pre-registered, please check with the session coordinator in Congressional Room B five minutes before the session start to see if space is available.) 

Workshop Leaders: 
Brad Woodruff, MD, MPH, Centers for Disease Control and Prevention 
Muireann Brennan, MD, MPH, Centers for Disease Control and Prevention 
Linda Bartlett, MD, MHSc, Centers for Disease Control and Prevention 

PREPARING TO DELIVER CARE AND TREATMENT TO PEOPLE WITH HIV/AIDS 
Participants will explore the opportunities and challenges associated with introducing care and treatment interventions in clinic and community settings in 
resource-poor countries. The workshop will include discussion of infrastructure, human capacity requirements and assessment approaches for delivering care and services, including antiretroviral therapy. 

Workshop Leaders: 
MaryLyn Field-Nguer, MSN, FNP, Family Health International 
Eric Van Praag, MD, Family Health International 
Mukadi Ya Diu!, MD, Family Health International 
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12:30 PM-5 PM 
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BALLROOM 

1-4PM 
W6 

CABINET ROOM 
CMEs: 3.0 

1-4 PM 
W7 

CoNGRESSIONAL ROOM B 
CMEs: 3.0 

1-4PM 
W8 

ExecUTIVE RooM 
CMEs: 3.0 
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1-4 PM 

W9 
CONGRESSIONAL ROOM A 

CMEs: 3.0 

2-5 PM 
EMPIRE BALLROOM 

4:30-6:30 PM 

CoNGRESSIONAL RooM B 

5-6:30 PM 

PALLADIAN BALLROOM 

5-6:30 PM 

CABINET ROOM 

Tuesday, May 27 

How TO STRENGTHEN PRE-SERVICE EDUCATION SYSTEMS 

Participants will learn a systematic approach to strengthening pre-service edu

cation, and have the opportunity to share their own experiences in working with 

pre-service systems. The workshop will include an exercise for the direct appli

cation of the strengthening process in a realistic situation. 

Workshop Leader: 
Lois Schaefer, MPH, RN, JHPIEGO Corporation 

CAREER CONNECTION ORIENTATION SESSION AND SOCIAL HOUR 

This session includes an orientation for how to effectively use the Career 

Connection Resource Center during the conference as well as an overview of 

the employment outlook in global health, tips for successful job searches, and 

strategies for making the most of conference. Following the orientation session, 

a reception gives participants the opportunity to get acquainted with fellow job 

seekers and recruiters. 

Speakers: 
Laura Dintino, Career Connection Coordinator, Global Health Council 

Patrick Shields, President, Global Recruitment Specialists, an independent 

recruitment firm providing customized comprehensive Human Resources 

Services worldwide. 

AUXILIARY EVENT: VOLUNTARY COUNSELING AND TESTING IN RESOURCE· 

POOR SETTINGS: EXPERIENCES WITH SCALING UP, DEMAND CREATION, 

INTEGRATION, AND RESEARCH PRESENTED BY fAMILY HEALTH INTERNATIONAL 

Family Health International will lead a session on the challenges of voluntary 

counseling and testing (VCT) for HIV/AIDS in resource-poor settings. Using 

models of successful programs in Kenya, Ethiopia and Rwanda, experts from 

the field will present subjects ranging from strategies for creating demand for 

VCT, integrating VCT into family planning and other existing health services, 

rapid scale up of services, counseling in the context of research studies, and 

other timely subjects. These brief presentations will be followed by breakout 

sessions and reportage. 

AUXILIARY EVENT: ABATING THE SCOURGE OF DISEASE IN AFRICA: 

A RENEWED CALL FOR INVESTMENT IN HEALTH SYSTEMS HOSTED BY ACOSHED 

ACOSHED (The African Council for Sustainable Health Development) advo

cates for investments in health systems as a vehicle to deliver benefits of inter

ventions that improve health outcomes. The session will present case studies 

from five African countries as evidence of an urgent need for increased invest

ment in strengthening health systems in Africa. 

AuXILIARY EVENT: USAID's "MAKING CITIES WoRK" RECEPTION 

The USAID Making Cities Work team (www.makingcitieswork.org) will hold a 

reception for those who are interested in or currently implement urban 

health/environmental health projects in the developing world. The team is cur

rently involved in supporting a range of projects designed to increase our 

understanding of the health challenges faced by the urban poor as well as our 

ability to improve their health through innovative approaches on the program 

side. The reception will be an opportunity to meet professionals interested in 

and working in this field from around the world. 
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AUXILIARY EVENTI A LAUNCH OF NEW RESOURCES: RESPONSES 

TO THE NEEDS OF YOUNG ~ HOSJB) BY PAlliFINDER INTBUo~ATlONAL 

AND THE CATALYST CoNsoirnuM 
Pathfinder International and the Catalyst Consortium are excited to introduce their 

recent adolescent materials on youth-friendly services, gender and advocacy, as 
well as present their experiences using these tools in the field. 

AUXILIARY EVENT: How TO SAVE A MILLION LIVES A YEAR: THE HEALTH 

IMPACT OF HANDWASHING WITH SOAP 

Washing of hands with soap at critical moments is increasingly being acknowl
edged as a key method of reducing diarrheal mortality and morbidity. The Global 
Handwashing Initiative seeks to promote scalable handwashing programs through 
public-private partnerships in select developing countries, with the objective of 
reducing the incidence of diarrhea. The global partnership consists of client coun
tries, external support agencies (The World Bank, BNWP, WSP, UNICEF, USAID 

and AED), small and large soap manufacturers, and leading scientific institutions 
such as the London School of Hygiene and Tropical Medicine (LSHTM) and the 
Centers for Disease Control (CDC). The session will have presentations from 

LSHTM and CDC, establishing the impact of hand washing on health. 

MOBILIZING FOR MORE FoCUSED ADVOCACY 

The United Nations HIV/ AIDS Declaration of Commitment (UNGASS) is a 

monumental landmark in the history of the HIV I AIDS epidemic. This session 
offers a rare opportunity for traditional HIV/AIDS mobilizers and Local 
Coordinators of the International AIDS Candlelight Memorial to: 1) apprise 
yourself on what the Declaration of Commitment and the Global Fund to fight 
AIDS, TB and Malaria are all about: 2) improve your skills sets by 
benefiting from training on using the Declaration of Commitment and the 
Global Fund to fight AIDS, TB and Malaria as tools for focused advocacy; as 
well as 3) closely interact with peers from other regions. This session is 
organized by the Global Health Council and facilitated by the North American 
Council of AIDS Service Organization (NACASO) and Canadian Interagency 

Coalition on AIDS and Development (!CAD). 

AUXILIARY EVENT: RECEPTION HOSTED BY FAMILY HEALTH INTERNATIONAL 

AUXILIARY EVENTI INTERNATIONAL HEALTH SECTION MEETING OF THE 

AMERICAN PUBLIC HEALTH AssOCIATION (APHA) 

The annual mid-year meeting, open to everyone, features dinner, networking, 
reporting and planning future Section directions, including emerging initiatives in 
advocacy and public education. Venue: Saigon Gourmet Restaurant, 2635 
Connecticut Ave., just a short walk from the Omni Shoreham. Please contact Ray 
Martin via e-mail at martinrs@aol.com for additional information. Cost for dinner 

is $20 per person. 
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S-7 PM 

ExECUTIVE ROOM 

5:30-7:30 PM 

DIPLOMAT BALLROOM 

5-8 PM 

CoNGRESSIONAL RooM A 

6-8PM 

EMPIRE BALLROOM 

7 PM DINNER 
8 PM MEETING 

OFF-SITE AT THE SAIGON 

GouRMET RESTAURANT 



7-9:30 PM 
AMBASSADOR BALLROOM 

7-9 PM 
CONGRESSIONAL ROOM B 

7:30-9:30 PM 
EXECUTIVE ROOM 

7:30-8:30 AM 
CONGRESSIONAL ROOMS A/B 

Tuesday, May 27 

AUXILIARY EVENT: ENVIRONMENTAL HEALTH POLICY CHALLENGES IN A 
GLOBAL COMMUNITY HOSTED BY THE INSTITUTE OF MEDICINE 
The environment, in its broadest sense, is one of the major determinants of 
human health and well-being. Scientists, health-care workers and policy-makers 
are beginning to understand the complex interactions between the environment 
and the genome, and the subsequent impact on the health of individuals and 
communities. Addressing these environmental health concerns requires cooper
ation among many agencies, organizations and governments. What is often per
ceived as a local concern may also have regional, national or international con
sequences. In response to the need to discuss environmental health from a 
multi-disciplinarian approach, the Institute of Medicine (I OM) created the 
Roundtable on Environmental Health Sciences, Research and Medicine as a 
forum to discuss areas of mutual concern in a neutral environment. This 
evening session provides an opportunity for individuals to discuss the chal
lenges facing environmental health leaders, the impact of environmental health 
on global societies, and the need for international cooperation. Following the 
presentations and discussions, a reception will be held. 

Speakers include: 
Dr. Lynn Goldman, Professor, Department of Environmental Health, 
Johns Hopkins University 
Dr. Bruce Alberts, President of the National Academy of Sciences (U.S.) 
Dr. Harvey Fineberg, President of the Institute of Medicine (U.S.) 
Dr. Carlos Santos Burgoa, Director General for Environmental Health of the 
Federal Health Ministry, Mexico (invited) 

AUXILIARY EVENTI CHRISTIAN CHILDREN's FUND WATERSHED PROGRAM IN BRAZIL 
The objectives of this program are to protect and restore micro-watersheds and pre
vent waterborne diseases. In addition, they promote environmental stewardship, use 
water quality techniques and train communities on hygiene and sanitation. 

AUXILIARY EVENT: FORUM ON HEALTH IN THE AMERICAS: HIV/AIDS 
AND THE HISPANIC COMMUNITY IN THE UNITED STATES HOSTED BY PAHO 
(PAN-AMERICAN HEALTH ORGANIZATION) 
The forum seeks a dialogue between international and local actors dealing with 
HIV/AIDS issues, with a specific focus on the multisectoral and cultural impacts on 
prevention and treatment programs. 

Wednesday, May 28 
CAREER CONNECTION BREAKFAST SESSION: 
How TO NETWORK AT THE CONFERENCE, INTERVIEWING SKILLS 
Experienced global health professionals help job seekers understand how to 
make the all-important "good first impression" as the conference begins and 
job seekers prepare to go forth for networking and interviewing. Advice on 
resume writing and interviewing techniques, and invaluable tips on garnering 
field experience are included. 

Speakers: 
Cindy Marino, Recruiter, Project HOPE 
Tammy Cauler, Recruiter, Project HOPE 
Susan Lavezzoli, Deputy Director, Population Leadership Program 
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OPENING PLENARY SESSION 

MAKING THE CoNNECTIONS: LINKAGES BETWEEN HEALTH AND THE ENviRONMENT 

Human health and the natural environment are part of an inextricably woven 
system of cause and effect. The degradation and overuse of natural resources 
have particular effects on children's and women's health. The steady increase in 
global temperatures has implications for the spread of infectious diseases. 
AIDS, drought and famine exist in a circular pattern of crisis where lines of 
cause and effect begin to blur. How can we create fresh strategies that acknowl
edge and incorporate the connections and interdependencies that influence 
health and the environment? 

Speakers: 
Nils Daulaire, MD, MPH, president and CEO, Global Health Council 

Thais Corral, executive director, Brazil's Network for Human Development 
(Conference Co-Chair) 

Paul Epstein, MD, associate director, Center for Health and the Global 
Environment, Harvard Medical School 

Stephen Lewis, UN Special Envoy for HIV I AIDS in Africa 

CONCURRENT PANEL SESSIONS A SERIES 

PEOPLE POWER: STRATEGIES FOR IMPROVEMENT AMONG HEALTH-CARE WORKERS 
Improving the quality of health services depends largely on the capacities and 
innovations of health-care delivery workers. Presenters discuss: strategies to 
improve skills among health workers who lack formal training, efforts of a 
local team to improve STI screening and treatment, and the application of qual
ity assurance tools to improve provider adherence to treatment guidelines in 
tuberculosis management. 

Moderator: 
Mary Taylor, PhD, Consultant 

Presenters: 
Lahoucine Hassine, MD, Ministry of Health, Morocco 
Improving Quality of Sexually Transmitted Infections Services within 
Peri-urban Communities 

Tina Maartens, PhD, University Research Corporation 
Strategies to Improve Case Detection, Case Holding and C~t~·e Rates 
among Tuberculosis Patients in South Africa 

Sophia, Mae Tao Clinic, Thailand 
Using Evidence to Improve Quality along the Thailand-Burma Border 

KNOWING TO CARING: VCT, MTCT AND HOME-BASED CARE 
With the continued growth of the HIV/AIDS pandemic, there is an ever
increasing need for education, counseling, care and support. Presenters discuss: 
challenges and issues involved in counseling and testing among high-risk popu
lations, breastfeeding education efforts for HIV-positive women, and a monitor
ing system for the delivery of home-based care. 
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REGENCY BALLROOM 
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11 AM-12:30 PM 
A1 

CONGRESSIONAL ROOMS AlB 
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11 AM-12:30 PM 
A3 
ExECUTIVE RooM 
CMEs: 1.5 
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CMEs: 1.5 
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Moderator: 
Gloria Sangiwa, MD, Family Health International 

Presenters: 
Melissa Barrett, Academy for Educational Development 
Preventing Mother-to-Child Transmission of HIV in Zambia 

Auguste Kpognon, MBA, Population Services International 
VoluntarY. Counseling and Testing Services for High-Risk Populations in 
Togo: Mzlitary and Youth 

Jean-Pierre Salle!, MSc, Management Sciences for Health/EQUITY Project 
Monitoring HIV/AIDS Home-Based Care in South Africa 

IT's BACK: THE RETURN OF VECTOR CONTROL AS A TOOL AGAINST MALARIA 
After many years of decreased attention, malaria control is once again an active 
topic on the international research and public health agenda. Presenters discuss: 
current priorities for controlling vector-borne diseases in Africa, the role of vec
tor control vis-a-vis other interventions, and challenges for using the full range 
of vector control interventions effectively as part of integrated disease control 
programs. 

Moderator: 
Matthew Lynch, PhD, MPH, USAID 

Presenters: 
Juerg Utzinger, PhD, Princeton University 
Integrated and Sustainable Malaria Control in Zambia's Copperbelt 

Brian Sharp, MD, Medical Research Council of South Africa 
Indoor Residual Spraying in Southern Mozambique 

Mohammadou Kabir Cham, MD, Roll Back Malaria, 
World Health Organization 
The Role of Insecticide-Treated Nets in IVM 

GENDER INEQUITY AND VIOLENCE: CHALLENGES IN THE SOCIAL ENVIRONMENT 
As the I Oth anniversary of the International Conference on Population and 
Development approaches, difficult issues remain to be addressed. Presenters 
discuss: the difficulties in collecting data on gender-based violence, the role of 
inequity in threatening safe motherhood, and the challenges of measuring the 
impact and outcomes of empowerment strategies. 

Moderator: 
Jodi Jacobson, Center for Health and Gender Equity 

Presenters: 
Jill Gay, MA, Futures Group International 
The Impact of Gender Inequality on Safe Motherhood 

Diana Santillan, MA, Academy for Educational Development 
Developing Indicators to Assess Women's Empowerment in Vietnam 

Basia Tomczyk, DrPH, MPH, MSc, RN, 
Centers for Disease Control and Prevention 
A Study on the Prevalence and Magnitude of Gender-Based Violence 
among Karen-Burmese Refugee Women 
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ToXIc ExPosuRE: CoMBATING RisK IN URBAN AND AGRICULTURAL SETTINGS 

Exposure to dangerous chemicals is one of the greatest health risks facing both 
agricultural workers and urban residents in developing countries. Presenters 
discuss: education and empowerment efforts to decrease pesticide exposure, 
and interventions to reduce airborne lead emissions in an industrialized setting. 

Moderator: 
David Goldsmith, MSPH, PhD, George Washington University School of 
Public Health and Health Sciences 

Presenters: 
Tom Luben, MPH, Colorado State University 
A Study of the Presence, Use and Distribution of Pesticides in the Rio 
]igiiina Watershed, Matagalpa, Nicaragua 

Rita M. Monroy, CES, Farmworker Health Services, Inc. 
Pesticide Education in Hispanic Communities of the Americas 

Chris Smith, MBA, Chemonics International 
Reducing Exposure to Lead: A Critical Urban Health Problem 

THE SPECIAL VULNERABIUTIES OF CHILDREN TO ENVIRONMENTAL CoNDmONS 

Children are not little adults but people at a unique stage oflife: a time at 
which they are most vulnerable to contaminants and hostile conditions in their 
environment. Presenters discuss: the state of children's environmental health 
science and risks associated with water, sanitation and exposure to chemicals. 

Moderator: 
Robert K. Musil, PhD, MPH, Physicians for Social Responsibility 

Presenters: 
Katherine M. Shea, MD, MPH, Duke University Medical Center 
Improving Children's Environmental Health: From Science to Solutions 

Lilian Corra, MD, Asociacion Argentina de Medicos por 
el Medio Ambiente, Argentina 
International Society of Doctors for the Environment-Latin America 
Children's Special Vulnerabilities to Chemicals 

Vanessa Tobin, MSc, United Nations Children's Fund 
Why Healthy Children Require Clean Water and Sanitation 

HEALTH SECTOR REFORM AND fiNANCING: RESOURCES AND ExPENDITURES 

In examining successes and challenges in the implementation of health-care 
reform, the discussion inevitably returns to the salient issues of governance, 
infrastructure, political will and capacity. Presenters discuss: an analysis of 
gaps and inefficiencies in cost recovery efforts at a government dispensary, the 
effects of a country's decentralization initiative and its impact on equity and 
provincial funding of population needs, and an examination of the pros and 
cons in implementing social health insurance in sub-Saharan Africa. 

Moderator: 
Nancy Pielemeier, Abt Associates 

Presenters: 
Daniel Maceira, PhD, Center for the Study of the State and Society, Argentina 
Decentralization and Equity in a Federal Country, Argentina 
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Mart)' Makinen, PhD, Abt Associates Inc. 
Social Health Insurance for Sub-Saharan Africa 

Salim B. Sohani, MBBS, MPH, Aga Khan Health Service, Kenya 
Cost Recovery Is Futile without Transparent Financial Systems 

AUXILIARY EVENT: HIV AND PALLIATIVE CARE PRESENTED BY THE HEALTH 
RESOURCES AND SERVICES ADMINISTRATION'S HIV/AIDS BUREAU 
This special session will address the challenges of integrating the principles 
and framework of palliative care into the delivery of care and services to peo
ple living with HIV I AIDS throughout the continuum of illness. It will focus on 
the situations faced by vulnerable populations and those living in resource-con
strained settings and will present strategies for using the palliative care frame
work to improve the quality of care and the quality of life of people living with 
HIV/AIDS. 

USING THE ARTS IN HEALTH INTERVENTIONS 
It has been recognized that the use of visual and/or performance art activities 
can affect behavior change. This exciting presentation format combines the pre
sentation of an abstract describing the use of visual and/or performance art 
activities in health interventions with a demonstration of those activities. 

Presenter: 
Edson Whitney, MPS, Johns Hopkins University Center for Communications 
Programs, Bloomberg School of Public Health 
Uniier the Green Umbrella: Social Dramas for Health 

CAMPUS ADVOCACY: MOBILIZING YOUTH FOR GLOBAL HEALTH 
Students and young people have been at the cutting edge of social and political 
change since the founding of our country. However, the rise of organized and 
networked college students to fight for improved global health is a relatively 
new phenomenon. The presenters will discuss their work on college campuses, 
current challenges and successes, and their perceptions of youth involvement in 
the fight for improved global health. There will also be a "how-to" discussion 
about how to mobilize students on campus. 

Presenters: 
Adam Taylor, Executive Director of Global Justice 
Amy Klein, founder of the Global Health Chapter at the 
University of Michigan 
Joshua Lozman, Grassroots Coordinator, Global Health Council 

CONCURRENT PANEL SESSIONS B SERIES 

SUPPLY AND DEMAND: ADDRESSING CHALLENGES IN HEALTH SERVICE DELIVERY 
The growing stress on developing country health systems requires that greater 
attention be paid both to the supply of human resources and to the management 
of demand for services. Presenters discuss: the growing crisis of the health-care 
worker shortage, the role of traditional healers in increasing capacity, and the 
possibilities for shifting services from home to clinic. 

Moderator: 
Priya Nanda, PhD, Center for Health and Gender Equity 

Presenters: 
A. Edward Elmendorf, MA MPH, World Bank 
The Silent Crisis of Health Human Resources in Africa 

30 



Wednesday, May 28 

Mutinta Nyumbu, MD, JSI Research and Training 
Trust Between Traditional Healers and Health Workers Makes 
Better Health 

Sidney Ruth Schuler, PhD, MA, Academy for Educational Development 
Bangladesh's Health Policies and the Emerging 'Smart Woman' 

IN THE FACE OF FAMINE: INCREASING FooD SECURITY IN Sua-SAHARAN AFRicA 

Both man-made and natural environmental conditions in sub-Saharan Africa 
have contributed to widespread food insecurity situations ranging from chronic 
malnourishment to acute famine. Presenters discuss: early warning systems and 
long-term mitigation strategies, as well as the central role of HIV I AIDS in 
aggravating food insecurity. 

Moderator: 
Jeanne Downen, MIA, CARE 

Presenters: 
Charles Chopak, PhD, Chemonics International 
Improving Food Security in Africa 

Roy Stacey, PhD, Chemonics International 
Food Security and HIVIAIDS 

Charles H. Teller, PhD CEDPA 
Vulnerability to Food Insecurity and Malnutrition in Ethiopia: 
A Multilevel Analysis 

TAKING CHILD HEALTH SERVICES TO SCALE 

The implementation oflarge-scale programs to improve child health requires a 
careful balance of community mobilization, technical intervention, and sus
tained commitment and support among key stakeholders. Presenters discuss: 
policy, programmatic and strategic approaches that are being undertaken to 
achieve public health impact at scale in Madagascar, India and Nepal. 

Moderator: 
Tina Sanghvi, The BASICS II Project 

Presenters: 
Nancy Harris, MPH, John Snow, Inc. 
Strategic Concepts and ProJ!.rammatic Underpinnings of Madagascar's 
Scalea-Up Famdy Health Program 

T. Usha Kiran, MPH, CARE/India 
Working_ at Scale on Integrated Nutrition and Health Through 
CARE/India's Program 

Ram Shrestha, MSc, MA, National Vitamin A Program of Nepal 
Lessons Learned from Scaling Up the Vitamin A Supplementation 
Program in Nepal 
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THE PERSISTENCE OF INEQUITY: CURRENT TRENDS IN REPRODUCTIVE HEALTH 
Efforts to improve reproductive health services for the poorest in the world have 
lagged in spite of significant public health gains. Presenters discuss: cultural 
conditions that impede progress, a study that suggests the need for programmat
ic changes in addressing the needs of the poor, and a system of performance
based grants for expanding reproductive health services. 

Moderator: 
Karin Ringheim, PhD, MPH, Global Health Council 

Presenters: 
Duff Gillespie, PhD, The Packard Foundation 
Persistent Inequalities in Reproductive Health Services 

Laurence Laumonier-Ickx, MD, Mana_gement Sciences for Health 
Rapid Health Services Expansion Through Performance-Based Grants 

Alpana Sagar, MBBS, MCH, PhD, Jawaharlal Nehru University 
TEe Impact of the Social Environment on Legitimization of Women's Morbidity 

COMMUNITY PARTICIPATION FOR YOUTH REPRODUCTIVE AND SEXUAL HEALTH 
This panel will describe three evaluated community mobilization projects that 
focus on improving adolescent reproductive and sexual health outcomes. 
Presenters discuss: project methodology, specific intervention activities and 
evaluation results. 

Moderator: 
James Wagoner, Advocates for Youth 

Presenters: 
Nicole Cheetham, MHS, Advocates for Youth 
Communities Take Action for Youth in Burkina Paso 

Sanyukta Mathur, MHS, International Center for Research on Women 
Community Support for Youth Reproductive Health in Nepal 

Amy Weissman, MPH, MS, Save the Children 
Mobilizing Communities: Youth to Youth for Healthy Life 

POISON IN THE WELL: ADDRESSING THE ARSENIC CRISIS IN BANGLADESH 
Contamination of the Bangladesh underground water supply by naturally occur
ring arsenic has resulted in the exposure of millions of inhabitants to the risk of 
poisoning. Presenters discuss: the magnitude of the problem, clinical implica
tions and strategies to prevent and mitigate arsenicosis. 

Moderator: 
Joseph Graziano, PhD, Columbia University Mailman School of Public Health 

Presenters: 
Habibul Ahsan, MD, MMedSc, Columbia University Mailman School 
of Public Health 
Combating the Health Effects of Arsenic Exposure from Drinking Water in 
Bangladesh: Experience fi'om the Columbia University Arsenic Project 

Golam H. Rabbani, MD, PhD, FACG, 
ICDDR,B Center for Health and Population Research 
Drugs and Clean Water Mitigate Arsenic Poisoning in Bangladesh 

Abdullahel Hadi, DRPH, BRAC 
Controlling the Risk Factors of Arsenicosis in a Poor Community: 
Experience of BRA C in Bangladesh 
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THE UNHEAL1HY HI1Aiml: INDOOR AIR POI.UJTION FROM CooKING AHD HEATING FUELS 

Cooking and heating with solid fuels is often the largest indoor source of air pol

lution in developing countries and can lead to acute respiratory diseases and 

death, particularly among women and children. Presenters discuss: methods for 

assessing exposure risk, and strategies to decrease pollution through monitoring 

efforts and behavior change. 

Moderator: 
Kseniva Lvovsky, World Bank 

Presenters: 
Brendon Barnes, MSocSc1 South African Medical Research Council 

Testing Behaviors to Reauce Indoor Air Pollution Impacts 

Majid Ezzati, MEn_g, PhD, Resources for the Future 

Health Benefits of Household Energy Transitions in Kenya 

Sumi Mehta, MPH, University of California, Berkeley 

Predicting Indoor Air Pollution in Rural Indian Households 

PLENARY SESSION 

PLENARY SESSION: HEALTH AND THE ELEMENTS: ANTICIPATING HAZARDS 

IN OUR WATER AND AIR 

An anonymous quotation states "millions have lived without love, but none have 

lived without water." The same can be said of air, and yet these two essential ele

ments of life often prove to be instruments of disease where clean supplies are 

insufficient. Each year, 6 million people die and tens of millions more suffer seri

ous illness from a combination of water-related diseases, indoor air pollution, and 

urban air pollution. What is the state of current research; what efforts are under 

way to effect change; and what are the prospects for the future? 

Moderator: 
Margaret Catley-Carlson, chair, Global Water Partnership (Conference Co-chair) 

Speakers: 
Mike Muller, director-general, Dept. of Water Affairs and Forestry, South Africa 

Margaret Mwangola, executive director, Kenya Water for Health Organization 

Nigel Bruce, PhD, MBBS, public health consultant, University of Liverpool 

POSTER SESSION AND WELCOME RECEPTION 

Join us in the Exhibition Hall for great food, lots of networking and substantive 

learning! Meet colleagues, make new contacts, and explore our exhibitors' array 

of programs and services in an informal and festive atmosphere. Poster presenters 

will be available throughout the reception to share the results of their work in a 

creative and interesting visual format. 

Please see P2-P3 for a list of the Poster Presentations. 
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AUXILIARY EVENT: INDOOR AIR POLLUTION: AN INTERVENTION-BASED 
PERSPECTIVE HOSTED BY THE WORLD HEALTH ORGANIZATION (WHO) Colleagues working in Guatemala, South Africa, India and China share experiences and emerging evidence related to interventions, their efficacy and costeffectiveness. This session will include a slideshow of project sites! 

AUXIUARY EvENT: AFRICAN CoMPREHENSIVE HIV/AIDS PARTNERSHIPS (ACHAP) A CHAP is a joint initiative between the government of Botswana, the Merck Company Foundation and the Bill & Melinda Gates Foundation to advance prevention, care and treatment of HIV I AIDS in Botswana. The presentation will report on the partnership's progress to date. 

Presenter: 
Linda Distlerath, Vice President, Global Health Policy 

GLOBAL HEALTH COUNCIL A UAL MEMBERSHIP MEETING' & DINNER 
The Council's board of directors and staff look forward to hosting our members in this annual event. This year's meeting will feature short presentations by selected member organizations. Dinner to follow. 

AUXILIARY EVENT: HEALTH AND CHILD SURVIVAL FELLOWS PROGRAM The H&CSFP prepares junior and mid-career health professionals for international careers through two-year, practice-oriented assignments with the U.S. Agency for International Development (USAID) or other similar agencies. USAID assignments can be in overseas field missions or in the U.S. All other assignments are overseas. Eligibility requirements include a master's degree in a health-related field, U.S. citizenship and a commitment to a career in international health. Candidates for specific assignments are selected from a pool of applicants. For further information, or to obtain an application for the candidate pool, visit our booth in the Exhibition Hall or the program's website http://jhuhcsip.org or contact: Paul R. Seaton, Director (pseaton@jhsph.edu). 
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PLENARY SESSION 

PRESERVATION OF THE PEOPLE: POPULATION AND URBANIZATION 

It is estimated that by the year 2030, 60 percent of all people on earth will live in 
cities. As urbanization grows, the needs of cities and the people living in them 
grow as well; and current conditions indicate that much more must be done to 
meet them. Access to health services in particular is a growing problem among 
the urban poor, who often exist on the margins of developing world cities in 
sprawling, unsafe settlements. How can infrastructures be strengthened for 
improved health and quality oflife; and how can the inherent VItality, diversity 
and creativity of urban settings be best developed to create sustainable cities for 
its inhabitants? 

Presidential Address by 
His Excellency Marc Ravalomanana, President of Madagascar 
(Honorary Co-chair) 

Moderator: 
Carolyn Stephens, PhD, co-director, Centre for Global Change and Health 
London School of Hygiene and Tropical Medicine 

Speakers: 
Mark Montgomery, PhD, economist, Population Council 
Samir Chaudhuri, MD, director, Children in Need Institute, Kolkata, India 

CONCURRENT PANEL SESSIONS C SERIES 

X-FIRE: SPOTLIGHT ON SEEDS: BIOTECHNOLOGY AND THE DEVELOPING WORLD 

Advances in the field of biotechnology over the past several years have resulted in 
the development of pesticide-resistant, vitamin-enriched, and other varieties of 
genetically modified seeds. In this session, presenters explore the many divergent 
issues that have emerged regarding the application of this technology in the devel
oping world. 

Moderator: 
Daniel Charles, National Public Radio 

Speakers: , , 
Anatole Krattiger, PhD, Strategic World Initiative for Technology Transfer, 
Cornell University , , , , , 
Jean Halloran, Consumer Policy Institute, Consumers Union , , , , , 
C.S. Prakash, PhD, Center for Plartt Biotechnology Research, Tuskegee University 
Hope Shand, ETC Group , ' , 

TOOLS FOR PREVENTION: COMMUNICATION STRATEGIES TO fiGHT HIV/AIDS 

As HIV infection rates continue to climb, community advocates and health 
professionals are constantly challenged to develop strategies for behavior change. 
Presenters discuss: the untapped potential of youth leaders, the effectiveness of 
the performing arts, and the incorporation of psychosocial principles as additional 
items for the prevention toolkit. 

Moderator: 
Elaine Murphy, PhD, George Washington University 
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Presenters: 
Emmanuel D.K. Fiagbey, MEd, MPhil, Johns Hopkins University Bloomberg 
School of Public Health 
Goal-Directed HIV/AIDS Prevention Strategies: journey of Hope 

Louise Lindenmeyr, RN, FNP-C, Project Troubador 
The Performing Arts in HIVIAIDS Prevention in Africa: How to Help 
Preserve a Fragile Social Ecosystem Through Storytelling Theater 

Pako Selemogo, Advocates for Youth 
Youth Leaders: Making a Change in the Epidemic 

LIFE IN BALANCE: PARTNERING TO IMPROVE REPRODUCTIVE HEALTH 
AND THE ENVIRONMENT 
Integrated programs that transcend sectoral boundaries can have an impact on 
the improvement of both reproductive health and conditions in the physical 
environment. Presenters discuss: projects that work to decrease deforestation, 
improve agricultural practices, and preserve coastal resources while also 
improving reproductive health. 

Moderator: 
Sadhana Hall, MPH, Global Health Council 

Presenters: 
Naida G. Pasion, Save the Children 
Creating Synergy in Integrated Population Health and Environment 
Programs 

Barthelemy Rakototiana, MD, NGOs SAF/FJKM Moramanga 
Healthy Communities and Healthy Environment in Madagascar 

Erika C. Vohman, MSc, World Neighbors 
Impacts of Integrated Reproductzve Health and Agriculture Program in 
North Potosi, Bolivia 

STRENGTHENING PROVIDER SKILLS FOR CHILD AND REPRODUCTIVE HEALTH 
Effective training strategies can lead to increased provider motivation and per
formance, as well as improved client satisfaction and quality of services. 
Presenters discuss: several successful programs that have enhanced child and 
reproductive health services. 

Moderator: 
Bulbul Sood, MD, MPH, CEDPNindia 

Presenters: 
Cynthia Eyakuze-Di Domenico, MA, Family Care International 
Integrating Youth-Friendly Approaches into Pre-service Nursing Internships 

Shalini Shah, MPH, MBBS, Intrah 
Skilled Providers, More Clients: Implementing an Essential Service Package 
in Bangladesh 

Amy Shire, MPH, EngenderHealth 
Improving Provider Performance in Child Health Services 
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MAINSTREAMING PREVENTION OF DIARRHEA IN CHILD HEALTH 

While substantial progress has been made in reducing mortality from childhood 
diarrhea, morbidity remains high and may even increase. Presenters discuss: 
how hygiene improvement effectively prevents childhood diarrhea and needs to 

become central to child health programs together with ORT and case manage
ment. 

Moderator: 
Robert Black, MD, MPH, Johns Hopkins University Bloomberg School of 
Public Health 

Presenters: 
Paulin Kalonji, Sanru Basic Rural Health Project, DR Congo 
The Sanru Experience: Integrating Hygiene Improvement 
mto Pnmary Health Care 

Robert Kolesar, MPH, John Hopkins University School of Public Health 
Combining Hygiene with Hardware for Maximum Impact in the 
Dominican Republic 

Claudio F. Lanata, MD, MPH, lnstituto De Investigacion Nutricional, Peru 
Trends in Diarrhea Morbidity: Why Prevention Is Important 

ENVIRONMENTAL ISSUES IN INCOME GENERATION AND HEALTH 

Environmental issues that impact health are often affected by economic consid
erations. Presenters discuss: how a polluting weed paradoxically serves as the 

raw material for income-enhancing products, how training and community 
leadership can reduce reliance on harmful agricultural techniques, and how a 
transition to high-value agricultural crop production can result in positive 
health outcomes. 

Moderator: 
Lisa Nichols, MPH, Environmental Health Project 

Presenters: 
Larry Morgan, PhD, MS Chemonics International 
Increasing Rural Nepalese Incomes and Nutritional Status 

Stephen Otieno Okoth, MA, University of Nairobi 
Water Hyacinth: Its Constraints and Opportunities on Health 

Tina Harinjaka Rakotonandrasana MD, Voahary Salama Association 
Three Moael Approaches for Effective Integrated De-velopment in 
Madagascar 

CAREER CONNECTION BROWN BAG SESSION: 

CAREERS IN GLOBAL HEALTH: How WE GoT STARTED 

Grab your lunch and come learn more about the organizations working in the 

international health sphere. Professionals will describe the unique characteris
tics of their field and how they got started. 

Speakers: 
Sophia Mukasa Monico, Senior AIDS Program Officer, Global Health Council; 
native of Uganda; former CEO ofThe AIDS Support Organization (TASO) 

Elaine Murphy, PhD, professor of Global Health, George Washington 
University, former director of PATH's Women's Reproductive Health Initiative. 

Curtiss Swezy, consultant, with 30 years of experience in administration, train
ing and evaluation. This included I 0 years of government service with USAID, 
followed by employment with a variety of not-for-profit NGOs. 
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ENHANCING HIV/AIDS DRUG AccESS THROUGH REGIONAL POOLED PROCUREMENT 
Most people living with HIV I AIDS in developing countries lack access to the 
drugs they need to prolong and improve their lives. Presenters discuss: recent 
experiences with regional pooled procurement, which offers hope that access to 
life-saving medicines can be improved in resource-poor settings. 

Moderator: 
Keith Johnson, Management Sciences for Health 

Presenters: 
Francis Burnett, Organization of Eastern Caribbean States 
Reducing the Cost of Pharmaceuticals Through Pooled Procurement 

James Fitzgerald, PhD, Pan American Health Organization 
Pooled Procurement of Antiretrovirals: Opportunities and Challenges 

Helena Walkowiak, MSc, Management Sciences for Health 
Pooled Procurement in Africa: A Commodity Management Solution? 

LocAL OUTliREAIC CoMMUNITY-BAsED STRATEGIES 10 ADDRESS INFEC110US DISEASE 
Programs to reduce the incidence of infectious disease can be most successful 
when designed in partnership with the communities affected. Presenters dis
cuss: the use of a societal perspective to reduce STis in a mining community, a 
community-based dengue prevention strategy, and a community collaboration 
to improve the capacity of local clinics in tuberculosis treatment. 

Moderator: 
Diana Wei!, World Bank 

Presenters: 
Nobanzi Dana, Management Sciences for Health 
Battling Tuberculosis on the Frontlines: Enabling Rural Clinics 
in South Africa 

Samuel Duh, MD, MPH, FRSH, CARE International 
Gold, Diamonds and Migrant Labor: A Recipe for HIVIAIDS 

Julia Rosenbaum, MPH, Academy for Educational Development 
Community-Based Dengue Prevention in the Dominican Republic 
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HEALTHY FAMILIES, HEALTHY FORESTS: INTEGRATED PROGRAMS 

A focus on the population-health-environment nexus can lead to programs that 

effectively combine reproductive health, conservation and natural resource 
management. Presenters discuss: success factors, monitoring activities, sustain

ability and scaling up. 

Moderator: 
Duff Gillespie, PhD, The Packard Foundation 

Presenters: 
Odile Randriamananjara, MD, Voahary Salama Association, Madagascar 
Working Together: Family Planning and Natural Resoune Management 

George Strunden, Jane Goodall Institute 
Community-Centered Conservation: The Jane Goodall Institute-Taca?·e 
Experience in Tanzania 

John N. Williams, MA, Conservation International 
Health and Hotspots: Why Family Planning Matters to Conservationists 

LooKING AT LAws: ISSUES IN HuMAN RIGHTS, HEALTH AND THE ENviRONMENT 

An exploration of the connections between human rights, environment and 

health issues can yield new insights on policy implications. Presenters discuss: 

strategies to address human rights abuses by transnational corporations, policy 

implications of human rights treaties for the protection of health and the envi

ronment, and an evaluation of the emergence of environmental and 
occupational risk assessment in Poland. 

Moderator: 
Stephen P. Marks, Docteur d'Etat, Dip!. IHEI, Fran9ois-Xavier Bagnoud Center 

for Health and Human Rights, Harvard School of Public Health 

Presenters: 
Kathleen All den, MD, Dartmouth Medical School 
Medical-Legal Documentation of Human Rights Abuses 
by Transnatzonal Corporations 

Curtis Doebbler, PhD, JD, LLM, Distinguished Lecturer in Law and Politics 

Health and the Environment as Human Rights 

Gabriela Kernan, MPH, WS Atkins Polska 
Environmental and Occupational Health in Poland 

LOCAL SOLUTIONS: COMMUNITIES IMPACTING CHILD SURVIVAL 

Community involvement in both behavior change strategies and coordination of 

services can have an impact on reducing child morbidity and mortality. 
Presenters discuss: programs that use volunteer networks to implement behav

ior change and communication strategies, and community partnerships with 
public/private sector entities to expand services. 

Moderator: 
Karen LeBan, The CORE Group 

Presenters: 
Paul Mkandawire, World Relief Corporation 
Effective Community Mobilization for Health Action in 
Larger Communities 
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Melanie Morrow, MPH, World Relief Corporation 
Child Survival: Empowering Communtties to Take Action 

Daiyabu Muhammed, Kana State Ministry of Health 
Extending Child Health Services into Nigerian Communities 

WATER, LIVELIHOOD AND HEALTH 
Changes in hygiene behavior can be achieved and sustained through participa
tory processes that engage the community in managing their own water and 
sanitation systems. Presenters discuss: successful efforts at the community level 
using appropriate, local-level technologies. 

Moderator: 
Brandt Witte, Peace Corps 

Presenters: 
Ricardo Mancia, Private International Humanitarian Organization 
Sustainable Health Benefits from Community-Managed Water Systems 
in El Salvador 

Anita Miya, MA, Aga Khan Foundation 
The Village Coverage Approach for Water Supply and Sanitation Systems, 
State of Gujarat, I naia 

Rebeka Sultana, MD, MPH, Plan Bangladesh 
Women-Managed Sanitation Project in Rural Bangladesh 

RQ\)N TABLE SESSION 

This popular, interactive session allows conference participants an opportunity 
for in-depth learning and networking with presenters in small group discus
sions. This year, the session will be presented in five simultaneous sessions in 
separate rooms divided according to the conference themes and key health 
issues. There will be two one-hour presentation periods during the session, with 
two presenters at a table. Each presenter will give a 15-minute presentation fol
lowed by a 30-minute question-and-answer period, ensuring lively discussion 
and learning. The two presentation periods will allow participants the opportu
nity to move to a different table or room between presentation periods, based 
upon their areas of interest. 

(Please see pages R2-R5 for a list of the presentations in each room) 

ExECUTIVE RooM 
HIV/AIDS 

CONGRESSIONAL ROOMS A/B 
Health and Human Rights 

DIPLOMAT BALLROOM 
Physical Environment and Health: Industrialization and Development 
Physical Environment and Health: Underdevelopment 

PALLADIAN BALLROOM 
Social Environment and Health: Demographics 
Health Systems 

EMPIRE BALLROOM 
Adolescent Reproductive Health 
Reproductive and Maternal Health 
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Thursday, May 29 

AUXILIARY EVENT: ALUMNI RECEPTION, TULANE UNIVERSITY SCHOOL OF 

PUBLIC HEALTH AND TROPICAL MEDICINE 

Alumni, current students, friends and prospective students are welcome to 
attend thls reception to meet old friends, make new ones and hear about the lat
est activities at Tulane's School of Public Health and Tropical Medicine. 

GLOBAL HEALTH COUNCIL ANNUAL AWARDS BANQUET 

PRE-AWARDS BANQUET RECEPTION 

This evening's special festivities begin in the Exhibition Hall with refreshments 
and hors d'oeuvres as we gather prior to the start of the Awards Banquet. 

ANNUAL AWARDS BANQUET 

Please see pages 51-58 for a description of the awards and winners. 

Speakers: 
Carole Simpson, ABC News Anchor-Banquet Host 
Mamphela Ramphele, MD, Managing Director, World Bank 
William Foege, MD, Distinguished Fellow at the Bill & Melinda Gates 
Foundation, Chair of the Board of Directors of the Global Health Council 

PosT-AWARDS BANQUET RECEPTION AND ENTERTAINMENT 

Join us following the Awards Banquet for celebratory cheer and entertainment. 

Friday, May 30 

BUILDING SUCCESSFUL PARTNERSHIPS, FACILITATED BY THE 

GLOBAL PARTNERSHIPS STAFF OF THE GLOBAL HEALTH COUNCIL 

Join this session and learn about best practices on building successful partner
ships. This is a chance to listen to partners from around the world about their 
experiences and challenges. 

CONCURRENT PANEL SESSIONS E SERIES 

POWERING UP: MOTIVATING CoMMUNITIES TO IMPROVE HEALTH 

Mobilizing communities to actively participate in the management of their own 
health involves many issues and challenges. Presenters discuss: psychosocial 
issues and their effect on community self-perceptions, efforts to reestablish 
community-based health care in a post-conflict setting, and the potential for 
local self-help groups to contribute to the control and management of infec
tious disease. 

Moderator: 
Allen Jones, PhD, MA, American Public Health Association 

Presenters: 
Carolina Gonzalez Schlenker, MD, MPH, 
Sixteenth Street Community Health Center 
Social Capital in Poor Communities: Don't Forget Empowerment 

Edwina Pereira1 
RN, MN, International Services Association, India 

Health by ana of the Communities 

Jon E. Rohde, MD, Management Sciences for Health 
Building a System of True Community-Based Health Care in Afghanistan 
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5-6:30 PM 

BIRDCAGE WALK 

5-6:30 PM 

ExH1amON HALL 

6:15-8:30 PM 

REGENCY BALLROOM 

8:30-10 PM 

AMBASSADOR BALLROOM 

8-10 AM 

DIPLOMAT BALLROOM 

8:36-10 AM 
E1 

REGENCY BALLROOM 

CMEs: 1.5 



8:30-10 AM 
E2 
CONGRESSIONAL ROOMS A/8 
CMEs: 1.5 

8:30-10 AM 
E3 
PALLADIAN RooM 
CMEs: 1.5 

8:30-10 AM 
E4 
CABINET RooM 
CMEs: 1.5 

Friday, May 30 

ON THE JOB: HIV/AIDS STRATEGIES FOR THE WORK ENVIRONMENT 
HIV I AIDS education and behavior change strategies can also be effective when 
incorporated into workplace settings. Presenters discuss: efforts to build awareness in 
the workplace through peer educator programs, and by engaging a for-profit provider 
of employee health services. 

Moderator: 
Clarence Hall, DrPH, Africare 

Presenters: 
Ann Levin, PhD, MPH, Family Health International 
Cost-Effectiveness of Peer Educator Programs for Mobile 
Construction Workers in Vietnam 

Meaghan Smith, MIA, Summa Foundation 
Changing the Environment for the Private Health Sector 

Xiaoming Sun, MD, MSc, Nanjing College for Population Program Management 
Implementing a Workplace-Based AIDS Education Program among Floating 
Unmarried Young Workers in East China 

MALARIA, DENGUE, Cttol.ERA: ENVIRONMENTAL STRATEGIES FOR CoNTROL AND PREVENTION 
Effective control of infectious disease is dependent on strategies that address compo
nents of both the physical and social environment. Presenters discuss: successful 
efforts to prevent cholera outbreak in a natural disaster setting, implementation of 
malaria control strategies using a coordinated public awareness campaign, and the 
identification of best practices in dengue fever prevention and control. 

Moderator: 
George Curlin, MD, National Institutes of Health 

Presenters: 
Franklin Broadhurst, International Rescue Committee 
Volcano Eruption in Goma: Avoiding a Cholera Outbreak 

Linda S. Lloyd, DrPH, MPH, Environmental Health Project 
Best Practices in Dengue Prevention and Control 

Josephine Akakulubelwa Nyambe, RN, Zambia Integrated Health Programme 
Moving Country Partnerships to Control Malaria 

fiWNG THE GAPS: MEASURES FOR 8ErrER UNDERSTANDING OF GENDER-BAsED VIOLENCE 
Lessons learned from recent studies on gender-based violence offer insights for pro
gram planning and implementation. Presenters discuss: the development and valida
tion of a scale to measure gender-equitable norms, findings from a survey measuring 
gender-based violence in a conflict/post-conflict setting, and results of a study 
assessing male behavior and attitudes in gender-based violence. 

Moderator: 
Samuel Clark, SeD, Program for Appropriate Technology in Health 

Presenters: 
Gary Barker, PhD, Instituto Promundo 
Men, Gender Violence and Sexual and Reproductive Health: A Qualitative 
and Quantitative Study with Men Ages 15-60 in Rio de janeiro 

Michele Hynes, MPH, Centers for Disease Control and Prevention 
Gender-Based Violence Research in East Timor: Lessons Learned 
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Friday, May 30 

Julie Pulerwitz, SeD, Population Council 
Measuring Gender-Equitable Norms: Validation of the Gem Scale 

THE BABv'S ENVIRONMENT: IMPROVING NEWBORN CARE 

The health and family care environment established in the first weeks of a new

born's life is critical for prevention of neonatal morbidity and mortality. 

Presenters discuss: the role of qualitative research in illuminating quantitative 

results in neonatal care, tools to measure the cost and effectiveness of breast

feeding interventions, and the family perspectives, decision-making and prac

tices that impact the pregnancy, delivery and neonatal periods. 

Moderator: 
Anne Tinker, MPH, Save the Children 

Presenters: 
Grace Chee, Abt Associates Inc. 
Cost and Effectiveness of Breastfeeding Interventions in Ghana 

Marwa Kamel, Egypt Healthy Mother/Healthy Child Project 

Cultural/Behavioral Research in a Neonatal Care Campaign: Egypt 

Omrana Pasha, MD, MSPH, Save the Children Federation Inc. 

Delivery and Newborn Care in Pakistan: Practices and Communication 

RESEARCH TO POLICY: MODELS THAT WORK FOR IMPROVING HEALTH 

AND THE ENVIRONMENT 

Policy-makers often make decisions based on insufficient scientific evidence, 

while researchers try in vain to influence policy. Presenters discuss: models for 

improving the interaction between research and policy in health and the 

environment. 

Moderator: 
Rachel Nugent, Fogarty International Center, National Institutes of Health 

Presenters: 
Lawrence Haddad, PhD, International Food Policy Research Institute 

Research, Policy and Governance: Exploring the Connections 

Jean Lebel, PhD, International Development Research Centre 

Policy Applications of Ecosystem Approaches to Human Health 

Natalia Dinello, Global Development Network 

Bridging Research and Policy in Health and the Environment 

CONCURRENT PANEL SESSIONS F SERIES 

i 
' 

X-FIRE: MANAGING THE SPRAY: THE ROLE OF DDTiiN MALARIA CONTROL 

Although the use of DDT has been banned for several decades in the developed 

world, it continues to be viewed as a critical weapon ih the fight against malaria 

in developing countries. Presenters in this session share their differin$ views on 

the appropriate role of DDT in an overall vector conU:ol strategy, the unplica

tions and potential impact ofthe Stockholm Convention on Persistent Organic 

Pollutants, and prospects for alternative control meth~ds in the future. 

Moderator: 
Janet Raloff, Science News 
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8:30-10 AM 
E5 

AMBASSADOR BALLROOM 

CMEs: 1.5 

8:30-10 AM 
E6 

ExECUTIVE BALLROOM 

CMEs: 1.5 

10:30 AM-NOON 
F1 

REGENcY 8Au.Roollll 
CMEs: 1.5 



1 0:30 AM-NOON 
F2 
CoNGRESSIONAL ROOMS AlB 
CMEs: 1.5 

10:30 AM-NOON 
F3 
EXECUTIVE ROOM 
CMEs: 1.5 

Friday, May 30 

Presenters: 
Clive Shiff, PhD, Johns Hopkins University School of Public Health Jacob Williams, MD, Roll Back Malaria Secretariat, World Health Organization Donald Roberts, PhD, Uniformed Services University 
Richard Liroff, PhD, World Wildlife Fund 

OUR CHILDREN, OUR FUTURE: REACHING CHILDREN AFFECTED BY AIDS As AIDS continues to ravage adult populations, the growing crisis of children orphaned by the disease poses a critical public health and development challenge. Presenters discuss: income-generating projects to address the needs of these children and their caregivers, implementation of a long-term developmental approach to build the capacity of families and communities to provide a basic package of services, and efforts to understand and address the environmental factors that lead to this vulnerable population's increased risk of contracting HIV/AIDS. 

Moderator: 
Donna Espeut, PhD, MHS, ORC Macro 

Presenters: 
Milton B. Amayun, MD, MPH, World Vision International 
Meeting the Growing Challenge of Africa's AIDS Orphans 

Prisca N. Nemapare PhD, MS, Zienzele Foundation 
Community-Based Strategies for Sustainable Projects Improving the Quality of Life of AIDS Orphans 

E.K. Vinayakan, MA Project Concern International 
Reducing High-Risk Behavior of Street Children in Delhi 

CoNTINUUM OF CARE: ESSENTIAL PREGNANCY-RELATED SERVICES Improvement of essential services is vital in the effort to improve women's health and reduce maternal mortality. Presenters discuss: a skilled care system to provide essential services to women and newborns from pregnancy through the postpartwn/newborn periods, results of a national needs assessment using UN Process Indicators for monitoring obstetric services for the prevention of maternal mortality, and culturally sensitive strategies for extension of post-abortion care services in a highly conservative environment. 

Moderator: 
Barbara Crane, PhD, Ipas 

Presenters: 
Pamela Bolton, MHS, Family Care International 
Taking Post-abortion Care to Scale Despite Formidable Conservatism 

Patricia P. Gomez, MPH, JHPIEGO Corporation, Maternal And 
Neonatal Health Program 
The Skilled Attendant: Essential Competencies and Responsibilities 

Mostafa Tyane, MD, MPH, Ministry of Health, Morocco 
Availabi!tty of Emergency Obstetric Care in Morocco 
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Friday, May 30 

PUBLIC-PRIVATE PARTNERSHIPS: RESOURCE MOBILIZATION FOR HEALTH CARE 
The role of the private sector in mobilizing resources for improved health contin

ues to grow and diversify as new partnerships are created. Presenters discuss: 
efforts to build sustainable health delivery systems through private sector product 
delivery in urban areas, the establishment of community health committees to 

improve local governance of health-related issues, and a market financing strategy 

leveraging investments in environmental improvements to reduce industrial threats 

to health. 

Moderator: 
Isabel Stout, MA, Catalyst Consortium 

Presenters: 
V.G. Krishnan, MBA, Futures Group International 
Creating and Sustaining Partnerships with Commercial Firms 

Henry Koner, Chemonics International 
Tapping Market Financing to Reduce Threats to Health from 
Jnaustrial Pollution 

David Shear, MA, Citizens International 
Public-Private Sedor Funding for Health Care in Nigeria 

DEFINING POPULATION-ENVIRONMENT LINKAGES AND INSTITIITlONALIZING RESPoNsE 
Defining and responding to linkages between population, health and the environ
ment has been an ongoing focus for academics and practitioners concerned about 
population dynamics, reproductive health and environmental conservation. 
Presenters discuss: different approaches to integrating the population, health and 
environment sectors, and successful methodologies for integrating reproductive 
health and conservation interventions. 

Moderator: 
Frank Zinn, The Population Fellows Program, University of Michigan 

Presenters: 
Ro~?,er-Mark De Souza, MA, Population Reference Bureau 
Influencing Environmental Health Policy: Experiences from the South 

Clare Ginger, PhD, MS, MSL, University OfVermont 
Organizational Action for Responding to Population-Environment Linkages 

James D. Nations, PhD, MA, MS, Conservation International 
Achieving Integrated Population-Environment Programs in Biodiversity Hotspots 

MANAGING INJECTION WASTE: ExPERIENCE FROM THE FIELD 

Disposal of injection waste poses challenges to staff at all levels of the health sys
tem in developing countries. Presenters discuss: common practices and chal

lenges for injection-waste disposal based on recent field research, and approaches 

to improve safe disposal practices for injection waste, including technological and 

policy-level solutions. 

Moderator: 
Paula Nersesian, RN, MPH, John Snow, Inc. 

Presenters: 
Jules Millogo, MD, MSc, John Snow, Inc./BASICS II 
Injection-Waste Management Approaches in Senegal and Guinea 
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10:30 AM-NOON 
F4 

AMBASSADOR BALLROOM 
CMEs: 1.5 

10:30 AM-NooN 
F5 

PALLADIAN BALLROOM 

CMEs: 1.5 

10:30 AM-NooN 
F6 

CABINET ROOM 

CMEs: 1.5 



NOON-1 :30 PM 
DIPLOMAT BALLROOM 

12:15·1:15 PM 
EXECUTIVE ROOM 

1:30-3 PM 
REGENCY BALLROOM 
CMEs: 1.5 

Friday, May 30 

Gregory Pappas, MD, PhD ORC Macro 
Infection Control in Health Facilities: Findings from Uganda 

Janet Vail, MPH, MBA, Program For Appropriate Technology In Health 
Safe Needle Removal to Manage Infectious Sharps 

COVERING GLOBAL HEALTH: WHOSE SIDE IS THE MEDIA ON? 
Is the media objective in its coverage or is it a watchdog of institutions and gov
ernments working in global health? How do reporters and editors navigate con
flicts in news judgment? Whom does the media turn to when seeking expert 
opinions? Why are some issues ignored? A panel of distinguished national and 
international journalists representing organizations such as The Washington 
Post, The Boston Globe, The New York Times, network television and interna
tional radio will answer these questions and discuss what they cover, why they 
cover it, and the struggle to get the story right. 

AUXILIARY EVENT: BooK DISCUSSION: COMMUNITY-BASED HEALTH CARE: 
AN IDEA WHOSE TIME HAS COME ••• OR PASSED? 
Based on the book Community-Based Health Care: Lessons from Bangladesh 
to Boston, edited by Jon Rohde and John Wyon, this session aims to engage 
participants in an interactive dialogue regarding the successes, limitations, 
challenges and lessons learned in community-based care. 

Discussion Leader: 
Jon Rohde, MD, Management Sciences for Health 

LATE-BREAKING SESSION ADDITION: SARS UPDATE 
Given the sobering developments with Severe Acute Respiratory Syndrome 
(SARS) over the past two months, the Council has added this late-breaking ses
sion for an update on the current efforts to control and prevent SARS, discussion 
and awareness-building on the challenges inherent in detecting and containing 
the spread of this and other emerging diseases, and the need for further invest
ment in this area on a global level. 

Moderator: 
Nils Daulaire, MD, MPH, Global Health Council 

Speakers: 
David Heymann, MD, Communicable Diseases Division, 
World Health Organization 

Mary Wilson, MD, Harvard School of Public Health 

Julie Gerberding, MD, Centers for Disease Control 
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Friday, May 30 

CONCURRENT PANEL SESSIONS-G SERIES 

IMPROVING MATERNAL AND CHILD HEALTH IN URBAN 5wMs AND SQuATTER 5Ern.EriEHrs 
The quest for better livelihood opportuoities has led to large-scale migration and the 
mushrooming of slums in many parts of the developing world. Presenters discuss: 
challenges and progress made in providing health programs for children living in 
urban slums and squatter settlements, efforts to collect and analyze data disaggre
gated by urban poor and non-poor, strategies for child health programs in complex 
urban settings, and case studies of successful slum interventions. 

Moderator: 
John Borrazzo, PhD, USAID 

Presenters: 
Siddharth Agarwal, MBBS, US AID-Environmental Health Project 
Urban Health Program 
Challenges of Urban Programming for Child Health 

Fred Arnold, PhD, ORC Macro 
Data on the Health of Urban Poor Children 

W Abdullah Brooks, MD, MPH, ICDDR,B Center For Health And 
Population Research 
Making It Work: Epidemiological Profile and Critical Interventions 
for Dhaka Poor 

BEST PRACTICES FOR REDuCTION OF MATERNAL MORTAUTY: ExPeRIENCES FROM EGYPT 

Maternal death is a tragedy affecting an estimated 600,000 women worldwide every 
year, but in the past decade Egypt has experienced a dramatic decline in its mater
nal mortality rate. Presenters discuss: results of a national survey completed in 
2000, and causes/interventions that led to the dramatic decline, including: compe
tence-based training, quality assurance, and information, 
education and communication activities. 

Moderator: 
Reginald Gipson, John Snow, Inc. 

Presenters: 
Wafaie El-Sakkary, MD, John Snow, Inc. 
Reducing Maternal Mortality and Morbidity in Egyptian Obstetric 
Departments Through Quality Assurance 

Esmat Mansour, PhD, MSc, MBBCH, Ministry of Health And Population, Egypt 
The National Maternal Mortality Study: Egypt, 2000 

Nahed Matta, MPH, MB, PLAB, USAID 
Best Practices for the Reduction of Maternal Mortality in Upper Egypt 

ADvANCING GLOBAL AwANCEs FOR HEALTH: CoMMUNICATION TOOLS AND STRATEGIES 

Communication plays a critical role in supporting the impact of technical activities 
and promoting the outcomes and successes to donors and other external audiences. 
Presenters discuss: the importance of effective communications from the donor per
spective, and two examples of communication strategies that have been developed to 
support project activities and promote project successes. 

Moderator: 
Gretchen Hurley Leitch, Management Sciences for Health 

Presenters: 
Sandra Jordan, MA, USAID 
Building Support: Communicating the Importance of Public Health 
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1:30--3 PM 
G1 

PALLADIAN BALLROOM 

CMEs: 1.5 

1:30--3 PM 
G2 

CoNGRESSIONAL RooM A 
CMEs: 1.5 

1:30--3 PM 
G3 

AMBASSADOR BALLROOM 
CMEs: 1.5 



1:30-3 PM 
G4 
CONGRESSIONAL RooM 8 

CMEs: 1.4 

1:30-3 PM 
GS 
CABINET ROOM 
CMEs: 1.5 

Friday, May 30 

Penelope A. Riseborough, John Snow, Inc. 
Using Communications to Support Technical Activities in Uganda 

Carmen Urdaneta, MPH1 Management Sciences for Health/South Africa 
Communicating HealttJ Impact: Lessons from South Africa 

ENABLING ENVIRONMENTS: fOUNDATIONS TO MOBILIZE AGAINST HIV/STIS 
Strategies for HIV and STI prevention can have greater impact when efforts are 
made to establish a supportive social environment. Presenters discuss: how partici
patory learning and action can be used in adolescent reproductive health programs 
as a learning process for both youth and adult stakeholders, the role of govern
ment and communities in effecting political and legislative change to improve the 
social environment, and the potential for community mapping exercises to create 
local empowerment and momentum for change. 

Moderator: 
Ruth Hope, Synergy Project 

Presenters: 
Alfredo Fort, PhD, MD, Intrah 
A New Sense of Place: Community Mapping in the Dominican Republic's 
Bateyes 

Qian Geng, MEd, Program For Appropriate Technology In Health (PATH) 
Improving the Social Environment with ParticipatorY. Learning and Action as 
an Intervention for an Adolescent Reproductive Health Project in China 

Nakku Rosette, MPH, Nkumba AIDS Community Initiative 
Role of Government, Communities and Political Change in Promoting an 
Enabting Environment for Effective HIVIAIDS Prevention 

ENVIRONMENTAL IMPACT AND CHALLENGES AMONG DISPLACED POPULATIONS 
The special challenges involved in caring for populations displaced by conflict 
involve a range of social and physical environmental issues. Presenters discuss: 
the successful integration of refugee services into a local district health system, a 
study to analyze post-conflict reproductive behavior, and the potential for address
ing environmental effects of conflict in an integrated response to complex human
itarian emergencies. 

Moderator: 
Ron Waldman, MD, MPH, Columbia University Mailman School of Public Health 

Presenters: 
Rhoda Margesson, PhD, Congressional Research Service 
Linking Environmental Concerns and Health in Complex Humanitarian 
Emergenaes 

Therese McGinn, MPH, Columbia University Mailman School of Public Health, 
Heilbrunn Center for Population and Family Health 
The Effects of War on Fertility: The Case of Rwanda 

Elizabeth Rowley, MIA, MHS, Johns' Hopkins University Bloomberg School 
of Public Health 
The Integration of Refugee and Local Health Systems 
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Friday, May 30 

HIV/AIDS AND THE ENVIRONMENT: WHAT ARE THE LINKAGES? 

HIV I AIDS is having devastating impacts on the environment in Africa, through 

loss of conservation capacity, chancres in land use, unsustainable use of natural 

resources (wildlife and plants), and loss of indigenous knowledge on medicinal 

plants and traditional natural resource management. Presenters discuss: direct 

and indirect impacts resulting from the linkages between HIV I AIDS, rural 

livelihoods, human capacity and the environment, coping strategies that are 

being developed by communities, resource users, governments and conserva

tion organizations to deal with the impacts of the disease, and further actions 

needed. 

Moderator: 
Judy Oglethorpe, World Wildlife Fund 

Presenters: 
Daulos Mauambeta, Wildlife and Environmental Society of Malawi 

Impacts on Land and Resource Use and Solutions 

Barbara Meier, KwaZulu Natal Wildlife Department 
Institutional Impacts and What Can Be Done 

Marc Barany, MSc, Vircrinia Polytechnic Institute and State University 

Treating AIDS Side E]fects with Traditional Remedies and the Impacts on 

Medicinal Plants 

CLOSING PLENARY SESSION 

THE LEADERSHIP IMPERATIVE: INTERNATIONAL COOPERATION 

FOR A SUSTAINABLE fUTURE 

One effect of a continuously globalizing world is to make ever-closer neighbors 

of us all, highlighting the need for greater international cooperation to address 

a growing list of issues and concerns that transcend national boundaries. The 

past decade has witnessed a series of international conferences, treaties and ini

tiatives aimed at addressing health, development, economic and environmental 

conditions around the world. What effect have these activities had in stimulat

ing action and leadership at the national and multi-national level? How do our 

international leaders measure up in their response to some of the most critical 

issues of our age? 

Moderator: 
E. Anne Peterson, MD, assistant administrator, USAID Bureau for 

Global Health 

Speakers: . 

David Nabarro, MD, executive director, WHO's Sustainable D,eve1opment and 

Healthy Environments. 

Jeffrey Sachs, PhD, director, The Earth Institute at Columbia U niyersicy 

Please note that Vandaha Shiva, originally scheduled to appear in ,this session, 

cancelled her appearart~; 

Conference closing by Nils Dau/aire, MD, MPH, Global Health Council 

WHITE RIBBON Au.IANCE FOR SAFE MOTHERHOOD RECEPTION AND DANCE PARTY 

Celebrate the extraordinary efforts of dedicated advocates working to raise 

awareness and reduce the risks of maternal mortality. End the week on a festive 

note and relax with refreshments and live music. 
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Faculty Disclosures 

CARMEN ALDINGER 
China School Nutrition Project 
Produces Key Results 
Research funded by World Health 
Organization (WHO). 

MILTON AMAYUN 
Meeting the Growing Challenge 
of Africa s AIDS Orphans 
Employed at World Vision as the 
Senior Technical Advisor to the 
Hope Initiative/Global Program 
on HIV/AIDS. 

fRANKLIN BROADHURST 
Volcano Eruption in Goma: 
Avoiding a Cholera Outbreak 
The Office of Foreign Disaster 
Assistance (OFDA) provided 
materials and funding to the 
emergency response in Goma. 

CHARLES CHOPAK 
Improving Food Security in Africa 
Employed by Chemonics 
International. 

HENRY KONER 
Tapping Market Financing to 
Reduce Threats to Health from 
Industrial Pollution 
Employed by Chemonics 
International. 

AUGUSTE KPOGNON 
Voluntary Counseling and Testing 
Services for High-Risk 
Populations in Togo: Military and 
Youth 
May mention condoms, VCT and 
STI services, and STI kits. 

THOMAS LUBEN 
A Study of the Presence, Use and 
Distribution of Pesticides in the 
Rio Jigiiina Watershed, 
Matagalpa, Nicaragua 
Mentions names of commercial 
pesticides. 

GRACE MIHESO 
Pharmacies: A Viable Option for 
Meeting Youth Reproductive 
Health Needs 
Collaborated with Pharmaceutical 
Society of Kenya, Ministry of 
Health and the University of 
Nairobi for development of cur
riculum. 

.JoRGE MoRA 
Challenges of Targeting Migrant 
Workers in Rural India 
Employed by the Franvois-Xavier 
Bagnoud US Foundation as a 

public health specialist. The Bill 
& Melinda Gates Foundation pro
vided a grant for the project. 

LARRY MORGAN 
Increasing Rural Nepalese 
Incomes and Nutritional Status 
Employed by Chemonics 
International. 

KIRK RIUTTA 
Mapping the Relationship 
between Population and the 
Environment 
Project funded by USAID-OPHN. 

CHRIS SMITH 
Reducing Exposure to Lead: A 
Critical Urban Health Problem 
Employed by Chemonics 
International. 

RoY STACEY 
Food Security and HIV!AIDS 
Employed by Chemonics 
International. 

CONTINUING MEDICAL EDUCATION CME CREDITS 
This activity has been planned and implemented in 
accordance with the Essentials and Standards of 
the Accreditation Council for Continuing Medical 
Education (A CCME) through the joint sponsorship 
of the American Public Health Association 
(APHA) and the Global Health Council. The 
APHA is accredited by the ACCME to provide 
continuing medical education for physicians. 
The APHA designates this continuing medical edu
cation activity for a maximum of25.5 credit hours 
in Category I of the Physician's Recognition 
Award of the American Medical Association. Each 
physician should claim only those hours of credit 
actually spent on the activity. 

Only sessions marked in th~ program are eligible 
for continuing medical education credit hours. 
Participants may earn 1.0 Category 1 credit hour 
for each 60-minute session, 1.5 Category 1 credit 
hours for each 90-minute session, 2.0 Category 1 
credit hours for each 2-hour session; and 3.0 
Category I credit hours for each 3-hour workshop. 
A maximum of25.5 Category 1 credits may be 
earned by participating in this conference. 
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CONFERENCE OBJECTIVES 
• To define the roles of the global health commu
nity in responding to the influences of physical, 
economic and social environments on health 

• To identify lessons learned and best practices in 
addressing environmental threats to health among 
the poor 

• To increase information about and general pub
lic awareness of global health issues and how they 
are affected by traditional and modern environ
mental factors 

• To enrich the work experiences of health and 
environmental professionals by introducing new 
skills and improving existing skills in advocacy, 
training, communiCations, methods, research and 
program development 

• To provide both formal and informal opportuni
ties for attendees to share ideas, information and 
experiences, and to promote alliances and net
working to address global health issues. 





Awards Banquet Featured Speakers 

MAMPHELA RAMPHELE 
WORLD BANK 

Dr. Mamphela Ramphele is managing director at the World Bank, responsible for the 
institution's hnman development activities, including education, health, nutrition, 
population and social protection. The first African to hold the position of managing 
director at the World Bank, Dr. Ramphele also oversees the World Bank Institute, the 
Bank's teaching arm, and leads the World Bank's work in information communica
tion technology (ICT) in order to improve development effectiveness. In addition, 
she is responsible for the World Bank's relationship with the Group of20. 

A South African-born medical doctor, Mamphela Ramphele is a former vice chan
cellor of the University of Cape Town. She holds a PhD in social anthropology, a BCom degree in 
administration, and diplomas m tropical health and hygiene and public liealtli. As a student, she played a 
key role in the black consciousness movement in South Africa. As a result of her strenuous anti
apartheid activities, she was banished by the South African Government to an impoverished township 
ffom 1977 to 1984. For her professional commitment, scholarship, service to the community, leading 
role in raising development 1ssues, her spearheading of projects for disadvantaged persons and her devo
tion to the health and social welfare of the poor people, she has received numerous prestigious national 
and international awards, 18 honorary doctorates and the Medal of Distinction from Barnard College. 
She has written many books and articles on education, health and social development for which she has 
received numerous prizes and awards. 

CAROLE SIMPSON 
NEWS ANCHOR 
ABC NEWS 

Carole Simpson is anchor of World News Sunday and an Emmy Award-winning 
senior correspondent for ABC News who reports frequently on family and social 
issues for the American Agenda series of World News Tomght with Peter Jennings, 
20/20, Nightline and other ABC news programs and specials. She also substitutes 
for Peter Jennings on World News Tomght. 

Ms. Simpson was one of the reporters on the critically acclaimed documentary, 
Black and White in America, and anchored three hour-long ABC News specials: 

The Changing American Family, Public Schools in America, and Sex and Violence in the Media. 

In 1990, she was a member of the Nightline team in South Africa. She helped anchor ABC's live cover
age of the release of Nelson Mandela from his 27-year imprisonment. She has established several col
lege scholarships (or women and minorities pursuing careers in broadcast journalism, and in 1998, she 
created the Caro[e Simpson Leadership Institute at the African Women s Media Center in Dakar, 
Senegal, to train African women journalists to assume leadership roles. 

WILLIAM FOEGE 
CHAIR, GLOBAL HEALTH COUNCIL BOARD OF DIRECTORS 
DISTINGUISHED FELLOW, BILL & MELINDA GATES FOUNDATION 

Dr. Foege is a fellow at the Bill & Melinda Gates Foundation and a professor emer
itus in the Department of International Health at Emory University's Rollins School 
of Public Health. He is an epidemiologist, who worked in the successful campaign 
to eradicate smallpox in the 1970s. In 1984, several colleagues and he created the 
Task Force for Ch!ld Survival, a working group for the World Health Organization, 
UNICEF, the World Bank, UNDP and the Rockefeller Foundation. Dr. Foege also 
has served as the executive director of The Carter Center. He received his BA from 
Pacific Lutheran University, his MD from the University of Washington Medical 

School, and his MPH from Harvard University. 

Dr. Foege has been recognized for his outstanding work in public health, especially for his instrumental 
part in the eradication of smallpox, and was awarded the Mary Lasker Award for Public Service in 200 I. 
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Annual Awards Banquet 
Thursday, May 29, 2003 

c onference participants are invited to attend the annual 
Awards Banquet on Thursday, May 29 at 6:30 pm in 
the Regency Ballroom of the Omni Shoreham Hotel. 
The Awards Banquet is an evening to honor those 
who have dedicated their lives, often at great personal 
risk, to improving and contributing to the field of 
global health. 

During this celebration, the recipients of the Gates Award for 
Global Health, the Jonathan Mann Award for Health and 
Human Rights, the Best Practices in Global Health Award, the 
Global Health Excellence in Media Award, and the Global 
Health Photography Award will be honored. While the awards 
are given to a singular organization, team or person~ each 
recipient represents the thousands of individuals working 
daily to ensure health equity and quality worldwide. 

The evening begins with a champagne reception in the 
Exhibition Hall at 5 pm. 

Dinner is served at 6:30pm and the program, where the five 
annual awards administered by the Council are presented, 
begins at 7:10p.m. 

Black tie attire is not required for the reception or dinner. 
We invite all our dinner guests to attend in traditional national 
dress. Business attire or formal eveningwear is appropriate as 
well. 

Please note that the Awards Banquet is a ticketed event and no 
admission will be made to the program without a ticket. 
Conference participants who have not pre-registered for the 
Awards Banquet may inquire about purchasing tickets for $75 
at the Conference Registration Desk at the Omni Shoreham 
Hotel on a space-available basis. We regret that we will not be 
able to admit guests without tickets. 

This year, there will be assigued tables for all our guests at the 
awards dinner and program. Council staff will be available to 
assist with seating. You will find your table number printed on 
your awards dinner ticket in your registration package. You 
will need to present this ticket upon entry to the dinner in the 
Regency Ballroom. If you have not received a ticket in your 
registration package and you have registered for the Awards 
Banquet, please check at the Conference Registration Desk. 
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The Gates Award for Global Health 
The Bill & Melinda Gates Foundation established the Gates Award for Global Health 
in the amount of $1 million to recognize an organization that has made a major and 
lasting contribution to the field of global health. The Global Health Council adminis
ters the award process. 

Any organization from any country in the world that has substantively improved the 
health and the lives of people in need may be nominated for the Gates Award; 
the organization may be a charitable institution, a private company or a public entity. 

2003 GATES AWARD FOR GLOBAL HEALTH JURORS 

JACQUELINE BATARINGAYA, MD 
ActionAid's Global HIV/AIDS Coordinator 

Zimbabwe 

ROBERT BLACK, MD, MPH 
Edgar Berman Professor and Chair, Department of International Health 

Johns Hopkins University Bloomberg School of Public Health 

NILS DAULAIRE MD, MPH 
President & CEO, Global Health Council 

CAROL EMERLING, LLB 

WILLIAM FOEGE, MD, MPH 
Presidential Distinguished Professor of International Health 

Emory University Department of International Health 
Distinguished Felfow, Bill & Melinda Gates Foundation 

HELENE GAYLE, MD, MPH 
Director for HIV/AIDS and TB, Bill & Melinda Gates Foundation 

LUIS VINCENT GIAY 
Fonner Chairman, Rotary Foundation 

Argentina 

JOEL LAMSTEIN, SM 
President, John Snow, Inc. 

AFAF MELEIS, PHD 
Margaret Bond Smith Dean of Nursing 

University of Pennsylvania School of Nursing 

WILLIAM PAPE, MD 
Founder and President, GHESKIO 

Haiti 

JAN PIERCY 
Advisor, Shorebank Corporation 

BARBARA PILLSBURY, PHD 
Vice President, International Health & Development Associates 

JOE PETERSON, MD 
CEO, On Assignment, Inc. 

HoN. PAUL ROGERS 
Senior Partner, Hogan & Hartson 

JAMES STRICKLER, MD 
Professor of Medicine and Dean Emeritus 

Dartmouth Medical School 

LOUIS SULLIVAN, MD 
President Emeritus 

Morehouse School of Medicine 

SEN. MECHAI VIRAVAIDAYA 
Founder and President 

Population and Community Development Association 
Thailand 
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Jonathan 1\1ann 

Jonathan Mann Award 
for Health and Human Rights 

Jonathan Mann was a voice of conscience and a tireless advocate for people around the 
world who have been denied the basic rights of access to the necessities required for their 
human health and dignity. Dr. Mann was killed, along with his wife Dr. Mary Lou 
Clements-Mann, in the crash of Swissair flight Ill in September 1998. He was a crusader 
against AIDS and a champion for human rights. 

As an epidemiologist in Africa, he could clearly see the connection between poverty and ill 
health. He played a major role in focusing public attention on the fact that prejudice and dis-
crimination were helping to drive and spread the AIDS epidemic. He realized early on that fuel

ing the epidemic was not simply the virus itself, but discrimination against those at risk of infection. 

The Jonathan Mann Award for Global Health and Human Rights has been established to honor this remarkable 
individual and call continued attention to the vital links between health and human rights. 

The Jonathan Mann Award is bestowed annually on one or several individuals who carry out a commitment to 
health and human rights, often at great personal danger. The $20,000 award is jointly overseen by three part
ners, Doctors of the World, Fran9ois-Xavier Bagnoud Foundation and the Global Health Council, along with 
support from other contributors including John Snow, Inc. and an anonymous donor. 

By the end of the day, the 
than l,OOj) signatures callling 
develop a treatment plan 
mv, andTAC was born. 
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The Global Health Excellence in Media Award 

The Global Health Council is pleased to 
present the Global Health Excellence in 
Media Award to Paula Bock of The Seattle 
Times Sunday Magazine for her article, 
"In Her Mother's Shoes," published 
December I, 2002. Ms. Bock is a staff writer 
for the Seattle Times Sunday Magazine. 

In sub-Saharan Africa, 2.3 million people 
died of AIDS just last year, leaving countless 
children alone and at risk for the disease. 
"In Her Mother's Shoes" is a story told in the 
most personal terms, the title a reference to 
Martha, one of some II million AIDS 
orphans in sub-Saharan Africa. Paula and 
photographer Betty Udesen met 24-year-old 
Ruth, her two children, 4 and almost 6 years 
old, and Ruth's mother on their first day in 
Zimbabwe. The very next day Ruth was 

dead. Her funeral was the eighth that day in 
the village. Her story instructs us on the dev
astation AIDS is causing and provides us with 

some means to help make a difference. 

Before joining the Times in 1990, Paula wrote about civil rights and the 
disadvantaged for the Patriot Ledger in Quincy, MA, and she has freelanced 
for the Boston Globe, Boston Phoenix, Hartford Courant, Florida Sun
Sentinel and Los Angeles 
Times. Her essay about mis
sion and meaning in journal
ism was recently published in 
Values and Craft of 
American Journalism: Essays 
from the Poynter Institute. 

The Global Health Excellence 
in Media Award is given each 
year to a media outlet or jour
nalist (print, electronic or 
visual) who has in the prior 
year most effectively captured 
the essence of a major issue in 
global health and conveyed it 
to a broad audience. The jury 
consists of an independent 
panel of noted journalists. 

The Global Health Council 
recognizes the vital role played 
by the media in informing the 

Photo by Betty Udesen - Seattle Times Sunday Magazine 

Paula Bock on assignment in sub-Saharan Africa. 

public as well as decision-makers, and seeks through this award to highlight 
the important contributions to understanding and action made by the winner 
of the award. 

Some copies of the complete article are available at the Global Health 
Council's booth in the Exhibition Hall. To read the complete story online, 
please visit http://seattletimes.nwsource.com/news/nationworld/aids/O l.html. 
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Best Practices in Global Health Award 

This year, the Global Health Council is 
honored to present this award to a remarkable 
individual, Professor Angela J. Sawyerr
Kamara, founder and director of the Regional 
Prevention of Maternal Mortality Program 
(RPMM), based in Ghana with programs in 
20 African countries. 

The award for Best Practices in Global Health 
is given to celebrate and highlight the efforts 
of an individual in the field dedicated to 
improving the health of disadvantaged and dis
enfranchised populations, and to recognize 
programs that effectively demonstrate the link 
between health, poverty and development. 
Recipients of the award are selected for their 
ability to demonstrate measurable results in 
the field, as well as the ability and expertise to 
share, inspire and extend best practices for 
improving health. 

Angela Kamara leads a network of multidisciplinary teams dedicated to reducing maternal 
mortality in Africa. Some of the highest rates of maternal death in the world are in Africa; lim
ited availability and quality of care give a sub-Saharan African woman an incredible I in 13 
chance of dying from pregnancy- and delivery-related causes. The RPMM network responds 
directly to this problem with effective, creative and sustainable programs. 

The RPMM network uses the Three Delay Model (first delay-delay in seeking care; second 
delay-delay in reaching a medical facility with comprehensive obstetric care; third delay-delay 
in receiving quality care) for preventing maternal death. The teams start their program response 
with the third delay - ensuring good quality care once the women reaches the facility -
because, as Angela Kamara says, "you have to first prepare the house before you invite the 
guests." The teams are multidisciplinary, composed of community physicians, nurse-midwives, 
obstetricians, social scientists, anesthetists and journalists. Increasing the skills and working in 
full collaboration with staff of the facilities and communities in which the team is active is a 
hallmark of RPMM efforts, since a primary function is capacity building. Finally, all members 
of the RPMM teams are from the countries in which the network is active, in order to establish 
sustainability of the program. 

Professor Kamara and RPMM's success in ensuring good-quality emergency obstetric care in 
Ministry of Health facilities serves as a model to programs in any country. RPMM encourages 
an environment in which community members and facility staff feel responsible for and capa
ble of delivering quality care. RPMM promotes partnerships among public, private, NGO, local 
and international constituents that move the RPMM purpose forward. Angela Kamara and 
RPMM promote their model of community resource-building even in very difficult places, 
including war-affected countries such as Liberia, Sierra Leone and Angola. 

But what makes RPMM, and Angela Kamara 's leadership, stand out from many other excellent 
efforts around the world is that it is a South-South collaboration. There is a role to play in 
Africa for professionals from the North and other regions, but RPMM shows us another model. 
This model relies on Africans advising Africans, and it works beautifully. Maternal death is not 
a "women's" health problem. It is a community problem that requires involvement and sincere 
commitment on the parts of many individuals and groups. 

For more information on Angela Kamara and the Regional Prevention of Maternal Mortality 
Program (RPMM), please visit their website at www.rpmm.org 
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Global Health 2003 Photography Award 

The 2003 Photography Award winner is Nitin Khatri. 

The Global Health Council is pleased to present the Global Health Photography Award to 
Nitin Khatri. A native of India, Mr. Khatri has received international acclaim for his work. 

He is a native of Indore and has a keen interest in environmental issues. 

Photographs used throughout the final program are submissions to 
the Global Health Council's photography contest. 
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ABT AsSOCIATES, PARTNERS 

FOR HEALTH REFORMPLUS 

BOOTH 409 

Abt Associates, Inc. leads USAID's 
flagship health policy and systems 
strengthening project, Partners for 
Health Reformplus (PHRplus). 
PHRplus is improving health policy, 
financing and information in more 
than thirty countries. With field 
offices in Latin America, Africa, the 
Middle East, Eastern Europe and the 
former Soviet Union, we are 
strengthening infectious disease sur
veillance, increasing capacity to 
manage HIV I AIDS treatment, 
improving vaccine programs, and 
supporting community-based health 
insurance efforts to help those at 
greatest risk- women, children and 
the poor. 

Zuheir Al-Faqih 
Abt Associates 
4800 Montgomery Lane, Suite 600 
Bethesda, MD 20814 
Phone: 301-913-0500, ext. 376 
Fax: 301-913-0562 
Email: zuheir_al
faqih@abtassoc.com 
Website: www.abtassociates.com 

ACADEMY FOR EDUCATIONAL 

DEVELOPMENT 
BOOTHS 517-519 

Founded in 1961, Academy for 
Educational Development (AED) is 
one of the world's foremost nonprof
it human and social development 
organizations. It operates more than 
250 programs worldwide to help 
people improve their lives through 
better health, education and econom
ic opportunities. AED's mission 
encompasses global leadership in the 
major areas of human development
education, the environment, health, 
civil society and governance, gender, 
and youth and leadership develop
ment- and how they intersect. At 
the heart of all our programs is an 
emphasis on generating and apply
ing knowledge to better people's 
ability to contribute to the well
being of their families and commu
nities. In the United States and 
nearly forty countries in Africa, 
Asia, Latin America and the Middle 
East, AED programs aim to strength
en individual, community, institu
tional and government actions to 

Exhibitors 

assnre the health of vulnerable popu
lations. Activities include policy 
dialogue, behavior change strategies, 
building the capacity of local institu
tions and communities, and partner
ships with the commercial sector. 
AED is implementing programs to 
combat the spread ofHIV/AIDS, 
malaria and infectious diseases; 
improve food security and lower 
malnutrition rates; and promote 
healthy lifestyles. Programs are 
managed through the AED Center 
on AIDS and Community Health, 
the AED Center for Applied 
Behavioral and Evaluation Research, 
the AED Center for Family Health, 
the AED Center for Health Policy 
and Capacity Development, the AED 
Center for Nutrition, and the AED 
Center for Social Marketing and 
Behavior Change. Special global 
health programs include: Food 
Security and Poverty Alleviation, 
Mother-to-Child Transmission of 
HIV and the Private Enterprise 
Initiative. 

Renata Seidel 
Academy for Educational 
Development 
Global Health, Population and 
Nutrition Group 
1825 Connecticut Avenue, NW 
Washington, DC 20009 
Phone: 202-884-8807 
Fax: 202-884-8792 
Email: rseidel@aed.org 
Website: www.aed.org 

ADVENTIST DEVELOPMENT 

RELIEF AGENCY (ADRA) 

INTERNATIONAL 
BOOTH 308 

The Adventist Development and 
Relief Agency (ADRA) International 
is an independent humanitarian 
agency established in 1984 by the 
Seventh-Day Adventist Church for 
the specific purpose of providing 
individual and community develop
ment and disaster relief. The 
Economic and Social Council of the 
United Nations (ECOSOC) granted 
ADRA general consultative status in 
I 997. With a presence in more than 
120 countries, ADRA assisted more 
than 15 million people in 2002 and 
provided development and relief 
assistance valued at S I 02 million. 
Through a variety of projects, 
ADRA strives to support the dignity 
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that is inherent in each person. 
Committed to improving quality 
in human life, ADRA helps people 
in need, especially women, children 
and senior citizens who are often 
most vulnerable. ADR/\ serves peo
ple without regard to their ethnic, 
political or religious association. 
ADRA's de,·elopment and relief 
work is di,;ded among five core 
portfolio actiYities: Food Security. 
Economic Development~ Primary 
Health, Disaster Preparedness and 
Response, and Basic Education. 
ADRA addresses basic health care 
issues in developing countries 
through various programs including 
mother/child health, family plan
ning. HIV/AIDS and maternal mor
tality. Most often health programs 
focus on activities such as improving 
access to clean, potable water. sani
tation systems, immunizations and 
nutritional intake. ADRA is using 
the power of education to fight 
HIV/AIDS in Africa. ADRAs 
HIV/AIDS Education and Awareness 
program helps instruct communities 
about the cause and pre,·ention of 
HIV/AIDS and teaches adults and 
children how to care for family and 
friends with the disease. In addition. 
ADRA is providing Life Skills. 
which empower youth with tools to 
make positive, informed choices. 

Debbie Herold 
Adventist Development and Relief 
Agency (ADRA) International 
12501 Old Columbia Pike 
Silver Spring, MD 20904 
Phone: 301-680-6755 
Fax: 301-680-6380 
Email: debbie.herold@adra.org 
\Vebsite: www.adra.org 

AFRICAN YOUTH ALLIANCE 

BooTH 112 

The United Nations Population Fund 
(UNFPA), the Program for 
Appropriate Technology in Health 
(PATH) and Pathfinder International 
(PI) have come together to forn> a 
unique partnership and a fi,·e-year 
program, the African Youth Alliance 
(AYA). AYA is an exciting, innom
tive and field-driven program that 
aims to improve the sexual and 
reproductive health of young people 
in Botswana, Ghana, Tanzania and 
Uganda. AYA is now in its third 
year and is already making a sub-



stantial difference in the lives of 
young people in these countries 
through dynamic, results-oriented 
partnerships with governmental 
institutions, nongovernmental orga
nizations (NGOs), and community
based and youth-serving organiza
tions in the AYA countries. 
Partnerships improve the quality and 
increase the scale and effectiveness 
of programs and services for young 
people. Through its work, AYA 
hopes to enhance an appreciation 
for viewing youth as our world's 
greatest asset and hope for the 
future. AYA focuses on reaching 
young people between the ages of 
ten and twenty-four, with an empha
sis on ten to nineteen-year-aids. 
Specifically, AYA's goal is to help 
the four countries: reduce rates of 
HlV/AIDS, other sexually transmit
ted infections, and pregnancy 
among young people; promote the 
delay of sexual debut and, among 
sexualiy active youth, the use of 
condoms and. other contraceptives; 
and eliminate harmful traditional 
practices and forced and coerced 
sex. AYA is funded by a visionary 
grant from the Bill & Melinda 
Gates Foundation through the U.S. 
Committee for the United Nations 
Population Fund. 

Audrey Elster, Program Manager 
African Youth Alliance 
220 East 42nd Street 
New York, NY 10017 
Phone: 212-297-5176 
Fax: 212-297-4951 
Email: elster@unfpa.org 
Website: www.ayaonline.org 

AMERICAN COLLEGE OF 
NURSE-MIDWIVES 
BOOTH 418 

The American College of Nurse
Midwives (ACNM) is the oldest 
women's health care organization in 
the U.S. ACNM provides research, 
accredits midwifery education pro
grams, establishes clinical practice 
standards, and creates liaisons with 
government agencies and members 
of Congress. 

Deborah Gordis, MPH 
Director, Global Outreach 
American College of 
Nurse-Midwives 
818 Connecticut Avenue, NW, 
Suite 900 

Exhibitors 
Washington, DC 20009 
Phone: 202-728-9800 
Email: dgordis@acnm.org 
Website: www.acnm.org 

AMERICAN INTERNATIONAL 
HEALTH ALLIANCE 
BOOTH 420 

The American International Health 
Alliance (AIHA) establishes and 
manages community-based partner
ships between health care institu
tions in the United States and their 
counterparts in Central and Eastern 
Europe and Eurasia. Through 
regional programs focusing on 
issues such as primary health care, 
women and children's health, pre
venting mother-to-child transmis
sion ofHIV/AIDS, neonatal resusci
tation, nursing, emergency medicine 
and disaster preparedness, infection 
control, and health professions man
agement and education, AIHA and 
its partners are contributing not only 
to health systems reform in some 
twenty-two nations, but also helping 
to improve the health status of com
munities and individuals. 

Bernice Bennett, 
Senior Program Officer 
American International 
Health Alliance 
1212 New York Avenue, NW, 
Suite 750 
Washington, DC 20005 
Phone: 202-789-1136 
Fax: 202-789-0519 
Email: bernice@aiha.com 
Website: www.aiha.com 

AMERICAN PUBLIC HEALTH 
ASSOCIATION (APHA) -
INTERNATIONAL HEALTH 
SECTION 
BOOTH 403 

The American Public Health 
Association (APHA) is the oldest 
and largest organization of public 
health professionals in the world, 
representing about 50,000 special
ists from over fifty occupations of 
public health. Throughout the 126-
year history of this membership 
organization it has been in the fore
front of influencing policies and set
ting priorities to prevent disease and 
promote health. The International 
Health Section, which was estab
lished in 1976, has grown into a 
community of 1500 APHA mem-
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bers who have a primary interest in 
international and global health. The 
Section works to share knowledge 
and experience with their peers, 
develop new techniques, advocate 
for good policies and contribute to 
scientific knowledge. The 
International Health Section com
municates with its members via a 
newsletter that is accessible to the 
public at our website: www.apha
ih.org. The Section's mid-year 
meeting is held at the time of the 
Global Health Council annual con
ference. The Section provides a rich 
program of about !50 scientific pre
sentations at the APHA annual 
meeting, usually held in November. 
A policy and advocacy committee 
prepares policy recommendations 
and resolutions of interest to the 
constituency. The Section also 
sponsors a Working Group on 
Community-Based Primary Health 
Care. APHA enjoys a close work
ing relationship with the Global 
Health Council as well as with other 
professional organizations involved 
in global health, such as the World 
Federation of Public Health 
Associations. 

Ray Martin, Chair 
American Public Health Association 
- International Health Section 
1817 Rupert Street 
McLean, \TA 22101 
Phone: 703-556-0123 
Fax: 703-917-4251 
Email: martinrs@aol.com 
Website: www.apha-ih.org 

ASSOCIATION BOOK EXHIBIT 
BOOTH 401 

New and current titles of profes
sional interest from leading publish
ers are available for sale. Stop by 
for a free catalog. 

Mark Trocchi 
Association Book Exhibit 
8727 A Cooper Road 
Alexandria, VA 22309 
Phone: 703-619-5030 
Fax: 703-619-5035 
Email: info@bookexhibit.com 



AVERTING MATERNAL DEATH 

AND DISABILITY (AMDD) 
PROGRAM, CoLUMBIA 
UNIVERSITY 
BOOTH 514 

The Averting Maternal Death and 
Disability (AMDD) Program was 
launched in 1999 at Columbia 
University's Heilbrunn Department 
for Population and Family Health, 
Mailman School of Public Health, to 
work with developing countries on 
improving the availability, quality 
and utilization of Emergency 
Obstetric Care (EmOC). The basic 
premise of the AMDD program is 
that most of the obstetric complica
tions that lead to maternal death can 
neither be predicted nor prevented, 
but the vast majority of women can 
be saved through prompt treatment. 
AMDD addresses three inter-con
nected areas: technical know-how, 
management capacity and respect 
for human rights. AMDD has estab
lished partnerships with organiza
tions that already have field opera
tions. These partners are now imple
menting over fifty-five AMDD-sup
ported projects in thirty-nine coun
tries: United Nations Children's 
Fund (UNICEF) -projects in 
Bangladesh, Bhutan, India, Nepal, 
Pakistan and Sri Lanka; United 
Nations Population Fund (UNFPA) -
projects in India, Morocco, 
Mozambique and Nicaragua; 
Regional Prevention of Maternal 
Mortality (RPMM) Network- teams 
and projects in nineteen sub-Saharan 
African countries; CARE - projects 
in Ethiopia, Rwanda, Tanzania, Peru 
and Tajikistan; Save the Children -
projects in Mali and Vietnam; 
Reproductive Health for Refugees 
(RHR) Consortium -projects in 
twelve countries. Among the key 
Program tools are the process indi
cators developed at Columbia 
University and issued by UNICEF, 
the World Health Organization 
(WHO) and UNFPA. AMDD tech
nical partners include: Family 
Health International, John Snow 
International, Indian Institute of 
Management at Ahmedabad (liMA), 
EngenderHealth and JHPIEGO. The 
AMDD Program is funded by the 
Bill & Melinda Gates Foundation. 

Averting Maternal Death and 
Disability (AMDD) Program 
Heilbrunn Department for 
Population and Family Health 
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Mailman School of Public Health, 
Columbia University 
60 Haven Avenue, B-3 
New York, NY 10032 
Fax: 212-544-1933 
Website: 
www.amdd.hs.columbia.edu. 

THE BASICS II PROJECT 
BOOTH 402 

BASICS II (Basic Support for 
Institutionalizing Child Survival) is 
USAID's flagship project for child 
health. BASICS II focuses on 
immunization, nutrition and growth 
promotion, perinatal and neonatal 
health, and Community-Integrated 
Management of Childhood Illness. 
Improvements in these technical 
areas promise the greatest reductions 
in child mortality, and each area 
engages in activities that promote a 
healthy environment. Results are 
achieved through technical assis
tance in policy development and 
advocacy, health systems strengthen
ing, communications strategies, and 
improved delivery of health services 
and products in homes, communities 
and health facilities. The Project 
aims to achieve impact on child sur
vival on all levels: community, dis
trict and national levels; and, 
through technical leadership, 
BASICS II advances state-of-the-art 
child survival policies and program
ming regionally and globally. 
BASICS II has worked actively in 
sixteen countries in Africa, Asia and 
the Near East, and Latin America. 
The Project draws on highly experi
enced technical specialists from its 
partners (Academy for Educational 
Development, John Snow, Inc. and 
Management Sciences for Health) 
and subcontractors (Emory 
University, Johns Hopkins 
University, The Manoff Group, Inc., 
PATH, Save the Children Federation, 
Inc., and TSL). These experts are 
complemented by specialists in other 
critical program areas, including 
communication and behavior 
change, drug management and injec
tion safety. BASICS II transfers its 
expertise and lessons learned strate
gically through workshops, net
works, electronic and Web applica
tions, and utilizes other strategies to 
ensure that project success stories 
are analyzed, shared and used to 

63 

influence global health and de,·elop
ment priorities. 

The BASICS II Project 
I 600 Wilson Boulevard, Suite 300 
Arlington, VA 22209 
Phone: 703-312-6800 
Fax: 703-312-6900 
Email: infoctr@basics.org 
Website: www.basics.org 

BEN·GURION UNIVERSTTY OF 

THE NEGEV MD PROGRAM IN 

INTERNATIONAL HEALTH AND 

MEDICINE IN COLLABORATION 

WITH COLUMBIA UNIVERSITY 

HEALTH SCIENCES 

BooTH 209 

In collaboration with Columbia 
University's Health Sciences 
Division, Ben-Gurion University of 
the Negev offers a unique MD 
Program in International Health and 
Medicine. Students are trained to 
become physicians who can work 
with diverse populations and address 
the complex factors that affect glob
al health. The program accepts qual
ified students of all nationalities. 
offers earlv clinical work and 
requires cferkships at approved inter
national sites. Current clerkship 
locations include India. Ethiopia. 
Kenya and Nepal. 

Ben-Gurion University of the Negev 
MD Program in International Health 
and Medicine in collaboration with 
Columbia University Health 
Sciences 
630 West !68th Street 
PH15E-l512 
New York. NY 10032 
Phone: 212-305-9587 
Email: bgcu-md@columbia.edu 
Website: 
http://cpmcnet.columbia.edw;deptbg 
cu-md 

BOSTON UNIVERSfTY 
INTERNATIONAL HEALTH 

DEPARTMENT 
BoOTH 312 

The Department oflnternational 
Health is the focal point for interna
tional health activities at Boston 
University School of Public Health. 
Our mission is to work~ using the 
tools, approaches and skills of public 
health, to reduce or eliminate suffer
ing around the world - whether due 



to infectious diseases such as malar
ia, AIDS, tuberculosis or diarrhea; or 
to malnutrition, obstructed labor or 
other diseases of poverty; or to 
human misbehavior and natural 
events that produce trauma, conflict, 
dislocation and genocide. Over the 
past two decades, more than 2,500 
public health practitioners from over 
140 countries have participated in 
the Department's unique, intensive 
certificate programs. Each fall, 
spring and summer, we offer these 
twelve-week programs focused on: 
Management and Finance; Managing 
Disasters and Complex Emergencies; 
and International Health Contexts, 
Methods and Controversies. The 
Department also currently has 180 
students in the Master of Public 
Health degree program concentrating 
in International Health. A unique 
feature of the IH concentration is its 
Writing Program, which encourages 
students to become forceful, effec
tive public health writers. The work 
of the Department is augmented by 
its close relationship to the Center 
for International Health and 
Development that brings a world
wide reputation for excellence in 
applied research. The Center carries 
out applied, policy- and program-rel
evant research on critical questions 
of public health in developing coun
tries. The Department and Center 
are part of Boston University School 
of Public Health, a vibrant institution 
dedicated to excellence in education, 
research and service locally, nation
ally and internationally. A new 
DrPH program (including 
International Health) is set to begin 
in 2004. 

Karen Caldwell 
International Health Department 
Boston University School of Public 
Health 
715 Albany Street, T4W 
Boston, MA 02118 
Phone: 617-638-5234 
Fax: 617-638-4476 
Email: ih@bu.edu 
Website: www.international
health.org 

CATHOLIC MEDICAL MISSION 
BOARD (CMMB) 
BOOTH 304 

Celebrating its seventy-fifth anniver
sary in 2003, Catholic Medical 
Mission Board (CMMB) is the lead
ing U.S.-based Catholic charity that 
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focuses exclusively on providing 
health care to people in need world
wide, particularly that which 
improves the well-being of women 
and children. In fiscal year 2002, 
total support to CMMB reached over 
$97 million. That support allowed 
CMMB to launch major programs in 
the areas of primary health care, 
infectious disease prevention and 
control, and provide more than $80 
million in medicines and medical 
supplies to more than sixty countries 
worldwide. 

Rabia Mathai, DrPH, PhD, MPH 
Global Director of Programs 
Catholic Medical Mission Board 
I 0 West 17th Street 
New York, New York l 00 II 
Phone: 212-242-7757, ext. 57 
Fax: 212-807-9161 
Email: rmathai@cmmb.org 
Website: www.cmmb.org 

CEDPA 
BOOTH 214 

The Centre for Development and 
Population Activities (CEDPA) is an 
international development organiza
tion working to empower women. 
Founded in 1975, CEDPA has pro
vided services to millions of women 
through partnerships with more than 
100 organizations in !50 countries. 
CEDPA's unique and successful 
approach to development has its 
foundation in the belief that a 
woman's ability to access education 
and economic opportunities and to 
participate in civic life is inextricably 
linked to her ability to access quality 
reproductive health services, includ
ing family planning. To sustain the 
services she needs and provide life
enriching skills, CEDPA strengthens 
community organizations that pro
vide those choices and other vital 
support. Leaders of these groups, 
now more than five thousand strong, 
form a powerful global CEDPA net
work. Together, we advocate at 
national and global levels to bring 
about lasting change for women. 
CEDPA is headquartered in 
Washington, DC, and has offices in 
Egypt, Guatemala, India, Mali, 
Nepal, Nigeria, Russia, Senegal and 
South Africa. 

Peggy Curlin, President 
CEDPA 
1400 16th Street, NW, Suite 100 
Washington, DC 20036 
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Phone: 202-667-1142 
Fax: 202-332-4496 
Email: cmail@cedpa.org 
Website: www.cedpa.org 

CENTER FOR THE EVALUATIVE 
CLINICAL SCIENCES AT 
DARTMOUTH 
BOOTH 204 

The Center for the Evaluative 
Clinical Sciences offers three gradu
ate degree programs: a Master of 
Public Health (MPH), a Master of 
Science (MS), and a Doctor of 
Philosophy (PhD) in the Evaluative 
Clinical Sciences. The MPH and MS 
programs build upon a rigorous core 
curriculum that provides an under
standing of the challenges facing the 
U.S. health care system and a firm 
grounding in the skills required to 
measure, organize and improve 
health and health care. The PhD pro
gram offers in-depth, multidiscipli
nary training in the conduct of 
research and teaching in the areas of 
special expertise at the CECS. 
Concentrations include Health 
Policy, Biostatistics and 
Epidemiology, Quality Improvement 
of Health Care, or Health Care 
Decision Making. These degree pro
grams (as well as a postdoctoral pro
gram) are geared toward physicians, 
health care administrators, health 
policy-makers and others interested 
in the disciplines of the evaluative 
clinical sciences and their applica
tion to current issues in the public 
health and health care systems. 

Alex Thorngren 
CECS 
Dartmouth Medical School 
Hinman Box 7252 
Hanover, NH 03755 
Phone: 603-650-1782 
Fax: 603-650-1900 
Email: alexander.j.thorngren@dart
mouth.edu 
Website: 
www.dartmouth.edu/dms/cecs 

CENTERS FOR DISEASE 
CONTROL AND PREVENTION -
DIVISION OF DIABETES 
TRANSLATION 
BOOTH 116 

The Division of Diabetes Translation 
at the Centers for Disease Control 
and Prevention is the leading federal 



agency for translating diabetes 
research findings into community 
level programs that reduce morbidi
ty, mortality and cost associated with 
diabetes. 

Larry Waller or Arlene Sherman 
Centers for Disease Control and 
Prevention 
Division of Diabetes Translation 
4770 Buford Hwy, NE KlO 
Atlanta, GA 30341 
Phone: 770-488-5000 
Fax: 770-488-5966 
Email: LOW3@cdc.gov or 
AYSl@cdc.gov 
Website: www.cdc.gov/diabetes 

CENTERS FOR DISEASE 
CONTROL AND PREVENTION -
DIVISION OF REPRODUCTIVE 
HEALTH 
BOOTH 120 

CENTERS FOR DISEASE 
CONTROL 
AND PREVENTION - OFFICE OF 

GLOBAL HEALTH 
BOOTH 114 

The mission of the Center for 
Disease Control and Prevention's 
(CDC) Office of Global Health is to 
improve health worldwide by provid
ing leadership, coordination and 
support for CDC's global health 
activities in collaboration with 
CDC's global health partners. Our 
major activities include: providing 
leadership in the development of 
cross-cutting global health programs 
and policies at CDC; working to 
expand CDC's capacity to carry out 
global health activities through inno
vative public and private partner
ships; and helping to coordinate and 
support CDC global health programs 
through service, rational policy 
development and mobilization of 
resources. CDC's Global Health 
Exhibit showcases the global health 
work across CDC. On display will 
be program information and publica
tions from a number of CDC's 
Centers, Institutes and Offices. 

Rend M. Aura, MPH 
Centers for Disease Control and 
Prevention 
Office of Global Health 
1600 Clifton Road, NE, MS-D69 
Atlanta, GA 30333 
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Phone: 404-639-7469 
Fax: 404-639-7490 
Email: rauro@cdc.gov 
Website: www.cdc.gov/ogh 

CHEMONICS INTERNATIONAL 
BOOTH 507 

Chemonics addresses health issues 
through a comprehensive multisec
toral approach. Health and develop
ment are inextricably linked and 
strong, healthy populations are key 
to economic growth. From gover
nance to the environment, humani
tarian assistance and health, for the 
past twenty-seven years Chemonics 
has provided technical and manage
ment services worldwide to raise the 
quality of living. Since our found
ing in 1975, we have designed, man
aged and evaluated complex. multi
disciplinary development projects in 
130 developing countries. 
Chemonics' International Health 
Group emphasizes local capacity 
building and institutional strengthen
ing to: enhance private sector deliv
ery of health services, including 
strengthening private clinics and 
pharmacies; build public private 
partnerships, including privatizing 
hospitals; develop and evaluate 
workplace programs in HIV/AIDS 
and TB; support decentralization by 
preparing local governments and 
communities to plan and oversee 
decentralized health services; inte
grate health into multisectoral activi
ties. such as promoting nutrition 
through agricultural development 
projects; develop customized public 
communications and education pro
grams; leverage technology and the 
Internet to advance education, 
behavior change and service deliv
ery; and oversee and manage health
focused grants. 

Betsy Bassan, Senior Vice President 
International Health Group 
Chemonics International 
1133 20th Street, NW, Suite 600 
Washington, DC 
Phone: 202-955-7565 
Fax: 202-955-7570 
Email: bbassan@chemonics.com 
Website: www.chemonics.com 
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CHRISTIAN CONNECTIONS FOR 
INTERNATIONAL HEALTH 

BOOTH 302 

Christian Connections for 
International Health (CCIH) is a 
member association of Christian 
organizations and individuals pro
moting international health and 
wholeness from a Christian perspec
tive through information exchange~ 
networking, advocacy, research~ fel
lowship and partnership building. 
Services include: journal, The 
CCI H Fomm; annual retreat/con
ference immediately before the 
Global Health Council conference; 
listserv- to join, send a blank email 
to the email address: CCIH-News
subscribe@yahoogroups.com; web
site, W\VW.ccih.org; research on 
compelling issues in international 
health from a Christian perspecti,·e 
(e.g., the future of Christian hospi
tals, and Christian responses to 
AIDS, malaria and TB.) CClH par
ticipates in the Global Health 
Council, APHA, and other interna
tional health professional organiza
tions, and represents the health min
istries of churches and missions in 
developing countries to the larger 
international health community. 
Major activities include: conference 
Challenges for the Chunh: AIDS, 
Malaria, and TB (abstracts on 
www.ccih.org); advocating for poli
cies favorable to faith-based organi
zations in the Global Fund to Fight 
AIDS, Tuberculosis and Malaria, 
including a survey; disseminating 
information about the Ugandan suc
cess in reducing HIV prevalence. 
emphasizing delayed sexual debut 
and partner reduction, and the role 
of faith-based organizations in pro
ducing these primary behavioral 
changes; retreat.lconference, Health 
and Healing within a Faith 
Environment; initiated process for 
improved monitoring and e\.'3.luation 
by faith-based organizations; pub
lished journal issue on AIDS. malar
ia, TB; bibliography of Christian 
publications on AIDS, malaria and 
TB; brochure CIJ>istian Responses 
to AIDS, Malaria, and TB; and 
compendium of good Christian pro
jects on AIDS, malaria and TB. 

Ray Martin 
Christian Connections for 
International Health 



1817 Rupert Street 
McLean, VA 22101 
Phone: 703-556-0123 
Fax: 703-917-4251 
Email: ccihdirector@aol.com 
Website: www.ccih.org 

COMMERCIAL MARKET 
STRATEGIES 
BOOTH 306 

Commercial Market Strategies 
(CMS) is a USAID-funded project. 
We work to improve health by 
expanding the role of the private and 
commercial sectors in the delivery of 
quality reproductive health care and 
family planning in developing coun
tries. CMS programs and initiatives 
combine social marketing, corporate 
social responsibility, NGO sustain
ability, provider networks, health 
care financing and policy change. 
The CMS project is implemented by 
a consortium of leading-edge organi
zations in the areas of reproductive 
health and family planning, social 
marketing and research: Deloitte 
Touche Tohmatsu (prime contractor), 
Abt Associates and Population 
Services International. 

Sujata Bose 
Commercial Market Strategies 
1001 G Street, NW, Suite 400W 
Washington, DC 20001-4545 
Phone: 202-220-2181 
Fax: 202-220-2189 
Email: sbose@cmsproject.com 
Website: www.cmsproject.com 

COUNTERPART INTERNATIONAL 
BOOTH 122 

Founded in 1965, Counterpart 
International is a diverse, nonprofit, 
international development organiza
tion dedicated to helping people in 
need- often when they need help 
the most. Counterpart has worked in 
the Pacific, the republics of the for
mer Soviet Union, and other regions 
in the areas of community mobiliza
tion, partnership building and train
ing creating sustainable benefits for 
communities. Since 1996, 
Counterpart has implemented three 
USAID Child Survival Program 
grants in Vanuatu, Kiribati and the 
Solomon Islands. Today the organi
zation is implementing two four-year 
Child Survival Programs funded by 
USAID in Uzbekistan and India in 
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partnership with local NGOs and the 
MOH. Both programs focus on 
reducing infant mortality by empha
sizing the need for increased aware
ness of pneumonia and diarrhea case 
management and nutrition among 
mothers and other caretakers, incor
porating behavior change communi
cation techniques. Our USAID-fund
ed Maternal and Child Health initia
tive in Turkmenistan also reflects our 
emphasis on capacity building, 
enabling health NGOs to better 
implement maternal and child health 
initiatives at the community level. 
In Vietnam, Counterpart is collabo
rating with the University of 
Washington!Harborview and the 
Vietnamese Ministry of Health to 
strengthen Emergency Medical 
Service programs. We are adapting 
our programming to meet a growing 
need for innovative HIV I AIDS pro
grams in countries including 
Ukraine, India and Zimbabwe. 
Since 1998, Counterpart Alliance for 
Partnership (CAP) in Ukraine has 
been one of the foremost small 
grants and technical assistance pro
grams working with NGOs in 
HIV I AIDS prevention and reproduc
tive health in the Newly Independent 
States of Central Asia. 

Darshana Vyas 
Director, Health Programs 
Counterpart International 
1200 18th Street, NW, Suite 1100 
Washington, DC 20036 
Phone: 202-296-9676 
Fax: 202-296-9679 
Email: dvyas@counterpart.org 
Website: www.counterpart.org 

DEVELOPMENT ALTERNATIVES, 
INC. - HIV/AIDS RESPONSE 
TEAM (HART) 
BOOTH 512 

HIV I AIDS is among the greatest 
challenges to sustainable economic 
development today. No country or 
region is immooe. In countries with 
high prevalence rates, HIV I AIDS 
undermines the economic fabric of 
societies, fragmenting families, 
livelihoods and economic sectors 
and undermining ongoing develop
ment efforts. The HIVIAIDS 
Response Team (HART) at 
Development Alternatives, Inc. 
(DAI) recognizes that HIV I AIDS 
requires innovative and broad-based 
responses to complement and rein-
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force public health measures. DAI 
brings three decades of successful 
economic and civil society develop
ment to the fight against HIV I AIDS. 
Our services include strategic plan
ning, program design, project man
agement, monitoring and evaluation, 
institutional capacity building and 
research. Using a collaborative and 
consensus-building process, we 
bring together stakeholders across as 
well as within sectors. Until recent
ly, most interventions and most HIV
related training focused on health 
services and prevention, treatment 
and care. Now, as the impact of the 
epidemic is felt more widely, calls 
are growing for expanded, multisec
toral responses. HART adapts suc
cessful techniques for improving 
economic livelihoods to the econom
ic realities created by HIVIAIDS. 
Key areas of intervention are enter
prise development and micro finance, 
natural resource management, and 
agriculture and food security. 
HART designs and implements 
training seminars for public health 
practitioners, who are often at the 
front-line responding to HIVIAIDS. 
These seminars introduce public 
health professionals to a range of 
economic development concepts and 
practices. HART builds partnerships 
across a range of solutions, each of 
which brings different interests, net
works and resources to the fight 
against HIVIAIDS. 

Pamela Maslen 
HART 
Development Alternatives, Inc. 
1750 Woodman! Avenue, Suite 200 
Bethesda, MD 20814 
Phone: 301-492-5101 
Fax: 301-718-7968 
Email: Pamela_Maslen@dai.com 
Website: 
www.dai.com/practice_areas/hiv/hiv 
_aids_response_team.htua 

ENVIRONMENTAL HEALTH 
PROJECT 
BOOTH 506 

The Environmental Health Project 
(EHP) began a second five-year con
tract (EHP II) in June 1999, under the 
direction of the U.S. Agency for 
International Development, Bureau 
for Global Health, Office of Health, 
Infectious Diseases and Nutrition 
(USAIDIGH/HIDN). EHP works in 
partnership with other USAID pro-



jects, UN and international agencies, 
private voluntary organizations 
(PVOs) and nongovernmental organi
zations (NGOs) to contribute to pre
vention of childhood diarrhea, malar
ia and other infectious diseases 
through enviromnentally related pre
vention measures. EHP's strength is 
based on over twenty years of pro
gram history starting with the Water 
and Sanitation for Health (WASH) 
project. EHP strives to provide glob
al leadership in the development, 
implementation and promotion of 
new and improved, cost-effective 
environmental health interventions. 
The project: provides leadership and 
field support in diarrheal disease pre
vention through hygiene improve
ment (an integrated approach com
bining access to technology, such as 
water systems and sanitation facili
ties; hygiene promotion through 
behavior and social change; and 
enabling enviromnents through policy 
improvement, public-private partner
ships and institutional strengthening); 
helps ministries of health improve 
control programs for malaria and 
other vector-borne diseases by pro
viding technical assistance and 
improved tools for surveillance, vec
tor control and operations research on 
effectiveness of integrated vector 
management; assists nongovernmen
tal organizations (NGOs) and other 
groups working in health, population 
and the enviromnent (natural resource 
management) to link and integrate 
delivery approaches and activities; 
and provides technical assistance in 
improving urban health and other 
cross-cutting capabilities such as 
developing and validating indicators 
and data collection methods. 

Sandra Callier, Project Director 
Environmental Health Project 
1611 North Kent Street, Suite 300 
Arlington, VA 22209-2111 
Phone: 703-247-8730 
Fax: 703-243-9004 
Email: callierss@ehproject.org 
Website: www.ehproject.org 

FAMILY CARE INTERNATIONAL 
BOOTH 221 

Family Care International (FCI) is 
dedicated to improving women's 
sexual and reproductive health and 
rights in developing countries, with 
a special emphasis on making preg-
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nancy and childbirth safer. FCI 
works to advance the comprehen
sive, women-centered approach to 
reproductive health and sexual 
health, which has been endorsed by 
almost every country in the world at 
UN conferences over the past 
decade. FCI addresses a range of 
urgent health issues, including 
maternal health, adolescent sexual 
and reproductive health, family plan
ning, unsafe abortion and violence 
against women. FCI 's activities 
include: conducting global advocacy 
and information-sharing; providing 
technical assistance in Africa 
(English and French-speaking), 
Latin America and the Caribbean; 
developing guidelines, training 
materials and other information 
tools. FCI also serves as the global 
secretariat for the Inter-Agency 
Group for Safe Motherhood (lAG), a 
consortium of United Nations agen
cies and nongovernmental organiza
tions working to improve maternal 
and newborn survival and well-being 
by promoting and supporting the 
implementation of cost-effective 
interventions in the developing 
world. The lAG carries out policy 
support and disseminates best prac
tices and other information among 
policy-makers, program managers 
and other stakeholders worldwide. 

Rebecca X. Casanova 
588 Broadway, Suite 503 
New York, NY I 0012 
Phone: 212-941-5300 
Fax: 212-941-5563 
Email: 
rcasanova@familycareintl.org 
Website: www. familycareintl.org 

FAMILY HEALTH AND AIDS 
PROJECT, USAID/WEST AFRICA 
REGIONAL PROGRAM (SANTE 
FAMILIALE ET PREvENTION DU 
SIDA, (SFPS) 
BOOTHS 314-316 

The Family Health and AIDS Project 
(FHA) is a West and Central African 
(WCA) regional initiative funded by 
USAID under the West Africa 
Regional Program (WARP). Over 
the last eight years of this project, 
JHPIEGO has led five U.S. agencies 
that have cooperated in six technical 
areas: JHPIEGO (Service Delivery 
and Training), JHU/CCP (Behavior 
Change and Communications), PSI 
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(Social Marketing), Tulane 
(Operations Research) and FHI 
(HIV/AIDS). The FHA project 
sought to increase sustainable use of 
select Reproductive Health. 
STUHIV I AIDS and Child Survival 
services and! or products in WCA by 
augmenting all of the following: 
access to quality services and prod
ucts; advocacy for action in 
HIV/ AIDS, Maternal Health & 
Child Survival; public, private and 
nonprofit capacity for health policy. 
program development and imple
mentation in the region; and partner 
collaboration for transparent and 
efficient use of resources for de,·el
oping and implementing health poli
cies and programs. In 1995, FHA 
was launched in four demonstration 
countries: Burkina Faso. Cameroon. 
Cote d'lvoire and Togo. Since 2000. 
the FHA project disseminated and 
encouraged adoption of tools and 
approaches in eighteen WCA coun
tries. The FHA project addressed 
trans-national health problems in 
West and Central Africa and helped 
coordination efforts between coun
tries. The regional approach used in 
the last three years of the project 
helped standardize cross-border 
health program strategies. This was 
a vital accomplishment. given the 
high mobility of \VCA populations. 
The FHA Project is recognized as a 
principal player in family planning 
throughout \Vest and Central Africa. 

Jessica Posner 
Family Health and AIDS Project 
JHPIEGO Corporation 
1615 Thames Street 
Phone: 410-537-1904 
Fax: 410-537-1478 
Email: jposner@jhpiego.net 
Website: www.jhpiego.net 

FAMtLY HEALTH INTERNAnoNAL 
BooTHS 210-212 

Founded in 1971, Family Health 
International (FHI) is a private. non
profit organization with a mission to 
improve lives worldwide through a 
highly diversified program of 
research~ education and sen;ices in 
family health. FHI emphasizes the 
development of public health strate
gies and local capacity to respond to 
the AIDS pandemic, other sexually 
transmitted infections. unintended 
pregnancies and related reproductive 
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health concerns of individuals and 
communities. FHI helps assure the 
availability of effective, safe, accept
able and affordable contraceptive 
products, methods and services. 
With an emphasis on developing 
country programs, FHI responds to 
many of the world's most vulnerable 
groups by promoting better access to 
quality services and to a range of 
contraceptive choices. FHI also 
designs, manages and evaluates 
international HIV I AIDS-related pro
grams that are broad in scope, 
encompassing prevention as well as 
care and support services for people 
living with or affected by 
HIV I AIDS. FHI conducts research to 
evaluate new approaches for reduc
ing viral spread. FHI's programs and 
research explore issues at the inter
face ofHIVIAIDS and reproductive 
health, including dual protection and 
other contraception in HIV settings. 
FHI has a staff of over 800 and man
ages programs in more than seventy 
countries through two interacting 
institutes - the Institute for Family 
Health and the Institute for 
HIV I AIDS. FHI has its headquarters 
in North Carolina and an office near 
Washington, DC, as well as regional 
centers in Bangkok and Nairobi and 
local offices in more than thirty 
other countries. 

Judy Zbib 
Family Health International 
PO Box 13950 
Research Triangle Park, NC 27709 
Phone: 919-544-7040 
Fax: 919-544-7261 
Email: jzbib@fhi.org 
Website: www.fhi.org 

FOGARTY INTERNATIONAL 
CENTER, NIH 
BOOTH 205 

The Fogarty International Center 
(FIC) promotes and supports scien
tific discovery internationally to 
reduce disparities in global health. 
Established in 1968, the FIC of 
today works through twenty-five 
programs involving U.S. universities 
and foreign partners to advance criti
cal lines of research and to train the 
next generation of scientists. FIC's 
work in AIDS, maternal and child 
health, environmental health, the 
linkages between health, economic 
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development and environmental 
degradation, and tobacco use preven
tion- all illustrative examples of 
FIC's program areas- are critical 
components of NIH and DHHS 
efforts to tackle major global health 
threats. Additional information on 
FIC may be found at 
http:llwww.fic.nih.gov, including 
information on commemorative 
events in 2003 to mark the thirty
fifth year ofFIC's establishment. 

Irene Edwards 
Fogarty International Center, NIH 
Email: edwardsi@mail.nih.gov 
Website: www.fic.nih.gov 

GAUMARD SCIENTIFIC COMPANY 
BOOTH 309 

Gaumard will display the 
NOELL£TM maternal and neonatal 
birthing system, the ZOE® gyneco
logic simulator and other products of 
interest to the global health commu
nity. Visit our booth and receive a 
copy of our new 2003104 catalog. 

Daphne M. Eggert 
Gaumard Scientific 
14700 SW !36th Street 
Miami, FL 33196 
Phone: 305-971-3790 
Fax: 305-667-6085 
Email: sima@gaumard.com 
Website: www.gaumard.com 

GEORGE WASHINGTON 
UNIVERSITY MEDICAL CENTER 
SCHOOL OF PUBLIC HEALTH AND 
HEALTH SERVICES 
BOOTH 408 

The George Washington School of 
Public Health and Health Services 
(SPHHS) combines public health 
and health services, creating, with 
the School of Medicine and Health 
Sciences, a unique comprehensive 
academic health center. This struc
ture, coupled with a premier location 
in the heart of Washington, DC, 
uniquely positions the school to offer 
an experience unmatched by any 
other. Here, students can take 
advantage of outstanding educational 
research, community service and 
extra-curricular opportunities, Iich 
with cultural diversity. These experi
ences create a solid foundation of 
knowledge and practice on which a 
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successful and rewarding career in 
public health and health services can 
be built. The SPHHS comprises 
seven academic departments -
Environmental and Occupational 
Health, Epidemiology and 
Biostatistics, Exercise Science, 
Health Policy, Health Services 
Management and Leadership, Global 
Public Health, and Prevention and 
Community Health. In addition, it 
has six research centers - Center of 
Health Services Research and Policy, 
Center for Global Health, Center for 
Risk Science and Public Health, 
Biostatistics Center, Biostatistics 
Medical Center Unit, and Center for 
Prevention Research- that conduct 
nearly $1 0 million in research per 
year. 

Jane Smith 
Director of Admissions 
George Washington University 
School of Public Health and Health 
Services 
Ross Hall Room 202D 
2300 I Street, NW 
Washington DC 20037 
Phone: 202-994-21601202-994-0248 
Fax: 202-994-1850 
Email: sphjms@gwumc.edu 
Website: www.gwumc.edulsphhs 

GLOBAL FORUM FOR 
HEALTH RESEARCH 
BOOTH 315 

Every year, more than US$70 billion 
is spent on health research and 
development by the public and pri
vate sectors. But only about ten per
cent of this is used for research into 
ninety percent of the world's health 
problems. This is what is called 'the 
10190 gap.' The human and econom
ic costs of such misallocation of 
resources are enormous if we consid
er that good health is essential for 
economic growth and development, 
the fight against poverty and global 
security. The vision of the Global 
Forum for Health Research is a 
world in which health research is 
recognized as a global public good 
and a critical input in health system 
development, a world where priority 
is given to the study of those factors 
with the largest impact on people's 
health and to the effective delivery 
of research outcomes for the benefit 
of all, particularly the poor. The 
Global Forum's central objective is 



to help correct the 10/90 gap in 
health research and focus research 
efforts on the health problems of the 
poor by bringing together key actors 
and creating a movement for analy
sis and debate on health research 
priorities, the allocation of 
resources, public-private partner
ships and access of all people to the 
outcomes of health research. Our 
strategies are as follows: I) Annual 
Forum meeting; 2) analytical work 
on the 10/90 gap and health 
research priorities focused on priori
ty-setting methodologies, cross-cut
ting issues (such as poverty, gender, 
capacity strengthening, health poli
cies), and major risk factors affect
ing health and diseases and condi
tions; and 3) communication: publi
cations (I 0/90 Reports on Health 
Research) and website (www.global
forumhealth.org). 

Susan Jupp 
Global Forum for Health Research 
20 avenue Appia 
I 21 I Geneva 27 Switzerland 
Phone: +4 I 22 791 3450 
Fax: +41 22 791 4394 
Email: info@globalforumhealth.org 
Website: 
www.globalforumhealth.org 

GLOBAL HEALTH CouNciL 
BOOTHS 111-113-115 

The Global Health Council is the 
world's largest membership alliance 
dedicated to saving lives by improv
ing health throughout the world. The 
Council infonns and educates poli
cy-makers, opinion leaders and con
cerned citizens in the U.S. and 
abroad about crucial global health 
issues. These efforts spur greater 
investment in global health and 
sound approaches to improving 
health around the world. The 
Council gathers, analyzes and sum
marizes information on international 
public health, disseminates this 
information to the global health 
field and provides forums for shar
ing for those working to improve 
global health. These efforts ensure 
that advances in the international 
public health field are recognized, 
understood and promoted - thus 
helping avoid needless suffering and 
death. Stop by our booth to explore 
our latest publications, become a 
member or just to say hello! 
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Christopher Gibbs 
Membership Assistant 
Global Health Council 
20 Palmer Court 
White River Junction, VT 05001 
Phone: 802-649-1340 x2 I 08 
Fax: 802-649- I 396 

I 70 I K St. NW Suite 600 
Washington, DC 20006 
Phone: 202-833-5900 
Fax: 202-833-0075 

Email: 
membership@globalhealth.org 
Website: www.globalhealth.org 

HEALTH AND CHILD SURVIVAL 
FELLOWS PROGRAM, JOHNS 
HOPKINS UNIVERSITY 
BooTH 310 

Health and Child Survival Fellows 
Program (H&CSFP) prepares junior 
and mid-career health professionals 
for international careers through 
two-year, practice-oriented assign
ments with the U.S. Agency for 
International Development (USAID) 
or other similar agencies. USAID 
assignments can be in overseas field 
missions or in the U.S. All other 
assignments are overseas. 
Eligibility requirements include a 
master's degree in a health-related 
field, U.S. citizenship and a commit
ment to a career in international 
health. Candidates for specific 
assignments are selected from a 
pool of applicants. For further 
information, or to obtain an applica
tion for the candidate pool, visit our 
booth in the Exhibit Hall or the pro
gram's website or contact Paul R. 
Seaton, Director by email at the 
address listed below. 

Paul R. Seaton 
Director Health and Child Survival 
Fellows Program 
Johns Hopkins University 
103 East Mount Royal Avenue, #2B 
Baltimore, MD 21202 
Phone: 410-659-4108 
Fax: 410-659-4118 
Email: pseaton@jhsph.edu 
Website: http://jhuhcsfp.org 

HELEN KELLER WORLDWIDE 
BooTH 406 

Helen Keller Worldwide is among 
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the oldest nonprofit international 
development organizations devot
ed to fighting and treating pre
ventable blindness. The mission of 
Helen Keller Worldwide (HKW) is 
to prevent blindness, restore sight 
and provide rehabilitation senices 
to blind people. We save the sight 
and lives of the most vulnerable 
people in the human family. HKW 
works in three regions (Africa, Asia 
and the Americas), encompassing 
twenty-five nations. Our programs 
are supported through two divisions: 
ChildSight®, which provides tree 
vision screening and eyeglasses to 
needy students; and Helen Keller 
International. which administers 
programs to establish primary eye 
care networks, rehabilitate the irre
versibly blind, and treat and prevent 
cataract, micronutrient deficiency~ 
onchocerciasis and trachoma. Helen 
Keller Worldwide was founded in 
Paris in 1915 by George Kessler, 
who survived the sinking of the 
British ocean liner Lusitania. He 
worked closely with Helen Keller to 
establish training programs for 
Allied soldiers and sailors blinded 
during World War I. Later the orga
nization established the world's 
leading Brai lie press. HK W now 
works in concert with the worlds of 
science and medicine, with govern
ments and non-governmental orga
nizations to help eradicate the bur
den of blindness. 

Alec Rowe, Public Relations Officer 
Helen Keller Worldwide 
352 Park Avenue South, Suite 1200 
New York, NY 10010 
Phone: 212-532-0544, ext. 818 
Fax: 212-532-6014 
Email: arowe@hkworld.org 
Website: \\~\w.hkworld.org 

HESPERIAN FOUNDATION 
BOOTH 203 

The Hesperian Foundation is a non
profit publisher, committed to pro
moting the health and self-determi
nation of poor people around the 
world by making health information 
accessible. We produce books and 
other educational resources for com
munity-based health care. Our pub
lications, which include Where 
There Is No Doctor, Where 
\Tiomen Have No Doctor, and 
Helping Health Workers Leam, 
have brought essential health infor-



_________ ,.. __ , _._, __ _ 

mat ion to people all over the world. 

Helping Children Who Are Blind, 
our latest book, is the first in our 
new Early Assistance Series. In the 
next few years, Hesperian will pub
lish new books on environmental 
health and community mental health 
- issues that are vital to tbe health 
and well-being of poor communities, 
but for which few resources exist. 
Our other publications include A 
Book for Midwives, Where There 
Is No Dentist, and the Women's 
Health Exchange (a free quarterly 

newsletter). We publish English and 
Spanish editions of all our books. 

Hesperian Foundation 
1919 Addison Street, Suite 304 
Berkeley, CA 94704 
Phone: 510-845-1447 
Fax: 510-845-0539 
Email: hesperian@hesperian.org 
Website: www.hesperian.org 

INSTITUTE FOR REPRODUCTIVE 

HEALTH, GEORGETOWN 

UNIVERSITY 
BOOTH 407 

The Institute for Reproductive 
Health at Georgetown University, 
funded by the U.S. Agency for 
International Development, conducts 
research and provides technical 
assistance to expand the range and 
availability of natural methods of 
family planning. The Institute 
developed and tested a new simpli
fied method, the Standard Days 
Method (SDM), which helps women 
identify days when pregnancy is 
likely to occur and when it is not. 
The Institute is collaborating with 
governmental and nongovernmental 

organizations to introduce the SDM 
into reproductive health community 
development and family planning 
services in more than a dozen coun
tries around tbe world. The SDM 
can help meet the needs of millions 
of couples worldwide for whom a 
natural method is a good option for 
planning their families. 

Victoria H. Jennings, PhD 
Institute for Reproductive Health 
Georgetown University 
4301 Connecticut Avenue, NW, Suite 
310 
Washington, DC 20008 
Phone: 202- 687-1392 
Fax: 202-537-7450 
Email: jenningv@georgetown.edu 

Website: www.irh.org 
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INTERNATIONAL CENTER FOR 

RESEARCH ON WOMEN 

BOOTH 206 

The International Center for 
Research on Women (ICRW) is a 
private, nonprofit organization, 
working to improve the lives of 
women in poverty, advance women's 
equality and human rights, and con

tribute to broader economic and 
social well-being. ICRW accom
plishes this in partnership with oth
ers, through research, capacity build

ing and advocacy on issues affecting 

women's economic, health and social 
status in low-and middle-income 
countries. ICRW has an internation
al, multidisciplinary staff and is sup

ported by grants, contracts and con

tributions from development agen
cies, foundations, corporations and 
individuals. ICRW is headquartered 

in Washington, DC, with an office in 

India. The organization was found
ed in 1976. 

Carole Mahoney 
International Center for 
Research on Women 
1717 Massachusetts Avenue, 
NW, Suite 302 
Washington, DC 20036 
Phone: 202-797-0007 
Fax: 202-797-0020 
Email: cmahoney@icrw.org 
Website: www.icrw.org 

INTERNATIONAL MEDICAL CORPS 

BOOTH 502 

International Medical Corps (IMC) 

is a global humanitarian nonprofit 
organization dedicated to saving 
lives and relieving suffering by pro

viding health care training and med

ical relief programs worldwide. 

IMC is a private, nonpolitical, non

profit, nonsectarian organization 
with the organizational flexibility to 

respond rapidly to emergency situa

tions. IMC's mission is to improve 
the quality of life through health 
interventions and related activities 
that build local capacity. Since its 

founding, IMC has responded to 
more than thirty-five crises on four 

continents, in regions including 

Afghanistan, Albania, Angola, 
Armenia, Azerbaijan, Bosnia
Herzegovina, Burundi, Cambodia, 
Croatia, Democratic Republic of 
Congo, East Timor, Eritrea, 
Ethiopia, Georgia, Honduras, 
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Indonesia, Ingushetia, Iraq, Kenya, 

Kosovo, Macedonia, Moldova, 
Mozambique, Nagorno-Karabakh, 
Namibia, Nicaragua, Pakistan, 
Rwanda, Serbia, Sierra Leone, 
Somalia, southern Sudan, Thailand, 

Uganda, Ukraine, FR Yugoslavia and 

Zambia. IMC provides medical 
training and emergency care world

wide where violent conflicts, natural 

disasters and other crises have left 
people sick, injured and without 
access to adequate healtb care. Our 

physicians, nurses and logisticians 
work in some of the world's most 

devastated areas to provide immedi

ate relief and to train local health 
care professionals. When our teams 
leave, IMC trainees take over and 
continue providing quality care with

in a sustainable framework. 

Jean Lamborn or Theresa Phung 
International Medical Corps 
11500 W Olympic Boulevard, 
Suite 506 
Los Angeles, CA 90064 
Phone: 310-826-7800 
Fax: 310-442-6622 
Website: www.imcworldwide.org 

INTERNATIONAL PLANNED 

PARENTHOOD FEDERATION, 

WESTERN HEMISPHERE REGION 

(IPPF!WHR) 
BoOTH 414 

IPPF!WHR's work is grounded in 
tbe belief tbat access to quality sexu

al and reproductive health informa

tion and services is a basic human 
right. By making these services 
available, IPPFIWHR helps to 
empower individuals to make deci
sions about their fertility and tbus 

contributes to improving health and 

well-being, national development 
and environmental quality. 
IPPF !WHR works primarily through 

a network of forty-five member 
associations in the United States, 
Latin America and the Caribbean 
that provide ten million services 
each year at more than 40,000 ser
vice delivery points. Each member 

is a private autonomous organiza
tion, established to supply family 
planning and other related health 

services according to local needs, 
customs and laws. IPPF!WHR pro

vides technical assistance and finan

cial support to these and other repro

ductive health organizations, helps 

facilitate information sharing among 



its members, and advocates for sexu
al and reproductive rights on a 
regional and international level. 

Zhenja La Rosa 
IPPF/WHR 
120 Wall Street, 9th floor 
New York, NY 10005-3902 
Phone: 212-248-6400 
Fax: 212-248-4221 
Email: info@ippfwhr.org 
Website: www.ippfwhr.org 

INTERNATIONAL RESCUE 
COMMITTEE 
BooTH 218 

The International Rescue Committee 
(IRC) is a nonprofit, nonsectarian, 
voluntary agency providing assis
tance to refugees around the world. 
The International Rescue Committee 
was founded at the request of Albert 
Einstein to assist opponents of 
Hitler. The IRC helps people fleeing 
racial, religious and ethnic persecu
tion, as well as those uprooted by 
war and violence. At the outbreak 
of an emergency, we provide sanctu
ary and lifesaving assistance - rapid
ly delivering critical medical and 
public health services, shelter and 
food. Once a crisis stabilizes, we set 
up programs to enable refugees to 
cope with life in exile. Through 
training, education and income-gen
erating programs, we help refugees 
acquire new skills to become self
sufficient. For those who cannot 
safely return to their countries and 
who qualify for entry into the United 
States, we assist in their resettle
ment. Our national network of 
regional IRC offices makes sure that 
new arrivals have all that they need 
to start rebuilding their lives. 

Christian Bowman 
International Rescue Committee 
122 East 42nd Street 
New York, NY 10168-1289 
Fax: 212-551-3170 
Email: christianb@theirc.org 
Website: www.theirc.org 

INTRAH • THE PRIME II 
PROJECT 
BooTH 207 

lntrah, an affiliate of the Medical 
School at the University of North 
Carolina at Chapel Hill, has worked 
over two decades to support health 
care providers in the poorest com
munities around the world. As the 
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implementing partner of the PRIME 
II Project, Intrah coordinates pro
grams to strengthen primary-level 
family planning and reproductive 
health care providers around the 
world. Technical leadership areas 
include: performance improvement, 
responsive training and learning, 
post-abortion care and consumer-dri
ven quality. 

Elizabeth Bunch 
Intrah 
1700 Airport Road, Suite 300, 
CB# 8100 
Chapel Hill, NC 27599 
Phone: 919-966-5636 
Fax: 919-966-6816 
Email: intrah@intrah.org 
Website: www.intrah.org or 
www.prime2.org 

I PAS 
BOOTH 211 

Ipas is an international nongovern
mental organization that has worked 
for three decades to reduce abortion
related deaths and injuries; to 
increase women's ability to exercise 
their sexual and reproductive rights; 
and to improve access to reproduc
tive health services, including safe 
abortion care. !pas's global and 
country programs include training, 
research, advocacy, distribution of 
reproductive health technologies and 
information dissemination. 

Evangeline Christie 
!pas 
300 Market Street, Suite 200 
Chapel Hill, NC 27516 
Phone: 919-960-5612 
Fax: 919-929-7687 
Email: christiee@ipas.org 
Website: www.ipas.org 

JHPIEGO CORPORATION 
BoOTH 311 

In 2003, lliPIEGO is celebrating its 
thirtieth anniversary by renewing its 
commitment to the health of women 
and their families by meeting the 
changing demands of designing and 
managing health services interna
tionally. "As JHPIEGO enters its 
thirtieth year as a flagship interna
tional health organization, we will 
leverage our core strengths so that 
we can be responsive to our funders, 
our partners, but most importantly to 
the women and children we ulti-
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mately serve~" said Leslie Mancuso, 
PhD, Rl'l and JHPIEGOs CEO. 
JHPIEGO is building on its core 
strengths in HlV/ AIDS, maternal 
and neonatal health and women s 
health and its affiliation with Johns 
Hopkins University. JHPlEGO is 
the only international health organi
zation affiliated with a major health 
research university, enabling 
JHPIEGO to translate research 
effectively into program implemen
tation. For example. JHPIEGO and 
a consortium of Johns Hopkins 
University affiliates are assisting 
CDC in implementing a worldwide 
initiative to reduce transmission of 
the HIV virus from mothers to their 
children. The consortium will de,·el
op model training and service deliv
ery programs that will enable com
munities around the world to build 
and sustain their response to the 
AIDS epidemic. JHPlEGO is the 
leading maternal health international 
organization currently operating 
more than thirty programs in devel
oping nations. JHPIEGO works 
through collaborative partnerships 
with public and private organizations 
as well as local communities world
wide. JHPIEGO works with interna
tional organizations including the 
World Health Organization. 
UNICEF. USAID and the 
Department of Health and Human 
Service's Centers for Disease 
Control and Prevention. Program 
implementation spans a continuun1 
of technical assistance ranging from 
working at the national level with 
governments. ministers of health~ 
universities, medical, nursing and 
midwifery schools and culminating 
at the local level by improving 
access to quality health care ser
vices. 

Michele Robinson, Director of 
Global Communications 
JHPIEGO - A Johns Hopkins 
Affiliate 
1615 Thames Street 
Baltimore, MD 21231-3492 
Phone: 410-537-1969 
Email: mrobinson@jhpiego.net 
\Vebsite: w'vw.jhpiego.net 

JoHN SNow, INc. 
BOOTH 121 

John Snow, Inc. (JSI) is dedicated to 
improving the health of individuals 



and communities in the United 
States and around the world. 
Headquartered in Boston, MA, 

JSI, and its affiliated organizations, 
including JSI Research and Training 
Institute, JSI do Brasil, and JSIIUK, 
provide high-quality technical and 
managerial assistance to public 
health programs worldwide. JSI's 
goal is to build local capacity to 
address critical health problems. JSI 
collaborates with local partuers to 
assist countries, governments, com
munities, families and individuals to 
develop their own skills and identify 
solutions that meet their public 
health needs. JSI's reproductive 
health programs strive to enhance 
the health and well-being of women, 
their partners and families. Through 
management assistance, education, 
information and training, JSI works 
to improve access to and quality of 
health care to prevent illness and dis
ease that impact women throughout 
their life span. JSI conducts 
research and provides technical 
assistance to enable agencies and 
health professionals to effectively 
and compassionately address the 
needs offamilies they serve, espe
cially the poor and underserved. 
Incorporated in 1978, JSI has imple
mented projects in eighty-four coun
tries. Currently, JSI operates from 
four U.S. and twenty-eight interna
tional offices, with more than 375 
U.S.-based staff and seven-hundred 
host country national field-based 
staff. 

Audrey Seger Sprain 
John Snow, Inc. 
44 Farnsworth Street 
Boston, MA 02210-1211 
Phone: 617-482-9485 
Fax: 617-482-0617 
Email: asprain@jsi.com 
Website: www.jsi.com 

JoHN SNow, INc. - THE 
DELIVER PROJECT 
BOOTH 119 

DELIVER, a project sponsored by 
the U.S. Agency for International 
Development (USAID), strengthens 
the supply chains of health and fami
ly planning programs in developing 
countries to ensure the availability of 
critical health products for cus
tomers. In implementing DELIVER, 
John Snow, Inc. (JSI), the prime con
tractor, is building upon the accom-
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plishments of US AID's Family 
Planning Logistics Management 
(FPLM) projects I, II and III. 
Administered by JSI from 1986-
2000, FPLM helped establish and 
maintain improved logistics systems 
in more than thirty countries. 
DELIVER's motto- "No Product? 
No Program" - is a reminder that 
without a full supply of products, 
health programs cannot operate. 

John Snow, Inc. -
The DELIVER Project 
1616 N Fort Myer Drive, lith Floor 
Arlington, VA 22209 
Phone: 703-528-7474 
Fax: 703-528-7480 
Email: jose_padua@jsi.com 
Website: www.deliver.jsi.com 

LOMA LINDA UNIVERSITY 
SCHOOL OF PUBLIC HEALTH, 
DEPARTMENT OF INTERNATIONAL 
HEALTH 
BOOTH 503 

At Lorna Linda University School of 
Public Health you'll receive a top
notch Christian education where the 
School's mission is to further the 
healing and teaching ministry of 
Jesus Christ to "make man whole"
body, mind, and spirit. You'lllearn 
with others in an environment of 
personal attention where diversity 
and healthy living are embraced and 
promoted. You can engage in 
research with respected faculty. 
LLU School of Public Health 
uniquely prepares you for a career in 
the field as you not only learn about 
public health in the classroom, but 
also practice it in the field. The 
International Health and 
Environmental Health departments 
partner with the Peace Corps in 
offering the Master's International 
Program. Upon your acceptance 
into LLU and application to the 
Peace Corps, you would complete 
your program of study and serve two 
years with the Peace Corps. We 
offer academic credit for the field 
practicum, as well as a tuition schol
arship for this portion. At Lorna 
Linda University you can also earn a 
bachelor's, master's or doctoral 
degree in Environmental & 
Occupational Health, Epidemiology 
& Biostatistics, Health 
Administration, Health Promotion & 
Education, Maternal & Child Health, 
International Health or Public Health 
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Nutrition. Our International Health 
department is represented at booth 
503, so stop by to learn more about a 
career in public health and join oth
ers in this exciting field seeking to 
serve, educate and improve lives 
here and throughout the world. 

Claudette Sanders 
Director, Recruitment & Marketing 
Lorna Linda University 
School of Public Health 
Nichol Hall, Room 1517 
Lorna Linda, CA 92350 
Phone: 909-558-8394 
Fax: 909-558-4087 
Email: csanders@sph.llu.edu 
Website: www.llu.edu/llu/sph 

MAILMAN SCHOOL OF 
PUBLIC HEALTH 
BOOTH 516 

The only accredited school of public 
health in New York City, and among 
the first in the nation, Columbia 
University's Mailman School of 
Public Health provides instruction 
and research opportunities to more 
than 800 graduate students in pursuit 
of master's and doctoral degrees. Its 
students and faculty engage in 
research and service in the city, 
nation and around the world, through 
its departments of biostatistics, envi
ronmental health sciences, epidemi
ology, health policy and manage
ment, population and family health, 
and sociomedical sciences. The 
school's Center for Global Health 
and Economic Development is a 
partnership of the Mailman School, 
The College of Physicians & 
Surgeons and The Earth Institute, in 
collaboration with other parts of 
Columbia University, and focuses on 
mobilizing global health programs to 
aid resource-poor countries in 
addressing poverty human rights 
issues and the burden of disease. 

Randee Sacks 
Director of Communications 
Mailman School of Public Health 
Columbia University 
722 West !68th St., 14th Floor, NY, 
NY 10032 
Phone: 212-305-5635 
Fax: 212-305-7372 
Email: rs363@columbia.edu 
Website: www.hs.mailman.colum
bia.edu 



MANAGEMENT SCIENCES FOR 
HEALTH 
BooTHs 415-417 

Management Sciences for Health 
(MSH) is a private, nonprofit organi
zation that works collaboratively 
with health care policy-makers, 
managers, providers and consumers 
throughout the world using modern 
management techniques to strength
en health systems and improve the 
delivery of health services. MSH is 
organized around four technical cen
ters of excellence: Health Services, 
Health Reform and Financing, 
Leadership and Management, and 
Pharmaceutical Management. These 
centers coordinate and collaborate 
with one another to provide multidi
mensional and comprehensive assis
tance. Our activities focus on edu
cating health care managers, 
providers and consumers through 
technical assistance, training, publi
cations, electronic media and confer
ences; applying practical manage
ment skills to public health problems 
in the public and private sectors; 
strengthening the technical, manage
ment and leadership capabilities of 
individuals and institutions through 
collaborative work and training pro
grams; and applying and replicating 
innovations in health management. 
Since its founding in !971, MSH has 
provided assistance in over one hun
dred countries. MSH's approximate
ly seven hundred staff are based in 
our Boston headquarters, two offices 
in Washington, DC, and more than 
twenty field offices throughout the 
world. 

Gretchen Hurley Leitch 
Management Sciences for Health 
430! North Fairfax Drive, Suite 400 
Arlington, VA 22203 
Fax: 703-524-7898 
Email: development@msh.org 
Website: www.msh.org 

MANAGEMENT SCIENCES FOR 
HEALTH - THE EQUITY 
PROJECT 
BOOTH 419 

The EQUITY Project is a seven-year 
(1997-2003) initiative working to 
address the health problems of his
torically disadvantaged South 
Africans, initially focusing on rural 
Afiican women and children in the 
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Eastern Cape Province. Established 
by USAID/South Afiica in partner
ship with South Afiica 's Department 
of Health (DOH) and Management 
Sciences for Health (MSH), the 
EQUITY Project implements man
agement interventions in collabora
tion with local partners. The Project 
works to ensure that clients at all 
levels-community, district, region
al, provincial, and national-benefit 
from sustained improvements in 
health services. Today, the EQUITY 
Project works nationwide to provide 
innovative solutions to long-standing 
health challenges. Through a com
prehensive approach to health man
agement development, the DOH, 
with EQUITY Project technical and 
financial support, leads technical 
interventions to enhance the effi
ciency and effectiveness of primary 
health care services by improving: 
quality management; policy and 
planning strategies; health informa
tion systems, supplies, logistics, and 
equipment management; health 
financing and resource allocation; 
and management and leadership 
training. 

Jennifer Leahy 
Management Sciences for Health 
!65 Allandale Road 
Boston, MA 02130 
Phone: 6!7-524-7799 
Fax: 6!7-524-2825 
Email: jleahy@msh.org 
Website: www.equityproject.co.za/ 

MARCH OF DIMES 
BooTH 505 

The mission of the March of Dimes 
is to improve the health of babies by 
preventing birth defects and infant 
mortality. March of Dimes Global 
Programs builds on the Foundation's 
sixty years of experience in health 
education, advocacy and research 
support in the United States to 
develop and implement innovative 
programs that promote perinatal 
health worldwide. March of Dimes 
Global Programs uses three principal 
strategies in accomplishing its mis
sion: l) enhance professional educa
tion and research by working with 
partners to develop continuing edu
cation programs for health profes
sionals, professional educational 
exchanges and improvements in 
birth defects surveillance systems; 
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2) expand capacity for community 
action through encouraging the 
development of parent groups in 
support of babies and children \\ith 
birth defects; and 3) increase public 
awareness of the human and eco
nomic costs of birth defects by pro
viding policy-makers and donor 
organizations with information to 
develop cost-effective solutions. By 
forging partnerships with public and 
private organizations that share our 
mission, the March of Dimes works 
to identifY and promote effective, 
affordable and practical steps to 
ensure that babies in all countries are 
born healthy. Global Programs cur
rently supports programs promoting 
rubella vaccination and national food 
fortification with folic acid, and is 
partnering with other NGOs and 
governments in delivering perinatal 
health and genetics education in 
Latin America, China, Ukraine and 
Russia, Western Europe and South 
Afiica. 

Mary-Elizabeth Reeve, PhD 
March of Dimes. Global Programs 
!275 Mamaroneck Avenue -
White Plains, NY I 0605 
Phone: 9!4-997-4247 
Fax: 9!4-997-4248 
Email: mreeve@marchofdimes.com 
\Vebsite: www.marchofdimes.com 

MEASURE DHS+ 
ORC MACRO 
BOOTH 313 

The MEASURE Demographic and 
Health Surveys (DHS.;.) project 
assists institutions worldwide in col
lecting and analyzing data for popu
lation, health and nutrition programs. 
This is done through long-term plan
ning. capacity building, targeted 
analysis, integration and effective 
dissemination. DHS+ is imple
mented by ORC Macro, with the 
Population Council and the East
West Center and is funded by 
USAID. MEASURE DHS+ is a 
component of the MEASURE pro
gram that is designed to produce 
accurate and timely information on 
population, health and nutrition in 
developing countries. The ultimate 
objective of MEASliRE is to 
improve policies and programs. 

Daniel Vadnais. Data Dissemination 
Coordinator 



MEASURE DHS+ 
ORCMacro 

- ,,, ol.'t±'lt!" 

11785 Beltsville Drive, Suite 300 
Calverton, MD 20705 
Phone: 301-572-0200 
Fax: 301-572-0999 
Email: 
daniel.vadnais@orcmacro.com 
Website: www.measuredhs.com 

NATIONAL LIBRARY OF MEDICINE 

BOOTH 504 

The National Library of Medicine 
provides FREE Internet access to its 
toxicology, chemical and environ
mental health information resources 
at http://tox.nlm.nih.gov. These 
resources include: TOXNET® 
(TOXicology data NETwork) data
bases; Haz-Map, an occupational 
diseases database; Tox Town, an 
interactive guide to commonly 
encountered toxic chemicals and 
environmental health risks; and 
MEDLINEplus®, a website contain
ing consumer information on poison
ing, toxicology and environmental 
health. 

Gale Dutcher 
National Library of Medicine 
Division of Specialized Information 
Services 
6707 Democracy Boulevard, Suite 
510 
Bethesda, MD 20892 
Phone: 301-496-3147 
Fax: 301-480-3537 
Email: tehip@teh.nlm.nih.gov 
Website: http://sis.nlm.nih.gov 

PAN AMERICAN HEALTH 

ORGANIZATION 
BOOTH 404 

The Pan American Health 
Organization (PAHO), founded in 
1902, works with all the countries of 
the Americas to improve and raise 
the health and living standards of 
their peoples. It serves as the 
Regional Office of the World Health 
Organization, and has offices in 
twenty-seven countries in Latin 
America and the Caribbean as well 
as nine scientific and technical cen
ters apart from its headquarters in 
Washington, DC. Last year in 2002, 
PAHO celebrated its Centennial, 
making it the oldest international 
public health organization in the 
world. 
David Spitz 
Pan American Health Organization 
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525 23rd Street, NW 
Washington, DC 20037 
Phone: 202-974-3897 
Fax: 202-974-3143 
Email: spitzdav@paho.org 
Website: www.paho.org 

PATH - PROGRAM FOR 

APPROPRIATE TECHNOLOGY 

IN HEALTH 

BOOTH 202 

The Program for Appropriate 
Technology in Health (PATH) is an 
international public health organiza
tion, dedicated to improving the 
health and well-being of people liv
ing in the developing world and in 
those places with insufficient pre
ventive health resources. PATH 
develops innovative technological, 
programmatic and cultural solutions, 
which are implemented through part
nerships with other nongovernmental 
organizations, the private sector, 
governments and international agen
cies. Approximately two-thirds of 
PATH's financial support comes 
from private foundations; the 
remainder comes from governments, 
multilateral agencies and individuals. 

Evan Simpson 
PATH 
1455 NW Leary Way 
Seattle, WA 98107-5136 
Phone: 206-285-3500 
Fax: 206-285-6619 
Email: info@path.org 
Website: www.path.org 

PATHFINDER INTERNATIONAL 

BOOTH 411 

Pathfinder International provides 
women, men and adolescents 
throughout the developing world 
with access to quality family plan
ning and reproductive health infor
mation and services. Pathfinder 
works to halt the spread of 
HIV I AIDS, to provide care to 
women suffering from the complica
tions of unsafe abortion, and to 
advocate for sound reproductive 
health policies in the U.S. and 
abroad. 

Rachael Morgan 
Pathfinder International 
9 Galen Stree~ Suite 217 
Watertown, MA 02472 
Phone: 617-924-6015, ext. 283 
Fax: 617-924-3833 
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Email: rmorgan@pathfind.org 
Website: www.pathfind.org 

PAXTON INTERNATIONAL 

BoOTH 118 

Transportation solutions for over 50 
years ... In today's environment, pro
gram administrators rely on logistics 
professionals to fulfill the increas
ingly complex transportation compo
nents of international project man
agement. We at Paxton International 
understand that in order to succeed 
in today's competitive market, you, 
the client, require a multitude of ser
vices. Limiting yourselves to stan
dard "door-to-door" transportation 
services offered by traditional freight 
forwarders is no longer sufficient. 
We recognize that your time is valu
able, and we are confident that 
Paxton can design a logistics pro
gram to meet your specific objec
tives. We offer your staff the oppor
tunity to maximize control over ser
vices such as warehousing, technical 
inspections, international shipping, 
customs clearance and delivery 
while minimizing the amount of time 
and resources needed to manage and 
transport your general commodities 
and your employees' effects around 
the globe. Available transportation 
services include: warehousing; 
inventory control; automated bar
coding; technical inspections; logis
tics management; transportation 
planning; export packaging; on-site 
specialized crating; project kit 
assembly; containerization; consoli
dation; container staging; marshal
ing; transit insurance; international 
carnets; oversize cargo handling; 
computerized cargo tracking; freight 
forwarding; worldwide customs 
clearance; delivery to remote sites; 
USAID program management; 
reporting; temperature controlled; 
substance packing; hazardous pack
ing; household goods packing; cor
porate relocations; and records stor
age and disposal. 

Paxton International 
5300 Port Royal Road 
Springfield, VA 22151 
Phone: 703-321-7600 
Fax: 703-321-0009 
Email: exports@paxton.com 
Website: www.paxton.com 



PEACE CORPS 
BOOTH 416 

The Peace Corps was established 
through the vision of President John 
F. Kennedy who challenged 
Americans to join a "grand and 
global alliance" to promote peace, 
friendship and better living condi
tions throughout the world. Peace 
Corps Volunteers help translate host 
country development plans into 
community-level action while trans
ferring skills, promoting sustainabil
ity, and ultimately improving lives. 
Assigrunents are available in health, 
education, youth development, envi
ronment, agriculture, business, com
munity development and information 
technology. There are opportunities 
in a variety of health-related fields
for both health-degreed specialists as 
well as those with demonstrated 
interest in community health. 
Maternal and Child Health 
Volunteers may travel with an immu
nization team to show village moth
ers the benefits of child immuniza
tions while coordinating logistics 
and training local health workers. 
Nutrition Volunteers might work 
with local leaders and health work
ers to increase the knowledge of 
nutrition at the rural community 
level. HIV/AIDS Prevention 
Education Volunteers collaborate 
with local AIDS coordinators to pro
vide education, social marketing and 
counseling services. And 
Water/Sanitation Volunteers work 
with communities to increase access 
to adequate water and sanitation ser
vices and strengthen their communi
ties' ability to manage their own 
water resources. Before starting a 
two-year assignment, Volunteers will 
receive up to three months of in
country training that focuses on lan
guage, cross-cultural and technical 
skills. Nearly 7,000 Volunteers are 
currently serving in Africa, Asia, 
Latin America, Eastern and Central 
Europe, and the Pacific Islands. 
Special thanks to Pfizer, Inc. for 
their in-kind donation of exhibition 
space. 

Peace Corps 
1525 Wilson Boulevard, Suite I 00 
Arlington, VA 22209 
Phone: 800-424-8580 
Website: www.peacecorps.gov 
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PEOPLE DESIGNS 
BOOTH 510 

People Designs is a health communi
cations firm with ten years' experi
ence developing and producing 
materials that support health promo
tion and education activities. Our 
services include health communica
tions consulting, materials planning, 
visual identity development, content 
development, design, programming 
and production. Materials include 
standard print communications 
(informational brochures and book
lets, posters, etc.). videos, individu
ally tailored print materials (docu
ments tailored to the individual char
acteristics of each reader). and inter
active Web- and CD-based pro
grams. Our expertise includes 
health communications, cross-cultur
al and multilingual capabilities, pop
ulation-appropriate design, and all 
aspects of development and produc
tion. The staff of People Designs 
has dozens of years of experience 
and education in health communica
tions, design and programming. We 
work with public and private health 
promotion and health education 
organizations throughout the United 
States and the world. All of the staff 
at People Designs have training and 
experience in public health. This 
health focus is invaluable for a high 
level of quality control, which 
demands an understanding of what is 
being developed, not just how it is 
produced- from concept to delivery. 
They also have international experi
ence developing materials, providing 
consultation, living and teaching in 
Africa, Europe, Latin America, the 
Middle East and Southeast Asia. We 
have developed materials for chil
dren and adults, lay people and 
health care professionals in a variety 
of settings - from the community to 
the national level. A selected listing 
of our clients include the World 
Health Organization, !pas, USAID, 
Peace Corps, Harvard University, 
Duke University, West Virginia 
University, The University of North 
Carolina, Massachusetts Department 
of Public Health, New Mexico 
Department of Public Health, the 
Susan G. Kamen Breast Cancer 
Foundation, the Centers for Disease 
Control and Prevention, and the 
National Cancer Institute. 
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Marley Beers 
People Designs 
1200 Broad Street, Suite 302 
Phone: 919-286-7355 
Fax: 919-416-9081 
Email: marleybeers@peo
pledesigns.com 
Website: www.peopledesigns.com 

PHARMARESEARCH 
CORPORATION 
BooTH 223 

PharmaResearch is a pharmaceutical 
development services company that 
provides a wide array of pharmaceu
tical research activities with the e.oal 
of bringing compounds into full clin
ical development through new drug 
application (NDA) and post-market
ing support. PhannaResearch is 
committed to improving world 
health and quality of life and part
nering with our clients in the de\·el
opment of interventions for life 
threatening diseases. Creating com
mitted relationships is an important 
part of our corporate strategy. 
Founded in 1995, PharmaResearch 
has offices in NC (Research Triangle 
Park and Wilmington), London, 
Paris, Madrid and Beijing. 
PharmaResearch also has enhanced 
capabilities through alliances and 
partnerships throughout Western and 
Eastern Europe, Australia, South 
Africa and Latin America. 
O.ganized to mimic the structure of 
pharmaceutical companies with syn
ergistic therapeutic units, 
PharmaResearch has carefully 
selected management staff with 
extensive backgrounds in both phar
maceutical and contract research 
organizations who bring with them 
the therapeutic and scientific exper
tise and experience needed for suc
cessful drug development. 
Additionally, our staff has a compre
hensive knowledge of IND. NDA. 
and sNDA processes and in-depth 
knowledge of the regulatory and 
clinical environments within Europe. 
These professionals provide a foun
dation of scientific expertise that 
enables PharmaResearch to provide 
both consultative and product devel
opment services. PharmaResearch 
has an excellent track record for 
team\vork across its multidiscipli
nary teams. PharmaResearch has 
been successful in achieving a&ores-



sive timelines across a variety of 
programs as well as establishing 
innovated post-marketing support 
programs. The company has devel
oped a strong reputation with its 
clients and can boast that ninety-five 
percent of its contracts are from 
repeat business. 

PharmaResearch Corporation 
I 011 Ashes Drive 
Wilmington, NC 28405 
Phone: 910-509-4700 
Fax: 910-509-4701 
Email: 
busdev@pharmaresearch.com 
Website: www.pharmaresearch.com 

POPULATION ACTION 
INTERNATIONAL 
BOOTH 303 

Population Action International 
(PAl) is an independent policy group 
working to make clear the linkages 
between population, reproductive 
health, the enviroument and develop
ment. Through research and advoca
cy, PAl seeks to strengthen public 
awareness and political and financial 
support worldwide for population 
programs grounded in individual 
rights. At the heart of PAl's mission 
is its commitment to universal access 
to family planning and related health 
services, and to educational and eco
nomic opportunities, especially for 
girls and women. Founded in 1965, 
PAl accepts no goverument funds. 

Susan Howells 
Population Action International 
1300 19th Street, NW, 2nd Floor 
Washington, DC 20036 
Phone: 202-557-3405 
Fax: 202-728-4177 
Email: showells@popact.org 
Website: www.populationaction.org 

POPULATION COUNCIL 
BOOTH 201 

The Population Council's founding 
principles are to improve the well
being and reproductive health of cur
rent and future generations around 
the world and to help achieve a 
humane, equitable and sustainable 
balance between people and 
resources. An international, non
profit, nongovernmental organiza
tion, the Council conducts biomed
ical, public health and social science 
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research on global issues including 
reproductive health, HIV/AIDS and 
population trends, and helps build 
research capacities in developing 
countries. The Council, headquar
tered in New York and governed by 
an international board of trustees, 
employs nearly six hundred people 
with expertise in a wide array of sci
entific disciplines. It has eighteen 
offices in Africa, Asia, and Latin 
America and works in more than 
seventy countries. 

Melissa May, Director, Office of 
Public Information 
Population Council 
1 Dag Hammarskjold Plaza 
New York, NY 10017 
Phone: 212-339-0525 
Fax: 212-755-6052 
Email: mmay@popcounil.org 
Website: www.popcouncil.org 

POPULATION LEADERSHIP 
PROGRAM 
BooTH 318 

Since 1994, the Population 
Leadership Program (PLP), a project 
of the Public Health Institute, has 
evolved into a program focused on 
building leadership skills in the U.S. 
Agency for International 
Development (USAID) Bureau of 
Global Health. During that time, 
PLP has successfully placed more 
than ninety senior-levelleadership 
fellows with USAID-funded health 
programs throughout the developing 
world. PLP works in three key result 
areas: recruitment and placement of 
fellows, professional development 
and support, and organizational con
sulting. PLP recruits and places 
senior-level fellows who are commit
ted to increasing technical capacity 
in the global health sector and bring 
fresh ideas and an extraordinary 
depth and breadth of experience to 
their assignments in USAID-funded 
programs. The PLP e-list, http://list
serv.popldr.org, announces new posi
tions via the Internet as soon as they 
become available. Professional 
development and support enhance 
the leadership, management and 
technical capabilities of PLP fellows 
and participating USAID staff in 
order to improve performance of 
select global health programs. PLP 
hosts an annual leadership retreat at 
USAID that has scored consistently 
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high ratings. Organizational consult
ing offers USAID a wealth of experi
ence and innovative ideas to help 
manage change and improve work 
processes within the global health 
sector. PLP has a dozen seasoned 
organizational consultants available 
to USAID Washington and the 
Missions to assist in reorganization, 
teambuilding and problem solving. 

Joyce F. Prescott 
Population Leadership Program 
2168 Shattuck Avenue, Suite 300 
Berkeley, CA 94704 
Phone: 510-845-8153 
Fax: 510-848-5594 
Email: recruitrnent@popldr.org 
Website: www.popldr.org 

POPULATION REFERENCE 
BUREAU 
BOOTH 515 

Founded in 1929, the Population 
Reference Bureau (PRB) is the 
leader in providing timely and objec
tive information on U.S. and interna
tional population trends and their 
implications. PRB informs policy
makers, educators, the media and 
concerned citizens working in the 
public interest around the world 
through a broad range of activities, 
including publications, information 
services, seminars and workshops, 
and technical support. Our efforts 
are supported by government con
tracts, foundation grants, individual 
and corporate contributions, and the 
sale of publications. PRB is gov
erned by a Board ofTrustees repre
senting diverse community and pro
fessional interests. 

Donna Clifton 
Population Reference Bureau 
1875 Connecticut Avenue, NW, Suite 
520 
Washington, DC 20009 
Phone: 202-483-1100 
Fax: 202-328-3937 
Email: popref@prb.org 
Website: www.prb.org 

POPULATION SERVICES 
INTERNATIONAL 
BooTH 301 

A nonprofit group based in 
Washington, DC, Population 
Services International (PSI) is the 
leading social marketing organiza-



tion in the world, with projects in 
seventy countries on five continents. 
PSI uses social marketing to deliver 
health products, services and infor
mation that enable low-income and 
other vulnerable people to lead 
healthier lives. We make these 
products and services accessible and 
affordable by harnessing private 
sector resources, including creative 
application of cost-effective market
ing and communications resources 
and techniques. 

David Olson, Senior Manager of 
Public Affairs 
Population Services International 
1120 19th Street, NW, Suite 600 
Washington, DC 20036 
Phone: 202-785-0072 
Email: dolson@psi.org 
Website: www.psi.org 

PROJECT HOPE 
BOOTH 104 

Project HOPE is a nonprofit health 
education organization founded in 
1958 and identifiable to many by the 
SS HOPE, the world's first peace
time hospital ship. Project HOPE 
now conducts land-based medical 
training and health education pro
grams in thirty-three countries in 
Africa, Central and South America, 
the Middle East, Asia and Eastern 
Europe. Project HOPE works to 
achieve sustainable improvements in 
health by focusing its efforts in five 
major areas: infectious diseases 
(especially Tuberculosis and 
HIV/AIDS); maternal and child 
health (including the village health 
bank program); health professional 
education; health facilities develop
ment and training; and humanitarian 
assistance. Our work with local 
health professionals and community 
healthcare providers in-country 
ensures the sustainability of our pro
grams around the world and enables 
us to achieve our goal of"helping 
people to help themselves." Project 
HOPE works in close partnership 
with Ministries of Health as well as 
local and international partners to 
achieve its mission of providing 
"Health Opportunities for People 
Everywhere.'' 

Cindy Marino or Tammy Cauler 
Project HOPE 
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Route 255 
Millwood, VA 22646 
Phone: 540-837-2100 
Fax: 540-837-9052 
Email: recruit@projecthope.org 
Website: www.projecthope.org 

PUBLIC HEALTH JOBS 
WORLDWIDE 
BOOTH 216 

Public Health jobs Worldwide is a 
news service for individuals seeking 
positions in the field of public health. 
Our bi-weekly publication describes 
current job openings with health pro
grams based in the U.S. and overseas. 
Each issue lists over three hundred job 
openings and reaches approximately 
15,000 readers. 

Keeby Pendleton 
Public Health Jobs Worldwide 
1088 Middle River Road 
Stanardsville, VA 22973 
Phone: 434-985-6444 
Fax: 434-985-6828 
Email: keeby@mindspring.com 
Website: www.jobspublichealth.com 

REPRODUCTIVE HEALTH FOR 
REFUGEES CONSORTIUM 
BOOTH 217 

The Reproductive Health for 
Refugees Consortium (RHRC) was 
founded in 1995 to increase access 
to a broad range of quality, voluntary 
reproductive health services for 
refugees and internally displaced 
persons around the world. The 
seven members include: American 
Refugee Committee; CARE; 
Columbia University Mailman 
School of Public Health, Heilbrunn 
Department for Population and 
Family Health; International Rescue 
Committee; JSI Research and 
Training Institute; Marie Stopes 
International; and the Women's 
Commission for Refugee Women 
and Children. RHRC members are 
currently active in seventy sites in 
thirty countries. The RHRC pooled 
their expertise to create a united 
front in the battle to win commit
ment and funding for reproductive 
health programs for displaced popu
lations globally. The RHRC works 
in four essential and complementary 
technical areas of reproductive 
health: family planning; sexually 
transmitted infections~ including 
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HIV/AIDS; safe motherhood, 
including emergency obstetrics; and 
gender-based violence. The RHRC 
also focuses on the adolescent popu
lation. RHRC agencies are active 
members of the Interagency Working 
Group (IAWG) on refugee reproduc
tive health. which has significant 
influence on humanitarian policy. 
RHRC activities support the follow
ing objectives: improve reproductive 
health service delivery; impro,·e 
design, monitoring and evaluation of 
reproductive health activities; pro-
vide training in reproductive health 
issues to program planners and ser
vice providers; contribute to the 
growing body of research on repro
ductive health for refugees; provide 
opportunities to other agencies to 
develop reproductive health capabili
ties via the small grants program; 
advocate for reproductive health for 
refugees; and document and dissemi
nate information to the larger inter
national community_ 

Julia Matthews 
c/o Women's Commission for 
Refugee Women and Children 
122 E 42nd Street, 12th Floor 
New York, NY 10168 
Phone: 2I2-551-3112 
Fax: 212-551-3180 
Email: juliam@womenscommis
sion.org 
\Vebsite: www.rhrc.org 

RHINO: THE ROUTINE HEALTH 
INFORMATION NETWORK 
BooTH 123 

The Routine Health Information 
Network (RHINO) strengthens the 
role of evidence-based decision
making by engaging organizations 
and professionals in promotion of 
effective collection and use of rou
tine health information in de,·eloping 
countries. RHINO services and 
products include: the Potomac 
Statement on In-vestment in 
Routine Health Information in 
DFveloping Count>1e;, a publica
tion that discusses the benefits of 
routine health information and pro
poses steps to increase and guide 
investment in this area; RHINO 
Website, which contains recent 
RHINO publications and informa
tion on our upcoming workshop on 
Enhancing Quality and Use of 



Information at the District Level; 
RHINO-List, a listserv for health 

information professionals and users 
to promote communication among 
those interested in routine health 
information collection and use 
throughout the world; the RHINO 
On-Line Forum, a periodic electron
ic discussion moderated by a health 
information professional with exper
tise in specific topics of interest; and 
an annotated on-line bibliography of 
articles related to routine health 
information system development. 
Future activities include: The 
RHINO Register, a database of 
health information professionals; a 
Workshop in the Eastern Cape of 
South Africa on "Enhancing Quality 
and Use oflnformation at the 
District Level"; and continued 
research and advocacy on routine 
health information systems. RHINO 
is financially supported by USAID 
through the MEASURE Evaluation 
Project, and lhrough contributions 
from partner organizations. 

Sarah Martin, RHINO Coordinator 
Measure Evaluation, JSI Research 
and Training Institute 
1616 N Fort Myer Drive, llth Floor 
Arlington, VA 22209 
Phone: 703-528-7474, ext. 5040 
Fax: 703-528-7480 
Email: the_rhino@jsi.com 
Website: www.cpc.unc.edu/mea
surelrhinolrhino.html 

SAVE THE CHILDREN 
fEDERATION 
BOOTH 220 

Save the Children (SC) works to 
make lasting, positive changes in the 
lives of children in need. Our health 
programs build on experience gained 
from extensive, field-based opera
tional programs with special empha
sis on child and newborn survival, 
reproductive health, HIV I AIDS, and 
school health and nutrition. We are 
partners in the USAID-supported 
BASICS II, PRJME II, JHU Health 
Communications Partnership (HCP), 
and NGO Networks for Health 
Projects, and work in partnership 
with PVOs, local NGOs and govern
ment counterparts to build capacity 
and improve health programs that 
address the critical health needs of 
marginalized and under-served popu
lations in developing countries. 
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Through our field-based programs, 
SC seeks to inform policies and pro
grams in the countries where we 
work by documenting new or innov
ative approaches to improving health 
practices and services at the commu
nity level. With the support of the 
Bill & Melinda Gates Foundation, 
Save the Children also leads the 
global Saving Newborn Lives 
Initiative to advance policies and 
programs and mobilize resources 
needed to improve neonatal health 
and survival. 

Sharon Lake-Post 
Save the Children Federation 
54 Wilton Road 
Westport, CT 06880 
Phone: 203-221-4000 
Fax: 203-221-4059 
Email: slakepost@savechildren.org 
Website: www.savethechildren.org 

SOCIAL & SCIENTIFIC 
SYSTEMS, INC. 
BOOTH 110 

Social & Scientific Systems, Inc. 
(SSS) serves public and private sec
tor clients by providing technical 
assistance and training in support of 
public health programs worldwide, 
including program design and evalu
ation, statistical programming, data 
analysis, clinical trials support, 
meeting and conference planning, 
graphic design and information tech
nology support. Founded in 1978, 
SSS has approximately 350 employ
ees and revenues of more than $70 
million. The SSS Biomedical 
Research Support division supports 
three major HIV I AIDS clinical trials 
networks funded by the National 
Institutes of Health. The Computer 
Systems and Data Analysis division 
supports public health researchers 
and policy-makers at the federal and 
state levels through statistical pro
gramming, data analysis, database 
development and maintenance, sur
vey support, microsimulation model
ing, system design and development, 
and Internet database applications. 
In 2002, SSS acquired TvT 
Associates, a consulting firm with a 
twenty-year history of providing 
technical assistance and advisory 
services in international health. 
Now fully integrated into Social & 
Scientific Systems as the TvT 
Global Health and Development 
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Strategies division, the group contin
ues to expand on its experience in 
program planning, design and evalu
ation in the areas of HIV I AIDS, 
maternal and child health, infectious 
diseases, family planning and repro
ductive health. Current health pro
jects with the U.S. Agency for 
International Development include 
the Synergy Project, which helps 
USAID Missions and Bureaus 
design, document and learn from 
international HIV I AIDS programs 
implemented by USAID cooperating 
agencies and other partners. 

Kevin Beverly -Vice President, 
Business Development 
Social & Scientific Systems, Inc. 
8757 Georgia Avenue, 12th Floor 
Silver Spring, MD 20910 
Phone: 301-628-3000 
Fax: 301-628-3001 
Email: kbeverly@s-3.com 
Website: www.s-3.com 

UNIVERSITY OF ALABAMA AT 
BIRMINGHAM SPARKMAN 
CENTER FOR INTERNATIONAL 
PUBLIC HEALTH EDUCATION 
BOOTH 320 

The John J. Sparkman Center for 
International Public Health 
Education at the University of 
Alabama at Birmingham (UAB) was 
established in 1979 with a congres
sional appropriation through the U.S. 
Agency for International 
Development (USAJD). The vision 
behind establishment of the Center 
recognized the global nature of 
health problems, the impact of health 
on human development, and the need 
for international collaboration in 
resolving major health issues. The 
Center collaborates with institutions 
and government agencies in develop
ing countries as well as with other 
international organizations in a vari
ety of public health education, 
research and training activities. A 
successful history of collaboration 
with partners includes work in Asia, 
Africa, the Caribbean, Latin America 
and Eastern Europe. Although locat
ed in the School of Public Health, 
the expertise of over seventy faculty 
scholars across UAB are drawn upon 
for planning and implementing pro
grams and activities, such as evaluat
ing public health curricula; organiz
ing and teaching public health semi-



nars, workshops, courses and degree 
programs; publishing and disseminat
ing information useful to the interna
tional health community; implement
ing training and research; and oroa-

. . 0 

mzmg and sponsoring conferences 
and symposia on international public 
health topics. 

Sten H. Vermund, MD, PhD, Director 
John J. Sparkman Center for 
International Public Health Education 
University of Alabama at Birmingham 
Phone: 205-975-7693 
Email: sparkmancenter@uab.edu 
Website: www.uab.edu/sparkmancenter 

UNIVERSITY OF MICHIGAN • 
POPULATION FELLOWS PROGRAM 
BooTHS 317-319 

The Population Fellows Programs 
were designed to develop future lead
ers in the field of international popu
lation. To do this, we provide fellow
ships and related activities that 
achieve three complementary goals: 
offer career-development opportuni
ties to promising professionals; pro
vide technical assistance to organiza
tions working on population-related 
issues in the developing world; and 
advance the field by supporting best 
practices, intersectoral cooperation 
and diversity among practitioners. 
The Programs now include seven 
components designed to further the 
professional development of those 
building careers in international fami
ly planning and reproductive health; 
exploring the emerging field of popu
lation-environment; or engaged in 
essential dialogue on the relationships 
among population dynamics, environ
mental degradation and international 
security. Our Population and 
Population-Environment Fellowships 
involve placing early-career US. pro
fessionals on two-year assignments 
with organizations addressing family 
planning, reproductive health and 
population-environment in developino 
countries. Internships and related 
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preparatory experiences are also 
available, as are fellowships for early
career professionals from Latin 
America and sub-Saharan Africa that 
aim to build developing-country 
capacity to offer leadership in inter
national population. 

Shay Bluemer 
University of Michigan - Population 
Fellows Programs 
1214 S University, 2nd Floor 

Exhibitors 
Ann Arbor, MI 48 I 04-2548 
Phone: 734-763-9456 
Fax: 734-647-0643 
Email: michiganfellows@umich.edu 
Website: www.sph.umich.edu/pfps/ 

UNIVERSITY RESEARCH Co., 
LLC - THE QUALITY ASSURANCE 
PROJECT 
BOOTH 508 

University Research Co., LLC (URC) 
specializes in quality management, 
communication, research and trainino 
applied to strengthening health and o 

population programs in developing 
and middle-income countries and in 
the United States. Since I 965, URC 
has helped government and private 
sector clients design, implement and 
evaluate programs that address health, 
social and educational needs. URC's 
core practice areas are 
Communications & Outreach, 
Education & Training, Health & 
Population, Quality Management, and 
Research & Evaluation. URC has 
worked for USAJD and other interna
tional development agencies since 
1981, managing global, regional and 
country technical assistance proorams 
in over fifty countries. We specialize 
in developing client-oriented delivery 
systems to enhance the quality, effi
ciency and impact of health care ser
vices. Through field-based projects 
and technical assistance, URC helps 
effect organizational change to brino 
improved services to people in need~ 
URC's Quality Assurance Project 
(QAP) provides technical assistance 
in the management of quality assur
ance and workforce improvement in 
health care, helping develop feasible, 
affordable approaches to comprehen
sive change in health service delivery. 
Other major URC international pro
jects include the Calidad en Salud 
project in Guatemala, the Benin 
Integrated Family Health Program 
(PROSAF) and the Cambodia Health 
Systems Strengthening Project. URC 
also serves as a major subcontractor 
on the Partners for Health Reform 
Project (PHRplus) and the Maram 
Project in the West Bank and Gaza, 
and provides technical support to the 
Bangladesh NGO Service Delivery 
Program. 

Cynthia F. Young, The Quality 
Assurance Project 
University Research Co., LLC, 
7200 Wisconsin Avenue, 
Suite 600 
Bethesda, MD 208 I 4-48 I I 
Phone: 301-941-8467 
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Fax: 301-941-8427 
Email: cyoung@urc-chs.com 
\Vebsite: W\Vw.qaproject.org 
OR www.urc-chs.com 

U.S. AGENCY FOR 
INTERNATIONAL DEVELOPMENT 
BOOTH 102 

The U.S. Agency for International 
Development's programs in global 
health represent the commitment of 
the U.S. government to expand access 
to family planning, enhance maternal 
and child health, contain the spread of 
infectious diseases, and prevent the 
transmission of HIV! AIDS and other 
sexually transmitted infections. 

Marcia MacNeil 
U.S. Agency for International 
Development 
600 13th Street, NW, Suite 170 
Washington, DC 20005 
Phone: 202-393-9001 
Fax: 202-393-9019 
Email: mmacneil@phnip.com 
Website: W\Vw.phnip.com 

U.S. DEPARTMENT OF HEALTH 
AND HUMAN SERVICES - OFFICE 
OF GLOBAL HEALTH AFFAIRS 
BOOTHS 106-108 

The U.S. Department of Health and 
Human Services (HHS) is responsible 
for protecting and promoting the 
health of the people of the United 
States. Through its agencies. HHS 
cooperates \vith more than seYentv
five countries globally; works cloSely 
with agencies of the United Nations 
system, most prominently the World 
Health Organization, UNlCEF, the 
World Bank, the IJN High 
Commissioner for Refugees, and the 
UN Economic and Social Council: 
works with other multilateral ~ers 
such as the Organization for 
Economic Cooperation and 
Development, the Group of Eight, 
and the Asia Pacific Economic 
Cooperation; and assists in the imple
mentation of health aspects of the 
U.S. Foreign Assistance Program as a 
partner with the Department of State 
and the U.S. Agency for International 
Development. 

Mary Lou J. Resko 
Department of Health and Human 
Services/OS/OGHA 
5600 Fishers Lane 
Park! awn Building, Room 18-10 I 
Rockville, MD 20852 
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Phone: 301-443-9725 
Fax: 301-443-2825 
Email: mresko@osophs.dhhs.gov 
Website: www.globalhealth.gov 

US PHARMACOPEIA (USP) 
BOOTH 208 

US Pharmacopeia (USP) was award
ed a five-year cooperative agreement 
by USAID's Center for Population, 
Health and Nutrition to implement 
the USP Drug Quality and 
Information Program. The program 
helps to ensure the quality of pharma
ceuticals and their informed and 
appropriate use around the world. 
Based on its expertise, USP focuses 
on four areas in this program: ensur
ing drug product quality through uni
form methods of testing and analysis; 
continuing education for physicians 
and pharmacists; development and 
dissemination of evidence-based drug 
and therapeutic information; and part
nerships with other key organizations 
supporting PHN strategic objectives. 
USP is a nongovernmental organiza
tion that promotes the public health 
by establishing written standards and 
reference materials to ensure the 
quality of medicines, dietary supple
ments and other health care products. 
These standards are developed by a 

Exhibitors 
unique process of public involvement 
and are recognized worldwide. In 
addition, USP promotes health care 
through its Dietary Supplement 
Verification Program, pharmacopeia! 
education programs and patient safety 
solutions. USP is a 50l(c)(3) not-for
profit organization that achieves its 
goals through the contributions of 
volunteers representing pharmacy, 
medicine and other health care pro
fessions, as well as science, acade
mia, government, the pharmaceutical 
industry and consumer organizations. 
Join us on Tuesday, May 28 at 5:30 
PM in the Exhibition Hall to attend a 
poster presentation by USP Drug 
Information Specialist Daniel 
Seyoum on "Ceftazidime and 
Imipenem for the Treatment of 
Melioidosis;" and visit our booth to 
learn more about USP's global initia
tives to promote the public health. 

Nancy L. Blum, MPH, MA, Program 
Director, Global Assistance Initiatives 
USP (US Pharnacopeia) 
12601 Twinbrook Parkway 
Rockville, MD 20852 
Phone: 301-816-8161 
Fax: 301-816-8374 
Email: uspdqi@usp.org 
Website: www.usp.org 
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WORLD VISION 
BOOTH 405 

Founded in 1950, World Vision is an 
international Christian humanitarian 
organization serving the world's poor
est children and families in nearly one 
hundred countries. World Vision's 
assistance extends to all people, 
regardless of religious beliefs, gender, 
race or ethnic background. Driven by 
faith, World Vision is your partner in 
enabling the world's children to realize 
their God-given potential by tackling 
the root causes of poverty. We are 
looking for spiritually mature profes
sionals in health, agriculttue, food aid 
and food security, micro-enterprise 
development, finance, communica
tions, peace building and civil society 
initiatives, and relief. Applicants need 
at least two years' previous experience 
working and living in a developing 
country. 
Apply online at www.worldvision.org. 
Website: www.worldvision.org 





BILL& MELINDA 
GATES foundation 

Congratulates the previous winners of the Gates Award for Global Health: 

2001 

The Centre for Health and Population Research 
(formerly known as ICDDR,B- the International Centre for Diarrhoeal Disease Research, 

Bangladesh) 

2002 

The Rotary Foundation of Rotary International 

2003. 

The 2003 Gates Award in Global Health will be presented 
at the Awards Banquet on Thursday, May 29, 

The Gates Award in Global Health is presented annually to an organization 
that has made a broad and lasting contribution to global health. 
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The Centers for Disease Control and Prevention 

congratulates the Global Health Council 

on the 30th Annual Conference 

"'Our Future o• C~ommo." Ground: 
Healtll and the l!tt~tronme,.t" 

Please visit our booths in the Exhibit Hall 

(booth #114 and 116) 

or visit our website at www.cdc.gov 

SAFER • HEALTHIER • PEOPl-E-' 
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Ben-Gurion University 
M.D. Program in 

International Health and Medicine 
in collaboration with 

Columbia University Health Sciences 

A unique four-year, 
American-s1tyle, M.D. 
degree program that 
prepares doctors to work 
with diverse populations to 
advance global health. 
Includes courses in cross
cultural, community and 
preventive medicine, 
humanitarian emergencies, 
and refugee health. 

+ Taught in English in Beersheva, Israel. 

+ Clinical electives in Kenya, Ethiopia, India, Nepal, Israel 

and at Columbia University's Health Sciences Division. 

+ Returned Peace Corps volunteers and individuals with 

experience in international health and humanitarian assistance 

who have completed the required pre-medical courses are 

encouraged to apply. 
+ Graduates have obtained placements in competitive 

residency programs throughout the United States. 

Humanizing Medicine On A Global Scale 
New York Admissions Office (212) 305-9587 

Email: bgcu-md@columbia.edu http:// cpmcnet.columbia.edu/ dept/bgcu-md/ 
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deading research-based company, Merck believes that 
lasting solutions to address the major health problems of the 

developing world will be achieved through comprehensive 
public/private partnerships. 

--------------------------~·--------------------------

Merck & Co., Inc. has: 

•!• Announced it will make available its antiretroviral 
medicines to the poorest countries and those hardest hit by the 

epidemic at price levels that will not yield any profit; 

•!• Committed to Public/Private partnerships with UNAIDS, WHO, 
the World Bank, UNICEF, UNFPA and five other pharmaceutical 

companies in the Accelerating Access Initiative; 

•!• Entered into a partnership with the Republic of Botswana 
and the Bill & Melinda Gates Foundation to improve 
Botswana's response to the HIV epidemic across the 

entire spectrum of care and treatment. 

•!• Merck also continues its research commitment to HIV/AIDS in 
a quest for new therapies as well as a safe and effective vaccine . 

••• • 

www.merck.com 

.:. MERCK 
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Ready to launch a career 
in international population? 

We are. In fact, we've been launching careers for promising 

professionals since 1984. If you're committed to a career in 

international family planning, reproductive health, or population

environment and have (or are working on) a relevant graduate 

degree, we may be able to help you get started. We offer a 

number of entry points: 

The Population Fellows Program places early-career professionals on two-year assignments with 

international agencies, government institutions, and NGOs working to improve family planning and 

reproductive health programs in the developing world. 

The Population-Environment Fellows Program places early-career professionals on two-year 

assignments with projects that combine assistance for threatened environments with attention to 

the population dynamics and reproductive health needs of the communities living within them. 

Applicants must have expertise in both population and environment. 

Graduate Applied Project (GAP) Mini-Grants are available to first-year 

graduate students who need supplemental funding for internships in international 

family planning or population-environment. 

The Summer Certificate Course in international population, family planning, 

and reproductive health provides an intensive two-week introduction to the field's 

fundamental principles and practices. 

The Professional Exchange for Applied Knowledge (PEAK) Initiative aims to build the 

capacity of professionals and organizations from developing countries to offer leadership in the fields 

of family planning, reproductive health, and population-environment. Funded by the Compton and 

Hewlett Foundations, this initiative features a two- to six-month fellowship for early-career professionals 

from Latin America and sub-Saharan Africa, along with a variety of organizational development activities. 

The Programs offer other resources including a job-postings listserve and Minority-Serving Institutions Initiative. 

For more information, please visit booth 317/319 

or attend our joint reception with the Population Leadership Program 

on May 28, 2003, 6:30-8:30 p.m. at the Omni Shoreham Hotel, Congressional Room A. 

The University of Michigan 

Population Fellows Programs 
1214 South University, 2nd Floor 

Ann Arbor, Ml 48104-2548 

Tel. 734-763-9456 • www.sph.umich.edu/pfps 

michiganfellows@umich.edu 

The Population Fellows Programs are funded by USAID and administered by the University of Michigan • EOE 

Applicants for fellowships (except PEAK) and GAP Mini-Grants must be U.S. citizens or permanent residents 
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The HIV/AIDS Bureau (HAB), one of the four bUl·eaus in the Health 
Resources and Services Administration (HRS.-\), administers the 
treatment and Ryan White CARE Act which provides medical suppor·t 
services for low-income, underinsnred or uninsured individuals and 
families affected by HI\'/AIDS. Each year the CARE Act pr·ovides 
HIV/AIDS care to more than500,000 people natiormide - t\\o-thirds 
of whom are from racial and ethnic minorities. 

HIVIAJDS Bureau • 5600 Fishers Lane • Rm. 1/A-33 
Rochille, MD 20857 • 301-443-6652 • 301-443-0.,91 (fax) 

II ttp :I III a h.II rs a. go 1· 

U.S. Departmental Health and Human Serlices 

<0HRSA HIV.~~~~ 
Heal!h Resources and Services Administration 
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Recent Titles from 

Management 
Sciences for 
Health 

CoMMUNITY-BAsED 

HEALTH CARE: LESSONS 

FROM BANGLADESH TO 

BosTON 

"an indispensable resource 

for students and primary 

care and public health 
practitioners" 

-H. jack Geiger, MD 
CUNY Medical School 

Visit the MSH booth (#415) 

MANAGEMENT 

STRATEGIES FOR 

IMPROVING 

HEALTH SERVICES 

ustate~of-the-art 

approaches to 
tackling day-to-day 
problems" 

-Projea Coordinator, 
Population Project, 

University of Ghana 

~ 

Browse and shop for 
publications online at 
www.msh.org 

MSH MANAGEMENT SCIENCES for HEALTH 
'-.___./ 
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Make a Choice 

Career Move 

NAME: Khadijat Mojidi 

PLP FELLOWSHIP EXPERIENCE: Senior 

Technical Advisor, Family Planning & 
Reproductive Health, USAID/Africa Bureau 

MOST SATISFYING ACCOMPLISHMENT: 

Support for developing new $1 00 million, 
five-year follow-on health project for the 
USAID West Africa Regional Program. 

NEXT ASSIGNMENT: Foreign Service 

Officer/USAID 

As a PLP Fellow, you'll join a group of sen
ior-level professionals doing extraordinary 
work in the field of global health. Stop by 
booth #318, talk to a current fellow and 
check out available opportunities. 

Population 
Leadership 

Program 

l!PUBLIC 
HEil.I.TH 
NSTITUTE 

PLP, a project of the 
Public Health Institute, is 
funded through a cooper· 
;Hive agreement with the 
U.S. Agency for 
Intemational Development 

MINIMUM QUALIFICATIONS 

• Masters degree in public health 
• 5 years relevant post-graduate work 
• Experience in the developing world 
• Commitment to professional 

development 
• U.S. citizenship 

www.popldr.org 



a tecognized leader in global 
.·v·' g .. A Tri\ . ii • 
.! 1 .-R~~J..jf has co~tnbuted to 
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major advances in 

o Maternal and child health 

o Nutrition 

o Family planning and 
reproductive health 

o HIV/AIDS prevention 
and care 

USAID's assistance 
protects and improves the 
health and well-being of 

and 

ootne11.t poverty 
::.reducticm and 

~;: ilii~'rircmn1.erttal protection. 
is also a leacling 

1!;.,.,.,,. ..... ;.,,., in developing 

strategies 
ll,i:l.l.tu ti~~p1:mses to global 
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Reproductive Health 
for Refugees Consortium 

CONFERENCE 2003: 

REPRODUCTIVE HEALTH 

FROM DISASTER TO DEVELOPMENT 

BRUSSELS, BELGIUM 

OCTOBER 7-8, 2003 

CONFERENCE TOPICS 

* Applied research and program findings 
on family planning, STI/HIV/AIDS, 
gender-based violence and safe 
motherhood among women, men and 
adolescents affected by armed conflict. 

* Evidence of successful models of service delivery in 
the emergency phase, 
in stable settings, in post-conflict 
re-development efforts. 

* Collection and use of data for needs 
assessments, for program monitoring and 
evaluation, for program management. 

ONLINE REGISTRATION AND UPDATES AT 
WWW.RHRC.ORG 

Registration fee: US$150. A limited 
number of scholarships may be available. 

Conference 2003 is organized by the Reproductive 
Health for Refugees Consortium 

and co-sponsored by UNFPA and UNHCR. 
The International Centre for Reproductive Health at 

Ghent University is a 
collaborating partner. 

90 

CMMB 
CATHOLIC MEDICAL MISSION BOARD 

CMMB was founded in 1928 in response to 

the urgent need for medicines and healthcare 
in Haiti. Seventy-five years later, CMMB is 
still serving the sickest of the world's poor, in 
Haiti and throughout the world. 

Our integrated programs fight the AIDS 
pandemic in southern Africa, TB in Zambia, 
and deadly childhood diseases in the 
Caribbean and Latin America. CMMB is the 
leading U.S. Catholic organization devoted 
exclusively to international healthcare. 

In our anniversary year, discover CMMB. 

Meet a Catholic Leader 
in International Healthcare 
at Booth 304 

Catholic Medical Mission Board 

1 0 West 17th Street, New York, NY 1 0011 

212.242.7757 www.cmmb.org 

-------~-- ~-~~~~~
-

Celebrating 75 Years of Service, 1928- 2003 
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f-\ fhl Family Health 
International 

Founded in 1971, Family Health International (FHI) is a 
private, nonprofit organization whose mission is to 
improve lives worldwide through research, education, 
and services in family health. 
FHI emphasizes the development of public health strategies 
and local capacity to respond to the HIVIAIDS pandemic; 
other sexually transmitted infections; unintended 
pregnancies; and related reproductive health concerns of 
individuals and communities. 
Our single greatest need is for health-science professionals 
with advanced degrees and experience in international ' 
research and/or program development and implementation. 
Fluency in one or more foreign languages is desired. 

FHI offers competitive salaries and opportunities for 
professional advancement to attract. develop, and retain 
the best and brightest talent. 

For more information about career opportunities at Family Health 
International, visit our website at www.fhi.org.. or write, fax. or email 

either of the sites below. No phone calls. please. 

Headquarters 
Human Resources 

Family Health International 
P.O. Box 13950 

RTP. NC, 2n09 USA 
Fax: (919) 405-1421 

E-mail:ncvacaneies@fhi.org 

Washington, DC Office 
Human Resources 

Famiy Health International 
2101 WiSon Btvd .• Suite 700 

Asting:lon. VA 22201 USA 
Fax: {703) 516-9036 

E-mail: humanresources@fhi.org 

http://www.fhi.org 

FOCOMETER® + Instant Eyeglasses.,. 
+ your NGO = Clear Vision for All 

Now you can provide new, 
low -cost prescription glasses to people 

in poor, remote areas of the wortd 
No electricity or special training required! 

The Instant Eyeglasses,.. 
are assembled in a few 
minutes to the patienfs 
prescription • in a variety of 
styles and colors for children 
and aduHs • less than $9 
a pair 

For information about Instant 
Eyeglasses: Eye Deal 
Eyewear, Inc., 1· 866 221 6790 

The FOCOMETER® provides 
a direct readout of eyeglass 
prescription • used worldwide 
by NGOs and other volunteers , 
• accurate • porlable 

• easy to use • useful for 
post~laract patients 
• less than S500 

To order a FOCOMETER® or Instant Eyeglasses,.. 
lnFOCUS, 327Tealwood Drive Houston TX 77024 

, Ph: 713 468 3040 Fax: 713 468 7704 or www.infocusonline.om 



Health and Child Survival 
Fellows Program 

Health and Child Survival Fellows Program 

(H&CSFP) prepares junior and mid-career 

health professionals for international careers 

through two year-practice oriented assign

ments with the U.S. Agency for International 

Development (USA/D) or other similar agen

cies. USAID assignments can be in overseas 

field missions or in the U.S. All other assign

ments are overseas. Eligibility requirements 

include a masters' degree in a health-related 

field, U.S. citizenship, and a commitment to a 

career in international health. Candidates for 

specific assignments are selected from a pool 

of applicants. For fUrther information, or to 
obtain an application for the candidate pool, 

visit our booth #310 in the Exhibit Hall or the 

program's website httv://jhuhcs(j?.Org or 

contact: Paul R. Seaton, Director 

(pseaton@jhsvh.edu.) 

JHU is an equal opportunity employer. 
HCSFP is a USAJD-fonded Program 
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Wyeth is a proud 
supporter 

of the 
Global Health Council 

Wyeth 
Leading the Way to a Healthier World, 

Pfizer is proud to 
support the 

Global Health 
Council 



HEALTH 
AIDS PROJECT, 

ID/WEST AFRICA 
PROGRAM: 

in West and Central Africa 1995-2003 

TUESDAY, 27 MAY 2003 

OMNI SHOREHAM HOTEL 

WASHINGTON, DC 

THE GLOBAL HEALTH DIRECTORY 

A comprehensive listing of organizations working to 
ensure health equity for all people. The directory 
contains mission statements, services offered, publica
tions, regions of service and contact information for 
multilateral organizations, NGOs, PVOs, foundations, 
professional associations, academic institutions and 
corporations. The directory's extensive indexes list 
organizations by name, region of work, services provid
ed, as well as volunteer and internship opportunities. 

Each directory is available for $50 for non members, 
$25 for Council Members plus $5.95 each for shipping. 
To pay by credit card, check or money order 
(in U.S. dollars), please send your payment 

$ _____ and form to: 

Global Health Council, 
P.O. Box 9671 
Manchester, NH 03108-9671 USA 

For more info, contact: (802) 649-1340 or 
membership@globalhealth.org or visit us at 

www.globalhealth.org 

Advocate for 
Global Health 

join the Global Health Action Network 
Sen. Paul Simon once said, "If there were just 
10 people in every congressional district. .. Who 
really pushed on the [liun~er] issues •.• we could 
literally change the world. 

The Global Health Council is working with its 
members and other international heaJth-care 
advocacy organizations to create a network of 
at least 1 0 advoc;a9' volunteers in each of the 
435 congressional d1stricts in the United States. 

Volunteers in this network will work to educate 
their colleagues, local community, and their 
elected officials about the need for a more 
proactive approach to global health. 

With a nationwide network of volunteers com
mitted to advocating for global health, the 
Council will be able to coordinate an effective 
nationwide advocacy campaign 
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To join the Global Health Action Network or for 
more infonnation, contact joshua Lozrnan at 

jlozman@globalhealth.org or visit 
www.globalhealth.org. 
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Bringing Science to Development 
Combining the finest in technology, experience and service to navigate the 

complexities of global clinical drug development. .. all along the spectrum. 

·Clinical Research Program Management and Monitoring 

• Data Management and Biostatistics 

·Quality Assurance Audits and Reviews 

• Global Pharmacovigilance 

·IND/CTX, NDAIMAA and Post Marketing Support 

• Patient Registries and Clinical Trial Investigator Databases 

1 866 PHARMA1 
www.pharmaresearch.com 

+44 {0) 1895 829 200 

NORTH AMERICA EUROPE SOUTH AMERICA AFRICA AUSTRALIA 
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Al 
People Power: Strategies 
for Improvement among 
Health-Care Workers 

Improving Quality of Sexually 
Transmitted Infections 
Services within Peri-urban 
Communities 

LAHOUCINE HASSINE 

Al 
People Power: Strategies 
for Improvement among 
Health-Care Workers 

Strategies to Improve Case 
Detection, Case Holding and 
Cure Rates among 
Tuberculosis Patients in 
South Africa 

TINA MAARTENS 

LEARNING OBJECTIVES: Participants will 
be able to indicate two factors that generate 
dynamics of change in a local health team to bet
ter respond to the health needs of the peri-urban 
population. 

BACKGROUND: Taroudant province in 
Morocco is known for its agricultural production 
and export and seasonal workers of both genders. 
Over the years, many of these workers have set
tled in the province and become a peri-urban 
marginalized community. Sexually transmitted 
infections (STis) and diseases over the past five 
years have become a serious epidemiological 
issue, with 4,056 new cases screened or 25 per
cent of the female workers. 

METHODOLOGY AND RESULTS: With the 
assistance of a regional technical working group, 

centers for other reasons became universal. The 
major improvement was to provide respect of 
patient privacy through changing to a one-way 
patient flow in the health center. This change was 
the result of teamwork by the health center staff. 
Another improvement was complete adherence 
by health center staff to the national syndromic 
approach standards for STI treatment. 

CONCLUSIONS: Introducing a dynamic of 
change allowed improvement of quality of 
screening and treatment of STis in a growing, 
marginalized peri-urban environment. The local 
health team received continuous assistance from 
the regional technical group. Consequently, the 
project health centers are now 100 percent suc
cessful in screening, diagnosis and treatment of 
STis in patients using other services. 

four health centers in the region initiated a PARTNERS: USAID, John Snow, Inc. 
change process to improve quality of STI screen-
ing and treatment. During this one-year project, 
the screening, diagnosis and treatment rate of ADDITIONAL AUTHOR: Dr. Tibary 
individuals with STis who were visiting health 

LEARNING OBJECTIVES: Participants will 
gain an understanding of interventions that sig
nificantly increase tuberculosis (TB) case find
ing, case holding and cure rates. 

BACKGROUND: TB case management in 
South Africa is based on the DOTS (directly 
observed treatment therapy, short course) strate
gy and is supported by an extensive program for 
training providers. However, program records 
reveal unsatisfactory levels of smear conversion 
and case detection. A rapid assessment of the 
quality of care in the program identified anum
ber-of specific opportunities to improve the 
adherence of providers to treatment guidelines, 
screening of suspect cases, record keeping, fol
low up of patients, and patient compliance with 
the DOTS regimen. In ten sub-districts, the staff 
of facilities where TB is managed received train
ing in modem quality assurance methodologies. 
At each facility, multidisciplinary teams were 
created to analyze problem areas and test inter
ventions to improve quality. No additional 
resources were provided for quality improve
ment. To encourage providers to follow treat
ment guidelines more closely, the teams focused 
on systematically communicating the guidelines 
and their rationale, expanding monitoring and 
performance feedback by supervisors, and pro
viding necessary training. Teams also reorga
nized record keeping, including follow up of 
patients, and provider incentives for following 
the guidelines were implemented. The communi
ty element of DOTS was addressed by introduc-
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ing mapping of patients1 homes for client track
ing and by more formal management of commu
nity volunteers. Over the last six months, signifi
cant improvements in case finding, case holding 
and cure rates have been observed in most par
ticipating health facilities, with minimal cost. 
For example, many clinics have seen improve
ments of 15 percent or more in case finding. 
Also, improvements in adherence to the DOTS 
drug protocol are evidenced by a 10-20 percent 
increase in negative sputum samples at the end 
of the intensive treatment phase. The quality 
improvement teams plan to continue to monitor 
measures of perfonnance and to pursue addition
al improvements based on quality assurance 
methodologies. 

CONCLUSIONS: Previously, quality improve
ment methodologies had only limited application 
in TB programs. However, these results suggest 
that such approaches could provide an important 
complement to both traditional assistance strate
gies and innovative strategies that address TB, 
sexually transmitted infections and HIV simulta
neously. 

PARTNERS: Department of Health, the Quality 
Assurance Project. 

ADDITIONAL AUTHORS: Maria Fakude, 
Neeraj Kak 



LEARNING OBJECTIVES: Participants will be 
able to identifY ways to use monitoring and evalua
tion techniques in an unregistered clinic with health 
workers who lack legal status and formal clinical 
training. Participants will also learn how to use mon
itoring and evaluation results to identifY and priori
tize program interventions in such an environment. 

BACKGROUND: The Mae Tao clinic is an unregis
tered clinic located in Mae Sot, Thailand, along the 
Thailand-Burma border. Established in 1989, it pro
vides services for illegal migrant workers in Thailand 
and internally displaced people (IDP) from Burma. 
In 2001. the clinic initiated a monitoring and evalua
tion project to improve the quality of reproductive 
health (RH) services. A baseline assessment was con
ducted using a facility audit, observation checklists 
and a client exit interview. Using evidence from the 
assessment, the RH team initiated a number of inter
ventions. First, the RH team purchased basic delivery 
and emergency obstetric care equipment to improve 
the facility infrastructure. Audiovisual equipment 
was also acquired to broadcast behavior change com
munication messages to improve client knowledge, 
attitudes and behaviors. Second, outside organiza
tions conducted training activities to strengthen staff 
capacity in weak areas identified through the assess
ment. The International Planned Parenthood 
Federation affiliate in Thailand (Planned Parenthood 

Association of Thailand) conducted training on stock 
and inventory management. EngenderHealth con
ducted training on post-abortion care (including fam
ily planning counseling) and infection prevention. 
This training also introduced COPE (client-oriented, 
provider-efficient), a methodology used for quality 
improvement. Likhaan, Inc. conducted an adolescent 
health training of trainers to imprO\'e staff ability to 
effectively work with this important target group. 
Third, the team, with the assistance of several techni
cal consultants, reviewed and revised patient charts, 
registries and other medical records. The new records 
will assist health workers to administer complete 
health examinations (including counseling) and will 
also ensure consistent data collection. Finally, the 
team (with technical assistance) developed job 
descriptions and an organizational chart to clarify 
staff roles and expectations. 

CONCLUSIONS: Monitoring and evaluation results 
can successfully be used in nontraditional health set
tings to identify areas of strength and weakness, and 
to initiate interventions to improve the quality of 
services. 

PARTNERS: Local ethnic groups, NGOs, Thai 
Public Health 

ADDITIONAL AUTHORS: Tara M. Sullivan, 
Cynthia Maung 
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LEARNING OBJECTNES: Participants will be 
able to: I) list the essential components of a success
ful prevention of mother-to-child transmission 
(PMTCT) program; 2) identifY indicators for mea
surement of infant feeding and PMTCT; and 3) 
describe the results of an integrated PMTCT pro
gram in Zambia. 

BACKGROUND: In 1999, Lll\'KAGES received 
funding from USAID/Zambia to develop the Ndola 
Demonstration Project (NDP) as a model PMTCT 
program. The NDP was implemented from 2000 to 
2002 in six government mother and child health 
(MCH) clinics and the seven communities they serve 
on the outskirts ofNdola City in northern Zambia. 
The program introduced counseling on HIV and 
infant feeding for women seeking prenatal services 
at intervention clinics; offered free HIV testing as 
part of routine prenatal care in the existing health 
facilities and enhanced existing community services 
for greater follow-up and support of all women. 
Single-dose nevirapine (NVP) prophylaxis was 
added to the package of services in June 2002. By 
2002, the program had expanded within Ndola dis
trict and to three additional districts in different 
regions of the country. 

METHODOLOGY AND RESULTS: The primary 
indicators used for measuring program success are 
the mixed feeding, exclusive breastfeeding and vol
untary counseling and testing (VCT} rates for all 
antenatal women. Infant feeding indicators come 
from community-based, random household baseline 
and endline surveys. VCT data come from service 
data collected at intervention clinics as well as from 
the household surveys. Key findings from random 
household surveys of women during the demonstra
tion project showed a decrease in the mixed feeding 

rate of infants less than six months old, from 42 per
cent at baseline to 30 percent at endline. Surveys 
also showed an increase in the exclusi\·e breastfeed
ing rate of infants, from 57 percent to 70 percent. 
VCT uptake had also increased but remained low, 
with 5 percent of women reporting having tested at 
baseline and 13 percent at endline. An aggressive 
strategy for increasing uptake ofVCT was intro
duced in all program sites in 2003. Service statistic 
data show a corresponding upward trend in the per
centage of antenatal clients choosing to test. from 13 
percent in 2002 to 31 percent for January-February 
2003. Preliminary service data on NVP compliance, 
from June 2002 to February 2003, show 68 percent 
of women who receive NVP consume the dose; of 
those women \vho report consumption of NVP, 91 
percent of their infants also receive their dose. 

CONCLUSIONS: Integrating PMTCT services into 
existing clinic and community MCH services has led 
to increasing levels of optimal infant feeding and a 
reduction in mixed-infant feeding. It is possible to 
increase the exclusive breastfeeding rate even in 
areas of high HIV pre\'alence where women are 
made increasingly knowledgeable about the risk of 
MTCT ofHIV. Stigma associated with HIV still 
affects VCT uptake, although recent service data 
show that approaches in the expansion sites ha\·e 
been successful in getting more women to test 
for HIV. 

PARTNERS: District Health Management Teams, 
Central Board of Health, National Food and 
Nutrition Commission, National AIDS Control 
Program, Hope Humana, Horizons Program, Zambia 
Integrated Health Project, CDC, Advance Alliance, 
Center for Infectious Disease Research in Zambia 

ADDITIONAL AUTHORS: Earnest Muynnda, 
Jean Baker, Carolyn Kruger, Nadra Franklin 
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LEARNING OBJECTIVES: Participants 
attending this session will learn pitfalls and best 
practices for designing and operating voluntary 
counseling and testing (VCT) services which tar
get two groups at high risk for HIV/AIDS: youth 
and military personnel. 

BACKGROUND: HIV in Togo is a generalized 
epidemic, with a 6-8 percent prevalence in the 
general population and a 2-3 percent higher 
prevalence in certain high-risk groups. VCT for 
HIV is a proven prevention tool, both for those 
who are sero-positive as well as those who are 
sero-negative. Because VCT services are not yet 
widely available in Togo and are relatively 
expensive to operate, the most effective initial 
strategy is to target high-risk sub-populations, 
such as youth (aged 16-24 years) and members of 
the military. Population Services International 
(PSI)/Togo has two HIV/AIDS programs target
ing youth ('100% Youth') and the military 
('Operation Full Protection'). Both programs con
sist of peer education networks, improved access 
to prevention methods, and improved access to 
clinical and testing services. There are currently 
nine STI (sexually transmitted infection) clinics 
serving the two programs. VCT services are 
offered at four of these clinics, two for each pro
gram. Promotion ofVCT services is a challenge, 
particularly when there is little to offer those who 
test positive for HIV. PSI/Togo uses peer educa
tors in both these high-risk populations to pro
mote the benefits of knowing one's HIV status; 

these peer educators refer their friends and col
leagues for testing and counseling. PSI/Togo has 
also designed media materials promoting VCT to 
these two groups, emphasizing that those who 
test negative can work to remain negative, and 
those who test positive can avoid infecting others 
and re-infection, and can take steps to protect 
their health. 

CONCLUSIONS: Designing testing and coun
seling services for high-risk groups is a chal
lenge, as messages and methods of communica
tion need to be tailored to each group. Working 
with the military is especially sensitive and is 
facilitated by having a military liaison officer 
coordinating with the VCT project. Peer educa
tors provide an entry into both these communities 
and help to convince people of the value ofleam
ing one's HIV status. Integrating VCT into exist
ing clinics targeting these groups reduces stigma
tization and costs. PSI is working to replicate 
both youth and military VCT programs in several 
countries in Africa. The 'integration' model of 
VCT makes it less expensive and more flexible 
for adaptation. 

PARTNERS: ATBEF, SNSJA, Arc-en-ciel, 
FTACU, Aja for Youth, Togo lese Anned Forces, 
United States Department of Defense 

ADDITIONAL AUTHOR: Chastain Fitzgerald 
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LEARNING OBJECTIVES: Participants 
attending this session will learn how to establish 
a monitoring system for the delivery of home
based care to HIV/AIDS patients. 

BACKGROUND: In South Africa, over 40 per
cent of the causes of death are attributed to 
HIV I AIDS. The government is working with all 
sectors to address this critical situation. In 2000, 
government and private partners established the 
Bambisanani Project to assist three communities 
of the former Transkei homeland to respond to 
the emerging HIV/AIDS-related needs for care 
and support. One of the project strategies has 
been to mobilize the community to support the 
delivery of home-based care to HIV/AJDS 
patients, children in distress and patients receiv
ing tuberculosis directly observed treatment 
therapy, short-course (DOTS) through trained 
caregivers. A simple database program was 
developed to monitor the delivery of these ser
vices. The system has evolved into a compre
hensive tool that tracks the number of visits, 
their length, the activities conducted, the sup
plies used and the evolution of the patient's sta
tus. Caregivers record data on each visit and 
these are captured in the database by project 
staff. In its first three months, the database has 
included records of over 1, 767 visits by 140 
caregivers to 595 patients. The program can be 
used to calculate the direct arid indirect costs 
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associated with these services and to assess the 
various income-generating activities. 
Performance indicators are used to monitor the 
value added of community participation and to 
assist in prioritizing areas of intervention and 
identifying areas that need strengthening. 

CONCLUSIONS: The use of performance indi
cators provides an objective measure of the 
effectiveness of any intervention. In the 
Bambisanani Project, these indicators help iden
tify the impact of home-based care on 
HIV/AIDS patients, assess the cost of services 
and identify weaknesses in the current programs. 
The database program allows the program staff 
to review their strategies and increase the impact 
of their interventions, both of which are key 
components of effective programs in resource
constrained environments. 

PARTNERS: The Bambisanani Project, 
USAID, Management Sciences for 
Health/EQUITY Project, the Eastern Cape 
Provincial Department of Health 

ADDITIONAL AUTHORS: Siziwe Qolohle, 
Litha Klaas 



LEARNING OBJECTIVES: Participants will 
be able to summarize the key features of integrat
ed and sustainable malaria control programs that 
wen~ implemented more than 50 years ago, and 
draw conclusions for contemporary malaria 
control. 

BACKGROUND: Malaria claims more than I 
million lives every year, causes an estimated 300-
500 million clinical attacks annually, and brings 
about social and economic hardship both at the 
household and at the macroeconomic level. The 
problem is most severe in sub-Saharan Africa, 
where 85 percent of the current malaria burden is 
concentrated. There are several control tools with 
proven efficacy and cost-effectiveness, i.e., insec
ticide-treated bed nets and indoor residual spray
ing, and efforts are underway to scale up these 
interventions. Notable missing elements are dis
cussion of the potential of environmental man
agement, particularly those interventions targeted 
at the larval stages of the malaria vectors, and 
integrated control approaches, implementing 
multiple interventions simultaneously. 

METHODOLOGY Al'iD RESULTS: We 
reviewed the literature and identified multiple 
integrated malaria control programs. Prominent 
among them are programs launched in the late 
1920s and implemented and sustained for 20 
years at mining communities in the Zambian 
copperbelt. Key programmatic features were: 

LEARNING OBJECTIVES: Participants 
attending this session will be able to identifY 
some of the key gender issues related to safe 
motherhood, effective interventions to reduce 
gender inequality and safe motherhood, and gen
der inequalities for which no effective interven
tions have been developed. 

BACKGROUND: The intended audience is pol
icy-makers and practitioners in global public 
health. The issues to be discussed are: policies 
mat1er; involve men; women need information, 
choices and resources; and the gender inequali
ties that fuel the HlV/AIDS epidemic also 
threaten safe motherhood gains. There are effec
tive evidence-based interventions that have been 
shown to reduce the likelihood of HIV transmis
sion while promoting gender equality. Studies 
from numerous developing country settings have 
documented effective programs. However, there 
are gender inequalities that fuel the HIV epidem
ic for which effective interventions have not 
been developed, such as norms that sanction 

I) strong emphasis on environmental manage
ment, consisting of vegetation clearance, modifi
cation of river boundaries, draining swamps, oil 
application to open-water bodies and mosquito
proofing houses; 2) implementation of these 
malaria control measures in concert with case 
management and utilization of bed nets; and 3) 
tuning the packages of interventions to the local 
ecological and epidemiological settings to 
sequentially achieve the desired outcomes. We 
demonstrate that these programs were highly suc
cessful in averting deaths, malaria attacks, dis
ability adjusted life years and work shift losses. 
Over the 20-year period of intervention, we esti
mate that integrated malaria control averted more 
than 14,000 deaths, 500,000 malaria attacks and 
almost I million work shift losses, at a total cost 
of approximately US$ II million. These expendi
tures were negligible when compared to copper 
revenues, which summed up to USS 7.1 billion 
(figures in I995 USS). 

CONCLUSIONS: Our historical case study is 
highly relevant for the design and implementa
tion of contemporary malaria control initiati\'es. 
In view of fewer adverse ecological effects, 
increased sustainability and better utilization of 
local resources and knowledge, environmental 
management must become a central feature for 
integrated and sustainable malaria control. 

ADDITIONAL AUTHOR: Burton H. Singer 

gender-based violence or multiple partners for 
men. Providing antiretroviral therapy to pregnant 
women beyond the course of pregnancy and 
delivery can reduce the numbers of AIDS 
orphans. 

CONCLUSIONS: Policies can improve mater
nal health and combat gender inequalities. Male 
involvement while respecting women's autono
my is a critical issue. Women need information 
and choices to empower them in childbirth. 
Nutrition can be improved through providing 
\vomen with resources, such as credit and train· 
ing. Gender inequalities that fuel the HIV and 
tuberculosis epidemics threaten safe motherhood 
gains. Gender inequalities can be reduced to 
improve maternal health and are replicable even 
in low-resource settings. 

ADDITIONAL AUTHORS: Karen Hardee, 
Kokila Agarwal, Nicole Judice, Anne Eckman 
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LEARNING OBJECTIVES: Participants attending 
this session will be able to understand the methodM 
ological challenges to assessing empowerment and 
identify a set ofVietnamMspecific domains suitable 
for assessing women's empowerment. 

BACKGROUND: Since the 1994 International 
Population and Development Conference in Cairo, 
the population and development field has made conN 
siderable progress in transforming policies and pro
grams to promote the goals of gender equity and 
women's empowerment, along with a broadening 
array of reproductive health goals. The adoption of 
these goals presents challenges for impact evaluation. 
Outcomes such as contraceptive use and fertility are 
relatively easily measured using standardized indicaw 
tors. The same is not true for gender equity and 
women's empowerment- concepts that refer to 
social relations and processes, and require context
specific indicators. 

METHODOLOGY AND RESULTS: From mid-
1999 to mid-2001, the authors collaborated in a qual
itative study examining relationships between gender, 
women's empowerment and reproductive health in 
rural Vietnam. A key objective was to develop cultur
ally appropriate indicators of women's empowerment 
in Vietnam. The study sites were four rural com
munes in two Vietnamese provinces. Case studies 
were based on data from semi-structured, in-depth 
interviews with 66 married women and 13 of their 

LEARNING OBJECTIVES: At the conclusion of 
the presentation, the audience will be able to: 1) 
describe the methods used to assess gender-based 
violence; 2) discuss cultural issues that limit access 
to reproductive health services; and 3) discuss trans
lation of research into program recommendations. 

BACKGROUND: Reproductive health care for the 
Karen and Burmese refugees has been a primary 
concern among the international health agencies 
working on the Thailand-Burmese border. 
Experience of health-care professionals serving the 
refugee population indicated that appropriate repro
ductive health services must address the issue of 
violence against women. 

METHODOLOGY AND RESULTS: Three 
refugee camps on the Thai-Burmese border with a 
total population of 70,480 were the setting for the 
research project conducted by the Centers for 
Disease Control and Prevention (CDC) during the 
spring of 2002. The cross-sectional study obtained 
data from 549 married women of reproductive age 
(15-49 years). Trained interviewers administered a 
face-to-face questionnaire that contained questions 
on violence that were comparable to questions used 
in other CDC Reproductive Health Surveys. The 
questions asked about different types of violence, 
ranging from verbal to sexual. Descriptive analysis 
is presented on lifetime prevalence of violence. 
Overall, 31 percent of the sample reported one or 
more episodes of violence in their lifetime. Among 
women reporting violence by an intimate partner, 
physical abuse was the most common, 50 percent, 
followed by verbal abuse, 34 percent, and then sexu
al abuse, 16 percent. Among women who reported 
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husbands. The research team developed empower
ment indicators and tested them by using them to cat
egorize each woman's level of empowerment in 
social and economic spheres of life and in reproduc
tive health. The paper describes the process of devel
oping, testing, and refining empowerment indicators 
and discusses the methodological challenges entailed. 
'Agency' and 'process,' two defining elements of 
empowerment, are not easily captured using standard 
social science research methods. External factors 
must be taken into consideration, and a solid concep
tual framework is needed. 

CONCLUSIONS: As health and development poli
cies and programs expand their focus to include 
women's empowerment and gender equity, it will be 
important to continue refining research methods and 
indicators to measure these complex variables. As a 
contribution to that process, the paper concludes by 
recommending a set of Vietnam-specific domains for 
assessing women's empowerment in social and eco
nomic spheres of life and in reproductive health. 

PARTNERS: Investment in Health Promotion, John 
Snow, Inc., Population and Development 
International 

ADDITIONAL AUTHORS: Sidney Schuler, Hoang 
Tu Anh, Tran Hung Minh, Quach Thu Trang, Nguyen 
MinhDuc 

violence by someone other than an intimate partner, 
verbal abuse ranked highest, 61 percent, followed by 
physical abuse, 34 percent, and no reports of sexual 
abuse. Overall, 17 percent had sustained a physical 
injury in a violent episode that occurred within the 
last 12 months. Only 18 percent of the women 
talked to anyone about a violent incident; the major
ity told a friend rather than a health-care provider or 
authorities. When women were asked about their 
preference for each of these services, 63 percent 
stated they would prefer community, 71 percent 
would prefer interventions by religious leaders, and 
14 percent stated that the health-care programs 
could help address the issue. 

CONCLUSIONS: Data on violence in refugee pop
ulations are scant, despite a general understanding 
by health-care providers that violence is an issue 
that frequently affects women in refugee settings. 
These findings, although most likely underestimat
ed, indicate that violence is prevalent in the lives of 
Karen and Burmese refugees living in the three 
selected sites and suggest a need for services to 
assist abused women. In part based on these data, 
the refugee community has taken steps to incorpo
rate services to assist victims of violence. However, 
additional support is needed to sustain these efforts 
and to broaden them to include a multisectoral 
approach and emphasize prevention. 

PARTNERS: Division of Reproductive 
Health/CDC, American Refugee Committee 

ADDITIONAL AUTHORS: Michelle Hynes, Hoyt 
G. Wilson, Gary Dah, Mary Kay Larson, Mary 
Goodwin 



LEARNING OBJECTIVES: Participants will 
learn about identifying occupational and environ
mental pesticide intoxication. 

BACKGROUND: Acute pesticide intoxication 
constitutes one of the principle problems of occu
pational and environmental health in Nicaragua. 
The department of Matagalpa registered an 
increase in cases of acute pesticide intoxication 
from 281 cases in 1998 to 318 cases in 1999. The 
number of deaths resulting from acute pesticide 
intoxication increased 60 percent, from 15 in 
1998 to 37 in 1999. A survey was developed and 
administered to 105 farmers in the 12 small com
munities that make up the Rio Jigtiina watershed 
between May and July 2000. The survey was 
used to characterize the population and agricul
tural production system in the watershed. The 
objective of the study was to identifY the pres
ence, distribution and use of pesticides in the 
watershed and present this infonnation to local 
doctors, nurses and health-care workers to aid 
them in recognizing the signs and symptoms of 
pesticide intoxication. Results of the survey iden
tified 27 different crops cultivated in the region, 
44 pests that attack those crops and 55 pesticides 
used in controlling the pests. A list of the pesti-

---·----------

LEARNING OBJECTIVES: By the end of the 
presentation, participants will understand the 
extent of pesticide use and the impact on the 
health of Hispanic agricultural communities of 
the Americas. Participants will be able to 
describe a community-based health education 
strategy for use with both agricultural workers 
and the communities in which they live. 

BACKGROUND: Pesticide exposure poses one 
of the greatest challenges for fanners and agri
cultural laborers because they suffer from the 
heaviest exposure to toxic chemicals than any 
worker or consumer group, very often enjoying 
minimal protection from exposure. In addition 
to fanners and agricultural laborers themselves, 
their families and children are exposed to these 
hazards and child labor compounds these prob
lems. In the developing countries of the 
Americas, a large portion of the labor force 
works in agriculture; in the developed countries, 
a large portion of the agricultural workforce is 
Hispanic. Hispanic agricultural workers often 
have poor access to health services even though 
there is a wide range of potential physical, bio
logical, chemical and other risks encountered in 

cides used, the specific crops to which they were 
applied and the time of year they were used was 
developed with the hopes that local health-care 
workers would be able to use this list to better 
identifY the specific pesticides and practices 
linked with pesticide intoxication. 

CONCLUSIONS: Recommendations resulting 
from the study include: continuing education and 
providing more technical infonnation to farmers: 
the development of farmer-leaders in the commu
nity; implementing an integrated curriculum in 
the schools concerning the effects of pesticides 
on health and the em•ironment; and additional 
training for health-care workers concerning signs 
and symptoms of pesticide intoxication and treat
ing these cases. Pesticide use, crops cultivated 
and the composition of the population may vary 
geographically. Collecting this type of regionally 
specific information and providing it to local 
health-care workers may aid in the recognition 
and treatment of pesticide intoxication. 

PARTNERS: Global Health Agency. Association 
for the Development of Nicaragua 

agricultural work. Pesticides are a special cate
gory of concern for agricultural workers because 
of the large spectrum of health effects and the 
under-reporting of poisoning that occur. 
Pesticides can be extremely toxic; before they 
are diluted for application, no more than two or 
three drops on the skin can be fatal. The risk of 
accidental exposure from being sprayed, from 
drift from a nearby field or from re-entry into 
fields too soon after they have been sprayed 
shifts to farm workers and their children. Even 
low-level exposure can cause symptoms that 
range from rashes, nausea, vomiting and blurred 
vision, to extreme lethargy and unconsciousness. 
In many cases, these symptoms are either incor
rectly diagnosed or not identified. 

CONCLUSIONS: Farmers and farm workers 
suffer from the heaviest exposure to toxic chem
icals of any worker or consumer group. One 
important tool to remedy this is participatory 
health education. Communities impacted by the 
use of agricultural pesticides can be empowered 
to identifY risks and change behaviors through 
appropriate participatory community health edu
cation. 
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LEARNING OBJECTIVES: Participants will 

understand the significant health impact of lead 

in developing urban environments and learn 

about targeted measures that successfully reduce 

this threat 

BACKGROUND: A 1994 comparative risk 

assessment showed airborne lead posed one of 

the highest health risks in Cairo. Reducing Cairo 

blood lead levels to natural background levels 

would significantly improve the mental develop

ment of children (about 4.25 IQ points per child) 

and reduce deaths from cardiovascular illness by 

6,300-11,100 per year. (By contrast, extending 

good water and sewer service to unserved neigh

borhoods would prevent I, 700-5,500 deaths per 

year.) Most of the lead in Cairo entered the envi

romnent througb higbly leaded gasoline and lead 

smelters. Among other initiatives, the govern

ment of Egypt quickly reduced the lead content 

of gasoline and began dealing with lead smelters. 

Lead concentrations in ambient air around 
smelters were 10-50 ug/m3 versus the United 

States health-based standard of 1.5 ug/m3. One 

lead smelting company, responsible for 70 per

cent of the industrial lead production in Egypt, 

was relocated from a densely populated area to a 

more remote industrial site. A unique sales con

tract for the new site contained 18 clauses to pro

tect health and the environment. The new smelter 

is using a new environmentally sound process to 

significantly reduce emissions. Plans for remedia

tion of the original site are under consideration. 

As a result of these and other measures, total lead 

loading to the environment in Cairo dropped by 

29 percent between 1999 and 2000; around lead 

smelter sources, reductions in lead levels in air 

approach 90 percent. 

CONCLUSIONS: Efforts to mitigate industrial 

pollution threats to human health should start 

with a comparative health risk assessment to 

establish priorities. The devastating impact from 

exposure to lead can be significantly reduced by 

focusing on the relatively limited number of con

centrated industrial sources, such as lead 

smelters. An effective approach for dealing with 

lead smelters is relocating them to low popula

tion density areas, introducing cleaner technolo

gies, and remediating old sites. 

PARTNERS: Egyptian Environmental Affairs 

Agency, Chemonics International, Environomics, 

Chemonics Egypt, Stone & Webster, Charles 

Licht Engineering Associates, CH2M Hill 

ADDITIONAL AUTHOR: David Frat! 
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LEARNING OBJECTIVES: By the end of the 

presentation, participants will understand where 

further research is needed in order to link envi

ronmental exposure to health outcomes in chil

dren and some of the projects currently under

way. Participants will also understand how this 

information can be used to create and change 

policy. 

BACKGROUND: The scientific community 

and health and environment policy-makers know 

that children are a vulnerable group when 

exposed to modem society. Children in the 
developing world are also at risk; environmental 

hazards result in the deaths of about 5 million 

children under the age of 5 years each year. New 

policies based on research and focused on the 

child are needed to protect future generations. In 

the United States, a number of federal research 

and policy initiatives began in the 1990s that 

emphasized consideration of the special vulnera

bilities of children to environmental hazard. 

New information on childhood exposures, and 

pediatric toxicities are being used to develop 

more precise regulatory responses that improve 

protection for children. Some of these initiatives 

AS 

will be reviewed. Research is still needed in dif

ferent areas related to children's environmental 

health. We still don't know enough about the 

origins of childhood cancer, the causes and 

effects of neurological childhood diseases and 

disorders, the effects of noise, heavy metals or 

endocrine disruptors on children. 

CONCLUSIONS: Children emerged as a vul

nerable group in society that has been neglected 

by many generations. Still many children suffer 

from lack of basic needs in life, such as clean 

water, good sanitation, clean air, good housing, 

adequate waste disposal and good education. 

Also modem hazards such as toxic substances 

endanger children's health, by either unsafe use 

of chemicals or environmental degradation. New 

emerging global problems, such as climate 

change or endocrine-disrupting chemicals, are 

affecting children's health and development. 

New research aimed at specific targets, regula

tions protecting children's health, policies pre

venting problems along with tools aiming at 

education and communication are needed 

urgently to safeguard the health and well-being 

of future generations. 



LEAIUI/ING OBJECTIVES: By the end of the 
presentation, participants will understand why 
children are vulnerable to chemical exposure, the 
most common chemicals of concern, the potential 
health outcomes of exposure, the importance of 
the timing and extent of exposure, and the infor
mation gaps that exist. 

BACKGROUND: Chemicals, including pesti
cides and persistent organic pollutants (POPs) 
can be hazardous to children's health. Children 
are highly exposed and extremely vulnerable to 
chemicals and pesticides due to unique behaviors 
and constant state of growth. Children tend to 
explore environments, spend a great amount of 
time on the ground where chemicals settle, and 
engage in frequent hand-to-mouth activity. 
Children eat more food, breathe more air, drink 
more water and have a large skin surface area 
relative to body weight compared to adults. The 
child's developing physiologic systems are also 
less able to detoxify pesticides. All of these 
factors make children more vulnerable to 
chemical exposure. Children's tissues, organs and 
physiologic systems are undergoing rapid growth 
and development. Exposure to pesticides during 
this critical period increases the potential for 
damage to the development of motor activity, 
cognitive ability and emotional and social devel
opment. Low-level exposure by a developing 
fetus, infant or young child to certain commonly 
used pesticides can cause adverse effects, includ-

LEARl'iiNG OBJECTIVES: By the end of the 
presentation, participants will understand the 
extent of the water and sanitation problems that 
face children worldwide, some of the countries 
and regions where problems are particularly 
challenging, the health outcomes caused in 
whole or in part by poor water and sanitation 
facilities, and overall solutions needed. 

BACKGROUND: Each year the health of mil
lions of young children is compromised by poor 
environmental conditions. Diarrhea accounts for 
17 percent of childhood mortality and despite 
improvements in the past decade, diarrhea still 
claims the lives of nearly 2 million children 
every year. Between 80 and 90 percent of these 
diarrhea cases are related to environmental con
ditions, particularly contaminated water and 
inadequate sanitation. Approximately l.l billion 
people do not have access to clean and safe 
water supplies, and about 2.4 billion people lack 
sanitation facilities. Water quality compromised 
by harmful substances such as arsenic and bio
logical agents also affects child health, and these 
problems are widespread. UNICEF has for many 
years been working to educate about these prob
lems and potential solutions, from better hygiene 
practices, to improved water storage and treat-

ing developmental and reproductive effects, neu
rological and behavioral disorders, endocrine dis
ruption, immune disorders and cancer. Exposure 
to extremely low levels of some POPs can aher 
the function of the endocrine system. POPs have 
also been implicated in adverse effects on cogni
tion, precocious puberty, female reproductive 
problems, declining male sperm counts and mal
formations of the penis and testicles. 

CONCLUSIONS: Research is needed in order 
to fully understand the links between chemical 
exposure and health outcomes in children. 
Education of the public health community, gov
ernment officials, policy-makers and the general 
public is essential to bring about a decrease in 
unnecessary chemical use and a use of the least 
toxic chemicals. The Stockholm Convention on 
POPs calls for the elimination of the 12 most 
dangerous POPs, but has not yet entered into 
force. We know that chemicals can cause serious 
health problems in children worldwide. With that 
knowledge, society needs to move forward to 
limit exposure to chemicals. This can be accom
plished at local, national, regional and interna
tional levels. 

PARTNER: International Society of Doctors for 
the Environment 

ADDITIONAL AUTHOR: Karen Hopfl-Harris 

--··--

ment, to oral rehydration therapy, to improved 
environmental conditions. 

CONCLUSIONS: Sustained education and 
public health training, improved environmental 
conditions and access to targeted indicators of 
environmental health problems will go a long 
way toward improving the health of children 
affected by poor water and sanitation facilities. 
Diarrheal disease can result in poor nutrition. 
anemia. retarded growth and death due to acute 
dehydration. Without coordinated and dedicated 
action on the part of governments, international 
agencies and public health experts to invest in 
the tools needed to solve this problem, millions 
of children across the world. specifically in the 
poorest parts of the world, will continue to suf
fer needlessly. UNICEF is committed to leading 
the mO\'ernent to tackle these water-related prob
lems for the benefit of children. 

PARTNERS: Project staff. community project 
organizations 

ADDITIONAL AUTHOR: Karen Hopfl-Harris 
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LEARNING OBJECTIVES: Participants 
attending this session will be able to establish the 
gaps in cost recovery for health-care delivery 
system and understand factors responsible for 
efficient cost recovery. 

BACKGROU!\rn: Health sector reform in Kenya 
places strong emphasis on cost sharing. However, 
cost sharing is a futile exercise if good gover
nance is not established, and financial systems 
remain inefficient and unaccountable. This study, 
therefore, examines the efficiency of cost recov
ery at a government dispensary and examines 
factors responsible for inefficiencies. 

METHODOLOGY AND RESULTS: A descrip
tive cross-sectional study using existing financial 
and medical records was carried out in selected 
government dispensaries providing primary care 
services in two rural districts in Kenya. A focus 
group discussion was carried out with staff and 
community elders to establish the factors leading 
to inefficiency. The records showed that a total of 
29,947 patients registered in one year. A mini
mum fee charged per patient is Kenya shillings 
(Kshs) 10. Therefore, the expected collection 
should have been Kshs 299,470 (US$! ~ Kshs 

LEARNING OBJECTIVE: Participants will be 
able to: 1) Identify how an entertainment educa
tion (EE) program is designed, developed and 
produced; 2) recognize the advantages of using 
EE for promoting health-related behavior 
change; and 3) evaluate key lessons learned 
from the Bangladesh EE programs and then 
apply these to participants' own work. 

BACKGROUND: With less than 40 percent of 
the population in Bangladesh having access to 
basic health and 75 percent of pregnant women 
not receiving antenatal care, improvements in 
family health are much needed. Two highly pop
ular EE serial dramas were recently produced, 
with the aim of addressing this issue. Each serial 
weaves in health topics with a compe11ing story
line to yield popular, educational drama. 
Highlighting the key lessons learned and impact 
of these social dramas, 'Under the Green 
Umbre1la: Social Dramas for Health,' a docu
mentary video, succinctly illustrates the EE 
development process and will be shown to par
ticipants as part of the EE presentation. Through 
interviews with key players, the scriptwriter, 
actors, viewers and field workers along with 
clips from the two most popular dramas, 'Shabuj 
Shathi' and 'Shabuj Chhaya,' the video brings to 

78). However, the actual amount collected was 
Kshs 76,000, which is 25 percent of the expected 
collection. There were no records of fees collect
ed or exemptions given to the poorest. The vil
lage elders confirmed that no exemption was ever 
given to any patients from their villages. 

CONCLUSIONS: Cost recovery at the Ministry 
of Health dispensary had been highly inefficient 
since three-fourths of the expected revenue was 
lost. While health sector reform emphasizes cost 
recovery, it is clear that recovery remains inefti
cient if an effective and transparent financial sys
tem is not in place. In the absence of an efficient 
and transparent financial system, the poorest seg
ment of the population ends up being taxed, who 
in the first place should be exempted. The health 
care reform should first emphasize establishing 
efficient systems before initiating cost recovery. 

PARTNER: Ministry of Health, Coast Province, 
Kenya 

ADDITIONAL AUTHORS: Arntz Claudia, 
Swafiya M. Salim 

"------

light the value of EE drama and how others can 
benefit from this technique. 

CONCLUSION: Using television drama to pro
mote integrated health services and providers is 
a highly effective behavior change communica
tion (BCC) tool. Through impact evaluation 
data, the Bangladesh dramas captured more than 
40 million viewers and consistently received 
high television ratings. Positive health-seeking 
behaviors resulted from each of the dramas. The 
process for developing EE dramas is very 
unique and not well documented. From stake
holder meetings to health topic selection, mes
sage development and design, EE is a health 
education tool useful for any health professional 
interested in social change. 

PARTNERS: Christy Kelly, Bangladesh Center 
for Communication Programs, Johns Hopkins 
University Center for Communication Programs. 
Ministry of Health and Family Welfare of 
Bangladesh, USAID 

ADDITIONAL AUTHORS: Mohammad 
Shahjahan, Esta de Fossard 

All 

A7 
Health Sector Reform and 
Financing: Resources and 

Expenditures 

Cost Recovery Is Futile with
out Transparent Financial 

Systems 

SALIM B. SOHANI 

Using the Arts in Health 
Interventions 

Under the Green Umbrella: 
Social Dramas for Health 

EDso~ WmTNEY 

(t£ 



---------- ---M~·------

Bl 
Supply and Demand: 
Addressing Challenges in 
Health Service Delivery 

The Silent Crisis of Health 
Human Resources in Africa 

A. EDWARD ELMENDORF 

Bl 
Supply and Demand: 
Addressing Challenges in 
Health Service Delivery 

Trust Between Traditional 
Healers and Health Workers 
Makes 
Better Health 

MUTINTA NYVMBU 

LEARNING OBJECTIVES: By the end of the 
session, participants will be able to understand 

the thus far largely silent crisis of inadequate 
health human resources in Africa, and the impor
tance of actions to address it by African 
Ministries of Health and other government agen
cies, professional organizations, Africa's develop
ment partners within the framework of their 
cooperation with African countries and OECD 
country governments. It is expected that partici
pants will be able to contribute their own per
spectives during the discussion. 

BACKGROUND: Human resources are widely 
recognized to be the most important input into 
the provision of health care. For many years, 
African countries have invested in the training of 
additional personnel, but few governments have 
paid sufficient attention to the motivation, profes
sional development and deployment of existing 
staff. As the labor market for skilled personnel 
has become increasingly flexible worldwide and 
economic stagnation has continued, emigration of 
Africa's trained health-care staff has become 
widespread. The HIV I AIDS pandemic is placing 
profound stresses on current health-care 
providers and decimating staff. Yet, health 
human resources issues have received little atten
tion in the design and implementation of health 
sector reform programs. The need for change has 
received little attention in the curricula for train
ing of African health personnel. In January 2002, 

the World Bank and the African Regional Office 

--------~ 

LEARNING OBJECTIVES: Participants 
attending this session will be able to start up a 
program where traditional healers work with 
health workers to improve the health of clients. 

BACKGROUND: In Zambia, traditional healers 
continue to play a significant role in health care 
provision and in shaping the social environment 
for people. It is estimated that 80 percent of the 
population consult traditional healers on matters 
of health, finances and others. Capitalizing on 
the role that traditional healers play, Zambia 
Integrated Health Programme, a USAID/Zambia 
Ministry of Health-funded project, and a 50,000-
strong Traditional Health Practitioner's 
Association of Zambia used the traditional heal
er-community health center networks to improve 
the health outcomes of communities. Several 
group-building consultative meetings were held 
initially to build trust between traditional healers 
and health workers. Using a training manual in 
the local languages developed by the partners, 
traditional healers have been trained in timely 
referral of cases to health centers and in basic 
information on water/sanitation, HIV/AIDS, 
malaria, child health, nutrition and tuberculosis. 
Using a case study approach, a tag team of 225 
traditional healers and 75 health center staff 
from the same catchment areas in five districts 
were trained and in tum will train other tradi
tional healers. This innovation in training has 
not only provided technical information with the 
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ofWHO, in cooperation with UNESCO, orga
nized a consultative meeting on these issues in 
Addis Ababa, Ethiopia. Seventeen African coun
try delegations participated, with teams from 
Ministries of Health, Education, Finance, 
Planning and Civil Service, as well as profession
al organizations. 

CONCLUSIONS: The Addis Ababa consultative 
meeting found that the situation of health sector 
human resources was reaching crisis stage. It 
underscored the importance of new partnerships 
between the health and education sectors, of 
engaging the health professions in health policy 
formulation and implementation, and of improv
ing the environment in which health-care 
providers work in Africa. Key development part
ners have resolved to work with African coun
tries to address these and other health human 
resources issues. Without urgent and sustained 
action on them, investments in improved health 
outcomes cannot and will not achieve better 
health in Africa. 

PARTNERS: WHO/ African Regional Office, 
Academy for Educational Development/SARA 
Project 

ADDITIONAL AUTHORS: John M. Bryan~ 
Gilles Dussault, Demissie Habte, Stephen Kinoti, 
Bernard Liese, Oscar Picazo, Khama Rogo 

potential to reduce mortality, it is also building 
the trust between the two groups and strengthen
ing the social capital of cooperation. Trained tra
ditional healers are now able to distribute con
doms, sell clorin (a water treatment product), re
treat and sell insecticide-treated nets and oral 
rehydration solution, give integrated health edu
cation messages, refer patients to health centers, 
and submit monthly reports to health centers. 

CONCLUSIONS: Traditional healers are poten
tial partners in the delivery of health care ser
vices to the community. They are trainable using 
appropriate methodologies. They reach out to 
more people than health centers. An environ
ment of mutual trust needs to be built between 
traditional healers and health workers before the 
two can work together. 

PARTNERS: Ministry of Health, Traditional 
Health Practitioner's Association of Zambia, 
Central Board of Health, USAID 

ADDITIONAL AUTHORS: Edith Bwalya, 
Nosa Orobaton, Chilandu Mukuka-Chilaika 



LEARNING OBJECTIVES: Participants attend
ing this session will be able to identity how rural 
men and women see changing gender nonns and 
understand how recent health policies support 
women's autonomy. 

BACKGROUND: In I 997, NGOs in Bangladesh 
discontinued household contraceptive distribution 
in favor of integrated service delivery. Many feared 
that inequitable gender nonns would make it 
impossible for women to use the reconfigured ser
vices. Informal debates continue about whether 
USAID is undermining service access by forcing 
NGOs to move too quickly to clinic-based services. 

METHODOLOGY A.J'ID RESULTS: The paper 
combines data from two qualitative studies: on 
changing gender nonns and utilization of health 
services (1998-2000); and on roles of health and 
development policies in reducing gender-based 
inequities and supporting reproductive health 
(2000-2002). Results from a thematic analysis of 
approximately 350 in-depth interviews and focus 
groups show that ordinary people in rural 
Bangladesh have considerable insights into the 
effects of social policies on gender nonns. Many 
described changes in women's nature and behavior, 
saying that women were becoming 'smarter.' They 
explained this phenomenon in tenns of adaptation 
to intensifYing problems such as poverty, popula-

LEARNING OBJECTIVES: Participants will 
better understand the causes of food insecurity and 
methods for addressing threats. Participants will be 
introduced to successful methods for disseminating 
accurate and timely early warning infonnation, uti
lizing the vulnerability analysis, strategies for 
strengthening country and regional networks, 
African capacities and decision-making and 
response planning. 

BACKGROUND: Regrettably, sub-Saharan Africa 
still faces natural and man-made threats that, in the 
extreme, could lead to famine. Climatic, socioeco
nomic and demographic changes that can adversely 
affect food availability and/or access to food in the 
short-run need not pose serious acute food security 
threats. Furthennore, countries moving away from 
highly food insecure situations, particularly those in 
post-conflict settings, have opportunities to 
improve their short- and long-tenn food security 
environment. Finally, countries facing slowly dete
riorating chronic food insecurity conditions have 
opportunities to arrest these declines. The Famine 
Early Warning Systems Network (FEWS NET) is 
the principal activity in this food security infonna
tion-based approach to preparedness and planning. 
FEWS NET is creating more useful and sustainable 

tion gro\\1h, environmental deterioration and dis
ease, but also as a response to new opportunities, 
including the increased availability ofhealth and 
family planning services, education and micro-cred
it. They see the 'smart woman' as a product of these 
opportunities as well as a result of the greater expo
sure to the world outside the home entailed in pur
suing them. 

CONCLUSIONS: Much of the literature on the 
Bangladesh family planning program has construed 
gender inequality as an obstacle to the adoption and 
widespread use of contraception; the initial 
response was to work around these obstacles by 
delivering contraceptives to homes. Our findings 
suggest that women were not nearly as dependent 
on home distribution as many had feared, and that 
this service strategy had become unnecessary. As 
service delivery shifts from the home to the clinic, 
the now widespread acceptance of family planning 
becomes one more factor drawing women into the 
public sphere. Both men and women recognize that 
women's 'emergence' from the home changes 
women and alters gender relations. 

PARTNER: John Snow, Inc. 

ADDITIONAL AUTHOR: Carol Boender 

infonnation systems that facilitate finding solutions 
to food insecurity problems in sub-Saharan Africa. 
The focus of FEWS NET is to empower Africans to 
find African-led solutions to African-identified food 
insecurity problems. By strengthening African 
capacity to improve the quality and effectiveness of 
food security infonnation systems and networks, 
we are helping to eliminate avoidable famines. To 
meets its many objectives, FEWS NET is using the 
following approach: continued production of high
quality information for disaster/crisis prediction, 
strengthen contingency and response planning, 
emphasis on developing sustainable networks, 
emphasis on policy-useful inforn1ation and contin
ued innovation in analytical tools and methods. The 
results have been relevant information being used 
in the development of policies. programs, strategies 
and plans that reduce food insecurity. 

CONCLUSIONS: While certain crises come wilh
out warning, anticipated and gradually unfolding 
natural disasters often provide ample time for deci
sion-makers to prepare and take pre\'entive action. 

PARTNERS: Chemonics, NASA, USGS, USDA, 
NOAA 

A 13 

Bl 
Supply and Demand: 

Addressing Challenges in 
Health Service Delivery 

Bangladesh's Health Policies 
and the Emerging 'Smart 

Woman' 

SIDXEY RLTH SCHULER 

B2 
In the Face of Famine: 

Increasing Food Security 
in Sub-Saharan Africa 

Improving Food Security 
in Africa 

CHARLES CHOPAK 



----------·-·-·-~ --

B2 
In the Face of 
Famine: Increasing 
Food Security in Sub
Saharan Africa 

Food Security and 
HIV/AJDS 

ROY STACEY 

B2 
In the Face of 
Famine: Increasing 
Food Security in Sub
Saharan Africa 

Vulnerability to 
Food Insecurity and 
Malnutrition in Ethiopia: 
A Multilevel Analysis 

CHARLES H. TELLER 

LEARNING OBJECTIVES: Participants will have a 

better understanding of both how access to food is 
affected by HIVIAIDS, and how HIVIAIDS is a conse

quence of the way poverty plays itself out in different 

geographic settings. 

BACKGROUND: HIVIAIDS is different from other 

diseases because it is debilitating at first, fatal in the 

end and affects adults in the prime of their productive 

lives. The subsequent economic effects ofHIV/AIDS at 
the household level are multiple and far-reaching with 

knock-on effects at every level of the micro- and 
macroeconomy. The Famine Early Warning Systems 
Network (FEWS NET) is the principal activity in this 

food security infonnation-based approach to prepared

ness and planning. FEWS NET is creating useful and 
sustainable information systems that facilitate finding 

solutions to food insecurity problems in sub-Saharan 

Africa. Through employing a livelihood-based 
approach, FEWS NET helps to highlight the specific 
economic effects ofHIV/AIDS at the household level, 

and helps provide an understanding of the conse
quences of these effects on access to food. By under
standing the economic shocks caused by HIV I AIDS in 
the context of food economy baseline work, FEWS 
NET contributes a better understanding of both how 

LEARNING OBJECTIVES: Participants attending 
this session will be able to identify the main risk fac
tors and causes of chronic vulnerability to food insecu

rity and malnutrition in poor countries such as 
Ethiopia. 

BACKGROUND: Ethiopia is one of the few countries 
in the world with annual emergency appeals for food 

aid. Currently (February 2003), there are 11-14 million 

people estimated to need food aid by mid-year. A 
majority of these are not acutely, but chronically, food 

insecure and undernourished. Their physical and social 

environments predispose them predictably to being 
highly vulnerable to seasonal shocks. Much of the data 

used to identify and target these vulnerable people have 

traditionally come from secondary sources and rapid 

appraisal methods, but these sources are continually 
questioned for reliability. The objective of this study is 

to understand and analyze the main risks factors, caus

es and local capacities related to chronic vulnerability 
to food insecurity, malnutrition and epidemic in 
drought-prone areas of Ethiopia, through systematic 
and reliable primary data collection. Moreover, practi

cal policy and program recommendations are made to 

the government and international donors on how to 
reduce dependency on food aid. The study was con
ducted by the Ethiopian Disaster Prevention and 
Preparedness Commission, with funding from USAID. 

METHODOLOGY AND RESULTS: The study 
design included a multistage stratified random sample 

in 16 districts and 93 communities around the country. 

The sample size was nearly 10,000 households, 9,700 

women of reproductive age and 4,000 children aged 
3-36 months. It also included 1,300 key informants and 

93 community group discussions. The data collection 
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access to food is affected by HIV I AIDS, and how 
HIV I AIDS is a consequence of the way poverty plays 
itself out in different geographic settings. In the short 

term, the most immediate impact is likely to be 
increased impoverishment due to the loss of productive 

and financial assets, i.e., loss of income-earning labor, 

loss of household assets and increased health care and 

funeral expenses. In the longer term, the negative cat

alytic effects and widely systemic impact of the epi
demic are likely to amplify existing food insecurity 
problems and will almost surely trigger long-term struc

tural changes, creating new as-of-yet unidentified food 

security problems. 

CONCLUSIONS: Studies have provided a better 
understanding of how HIV I AIDS affects food security 

issues. Results highlight the far-reaching impacts of the 

disease and provide essential information for adequate 

food security planning and preparation. 

PARTNERS: Chemonics, NASA, USGS, USDA, 
NOAA 

ADDITIONAL AUTHOR: Tanya Boudreau 

methods consisted of three different and triangulated 

sources of data: cleaned secondary multisectoral data; 
primary rapid rural appraisal and primary household 

and women's survey; and women's and child anthro
pometry. The data were collected in February and 
March of 2000 through established regional, zonal and 

district research teams. The findings indicate that 
chronic food insecurity was identified as the most 
important problem faced by these rural communities, 

and that there was an average food self-sufficiency 
period of only seven months per year. Compared to the 
nationwide DHS 2000 level of young child stunting of 

53 percent and under-five mortality of 188, most of the 

sampled drought-prone districts had levels consider
ably higher than this. Five sets of multilevel ecologi
cal, community and household risk factors and causes 

were identified and weighted: drought risk, demo
graphic/environmental stress, no access to basic ser
vices, asset depletion/irreversible coping strategies and 

institutional and policy inadequacies. 

CONCLUSIONS: Chronic vulnerability varies signifi

cantly within districts, agro-ecological zones and com

munities. This demonstrates that more reliable and use
ful primary data can be collected efficiently to help 
identify the chronically food-insecure communities and 

households, and target them for longer-term disaster 
prevention and mitigation strategies that can reduce the 

dependency on annual external food aid donations. 

PARTNER: Ethiopian Disaster Prevention and 
Preparedness Commission 

ADDITIONAL AUTHORS: Asfaw Yitna, Kefene 
Asfaw 



LEARNii'\'G OBJECTIVES: By the end of the 
presentation, participants will be able to discuss 
the tactical choices, best practices and lessons 
leamed in a successful scale up and integration of 
child health and reproductive services. 

BACKGROUND: Ever since John Snow closed 
off a London pump that was transmitting cholera 
in the late 1850s, public health professionals have 
striwd to achieve the best services for the largest 
number of (vulnerable) people and to use sci
ence-based evidence to control or conquer the ill
nesses and malnutrition that continue to plague 
humankind. But somewhere between the global 
conferences in Cairo and Beijing, we partially 
lost our way. The conferences appropriately 
underscored human rights aspects of health care 
and the relationship between quality of care and 
choice. Unfortunately, it also led to a flowering 
of small 'boutique' programs that can neither be 
replicated nor brought to scale. To make matters 
worse, we are clearly losing the war on ill health 
and AIDS, especially in Africa. The Jereo Salama 
lsika Project, led by John Snow, Inc. (and work
ing hand-in-hand with Linkages), has determined 

LEARNING OBJECTIVES: By the end of the 
presentation, participants will be able to discuss 
the best practices and lessons learned in child 
health and nutrition, in a large PVO-govemment 
collaboration taken to scale in India. 

BACKGROUND: This program reaches about 
I 0 million women and young children in eight 
states with a package of nutrition and health ser
vices through two national programs, ICDS 
(integr-ated child development services) and 
reproductive and child health. Starting in 1996, 
the program streamlined its focus on selected 
interventions, including immunization, nutrition 
and newborn care. The program platform con
sists of community-based child care and 
preschool education centers staffed by two 
workers, plus an auxiliary nurse-midwife 
(ANM) who provides outreach health services 
monthly in each community in addition to health 
center-based services. A food supplement is pro
vided as an incentive for participation. The pro
gram focuses on under-twos, and has developed 
a set of age-appropriate messages and services 
that are reinforced by a cadre of volunteer 
'change agents.' Community-based organiza
tions, particularly women's groups and village 
councils, play an important role in supporting 
the work of change agents, I CDS workers, and 
the ANM. Program innovations and best prac-

to reverse this programming trend. While main
taining quality of care, the project seeks impact 
on district, regional and national levels. This pre
sentation will examine several strategic concepts 
and programmatic elements behind its scale-up 
program, along with evidence of their usefulness. 
These include: simplif}'ing messages and stan
dardizing IEC (information, education, communi
cation) materials, health cards and job aids: use 
of large numbers of unpaid volunteers: utilizing 
client utilization patterns to determine services 
offered (e.g., four-method family planning); use 
of task forces and other methods to leverage mul
tiple partners; mobilizing youth; multiplying 
channels for health promotion; standardizing in
service and pre-service training; and integrating 
child health and reproducth•e health. 

CONCLUSIONS: Large-scale programs require 
effective community mobilization coupled with 
carefully streamlined technical interventions. 

PARTNERS: John Snow, Inc., Ministry of 
Health, Linkages 

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

tices are transferred through district-based teams 
that work with 'demonstration sites' to adapt and 
demonstrate program approaches, tools and 
frameworks. Approximately 7-10 percent of all 
communities are demonstration sites, with the 
remaining sites designated as 'replication sites.· 
CARE engages local NGOs to assure adequate 
supervision and support at demonstration sites. 
Several innovations introduced by NGOs in this 
program have been adopted nationwide. The 
key factors for achieving scale in this program 
include: close PVO-govemment collaboration; 
convergence across two major programs with 
buy in from both sectors to the basic program 
principles; a streamlined package of interven
tions with appropriate tools and materials for use 
over a large and diverse program area; highly 
motivated district-based teams with flexibilitY 
and resources; and a reasonable ratio of dem~n
stration-replication sites that are clustered to 
achieve rapid diffusion or replication. 

CONCLUSIONS: Government and NGOs have 
complementary strengths that are needed for 
achieving results in a large program. 

PARTNERS: CARE/India, !CDS, Ministry of 
Health, local NGOs 
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B3 
Taking Child Health 
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B4 
The Persistence of 
Inequity: Current Trends 

in Reproductive Health 

Persistent Inequalities 
in Reproductive Health 
Services 

DuFF GILLESPIE 

LEARNING OBJECTIVES: By the end of the 

presentation, participants will be able to discuss 

the best practices and lessons teamed in child 

health and nutrition, in a large PVO-govemment 

collaboration taken to scale in Nepal. 

BACKGROUND: The National Vitamin A 

Program (NVAP) of Nepal was established in 

1993, initially covering the districts with the 

highest prevalence of vitamin A deficiency and 

later expanding nationwide. Supplementation is 

carried out twice annually in April and October. 

It is managed and implemented by the national 

Ministry of Health and, supplements are adminis

tered by female community health volunteers 

(FCHVs). Key factors in the successful scaling 

up of this program include: sustained high-level 

LEARNING OBJECTIVES: Participants 

attending this session will be able to learn how 

the poorest quintile of developing countries has 

not had access to reproductive health services, 

and this situation has improved little over the 

last several decades. Characteristics of the ser

vices available to the lowest quintile and its 

reproductive behavior will be compared to the 

highest quintile. The presentation will provide 

explanations for why these inequalities have 

persisted. 

BACKGROUND: The poorest of the poor have 

always been ill-served relative to higher socio

economic strata. Appreciating this inequity, 

donors, NGOs and host-country governments 

have sponsored programs focusing on the poor. 

While great gains in public health have been 

realized in the last two decades, these gains have 

masked the relative lack of progress in serving 

the poor. Using multivarient analysis, this study 

shows that services available to the poor and the 

characteristics of the poor are responsible for 

this inequity. 

METHODOLOGY AND RESULTS: 

Reproductive behavior varies greatly from coun

try to country. Egypt has a contraceptive preva

lence of 54 percent while Kenya's is 32 percent 
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commitment to the intervention and the 

approach; broad multisectoral participation and 

innovative mechanisms to support the FCHVs, 

establishment of a national NGO to provide tech

nical support and monitoring; use of mini-sur

veys after each distribution round that help iden

tify problems early and keeps the focus on high 

coverage. 

CONCLUSIONS: Community mobilization, 

sustained policy-level commitment and sustained 

support are key elements for successful pro

grams. 

PARTNERS: Nepali Technical Assistance 

Group, Ministry of Health, USAID, UNICEF 

However, Kenya's highest quintile is 50 percent, 

about the same as Egypt's prevalence, while its 

lowest quintile is 13 percent. Egypt's highest 

quintile is 61 percent; its lowest 30 percent. If 

prevalence in these and other countries reached 

that of their highest quintile, the impact would 

be profound. Ten countries with two or more 

demographic and health surveys are analyzed 

over time in terms of socioeconomic characteris

tics, desired fertility, reproductive behavior and 

access to reproductive services. 

CONCLUSIONS: This study has significant 

policy and programmatic implications. 

Traditionally, emphasis has been placed on 

changing the reproductive knowledge, attitudes 

and behavior of the poor. Such things as low 

contraceptive use and immunization coverage 

are assumed to be due to the characteristics of 

the population. This study indicates that it is 

important to change the way the needs of the 

poor are programmatically addressed. 

PARTNERS: Demographic Health Survey, 

Macrointemational 

ADDITIONAL AUTHOR: Scott Radloff 



LEARNING OBJECTIVES: Participants will 
learn about how a performance-based grants 
mechanism can be used to coordinate donor 
resources and rapidly expand health services to 
underserved communities in countries where the 
health infrastructure has been destroyed or is 
severely limited in reach. 

BACKGROUND: Afghanistan's history of war 
and instability has had detrimental effects on the 
country's health infrastructure and the health of 
Afghan women, men and children. One out of 
every four children dies of preventable causes 
before the age of five years. One woman dies 
every half-hour due to pregnancy-related causes. 
With support from the United States Agency for 
International Development (USAID) and the 
Ministry of Public Health, Management Sciences 
for Health developed and implemented a quick
impact performance-based grants program to dis
tribute financial and technical support to local 
Afghan and international organizations currently 
providing primary health care to women and chil
dren in underserved rural areas to rapidly expand 
and improve their programs. To date, grants total
ing more than USS1.3 million have been awarded 
and additional proposals await future funding 
commitments. Activities being supported focus 
on: expanding access to a basic package of ser
vices to areas with few or no health services cur
rently available; expanding the breadth and quan
tity of services at existing facilities; minor reba-

LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
the place of social values in defining perceptions 
of morbidity as well as the health-seeking 
behavior of women. 

BACKGROUND: As part of a larger research 
study exploring the impact of social circum
stances on pregnant women's health, this study 
looked at the impact of the social definitions of 
health on assessment of women's morbidity. 

METHODOLOGY Ai'ID RESULTS: A simple 
random sample of a slum population was taken 
along with a purposive sampling of pregnant 
women as they became pregnant. Data were col
lected by observational techniques, informal dis
cussions, focus group discussions and semi
structured and structured survey schedules. 
Qualitative data were collected through case 
repons and case studies. 

CONCLUSIONS: The interrelationship 
between poverty, the social environment and 
morbidity is well documented. However, in 
addition to being a cause of morbidity, the social 
environment also contributes to the lack of 
recognition of the extent of women's ill health. 

bilitation of facilities; training of new and updat
ing skills of community health workers at the 
community level, with an emphasis on training 
women; support to maintain or improve the cur
rent quality of care; and management strengthen
ing of Afghan NGOs in underserved areas to 
plan, implement and monitor health activities. 

CONCLUSIONS: Developed within the 
Ministry of Public Health's guidelines and in col
laboration with the World Bank and other donors. 
the performance-based grants ha\'e created a 
transparent and rapid mechanism for coordinating 
and distributing donor resources to underserved 
areas of Afghanistan. At the same time, links are 
being established between organizations provid
ing services and the Ministry of Health, which 
will serve as the basis for future development of 
the health system. The lessons learned from this 
experience in Afghanistan have implications for 
other countries where prolonged conflict has dis
rupted health services. 

PARTNERS: Afghanistan Ministry of Public 
Health, USAID, Management Sciences for 
Health, World Bank 

ADDITIONAL AUTHORS: Cynthia Walker, 
Katie Sears 

Using data from a study in a slum in Delhi, 
India, it was demonstrated that the definition of 
the 'sick role' by figures of authority does not 
necessarily relate to women's own perceptions 
of morbidity. Despite their personal experience, 
women's ill health has to be socially accepted 
before it becomes 'real,' and it is these figures of 
authority in their social milieu, as well the med
ical professionals, who have the power to legit
imize or negate their illness. Much of the burden 
of women's morbidity is therefore missed in 
medical work, which gives little if any weight to 
experiential health. In addition, the social defini
tions of women's health innuence the choices 
they make \Vhen seeking care. The women's 
economic status and their roles as caretakers of 
the family take a crucial role in their health
seeking behavior. It is thus indicated that in 
many instances it may be desirable to change the 
public health paradigm from the bio-individual 
to the social level because some of the most 
pmverful forces that affect changes in the dis
ease patterns and health of populations, as well 
as in health-seeking behaviors. can often operate 
at this level. Although the discussions in the arti
cle are mainly rooted in the Indian social and 
cultural context, the conclusions drawn here 
should also be applicable in a more general 
sense to many other parts of the world, both in 
the lesser industrialized as well as in the indus
trialized nations. 
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BS 
Community Participation 
for Youth Reproductive 
and Sexual Health 

Community Support for Youth 
Reproductive Health in Nepal 

SANYUKTA MATHUR 

LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
how community participation can improve youth 
reproductive and sexual health. 

BACKGROUND: Youth often lack access to the 
information and support needed to make respon
sible decisions about their reproductive healtlL 
Many programs fall short of adequately address
ing youth needs because they target youth with
out involving young people or taking their envi
ronments into consideration. Over the past four 
years, Advocates for Youth has been working 
with Wwangaza and three youth associations in 
southern Burkina Faso to mobilize communities 
toward identifying adolescent reproductive health 
issues and strategies. Based on approaches devel
oped by Save the Children and the National 
Cooperative Business Center, the youth associa
tions further developed a methodology for mobi
lizing their communities around adolescent repro
ductive health. The methodology is characterized 
by a series of participatory workshops carried out 
with village committees comprised of girls, boys 
and adult women and men, village assemblies, 
regular meetings with local authorities, focus 
groups and community action planning. As a 
result of the community mobilization process, 
boys and girls, with the support of village elders, 
identified priority issues that include lack of 
information on sexually transmitted diseases 
(STDs)/HIV, family planning and female genital 

LEARNING OBJECTIVES: Participants 
attending this session will be able to articulate 
beneficial strategies to build adult support for 
youth reproductive health programs. 

BACKGROUND: In South Asia, parents play 
an important role in the lives of young people. 
Strategic involvement of parents can be critical 
in building a supportive environment for youth 
reproductive health programs. This study tests 
the effectiveness of the participatory approach 
and community mobilization among both youth 
and adults to improve adolescent sexual and 
reproductive health. 

METHODOLOGY AND RESULTS: A quasi
experimental study design and quantitative qual
itative techniques were utilized in the two study 
sites and two control sites to test the effective
ness of community participation in defining 
health needs, service gaps and programmatic 
approaches. The target group is 700 adolescents, 
aged 14-24 years, in rural and urban Nepal. 
During the formative research, we found that 
although most adults follow traditional norms 
regarding youth reproductive health issues, their 
attitudes and ideals about the future of young 
people are more progressive. Despite current 
patterns to the contrary, urban and rural adults 
support later age at marriage, delayed childbear
ing and the provision of reproductive health 
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mutilation, infrequent use of services and lack of 
parent-child communication. The strategies that 
were identified to address these concerns include 
peer education, parent-child communication, IEC 
(information, education, communication) and 
youth-friendly services. Subsequently, communi
ty interventions based on these strategies were 
launched and preliminary evaluation results show 
improvements in adolescent reproductive knowl
edge, attitude and practice (KAP) indicators, 
organizational capacity indicators as well as high 
levels of participation by community members. 

CONCLUSIONS: Through a community partici
pation approach, programs can better serve youth 
by involving youth themselves and other commu
nity members, including parents, teachers, reli
gious leaders and health-service providers, to cre
ate an enabling environment that allows and 
encourages young people to take charge of their 
reproductive and sexual health. 

PARTNERS: Mwangaza, Association Pour Le 
D6veloppement De La R6gion De Bittou, Reseau 
Des Jeunes De La Sissili Et Du Ziro, Association 
Des Jeunes Pour Le D6veloppement De Pama, 
the Pacific Institute For Women's Health 

ADDITIONAL AUTHORS: Roger Thiombiano, 
Sylvain Ki 

information and services to married and unmar
ried youth. In response, the project team is 
implementing participatory interventions that 
involve various community members: parents in 
workshops that explore youth health concerns 
and intergenerational communication; service 
providers in training sessions where they are 
able to learn about the health needs of married 
and unmarried youth; and teachers in communi
cating with youth on reproductive health issues. 
Such community mobilization activities have 
created invaluable adult support for youth-cen
tered activities in the community. 

CONCLUSIONS: Using a community partici
pation approach yielded unique data that 
revealed working with parents and key adults is 
an important strategy for youth reproductive 
health in Nepal. Community interventions ori
ented toward adults at multiple stages of the pro
gram increase parental and significant adults' 
knowledge and support for adolescent reproduc
tive health. Further testing is needed to deter
mine if adult involvement leads to longer-term 
behavior change among youth. 

PARTNERS: EngenderHealth, New Era, Bp 
Memorial Health Foundation 

ADDITIONAL AUTHORS: Anju Malhotra, 
Pushpa L Moktan 
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Poison in the Well: 
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GOL-1..\f H. RABBA~l 

LEARNING OBJECTIVES: The participants 
will be able to understand the magnitude of 
arsenic problem in Bangladesh that demands a 
series of systematic studies on various dimen· 
sions of this problem. Also, the experience of the 
arsenic mitigation project of BRAC will help oth
ers who are involved in similar kinds of projects. 

BACKGROUND: llte discovery of hazardous 
le\·els of arsenic in drinking water created con
cern for its potential health effects among the 
population in the affected communities in 
Bangladesh. More than 35 million people in the 
country are at the risk of arsenic poisoning. 
Among those. it is estimated that nearly 21 mil
lion people were exposed to arsenic concentra
tions alxwe the Bangladeshi standard of0.05 
mg.!l. The arsenic poisoning is manifested primar
ily in skin lesions on the palms of the hands and 
soles of the feet. The process generally takes 
5-15 years ro reveal clinical manifestations of 
arsenicosis. Chronic exposure affects many 
organs and systems in the body, such as skin, 
heart vessels, respiratory organs and kidneys, 
which may lead to the development of lung, kid
ney and bladder cancer. This study assesses the 
prevalence and risk factors of arsenic-associated 
skin lesions and evaluates the arsenic mitigation 
project of BRAC in Bangladesh. 

METHODOLOGY AND RESULTS: Dala were 
collected from a village where BRAC had both 
health surveillance system and community-based 
arsenic mitigation project since 1999. A total of 
1,654 residents in the study village were exam
ined to detect arsenic-associated lesions on their 
skin in May 2000. The sociodemographic infor
mation was extracted from the surveillance sys
tem database covering the village. Nearly 2.9 
percent of the study population had clinical mani
festations of arsenic poisoning, although the bur
den of disease was spread unevenly and fell most 
heavily on certain groups. Multivariate analysis 
identified age and economic status as significant 
predictors of arsenicosis controlling for education 
and gender. The risk of a person to be affected by 
arsenicosis was high if the person was poor, mid
dle-aged and male. The mitigation project played 
a significant positive role in raising awareness of 
the safe water options, signs of arsenic poisoning, 
mode of transmission and type of treatment. 

CONCLUSIONS: The sludy concludes !hat the behavioral change aspects of the arsenic mitiga
tion project have the potential to significantly 
improve the level of understanding about arsenic 
contamination in the traditional communities. 

---- -~·- --~~----~-

LEAR'\ING OBJECTIVES: Participants 
attending this session will be able to understand 
the risks to human health of chronic arsenic poi
soning and how it could be mitigated using sim
ple technology, such as a water filter drug 
treatment. 

BACKGROUND: Mass contamination of 
underground water has recently been detected in 
Bangladesh, exposing 75 million people to the 
risks of chronic arsenic poisoning. Drinking 
water from 90 percent of the hand pumps is 
arsenic-contaminated (normal <50 parts per bil
lion, ppb). Safe drinking water and effective 
medical treatment are urgently needed to reduce 
the risks to human health. The objective of this 
study was to evaluate the effects of drug treat
ment (antioxidant) and arsenic-free water in 
reducing arsenic toxicity. 

METHODOLOGY AND RESULTS: In rural 
communities in Bangladesh, 330 adults (men 
and women) showing clinical signs of arsenic 
poisoning due to drinking arsenic-contaminated 
water were enrolled in a double-blind, placebo
controlled trial of a mixture of antioxidants (vit
amins and minerals, vms6). Patients were evalu
ated at their homes by physicians and trained 
field workers who visited them regularly. Two 
caplets ofvms6 (n~l65) or placebo (n~I65) 
were given to patients daily for alternative 
months for 12 months; effects were assessed by 
quanerly evaluations of clinical and laboratory 
parameters. Patients were also supplied with a 
low-cost, simple, household water filter, locally 
made with sand, charcoal and iron chips, for 
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purifYing arsenic-contaminated water. 
Concentrations of total and speciated arsenic. 
including as( iii), as(v), mma, and dma in water, 
scalp hair, finger nails and urine were measw-ed 
using atomic absorption spectrophotometer. The 
vms6 significantly (P<0.05) increased the uri
nary excretion of total arsenic and its metabo
lites (mma, dma) and reduced arsenic contents 
of hair and nails. Improvement of skin lesions 
(keratosis, melanosis), liver functions, renal 
functions and other clinical manifestations were 
also observed. Patients given vms6 along with 
filtered water excreted significanlly (P<0.05) 
more arsenic than those given filtered water 
alone. Water filter consistently removed 95-100 
percent of total arsenic in drinking water. Nine 
months ofvms6 treatment specifically reduced 
57 percent and 48 percent of total arsenic con
tents in finger nails and scalp hair, respectively, 
and doubled its urinary excretion compared to 
placebo (P<0.05). No unpleasant effects were 
observed. The filter was useful, safe, mainte
nance free and culturally acceptable. 

CONCLUSIONS: Access to arsenic-free water 
together with antioxidant treatment could be a 
useful, cost-effective and safe strategy for imme
diate mitigation of mass arsenic pollution in 
Bangladesh. The dose and duration of treatment 
needs to be optimized. 

PARTNER: Bangladesh Arsenic Conlrol 
Society 

ADDITIONAL AUTHORS: Keramat Ali, Afzal 
Hossain, H.K. Das, S.K. Saba, M. Naisr, M. 
Alauddin, Ak Azad ChowdhUI}' 
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LEARNING OBJECTIVES: Participants 

attending this session will be able to recognize 

the effectiveness of community mobilization for 

improving youth reproductive and sexual health. 

BACKGROUND: Young people often lack 

power and influence in their communities, fami

lies and relationships; thus, ensuring that they 

have infonnation and skills is often not enough to 

affect reproductive and sexual health outcomes. 

Creating an enabling environment in which key 

adults (parents, teachers, religious leaders and 

service providers) support and facilitate young 

people's access to reproductive and sexual health 

infonnation and services and their adoption of 

healthy practices is key. In Mangochi district, 

Malawi, Save the Children recognized the impor

tance of addressing community norms to affect 

health outcomes among youth and used commu

nity mobilization to do so. Following participato

ry data collection, workshops among youth, gov

ernment officials, religious leaders and other key 

adults were held to share the findings, identify 

priority issues (sexual exploitation, harmful tradi

tional practices and inadequate reproductive 

health services for youth) and to design program 

strategies. Two key strategies used were positive 

deviance and youth-defined quality. The first 

addressed messages and practices promoted dur

ing traditional initiation ceremonies, while the 

LEARNING OBJECTIVES: Participants will 

understand the health effects of exposure to arsenic 

in drinking water and identify appropriate mea

sures for tackling this massive public health prob

lem. 

BACKGROUND: Bangladesh is currently facing 

one of the largest mass poisoning events in history 

from the arsenic contamination of drinking water. 

It is estimated that between 30 and 70 million peo

ple had been drinking water with high arsenic lev

els for many years and thus are at risk of develop

ing arsenic-induced cancers and other life-threaten

ing diseases. To understand and develop appropri

ate measures for tackling this massive public health 

problem, Columbia University researchers, in col

laboration with Bangladesh scientists, initiated a 

comprehensive project in 1999 in a well-defined 

geographical area of Bangladesh targeting approxi

mately 70,000 residents. 

METHODOLOGY: In order to assess the magni

tude of the problem and to set a stage for an in

depth prospective epidemiological cohort study to 

examine the effects and remedies of both the short

and long-term adverse health effects of arsenic, all 

6,000 hand-pumped wells in the study area were 

tested, and population survey data were collected 

from well-users. As part of the health 

promotion/mitigation components of the project, 

the following measures were undertaken and their 

effectiveness is being evaluated. First, information 

on arsenic concentrations of the tube-wells, its 

health implications and remedies (including 

sources of alternative arsenic-free drinking water 

from the nearest safe well as a short-term option) 

was disseminated in a systematic manner to the 

second engaged young people and service 

providers in a process of improving the quality, 

accessibility and availability of care. In these 

strategies and throughout, young people in part

nership with key adults have been central to the 

management, implementation, monitoring and 

evaluation of the project. 

CONCLUSIONS: Using a community mobiliza

tion approach was effective at both creating an 

enabling environment (significantly more youth 

in the project than in control sites reported talk

ing with parents about a romantic/sexual relation

ship) and at affecting young people's knowledge 

and behaviors (male youth demonstrated signifi

cant increases in condom use and in knowledge 

about sexually transmitted infections/HIV I AIDS 

as compared to the baseline). Community mobi

lization also enhanced community ownership of 

the project and ensured cultural relevance and 

sustainability. However, when using community 

mobilization, it is important to ensure youth - or 

any less powerful group within a community -

are able to participate equally as others. 

PARTNERS: Community, religious and govern

ment organizations 

ADDITIONAL AUTHOR: Mary Kumwenda 

residents of the study area. Second, for the most 

heavily contaminated areas deep tube-wells (yield

ing arsenic-free water) were installed based on an 

algorithm derived from the geographic information 

system (GIS) data, water arsenic concentration, 

distance of a nearby safe well and population den

sity of a given neighborhood to maximize the uti

lization of the wells. Third, a field clinic, dedicated 

for the study population, was established to pro

vide primary health care to arsenic-affected indi

viduals for their treatment and clinical follow up. 

Finally, a detailed disease history and health and 

drug utilization data are also collected and ana

lyzed on a regular basis to develop a patient profile 

and to evaluate effective treatment protocol for 

future use. As part of the evaluation of our health 

promotion/mitigation efforts, follow-up surveys 

and measurements are being conducted to quantify 

the changes in the lrnowledge of health risks and 

health behavior (measured by rate of changes in 

knowledge of health risks and adoption of healthy 

behavior), arsenic exposure burden (measured by 

urinary arsenic) and health effects of arsenic (mea

sured by prevalence of arsenicosis). 

CONCLUSIONS: Preliminary results of these 

health promotion efforts and interventions as well 

as some initial findings from the ongoing in-depth 

prospective cohort study will be presented at the 

meeting. We believe that lessons learned from this 

comprehensive project may be useful in tackling 

the massive problem of arsenic at a national level. 

ADDITIONAL AUTHORS: Faruque Parvez, 

Iftikhar Hussain, Hassina Momotaj, Lex van Geen, 

Joseph H. Graziano 
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LEARNING OBJECTIVES: By the end of the 
presentation, participants will understand how 
behavior change is feasible and offers the possi
bility of a cheap method to reduce the impact of 
indoor air pollution on child health. 

BACKGROUND: The role of behavior change 
to reduce the impact of indoor air pollution has 
been neglected by research in the field. In 
response to this, a pilot study has been underway 
in South Africa to test the feasibility of four 
behaviors at the household level before the 
implementation of the main intervention. The 
behaviors, identified in a previous phase of 
research, are to improve stove maintenance prac
tices, open ventilation for longer periods of time 
during burning, reduce the amount of time that 
children are in the room during burning, and 
reduce the length of time that solid fuels are 
burned. 

METHODOLOGY AND RESULTS: The study 
employed a Trials of Improved Practices method
ology to test the behaviors. Thirty-two house
holds participated in the study. Behaviors were 
assessed in each household at the beginning of 
winter 2002. Based on this, household visits were 
arranged in which educators delivered the key 
health messages and negotiated with household 

LEARNING OBJECTIVES: Based on exam
ples from three different countries, participants 
attending this session will gain a sense of the 
magnitude of exposures to indoor air pollution 
associated with cooking and heating with solid 
fuels, and the effectiveness of interventions for 
exposure reduction. 

BACKGROUND: Acute respiratory diseases, 
which are causally linked to exposure to indoor 
air pollution in developing countries, are one of 
the leading causes of childhood morbidity and 
mortality in developing countries. Improved 
(high-efficiency and low-emission) stoves offer 
the potential for exposure reduction. 

METHODOLOGY AND RESULTS: We use 
continuous monitoring of indoor air pollution 
and individual time-activity budget data to con
struct detailed profiles of exposure for 345 
(including approximately 100 children under the 
age of five years) individuals in 55 households 

members which behaviors they would perform. 
Behaviors were re-assessed one month later. 
Results show a relatively low compliance rate for 
stove maintenance behaviors (10 percent) but a 
higher compliance rate for opening ventilation 
for longer periods of time (67 percent). reducing 
the amount of time that children are in the burn
ing room during burning (53 percent) and reduc
ing the length of solid fuel burning (43 percent). 
The intervention reduced the amount of time that 
children were present in the room while a fire 
was burning, increased the length of time that 
two sources of ventilation were opened, and 
reduced the length of solid fuel burning. The 
results of each behavioral cluster as well as the 
baniers to the performance of the beha\·iors will 
be discussed. 

CONCLUSIONS: It is concluded that all four 
behaviors are feasible in this context and behav
ior change may offer a cheap yet effecti\·e strate
gy to reduce the impact of indoor air pollution on 
child health. 

PARTNERS: The CHANGE project. Manoff 
Group, USAID 

ADDITIONAL AUTHOR: Angela Mathee 

in rural Kenya. We then compare the reductions 
in personal exposure and disease as a result of 
changes in stove technology or fuel. Data for 
analysis are from 210. 14-hour days of continu
ous real-time monitoring of particulate matter 
concentration under the conditions of actual use 
as well as the location and activities of house
hold members, supplemented by data on spatial 
dispersion of pollution and interviews. 
Longitudinal data on acute respiratory infection 
(ARI) and acute lower respiratory infection 
(ALRI) were recorded in weekly clinical exami
nations. We estimate that the range of interven
tions considered here, on a\"erage, reduce the 
fraction of times that infants and children below 
five are diagnosed with disease by 24-64 percent 
for ARI and 21-44 percent for ALRI. 

CONCLUSIONS: These reductions due to 
environmental management in infant and child 
ALRI are of similar magnitude to those achieved 
by more costly medical interventions. 
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B7 
The Unhealthy 
Hearth: Indoor Air 
Pollution from 
Cooking and Heating 
Fuels 

Predicting Indoor Air 
Pollution in Rural Indian 
Households 

SUM! MEHTA 

C2 
Tools for Prevention: 
Communication 
Strategies to Fight 
HIV/AIDS 

Goal-Directed 
HIV I AIDS Prevention 
Strategies: 
Journey of Hope 

EMMANUEL D.K. 

F!AGBEY 

LEARNING OBJECTIVES: Based on examples 
from three different countries, participants attending 
this session will gain a sense of the magnitude of 
exposures to indoor air pollution associated with 
cooking and heating with solid fuels, and the effec
tiveness of interventions for exposure reduction. 

BACKGROUND: Cooking and heating with solid 
fuels, such as dung, wood, agricultural residues, char
coal and coal, is likely to be the largest indoor source 
of air pollution exposure in developing countries. 
Combustion of solid fuels in inefficient stoves under 
poor ventilation conditions can result in large expo
sure burdens, and is associated with many health 
effects, particularly in women and young children. 
Countries such as India, where solid fuels remain the 
primary household energy source for a majority of the 
population, need low-cost exposure assessment meth
ods to identify households likely to have the highest 
exposures. 

METHODOLOGY AND RESULTS: A survey was 
administered in approximately 420 households in 
three districts of Andhra Pradesh to collect informa
tion on housing and kitchen types, ventilation and 
other factors related to indoor air pollution. Using 
respirable particulate matter as an indicator pollutant, 
each household was monitored for daily average con
centrations of indoor air pollution in the kitchen and 

living areas. Models to predict quantitative categories 
of exposure based on housing and fuel characteristics 
were developed. Three variables are significantly 
associated with high kitchen concentrations: fuel 
type, kitchen type and kitchen ventilation. Fuel type 
is the single most important predictor of high house
hold concentrations. Used alone, however, it results 
in a great deal of misclassification of low-concentra
tion households. Adding information on either kitchen 
type or kitchen ventilation (observer assessed) 
improves misclassification substantially. Households 
with indoor kitchens are more likely to have high 
concentrations, as are households with poor kitchen 
ventilation. 

CONCLUSIONS: Targeting ventilation can reduce 
exposure within solid fuel-using households substan
tially. This suggests that, just as access to clean water 
and sanitation are used as indicators of water pollu
tion, access to clean fuel and access to ventilation can 
be used to indicate the potential for high exposures to 
indoor air pollution. There should continue to be an 
emphasis on reducing exposures within solid fuel
using households via improved stoves or other locally 
appropriate means, until everyone can be given 
access to cleaner fuels. 

PARTNERS: Sri Ramachandra Medical College and 
Research Institute, Institute of Health Systems 

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

LEARNING OBJECTIVES: Participants will be 
able to: recognize the need for adopting psychosocial 
strategies in promoting prevention and management 
ofHIV/AIDS; and identify the key features of the 
Journey of Hope HIVIAIDS communication tools 
for adoption in their own programs. 

BACKGROUND: As HIV infections and AIDS
related deaths continue to rise, HIV I AIDS educators 
are faced with the challenge of developing and using 
the most effective strategies for promoting behavior 
change among various populations with the hope of 
slowing down its devastating impact. The Journey of 
Hope package of tools responds to this challenge by 
assisting organizations, individuals, schools and 
community groups in Ghana to more effectively 
adopt participatory and goal-directed approaches in 
communicating messages on prevention and man
agement ofHIV/AIDS. Journey of Hope employs 
psychosocial principles based on self-concept, expe
rience, readiness, orientation and motivation to help 
young people develop life skills for making positive 
life choices in avoiding HIV and managing its infec
tion. The Journey of Hope tool kit is comprised of 
the following: 1) Narrow Bridges, which introduces 
HIV prevention and enables participants to visually, 
physically and symbolically experience the three 
ways of avoiding HIV/AIDS- abstinence, faithful
ness and/or condom use; 2) Fleet of Hope, which 
enables participants to discuss in-depth the HIV pre
vention measures and examine their own personal 
choices; 
3) Future Islands, which motivates people to envi
sion a future- a goal that they must strive for and 
feel happy in achieving by avoiding HIV infection 
or managing it positively; and 4) Trigger Sketches, 
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which provides situational studies in a dramatic way 
for dealing with practical issues on the way to each 
individual's attainment of one's life goals. 

CONCLUSIONS: Journey of Hope has been 
applied in communities throughout Ghana, Kenya, 
Sierra Leone, Gambia, Zambia, Scotland and 
Gennany. The key lessons learned are: 1) Using par
ticipatory storytelling with interactive visuals and 
symbols in fun and interesting ways promotes open 
discussion about sexual behavior and HIVIAIDS. 
2) These tools clarify choices and build skills that 
empower people to protect themselves from HIV 
infection. 3) Goal-directed education and communi
cation tools encourage people, including people liv
ing with HIV I AIDS, not to give up on life but to plot 
their own course to safer lifestyles, linked to achiev
ing outcomes that they really want and value in life. 
Journey of Hope helps people change their behavior 
by keeping them focused on life goals and the most 
positive behavior required for achieving these goals. 
It is applicable as young people in all communities 
would always be fascinated to envision a future that 
presents opportunities for happy growth and devel
opment and would feel encouraged to protect that 
future. It is therefore recommended that participatory 
and goal-directed strategies adapted to the physical, 
social and psychological environment in which peo
ple live should be employed in promoting HIV I 
AIDS education at both individual and community 
levels. 

PARTNERS: Johns Hopkins University Center for 
Communication Programs, Potential Unlimited UK, 
USAID, UNAIDS 



LEARNING OBJECTIVES: Participants attending 
this session will be able to: recognize the value of 
using drama, masks, music, play writing and songwrit
ing in promoting public health messages; understand a 
teclmique that promotes the sharing of performing tra
ditions of both cultures, which strengthens its impact 
at the grassroots; inspire the participant to consider the 
use of these tools in the promotion ofhislher own pro
gram. 

BACKGROUND: Established in 1978, Project 
Troubador (PT) works to bridge cultural, racial and 
ethnic gaps by modernizing the ancient concept of the 
troubadour. By sending musicians, dancers and mimes 
to developing areas of the world, we enhance the 
efforts of grassroots organizations working for social 
change, person to person, through our street theater 
style performances. HIV/AJDS has had an enormous 
impact on the social ecosystem of Africa. 
Professionals and mobile, affluent members of African 
society were the first to succumb to the disease, but 
now it has permeated every level of society. From dirt 
farmers to schoolteachers, AIDS has upset the fragile 
social balance. Statistics in Cameroon now show that 
four out of every ten young men entering the military 
last year tested positive for HIV. In developing coun
tries, the challenge of educating the public is com
pounded by lack of funds, facilities and basic skills 
such as reading and writing, as well as cultural tradi
tions that bind society and resist change. The perform
ing arts can help people think and talk about sensitive 
or controversial issues more easily. Music and drama 
enable them to look at their lives in new ways and to 
privately discover behaviors that may need change, 
without feeling publicly embarrassed or threatened. 
Through songs, dance, humor and short theatrical 

pieces, PT has joined forces with approximately one 
dozen grassroots AIDS organizations in three coun
tries, encouraging men and women to take personal 
responsibility in the struggle against AIDS. After all 
performances, question-and-answer sessions. and con
dom and pamphlet distribution are carried out by local 
educators. Working closely with Kongadzem. a local 
women's self-help organization of the Nso people of 
northwestern Cameroon, PT has staged tours there in 
1997 and 1999. In 2001 and 2002. we strengthened 
our collaboration by preparing Kongadzem to carry on 
this style of education after our departure. After I 0 
days of performing for secondary school children and 
villagers, we held workshops in playwriting, acting 
and songwriting. 

CONCLUSIONS: The performing arts can provide an 
exciting, non-threatening and easily accessible means 
of affecting behavior change in HIV/AIDS pre\·ention. 
By using a theatrical form of personal stol)1elling, we 
can inspire a creative community response to the sen
sitive issues surrounding HIV/AIDS. Grassroots 
NGOs may increase their visibility and status with 
local populations by providing entertaining and infor
mative presentations that do not 'preach' and do not 
require literacy. This U.S. organization's fostering and 
development of a long-term collaboration with a local 
African NGO has strengthened each party's impact- it 
can respond better to changing needs and problems as 
well as the talents, traditional beliefs and interests of 
the local population. 

PARTNERS: Kongadzem- Nso Women's Social And 
Development Association, Bamenda Branch. 
Cameroon 

--------- -·---· --------.--

LEARNING OBJECTIVES: By the end of the pre
sentation, participants will be able to identify strate
gies for youth and youth activists to organize, net
work with other youth activists and effect change in 
their communities around HIV/AIDS. 

BACKGROUND: Often, people who work with youth 
do not see them as advocates and think they lack the 
training or funding to engage in advocacy. However, 
the best programs meaningfully involve youth in advo
cating for, designing, implementing and evaluating pre
vention strategies. In fact, youth are often articulate 
and compelling advocates for better programs and 
policies. Young people engaged as valued partners in 
HIV/AIDS prevention often become their 0\\11 best 
spokespeople, educating policy-makers, parents, ser
vice providers and each other about effective youth
oriented HIV prevention. In Nigeria and Botswana, 
where new HIV/AIDS infections are disproportionately 
occuning in youth, young people are coming together 
to fight the epidemic. Partnering with Advocates for 
Youth, two youth-led organizations, the Nigeria Youth 
Action Rangers and the Youth Health Organization of 
Botswana have been implementing youth-oriented 
HIV I AIDS prevention programs and policies. As a 
result of building the capacity with and for these 
youth-led groups, youth are expanding their skills as 

educators and ad\·ocates by promoting youth-friendly 
sexual health services, networking at conferences, 
building an online community of youth activists, creat
ing visibility campaigns and advocating for program 
and policy work to increase youth participation. 

CONCLUSIONS: Through a comprehensh·e youth
led initiative, both NYAR and YOHO are implement
ing successful, far-reaching, '"ell-received and compre
hensi\'e programs to prevent the spread ofHNJAIDS 
among young people. Through their work, both have 
experienced increased numbers of youth mobilized for 
HIV/AIDS prevention and education activities, 
increased numbers of youth participating in programs 
and working on national-, state- and local-level policy 
on these issues, and increases in their own skills and 
abilities around leadership and advocacy. 

PARTNERS: The Nigerian Youth Action Rangers. 
the Youth Health Organization of Botswana 

ADDITIONAL AUTHORS: Sydney West, Moses 
Imayi, Mayowa Joel. Edwin Mathalidisa, Faith Oteng 
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C3 
Life in Balance: 
Partnering to Improve 

Reproductive Health 

and the Environment 

Creating Synergy in 
Integrated Population 
Health and Environment 
Programs 

NAIDA G. PASION 

LEARNING OBJECTIVES: Participants will be 

able to: identify elements that contribute to the success 

of an integrated population, health and environment 

program; and draw out lessons learned in community~ 

managed programs linking population, health and 

environment. 

BACKGROUND: As the acronym for People and 

Environment Co-Existence Development Project, 

PESCO-Dev is derived from the Spanish word 'pescar,' 

meaning fish, a fitting way to express the project's 

main concern of ensuring a harmonious balance 

between coastal resources and population growth. 

PESCO-Dev aims to provide choices for couples of 

reproductive age to have children at the time that they 

want to, while improving their capacity to ensure a 

healthy and secure environment for their children. The 

project is based on the premise that more couples who 

have unmet needs will translate these needs into con

traceptive actions once they know that these actions 

will result in better environmental quality and liveli

hood sustainability. Conversely, knowing that the con

servation and rehabilitation of coastal resources will 

positively affect the health and well-being of the popu

lation, there is greater impetus for people to pursue 

environmental goals. The pilot project was implement

ed in four coastal municipalities of the Western 

Visayas region, covering a total population of 18,569. 

The contraceptive prevalence rate of 38 percent 

increased by 5 percent in only six months of imple

menting couples family planning sessions that inte

grate population and environment discussions. 

Moreover, male community members exhibited higher 

rates of participation in the sessions once they found 

out that population pressure was linked to environ-

----·----- ---- --·------------·--- .. 

C3 
Life in Balance: 
Partnering to Improve 

Reproductive Health 

and the Environment 

Healthy Communities and 
Healthy Enviromnent 
in Madagascar 

BARTHELEMY 

RAK:OTOTIANA 

LEARNING OBJECTIVES: The participants will 

understand the advantages of the integrated health

environment approach at the organizational and com

munity level as well as strategies used for expansion. 

BACKGROUND: In tbe Moramanga region, defor

estation of the forest corridor Ankeniheny-Zahamana 

is leading to loss of endemic biodiversity, such as 

lemurs, orchids and amphibians. Destruction of the 

forest also causes water sources to run dry and 

become polluted, which leads to higher rates of diar

rheal disease and malaria that are exacerbated by the 

high rate ( 48 percent) of child malnutrition. Baseline 

data from these regions show that knowledge in the 

communities is high regarding the rational manage

ment of natural resources and good health practices. 

It is the role of SAF (a Malagasy NGO) to facilitate 

the community's access to basic services and to help 

them adopt best practices. SAF, through the imple

mentation of the health-environment project, has 

helped communities to improve the management, 

communication and coordination of their own activi

ties and at the same time has ensured a good coordi

nation between the development players from differ

ent sectors. 

CONCLUSIONS: After two years of implementing 

projects in 18 'integration' villages in three communes 
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mental resources and thus livelihood. 

CONCLUSIONS: Facilitating factors toward achieve

ment of project goals include increasing interest and 

support among local government units in linking pop

ulation and environment. By themselves, family plan

ning and coastal resource management have not gener

ated as much support from the local government units 

and the community members as when the two con

cerns were linked. Targeting small fisherfolk, one of 

the most affected groups by coastal environment 

degradation, and focusing on those who have unmet 

needs for family planning in this group, increase posi

tive project impact. Forging strategic partnerships 

increased project capacity. Using a strategy called 

appreciative community mobilization that builds on 

the existing assets and capacity of the people helped to 

ensure organizational, technical, financial and commu

nity sustainability. Hindering factors include: 1) the 

negative attitude of public health service providers 

toward providing counseling and contraceptive support 

for unmarried adolescents and low valuation of the 

need to provide quality reproductive health services; 

2) lack of experience, as population and environment 

is a pioneering effort in the Philippines; 3) the unique 

cultural and religious context of family planning work; 

and 4) lack of serious and honest commitment among 

local government officials in population and environ

ment. 

PARTNERS: Local government units of Concepcion, 

Ajuy, Sibunag and Jordan; national government agen

cies; fisherfolk organizations; local academic and tech

nical organizations 

serving 10,000 beneficiaries, there have been many 

good results. The existence of community structures 

facilitated the installation of several community-based 

health services, such as vaccinations, child growth 

monitoring, essential medicines, family planning and 

the practice of new agricultural techniques to increase 

production, relieve pressure on natural resources and 

increase household income. Between 2001 and 2002, 

the vaccination coverage rate increased from 42 per

cent to 49 percent, regular users of modem family 

planning increased from 5 to 27 each month, and 

there were 21 new users during this period. In addi

tion, child malnutrition decreased from 24 percent to 

18 percent between January and August of2002. 

These improvements result from the work of the 

community volunteers and the close collaboration 

between development programs in the region. 

Operational research showed that communities are 

changing their attitude and their behaviors due to 

these interventions. SAF is able to expand this 

approach into neighboring communities at a faster 

rate because model farmers are teaching their peers 

and there is less need for technicians from develop

ment projects. 

PARTNERS: USAIDIEHP, Tany Meva, Packard and 

Summit Foundations, government agencies 



U:ARNING OBJECTIVES: Participants will be 
able to evaluate impacts of integrated agriculture 
and reproductive health programs on adoption of 
health, family planning and agricultural practices in 
rural indigenous Andean communities in Bolivia. 
Other impacts will be identified in areas of gender 
equity, leadership, agricultural production and well
being. 

BACKGROUND: The integrated program (IP) is a 
holistic approach to community development offer
ing reproductive health (RH) and sustainable agri
culture (SA) education and services in a compre
hensive package. Program objectives include 
improvements in food security, capacity for leader
ship, organization, communication and agricultural 
experimentation as well as ensuring access to repro
ductive health and agriculture supplies and services. 
All IP staff are cross-trained in RH and SA, includ
ing doctors, nurses, agronomists and all field and 
office personnel. The program works with the gov
ernment ministries of health and education to maxi
mize resource efficiency and ensure the long-term 
sustainability of the program. The primary research 
goal was to better understand the mechanisms of the 
IP that increase community acceptance of RH and 
SA practices. Several hypotheses were investigated, 
including: I) the IP contributes to improvements in 
economic income and quality of life; 2) adoption of 
improved practices in agriculture influences adop
tion of family planning; 3) improved communica-

LEARI'IING OBJECTIVES: Participants will be 
able to cite three advantages of integrating youth
friendly approaches into the pre-service education 
and clinical internships of public sector health 
workers. 

BACKGROUND: African governments and 
NGOs are struggling to find the most effective, 
cost-effective and sustainable approaches for 
reaching adolescents with needed health informa
tion and services. Stand-alone youth centers have 
proven costly, school-based programs reach only 
those in schools, peer education may not improve 
access to services, and private sector- or NGO
based initiatives have limited reach. Integrating 
adolescent sexual and reproductive health (ASRH) 
knowledge, skills and youth-friendly approaches 
into the pre-service education and clinical intern
ships of public sector health workers offers the 
advantages of integration, cost-effectiveness, broad 
reach and longer-term sustainability. 

METHODOLOGY Al'ID RESULTS: A major 
effort was undertaken by the National Public 
Health School of Bnrkina Faso to integrate ASRH 
knowledge and skills and youth-friendly approach
es into the pre-service education and internship 
training provided to all future nurses, midwives 
and community health agents in Burkina Faso. 
Through this initiative, the school's adolescent 
reproductive health curriculum was expanded and 
strengthened, and youth-friendly services were 
integrated into six Ministry of Health health cen-

tion between spouses increases women's status in 
the family and individual self-esteem; and 4) expo
sure to development organizations enhances adop
tion of practices in health and agriculture. 

METHODOLOGY AJ'ID RESULTS: This study 
incorporated surveys, focus groups. participatory 
exercises and semi-structured interviews to deter
mine IP impacts. Communities exposed to the IP 
reported increases in economic income, well-being 
and agricultural production. Family planning 
increased from near zero percent to 42 percent as a 
result of the IP over a five-year period. There were 
improvements in communication between spouses, 
women's participation in agriculture and leadership 
in the IP communities. 

CONCLUSIONS: This study helped rO\·eal indica
tors useful in examining linkages between the dif
ferent sectoral activities implemented in the inte
grated program. Later phases of research will seek 
to clarity these linkages and their application to the 
field of population and environment. 

PARTNERS: Ministries of Health and Education 

ADDITIONAL AUTHORS: Humberto Beingolea, 
Moises Perez 

ters that serve as clinical internship sites. Newly 
graduated health workers thus obtain practical, 
hands-on experience observing and pro\·iding ser
vices to youth. Key steps included: I) initial work
shops to discuss the initiative with health 
providers, parents and community leaders; 2) train
ing courses on ASRH issues for providers in the 
six health centers; 3) workshops in each health 
center to develop specific plans and timetables for 
integrating youth-friendly services; 4) development 
of training materials and provision of ongoing 
technical support by Family Care International; 
5) establishment of new services and implementa
tion of linked educational and outreach activities; 
6) supervisory visits to the sites to support and 
assist them throughout the process; and 7) final 
evaluation. 

CONCLUSIONS: Integrating ASRH knowledge, 
skills and youth-friendly approaches into pre-ser
vice education and internships for health workers 
offers the advantages of integration. cost-effecth·e
ness, broad reach and sustainability. 

PARTNERS: National Public Health School, 
Burkina Faso Ministry of Health, Association 
Burkinabe pour le bien-etre familial, Family Care 
International 

ADDITIONAL AUTHORS: Djeneba Diallo, 
Justin Poda, Pamela Bolton 
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C4 
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SHALINI SHAH 

C4 
Strengthening Provider 

Skills for Child and 
Reproductive Health 

Improving Provider 

Performance in Child 

Health Services 

AMY SHIRE 

LEARNING OBJECTIVES: By the end of this 

presentation, participants will be able to describe the 

Government of Bangladesh's Essential Service 

Package (ESP) and assess results from the PRIME II 

Project's assistance to the US AID National 

Integrated Population and Health Program in imple

menting the ESP for private-sector paramedics and 

doctors. 

BACKGROUND: The PRIME Project began col

laborating with NIPHP in 1998 to build capacity for 

implementation of the ESP at private-sector primary 

health-care facilities staffed by paramedics and doc

tors. Through a government program, PRIME is also 

helping implement the ESP through a national in

service training program for public sector providers. 

The combined public-private sector effort is geared 

to ensure that the ESP meets the needs of communi

ties in every part of Bangladesh. Focusing in the 

areas of maternal health and sexually transmitted 

infections (STls)/reproductive track infections 

(RTls), child survival interventions and family plan

ning services, PRIME II has systematically helped to 

develop training materials and curricula, improve the 

skills of trainers, and significantly strengthen the 

capacity of nine in-service training organizations. 

METHODOLOGY AND RESULTS: The final 

report on PRIME Il's assistance to NIPHP demon

strates that the technical knowledge and skills of 

LEARNING OBJECTIVES: Participants attend

ing this session will be able to describe COPE 

(client-oriented, provider-efficient services) for 

child health and to articulate outcomes on provider 

performance, client satisfaction and client knowl

edge. 

BACKGROUND: COPE is a process and set of 

tools for all levels of health-care staff and supervi

sors to improve services. In 1999, EngenderHealth 

and its partners adapted the COPE tools for child 

health services to support the Integrated 

Management of Childhood Illness (IMCl) approach. 

Earlier COPE studies had shown increased provider 

motivation, problems solved and reduced client 

waiting time. This is the first study to show signifi

cant differences in provider performance, client sat

isfaction and caregiver knowledge between inter

vention and control sites. 

METHODOLOGY AND RESULTS: Baseline and 

final evaluations (at 15 months) were conducted in 

eight intervention and eight matched 'control' (non

intervention) sites in Guinea and Kenya. Each inter

vention site conducted 4-5 COPE exercises. 

Assessments included 157 provider interviews, 16 

facility audits, 360 client exit interviews, 360 obser

vations of client/provider interactions for both sick 

and healthy children, and eight focus groups with 

88 (intervention site only) staff. All quantitative 

data were analyzed in SPSS to examine differences 

between intervention and control sites. Intervention 

site staff performed significantly better than control 
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providers who benefited from PRIME's comprehen

sive training strategy are significantly better than 

those of untrained counterparts at service delivery 

sites. The study found that all 959 paramedics 

trained in maternal health and STis/RTls were per

forming to standard and 81 percent of paramedics 

trained in child survival interventions were perform

ing to standard. A comparison of trained and 

untrained paramedics revealed that 96 percent of the 

trained providers had adequate knowledge in mater

nal health and STis/RTis as opposed to 62 percent 

of untrained; trained paramedics outscored their 

untrained counterparts 64 percent to 24 percent in 

knowledge of child survival interventions. The study 

also showed that utilization of clinic services 

increased dramatically in facilities with trained para

medics. 

CONCLUSIONS: Strengthening training organiza

tions to implement the ESP has resulted in improved 

levels of provider performance in an expanded array 

of reproductive health and child survival services. In 

turn, the accessibility and quality of these services 

has increased for many thousands of Bangladeshis. 

The program holds great promise for national repli

cation. 

PARTNER: Government of Bangladesh 

ADDITIONAL AUTHOR: James McMahan 

site staff on 39 out of 45 indicators (P<O.OS). 

Changes include more respect for clients, more 

information and greater privacy given to clients, 

better communication skills, diagnostic skills, home 

care instructions, prescribing practices and immu

nization practices. Intervention site clients 

expressed significantly higher levels of satisfaction 

and health-care knowledge on 22 out of23 indica

tors (P<O.Ol). 

CONCLUSIONS: COPE was associated with dra

matically improved provider perfonnance, higher 

client satisfaction and higher client/caregiver 

knowledge. The low-tech, low-cost process encour

aged staff to decide for themselves how to improve 

health services. Although the COPE guides suggest 

standards of care, there was no specific intervention 

or training associated with them (e.g., no specific 

training in IMCI in either country). Limited addi

tional investments in intervention sites included 

some equipment and limited training in areas identi

fied by staff themselves, primarily infection preven

tion, IEC (information, education, communication) 

and immunization. Most improvements in interven

tion sites came only from staff. 

PARTNERS: UNICEF, Africa Bureau ofUSAID, 

USAID REDSO/ESA, BASICS, Academy for 

Educational Development 

ADDITIONAL AUTHORS: Jan Bradley, 

Susan Igras 



LEARNING OBJECTIVES: Participants 
attending this session will learn how hygiene 
improvements, behavior change communications 
and community-based Integrated Management of 
Childhood lllnesses (C-IMCI) are being integrat
ed into the decentralized primary health care sys
tem of the Democratic Republic of Congo. 

BACKGROUND: The Sanru Basic Rural Health 
Project !III (!981-1991) found that water and 
sanitation could (and should) be an important 
ent:Jy point for developing a decentralized prima
ry health care system. In collaboration with the 
Ministry of Health, Sanru trained and supported 
nearly 100 water and sanitation coordinators for 
DR Congo's 306 decentralized health zones. The 
Sanru Ill project (2001-2006) is faced with the 
challenge of revitalizing and expanding the net
WOI k of water and sanitation coordinators, and 
increasing the program emphasis on and support 
for hygiene improvements, behavior change com
munications and C-IMCI. 

CONCLUSIONS: The Sanru project, with tech
nical assistance from the Environmental Health 
Project II, has identified and is currently imple
menting the following strategies: I) conduct for
mative research to identify key high-risk hygiene 
behaviors and develop a behavior change strategy 
that addresses the identified behaviors; 2) encour
age operations research by health zones to identi-

fy existing, motivated community structures and 
individuals to serve as 'community relays' for 
C-IMCI and hygiene improvements; 3) develop 
in-service training materials and a program for 
health center nurses to train 'community relays' 
and water/sanitation coordinators to provide 
C-IMCI and hygiene improvement messages, 
and to support the work of community relays; 
4) develop and provide appropriate project sup
port from Sanru, BASICS and other national pro
grams for the C-IMCI and hygiene improvement 
activities; and 5) conduct these activitie-s in col
laboration with the Ministry of Health's hygiene 
direction in order to institutionalize and replicate 
these approaches in all health zones, including 
those supported by other donors. The current ~it
nation of water supply, sanitation and hygiene 
behaviors will be illustrated using findings from 
the baseline household survey conducted earlier 
in 2002. The presentation will also describe how 
these data were used to design and implement 
hygiene improvement interventions at the com
munity level involving health facilities and com
munity groups. 

PARTNERS: Ministry of Health, UNIKIN 
School of Public Health, BASICS, USAID 

ADDITIONAL AUTHORS: Franklin C. Baer, 
Felix Minuku 
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LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
the benefits of integrated, community-based 
hygiene, water and sanitation interventions. 
Additionally, they will understand stakeholder 
concerns, opportunities for collaboration and the 
role of participatory community monitoring. 

BACKGROUND: A comprehensive, participa
tive approach is often not understood or valued 
by all partners, thereby often making it a non
starter. Education and advocacy can be effective 
tools to mobilize all stakeholders. Nine NGOs 
involved in water and sanitation system recon
struction and the Ministry of Health were key to 
designing and implementing a strategy for com
munity-level behavior change, with the goal of 
preventing diarrheal disease. Visually attractive 
educational materials were developed, tested and 
are now promoted nationally. 

CONCLUSIONS: Participatory community 
monitoring was built into the hygiene behavior
centered programming process. Hygiene pro
moters did an initial assessment in December 
200 I in a sample of !09 households, followed 
by five months of intensive hygiene promotion 
in the target communities. The promoters moni
tored changes in key behaviors in May 2002 in a 
sample of 126 households. Results were very 
positive in terms of skill development of the 

NGO coordinators and health promoters in the 
community, as well as demonstrated behavior 
change at the household level. For example, the 
proportion of households with a pennanent place 
for handwashing doubled; and the percent of 
caretakers who washed their hands after defeca
tion rose by 27 percent. The project worked suc
cessfully as a multisectoral team of participating 
agencies, including !NAPA, SESPAS, PAHO 
and NGOs. In follow-up interviews, partners 
highlighted their commitment to utilizing the 
materials and methods in their ongoing work. 
The coordinated mobilization of many and var
ied stakeholders involved in primary health care, 
water and sanitation is challenging. Collecti\•e 
efforts often require institutions and individuals 
to think and work in new ways. However, the 
benefits of such efforts seem to outweigh the 
costs. It is anticipated that this behavio; change 
model will ultimately be incorporated into com
munity-based Integrated Management of 
Childhood Illnesses (C-IMCI) in the Dominican 
Republic. 

PARTNERS: Environmental Health Project, 
USAID, local NGOs, Catholic Relief Services, 
Ministry of Health, PAHO, Peace Corps, 
National Water Authority, communities 

ADDITIONAL AUTHORS: Marco Polo 
Torres, Candida Gil, Victoria Cruz, Eckhard 
Kleinau 
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LARRY MORGAN 

LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
the current trends on diarrhea morbidity and mor
tality in less-developed countries and why there 
is a need to expand previous diarrhea control 
measures that were focused only on case man
agement to now include diarrhea prevention 
activities, particularly in the areas of hygiene and 
hygienic stool disposal practices. 

BACKGROUND: Diarrhea control measures 
have been implemented in most developing coun
tries since 1980, mostly focused on promotion of 
the oral rehydration solution as well as increasing 
water and sanitation programs. In a review of 
recently published literature, it has been found 
that while diarrhea mortality has been reduced in 
this period of time, diarrhea morbidity has not, 
despite the improvements on access to water and 
sanitation and increased immunization coverage. 

LEARNING OBJECTIVES: Participants will 
learn the key elements of a successful rural 
development project that incorporated food
based vitamin A promotion in a high-value crop 
development program to sharply reduce night 
blindness among pregnant and lactating women. 

BACKGROUND: Over 80 percent of Nepal's 
people rely on farming for their livelihood, but 
low-value crops such as rice and maize domi
nate agricultural output and diets are highly defi
cient in necessary vitamins and minerals. Rural 
pregnant and lactating women are particularly 
vulnerable to night blindness due to low vitamin 
A intake. Although Nepal has the potential to 
produce large quantities of high-value and nutri
tious commodities, it imports most of these from 
neighboring India, but at prices still outside of 
the means of the rural poor. Under a USAID 
contract, Chemonics International implemented 
the Market Access for Rural Development 
(MARD) project to expand the market for high
value commodities and improve household 
nutrition status. MARD focused on promoting 
market growth, improving teclmology and agri
cultural extension services, building capacity for 
agricultural planning and policy reform, and 
enhancing household diets to combat the high 
incidence of night blindness among pregnant 
women. 

CONCLUSIONS: MARD helped over 40,000 
Nepali farm families increase sales of high-value 
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CONCLUSIONS: It is important to expand the 
content of diarrhea control programs to focus on 
diarrhea prevention strategies, such as the promo
tion of hand washing and sanitary disposal of 
feces in the household environment. In the 
review of promising interventions in these areas, 
it has been seen that handwashing with soap (or 
other similar agents) is an effective intervention 
to reduce diarrhea morbidity and should be fur
ther promoted. The use of potties and effective 
practices removing human feces from the house
hold environment are also important interven
tions that require further evaluation. 

PARTNERS: Department of International 
Health, Johns Hopkins University School of 
Public Health, London School of Hygiene and 
Tropical Medicine 

ADDITIONAL AUTHORS: Walter Mendoza, 
Ana I. Gil, Beth Yeager, Robert E. Black, Sharon 
Huttly 

agricultural products by over 300 percent, with
out significantly depressing farm prices. A prac
tical food-based nutrition program was com
bined with expanded commercial high-value 
crop production to reduce the incidence of night 
blindness among pregnant or lactating women in 
project areas by 50 percent. These results were 
achieved by introducing hundreds of farmers to 
new production methods and improved crop 
varieties through more than 1,400 on-farm crop 
demonstrations, and marketing and technology 
training sessions for over 15,000 participants. 
Over 20 household nutrition demonstration sites 
were dispersed throughout the crop demonstra
tion areas to introduce nutritional information 
and household kitchen gardening techniques, 
and to support onsite training sessions for over 
II ,000 female participants. These high-value 
crop development and food-based vitamin A 
improvement programs were incorporated in the 
extension training programs of the Nepal 
Ministries of Health and Food and Agriculture. 

PARTNERS: Chemonics International, 
METCON Consultants, No-Frills Consulting 
Co., Nepali Technical Assistance Group, 
University of California-Davis, Volunteers in 
Overseas Cooperative Assistance 

ADDITIONAL AUTHOR: John Woods 



LEARI'IIING OBJECTIVES: Participants 
attending this session will be able to learn the 
effect of water hyacinth on health and how the 
local communities respond to these effects. 

BACKGROUND: Water hyacinth is an invasive 
and neotropical weed of fresh water. By the end 
of the 20th century, it had become a national 
issue in Kenya. The weed has affected the socio
cultural and economic fabric of the communities 
living around Lake Victoria. It poses both con
straints and opportunities on the local communi
ties. This study investigated the effect of water 
hyacinth on access to clean drinking water, the 
diseases related to its microhabitat and its effect 
on the accessibility to health care. 

METHODOLOGY AND RESULTS: Purposive 
sampling design was used in the data collection 
due to the inability to access a complete and up
to-date sampling frame of the households in the 
area of study. Questionnaires of 200 households 
were used, of which 40 were drawn from each of 
the five locations in the area of study. The units 
of analysis included heads or representatives of 
households. These included fishermen, fanners, 
domestic water collectors and artists. The data 

LEARNING OBJECTIVES: Participants will 
understand the principles and the effectiveness 
of three integrated community approaches, 
which facilitate the participation of peasant fam
ilies in development activities and improve their 
livelihood. 

BACKGROUND: Poor villages in Madagascar 
have experienced many sectoral development 
projects. Participatory research has shown that 
families spend much of their time on subsistence 
farming and modest income-generating activities 
following habits formed over generations. 
Individuals have little incentive to change cur
rent practices that could result in greater food 
security and better health. According to data 
from a baseline household survey, over half of 
those interviewed practice slash and bum to cul
tivate and know about its negative impact on the 
environment and food production. To change 
health and natural resource management prac
tices as rapidly as possible, local NGOs rely on 
early adopters of positive behaviors to set exam
ples for others and on self-motivating tech
niques. Three model approaches have been used 
successfully to integrate health, population and 
environment interventions at the community 
level. The 'Voahary Salama Champion 
Community' approach helps communities to set 
realistic targets, monitor progress and celebrate 
health and agricultural achievements when tar
gets are reached. Lessons learned from a first 
group of I 6 villages show when and how com
munities achieve champion status and the obsta
cles encountered. The 'Child to Community' 

\vere collected through observations. interviews 
and focus group disc-ussions. The data analysis 
was mainly qualitative. The study found that 
water hyacinth: pollutes the water, making it 
unsafe for human consumption; fonns an ideal 
breeding ground for mosquitoes, leading to in sur
gence of malaria; and creates a conducive habitat 
for snakes and crocodiles, posing health risks to 
fishermen and water collectors. However, the 
weed equally provides an opportunity for the 
enhancement of the community's Ji\:ing standards 
through using it in making various products (e.g., 
baskets, wall mats and furniture). 

CONCLUSIONS: Water hyacinth poses a 
greater impact on the health of communities liv
ing around Lake Victoria. However. the weed is 
also the source of raw material for making vari
ous products that enhance the living standards of 
these communities. The study recommended that 
there is need for participation by all stakeholders 
in managing the water hyacinths issue, with more 
emphasis being given to the local communities' 
initiatives and the need for the local communities 
to receive health education to enhance their 
understanding on the issues associated with the 
weed. 

approach has not only changed pupils' behavior 
related to health and the em·ironment, but influ
enced their families as well. Favored examples 
of better practices are handwashing after defeca
tion and vegetable gardens that improve the 
nutritional value of children's daily diet. The 
'Farmer to Farmer' approach relies on farmers as 
resources for peers. Model fanners serve as edu
cators, facilitators and innovators. They practice 
what they preach to convince others of the feasi
bility and benefits of new agricultural tech
niques. Because of the integrated nature of the 
program, they may also become early adopters 
of family planning, as household survey data 
indicate. 

CONCLUSIONS: These three model approach
es to achieve sustained behavior change at the 
household level rely on four success factors: 
I) adapting existing best practices in the health 
and agricultural sectors; 2) small and doable 
actions that people can take in a resource-poor 
environment; 3) simple messages communicated 
through several channels using materials that are 
culturally appropriate and attracti\•e; and 4) 
cross-training ofNGO field workers to broaden 
the target audiences. 

PARTNER: Association Voahlll)• Salama 

ADDITIONAL AUTHORS: Volonirina 
Rajaonarivo, Lydia Randrianja, Haja Radaniela 
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JAMES FITZGERALD 

LEARNING OBJECTIVES: By the end of the 

presentation, participants will be able to describe 

the factors that are essential for successful multi

state pooled procurement ofphannaceuticals as a 
cost-containment strategy. 

BACKGROUND: Financial constraints have 

made it increasingly difficult for developing 

countries to adequately finance the supply of 
drugs to health facilities. The countries compris

ing the Organisation of Eastern Caribbean States 

(OECS) have recognized that by implementing 

more efficient procurement practices, improved 
use oflimited resources is possible. Of the four 

areas of drug supply management, which include 

selection, procurement, distribution and use, effi

cient procurement provides the greatest opportu

nity for cost savings. The OECS/Pharmaceutical 
Procurement Service (OECS/PPS) is a self

financing public sector monopsony or buyers' 
cartel that covers its operating cost from a 15 per

cent surcharge. 

LEARNING OBJECTIVES: Participants will 

have a better understanding of current procure

ment practices in the supply ofHIV/AIDS anti

retrovirals (ARVs) and be able to identify specif
ic issues that need to be addressed before coun

tries and regions can move toward pooled pro

curement as an appropriate supply mechanism. 
Participants will recognize the potential contri

bution of specific forms of pooled procurement 

in rapidly improving access to ARV s, within the 

framework of a comprehensive approach, as 

well as of international and national organiza

tions, agencies and NGOs working with govern
ments to promote the supply and rational use 

ofARVs. 

BACKGROUND: As countries move toward a 

more comprehensive approach to tackle the pre

sent and future burden ofHIV/AIDS, authorities 

are examining possible options in ensuring con
tinuous, reliable and affordable supply of high 

quality ARVs. In addition to considering techni

cal and administrative issues in product selec

tion, quantification and tendering, autholities 

have to deal with differential pricing policies, 

intellectual property considerations and drug 

quality issues before selecting the preferred 

source of ARV s. Many countries have inade-
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CONCLUSIONS: After 16 years of successful 

centralized tendering for pharmaceuticals and 
related medical supplies, the experience of the 

Eastern Caribbean countries has demonstrated 

that improved procurement can reduce costs and 
enhance the efficiency of health service delivery. 

The critical success factors for pooled procure

ment are political will, financial commitment, 
restricted international tendering, institutional 
alliances among key government ministries, har

monization of drug fonnularies and a common 

regulatory framework. Against the backdrop of 

severe difficulties confronting the global econo
my and the subsequent negative impact on devel

oping countries, resource-constrained countries 
should explore all strategies for efficiently utiliz

ing their scarce health sector resources. Better 

procurement methods have been shown to pro

duce significant cost savings. 

PARTNERS: USAID, Management Sciences 

for Health 

quate infonnation and capacity to make 
infonned decisions and as a result, the procure

ment process itself acts as a barrier to improve 
access to ARVs. The Pan American Health 
Organization recognizes the importance of 

pooled procurement, to complement technical 

cooperation in health systems and supplies man
agement and to facilitate the achievement of 

objectives in priority public health programs. As 

of yet, pooled procurement of ARV s has not 

been possible, as differential pricing policies are 

not coherent with the principles of pooled pro

curement. This, however, is changing as coun
tries come together to enter price negotiations 

with suppliers at the sub-regional level, with the 

support of international and national institutions, 

agencies and NGOs, and consider all options in 
the supply of ARV s including generics, which 

are not subject to differential pricing. As prices 

are standardized, the door is opened for coun

tries to benefit from developing pooled procure

ment mechanisms. 

CONCLUSIONS: Pooled procurement of 

ARV s is only now possible within some sub

regions of the world, but will in the future devel

op at the global level to ensure a continuous 

supply oflow cost ARVs. 



LEAIUI/IJ~G OBJECTIVES: Participants will 
gain a better understanding of the challenges and 
benefits of pooled procurement for HIV/ AIDS 
drugs and other related supplies. They will be able 
to recognize the implications of pooled procure
ment in improving commodity management of 
AIDS-related and other essential drugs, and under
stand the process used to determine the feasibility 
of implementing a pooled procurement scheme in 
resource-constrained nations. 

BACKGROUND: In Africa, one of the greatest 
challenges to addressing the AIDS epidemic is 
making HIV-related and other essential medicines 
available to the people who need them. 
Management Sciences for Health's Center for 
Phannaceutical Management, in collaboration with 
the Commonwealth Regional Health Community 
Secretariat (CRHCS) for Eastern, Central and 
Southern Africa, a regional intergovernmental 
organization comprising 14 states, examined the 
feasibility of instituting a region-wide procurement 
approach for HIV I AIDS-related health commodi
ties, with a specific focus on antiretroviral drugs 
(ARVs). 1brough a series of assessments of exist
ing procurement practices and identification of 
commonalities and differences among CRHCS 
countries, a strategy for facilitating regional pooled 
procurement was developed. A forum of the 14 
member countries for ongoing discussions relating 
to pharmaceuticals regulation, access and use was 
also established. 

LEARNING OBJECTIVES: Participants will 
be able to identifY the performance improvement 
(PI) approach and assess its merits as a primary 
strategy to help rural clinics tailor services to 
their communities and respond to local and 
emerging health concerns and challenges. 

BACKGROUND: Rural clinics are the front
lines in the battle against HIV/AIDS and tuber
culosis (TB) in South Africa. An epidemic ofTB 
struck South Africa on the heels of the 
HIV/AIDS pandemic just as these clinics were 
being established by the government as the main 
outlets for primary health care (PHC). Due to 
their isolation and the legacy of a previously 
centralized health care system, the clinics had 
scant resources to properly direct PHC and com
bat sexually transmitted infections (STis )/HIV 
and TB. Working with the South Africa 
Department of Health's EQUITY Project, lntrah 
implemented a PI approach to establish better 
TB prevention and management services at five 
model clinics in Eastern Cape Province. 
Meetings with clinic stakeholders identified per
formance gaps, including poor utilization ofSTI 
services, lack of clinic space for proper consulta-

CONCLUSIONS: Underlying this pooled pro
curement initiative is recognition that the vast 
majority of people living with HIV/AIDS in devel
oping countries do not have access to the drugs 
and commodities that could prolong and improve 
their lives. Improving access to HIV/AIDS-related 
drugs and commodities for people in these settings 
presents many challenges, including many directly 
related to commodities management. The experi
ence in working with CRHCS shows that given the 
political will and acceptance of the need for trans
national collaboration on purchasing expensive, 
often sole-source medicines for HIV/AIDS, then 
establishment of a regional pooled procurement 
system is feasible. Harmonization of standard 
treatment guidelines and building on existing 
regional alliances is important to success. In addi
tion, the creation of a platform for ongoing resolu
tion of issues among the collaborating countries is 
essential. The lessons learned from the common
wealth's experience have implications for other 
regions and countries facing similar challenges in 
improving access to drugs and fighting HIV/AIDS. 

PARTNERS: CRHCS. USAID. Rockefeller 
Foundation, Management Sciences for Health 

ADDITIONAL AUTHORS: Douglas Keene. 
Michael Gabra, Michael Thuo, Christine Onyango 

tions and inadequate provider knowledge ofTB 
diagnosis and treatment. After detennining the 
root causes of the gaps between desired and 
actual perfonnance, stakeholders devised and 
implemented interventions to address these 
problems and maximize resources. 

CONCLUSIONS: Through clinic-community 
collaborations. communities became much more 
involved and committed to their clinic's mission. 
The PI approach created more self-sufficient 
clinics that could direct quality of care in 
response to localized challenges in service deliv
ery. Because the approach works according to a 
framework, it is easily replicated in similar pro
grams and interventions throughout the world. 

PARTNERS: South Africa Department of 
Health (EQUITY Project), USAID, Management 
Sciences for Health 

ADDITIONAL AUTHORS: Ntomboxolo 
Dweba, Nobanzi Dana 
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SAMUELDUH 

LEARNING OBJECTIVES: Participants 
attending this session will be able to: identify the 
factors (social/societal) that make mining areas 
prone to sexually transmitted infections 
(ST!s)/HIV/AIDS; understand the concept of 
Societal Perspective Involvement and Action 
(SPIA); state the principle of SPIA; and know 
why SPIA works. 

BACKGROUND: Mining areas in Ghana, like 
those of other countries in Africa, have higher 
than average rates of STJ/HIV/AIDS due to 
migrant work, high disposable income and high 
rates of transactional sex. CARE/Ghana has been 
applying the principle of SPIA in two mining 
areas in Ghana for STI/HIV I AIDS prevention 
and control. SPIA is based on the communities' 
own perspective or diagnosis of their problems, 
their definition of the causes of the problems and 
opportunities that exist for addressing the prob
lems. A variety of societal and community insti
tutions review the societal factors that influence 
sexual and gender interactions, and take steps to 
improve the social environment for safer sex. 

--------- -------------
-~---·-· 

D2 
Local Outbreak: 
Community-Based 
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Infectious Disease 

Community-Based Dengue 
Prevention in the Dominican 
Republic 

JULIA ROSENBAUM 

LEARNING OBJECTIVES: Participants will 
understand how a specific health behavior
change methodology was applied to develop a 
community-based dengue prevention strategy. 

BACKGROUND: In the Dominican Republic, 
urban residents use large drums to store water, 
providing key breeding sites for Aedes aegypti 
mosquitoes that transmit dengue fever. 
Negotiation of improved practices is a behavior
change tool characterized by audience segmen
tation, providing audiences with a range of 
effective and feasible options based on existing 
practices, linking them to perceived benefits rel
evant to people's every day realities, negotiating 
with them on the adoption of one or more such 
practices according to their circumstances and 
enabling them to modify selected practices to 
the degree they continue to be effective for 
dengue control. 

METHODOLOGY AND RESULTS: Fifty
two in-depth interviews were conducted in 
urban neighborhoods followed by 20 direct 
observations of water storage practices. 
Household bleach was a common agent used to 
clean water storage containers, but did not kill 
mosquito larvae and eggs in the quantities and 
ways it was used. Homemade covers for drums 
protected water from debris and pests but did 
not block mosquito entry. Respondents were 
more concerned with water cleanliness and less 
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This presentation focuses on one of the projects, 
the Ashanti Region Community Health (ARCH) 
project. 

CONCLUSIONS: The ARCH project has 
achieved remarkable results through the SPIA 
process where the communities have taken own
ership of the process to sustain the results. Some 
of the results are: 1) improved knowledge on pre
ventive sexual practices among miners and their 
partners; 2) improved parent-child and spousal 
communication; 3) increased use of condoms; 
and 4) decreased prevalence of ST!s. The SPIA 
concept is easily adoptable since it is based on a 
societal perspective. It can be replicated in any 
setting, especially at places where social and cul
tural practices affect health. Unless such practices 
are taken into consideration, programs to affect 
the health status of the population are not likely 
to achieve significant results. And the considera
tion of those practices are best approached from 
the communities' own perspective. 

concerned about dengue in the absence of an 
outbreak. Laboratory studies demonstrated the 
ovicidal effect of undiluted household bleach 
when applied directly on container walls. Based 
on these findings, four behavior modalities were 
negotiated in small-scale trials with 20 house
holds: two types oflow-cost covers and two 
methods for weekly application of bleach. After 
the trials yielded encouraging results, the two 
bleach application behaviors were adopted by 
the National Dengue Control Program. 

CONCLUSIONS: Preliminary feedback from 
communities implementing the national strategy 
suggests that the interventions are well accepted 
and are reducing mosquito infestation levels. 
Interventions based on pre-existing practices 
and negotiation with segmented audiences have 
a better chance for adoption and sustainability 
than interventions not developed in this manner. 

PARTNERS: Secretariat of Health and Social 
Assistance, Dominican Republic, USAID, Pan 
American Health Organization, Academy for 
Educational Development, Johns Hopkins 
University, Dengue Branch of the Centers for 
Disease Control and Prevention 

ADDITIONAL AUTHORS: Elli Leontsini, 
Guillermo Gonzalvez, Antionio Solis 



LEARNING OBJECTIVES: Participants will 
understand the advantages, feasibility and effec
tiveness of implementing community-centered 
programs that link family planning with natural 
resource management objectives. 

BACKGROUND: Madagascar's few remaining 
forest resources are vital for protecting a unique 
biodiversity and watersheds with associated agri
cultural systems. However, these precious 
resources are threatened by rapid forest losses, 
mainly due to population pressure, destructive 
agricultural practices and inadequate private and 
public sector responses. For example, baseline 
surveys show that food security is a major con
cem with half of the children under five malnour
ished and the majority of households using forest 
destroying slash-and-bum practices; fertility is 
high and contraceptive prevalence is as low as 
two percent in the areas concerned. To address 
these issues, national NGOs under the Malagasy 
association 'Voahary Salama' implemented a pro
gram that integrates population, health and envi
ronment interventions at the community level 
around biologically diverse ecosystems. The 
adoption of desirable practices, such as family 
planning or nondestructive farming methods, 
relies on the 'innovator model' employing various 
social marketing techniques, such as champion 
communities, child-to-community and farmer-to
farmer education, and model families. Tirree types 
of integration are tested and compared to commu
nities without integrated approaches. 

LEARNING OBJECTIVES: By the end of the 
presentation, participants will be able to recog
nize the importance of participatory approaches 
in design and implementation of conservation 
and reproductive health projects. 

BACKGROUND: The Jane Goodall Institute 
(JGI) initiated the Tacare project in 1994 with 
funding from the European Union. It was 
designed as a pilot project to seek ways of 
arresting the rapid degradation of natural 
resources, especially the remaining indigenous 
forest in the Kigoma region of Tanzania. The 
area is widely deforested as a result of clear cut
ting for cultivation purposes and the use of fire
wood for domestic and fish processing purposes, 
compounded by additional pressure on natural 
resources caused by the influx of refugees from 
the Democratic Republic of Congo and Burundi. 
Since early 1999, the Tacare project has entered 
its second phase and has moved toward a more 
multilateral approach, involving the communi
ties in their own socioeconomic development 
Participation of communities and local govern
ment technicians played a central part during the 

CONCLUSIONS: NGOs have been the kev to a 
rapid scale up of integrated interventions within 
the first two years of the program, reaching a pop
ulation of50,000 in over 120 rural communities. 
Cross-training of field agents has become a core 
activity for creating competencies that comple
ment the sector-specific technical knowledge of 
these workers. Polyvalent community animators 
work with local leaders and organizations to 
mobilize communities; and community-based dis
tributors increase access to contraceptives. Famter 
groups hear about family planning in addition to 
learning about improved agricultural practices, 
and school children carry messages about 
improved natural resource management practices 
back to the community. Activities and accomplish
ments are monitored routinely and key findings 
will be reported. Successful integration builds on 
few interventions and simple actions that people 
can take with the means available. The Voahary 
Salama Association is critical in strengthening the 
technical and organizational capacity ofNGOs, 
sharing experiences and replicating best practices 
in integrated approaches. 

PARTNERS: ADRA, ASOS, Mateza, MCDI, 
MICET, SAF, Tany Meva, Packard and Summit 
Foundations, National Office of Population 

ADDITIONAL AUTHORS: Bienvenu 
Razafitsialonina, Eckhard Kleinau 

design and implementation phase. During partic
ipatory planning sessions, it was found that 
social infrastructure, access to clean water. edu
cation and primary health care were rated higher 
than conservation issues. The overall objective 
of the project is to impro\'e the quality of soil 
and biodiversity through productive and sustain
able natural resource management and rural pro
duction systems. 

CONCLUSIONS: A prerequisite for successful 
and sustainable project intervention is to take 
community participation seriously. In order to 
achieve community participation in conser'\'ation 
or reproductive health projects, priorities 
expressed by communities have to be considered 
and addressed in project activities. Offering pro
ject services in fields prioritized by the commu
nity creates trust toward the project and 
enhances participation in areas ranking lower in 
the scale of priorities. 

PARTNERS: Local govemmen~ project staff. 
communities in the project area 
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JOHN N. WILLIAMS 

D4 
Looking at Laws: Issues in 
Human Rights, Health 
and the Environment 

Medical-Legal Documentation 

of Human Rights Abuses by 

Transnational Corporations 

KATHLEEN ALLDEN 

LEARNING OBJECTIVES: Inform partici

pants about the approach of an international con

servation organization (Conservation 
International, CI) toward combining reproductive 

health and family planning with existing natural 

resource conservation strategies in its field pro

grams. 

BACKGROUND: The goal of Cl's population

environment program is to reduce the impact of 

human population pressure on areas of high bio
logical diversity, specifically in the hotspot and 

wilderness areas where CI focuses its conserva

tion efforts. We seek to achieve this goal by eval
uating demographic pressures and integrating 

reproductive health activities into our ongoing 

conservation strategies in these priority areas. 
Where possible, we link communities with local 

and national government services in voluntary 

reproductive health and family planning. Where 

government services are not available, we help 

NGOs establish reproductive health and family 
planning services within these communities. This 

presentation details CI's population-environment 

philosophy, methodology and approach to field 

LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 

that United States transnational corporations that 

commit human rights abuses outside the U.S. 
can be sued for damages. Using the example of 

the Yadana gas pipeline in Burma, participants 

will be able to understand how they can utilize 

the new United Nations protocol on investiga
tion of torture and cruel punishment to docu

ment human rights abuses by transnational cor

porations. 

BACKGROUND: To explore and exploit a 
region's natural resources, transnational corpora

tions negotiate partnerships with governments 
that have records of severe human rights abuse. 

Using the Alien Relief Act, non-U.S. residents 

can bring suit against U.S. corporations for 

abuses that occur outside of the U.S. Refugees 

and displaced persons are currently bringing suit 

against transnational oil companies operating in 

developing countries in Asia and Africa. In a 
precedent-setting human rights case in U.S. 
courts, Burmese refugees in Thailand are suing 

the Unocal corporation for forced labor, forced 

relocation, torture, rape and wrongful death that 

allegedly occurred during the construction of the 
Yadana gas pipeline in Burma. To document 

pain and suffering and to prepare expert testimo

ny, psychological evaluations were performed on 

all the plaintiffs using methods outlined in the 

new UN document 1Manual on Effective 
Investigation and Documentation of Torture and 
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programs, drawing on examples and lessons 

learned from our experience to date. 

CONCLUSIONS: Although it has taken a long 

time for conservation organizations to start 
addressing human population growth directly, CI 

has found that it is both possible and relevant to 

do so. Such interventions raise awareness, help 
relieve population pressures and yield tangible 

improvements in crucial areas such as maternal 

and child health. Thus, not only do these themes 

have considerable programmatic overlap, but 
they are also linked in the minds of people living 

around protected areas. Furthermore, the donor 

community is interested in the intersection of 
these two fields and as a result, is willing to pro

vide additional funds to both conservation and 

reproductive health organizations that would not 
otherwise be available. 

PARTNERS: In-country NGOs and government 
agencies, such as MEXFAM and the Mexican 

Social Security Institute in Mexico, AAPRO

FAM, Ministry of Health, Guatemala 

Other Cruel, Inhuman or Degrading Treatment 
or Punishment,' also known as the Istanbul 
Protocol. The author, who drafted the psycho

logical evidence section of the Istanbul Protocol, 
utilized its methodology to assess the psychoso
cial impact of the pipeline construction on all 

plaintiffs. The evaluations were perfonned in 
Thailand at the Burma border where the plain

tiffs have fled. This paper will describe the 
author's findings and discuss the role of the 

health professions in medical-legal documenta
tion of human rights abuses by transnational cor

porations. 

CONCLUSIONS: The consequences of the 

atrocities committed during the construction of 

the natural gas pipeline have long-reaching psy
chological and psychosocial effects on those 

who were forcibly displaced and harmed. The 
initial traumas experienced by those hanned 

have been followed by years of suffering and 

hardship as internal displaced persons or as 'ille~ 

gal immigrants' in Thailand. The Istanbul 
Protocol provides a useful guide for health and 

mental health professionals to document health, 

mental health and psychosocial consequences of 

human rights abuses. This information can be 

helpful in prosecuting human rights abuses by 

transnational corporations. 

PARTNERS: Earthrights International, Center 

for Constitutional Rights 



LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
the connection between human rights, their social 
environment, health, and government spending 
and regulation of the private sector. The concen
tration will be on presenting the legal framework 
for the protection of human rights to health and 
the environment. Both of these rights have been 
widely agreed upon by countries ratifYing legally 
binding human rights treaties, such as the 
International Covenant of Economic, Social, and 
Cultural Rights and the African Charter of 
Human and Peoples' Rights. How these legal 
nonns can be used to influence policy-making 
and public action as well as what action is 
required or encouraged will become apparent 
through the examination of these norms. 

BACKGROUND: Social policy will be consid
ered in light of the human rights obligations by 
which states have agreed to abide, with special 
attention on long-tenn planning and progressive 
implementation strategies. Environmental policy 
will be considered in light of the human rights 
obligations by which states have agreed to abide 
with special attention to the African and Indian 
forums where environmental rights have been 
made judiciable. Health policy will be considered 
in light of the human rights obligations by which 
states have agreed to abide with special attention 
to health spending and regulation of the private 

sector. Fiscal policy will be considered in light of 
the human rights obligations by which states 
have agreed to abide, with attention to the priori
tization of spending that is required by a state's 
human rights obligations. 

CONCLUSIONS: It is important to understand 
why and how to distinguish between different 
levels of priorities in policy and spending using 
international human rights obligations as the 
basis for these distinctions. Participants will learn 
how to make simple and rational policy argu
ments using the legal nonns of international 
human rights law, and to apply international 
human rights law to specific policy-making con
texts. Participants will understand how to mea
sure the effective achievement of human rights 
goals in the framework of environmental and 
health policy, and the close connection between 
human rights to environment and health. 

PARTNERS: No partners have worked with me 
on this study to date, but it is intended to enlist 
the participation of members of the international 
human rights community to put together a panel. 
It is expected that such NGOs as the New York
based Center for Social and Economic Rights 
will participate. 
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LEARNING OBJECTIVES: Participants 
attending this session will be able to demon
strate knowledge about Polish environmental 
and occupational health requirements and regu
lations. 

BACKGROUND: Environmental and occupa
tional health risk assessment is in early develop
ment in Poland. Exposure level measurement in 
plants is a relatively new practice, and environ
mental health is not taken into account. As such, 
it is very difficult to prove that the work setting 
is mainly responsible for particular health dam
age, and therefore apply for corresponding com
pensation. Nevertheless. companies that under
take economic activity in Poland now and in the 
future will face significantly greater risks. 
European Union law will require that health 
issues are taken into account. Whereas theoreti
cally the health of workers in occupational set
tings has been regulated, in practice workers are 
often overexposed to various substances. Often 
workers are not aware of occupational hazards, 
nor are they cognizant of the link to the work
place due to adverse changes in health. Only in a 
limited number of cases did workers obtain 
compensation following prolonged illnesses. The 
typical compensation in such cases is US$70 per 
month per person, when the average monthly 
earning in Poland is about US$1000. Silesia, 
located in the southwestern part of the country, 
is one of the most populous and polluted regions 

in Poland. There are locations where the anthro
pogenic layer is 8-10 m thick from activities 
associated with past or present coke plants, 
smelters, lead and zinc mining, and chemical 
reprocessing wastes in operation from the 13th 
century. Historic waste dump areas posing a 
direct health risk are found even in the down
town sections of a large town. Although environ
mental issues are being slowly recognized, the 
aspect of human health is being omitted. Just 
recently, new strict, yet flawed, emironmental 
regulations have come into force introducing 
contaminated land regime. Based on these regu
lations, remedial action is required if one of the 
specified parameters is breached. Unfortunately, 
the environmental risk assessment can be applic
able only in very rare situations and does cover 
or include human health risk assessment Thus, 
for instance, redevelopment of sites such as 
shipyards into residential commercial areas is 
done without assessing any health risk. 

CONCLUSIONS: The current em•ironmental 
and health risk management situation, although 
changing, still poses a risk for industrial entities 
investing or doing business in Poland. Often 
environmental/health issues are omitted in the 
transaction process and assessments are not con
ducted. According to current rules, the owner or 
the leaser is liable and lack of kno,vledge can no 
longer be treated as an excuse. 
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D5 
Local Solutions: 
Communities Impacting 
Child Survival 

Child Survival: Empowering 
Communities to Take Action 

MELANIE MORROW 

LEARNING OBJECTIVES: Participants 
attending this session will be able to identify at 
least three ways to effectively mobilize larger, 
rural, isolated sub-Saharan African communities 
for health behavior change. 

BACKGROUND: Malawi suffers the highest 
child mortality rate among African nations eligi
ble for child survival programs. The people of 
Northern Malawi are especially disadvantaged; 
not only do they have limited access to political 
power and government services, but there is also 
less NGO involvement in their region. A four
year community-based behavior change commu
nication program was implemented to reach out 
to larger communities in this area. The Tiweko 
Tose Child Survival Project focused on training a 
network of volunteers through care groups, 
implementing and institutionalizing the hearth 
program, and instituting a community-based 
health management information system. 

CONCLUSIONS: More than 30,000 households 
were reached with effective health messages 
through a network of volunteers in care groups. 
After two years, there was an increase in health 
care-seeking behavior and a reduction in child 
mortality rates as observed by the local authori
ties. Discussions at all levels indicated that there 

LEARNING OBJECTIVES: Participants 
attending this session will be able to identify at 
least three ways in which communities can be 
empowered to improve their own health. 

BACKGROUND: Widespread poverty, a patri
archal society, harmful cultural practices, social 
disruption caused by war and migration, and the 
devastation brought about by recent floods and 
current famine all contribute to high rates of 
infant and maternal morbidity and mortality in 
Mozambique's rural district of Chokwe. The 
Vurhonga II Child Survival Project (1999-2003) 
is lowering these rates by helping 47 communi
ties in Chokwe create 220 care groups to train 
2,800 volunteer mothers and church leaders as 
behavior change agents to all households, as 
well as by strengthening the capacity of the 
Mozambique Ministry of Health (MOH) to 
implement child survival interventions. By 
working through social networks and partnering 
with community organizations and the MOH, 
Vurhonga II aims to empower communities to 
improve their health and revise cultural beliefs 
and practices harmful to health. 

CONCLUSIONS: By midterm evaluation 
(2001), the Vurhonga II project established a 
network of about 200 care groups with 2,350 
volunteer mothers trained to counsel behavior 
change related to malaria, diarrheal diseases and 
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was a perceived and real improvement in health 
status, including increased referrals of emergen
cies and decreased mortality due to malaria. The 
project also demonstrated that the care group 
structure can be successfully implemented in 
Malawi as a social movement for behavior 
change. For instance, the percentage of children 
under five years treated the same day or the next 
day for fever (suspected malaria) increased from 
35 percent to 52 percent, and the project 
increased modem contraceptive use from 23 
percent to 50 percent. In this area of low access 
to political power and government services and 
low NGO involvement, community mobilization 
for health action using a network of volunteers 
proved a very effective model of reaching larger 
communities. A care group structure can be used 
in larger communities, especially in rural sub
Saharan Africa, as a means to bring health mes
sages to people's doorsteps rather than to out
reach clinics. 

PARTNERS: World Relief Corporation, CCAP 
Livingstonia Synod Hospitals, USAID 

ADDITIONAL AUTHORS: Victor Kabaghe, 
Heather McDaniel, Melanie Morrow, Anbrasi 
Edward Raj, Kathryn Norgang, Meredith Long 

nutrition. The external evaluator found that over
all, all of the specific targets for these three 
interventions were achieved or surpassed. For 
example, the children sleeping under insecticide
treated nets year-round increased by 68 percent, 
the proportion of children with diarrhea treated 
with oral rehydration therapy increased from 53 
to 80 percent, and the number of malnourished 
children's mothers receiving nutritional counsel
ing increased from 22 percent to 80 percent. 
Moreover, the project made significant progress 
in building the capacity of its community part
ners (the MOHand churches) and in helping all 
but four villages to form health committees that 
met regularly and utilized ongoing project data 
to identify and address problems in their vil
lages. This progress suggests sustainability of 
project activities. Although the ongoing famine 
is creating new challenges for Vurhonga II, its 
noteworthy progress and high level of communi
ty support attest to the importance of engaging 
the community, its members and its organiza
tions as the primary agents of behavior change 
and social environment modification. 

PARTNERS: World Relief Corporation, 
Mozambique MOH, USAID 

ADDITIONAL AUTHORS: Pieter Ernst, 
Ambrasi Edward-Raj, Meredith Long, Heather 
McDaniel, Kathryn Norgang 



LEARNING ORJECTIVES: By the end of the 
presentation, participants will be able to identifY 
key elements required to engage communities in 
child survival activities. 

BACKGROUND: Traditionally, the Nigerian 
Ministry of Health (MOH) has focused on deliver
ing child health services through primary health 
care units located within the nation's 774local 
government areas (LGAs). Despite the MOH's 
best efforts, child health indicators in immuniza
tion, nutrition and communicable disease control 
have remained among the lowest in Africa. In 
2001, BASICS II in collaboration with the MOH 
and the Nigerian Primary Health Care 
Development Agency (NPHCDA) started a com
munity-based initiative to develop partnerships 
between the members of the community and the 
public/private sector providers located within the 
catchment areas of the government primary health 
care units. Known locally as 'Catchment Area 
Planning and Action (CAPA),' the initiative is now 
active in 20 LGAs of three states and the NPHC
DA has been encouraged to extend the program 
nationally to Nigeria's 120 million inhabitants. 
CAPA relies heavily on strong community partner
ships in which investments are made in public 
education, community-based planning, orientation 
of providers to community-based health services, 
strengthening of referral services and a volunteer 

LEARNING ORJECTIVES: Participants will 
know the factors that influence the sustainability 
of community-managed water and sanitation 
systems and how changes in hygiene behavior 
are being sustained in order to reduce the inci
dence of diarrheal diseases in children under 
five years of age. 

BACKGROUND: In April 1998, CAREIEI 
Salvador entered into a cooperative agreement 
with USAID/El Salvador to implement a sus
tainable water and sanitation program in rural 
areas ofEl Salvador. This program is called 
'PROSAGUAS,' a Spanish acronym meaning 
'program for health through water and sanita
tion.' The purpose ofthe program is to reduce 
diarrheal diseases in children under five through 
the introduction of potable water, basic sanita
tion, environmental activities and health educa
tion. About 28,000 people have gained access to 
latrines and 49,000 have household water con
nections through the program. Sixteen out of the 
eighteen water systems constructed are managed 
by the nonprofit water boards appointed by the 
communities that they serve. Particular attention 
has been paid to maintaining the health benefits 
of the program as well as sustaining the infra
structure and the watershed. Project staff have 
worked together with leaders, local govern
ments, NGOs and the Ministry of Health (MOH) 
to provide basic health education to the adult 
and adolescent population, to disseminate 
knowledge related to the prevention of chi!-

health promoter system. Although the program is 
focused on child survival objectives, it is a plat
form that could promote other important initia
tives, such as HIV/AIDS prevention, maternal 
health and sanitation. The presentation focuses on 
the elements of the program that are important to 
engage community members in child survival 
activities and ensure sustainable partnerships with 
the national and state health providers and the 
wealth of private sector health personnel who are 
their neighbors. 

CONCLUSIONS: Within two years, CAPA has 
become active in 222 catchment areas of Nigeria's 
most populous LGAs and reaches nearly 6 million 
people, of whom 1.4 million are children under 
five years of age_ Lagos, Kana and Abia states 
have adopted the approach, and NPHCDA plans to 
extend the program to the entire country. Several 
indicators including breastfeeding rates. vitamin A 
intake, insecticide-treated materials use and immu
nization have increased in the areas where CAPA 
is being implemented. 

PARTNERS: BASICS II, Nigerian MOH, 
NPHCDA 

ADDITIONAL AUTHOR: Andy Agle 

dren 's prevalent diseases. to increase awareness 
of the importance of a healthy environment, and 
to promote an entrepreneurial approach and 
social vision for the administration, operation 
and maintenance of the water and sanitation sys
tems, and reforestation of the areas surrounding 
water sources. An important inno\·ation is the bi
annual evaluation of health achievements in 
each community. 

CONCLUSIONS: When potable water and san
itation systems are formulated and executed with 
communities in response to their demand, they 
are more likely to be sustainable. When basic 
health and environmental education is an inte
gral part of the implementation strategy, poor 
communities are willing to pay a water tariff that 
includes an investment in health and the envi
ronment, complementing the MOH eftbrts. And 
the program reduction of diarrheal diseases is at 
least 26 percent. 

PARTh'ERS: Community organizations, munic
ipalities, national government institutions~ 
USAID, Rotary Foundation, International Lions 
Club, European Union Project, local NGOs, pro
gram staff 

ADDITIONAL AUTHORS: Marvin Mejia, 
Jonathan Claros 
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ANITAMIYA 

LEARNING OBJECTIVES: Participants will 

understand the concept, rationale and processes 

of the 'Village Coverage Approach' in water sup

ply, sanitation and hygiene education. 

BACKGROUND: In Gujarat, the results of 

water supply and sanitation interventions have 

been disappointing. The physical infrastructure is 

often nonfunctional, and anticipated benefits in 

terms of heath and quality of life are not evident. 

The target-driven approach, applied by the gov

ernment and service providers, has led to several 

unfortunate consequences, namely: 1) an integrat

ed package, combining water supply infrastruc

ture, sanitation infrastructure, community capaci

ty-building and hygiene promotion, has been 

denied to communities; 2) different and some

times competing service delivery agencies reduce 

the potential for integration and coherence of 

benefits; and 3) communities are not involved 

meaningfully in decision-making or project 

implementation. Most communities are passive 

recipients of goods and services rather than 

active partners in a broader development process. 

METHODOLOGY AND RESULTS: The 
Gujarat Environmental Health Improvement 

Programme (GEHIP) employs an integrated and 

participatory methodology to provide water sup
ply and sanitation services to rural communities 

in 125 villages in Gujarat, India. The current two

year validation phase ofthe program is testing 

and refining a Village Coverage Approach to 

enhance the capacity of communities to deliver 

and sustain program interventions. The program 

mobilizes communities to prepare and implement 

a Village Action Plan (YAP) that outlines the 

community's long-term vision for meeting envi

ronmental health and water management needs, 

and details specific tasks related to the imple

mentation, commissioning, initial operation 

and maintenance of the systems. The VAP is 

developed in consultation with the Village 

Development Committee and, once signed by all 

the parties, becomes the agreement that defines 

roles and responsibilities and promotes coopera

tion among the community, governmental institu

tions, including Panchayati Raj institutions, and 

Aga Khan Planning and Building Service, India 

(AKPBS,I). 

CONCLUSIONS: The Village Coverage 

Approach incorporates principles of sector 

refonn, responds to community concerns and 

offers the promise of establishing sustainable 

rural water supply and sanitation systems and 

effective hygiene practices. 

PARTNERS: AKPBS,I, the village development 

communities, local government institutions 

ADDITIONAL AUTHORS: John B. Tomaro, 

Nemat Hajeebhoy 
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D6 
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Women-Managed Sanitation 

Project 
in Rural Bangladesh 

REBEKA SULTANA 

LEARNING OBJECTIVES: Participants will 

be able to learn how a paradigm shift can 

expand active participation and involvement of 

rural women managing environmental sanitation 

problems. 

BACKGROUND: The health risks among chil· 

dren and women due to the environmental haz

ards associated with lack of safe and hygienic 

sanitation facilities in Bangladesh are high. Poor 

water and sanitation accounts for higher mortali

ty and morbidity among this group due to diar

rheal diseases, typhoid, helminthiasis, hepatitis, 

etc. Moreover, social environments and low sta

tus in the family play an equally important role 

in influencing the accessibility of hygienic sani

tation facilities for rural women. In Plan 

Bangladesh areas, baseline data show that only 

25 percent of rural families use sanitary latrines. 

The practice among the women and children are 

even lower due to the societal factors that hinder 

especially women from using sanitary latrines 

during the day. They wait until dark and usually 

go to the bushes for open defecation. Children in 

rural areas are habituated in open defecation as 

well. The situation is also complicated by the 

social norms that women cannot use the same 

toilet used by senior male members of the fami

ly. Through continuous facilitation by Plan, 

women have identified poor sanitation facilities 
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in their community as a priority problem and 

decided to solve this with support from Plan. 

Women's groups of 10-15 members were orga

nized. Children's groups were fonned to perform 

various social mobilization activities. Local gov

ernment officials are also actively involved in 

the awareness-raising campaigns. Group mem

bers were equipped with appropriate training on: 

1) making sanitary latrines using appropriate 

local-level technologies; and 2) group savings, 

accounts and bookkeeping. Plan provided all 

training to the groups, while the individual 

group members contributed in installing their 

own family latrines constructed through the 
group efforts. The women's groups, with the 

help of local government and Plan staff, per

formed monitoring and follow up of the latrines 

installation and their proper use. Currently 400 

marginalized families installed and are using 

latrines. 

CONCLUSIONS: A critical mass of empow· 

ered women's groups has been created, which 

are now role models for other communities. This 

has created a spill-over effect in the adjacent 

communities as well. 

ADDITIONAL AUTHOR: Shehlina Ahmed 



LEARNING OBJECTIVES: By the end of the 
presentation, the participants will be able to rec
ognize the importance of chronic powerlessness 
in designing community-based health initiatives. 

BACKGROUND: Community-based clinics 
striYe to engage people in improving their 0\\11 
health. 'Social Capital' is a new public health 
variable that reflects the existence of trusting hor
izontal relationships inside communities and is 
associated with their well-being. However, the 
'vertical' relationships with the larger society can
not be ignored. A sample of 50 diabetic adults 
and 50 asthmatic children, patients of a commu
nity health center, and 94 other community mem
bers related to them participated in a study. The 
center serves a large low-income urban Latino 
population in the United States. Several instru
ments were applied to explore their social experi
ence: quality of life (SF-36, Euroquol and 
PedsQL}, social networks and self-efficacy. 
Epidemiological and demographic data of the 
community were also analyzed. 

---------·---···- -· 

LEARNING OBJECTIVES: Participants 
attending this session will be able to: list at least 
five shifts in the paradigm of health delivery for 
reducing a prevailing infectious disease in their 
areas; describe steps to form self-help groups to 
address infectious disease control in their area; 
and demonstrate through a game how to elicit 
community participation for infectious disease 
controL 

BACKGROUND: Even after several years of 
research, infectious diseases such as diarrheal 
diseases and malaria continue to cause death in 
remote communities. As an NGO, INSA/India 
realizes the importance of the communities' per
ception of infectious diseases, and that their par
ticipation in infectious disease control is impor
tant in addressing the issue. Through training 

CONCLUSIONS: The psychosocial component 
of quality of life was equally low for both, the 
patients and the nonpatients, suggesting a detri
mental effect of the socioeconomic status on the 
whole community. Furthermore, children's quali
ty of life (especially in the psychosocial realm) 
seems to decrease as they grow older and attempt 
social integration. People's trust networks were 
largely confined to the center's service area, sug
gesting high social capital and potential commu
nity participation. However, the self-efficacy 
findings revealed an important sense of unpre
dictability and powerlessness about controlling 
the future and the forces that give shape to it. 
This fact needs to be considered when clinics 
design patient education models, especially for 
chronic diseases that require long-term care. 
Also, community participation initiatives must 
address the sociopolitical realities of the poor and 
provide education and conscientization about 
them as ways to invest on social capital. 

PARTNERS: Clinic staff, local schools 

ADDITIONAL AUTHOR: John Bartkowski 

and consistent follow-up, INSA!India has facili
tated participants to look at a community-orient
ed paradigm of addressing infectious diseases in 
their areas in India and Nepal. One of the first 
steps would be to form self-help groups of peo
ple within communities for thrift and S3\'ings 
programs through which infectious disease con
trol is addressed. The various levels of commu
nity interventions will be discussed and the pros 
and cons of each will be highlighted. 

CONCLUSIONS: Self-help groups are a viable 
process for addressing community-based infec
tious disease control. Paradigm shifts in health 
delivery are necessary for enabling infectious 
disease control. Interactive methods enable a 
control program to be truly by and of the people. 
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Community-Based Health 
Care in Afghanistan 

JoN E. ROHDE 

E2 
On the Job: 
HIV I AIDS Strategies for 
the Work Environment 

Cost-Effectiveness 
of Peer Educator Programs for 
Mobile Construction Workers 
in Vietnam 

ANN LEVIN 

LEARNING OBJECTIVES: Participants 
attending this session will be able to describe 
how a system of true community-based health 
care can contribute to improved health outcomes 
in Afghanistan. 

BACKGROUND: The 23-year conflict in 
Afghanistan has largely destroyed the country's 
health infrastructure, especially outside of the 
main cities. Due to the lack of any central author
ity, rural health-care services, where available, 
are provided by NGOs and local health authori
ties according to a variety of models and often
conflicting policies. The Ministry of Public 
Health has recognized the potential of communi
ty-based health care (CBHC) to improve health 
outcomes, and has expressed support for CBHC 
in its national health policy. It also hopes to learn 
from Afghanistan's pioneering experience with 
CBHC in the 1970s, curtailed by the country's 
descent into war. While most of the differences in 
models have focused narrowly on the role and 
compensation of the community health worker 
(CHW), true CBHC involves an entire system 
and orientation toward the relationship between 
the community and its health-care providers, not 
just the role of one cadre of staff. During a 
national planning workshop, key government pol
icy-makers from central and provincial levels, 
Afghan and international NGOs, and their devel
opment partners came together to examine inter-

LEARNING OBJECTIVES: Participants 
attending this session will be able to assess the 
difference in cost-effectiveness of two approach
es to HIV prevention among mobile construction 
workers. 

BACKGROUND: In Vietnam, construction 
workers are at risk of sexually transmitted dis
eases and HIV I AIDS in their environment. 
These workers are highly mobile, generally 
unmarried and have low levels of education. 
In 1998, the Ho Chi Minh City Standing AIDS 
Bureau began a visiting health communicator 
program that gave sessions to the workers on 
how to prevent sexually transmitted diseases and 
HIV/AIDS. To improve the sustainability and 
effectiveness of the program, a second approach 
that utilized peer educators was introduced at 
some sites in 2001. The hypothesis that is being 
tested is that the peer education program is more 
cost-effective than the health communicator pro
gram. 

METHODOLOGY AND RESULTS: 
Construction sites were randomly selected from 
a mapping of construction sites, and sites were 
randomly allocated to the visiting health com
municator and peer education approaches. Data 
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national and Afghan experience in CBHC and 
plan its application in reaching communities 
within Afghanistan. 

CONCLUSIONS: Despite the current fragmen
tation, the government and NGOs were able to 
agree on several core principles to guide the 
development of a true system of CBHC in 
Afghanistan, including establishing the primary 
pro-active role of the community, including in the 
identification, supervision and support for 
CHWs, balancing the apparently conflicting 
needs for national uniformity and local flexibility, 
providing adequate training, oversight and super
vision in proximity to more fonnal health facili
ties yet as close as possible to the village level, 
maintaining a sustainable system of compensa
tion, preferably according to traditional methods, 
and, incorporating the existing network of tradi
tional and modem health providers into the sys
tem of oversight and supervision. 

PARTNERS: Afghanistan Ministry ofpublic 
Health, Management Sciences for Health, 
UNICEF, WHO, Afghan and international NGOs 

ADDITIONAL AUTHORS: Mubarak Shah 
Mubarak, Paul Fishstein 

on resource use for each approach were collect
ed and analyzed. These include the costs of 
starting up the HlV/AIDS projects (training of 
management and health educators) and opera
tional costs of implementing the program (per
sonnel time, supplies, and transport). The effec
tiveness of the two approaches was measured 
through data from baseline and follow-up 
surveys. The surveys measured change in 
knowledge and life skills among the mobile 
construction workers. Using this information, 
the cost of effecting changes in knowledge and 
life skills is calculated. 

CONCLUSIONS: The findings have implica
tions for the sustainability of health education 
approaches for mobile workers. 

PARTNERS: Population Council, Ho Chi Minh 
City Labor Union, College of Social Sciences 
and Humanities of HCMC National University 

ADDITIONAL AUTHORS: Vu Ngoc Bao, 
Philip Guest, Julie Pulerwitz, Le Thuy Lao 
Thao, Duong Xuan Dinh, Tran Thi Kim Xuyen 



LEARNING OBJECTIVES: By the end of this 
session, participants will be able to identify inter
ventions that improve the role of the private sec
tor in achieving public health outcomes. 

BACKGROUND: Traditionally, the private sec
tor has played a limited role in public health in 
developing countries. Recently, there has been a 
growing recognition by donors and governments 
that there are significant opporn.mities for work
ing with for-profit health service providers. In 
many countries, the private sector already deliv
ers a range of services with public health implica
tions, such as voluntary counseling and testing 
(VCT), immunizations and family planning. 
Consumers, even lower-income ones, frequently 
prefer the private health sector. Donors and gov
ernments are now grappling with how to improve 
the environment for the private sector in achiev
ing public health outcomes. Working with the pri
vate sector requires a new type of programming. 
Successful interventions need to be documented 
and disseminated. This session will disseminate 
the Summa Foundation's experience working 
with C&J Medicare, a commercial health 
provider in Accra, Ghana. C&J operates primary 
health-care clinics in Accra and has built a niche 
in contracting with companies to provide health 
care for employees and dependents. C&J's clients 

LEARNING OBJECTIVES: Participants 
attending this session will know the effect of a 
workplace-based peer AIDS education program 
on the sexual behavior among unmarried young 
in China. 

BACKGROUND: The HIV epidemic in China 
has seriously spread to all the provinces. 
Floating population, particularly unmarried 
young workers, has become a vulnerable group 
to HIV infection in East China. A workplace
based peer education program was implemented 
in Kunshan county to evaluate the effects of the 
program on unmarried young workers' AIDS
related knowledge, attitudes and sexual 
behaviors. 

METHODOLOGY AND RESULTS: The 
study involved 2,050 subjects aged 18-30 years, 
who were from 13 provinces of China, were 
recruited from six factories in Kunshan county 
and were similar in their socioeconomic charac
teristics. The six factories were randomly 
assigned to experimental or control group status. 
Fifty young adults among 1,050 study subjects 
in the experimental factories were selected and 
trained as peer educators. A baseline survey, 
intervention through peer educators in the exper
imental factories and a 12-month follow-up sur
vey were conducted. The effects of the program 
were evaluated by comparing the results of sur
vey data before and after intervention in both 
experimental and control groups. The baseline 
survey was conducted inApril2001. The results 

are primarily lower-income workers, women and 
children. By partnering with C&J Medicare, the 
Summa Foundation recognized an opportunity 
for scaling up positive health outcomes through 
the private sector. Summa designed a package of 
financing and technical assistance in order to: I) 
expand services, reaching more women and chil
dren; 2) improve family planning service deliv
ery; 3) improve VCT services; 4) increase cover
age of family planning services under employer 
contracts. Summa monitored each of these inter
ventions through pre- and post-tests on training, 
changes in service statistics and by examining 
changes in the number of employer contracts that 
cover family planning. 

CONCLUSIONS: Monitoring data from this 
intervention shows that financing and technical 
assistance can be used to improve the role of the 
private sector in achieving positive public health 
outcomes. This intervention is replicable in other 
countries as long as the right private sector part
ner is identified. 

PARTNERS: The Summa Foundation, 
Commercial Market Strategies Project,. C&J 
Medicare 

ADDITIONAL AUTHOR: Carlos Carrnzana 
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showed that the AIDS knowledge was not well 
disseminated among the unmarried young work
ers, and many misunderstandings existed among 
them. Their attitudes toward premarital sex were 
very open, but were relatively conservative 
toward people with HIV/AIDS. More than 60 
percent of them said that it \vas acceptable to 
have sex if they were falling in love. Near 25 
percent of the total study subjects admitted that 
they had had sex with their boyfriends or girl
friends. However, of these who had had sex, 
only 20 percent used condoms during the last 
episode of sexual intercourse. After the 12-
month peer-based AIDS education in the experi
mental factories, a post-intervention survey was 
conducted in April 2002. The results showed 
that the experimental group significantly 
improved its knowledge and attitudes related to 
AIDS. Experimental subjects, \vho were sexual
ly active during the intervention period, report
ing condom use during the last episode of sexual 
intercourse increased tfom 20 percent at baseline 
to 50 percent at follow-up (P<0.05). No such 
changes occurred among control subjects. 

CONCLUSIONS: The study suggested that the 
workplace-based AIDS education inter\'ention 
through peer educators can be successfully 
implemented among floating unmarried young 
workers in developing countries with a similar 
culture. 

PARTNERS: Kunshan Family Planning 
Commission, Jiangsu Province, China 
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E3 
Malaria, Dengue, Cholera: 
Environmental Strategies 
for Control and 
Prevention 

Volcano Eruption in Goma: 
Avoiding a Cholera Outbreak 

FRANKLIN BROADHURST 

LEARNING OBJECTIVES: By the end of the 
presentation, participants will be able to identify 
three factors instrumental in stemming a potential 
deadly cholera outbreak in Goma in 2002. 

BACKGROUND: Waterborne diseases are major 
causes of morbidity in natural disasters and com
plex emergencies in underdeveloped countries. 
Over 30,000 Rwandans died within three weeks 
in 1994 in Goma on the shore of Lake Kivu in 
eastern Democratic Republic of Congo due to an 
explosive cholera outbreak. This has been pur
ported to be the most acute cholera outbreak ever 
recorded. The outbreak was blamed on the con
sumption of untreated, contaminated lake water, 
and the inability of the relief community to rapid
ly provide water and sanitation services to such a 
large population. In January 2002, Mount 
Nyiragongo erupted in Goma, spilling two 
streams of lava into the city. The lava flow 
destroyed 20 percent of the city's surface area 
and 13,000 homes, disrupted the city's water and 
electrical infrastructure, and forced the evacua
tion of 350,000 people for several days. Upon 
returning to the city, Gomans were faced with 
increased potential for an infectious disease out
break. Given the history ofGoma in 1994 and the 
conditions following the eruption, humanitarian 
and governmental organizations' efforts were 
focused on preventing another deadly epidemic. 

Their efforts proved fruitful. Interventions 
focused first on the rapid provision of safe water. 
This included installation of emergency water 
distribution points using rubber bladders filled by 
water tankers, and the direct disinfection of indi
vidual water containers as residents collected 
water from the lake. These efforts were guided by 
an extensive data collection scheme that provided 
spatial information concerning population densi
ties, water consumption and sanitation coverage. 

CONCLUSIONS: In analyzing factors critical to 
the success of epidemic prevention in this situa
tion, three major themes emerged. The first was 
having a common and clearly definable objective 
in the first days: the rapid provision of safe water. 
The second was the speed at which resources 
(both human and material) were made available 
to the response. The final critical factor was the 
use of data acquisition and analysis to monitor, 
guide and redirect interventions on a daily basis. 

PARTNERS: International Rescue Committee 
field staff, OXFAM, Midecins Sans Frontieres, 
International Committee of the Red Cross 

ADDITIONAL AUTHOR: Les Roberts 
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E3 
Malaria, Dengue, Cholera: 
Environmental Strategies 
for Control and 
Prevention 

Best Practices in Dengue 
Prevention and Control 

LINDA S. LLOYD 

LEARNING OBJECTIVES: Participants will 
be able to identify best practices for integrated 
Aedes aegypti control for the prevention and 
control of dengue and dengue hemorrhagic fever 
in Latin America 

BACKGROUND: In the past 10 years, the 
number of dengue fever and dengue hemorrhag
ic fever (DHF) cases has increased dramatically 
in Latin America and the Caribbean. Despite the 
growing significance of the disease, few truly 
integrated Ae. aegypti control programs exist, 
and most countries have very limited ability to 
conduct daily vector control activities. As a 
result, most countries respond to outbreaks and 
epidemics but pay little attention to routine pre
vention and control activities, including disease 
surveillance, Ae. aegypti surveillance, vector 
control, health communications and disease 
treatment. WHO enunciated its Global Strategy 
for the Prevention and Control of Dengue Fever 
in 1995. The political will required for imple
menting this strategy was made evident in 2002, 
when the 55th World Health Assembly adopted a 
Resolution on Dengue Fever and Dengue 
Haemorrhagic Fever Prevention and Control 
(WHA55.17). The Pan American Health 
Organization (PAHO) developed guidelines for 
integrated dengue control in 1995, and recently 
the member states ofPAHO unanimously 
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approved a Blueprint for Action for the Next 
Generation: Dengue Prevention and Control 
(PAHO/HCP/HCT/206/02). Given this context, 
it is timely to identify and share best practices 
for dengue prevention and control. 

CONCLUSIONS: Integrated Ae. aegypti con
trol is not only feasible, but is essential to 
address the myriad breeding sites found in the 
urban environment. The identification of best 
practices is particularly important given the 
PAHO recommendation that dengue prevention 
and control programs focus on increasing inter
sectoral collaboration and action. Best practices 
have been identified from various countries in 
Latin America, addressing disease surveillance 
(case definition, clinical diagnosis, laboratory 
diagnosis, case reporting), vector surveillance, 
vector control (for various types of containers 
and with several methods), advocacy, communi
ty participation, case management, training (for 
health facility staff, municipal government staff 
and children through formal school systems), 
emergency response and social 
communication/health education. 

PARTNERS: USAID Environmental Health 
Project, USAID CHANGE Project, PAHO, 
Centers for Disease Control and Prevention 



LEARNING OBJECTIVES: Participants 
attending this session will be able to: organize a 
nationwide campaign to control disease; mount 
an effective multimedia campaign to increase 
awareness and involve partners; and move the 
health systems to work with partners to control 
diseases. 

BACKGROUND: Malaria is endemic in 
Zambia, and is a leading cause of morbidity and 
moitality. It is the highest leading cause of outpa
tient attendance and hospital admission in all age 
groups. Malaria is especially dangerous to young 
children and pregnant women. Zambia is a mem
ber of the Roll Back Malaria global partnership 
initiative, whose main objective is to halve the 
burden of malaria in the country by the year 20 I 0 
through partnerships, increased awareness, effec
tive case management, use of insecticide-treated 
mosquito nets (ITNs), presumptive treatment of 
pregnant women and monitoring and evaluation. 
To kick off the initiative, a number of partners 
and the Ministry of Health came together to 
implement a countrywide campaign aimed at 
improving implementation of malaria-reduction 
strategies. Activities planned included purchase 
and distribution of ITNs and re-treatment packs, 
a race against malaria through the country, Miss 
Roll Back Malaria contest, bungee jump, mount
ing of billboards in every district, production and 
distribution of posters and leaflets, TV discus
sion, radio quizzes, radio and TV spots, drama, 

LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
the involvement of men in sexual and reproduc
tive health issues and prevention of violence 
against women. 

BACKGROUND: This presentation will present 
the results of a qualitative and quantitative study 
of men ages 15-60 years in three neighborhoods 
in Rio de Janeiro, two low income and one mid
dle income, on gender violence and sexual and 
reproductive health. Focus group discussions 
confinned numerous justifications that men used 
for violence against women, as well as identified 
differences between lower-income neighbor
hoods and the middle-income neighborhood in 
terms of violence against women. 

METHODOLOGY AND RESULTS: A ques
tionnaire was applied to 749 men, and focus 
group discussions were carried out with 52 men 
in the ~arne neighborhoods. The study found that 
25.4 percent of men said that they had used 
physical violence at least once against a female 
partner. Nearly 40 percent said that they had 
used psychological violence against a female 
partner at least once, including insults, humilia
tion or verbal threats. In total, 51.4 percent of 
men had used some kind of violence - physical, 
psychological or sexual -against a female part
ner at least once. Use of violence against women 
was associated with lower educational attain-

community mobilization and community activi
ties such as the sale of ITNs, vector control, and 
local chiefs purchasing ITNs and addressing their 
subjects. Donor agencies and private and public 
institutions pulled resources together and orga
nized the events. The momentum was kept up by 
the TV and radio spots throughout the two weeks. 
The race attracted huge numbers of community 
members in each district they passed through; 
they distributed leaflets, um·eiled billboards, sold 
nets, held public meetings and distributed re
treatment kits. The runners handed the torch to a 
local dignitary in each district. who ran some dis
tance with it The climax of the event was the 
crowning of Miss Roll Back Malaria, the bungee 
jump and an address by Senior Chief Mukunis. 

CONCLUSIONS: Amazing coordination and 
collaboration was established between partners, 
both in human and financial resources. Districts 
commenced the sale of ITNs and heightened pre
vention activities. Public response was over
whelming; ITN sales went up so much that some 
districts were outstripped of ITN stocks. Pregnant 
mothers in some districts started to demand I PT. 

PARTNERS: Ministry of Health, WHO, 
UNICEF, USAID, JAICA, World Vision 

ADDITIONAL AUTHORS: Uttara Barath, 
Elizabeth Serlemitsos 

ment and with having been a victim of violence 
or witnessed violence against women in family 
of origin. Men aged 20-24 years had the highest 
rates of self-reported use of combined violence 
(physical, psychological and sexual) against 
women. The two low-income communities had 
higher rates of self-reported violence than men 
from the middle-income community, although 
income was less associated with use of violence 
than was educational attainment. In terms of 
sexual and reproductive health, use of violence 
against women was associated with lower con
dom use with stable partners. Fifteen percent of 
all men reported having had a sexually transmit
ted infection (STI) at least once, but only 42 per
cent said that they infonned their partner of this 
STI, arguably another form of gender \'iolence. 
Forty percent of men had witnessed violence by 
a man against a woman in their home of origin 
and 45.5 percent reported having been victims of 
physical violence in their homes. 

CONCLUSIONS: Results of the study are 
being used to enhance projects carried out by 
Institute NOOS and Institute PROM UNDO to 
work with men to promote greater involvement 
by men in sexual and reproductive health issues 
and to prevent violence against women, as well 
as interventions with men who have used \'io
lence against women. 

ADDITIONAL AUTHOR: Marcos Nascimento 
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E4 
Filling the Gaps: 
Measnres for Better 

Understanding of Gender

Based Violence 

Gender-Based Violence 

Research in East Timor: 

Lessons Learned 

MICHELLE HYNES 

E4 
Filling the Gaps: 
Measnres for Better 
Understanding of Gender

Based Violence 

Measuring Gender-Equitable 

Norms: 
Validation of the Gem Scale 

JULIE PULERWITZ 

LEARNING OBJECTIVES: Participants 

attending this session will learn about issues and 

outcomes related to conducting a gender-based 

violence survey among a conflict-affected popu

lation in East Timor. 

BACKGROUND: The Reproductive Health for 

Refugees Consortium, a group of seven interna

tional NGOs, has identified several gaps in 

describing and responding to gender-based vio

lence in conflict-affected populations. Primary 

among those gaps are scant prevalence data and 

lack of best practices for quantitatively and quali

tatively describing the problem of gender-based 

violence. Conflict and post-conflict prevalence 

of gender~based violence in East Timor is not 

known. Information is needed to inform preven

tion and care strategies. 

METHODOLOGY AND RESULTS: In July 

and August 2002, the Centers for Disease Control 

and Prevention and the Reproductive Health for 

Refugees Consortium, in collaboration with the 

International Rescue Committee/East Timor, con

ducted a survey on gender-based violence (GBV) 

in two districts in East Timor of 288 women aged 

18-49 years. GBV issues investigated in the sur

vey were conflict/post~conflict rape and sexual 

LEARNING OBJECTIVES: Participants 

attending this session will be able to: 1) under~ 

stand the process of operationalizing indicators 

for gender-equitable norms, as well as the devel

opment and validation of a scale to measure 

gender norms; and 2) articulate the empirical 

relationship between gender nonns, condom use 

and partner violence among young men in 

Brazil. 

BACKGROUND: While there is increasing 

recognition of the influence of norms that sup

port inequitable gender relations on HIV/sexual

ly transmitted infection (STI) risk and partner 

violence, few empirical studies have explored 

these relationships using a validated measure for 

gender~equitable norms. This abstract presents 

the development and validation of a scale to 

measure gender-equitable nonns among young 

men. 

METHODOLOGY AND RESULTS: Gender

equitable norms and behaviors were operational~ 

ized based on focus group discussions and in

depth interviews with the study population. 

Scale items were then administered as part of a 

household community survey with a representa~ 

tive sample of men in low-income communities 
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assault, physical assault, reproductive health out

comes of violence, family/intimate partner vio

lence and mental health. The presentation will 

review research methodology, present survey 

findings and highlight lessons learned. The pre~ 

sentation will also present outcomes ofthe 

research in terms of advocacy, programming and 

future research efforts. The methodology, find

ings, lessons learned, and programmatic and poli~ 

cy outcomes of the research will be compared to 

similar research conducted in Kosovo. 

CONCLUSIONS: The survey results and 

lessons learned on methodology will inform a 

national GBV survey in East Timor, to be under

taken in fall2002. The findings of the research 

will also guide future prevention and care strate~ 

gies in East Timor. 

PARTNERS: Centers for Disease Control and 

Prevention, International Rescue Committee/East 

Timor, Reproductive Health for Refugees 

Consortium 

ADDITIONAL AUTHORS: Jeanne Ward, 

Kathryn Robertson, Victor Balaban 

in Rio de Janeiro, Brazil. Scale analyses, 

including factor analyses and reliability tests, 

were conducted with young men aged 15-24 

years (n=224). Construct validation was further 

explored through the relationship between the 

scale, and condom use and partner violence. The 

24-item gender equitable men (GEM) scale pos

sesses good internal reliability (coefficient alpha 

>0.80) and predictive validity. Factor analyses 

support two subscales: traditional gender nonns 

-e.g., men are always ready to have sex - and 

egalitarian gender norms- e.g., a couple should 

decide together what type of contraceptive to 

use. As hypothesized, higher scores on the GEM 

scale were inversely associated with partner vio

lence and directly associated with condom use 

(P<0.05). 

CONCLUSIONS: The GEM scale appears to 

be a psychometrically sound measure for gen

der-equitable norms among young men. Study 

results provide empirical support for the notion 

that promoting gender-equitable norms would be 

important when attempting to influence HIV risk 

and partner violence. 

ADDITIONAL AUTHORS: Gary Barker, 

Marcia Segundo 



LEARNING OBJECTIVES: Participants will: 
1) learn about a set of tools used to measure the cost 
and effectiveness ofbreastfeeding interventions; 
2) understand the costs associated with LINKAGES 
breastfeeding interventions in Ghana; and 3) 
describe the cost-effectiveness ofbreastfeeding 
interventions using two indicators: timely introduc
tion ofbreastfeeding (TIBF} and exclusive breast
feeding (EB). 

BACKGROUND: LINKAGES is a USAID-funded 
global program providing technical assistance to 
organizations promoting breastfeeding. It has been 
working in Ghana in this capacity since 1999. By 
focusing on community-level activities, LINK
AGES has shown that it can successfully increase 
target breastfeeding behaviors in relatively short 
periods of time. Evaluation of its activities in 
October 2000 found that exclusive breastfeeding in 
the intervention communities was 68 percent, com
pared with 44 percent in control communities. In the 
program areas, 50 percent of infants were put to the 
breast within the first hour of birth, as opposed to 
22 percent reported in the control communities. 
Going one step beyond measuring outcomes, this 
study analyzes the cost-effectiveness of LINK
AGES' interventions in five districts using two mea
sures of effectiveness: TIBF and EB. 

METHODOLOGY AND RESULTS: This study 
includes total costs of the LINKAGES' Ghana inter
ventions. Cost information is analyzed on two lev
els. First, the study calculates the cost-effectiveness 
of LINKAGES' inputs in these interventions, com
paring outcome measures with LINKAGES costs 
only. The second level analysis includes the costs 
incurred by local partners to achieve the outcomes 
documented. LINKAGES' and its partner costs are 
ana1)'zed by intervention region, by activity and by 

LEARNING OBJECTIVES: Participants will be 
able to describe at least three culturally patterned 
issues in neonatal care and to explain the use of 
qualitative research for communication campaigns, 
including a new data analysis tool. 

BACKGROUND: Often it is difficult to know 
when to conduct research and how to utilize the 
results. The USAID-supported Egypt Healthy 
Mother/Healthy Child Project (HMIHC) aims to 
reduce maternal, infant and child mortality. 
Newborn care is a project priority. HMIHC pro
vides an example demonstrating the role of qualita
tive research to illuminate quantitative results, 
reveal additional information and inform design of 
communication campaigns. It also introduces a new 
qualitative data analysis tool. A project KAP 
(knowledge, attitude and practice) survey of post
partum and newborn care in Upper Egypt found 
that women did not recognize or seek care for most 
newborn illnesses in the first week of life. HMIHC 
commissioned a qualitative study and separate data 
analysis to elucidate the findings and inform devel
opment of a campaign promoting healthful new
born and postpartum care. The qualitative study 
included individual in-depth interviews or focus 
group discussions with 38 community leaders, 86 
recently delivered mothers and the mothers' moth-

behavior change attained. All costs are fully allocat
ed to activities, which are then allocated to district
level behavior change. Using this methodology. the 
study calculates the cost of attaining increases in 
each of the targeted behaviors. Cost data was col
lected at LINKAGES DC. LINKAGES Accrn, at 
LINKAGES NGO partners and all levels of the 
Ministry of Health. The measure of effectiveness 
used is the additional number of children practicing 
appropriate EBF and TIBF. The data from the study 
districts show that the most cost-effecti\·e interven
tions are in districts with lower EBF and TIBF rates. 
relatively larger populations and where there are 
active community partners. Districts that incurred 
higher costs generally achieved better outcomes. 
Based on this study, the costs of replicating this set 
of activities in other districts in Ghana is estimated 
to be $16 per child. Costs of replication may be 
lower in districts with higher target population and 
lower EBF and TIBF rates. Considering implemen
tation costs only, for comparison with other studies, 
shows that the cost-effectiveness of UNK.AGES' 
interventions in Ghana is in line with other breast
feeding promotion interventions. 

CONCLUSIONS: LINKAGES' interventions in 
Ghana are cost-effective, based on the limited data 
available from other studies. UtHCAGES may be 
able to increase its cost-effectiveness through selec
tion of more active community partners, and dis
tricts with higher population and lower rates of EBF 
and TIBF. 

PARTNERS: USAID-funded LINKAGES projec~ 
Ghana Ministry of Health 

ADDITIONAL AUTHORS: Marty Makinen, Bry11 
Sakagawa, Nadra Franklin, Vicky Quinn, Joan 
Schubert, Rosanna Agble 

ers-in-law, husbands and birth attendants (n=56). 
The sample was drawn from selected rural and 
urban areas of three Upper Egyptian governorates. 
A new qualitative data analysis tool. geared to how 
data would be used programmatically, highlighted 
relationships between practices, cultural meaning 
and program implications. Results were entered 
easily into a strategy matrix and incorporated into 
campaign and message design, and the brief for the 
advertising firm. 

CONCLUSIONS: Qualitative study results clari
fied and added to earlier quantitative results. The 
tool and strategy matrix greatly facilitated data 
analysis and campaign development. Analysis indi
cated sub-optimal cord care by pro\•iders, pOiential
ly harmful treatments of newborns' eyes by mid
wives and family members, and fears of supernat
ural harm to babies seen by strangers before the 
40th day of life. The campaign ran during 2001. It 
emphasized cord care, care of newborns· eyes. rec
ognizing danger signs in newborns and taJdng the 
baby to a health facility during the first weeks of 
life. 

PARTNERS: HMIHC staff, SPAAC, Dr. Salma 
Galal, Man off Group staff. Promoseven 
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E5 
The Baby's Environment: 
Improving Newborn Care 

Delivery and Newborn Care in 
Pakistan: Practices and 
Communication 

OMRANA PASHA 

E6 
Research to Policy: 
Models that Work for 
Improving Health 
and the Environment 

Research, Policy and 
Governance: Exploring 
the Connections 

LAWRENCE HADDAD 

LEARNING OBJECTIVES: Participants attending 
this session will be able to identify common antena
tal, delivery and newborn care practices in rural 
Pakistan, and the role of key decision-makers in these 
behaviors. 

BACKGROUND: Neonatal mortality accounts for 
half ( 40-60 percent) of all infant mortality in 
Pakistan. Estimates of the perinatal mortality rate in 
Pakistan range from 54 to 82 per 1,000 births. 
Neonatal death is related to home delivery not attend
ed by trained personnel, short birth interval and 
maternal/paternal illiteracy. However, it is not known 
how decisions relating to these practices are made. A 
study explored the perspectives of mothers, fathers 
and paternal grandmothers of children one year old or 
less on decision-making and practices for antenatal, 
natal, postnatal and neonatal care. 

METHODOLOGY AND RESULTS: The study 
identified all of the households with a child younger 
than one year or a woman who had been pregnant in 
the nine months prior to the survey in two randomly 
selected villages in Haripur district All of the moth
ers were interviewed using standardized question
naires. The questionnaires were designed to gather 
sociodemographic data, reproductive history, infor
mation on care-seeking practices during pregnancy, 
delivery and the neonatal period for both mother and 
child, knowledge of danger signs, decision-making 
and intra-familial communication. Eighty-four eligi
ble households were identified and all of the mothers 
were interviewed. Eleven (13 percent) of the 84 
women reported at least one stillbirth, 16 (19 percent) 
reported at least one death of a live-born child and 20 
(24 percent) reported a miscarriage in their lifetime. 
Few women had appropriate care during their preg
nancies: 50 percent sought antenatal care from trained 
persmmel; 56 percent had received tetanus toxoid; 
only one-third (35 percent) reported that their fami
lies made any preparations for the delivery and few 

--------

LEARNING OBJECTIVES: Participants will 
understand the distinction between ensuring that 
research-based findings are accessible and well con
sidered in decision-making versus advocating for 
specific policy choices. Participants will understand 
how to incorporate this distinction in the design of 
research and how to guide the use of research in pol
icy development. 

BACKGROUND: The notion that scientific 
research should guide public policy is widely 
accepted by researchers, their institutions and soci
ety at large. However, there is an important distinc
tion between ensuring that research-based findings 
are accessible and well considered in decision-mak
ing versus advocating for specific policy choices. 
This distinction often is not well recognized and 
respected in the design and composition of expert or 
advisory committees and in the giving and receiving 
of expert opinion by individual researchers. 
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(16 percent) sought postnatal care. Most ofthe 
neonates (77 percent) were born at home and deliv
ered by traditional birth attendants (70 percent) who 
cut the umbilical cord with a household utensil (70 
percent) and applied clarified butter to the stump (55 
percent). Very few of the newborns were placed with 
their mothers after birth ( 4 percent); in fact, most of 
them (80 percent) were bathed immediately. Although 
breastfeeding was the norm (96 percent), few chil
dren received colostrum (33 percent) and most were 
given pre-lacteal feeds (88 percent). Only 26 percent 
of the mothers knew any of the danger signs for 
which to seek care for their child in the immediate 
postpartum period, and few of the infants were ever 
seen by a health provider (32 percent) at all. Almost 
half(49 percent) of the mothers believed that if the 
newborn did not breathe immediately after birth, then 
nothing could be done because he/she was already 
dead. The majority of women did discuss pregnancy
related issues with their husbands ( 66 
percent) and their mothers-in-law (62 percent) during 
their pregnancy. 

CONCLUSIONS: Newborn care practices in these 
villages are poor and may underlie much of the 
neonatal mortality seen. Few newborns receive the 
benefit of trained delivery or perinatal care, and 
household practices (such as kangaroo care or imme
diate and exclusive breastfeeding) that could improve 
newborn outcome are rarely practiced. Maternal 
knowledge of newborn health is also poor. Few moth
ers seek appropriate care for themselves during preg
nancy. One encouraging thing that was noted is the 
relatively high level of intrafamilial communication 
about pregnancy and newborn care. Thus, any inter
vention directed at newborn care will be able to 
involve all of the key decision-makers in the 
shouseholds. 

ADDITIONAL AUTHORS: Mohammad Shafique, 
Ajeeba Khatoon, Ambreen Amama, David Marsh 

CONCLUSIONS: An increasing body of academic 
thought as well as influential bodies such as the 
National Research Council in the United States have 
recommended significant changes in how scientific 
knowledge is used in policy formulation. These 
changes pose challenges to the conventional prac
tices of many research institutions, as well as oppor
tunities for them to experiment with and evaluate 
improved approaches for policy development. This 
presentation will provide examples of some of these 
innovative practices and describe the efforts of one 
research organization, the International Food Policy 
Research Institute, to re-orient the ways in which it 
initiates and undertakes research and the other roles 
it plays in the policy process. 

ADDITIONAL AUTHOR: David Pelletier 



LEARNING OBJECTIVES: The participants 
attending this session will be exposed to some 
concrete examples of research in human health 
and environment that are successfully translated 
into policy and practice. They will be able to rec
ognize Ecohealth as a unique approach to human 
health that uses ecological approaches to view 
humans as an integral part of the environment. 

BACKGROUND: Issues are how to conduct 
research with a broad concept of disease preven
tion and health promotion, and to apply it global
ly to programs and policy. Regional projects have 
different emphases in the physical environment: 

LEARNING OBJECTIVES: The participants 
attending this session will be able to recognize 
challenges in mainstreaming research results 
into policies and programs of decision-makers. 
They will hear about mechanisms that would 
best ensure a 'market' among policy-makers for 
research output. 

BACKGROUND: Issues are how to improve 
research-policy links and impact in health and 
environment, and to improve policy develop
ment and implementation in developed and 
developing countries to reduce poverty. The pro
ject, sponsored by the Global Development 
Network, has the following components: I) 
establish a community of policy-makers, 
researchers and communicators to discuss 
themes and synthesize lessons into useful rec
ommendations and practical tools for policy
makers and researchers; 2) undertake surveys to 
provide a quantitative foundation to research on 
development; 3) collect case study experience 
where research has or has not contributed to pol
icy; and 4) host the RAPNet research and policy 
knowledge website. The project is funding spe-

water quality and management in the Middle 
East; tropical diseases in Central America; and 
urban agriculture and rural development in West 
Africa. The conditions in each region demon
strate locally relevant approaches to applying 
research to policy. 

CONCLUSIONS: Urban and rural health prob
lems must be dealt with in a manner that goes 
beyond a medical approach. Research must be 
developed in a multistakeholder approach. 

PARTNERS: WHO, UNEP, UN Foundation 

cific research studies to explore in-depth the 
issues that arise from initial analysis. 

CONCLUSIONS: Case studies analyzed thus 
far reveal that while the political contexts are 
important to bridging research and policy, these 
contexts can change quickly, requiring policy
oriented research to be adaptable. Participation 
of policy-makers in research design is a key 
issue. Ad\·ocacy efforts have to be strong to 
influence policy. There exists a need for continu
ous feedback loops between research, policy. 
implementation and monitoring. Specific appli
cation to health and environment policies will be 
discussed. 

PARTNERS: The Global Development 
Network, UNDP, the World Bank, several pub
licly backed institutions from Germany. the 
United States and Japan 

ADDITIONAL AUTHORS: Leena Srivastava, 
Lyn Squire, John Young 
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F2 
Our Children, Our 

Future: Reaching 
Children Affected by 

AIDS 

Meeting the Growing 

Challenge of Africa's 

AIDS Orphans 

MILTON B. AMAYUN 

LEARNING OBJECTIVES: Participants will be 

able to describe three innovative and replicable 

approaches meeting the health and development 

needs of orphans and vulnerable children in sub

Saharan Africa. 

BACKGROUND: Over the last decade, the 

HIV/AIDS pandemic significantly altered the health 

status and socioeconomic environments of several 

African countries, dimming their hopes of escaping 

the poverty trap. Gains in child survival have been 

reversed. A cohort of adults has died, leaving grand

parents in charge of rearing young orphans. Demands 

on health systems are increasing. Diminished food 
production has worsened food insecurity. The stag

gering reality is that HIV prevalence is still rising in 

most high-prevalence countries of sub-Saharan 

Africa. These trends on orphans and vulnerable chil

dren (OVC) are projected to worsen within this 

decade. Today's 14 million orphans will rise to 

40 million by 2010. More than 90 percent of these 

children will come from 19 countries of sub-Saharan 

Africa, many of them among the least developed. 

Until antiretrovirals are made universally available, 

the numbers ofHIV-positive infants will continue to 

rise. In response to the above, World Vision (WV) 

launched the HOPE Initiative to help reduce the glob

al impact ofHIV/AIDS. Its key strategies are the 

reduction of HIV transmission, the improvement of 

the quality of life of OVCs and their families, and 

advocacy for public policy decisions to support pre

vention and care interventions. As a child-focused 

international NGO, WV is committed to implement

ing technically up-to-date, holistic, conununity-based 

approaches to OVC care that are replicable, impact-

oriented, and able to be scaled up. With its faith

based orientation, WV is also mobilizing churches in 

North America and Africa to become linked in a long

term collaborative effort to provide the resources 

needed to save a generation of children. Social labo

ratories called 'Models of Learning' have been estab

lished in Uganda and Zambia to identify best prac

tices in OVC programming and resource mobiliza

tion. 

CONCLUSIONS: Although the HIV/AIDS crisis 

must be considered an urgent challenge for all sub

Saharan countries, approaches to the care of OVCs 

must be developmental, long-term and holistic. These 

approaches from the Models of Learning in Zambia 

and Uganda that have the potential to be scaled up 

within and across countries are: 1) child sponsorships 

that ensure minimum basic needs and primary educa

tion; 2) re-orientation of community development 

programs to include HIV/AIDS and OVCs as an 

inseparable development focus; 3) deployment of 

trained 'guardian angels' to follow up child-headed 

households; 4) complementary matching of local and 

external resources over several years; 5) partnerships 

with faith communities and grassroots organizations 

to ensure sustainability; 6) ongoing communication 

and advocacy to sustain public awareness and com

mitment; and 7) linking HIV/AIDS prevention with 

other development themes: gender, justice, poverty, 

and human transformation. 

ADDITIONAL AUTHORS: Mark Lorey, Hector 

Jalipa 
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F2 
Our Children, Our 
Future: Reaching 
Children Affected by 

AIDS 

Community-Based Strategies 

for Sustainable Projects 

Improving the Quality of Life 

of AIDS Orphans 

PRISCA N. NEMAPARE 

LEARNING OBJECTIVES: Participants will 

understand the desperate circumstances and identify 

the primary near-term and midterm needs facing 

AIDS orphans and their caregivers, the development 

and implementation of successful income-generating 

projects, and the link between these income-generat

ing projects and the efforts of the Zienzele 

Foundation (ZF) to keep these orphans in primary 

and secondary school. Participants will be able to 

adapt the fundamental organizational structures to 

other similar circumstances worldwide. 

BACKGROUND: HIV/AIDS results in 5,000 

deaths per week in Zimbabwe. The demographics 

produce an expanding population of orphans who 

lack one or both parents. The care of these orphans 

by an aging population of caregivers produces 

unique challenges to this new type of 'family' unit. 

Increased food requirements in the face of drought, 

school fees and clothing needs require an income 

stream heretofore unavailable. Income-generating 

projects were developed in the Gwanda and 

Masvingo Provinces of Zimbabwe. Projects include 

making native baskets for market sale, raising chick

ens and selling eggs as an income and protein 

source, and planting sustainable community gardens 

as a primary food source. The chicken and garden 

projects provide immediate nutritional assistance to 

the communities. ZF purchases the native baskets 

from the basketmaking groups. These groups allo

cate income to their members and re-supply them, 

thereby continuing the basketmaking process. ZF in 

turn sells these baskets in the United States. The pro

ceeds are utilized by the ZF to pay school fees for 
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AIDS orphans (480 to date). Project development in 

each village involves several important steps. 

Initially, meetings with community leaders, school 

administrators, councilors and various agricultural 

experts are held to explain program objectives and 

development guidelines. Assessments of needs and 

available resources are followed by meetings with 

the orphan caregivers. These caregiver meetings 

result in identification of group needs, a project pro

posal to meet these needs, a constitution, an election 

of committee members, a budget plan and a contract 

agreement with ZF. ZF reviews the proposals for 

sustainability and subsequently conducts surveys and 

home visits with all children enrolled in the pro

gram. 

CONCLUSIONS: Small community-based projects 

successfully address the challenges faced by AIDS 

orphans and their caregivers by producing a means 

to generate income and support the nutritional needs 

of individual families. Projects producing mar

ketable products outside the region can have addi

tional benefits when a sufficient infrastructure exists 

to bring these products to lucrative markets. ZF has 

marketed these products and directed the proceeds 

toward the payment of school fees for the communi

ty's AIDS orphan population. 

PARTNERS: Earthwatch Institute, Ministry of 

Health and Child Welfare- Masvingo and 

Matabeleland Provinces 

ADDITIONAL AUTHORS: Nancy P. Clark, James 

H. Clark 



LEARJ'IING OBJECTIVES: Participants 
attending this session will be able to understand 
the environmental conditions, both social and 
physical, that increase children's risk for con
tracting HIV/AIDS, and learn about elements of a 
program that systematically addresses these envi
ronmental risks. 

BACKGROUND: Living conditions on the 
streets of New Delhi, India itself is a situation 
that increases children's risk for contracting 
HIV/AIDS. Project Concern International (PCI) 
intervenes through drop-in centers that are locat
ed in the vicinity of railway stations, bus stops 
and slum settlements, where street and rag-pick
ing children gather. These children are provided 
with education, entertainment, regular health 
check-ups, counseling, recreation, microsavings 
programs and vocational training. Regular aware
ness campaigns are organized through street the
atre performed by trained street children, distrib
ution of handbills and posters, and talks with the 
community on prevention ofHIV/AIDS and sex
ually transmitted infections (STls). A separate 
health file folder is maintained for each and every 
child attending these centers. This helps lead to 
constant follow up and monitoring of improve
ments in STis and increases in the knowledge of 
the children. PCI has developed a successful 
strategy of disseminating information through 
peer educators. PCI provides vocational training 

LEARNING OBJECTIVES: Participants will he 
able to explain strategies for rapid extension of 
post-abortion care services in a conservative 
Muslim context. 

BACKGROU1\lJ): Niger has a deeply traditional 
Muslim culture and among the world's most 
restrictive abortion laws. Yet in this unlikely envi
ronment, post-abortion care (PAC) advanced from 
a single-site pilot introduction to a national scale
up phase in 12 months. We review the opportuni
ties and strategies that 'PAC pioneers' in Niger 
capitalized on to surmount potential obstacles in 
the pi lot phase and move to a national expansion 
phase. 

METHODOLOGY AND RESULTS: During the 
12-month pilot phase in Gazobi Reference 
Matemity, Family Care International trained doc
tors and midwives in best practices for manage
ment of abortion complications, strengthened 
counseling skills, improved infection prevention 
practices and established a family planning unit 
within the hospital. Extension phase activities 
include: 1) official approval of the national expan
sion plan and recognition that PAC saves lives 
and contributes to safe motherhood; 2) assess
ments to identify specific gaps and needs in four 
expansion sites; 3) across-the-board infection pre
vention training and other training in response to 
site needs; 4) preparation by the PAC nucleus 
team of financing requests for in-country donors, 
laying the groundwork for sustainability; and 
5) development of a national cadre of PAC train-

to the children and peer educators, and finds suit
able placements through its apprenticeship pro
gram. The impact of the program on children is 
measured through a child development measure
ment tool. 'Children Affected By AIDS' is one of 
the PCI projects, which was started in March 
2000 for 1,400 street and working children. After 
18 months, the project was evaluated by Family 
Health International/India. Results show that 
almost 97 percent of the peer educators know that 
HIV/AIDS could be prevented and 79 percent of 
the peer educators understand that consistent use 
of condoms would reduce the risk of HIV infec
tion. About 50 percent of the peer educators are 
also aware of the risk of transmission through 
infected blood transfusion. About 49 percent of 
peer educators are aware of the risk involved in 
multiple partner sex. either male or female. 

CONCLUSIONS: Using a comprehensive and 
peer-oriented approach to addressing environ
mental factors, there can be a remarkable 
increase in the knowledge of peer educators and 
the children they reach on HIV I AIDS and STis. 

PARTNERS: Street children 

ADDITIONAL AUTHOR: Ani! Venna 

~~--~~~- -------

ers/supervisors. Several strategies have proven 
critical to advancing PAC in the Niger context: 
I) strong emphasis on situating PAC as an integral 
component of safe motherhood and emergency 
obstetric care (both are key Niger Ministry of 
Health priorities); 2) careful advocacy to show 
how PAC is consistent with Islamic principles; 
3) South-to-South cooperation training, technical 
assistance and role-modeling from Burkina Faso; 
4) strategic 'leverage' of participation at a regional 
conference on PAC in Francophone Africa (March 
2002); and 5) involvement of the regional repro
ductive health research network and promotion of 
friendly competition. 

CONCLUSIONS: Situating PAC as an integral 
component of safe motherhood, careful ad\'ocacy 
to show how PAC is consistent with Islamic prin
ciples, and capitalizing on the experience of 'kin
dred' countries can help ad\·ance PAC in consen'
ative environments. 

PARTNERS: lssaka Gazobi Maternity. Ministry 
of Health, Niger, Celule de Recherche en Sante 
Reproductive (CRESAR)tNiger, Family Care 
International 

ADDITIONAL AUTHORS: Haoua Afagnihn 
Diallo, Madi Nayama, Madeleine Garba, Arziki 
Sou ley 
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Continuum of Care: 
Essential Pregnancy
Related Services 

The Skilled Attendant: 
Essential Competencies and 
Responsibilities 

PATRICIA P. GOMEZ 

F3 
Continuum of Care: 
Essential Pregnancy
Related Services 

Availability of Emergency 
Obstetric Care in Morocco 

MOSTAFA TYANE 

LEARNING OBJECTIVES: At the end of this 
session, the learner will be able to: discuss the 
critical importance of skilled providers to saving 
the lives of women and newborns; define the 
tenn 'skilled provider'; and list three competen
cies and responsibilities used by skilled providers 
to create an environment of effective care for 
mothers and newborns. 

BACKGROUND: Skilled care is a system of 
services that function together to provide essen
tial care to women and newborns from pregnancy 
through the postpartum/newborn periods. A 
skilled provider is a health-care provider with the 
knowledge, skills and qualifications necessary to 
deliver essential maternal and newborn care, 
whether in the home or a health facility. The 
approaches being used by the maternal and 
neonatal health program and the FCI's Skilled 
Care Initiative feature a training pathway that 
enables providers to attain a set of'core compe
tencies' as well as learn 'core responsibilities' to 
care effectively for mothers and babies during the 
antenatal, childbirth, postpartum and newborn 
periods. The core competencies are evidence
based, globally accepted practices that can be 
used in low-resource settings to prevent, identify 
and treat diseases and complications that con
tribute to maternal and newborn morbidity and 
mortality. Examples of these competencies 
include the practice of focused antenatal care, 
active management of the third stage of labor, 
and early and exclusive breastfeeding. The 
skilled provider must also assume the core 

LEARNING OBJECTIVES: Participants will 
be able to describe the UN process indicators for 
assessing adequacy of availability of emergency 
obstetric care services, and Morocco's efforts to 
provide these services to women nationally. 

BACKGROUND: The UN process indicators 
for monitoring obstetric services for the preven
tion of maternal mortality answer several ques
tions pertaining to the availability and utilization 
of life-saving services, beginning with the ques
tion 'Are there sufficient facilities providing 
emergency obstetric care (EmOC)?' The UN 
process indicators are used both in needs assess
~ents and to monitor ongoing provision of ser
VICeS. 

METHODOLOGY AND RESULTS: The UN 
process indicators were used in a national needs 
assessment undertaken in Morocco from 2000 to 
2002 that included 510 govenunent maternities 
and birthing centers. Morocco has a population 
of over 30 million people. The needs assessment 
was undertaken by the Ministry of Health, 
Department of Population and UNFPA over a 
period of 22 months, and covers services deliv
ered in the calendar year 2000. For a country of 
its size, Morocco should have at least 60 com
prehensive facilities (one facility per 500,000 
population), defined as facilities that provide all 
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responsibilities of establishing and maintaining 
effective health-care services that are in accor
dance with national policies, and advocate for 
linkages among key stakeholders in the care pro
vision system. 

CONCLUSIONS: Experience has shown that 
resources invested to develop training sites, 
update providers' knowledge and skills, and train 
them as clinical and advanced trainers with prob
lem-solving capabilities facilitates the sustained 
production of providers who will care for preg
nant women and their babies using appropriate 
technology and globally accepted standards of 
care. These same providers have established link
ages with the communities where they work, 
broadening the base of support for pregnant 
women to tap into when they need funds, trans
port and specialized medical care in the face of 
complications. Simple adaptations of this 'core 
competency' and 'core responsibility' strategy 
will make it useful in many settings, increasing 
access to safe motherhood for women throughout 
the world. 

PARTNERS: JHU/CCP, PATH, CEDPA, 
CHANGE Project, EngenderHealth, PHRPlus, 
Blancroft Research International 

ADDITIONAL AUTHORS: Johnmark Opondo, 
Harshad Sanghvi, Barbara Kinzie, Ellen 
Themmen, Annie Thairu 

eight of the life-saving functions (called signal 
functions). According to the needs assessment, 
61 hospital maternities are fully functioning as 
comprehensive emergency obstetric facilities. 
The UN process indicators specify that 240 
facilities should provide six of the eight signal 
functions (four facilities per 500,000 popula
tion). Morocco has 137 such facilities, or 
approximately 60 percent of the recommenda
tion for basic emergency obstetric facilities. 
Rural regions, especially in the south of the 
country, tend to be less well served compared 
with the more urban and developed areas to the 
north of the country. 

CONCLUSIONS: Morocco is an example of a 
middle-income nation, with a maternal mortality 
ratio of approximately 390 maternal deaths per 
100,000 live births and that is well advanced in 
the goal of making emergency obstetric care 
available to all pregnant women. Government 
commitment to women's reproductive health and 
specific policies aimed at improving access for 
underserved populations plays a ma}or role in 
the progress made to date. 

PARTNERS: UNFPA, the AMDD Program of 
Columbia University 



LEARNING OBJECTIVES: Participants will learn 
about key steps to motivate commercial firms to par
ticipate in a public health cause, and a unique 
approach to sustain the partnerships on a long-tenn 
basis. 

BACKGROUND: The Program for Advancement of 
Commercial Technology, Child and Reproductive 
Health is a USAID-funded program oficici Bank, a 
leading financial institution in India. The program is 
designed to expand access to quality reproductive 
and child health products and services through the 
private sector. Commercial Market Strategies 
(CMS)!Jndia provided the technical advisors to the 
project to increase access to and the use of WHO 
oral rehydration solution (ORS) fonnulations in 
North India. CMS first approached the manufacturers 
as a group, presenting the highlights of the campaign 
and the benefits of becoming a partner. CMS then 
went individually to each of the partners and 
explained how the campaign implementation will 
work for their respective brands and the category. Of 
the nine manufacturers invited to the group meeting, 
six signed a formal memorandum of understanding. 
The partners agreed to implement a marketing plan 
to: I) promote their brand as the first product to 
providers through the season~ 2) distribute generic 
and brand-specific promotional materials; 3) call on 
and inform at least 8,000 doctors each about the 
campaign and their brands; 4) use the campaign logo 

LEARNING OBJECTIVES: Participants will 
understand that market financing is the largest sus
tainable pool of financial resources to fund environ
mental improvements that reduce industrial threats 
to health. Participants wili also understand how to 
develop a program to tap those resources. 

BACKGROUND: The transition countries of 
Central and Eastern Europe and the fanner Soviet 
Union face costly health burdens and obstacles to 
growth because of pervasive environmental mis
management and contamination that is a legacy of 
the Soviet era. The USAID-funded Environmental 
Action Programme Support (EAPS) project worked 
in eight countries to identifY environmental pro
jects, develop and package them for financing, and 
build a base of ongoing finance for industrial 
improvements. EAPS did everything from promot
ing awareness of funding sources to strengthening 
the regulatory environment to build demand for 
cleaner processes and strengthening lending capa
bility. Ultimately, EAPS helped obtain financing for 
I 50 environmental investments, leveraging 
USAID's investment at a ratio of 1 :62; that is, every 
dollar USAID spent through EAPS to mobilize 
investment leveraged $62 of investment from other 
sources. Participating enterprises reduced heavy 
pollution by investing in more efficient equipment 
or introducing cleaner fuels. This significantly 
reduced threats to human health by reducing emis
sions and by addressing occupational health and 
safety issues. For example, improvements in one 
plant in Russia were estimated to reduce worker 
health costs by more than S I million. EAPS recog
nized that, in the long run, only a robust continuing 

on the promotional materials as well as sample and 
sales packs; and 5) provide samples to the CMS field 
force who would call on an additional 55,000 phar
macists and traditional doctors for infonning. 
demonstration and sampling purposes. The partner 
manufacturers provided a total of 100,000 units of 
samples for the diarrhea season from April to 
September 2002. 

CONCLUSION: The collective efforts of the CMS 
field force and the six partner manufacturers paid 
rich dividends in 2002. From January to August, 
sales in the ORS category grew by 19 percent while 
sales of WHO ORS brands grew by 45 percent over 
the same period last year. This represents a change in 
volume from 15.4 million to 18.4 million liter units. 
Working together to expand the market as a whole 
and individually with each partner at both managerial 
and field levels has led to their continued commit
ment to the project. 

PARTNERS: lcici Bank, Merck, Wallace Pharma. 
FDC Pharma, ITK Healthcare, Shreyas Healthcare, 
CFL Pharma 

ADDITIONAL AUTHOR: Rita Leavell 

dynamic of capital mobilization will guarantee con
tinued environmental investments. National 
Environment Funds were the source of much initial 
financing. EAPS worked to move Environment 
Funds gradually from grants, to loans, to loan guar
antees and interest-rate subsidies involving com
mercial banks, to minority partners in financing 
packages. The objecti\·e was to establish a healthy 
commercial environmental financing dynamic that 
would eliminate (or at least greatly diminish) the 
need for a non-market mechanism such as the 
Environment Fund. 

CONCLUSIONS: To cover the cost of industrial 
environmental improvement. focus should be pri
marily on creating a dynamic of demand and supply 
for sound environmental investments: a demand for 
financing for good environmental projects and a 
supply of capital to make those projects happen. It 
is necessary to rely on the private sector to finance 
environmental improvements. All the donor help 
imaginable will be insufficient to meet the demand 
for environmental financing, and may even be 
counterproducti\'e if it undennines the private capi
tal market. Hea\'ily subsidized or free sources of 
environmental funds should be interim means for 
environmental finance and tools for fostering a 
commercial environmental capital market rather 
than pennanent mechanisms for financing em•iron
mental investments. 

ADDITIONAL AUTHORS: A nom Benda\'id, 
Chris Smith 
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LEARNING OBJECTIVES: Participants will 

be able to understand how to mobilize resources 

from multiple sources to address primary health 

care at the community level. 

BACKGROUND: Citizens International (CI) 

and its partner organization, the New Nigeria 

Foundation (NNF), initiated the Community 

Health Services Program ( CHSP) in the nine 

states of the Niger Delta Region, Nigeria in 

February 2001 and has expanded to Bauchi, 

Gombe and Niger States in the North. The over

all goal of CHSP is to improve the health status 

of populations in targeted communities on a sus

tainable basis. CHSP seeks to improve local gov

ernance on health-related issues and to strengthen 

linkages between remote rural health clinics and 

their supporting secondary health facilities. To 

accomplish these objectives, CI and NNF have 

facilitated the establishment of community health 

committees (CHCs) at each CHSP site. CHCs are 

democratically elected bodies chosen by their 

communities to implement CHSP activities and 

to serve as the liaison with state and local gov

ernment authorities on public health matters. 

Recognizing that different communities may have 

different health needs, CI and NNF have adopted 

a participatory approach to identify and prioritize 

the needs of each CHSP community. CHSP is 

expected to expand its coverage to 300,000 bene

ficiaries over the course of its first full year. 

CONCLUSIONS: This public-private sector 

approach creates a sustainable framework for 

mobilizing substantial resources from multiple 

sources that can be utilized to address grassroots 

primary health care needs rapidly and at low cost 

while increasing the capacity of local communi

ties to manage many of their own primary health 

care needs. The public-private sector partnering 

also encourages corporations to contribute to 

development activities with a social conscience, 

in a manner that engages the community as part

ners and not as recipients only. 

PARTNERS: United Nations Foundation, 

UNDP, the Bill & Melinda Gates Foundation, the 

David and Lucille Packard Foundation, 

ExxonMobil, several Nigerian state governments, 

UNICEF, WHO, Nigerian NGOs, local communi

ty governments 

ADDITIONAL AUTHOR: Leslie Fox 

·---·-·--·-- -------------------

LEARNING OBJECTIVES: Participants 

attending this session will be able to describe 

mechanisms for advancing the policy agenda on 

environmental health issues; to understand how 

information enters and influences the policy 

process; and to explain how enviromnental 

health issues are perceived within a larger con

text of population-environment linkages. 

BACKGROUND: Many scientific groups and 

environmental scientists agree that aspects of a 

population's growth, composition and distribu

tion can lead to environmental changes that 

affect the human and ecosystem health. 

Advocacy efforts prior to and during various 

international conferences have placed many 

environmental health issues on the global agen

da in the context of population and environment 

linkages. There is a long way to go, however, in 

setting priorities for enviromnental health issues 

within national political structures. Relying on 

policy communications research and case studies 

from Central America and the Philippines, this 

paper illustrates the factors that have helped 

advance environmental health concerns at the 

global policy level and examines how these fac

tors may be replicated at the national and 

regional levels. The paper concludes with rec

ommendations for prioritizing these issues with-
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in the political systems of developing nations 

over the next decade. 

CONCLUSIONS: In the last four decades, con

cerns regarding population-enviromnent linkages 

focused on limited natural resources, the genera., 

tion of harmful chemical by-products, human

dominated ecosystems and the proliferation of 

newly emerging diseases. These changing con

cerns have spurred a growing recognition in pol

icy circles that these linkages reflect a reciprocal 

relationship between humans and the environ

ment, an unprecedented human impact on the 

environment and greater global interdependence. 

A series of factors help these issues gain promi

nence in national and regional agendas. They 

include trends and indicators that show the 

importance of the problems, champions and 

coalitions that advocate for these issues, key 

events that focus attention on environmental 

health issues, and feasible policy and program

matic alternatives. 

PARTNERS: World Conservation Union 

(IUCN)-Mesoamerica, Save The 
Children/Philippines 



LEARNING OBJECTNES: Participants attend
ing this session will have an increased understand
ing of how action in NGOs influences definition, 
responses and measures of success in the arena of 
population-environment linkages, focusing on. 
reproductive health and biodiversity conservation 
goals. 

BACKGROID\IJ>: Defining and responding to 
linkages between population, health and the em_'i
ronment has been an ongoing focus for academtcs 
and practitioners concerned about population 
dynamics, reproductive health and environmental 
conservation. These linkages have associated with 
them problems of limited access to reproductive 
health services, unsustainable land use practices 
and loss of biodiversity. Given the range and inter
twined nature of these problems, cooperation within 
and between organizations with varied expertise 
and goals is required for effective responses. 
However, definition of linkages, problems and . 
responses are likely to vary between such orgamza
tions. Variation can be expected to influence capac
ity of organizations to act to help improve repro
ductive health and environment conditions. Several 
family planning, conservation and development 
NGOs have been working to define population
environment (PE) linkages and to develop integrat
ed interventions with goals of increasing delivery 
of reproductive health services while attending to 
issues of land use and biodiversity. This study com
pares five cases (in Central America, South . . 
America, sub-Saharan Africa and Southeast As1a) m 
which organizations have been working to define 
and respond to PE linkages. It focuses on the orga
nizational dimensions of these activities and con-

LEARNING OBJECTNES: Participants attend
ing this session will be able to describe successful 
methodologies for blending reproductive health 
components into on-the-ground biodi'.'ersity con
servation projects in tropical, developmg coun
tries. 

BACKGROUND: The regions of the earth under
going the most rapid environmental degradation 
are the same regions experiencing the most rapid 
growth in human population. Conservationists 
have come to realize that if we fail to address the 
issue of human population growth in and around 
the protected areas where we work, we are wast
ing our energy and our donors' support. 

METHODOLOGY AND RESULTS: To address 
these challenges, Consen'ation International, since 
1998, has been adding reproductive health compo
nents to field projects in the biodiversity hotspots. 
We have established reproductive health projects 

siders the potential for future action and measures 
of success in the PE arena. 

METHODOLOGY AND RESULTS: Dala were 
gathered in cooperation with NGOs as well as the 
Population-Environment Fellows Program at the 
University of Michigan and include documents, 
inten'iews with NGO personnel and PE fellows, 
and observations during site visits. Analysis of the 
data and results focus on: I) defmitions of popula
tion, environment and linkages between the two; 
2) organizational structure/processes of the NGOs 
and how these affect definition of linkages; 3) the 
role .of organization mission and goals in defining 
cause-effect logics and how these affect decisions 
to act as well as expectations for defining success; 
4) whether and how projects have been deemed 
successful in meeting reproductive health and bio
diversity conseP:ation goals; and 5) whether and 
how integrative initiatives can be translated into 
enduring processes and/or structures in the NGOs. 

CONCLUSIONS: The study provides insight into 
how PE projects are defined with respect to prob
lem solving, funding realities and emerging ideas 
about the nexus of population and environment 
inside varied organizational environments. It identi
fies factors: important for building capacity for 
organizational action and considers future prospects 
for work in this area. 

PARTNERS: Population-Environment Fellows 
Program, The Nature Conservancy, Consen•ation 
International 

inside consen'ation programs in Mexico, 
Guatemala and Madagascar, and during 2002-
2003 will add programs in the Philippines and 
Southern Africa. This presentation reports on the 
successes and challenges of achieving project 
goals in these specific countries, with advi:e for 
teams attempting similar work in other reg10ns. 

CONCLUSIONS: Despite initial worries on the 
part of some field staff that working ~n repr_oduc
tive health might hann our conservation efforts. 
we have seen that the rural families we work with 
are enthusiastic about having voluntary access to 
these health-care services. Moreover, our conser
vation work has improved because our relation
ships with these communities are reinforced by 
the new trust that population-environment pro
grams have created. 

PART!\'ERS: Mexfam, Ministerio De Salud 
(Mexico); Ministerio De Salud, Aprofam 
(Guatemala); Matesa (Madagascar) 
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LEARNING OBJECTIVES: By the end of the 
session, participants will be able to: describe injec
tion waste disposal practices in Senegal and Guinea; 
explain how collaboration among partners increased 
awareness about injection safety, including waste 
disposal in Senegal and Guinea; describe how 
increased incineration capacity was implemented in 
Senegal; and discuss how the Ministry of Health in 
Guinea developed policy for safe injection and 
waste disposal. 

BACKGROUND: Safe injection and waste disposal 
challenge all health systems in developing countries. 
Targeted funding for health services along with 
increased awareness of local populations about 
unsafe injection practices and waste disposal result
ed in pressure on Ministries of Health to improve 
safe injection and waste disposal practices in West 
Africa. Partners of the measles initiative, multisec
toral AIDS control program and Global Alliance on 
Vaccines and Immunizations (GAVI) require safe 
injection and disposal plans in country proposals 
submitted for World Bank or GAVI funding. The 
government of Senegal conducted a mass va9cina
tion campaign against measles for children aged 9 
months to 15 years in December 2002. There was a 
general disbelief that injection waste dispo~al was a 
problem. However, data on disposal methods indi
cated that only about 10 percent of faciFties had 
incineration capacity for health-care waSte·.- The 
interagency coordinating committee therefore decid
ed to construct additional incinerators in 50 districts. 

This reactive approach to increases in demand for 
injection waste disposal may meet an immediate 
need, but without capacity-building for the safe and 
effective operation and regular maintenance of 
incinerators, appropriate use and life span of the 
devices is likely to be poor. Guinea took a different 
approach to addressing safe injection and waste dis
posal needs by developing a national-level policy 
and action plan. This approach to planning allowed 
health systems managers to describe their situation, 
needs and challenges. A methodical plan was subse
quently developed allowing health policy-makers to 
see where they are going. The plan also provides a 
guide for peripheral health services managers in 
implementing safer injection and waste disposal 
practices. 

CONCLUSIONS: Disposal of injection waste 
poses challenges to staff at all levels of the health 
system in developing countries. Solutions are often 
developed in response to urgent needs, such as in 
the case of immunization campaigns. However, a 
more methodical approach to planning injection 
waste disposal services may have longer-lasting pos
itive outcomes. 

PARTNERS: USAID, WHO, World Bank, 
UNICEF, PATH/CVP, country-level HIV and 
immunization program staff 

-------·---- -----------------

LEARNING OBJECTIVES: Participants will be 
able to describe key findings from the Uganda 
National Facility survey related to injection waste 
disposal and infection prevention and implications 
of the findings for improvements in injection waste 
disposal and infection prevention practices. 

BACKGROUND: A nationally representative sur
vey of government and NGO health facilities was 
conducted in Uganda in June 2002 to examine 
logistic system performance and HIV I AIDS ser
vices. The overall objective of the survey was to 
collect current infonnation on: 1) logistics system 
perfonnance and stock status of key health com
modities, prior to the introduction of the new 'pull' 
request and distribution system for the health com
modities; 2) the availability ofHlVIAIDS preven
tion, care and support services, including other sex
ually transmitted infections, tuberculosis and other 
opportunistic infections, prior to the expansion of 
these services throughout the country; and 3) the 
training of staff who manage and/or provide these 
services. Sharps management and infection preven
tion practices were explicitly included in the survey 
in order to collect data on the health system and 
health worker perfonnance in these important areas. 
The results of this survey were intended to provide 
infonnation to health planners and organizations 
that work in these areas to promote improvements 
in system performance and the quality of services. 
The data will also be used as a baseline against 
which to measure the changes in logistics system 
performance and in HIV I AIDS support services. 
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METHODOLOGY AND RESULTS: Two hun
dred thirty-eight health facilities at all levels of the 
health system (including 12 district warehouses) 
were randomly selected and surveyed using a stan
dardized instrument. Key results relate to sharps 
management and infection control practices, includ
ing use of sharps containers, disposable syringes, 
soap for hand washing, water for hand washing, 
soaking devices in disinfectants and the functioning 
of sterilization equipment. The commodities and 
equipment observed in facilities were evaluated in 
reference to universal precautions and levels of 
infection control to prevent the transmission of 
HIV 

CONCLUSIONS: Injection waste disposal prac
tices in Uganda were found to be poor in all 
regards. Lack of availability of commodities 
required for safe and effective injection waste dis
posal posed a particular obstacle on health person
nel to apply basic infection control procedures. 
These findings will assist health policy-makers and 
donors to focus attention on increasing availability 
of essential health commodities to ensure safe and 
effective disposal of injection waste. 

PARTNERS: The Deliver Project, Aim Project, 
Macro International, Inc., CDC, USAID, health 
facility staff at the country level 

ADDITIONAL AUTHORS: Erika Ronnow, Dana 
Aronovich, Allison Cochran, Paula Nersesian, 
Steve Wilbur, Nancy Fronzak 



LEARNING OBJECTIVES: By the end of the 
session, participants will be able to recognize that 
needle removal is a safe and viable approach to 
needle and syringe disposal. 

BACKGROUND: Procurement of autodisable 
{AD) injection devices is being mandated for 
immunization programs as a tool against re-use 
of unsterile syringes and needles. Ironically, the 
increased use of AD syringes will result in an 
increase of contaminated needles and syringes 
that require disposal. Current methods of used 
syringe and needle management in developing 
countries include collection of waste in sharps 
disposal boxes. However, disposal boxes are 
often unavailable (compromised by the large 
number of syringes used in the health center for 
curative purposes and not supplied with sharps 
boxes), unused or not disposed of properly. In 
outreach settings. the boxes lack sufficient porta
bility. Needle destroyers are used to bum the nee
dle tip. Its drawbacks include high price, mainte
nance requirements, inconsistent or incomplete 
destruction of needles, and electrical power 
requirements. Our objective is to advance accep
tance and availability of simple, inexpensive and 
safe needle removers. The needle is removed 
from the syringe immediately after the injection. 
whereupon two fonns of waste are created: 
defanged syringes and contained needles. 
Syringes without needles can be disposed of by 

LEARNING OBJECTIVES: Participants will 
be able to discuss data collection and pro-poor 
programming approaches for meeting the chal
lenges of improving child health in urban slums. 
Case studies will highlight recent experiences in 
India and Bangladesh. 

BACKGROUND: The quest for better liveli
hood opportunities has led to large-scale migra
tion and the mushrooming of slums in Indian 
cities. In the last decade, as India grew at an 
annual average of 2 percent. urban India grew at 
3 percent, mega cities at 4 percent and slum 
populations by 5 percent. Recent studies show 
that the health of the urban poor is as bad or 
worse than that of rural counterparts. As a result, 
thousands of unnecessary maternal. child and 
adult deaths, and millions of days of disability 
occur each year. The health status of the urban 
poor vis-a-vis the rich underlines the need to tar
get resources and efforts where they are most 
required. This is all the more crucial in urban 
programming because average statistics reflect a 
skewed image of the health of the urban poor. 
and poor urban dwellers often reside in unrecog
nized pockets and are missed by development 
programs or surveys. The USAID/Environ-

incineration or microwaving. rotocla\·ing, hydro
claving and chemical disinfection at a disposal 
site. Authorized syringe recycling as plastic scrap 
is also an option. The small remainder of the 
waste volume is the contained needles, which can 
be disposed of in a protected sharps pit (as 
designed by Medecins Sans Frontieres). The vol
ume of the sharps waste is reduced by 99 percent 
compared to when the needles are attached to the 
syringes. Needle removers have been evaluated 
in Senegal and India, and device designs modi
fied to incorporate user feedback. Devices appro
priate for developing country use are expected to 
be available in 2003. 

CONCLUSIONS: Needle remo\·al is one com
ponent of a more comprehensive infectious 
sharps waste management system that must 
include a final step for disposal of removed nee
dles and defanged needles. 

PARTNERS: USAIO, WHO, immunization pro
gram staff at the country level 

ADDITIONAL AUTHORS: Glenn Austin, 
Michael Free, Claudia Harner, John Lloyd, 
Nancy Muller, Carib Nelson, Joanie Robertson, 
Bill Van Lew 

mental Health Project/India Urban Health 
Program targets urban slum child health in coor
dination with many stakeholders: public sector 
services of health, water and sanitation; NGOs 
and community-based organizations- the orga
nized face of the community; private providers; 
and charitable hospitals. The paper focuses on 
partnership models for furthering key child 
health priorities in the slums of Indore, and the 
consultative learning process that helped outline 
these directions. It also outlines lessons learned 
that provide rich insight into a host of program
matic issues that are better addressed through 
this learning approach. 

CONCLUSIONS: Regular consultations 
between program team and stakeholders led 
to a plan responsive to the urban challenge. 
Participatory vulnerability mapping helps com
munities identify degrees of health vulnerability 
among different slums and leads to improved 
resource targeting. Using urban poor-specific 
data or qualitative infonnation helps assess the 
real plight of the underserved urban slum 
dweller. A facilitated process leading to emerg
ing partnerships and coalitions is an effective 
approach to programming. 
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LEARNING OBJECTIVES: Participants will 

be able to discuss data collection for meeting the 

challenges of improving child health in urban 

slums. 

BACKGROUND: Policies and programs aimed 

at improving health among the urban poor 

require a solid base of reliable, upNto-date data on 

both poverty and health status of the population. 

Some of the most important cross-national data 

on child health in urban areas has been collected 

as part of the demographic and health surveys 

(DHS) program in over 150 surveys in 70 devel

oping countries. This paper highlights important 

issues in collecting data on the health of urban 

poor children, using examples from recent DHS 

surveys. Several issues must be considered when 

planning and implementing surveys that will be 

accepted by policy-makers and program planners. 

The first set of issues involves the definition of 

the urban poor. Many small-scale surveys have 

been conducted among urban slum populations. 

Although that is an appropriate focus for guiding 

child health programs based in urban slums, the 

DHS surveys show that much of the urban poor 

LEARNING OBJECTIVES: Participants will 

be able to discuss epidemiological data collec

tion and pro-poor programming approaches for 

improving child health in urban slums. Case 

studies will highlight recent experiences in 

Bangladesh. 

BACKGROUND: Infectious diseases account 

for over half of all deaths in developing coun

tries. Much is attributable to the unplarmed tran

sition of people from rural to overcrowded urban 

areas. We recorded a population increase from 

70,000 to 140.000 in a 4-sq km (1.5-sq mile) 

area between 1998 and 2000 in a Dhaka urban 

slum, while health, water and sanitation services 

remained inadequate. The objective was to iden

tify the major health problems of the urban poor 

and determine which interventions, using sus

tainable technologies, have the greatest impact 

on disease reduction, and to provide evidence

based recommendations for urban-specific dis

ease control. 

METHODOLOGY AND RESULTS: An oper

ational infrastructure was created in an urban 

slum with: 1) demographic surveillance; 2) 

active disease surveillance; 3) clinical service 

provision; 4) intervention-specific training; and 

5) monitoring and evaluation for all surveillance, 

intervention and training activities. Surveillance 

has targeted pneumonia, diarrhea and dysentery, 

typhoid fever, dengue and other febrile illnesses, 

patterns of health-seeking behavior and vaccine 
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population does not live in slum areas, and many 

residents in slum areas are not in the poorest seg

ments of society. A related set of issues has to do 

with the measurement of poverty. Reliable mea

sures of income and consumption have proven to 

be extraordinarily difficult to collect. DHS has 

taken a different approach by basing the measure

ment of wealth on household assets. Recent 

research has demonstrated that wealth indices 

created from DHS data are strongly related to 

health inequities in children. Another critical 

issue is the representativeness of samples of 

urban poor children. Finally, it is important to 

consider sampling errors and confidence intervals 

of health and poverty indicators, especially when 

attempting to measure changes over time. 

CONCLUSIONS: Collection of data on the 

health of urban poor children requires a clear def

inition of the population under study, scientifical

ly sound methods of measuring poverty, a recog

nition of the importance of obtaining representa

tive samples of the target population, and careful 

attention to sampling errors. 

coverage rates. Tuberculosis studies are begin

ning. Primary prevention interventions are 

underway, including vaccine trials. The predomi

nant disease pattern is acute infection, including 

respiratory infection (pneumonia), diarrhea and 

dysentery, typhoid fever, dengue fever and 

dengue hemOrrhagic fever, and possibly tubercu

losis. Children less than 5 years comprise 80 

percent of pneumonia (less than 2 years inci

dence=l.8 episodes/child/year), 72.6 percent of 

diarrhea, 68.6 percent of shigella dysentery. and 

51 percent of all typhoid fever (less than 5 years 

incidence~ 18.0/1000). Results of dengue are 

pending, but the overall incidence is nearly 

2/1000/year and is increasing. Overall immu

nization rates are low, suggesting poor health

care access. 

CONCLUSIONS: The epidemiological profile 

of the Dhaka urban poor is one of acute infec

tious disease, possibly linked to overcrowding, 

inadequate sanitation and health-seeking behav

ior. Infection rates are highest among young 

children. These data suggest that disease preven

tion, particularly pneumonia and typhoid, among 

young children may have the greatest impact on 

disease reduction. 

PARTNERS: USAID. Swiss Development 

Corporation, Johns Hopkins University, 

International Vaccine Institute, National 

Institutes of Health, Centers for Disease Control 

and Prevention, the University of Tokyo 
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LEARl'IING OBJECTIVES: By the end of the 
presentation, participants will be able to explain 
the Healthy Mother/Healthy Child quality assur
ance system in obstetric departments in district 
hospitals in Upper Egypt, and to identify the key 
elements of the quality assurance system that 
contribute to improvement in the quality of 
maternal services. 

BACKGROUND: Quality assurance activities 
within the obstetric departments in district hospi
tals in Upper Egypt have a prime importance for 
provision of quality care in order to reduce 
maternal mortality. These activities are divided 
into two major areas. The first area is the recog
nition that leaders have a profound influence on 
the philosophy of quality management. Quality 
assurance training was conducted to produce 
leaders at all levels who understand the transfor
mation required and to help deliver it. The sec
ond area is to create an ongoing monitoring sys
tem that embraces the concept of continuous 
quality improvement. The different aspects of 
obstetric care that have the greatest impact on 
maternal mortality are the focus of continuous 
monitoring, evaluation and improvement activi
ties. For this reason, a mixture of structure, 

process and outcome indicators have been devel
oped and used in self-assessments. The indicators 
translate 'veil-communicated explicit standards 
and protocols that reflect important aspects of 
care. Regular review and production of quality 
assurance reports is the basis of identifYing prob
lems, and developing and implementing action 
plans for improvement In addition to this, such 
reports measure department and practitioner per
formance patterns and trends over time in com
pliance with standards. 

CONCLUSIONS: The ability to deliver safe, 
effective and high-quality care within obstetric 
departments requires the commitment of health 
leaders equipped with quality management skills. 
Explicit and transparent standards are essential 
for achie\·ing the quality care provision. 
Important aspects of care should be regularly 
monitored and continuously improved. 
Involvement of all the staff members is also 
required for ownership and success. 

PARTNERS: USAID, Ministry of Health and 
Population, Egypt 

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

LEARl'\'ING OBJECTIVES: Participants 
attending this session will be able to assess the 
remarkable decline in the maternal mortality 
ratio (MMR) in Egypt, and to identifY the caus
es/interventions leading to the dramatic decline. 

BACKGROUND: Maternal death is a tragedy 
affecting an estimated 600,000 women world
wide every year. In Egypt alone, approximately 
600 women die annually from maternal causes. 
Information on maternal mortality is essential 
for strengthening preventive programs and 
assessing their impact. 

METHODOLOGY AND RESULTS: This 
study was conducted to estimate maternal mor
tality, identifY its medical causes and determine 
avoidable factors contributing to maternal death. 
A representative sample of 8,497 female deaths 
aged 15-49 years was collected from all27 gov
ernorates. Six hundred thirty-nine pregnancy
related deaths were identified through the use of 
screening questionnaires, and 585 maternal 
deaths were confirmed after home interviews. 
Providers aware of deaths were confidentially 
interviewed by governorate committees, which 
ascribed causes of death and avoidable factors. 
The maternal mortality ratio was 84/100,000 live 
births in 2000. Most deaths occurred during 
delivery or 24 hours after (49 percent), or during 
the six weeks postpartum (27 percent). Half of 
the time, the fetus/infant also died. The majority 

(93 percent) of women who died had sought 
medical help. Direct causes contributed to 77 
percent of deaths. Hemorrhage was the leading 
direct cause (38 percent), followed by hyperten
sive diseases of pregnancy (22 percent). Cardiac 
disease was the leading indirect cause of death 
(13 percent)_ Substandard care by health 
providers was the leading avoidable factor, con
tributing to 54 percent of maternal deaths. Delay 
in recognizing danger signs and in care-seeking 
was the most frequent patient/family factor (30 
percent). Shortage of blood was the most fre
quent health-facility factor (16 percent)_ 

CONCLUSIONS; Maternal mortality in Egypt 
was reduced to 84/100,000 in 2000 from 
174/100,000 in 1992-1993 (or 57 percent since 
1992). Further reductions will depend on contin
uing to strengthen health systems and improve 
the knowledge and capacity of women to main
tain their health. In the future, a national surveil
lance system will be more effective than large
scale studies for monitoring maternal deaths. 

PARTNERS: Ministry of Health and 
Population, Egypt, USAID, John Snow, Inc. 

ADDITIONAL AUTHORS: Oona Camphell, 
Reginald Gipson, Nahed Matta, Esmat Mansour, 
Adel Hakim lssa, Bothina El Deeb 
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LEARNING OBJECTIVES: Participants 
attending this session will identify the key inter
ventions and methods implemented for reducing 
maternal mortality in Upper Egypt, and lessons 
learned and programmatic issues related to the 
implementation of the interventions. 

BACKGROUND: The goal of the USAID-fund
ed Healthy Mother/Healthy Child Project is to 
reduce maternal, neonatal and child mortality in 
Egypt by improving the quality, effectiveness and 
use of reproductive and child health services in 
public and private health facilities and house
holds. The Egyptian Ministry of Health and 
Population (MOHP) has implemented a variety 
of key interventions to assist in the reduction of 
mortality rates, with technical support provided 
by local and international partners. Project 
efforts, which began in 1995, were focused on 
five governorates in Upper Egypt where maternal 
and child health indicators were poorest. 
Achievements to date have been overwhelmingly 
positive. The results of the Egypt 2000 National 
Maternal Mortality Survey indicate that the 
maternal mortality ratio has been reduced by 
52 percent over the last 10 years. 

CONCLUSIONS: Many factors have con
tributed to the reduction of maternal mortality. 

LEARNING OBJECTIVES: Participants 
attending this session will be able to use com
munications to increase awareness of and sup
port for development assistance for critical 
health needs. 

BACKGROUND: Since the 1990s, the USAID 
Office of Population and Reproductive Health 
has been branded by a negative, we don't do 
abortions. One result has been a decline in pub
lic understanding ofUSAID's work, why it's 
important, and confusion over what constitutes 
family planning (FP) and reproductive health 
(RH) assistance. With increased politicization of 
FP/RH issues, proactive communications 
became an urgent priority. USAID therefore 
implemented a new communications strategy 
that concentrates on putting a face on global 
programs. Through soliciting human interest sto
ries from the field, reaching out to non-health 
organizations to communicate with their grass
roots, working closely with USAID missions to 
improve their communications efforts, and 
increasing and disseminating materials for pub
lic consumption, USAID has increased aware
ness and motivated additional support from vari
ous stakeholders. By proactively finding and dis
seminating our stories to the media, to donors, to 
legislators and to the general public, USAID is 
increasing commitment to global health, which 
can translate into more resources for activities. 

ASS 

Some key interventions and methods for reducing 
maternal mortality include the development and 
dissemination of obstetric and neonatal protocols, 
training of health providers using competency
based training (CBT) methodologies, the upgrad
ing of delivery rooms and maternity wards, 
emphasizing infection control procedures, the 
development of quality assurance management 
and monitoring systems, the initiation of on-the
job clinical supervision, implementation of com
munity-level activities and the use ofiEC (infor
mation, education and communication) materials 
and mass media campaigns. Within each of these 
key interventions, specific lessons have been 
learned and the interventions modified according
ly. Continued improvements in infant, child and 
maternal health are expected. The Egyptian 
MOHP is committed to further reduce the nation
al maternal mortality ratio by 42 percent by 2007. 
In order to assist in the achievement of this goal, 
project efforts will be expanded to cover a cumu
lative total of75 districts in nine governorates. 

PARTNERS: MOHP, Egypt, USAID, John 
Snow, Inc. 

ADDITIONAL AUTHORS: Reginald Gipson, 
Esmat Mansour 

CONCLUSIONS: Telling the story is funda
mental to all development programs and organi
zations must commit to making communications 
an essential part of their operations. While 
recent world events have enhanced public under
standing of the benefits of development assis
tance, this window of opportunity will not 
remain open for long. We must communicate the 
crucial role public health plays in development 
if we are to generate the public understanding 
and commitment to our work that can translate 
into budget and policy support. We especially 
must communicate the linkages between health 
care and its powerful role in sustainable devel
opment worldwide. The communications strate
gy undertaken by USAID can be replicated by 
any organization working in public health. 
Results from USAID's communication initiative 
identified core constituencies and developing 
messages and materials specifically for these 
audiences; created appropriate materials and 
vehicles to communicate clearly and concisely 
with key constituencies; increased understanding 
of organizational goals and activities; enhanced 
support for international health assistance; and 
developed communications tools that have 
proven effective in a host country environment 
as well as in the United States. 

PARTNERS: USAID, Department of Health, 
South Africa, John Snow, Inc. 



LEARNING OBJECTIVES: Participants 
attending this session will understand the role 
that communications can play in supporting and 
expanding the impact of technical activities while 
also promoting the impact and successes to 
donors and other external audiences. 

BACKGROUND: Field projects are typically 
funded to do targeted technical work around spe
cific areas of importance. However, it is becom
ing increasingly important for even the most 
technical projects to find ways to talk about their 
work to general audiences, including funders, the 
United States Congress and individual donors. In 
Uganda, the USAID-funded AJDSIHIV integrat
ed model (AIM) district program recently devel
oped a communications strategy with two overar
ching goals: to support its technical work and to 
communicate successes to donors and partners in 
accessible ways. Recognizing that good commu
nications helps achieve a multiplier effect, the 
strategy uses communications to lay the ground
work for AIM's technical activities as well as to 
document successes and reach key target audi
ences via various modes of communication. The 
process used to develop the AIM program com
munications strategy will be presented, and some 

LEARNING OBJECTIVES: Using the experi
ence of an international health project in South 
Africa, participants will learn how to use simple 
communications tools to improve documentation 
of program impact and lessons through stories. 

BACKGROUND: Throughout its first five 
years of operation, the South African Equity 
Project realized many program achievements, 
but continually struggled to effectively docu
ment and communicate results to broader audi
ences. In 2001, Equity implemented a new com
munications strategy, which includes stories told 
from the personal perspective of clients, 
providers and partners. to explain the project's 
vision, challenges, lessons, successes and impact 
on the health of underserved communities 
throughout South Africa. By using simple tools, 
investing additional resources, and routinely 
incorporating communications into program 
activities, Equity has been better able to docu
ment the impact of its technical assistance and 
that of project partners and counterparts to great 
success. Not only have Equity stories drawn the 
attention of a wider audience, but the project has 
been able to link the additional attention into 
ongoing support for primary health care inter
ventions. 

CONCLUSIONS: It is increasingly critical for 
organizations striving to achieve social missions 
around the world to effectively communicate 
project impact and lessons to broader audiences. 

of the communications areas that are supporting a 
technical initiative. the nationwide launch of a 
new HIV/AIDS VCT training manual, will be 
highlighted. 

CONCLUSIONS: Effective communications 
should be used as a vehicle to support technical 
program development and activities in-country 
and, once completed, highlight results and 
accomplishments in ways that appeal to donor 
and public audiences. It is incumbent upon tech
nical staff to recognize the importance of easily 
accessible documentation of technical achie\'e
ments and to contribute to communications 
efforts that benefit the project goals and appeal 
to donors. 

PARTNERS: AIM Program. USAID. CDC. 
Ministry of Health, Uganda, World Education, 
Inc. 

ADDITIONAL AUTHORS: Caroline Odongo 
Turyatemba, Maurice Adams 

New demands by donors for social returns on 
investment require organizations to more effec
tively document their successes. At the same 
time, sharing lessons learned across countries 
improves the ability of organizations and pro
grams to achieve results and improve primary 
health care in challenging settings. The lessons 
learned from the Equity Project experience can 
be applied to other international NGOs with 
field projects and offices. Further, by transfer
ring basic skills in documentation, field partners 
are better able to continue to strive for health 
improvements after technical assistance has 
ceased. Results from South Africa include: 
I) increased awareness of project activities to 
various audiences; 2) enhanced support for 
health interventions in a challenging and 
resource-constrained environment; 3) field-test
ed simple communications tools to help local 
nurses and technical staff inform project suc
cesses; 4) enhanced the capacity of local organi
zations to communicate their missions and 
achievements and stri\·e for additional resources; 
and 5) enhance the legacy of extensive technical 
work and improvements in primary health care 
after project funding ceases. 

PARTNERS: Department of Health, South 
Africa, USAID 

ADDITIONAL AUTHORS: Gretchen Hurley, 
Tracy Leach 
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Foundations to Mobilize 
Against HIV/STis 

Improving the Social 
Enviromnent with 
Participatory Learning and 
Action as au Intervention 
for an Adolescent 
Reproductive Health Project 
in China 

QIAN GENG 

LEARNING OBJECTIVES: By the end of the 
presentation, participants will be able to describe the 

components of a community-mapping exercise, and 
the intended and unintended roles the maps are play
ing in a particular reproductive health intervention. 

BACKGROUND: The PRIME II Project is working 
to improve the reproductive and maternal/child 
health and health-seeking behavior of residents of 
the Dominican Republic's batey communities. The 
bateyes are populated predominantly by Dominicans 

of Haitian descent, many of whom came to the 
country to work in the sugarcane fields and later lost 

their livelihood when the industry was privatized. 
Health promoters living in the bateyes are trained by 

PRIME to provide family planning and preventive 
reproductive health services, including counseling, 
outreach education, referrals, community-based pro
vision of family planning methods and sexually 
transmitted infections/HIV prevention. Extensive 
baseline data collection activities included a commu

nity-mapping and survey exercise that has also been 
used to designate which households are served by 
each promoter. The promoters and other residents of 
the bateyes became active in the mapping process, 
and the maps soon assumed broad significance in 
unforeseen ways. In communities that had never 

LEARNING OBJECTIVES: Participants will be 
able to describe how participatory learning and 
action (PLA) can be used in adolescent reproduc
tive health (RH) programs, not only to learn about 
young people's needs, the service environment and 
adults attitudes toward youth sexuality but also 
how PLA can be used as a learning process for the 
project staff and other adult stakeholders to listen 
to youth, be better able to work with youth, and 

change attitudes regarding youth and their 
RHneeds. 

BACKGROUND: The China Youth RH Project 
began in 2000 to address the RH needs of up to 80 
million youth in 14 project sites. The China Family 
Planning Association (CFPA) and Program for 
Appropriate Technology in Health (PATH) collabo
rated to meet the following objectives: increase 
adolescents' self-esteem, awareness of positive gen
der and human rights values, and safer sexual prac
tices; increase adolescents' access to and use of 
quality RH services; create a supportive environ
ment for programming at the national, community, 
and school levels; and improve the national-level 
response to adolescent RH issues by building the 
capacity of CFPA to advocate for, plan, implement 
and evaluate innovative interventions for adoles
cents. An extensive intervention involving PLA was 
undertaken at the beginning of the project to assess 
youth reproductive health needs with the voices of 
youth and context of the communities being taken 

into consideration. Fifty-two local family planning 
association members from the project sites were 
trained in PLA techniques. At first, they were hesi
tant about using these types of participatory tech
niques, as they believed that they already knew 

A60 

been charted on paper, the maps provided a new
found sense of place and pride, and reinforced the 
notion of the bateyes as permanent rather than tem
porary settlements. Mayors and community officials 
requested copies, and provincial agencies involved 
in delivering a variety of services have expressed 
interest in using the maps to make infrastructural 
improvements. 

CONCLUSIONS: The enthusiasm generated by the 

maps bodes well for the implementation of PRIME's 

intervention, the success of which depends on com
munity participation and support. If the maps indeed 

help to propel additional development projects to 
improve the physical environment and infrastructure 

of the bateyes, then they will have also succeeded as 

a mini-intervention of their own: a fortuitous syner
gy of improved reproductive health care and com
munity identity and empowennent. 

PARTNER: Dominican Institute for Community 
Action 

ADDITIONAL AUTHOR: Mark B. Padilla 

what young people needed. However, the project 
staff agreed to take their new skills back to their 
sites and to practice the techniques by conducting 
PLA activities, such as focus group discussions, 
mapping exercises, and ranking exercises, in their 
communities. The participatory nature of the activi

ty not only ensured that youth and other community 
members' voices were heard and used in project 
design, but also began a shift among CFPA staff 
from didactic toward participatory methods for 
research and training. 

CONCLUSIONS: The most remarkable and wide
reaching outcome of the PLA activities was the 

change in attitude among project staff and other 
adult stakeholders toward youth, especially margin
alized youth. The adults gained the skills to be able 
to listen to youth, their concerns and needs, and 
have gained appreciation of their views. This 

change in attitude has carried across all other pro
ject components: from adding to their skills to con
duct life-planning skills training with youth to 
enabling them to be more thoughtful and effective 
advocates for the youth in communities and even at 
the national level. The project owes its success, in 
many ways, to this intensive PLA intervention at 
the beginning of the project, which informed the 
project design and shifted the attitudes of many 
people involved in the project. 

PARTNERS: CFPA, PATH 

ADDITIONAL AUTHORS: Waranuch 
Chinvarasopak, Yongfeng Liu, Lisa Mueller 



LEARI'IING OBJECTIVES: Participants 
attending this session will be able to understand 
the role played by government, community and 
political change in promoting effective 
HIV I AIDS programs. 

BACKGROUND: The Paris Declaration on HIV 
Prevention and the Jarkata Declaration on Health 
Promotion state the importance of an enabling 
environment to support effective health promo
tion. HIV health promotion sits inside political, 
economic and social structures that often stigma
tize and marginalize communities vulnerable to 
HIV and people living with HIV/AIDS 
(PLWHA). These structures and contexts can 
seriously undennine the effectiveness ofHIV 
prevention strategies. Equally, the meaningful 
contribution and involvement of communities at 
risk of HIV and PLWHA in policy development 
bring much expertise to HIV prevention pro
grams. Since 1990, the National AIDS Control 
Programme has been involved in policy develop
ment processes that demonstrate political 
approaches to HIV prevention and program plan
ning, the development of a national HIV I AIDS 
framework, school sex/health education strategy 
and community approaches to HIV prevention. 
Action taken around these fonnal public health 
policy development processes will be used to 

LEARNING OBJECTIVES: Participants 
attending this session will be able to better 
understand the impact of complex humanitarian 
emergencies on the environment and the links to 
health, the relationship between refugees and the 
environment, the broader relevance to politics, 
refugee security, food security, health and envi
ronmental protection. 

BACKGROUND: The link between natural 
resources and conflict is not new and yet, in war, 
destruction to the environment has largely been 
viewed as a separate, less urgent concern. The 
impact of complex humanitarian emergencies 
(CHEs) on the environment is still considered a 
peripheral issue. Using Afghanistan as a case 
example, this paper will explore the environ
mental effects of conflict during humanitarian 
crises and the ways in which these problems are 
(or should be) addressed and incorporated into 
an intervention strategy at each stage in the con
flict cycle. The paper will examine the environ
ment-health link in both refugee relief opera
tions and the post-emergency transition in 

exemplifY challenges in increasing fundamental 
environmental factors that act as constraints to 
health promotion. These challenges include the 
impact of legislation (e.g., anti-PLWHA discrimi
nation laws, mandatory HN testing, condom 
access restrictions) promoting the role of 
PLWHA and affected communities as integral 
partners in planning. 

CONCLUSIONS: The role of changing environ
ments in which HIV/AIDS prevention takes place 
requires us to look beyond beha\•ior change mod
els to models of political action to address law 
refonn and institutional discrimination. There is a 
need to recognize the task of addressing environ
mental and structural barriers to HIV prevention 
and develop political strategies alongside health 
promotion strategies. 

PARTNERS: Nkumba AIDS Community 
Initiative, National AIDS Control Programme and 
Uganda AIDS Coalition 

ADDITIONAL AUTHORS: Tamale Moses, 
Navuga Robinah, Nalubowa Angela 

Afghanistan. More broadly, it will consider the 
factors that affect the intensity and scope of 
attention given to the environment in strategies 
for prevention, mitigation and reconstruction 
management before, during and following a 
humanitarian crisis. If time and space allows, it 
will draw comparisons to the 1999 Kosovo con
flict (Albania and Macedonia during the refugee 
relief operations and Kosovo during the post
emergency transition.) 

CONCLUSIONS: The links between the em·i
ronment and CHEs may reveal policy prescrip
tions for better managing critical health issues in 
conflict settings. The Afghanistan case may 
demonstrate ways that environmental effects can 
be treated in an integrated manner from the start 
of the emergency through reconstruction. In 
light of the growing number ofCHEs, this may 
be a way to further humanitarian effectiveness of 
intervention and make a more successful transi
tion to reconstruction management, while pre
serving the quality of the natural environment. 
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LEARNING OBJECTIVES: Participants will 
gain an appreciation of the factors, including the 
refugee experience and post-war repatriation, 
rehabilitation and development, that influence 
fertility in post-war Rwanda. 

BACKGROUND: Data on the effects of war on 
fertility have been limited and somewhat contra
dictory. Understanding is limited by overall lack 
of data as well as the difficulty of isolating the 
etfects of war on health service delivery, its 
effects on individuals' fertility-related attitudes 
and behaviors, themselves influenced by war, and 
the more familiar sociodemographic variations 
normally found among and between population 
groups. Rwanda's pre-war national family plan
ning program began in the early to mid-l980s 
and was relatively strong. The contraceptive 
prevalence rate was lower in the post-war (2000) 
than in the pre-war period (1992) as measured by 
demographic and health surveys (DHS). The cur
rent study was an attempt to understand the fac
tors influencing the change in prevalence. 

LEARNING OBJECTIVES: Participants 
attending this session will be able to identify the 
10 steps of quality design relevant to the integra
tion of district and refugee health services. 

BACKGROUND: The West Nile districts of 
northern Uganda are host to approximately 
120,000 refugees driven from civil war in south
em Sudan. While the refugees have been gener
ously hosted by Uganda with land and asylum, 
UNHCR has provided them with a service struc
ture, including health services. In 1999, UNHCR 
and the Government of Uganda jointly decided 
that the local governments of Arua, Moyo and 
Adjumani Districts would take over refugee ser
vices. With technical support from the West Nile 
Quality Design Project, health managers in the 
Adjumani District worked together to plan the 
integration of district and refugee health activi
ties using a modified version of the 10 steps of 
quality design. Quality design is the systematic 
creation of new services or processes or there
design of existing services. It incorporates fea
tures that meet stakeholder needs while taking 
into account the resources available. Quality 
design is normally applied within a single health 
system. The situation in Adjumani required an 
innovative response, as the challenge was to 
combine the activities of two different systems. 
A quality design team, composed of key stake
holders from both systems, undertook activities 
to create a functional plan for the integration of 
district and refugee immunization systems in 
particular. Key accomplishments include consen
sus-building and team formation, research on 
manager, provider and user perspectives, and the 
adaptation of quality design steps in order to for-
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METHODOLOGY AND RESULTS: 
Secondary analysis of 1992 and 2000 cross-sec
tional health and demographic surveys and a 
2001 service availability survey in Rwanda was 
the principal method used. Additional data on the 
degree to which specific prefectures and com
munes were affected were culled from refugee 
movement and repatriation data and included in 
the analysis. 

CONCLUSIONS: The analysis suggested that 
several factors have influenced post-war repro
ductive behavior in Rwanda. These include the 
degree to which individuals' area of current resi
dence (in 2000) was affected by the war (as mea
sured by the level of population movement); 
health service availability and quality; and the 
familiar sociodemographic characteristics, such 
as age, parity, education and prior contraceptive 
use. The relative contributions of these factors to 
the prevalence decline are discussed. The analy
sis also suggested that despite the national and 
individual trauma suffered in the war and in the 
post-war period, there is a demand for family 
planning services in Rwanda that is not fully met 
by existing services. 

mulate a solid action plan for service integration 
that explicitly incorporates user needs. 

CONCLUSIONS: The experience presented 
demonstrates that health managers can use quali
ty design to create practical plans for imple
menting change, as evidenced by a successful 
adaptation of quality design and the resulting 
plans for an integrated immunization system. 
Whereas quality design had previously been 
used primarily in single-system hospital-based 
settings, this case study further illustrates how 
quality design can be used to bring together two 
distinct service delivery systems at the peripher
allevels. The hallmarks of quality design high
lighted in this experience are: establishment of 
leadership in the change process; creation of a 
common vision (consensus) among all stake
holders involved on who is implementing 
change and in what areas; use of a systems 
approach, viewing health service delivery in 
terms of inputs, processes and outputs; and col
lection and application of health-care manager, 
provider and user feedback on services in place. 

PARTNERS: The Johns Hopkins University 
Bloomberg School of Public Health, USAID, 
University Research Co. and the Mellon 
Foundation, Save the Children (UK) Uganda 
Programme, Adjumani District Health Services 
(Uganda), Africa Humanitarian Action
Uganda, UNHCR Uganda 

ADDITIONAL AUTHORS: Gilbert Burnham, 
Diana Silimperi, Ya-Shin Lin 
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SOCIAL ENVIRONME!II'T Al''D IIEALm: 

HEALTH AND HUMAN RIGHTS 

POSTER41 

Identifying, Supporting and Empowering 
Community Leaders 

Doris Anziani 

POSTER42 

Thirsty for Action: Public Health and 
Palestinian Water Rights 

Jinna Samara Halperin 

SociAL ENVIRONMEl\1 AND IIEAI.TH: 

IIEALTH Sl:"STEMS 

POSTER43 

Buddhist Monks Going Smoke-Free in 
Cambodia 

Yel Daravuth 
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POSTER44 

Counterfeit and Substandard Drugs: 
A Global Problem. A :'l.lenace 

Joyce Primo Carpenter 

POSTER45 

Evidenced-Based Approach to lmprm·ed 
Product Availability in Xigeria 

Timothy R. Williams 

POSTER46 

Improving Access to Maternity Sen·ices of 
Women in Remote Rural Areas in the 
Province of Tetouan 

Nezha Mokit 

POSTER47 

Japan-United States Partnership for 
HIV/ AIDS Control and ~latemal and Child 
Health in Nepal 

Hiroko Yamamoto 

POSTER48 

Pediatric Oncology International Outreach 
Builds General ~·ledicallnfra~>tructure 

Judith A. Wilimas 

POSTER49 

PROFAMILIA"s Role in Heallh Sector 
Refonn in Colombia 

Gabriel Ojeda 

POSTER 50 

Redesign of Service Deli\"ery Str.ltegy Based 
on Analysis of Quality Indicators 

El Hanefi Habiba 

POSTERS! 

Social Marketing Project in Low-Income 
Communities of Rio de Janeiro. Brazil: A 
Demand-Supply Driven Approach tOr 
Condom Use and Gender Equitath·e 
Relationships 

Miguel Barbosa Fontes 



PHYSICAL ENVIRONMENT AND 

HEALTH: INDUSTRIALIZATION AND 

DEVELOPMENT 

Comparative 
Environmental Health 
Risk Assessment in 
Chennai, India 

Kalpana Balakrishnan 

PHYSICAL ENVIRONMENT AND 
HEALTH: INDUSTRIALIZATION AND 

DEVELOPMENT 

Disaster Management for 
Gold Mining Accidents in 
Eastern Europe and 
Central Asia 

Alexandru Ozunu 

LEARNING OBJECTIVES: Participants will be 
able to gain insights into health and economic risks 
for key environmental pollutants in Chennai, India, 
and understand particular challenges in the design of 
environmental management plans that address such 
risks in developing country settings. 

BACKGROUND: Roughly 25-33 percent of the 
global burden of disease may be attributable to envi
ronmental factors, with developing countries bearing 
the largest share of this burden. Integration of health 
risks into the environmental management process is 
therefore crucial for sustainable development initia
tives in developing countries. A comparative health 
risk assessment study was executed in an industrial 
zone of Chennai, India, aimed at quantifying health 
risks attributable to air pollutants and comparatively 
ranking them against other local environmental con
cerns. 

METHODOLOGY AND RESULTS: 
Environmental information was gathered from the 
available air and water quality monitoring databases. 
In addition, primary data were collected in each of 
the 48 wards of the municipal zone to refine avail
able environmental information. Wherever available, 
dose-response information obtained specifically 
from developing countries was applied to calculate 
health risks. Cross-sectional epidemiological infor
mation was also gathered by the administration of an 

LEARNING OBJECTIVES: Participants will be 
able to describe the main aspects in disaster man
agement of cyanide disasters with respect to a sus
tainable development. 

BACKGROUND: Gold resources are a relevant 
economic potential of Romania and of other former 
communist states under a rapid development in 
joint venture mining companies, but the chemical 
extraction of gold with cyanide is a potential severe 
hazard for environment and health under the local 
conditions of unpreparedness to avoid and manage 
industrial incidents. Accidental cyanide spills may 
cause complex environmental disasters such as the 
spill near Baia Mare, Romania in January 2000. To 
investigate the risk of the cyanide leaching technol
ogy for health and environment exemplified by a 
detailed analysis of two accidental cyanide inci
dents, a transport accident of the KUMTOR mine 
near Barskaun (Kyrgyzstan) on May 20, 1998 and 
the large spill of tailings from the Aurul mine near 
Baia Mare in Romania on January 30/31, 2000, the 
European Commission (EC)-funded project IRCYL 
has been conducted as a research project. 

CONCLUSION: The industrial development of the 
former communist states, especially in the chemical 
and mining sector based on existing natural 
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environmental health assessment questionnaire in a 
stratified random sample of about 900 households 
within the zone. The health and economic risks from 
PMlO, S02, NOX, CO, lead and indoor air pollu
tants were compared to risks from microbial conta
mination of water (diarrheal diseases) and solid 
waste disposal (vector-borne diseases) to arrive at a 
common framework for ranking. Among air pollu
tants, risks from PMlO levels were the greatest, fol
lowed by lead and carbon monoxide. Risks from 
indoor air pollutants, largely due to use of biomass 
fuels, were very high in municipal wards that had a 
high concentration of homes using these fuels. 
Although risks from air pollutants are substantial, 
they are outweighed by risks from microbial conta
mination of water and solid waste disposal. 

CONCLUSION: The study involved considerable 
stakeholder participation, including the state pollu
tion control board and the city planners. The results 
of the study are expected to be used for the design 
of an environmental management plan for the city 
and aid environmental resource allocation. 

PARTNERS: Madras School of Economics, Indira 
Gandhi Institute for Developmental Research 

ADDITIONAL AUTHORS: Sankar Sambandam, 
Padmavathi Ramaswamy 

resources, requires development of a major accident 
prevention policy. There will be a new duty 
imposed on operators of establishments that come 
within the scope of Seveso Directive on the control 
of major accident hazards involving dangerous sub
stances. Associated with this, there will also be the 
requirements for the operator to have appropriate 
management systems for implementing the policy. 
Within the broad range of hazardous industrial 
activities, the industrial activities that come under 
the Seveso Directive criteria obviously get consid
erable attention because it represents an important 
step forward for a minimization of the risk of major 
industrial accidents. Specifically for the gold min
ing sector, a re-classification of the cyanide-based 
gold leaching technology as a chemical process 
should be debated. If the voluntary cyanide code is 
to be accepted, the following must be in place: the 
application of EC regulations for the transport of 
cyanide and the storage of tailings; and financial 
support by European banks, especially EBRD. 

PARTNERS: Project staff, community project 
organizations 

ADDITIONAL AUTHORS: Beate Pesch, Ulrich 
Ranft, E. Cordos, IRCYL Group 



LI:ARNING OBJECTIVES: Participants will learn 
the scale of occupational exposures prevalent in 
small and medium tanning units of Tamil Nadu, 
India and gain insights into recent initiatives in these 
sectors to improve the status of occupational safety 
and health. 

BACKGROUND: Nearly 50 percent of the tanneries 
nationwide are located in the state of Tamil Nadu. 
Although they account for a major share of export 
revenue for the country, many units in this sector 
operate out of premises lacking even the most basic 
facilities required for a safe work environment. 
Further, very few systematic studies have been 
undertaken to establish the status of occupational 
safety and health in these units. The present case 
study documents: I) detailed hazard profiles for each 
process step; 2) exposure profiles for select hazards; 
3) a health profile for the workers; 4) specific work
place improvements implemented in select tanneries; 
and 5) initiatives to build local capacities to sustain 
the sector-specific occupational safety and health 
maintenance efforts. 

METHODOLOGY AND RESULTS: Industrial 
hygiene measurements were conducted for respirable 
dusts, toxic gases, including hydrogen sulfide, 
ammonia, fonnaldehyde and select other volatile 
organics according to protocols recommended by the 
NIOSH Manual of Analytical Methods in 20 work 
areas from eight different units selected randomly. 
Assessment of heat stress and noise exposures was 

LEARNING OBJECTIVES: Participants will rec
ognize how geographic infonnation system (GIS) 
technology can aid planners and policy-makers in 
fonnulating holistic and integrated policies and pro
grams that consider the environment. 

BACKGROUND: The Philippines is one of the 
hottest of the world's biological hotspots containing 
more than 52,000 described species, over half of 
which are found nowhere else in the world. Efforts to conserve this environment are challenged by the 
fact that many ofthe most pristine and valuable 
areas are also the places where human population is 
increasing most rapidly. Consequently, the state of 
the environment is at a critical point: only 5 percent 
of the coral reefs remain in excellent condition, only 
20 percent of the original mangrove forest remains 
and 5 percent of old growth forest remains intact. 
Any investment of human and financial resources in 
these ecosystems requires an understanding of pop
ulation and environment dynamics. As a result of 
this realization, Conservation International 
Philippines (CIP) has initiated an exciting USAID
funded project that will use GIS technology to map 
out population and environment variables for the 
entire country. Recently, CIP and partners complet
ed the Philippine Biodiversity Priority-Setting 
Project (PBCPP) that identified 206 Philippine con
servation priority areas. Gathering more than 300 
local and international scientists and more than I 00 
broad-ranging institutions, the project created a set 
of national maps and an interactive CD-ROM to 
display and describe these critical habitats and their 
associated biodiversity. Habitat destruction in the 
Philippines is caused by a variety of forces, includ
ing unsustainable resource extraction, land conver-

also carried out. Health assessments were conducted 
on 256 workers from these units using a combination 
of direct physical examination, administration of an 
occupational symptoms questionnaire and pul
monary/audiometric tests. Levels of respirable dusts 
(5-25 mg/m3) and noise (95-1 10 dB) were the 
biggest concern in most work locations and improve
ments were made in many tanneries by implement
ing locally designed, low-cost engineering controls. 
Occupational health monitoring and surveillance 
programs were designed with active management 
participation. Hazard communication and emergency 
preparedness protocols, which were virtually non
existent, were developed and training administered 
to sustain the same. 

CONCLUSION: The present case study demon
strates what could be accomplished for a largely 
unorganized sector in modest settings through multi
ple stakeholder involvement. The study serves as a 
model for implementing similar programs for 
improving the welfare of working communities in 
the developing world. 

PARTNERS: Central Leather Research Institute, All 
India Skin and Hides Traders and Manufacturers 
Association 

ADDITIONAL AUTHORS: Kalpana Balakrishnan, 
Joerg Arnold, Padmavathi Ramaswamy 

sion, poverty and population gro\\1h. The Philippine 
population is growing by 2.36 percent per year and 
will double in 29 years. Such gro\\·1h puts immense 
pressure on the country's natural resources and is 
one of the root causes of biodiversity loss. As a fol
low-up to the PBCPP, CIP and partners will exam
ine the role man plays in the condition of these frag
ile ecosystems. The GIS Demographic Project will 
create a digitized map using GIS technology to 
point out key population and environment data. The 
data gathered and overlaid in a national map will be analyzed and used as a tool to aid government and 
development agencies in planning holistic policies 
and acti\·ities that consider the relationship between 
population dynamics and the environment. 

CONCLUSION: Specifically, the GIS 
Demographic Project demonstrates the ability of 
GIS technology to aid policy-makers and planners 
to develop holistic and integrated policies and pro
grams that consider man's impact on the environ
ment. Ultimately, replication of similar efforts is 
possible worldwide and could have long-tenn impli
cations for the development of a wide range of pop
ulation and/or environment policies and programs. 

PARTNERS: Philippine National Economic 
Development Assistance, Philippine Parks and 
Wildlife Bureau 

ADDITIONAL AUTHORS: Dario Pagcaliwagan, 
Perry Ong, Connie Morales, Mely Silverio, Oliver 
Coroza, Sheila Rodriguez 
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PHYSICAL ENVIRONMENT AND 

HEALTH: UNDERDEVELOPMENT 

Acute Effects of Biofuel 

Cookstove Exposures 

among Guatemalan Women 

Lisa Thompson 

PHYSICAL ENVIRONMENT AND 

HEALTH: UNDERDEVELOPMENT 

Drinking Water and 

Environmental Sanitation 

Ramesh Bdr. Koirala 

LEARNING OBJECTIVES: Participants 

attending this session will be able to describe five 

methods of exposure assessment used to charac

terize carbon monoxide (CO) levels and respira

tory status among Guatemalan women who use 

improved stoves (planchas) and open fires. 

BACKGROUND: Biofuel combustion is a major 

cause of indoor air pollution in developing coun

tries, and has been linked to an increased inci

dence of respiratory diseases. The purpose of this 

exposure-control study was to compare the acute 

effects of woodsmoke exposure among rural 

Guatemalan women who cook over an open fire 

versus those who use an improved stove, a plan

cha. The researchers' hypothesis was that women 

who use planchas would have better pulmonary 

function and lower CO exposures than the open 

fire group. 

METHODOLOGY AND RESULTS: In July 

2002, 88 women, representing 45 planchas and 

43 open fires, were recruited. Spirometry, 

exhaled CO and CO passive diffusion tubes were 

measured on all women before the morning fire 

was lit and after the mid-day meal. Forty-seven 

women wore personal CO data loggers. Twenty

two households were monitored with stationary 

particulate monitors. All women completed a 

LEARNING OBJECTIVES: Participants will 

know the real condition of drinking water and 

environmental sanitation in rural areas of devel

oping countries, especially in South Asia. 

BACKGROUND: Sunsari lies in Nepal's east

em development region and is one of the coun

try's 20 terai (plains) districts. It has 49 village 

development committees and three municipali

ties. Inaruwa is the district's climate headquar

ters. The hypothesis was that the condition of 

drinking water and environmental sanitation is 

poor in rural areas of the terai in Nepal because 

of poverty and lack of health consciousness. The 

baseline survey sample was designed to provide 

district-level estimates of important indicators 

relating to drinking water and sanitation, and 

health and education of children. Multiple clus

ter survey methodology was adapted to select 

the sample. A two-stage sampling technique was 

adopted in order to select the households from 

the survey district. Interviews were then con

ducted with the heads of households and moth

ers or caretakers of children. 

METHODOLOGY AND RESULTS: The 

baseline survey sample was designed to provide 

district-level estimates of some important indica

tors relating to drinking water and sanitation, 

and health and education of children. Multiple 

cluster survey methodology, with some modifi

cations, was adopted to select the sample. A 

two-stage sampling technique was adopted in 

order to select the households from the survey 
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questionnaire administered by trained fieldwork

ers. The CO passive diffusion tubes showed a 

mean concentration of 5.74 ppm (standard devia

tion (SD) 8.85) for the planchas and mean of 9.02 

(SD 6.90) for open fires. Mean exhaled CO was 

higher among the open fire group both pre- and 

post-fire (open fire: pre-fire 5.29 ppm (SD 4.55), 

post-fire 6.52 ppm (SD 2.39); plancha: pre-fire 

4.53 ppm (SD 1.45); post-fire 4.50 ppm (SD 

1.97). For the plancha group, baseline lung func

tion was better, and there was a smaller pre-post 

exposure decrease in FEVl and FEVl/FVC ratio 

than the open fire group, although this difference 

was not statistically significant using a 2-sample 

t-test. 

CONCLUSION: Open fires increased the risk of 

carbon monoxide exposure and decreased pul

monary function among this group of 

Guatemalan women. This study demonstrated the 

benefit of improved stoves among households 

that depend on biofuel combustion. 

PARTNERS: Kirk Smith, John Balmes 

ADDITIONAL AUTHOR: Sara Ash, Victorina 

Lopez, Maria Elena Lopez, Sandra Sanchez, 

Juana Cabrera, Lucila Fuentes 

district. Following this methodology, interviews 

were conducted with the heads of households 

and mothers or caretakers of children. Findings 

relating to water include: tube-well is the main 

source of drinking water in the district (76 per

cent); 94 percent of households have access to 

water within 15 minutes; 62 percent of house

holds cover their water vessels. Thirty-eight per

cent of households have a latrine facility; while 

most of the children and adults use water for 

washing hands before meals, children in 21 per

cent of households and adults in 33 percent of 

households use soil to wash hands after defeca

tion. Seventy-seven percent of households dis

pose of household waste within 50 feet of the 

dwellings and tube-wells/boreholes. 

CONCLUSION: The majority of the population 

in rural areas of Nepal is not able to access safe 

drinking water and good environmental sanita

tion due to lack of awareness and resources. 

People, in general, are in need of safe drinking 

water and awareness programs on sanitation. 

The general health of people can be improved 

by running different programs on safe drinking 

water, sanitation and public awareness. 

PARTNERS: Education and health care com

munity IN epa~ community care, local govern

ment 

ADDITIONAL AUTHORS: Rajendra 

Chapagaee, Ram Krishna Bhandari, Anita 

Gurung, Had Prasad Tiwari, Radesh Biswas 
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LEARNING OBJECTIVES: Participants will 
be able to recognize the significance of commu
nity-based interventions to improving health and 
environmental conditions in informal settlements. 

BACKGROUND: The importance of partner
ships cannot be over-emphasized in addressing 
issues in cities of developing countries today. 
South Africa is such a country, with Cape Town 
one of those cities. Much urban development and 
rural underdevelopment have given rise to urban 
sprawl, resulting in the establishment of much
neglected informal settlements around cities. 
Issues arising from these are land invasions, 
overcrowding, high unemployment, destruction 
of biodiversity, health hazards and pollution of 
urban catchments and ground water as well as air 
pollution. Some problems in Joe Slovo informal 
settlement (population 15,000+, size 27 ha, densi
ty 556/ha) located 10 km east of the Cape Town 
CBD include frequent fires, flooding, stagnant 
open streams, littering, inadequate access, inade
quate water and sanitation, and respiratory and 
dysenteric diseases, including HIV/AIDS. The 
city's interventions include extensive community 
consultation, establishment of project teams, relo
cation of dwellings, creation of fire-breaks and 
access tracks, installation of stormwater channels 
and pipes, installation of fire hydrants and wash 

LEARNING OBJECTIVES: Participants will 
be able to identifY the prevalence and risk fac
tors for anemia among school children. 

BACKGROUND: Micronutrient undernutrition, 
in its different forms and degrees, is still one of 
the most widespread nutritional deficiency states 
of infants and young children in Pakistan. Iron 
deficiency anemia is a serious micronutrient 
deficiency status as it diminishes learning in 
children. 

METHODOLOGY AND RESULTS: The 
prevalence of anemia among children in rural 
villages of south Pakistan was estimated. 
Trained physicians examined children for clini
cal signs of anemia. Children were also exam
ined for weight and height, and other informa
tion was obtained through a questionnaire. 
Z-scores of less than -2 standard deviations were 
used to define wasting and stunting in relation to 
the median of National Center for Health 
Statistics and Center for Disease Control stan
dards. A total of 432 children out of2,538 chil
dren (17 percent) aged 5-12 years had anemia. 

troughs, provision of container toilets, electrifica
tion of dwellings, establishment of a green belt 
and food gardens, and a residents' database. 

CONCLUSION: This in essence is a pilot pro
ject where the city has adopted an integrated 
approach to improving living conditions in infor
mal settlements, an intermediate solution to the 
slow delivery of state formal housing. It is 
intended that lessons learned here will be imple
mented in the other 90+ settlements in the greater 
Cape Town Metropolitan Area. The success of 
this project is mainly due to community partici
pation. The community members have played an 
integral part, from planning through implementa
tion. They have taken ownership with a sense of 
pride and dignity, ensuring a long lifespan of ser
vice. We hope this partnership will be a long-last
ing success story on the road to sustainability. 

PARTNERS: City of Cape To'm departments, 
local government politicians, community leader
ship structures, Langa Development Forum, 
Tsoga Environmental Resource Centre, Santam 
Cape Argus Ukuvuka Operation Firestop 
Organisation, National Botanical Institute, 
ESKOM (electricity supply utility company) 

Female children compared to males were more 
likely to be anemic {21 percent versus 12 per
cent; odds ration {OR) 2.2, 95% confidence 
interval {CI) 1.74-2.73). Anemic children were 
more likely to be stunted (OR I .29, 95% CI 
1.00-1.96). Fathers with no education were more 
likely (OR 1.37, 95% CI 1.08-1.75) to have chil
dren who were anemic. Children living in mud 
houses were more likely to be anemic {OR 1.41, 
95% CI 1.10-1.81) compared to children who 
lived in concrete or semi-concrete houses. 

CONCLUSION: Iron deficiency anemia is a 
substantial public health problem among school 
children. Female children compared to males 
were more likely to be anemic. 

PARTNERS: Aga Khan Health Services, 
Department of Community Health Sciences. Aga 
Khan University and Health SerYice 
Organization module, SPH, UTH 

ADDITIONAL AUTHOR: Syed M. Shah 
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Gul Nowshad 



-------····-· .. ·~-
PHYSICAL ENVIRONMENT AND 

HEALTH: UNDERDEVELOPMENT 

Tuberculosis Mitigation iu 
the Aral Sea Disaster Zone 

Olga Kim 

SOCIAL ENVIRONMENT AND HEALTH: 

CHILD AND ADOLESCENT HEALTH 

Areca Nut Use among 
Rural Primary School 
Children iu Pakistan 

Rashida Bano Syed 

LEARNING OBJECTIVES: Participants will 

be able to identify three social, economic and 

environmental factors that are contributing fac
tors in perpetuating the spread of tuberculosis 
(TB), and to identify strengths and limitations of 

at least three incentive mechanisms aimed to 
improve patient compliance rates with directly 
observed therapy, short course (DOTS) treatment. 

BACKGROUND: Scientists consider the drying 

up of the Aral Sea, once the world's fourth largest 

lake, one of the greatest ecological disasters of all 
time. Fallowing three decades of harmful farming 

and irrigation practices to grow cotton during the 

Soviet era, the lake that former fishing and agri

cultural communities depended on for survival 
lost two-thirds of its volume. The Aral Sea envi

ronmental disaster, along with the economic and 

health care collapse of the countries of the former 
Soviet Union, has resulted in increased respirato

ry illnesses, poor nutritional status and increased 

vulnerability to re-emerging diseases such as TB, 

which has reached epidemic proportions through
out the Aral Sea Zone. As DOTS is introduced in 

the Central Asia region, a growing public health 

concern is the large numbers of noncompliant 

patients participating in DOTS. Noncompliance 

with DOTS is a major cause of the spread of 
multidrug resistant forms ofTB in the region. To 

address this public health crisis, the American 
Red Cross (ARC) and Kazakh Red Crescent 

LEARNING OBJECTIVES: Participants will 

be able to identify the burden and determinants 

of areca nut use among young children in a 
developing country. 

BACKGROUND: Areca nut (betel nut) is 
chewed by itself, in various scented prepara
tions, and in betel quid (betel leaf, areca nut, 
slaked lime, condiments and sweeteners, and 
perhaps tobacco) in various parts of Pakistan 
and India. It is associated with oral submucous 

fibrosis, carcinogenesis and foreign body aspira

tion in children. Commercially, areca nut is mar
keted in the form of sweetened areca nut (locally 

known as supari) to target young children. 

METHODOLOGY AND RESULTS: The 
prevalence of areca nut chewing among school 

children was determined in Thata, Badin, Mirpur 

Khas and Tharparkar districts of rural Sindh, 
Pakistan. Trained physicians examined children 
and obtained information about the use of areca 

nut. Children were also examined for weight and 

height, and other information was obtained 
through a questionnaire. Z-scores of less than -2 

standard deviation were used to define wasting 
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Society are partnering with the Center for 
Disease Control and Prevention (CDC) and the 

United States Department of Agriculture (USDA) 

to implement an operational research study on 

the efficacy of multiple forms of low-cost, 
patient-oriented incentives for improving patient 

compliance rates with DOTS. This study in rural 
and urban areas of Kyzlorda Oblast, Kazakhstan 

will contribute to public health knowledge of 

effective strategies for ensuring that TB patients 

take their drugs regularly, on schedule and for the 
full duration of their treatment. 

CONCLUSION: Through sharing lessons 
learned from its Tuberculosis Mitigation Project 

in the Aral Sea Zone, ARC/KRCS will promote 
the replication of proven low-cost, high-impact 

and holistic interventions designed to reduce the 

prevalence of re-emerging infectious diseases, 
such as TB. 

PARTNERS: USDA, Red Crescent Society of 

Kazakhstan, Red Crescent Society of Uzbekistan, 

CDC 

ADDITIONAL AUTHORS: Catherine Stanley, 

Rowan Wagner, Carol Puzone 

and stunting in relation to the median of 
National Center for Health Statistics and Center 

for Disease Control (NCHS/CDC) standards. A 

total of 2,470 children aged 6-12 years were 
examined in 32 primary schools. Six hundred 
and sixty-nine children (39 percent) reported use 

of areca nut in past month. Male children com
pared to females were more likely to use areca 

nut (41 percent versus 35 percent, odds ratio 
(OR) 1.39, 95% confidence interval (CI) 1.17-
1.64). Children were more likely to use areca 
nut if they were wasted (OR 1.53, 95% CI 1.24-

1.88) or stunted (OR 1.36, 95% CI 1.1 0-1.68). 

Children who reported use of areca nut were 
more likely to have fathers who worked as 
laborers (OR 1.30, 95% CI 1.08-1.57). 

CONCLUSION: In rural villages ofSindh, 
Pakistan, a substantial number of primary school 
children use areca nut. 

PARTNERS: Department of Community Health 
Sciences, the Aga Khan University 

ADDITIONAL AUTHOR: Syed M. Shah 



LEARNING OBJECTIVES: Participants will 
learn the benefits of raising orphans in the family 
environment. 

BACKGROUND: There were massive numbers 
of orphans in the war-ravaged areas of Uganda. 
Many of them were subjected to child labor, 
exposed to child abuse and early sexual relation
ships with older men. 

METHODOLOGY AND RESULTS: Mirembe, 
a faith-based local NGO, wanted to assist the 
orphans; due to limited resources, they preferred 
caring for these orphans in the family environ
ment. Mirembe worked with the community of 
women living with HIV I AIDS and some AIDS 
service organizations. Through the local leaders, 
families in the community willing to take the 
orphans would come and sign a memorandum of 
understanding with Mirembe in the presence of 
the community leaders. The family members 
were trained in preventive and curative services 
for the most common life-threatening childhood 
diseases, child rights and the benefits of a healthy 

LEARNING OBJECTIVES: Participants will 
be able to use gaps analysis methodology for 
identifying key family practices and behavior 
change strategy (BCS) interventions in their 
respective project fields. 

BACKGROUND: The Integrated Management 
of Childhood Illnesses (IMCI) key family prac
tices gaps analysis is a qualitative baseline 
assessment of household and community prac
tices that may be carried out in preparation for 
the introduction of the community component of 
IMCI. The lMCI community component com
plements the facility and health system compo
nents ofiMCI. It is aimed at initiating, reinforc
ing and sustaining family practices that foster 
child survival, growth and development. A gaps 
analysis instrument was developed and realized 
in August 2002 for the Ndwedwe District Child 
Survival Project (NDSCP) in Kwazulu Natal, 
South Africa based on the key family practices 
identified as essential to the health of children 
by the South African Department of Health on 
the basis of guidelines from WHO and UNICEF. 
The key family practices are those household 
behaviors that, if followed systematically, can 
improve child survival rates and protect children 
against preventable diseases. The purpose of the 

environment. There had to be a health unit, nurs
ery and primary school in the communities where 
children were cared for. 

CONCLUSION: Raising orphans in the family 
environment is cost-effective: the community has 
a share in taking care of its future generation; 
children/orphans get parental guidance they 
would have missed and their basic needs are 
addressed to an acceptable standard. Evaluation 
after five years showed that from March 1991 to 
March 1993, 26 children aged 2 months to 6 
years were adopted in this way. Between I994 
and 1996, 22 children in that same age range and 
seven more children aged between 7 and II years 
were adopted. From March 1991 to March 1996, 
55 children were orphaned in different families. 
These children's health has been safe wherever 
they have been cared for. They have been able to 
attend the universal education program, gained 
life skills and have retained their culture. 

PARTNERS: Mugga Family Project, Mirembe 
Helper Project 

gaps analysis is to provide an assessment. based 
on discussions with community members, of the 
degree to which household and community prac
tices match the ideal behaviors described by the 
key family practices. The results of this qualita
tive search were later used in a group discus
sion/workshop comprising the communities, dis
trict health and NDCSP to identifY key BCS 
interventions. 

CONCLUSION: The gaps analysis can be uti
lized as a simple tool to identify program priori
ties by scoring each key family practice in terms 
of whether all, most, some. few or none of the 
members of the community currently practice it 
and later identifY the most appropriate BCS 
community interventions. 

PARTNERS: Project staff, district health man
agement team, Ndwedwe community 

ADDITIONAL AUTHORS: Barbara Parker. 
Dennis Cherian, June Kelly. Joseph Carter 
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SOCIAL ENVIRONMENT AND HEALTH: 

CHILD AND ADOLESCENT HEALTH 

Perinatal Care Statns in 
Egypt 

Lamiaa Mohsen 

SOCIAL ENVIRONMENT AND HEALTH: 

CHILD AND ADOLESCENT HEALTH 

Race Differences in the 
Diagnosis of Antism 

Jennifer Pinto-Martin 

LEARNING OBJECTIVES: Each participant 
will be able to understand the magnitude and 
detenninants of perinatal/neonatal mortality in 
Egypt, and identify the interventions implement
ed during the perinatal program in Egypt, lessons 
learned and next steps. 

BACKGROUND: Perinatal and neonatal mortal
ity is most effectively addressed by interventions 
in pregnancy, during labor and delivery, and in 
the first few weeks after birth. Most perinatal 
deaths are caused by infectious diseases such as 
sepsis and pneumonia, pregnancy-related compli
cations such as placenta previa, and delivery
related complications such as premature birth, 
intrapartum asphyxia and birth trauma. Moreover, 
the majority of these factors are avoidable. The 
perinatal care program in Egypt systematically 
focused on these avoidable factors using an inte
grated approach that included technical, policy 
and management interventions at all levels of the 
system to reduce both maternal and neonatal 
mortality. Maternal mortality in Egypt has 

declined to 841100,000 in the year 2000 and 
neonatal mortality to 24/1,000. Interventions 
included intensive training for OB/GYN and 
neonatal specialists, IEC (information, education, 
communication) in the community and renova
tion of neonatal care units. 

CONCLUSION: Perinatal and neonatal mortali
ty were addressed by consolidating efforts toward 
an interface between neonatal and obstetric ser
vices through ensuring the quality of integrated 
perinatal services in the obstetric environment, 
developing specific indicators that will monitor 
the practice as well as encouraging hospital- and 
district-based activities. 

PARTNERS: Healthy Mother/Healthy Child 
Project staff, Ministry of Health and Population, 
university medical school and nursing school fac
ulties, George Washington University 

. -----·---- ·--------·-----------

LEARNING OBJECTIVES: Participants will 
be able to understand the variation by race in the 
age at which children first receive a diagnosis of 
autistic spectrum disorder (ASD), and the time 
spent in the mental health system before the 
ASD diagnosis is given. 

BACKGROUND: Autism is an often-disabling 
disorder affecting 1-2 per 1,000 individuals. 
Research suggests that the earlier children enter 
treatment, the better their outcomes. To this end, 
instruments have been developed that can suc
cessfully screen for ASD in children as young as 
18 months. In spite of the availability of this 
early screen, the mean age of diagnosis is six 
years. Recent epidemiologic studies suggest that 
there are no differences by race, ethnicity or 
socioeconomic status in the prevalence or inci
dence of autism. On the other hand, research 
suggests that there are significant racial differ
ences in practice regarding the assignation of 
psychiatric diagnoses, use of mental health ser
vices and treatment. African-American youth are 
less likely to seek and use mental health treat
ment. Once in treatment, they receive different 
diagnoses at different rates than white youth. For 
a number of disorders, African-American youth 
may also be undertreated compared with white 
youth. While these issues have been studied 
among children with conduct-related, psychotic 
and depressive disorders, they have not been 
studied among children with autism. 

METHODOLOGY AND RESULTS: Using 
Medicaid mental health claims from 
Philadelphia, Pennsylvania, 406 children were 
identified who received services in 1999 related 
to a diagnosis ofASD. Medicaid claims from 
1993 to 1999 were then used to identify the date 
that children had their first specialty mental 
health visit, the date they first received an ASD 
diagnosis, and the number of visits that occurred 
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between those two dates. Cumulative frequency 
tables and linear regression were used to exam
ine the relationship among race, age at first diag
nosis of autistic spectrum disorder, time in men
tal health treatment and number of visits until 
the diagnosis was made. Unstructured interviews 
with families of autistic children conducted as 
part of a previous, related study were used to 
help interpret the results of these analyses. On 
average, white children were first diagnosed 
with autism at 6.3 years of age, compared with 
7.9 years for African~ American children 
(P<O.OOl). White children entered the mental 
health system at an earlier age (6.0 versus 7.1 
years). African-American children had an aver
age of 13 visits over 10 months before a diagno
sis of ASD was made, compared with four visits 
over four months for white children. 

CONCLUSION: The results of this study sug
gest that large and important racial disparities 
exist in the early detection and treatment of 
ASD. These disparities may be the result of dif
ferences in help-seeking, advocacy and support, 
and clinician behaviors. Interviews with families 
suggested that clinicians are often reluctant to 
give an ASD diagnosis and may do so only at 
the urging of family members. A mixed methods 
study is proposed to identify factors associated 
with these findings, including family, clinician 
and social network characteristics. 

PARTNERS: Center for Mental Health Policy 
and Services Research, University of 
Pennsylvania Hospital (University of 
Pennsylvania), Children's Hospital of 
Philadelphia 

ADDITIONAL AUTHORS: David S. Mandell, 
Jolm Listerud, Susan E. Levy 



LEARNING OBJECTIVES: Participants will 
learn how gender bias can be exposed by looking at 
causes of infant mortality in the two genders. 

BACKGROUND: There are only 933 females per 
1,000 males in India. Gender discrimination is 
implicated. Efforts have been made to alter the 
adverse gender ratio by banning antenatal sex deter
mination and selective feticide. The causes of infant 
death of girls were compared against that of the 
boys. It was hypothesized that if there is gender 
bias, discrimination and neglect, there should be an 
increase in deaths in the neglected gender due to 
causes that would not be fatal with appropriate care, 
whereas the death rate for diseases with grave prog
nosis would be equal in both the genders. 

METHODOLOGY AND RESULTS: Analysis of 
results of a verbal autopsy to look at cause-specific 
infant mortality rate among males and females over 
a five-year period in a community health project 
area, covering a population of75,000 persons. The 
gender ratio at birth for the period was 869 females 
per 1,000 males. There were 442 deaths for children 
under one year, and 53 percent were girls. The 
mean infant mortality rate for girls was 1.3 times 
that of the boys (P<0.05). Diarrhea was responsible 
for 21.5 percent of deaths. Twice as many girls died 

LEARNh'IG OBJECTIVES: Participants attend
ing the session will be able to identify the positive 
impact of a health education program on adoles
cents knowledge, attitude and practice on sexually 
transmitted disease (STD)/AIDS. 

BACKGROUND: A qualitative study among ado
lescents was conducted in the slum area of 
Norshingdee district in Bangladesh in 2002. The 
subjects \Vere mostly Muslim and never disclosed 
their problems regarding sexual and reproductive 
health (SRH), living with poor facilities of drink
ing water, sanitation, education, health care and 
housing. The study also revealed that they had lim
ited knowledge on primary and secondary sexual 
character, STDs!HIV I AIDS and hwnan reproduc
tion, but some were involved in premarital and 
extramarital sexual relationships, or sexual coer
cion in the workplace and home area. The project 
revealed how adolescents were vulnerable to 
STDs/ AIDS and how they realize the need for edu
cation and information on SRH. The project, in its 
second phase, included family life education for 
160 boys and 160 girls, conducted in four groups 
to make them motivated and educated in informal 
group discussion using flip charts, posters, comics, 
games and graffiti. Similar to behavior change 
communication, the interpersonal communication 
was done by two facilitators (one for males and 
one for females). The suspected cases then under
went some pathological examinations and treat
ment. 

due to diarrhea than boys. No significant difference 
in deaths was seen for causes such as birth asphyx
ia, septicemia, prematurity and congenital anom
alies. In I 0 percent of the deaths, there was no pre
ceding illness and no satisfactory cause found. 
Three out of four such deaths without satisfactory 
explanation were girls. There is a growing volume 
of literature from developed countrie-s to suggest 
that some sudden infant death syndrome (SIDS) 
may be a covert form of fatal child abuse. We won
der if some of these deaths without sufficient expla
nation may be due to foul play. With selective feti
cide banned by law in India, we speculate there will 
be an increase in numbers of such unexplained 
deaths in girls in infancy. 

CONCLUSION: Gender bias, neglect of girls and 
sometimes death under suspicious circumstances are 
common in this community. 

PARTNERS: Project staff of community health 
project at St. Stephens Hospital 

ADDITIONAL AUTHORS: R. Khanna, Amod 
Kumar, J.F. Vaghela, V. Sreenivas 

METHODOLOGY AND RESULTS: The adoles
cents' shyness altered into frankness and their con
servative attitude turned into freedom as they 
become aware of their own bodies and minds 
regarding sexuality and reproduction. They showed 
keen interest in participating openly. They sounded 
their inner voices. Among 320 subjects, 34 adoles
cents (I 0.62 percent) acknowledged that they had 
had sexual experience with the opposite sex. 
Twenty-seven (8.43 percent) were found with 
STDs; 19 (70.3 percent) were male and eight (29.6 
percent) were female. The specific diseases were 
gonorrhea in nine (seven boys, two girls), syphilis 
in one boy, scabies of genitalia in seven (five boys, 
two girls), nonspecific urethritis in seven (six boys. 
one girl) and candidacies in three girls. 

CONCLUSION: The health and sex education 
program was found to be very effective in replac
ing conservativeness of adolescents with frankness 
and in building awareness about responsible sexual 
behavior and seeking health care in the proper time 
to prevent unwanted pregnancy. unsafe abonion. 
STDs!HIV/AIDS and other complications. and to 
promote safe sex for achieving good health. 

PARTNER: M.A. Quader 

ADDITIONAL AUTHOR: Pan·ez Sobel Hossain 
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SOCIAL ENVIRONMENT AND 

HEALTH: ADOLESCENT 

REPRODUCTIVE HEALTH 

Effect of Family 
Environment on 
Premarital Sexual 
Behavior among 
Adolescents in 
Bangladesh 

Sadia D. Parveen 

SOCIAL ENVIRONMENT AND 

HEALTH: ADOLESCENT 

REPRODUCTIVE HEALTH 

Impact of a Community
Based Adolescent Health 
Campaign 

Carol Sienche 

LEARNING OBJECTIVES: Participants will be 
able to perceive the overall need for stronger adoles
cent reproductive health programs that link informa
tion, education and clinical services at all levels of the 
society, in the cultural context of Southeast Asia, 
where discussions with young people on sexual and 
reproductive health (SRH) are taboo. The participants 
will also learn the need for linking adolescent RH pro
grams to social issues such as women's status and 
roles in the family and its important contribution to 
building a healthy generation for the future, particular
ly in light of the global HIV/AIDS epidemic. 

BACKGROUND: Little is known about the SRH sta
tus of adolescents in Bangladesh. Only recently, in the 
post-ICPD (International Conference on Population 
and Development) period, has this group received 
attention and recognition as being vulnerable regard
ing their RH status. It is therefore important to identify 
the different factors influencing adolescents' sexual 
behavior at different levels and to design strategies 
appropriate for each. This study aimed to assess the 
effect of the family environment on the sexual behav
ior of adolescents. 

METHODOLOGY AND RESULTS: The study used 
secondary data from the 1996 Adolescent Survey of 
Population Council, Bangladesh. Life tables and Cox's 
regression models were used to assess extent of pre
marital sex prevailing in the study population and fac
tors related to this. A total of 1,860 respondents were 

LEARNING OBJECTIVES: Participants will 
understand the conceptualization, implementation and 
impact of a community-based multimedia campaign 
in Guinea, West Africa that sought to reduce the 
spread ofHIV/AIDS and unintended pregnancies 
among young people. 

BACKGROUND: The campaign goal was to help to 
influence social norms and equip young people with 
the knowledge and skills they need to discuss issues 
related to sexuality and HIV I AIDS prevention, and 
practice abstinence or use condoms to decrease 
HIV I AIDS and unintended pregnancies. The cam
paign themes were: 1) to reach, engage and mobilize 
youth with the information and skills they need to 
protect themselves and their friends from HIV infec
tion and unintended pregnancies; 2) to increase com
munity-wide dialogue about HIV/A!DS and strength
en social support for discussion of sexuality, includ
ing HIV I AIDS and pregnancy prevention measures 
through the 'Break the Silence· approach; and 3) to 
raise not fear but rather a sense of vulnerability. The 
key interventions were peer education training, coun
seling and outreach activities to strengthen young per
sons' capacity, youth enter-education interventions to 
give youth a voice and facilitate behavior change, and 
community-based interventions to mobilize and 
involve the community to impact youth behaviors. 

METHODOLOGY AND RESULTS: A quasi
experimental design was used to allow comparison of 
key variables between intervention and control areas, 
and intervention and demographic and health survey 
(DHS) 1999 data. Cross-sectional data were collected 
from a representative household sample of 908 young 
adults (454 males, 454 females) aged 16-24 years 
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interviewed, of whom one-third were urban and two
thirds rural. Among them, 33.5 percent were married 
female adolescents aged 15-19 years and 32.2 percent 
were their husbands. The unmarried male and female 
adolescents comprised 16.1 and 18.2 percent of the 
survey population, respectively. The mean age of both 
male and female adolescents was 17 years, while that 
of the husbands of married adolescents was 26 years. 

CONCLUSION: More than one-third of respondents 
stated that they had had premarital sex (almost one
half of the male adolescents and one-tenth of the 
females). The probability of having premarital sex 
gradually increased with age. It was highest at age 15 
years for both sexes. The median survival time for 
having premarital sex was 18 and 20 years for the 
males and females, respectively. Knowledge about 
reproductive health issues, area of residence and a 
woman's status in the family were significantly related 
to an adolescent's likelihood of having premarital sex. 
In general, respondents with higher knowledge about 
sexually transmitted disease and reproductive tract 
infection were more likely to have reported having had 
premarital sex, as were those living in urban areas and 
those who lived in households where the woman's sta
tus was low. The findings strongly indicate the need 
for design and implementation of appropriate SRH 
programs and strategies focusing on adolescents and 
involving the community and school, as well as ado
lescents to convey the correct information to them in 
this regard. 

from the intervention regions in Haute Guinea. Data 
for a control area were collected in a similar manner 
from a comparable group of youth (49 males and 51 
females) in the region of Guinea Forestiere, where 
project activities were not implemented. 

CONCLUSION: The success we experienced is 
unprecedented in other African countries, and we 
have many suggestions for replication in other set
tings. Results show that condom use at last sex was 
significantly higher (P<O.Ol) among youth in the 
intervention area compared to the control area (24.1 
percent of the males, 2.7 percent of the females), and 
to the DHS 1999 results for Haute Guinea for this age 
group (24 percent of males, 2.3 percent of females). 
Results also show significant differences in percep
tion of community openness to discuss youth sexuali
ty issues, knowledge of condom use for dual protec
tion was significantly higher (P<O.Ol) for the inter
vention area, and a significant association (P<O.Ol) 
between level of campaign exposure and condom use 
at last sex. On the other hand, we also found that 
once a respondent had participated in two campaign 
activities, there was a 'diminishing return' effect on 
behavior change associated with participation in larg
er number of activities. 

PARTNERS: Management Sciences for Health, 
regional IEC groups, youth groups, schools and local 
businesses in Guinea, CERREGUI 

ADDITIONAL AUTHORS: Guillaume Bakadi, Kim 
Seifert, Fatmie Fonseca-Beeker, Witmie Mwebesa, 
Amiata Kaba, Mohamed Cisse, Denise Haba 
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LEARNING OBJECTIVES: Participants will gain 
an insight into the key barriers to accessing sexual 
and reproductive health (SRH) infonnation and ser
vices for young people living in the internally dis
placed people (IDP) camps ofFreetmvn, Sierra 
Leone. 

BACKGROUND: The West Africa region, including 
SieJTa Leone, has been particularly affected by mas
sive population movements triggered by years of 
civil unrest. As a consequence, many thousands of 
people are living in temporary IDP and refugee 
camps, and the health facilities available to them are 
either non-existent or severely constrained. The situ
ation has led to the SRH of the displaced population 
being compromised, particularly among young peo
ple. The aim of this collaborative study with Marie 
Stapes International was to gain an understanding of 
the SRH service needs of the young people in the 
IDP camps of Freetown, Sierra Leone, in order to 
initiate improvement of the sexual health services 
and information available to young people. 

METHODOLOGY AND RESULTS: This study 
used qualitative methods to gain information from 
both the young IDP and key 'gatekeepers,' such as 
camp officials and service providers, in the camps in 
Freetown. Four focus group discussions (FGDs) 
were carried out in five separate camps among young 
men and \vomen aged 10-14 and 15-20 years. In 
addition, 24 in-depth interviews were conducted with 
camp leaders, teachers and health-service providers. 
The transcripts of both the FGDs and interviews 
were translated from Krio into English and have 
been analyzed using horizontal and vertical thematic 
analysis. This paper presents the findings of the 

LEARNING OBJECTIVES: Participants will 
have gained insight into some of the key sexual 
health issues facing young people living in the 
slums of lbadan, Nigeria. 

BACKGROUND: The sexual health of adolescents 
in the urban slums oflbadan, Nigeria is extremely 
sensitive to the worsening economic conditions. In 
vie,.,.- of this situation, sexual activity has become a 
survival strategy given the increasing hardship, 
poverty, unemployment, reductions in income-earn
ing opportunities, school dropouts and other aspects 
of marginalization. These negatively affect adoles
cents, especially girls, thus reducing the age at first 
sex and increasing the incidence of multiple partner
ships. 

METHODOLOGY AND RESULTS: Qualitative 
and quantitative data were generated in eight slum 
communities in two local government areas of 
lbadan, the largest metropolis in West Africa. 
Participatory learning and action methodology, con
sisting of nonverbal tools and focus group discus
sions. were used in generating qualitative data. 
Results from this informed the design of a question
naire, which was then administered in a household 
survey to a sample of I ,600 adolescents equally 
divided between males and females aged between 
15-19 and 20-24 years, and selected using a combi
nation of cluster and systematic sampling tech
niques. The results indicate that one in three adoles
cent slum residents commence sexual relations 

analysis of the FGD data. The participants were 
asked to discuss why they thought many young peo
ple do not access sexual health services. The 
responses highlighted barriers to young people 
accessing good SRH information and services in lOP 
camps of Freetown and shows that they operate at a 
variety of levels, ranging from the individual level, 
such as lack of awareness of health services or 
understanding of sexual health issues, to structural 
level issues, such as inconvenient opening times, 
location of services or attitudes of staft~ The data 
also reveal the social and contextual factors. such as 
poverty and community values, that lead to many 
young people compromising their sexual and repro
ductive health. 

CONCLUSION: Many young people face a variety 
of barriers to accessing SRH inforn1ation and ser
vices, which in tum may serve to compromise their 
SRH. These barriers are present at a range of Je,·els 
from the individual to the structural and contextual. 
Although many useful practical suggestions were 
made by the young people on how to improve the 
accessibility and acceptability of SRH information 
and services, it is increasingly obvious that the 
improvement of the SRH of young people is not only 
a matter of concern for health-service providers but 
also for a wide range of actors working in the IDP 
camps. 

PARTNERS: Marie Stopes International, Marie 
Stopes Society Sierra Leone 

ADDITIONAL AUTHORS: Pamela Greene, Roger 
Ingham 

before age 15 and by age 19.75 percent are sexual
ly active. Of these, about 34 percent engage in sex 
as a result of economic pressures. Social and envi
ronmental factors, such as overcrowded living con
ditions, education and religion. were also identified 
as contributing to the rate of sexual activities among 
respondents. In addition to this is the phenomenon 
of multiple partnerships in which case 35 percent of 
those sexually active had 2-4 partners in the 30 days 
preceding the survey. Despite the high rates of sexu
al activities and multiple partnerships, there is a low 
level of risk perception and pre\·entive behavior. 

CONCLUSION: The findings of the study show 
that slum residence significantly influences sexual 
beha\'ior among adolescents. The social, economic 
and environmental conditions under which they live 
influence them to initiate sexual activity at lon·er 
ages and to ha\'e multiple sexual partners. The low 
levels of risk perception. lack of preventive mea
sures and absence of facilities to enhance the sexual 
health of young people have grave implications for 
the overall condition of adolescents in the era of 
HIV/AIDS. 

PARTNERS: University of lbadan. Uni,·ersity of 
Southampton. Association for Reproductive and 
Family Health 

ADDITIONAL AUTHORS: Adebola Adedimeji. 
Rachel Partridge, Roger Ingham. Nyovani Madise 
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SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Alcohol-Related Violence: 
Women's Experiences in 
Rural India 

Lynette J. Menezes 

SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

A Community-Based 
Approach to Monitoring 
and Evaluation that 
Improves Maternal Health 
Outcomes 

Cynthie Tin-Oo 

LEARNING OBJECTIVES: Participants will 
be able to recognize how rural women perceive 
marital violence and discuss the role of alcohol in 
the perpetration of this violence. 

BACKGROUND: The limited published 
research in India reveals that marital violence is a 
common phenomenon. However, little is known 
about violence against rural women. Using a 
social constructionist perspective and an ethno
graphic qualitative design, this study seeks to 
understand how rural women, health-care 
providers and women police officers in Central 
India perceive and define violence during preg
nancy and at other times. 

METHODOLOGY AND RESULTS: Utilizing 
a quota sampling strategy, married women of 
child-bearing age attending antenatal, maternal 
and child health and outpatient clinics from five 
primary health care centers and one rural hospital 
were recruited for this study. Tape-recorded in
depth unstructured interviews were conducted 
with 43 women, 12 antenatal midwives (ANMs), 
seven physicians and four women police. 
Additionally, three focus group interviews were 
conducted with women. Ethnographic analysis 
highlighted the native terminology used by 
women to identify different forms of violence 

LEARNING OBJECTIVES: Participants will 
be able to list two ways that monitoring/evalua
tion can be used to improve community-based 
safe motherhood interventions. 

BACKGROUND: In 2000, Save the Children 
(SC) began a reproductive health project in a 
rural region of Myanmar with a high maternal 
mortality ratio, untrained traditional birth atten
dants, and limited knowledge of and access to 
emergency obstetric care and contraceptives. SC 
developed, tested and evaluated a community
based monitoring and evaluation system that 
used a pregnancy/delivery card and eligible cou
ple registry for training, as reminders, and to 
monitor and evaluate progress toward achieving 
reproductive health objectives. 

CONCLUSION: The villagers gained the abili
ty to measure their own safe motherhood activi-
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perpetrated by the husband. Women did not con
strue violence as a physical, psychological or 
sexual act but rather as a continuum of severe to 
minor acts that are harmful to daily living. More 
than one-third of the respondents reported experi
encing some form of violence at least once in 
their lifetime. Two-thirds of the abused women 
expressed that violence during pregnancy and at 
other times was related to the excessive drinking 
behavior of their husbands. Most of the alcoholic 
husbands had also injured their wives. Overall, 
the majority of non-abused women, focus groups 
participants, physicians and ANMs reiterated that 
men who drink excessively abuse their wives and 
sometimes children, and provided several exam
ples of alcohol-related abuse. Community mem
bers failed to intervene because of the common 
perception that violence is a normal part of alco
holic behavior. 

CONCLUSION: Ethnographic research provides 
a rich context to the violence that rural women 
encounter daily. Screening for violence in prima
ry health care centers is essential and must 
include women's terminology instead of tradition
al terms for violence. Interventions should also 
focus on the role of alcohol in abusive behavior. 

ADDITIONAL AUTHOR: Martha Coulter 

ties and knowledge using the tools they devel
oped together with SC. Monitoring and evalua
tion has shown increased antenatal care, 
improved delivery practices and more appropri
ate postpartum care and contraceptive usage. SC 
believes it has developed user-friendly monitor
ing tools for villagers to monitor reproductive 
health activities. These tools measure the out
comes of program activities and promote 
strengthening and modification of interventions 
to improve outcomes. The approach is being 
replicated in other community-based health pro
grams. 

PARTNERS: Community groups at the village 
level, Department of Health staff 

ADDITIONAL AUTHORS: Win Win Shein, 
Nilar, Kyaw Myo Thein, Myint Thu Lwin, Htein 
Win, Mary Beth Powers, Daniel B. Fishbein, 
AmyLehr 



LEARNING OB.ffiCTIVES: Participants will 
be able to identifY effective social marketing 
techniques used in Egypt to reach audiences by 
employing social campaigns to ensure reach, 
recall and retention of key messages. 

BACKGROUND: The USAID-funded Healthy 
Mother/Healthy Child (HMIHC) Project in Egypt 
designed an IEC (infonnation, education, com
munication) strategy to create demand for quality 
maternal and child health (MCH) services and 
promote healthy household behaviors to improve 
the health of mothers and young children. The 
activities developed based on this strategy target
ed both the community and health-care providers 
and emphasized promotion of the MCH package 
of essential services. The HMIHC Project social 
marketing campaigns relied on the combination 
of scientific field research, both qualitative and 
quantitative, with the best creative talent. One 
objective of the HM/HC social campaigns was to 
mobilize the creative resources of the private sec
tor in Egypt to work together to achieve the 
HMIHC goals. Choosing the campaign theme(s) 
was a carefully weighed process between needs 
and receptivity of the target group. Additionally, 
qualitative research helped to identify the contex
tual framework about women and their families, 
their motivations, fears, hopes, barriers and resis
tances that clearly defined their behaviors. Two 
HMIHC national IEC campaigns on birth pre
paredness and caring for mother and baby were 
developed, implemented, launched and evaluated. 
The birth preparedness campaign emphasized 

important behaviors for the pregnant \\'Oman, her 
family and household, including support for 
essential antenatal care, ensuring clean and safe 
delivery, recognition-seeking of obstetric and 
neonatal danger signs and prompt care-seeking. 
and immediate and exclusi,·e breast feeding. The 
caring for mother and baby campaign empha
sized important behaviors for mothers, their new
borns, their families and health personnel, includ
ing postpartum and neonatal care as essential pre
ventive care, early recognition of postpartum and 
neonatal danger signs and prompt care. 

CONCLUSION: Lessons learned in the imple
mentation of the HMIHC IEC strategy include 
the following: I) clearly understand the barriers 
and motivations of the target audience to achieve 
ideal behaviors; 2) combine scientific field 
research, both qualitative and quantitative, with 
the best creative talent; 3) integrate communica
tion efforts; 4) listen carefully to potential audi
ence groups; 5) utilize independent monitoring 
and evaluation; 6) identify and collaborate with 
key partners; 7) build capacity to sustain IEC 
activities; and 8) train providers in interpersonal 
communication. 

PARTNERS: Ministry of Health and Population, 
Egypt, USAID, John Snow, Inc. 

ADDITIONAL AUTHORS: Reginald Gipson, 
Marcia Griffiths 
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De\·eloping National 
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and Communication 
Campaigns to Improve 

Maternal Health in Egypt 

Christopher McDermott 
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LEARNING OB.ffiCTIVES: Participants 
attending this session will be able to assess the 
remarkable decline in the maternal mortality 
ratio (MMR) in Egypt, and identify the 
causes/inten•entions leading to the dramatic 
decline. 

BACKGROUND: Maternal morbidity and mor
tality is the leading cause of iii health in women 
of reproductive age. It is responsible for 18 per
cent of the global disease burden of women aged 
15-44 years, the majority of which occurs in 
low-income countries. 

METHODOLOGY AND RESULTS: This 
study compares the MMR from two national 
surveys in Egypt: 1992-1993 and 2000. Regional 
differences are elicited and causes/inten•entions 
associated with the change in maternal mortality 
are identified. Egypt's MMR declined signifi
cantly between 1992-1993 and 2000, from 
174/100,000 live births to 84/100,000. The study 
desi&'ll of the two national surveys is similar; the 
only difference is that all governorates (n=27) 
were included in the 2000 sun'ey whereas 21 
were included in the 1992-1993 survey. In 1992-
1993, maternal mortality was 39 percent higher 
in Upper Egypt (UE) than in Lower Egypt (LE). 
By 2000, MMR declined in both regions, but to 
a greater extent in UE. MMR was reduced from 
2331100,000 live births to 48/100,000 in metro-

politan Egypt, from 217 to 89 in UE and from 
132 to 93 in LE. Determinants of this change are 
discussed. Since 1992-1993. the government of 
Egypt and donors have made considerable 
progress in areas that prevent maternal death: 
family planning and access to skilled pregnancy 
and delivery care. During the study period, the 
contraceptive prevalence rate rose from 45 per
cent to 54 percent, the total fertility rate declined 
from 3.9 to 3.5 and the institutional delivery rate 
increased tremendously from 27 percent to 48 
percent. For most indicators, the magnitude and 
percentage of change were greater in UE than in 
LE. While rates of contraceptive use, antenatal 
care utilization and skilled deli,·ef}' care remain 
lower in UE, due to recent efforts the rates have 
improved faster in UE than in LE. 

CONCLUSION: Egypt has made considerable 
progress in areas that prevent maternal death: 
family planning, antenatal care and access to 
skilled delivery care. UE's greater reduction in 
maternal mortality may be attributable to 
increased supply and quality of obstetric care. 

PARTNERS: Ministry of Health and 
Population, Egypt, USAID, John Snow, Inc. 

ADDITIONAL AUTHORS: Oona M. R. 
Campbell, Reginald Gipson, Adel Hakim lssa, 
Nahed Mana, Bothina El Deeb 
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Alaa Sultan 



SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Strengthening Pre-service 
Midwifery Education iu 
Ghana 

Abigail Kyei 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Supportive Supervision for 
Auxiliary Nurse-Midwives 
in Uttar Pradesh, India 

Brijendra Singh 

LEARNING OBJECTIVES: Participants will 
be able to describe a process used to strengthen 
pre-service education of nurse-midwives, and the 
effectiveness of this process as applied in Ghana. 

BACKGROUND: To address primary health and 
prevention needs of the population in Ghana, the 
government of Ghana made it a priority to ensure 
availability of skilled midwives in both urban and 
rural settings. Recognizing that pre-service edu
cation of midwives is a sustainable, effective 
means to ensure that midwives graduate with 
necessary skills, they requested that JHPIEGO 
provide technical assistance to strengthen repro
ductive and maternal health education at 12 mid
wifery schools. In Ghana, JHPIEGO drew on a 
considerable body of experience in strengthening 
pre-service education, described in JHPIEGO's 
Preservice Implementation Guide. The process 
described in this guide seeks to update technical 
content while also incorporating mastery learning 
and competency-based training into the pre-ser
vice system. This process also recognizes that the 
pre-service system is composed of multiple ele
ments, beginning with but not limited to the 
school itself. Implementation of this process in 
Ghana used a phased approach: Phase 1 targeted 
two schools and Phase 2 an additional three 
schools. Currently, JHPIEGO is implementing 
Phase 3 at the remaining seven midwifery 
schools. This phased approach allows for lessons 

-----------· 

LEARNING OBJECTIVES: Participants will 
be able to articulate the concept of supportive 
supervision and explain how the strategy is 
being applied to reinforce the knowledge and 
skills of an important cadre of primary providers 
in India. 

BACKGROUND: The PRIME II Project is pro
viding technical assistance to a training program 
in clinical family planning services for auxiliary 
nurse-midwives (ANMs) and their supervisors, 
the lady health visitors (LHVs), in Uttar 
Pradesh, India, under the Innovations in Family 
Planning Services (IFPS) Project funded by 
USA!D. Each ANM typically serves 1,000 
women of childbearing age from her village sub
center. The training aims to improve the 
providers' overall performance and enable them 
to deliver quality family planning services that 
include increased method mix and updated skills 
in intra-uterine device (IUD) insertion and 
removal. Recognizing that post-training support 
is essential for sustaining better performance, the 
training emphasizes supportive supervision, 
interpreted as two interactions per month 
between an LHV and each ANM supervised. 
Data indicate that the program has met its 
benchmark indicator (50 percent ofLHVs per
forming supportive supervision) in 14 districts. 
A recently conducted qualitative study explored 
the perceptions of the ANMs and LHVs about 
the supportive supervision strategy. 
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learned in each phase to shape expansion in the 
next one. In May 2002, JHPlEGO compared 
reproductive and maternal health knowledge and 
skills of72 midwives who graduated in 2000 
from JHPIEGO-assisted schools with 70 mid
wives graduating the same year from schools that 
were not yet part of the program. Results 
showed that midwives from JHPIEGO-assisted 
schools had significantly higher scores for overall 
knowledge and key clinical skills, including fam
ily planning counseling. 

CONCLUSION: Two years after graduation, 
midwives trained at schools using updated train
ing methods and materials were more knowl
edgeable and skillful compared to midwives 
trained in other schools. These findings suggest 
that JHPIEGO's approach to strengthening pre
service education can effectively produce better
prepared midwives and should be adapted and 
adopted in other countries. 

PARTNERS: Ministry of Health, Nurses
Midwives Council 

ADDITIONAL AUTHORS: Susi Wyss, Kai 
Spratt, Linda Fogarty, Lois Schaefer 

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

METHODOLOGY AND RESULTS: 
Individual in-depth interviews were conducted 
with 60 ANMs, 13 LHVs and 20 other supervi
sors in two control and three intervention areas. 
The results indicate that qualitative changes 
have taken place in the supervision conducted 
by trained supervisors. The supervisors are 
expanding beyond administrative supervision 
and now emphasize coaching to reinforce clini
cal knowledge and skills. The ANMs report 
enhanced levels of support and problem-solving 
from supervisors, and increased attention is also 
being paid to quality-related issues, such as 
counseling and informed choice and following 
the correct steps, including infection prevention 
when providing IUD and other services. 

CONCLUSION: Data indicate that the 
increased emphasis on supportive supervision 
has enhanced supervisory practices and helped 
improve providers' performance and attitudes. 
District administrators noting the changes are 
recommending similar supportive supervision at 
all levels of the district health service delivery 
system. 

PARTNER: State Innovations in Family 
Planning Services Agency 

ADDITIONAL AUTHORS: Cham Chopra, 
Maj-Britt Dohlie 



LEARl'\'ING OBJECTIVES: Participants will 
be able to recognize the advantages of using both 
quantitative and qualitative research methodolo
gies in a single program intervention. 

BACKGROUND: Save the Children implement
ed a Packard Foundation-funded reproductive 
health program in Myanmar in 2000. The pur
pose of the project was to develop, evaluate and 
replicate a community-based reproductive health 
model. Quantitative and qualitative research 
methodologies were used to understand the 
reproductive health-related local practices and 
attitudes and to enable monitoring and evaluation 
of changes. 

CONCLUSION: Use of quantitative and qualita
tive methods can be integrated and incorporated 
in fonnative research for health programs. The 
qualitative study provided depth in the findings 
and also raised the community's awareness of 
their reproductive health situations through dis
cussions and interviews. The feedback discus-

LEARNING OBJECTIVES: Participants will 
be able to appreciate how special environments, 
such as prisons, can undennine globally accept
ed prevention strategies. 

BACKGROUND: Following the human holo
caust that befell Rwanda in 1994, a lot of people 
accused of genocide were arrested. Today, 8 
years later, there are more than 100,000 of such 
prisoners awaiting trial. It is reliably kno\\11 that 
these prisoners engage in unprotected penetra
tive sex, although this is prohibited. Because of 
legal technicalities, these prisoners do not 
receive HIV preventive services, such as con
doms. Hence Rwanda prisons may have become 
a breeding ground for HIV. In a conventional 
judicial system, trials are done at a very slow 
pace. In order to speed up the process, tradition
al courts, known as GACACA, have been set up 
and are expected to soon release many into the 
general population, with a potential capacity to 
further spread HIV. The intervention is aimed at 
advocating for the prisoners' right to the same 
preYentive measures as the general public. 

sions helped the village communities to realize 
their current reproductive health situations and 
possible ways for improvement by mobilizing the 
community to recognize their own potential for 
improvement The qualitative data proved to be 
sufficient to design an intervention. Because the 
results from the qualitative study were already 
available, the quantitative study was designed to 
illuminate the qualitative findings. The quantita
tive results supported and con finned the qualita
tive findings. Integration of data from different 
techniques enables validation. The quantitative 
data detennines the measurable baseline situation 
before the intervention for monitoring and evalu
ation purposes. Changes in key indicators result
ing from the intervention can be measured. 

PARTNERS: Myanmar Ministry of Health, 
Population Services International 

ADDITIONAL AUTHORS: Cynthie Tin Oo, 
Win Win Shein, NiJar, Kyaw Myo Thein, Myint 
Thu Lwin, Amy Lehr 

This advocacy is targeting political leaders, law 
reform makers and prison administrators all over 
the country. 

CONCLUSION: Lessons learned include: I) 
prisoners also have the right to be educated 
ahnut HIV/AIDS; and 2) educating prisoners 
about HIV/AIDS will help pre\'ent further 
spread ofHIV/AIDS into the general public. 
Recommendations include the revision of prison 
regulations that undennine the promotion of 
global health. The intervention has now acquired 
a household reputation among all the stakehold
ers. It is an innovative experience that can be 
replicated elsewhere. 

PARTl\'ER: National Anti-AIDS Commission 

ADDITIONAL AUTHORS: Dorothy 
Bamurange, John Zirimwabagabo 
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SOCIAL ENVIRONMENT AND HEALTH: 

HIV/AIDS 

Assessing HIV I AIDS Risk 
Using Qualitative Methods, 
South Sudan 

Basilica Keji 

SOCIAL ENVIRONMENT AND HEALTH: 

HIV/AIDS 

Co-Factors Relating to 
Maternity and HIV Status 
in the Dominican Republic 

KatyYanda 

LEARNING OBJECTIVES: Participants will 
learn: 1) two examples of biological, individual, 
social and structural HIV/AIDS risk factors; 2) local 
knowledge of and attitudes toward HIV/AIDS; 3) 
three groups at high risk of HIV transmission; and 4) 
three needs of health facilities identified in the 
assessments. 

BACKGROUND: American Rescue Committee/ 
International Rescue Committee is implementing an 
18-month OFDA!USAID pilot project in Yei and 
Rumbek, South Sudan. Little was known about the 
dynamics ofHIV/AIDS in the region. To plan inter
ventions, assessments were conducted during 
February-June 2002 identifying biological, individ
ual, social and structural risk factors, high-risk 
groups and their knowledge, attitudes, and practices, 
and needs of health facilities in terms of providing 
quality sexually transmitted infection 
(STI)/HIV I AIDS services. 

METHODOLOGY AND RESULTS: Rapid assess
ments were conducted using ethnographic research, 
mapping and site inventories. Behavior change com
munication (BCC) formative research used focus 
group discussions, in-depth interviews and participa
tory learning/action techniques. Health facility 
assessments included provider interviews, record 
reviews and observation. The findings included: 1) 
high rates of STis and poor STI symptom recogni
tion and treatment-seeking behavior; 2) early sexual 
initiation; 3) traditional practices involving blood 
exchange; 4) polygamy, widow inheritance; 5) long
term conflict triggering forced migration, distur
bances in community structures/cultural norms, 
increased gender-based violence, increased sexual 

LEARNING OBJECTIVES: Participants will be 
able to outline and discuss social and cultural fac
tors relating to maternity and HIV status for women 
in the Dominican Republic. 

BACKGROUND: The Caribbean has the second 
highest prevalence rates of HIV infection after sub
Saharan Africa. The Dominican Republic has the 
third highest rates in the region, with a national 
prevalence of approximately 2.5 percent. There 
were an estimated 61,000 HIV-positive women in 
the Dominican Republic as of2001. The majority of 
these women are in 'serious' relationships and have 
children or are thinking of having children. Most of 
them do not know their status. A qualitative study 
was designed to explore and document social and 
cultural variables related to maternity and HIV sta
tus for HIV-positive women in the Dominican 
Republic. The objectives of the study were to con
struct a working model of these variables and to 
leave a structure to develop a nationally implement
ed survey. It is the first phase of a multitiered pro
ject aimed to improve and expand reproductive 
health programs working with HIV-positive women. 

METHODOLOGY AND RESULTS: The study 
was organized through REDOVIH+, Network of 
Persons Living with HIV/AIDS in the Dominican 
Republic, the Dominican Program to Reduce 
Vertical Transmission of HIV, and three maternity 
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mixing within South Sudan and high-prevalence 
neighboring countries, and decreased accessibility to 
services~ 6) high-risk groups: military, youth, traders, 
women without male protection, transport, customs 
and relief workers; 7) condoms rarely used, rarely 
available; 8) no standardized STI protocols in health 
facilities, health personnel had little/no training in 
STI management, counseling or universal precau
tions; 9) laboratory services were weak or non-exis
tent, drug supplies inconsistent; 1 0) no family plan
ning; 11) no voluntary counseling and testing (VCT); 
11) no syphilis screening for pregnant women; 12) 
HIV I AIDS efforts limited to general population 
awareness-raising; 13) discriminatory attitudes 
toward people living with HIV/AIDS, particularly 
among military; and 14) communities were eager for 
more information about HIV I AIDS, improved repro
ductive health and VCT services. 

CONCLUSION: Findings were used to develop an 
implementation strategy focusing on social mobiliza
tion, advocacy with community leaders, BCC with 
high-risk groups, condom distribution, strengthening 
STI services, training traditional practitioners in uni
versal precautions, establishing VCT with supporting 
services, and reinforcing health information systems. 

PARTNERS: New Sudan National AIDS Council, 
Yei And Rumbek County Health Departments, 
Family Health International, John Snow, Inc., 
Columbia University 

ADDITIONAL AUTHORS: Natalie Kruse, Tekleab 
Kedamo, Catherine Plewman, Greg Rachu 

hospitals in Santo Domingo, from June to August 
2002. Four focus groups and 10 in-depth interviews 
were conducted with 29 HIV-positive women who 
were pregnant or had given birth within the last 
year. All focus groups and interviews were recorded 
and transcribed. Instruments, results and reports 
were reviewed by REDOVIH+ staff and outside 
consultants. Results were analyzed around reasons 
woman want or do not want to have children. 
Additional variables such as previous knowledge of 
HIV status, accidental pregnancy, use of birth con
trol and desire for future children were included. 

CONCLUSION: The desire to be a mother was a 
fundamental one for the great majority of the 
women involved, one that perhaps outweighs HIV 
status. For almost all of the participants, the desire 
to be a mother was deeply rooted, influenced on dif
ferent levels and intensity by partner, family and 
social factors. Maternity had a highly significant 
personal and societal value. There was understand
ing for why a woman would not want children, 
illustrating an intense social pressure for women 
who are childless by choice or circumstance. This is 
essential in considering reproductive choices for 
HIV-positive women. 

PARTNERS: Cesar Castellanos, Dulce Almonte, 
Laura de la Nuez, Linda Cushman 
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LEARNING OBJECTIVES: Participants will 
be able to gain an understanding of the communi
ty-based AIDS orphans care and support initia
tive and be able to recognize the challenges and 
weaknesses of this initiative of mobilizing com
munity to support AIDS orphans. 

BACKGROUND: Community-Based AIDS 
Orphans Care and Support Project (CBAOCSP) 
is part of the community-based initiative funded 
by World Bank through the National AIDS 
Control Council (NACC) national coordinating 
body based in the office of the President. This 
project builds on local efforts to develop an 
affi)rdable and sustainable model of AIDS 
orphans care and support that can also be expand
ed all over Kenya. Sustainability of community 
resource mobilization for the community-based 
programs is a major challenge. The CBAOCSP 
has relied on Maendelo Ya Wanawake 
Organization (MYWO). a national women's 
advocacy organization, to organize her leaders 
and members to sensitize, mobilize and recruit 
AIDS orphans in surrounding communities to the 
project using the advocacy and communication 
process. MYWO leaders encourage communities 
to join efforts in the care and support of AIDS 
orphans for sustainability. MYWO believes com
munities have the potential to care and support 
the AIDS orphans through day care feeding cen
ters for the orphans, which encourage collective 
corrununity responsibility. The project is being 
implemented in Western Kenya in two day care 
centers. The model being tested is based on the 

community's own resource mobilization strategy. 
The community contributes food, clothes and 
time to the centers. The majority of the commu
nity members live below the poverty line but are 
determined to support the orphans. 

CONCLUSION: The community was able to 
organize themselves to identify the orphans and 
sites for day care feeding centers, contribute food 
and develop an action plan to cany out the day 
care feeding activities. The community hired land 
where they grow food for the center and have 
established collaboration with the Ministry of 
Education to allow orphans to continue with edu
cation without being disrupted for nonpayment of 
school fees and with the Ministry of Health, 
where the orphans receive services at no cost. 
Empowering communities through teamwork 
reduces donor dependancy, enhances program 
sustainability and encourages responsibility 
among the communities. The end result has been 
that the communities have provided basic care to 
the AIDS orphans in their catchments and thus 
improved quality of life for the orphans. 

PARTNERS: NACC oflice of the President, 
Ministry of Health, Ministry of Education, 
Ministry of Culture and Social Services 

ADDITIONAL AUTHORS: Elizabeth Anziya, 
Margaret Wesonga 

----------------·-- ---------·-·----· 

LEARNING OBJECTIVES: Participants will 
learn how partnerships with the private sector, 
government, NGOs and local communities can 
enhance care of people living with HIV and chil
dren orphaned by HlV. 

BACKGROUND: The Bambisanani Project tar
gets three rural sub-districts of the former 
apartheid-regime homeland ofTranskei in South 
Africa. Among the poorest in the country, this 
area has few health services available, with only 
one doctor for every 16,592 people and resi
dents. HIV infection among pregnant women is 
22 percent, and only 17 percent of tuberculosis 
(TB) cases complete the full course of treatment. 
Further, local men supply 50 percent of South 
Africa's mine and migrant laborers. When these 
laborers fall ill, usually from TB and HlV/AIDS, 
they return home. Their care becomes the 
responsibility of their families, who have little or 
no means to support them. Bambisanani works 
with local chiefs to identify home care support
ers to help families caring for terminally ill 
loved ones. Care for orphaned and vulnerable 
children and income generation are also key 
activities. The project is managed by local com
mittees to ensure ownership and sustainability. 

CONCLUSION: By mobilizing people to work 
together and develop local solutions to health 
challenges, communities are better positioned to 

confront HIV I AIDS. The lessons learned from 
the Bambisanani Project can be applied to areas 
with similar poverty levels. Developing a horne
based care system that supports families caring 
for chronically and temtinally ill people is a 
cost-eftective intet"\'ention for rural. poor set
tings. More than 500 terminally ill people with 
TB and HIV/AIDS have been supported through 
Bambisanani. A successful referral network 
between government health sen.·ices, mining 
companies and communities demonstrates how 
agencies from all sectors can work together to 
achieve common goals. A referral system for 
orphaned and vulnerable children helps to 
ensure they continue with schooling and are 
cared for in their communities. Income-genera
tion training and establishment of drop-in cen
ters address the multiple effects of HIV/AIDS on 
families. 

PARTNERS: The EQUITY Project, Bristol 
Meyers-Squibb, Gold Fields, Anglo Gold and 
Harmony Gold Mines, the Eastern Cape 
Province Department of Health. the Employment 
Bureau of Africa, the Miners Development 
Agency, the South Coast Hospice, the University 
of Port Elizabeth Small Business De\·elopment 
Unit 

ADDITIONAL AUTHOR: Alan G. Vos 
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SociAL ENVIRONMENT AND HEALTH: 

HIV/AIDS 

Effect of a Supportive 
Environment ou Infant 
Feeding Choices Made by 

HIV-Iufected Women 

Victoria Babitye 

SOCIAL ENVIRONMENT AND HEALTH: 

H!V/AIDS 

Grappling with HIV/AIDS 

Through Expanding 
Prevention Programs iu 
Health Clinics of N GO 
Service Delivery Program 

in Bangladesh: A Prospect 

for Wider Coverage to 

Reach High-Risk 
Populations 

A.B.M. Kamrul Ahsan 

LEARNING OBJECTIVES: Participants 
attending this session will be able to assess the 
effect of a supportive environment on the practice 
ofbreastfeeding in HIV-infected women. 

BACKGROUND: Women who were enrolled 
after voluntary counseling and testing in a vita
min A intervention trial to reduce mother-to-child 
transmission ofHIV were eligible for inclusion in 
this retrospective study. Women were recruited at 
two antenatal clinics. One of the health centers 
under Nkumba AIDS Community Initiative has a 
policy of exclusive breastfeeding following inter
national standards. The other, St. Joseph Health 
Centre, does not have a supportive environment 
for exclusive breastfeeding. All of the women 
received similar enhancement and encouragement 
on exclusive breastfeeding from the study coun
selors at both sites. 

CONCLUSION: Five hundred and forty women 
were recruited in this two-year study (1998-2000, 
214 at St. Joseph's and 326 at Nkumba.) Baseline 
characteristics of the women in both places were 
similar. Of the women, 192 at St. Joseph's and 
288 at Nkumbawere were followed up to at least 

LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
the HIV I AIDS situation in Bangladesh and the 
importance of expanding HIV I AIDS prevention 

programs through existing health centers. 

BACKGROUND: The prevalence of HIV in 
Bangladesh is apparently low, but high-risk 
behaviors among different groups have been 
revealed. HIV/AIDS prevalence can be fueled 
by ignorance, lack of services, poverty, a subor
dinate role of women in the society and the high 
level of sexually transmitted disease (STD), 
which predisposes the individual to HIV infec
tion. Myths and denials and cross-border migra
tion to neighboring countries further aggravated 
the situation. However, the issue has failed to 
get the attention and high priority for policy
makers, resulting in a faster increase in HIV 
infection. Bangladesh still has an opportunity to 
prevent an epidemic if action is taken now. 
Under the essential service package program of 
the country's health program, NGO Service 
Delivery Program (NSDP) supports 41 NGOs 
operating 280 clinics in both urban and rural 
areas, which are covering almost 20 percent of 
the total population of the country, including 
high-risk groups. One of the NSDP's aims is to 
strengthen the supported organizations to build 
up capacity through training and mobilization 
and expand services to reduce the vulnerability 
ofthe communities. The key function ofNSDP 
has been to establish the linkage with vulnerable 
communities and to address issues in HIV pre
vention work, including cross-cutting themes 
such as gender equity, sexuality, human rights 
violation, etc. Experience has shown that HIV 
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3 months postpartum. At three months, 150 
women at St. Joseph's were breastfeeding while 
190 were breastfeeding at Nkumba. Thirty of the 
150 women (20 percent) at St. Joseph's breastfed 
exclusively compared to 92 of !82 (50 percent) at 
Nkumba. This difference is significant. HIV
infected women who give birth at health centers 
with a supportive environment for exclusive 
breastfeeding are more likely to practice exclu
sive breastfeeding at three months postpartum 
than others who give birth in similar centers with 
no exclusive breastfeeding support. Questions 
regarding HIV transmission through breast milk 
have been raised. However, given the lack of 
modem affordable formula, breastfeeding is still 
encouraged in this resource-limited area. 

PARTNERS: Nkumba AIDS Community 
Initiative, St. Joseph's Health Centre, Maternal 
and Child Health Program, Ministry of Health 

ADDITIONAL AUTHORS: Namazzi Peggy, 
Kityo M., Navuga R., Nak:ku R. 

infection can be prevented if one has sufficient 

access to appropriate information and access to 

adequate health-care services. Strategy has been 
taken to intensify clinical services, including 

treatment of STDs, a behavior change approach 
for high-risk populations, general awareness 
with clinical support for the general population 
and social marketing of condoms. The clinics 
are not labeled for treatment of STDs; rather the 
patients step in for other needs and come in con
tact with the service providers, thereby allowing 

them to get access to services for sexual health 
issues. 

CONCLUSION: The rising incidence ofSTDs 
in the population suggests that current efforts to 
promote reduction in high-risk behaviors are 
insufficient. Such high-risk behavior reduction 
will play an essential role in controlling the inci
dence of STDs and further reducing chances of 
HIV infection. Increased efforts should focus not 
only on STD treatment but also on prevention 
mechanisms through mobilizing the community, 
which requires skill building of the service 
providers as well as the community. Peer-based 
outreach programs could play a vital role in 
behavior change of the high-risk community. 
Enhancing the participation and empowerment 
of youths is a key strategy in containing the 
spread ofHIV/AIDS. 

PARTNERS: Forty-one NGOs working with 
NSDP 



LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
the role of a multisectoral approach in HIV/AIDS 
control and prevention and its effect on the social 
environment, both rural and urban, and describe 
steps taken to mobilize a multisectoral task force 
at the district level. 

BACKGROUND: HIV/AIDS and poverty form 
a vicious cycle that both impacts and is impacted 
by all sectors of society (i.e., banking, business, 
law enforcement, education, health, etc.). This 
will require a multisectoral effort to break it. The 
District Task Force (DTF) is one way to opera
tionalize a multisectoral response at the district 
level. In 1996, Project Concern International 
(PCI) launched a process to support the forma
tion of multisectoral DTFs in five districts in 
Zambia (four urban, one rural). The goal was to 
build district capacity to mobilize resources to 
support the local governments' efforts in imple
menting HIV I AIDS interventions. Through a 
series of district-wide and community stakehold
ers meetings, three-year joint strategic plans were 
drawn, with activities centering around education 
campaigns, treatment of sexually transmitted 
infections, home-based care services, support to 
orphans and vulnerable children and voluntary 
counseling and testing services. The four urban 
districts are now almost entirely self-supporting 
and adequately complement the local govern
ments' budgets for HIV I AIDS activities. 

LEARNING OBJECTIVES: Participants 
attending this session will be able to learn the 
different ways in which the AIDS problem is 
tackled in Uganda. They will learn the less 
expensive techniques to reach the masses, i.e., 
through community programs such as those of 
The AIDS Support Organisation (TASO). People 
will know the 'success story' ofTASO as one 
of the leading NGOs in Uganda fighting 
HIV.' AIDS and implementing prevention 
strategies. 

BACKGROUND: TASO is a local NGO found
ed in 1987 to restore hope and to improve the 
quality of life of people infected and affected by 
HIViAIDS, their families and communities. The 
need to support community-based initiatives has 
helped in the struggle against HIV/AIDS and in 
extending TASO services to many people at the 
grassroots level in order to respond to the AIDS 
epidemic. This has been made possible by train
ing A IDS community workers and parish AIDS 
committee members at the grassroots. In 
September 1990, TASO began a community ini
tiative after it was recognized that many of 
clients who came for counseling had no follow
up community support. At the same time, TASO 
was getting requests for training and support 
from various community groups. Some commu
nity members were trying to respond to the 
problem ofHIV/AIDS by initiating care, coun
seling and educational activities but were receiv
ing no formal training or support. TASO recog
nized the need to empower people at the local 

However, the rural DTF has required more effort 
to build upon sustainability mechanisms, due to 
the relative financial, communication and infra
structure disadvantages, as compared to urban 
districts. This paper analyzes in detail seven steps 
undertaken to form the DTF as an essential social 
network for health in the rural district of 
Nchelenge, including rapid and in-depth assess
ment of existing activities and partners, collabo
ration with national and local government bodies. 
and strategies for addressing sustainability. 

CONCLUSION: The DTF approach ensures that 
the comparative advantages represented by its 
membership are brought to bear on all HIV/AIDS 
activities in the district. PCI demonstrates the 
general cost-benefits of the model; however, 
more research is needed in this area. DTFs in 
rural communities need prolonged support. 
Regular meetings of the DTF are critical to the 
success of the approach. 

PARTNERS: District health management team, 
other government departments, international 
NGOs, the community 

ADDITIONAL AUTHORS: Jennifer 
Yourkavitch, K. Siachitema 

level so that they could begin to tackle the AIDS 
problem on their own. Presently, TASO Mulago 
has trained over 450 community volunteers in II 
communities of Seeta Nazigo, Kyanja, Ddundu, 
Busukuma, Kawempe, Sekiwunga, Mpoma, 
Mende Kalema, Kira and Gombe. Two new 
communities have been opened up in Goma and 
Ntenjeru in Mukono district to carry out basic 
skills needed for home care, basic counseling 
and AIDS education and sensitization (350 
females and 150 males). TASO has brought ser
vices nearer to people. AIDS education and 
awareness has reached the grassroots level, 
which has reduced the stigma around the 
HIV I AIDS epidemic and brought about behav
ioral change. 

CONCLUSION: The community HIV/AIDS 
initiatives program is 'The Cooking Pot' The 
cooking pot is placed on three stones in order 
for it to cook. The three stones are the communi
ty leaders, community residents and TASO. 
Conclusively, 'The Cooking Pot' as a strategy to 
im'olve the community in HIV/AIDS programs 
has proved successful as it creates continuity 
and sustainability of the programs, and also 
makes the community a part of the problem. 
This has brought about behavioral change and 
has reduced stigma in communities. 

ADDITIONAL AUTHORS: Helen Ekideit, 
Harriet Nabukalu, Anne Kaddumukasa 
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SOCIAL ENVIRONMENT AND HEALTH: 

H!V/AIDS 

Women's Perceptions of 

HIV/AIDS in Northeastern 

Senegal 

Rebecca Perry 

SOCIAL ENVIRONMENT AND HEALTH: 

H!V/AIDS 

Workplace Best Practices 

to Improve the Employees' 

Health 

Susan Rachel Basirika 

LEARNING OBJECTIVES: Participants will 
be able to identify the perceptions, behaviors and 
knowledge related to HIV/AIDS of women in 
Northeastern Senegal who are exposed to migratR 
ing populations. 

BACKGROUND: Senegal has consistently had 
low HIV prevalence and incidence rates. 
According to UNAJDS, the incidence ofHIV is 
below I percent (0.5 percent) of the adult popula
tion (15-49 years old). Yet, Senegal's success 
might not last as rates are increasing among the 
migrant population. Figures published in 2000 
showed that the majority of AIDS cases (62 per
cent) in the Fouta, the northeastern region of 
Senegal, are among individuals who traveled out 
of the country for one year or more and returned. 
Furthermore, the only published HIV/AIDS 
investigation from this region shows that expatri
ation is a statistically significant risk for contract
ing HIV/AIDS. 

METHODOLOGY AND RESULTS: Six focus 
group sessions and 20 in-depth, semi-structured 
personal interviews were conducted with ran
domly sampled Fouta women in Matam, a capital 
city in Northeastern Senegal. Both of these quali
tative studies were performed in Fulani, the dom
inant language in the Fouta, with the help of a 
native Fulani speaker. The findings are as fol

lows: 1) the majority of Fouta women know 
about HIV I AIDS and were able to present accu
rate methods of HIV I AIDS transmission; 2) most 
Fouta women could provide examples of risky 
behaviors that can lead to HIVIAIDS infection 

LEARNING OBJECTIVES: Participants will 
be able to identify the benefits of incorporating 
HIVIAIDS into the existing company policies. 

BACKGROUND: In Uganda, many people liv
ing with HIV I AIDS were stigmatized at their 

workplaces and often lost their jobs, although 
they were usually able to continue making valu
able contributions toward the success of their 
families and business enterprises. Today, it 
would be news to hear of a family or a company 
that has never suffered loss of a member or an 
employee to HIV/AIDS in Uganda. 

METHODOLOGY AND RESULTS: Top 
management of multinational companies formed 
a voluntary association, the Uganda Business 
Council (UBCOA). It encourages more partici
pation of the private sector to an open non-stig
matic environment, health schemes and best 
practices at the workplace. UBCOA has more 
than 53 companies whose best practices include 
mobilization of internal and external resources 
to sensitize employees and employers on health 
issues, human rights and training staff to act as 
peer counselors/educators, and to network and 
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and among the most commonly mentioned risks 
was having sex with husbands who were returned 
migrant workers, while exchanging sex for 
money or necessities while their husbands 
worked in other countries was also discussed; 3) 
although the women interviewed have a high 
awareness ofHIV/AIDS and are fairly knowl
edgeable about HIVIAIDS transmission and risk 
behaviors, these women never perceive them
selves at risk of contracting or having 
HIV/AIDS; 4) furthermore, HIV/AIDS's associa
tion with 'vagabondage sexuel' (promiscuity) has 
made the disease a taboo subject to discuss with 
others, and women feel unable to discuss their 
HIVIAIDS risks or even reveal their sero-positive 
status to friends or even sexual partners; and 5) 
HIV I AIDS protection through abstinence and 
condom use is restricted to the younger genera
tion, as older women are unable to suggest 
HIV/AIDS protection mechanisms with their sex
ual partners for fear of being accused of promis
cuity and infidelity. These responses will be com
bined with current demographic data and relevant 
HIV/AIDS literature in an effort to triangulate the 
themes drawn from the qualitative studies and 
provide a broader context. 

CONCLUSION: Accurate personal risk percep
tion, condom use and comfort in discussing 
HIVIAIDS are problematic for Fouta women. 
Future HIV I AIDS awareness projects in Matam 
should focus on strengthening these three areas in 
an effort to prevent and protect against 
HJV/AIDS. 

ADDITIONAL AUTHOR: Soulemayne Mboup 

collaborate with other institutions to assist 
HIV/AIDS-infected employees handle their 
social and health concerns, especially those 
related to HIV/AIDS. Mandatory HIV tests are 
strongly discouraged. Voluntary counseling and 
testing is encouraged and strict confidentiality is 
a must. Companies are further required to offer 
at least basic care facilities, internally and exter
nally. Employees who wish to be open to top 
management about their HIV results and opt for 
anti-HIV drugs are given US$! 00 monthly to 
buy them. Member companies display a chart of 
their best practice policy at their workplace. The 
employees have started reporting to management 
that they now have peace of mind because they 
can retain their jobs and access drugs to improve 
their health. They can deliberate on health issues 
freely with top management and are able to plan 
for their families and live with hope and dignity. 
Some of the employees have initiated health 
clubs in their home areas. 

CONCLUSION: Retaining employees is prof
itable to enterprises. Workplace best practices 
offer an enabling environment for behavior 
change and improve employees' health. 



LEARNING OBJECTIVES: Participants will 
understand how results from clinical trials on the 
use of antimicrobial agents are analyzed for the 
treatment of melioidosis, and which antimicrobial 
agents may be used in the treatment of melioido
sis based on the results of these clinical trials. 

BACKGROUND: Melioidosis, an infection 
caused by burkholdria pseudomallei, causes acute 
and chronic pulmonary disease, abscesses of the 
skin and internal organs, meningitis, brain 
abscess and cerebritis, and acute fulminant rapid
ly fatal sepsis. Infection with b. pseudomallei has 
a high mortality rate. Melioidosis is endemic in 
some areas of Southeast Asia and the northern 
part of Australia. It is more common among 
adults, individuals with diabetes and individuals 
with chronic renal disease, but it can occur in 
nonnal hosts and children. Melioidosis can reac
tivate years after primary infection and result in 
chronic or acute life-threatening disease. Due to 
the increase in travel, the infection may be seen 
in other parts of the world, and patients may pre
sent in non-endemic countries with reactivation 
melioidosis decades after leaving an endemic 
region. The recognition of pathogens such as b. 
pseudomallei is essential for the rapid implemen
tation of appropriate antimicrobial therapy. 
However, the optimum duration of therapy and 

LEARNING OBJECTIVES: Participants 
attending this session will be able to identify 
appropriate infection prevention practices pro
moted by the Family Health and AIDS (FHA} 
Project in West and Central Africa, and recog
nize the training materials and job aids devel
oped by the FHA Project. 

BACKGROUND: The FHA Project introduced 
the promotion of appropriate infection preven
tion practices in low-resource settings in West 
and Central Africa four years ago. This was in 
response to the lack of such practices in health 
centers supported by the project and to mainly 
reduce the transmission ofHIV/AIDS. The prac
tices promoted include correct handwashing, 
clinical waste management and the promotion of 
low-cost incinerators, appropriate decontamina
tion procedures, used sharp instruments manage
ment including disposal, high-level disinfection 
procedures and correct sterilization procedures. 
The FHA/JHPIEGO project developed appropri
ate infection prevention training materials, 
including a reference manual, a trainer's guide 
and a participant's handbook. In addition, the 
project has also developed various job aids on 
appropriate instrument decontamination proce
dures and the management of used sharp materi
als. These materials are widely distributed 
throughout the region. The FHA Project has 
trained key health officials and trainers from 
eleven countries in West and Central Africa dur-

choice of antibiotics has not been determined. 

METHODOLOGY AND RESULTS: Although 
ceftazidime and imipenem have been used in 
some settings for the treatment of melioidosis, 
they have not been approved by the United States 
Food and Drug Administration for this indication. 
Members of the USP drug information expert 
committees reviewed the published clinical trials 
and case reports on ceftazidime and imipenem 
for the treatment of melioidosis, presented to 
them in the form of evidence tables. The evi
dence tables were based on evidence ratings. The 
USP drug information expert committees con
cluded that both ceftazidime and imipenem were 
safe and effective for the treatment of melioido
sis. 

CONCLUSION: The members of USP drug 
information expert committees recommend that 
ceftazidime and imipenem may be considered for 
the treatment of melioidosis caused by b. pseudo
mallei. 

PARTNER: USAID 

ADDITIONAL AUTHOR: Nancy Blum 

ing a regional workshop. These key officials 
replicate the trainings throughout the region. The 
same training was provided to medical and para
medical school professors, and the subject mat
ter is being included in their respective curricula. 

CONCLUSION: The use of infection preven
tion practices as promoted by the FHA Project 
has greatly contributed to the improvement of 
the quality of health services in the project 
demonstration countries (Burkina Faso, 
Cameroon. COte d'Ivoire and Togo) in addition 
to other countries in the West and Central Africa 
region. The progress of the improvement in the 
quality of services at the sites is reported in 
quarterly supervision reports. Health officials 
and providers expressed their satisfaction \'is-a
vis the results achieved. FHA receives many 
requests for technical assistance from other 
development partners in the region to extend the 
use of appropriate infection prevention practices 
to a larger number of health facilities. 
Introducing infection pre\·ention topics in med
ical and paramedical curricula in the West and 
Central African region will help reach many 
potential health providers. 

ADDITIONAL AUTHOR: John Dodji 
Abodjavou 
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Colleen Mone 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH AND HUMAN RIGHTS 

Identifying, Supporting 
and Empowering 
Community Leaders 
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LEARNING OBJECTIVES: Participants will 
be able to identify the major causes of disability 
among refugee and internally displaced popula
tions living in conflict areas in Burundi. 

BACKGROUND: Burundi has been tom by a 
series of ethnic conflicts between its Hutu and 
Tutsi populations. In 1993 alone, an estimated 
150,000 Burundians lost their lives to ethnic vio
lence. There is little or no information available 
from health officials concerning the health status 
of the population. Data related to injuries, in par
ticular those sustained during the war, are almost 
nonexistent. The International Rescue Committee 
(IRC) is documenting the incidence of and evalu
ating the medical response to disability-inducing 
injuries among refugee and internally displaced 
populations in three provinces in Burundi that are 
experiencing varying degrees of violent conflict: 
Muyinga, Makamba and Bujumbura Rural. 

METHODOLOGY AND RESULTS: The IRC 
conducted three population-based surveys in 
Muyinga, Makamba and Bujumbura Rural 
provinces. Surveyors interviewed 2,068 people 
living in 400 households in Muyinga province. 
Forty clusters of 10 houses were selected using a 
two-stage sampling design. In Stage 1, clusters 
were assigned to specific collines, systematically 

proportional to the estimated population. For 
Stage 2, random starting points within the select
ed towns were chosen and the residents of the 10 
houses nearest to that point were interviewed. 
Disability prevalence in the survey population is 
7.2 percent (149/2,068). Disease represents the 
number one cause of disability (46 percent), fol
lowed by injuries (18 percent). Out of30 injuries 
that induced disability, seven were violence-relat
ed. Of the violence-related cases, two were war
related, two were due to domestic violence and 
three cases were assaults. 

CONCLUSION: The leading cause of disability 
among refugees and displaced persons in 
Muyinga was disease (46 percent), with over 40 
percent of the disease (for example, otitis media, 
malaria, leprosy, tuberculosis, polio, eye, ear and 
skin infections) - and therefore the disabilities -
being preventable. To effectively reduce the inci
dence of disabilities within this population, gov
ernment and nongovernmental agencies should 
aim to strengthen existing community health sys
tems, with a focus on prevention and early treat
ment of communicable disease. 

ADDITIONAL AUTHOR: Mariana Zantop 

--- ---·---- -------------------

LEARNING OBJECTIVES: Participants will 
learn at least four criteria for identifying com
munity leaders in a disenfranchised community 
and four strategies to support their efforts. 

BACKGROUND: Lawrence, Massachusetts is 
one of the oldest planned industrial communities 
in the United States, drawing a large immigrant 
population that is now more that 70 percent 
Hispanic. Poverty is widespread and severe, 
ranking the city among the twenty-five poorest 
in the nation, with an average per capital income 
of less that $10,000. Environmental health 
threats are significant. Lead levels in children 
are nearly three times the state rate, and pedi
atric asthma rates are the highest in 
Massachusetts. Lawrence experiences air pollu
tion from three solid waste incinerators in a 4.5 
square mile area and emissions from multiple 
manufacturing facilities. Previous activities to 
address these environmental health issues have 
been largely organized by non-Hispanic activists 
and have not engaged the most affected Hispanic 
community. 

METHODOLOGY AND RESULTS: Casa de 
salud as a model for engaging community is an 
outreach and education effort designed to engage 
Hispanic residents of highly stressed neighbor
hoods of Lawrence to identify and address the 
health impacts of environmental exposures. To 
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engage the Hispanic community, project partners 
identified neighborhood leaders and taught them 
to organize and facilitate meetings in their 
homes. Monthly training sessions introduced 
culturally appropriate environmental health edu
cational material for casa leaders to share with 
friends and neighbors, and to use in planning 
environmental health interventions. 

CONCLUSION: Well-trained community resi
dents can serve as neighborhood leaders to dis
seminate environmental health information and 
plan interventions for hard-to-reach populations. 
Training and supporting community residents to 

share information in a culturally appropriate set
ting fosters greater participation by residents in 
mitigating environmental health threats. 
Engaging the community in a setting where 
neighborhood culture is dominant increases the 
effectiveness of educational initiatives. 

PARTNERS: John Snow, Inc. Center for 
Environmental Health Studies, Greater 
Lawrence Family Health Center, Family Service, 
Inc. and Lawrence Environmental Justice 
Council, Teen Coalition 

ADDITIONAL AUTHOR: Serena Dee 



LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
how Israel's water distribution system is con
tributing to a public health catastrophe in the 
Occupied Territories. Policy-makers, activists and 
health-care workers will be encouraged to discuss 
and promote key talking points necessary for tar
geted action. 

BACKGROUND: In the Israeli-Palestinian con
flict, water rights are one of the many disputed 
issues that await final status negotiations. As of 
yet, little progress has been made, and the quality 
and quantity of water in the West Bank and Gaza 
Strip (WBGS) remain dangerously poor and 
insufficient. Palestinians lack control over their 
water resources, meager as they are, which pre
vents their Ministry of Health from mounting an 
effective response to the water-related health cri
sis. Under international law, Israel's obligations 
consist of both those that are mandatory for an 
occupying power and those that are compulsory 
for a nation bordering a shared water source. 
Furthermore, shared waters must be allocated 
equitably, and individual states are prohibited 
from monopolizing collective resources. 
However, while Palestinian access to water is 
strictly limited, to the point that hospitals are 
occasionally forced to tum off life-saving dialysis 

LEARNING OBJECTIVES: Participants 
attending this session will be able to learn and 
understand about the smoke-free Buddhist pro
ject and the monks' active involvement in strate
gies to reduce tobacco use consistent with their 
Buddhist beliefs. This will ultimately be an 
influencing factor in a general reduction of 
tobacco use in Cambodia generally. 

BACKGROUND: As a Buddhist nation, 
Cambodia has a strong tradition of respect for 
Buddhist monks, who hold a great deal of influ
ence in Khmer society. Tobacco use is not men
tioned in Buddhist precepts; however, avoidance 
of harmful substances is one precept among oth
ers that could oppose tobacco use. Cambodia has 
very few restrictions on the supply or promotion 
of tobacco products and has smoking rates 
among the highest in the world for men (69 per
cent). Monks also smoke at alarming rates, and 
it is common practice for worshippers to offer 
cigarettes to monks. Monks have not known 
until recently about the harms of tobacco use. 
Monks are increasingly and collectively showing 
interest in going smoke free and acting as role 
models to have a powerful positive health influ
ence in Khmer society. Adventist Development 
and Relief Agency/Cambodia has been working 
with Buddhist monks to: I) establish smoke-free 
pagodas; 2) assist monks to quit; 3) train monks 
in cessation training methods; and 4) facilitate 
media campaigns with Buddhist leaders. 

machines, Israeli settlers enjoy uninterrupted sup
plies, abundant enough for swimming pools, 
sprinklers and flower gardens. 

CONCLUSION: Before the current intifada, 
Palestinians in the WBGS frequently reported 
high rates of infection due to lack of sewage dis
posal and clean water. In recent months, Israeli 
sanctions have disrupted chlorination programs, 
causing several outbreaks of shigellosis. The 
international community can no longer accept 
these blatant violations of human rights. A prece
dent for enforcing international law as it pertains 
to water must be established. An international 
campaign, spearheaded by Israel's most ardent 
supporter, the United States, must demand that 
they comply with international law by providing 
quantities of water sufficient for meeting basic 
human needs. As the world's water supplies grow 
increasingly scarce, similar conflicts are bound to 
emerge elsewhere. In this respect, the Israeli
Palestinian water crisis is not unique. 
Consequently, international enforcement mecha
nisms are becoming vital, as this conflict may be 
indicative of future problems in all nations, espe
cially if those in the developed world do not 
begin to view water as a nonrenewable resource 
that requires conservation. 

Cooperation with the Ministry of Cult and 
Religion has been valuable. 

CONCLUSION: The 'Khmer Quit Now' smok
ing cessation program has been used to help 
monks stop smoking, with an outstanding self
reported 87 percent quit rate after one year 
(n~l ,069). The program's self-reported quit rates 
may be one of the highest in the world. This 
successful program warrants both biochemical 
validation and description of its eftective meth
ods. In smoking cessation, monks may find 
motivation from their religious beliefs. peer sup
port and the incentive to establish smoke-free 
pagodas. The majority of monks who have par
ticipated in these programs have been young 
men, making this an intervention focused on 
both community leade!S and youth. This presen
tation will focus on early research and experi
ences in the Tobacco or Health Program with the 
Buddhist community in Cambodia. 

PARTNERS: National Center for Health 
Promotion, Ministry of Health and Ministry of 
Cult and Religion, Cambodia 

ADDITIONAL AUTHORS: Ryan Sinclair. 
Greg Hallen 
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SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Counterfeit and 
Substandard Drugs: 
A Global Problem, 
A Menace 

Joyce Primo Carpenter 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Evidenced-Based Approach 
to Improved Product 
Availability 
in Nigeria 

Timothy R. Williams 

LEARNING OBJECTIVES: Participants will gain 
a better understanding about the problem of substan
dard and counterfeit drugs, recognize its impact on 
health and the economy, and appreciate the necessity 
of taking prompt measures to control its dissemina
tion. Drug quality is a source of great concern in 
many developing countries. Recent reports indicate 
that the availability of substandard and counterfeit 
drugs has reached a disturbing proportion in these 
resource-poor settings. Use of poor-quality drugs has 
serious health implications, such as treatment failure, 
drug resistance, adverse effects, increased morbidity, 
mortality and wasted resources. Therefore, it is 
important to increase awareness of this problem 
among the health-care professionals, the general 
public and the policy-makers. 

BACKGROUND: The United States Pharmacopeia 
(USP), through its drug quality and information pro
gram (DQI), conducted a literature search and 
reviewed studies and reports Uournals, newspapers, 
research (including a recent USP drug quality study), 
internet reports, conference proceedings and newslet
ters) on substandard/counterfeit drugs, published 
between 1997 and 2002. The information collected 
were summarized in a matrix. USP, a not-for-profit 
NGO, has been the standard-setting authority for 
pharmaceuticals in the U.S. since 1820. These stan
dards are used in 35 countries and are enforceable by 
the U.S. Food and Drug Administration. USP also 

LEARNING OBJECTIVES: Participants will be 
able to describe key findings from a logistics 
assessment in Nigeria and how findings will be 
used to improve the logistics system, name two 
instruments that can be used to assess logistics sys
tems and understand how each should be applied, 
and appreciate the particular challenges of improv
ing reproductive health (RH) logistics in the case of 
Nigeria. 

BACKGROUND: Effective logistics systems 
ensure that clients at health facilities are consistent
ly able to obtain the quality products they need. To 
achieve this, organizations must select appropriate 
products, forecast the amount needed, procure the 
right amount, and deliver products effectively to 
storage and service facilities. When a country can 
carry out all of these activities well with diminish
ing external assistance, they can be said to achieve 
commodity security. The Nigerian Federal Ministry 
of Health (FMOH) is attempting to revitalize their 
contraceptive logistics system to improve product 
availability to clients and move toward RH com
modity security. Nigeria faces a number of unique 
challenges, including its sheer size as the largest 
country in Africa, substantial decentralization of the 
health system and years of insufficient resources 
during the recent period of military rule. 

METHODOLOGY AND RESULTS: A facility
based survey was carried out in 123 public sector 
and 142 private sector facilities covering a range of 
socioeconomic and demographic characteristics. 
Key indicators measured included availability of a 
range of products on the day of the visit and in the 
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produces chemical reference substances that are used 
in drug quality control testing. 

CONCLUSION: The drug quality matrix included 
information on more than 30 countries (as producer, 
recipient or transit) from Africa, Asia and Near East, 
Europe and Eurasia, and Latin America and 
Caribbean regions. Among the pharmaceuticals sam
pled, analyzed, and reported as substandard or coun
terfeit were antimalarials, antituberculosis drugs, 
common analgesics and cough syrups, antibiotics 
and anthelminthics. The reported percentage of drugs 
that failed quality testing ranged from 6 to 60 per
cent; the estimated average of counterfeit drugs ran 
as high as 70 percent. Some health consequences 
also have been described because of use. This pro
ject provides more evidence of the widespread avail
ability of substandard and counterfeit drugs and 
demonstrates their effect on public health. What is 
needed as a countermeasure is to step up efforts on 
quality assurance, monitoring drug potency, educa
tion and legal actions. The drug quality matrix will 
serve as a tool to increase awareness about the gravi
ty of this problem. The matrix will be updated regu
larly and will be disseminated through the USP DQI 
website. 

PARTNER: USAID 

previous six months, quality of record keeping, time 
needed to fill orders and storage conditions. Results 
showed that the logistics system is well designed in 
theory, but its implementation is not consistent with 
the design. Only 24 percent of service delivery sites 
kept stock records, and none were accurate for all 
products. Only 22 percent sent forms in on time, 
making it difficult to deliver appropriate amounts of 
supplies. Transport and communication is lacking at 
most levels. As a result, product availability to 
clients is poor. 

CONCLUSION: Over the past several years, the 
RH logistics system in Nigeria has deteriorated to 
the point where many sites assume that chronic 
product shortages will continue indefinitely. 
Following the assessment, a system design work
shop was held to develop a strategy for improving 
the system. Among the many recommendations sug
gested, the following are noteworthy: 1) build on 
existing strengths; 2) focus on areas with greatest 
unmet need; 3) work with the private sector to 
improve market segmentation; 4) develop a sound 
pricing policy for products sold through the public 
sector; 5) disseminate guidelines on record keeping 
and reporting, and ensure that forms are available 
for all sites to use; 6) develop a cost-effective trans
port strategy; and 7) mobilize resources to sustain 
the suggested interventions. 

PARTNERS: FMOH, Nigeria, USAID, VISION 
Project 

ADDITIONAL AUTHORS: M.S. Ameshi, Foyin 
Oyebola, Lea Teclemariam 



LEARNING OBJECTIVES: Participants will 
be able to indicate the factors of change that can 
improve the access to health services in remote 
rural areas. 

BACKGROUND: The Minisl!y of Health 
(MOH) team of the Moroccan province of 
Tetouan implemented a special strategy to reach 
out to women in Benkarrich, a remote rural area. 
Twenty-five sentinel women were selected and 
trained to strengthen the mobile service delivery 
strategy. The role of sentinels was to primarily 
facilitate the recruitment of women through com
munity IEC (infonnation, education, communica
tion) meeting on safe motherhood. 

MIUHODOLOGY Al'\'D RESULTS: The sen
tinel strategy was introduced to complement the 
existing mobile strategy as a means to better 
respond to the needs of population living in diffi
cult geographical environments. The sentinel 
women were selected through a participatory 
process on the basis of consent and educational 
achievements. The women were trained by the 
local health team on interpersonal communica
tions and safe motherhood. The implementation 
of the strategy required a complex process of 
gathering all actors: population, service providers 
and local authorities. In addition, the provincial 
technical working group on quality provided 
technical assistance to train the community health 

LEARNING OBJECTIVES: Participants will 
be able to understand the Japan-United States 
partnership for global health and its implement
ing process in Nepal. 

BACKGROUND: Japan and the U.S. have been 
working closely together for global health and 
hannonizing policies in the sector for more than 
a decade. After the evaluation of a seven-year 
collaborative action under the 'Common 
Agenda,' both countries agreed upon and signed 
the 'Japan-USAID Partnership for Global 
Health' beh\'een the Japanese Ministry of 
Foreign Affairs and USAID. To scale up collab
orative action after the renewed partnership, a 
joint project formulation mission was sent to 
Nepal. 

CO"'CLUSION: After the joint work of situa
tion analysis and strategic planning on health 

center staff in quality assurance techniques. One 
year after implementation, the initial results are 
encouraging. The le\·el of knowledge on risks 
during pregnancy and delivery among women 
increased from 16 percent to 56 percent. The 
average number of prenatal visits increased from 
one to hvo visits per woman. In 2000, the number 
of deliveries in the community health center was 
six. In 2001, the number of deliveries increased 
to 45. Four women with obstetrics complications 
were evacuated on time and in good transport 
condition to the provincial hospital. 

CONCLUSION: An innovative sen.·ice delivery 
strategy based on sentinel women was introduced 
in a remote rural community of the Tetouan 
province area in Morocco to better respond to the 
needs of population. The strategy demonstrated 
significant improvement in access and use of 
maternal sen.•ices by the women of this rural 
community. The success of this project was also 
possible because of the participation of several 
actors, including local NGOs and the local gov
ernment. 

PARTNERS: USAID, AECI, local NGOs, John 
Snow, Inc. 

ADDITIONAL AUTHORS: Mustapha El 
Mahoti, Rachid Bekkali 

sector of Nepal in July 2002, Japan and USAID 
signed a new cooperation framework for mater
nal and child health and HIV/AIDS control in 
Nepal. I} Maternal and child health: Japan and 
the U.S. will collaborate and coordinate their 
programs/projects on community-based 
Integrated Management of Childhood Illnesses, 
school health, polio eradication, Expanded 
Program on Immunization, nutrition and safe 
motherhood. 2) HIV/AIDS: Japan and the U.S. 
will support behavior change interventions to 
high-risk adults and youth, expanding voluntary 
counseling and testing, and strengthening labora
tory capacity. 

PARTNERS: Japan International Cooperation 
Agency, USAID 

ADDITIONAL AUTHOR: Osamu Kunii 

p 27 

SOCIAl E:'\TIRO'S\f~l A:\D HEALTH: 

HE-\LTH SYSTEMS 

Impro\'ing Access to 
Maternity Senices of 

Women in Remote Rural 
Areas in the Pro,ince of 

Tetouan 

Nezha i'vlokit 

SociAl E:'\'VIR0:'\~1£\T A'SD HE.\LTH: 

HEAlrn SYSTEMS 

Japan-United States 
Partnership for HIV/AIDS 
Control and Maternal and 

Child Health in Nepal 

Hiroko Yamamoto 



----------------·----------

SoCIAL Et\'VIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Pediatric Oncology 
International Outreach 
Builds General Medical 
Infrastructure 

Judith A. Wilimas 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

PROF AMILIA's Role 
in Health Sector Reform 
in Colombia 

Gabriel Ojeda 

LEARNING OBJECTIVES: Participants will 
be able to understand how improvements in sub
specialty areas can enhance overall health care in 
resource-poor locations. 

BACKGROUND: Treatment of childhood can
cer requires a basic health-care infrastructure and 
adequate funding. The St. Jude Children's 
Research Hospital International Outreach 
Program develops pediatric oncology programs 
by: 1) establishing partnerships with local med
ical institutions and fund-raising organizations; 2) 
facilitating interaction with other organizations; 
3) supporting local programs and training person
nel; 4) developing regional programs; and 5) 
using technology optimally. The primary goal is 
local and regional self-sufficiency. Clinical part
nerships in 16 cities (13 countries) were estab
lished. Representative site-specific priorities are 
nurse training, infection control, diagnostic capa
bilities, site-specific treatment plans and continu
ing education. Physicians in infectious diseases, 
radiology, intensive care and ophthalmology also 
receive training. 

CONCLUSION: In addition to improving the 
survival of children with cancer, this model has 
brought about significant progress in the standard 
of clinical practice, the confidence of clinicians 
and community involvement. To develop neces
sary regional infrastructure, we have collaborated 
with the Association of Central American 
Pediatric Hematologists/Oncologists, established 
a Central American irnmunophenotyping 
resource, developed the International School of 
Pediatric Oncology Nursing in El Salvador, 

LEARNING OBJECTIVES: Participants will 
be able to identify what organizational changes 
are required to compete successfully in a health 
sector reform environment. 

BACKGROUND: The case study of 
PROFAMILIA/Colombia demonstrates that an 
NGO can successfully sustain its sexual and 
reproductive health programs in a health sector 
environment and continue to serve the poorest 
population. 

METHODOLOGY AND RESULTS: Three 
instruments were used to compile the informa
tion needed for the case study: semi-structured 
interviews, a diagnostic and participatory strate
gic design workshop, and a review of docu
ments. To study PROFAMlLIA's client profile, a 
sample of 7,800 clients were surveyed in 25 
clinics. Both men and women were interviewed. 
The survey was not conducted in youth centers 
and programs. The sample was proportional to 
the total of family planning and diversification. 
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established telernedicine, telepathology and 
telesurgery programs in Brazil, and made lectures 
available through the Cure4Kids Web site. 
Approximately $4.6 million was raised in partner 
communities in 2001 for program support, and 
more than 100 oncology nurses were trained. 
Infection control programs established to support 
pediatric oncology services have improved over
all infection control. The infection control pro
gram established in Morocco serves the overall 
needs of three large hospitals. Improvement has 
been observed in the skills and confidence of pro
gram participants, as well as a ripple effect on 
local health care. For example, a government
sponsored training program for obstetrics/gyne
cology nurses was patterned on our pediatric 
oncology nurse-training program. Education pro
grams have been developed for other health-care 
workers. Training of infectious diseases physi
cians has facilitated development ofHIV pro
grams. Thus, development of subspecialty pro
grams in resource-poor locations can have a far
reaching impact on overall health care by 
improving the local and regional health care 
infrastructure. 

PARTNERS: St. Jude and partner site staff and 
foundations, Milan International School of 
Pediatric Hematology/Oncology, National 
Children's Cancer Society, Society of 
Professional Nurses 

ADDITIONAL AUTHORS: Raul Ribeiro, 
Lynne Bowers 

CONCLUSION: PROFAMlLIA was able to 
compete successfully in a health sector refonn in 
Colombia by creating a group to study Law 100, 
by training its staff, by reorganizing its adminis
trative and managerial structure, by investing in 
the infrastructure of its clinics, by studying its 
market, and by analyzing and reducing the costs 
of its services and products. Based on the results 
of the client profile survey, not only have the 
living conditions ofPROFAMILIA's users wors
ened between 1995 and 2002 but they are also 
below the national average as reflected in the 
ENDS of2000. 

PARTNERS: Catalyst Consortium, PROFA
MILIA, Abt Associates 

ADDITIONAL AUTHORS: Ivan Jaramillo 
Perez, German Lopez, Maria Isabel Plata, 
Marie-France Semmelbeck, Orlando Hernandez 



LEARNING OBJECTIVES: Participants will 
be able to see that population health needs are 
better met through service delivery strategies tai
lored to population needs. Such needs are deter
mined through a study of quality of service indi
cators. 

BACKGROUND: Tanger-Tetouan (TT) is one of 
the Moroccan regions where family planning 
(FP) perfonnances have been poor for the last 
five years. Despite the implementation of generic 
strategies centered on training and promotion 
campaigns, the use of services did not increase 
substantially. Two years ago, the TT health team 
decided to redesign its service delivery strategy 
using an innovative approach. It identified three 
factors to analyze the situation: 1) the quality of 
FP services; 2) the quality and impact of previous 
practitioners training sessions as well as their 
need for refresher courses; and 3) the quality of 
the service delivery environment. 

METHODOLOGY AND RESULTS: A study 
was designed by the regional team with technical 
assistance from the central level to better under-

LEARNING OBJECTIVES: Participants will 
learn successful social marketing (SM) strategies 
for sexual behavior change in young men for 
fighting AIDS among youth. 

BACKGROUND: There is a consensus ofthe 
need to incorporate young men in H1V I AIDS 
prevention and reduction of gender-related vio
lence and that their behavior may put themselves 
and partners at risk. SM strategies for sexual 
behavior change associated with the promotion 
of condoms, negotiations of condom use and 
equitable gender relationships are powerful tools 
for fighting AIDS among youth. However, those 
strategies must be demand-driven and have to 
count with a real participation and involvement 
of the target population in all steps of the strate
gic planning of the process. Current condom SM 
projects are developed based only on supply
side strategies (price subsidy and retail sales), 
lacking involvement of youth and resulting in 
limited impact for continuous condom use. John 
Snow Brasil/PROMUNDO developed an SM 
strategy for promotion of sexual behavior 
change, gender equitable relationships and use 
of condoms among youth in low-income com
munities of Rio de Janeiro. The strategy has 
been designed in partnership with condom man
ufacturer SSL International. Sixteen young men 
were trained as promoters to engage peers on 
issues of gender-related violence and sexual 
health. They were main authors of the develop
ment and implementation of a demand-driven 
SM mix strategy, assessment of local market 
conditions and integration of a condom accessi
bility approach with an ongoing peer education 
project. A condom SM strategy was launched 
with local NGOs and community-based associa
tions to train young men to act as peer-to-peer 

stand the low performance of the program using 
the three factors. The study concerned the fh'e 
provinces of IT region. Access to the target pop
ulation used the random sampling method. The 
targeted population included clients, practitioners 
and management teams of public health clinics. 
Data collection tools used during the study were 
direct observation of health practitioners, client 
interviews and inventory of FP medical equip
ment available in the clinics. A training session 
was organized for the interviewers and investiga
tor in FP techniques, observation techniques and 
the use of EPI Info/Statistical Package for Social 
Sciences software. 

CONCLUSION: The results of the study were 
used by local health teams in different clinics to 
put together a plan to stimulate the demand and 
use of FP services. 

PARTNERS: USAID, John Snow, Inc. 

ADDITIONAL AUTHORS: Assia El Abbassi, 
Sati Sayah 

promoters for healthy and gender equitable sex
ual behavior. In order to guarantee accessibility 
of condoms, they were also trained in selling 
strategies of condoms at youth places. 
Therefore, this strategy is an income-generating 
and a behavior change intervention. Demand
driven SM mix strategy includes: I) place: con
doms are available at alternative youth gathering 
places (e.g., funk parties and local bars, schools, 
squares); 2) promotion: condoms are sold with a 
magazine produced with the input from the 
youth and design of messages for the reduction 
of perceived social cost of using and negotiating 
use of condoms; 3) social product: young men's 
involvement in gender equitable relationships 
and use of condoms dissemination among peers; 
4) price" setting the 'right price' based on 
youth's willingness to pay (USS0.33 for pack of 
three). 

CONCLUSION: Condom SM must be demand
driven and count on its real involvement of tar
get population. When field-testing the SM mix, 
youth provided useful insights. Data were incor
porated into all phases of the condom SM strate
gy. It is an alternative process to current supply
driven projects for condom SM. although acces
sibility (place) in our strategy is also considered 
a main issue. 

PARTNERS: Instituto Promundo, SSL 
International 

ADDITIONAL AUTHORS: Cecilia Studart. 
Gary Barker, Bebhinn NiDhonaill, Peter Roach 
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SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Substandard and 
Counterfeit Drugs: A 
Global Problem, A Menace 

Joyce Primo Carpenter 

LEARNING OBJECTIVES: Participants will 
gain a better understanding about the problem of 
substandard and counterfeit drugs, recognize its 
impact on health and the economy, and appreci~ 
ate the necessity of taking prompt measures to 
control its dissemination. Drug quality is a source 
of great concern in many developing countries. 
Recent reports indicate that the availability of 
substandard and counterfeit drugs has reached a 
disturbing proportion in these resource~poor set~ 
tings. Use of poor-quality drugs has serious 
health implications, such as treatment failure, 
drug resistance, adverse effects, increased mor
bidity, mortality and wasted resources. Therefore, 
it is important to increase awareness of this prob
lem among the health-care professionals, the gen~ 
eral public and the policy-makers. 

BACKGROUND: The United States 
Pharmacopeia (USP), through its drug quality 
and information program (DQI), conducted a lit
erature search and reviewed studies and reports 
Uoumals, newspapers, research (including a 
recent USP drug quality study), internet reports, 
conference proceedings and newsletters) on sub~ 
standard/counterfeit drugs, published between 
1997 and 2002. The information collected were 
summarized in a matrix. USP, a not-for-profit 
NGO, has been the standard-setting authority for 
pharmaceuticals in the U.S. since 1820. These 
standards are used in 35 countries and are 
enforceable by the U.S. Food and Drug 
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Administration. USP also produces chemical ref
erence substances that are used in drug quality 
control testing. 

CONCLUSION: The drug quality matrix includ
ed information on more than 30 countries (as 
producer, recipient or transit) from Africa, Asia 
and Near East, Europe and Eurasia, and Latin 
America and Caribbean regions. Among the 
pharmaceuticals sampled, analyzed, and reported 
as substandard or counterfeit were antimalarials, 
antituberculosis drugs, common analgesics and 
cough syrups, antibiotics and anthelminthics. The 
reported percentage of drugs that failed quality 
testing ranged from 6 to 60 percent; the estimated 
average of counterfeit drugs ran as high as 70 
percent. Some health consequences also have 
been described because of use. This project pro
vides more evidence of the widespread availabili
ty of substandard and counterfeit drugs and 
demonstrates their effect on public health. What 
is needed as a countermeasure is to step up 
efforts on quality assurance, monitoring drug 
potency, education and legal actions. The drug 
quality matrix will serve as a tool to increase 
awareness about the gravity of this problem. The 
matrix will be updated regularly and will be dis
seminated through the USP DQI website. 

PARTNER: USAID 





PHYSICAL ENVIRONMENT AND HEALTH: 

INDUSTRIALIZATION AND DEVELOPMENT 

DIPWMAT BALLROOM 

TABLE 1: Community Mobilization in 
Addressing Environmental Hazards 

Health Care without Hann: Focus on Medical 
Waste Incineration 

Charlotte Brody 

Untangling Links Between Public Health 
and the Environment 

Devra Lee Davis 

TABLE 2: Impact oflndustrial and Agro
Chemical Pollution 

A Framework for Environmental Health 
Intervention in Central Asia and the Caspian 
Sea Region 

AliArtaman 

Greater Risks, Fewer Rights: California Fann 
Workers and Pesticides 

Margaret Reeves 

TABLE 3: Multidisciplinary Approaches to 
Environmental Health 

Ecosystem Health Approaches to Human 
Health: Changing the Focus of Health Care 

Victoria E.H. Lee 

The Role of Geosciences in 
Protecting Global Health 

Joseph E. Bunnell 

TABLE 4: Trade~ Related Infectious Diseases 

The Asia Pacific Economic Cooperation's 
Infectious Disease Agenda, 1995 to Present 

Melinda Moore 

Emergent Infections: The 'Macro' and 
'Micro' of Global Trade 

Ann Marie Kimball 

TABLE 5: Unique Ways to Protect Forests 

Efficient Energy Use Reduces 
Deforestation in Karago Camp 

Sosthenes Elieza 

Rural Radio in Madagascar: Reinforcing 
Health~Environment Programs 

Jennifer Talbot 

PHYSICAL ENVIRONMENT AND HEALTH: 

UNDERDEVELOPMENT 

DIPLOMAT BALLROOM 

TABLE 6: Community-Based Water 
Management 

Dams and Displacement in Brazil: 
Local Participation in Environmental 
Decision~Making 

Sabrina McCormick 

Health Impacts of a Community-Based Water 
Management Program 

Ashley Aakesson 

TABLE 7: Community Development and Health 

An Integrated Development Project 
Addressing Health in Manicore 

Nancy Vollmer LeMay 

Salud Familiar: Improving Health 
by Improving Housing 

Linda Jo Stem 

TABLE 8: Environmental Health 
Influences on Children 

Linking Communities and Government: 
Participation for Environmental Health 

Laurie Krieger 

Prevalence and Correlates of Stunting among 
Primary School Children in Rural Areas of 
South Pakistan 

Salma A. Khuwaja 

TABLE 9: Performance Improvement 

High-Performing Health~Care Facilities in 
Kenya: Why They Exceed Expectations 

Barbara Rawlins 

Improving Infection Prevention Practices 
and Environmental Hygiene in Malawi: A 
Performance and Quality Improvement Process 

Debora Bossemeyer 
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TABLE 10: Sanitation and Water Quality 

Community Action Plan to Improve on Health 

Priscilla Kiwumulo 

Water and Quality of Life in Indian Villages 

Rekha Krishnan 

SOCIAL, ENviRONMENT AND HEALTH: 

DEMOGRAPHlCS 

PALLADIAN BALLROOM 

TABLE 1: Community-Based Outteach 

Community Health Agents as Outreach 
Workers in Haiti 

Pierre P. Despagne 

Improving Services Through a Community
Based Information System 

Florencio Flores 

TABLE 2: Medical Community Involvement 
in Environmental Health 

Involvement of Medical Students in 
Environment and/ Ecosystem Health in 
Correlation to Human Health 

Ciprian Olaru 

Medical Communities Project: Health 
Providers Assessing and Advancing 
Community Environmental Health 

Terry A. Greene 

TABLE 3: Urbanization and Health 

Ragpicking Children in Urbanized 
Developing Countries 

Ravi Gupta 

The Urban Poor and Health Systems in 
Uganda: From Voices to Action: 
The Case of Community Interventions in 
Solid Waste Disposal in Kampala City 

Florence Nakanwagi Matovu 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH 'SYSTEMS 

PALLADIAN BALLROOM 

TABLE 4: Access to Care 

Access to Referral Care by 
Caretakers of Severely Ill Children 

Michael Mehari 



Knowledge, Attitude and Practices of Trained 
Traditional Birth Attendants in Eritrea 

Abrehet Gebrekidan 

TABLE 5: Challenges of Surgery in 
Developing Countries 

Developing Countries: The Art and 
Science of Orthopedic Surgery 

Edward P. Fink 

The Utilization of Surgical 
Technicians in Mozambique 

Colin McCord 

TABLE 6: Community-Based Adolescent 
Health Programs 

Adolescent Communication for Social Nann 
and Service Delivery Change in Bangladesh 

Neill McKee 

Local Collaboration for Refugee 
Youth Programs in Tanzania 

Elisa Muhingo 

TABLE 7: Developed-Developing 
Country Partnerships 

Japan's Role and Challenges to Assist 
Africa to Combat HIV I AIDS 

Osamu Kunii 

Strategies for Strengthening 
Partnership Programs 

Rebecca Koladycz 

TABLE 8: Drug Pricing and Access 

Public Sector Pharmaceutical Pricing: 
Theory and Practice, Myth and Reality 

Maggie Huff-Rousselle 

Using Franchises to Improve Access 
to Essential Medicines 

Liza Kimbo 

TABLE 9: Improving Perinatal Procedures 

Blood Banking Policy: Ensuring Access and 
Enhancing 'Quality' 

Dilcep Mavalankar 

The Disappearing Art of Assisted 
Vaginal Delivery 

Patricia E. Bailey 

TABLE 10: Performance Improvement 
for Health-Care Providers 

Diagnosing the Pain of Pro\·ider Performance 

Lauren Voltero 

Strengthening Pre-service Education: 
Systematic Approach and Lessons Learned 

Lois Schaefer 

TABLE II: Public Health Issues 

Achicopalada: A Manifestation of Depression 
in a Semi-rural Mexican Community 

Rachel Zack 

Firearm Injury: Understanding an 
International Public Health Problem 

Therese S. Richmond 

TABLE 12: Rebuilding Health Systems in 
Post-conflict Settings 

Rebuilding Health Service Delivery Systems: 
Where to Start? 

Paul Ickx 

Strengthening Health Systems in 
Post-Conflict Situations 

Kay Hansen 

TABLE !3: School-Based Nutrition and 
Health Programs 

China School Nutrition Project 
Produces Key Results 

Cannen Aldinger 

Health Promoting Schools: Children, 
Schools and Communities in Partnership 

Sonal Zaveri 

SociAL ENVIRONMEI\'T At~ IIEALTH: 

HIV/AIDS 

EXEctmVE ROOM 

TABLE I: Building the Capacity of Public 
Health Resources to Combat HI VI AIDS 

Building Public Health Laboratory Capacity 
Through Training 

Areana Quinones 

HN/AJDS Rapid Scale-up: The Office of 
Public Health and Partners in Cambodia 

R3 

Respond to Increased Accountability 

Karen A. Hecken 

TABLE 2: Community Participation in 
HIV I AIDS Prevention Programs 

Building a Supportive CommWlit}' 
Environment for Prevention of Mother-to
Child Transmission Senices 

Naomi Rutenberg 

Importance ofCommWlity Involwment in 
Reducing HIVJAIDS Transmission 

Navuga Robinah 

TABLE 3: HIV/AIDS Studies in Africa 

District-Based HIVIAIDS: A South 
African Case Study 

Yogan Pillay 

HIV/Sexually Transmined Infection Sero
prevalence and Risk Factor Survey in Yei, 
South Sudan. 2002 

Reinhard Kaiser 

TABLE 4: H!VIAIDS Pre\·emion for Women 
and Children 

Poverty Reduction Strategy for HIV 
Prevention among Women 

Agnes Nansubuga 

Womens' Empowerment and Protection 
from HIVIAIDS 

Saraswathi Sankaran 

TABLE S: Reaching out to Young People 
about HIVI AIDS Prevention 

Guy to Guy Project: Engaging Young ;\·len in 
Gender Violence and Sexually Transmined 
Infections/AIDS Prevention 

Marcos Nascimento 

The lnlemet as a Tool for E!fe<:ti\'e lllVfAIDS 
Outreach among Young l..a!ino ~15\ls and GLBTs 

Alex Franka 

TABLE 6: Using ~lass ~ledia to Educate 
Youth about HIVIAIDS 

Beyond Mass Media: Reaching Youlh 
Through Neighborhood Activities 

Koudaogo Ouedraogo 



Youthshakers.org: Youth Advocating for 

Youth Online 

AnikaPenn 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH AND HUMAN RIGHTS 

CONGRESSIONAL ROOMS A/B 

TABLE 1: Health Care in Conflict

Affected Settings 

Conflict-Affected Internally Displaced Persons 

in Colombia Lack Critical Reproductive 

Health Services 

Sandra Krause 

From Development Assistance to Emergency 

Relief: MARAM Responds to the Conflict in 

West Bank and Gaza 

Umaiyeh Khammash 

TABLE 2: Human Rights and Women's Health 

Coercive Sterilization and Segregation of 

Roma Women in Slovakia 

Christina Zampas 

From Pro-natalist to 21st Century Family 

Planning Practices in Romania 

Giorgiana Nicula 

TABLE 3: Human Rights-Based Approaches 

to Women's Health 

Community-Defined Rights and 

Responsibilities: Addressing a Rights-Based 

Approaches Gap 

Susan M. lgras 

Population Policies and Human Rights 

Katherine Hall Martinez 

TABLE 4: Tools for Health-Care Professionals 

Gender-Based Violence Data Collection: 

Review ofTools 

Jearme Ward 

The Precautionary Principle: A Legal Tool 

for Health Professionals 

Maya Prabhu 

TABLE 5: Promoting Environmental Health 

for Disenfranchised Communities 

Developing Culturally Appropriate 

Intervention Strategies 

Gretchen P. Latowsky 

Promoting Mutual Education among 

Physicians and Residents 

Serena E.H. Dee 

SoCIAL ENVlRONMENT ANri HEALTH: 

ADOLESCENT REPRODUCTIVE HEALTH 

EMPIRE BALLROOM 

TABLE 1: New Approaches to Improving 

Sexual and Reproductive Health 

Pharmacies: A Viable Option for Meeting 

Youth Reproductive Health Needs 

Grace Miheso 

Working in Communities: Youth Peer 

Education in the Dominican Republic 

Denise Kohn 

TABLE 2: Promoting Adolescent 

Reproductive Health 

Creating a Supportive Environment for 

Adolescent Reproductive Health Services 

in Shenzhen, China 

Fatima Thienta Toure 

Promoting Adolescent Health Through 

a Scholarship Program 

Ravaka Ranivoarianja 

SOCIAL ENVIRONMENT AND HEALTH: 

. REPRO~ucriVE AND MATERNAL HEALTH 

EMPIRE BALLROOM 

TABLE 3: Couple Participation in 

Reproductive Health 

Contraceptive Use and Couple Relationships 

Fernando Gonzales 

Men in Maternity Research in South Africa and 

India: Contextual Differences Matter 

Emma Ottolenghi 

R4 

TABLE 4: Emergency Obstetric 

and Neonatal Care 

Determining Response Capacity in 

Obstetric and Neonatal Emergencies 

Alfonso Villacorta Bazan 

Inequalities in Access to Health Care: 

The Crisis of Emergency Obstetric Care 

in Bangladesh 

Yasmin Ali Haque 

TABLE 5: Family Plarming Models 

Birth-Spacers: An Underserved Population 

for Family Plarming 

William H. Jansen II 

Quality Improvement Process: Togo's 

Model Zone Example 

John Dodji Agbodjavou 

TABLE 6: Female Genital Mutilation 

Effectiveness of Female Genital Cutting 
Abandonment Activities in Ethiopia and Kenya 

Jacinta Muteshi 

Reducing Female Genital Mutilation 

Fatuma Hashi 

TABLE 7: Health Improvements for Refugees 

Implementing Reproductive Health Programs 

along the Thailand-Burma Border 

Cynthia Maung 

Health Improvements for Refugees 

Research for Policy: Linkages to Improve 

Refugee Health 

Sara Casey 

TABLE 8: Men's Involvement in 

Maternal Care 

Changing the Social Environment to Foster 

Male Involvement in Antenatal Care in 

Zimbabwe 

Ravai Marindo 

Does Men's Involvement Improve Women's 

Knowledge and Care-Seeking for Obstetric 

Danger Signs? 

Susan E. Adamchak 

\.q 0 



TABLE 9: New Approaches to Improving 

Sexual and Reproductive Health 

Improving Couple Communications Through 

an Integrated Development Program 

Laxmi M. Madras 

Men: Catalysts for Improved Health 

Status of Sex Workers 

Lalita Shankar 

TABLE 10: Obstetric Outcomes among 

Slum Dwellers 

Programmatic Implications of Verbal Autopsies 

Loveleen Johri 

Teenage Mothers and Their Children in 

Nairobi Slums: Obstetric and Social Outcomes 

Negussie Taffa 

TABLE 11: Optimal Birth Spacing 

Effect of Birth Intervals on Mortality 

and Health 

Shea Oscar Rutstein 

Impact of the Interpregnancy Interval on 

Pregnancy Outcomes 

Agustin Conde-Agudelo 

TABLE 12: Post-abortion Care 

Improving Quality and Accessibility of Post· 

abortion Care in Peru 

Miguel Gutierrez 

Private Nurse-Midwi\'es: An Ideal Cadre for 

Community-Level Post·abortion Care in Kenya 

Richard Mason 

TABLE 13: Reducing Maternal Mortality and 

Morbidity 

Initiating Perinatal Care in Egypt 

Tom Coles 

Training for Competence: Reducing 

Maternal Mortality in Egypt 

A2:z4. EI-Husseiny 

TABLE 14: Reproductive Health and 

Development 

Making Reproductive Health Services 

Youth·Friendly in VietNam's Public Sector: 

Lessons from Formative Research and Project 

Development 

Laura Wedeen 

Linking Reproductive Health and Development 

Strategies in Vietnam 

HoangTuAnh 

RS 

TABLE 15: Reproducti,·e Health Challenges 

for Marginalized Populations 

Challenges of Targeting ~figrant Workers 

in Rural India 

Jorge Mora 

Responding to the Reproducti\·e Health 

Needs of Afghan Refugees in Pakistan 

Ouahiba Sakani Afzal 

TABLE 16: Strengthening the Delh·ery of 

Maternal and Reproducth·e Health Sen.·ices 

Obstetric Fistula: Findings from ~ffi:Js 

Assessments in Nine African Countries 

Joseph Ruminjo 

Strengthening the Delivery of ~fatemal 

and Reproductive Health Sen.,ices in 

Rural Populations 

Carlos Carrazana 



PHYSICAL ENVIRONMENT AND 

HEALTH: INDUSTRIALIZATION AND 

DEVELOPMENT 

Community Mobilization in 
Addressing Environmental Hazards 

HEALTH CARE WITHOUT HARM: 

FOCUS ON MEDICAL WASTE 

INCINERATION 

Charlotte Brody 

PHYSICAL ENVIRONMENT AND 

HEALTH: INDUSTRIALIZATION AND 

DEVELOPMENT 

Community Mobilization in 
Addressing Environmental Hazards 

UNTANGLING LINKS BETWEEN 

PUBLIC HEALTH AND THE 

ENVIRONMENT 

Devra Lee Davis 

LEARNING OBJECTIVES: Participants will 
be able to identify the role that community mobi
lization can play in changing health care waste 
disposal practices. Participants will also be able 
to describe effective alternatives to medical waste 
incineration. 

BACKGROUND: Incineration does not make 
medical waste disappear. The gas by-products 
and resulting toxic ash endanger the health of all 
of us, particularly the members of low-income 
communities where these incinerators are gener
ally located. Many of these communities are 
organizing to address the threat to their health. 
This mobilization can provide a strong support 
for health-care policy and health-care administra
tors to make positive changes in medical waste 
practices that benefit the community and the 
institution. Incinerators release a variety of pollu
tants into the air, including dioxin, a known car
cinogen that has been linked to birth defects, 

LEARNING OBJECTIVES: Participants will 
be able to recognize chronic environmental 
health hazards and evaluate the limits of the 
health-care system in addressing them. 
Participants will recognize the roll of grassroots 
groups in addressing environmental health 
hazards. 

BACKGROUND: Despite a number of major 
improvements in global health conditions, such 
as broader access to sanitation, avoidable factors 
not addressed by the health-care system remain 
major detenninants of death and disease. Public 
health reflects complex interplays between 
socioeconomic systems and the health sector. 
The health-care system treats disease, but is not 
organized to prevent many underlying causes. 
Major sectors affecting health include agricul
ture, transportation, industry, energy, water and 
waste, housing, education, industry and the mili
tary. Grassroots groups outside the current 
health-care system are addressing environmental 
health hazards in local communities and can be 
expected to grow as a constructive force for 
health. 

METHODOLOGY AND RESULTS: Evidence 
that environmental agents affect human health 
can be in experimental and epidemiologic stud
ies that are reviewed and indicate effects oftox-
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immune system disorders and other hannful 
health effects. For years, health experts and com
munity groups have opposed medical waste 
incineration because of concerns about dangerous 
emissions, but they lacked concrete data about 
what choices might be better for human health 
and the environment. Now a wealth of informa
tion is available to help health-care staff work 
with their communities to choose medical waste 
treatment methods that can protect people, the 
planet and the bottom line. 

CONCLUSION: When medical professionals 
and community health and environmental groups 
join forces, they can create important change in 
medical waste practices. Moving from the hann
ful health effects of medical waste incineration to 
alternative waste disposal practices is essential to 
addressing environmental health effects of the 
health-care system. 

ins across a range of chronic disorders. 
Nevertheless, the difficulty of conducting envi
ronmental health assessments hampers scientific 
answers, particularly given evidence of windows 
of vulnerability and the fact that many agents 
leave no residues. Progress in addressing chronic 
diseases is limited by attention to individual 
level factors and limitations of the medical 
model. 

CONCLUSION: By returning our attention to 
broad-scale factors such as those affecting the 
quality of air, water, workplace, household envi
ronments and the global climate, and by utilizing 
the precautionary principle and the principles of 
sustainable development, we may better achieve 
reductions in chronic diseases. 

PARTNERS: Local Motion, Grosse-Pointe, 
Michigan, the Household Toxin Institute, 
Seventh Generation, the Mid-Hudson Options 
Project, Long Island Breast Cancer Coalition, 
Breast Cancer Fund, Breast Cancer Action, 
Women's Community Cancer Project, Children's 
Health and Environment Coalition, other breast 
cancer and child health groups 

ADDITIONAL AUTHOR: Pamela S. Webster 



LEARNING OBJECTIVES: Participants will learn 
about the characteristics of the environmental health 
problems in the south of the former Soviet Union, 
specifically Central Asia and the Caucasus, and how 
to develop a framework to conduct comparative stud
ies for evaluating the effectiveness of the integration 
of infonnation technology with environmental health 
interventions. 

BACKGROUND: Overflow of the Caspian Sea has 
caused an environmental disaster on the coastal 
zones. Drying of the Aral Sea has exacerbated envi
ronmental problems in Central Asia. The countries on 
both eastern and western sides of the Caspian Sea are 
experiencing transition in their health-care systems. 
Having considered a high prevalence rate of certain 
diseases in these countries, health care will remain a 
top priority for local governments. The Caspian Sea 
Region is rapidly becoming a center of focus for 
mullinational flnns and international development 
organizations. To date, no major health-care project 
has been implemented by North American organiza
tions in Central Asia and the Caucasus. During recent 
months, significant efforts have been made to imple
ment development programs in the south of Central 
Asia. On the west side of the Caspian Sea, a non
homogenous social structure necessitates a more cus
tomized approach for offering health-care technolo
gies to the Ministries of Health, which, like their 
counterparts in the Newly Independent States (NIS), 
are still the only planners and evaluators of health
care programs. However, increasing presence of 
Western petroleum companies, regardless of a fear 
for more environmental pollution, has raised hopes 
for introducing feasible technologies for the purpose 

LEARNING OBJECTIVES: Participants will learn 
about problems of pesticide-related illnesses among 
agricultural workers in California. Information will 
include problems of under-reporting, weak worker 
safety laws and their poor enforcement, and the 
efforts of a statewide pesticide reform coalition to 
advocate for improved worker safety laws and better 
enforcement. 

BACKGROUND: Analyses of state-collected data 
on pesticide-related illnesses and information on 
enforcement of worker safety laws describe a persis
tent crisis among agricultural workers in California 
and around the world. 

METHODOLOGY AND RESULTS: Pesticide 
Action Network North America, United Farm 
Workers of America, AFL-CIO and California Rural 
Legal Assistance Foundation analyzed California 
agricultural poisoning data and enforcement infor
mation compiled by government agencies. Nearly 
500 pesticide poisonings were reported for 
California farm workers every year from 1997 to 
2000. The actual number of pesticide-related illness
es are unknown, as many poisonings go unreported. 
The greatest numbers of reported poisonings 
occmTed as a result of soil fumigation and pesticide 
applications to grapes, oranges and cotton. Fifty-one 
percent of the cases were due to exposure to pesti
cide drift and another 25 percent resulted from expo
sure to pesticide residues on the fields in which farm 
workers labor. Violations of worker safety laws are 

of the establishment of a regional environmental 
health network. An integrated health information 
technology is an essential tool to make sure that 
health-care programs at clinical and social le\·els will 
be sustainable. A telehealth platform can ser\"e as a 
hub for the neighboring countries. Lack of suitable 
transportation routes in several urban and rural areas 
throughout Central Asia is a factor that makes poten
tial application oftelehealth more important to local 
authorities. 

CONCLUSION: A Caspian telehealth network may 
include components such as teleconsultation, tete
education, a public health information network, an 
environmental health surveillance system, an offshore 
medical support system, an electronic medical record 
system for program evaluation and research purposes, 
a travel medicine information system and a technical 
support system of community awareness programs. In 
the Caucasus as compared with Central Asia. the pri
vate sector has been able to more quickly penetrate 
the information technology market. In these coun
tries, educational institutions such as newly estab
lished private universities, which have mainly adopt
ed North American curricula, could efficiently con
tribute to human resources for a regional telehealth 
network. 

PARTNERS: Caspian-Central Asia Foundation, 
Khazar University, Avicenna International 
Foundation, Central Asian Medical Journal 

ADDITIONAL AUTHORS: Nodira A. 
Abdujarnilova, Masoomeh Raghibdoust, Abedin 
Enayati 

common and contributed to 41 percent of reported 
poisonings. In fiscal year 2000/2001, fines for con
finned violations were issued less than 20 percent of 
the time and the majority of fines were for less than 
$400, a negligible deterrent for employers and pro
fessional pesticide applicators. An additional 38 per
cent of reported poisonings occurred while apparent
ly following worker safety laws, indicating that 
existing laws are inadequate to protect workers from 
pesticide exposure. 

CONCLUSION: The information presented here 
was recently released in the report 'Fields of Poison 
2002: California Farm Workers and Pesticides' pro
duced by a 160-member statewide coalition, 
Californians for Pesticide Reform (CPR) and pre
sented at eight press conferences around the state. 
CPR works to raise public awareness about the per
sistent crisis of pesticide exposure among farm 
worker communities and other communities through
out the state. Coalition activities have successfully 
pressured regulatory agencies and legislators to rec
ognize the need to improve worker safety laws and 
their enforcement. 

PARTNERS: United Farm Workers of America. 
AFL-CIO, California Rural Legal Assistance 
Foundation 

ADDITIONAL AUTHORS: Anne Katten, Martha 
Guzman, Kristin Schafer 
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PHYSICAL ENVIRONMENT AND 

HEALTH: INDUSTRIALIZATION AND 

DEVELOPMENT 

Multidisciplinary Approaches to 
Environmental Health 

ECOSYSTEM HEALTH APPROACHES 

TO HUMAN HEALTH: CHANGING 

THE FOCUS OF HEALTH CARE 

Victoria E.H. Lee 

PHYSICAL ENVIRONMENT AND 

HEALTH: INDUSTRIALIZATION AND 

DEVELOPMENT 

Multidisciplinary Approaches to 
Environmental Health 

THE ROLE OF GEOSCIENCES IN 

PROTECTING GLOBAL HEALTH 

Joseph E. Bunnell 

LEARNING OBJECTIVES: Participants will 
be able to define the main concepts in ecosystem 

health, describe the advantages and disadvantages 
of ecosystem health approaches to human health, 
realize the relevance of the ecosystem health 
approaches in improving health and well~being, 
and recognize strategies of implementation for 
ecosystem health approaches to human health in 
various disciplines. 

BACKGROUND: As we enter the 21st century, 
human health is becoming ever more dependent 
on achieving sustainable life-support systems and 
restoring health of the Earth's ecosystems. 
However, the linkages between ecosystem health 
and human health have not been realized in the 
practices of health professionals. Ecosystem 
health approaches to human health provide an 
essential link as a prevention model to bridge the 
gap between the health of natural ecosystems and 
the health of humans. Ecosystem health is trans
disciplinary by nature, where the key determi
nants of health include the intricate relationships 
in human-dominated ecosystems, which include 
cultural, social, political, environmental and eco
nomic systems. Ecosystem health approaches to 
health then equate to a broader perspective, 
investigating not only the pathophysiological 
aspects of disease but also keeping in mind the 
dynamics of the ecosystems that might make a 
particular person, community, country or globe 

----------

LEARNING OBJECTIVES: Participants will 
be able to identify certain complex global public 
health problems with environmental causes or 
components that can be best approached in a 
multidisciplinary manner, with the participation 
of geoscientists, as evidenced by a number of 
selected case studies. 

BACKGROUND: Western health research has 
long been characterized by a reductionist 
approach. Many advances were made, but many 
opportunities were lost. A growing number of 
scientists are shifting to systems approaches, and 
understand that many diseases result from com
plex and dynamic interactions of environmental 
and host factors. For instance, new technologies 
enable us to include more potential etiological 
variables than in the past, and in some cases we 
are finding that previously overlooked parame
ters are critical. The role of the geosciences in 
helping understand such multidimensional dis
ease systems has been underappreciated. Several 
examples will be presented of how geoscientists, 
working in partnership with biomedical and pub
lic health researchers, have come to better 
understand certain environmental health issues, 
and are helping achieve solutions to major pub
lic health problems. 

METHODOLOGY AND RESULTS: Several 
case studies were selected for presentation. 
Analytical methods include geographic informa
tion systems (GIS) and remote sensing, spatial 
statistical modeling, molecular microbiological 
and immunological assays, gas chromatography/ 
mass spectrometry, inductively coupled plasma 
mass spectrometry, neutron activation, electron 

R8 

more susceptible to disease. The ecosystem 
health model of health was investigated through 
case studies, with a special focus on public and 
professional education. 

CONCLUSION: It is only with a transition to a 
more holistic approach to health that we can 
begin to address the fact that the determinants of 
individual and population health will be found 
increasingly in ecosystem health. Ecosystem 
health approaches to human health provide 
meaningful and valid enhancement in human 
health by facilitating education and training of 
health professionals to tackle problems 
'upstream' before they result in disease, and to 
develop ways of improving collaboration across 
disciplines. 

PARTNERS: University of Western Ontario 
Ecosystem Health Implementation Team, 
International Society for Ecosystem Health, 
International Development Research Centre, 
International Federation for Medical Students' 
Associations 

ADDITIONAL AUTHORS: David Rapport, 
John Howard, Robert Lannigan 

microscopy and total ion chromatography. 

CONCLUSION: The case studies have demon
strated that the state of knowledge for certain 
disease systems has been advanced as a result of 
the involvement of geoscientists in transdiscipli
nary teams. Arsenosis and fluorosis in China: It 
was found that ingestion of foodstuffs dried over 
As- and Fl-enriched coal burned in unvented 
stoves provides a novel mechanism of exposure. 
A field test kit was developed to provide an 
intervention that may be successfully imple
mented in this developing country. Balkan 
endemic nephropathy, a severe, ultimately fatal 
kidney disease: Naturally occurring low-rank 
coal beds are the principal aquifers supplying 
water to rural villagers. The water leaches toxins 
such as aromatic amines from the coal, possibly 
contributing to the nephropathy. Global transport 
of dust: Remote sensing devices on satellites and 
airplanes monitor huge transoceanic dust clouds. 
Such clouds carrying heavy metals, particulate 
matter and pathogenic microbes are killing 
Caribbean coral, and may induce asthma and 
allergies in exposed human populations. 
Geoscience techniques have revealed connec
tions between earthquakes and outbreaks of the 
respiratory disease Valley Fever. Collaboration 
between the geoscience and biomedicaVpublic 
health communities offers promise for develop
ing innovative solutions to minimize or prevent 
a wide range of global health problems. 

ADDITIONAL AUTHOR: Robert B. 
Finkelman 



LEARNING OBJECTIVES: Participants will be 
able to understand the challenges of integrating a 
health agenda into a trade and economic forum. 

BACKGROUND: The Asia Pacific Economic 
Coopemtion (APEC) was established in 1989 in 
response to the growing interdependence of 
economies around the Pacific Rim. Its 21 member 
economies accounted for 47 percent of global trade 
in 2000. APEC has evolved from an informal dia
logue group to a key vehicle to promote regional 
trade and economic cooperation. APEC convenes 
annual meetings of its foreign ministers and leaders, 
and periodic meetings of ministerial sectors. 
APEC's organizational structure does not formally 
include health. As interest grew to address the prob
lem of emerging infectious diseases (EID) globally, 
the United States introduced this as a potential 
APEC priority at the Science and Technology 
Ministerial Meeting in 1995. Since 1995, the U.S. 
has provided leadership to APEC's evolving infec
tious disease agenda, which has included 15 specif
ic projects, an EID action plan (1997) and a more 
recent APEC Infectious Disease Strategy (200 I). 
The strategy describes the rationale for addressing 
infectious diseases within the context of trade and 
economics, i.e., APEC, and outlines six main areas 
for action: electronic networking, surveillance, out
break response, capacity-building, partnering across 
sectors, and economic and political leadership. 
Most of APEC's health efforts have been housed 

LEARNING OBJECTIVES: Participants will be 
able to recognize trade-related infectious diseases. 

BACKGROUND: The hastened emergence of 
human infections is linked to the boom of global 
trade in goods. Business planning for global mar
kets has not routinely included the cost of assuring 
public health safety in innovation in products, pro
duction, handling and transportation. At the same 
time, the infrastructure for assuring safety is 
incomplete, especially in poorer economies. 

METHODOLOGY AND RESULTS: Case stud
ies from the literature were reviewed as well as 
pertinent international agreements in the GAIT 
and International Health Regulations regimes. A 
qualitative analysis of urgent notifications received 
by the SPS secretariat since 1996 was carried out 
and the global alert data of WHO for 2000-2002 
were reviewed. Using these two sources as refer-

within its Industrial Science and Technology 
Working Group (ISTIVG). Among the most prob
lematic challenges to date have been: I) engage
ment by the health sectors of APEC economies; 2) 
active participation of more than a small handful of 
economies; 3) strategic versus opportunistic project 
development; and 4) effective understanding and 
partnering across sectors, including penetration of 
leaders' messages into necessary sectors within 
economies. APEC leaders first addressed health in 
2000, calling for development of the strategy. In 
200 I, they endorsed the strategy and called for its 
implementation. In 2002, they expanded the health 
agenda beyond infectious diseases and elevated its 
importance within APEC. 

CONCLUSION: Health is important to trade and 
economics. It has been challenging to incorporate a 
health agenda into APEC, perhaps due to a lack of 
understanding of the value of health to other sec
tors. The understanding and commitment of indi
viduals in the U.S. and a few other economies has 
been critical to keep the APEC health agenda alive. 
Elevation of health as a priority of APEC's political 
leaders has enhanced its visibility in ways relevant 
directly to APEC and indirectly to other political 
fora. 

PARTNERS: Health, science and technology and 
other sectors in APEC economies; government, 
academia, industry 

ence data for time and e\·ents, data on the trade 
flow from the COMTRADE UN dataset were 
linked to e\'ents through product code. A time 
series analysis was done to describe examples of 
human epidemics disrupting global trade. Human 
epidemics are linked to global trade through 
amplification of transmission in product, and in 
the impact they in turn have on trade flows. Trade 
flow data can be used to characterize the temporal 
relationship between events and trade disruption. 

CONCLUSION: Trade-related infections will 
become increasingly important. As the 
International Health Regulations are revised, 
insight into the nature of these events and their 
costs will become central to policy choices. 
National and global agencies involved in trade and 
health need to synergize to assure successful epi
demic control in the face of accelerated global 
commerce. 
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PHYSICAL ENVIRONMENT AND 

HEALTH: INDUSTRIALIZATION AND 

DEVELOPMENT 

Unique Ways to Protect Forests 

EFFICIENT ENERGY USE REDUCES 

DEFORESTATION IN KARAGO CAMP 

Sosthenes Elieza 

PHYSICAL ENVIRONMENT AND 

HEALTH: INDUSTRIALIZATION AND 

DEVELOPMENT 

Unique Ways to Protect Forests 

RURAL RAmo IN MADAGASCAR: 

REINFORCING HEALTH

ENVIRONMENT PROGRAMS 

Jennifer Talbot 

LEARNING OBJECTIVE: By the end of this 
session, participants will recognize the impor
tance of efficient energy use promotion in forest 

protection. 

BACKGROUND: Following the Burundian 
influx in 1999 to the western part ofTanzania, a 

new camp (Karago camp) was established to 
accommodate about 50,000 refugees. Six months 
later, UMATI was requested to do environmental 

protection as part of a community services pro

gram. In that camp set up, fuel wood is the only 

source of energy for cooking. 

METHODOLOGY AND RESULTS: A review 
of the program identified the main cause of 
deforestation to be fire wood collection, which is 

a continuous phenomenon. Before intervention 

on household energy consumption, a survey was 
conducted. Results revealed that firewood con

sumption/person/day was 3.43 kg. Given the 
camp population of 50,000 people, that would 

mean 62,769 metric tons of firewood/year. Given 

an average of 100 kg/tree, 627,690 trees are used 

as firewood per year. Also it was learned that no 
family practiced an energy-saving method or 
technology. An intervention was community 
based. It started by identifYing and formulating 

an environment committee from the community, 
with 50 members. All committee members were 
trained on various energy-saving practices and 

·-----·----

LEARNING OBJECTIVES: Participants 
attending this session will understand the role 
that rural radio plays in reinforcing community

based health-environment programs. 

BACKGROUND: The rural radio 
Akon'Ambanivolo located near a forest corridor 
in the eastern part of Madagascar plays an 
important role in broadcasting messages that 
reinforce health and environment field activities 

in rural villages. In order to protect some of the 

last remaining highly biodiverse forests in 
Madagascar and to assure that the surrounding 
populations are in good health, two rural devel

opment partners. LDI and SAF/FJKM, work 
with the Voahary Salama Association to imple

ment integrated health-environment field activi
ties, which include maternal, child and reproduc

tive health programs, agricultural intensification 

extension and community-based forest manage
ment plans. LDI and SAF work closely with the 

farmer-owned and run Radio Akon' Ambanivolo 

and trained local community members to pro
duce and broadcast separate health, agriculture 

and environment messages as well as integrated 

health-environment shows. These messages and 

shows are designed to complement and support 

field programs. Rural radio is one element of the 

overall infonnation, education, communication 

(IEC) strategy of the Voahary Salama 
Association. Other IEC strategies implemented 
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technologies. Also those committee members 
were made aware of direct benefits of keeping 

environment protection gained by individuals 
practicing energy efficiency methods and tech
nologies. Committee members played a key role 

in awareness creation while extension workers 

maintained supportive field visits. Women and 
school children were targeted. Practice evaluation 

meetings were regularly organized. A survey after 

one year revealed that out of eight cooking prac

tices and technologies, at least 86 percent of the 

community members practiced five. Per capita 
energy consumption decreased to 2.1 kg fire
wood/person/day, a reduction of 24,739 metric 

tons/year. Given an average of 100 kg/tree, 
247,390 trees were saved per year, and the camp 

remained green, vegetated and shaded. 

CONCLUSION: Deforestation and degradation 

of forests are the main environment problems 
associated with the refugee situation and have 

various impacts on general health and habitat. 
The main factor influencing the type and scale of 

impact is the refugee energy consumption pattern 
in terms of quantity and refugee number. 
Promotion of efficient energy use, if carried out 

in a timely and thorough community-based 
approach, is a cheap yet cost-effective way of 

reducing deforestation by decreasing the demand 

on forest product for fuel wood. 

by Voahary Salama partners to promote behavior 

change that leads to healthier forests and healthi
er communities include technical brochures, 
child-to-community, fanner-to-farmer, and a 
champion community program. 

CONCLUSION: Rural radio plays an important 
role in the IEC strategy ofVoahary Salama and 

its rural partners by reinforcing community

based activities through the diffusion of health, 
environment and integrated health-environment 

messages and shows. This rural radio program is 

effective for three main reasons. First, the tech

nical content of the radio messages and shows is 

complementary to and supports the ongoing 
field activities. Second, the integrated health
environment shows are produced by the local 
community health-envirorunent volunteers, who 

are well trained and respected in their communi

ties. And third, the broadcasts are widely lis~ 
tened to because the radio is farmer-owned and a 
source of pride for the region. 

PARTNERS: Radio Akon'Ambanivolo, 
FITARA, Federation Kolo Harena Tongalaza, 
CDIA, LDI, SAF/FJKM, Packard and Summit 

Foundations, USAID, EHP/ECHO. Voahary 
Salama Association 



LEARNING OBJECTIVES: Participants will be 
able to better understand the history and impacts of 
darn building in Brazil, as well as the social contes
tation that has been focused on making energy poli
cy more participatory. They will also learn about 
strategies that have resulted in improved outcomes 
of dam building. 

BACKGROUND: Over 90 percent of Brazil's ener
gy is generated by hydroelectricity in the fonn of 
large dams. Despite their importance in supporting 
development, negative outcomes have been identi
fied. Therefore, dams have become a controversial 
issue, particularly in the past 20 years. This contro
versy has stimulated the fonnation of a World Bank 
commission to examine their social, health and 
environmental effects. The World Commission on 
Dams examined one large dam in Brazil, Tucurui. 
This report concluded that the development of dams 
can carry with it negative unintended consequences, 
particularly in the areas of health and the environ
ment. In the case of Brazil, this included increases 
in AIDS, malaria, infant mortality, poverty and mal
nutrition. My research investigated the results of 
large dam building, the social contestation of dams 
aimed to prevent these outcomes, and the processes 
through which energy policy is altered by this con
testation. The movement of dam-affected people in 
Brazil has worked to prevent such outcomes by 
changing the way that energy policy decision-mak
ing takes place, particularly by working with 
researchers who construct knowledge about envi-

LEARNING OBJECTIVES: Participants attend
ing this session will be able to describe impacts of a 
community-based water development program on 
maternal and child health in Southern Ethiopia. 
They will be able to assess the applicability of this 
approach to similar contexts in other locations. 

BACKGROUND: For several years, Save the 
Children Federation, Inc. (SC) has been implement
ing integrated food security, health and education 
programs that benefit 148,000 pastoralists and agro
pastoralists in Liben District, Southern Ethiopia. 
Liben is in a semi-arid region with erratic rainfall. 
Marginalized in tenns of infrastructure and social 
services, Liben pastoralists are coping with 
droughts of increasing frequency and a rapidly 
growing population, which are stressing water and 
pasture resources. In Liben, water management and 
development are essential for human and livestock 
survival. Engaging communities in developing 
water infrastructure, building community capacity 
to manage resources, and integrating water manage
ment with income diversification and health inter
ventions are central approaches to SC's program. In 
every community where SC undertakes water 
development activities, a Water Resource 
Management Committee is established and trained 
to oversee the management and maintenance of the 
resource, with input from the community. SC 
requires that 40 percent of the members of these 
committees are women. SC staff, with local govern
ment partners, supervise and work with Water 
Resource Management Committees to document 
activities and support effectiveness. 

ronmental and health outcomes of potential projects. 
It has been the primary force behind resenlement 
planning and amelioration of the effects of dams. 
Therefore, it has played a significant role in improv
ing development through democratizing decision
making. This has led to improved outcomes in envi
ronmental health. 

METHODOLOGY AND RESULTS: My analysis 
of these questions is based on qualitative interviews 
and observations collected throughout se\•eral 
regions in Brazil in 2002. It includes 30 interviews 
of dam-affected people. researchers who work with 
these local populations, and government officials 
who construct dam policy. as well as ethnographic 
observations of displaced communities, resettled 
communities, meetings between researchers and 
activists, and social movement activities. The sam
ple of interviewees was a purposive grouping, fol
lowed by a snowball sample. 

CONCLUSION: The analysis shows that anti-dam 
activists have played an influential role in alerting 
the planning of dams, and even occasionally pre
venting their construction. This participation has 
resulted in improved standards ofli\•ing for the 
organized local populations. To prevent further dis
location and to improve environmental health 
effects of Brazilian energy policy, lay people, such 
as social movement activists, should be involved in 
research regarding the effects of large dams. 

CONCLUSION: A truly community-based 
approach to water development is having positive 
impacts on maternal and child health outcomes as 
well as laying the framework for broader social 
change. Save the Children has been assessing the 
impacts on communities of water development and 
management activities utilizing baseline and follow
up surveys as well as focus group discussions and 
time use observations. The short- and medium-tenn 
positive impacts ofSCs programs in Liben are 
clear. The rate of stunting in under-five children 
declined in Liben District from 54 percent in 1997 
to 30 percent in 2001, despite two years of severe 
drought in the impact area. A total of9.972 house
holds and 70,000 head of livestock benefit from 
ponds expanded through food-for-work activities. 
Fourteen community Resource Management 
Committees have opened savings accounts to fund 
water point maintenance and other projects. totaling 
USS 18,789 in December 2000. Including women on 
Water Resource Management Committees has 
resulted in developing water projects in locations 
that will have maximum immediate benefit for 
women and children, and has given women visible 
control over a valued community resource. This is 
likely to have longer-tem1 impacts that are yet to be 
detennined. In the coming years. SC will continue 
to assess how SC's community-based water de\·e1-
opment and management approach will stimulate 
income and asset diversification, build community 
capacity to jointly manage resources and work with 
fonnal financial institutions. and improve the status 
of women. It is these long-tenn impacts that 
address the root causes of ill health among women 
and children. 
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PHYSICAL ENVIRONMENT AND 

HEALTH: UNDERDEVELOPMENT 

Community Development and 
Health 

AN INTEGRATED DEVELOPMENT 

PROJECT ADDRESSING HEALTH IN 

MANICORE 

Nancy Vollmer LeMay 

PHYSICAL ENVIRONMENT AND 

HEALTH: UNDERDEVELOPMENT 

Community Development and 
Health 

SALUD FAMILIAR: IMPROVING 

HEALTH BY IMPROVING HOUSING 

Linda Jo Stem 

LEARNING OBJECTIVES: Participants will 
understand how municipal leaders can be effec
tive forces for change regarding health in their 
communities and will learn about an example of 
cooperation among the private sector, the munici
pality, the health sector and NGOs. 

BACKGROUND: Manicore is the principal 
municipality in the State of Amazonas in Brazil. 
The health of the populations is severely affected 
by physical and infrastructure problems: no run
ning water and poor sanitation, inadequate trans
portation and a limited number of health facilities 
(for example, one hospital). Small communities 
are dispersed over a very large physical area, 
making it hard to reach them or for them to come 
for services or supplies. The municipal authori
ties are joining with health providers and other 
partners to tackle these issues, as well as to link 

LEARNING OBJECTIVES: Participants 
attending this session will be able to identify key 
areas of improvement for substandard housing 
that will, in turn, affect health status and reduce 
the disease burden on poor families. Participants 
will learn the five key principles of community 
organizing to enhance their success in working 
overseas. 

BACKGROUND: Salud Familiar is a project in 
the mountain villages of South Central 
Honduras. The specific goals were improving 
the health status of the people in the villages and 
reducing the disease burden caused by environ
mental or vector-borne factors. The intervention 
included a participative community model, iden
tification and implementation of 10 'horne 
improvements,' and the establishment of com
munity rural banks to continue access for the 
community to resources once the project was 
completed. 

CONCLUSION: Lessons learned included 
emphasizing, through the technical staff, the 
relationship between housing and health. Other 
lessons were focused on the community organiz-
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these to related issues affecting health in the 
community, such as income generation and envi
ronmental issues. 

CONCLUSION: The first stage of the project 
implemented integrated development in 
Manicore, with maternal health as the center
piece. An exciting element is how community 
leaders, health officials, women in the communi
ties and international NGOs have worked on this 
in partnership. It is a good model for future coop
eration on health and other issues. 

PARTNER: Management Sciences for Health 

ADDITIONAL AUTHORS: Susana Galdos, 
Manoel De Oliveira Galdino 

ing aspect. For example, improvements for the 
houses should be defined by a consensus of the 
families participating in the project; the leaders 
of the community should be the ones to choose 
the new members of the group, rather than pro
ject personneL Other lessons learned are that 
home improvements are readily accepted and 
implemented by the community, and the 1halo' 
effect is dramatic, affecting their home and com
munity pride, their level of cleanliness (which 
improved) and their -interest in continuing with 
other changes in their homes and communities. 
Finally, the establishment of the rural bank has 
been an extraordinary success. This project is 
easily replicable in any small village where there 
is organization of the community, interest to do 
the labor and a staff/personnel who is dedicated 
to being there for the community. 

PARTNERS: Zamorano College, Department of 
Socioeconomic Development and Environment, 
URAS/PRRAC 

ADDITIONAL AUTHORS: Reyner Alberto 
Maradiaga, Diana Karina Fajardo, Rodney 
Henry Lagos, Abraham Ramirez 



LEARNING OBJECTIVES: Participants will 
be able to describe at least four factors leading to 
sustainability of community participation in envi
ronmental health. 

BACKGROUND: Most public health initiatives 
strive for sustainability. If project management 
and decision-making reside within the communi
ty rather than with a project office, government 
only or NGO, will it be sustainable? The towns 
in Borgou/ Alibori Department, Benin experience 
epidemic cholera and endemic diarrheal diseases. 
An Environmental Health Project activity was 
designed to prevent transmission of diarrheal dis
ease to children under five and also help support 
government decentralization. Interventions 
included building coalitions for environmental 
health at the neighborhood, municipal and depart
mental levels through committees that included 
neighbors (at the community level), members of 
municipal ministries, community and NGO repre
sentatives (at the municipal level), and heads of 
relevant departmental-level ministries, municipal 
committee representatives, mayors and the 
Prefect (at the departmental level). With munici
pal team facilitation, communities conducted 
PRA, chose microprojects, raised funds, elected 
neighbors to manage microproject construction 
and functioning, and participated in negotiated 
community health communication. Secondary 
school students observed outside community 
microproject latrines, counting users and obsen•
ing handwashing behavior. At the end of the 
three-year activity, a team assessed process and 
sustainability. 

LEARNING OBJECTIVES: Participants 
attending this session will be able to learn about 
the important risk factors associated with stunt
ing in primary school children in underdevel
oped countries such as Pakistan. 

BACKGROU~1>: Protein-energy malnutrition 
is one of the leading causes of childhood mor
bidity and mortality in developing countries. The 
purpose of the present study is to measure the 
prevalence of stunting and its correlates among 
the school children aged 6-12 years in the rural 
areas of southern Pakistan. 

METHODOLOGY AND RESULTS: The 
study selected 1,915 children aged 6-12 years 
enrolled in 32 primary schools in rural Sindh, 
Pakistan. Trained community health workers 
conducted child height and weight measure
ments and collected information from the par
ents. The Z-scores for the distribution of height
for-age, weight-for-age and weight-for-height 
relative to those of the NCHS/CDC reference 
population were calculated. The study found that 

CONCLUSION: An earlier team visit, bolstered 
by survey data, revealed relatively little latrine 
use or handwashing. The behavior obsen•ation, 
while not equivalent data, indicated II ,349 users 
of 15 community latrines during five weeks in 
the rainy season, when towns are depopulated as 
families leave to farm. The largest town had not 
received any monitoring or assistance in over one 
year when the assessment team visited. The team 
found a still-functioning community management 
committee, which had assumed management of 
other donors' community latrines and expanded 
its role to other environmental health areas. 
Randomly selected homes visited in Beroubouay, 
which had virtually no other diarrheal disease 
prevention education, revealed that almost every
one knew the causes and transmission of diar
rheal disease and had recently implemented some 
preventive action. Building government~ commu
nity and NGO coalitions strengthens diarrheal 
disease prevention interventions. Placing deci
sion-making and management at the neighbor
hood level, with departmental oversight and 
municipal involvement, helps sustain project 
impact. 

PARTNERS: Department of Borgou!Aiibori, 
subprefectures and citizens of Banikoara, 
Sinende, Bembereke/Beroubouay and Parakou 

ADDITIONAL AUTHOR: Salifou Yallou 

300 (16.49 percent) of the 1,915 children were 
stunted. Female children compared to males 
were more likely to be stunted (odds ratio 
(OR)I.35; 95% confidence interval (CI) 1.05-
1. 72). Children older than seven years were 
more likely to be stunted (OR 1.46: Cl 1.10-
1.92). Fathers who were working as farmers 
(OR 1.57; Cl 0.96-2.58), shopkeepers (OR 2.29: 
CI 1.29-4.06) and government employees (OR 
1.86 CI 1.29-4.06) were more likely to have 
children who were stunted. 

CONCLUSION: In rural Sindh, sex of child, 
age of the child and father's occupation are 
important risk factors for stunting. 

PARTNERS: Department of Community Health 
Sciences, Aga Khan University 

ADDITIONAL AUTHORS: Sayed M. Shah, B. 
Selwyn 
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PHYSICAL ENVIRONMENT AND 

HEALTH: UNDERDEVELOPMENT 

Performance Improvement 

HIGH-PERFORMING HEALTH-CARE 

FACILITIES IN KENYA: WHY THEY 

EXCEED EXPECTATIONS 

Barbara Rawlins 

PHYSICAL ENVIRONMENT AND 

HEALTH: UNDERDEVELOPMENT 

Performance Improvement 

IMPROVING INFECTION 

PREVENTION PRACTICES AND 

ENVIRONMENTAL HYGIENE IN 

MALAWI: A PERFORMANCE AND 

QUALITY IMPROVEMENT PROCESS 

Debora Bossemeyer 

LEARNING OBJECTIVES: The participant will 
be able to describe the factors that enable a health 
facility in a low-resource setting to exceed perfor
mance expectations, and the specific strategies used 
to improve and maintain performance. 

BACKGROUND: Some facilities perform well even 
in less-than-ideal conditions. This case study docu
ments what is working well and why, asking the 
question: Why are some health-care facilities 
resilient and able to succeed with similar resources 
and constraints while others are not? A sample of 
high-performing facilities in Kenya that offer repro
ductive health services was examined for factors 
contributing to overall high performance and 
resiliency, including an exploration of characteristics, 
behaviors and coping strategies of these facilities. 
The study further investigated the applicability of a 
performance improvement model that hypothesizes 
that individual and organizational performance are 
influenced by seven different factors: job expecta
tions, motivation, knowledge and skills, performance 
feedback, facilities, equipment and supplies, leader
ship and management systems, and client and com
munity focus. Most studies have focused on identify
ing problems and barriers preventing health-care 
facilities from providing quality services. This two
phase study was conducted within the framework of 
examining assets rather than deficits. This will allow 
the identification of factors influencing high perfor-

LEARNING OBJECTIVES: Participants will be 
able to articulate the strength of using a holistic per
formance and quality improvement process to 
improve infection prevention practices and the envi
ronmental hygiene of hospitals in Malawi. 

BACKGROUND: The Ministry of Health and 
Population (MOHP) in Malawi and several donors 
are interested in improving infection prevention (IP) 
practices and environmental hygiene (EH) in health 
facilities, thus improving the health and safety for 
patients and providers. According to the UNAIDS 
Epidemiological Fact Sheet, June 2000, the estimat
ed HIV I AIDS prevalence among adults in Malawi 
in 1999 was 15.96 percent. In Lilongwe, Blantyre 
and Mzuzu, major urban areas, the HIV seropreva
lence among antenatal women increased from 2 to 
30 percent from 1985 to 1993. In 1998. 26 percent 
of the women attending antenatal clinics tested posi
tive for HIV. According to Malawian MOHP repre
sentatives, the HIV/AIDS prevalence among 
patients in the hospitals is closer to 60 percent. In 
addition to HIV I AIDS, Malawi is an endemic area 
for tuberculosis, malaria and dengue, making infec
tion prevention and environmental hygiene a top 
priority. The Performance and Quality Improvement 
(PQI) process for the IP/EH project has been imple
mented in one MOHP central hospital, one MOHP 
district-level hospital and one Christian Health 
Association of Malawi hospital. Using the PQI 
process and evidence-based material, IP/EH stan
dards were developed by a multidisciplinary team of 
stakeholders, with input from clients. These stan
dards have been implemented by trained quality 
improvement support teams for each hospital. Initial 
assessments of the current status ofiPIEH practices 
in the hospitals have been established, with root 
causes analyzed and interventions developed. 
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mance as a means to help low or average performers 
make sustainable improvements. 

METHODOLOGY AND RESULTS: In-depth 
interviews with providers, supervisors and clients at 
23 facilities plus focus group discussions with com
munity members in two facility catchment areas 
were conducted. 

CONCLUSION: It was found that the primary fac
tors contributing to a high-performing facility's 
resiliency and performance were: 1) Facilities, sup
plies and equipment (e.g., no contraceptive stock
outs, infection prevention supplies available, appro
priate laboratory tests offered); 2) management sys
tems (e.g., cost-recovery mechanisms and autonomy 
for spending funds); 3) motivated and well-trained 
staff (e.g., 'immediate changes' was key to motiva
tion, training, tea breaks, time oft); and 4) leadership 
(e.g., leads by example, open communication, ability 
to delegate duties, honesty). Detailed findings and 
strategies for improving and maintaining perfor
mance validated in this study will be presented. 

PARTNERS: Kenya Ministry of Health 

ADDITIONAL AUTHORS: Kama Garrison, Susan 
J. Griffey Brechin, Pamela Lynam, Anne Njeru, 
Chris Rakoum 

Although the MOHP and JHPIEGO are in the early 
stages of the project, improvements in IP!EH have 
already been noted. Changes such as improvements 
in decontamination of medical equipment, changing 
traffic patterns, improved handwashing, improved 
use of protective clothing for hospital workers and 
improved laundry facilities have already been docu
mented. 

CONCLUSION: Lessons learned from implement
ing a PQI process for IP/EH include: l) stakeholder 
involvement and participatory methodologies for 
standards development are essential for acceptance 
and compliance with standards; 2) organization of 
standards to reflect operational processes facilitates 
the adoption and use of the standards by facility 
staff; and 3) utilization of change management 
strategies, such as leadership development, resource 
mobilization, incentives, feedback and teamwork, is 
required from the beginning. Additionally, there are 
challenges to such a participatory and holistic 
approach. These include continually motivating staff 
in low-resource environments, continually involving 
the clients and community in an effective and inter
active way to ensure that IPIEH practices are rele
vant to community needs, and development of self
administered tools Gob aids, self-learning materials, 
etc.) to ensure continued application of the national 
standards. 

PARTNERS: Office of the Controller ofNursing 
Services/MOHP, Christian Health Association of 
Malawi. USAID 

ADDITIONAL AUTHORS: Lunah Ncube, 
MaJY.iane Lacoste, Edgar Necochea 



LEARNING OBJECTIVES: Participants 
attending this session will be able to identify the 
rationale for community action plans to improve 
the physical environment and people's health. 

BACKGROUND: Kyg district had a high inci
dence of malaria, typhoid, dysentery and cholera. 
The few health facilities were poorly equipped. 
The only six protected water sources per sub
county served about 600 households. Most men 
migrated to towns in search of employment, but 
for the women remaining at home, culture for
bade them from constructing pit latrines and 
wells. Diseases claimed at least 14 lives yearly. 
Social and health workers joined hands to assist 
the community to be able to identify and address 
these health problems. 

METHODOLOGY AND RESULTS: 
Multistage sampling of six parishes followed. 
Using transect walk and resource mapping, pair
wise ranking of the health problems, venn dia
gramming and focus group discussion, the lead
ers identified the causes of their community's 

LEARNING OBJECTIVES: Participants 
attending this session will be able to gain 
insights into the nature of the impending water 
crisis in India and what this entails for the day
to-day lives of people in India's villages. 

BACKGROUND: Revised UN projections on 
per capita availability of annual renewable fresh 
water indicate that by 2025, India would reach 
the water stress benchmark. Uneven distribution 
and pollution of water resources across the 
country further aggravate the problem. What is 
the nature of the impending water crisis and 
what does this entail for the day-to-day lives of 
people in India's villages? The case studies pre
sented in this paper seek to answer these ques
tions. 

METHODOLOGY AND RESULTS: The 
paper is a collection of case studies (part of a 
UNFPA-funded project at TERl), spanning 20 
villages across India. drawing on surveys of over 
350 households, focus group discussions relating 
to health and water resources as well as the find
ings of field tests of water samples. The selec
tion of villages is based on GIS analysis of per 
capita water availability and study of socioeco
nomic characteristics. The field surveys focused 
on the collection and analysis of demographic 
and socioeconomic details, information on 
requirement, availability and consumption of 
water, with a view to gain insights into the man-

poor health conditions. The findings were dis
seminated to the very community from where it 
was generated. The people were sensitized on the 
risks of unsafe drinking water, poor sanitation 
and the importance of women's participation. 
After identifying the causes of these undesirable 
conditions that were aftecting their lives, a com
munity action plan was put in place. 

CONCLUSION: After 18 months, participatory 
evaluation results showed health awareness rose 
rapidly, from 16 percent to greater than 70 per
cent, and protected water sources increased by 35 
percent. It was observed that children also 
learned hygienic behaviors from adults, and each 
homestead has a proper toilet. Deaths due to 
unsafe water and unhygienic environment are 
gradually decreasing. The solutions to health 
problems are found where the problems exist. 

PARTNERS: Ruwasa Kyg District and the 
Church 

ifestations of water stress, particularly with ref
erence to women and children as well as possi
ble linkages of water availability and water 
scarcity with local health concerns. 

CONCLUSION: Based on the surveys, it 
appears that low water availability and poor 
water quality impact the lives of local people, 
primarily in terms of: I) eftOrts in water collec
tion, with the burden being mainly on women 
and children (mostly girls), and the impacts of 
these efforts on health; 2) time spent in water 
collection and the effect of this on education, 
income and quality of family life; 3) economic 
impacts, including increased expenditure and 
loss of income; 4) seasonal migration induced 
by successive seasons of crop failure; 5) health 
damages caused by consumption of unsafe 
water; 6) health damages caused by inadequate 
water availability and food shortage; and 7) con
flicts over water, in some cases fatal. 
Discussions on and analysis of issues studied 
point to specific eftOrts by government and 
NGOs in collaboration with local communities 
that can help mitigate water stress, paving the 
way for improvement in the quality of life of the 
people. 

ADDITIONAL AUTHORS: Shaleen Singhal. 
Suruchi Bhadwal, Shilpi Banerjee. G.K. Girisha, 
S. Sreekesh, Akram Jal"ed 
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SOCIAL ENVIRONMENT AND HEALTH: 

DEMOGRAPHICS 

Community-Based Outreach 

COMMUNITY HEALTH AGENTS AS 

OUTREACH WORKERS IN HAITI 

Pierre P. Despagne 

SOCIAL ENVIRONMENT AND HEALTH: 

DEMOGRAPHICS 

Community-Based Outreach 

IMPROVING SERVICES THROUGH A 

COMMUNITY-BASED INFORMATION 

SYSTEM 

Florencio Flores 

LEARNING OBJECTIVES: Participants will 
learn about a program in which local health 

workers have been mobilized, trained and sup
ported to deliver an essential package of health 

services to families in their communities, and are 

taking an active role in activities to control and 

prevent AIDS. 

BACKGROUND: The Center for Development 

and Health (CDS) is a non-profit Haitian organi

zation located in Port-au-Prince. Fourteen years 

after its founding in 1974 as a small dispensary in 

Cite Solei!, a densely populated slum, CDS had 

expanded its programs and facilities throughout 

Cite Soleil and out to other cities. In 1996, after 

transferring responsibility for the facilities in Cite 

Soleil to others, CDS became a service delivery 

partner of the USAID-funded HS2004 Project, 

and now manages one of the most comprehensive 

health services programs in Haiti. This program 

reaches almost 316,000 suburban and rural resi

dents. CDS's population-based approach to health 

services involves household visits to target popu

lations: children under five, pregnant women and 

tuberculosis (TB) patients. The CDS model relies 

on a workforce of more than 100 community

based health agents. CDS provides training and 

ongoing support for the health agents, each of 

whom monitors 500 families through frequent 
home visits. They have provided health education 
and basic services, such as immunizations, con-

traceptives and oral rehydration solution, and fol

low patients under TB treatment. They also 

engage in HIV I AIDS prevention activities and 

provide support to affected families. To ensure 

quality and appropriateness of care, the health 
agents maintain an integrated, comprehensive 

record-keeping system and are supervised by 

auxiliaries, who meet with them each month to 

review performance objectives and achievements. 

CONCLUSION: The support oflocalleaders 

has been crucial to the success of this program. 

They have played key roles in identifying health 

agents, developing program content, facilitating 

meetings with local groups and motivating target 

groups to seek services, and have provided addi

tional resources such as transportation for 

patients and use of local facilities. The lessons 

from this experience are applicable where local 

resources can impact the ability to reach under

served communities with quality health services. 

PARTNERS: CDC, USAID, Hs2004 Project, 
Management Sciences for Health, community 

groups 

ADDITIONAL AUTHORS: Paul Auxila, 
Florence Guillaume, John Pollock 
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LEARNING OBJECTIVES: Participants will 
become acquainted with an information system 

that is locally maintained and used for health 

planning and monitoring. 

BACKGROUND: Even after the devolution of 

health services to local government units 
(LGUs) in 1990, health planning in the 
Philippines continued to be based on targets set 

by the Philippine Department of Health (DOH). 

In 1999, the DOH put in place a community

based monitoring and information system 

(CBMIS) aimed at enabling health-service 
providers to systematically identify, categorize 

and prioritize women and children for selected 

child survival and family planning interventions. 

Malaybalay City, a mountain city in Mindanao, 

demonstrates the power of this system when it is 

supported by committed local leadership. The 

CBMIS is maintained by carefully trained vol
unteer health workers, who use hand-drawn 

maps to survey women and children in their 

barangays or villages. They use a simple form to 

record the status of each family vis-it-vis the 

selected health services. A rural health midwife 

then consolidates and compares reports from 
several volunteers, using the information to 

identify unmet needs. She works with her nurse 

supervisor to formulate an annual workplan, pri

oritizing the barangays that require the most 

immediate and concentrated attention. The 
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Malaybalay City health office provides technical 

supervision, while the mayor's office provides 

logistic and administrative support. CBMIS data 

are shared with local officials at the village and 

city level during semi-annual reviews. In its 

third year of implementation, the CBMIS contin

ues to guide planning and decision-making. 

Perhaps most notably, it has led to an increase in 

local government resources devoted to voluntary 

sterilization by allocating operating space and 

time at the main health center and by adding this 

service to outreach activities in remote villages. 

CONCLUSION: Solid community support con

tinually nurtured by good governance from 

experienced and effective local leadership 

helped make CBMIS a success in Malaybalay. 
Further, use of CBMIS data to guide interven

tions has increased the efficient use of limited 
resources. Other communities facing similar 

challenges can learn from Malaybalay's experi

ence. 

PARTNERS: Malaybalay community volun

teers and health staff, Philippine Department of 

Health Matching Grant Program, Management 

Sciences for Health 

ADDITIONAL AUTHOR: Grace Abad-viola 



LEARNING OBJECTIVES: Participants 
attending this session will be able to critically 
evaluate the level of expertise of medical stu
dents (from the International Federation of 
Medical Students Associations, IFMSA) that are 
involved in this field, as well as to identify at 
least five ways that IFMSA can fight for reducing 
the impact of pollutants on human health. 

BACKGROUND: IFMSA believes that medical 
students should possess the necessary compe
tence to make sensitive and appropriate decisions 
based on an awareness of environmental effects 
on health. IFMSA has already started to act 
toward that goal. A very successful International 
Round Table Discussion (August 2001 in 
Aalborg, Denmark) was organized, and the 
Intemational Network on Environment (IN E) was 
created. A workshop was organized in conjunc
tion with the 52nd General Assembly held in 
Taipei, Taiwan from 26 July to 2 August 2002. 
This workshop offered to 35 of the world's lead
ers of medical students a training session on pol
lution prevention, large group discussions on how 
medical students could use the IFMSA for raising 
awareness on the linkages between the environ
mental and ecosystem health and human health, 
small group discussions on the general status of 
the environment in participants' countries (seen 
from a medical perspective), role-playing about 
health problems caused by pollutants, a presenta
tion of case studies on endocrine disrupters and a 

LEARNING OBJECTIVES: Participants will 
be able to use new tools and methods to assess 
environmental health, compile community pro
files, prioritize community concerns and identify 
targeted strategies for collaborative efforts. 

BACKGROUND: Health providers are under
utilized resources for promoting environmental 
health. The objective of the Medical 
Communities Project is to engage providers in 
gathering data that will enhance understanding 
of environmental health status among their ser
vice populations, leading ultimately to targeted 
environmental health promotion and disease pre
vention. New tools are being piloted that include 
an Environmental Health Intake Fonn for 
providers in health centers to quickly gain infor
mation about patient and community environ
mental health status. The results can be input 
into fi·ee software that maps results, incorporat
ing additional community data. The findings 
have been used to advance patient health, create 
community profiles and identify target areas for 
environmental health campaigns. Partnerships 
have been fostered to use the data in collabora
tive community-based environmental health ini
tiatives. The project is being piloted in four 
major urban areas int the United States (Boston, 
Baltimore, Chicago and New Orleans), selected 
to address environmental justice concerns over 
disproportionate risks to underserved popula
tions and the inadequacy of existing environ
mental health data. 

presentation of occupational and environmental 
diseases in Taiwan. 

CONCLUSION: As tomorrow's health profes
sionals and health administrators, medical stu
dents have an important role to play. Only 
through their involvement is it possible to envis
age a healthier world where every patient's opin
ion and rights are taken into consideration. 
Advocating for the implementation of university 
courses studying the relationship between envi
ronmental pollutants and health was among the 
first declared immediate necessities that medical 
students have to take care of in the future. The 
final conclusions revolved around the idea of 
developing the International Students Network on 
Environment and Health and continuing. for the 
next year, to organize workshops, traini~g. semi
nars, roundtable discussions and other types of 
meetings that will allow us to accomplish the 
goal of this workshop. 

PARTNERS: Awareness Strategies for 
Preventing Pollutions from Industries Project, 
Institute of Occupational Medicine and Industrial 
Hygiene, National Taiwan University College of 
Public Health 

ADDITIONAL AUTHOR: Victoria Lee 

CONCLUSION: The Medical Communities 
Project has identified patient exposures to sub
stances such as lead, asthma trigger factors and 
toxic chemicals in their immediate environment. 
In addition, health conditions and symptoms 
indicative of environmental exposures have been 
noted and services provided. Health centers have 
used this infonnation to create community envi
ronmental health profiles and to organize collab
orative initiatives. University researchers have 
explored possible associations between health 
outcomes and exposures. Piloting to date has 
been in urban U.S. locations, with rural sites 
planned. While modifications would be needed 
for use in international settings, the model and 
tools are highly relevant for utilizing existing 
health-care resources to generate environmental 
health data and foster preventive actions. 

PARTh'ERS: John Snow, Inc. Center for 
Environmental Health Studies, U.S. 
Environmental Protection Agency, Louisiana 
State University, University of Maryland. neigh
borhood health centers, the Association of 
Occupational and Environmental Clinics 

ADDITIONAL AUTHORS: John Pine, Odelia 
Funke, Darlene Boerlage, Davida Andelman 
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SOCIAL ENVIRONMENT AND HEALTH: 

DEMOGRAPHICS 

Urbanization and Health 

RAGPICKING CHILDREN IN 

URBANIZED DEVELOPING 

COUNTRIES 

Ravi Gupta 

SOCIAL ENVIRONMENT AND HEALTH: 

DEMOGRAPHICS 

Urbanization and Health 

THE URBAN PooR AND HEALTH 

SYSTEMS IN UGANDA: 

FROM VOICES TO ACTION: 

THE CASE OF COMMUNITY 

INTERVENTIONS IN SOLID WASTE 

DISPOSAL IN KAMPALA CITY 

Florence Nakanwagi Matovu 

LEARNING OBJECTIVES: Participants attend
ing this session will be able to understand the 
impact of urbanization on vulnerable children in 
Delhi. 

BACKGROUND: One of the most devastating and 
complex consequences of rapid urbanization, par
ticularly in low-income countries, is the increased 
number ofragpicking children (children who col
lect waste off streets for resale). The estimated 
number of children ragpickers worldwide is 30-170 
million. Many of these children, mostly boys, 
migrate to cities from rural communities, while oth
ers have been orphaned or live with their families 
in the slums. All are seeking an escape from pover
ty. These children must resort to ragpicking to sur
vive due to a lack of income, food and shelter. In 
India, estimates of street and working children vary 
from 10-25 million. Many cities, such as Calcutta, 
bear massive dumps providing hundreds of rag
pickers with a daily wage. These ragpickers are 
especially susceptible to disease and abuse. For 
several years, PCI has addressed the urgent needs 
of the 500,000 children ragpickers in three areas of 
Delhi. PCI's goal has been to empower street chil
dren and to improve their life opportunities by pro
viding a continuum of integrated services address
ing their intellectual, emotional, educational, voca
tional and medical needs. PCI has established 

LEARNING OBJECTIVES: Participants will be 
able to describe factors that lead to a poor health 
environment for the urban poor in rapidly urbaniz
ing countries, with specific reference to solid 
waste management. They will also understand how 
communities in deprived areas of the city are able 
to not only find solutions, but also can take on the 
authorities and make them fulfill their obligations. 

BACKGROUND: In Uganda, from large cities to 
regional centers and small market towns, many 
people live in neighborhoods with little or no pro
vision of the essential infrastructure, services and 
facilities essential for health. Kampala city suffers 
from a combination of problems associated on the 
one hand with rapid population growth, and on the 
other with disadvantaged low-income groups, 
poverty and failure of the municipal authorities to 
extend public health services to a considerable por
tion of the city residents. The economic crisis has 
in the past forced the government to cut social 
expenditures. This has resulted in a decline of the 
previously inadequate levels of investment in 
water, sanitation and garbage collection, especially 
in the poorer areas of the city. Most of the low
income household problems are further compound
ed by lack of space, and the residents often have to 
dispose of wastes in small and informal dump sites 
just behind their dwellings, in most cases leading 
to waste water channel blockage. This research 
focused on one significant aspect of public health 
-solid waste- to work toward finding solutions to 
the worsening of living conditions of the poor. 

METHODOLOGY AND RESULTS: The 
research team arranged popular councils to inte-
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'drop-in centers' (DICs), which provide weekly vis
its from medical professionals, sexually transmitted 
disease (STD), HIV/AIDS and psychosocial coun
seling, organized recreational activities, daily non
formal education classes, family life education and 
nutritional meals. A shelter home for boys has also 
been established to which children from the DICs 
are referred. To reach children outside the DICs, 
IEC (information, education and communication) 
campaigns focusing on STD and HIV/AIDS educa
tion are conducted by peer educators through street 
plays, rallies and puppet shows. 

CONCLUSION: Using an integrated approach to 
counter the devastating effects of rapid urbanization 
in India, PCI has demonstrated results. Close to 
1,800 ragpicking children have utilized DIC ser
vices, 87 children have been admitted to the shelter 
home, 54 children have been enrolled in the formal 
school system, 94 peer educators have been identi
fied and trained, 75 children have undergone train
ing in vocational trades, and six children have been 
reintegrated with their families. Fifty percent of 
children attending the program have seen signifi
cant improvement in their health. 

ADDITIONAL AUTHOR: Janine Schooley 

grate participatory research meetings into the regu
lar council meetings. The participatory tasks were: 
1) making local maps; 2) transect walks with key 
informants through the area of interest; 3) local 
histories; and 4) group interviews. These meetings 
included a specialist group consisting of the com
munity representatives and the City Council offi
cials to discuss the opportunities and problems of 
urban solid waste collection and disposal. Direct 
matrix and pairwise ranking and scoring were use
ful in analyzing local people's choices, practices 
and criteria. The criteria for community interven
tions were cost-effectiveness, maintenance costs, 
rate of accumulation, volume and weight of 
wastes, composition, road access, seasonal, conve
nience of use and market opportunities for salable 
waste products. The findings were presented by 
the research team and the community leaders dur
ing their regular local council meetings. The 
Kampala City Council officials, particularly those 
concerned with solid waste collection and disposal, 
and officials from other concerned ministries of 
local government and environment protection were 
invited at the final major workshop. Here, the divi
sion of labor roles between the community and the 
urban authorities were clearly defined within the 
legal framework of the urban authority. 

CONCLUSION: Community innovations and 
sustained community participation is a function of 
a multifaceted process of community involvement 
in problem identification, discussion and commu
nity-led innovations. Individual leadership, interest 
and early involvement were critical factors mobi
lizing the community and keeping commitments 
on action points. 



LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 
the behavioral, social, economic and cultural 
determinants of referral, and to assess the impor
tance of referral compliance and its impact on 
child survival indicators. 

BACKGROUND: Seven years after its introduc
tion by the WHO and UNICEF, the Integrated 
Management of Childhood Illness (IMCI) strate
gy is. being implemented in more than 70 devel
oping countries. The strategy trains health work
ers to detect severely ill children and refer them 
to a higher level of care. WHO estimates that 
4-36 percent of children brought to a facility in 
the developing world have a severe illness that 
may cause death and need referral. Compliance 
with referral is critical to IMCI's impact. Yet lit
tle is known of the social and behavioral barriers 
caretakers face when trying to comply with refer
ral, as few countries have studied L'\1CI referral 
compliance in any depth. 

METHODOLOGY AND RESULTS: The 
Ministry of Health (MOH) of Eritrea studied the 
barriers to referral. By reviewing more than 
22,000 records, interviewing health workers and 
caretakers, and analyzing health information sys
tem data, a clear picture of child health referral in 
Eritrea was constructed. The study revealed that 
primary health care workers are missing 90 per-

LEARNING OBJECTIVES: Participants will 
be able to identify the role of the trained tradi
tional birth attendants (ITBAs) and their con
straints while providing the service at the com
munity level where nurses, midwives and doc
tors are not adequate in number or accessible. 

BACKGROUND: In Eritrea, more than 80 per
cent ofbabies are born outside of the formal 
health facilities. Training of the TBAs in Eritrea 
has been an ongoing endeavor. The study was 
done nationwide to evaluate the knowledge, atti
tude and practices (KAP) of the TTBAs and 
their constraints while rendering the service. 

METHODOLOGY AND RESULTS: A study 
was carried out to identify KAP of the TTBA 
(trained less than one year to 20+ years) in preg
nancy, labor and the postnatal period. The study 
set out to reach all 854 registered TTBAs report
ed to be active by the end of 2000. Six hundred 
and eighty TTBAs in the six zones of the coun
try were reached in the study. Data were collect
ed through validated questionnaires and focus 
group discussions. On identifYing danger signs 
during pregnancy, 24 percent identified swelling 
oflegs and face, 37 percent vaginal bleeding, 
and II percent fainting and general body weak-

cent of severe illnesses needing referral. And of 
the cases that are referred, less than four in I 0 
ever make it to the referral facility. The major 
causes for referral were respiratory problems and 
trauma. Malnutrition or dehydration was not 
often referred. Applying a 5-percent case fatality 
rate to the group of referred children that did not 
comply, 2,000 children would be expected to die 
in Eritrea each year because of lack of referral 
care. The study revealed significant mispercep
tions about potential compliance with referral and 
the barriers faced. When complying with referral, 
caretakers often did so the first day (91 percent). 
Moderate distances (less than 4 hours) from 
home to referral facility did not seem to aft"ect 
compliance rate. 

CONCLUSION: Compliance with referral is 
poor and misunderstanding of referral barriers is 
pervasive in MOH and communities. The impact 
of the IMCI strategy on mortality indicators may 
be limited if referral issues are not addressed. 

PARTNERS: USAID, Eritrea MOH, John Snow, 
lncJTASC 

ADDITIONAL AUTHORS: Dan Wendo, Misun 
Choi, Rene Salgado 

ness. During labor, 47 percent said vaginal 
bleeding and 46 percent said malpresentations as 
danger signs. Nineteen percent of the respon
dents admitted ever having done female genital 
mutilation/cut, while the majority (81 percent) 
had not. In general, 98 percent of the ITBAs did 
not have problems identifying risk conditions 
during pregnancy, labor and the postnatal period. 
The main constraints they had were shortage of 
supplies and lack of transportation, supervision 
and evaluation. Findings also indicated that 
TIBAs need retraining on the use of 
ergometrine tablets during pregnancy and check
ing the uterine tone and full bladder for bleeding 
before and after the birth of the placenta. 

CONCLUSION: TBAs remain the major deliv
ery attendants both in remote rural and in semi
urban areas, as their influence and acceptability 
continues to exist among the people. Training 
curricula need to be revised to include danger 
signs and measures to be taken before and while 
transferring the mothers. Mechanisms must be 
put in place for the replenishment of the ITBA 
kits. 

PARTNERS: Ministry of Health, 
TASC/USAID, John Snow, Inc_ 
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SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Challenges of Surgery in 
Developing Countries 

DEVELOPING COUNTRIES! 

THE ART AND SCIENCE OF 

ORTHOPEDIC SURGERY 

Edward P. Fink 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Challenges of Surgery in 
Developing Countries 

THE UTILIZATION OF SURGICAL 

TECHNICIANS IN MOZAMBIQUE 

Colin McCord 

LEARNING OBJECTIVES: Participants 
attending this session will be better able to under
stand the environmental conditions present in 
developing countries that contribute to poor 
health outcomes, and to recognize that medical 
assistance must be technologically, economically, 
socioculturally and medically appropriate to be 
sustainable. 

BACKGROUND: In East and West Africa and 
Central and South America, medical assistance 
programs have been established to catalyze and 
augment the health sector. Intervention strategies 
were analyzed to determine optimal methods of 
administering medical assistance. 

LEARNING OBJECTIVES: Participants will 
be able to describe the policy and practice relat
ed to the training of medical assistants for 
surgery. 

BACKGROUND: In East Africa, about I 0 per
cent of women needing cesarean section for a 
maternal indication actually receive one. 
Manpower and financial constraints obliged 
Mozambique to train medical assistants to per
form surgical work in rural areas, where three 
broad priorities were identified: pregnancy-relat
ed complications, trauma-related complications 
and inflammatory conditions. 
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METHODOLOGY: To collect and analyze 
information, surveys, ethnography and field 
work. 

CONCLUSIONS: Providing medical assistance 
in developing countries is not easy. Sustainable 
assistance requires a proper biomedical model of 
disease transmission, including the myriad envi
ronmental influences, and, equally important, an 
appreciation of the sociocultural and traditional 
influences on health and illness. 

CONCLUSION: In Mozambique, a comparison 
of consecutive cesarean sections conducted by 
trained surgical assistants and the same number 
conducted by OB/GYNs indicated that the tech
nicians' skills were sufficient to save mothers' 
lives. Most of the evidence concerning the quali
ty of care provided by the surgical technicians 
shows that if properly trained, they can offer 
solutions to most emergency problems in gener
al surgery and obstetrics. 



LEARNING OBJECTIVES: Participants 
attending this session will be able to discuss the 
key components and results of a broad-based 
communications program for adolescents in 
Bangladesh. 

BACKGROUND: In 1999, a coalition of part
ners began an innovative communication pro
gram to address the many problems of adoles
cents, aged 10-19 years, who constitute 26 per
cent of the population of Bangladesh's 130 mil
lion people. In Bangladesh, there is little recogni
tion of adolescence as a unique period of life, and 
a continuing failure of public health and educa
tion systems to fully address adolescents • health 
and development problems. Following a detailed 
baseline study, a comprehensive communication 
package was designed and implemented consist
ing of question-answer booklets based on exten
sive adolescent input, a set of videos that were 
produced through participatory workshops with 
adolescents, reflecting the adolescent perspective, 
as well as comments from parents and service 
providers, and video user guidesllife skills manu
als for facilitators. These 'on-the-ground' tools are 
branded as the 'know yourself communication 
toolkit and are tied to radio and television maga
zine shows under production. These mass media 
components are being produced with adolescent 
producers and spokespersons, and show adoles
cents searching for and finding solutions to their 
problems through case studies, success stories, 

drama, song and video/audio clips, panel discus
sions with experts and more. Additional commu
nication and advocacy tools are also planned for 
other stakeholders. 

CONCLUSION: This well-researched communi
cation package is being adopted by various gov
ernment, NGO and UN operational partners as a 
common toolkit for social mobilization on ado
lescent reproductive health issues. The strategy 
model recognizes that adolescents need infonna
tion, need to be motivated to act, require psy
chosocial skills such as critical thinking and 
negotiation to develop positive beha\'ioral out
comes, and need an enabling environment to fos
ter and sustain positive change. Likewise, parents 
and community members also require infonna
tion and motivation so that they become a part of 
the enabling environment. The working group 
will follow a demand-driven approach through 
strategic communication, thereby gradually influ
encing social nonns concerning adolescent repro
ductive health, as well as policy and health and 
educational service delivery. 

PARTNERS: The Adolescent Reproductive 
Health Working Group, USAID/Dhaka, Focus on 
Young Adults, the Bangladesh Center For 
Communication Programs, Johns Hopkins 
University Center for Communication Programs 

-~--~~~~~~--~~--~~~-
·--~--··-~-~-

LEARNING OBJECTIVES: By the end of 
this session, participants will be able to recog
nize the importance of collaborating with influ
ential community groups in promoting youth 
programs, and describe a process for gaining 
community acceptance of a program. 

BACKGROUND: Nearly 500,000 refugees 
from neighboring countries currently reside in 
eleven camps in western Tanzania. Twenty-five 
percent are youth and adolescents. In Karago 
camp, UMATI implements a program aimed at 
improving the health and quality of life of youth. 
The program was designed to address the needs 
of youth within the camp through the provision 
of meaningful activities at a youth center and an 
outreach peer-education program. 

METHODOLOGY AND RESULTS: In 2002, 
a review of the project, which started in 2000, 
identified that, in comparison to another nearby 
camp, girls in Karago were not active partici
pants. Focus group discussions with community 
members, including parents and church leaders, 

identified their feelings and opinions about the 
youth program. Community members also 
oftered suggestions to improve the program. In 
response the following were done: avoidance of 
certain activities, which they perceived to violate 
their cultural nonns; introduction of the peer 
parent advisors group - influential parents from 
the community serve as the liaison between the 
community and the program staff; and increas
ing skills activities and reducing social activities 
that made parents think their daughters were 
wasting time. With the above changes, parents 
started to change their attitude toward the youth 
and adolescent program. The number of girls 
participating in the program increased markedly. 

CONCLUSION: Collaborating with the com
munity groups in implementing youth programs 
has resulted in reaching the intended group, 
avoiding cultural violation and ensuring commu
nity ownership of the program. 

ADDITIONAL AUTHOR: Rester Boniface 
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SoCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Developed-Developing Country 

Partnerships 

STRATEGIES FOR STRENGTHENING 

PARTNERSHIP PROGRAMS 

Rebecca Koladycz 

LEARNING OBJECTIVES: Participants 

attending this session will be able to understand 

Japan's role and challenges to assist Africa to 

combat HIV/AlDS. 

BACKGROUND: Since 1958, the Japanese gov

ernment has been assisting in health development 

of African countries, including Ghana, Zambia, 

Tanzania and Kenya. Recognizing the catastroph

ic HIV I AIDS epidemic and its consequences on 

this continent, Japan is scaling up its assistance 

and collaboration in combating HIV/AIDS in 

Africa. A variety of Japan's oversees development 

agency schemes include building research insti

tutes, hospitals and laboratories, provision of 

HIV rapid test kits and other medical and labora

tory equipment, and technical cooperation with 

human resource development. 

CONCLUSION: Scaling up Japan's aid in tack

ling AIDS/HIV in Africa, we need to seek the 

best mix of Japan's resources and to consolidate 

partnerships with recipient countries, other 

donors, NGOs/CSOs and the UN. Since Japan 

contributes to the Global Fund to Fight AIDS, 

Tuberculosis and Malaria, the UN Human 

Security Fund, World Bank policy and the 

Human Resources Development Fund, and oth

ers, Japan should play a more active role in coor

dination and collaboration ofHIV/AIDS controls 

in Africa. 

PARTNER: Japan International Cooperation 

Agency 

ADDITIONAL AUTHOR: Hiroyuki Yakabe 

·--··----------------

LEARNING OBJECTIVES: Participants 

attending this session will be able to identify 

strategies for making partnership programs more 

effective. 

BACKGROUND: While young people through

out the Americas encounter many of the same 

sexual and reproductive health (SRH) chal

lenges, there are large gaps in communication 

and exchange of information between organiza

tions working in SRH in the United States and 

those in the southern world. Capitalizing on its 

extensive network of affiliates throughout Latin 

America and the Caribbean, the International 

Planned Parenthood Federation, Western 

Hemisphere Region (IPPF/WHR) created the 

three-year South-North Partnership initiative in 

1998 to create a mechanism for organizations 

with youth programs to share experiences and 

gain new insights from the work of their partner 

organization. Through the program, 14 organiza

tions were matched into South-North pairs. 

While partnerships have begun to be recognized 

as a strategy for addressing similar needs and 

sharing resources, little information is available 

on how to initiate partnership work. Based on 

IPPF/WHR's experiences in facilitating the 

South-North Partnership Program, this paper 

focuses on key issues to consider for launching 

partnerships and offers strategic recommenda

tions for organizations that are involved in them. 

Data were collected through progress reports, 
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the completion of trip reports after each 

exchange visit, and focus groups and roundtable 

discussions. 

CONCLUSION: By sharing new ideas and 

approaches, partnership programs can build the 

capacity of SRH (and other) organizations to 

provide a range of high-quality services and 

information. While no formula exists for making 

a partnership successful, several key issues 

emerge that are important for organizations to 

consider when planning and implementing part

nership programs. Lessons for forming partner

ship programs that will be addressed include 

organizational factors that might influence the 

partnership, tips for establishing partnerships 

based on equality and respect, considerations for 

involving youth in partnerships, natural phases 

of a partnership, what to include in a communi

cations plan, challenges in evaluating partner

ships and the role of an external agency in facili

tating partnerships. 

PARTNERS: PROFAMIL!A!Dominican 

Republic, CPFH, INPPARES, LAYC, ADS, 

PPSA, FAMPLAN, PPNC, 
PROFAMILIA!Colombia, HiTOPS, BFLA, 

MPC, MEXFAM, FHCSD 

ADDITIONAL AUTHOR: Denise Kohn 



LEARNING OBJECTIVES: Participants will be 
able to examine and analyze pharmaceutical pricing 
strategies from multiple perspectives, including: 1) 
the failings of cost-recovery pricing, 2) the inadver
tent fostering of public-private price competition at 
the wholesale level; 3) underlying incentives for 
institutional versus individual buyers; 4) decapital
ization caused by exemption policies; and 5) the 
impact of overprescribing on cost/price. 

BACKGROUI\.'1>: The interrelated study questions 
were: How and why are pharmaceutical prices set 
in the public sector? What impact do pricing poli
cies and practices have on purchasing behavior? 

METHODOLOGY AND RESULTS: Based on a 
comprehensive review of previous studies and both 
qualitative and quantitative primary data collected 
in early 2002, this study raises complex, interrelated 
issues that support the Ministry of Health (MOH) 
policy debate on pricing in Ghana. Under its cash
and-carry system, the MOH created a series of 
revolving drug funds, from the central medical 
stores level, through the regional medical stores, to 
the final service delivery points (SDPs). Each facili
ty is expected to replenish stock with funds from 
the sale of existing stock. Official pricing policies 
favor the upper levels, despite inefficiencies in the 
system. Private sector pricing is the opposite~ large 
wholesalers with high turnover have low mark-ups 
and retailers with lower turnover have higher mark
ups. The pricing practices ofMOH facilities have 
not always adhered to official policies, and these 
exceptions offer useful examples for those fomm
lating policies. 

bined with the private sector's ability to deli\·er and 
offer lower prices have encouraged larger MOH 
facilities to purchase directly from private sector 
wholesalers; and 2) the SDP mark-up does not 
cover full replacement costs, and these facilities are 
decapitalizing. Despite higher prices and poorer ser
vice, they are often forced to buy exclusively from 
the MOH system because they can buy on credit 
there. The MOH is concerned about how poor con
sumers will pay for pharmaceuticals through its sys
tem. The exemption policy instituted by the MOH, 
while enlightened from a social equity perspecti\·e. 
is also effectively decapitalizing the SDP because of 
the long cash flow lagtime between the granting 
and reimbursement of exemptions. Also. the pur
chasing behavior of poor consumers is unlike that 
of the MOH facilities. Patients care about the total 
cost and do not typically compare the cost of a sin
gle product. They purchase most products epidosi
cally, have little or no comparative price informa
tion and typically equate price and quality. 
Therefore, reducing overprescribing (4.6 items per 
encounter) rather than keeping SOP level mark-ups 
low could offer greater economic relief to patients 
without undermining the financial integrity of the 
public supply system. Conventional public sector 
cost-recovery approaches to pricing overlook key 
factors that undermine the goals of public sector 
pharmaceutical sales programs. A 'cost recovery' 
perspective encourages pricing that will ·recover' 
inefficiencies in the system rather than discourage 
those inefficiencies. It can put public sector whole
sale prices above those of private sector whole
salers. It can tend to work to the benefit of the larg
er facilities in the supply system. while undermin
ing operations at the service-delivery leveL 

CONCLUSION: These policies have had two neg- PARTNER: DELIVER Project 
ative consequences: I) a more client-oriented, effi-
cient ordering process in the private sector com- ADDITIONAL AUTHOR: Joycelyn Azziz 

LEARNING OBJECTIVES: Participants will be 
able to describe the basics of a franchise operation, 
understand the potential role of a franchise opera
tion in improving access to essential medicines in 
underserved populations, and describe the charac
teristics of a franchise operation established in a 
developing country. 

BACKGROUND: Any franchise is a network of 
privately owned facilities, operating under a single 
brand, to replicate a uniform operating model 
under the supervision of a 'franchisor.' The model 
could theoretically be a global 'one-size-fits-all' 
model, such as McDonald's, or it could be tailored 
to national and local situations. The franchise 
model is a promising option for improving essen
tial drug access because it allows for rapid start-up 
with a limited need for capital. and it is document
ed to have lower operating risks than an indepen
dently operated individual enterprise. In particular. 
the network can make use of economies of scale to 
streamline operations for the benefit of franchise 
operators and consumers. In an effort to improve 
access to essential medicines to underserved 
Kenyan populations, the Sustainable Health care 
Enterprise Foundation, a local NGO, has estab
lished a franchise operation for the distribution of 
essential medicines and supplies. The franchise 
presently operates 28 Child and Family Wellness 

Shops (CFWShops®) in the central region of 
Kenya (the provinces of Kirinyaga and Mbeere), 
with outlets operated by community health work
ers who have been trained in drug management, 
appropriate dispensing and basic business skills. 
The health workers operating the franchises are 
supervised, monitored regularly and retrained 
twice a year. Franchise rules are strictly enforced 
to ensure quality of products and services prO\•id
ed. 

CONCLUSION: The CFWShopsl< experience in 
Kenya has demonstrated that a franchise operation 
can be established that will offer high-quality 
generic drugs at a price below that offered by other 
distributors and be supported by the communities 
in which the shops are established. Through a 
combination of strictly enforced supervision, moni
toring and training. the availability, affordability 
and quality of essential medicines. as well as the 
quality and appropriateness of services provided, 
can be largely ensured. 

PARTNERS: Sustainable Healthcare Enterprise 
Foundation, the Bill & Melinda Gates Foundation, 
Management Sciences for Health 

ADDITIONAL AUTHOR: Denis Broun 
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SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Improving Perinatal Procedures 

BLOOD BAI~KING POLICY: 

ENSURING ACCESS AND 

ENHANCING 'QUALITY' 

Dileep Mavalankar 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Improving Perinatal Procedures 

THE DISAPPEARING ART OF 

ASSISTED VAGINAL DELIVERY 

Patricia E. Bailey 

LEARNING OBJECTIVES: Participants will 

be able to identify how policies directed toward 

improving 'quality' of blood banking, if not well 

thought out, can hamper access to blood in emer

gency situations, thus compromising the right to 

life of women with complications of delivery. 

BACKGROUND: Hemorrhage is the leading 

cause of maternal death, and blood transfusion is 

a lifesaving measure. Unfortunately it is one of 

the most neglected areas of health services in 

developing countries. With the emergence of 

HIV/AIDS, more focus has been on blood safety 

as one of the strategies to prevent the spread of 

HIV. In response to directions by the Supreme 

Court, the government of India issued new regu

lations specifying standards for licensing of 

blood banks with the intent to improve its quality. 

This presentation analyses this regulation to cull 

out aspects that add to the safety of blood. It 

shows that certain infrastructure and staffing 

requirements intended to improve perceived qual

ity of blood banking are in effect acting as barri

ers to setting up new blood banks in rural and 

remote areas, thus decreasing the access to blood. 

Lack of blood in rural areas may contribute to 

delay in treatment and increasing risk of death. 

LEARNING OBJECTIVE: At the end of the 

presentation, participants will be able to describe 

at least four reasons to advocate for renewed 

attention to assisted vaginal delivery. 

BACKGROUND: One of the key elements in 

the provision of emergency obstetric care 

(EmOC) is assisted vaginal delivery with the use 

of vacuum extraction or forceps. However, 

recent needs assessments for EmOC in some 

Latin American countries, carried out under the 

Averting Maternal Death and Disability 

(AMDD) Program, show that operative vaginal 

delivery is rarely performed at any level of 

health care and no longer is taught in many 

medical schools. Trend data show that in most 

countries the cesarean delivery rate is increasing 

while the vaginal operative delivery rate is 

decreasing. 
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Thus, this analysis shows that well-intentioned 

blood banking policy is decreasing access to 

blood, which compromises women's right to life, 

which is a basic human right. Many developing 

countries are also contemplating new policies to 

ensure safer blood in the wake of the HIV epi

demic. This analysis of blood banking regulation 

from India will be useful to them. 

CONCLUSION: Well-intentioned policies and 

regulations for improving blood banking quality, 

if not properly thought out, can actually act as a 

barrier to easy access to blood transfusion. Policy 

should focus on ensuring safety but must take the 

resource situation of rural and remote areas into 

consideration while laying down licensing regu

lations for blood banks. Unnecessary infrastruc

ture and staffing specifications can make it diffi

cult to run small low-cost blood banks in rural 

areas, thus reducing access to blood and compro

mising women1s human right to life. 

PARTNERS: Indian Institute of Management, 

International Health Policy Program, AMDD 

Program of Columbia University 

CONCLUSION: Operative delivery reduces the 

morbidity and risks associated with cesarean 

delivery while reducing the costs of obstetric 

care. Vacuum extraction can be taught to mid

level practitioners, such as midwives, thereby 

increasing coverage. In addition, assisted vaginal 

delivery would allow women to give birth closer 

to home in mid-level facilities when hospitals 

are not easily accessible or are overcrowded. 

These are all good reasons to advocate for 

renewed attention to assisted vaginal delivery in 

countries where this has been allowed to fade 

away. 

PARTNERS: CARE, UNFPA, Columbia 

University Mailman School of Public Health 



LEARt'IIING OBJECTIVES: Participants will 
test their own assumptions about which factors 
most influence health-care provider performance. 
They will be able to relate these factors to each 
other and to performance outcomes, and use this 
new knowledge to allocate spending in resource
poor environments when multiple factors affect 
performance. 

BACKGROUND: Improving the performance of 
people must begin with identifying and resolving 
the environmental barriers that surround them, 
thus enabling them to perform their best. The 
environmental barriers, also called performance 
factors, include clear job expectations, feedback, 
motivation or incentives, environment and tools, 
and knowledge and skills. Although all of these 
factors are necessary, we do not know which of 
these factors is most critical. So, with a small 
budget for interventions, how do you choose? 
Feedback? Motivation? Knowledge? PRIME II, a 
global health-care project that supports health
care workers in developing countries, is testing 
the relative effects of these factors that empower 
and/or inhibit performance, in Armenia, and in 
two other countries. The results will show how 
these factors relate to each other, as well as to 
overall performance. In this session, PRIME will 
present the findings of this study, and summarize 
results that have the greatest impact on support
ing health-care workers in their work environ
ments. 

METHODOLOGY AND RESULTS: This spe
cial study is cross-sectional and draws on a ran
dom sample of over 300 providers of the same 
cadre (nurses, nurse/midwives) working at their 
service delivery points. Providers are observed 
carrying out a reproductive health service (i.e., 
prenatal care, family planning) by trained clinical 
data collectors who record tasks on a checklist 
based on the Measure Quick Investigation of 
Quality tool (Measure, 2001). The observer 
marks whether standard procedures are carried 
out, and then privately interviews the provider to 
explore each of the five performance factors 
(clear job expectations, feedback, 
motivation/incentives, environment and tools, 
knowledge and skills). These data sets will be 
entered and analyzed using EPI Info 2000 
Software, making use of Statistical Package for 
Social Sciences for supplementary and more in
depth analysis. Additional data gathered to 
include in analysis were background of pro\•ider, 
equipment and supplies available at service deliv
ery point, and client satisfaction through exit 
interviews. 

CONCLUSION: The study is currently under
way in Armenia and results are expected by mid
October 2002. We will be launching the study in 
additional countries by the end of this calendar 
year. 

ADDITIONAL AUTHOR: Alfredo Fort 

------

LEARNING OBJECTIVE: Participants will be 
able to describe a systematic process for 
strengthening pre-service education. 

BACKGROUND: As the environmental chal
lenges to the health of populations continue to 
grow, a constant supply of well-prepared health
care providers is essential to address both their 
preventive and curative needs. Pre-service edu
cation is a sustainable mechanism ensuring that 
health-care providers have the competencies to 
fulfill primary health responsibilities before they 
begin to practice. JHPIEGO has worked in over 
20 countries to strengthen pre-service education 
in medical, nursing and midwifery programs and 
improve the reproductive health skills of 
providers upon graduation. The incorporation of 
mastery learning and competency-based training 
as the educational standard for both classroom 
and clinical teaching is critical to success. To 
achieve this change in teaching approach as well 
as ensure integration of new or updated techni
cal content, careful consideration must be given 
to all the factors that affect the content and 
delivery of pre-service education in a country. 
Actions must be taken at the national and insti
tutionallevels, and include both the teaching 
institutions and its clinical practice sites. A com
prehensive process is used, beginning with 
efforts at the national level to gain stakeholder 
consensus. The focus then moves to preparing 
schools and clinical practice sites, revising cur-

ricula, preparing teachers and monitoring imple
mentation. Ongoing monitoring is used to re\'ise 
implementation, and finally, when resources are 
available, evaluation is conducted. Evaluations 
in countries where pre-service education has 
been strengthened show that pre-service educa
tion strengthening is sustained, is cost-effective 
and has a positive impact on service delivery. 

CONCLUSION: JHPlEGO has identified and 
documented a systematic four-phased process 
for strengthening pre-service education that 
includes the need to address relevant advocacy 
and policy issues, a process for strengthening 
curricula, preparation for and implementation of 
the strengthened curricula, and evaluation of 
pre-service interventions. E\-idence from multi
ple countries has demonstrated its effectiveness 
and sustainability, as well as its applicability to 
all cadres of heath-care providers and technical 
content areas. Lessons learned that can facilitate 
implementation of the process have also been 
identified. 

PARTNERS: USAID, Ministries of Health, 
Ministries of Education, professional associa
tions, teaching institutions 

ADDITIONAL AUTHORS: Susan J. Griftey 
Brechin, Rick Sullivan 
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SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Public Health Issues 

ACHICOPALADA: A MANIFESTATION 

OF DEPRESSION IN A SEMI-RURAL 

MEXICAN COMMUNITY 

Rachel Zack 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

Public Health Issues 

FIREARM INJURY: UNDERSTANDING 

AN INTERNATIONAL PUBLIC 

HEALTH PROBLEM 

Therese S. Richmond 

LEARNING OBJECTIVES: Participants will 
be able to recognize the manifestation of depres~ 

sion called 'achicopalada' among semi-rural 
Mexican women, and identify some of the trig
gers, emotional and physical effects, and coping 
mechanisms associated with this mood. 
Additionally, participants will learn about a quan
titative and qualitative methodological approach 
to gathering information about the subtle distinc
tions used to define emotional health. 

BACKGROUND: This study aimed to describe 
the causes, physical and emotional manifesta
tions, and help-seeking behavior around a mani
festation of depression called achicopalada in a 
sample of 40 women in a semi-rural community 
in Mexico. 

METHODOLOGY AND RESULTS: The paper 
is based on three data collection instruments: a 
sociodemographic questionnaire, the Centers for 
Epidemiologic Studies Depression (CES-D) scale 
and a semi-structured interview. Forty women 
previously enrolled in a study conducted by the 
researcher's hosting agency were interviewed to 
assess the prevalence of depressive symptomatol
ogy and to learn about their experiences with 
feeling achicopalada. Analysis included a com
parison of the perceptions of achicopalada 
between participants with high and low depres
sive symptomatology. Overall, the study found 
very high prevalence of depressive symptomatol
ogy (CES-D mean total score 24.43, standard 
deviation 8.6). Qualitative results showed that 

participants associate feeling achicopalada with a 
wide range of emotions, including extreme dis
tress and a range ofph)rsical symptoms that may 
be quite debilitating. The triggers of feeling 
achicopalada included financial, marital and 
health problems, as well as interfamilial violence. 
Participants also defined actively seeking help 
when they do not feel well emotionally. 
Triangulation between qualitative and quantita
tive data demonstrates similarities between par
ticipants' perceptions of depression versus 
achicopalada. However, the participants' familiar
ity with the latter term indicates the importance 
of identifying locally acceptable terms when 
interviewing individuals about sensitive health 
information, such as mental and emotional well
being. 

CONCLUSION: The use of both quantitative 
and qualitative methods allows for both an 
assessment of prevalence, duration and severity 
of depressive symptoms, as well as a deeper 
understanding of the sociocultural and interper

sonal factors that contribute to the causes, mani
festations and behaviors around depression in this 
setting. This study represents a model for forma
tive research into the development of psychoso
cial interventions. 

PARTNER: Instituto Nacional de Salud Publica 

ADDITIONAL AUTHORS: Ann DiGirolamo, 
Claire Schuster 

-~----~·-
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LEARNING OBJECTIVES: By the end of the 
presentation, the participants will recognize the 
extent of fireann injury as an international pub
lic health problem and be able to identify rele
vant issues for using or interpreting international 
firearm statistics and data. 

BACKGROUND: Firearm injury is a serious 
public health issue, with both individual impact 
through mortality, morbidity, disability and 
broad household and community repercussions. 
Understanding the magnitude and distribution of 
firearm deaths should be part of a global public 
health approach, but such understanding is ham

pered by issues of data availability, quality and 
comparability. While care should be used in 
interpreting these data, relying only on the sub
set of countries with good data, without address
ing the context of countries with missing or less 
complete data is not sufficient. 

METHODOLOGY AND RESULTS: We sur
veyed published research and data on interna
tional firearm mortality. Available studies 
included total deaths by intent, population, crude 
and adjusted death rates. Population size and 
economic development classifications (or selec
tions) often were used by these studies to cate
gorize results. We examined the implication of 
expected demographic changes in population 
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age structure, growth and urbanization. We also 
reviewed other issues relevant to understanding 
or interpreting such data, such as the presence of 
political conflicts, population distributions, types 
of weapons, firearm regulations and access and 
issues of pre-hospital and trauma care relevant 
to case fatality. 

CONCLUSION: Firearm injury has a serious 
and disparate global impact. Estimated annual 
firearm deaths for the approximately fifty upper

and middle-income countries with available 
data, which represent less than one quarter of the 
total world population, totaled 115,000. Marked 
variations in firearm homicide by country, eco
nomic development levels, age, gender and 
urbanization exist, with global trends indicating 
increasing firearm homicide rates among poor, 
urban, young males. Given expected demo
graphic trends toward increases in these popula
tions, absolute levels of global firearm deaths 
can be expected to rise. Without interventions, 
such increases are expected to result in increases 
in costs through mortality, disabilities and the 
indirect effects ofhealthcare costs, quality of life 
and other community repercussions. 

ADDITIONAL AUTHORS: Rose Cheney, 
William Schwab 



LEARNING OBJECTIVES: Participants 
attending this session will gain a better under
standing of the challenges of rebuilding health 
systems in areas of prolonged political and social 
unrest They will be able to recognize the impor
tance of conducting an assessment of available 
health services early on to establish a base for 
sound and rational planning to reconstruct a 
national health services delivery system. 

BACKGROUND: Decades of war and conflict 
have destroyed the health services infrastructure 
throughout much of Afghanistan. As a first step 
in reconstructing the health system, the Ministry 
of Public Health (MOPH) needed to know what 
exists in order to effectively and equitably allo
cate limited health resources and expand services 
to underserved areas. At their request, a nation
wide assessment of health resources was under
taken by Management Sciences for Health 
through the USAID-financed Afghanistan Health 
Services Enhancement Program. Additional 
donor support was provided by the European 
Commission, UNFPA and Japan International 
Cooperation Agency, and several organizations 
and international agencies working on the ground 
offered their collaboration. One hundred sixty 
local Afghan surveyors were identified, trained 
and sent out to locate and record infonnation 
about available health services. The surveyors 
were able to access 324 out of 330 districts, comw 
piled an inventory of services offered by 1,036 
facilities and 2,950 community-based health 

LEARNING OBJECTIVES: Participants will 
be able to articulate some of the successful 
approaches and challenges involved in strength
ening a government health delivery system in a 
post-conflict situation. 

BACKGROUND: In the Ponhea Kriek District 
of Cambodia, near the border of Vietnam, 
reminders of recent civil conflict are ever-pre
sent in the heavily mined forests, frequent kid
nappings and struggling health system. The 
Light for Life Child Survival Program (1998-
2002) decreased childhood and maternal mor
bidi~r and mortality in Ponhea Kriek by building 
the capacity of the district Ministry of Health 
(MOH) to implement Expanded Program on 
Immunization outreach, child spacing promotion 
and micronutrient supplementation of reproduc
tive-aged women and preschoolers. Light for 
Life also trained volunteers to lead care groups 
to improve the preventive and care-seeking 
behaviors of mothers in the areas of diarrhea, 
micronutrient, child spacing and immunizations. 
Political and MOH leaders were encouraged to 
support behavior change and publicly credited 
for progress in health indicators. 

CONCLUSION: At the conclusion of Light for 
Life, the external evaluator found the program 
surpassed all its objectives. During the project 
period, under-five immunizable deaths dropped 

providers, and checked 1,445 private pharmaceu
tical outlets for availability of key essential 
drugs. 

CONCLUSION: Survey results have been com
piled into a database which prO\·ides baseline 
data for evaluating coverage district by district. 
Use of global positioning systems and computer
ized mapping allow for generation of detailed 
maps at the province and district levels to show 
health facility locations in relation to population 
settlements and geophysical obstacles to access. 
This information enables the Ministry to have 
realistic discussions and planning sessions with 
provincial authorities to match local concerns and 
national health policies with available resources, 
making it possible to target areas of greatest need 
for specific interventions. Further, survey results 
enable the Ministry to hold discussions with 
donors about where additional investments are 
needed, while keeping an eye on equity in distri
bution, which is a primordial concern in a multi
ethnic Afghanistan. 

PARTNERS: MOPH, EC, JICA, UNFPA, 
USAID, HANDS, Management Sciences for 
Health, MSHIE 

ADDITIONAL AUTHORS: Feroz Ferozuddin, 
Scott McKeown, Saeed Osmani, Miho Sato, 
Randy Wilson, Ryoko Yokoyama 

from 19 to three per quarter, while MOH child 
immunization rates rose from 5 to 81 percent. 
Oral rehydration treatment use increased from 
46 to 80 percent, and birth spacing rose from 17 
to 56 percent. The desertion rate of the 940 vol
unteers making 15,000 monthly home visits was 
only 13 percent. Although the weak infrastruc
ture of the MOH remained a challenge through
out the project, the Light for Life staff founded a 
firm and cooperative link between volunteers 
and MOH staft~ and found innO\'ative ways 
(including some financial contributions, a com
petition, and preparing villages for EPI visits) to 
build the capacity of the MOH. Volunteers, the 
MOH staff and community leaders took pride in 
health status improvements, and community 
members report that they will continue to expect 
and request services from the MOH when the 
project term ends. Lessons learned include the 
necessity of flexibility and innovation in a post
conflict situation, as well as the need to some
times provide incentives or non-renewable 
resources for MOH staff in a situation with few 
other funds available. 

PARTNERS: World Relief Cotparation, 
Cambodia MOH, USAID 

ADDITIONAL AUTHORS: 0. Siran, A. 
Edward-Raj, M. Morrow, H. McDaniel, W. M. 
Long, K. Norgang 
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SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

School-Based Nutrition 
and Health Programs 

CHINA SCHOOL NUTRITION 

PROJECT PRODUCES KEY RESULTS 

Carmen Aldinger 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH SYSTEMS 

School-Based Nutrition and Health 
Programs 

HEALTH PROMOTING SCHOOLS: 

CHILDREN, SCHOOLS AND 

COMMUNITIES IN PARTNERSHIP 

Sonal Zaveri 

LEARNING OBJECTIVES: Participants will be 

able to identify success factors and challenges of 
school nutrition interventions in China. 

BACKGROUND: The objectives of this two-year 

project were: 1) to improve food intake and dietary 
behaviors of the target groups (students, school per
sonnel, parents) through improved nutrition educa
tion and other school-based interventions (including 
changes to the physical and psychosocial school 
environment); and 2) to develop a model project for 
nutrition interventions as an entry point for the 
development of health-promoting schools. 

METHODOLOGY AND RESULTS: This pilot 

project included three primary and three middle 
schools with a total of approximately 7,500 students 
and 800 teachers and staff in Zhejiang Province, 
China. The project was based on a document by 
WHO and Food and Agricultural Organization of 
the UN (FAO) that outlines how to foster healthy 

nutrition by developing health-promoting schools. 
Each school established its own planning group and 
implemented a variety of curricular and extracurric
ular activities, including changes in school policies, 
interactive learning activities, drawing and writing 
competitions, outreach to families and communities, 
and various improvements to the school environ
ment, such as cleaning up school grounds and plant
ing greens, and improvements of school facilities 
and services. Pre- and post-intervention surveys 
showed significant improvements in knowledge, 
attitudes and skills. The results varied between vari
ables and target groups. While relevant health 
knowledge increased in primary and secondary stu
dents and school personnel, parents benefited the 
most. Attitudes about the importance of nutrition 
and adequate daily meals, and ofHIV/AIDS educa
tion increased significantly in all pilot schools but 
decreased in control schools. In pilot schools, the 

percentage of students not drinking unboiled water 
and washing hands increased. School visits showed 
various displays of health and nutrition information 
on school grounds, and talks to target groups pro
vided anecdotal evidence of individuals and fami
lies having changed their eating behavior as a result 
of these interventions. 

CONCLUSION: This pilot project showed that 
school-based health and nutrition interventions 
resulted in various changes to the school environ
ment and classroom instruction, which led to 
improved knowledge, attitudes and behavior of the 
target audiences and contributed to establishing 
health promoting schools. Success factors included 
supportive school management, improvements to 
school facilities, government support, collaboration 
of the school with municipality and other institu
tions, wide spectrum of activities and materials, stu
dent involvement in all phases, community support, 
involvement with parents, strong motivation, regu
lar meetings and popularity of food/nutrition. 
Challenges included overwhelming need for nutri
tion information, need for simultaneous training for 
students, staff and teachers, lack of teaching/learn
ing materials, lack of integration of nutrition educa
tion into curriculum, and inadequately developed 
relationships with families and communities in 
some cases. 

PARTNERS: Health Education Center of Zhejiang 
Province, pilot schools, WHO, FAO 

ADDITIONAL AUTHORS: Provincial working 

group of the Health Education Center of Zhejiang 
Province, including Xia Shichang, Xu Shuiyang, 
Zhang Xin-Wei; Tang Shu Ming, Yu Sen-Hai, Jack 
Jones, Peter Glasauer 
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LEARNING OBJECTIVES: Participants will be 

able to understand how children in poor, rural com
munities are important partners in change in pro
moting health in their schools and communities. 

BACKGROUND: Children's participation is at the 

heart of the initiative. Most school health education 
models do not impact the lives of children and 
communities because content is irrelevant and 
unresponsive to social and economic realities, 
teachers use chalk and talk rather than child partic
ipatory active learning methodologies, and commu
nities are not involved in the process of change. 
The Healthy Schools Project was initiated in 2001 
in a rural district of India, involving 11 village 
schools, 22 teachers and about 700 children in 
Stds. IV, V, VI and VII. The goal of the project is 

to ensure active participation of children in devel
oping the school as a model promoting good health 
and involving the community to identify and sup
port health initiatives by the school. Teachers Jearn 
to implement children's participation using a sim
ple four-step method and receive training in active 
learning teaching methodologies. The sustainable 
school health education model ensures teachers 
spend only 40 minutes every week using simple 
teaching aids, song, dance and games. Health cur
riculum stressed culturally acceptable, simple, 
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environmentally friendly social and community 
health. Children learned about: disposal of sewage 
water and built simple soakage pits; decomposting 
and vermiculture for domestic waste; built simple 
latrines that do not use scarcely available water; 
purified drinking water without fuel using simple 
home purification methods; identified and con
trolled mosquito breeding grounds to prevent 
malaria; and how cheap, available food and better 
cooking methods enhanced nutrition. 

CONCLUSION: Sensitization of district educa
tion officers, school principals and 
influential/elected village leaders was essential for 
community ownership and project sustainability 
and built on implementing the agency's community 
work. Teacher training provided information, per
spective (attitude change) and technique so that 
teachers, accustomed to didactic teaching, promot
ed children's participation, overcame bias of gen
der and students' class and caste. The school health 
education model, indigenously developed, equi
table and environment friendly, and built on part
nership of children, schools and communities, 
impacted the health of children and communities. 

PARTNERS: Children, community-based organi

zation, local self-government bodies and schools 



LEARl'\'ING OBJECTIVES: Participants will 
be able to understand the function of training for 
public health laboratories in combating the 
HIV/AIDS crisis in several sub-Saharan African 
countries and India, and understand the process 
of developing and delivering laboratory training. 

BACKGROUND: The Association of Public 
Health Laboratories (APHL) in cooperation with 
the Centers for Disease Control and Prevention's 
(CDC) Global AIDS Program (GAP) has been 
working on efforts to assist with the laboratory 
component of the HIV/AIDS epidemic through 
GAP. During 2002-2003, APHL in collaboration 
with CDC worked toward the formation of sever
al laboratory training teams. The three training 
areas that APHL is currently working on are HIV 
serology, laboratory management and quality 
assurance. APHUCDC presented a workshop in 
Uganda in November 2002 on HIV serology to 
train an audience of laboratory managers, bench 
technologists and other laboratorians on best 
practices for HIV serology in the region. In addi
tion, APHL developed and delivered modules for 
laboratory management training workshops. 
Modules for laboratory management training 
included quality systems, leadership planning, 

-~----------

LEARNING OBJECTIVES: Participants 
attending this session will appreciate the value 
of partner participation and collaboration in 
monitoring and evaluation (M&E). and learn 
about a networked M&E database system. 

BACKGROUND: In 2001, Cambodia was des
ignated a rapid scale-up country for HIV preven
tion and care by the USAID. Increased account
ability requirements accompany this designation. 
The USA!D Office of Public Health (OPH) in 
Phnom Penh worked closely with nine imple
menting partners during an intensive planning 
process from March to May 2002. The process 
fostered increased collaboration and resulted in a 
set of comprehensive work plans and budgets 
for the $22 million Three-Year Public Health 
Interim Strategy launched in October 2002. The 
representative Monitoring and Evaluation 
Working Group assisted in the development of a 
cohesive performance monitoring plan (PMP), 
with a core set of indicators and targets for 
achieving the strategy's integrated HIV/AIDS 
and family health objective and its intermediate 
result<; toward increased access, improved infor
mation, improved service quality and strength
ened health systems. The partners agreed to uti
lize uniform data collection tools to assess the 
relevant core indicators at both the facility-based 
and household levels. Periodic progress reports 
will be required from all partners using a spe
cially designed ACCESS fonnat, which provides 
a standard but flexible fonnat for describing 
activities and specifying performance indicators 
and targets that will result in decreased demands 
for narrative reporting. fewer delayed submis
sions lfom partners for reporting progress, and 
improved consistency with data reporting. The 

evaluation and operational management. Training 
in methodologies for quality assurance has also 
been addressed. Emphasis has been placed on 
quality control and external quality assurance 
procedures, documentation and record keeping, 
and basic statistics. 

CONCLUSION: APHL members worked on 
identifying the priority training and functional 
needs for public health laboratories in Zimbabwe, 
COte d'Ivoire, Botswana, India and other GAP 
countries. Following this, they evaluated current 
methodologies for HJV testing, related laboratory 
programs and best practices, and helped train lab
oratory scientists in HIV serology, quality assur
ance/quality control and laboratory management 
through workshops and courses designed to target 
laboratorians in HIV/AIDS pandemic countries. 
Through assisting with training in public health 
laboratories in sub-Saharan Africa and India. 
APHL has helped to strengthen the laboratory 
systems infrastructure to assist in the prevention 
of the spread ofHIV/AlDS in sub-Saharan Africa 
and India. 

PARTNERS: CDC, WHO, Ministries of Health 
in project countries 

partners' M&E framework will include a moni
toring system whereby OPH staff conduct regu
lar field visits to program sites to carry out an 
observational assessment of program progress. 
In addition, the National HIV surveillance sys
tem managed by the National HIV/AIDS Center 
for Dennatology and Sexually Transmitted 
Diseases was expanded to include all provinces 
in the seven-province focus area. To support the 
new PMP, the OPH received technical and finan
cial support from the Asia and Near East Bureau 
to design, develop and operationalize a unifonn 
database system that is eftfctively networked 
among all implementing partners for the dura
tion of the Three-Year Public Health Interim 
Strategy. 

CONCLUSION: The integrated PMP and net
worked database system should greatly enhance 
the ease of data collection, analysis and report
ing to meet the rapid scale-up requirements for 
the expanded response to HIV!AIDS in 
Cambodia. The M&E framework and database 
system could have promising application value 
for neighboring countries in light of the new 
regional USAID oftice in Bangkok. Thailand, 
with its strong HlV/AIDS and health portfolio. 

PARTNERS: CARE, FHII!MPACT, HK!, 
KHANA, PFD, POLICY, PSI, RACHA, RHAC, 
and the Royal Government of Cambodia's 
Ministry of Health, the Global Health Bureau. 
the Asia and Near East Bureau!USAID 

ADDITIONAL AUTHORS: Mark White, 
Chantha Chak, Daniel Levitt, Darany Dou 

R 29 

SOCL-\L E~'\lRO~")..IE.\.1 AXD 
HEALTH: HlV!AIDS 

Building the Capacity of Public 
Health Resources to Combat 

H!ViA!DS 

BnLDJ~c PrBuc HEALTH 
L.\BOR.\TORY c.u~.\an· 

THROtGH TR.\ISJSG 

Areana Quiiiones 

SOCIAL E~'\lRO~:\!E.\.1 A:\l> 
HEALTH: HlV/ AIDS 

Building the Capacily of Public 
Health Resources to Combat 

H!WA!DS 

HIWAIDS Ru-m ScALE-UP: 
THE Omcr OF PtliUC HEALTH 

AXD P . .\ltnt:RS L"i C.UIBODJA 
REsPO~D TO I~CRE..\SED 

ACCOl ~lABILITY 

Karen A. Heckert 



SOCIAL ENVIRONMENT AND 

HEALTH: HIV I AIDS 

Community Participation in 
HIVIAIDS Prevention Programs 

BUILDING A SUPPORTIVE 

COMMUNITY ENVIRONMENT FOR 

PREVENTION OF MOTHER-TO

CHILD TRANSMISSION SERVICES 

Naomi Rutenberg 

SOCIAL ENVIRONMENT AND 

HEALTH: HIV I AIDS 

Community Participation in 
HIV I AIDS Prevention Programs 

IMPORTANCE OF COMMUNITY 

INVOLVEMENT IN REDUCING 

HIV I AIDS TRA>~SM!SSION 

Navuga Robinah 

LEARNING OBJECTIVES: Participants will 

gain a greater understanding of how and what 

kinds of community involvement activities can 

contribute to the promotion of services for the 

prevention of mother-to-child transmission of 

HIV. 

BACKGROUND: Social environments play an 

important role in hindering or facilitating access 

to health-care services. Community norms that 

stigmatize HIV infection are often cited as a 

major impediment to the successful implementa

tion of programs for the prevention of mother-to

child transmission ofHlV (PMTCT). However, if 

PMTCT programs address community involve

ment and collective action, the social environ

ment can be tipped toward one that is supportive 

of PMTCT efforts. 

METHODOLOGY AND RESULTS: As part of 

an evaluation ofUNlCEF's pilot PMTCT pro

gram in Zambia in May 2002, the community 

involvement activities were documented, six 

focus groups discussions were held at pilot pro

gram sites to explore community feelings and 

knowledge about the PMTCT program, and anal-

ogous data were collected from 46 PMTCT 
providers and I 63 PMTCT clients. The study 

team identified and summarized the main themes 

of the discussions and compared them with client 

and provider knowledge and practice. Results 

about voluntary counseling and testing (VCT) for 

pregnant women and stigma are presented here. 

CONCLUSION: The evaluation results suggest 

that PMTCT programs with appropriate commu

nity involvement activities and clinical services 

that respond to community views can increase 

positive views about VCT for pregnant women 

and reduce stigma. These findings need to be fur

ther explored and confirmed through a communi

ty study. 

PARTNERS: Mother-to-Child Transmission 
Working Group, National AIDS Council Zambia, 

UNICEF 

ADDITIONAL AUTHORS: Chipepo Kankasa, 

Carolyn Baek, Margaret Siwale, Sam Kalibala 
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LEARNING OBJECTIVES: Participants 

attending this session will be able to understand 

the role of community participation in prevent
ing and reducing HIV transmission. 

BACKGROUND: Government support and 

community involvement in AIDS issues has 

caused a dramatic decline in HIV infection in 
Uganda. Right from the start, AIDS organiza

tions realized that decentralizing AIDS services 

to communities has invaluable advantages for 

successful AIDS prevention, more so given the 

rate of HIV infection vis-a-vis diminishing 

resources. In Uganda, HIV prevention has been 

integrated into nonnal activities of existing com

munity structures, such as schools, churches, 

hospitals, women and youth groups, self-help 

groups and developmental projects. This has 

made it easier for communities to adopt the nec

essary behavior change. Advocacy, mobilization 

and participatory approaches were used to iden

tify community volunteers who were trained as 

peer educators, community AIDS workers, coun

selors and trainers. A community training cur

riculum has been developed for community 
trainers to carry on the continuum of community 

education. 

R30 

CONCLUSION: The decentralization of AIDS 

services has led to greater involvement of local 

communities in planning and implementing 
activities, wide coverage at a lower cost than 

institution-based services, enhanced sustainabili

ty of the services by involving local community 

members and tapping the available local 
resources for service delivery, government and 

NGO chances of reaching the most poor and 

vulnerable groups, and communities handling 
their HIV I AIDS issues more realistically and 

developing sustainable and effective coping 

mechanism as well as improving community 

ownership of project activities. Decentralization 

of AIDS resources through community-based 

interventions has been recognized as the most 

effective way of fighting the spread of HIV. In 

Uganda, community participation in AIDS pro

grams is responsible for a 99 percent AIDS 
awareness nationwide, which is responsible for 

the marked decline in HIV infections. 

PARTNERS: Project staff, National AIDS 

Control Program, AIDS service organizations 

ADDITIONAL AUTHORS: Nalubowa Angela, 

Navuga Robinah, Tamale Moses 



LEARNING OBJECTNES: Participants 
attending this session will be able to appreciate 
how, with very limited technical assistance, 
stakeholders in a resource-poor setting can 
improve their HIV I AIDS interventions. The 
importance of providing assistance in the setting 
of achievable targets and the use of indicators to 
measure progress will be illustrated. 

BACKGROUND: Many presenters at the 
International Conference on HIV I AIDS held in 
Barcelona in July 2002 called for an integrated 
approach to HIV I AIDS. However, ideas of how 
to establish an integrated approach and best prac
tices were not shared. South Africa is building its 
health system from the bottom-up and basing it 
on the district health system as the vehicle to 
deliver primary health care. This model was used 
as the basis for planning and implementing a dis
trict-based approach to HIV/AIDS in one sub
district in a rural province of South Africa. First, 
the team drafted a document based on best prac
tices in a few African countries, which was used 
as a basis to help community members, clinic 
committees, hospitals boards and clinic staff 
deyeJop draft plans. These plans included forma
tion of teams to cover four areas: I) voluntary 
counseling and testing; 2) care for orphans and 
children-heading households; 3) care and support, 
including home-based care; and 4) 

LEARNING OBJECTIVES: Participants 
attending this session will be able to learn about 
HI\' surveillance in emergency-affected popula
tions in South Sudan. 

BACKGROUND: The impact of the long-tenn 
contlict in South Sudan on transmission of HIV 
and sexual transmitted infections (STis) is not 
known. Baseline data are urgently needed. 
Formative assessments have indicated changes 
in sexual behavior, including start of sexual 
actiYities at younger age, increasing number of 
partners and more sex trade. 

METHODOLOGY AND RESULTS: In 
November 2002, the Centers for Disease Control 
and Prevention will conduct a survey on HIV, 
syphilis and herpes simplex-2 sera-prevalence in 
the general population aged 15-49 years and two 
clinic-based samples of pregnant women and 
patients with STis in Yei county, South Sudan. 
All participants will be interviewed with the 

prevention/awareness. A local NGO, the EQUI
TY project, then reviewed the draft plans and 
helped the teams implement the plans. At a fol
low-up workshop, the teams showcased an 
impressive Jist of activities. However, integration 
of activities and use of indicators and targets to 
monitor achievement were two areas that the sub
district continued to struggle with. Therefore, the 
team trained the teams in a second workshop and 
planned for additional technical assistance to 
sharpen the targets and indicators while tracking 
outputs and outcomes. 

CONCLUSION: Implementing an integrated 
HIV/AIDS program at district and sub-district 
levels is possible in resource-poor settings. The 
lessons learned from this essential intervention is 
replicable in other resource-poor settings experi
encing the burden of HIV/AIDS. 

PARTNERS: Department of Health 
(Mpumalanga Province), USAID, Management 
Sciences for Health/EQUITY Project 

ADDITIONAL AUTHORS: Alan Vos, John 
Bennett, Gloria Mthethwa, Constance Shongwe 

same standardized questionnaire about knowl
edge, attitudes and behavioral practices regard
ing HIV and STis. Results of HIV testing will 
be available to participants. 

CONCLUSION: The survey results will guide 
future prevention and care strategies in Yei 
county. The survey will also help starting HIV 
voluntary counseling and testing, STI syndromic 
management and HIV sentinel surveillance. 

PARTNERS: Centers for Disease Control and 
Prevention, American Refugee Committee. New 
Sudan National Aids Council 

ADDITIONAL AUTHORS: Tekleab Kebdamo. 
Robert Downing, Elizabeth ~·1arum, Bellario 
Ahoy, Peter Salama. Jonathan Merrnin, Paul 
Spiegel. 
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SOCIAL ENVIRONMENT AND 

HEALTH: HIV I AIDS 

HIV I AIDS Prevention for Women 
and Children 

WOMENS' EMPOWER.J'\1ENT AND 

PROTECTION FROM HIV I AIDS 

Saraswathi Sankaran 

LEARNING OBJECTIVES: Participants will 

be able to prioritize economic sufficiency of indi

viduals (especially women in Africa) as an essen

tial element in any plan to reverse the spread of 

HIVIAIDS. 

BACKGROUND: In Africa, particularly 

Uganda, women and girls are overwhelmingly, 

and increasingly, the casualties of the HIV I AIDS 

scourge. On average, statistics show that women 

are becoming infected 10 years earlier than men, 

basically due to unjust social factors. The econo

my disproportionately affects women, forcing 

them into prostitution and early marriages, with 

little or no education. The office of Women in 

Development in Masaka District, Uganda is fund

ing a small grants program for innovative activi

ties to improve the status of women in two key 

areas: income-generating opportunities and 

women's legal rights. The intervention aims at 

increasing access of disadvantaged women to 

economic opportunities as part of the broader 

goal of mitigating the devastating effects of the 

economic downturn and HIV I AIDS crisis on 

rural women. Grants are distributed among the 

targeted groups and the financial plans tailored to 

the specific local context rather than to donor 

requirements. The office offers technical assis

tance through training and monitoring, in con

junction with HIV/AIDS and reproductive health 

services. 

LEARNING OBJECTIVES: Participants will 

be able to prioritize programs enabling women's 

decision-making skills and empowerment to 

negotiate with husbands and avoid risks of 

unsafe sex. 

BACKGROUND: The National Family Health 

Survey Ill, 1998-1999 and NACO 200I-2002 

report: I) a woman's life is 10 times more bur

dened than that of a man; 2) only 28 percent of 

women can decide about obtaining health care; 

3) fifty percent of women in the 15-29 age 

group are not involved in any decision-making; 

4) HIV incidence is maximum in the 15-29 age 

group and over 80 percent harbor misconcep

tions. Among 10,000 families in three slums in 

Chennai, India, Deepam Educational Society for 

Health (DESH) works to prevent women from 

acquiring sexually transmitted diseases 

(STDs)IHIVIAIDS from their spouses by edu

cating and empowering them on decision-mak

ing skills to negotiate for safer sexual practices 

and improve health-seeking behavior. 

METHODOLOGY AND RESULTS: Among 

the target population during 2000-2002, 171 

groups were formed for whom 1,582 educational 

sessions in reproductive and child health were 

conducted, addressing a total of 1,720 paltici

pants, 20 community health workers (CHWs) 

and 880 volunteers. After 20 months of targeted 

intervention, 3 15 women respondents from an 

experimental group (EG) were interviewed 
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CONCLUSION: Hundreds of women and out

of-school girls, district-wide, have participated in 

this economic growth and personal development 

program. There has been an increased level of 

female participation in micro and small-scale 

entrepreneurial enterprises. The strategy has 
strengthened local capacity to implement activi

ties that generate tangible benefits, and has had 

an impact on the sustainability of active commu

nity participation in HIV I AIDs control and pre

vention activities. There is a general efficient use 

of scarce resources by hundreds of women, and 

improved services for thousands of individuals. 

An economically empowered society can make 

plans, decisions and take actions that achieve 

desired results, e.g., adoption of appropriate 

health practices. 

PARTNERS: Office of Women's Development, 

women's local councils, community project orga

nizations, Ministry of Health, HIV/AIDS organi

zations 

ADDITIONAL AUTHORS: Grace Barnngi, S. 

Mabovu, Maria Byangire 

through a systematic schedule and compared 

against similar interviews with 320 of a control 

group ( CG), as well as with baseline survey 
(BLS) results of318 women. Through trained 

CHWs and volunteers, women's health-seeking 

behavior improved, referrals increased from 142 

in 2000 to 744 in 2001, to 1,135 in 2002. 

Findings for women's correct knowledge: pro

tected sex cannot transmit HlV, EG 70 percent, 

CG 26 percent, BLS 28 percent; unprotected sex 

can transmit HIV, EG 86 percent, CG 33 per

cent, BLS 36 percent; I cannot ask my husband 

to use a condom, EG 36 percent, CG 50 percent, 

BLS 66 percent; no sex without condom, EG 11 

percent, CG BLS 8 percent, 4 percent. Findings 

for the freedom of a woman's movements: per

mission to go out alone, EG 9 percent, CG 14 

percent, BLS 23 percent; to work without get

ting permission, EG 32 percent, CG 20 percent, 

BLS 10 percent. Findings about husband's alco

holism: will patiently ignore, EG 17 percent, CG 

28 percent, BLS 59 percent. 

CONCLUSION: Health-seeking behavior was 

improved by eight times, knowledge by three 

times, but empowerment only marginally. 
Behavioral changes in 'empowerment and 

accountability' take a much longer time, requir

ing sustained efforts to convince partners on 

consistent condom use. 

PARTNERS: The Bill & Melinda Gates 

Foundation, DESH 



LEARNING OBJECTIVES: The Guy to Guy 
Project is an initiative ofPROMUNDO Institute 
in two low-income communities in Rio de 
Janeiro, with the aim of engaging young men 
aged 15-24 years on issues of gender violence 
and AIDS prevention and sexual and reproduc
tive health (SRH). The play developed by the 
peer promoters received an honorable mention 
from School of Public Health/Sao Paulo 
University in 2000 and has been presented to 
audiences of young people, men and women, fol
lowed by group discussions, applying activities 
related to the issues of gender violence and sexu
ally transmitted infection (STI)/ AIDS prevention. 
So far, the play was presented for more than 
2,000 young people. As a result, the participants 
were able to learn about safer sex behaviors and 
reduce their misconceptions about people living 
with AIDS. They also share their own experi
ences with others. 

BACKGROUND: In 1999, a pilot project was 
initiated to train and supervise a group of young 
men aged 15-24 years as peer promoters on the 
issues of gender violence and HIV I AIDS preven
tion in Rio de Janeiro. The peer promoters have 

LEARNING OBJECTIVES: Participants will 
learn how online communities are shaping and 
strengthening the infonnation exchange among 
youth on topics such as sexual health and 
HIV/AIDS prevention. 

BACKGROUND: Research indicates sexual 
risk-taking among Latino men who have sex 
with men (MSM) in the United States and in 
Central America is quite high. Effective inter
ventions reach this underserved population 
through various mechanisms. Specifically for 
young MSMs and GLBTs (gay, lesbians, bisexu
als, transvestites), the internet is rapidly becom
ing an appropriate venue to exchange infonna
tion and skills on reducing sexual risk behaviors. 
Culturally appropriate models of sexual health 
promotion programs are key to influencing tar
get population. Advocates for Youth has been 
working with three Central American NGOs as 
partners in the creation of cyber cafes as safe 
spaces targeted to the young MSM and GLBT 

developed a play and a comic book on violence 
against women and STI/AIDS prevention. This 
play has been presented in workshops for young 
people at schools, youth conferences, health and 
education governmental agencies in Rio and 
communities-based programs. 

CONCLUSION: Work with young men on the 
issues ofSRH and AIDS prevention is very 
important for them and their partners. Twenty
five percent of new AIDS cases in the world are 
related to young men aged 15-24 years. Their 
sexual behavior puts their own lives and the lives 
of their partners at risk. Research shows the con
nection between use of violence against woman 
and the lack of use of condoms in sexual rela
tions. Thus, we specifically work with young 
men because they represent a pivotal reference 
for development of new social interventions 
aimed at changing attitudes and behaviors that, in 
large part, will define how they care for them
selves in tenns of SRH and HIV prevention and 
how to develop a healthy relationship with 
women. 

ADDITIONAL AUTHORS: Gary Barker, Willer 
Marcondes 
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community, as well as an interactive web com
munity, www.ambientejoven.org, aimed at 
decreasing the spread of HIVI AIDS by offering 
infonnation and support to young MSMs online. 

CONCLUSION: Through the use of cyber 
cafes and an interactive website, Advocates for 
Youth and three Central American NGOs have 
been successful in creating an online community 
to decrease the spread of HIV I AIDS by offering 
infonnation and support to young MSMs and 
GBLT online. 

PARTNERS: Organizaci6n De Apoyo A Una 
Sexualidad Integral Frente AI Sida (oasis), 
Guatemala; Comunidad Gay San Pedrana. 
Honduras; and Asociacion Entre Amigos. El 
Salvador 
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Youth about HIV/AIDS 

YournsHAKERS.ORG: 
YOUTH ADVOCATING FOR 

YOUTH ONLINE 

AnikaPenn 

LEARNING OBJECTIVES: Participants 
attending this session will be able to recognize 
the importance of organizing neighborhood activ
ities in HIV/AIDS multimedia campaigns target
ing youth. 

BACKGROUND: Many surveys in West African 
countries show that at least 70 percent of the 
young people have good knowledge of what 
HIV/AIDS is and its prevention means. However, 
their sexual behaviors expose them to HIV infec
tion as shown by findings from a baseline knowl
edge, attitudes and practices (KAP) survey car
ried out in COte d'lvoire. Sixty-eight percent of 
youth aged 15-19 years are sexually active, and 
the average age of first intercourse is 16.6 years 
for sexually active youth. From a qualitative 
study among positive deviant youth who don't 
behave according to the common norms, it was 
found that the main reasons to adopt positive 
behavior are self-esteem, perception of self-effi
cacy and good communication with parents on 
sexual issues, etc. Based on these data and using 
the Zambian example, a behavior change cam
paign was designed targeting young girls aged 
13-20 years, in Burkina Faso and COte d'Ivoire. 
The campaign messages promoted the delay of 
first sexual intercourse, using role models. The 
use of mass media was combined with communi
ty-based approaches, such as identifying youth 
NGOs to lead local campaign committees, devel
oping monthly activities through the local cam

paign committee, and advocating for commtmity 
support of campaign activities and increased par
ticipation by leaders and youth. In some loca-

LEARNING OBJECTIVES: Participants will 
learn strategies for leveraging the power of 
internet technology to create networks to further 
adolescent sexual and reproductive health. All 
participants, but particularly peer educators and 
youth activists, will be able to identify how to 
create and maintain or connect to an already 
existing virtual community of advocates work

ing on sexual health and HIV I AIDS issues. 

BACKGROUND: Peer education is known to 
be an effective strategy for educating young peo
ple about sexual health and their options. But 
beyond merely helping peers make informed and 
responsible decisions about their sexual and 
reproductive health, peer educators can be effec
tive advocates for creating effective youth
friendly programs and policies at all levels. A 
project of both Advocates for Youth and the 
International Planned Parenthood Federation 
(IPPF), Youthshakers.org is a website designed 
to connect peer educators and youth activists 
working on sexual health issues with useful 
infonnation to further their work. The site con
sists of: monthly features about sexual health; 
infonnation about establishing and running an 
effective peer education program; profiles of 
youth-run and youth-friendly programs; an 
Advocacy 101 course with case studies; articles 
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tions, adults guided local committees by creating 
neighborhood youth clubs, some of which devel
oped income-generating activities, or awards to 
youth role models or yotmg girls who did well in 
school. Local radios promoted the same mes
sages, using local role models and youth positive 
deviants. Youth NGO representatives participated 
in a study tour to another youth campaign; most 
of those who designed the campaign were from 

youth NGOs; youth NGOs set up local commit
tees in each city/town to implement the campaign 
activities; and technical assistance by youth was 
provided to the local committees. 

CONCLUSION: The involvement of youth and 
community organizations should take place at the 
planning stage of interventions targeting youth, 
and the youth should feel that they have owner
ship of the intervention. Training youth to man
age youth campaign activities should be integrat
ed into the campaign development. Committees 

headed by adults performed better than those 
headed exclusively by youth. 

PARTNERS: JHU/CCP, Retro-ci, PSI, National 
Youth Associations from Burkina and COte 
D'Ivoire 

ADDITIONAL AUTHORS: Claudia Vondrasek, 
Stella Babalola, Regina Traore, Anne Edith 
Kouassigan 

by youth activists about their campaigns; and 

chat rooms and list-servs on subjects from 
microbicides research to accessing the Global 
Ftmd. The site is youth-run and exists through 
contributions of infonnation from IPPF youth 
council members, staff of youth-run programs in 
sub-Saharan Africa as well as contributions from 
youth activists and peer educators working at 
local family planning associations worldwide. 
The site allows young people to find strategies 
for launching successful advocacy campaigns at 
the local, national and international level, and 

they can join an international network of other 
people engaged in the same work. 

CONCLUSION: Through youthshakers.org, 
youth activists and peer educators can enhance 
their skills and knowledge. By engaging in a vir
tual international dialogue and exchange of 
ideas, activists can learn how to create, change 
and implement effective programs and policies 
that further sexual and reproductive health for 
adolescents. 

PARTNERS: IPPF Youth Council, YouthLIFE 
Project of CDC, Advocates for Youth 
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LEARNING OBJECTIVES: By the end of the 
presentation, participants will be able to identify 
the major reproductive health problems and 
understand the critical dearth of services for con
flict-affected internally displaced persons (IDPs) 
in Colombia. 

BACKGROUND: The Women's Commission for 
Refugee Women and Children and Partners con
ducted a reproductive health assessment in 
Colombia in November 200L The purpose of the 
assessment was to identity reproductive health 
needs among the internally displaced and to 
advocate their access to a broad range of quality, 
voluntary reproductive health services. 

METHODOLOGY AJ'ID RESULTS: The 
assessment was initiated with desktop research to 
detennine the existing reproductive health status 
of Colombians and IDPs. The assessment team 
then traveled to Barranquilla, Bogota, Cartagena, 
Quibd6 and Putamayo and obtained infonnation 
through observation, interviews, meetings and 
focus groups with IDPs, host-country and inter
national relief representatives and donors. The 
Minimum Initial Services Package of reproduc
tive health services, an international standard for 
the early phase of an emergency, is not available 
in Colombia. Sexual violence against women and 
girls is a weapon of war and is often unreported 
due to fears of retribution. Recent survey findings 

LEARI'IING OBJECTIVES: Participants will 
be able to articulate the complexity of health
care service delivery in the West Bank and Gaza 
under the Israeli occupation and Palestinian 
intifada, describe the implications of the situa
tion for the health of women and children, and 
discuss issues related to development projects 
operating in crisis scenarios. 

BACKGROUND: Established in June 2001 as 
the largest health development project in the 
West Bank and Gaza, the USAID-funded 
MA.RAM program was designed to focus on 
community-based maternal and child health ini
tiatives. In response to the severe health care 
challenges created by unrest in the Palestinian 
territories, the focus of the project shifted in 
Aplil2002 to providing emergency relief to 
civilians, whose access to services is often 
restricted by barriers to travel and infrastructural 
breakdowns that affect hospitals and other facili
ties. Rather than improving safe delivery ser
vices at primary-level facilities as planned, doc
tors working with MARAM have found them
se!Yes assisting in deliveries over the phone. 
coaching husbands and family members through 
the birthing process. Priorities of the relief effort 
include emergency obstetric care to reduce the 
number of deaths of laboring women in transit 
to hospitals, emergency medical equipment and 

from the local organization PROFAMILIA show 
that the fertility rate among IDPs, including ado
lescents. is double the national rate. There are 
minimal to no sen·ices to prevent HIV/AIDS 
among IDPs, who are particularly at risk. The 
PRO FAMILIA suryey indicates that 47 percent of 
internally displaced women did not receive pre
natal care because they cannot afford it. 
Pregnant internally displaced women face dis
crimination and rejection at hospitals for deliver
ies and emergency obstetric care. 

CONCLUSION: The findings show that the 
Colombian government has abdicated responsi
bility to provide reproductive health care to IDPs. 
and there are significant reproductive health 
needs among the IDP population, with an alarm
ing gap in services available to them. The most 
frequently reported problems included gender
based violence, adolescent pregnancies, inade
quate childbirth services, particularly for compli
cations of pregnancy and childbirth, and a lack of 
money for health care and medicines. 

PARTNERS: Columbia University, Marie Stopes 
International, PROFAM!LIA 

ADDITIONAL AUTHORS: Therese McGinn, 
Claire Morris, Patricia Ospina 

aid for civilians, and distance learning programs 
to offer rapid technical support to frontline care 
providers. 

CONCLUSION: In addition to increased risk of 
maternal mortality and morbidity, the escalation 
of conflict in the West Bank and Gaza has led to 
declining levels of preventive services, such as 
prenatal care, immunizations and family plan
ning, and deterioration of the nutritional status 
of children and women. Among the obstacle-s to 
recovery are the collapse of private-sector health 
services and the financial, political. logistical 
and other constraints faced by health providers 
as a result of the crisis. The experiences of the 
MARAM project offer insight into the chal
lenges faced by policy-makers and health plan
ners making rapid changes in priorities during 
political instability, and the issues posed by 
shifts in focus from long-tenn development to 
short-term humanitarian assistance. 

PARTh'ERS: USAID, Intrah (University of 
North Carolina School of Medicine). 
Price\vaterhouse Coopers 

ADDITIONAL AUTHOR: Doris Youngs 
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SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH AND HUMAN RIGHTS 

Human Rights and Women's Health 

COERCIVE STERILIZATION AND 

SEGREGATION OF ROMA WOMEN IN 

SLOVAKIA 

Christina Zampas 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH AND HUMAN RIGHTS 

Human Rights and Women's Health 

FROM PRO-NATALIST TO 21ST 

CENTURY FAMILY PLANNING 

PRACTICES IN ROMANIA 

Giorgiana Nicula 

LEARNING OBJECTIVES: Participants will 
learn about the results of human rights fact-find
ing missions to Eastern Slovakia that revealed 
widespread discrimination and human rights 
abuses committed against Roma women who 
sought maternal health care. 

BACKGROUND: The Roma, the largest 
racial/ethnic minority in Slovakia, have been his
torically subjected to various types of gynecolog
ical interventions without their consent, including 
coerced sterilization. The Slovak government 
claims that coercive sterilization practices 
stopped after the fall of the communist regime. 
However, concerns have again emerged over pos
sible cases of recent coerced sterilization of 
Roma women in Eastern Slovakia. Human rights 
fact-finding missions in the summer and fall of 
2002 investigated these allegations and uncov
ered pervasive abuse and discrimination in the 
health-care system. 

METHODOLOGY AND RESULTS: 
Researchers conducted three fact-finding mis
sions in Eastern Slovakia, visiting over 20 Roma 
settlements and interviewing over 200 Roma 
women. Also interviewed were hospital adminis-

LEARNING OBJECTIVES: Participants 
attending this session will be able to understand 

the shift in reproductive health policies and 
practices, and to discuss solutions for addressing 
issues critical to women's health in Romania. 

BACKGROUND: For decades, Romanian 
women have been forbidden to know about their 
sexual and reproductive health. In 1966, abor
tion was made illegal and the use of all contra
ception was banned as part of the regime's pro
natalistic policy. Women were expected to deliv
er five babies to help 'make the country strong.' 
Shortly after the fall of communism, abortions 
were legalized. Although safer, abortions contin
ue to be used far too often as contraception. 
Globally, data confirm that nearly 14 percent of 
maternal deaths are the result of abortion. In 
Romania, almost twice as many infants were 
aborted as delivered in 1995-2000 (2,357,152 
versus 1,425,349) and post-abortion care is sub
optimal. The proportion of maternal deaths due 
to unintended pregnancies is highest in Europe 
(57.8 percent versus worldwide total of21.3 per
cent), a trend that is consistent with Romania. 
The residual effects of the previous regime and 
the failure of health providers to counter decades 

of disempowering policies have contributed to 
an unsafe reproductive environment for 
Romanian women. PCI operates a community 
center at a factory in Bucharest that is designed 
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trators from the hospitals serving the women 
from the settlement as well as the hospital's chief 
doctor and nurses within the gynecology depart
ment. Our findings indicate that women are being 
coerced by doctors to consent to sterilization 
under false pretenses or without full and 
informed consent. In addition, Roma women 
faced discrimination in other aspects of health 
care, such as being segregated from white women 
in hospital maternity wards and being denied 
access to their medical records. 

CONCLUSION: The results of the fact-findings 
provide evidence of severe human rights viola
tions perpetrated against Roma women in contra
vention to national, regional and international law 
and policy. The government of Slovakia has 
failed to live up to its international obligations to 
protect women's reproductive rights. 

PARTNERS: Parodna (Counseling Center for 
Citizenship, Civil and Human Rights) 

ADDITIONAL AUTHORS: Ina Zoon, Sneha 
Barot 

to help mitigate against these negative influ
ences. Using an integrated, client-centered 
approach, the center provides counseling on sex
ual and reproductive health, referrals to family 
planning services, and education and outreach 
for 10,000 female factory workers. The center 
focuses on young women, working to build 
awareness and trust in a comfortable and non
threatening environment. Women are being 
taught to value their own reproductive health 
and to understand the need to now pay for 
essential services. Access to family planning ser
vices has increased and women are beginning to 
once again respect themselves and care about 
their sexual health in this new political and 
social environment. 

CONCLUSION: The lessons learned through 
PCI's community center are being incorporated 
into PCI's programming, and are being shared 
with stakeholders (governmental and non-gov
ernmental) in Romania. The community center 
model has great potential for adaptation not only 
throughout Romania, but in other post-commu
nist nations in this region. 

ADDITIONAL AUTHORS: Janine Schooley, 
Elaine Himelfarb 



LEARNING OBJECTIVES: Participants will 
understand the methods and lessons learned relat
ed to a qualitative research approach that allows 
researchers/programmers to learn from communi
ties how they define rights and who has responsi
bilities to uphold rights of children, women and 
men in terms of good health, basic information 
that is critical in developing relevant and cultur
ally appropriate community-based approaches to 
health and human rights. 

BACKGROUND: Although defined from inter
national human rights conventions and most 
often applied in facility settings, rights-based 
approaches (RBA) to health programs at the 
community level remain undeveloped. 
Exploratory research in three countries using 
qualitative methods was conducted to understand 
rights and responsibilities to uphold rights as 
defined by community members themselves. 

METHODOLOGY AND RESULTS: 
Discussions using semi-structured question 
guides were conducted in reproductive health 
project sites in Ethiopia, Kenya and the Sudan, 
with groups representing men, women and youth 

LEARL'IING OBJECTIVES: Participants will 
gain a familiarity with a human rights-based 
approach to policies that aim to reduce or 
increase women's fertility rates. 

BACKGROUND: The size of the world's popu
lation and its implications for our global future 
have become an increasingly important and con
troversial topic. Much of this debate has focused on fertility patterns, especially the view that high 
birth rates are detrimental to future economic 
growth and the environment, and therefore 
should be stabilized. A key means by which 
states have addressed this issue is through the 
fonnulation of population policies or laws. In 
the wake of the International Conference on 
Population and Development, human rights 
advocates have identified problematic aspects of 
population policies and noted that women's 
reproductive rights are often disproportionately 
affected by such policies. 

METHODOLOGY AND RESULTS: 
Researchers first gathered population policies 

(men and women). Issues included how rights 
were defined and who in communities had 
responsibilities to uphold rights of its members. 
Findings showed great similarities in the concept 
of rights, although operational definitions Yaried 
by ethnic group. Men, women and children were 
accorded different rights, with children's rights 
most consistent across the three sites. Another 
acknowledged issue was the unequal application 
of rights of women. 

CONCLUSION: To begin to operationalize 
RBA in community-based programs. we must 
understand first how communities define rights 
and responsibilities, and which traditional struc
tures exist and operate in promoting, protecting 
and maintaining rights of all community mem
bers. 

PARTNERS: CARE International, Ministry of 
Social Affairs, Ethiopia 

ADDITIONAL AUTHORS: Jacinta Muteshi, 
Asmelash WoldeMariam, Saida Ali, Daak Salah 

from diverse countries from around the world. 
The researchers then engaged in a comparative 
analysis of these policies, identified several con
troversial issues that consistently appeared in the 
policies, and critiqued them from a human rights 
perspective. As a result of this critique, the 
researchers formulated four pillars that should 
guide the consideration of any population poli
cy: human rights; a holistic reproductive health 
approach; advancement of women; and the 
rights of adolescents. The researchers also iden
tified positive and negative country examples of 
policies in each of the pillars. 

CONCLUSION: This paper illuminates how to 
respect and promote women's human rights 
\Yhen population policies are designed. In partic
ular, it sets forth principles to guide the drafting 
and review of population policies to ensure that 
they respect reproductive rights. 

ADDITIONAL AUTHORS: Anika Rahman. 
Sneha Barot 
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SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH AND HUMAN RIGHTS 

Tools for Health-Care Professionals 

GENDER· BASED VIOLENCE DATA 

COLLECTION: REVIEW OF TOOLS 

Jeanne Ward 

SOCIAL ENVIRONMENT AND HEALTH: 

HEALTH AND HUMAN RIGHTS 

Tools for Health-Care Professionals 

THE PRECAUTIONARY PRINCIPLE: 

A LEGAL TOOL FOR HEALTH 

PROFESSIONALS 

MayaPrabhu 

LEARNING OBJECTIVES: Participants 

attending this session will learn about tools to 

qualitatively and quantitatively assess gender

based violence among conflict-affected popula

tions. 

BACKGROUND: In 2002. the Reproductive 

Health for Refugees Consortium (RHRC), a 

group of seven international NGOs, concluded a 

global review of issues and programming related 

to addressing gender-based violence among con

flict-affected populations. Consistent limitations 

identified by the RHRC were scant prevalence 

data and lack of best practices for quantitatively 

and qualitatively describing the nature and scope 

of gender-based violence in humanitarian set

tings. 

CONCLUSION: In response to the lack of data 

on gender-based violence, the RHRC recently 

--·--
-~---

LEARNING OBJECTIVES: Participants 

attending this session will learn the basic frame

work of the international legal regime related to 

environment and health, the significance of the 

precautionary principle as a legal standard to 

protect vulnerable systems and the potential of 

the precautionary principle as a tool to be used 

for human health advocacy. 

BACKGROUND: Many issues on the interna

tional environmental health agenda are regulated 

in some way by the international environmental 

legal regime (IELR). The IELR is comprised of 

dozens of multilateral environmental agreements 

in specific areas (such as the Cartagena Protocol 

on Biosafety, the Stockholm Convention on 

Persistent Organic Pollutants and the 

Convention on Biological Diversity), and it is 

underpinned by several key legal principles. Yet, 

despite the relevance of the IELR to the work of 

health practitioners, many are unfamiliar with it 

and its underlying legal concepts. They are also 

unfamiliar with how the IELR interacts with 

other international legal regimes that can also 

impact health, such as trade and governance. As 

a consequence, health professionals and critical 

health issues can be sidelined during clitical 

multilateral negotiations, as the WSSD process 

illustrated. The purpose of this paper is to pro-
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field-tested and published a manual containing 

tools designed to facilitate gender-based violence 

data collection. The presentation will review the 

contents of the manual, the process and rationale 

for the tools, and the manual's application in the 

field. Tools include focus group and situational 

analysis guidelines, as well as a draft prevalence 

survey. Monitoring and evaluation tools that sup

port the documentation of service statistics will 

also be presented. Ethical issues related to gen

der-based violence assessment and data collection 

will be highlighted in the presentation. 

PARTNERS: Centers for Disease Control and 

Prevention, University of Arizona College of 

Public Health 

ADDITIONAL AUTHORS: Michelle Hynes, 

MaryKoss 

vide a primer on key legal institutions and 

nonns within international environmental law so 

that health professionals and policy-makers can 

be better advocates. In particular, this paper will 

discuss the 'precautionary principle.' In public 

health, the precautionary principle is a well

established tenet. However, it has particular 

meaning within international law with defini

tions attached to keywords such as 'serious or 

irreversible damage' and 'lack of full scientific 

certainty.' This paper will consider how the pre

cautionary principle has evolved since the Rio 

Conference and consider the uses of this stan

dard for the future human health agenda. 

CONCLUSION: The precautionary principle 

has been used primarily to protect natural sys

tems, and has received widespread support by 

the international legal community as a mediating 

tool to integrate often-competing economic, 

social and environmental goals. More recently 

however, debates on the precautionary principle 

have been most prevalent at areas of intersection 

between the environment, human health and 

biotechnology. This paper will consider the 

means by which the evolving IELR and the pre

cautionary principle can be harnessed for the 

health agenda. 



LEARNING OBJECTIVES: Those who attend 
the session will be able to identify at least three 
environmental health intervention strategies for 
disenfranchised communities. 

BACKGROUND: Lawrence, Massachusetts is 
one of the oldest planned industrial communities 
in the United States, drawing a large immigrant 
population that is now more that 70 percent 
Hispanic. Poverty is widespread and severe, 
ranking the city among the twenty-five poorest in 
the nation, with an average per capital income of 
less than S I 0,000. Environmental health threats 
are significant. Lead levels in children are nearly 
three times the state rate and pediatric asthma 
rates are the highest in Massachusetts. 

METHODOLOGY AND RESULTS: Casa de 
salud is a model for engaging community in an 
outreach and education effort designed to engage 
residents of highly stressed neighborhoods of 
Lawrence in activities to mitigate the health 
impacts of environmental exposures. Using a cul
turally integrated community education and orga
nizing model, project partners developed cultural
ly appropriate environmental health educational 
materials written and translated for a lay audi
ence, trained residents to become neighborhood 
leaders and educators, and conducted mutual edu
cation and intervention planning among health
care providers, scientists and community mem-

LEARNING OBJECTIVES: Those who attend 
the session will be able to identify at least three 
strategies to promote mutual education among 
physicians and residents. 

BACKGROUND: The Greater Lawrence 
Family Health Center (GLFHC) is a federally 
funded community health center serving 35,000 
of the 74,000 predominately Latino residents of 
Lawrence, Massachusetts, the poorest city in the 
state and one of the poorest in the country. 
GLPHC providers deliver primary health care in 
fow· primary care offices. three school-based 
health centers and Lawrence General Hospital. 
There are over 70 providers, including 24 family 
practice residents. 

METHODOLOGY AND RESULTS: In the 
United States, physicians traditionally receive 
education on preventive care, and diagnosis and 
treatment of illness. However, education is rare 
on environmental health issues and their impact. 
Astluna and lead are covered, but little is usually 
taught about fetal and early childhood environ
mental toxins and the actual or possible impact 
of environmental insults on child health and 
development. Teaching/learning traditionally 
also is done without the participation of patients 
and community members. Casa de salud, a 
model for engaging community, is an outreach 
and education model that engages physicians, 

hers. Using trained residents who open their 
homes for monthly charlas, the casas serve as the 
primary sites for interaction in a highly accessi
ble setting where residents outnumber outside 
'experts' and neighborhood culture is dominant. 

CONCLUSION: Casa de salud demonstrates the 
importance of developing mutual education pro
grams where sectors learn from each other and 
work together to prioritize issues affecting the 
community. Project partners have been able to 
utilize mutual education to develop more effec
tive culturally appropriate educational materials 
and devise outreach and intervention strategies 
acceptable to the community. Further, training 
and supporting community residents to share 
environmental health information in a culturally 
appropriate setting has fostered greater participa
tion by residents in mitigating em'ironmental 
health threats. 

PARTNERS: John Snow, Inc. Center for 
Environmental Health Studies, Greater Lawrence 
Family Health Center, Family Service, Inc., 
Lawrence Environmental Justice Council, Teen 
Coalition 

ADDITIONAL AUTHORS: Serena Dee, Doris 
Anziani 

residents, community members and researchers 
in a mutual exploration of local environmental 
hazards. These include such issues as indoor and 
outdoor air pollution, incinerator emissions, auto 
body shops and lead and mercwy contamination, 
and engages their joint efforts to promote health
ier behaviors on personal, professional, organi
zational, neighborhood, city and regional levels. 
Novel culturally appropriate teaching and strate
gies have emerged and will be presented. 

CONCLUSION: Casa de salud demonstrates 
that: 1) medical education can include and be 
enhanced by education on local environmental 
health threats; 2) facilitating a collaboration 
between physicians, residents and community 
members (some of whom are also patients and 
stat!) can be mutually beneficial; and 3) 
improvements occur in knowledge. behaviors 
and outcomes. 

PARTNERS: John Snow. Inc. Center for 
Environmental Health Studies, Greater 
La\\Tence Family Health Center, Family Sel'\·ice, 
Inc., Lawrence Environmental Justice Council, 
Teen Coalition 

ADDITIONAL AUTHORS: Gretchen P. 
Latowsky, Doris Anziani 
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SOCIAL ENVIRONMENT AND HEALTH: 

ADOLESCENT REPRODUCTIVE 

HEALTH 

Promoting Adolescent 
Reproductive Health 

CREATING A SUPPORTIVE 

ENVIRONMENT FOR ADOLESCENT 

REPRODUCTIVE HEALTH SERVICES 

IN SHENZHEN, CHINA 

Fatima Thienta Toure 

LEARNING OBJECTIVES: Participants will 
be able to describe how adolescent reproductive 
health (RH) project staff worked with factory 

owners and volunteer associations to reach 
migrant youth with life-planning skills and RH 
services in Shenzhen, China. 

BACKGROUND: The China Youth 
Reproductive Health Project's goal is to con
tribute to the improvement of the sexual and RH 
status of Chinese adolescents and youth aged 10-

24 years. There is a significant adolescent popu
lation in China, over 300 million in total. In order 

to reach one of the project's main goals- creating 

a supportive environment for youth to enable 
them to improve their RH, the China Family 
Planning Association (CFPA) and the Program 
for Appropriate Technology in Health (PATH) 
collaborate with local family planning associa
tions and numerous local and national organiza
tions, both public and private. This presentation 
will highlight case studies compiled from find
ings of individual and group interviews combined 

with quantitative baseline and monitoring data of 

work done in Shenzhen with two specific com
munity groups to reach youth with RH infonna
tion and services: factory owners and volunteer 
associations. By working with these groups, the 
project was able to serve an otherwise difficult to 
reach group, migrant youth. The project was able 
to empower the youth to improve their RH status 

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

SoCIAL ENVIRONMENT AND HEALTH: 

ADOLESCENT REPRODUCTIVE 

HEALTH 

Promoting Adolescent 
Reproductive Health 

PROMOTING ADOLESCENT 

HEALTH THROUGH A 

ScHOLARSHIP PROGRAM 

Ravaka Ranivoarianja 

LEARNING OBJECTIVES: Participants will 
be able to link girls scholarship programs with 
behavior change in health. 

BACKGROUND: Teenage girls and young 
women face special challenges in Madagascar. 
The education of girls is not valued and drop-out 

rates are very high. Female literacy rates, esti
mated at only 43 percent in 1993, have fallen in 
recent years. Almost 29 percent of girls receive 
no instruction whatsoever. Data show that young 

Malagasy girls are subjected to social pressures 
for early sexual encounters, leading to sexually 
transmitted diseases (STDs) and unwanted preg
nancy. Every year, thousands of young women 
die from illegal clandestine abortions. A 
woman's level of education is positively associ
ated with health behavior, such as condom use 
for protection from STDs and the use of family 
planning. It also correlates with the nutritional 
status of her children, her children's educational 
attainment and the overall socioeconomic status 
of her family. The initial goal of the project was 
to provide scholarships to support girls at high 
risk of leaving school, such as homeless, 
orphaned or disabled girls or girls whose fami
lies are in severe economic distress. 
Scholarships are awarded to handicapped stu
dents and to illiterate girls working in poorly 
paid factory jobs. Over time, the project has also 
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by providing information and services in a sup
portive environment. The case studies pay partic
ular attention to the process of forming relation
ships with the factories and volunteer associa
tions and of'how' the project was able to work 
with them to build capacity to work with youth 
on issues of RH. 

CONCLUSION: The China Youth Reproductive 

Health Project has been very successful in 
Shenzhen. The presentation will describe how 
and why it has been successful. Lessons and rec
ommendations for developing the relationships 
and building the capacity of local groups, specifi

cally factories and volunteer associations, will 
enable other programs to replicate this success. 
The China Youth Reproductive Health Project 
has already shared the lessons internally, and 
other sites within China have been successfully 
using the models to reach youth with needed RH 

information and services. 

PARTNERS: Shenzhen Family Planning 
Association, CFPA, PATH 

ADDITIONAL AUTHORS: Xiaojun Wang, 
Sujuan Li, Qian Geng, Lisa Mueller 

become a powerful vehicle to transmit health 

messages and encourage positive reproductive 
health behavior. Early on, the project began 
recruiting and training professional women to 
serve as volunteer mentors for scholarship recip
ients. Mentors and scholarship recipients are 
taught about health, nutrition, adolescent repro
ductive health and environmental issues. In 
2000-2002, 2,859 scholarships were provided 
and over 100 mentors were involved in the pro
gram. A pamphlet in Malagasy was produced to 
describe the project and various health topics. 
These include STD/ AIDS prevention, family 
planning, childhood illness, nutrition and 
cyclone-related health issues. A monthly meeting 

is organized with the recipients' parents, during 
which mentors provide health education. Data 
analysis has demonstrated that positive results 
have been achieved. 

CONCLUSION: Such a program is especially 
important for Madagascar in the current post-cri
sis environment. Not only does it allow girls to 
pursue their education, it also has become an 
innovative activity to promote positive health 
behavior. 

PARTNER: Jereo Salama Isika 



LEARNING OBJECTIVES: Participants attending 
this session will be able to identify key points that 
should be considered when working with pharma
cies as a strategy to meet the reproductive health 
(RH) needs of youth. 

BACKGROUND: Meeting the RH needs of youth 
is a continuing challenge for health planners and 
policy-makers in Kenya. This has led to more cre
atively exploiting existing but under-utilized options 
such as pharmacies, which are frequently relied 
upon for health care advice, products and services. 
In particular, pharmacies are well placed to meet the 
needs of youth after they have had unprotected inter
course, including pregnancy prevention through 
emergency contraception (EC), prevention and man
agement of sexually transmitted infection, and ongo
ing contraceptive care and counseling. Program for 
Appropriate Technology in Health (PATH) initiated 
a project where over 150 pharmacy staff from 70 
pharmacies have been trained and supported to pro
vide youth-friendly RH health services. The training 
curriculum was developed by PATH in collaboration 
with its project partners. Interpersonal communica
tion, adolescent RH and appropriate referrals were 
core components of the curriculum. The communi
cation strategy involved the development and mar
keting of a green 'Y'logo to promote participating 
pharmacies as a place to get quality care. Linked to 
a youth outreach strategy was the development of 

posters and brochures. advertising the green 'Y. • 
Mystery client surveys, frontline staff interviews and 
monitoring checklists have been essential for assess
ing pharmacy performance and providing supportive 
supervision. The project was implemented in three 
Kenyan cities, Nairobi, Kakamega and Mombasa. 
Assessments show that pharmacy staff is youth
friendly and can provide appropriate information 
and seiVices. Staff awareness about EC and other 
RH services is high but support is needed to ensure 
that correct dosing and instructions are always pro
vided. Referral links for follow-up care need to be 
strengthened. 

CONCLUSION: Because of their accessibilitY and 
reach, pharmacies are a viable option for incr~sing 
youth-friendly service delivery outlets. Involving 
local professional bodies such as the Pharmaceutical 
Society of Kenya is instrumental for getting pharma
cy participation and support. The green Y. when 
linked to the youth outreach strategy, has been a 
successful trademark for promoting youth-friendly 
pharmacies. 

PARTNERS: Pharmaceutical Society of Kenya, 
Ministry of Health, University of Nairobi 

ADDITIONAL AUTHOR: Rikka Trangsrud 

-~------------·~·-----·-

LEARNING OBJECTIVES: Participants will be 
able to replicate a model of working with peer edu
cators in urban and rural settings. 

BACKGROUI\'D: Adolescent sexual and reproduc
tive health (SRH) is an area of critical concern in 
the Dominican Republic. Low use of protection 
during first sexual experience, high rates of teen 
pregnancies and low rates of condom use have a big 
influence on the health of Dominican youth. PRO
FAMILIA, the International Planned Parenthood 
Federation/Western Hemispere Region (IPPF/WHR) 
affiliate in the Dominican Republic, initiated a 
neighborhood-based youth peer education project to 
improve and strengthen community knowledge and 
SRH services for youth, with an emphasis on preg
nancy and sexually transmitted infection (STI)/HIV 
prevention. The project seeks to help youth exercise 
their sexuality in a gratifYing, mature and responsi
ble manner, encouraging new values and attitudes 
about SRH that will allow youth to avoid the conse
quences of high-risk behaviors. 

CONCLUSION: PRO FAMILIA de,•eloped anum
ber of key strategies, such as working in schools 
with youth, teachers, administrators and parents, 
partnering with other organizations to support vol
unteer recruitment, providing systematic and ongo
ing training for peer educators, distributing con
doms through peer educators, and supporting peer 
educators in developing new avenues for their work 
in the community. such as radio and TV, drama 
groups and advocacy groups. Youth reported that 

peer educator trainings are strengthened by focusing 
less on the biological. clinical and anatomical com
ponents of pregnancy and binh control. and by 
incorporating more information on issues of sexual
ity and gender. Peer educators need to have access 
to comprehensive reference materials on SRH. and 
they require ongoing support and training. The 
Hablemos manual developed by PROFAMILIA has 
proven to be a comprehensi\·e resource on which 
peer educators can rely. Project sustainability can be 
improved by working with a wide variety of com
munity organizations and leaders to de\·elop locally 
appropriate strategies. These organizations can be 
fundamental in helping to recruit, train and support 
the peer educators and in providing space for youth 
acth•ities. Free distribution of contraceptives may 
not be financially feasible in the long term. 
However. not all youth will be able to afford to pay 
for contraceptives, which could ultimately have an 
eft"ect on project goals. Thus, sustainability issues 
will need to be balanced with concerns related to 
access. To ensure that systematic activities are con
ducted, it is important to establish clear expecta
tions and guidelines as to the kinds and numbers of 
activities that peer educators will carry oul Follow
up supervision and booster trainings are important 
in maintaining interest and appropriate levels of 
knowledge in peer educators. 

PARTNERS: Rodolfo Coiscou, Flerida Olivo, 
Leopoldina Cairo, PROFAMILIA 

ADDITIONAL AUTHOR: Rodolfo Coiscou 
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SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Couple Participation in 
Reproductive Health 

CoNTRACEPTIVE UsE AND 

COUPLE RELATIONSHIPS 

Fernando Gonzales 

SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Couple Participation in 
Reproductive Health 

MEN IN MATERNITY RESEARCH IN 

SOUTH AFRICA AND INDIA: 

CONTEXTUAL DIFFERENCES 

MATTER 

Emma Ottolenghi 

LEARNING OBJECTIVES: Participants will be 
able to better understand the couple dynamics relat
ed to their reproductive health. 

BACKGROUND: A descriptive study was conduct
ed in Bolivia to understand the complex couple's 
relationships and the power based on gender related 
to the decision to use a family planning (FP) 
method. One of the gaps is the lack of knowledge of 
the interventions that would be necessary to help 
families to achieve their reproductive needs. 

METHODOLOGY AND RESULTS: From 
February to March 2002, a cross-sectional house
hold survey was conducted, with 1,060 randomly 
selected reproductive age women and 212 male 
partners. The information was collected using simi
lar questionnaires for women and their partners, and 
was processed using the Statistical Package for 
Social Sciences. To analyze the data, chi square and 
Student T tests were used. For the analysis, three 
groups of women were formed: users of modem 
contraceptives, users of traditional methods and 
non-users. The study variables (reproductive ideals, 
dialogue in the couple on reproductive issues, atti
tudes and perceptions on reproductive rights and 
gender roles) were compared among the three 
groups. Additionally, the statements of the 212 
interviewed male partners were compared. The 
results show that the actual prevalence of contracep
tive use by women's declarations is 39.6 percent 
modem and 17 percent traditional. Yet, as for the 
declaration of these same women's male partners, 
the prevalence is smaller: modern 23.6 percent, tra-

ditional 7.5 percent. The biggest gaps between the 
women's declarations and their partners are for lac
tation amenorrhea method (80 percent), intra-uterine 
device (53 percent) and rhythm ( 47 percent). The 
ideal average of children for women was 2.6, and 
according to them, the number is 3 for their part
ners. But, from the men's statement it's ·only 2.4. 
Other variables, such as the right to decide the num
ber of children or the use of contraceptives and 
other aspects related to the couple's sexual life, did
n't show differences among the groups. Within the 
differences among groups, the one that stands out is 
that in the women group who don't use methods, a 
bigger proportion of women and men think that the 
men are entitled to beat their wives in some circum
stances, especially if she neglects the children, 
argues with him, refuses to have sexual intercourse 
or talks about sexuality topics. They say that men 
are also entitled to beat them if they refuse to pre
pare the food. The percentage of users of modern 
contraceptives was 33 percent, of traditional meth
ods 66 percent, and of any method 70 percent. 
Moreover, more users of modern methods have 
been forced to have sexual intercourse (12.5 per
cent) than the users of traditional methods (8.6 per
cent) or those who don't use methods (10 percent). 

CONCLUSION: The outcomes of this study point
ed out specific intervention areas for reproductive 
health programs that look to reduce the family plan
ning unmet needs, incorporating men as their bene
ficiaries. 

PARTNERS: Erica Palenque, PROCOSJ, Frontiers 
Project 

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

LEARNING OBJECTIVE: Participants will 
identify the potential mediating effects of specific 
program contexts in introducing innovative ser
vices. 

BACKGROUND: The concept of 'think globally, 
act locally' was applied to the Population Council's 
study of male involvement in women's antenatal 
care (AN C) and postnatal care. Interventions were 
based on three global principles: 1) large numbers 
of pregnant women attend ANC services, and preg
nancy implies a man's involvement, so let's 
involve men in maternity care; 2) providing pre
ventive education of family planning (FP) and sex
ually transmitted infections (STis) to women and 
men during maternity care is a good idea, so let's 
integrate services; and 3) key messages for behav
ior change can be provided through existing health
care delivery systems, so let's test this in different 
settings. 

METHODOLOGY AND RESULTS: The inter
ventions were tested in Kwa Zulu-Natal, South 
Africa and Delhi, India. Men were invited to join 
their partners in individual and group counseling 
during ANC and at six weeks postpartum. 
Counseling and other behavior change communica
tion strategies were used to improve reproductive 
health knowledge. Results will be discussed using 
three examples to demonstrate how important local 
context is to outcomes. The first example is the 
importance of understanding the served population 
and human relationships in society. In the MiM 
context, age, literacy rates and partnership status 
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make a difference. All Indian women were mar
ried, and one-third were illiterate. In South Africa, 
only seven percent were married, one-third live 
with their partners, and literacy was almost univer
sal. The example is the need to develop BCC mes
sages based on perceptions, self-risk assessment 
and actual prevalence or reproductive health condi
tions. In Delhi, HIV-risk behaviors appear low and 
prevalence among ANC women is below one per
cent, while in Kwa Zulu-Natal non-monogamy is 
acceptable and 36 percent of women are HIV-posiM 
tive. FP use is higher in South Africa, but both 
populations have a high incidence of unplanned 
pregnancies. The third example is understanding 
the health-care delivery system, and the capacity of 
the system to incorporate new or modified ser
vices. 

CONCLUSION: Local contexts influenced key 
outcomes, including reproductive health knowl
edge, FP use and STI/HIV preventive behaviors six 
months after the women's due dates. 

PARTNERS: The Frontiers in Reproductive Health 
Program (Population Council, Family Health 
International and Tulane University), Employee 
State Insurance Corporation, Reproductive Health 
Research Unit and Department of Health, K wa 
Zulu-Natal 

ADDITIONAL AUTHORS: Leila Caleb Varkey, 
Anjana Das, Anurag Mishra, Mags Beksinska, Busi 
Kunene, Saiqa Mullick, Susan Adamchak 



LEARJ'IING OBJECTIVES: Participants attend
ing this session will be able to: 1) explain the 
importance of assessing the response capacity of 
health facilities in the case of obstetric and neonatal 
emergencies; 2) describe the methodology devel
oped in Peru to conduct response capacity assess
ments; and 3) apply this methodology in other 
resource-poor settings to determine the response 
capacity of various level health facilities. 

BACKGROUND: Complications during pregnan
cy, delivery and puerperium in Peru produce high 
maternal morbidity and mortality rates. In order to 
deal with these complications, it is necessary to 
improve access and quality of health care as well as 
the response capacity of the health services. Thus, it 
is important to know the actual capacity of the 
health-care facilities to respond to these obstetric 
and neonatal emergencies. 

METHODOLOGY AND RESULTS: In order to 
conduct a situational assessment of facilities' 
response capacity, a methodology was designed that 
includes: 1) an assessment guide, which evaluates 
the clients' opinions and the actions taken by the 
health facilities with regard to the patients' rights; 2) 
a perinatal infonnation system (software) based on 
indicators, which evaluates the response capacity of 
essential obstetric and neonatal functions (ONF) in 
emergencies; and 3) a software for ONF that pro
vides infonnation on the facility characteristics, 
such as infrastructure, equipment and human 
resources. One of the first steps in implementing 
Pathfinder International's project 'Improving the 
Quality of Health Care Services for Obstetric and 
Neonatal Emergencies' was to conduct assessments 

LEARNING OBJECTIVES: Participants will be 
familiar with barriers that women with obstetric 
complications in Bangladesh face accessing quality 
emergency care, and the success of program inter
ventions to remove these barriers. 

BACKGROUND: In a society that is poor, strong
ly patriarchal and where women's status and self
esteem is far from ideal, the socioeconomic envi
ronment strongly influences the care-seeking 
behavior, the behavior of service providers and the 
general state of the services for women. The whole 
domain of care during pregnancy and delivery is 
seen as one for which the popular section (family) 
is primarily responsible. Typically the rural woman 
(girl) is married before 18 years of age, and her 
knowledge and behavior is based on prevailing 
wisdom and tradition. This contributes to the fol
lowing as reported in the recent maternal health 
survey: I) less than 50 percent of women avail 
even a single antenatal care check; 2) more than 90 
percent of births take place in the home, mostly in 
unhygienic conditions; 3) a family member, neigh
bor or relative is the birth attendant for roughly 60 
percent of births; and 4) close to 30 percent of 
births are conducted by traditional birth attendants 
(TBAs), many using hannful practices. 

using this methodology. The assessment methodolo
gy was piloted in 24 health facilities (five hospitals, 
nine health centers and 10 health posts). in fh·e 
departments of the Peruvian jungle. The regional 
health directors determined the priority zones for 
the application of this assessment. The response 
capacity of the hospitals (essential functions). 
health centers (basic functions) and health posts 
(primary functions) was determined given the com
plexity of the emergency and considering the main 
indicators of maternal morbidity and mortality, such 
as hemorrhage, infections. gestational high blood 
pressure, abortion and obstructed delivery. 

CONCLUSION: Overall results showed that hos
pitals were operating beiO\v 80 percent of the 
response capacity required for their level (i.e .• the 
type of emergency that each facility level should be 
able to treat). Health centers were operating below 
60 percent of their required capacity and health cen
ters below 50 percent. In addition, the assessment 
team also identified the minimum requirements to 
resolve obstetric and neonatal emergencies for each 
type of health facility and detennined the costs 
associated with increasing the facilities' response 
capacity. This assessment methodology is a low
cost technique that allows for fast application in dif
ferent types of settings. After it has been processed 
and systematized, it allows health professionals to 
determine what is required for an adequate and 
quality response to various types of obstetric and 
neonatal emergencies. 

ADDITIONAL AUTHORS: Miguel Gutierrez. 
Jhony Juarez, Enrique Guevara 

METHODOLOGY AND RESULTS: There has 
been an encouraging improvement of the critical 
process indicators of the availability and utilization 
of emergency obstetrical care (EmOC). A compari
son has been made of the process indicators in 
1994 and 1999. The co1·erage of both basic and 
comprehensive EmOC services has increased from 
I per 3.6 million population to I per 1.9 million 
population. Comprehensi\·e EmOC is available in 
60 percent of district hospitals and 3 percent of 
Upazila health complexes. The met need of EmOC 
(proportion of women with obstetric complications 
treated at facilities) increased from 5 to 27 percent 
The percentage of births conducted in facilities has 
increased from 2.2 to 8.3 percent. Caesarean sec
tion rate has increased from 0. 7 to .2.2 percent 

CONCLUSION: Many factors contribute to the 
prevailing high rate of maternal mortality by acting 
as barriers to the uptake of services when a woman 
develops life-threatening complications. Strategies 
have been designed and implemented that ha\'e 
increased the availability and utilization of life
saving services for women with obstetric compli
cations. 

PAIITNERS: Government of Bangladesh, 
UNICEF, AMDD Program of Columbia University 
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SoCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Family Planning Models 

BIRTH-SPACERS: AN UNDERSERVED 

POPULATION FOR FAMILY 

PLANNING 

William H. Jansen II 

SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Family Planning Models 

QUALITY IMPROVEMENT PROCESS: 

TOGO'S MODEL ZoNE EXAMPLE 

John Dodji Agbodjavou 

LEARNING OBJECTIVE: Participants attend
ing this session will appreciate the unmet need 
for birth spacers. 

BACKGROUND: Demographic and health sur
vey (DHS) data were used to investigate the lev
els of met and unmet need for family planning 
for birth spacing and limiting. 

METHODOLOGY AND RESULTS: To better 
understand the relationship between demand for 
family planning, the desire to space or limit 
births, and other variables such as age and parity, 
PRIME II conducted an analysis of demand for 
and unmet need for family planning. The motiva
tion to take an in-depth look at this topic arose 
from several questions: How much of demand for 
family planning is due to spacing and how much 
is due to the desire to limit births? How does 
demand for spacing or limiting relate to age, pari
ty and other variables? What is the potential for 
future demand? Are there differences in met need 
for spacing and met need for limiting? DHS data 
from 15 developing countries in Asia, Latin 
America and Africa on use and demand for fami-

ly planning both to space births and to limit 
births were analyzed and compared for married 
women of reproductive age (MWRA). The analy
ses focused on the influence of age and parity on 
demand for spacing and limiting and the use of 
specific family planning methods. Differentials in 
met need for spacing versus limiting were also 
examined. The analyses demonstrated a sharply 
defined 'x' pattern where demand for limiting 
supplanted demand for spacing based on the age 
and parity of women. The age and parity levels at 
which this switch occurred varied, often substan
tially, among the countries included in the study. 
The study also uncovered large differences in the 
levels of met need for spacing and limiting 
among countries. 

CONCLUSION: This research has important 
implications for how providers are trained, and 
how they tailor messages to clients to best meet 
their needs. 

ADDITIONAL AUTHORS: Rich Mason, 
Dianna Frick 

------·----------------- ----------

LEARNING OBJECTIVES: Participants 
attending this session will be able to identify key 
activities, results and lessons learned from the 
Togo model quality zone experience, and estab
lish the difference between the process in rural 
versus urban environments. 

BACKGROUND: The Family Health and AIDS 
Project (FHA) established a model quality zone 
in Togo to demonstrate the application of a con
tinuous quality improvement approach in using 
family planning services. Emphasis was placed 
on work methods while giving priority to both 
the client's concerns and constantly improving 
work conditions. Ten family planning health dis
tricts, situated in both rural and urban settings, 
were selected to form the model zone. Key 
activities include: 1) initiation of a quality 
improvement process that was carried out via 
reinforcing service providers, community repre
sentatives and health district quality team mem
bers' competencies in quality assurance; 2) 
establishment of quality assurance structures, 
such as quality assurance teams composed of 
health personnel and community members in the 
health centers and quality advisors at the health 
district level; 3) development and reinforcement 
of quality team members' clinical competencies 
and interpersonal communication; 4) follow up 
and support of the teams in using quality man
agement tools and the problem solving process; 
5) regular external supervision supported by 
internal supervisions. The teams' performance 
was evaluated by follow-up visits and supervi
sions during periodic meetings, quality manage
ment tools and a quality improvement cycle. A 
significant number of problems were identified 
and locally resolved by the teams in the centers. 
These problems were related to the providers' 
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competence, organization, service management, 
reception, communication, infection prevention 
teclmiques and improved work conditions. The 
process has a certain effect on performance that 
is transformed by the provider's behavior 
change, manner of designing and conducting 
work and improved relations between the health 
personnel and the community members. A cer
tain culture of quality is progressively developed 
and the approach is well received and accepted 
by the group of partners. However, it should be 
noted that the process in the urban environments 
is not developed in the same method as in the 
rural ones. In urban environments, the implica
tion and the community commitment were not 
totally effective. The quality team meetings are 
not regular, as the community representatives 
had other preoccupations and are not always 
available. The mobilization of community 
resources is more difficult. The majority of the 
problems identified by the urban center teams 
require more resources to resolve. The benevo
lent who support the work of the team commu
nity members are not always well received. 

CONCLUSION: Community involvement is 
crucial to the improvement of the quality of ser
vice process in rural areas. In the urban areas, 
this involvement is more difficult to manage and 
needs other strategies to ensure the quality of 
services. 

PARTNERS: Community networks, project 
staff 

ADDITIONAL AUTHOR: Paul Heodom Sossa 



LEARNING OBJECTIVES: Participants will 
learn the findings of operations research measur
ing the effectiveness of a community-based 
female genital cutting (FGC) abandonment model 
that integrated FGC activities into ongoing repro
ductive health (RH) project activities. 

BACKGROUND: The prospective research 
study using a semi-experimental design tested the 
elfectiveness of community-based education and 
advocacy activities in changing men and 
women's knowledge, attitudes, beliefs and intent 
to continue the practice of FGC. 

METHODOLOGY AND RESULTS: CARE 
added FGC abandonment activities to ongoing 
community-based RH projects in Ethiopia and 
Kenya that were operating in communities in 
which the practice of infibulation was universal. 
Prior to adding FGC abandonment activities in 
the projects, baseline knowledge, attitude and 
practice (KAP) surveys focusing on health, social 
and human rights issues were conducted in 2000 
in inten•ention and comparison areas. The same 

instrument was applied in 2002 after 18 months 
of the FGC abandonment interventions to mea
sure changes in KAP. The presentation will focus 
on results of the operations research and key 
methodological issues in conducting survey 
research on a sensitive, culturally condoned prac
tice. 

CONCLUSION: Very little research exists that 
tests the eftCctiveness of program models to work 
with communities to infonn. encourage public 
debate and eventually decide \vhether the harmful 
but traditional practice ofFGC should continue 
in the communities. The research results will 
show how an integrated RH-FGC program model 
was effective in two diftCrent settings. 

PARTNERS: CARE International, the 
Population Council (Frontiers Project). local 
researchers in the two countries 

ADDITIONAL AUTHORS: Susan lgyas, Jane 
Chege 

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

LEARNING OBJECTIVES: Participants 
attending this session will be able to identifY 
three potential reasons behind the changing atti
tudes of Pokot communities to the issue of 
female genital mutilation. 

BACKGROUND: Trnditionally by age 18 
years, nearly all Pokot young women in Kenya 
will have been circumcised as part of their rites 
of passage into adulthood and readiness for mar
riage. Also known as female genital mutilation 
(FGM) or female genital cutting, female circum
cision is widely accepted in 28 countries of 
Africa and Asia. An estimated 130 million 
women worldwide are circumcised. FGM poses 
numerous health risks to women, beginning with 
the process of excision of healthy tissue. The 
operation can cause hemorrhage, infections, 
severe scarring, fistula fonnation and various 
difficulties in urination, menstruation, sexual 
intercourse and childbirth. Because the Pokots 
practice the most severe fonn ofFGM, compli
cations in their most severe forms are also well 
known. In spite of many years of legal and med
ical pronouncements against FGM, the practice 
has persisted, largely because of the support to 
the practice from both men and women who 
believe it has a role to play in diminishing libido 
and thereby promoting chastity and fidelity. In 
1999, World Vision started a campaign among 

the Pokots of Marich Pass to reject the practice 
as part of the community ·s own rite of passage 
into the new millennium. 

CONCLUSION: As of this year, the usual 300 
girls participating in FGM camps were dO\m to 
50, tangible evidence of a potential trend of a 
community's abandonment of a hannful prac
tice. The principal reasons for the change that 
could be the template of similar programs else
where are a combination of the following: I) 
recognition that FGM is a cultural tradition that 
is embedded in an ethnic group's identity, \'alue 
system and priorities related to sexuality, 
courtship and family; 2) 0\\1lership of the need 
for change from within the girls themselves, and 
the women who were perfonning the practice; 3) 
vocal and aggressive support from Pokot opin
ion leaders; 4) Kenya's economic downturn. as 
the celebration after the circumcision camp 
could be the equivalent of a head of household's 
salary for the year; and 5) emerging risks related 
to H!V I AIDS expnsure. 

PARfNERS: Pokot communities 

ADDITIONAL AUTHOR: Milton B. Amayun 
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SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Health Improvements for Refugees 

IMPLEMENTING REPRODUCTIVE 

HEALTH PROGRAMS ALONG THE 

THAILAND-BURMA BORDER 

Cynthia Maung 

LEARNING OBJECTIVES: Participants will 

be able to identify challenges and opportunities 

to implementing reproductive health (RH) proM 

grams in an environment where beneficiaries and 

key implementing organizations do not have legal 

status, and health workers do not have formally 

recognized training. Participants will also learn 

how to effectively implement reproductive health 

programs by coordinating with partner organiza

tions. 

BACKGROUND: Although the Mae Tao Clinic 

is not registered, it has emerged as the lead coor

dinating body for RH programming activities 

along the Thailand-Burma border. Through estab

lishing contacts and coordinating projects with 

local ethic groups, NGOs and the Thai Ministry 

of Public Health (MOPH), the Mae Tao Clinic 

has sought opportunities to strengthen RH ser
vices to illegal migrant workers in Thailand and 

internally displaced persons (IDPs) from Burma. 

Unregistered local ethnic groups recognized both 

the challenges and the opportunities to imple

menting RH programs. While local ethnic groups 

are the ideal people to conduct RH programs in 

their community, they are often unable to do so 

due to their legal status. Consequently, much 

needed outreach programs are virtually non-exis

tent because health workers fear arrest and depor

tation. However, a benefit of not having official 

recognition is that local ethnic organizations are 

able to administer cross-border projects and con

duct educational and training programs with few 

policy restrictions. Coordinating with other 

groups is an important component of delivering 

RH services. In 2002, the Mae Tao Clinic coordi

nated with two local ethnic groups to develop a 

curriculum and train staff to implement an ado

lescent RH project. In the future, the MOPH, 

with technical assistance from the international 

organization for migration, plans to work with 

the local ethnic groups to deliver health services 

to migrant workers. 

CONCLUSION: Working with unregistered sta

tus can both benefit and hinder the activities of 

implementing organization. By working to 
strengthen ties with potential partners in the com

munity, the Mae Tao Clinic continues to improve 

the delivery of comprehensive RH services to 

illegal migrant workers in Thailand and IDPs in 

Burma. 

PARTNERS: Local ethnic groups, NGOs and 

ThaiMOPH 

ADDITIONAL AUTHORS: Tara M. Sullivan, 

Sophia 

--·----·--. ------ ---·---

SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Health Improvements for Refugees 

RESEARCH FOR POLICY: LINKAGES 

TO IMPROVE REFUGEE HEALTH 

Sara Casey 

LEARNING OBJECTIVES: Participants will 

gain an appreciation ofthe benefits and chal
lenges inherent in active collaboration among 

research and service agencies in the humanitari

an field. 

BACKGROUND: Linkages between research 

entities on the one hand and relief agencies on 
the other are becoming more common in human

itarian response. One such active partnership is 

the Reproductive Health for Refugees 
Consortium, a collaboration among seven agen

cies of varied type and with varied missions. 

This paper discusses the changes required within 

the partnership and within the individual mem
ber agencies due to increased attention to data 

collection and use at organizational, country and 

project levels. 

METHODOLOGY AND RESULTS: Data on 

organizational policies and processes, staff skills 

and field procedures regarding program design 

and collection and use of data were collected 

using self-administered semi-structured ques

tionnaires, ongoing observation and monitoring 
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of selected field projects, and key informant 

interviews. 

CONCLUSION: The analysis suggests that 

there is substantial interest and some success in 

using an evidence-based approach to program

ming among humanitarian agency partners. 

There also exist, however, several factors in the 

history, culture and structure of the humanitarian 

field that are not conducive to the deliberate and 

reflective process of conducting research, espe

cially as a preliminary step to establishing ser

vices. These factors, which include the organiza

tions' fundamental purposes, staff strengths and 

longevity, and funding sources and cycles, are 
discussed. Suggestions for steps that could be 

taken to further improve linkages between the 

research and service communities are offered. 

PARTNER: Reproductive Health for Refugees 

Consortium 

ADDITIONAL AUTHOR: Susan Purdin, 

Therese McGinn 



LEARNING OBJECTIVES: Participants will 
be able to describe the barriers and enabling fac
tors in changing the social environment to foster 
men's participation in their partner's antenatal 
care (ANC) and pregnancy, how this information 
was used to inform a clinic and community-based 
inten'ention, and the effects of the intervention 
on male attendance at ANC. 

BACKGROUND: Pregnancy represents a time 
of vulnerability for women and their babies with 
respect to sexually transmitted infections (STis), 
including HIV. These infections during pregnan
cy can have adverse effects on the health of the 
mother and the health of the child. But pregnancy 
may also be an opportunity to engage pregnant 
women and their partners in the ANC setting on 
ways to reduce STIIHIV risk by capitalizing on 
both members' interest in protecting the health of 
their child. 

METHODOLOGY AND RESULTS: 
Researchers conducted 37 focus groups with 
men, women and health workers to explore 
notions and desirability of male involvement, and 
used this information to develop an outreach 
component in a commercial farming area. To 
evaluate the effects on male involvement and 
other variables, process and survey data were col
lected from pregnant women and their partners 
(approximately 300), outreach workers and 
nurse-midwives. Interest in male involvement 
was widespread. But men and women differed on 

LEARNING OBJECTIVES: Participants will 
learn an innovative, gender-sensitive interven
tion that can improve reproductive and maternal 
health knowledge among men and women, fos
ter partner support and improve maternal out
comes in developing country contexts. 

BACKGROUND: It is now accepted in Safe 
Motherhood programs that the 'three delays' 
faced by women with obstetric complications 
are responsible for maternal mortality and mor
bidity. An operations research project studying 
the effect of men's involvement in their pregnant 
pa11ners' maternity care was carried out in Kwa 
Zulu-Natal, South Africa, and Delhi, India, 
under the auspices of the Population Council's 
Frontiers in Reproductive Health Program, in 
collaboration with local health systems. 

METHODOLOGY AND RESULTS: 
ln\'Olvement included inviting men to join their 
pa1tners in individual and group counseling dur
ing antenatal care and at six weeks postpartum. 
Counseling and other behavior change commu
nication strategies were directed toward improv
ing sexually transmitted infection- and HIV-pro
tective practices, increasing family planning 
knowledge and postpartum use, improving 
breastfeeding practices, and recognition of and 
planning timely and appropriate care-seeking if 
experiencing a danger sign. Despite contextual 
differences, there was a high willingness of 

what constituted male involvement during preg
nancy. Both expected men to provide financial 
support but women wanted men to come to the 
clinic more often than the men wanted. Men 
feared loss of respect from peers if they did so. 
To address this barrier, the project was named 
'Mira Newako · - stand proudly by your partner -
to create support in the community for male par
ticipation. Thirty-five female and four male out
reach workers used role-playing and picture cards 
to promote discussion in the community about 
male involvement. and distributed educational 
materials targeted to men about pregnancy. 
Process data indicate that more males attended 
ANC with their partners over time, and prelimi
nary analyses of survey data corroborate this 
finding. 

CONCLUSION: The findings suggest that a 
community outreach component can be success
ful in getting men to accompany their pregnant 
partners to the ANC clinic. The implications of 
this finding and its relationship to other outcome 
variables, such as partner communication, vio
lence and sexual behavior, will be discussed. 

PARTNERS: Centre for Population Studies. 
University of Zimbabwe, Horizons Program 

ADDITIONAL AUTHORS: Steve Pearson, 
Julie Pulerwitz, Ellen Weiss 

women to involve their partners in maternity 
care and decision-making, and men were inter
ested in doing so. More than 90 percent of both 
women and men were willing to have couple 
counseling. Pre-intervention knowledge of dan
ger signs in India was extremely low~ fewer than 
15 percent of pregnant women were able to 
name even one danger sign. South African 
women were more knowledgeable, but there was 
room for improvement: only about 50 percent 
named abnonnal bleeding as a danger sign and 
fewer named any other sign. Men were also 
poorly infonned. 

CONCLUSION: Data are presented from 
women and men's postpartum surveys compar
ing intervention and control clients and partners~ 
knowledge of danger signs and prevalence of 
care-seeking behavior. 

PARTNERS: The Frontiers in Reproductive 
Health Program (Population Council, Family 
Health International, Tulane University). 
Employee State Insurance Corporation, 
Reproductive Health Research Unit. Department 
of Health, Kwa Zulu-Natal 

ADDITIONAL AUTHORS: Leila Caleb 
Varkey, Anjana Das, Anurag Mishra, Mags 
Beksinska, Busi Kunene, Saiqa Mullick, Emma 
Ottolenghi 
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SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

New Approaches to Improving 
Sexual and Reproductive Health 

IMPROVING COUPLE 

COMMUNICATIONS THROUGH AN 

INTEGRATED DEVELOPMENT 

PROGRAM 

Laxmi M. Madras 

SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

New Approaches to Improving 
Sexual and Reproductive Health 

MEN: CATALYSTS FOR IMPROVED 

HEALTH STATUS OF SEX WORKERS 

Lalita Shankar 

LEARNING OBJECTIVES: Participants 
attending this session will be able to evaluate 
changes in couple communications related to par
ticipation in an integrated development program, 
as well as related changes in agricultural prac
tices and gender equity. 

BACKGROUND: The integrated development 
program in Karnataka State, India, focuses on 
working with marginalized populations in isolat
ed rural areas of the state. Initiated in 1993, the 
program focus was on sustainable agriculture 
with an aim to increase production of food crops 
using the strategy of working with small farmer 
groups, usually 15-20 members, as a way to 
introduce innovation. While some of these groups 
included women, the vast majority of participants 
were men. However in 1998, with the introduc
tion of the reproductive health component, which 
included the formation of women's savings and 
credit groups, the program underwent a dramatic 
change. Initially aided by the farmer groups, the 
number of women's groups quickly increased and 
their organizational capacities began to rival that 
of the more established groups. In order to better 
understand these changing dynamics and the pro
gram effects - both intended and unintended, an 
evaluation was undertaken using both participato
ry and survey methodologies. The evaluation 
design included a comparison group from a vil
lage where only sustainable agriculture activities 

were implemented. It was found that more cou
ples in the integrated program reported dis
cussing issues of family size and family planning 
use than did couples in the comparison village. 
Knowledge regarding improved agricultural prac
tices was higher for women in the integrated pro
gram than in the agricultural alone program. 
There were also positive trends in indicators for 
women's status, such as decision-making, proper
ty ownership and protest against violence. 
Reproductive health service use, such as family 
plalllling and prenatal care, was much higher for 
the integrated program. 

CONCLUSION: This study is an initial attempt 
to examine the outcomes of an integrated pro
gram, beyond the simple sectoral measurements. 
Although not an objective of the program, it was 
found that the program appeared to have positive 
effects on couple communication and key indica
tors of women's status. 

PARTNERS: Bayalu Seeme Rural Development 
Society, Ministry of Health 

ADDITIONAL AUTHORS: Catharine McKaig, 
Subhash Gumaste 
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LEARNING OBJECTIVES: Participants will 
explore initiatives for improved health status of 
vulnerable populations, such as sex workers, that 
involve men as agents of their own behavior 
change through nonthreatening facilitators. 

BACKGROUND: With current HlV prevalence 
rates among truckers in India around 10 percent, 
effective interventions among truckers is critical 
to strengthen India's response to AIDS. The con
struction of the 'golden quadrilateral' highway 
project linking four strategic cities has accelerat
ed the permeation of the epidemic from urban to 
rural areas. CARE/India's OK TATA 
(Orientation of Key Truckers Associates and 
Transporters on AIDS) Intervention Project 
operates from Raipur, the highly industrialized 
capital city of Chhattisgarh in the heart of India. 
Raipur links the eastern and western road coni
dors through the vital National Highway #6 
where nearly 20,000 trucks transit daily. The 
project area overlaps with nearly 150 brothel
based and floating commercial sex workers. The 
traditional three-pronged approach of promoting 
safer sexual behavior, reducing sexually trans
mitted infection (STI) transmission and increas
ing condom usage has paved the way for an 
expanded response. Trained women peers from 
the sex workers community now focus on com
municating with the truckers directly along the 
highway. By acknowledging the importance of 
male involvement in pivotal decision-making 
processes in behavior change, the women have 
sensitively placed their own concerns to encour
age dialogue and commitment toward safer sex 
practices from the men. 
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CONCLUSION: The initiative of a shift of 
focus by the peers from the sex workers commu
nity on the highway directly to the clients (men) 
was implemented to enable the trucker to con
sider his complementary role as part of an 
empowering community that can contribute to 
reducing HIV transmission, rather than being 
seen as responsible for the spread of HIV 
Drivers saw the women as nonthreatening facili
tators to the behavior change process in dis
cussing issues critical to their community, such 
as availability of condoms or nonprovision of 
basic amenities by the transport sector or spread 
of HJV from the urban to rural area. By encour
aging drivers to contribute to averting the num
ber ofHIV infections, the misplaced suspicions 
of targeting them as a community is largely 
assuaged. Over 40 percent of the STI patients at 
the CARE mobile clinics were refenals by the 
women peers. Condom sales increased from nil 
in March 2002 to over 6,000 by August. For 
most women in India, sex is associated with a 
lack of control, abuse and resounding silence. In 
such a scenario, a marginalized sex workers 
community, the most vulnerable to HIV, has suc
ceeded in protecting themselves, demonstrating 
a positive impact on their own health. 

PARTNERS: Civil society and networks of 
Transporters Association and Barbers 
Association 

ADDITIONAL AUTHORS: Y.P. Gupta, 
Satyajit Ghosh 



LI,ARNING OBJECTIVES: Participants 
attending this session will be able to understand 
how verbal autopsies were used as a tool to 
understand sociocultural causes of maternal 
deaths and modify programmatic interventions 
for reducing it. 

BACKGROUND: Rapid population growth in 
Indian cities as a result of economic opportunities 
has Jed to a considerable proportion of the popu
lation residing in slums. Women living here con
sistently fail to prioritize their health. Early mar
riage, frequent childbirths, high percentage of 
domiciliary deliveries and poor living conditions 
compromise their reproductive health status. 
CAREnndia is implementing a project from 1999 
in 143 urban slums of Allahabad, Uttar Pradesh 
addressing the high reproductive health-related 
morbidity and mortality through health education, 
formation of women's/men's health groups, 
strengthening of the existing health infrastructure 
and training of grassroots-level health functionar
ies. One of the major activities of the project is to 

LEARl'liNG OBJECTIVES: Participants will 
be enlightened on the unfavorable social envi
ronment of teenage motherhood in the slums, 
and factors that most influence survival of their 
children. 

BACKGROUND: The study objective was to 
assess and compare pregnancy and child health 
outcomes of teenage (aged less than 20 years) 
and adult (20-34 years of age) mothers. 

METHODOLOGY AND RESULTS: Women 
whose age fall in the target group at the birth of 
their first child were selected out of the total 
3,256 women in reproductive age group (15-49 
years) and 1,934 adolescent girls (12-24 years of 
age) covered by the Nairobi Cross-sectional 
Slums Survey. The recall period for the history 
on the index pregnancy, delivery and child 
health outcome spanned from January 1997 to 
June 2000. The main comparison involved 
sociodemographic variables, events during preg
nancy, obstetric outcome, child morbidity and 
mortality, and care provided during an illness 
episode. The study found that significantly high-

conduct verbal autopsies of maternal deaths, 
using them as case studies for social audits lead
ing to programmatic changes. 

CONCLUSION: The number of maternal deaths 
was reduced in project slums from 17 in 1999 to 
six in 2002, although the number of home deliv
eries increased from I ,258 in 1999 to 2,309 in 
2002. Local medical practitioners (qualified, 
unqualified) need to be sensitized to the four 
delays and misuse of oxytocic drugs. Verbal 
autopsies can be used as a tool to understand root 
causes of maternal mortality for making pro
gram-specific strategic changes. 

PARTNER: Government of Uttar Pradesh 

ADDITIONAL AUTHORS: YP Gupta, 
Manohar Shenoy, Gita Biswas 

er proportions of teenage mothers and their part
ners had lower educational achievement com
pared with adult mothers and their partners. 
Teenage mothers tended to be poorer and less 
likely to have ever been married. The two 
groups of mothers were comparable in tenns of 
the rate and timing of antenatal care visits, place 
of delivery, rate of operative deliveries, reponed 
size of the baby, child vaccination status and 
reported morbidity and health-care practice dur
ing an illness episode. The index child was alive 
during the survey period for 89.4 percent of the 
teenage and 96.6 percent of the adult mothm 
(odds ration 3.36; 95% confidence interval 1.34-
8.79). Child surYival rates in the two groups of 
mothers were found to be quite similar after 
controlled analysis for the influence of socioeco
nomic factors. 

CONCLUSION: Bad obstetric outcomes and 
child health malpractices are weakly dependent 
on maternal age. Most factors affecting child 
survival might be rooted in the poor socioeco
nomic background and achievements of teenage 
mothers. 
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SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Optimal Birth Spacing 

EFFECT OF BIRTH INTERVALS ON 

MORTALITY AND HEALTH 

Shea Oscar Rutstein 

SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Optimal Birth Spacing 

IMPACT OF THE INTERPREGNANCY 

INTERVAL ON PREGNANCY 

Our coMES 

Agustin Conde-Agudelo 

LEARNING OBJECTIVES: Participants 
attending this session will be able to: 1) under
stand the optimal birth interval from a health 
standpoint; 2) learn the actual birth interval and 
preferred birth intervals lengths; and 3) under
stand the effects on mortality, health outcomes 
and population issues that occur when birth inter
vals are changed from actual to optimal and pre
ferred. 

BACKGROUND: The objective of this research 
was to: 1) determine the optimal birth interval 
from a mortality and health standpoint; 2) discov
er what lengths of birth intervals women have 
and prefer; and 3) evaluate the effects on mortali
ty of changing from actual lengths of intervals to 
preferred and optimal lengths. 

METHODOLOGY AND RESULTS: The 
effects of birth spacing on infant and child mor
tality have been examined previously, and the 
deleterious effects of too short an interval 
between births are widely known. The current 
study re-examines these effects utilizing demo
graphic and health survey data for 20 less devel
oped countries. The analyses of interval length 

LEARNING OBJECTIVES: Participants will 
be able to know the effects of both short and 
long interpregnancy intervals on matemaVperi
natal morbidity and mortality. 

BACKGROUND: The objective was to deter
mine the effects of interpregnancy intervals on 
maternaVperinatal morbidity and mortality in 
Latin America. 

METHODOLOGY AND RESULTS: A retro
spective cross-sectional study was performed 
with data from the perinatal information system 
database of the Latin American Center for 
Perinatology and Human Development in 
Montevideo, Uruguay, which has recorded preg
nancies of Latin American women from 1985-
2001. The study population was 1,080,650 
parous women delivering singleton infants, 
whose previous pregnancy ended in live birth 
after 19 weeks gestation. Odds ratios (OR) were 
computed as measures of association between 
interpregnancy interval and adverse pregnancy 
outcomes considered. The estimates were adjust
ed for 16 confounding factors through multiple 
logistic regression analysis. The interpregnancy 
interval of 18-23 months had the lowest rates of 
adverse pregnancy outcomes. After controlling 
for major confounding factors, women with 
interpregnancy intervals of less than 5 months, 
compared with those conceiving at 18-23 
months after a previous birth, had higher risks 
for maternal death (OR 2.54; 95% confidence 
interval (CI) 1.22-5.38), third trimester bleeding 
(OR 1.73; 95% Cl 1.42-2.24), premature rupture 
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and various mortality and health outcomes utilize 
multivariate analysis, controlling for a host of 
potentially confounding factors, including prior 
experience of child death and length of breast
feeding. The analyses reconfirmed that the length 
of time between births (and pregnancies) is a 
very important factor in the health of young chil
dren. Moreover, it is shown that for stillbirths, 
perinatal mortality and neonatal mortality and for 
size at birth, optimal birth intervals occur 
between 36 and 42 months when considering pre
ceding birth intervals. For mortality at older ages 
and for chronic malnutrition, even longer inter
vals are better. These differences in optimality are 
attributed to differences between biological and 
sociobehavioral factors. The second and third 
aspects of the study examine the potential for 
averting child death by changing the distribution 
of actual birth intervals. 

CONCLUSION: Birth (and pregnancy) intervals 
have important effects for the mortality of chil
dren and birth outcomes. Birth intervals of 36-47 
months for infants and children under age 5 
years, and 36-42 months for neonates and those 
in the perinatal period are preferable to birth 
intervals of 24-35 months in almost all cases. 

of membranes (OR 1.72; 95% Cl 1.53-1.93), 
puerperal endometritis (OR 1.33; 95% Cl 1.22-
1.45) and anemia (OR 1.30; 95% Cl 1.18-1.43). 
Women conceiving after more than 59 months 
had increased risk of preeclampsia (OR 1.83; 
95% Cl 1.72-1.94) and eclampsia (OR 1.80; 
95% Cl 1.38-2.32). As compared with infants 
conceived 18-23 months after a live birth, 
infants conceived after less than 6 months had 
OR of2.14 (95% Cl 2.02-2.28) for low birth 
weight, OR 1.15 (95% Cl 1.10-1.21) for very 
low birth weight, OR 2.31 (95% Cl 2.20-2.43) 
for preterm delivery, OR 3.27 (95% Cl 2.98-
3.58) for very preterm delivery, OR 1.25 (95% 
Cl 1.20-1.31) for small for gestational age, OR 
2.40 (95% Cl 2.14-2.69) for fetal death, and OR 
2.02 (95% Cl 1.48-2.63) for neonatal death. 
Moreover, infants conceived after 6-11 months 
and greater than 60 months had higher risks of 
adverse perinatal outcomes than those conceived 
18-23 months after a previous live birth. 

CONCLUSION: lnterpregnancy intervals of 
less than 12 months and greater than 59 months 
are associated with increased risk of adverse 
pregnancy outcomes. 

PARTNERS: Latin American Center for 
Perinatology and Human Development, Catalyst 
Consortium 

ADDITIONAL AUTHOR: Jose M. Belizan 



LEAR!'i!NG OBJECTIVES: Participants will 
be able to: I) describe the post-abortion care 
(PAC) model that is used in Peru; 2) explain how 
offering PAC on an outpatient basis can reduce 
costs and increase access; and 3) apply lessons 
learned from Peru to improve quality and acces
sibility in PAC programs in other developing 
countries. 

BACKGROUND: Since !997, the Minis!Iy of 
Health (MOH) in Peru, with technical support 
from Pathfinder International and funding from 
DFID, has carried out the Post-Abortion Care 
Project in public health facilities. Beginning in 
1997, the project was developed and piloted in 13 
facilities. The project expanded its reach between 
!998-2001 to include a total of 43 health facili
ties from Levels I, II, III and IV. The objectives 
of the project were to: I) provide a more sensi
tive and caring approach to patients seeking treat
ment for an incomplete abortion; 2) increase the 
number of cases of incomplete abortion without 
complications that can be handled on an outpa
tient basis; 3) reduce the cost of PAC services; 
4) improve the quality and accessibility of PAC 
services; and 5) include family planning (FP) ser
vices as a key element in PAC. In the past, PAC 
patients seeking treatment at MOH facilities 
underwent complete anesthesia and D&C fol
lowed by a 1- to 2-day stay in the hospital. The 
PAC model increased the quality of care by 
focusing heavily on counseling throughout the 
PAC process, the use of manual vacuum aspira
tion (MVA) and the provision of post-abortion 

LEARNING OBJECTIVES: Participants will 
be able to identifY the role of private nurse-mid
wives in the Kenyan health-care system and 
assess their potential as providers of non-hospi
tal-based post-abortion care (PAC) services on a 
national scale. 

BACKGROUND: Complications from unsafe 
or incomplete abortion are a major cause of 
maternal mortality in Kenya and add tremendous 
strain on the overburdened public sector health
care system. With technical assistance from the 
PRJME II Project, 230 private sector nurse-mid
wives from 164 facilities have been trained in 
PAC since 1998 in three provinces. Training 
emphasizes a comprehensive approach to PAC 
ser"ices. In addition to providing treatment for 
potentially life-threatening complications, the 
nurse-midwives counsel clients about family 
pla1ming and contraceptive options, provide or 
refer clients for methods to help clients prevent 
future unwanted pregnancies and practice birth 
spacing, and provide or refer for other reproduc
tive health services. 

METHODOLOGY AND RESULTS: Data 
from a USAID/Kenya evaluation on more than 
I ,600 clients served by PRJME-trained nurse
midwives for complications from unsafe or 
incomplete abortions revealed that 93 percent 
were successfully treated using manual vacuum 
aspiration (MVA) and 3 percent were managed 
without MVA. Only 4 percent had to be referred 
to higher-level facilities after arriving with 

FP. Health providers were also trained to provide 
PAC on an outpatient basis. thereby costs have 
been cut substantially and access to PAC services 
has increased. Between 1998 and 2001,39,335 
cases of incomplete abortion were treated in the 
public health facilities. In 2001. 14.586 PAC 
patients were treated; among these, 7,332 (50.72 
percent) were treated with MVA and 7,254 with 
D&C. In the health facilities where the project 
had operated for four years. tvfVA was used to 
manage 62 percent of cases of incomplete abor
tion. Under the project. post-abortion contracep
tive use doubled from 27 percent to 54 percent. 
Sixty percent of the facilities have established 
norms that incorporate PAC into outpatient ser
vices. When the MVA technique is used (cases 
with no complications), 85 percent of the patients 
can be dealt with on an outpatient basis. 

CONCLUSION: The majority of facilities have 
shown significant impro\·ement over the life of 
the project~ however, the political will to carry 
out this program has remained crucial to any suc
cess. The use of MVA for the treatment of com
plicated abortions is increasing each year. while 
the use of D&C is diminishing progressively. 
However, the lack of national norms within the 
MOH for PAC is still a challenge, making it difti
cult to integrate PAC into FP services at a nation
al level. 

ADDITIONAL AUTHORS: Jhony Juarez. 
Elvisa Loayza 

advanced complications that could not be treated 
by the nurse-midwives. PRIME reported that 81 
percent of PAC clients received counseling for 
family planning, with 56 percent leaving the 
facility with a contraceptive method or saying 
they would return to purchase one. In addition, 
clients received counseling for sexually trans
mitted infections!HIV prevention (74 percent), 
breast cancer (48 percent). cervical cancer (38 
percent) and nutrition (50 percent). 

CONCLUSION: Kenyan private nurse-mid
wives are capable of providing quality PAC ser
vices and handling a wide \•ariel)• of complica
tions and emergencies. The high percentages of 
PAC clients receiving family planning counsel
ing and services reinforce the importance of 
linking MVA with family planning as a main 
prevention strategy to reduce. unwanted pregnan
cies and unsafe abortion. The private sector sta
tus of the nurse-midwives and their accessibility 
to underserved populations in urban. peri-urban 
and rural areas throughout Kenya hold great 
promise for a national. financially sustainable 
base for primary-level PAC services. 

PARTNERS: Kenya Minis!Iy of Health. 
Nursing Council of Kenya, National Nurses 
Association of Kenya 

ADDITIONAL AUTHORS: Maureen Corbett, 
Pauline Muhuhu, Florence Githiori 
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SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Reducing Maternal Mortality and 
Morbidity 

INITIATING PERINATAL CARE IN 

EGYPT 

Tom Coles 

LEARNING OBJECTIVES: Each participant 
will be able to identify a minimum of two key 
elements that contributed to the successful imple
mentation of a perinatal care program in Egypt, 
and to determine if the perinatal care program 
development process could be adapted and 
applied to meet his/her program needs. 

BACKGROUND: The National Maternal 
Mortality Study (NMMS): Egypt 2000 docu
mented that mortality in infants of women who 
die from maternal causes has declined. In 50 per
cent of the cases of maternal death in 2000, the 
fetus or infant also died, whereas the figure for 
1992-1993 was 57 percent. When maternal death 
occurred during delivery or postpartum, 34 per
cent of infants died at birth or soon after, com
pared to 43 percent in 1992-1993, suggesting that 
there may have been improvement in care of 
newborns. Historically, perinatal services did not 
exist in Egypt, nor did the perinatology specialty. 
Attempts in the mid-1999s to establish these ser
vices and specialty failed. It was not until obste
tricians and neonatologist were trained together 
to first identify high-risk mothers and then work 
as a team to provide neonatal care did attitudes 
and behavior begin to change. In 2002, receptivi
ty to providing perinatal services in Egypt was 
established. 

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

SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Reducing Maternal Mortality and 
Morbidity 

TRAINING FOR COMPETENCE: 

REDUCING MATERNAL MORTALITY 

IN EGYPT 

Azza El-Husseiny 

LEARNING OBJECTIVES: By the end of the 
session, each participant should be able to iden
tify a minimum of two key elements that con
tributed to the successful implementation of the 
competency-based training (CBT) program 
development process in Egypt, and to determine 
if the seven-step CBT program development 
process could be adapted and applied to meet 
his/her training program needs. 

BACKGROUND: In 1994, theCBTprogram 
development process was introduced to the 
Ministry of Health and Population (MOHP) in 
Egypt through the US AID-funded Child 
Survival Project. CBT activities have continued 
in Egypt through the Mothercare Project and 
currently under Healthy Mother/Healthy Child. 
CBT methodology is hands-on 'learning by 
doing.' The workshop or classroom setting is not 
adequate in and by itself to assure skill develop
ment in CBT; each participant's progress is con
tinually measured against pre-established perfor
mance criteria as stated in the observable and 
measurable learning objectives. On-the-job train
ing provided by a competent team of multidisci
plinary trainers and clinical supervisors lowers 
risks to patients and providers. Recruited from 
the MOHP, university faculty and the private 
sector, these professional role models have 
placed more emphasis on provider attitudes and 
behaviors in addition to assuring skill mastery 
using a variety of job aids, while strengthening 
the skills of local level MOHP trainers/supervi-
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CONCLUSION: It takes time to convert from 
departmentalized tunnel vision where roles and 
responsibilities are guarded to a multidisciplinary 
team approach to providing integrated maternal, 
fetal, neonatal and postpartum services. Teaming 
obstetric and neonatal faculty together to plan, 
implement and monitor integrated services was 
the turning point. The demonstrated reduction of 
maternal and neonatal mortality in Egypt rein
forced the utility of this approach and opened the 
door to establishing perinatal services. This con
version was made easier by the numerous lessons 
learned, which were applied to developing: 1) a 
system for ambulatory perinatal care; 2) a system 
for inpatient perinatal care; 3) the concept of 
regionalized perinatal care; and 4) national guide
lines for the provision of perinatal care. 

PARTNERS: Healthy Mother/Healthy Child 
Project staff Ministry of Health and Population 
(MOHP), other MOHP representatives, university 
medical school and nursing school faculties in 
Egypt, George Washington University 

ADDITIONAL AUTHORS: Lamia Mohsen, 
Ayman Mohandes 

sors so a sustainable training support system can 
be institutionalized and sustained. 

CONCLUSION: Ninety-two percent of mater
nal deaths in Upper Egypt are due to avoidable 
factors. It was originally thought delays in seek
ing care, delays in referral, lack of transportation 
and lack of essential drugs or access to blood 
transfusion were the primary contributing fac
tors. In reality, health-care providers directly 
attributed to 47 percent of these maternal deaths 
due to substandard care. The staff capabilities 
and compliance with service standards had to be 
improved to effectively deal with the problem of 
avoidable deaths. The National Maternal 
Mortality Study: Egypt 2000 documented that 
maternal mortality has been reduced in Upper 
Egypt by 57 percent since the 1992-1993 survey. 
The training of competent service providers was 
a contributing factor to this reduction in mortali
ty. 

PARTNERS: Healthy Mother/Healthy Child 
Project Staff (MOHP), other MOHP representa
tives, university medical school and nursing 
school faculties, representatives from the private 
sector, USAID, Clark Atlanta University, John 
Snow, Inc. 

ADDITIONAL AUTHORS: Tom Coles, 
Reginald Gipson 



LEARi'IING OBJECTIVES: Participants will 
understand what Vietnamese youth want and 
expect from public sector reproductive health 
(RH) services. 

BACKGROUND: In VietNam, approximately 30 
percent of the population is between the ages of 
I 0-24 years. Living in a society that is rapidly 
changing, traditional attitudes and values toward 
sex and sexuality are being questioned by youth, 
and practices that put youth at risk of unwanted 
pregnancy and sexually transmitted diseases are 
increasing. Service data indicate that the youth of 
VietNam do not frequent public sector facilities 
for family planning and RH counseling services. A 
2000 situation analysis showed that youth are 
almost entirely absent from government matemaV 
child health and family planning services. Youth 
seem to avoid government services because they 
are not 'youth-friendly,' because they are worried 
about confidentiality and provider biases. Few 
alternatives exist to public sector services. 
Nationwide, there are only a few institutions offer
ing RH services specifically to youth, and these are 
understandably small in scale. Private health-care 
options are growing but remain unorganized and 
unregulated. Recognizing that the public sector 
represents a critical resource to address youth's RH 
needs, Pathfinder International undertook qualita
tive research to better understand how public 
health services could be adapted to better address 
the concerns and needs of youth. Youth were 
involved in the design and conduct of the research. 

METHODOLOGY AND RESULTS: Focus 
group discussions and in-depth interviews were 
conducted in four provinces where the 
Reproductive Health Program, a partnership of 
Pathfinder International, EngenderHealth, I pas and 
the Ministry of Health work to improve the quality 
of existing RH services available in the public sec
tor. Youth who use existing public and private sec
tor services as well as non-users were queried to 
detemtine barriers and opportunities for the design 
of youth-friendly services. Interviews with 
providers revealed their level of readiness to serve 
youth. Pathfinder's youth-friendly services assess
ment tool was used. Preliminary findings from the 
research suggest that youth do not feel that services 
offered through the government's Maternal Child 
Healthffamily Planning Network are welcoming 
for unmarried people. They fear judgment from 
staff, and consider staff attitudes to be the most 
important factor in providing quality services to 
youth. 

CONCLUSION: The results of this study will be 
used to design innovative service delivery strate
gies to meet the needs of youth within public sec
tor institutions. Study results are also expected to 
contribute to national policy discussions related to 
adolescent RH service delivery. 

PARTNERS: Consultation for Investment in 
Health Promotion 

ADDITIONAL AUTHORS: Hoang Tu Anh, Vu 
Song Ha, Ngo Van Huu 
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LEARJ'IING OBJECTIVES: Participants will 
understand linked programs in the Vietnamese 
context, describe how reproductive health (RH) is 
integrated with other interventions, and analyze 
linked programs as a strategy to achieve the objec
tives of the International Conference on 
Population and Development (ICPD). 

BACKGROUND: The !994 ICPD in Cairo artic
ulated a comprehensive definition of RH and high
lighted the links between RH and women's eco
nomic and social empowerment. These links have 
been substantiated by various research findings. 
However, it is not clear whether linked interven
tion strategies are the best approach to address 
women's economic and RH needs. Sector-specific 
strategies are more common and often believed to 
be more efficient. A qualitative study of linked 
program approaches in Vietnam was perfonned. 
The study's purpose was to assess the extent to 
which RH has been integrated with other inter.·en
tions, and the potential effectiveness of linked 
strategies for achieving ICPD objectives. 

METHODOLOGY AND RESULTS: The study 
reviewed 16 linked programs in the north and 
south of Vietnam. In-depth interviews were con
ducted with national program officers. Two pro
grams (one in the north and one in the south) were 
selected as case studies. Fifty-four in-depth inter
views and four focus groups were conducted with 
beneficiaries and program officers at provincial, 
district and commune levels. Transcripts were 
coded and analyzed thematically using SPDATA, 
an ethnographic database program. It was found 

that linked strategies existed in Vietnamese health 
and social policies long before the ICPD. as an 
efficient approach to achieve health and develop
ment goals. Integration was commonly perceived 
as a way to save time and money and to imple
ment activities that people found less attractive, 
such as health interventions. Integration of repro
ductive health with other interventions was not 
very common due to low advocacy, the complex 
nature of RH and the scarcity of resources. The 
focus of linked programs was still family plan
ning. Gender and empowerment issues were often 
neglected or insufficiently addressed. A lack of 
male involvement reduced program impact. Lack 
of effort and resources for establishing coordina
tion and collaboration were crucial factors in lim
iting the success of linked programs. 

CONCLUSION: Integration was an efficient 
approach to meet the diverse needs of women 
within the context of scarce resources in Vietnam. 
However, effectiveness of linked programs is still 
limited due to lack of capacity. collaboration and 
coordination. Further efforts should be made to 
strengthen participatory approaches and increase 
male involvement. Ad\'OCacy is imponant to inte
grate RH with other interventions. 

PARTNERS: Empowerment of Women Research 
Program, Population and Development 
International 

ADDITIONAL AUTHORS: Trnn Hung Minh, 
Bui Thanh Mai, Nguyen Minh Due, Sidney 
Schuler, Diana Santill3.n 
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SoCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Reproductive Health Challenges for 
Marginalized Populations 

CHALLENGES OF TARGETING 

MIGRANT WORKERS IN RURAL 

INDIA 

Jorge Mora 

SOCIAL ENVIRONMENT AND HEALTH: 

REPRODUCTIVE AND MATERNAL 

HEALTH 

Reproductive Health Challenges for 
Marginalized Populations 

RESPONDING TO THE 

REPRODUCTIVE HEALTH NEEDS OF 

AFGHAN REFUGEES IN PAKISTAN 

Ouahiba Sakani Afzal 

LEARNING OBJECTIVES: Participants will 

be able to identify major limitations of targeting 

migrant populations in rural and urban areas, 
determine the effectiveness of various strategies 
to provide reproductive health services, and 
understand how migration changes reproductive 

intentions. 

BACKGROUND: India has the highest number 

ofHIV~infected people of any other country out
side Africa. At the end of 2001, India's national 

adult HIV prevalence was under 1 percent. 
However, there have been some reports of HIV 

prevalence higher than 2 percent among pregnant 
women and other population groups in various 

settings. In a pilot study conducted at the 
Franvois-Xavier Bagnoud (FXB) Center for 
Infectious Diseases at the Bhagwan Mahavir 
Hospital in rural Rajasthan, a prevalence of 6 
percent was found among 1,501 people screened 

for HIV. More than 90 percent of the cases were 

among migratory workers, and their level of 

knowledge about HIV/AIDS was very low. In a 
survey among 20,000 migrants and their families, 

it was found that just 3 percent knew all three 

forms ofHIV transmission and more than 81 per
cent knew nothing about sexually transmitted dis

eases (STDs ). Less than 4 percent reported using 

condoms to prevent STDs. Given the seriousness 
of the situation, FXB started an HIV/AIDS 
awareness program to target migrant populations 

in 180 villages. Since 2000, FXB 's work with 

migrant workers has been mainly focused on col
lecting demographic and epidemiological infor
mation, training peer educators from the 180 vil-

LEARNING OBJECTIVES: Participants 
attending this session will be able to: identify 

components of the Minimum Initial Services 
Package (MISP) for reproductive health; under
stand the importance of implementing the MISP 

in emergency and post-emergency settings; and 

recognize the gaps remaining in improving 
access to quality reproductive health (RH) ser

vices to Afghan refugees in Pakistan. 

BACKGROUND: The Women's Commission 

for Refugee Women and Children assessed the 

implementation of the MISP to understand the 
RH needs of the population and identify ways to 

improve the current situation. 

METHODOLOGY AND RESULTS: The 
Women's Commission interviewed key individu

als from UN agencies, the Pakistani government, 

and international and local NGOs working 
inside the camps or in urban or peri-urban areas 
in the North West Frontier, Baluchistan and 
Punjab provinces. Health facilities were also vis

ited. Findings include: 1) Although the M!SP is 

being implemented to varying degrees, substan

tial gaps remain. Many acting RH coordinators 
are not aware of the MISP. 2) Sexual violence 
against women and girls is not addressed, and 

few victims report. Many service providers are 
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!ages about HIV I AIDS/STDs, conducting HIV 

awareness campaigns, training local health-care 

providers about HIV I AIDS, and linking rural and 

urban HIV prevention programs. However, the 
implementation of the HIV prevention programs 

has not been easy. 

CONCLUSION: The migration of male peer 
educators who are already trained on HJV I AIDS 

from rural villages to the big cities, low accep
tance of females as peer educators in rural vil
lages, difficult identification of pockets of 
migrant workers in the big cities, low self-per
ception of risk for HIV among migrant workers, 

and absence of migrant workers in rural villages 
for most of the year have been some of the most 

relevant challenges that have been found in the 

HIV I AIDS awareness programs. To target 
migrant workers more effectively, it is necessary 

to link rural HIV awareness initiatives among 
migrant workers with urban initiatives, increase 

acceptance of females as peer educators, better 

identify routes of migration and risk factors, 
empower women on sexual issues and actively 
involve migrant workers in HIV/AIDS awareness 

campaigns to target their fellow workers in the 

big cities and along the routes of migration. 

PARTNER: The Bill & Melinda Gates 
Foundation 

ADDITIONAL AUTHORS: Rakhi Nair, Ani! 
Purohit, Alejandro Haag 

not trained to respond to gender-based violence 
and don't believe it is a problem. 3) A referral 

system for emergency obstetric care is in place, 

but transportation is often unavailable. Costs of 

services remain the main barrier to access for 
refugee women. 4) Some staff lack proper coun

seling training, equipment and supervision to 
adhere to universal precautions. Free condoms 
were available at nearly all health facilities visit

ed, but safe sex behavior is not promoted. 5) 
Family planning services are available but the 

quality of services is lacking. Male and adoles

cent reproductive health is not prioritized. 

CONCLUSION: MISP implementation must be 

advocated to improve the overall RH status of 

the Afghan refugee population in Pakistan. Areas 
for increased emphasis include: continued train

ing for staff, procurement and distribution of 
supplies, emergency referral system, support for 

victims of sexual violence and a RH coordinator 

for each agency to plan for comprehensive RH 
activities. 

PARTNER: United Nations Population Fund 

ADDITIONAL AUTHORS: Sandra Krause, 
Julia Matthews 



LEARI'IING OBJECTIVES: Participants will be 
able to describe obstetric fistula, identify the scope 
of the problem in nine sub-Saharan African coun
t:lies, and explain three innovative service delivery 
approaches to caring for women of all ages ,,...ith fis
tula. 

BACKGROUND: Obstetric fistula is a critically 
important and largely neglected issue in the field of 
reproductive health. WHO estimates that at least 2 
million girls and women currently live with fistula, 
and an additionai50,000-IOO,OOO are affected each 
year. For the vast majority of these girls and 
women, services to repair their conditions are out of 
reach for a number of reasons: their lack of knowl
edge that such a condition can be repaired; the dis
tance they must travel to get to a facility that pro
vides repairs; the low likelihood that if they can get 
to a facility, it actually offers fistula repairs in its 
portfolio of services; their inability to pay for the 
services if they are offered; and the backlog that 
facilities that do provide repairs currently have. To 
begin to understand how best to address possible 
strategic interventions, it is important to understand 
what facilities exist, how they operate and whether 
they are well positioned to improve and/or expand 
their services. This needs assessment provides a 
snapshot of how some clinical services for fistula 
clients have been organized. 

METHODOLOGY AND RESULTS: The needs 
assessment was conducted by at least one clinical 
and one program staff member from 
EngenderHealth, during a series of site visits to 2-8 
public sector and private sector hospitals in each 
country. Administrators and professional staff were 
interviewed, as well as fistula clients, whenever 
possible. The fistula clients interviewed included 

those who were awaiting repair surgery. immediate
ly post-surgel)• and recovering in the post-op ward, 
significantly (greater than 6 months) post-surgery, 
or had carried a pregnancy post-surgery and deliv
ered by cesarean section. A simple, nine-question 
survey instrument was used for each interview. 

CONCLUSION: Obstetric fistula is a largely hid
den but important problem in the nine countries that 
participated in this needs assessment. Specific com
munity-based obstacles include marriages and 
(attempted) childbearing at a young age, a strong 
desire to give birth at horne, lack of decision-mak
ing power by women about where, when and how 
to seek help during obstructed labor, and a lack of 
transportation options to get to a facility quickly. In 
addition, there are an inadequate number of facili
ties able to provide repairs due to a lack of basic 
supplies, an insufficient number of providers with 
the skills to provide repairs and a backlog of 
women, young and old. who need repairs. Despite 
these obstacles, innovative service delivery 
approaches were noted at both the community and 
the facility level, including creative ways to obtain 
necessary surgical supplies and providers with sur
gical skills, pioneering approaches to surgery when 
tissue was insufticient to do a repair in the tradition
al way, and inventive networking among pro\'iders 
to upgrade their skills. 

PARTNERS: Ministries of Health and UNFPA 
country offices in Benin, Chad, Malawi, Mali, 
Mozambique, Niger, Nigeria, Uganda and Zambia, 
public and private sector hospitals in each country 

ADDITIONAL AUTHORS: Erika Sinclair, Mary 
Nell Wegner 
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LEARNING OBJECTIVES: By the end of the 
presentation, participants will understand how pri
vate sector interventions can strengthen communi
ty-based programs and the delivery of health ser
vices in rural populations. 

BACKGROUND: Mujeres en Desarrollo 
Dominicana (MUD E), a nonprofit NGO, was creat
ed to respond to the needs of lower-income women 
in mral areas of the Dominican Republic. Many of 
these women are refugees from Haiti or belong to 
indigenous communities. Services provided by 
MUDE include microcredit, social services and a 
health program. MUDE leverages the strengths of 
its microcredit program to generate income that 
allows for the cross-subsidization of their health 
program. This goal is in part achieved through 
funding from the Summa Foundation. The health 
program is carried out through various interven
tions, including training, education, medical visits 
and the dissemination of infonnation for the pre
vention ofHIV/AIDS/sexually transmitted infec
tions, cervical cancer, breast cancer and family 
planning. The interventions have been implement
ed in nearly 250 poor, marginalized, difficult-to
access communities in rural areas. The project has 
been executed through community organizations of 
rural women and skilled volunteer leaders residing 
in the communities, who together fonn a health 
network with ample experience and available 

working tools. Measurable health outcomes and 
development impact to date includes the establish
ment of a volunteer network comprised of 385 
women, the creation of25 sales units for the sell
ing of contraceptives, and 21,326 cases referred to 
health-care providers for reproductive health ser
vices. The following results are to be achieved: 1) 
better access to quality reproductive heallh services 
for 80,000 poor women in rural communities; 2) 
increased availability of health products and ser
vices in areas of difticuh access; and 3) increased 
institutional capacity to sustain the health program. 

CONCLUSION: NGOs have an important role to 
play in the delivery of quality maternal and repro
ductive health services in rural areas. Financing 
and technical assistance can be used to promote the 
sustainability and gTO\\th of community-based 
interventions that contribute to positive public 
health outcomes in rural areas. 

PARTNERS: MUDE. The Summa Foundation. 
USAID 

ADDITIONAL AUTHOR: Rosa Rita Alvarez 
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Global Health Council's 
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A Call to Everyone Committed to Youth Health and Development ... Everywhere: 

The coordinated promotion and improvement of youth health and development is one of the most vital enterprises a global society 

can undertake to secure its future. Together, we have the means and expertise to do so. The Global Health Council's Annual 

International Conference for 2004 will serve as a vibrant forum for the exchange of ideas and lessons learned regarding health-related 

interventions initiated for youth, and increasingly by youth. We therefore invite health and development professionals, including 

providers, community organizers, program managers, policy-makers, researchers, advocates, as well as youth from around the world 

to submit abstracts in the following_main issue areas for presentation at our 31st Annual Conference, June 1-4, 2004: 

HEALTH RISKS FOR YOUTH 
B Sexual/reproductive behaviors: STD/HIV infection, early 

pregnancy 
• Tobacco, alcohol and substance abuse 

• Depression/suicide 
• Violence: homicide, war and conflict, sexual violence 

• Malnutrition/under-nutrition 

B Injury and disability 

• Infectious disease 

HEALTH-RELATED DEVELOPMENTAL ISSUES 

FOR YOUTH 
• Access to health information and services 

• Access to education 

• Employment/vocational training 

ONLINE SUBMISSION (PREFERRED) 

B Orphanhood/youth-headed households 

• Traditional gender roles, cultural and societal norms 

• Social relationships, structures and behavioral boundaries 

II Participation/inclusion and human rights 

II Life skills and leadership skills 

THE COUNCIL ALSO INVITES GENERAL 
SUBMISSIONS IN ITS KEY HEALTH ISSUE AREAS: 

B Child Health and Nutrition 

B Women's Health 

B HIV/AJDS 
B Infectious Diseases 
B Disaster and Refugee Health 

B Health Systems, Policy and Research 

B Health and Human Rights 

Visit our website at www.globalhealth.org and submit your abstract and CV/resume online. 

EMAIL 
Email your submission to us at conference@globalhealth.org. 

MAIL 
Send a computer diskette with the abstract and CV/resume saved in MS Word or Rich Text Format to: 

Joanne Needham 
2004 Annual Conference Abstract Review 

Global Health Council 
20 Palmer Court 
White River Jet., VT 05001 
USA 
Phone: (802) 649-1340, ext. 2123 
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of Public Health, Emory University. 
He is an epidemiologist who 
worked in the successful campaign 
to eradicate smallpox in the 1970s. 
In 1984, several colleagues and he 

created the Task Force for Child Survival, a working 

group for the World Health Organization, UNICEF, 

the World Bank, UNDP and the Rockefeller 

Foundation. Dr. Foege has also served as the execu

tive director of The Carter Center. He received his BA 

from Pacific Lutheran University, his MD from the 

University of Washington Medical School and his 

MPH from Harvard University. 

* Term-end in parenthesis. 
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HELENE GAYLE (2003) is the senior 
advisor for HIV I AIDS at the Bill & 
Melinda Gates Foundation. She is 
the former director ofthe National 
Center for HIV, STD and TB 
Prevention at the Centers for 
Disease Control and Prevention. 
She held multiple positions at CDC 
related to HIV I AIDS, childhood 
nutrition and child survival pro-
grams. She also served as AIDS 

coordinator and chief of the HIV I AIDS Division for 

the U.S. Agency for International Development. She 

received her BA from Barnard College, Columbia 

University, her MD from the University of 

Pennsylvania and her MPH from Johns Hopkins 

University. 

JOEL l.AMSTEIN (2005) is founder 
and president of John Snow, Inc., 
an international public health con
sulting group, and also serves as 
president of World Education. Mr. 
Lamstein is on the faculty of the 
Harvard School of Public Health 
and teaches organizational strategy, 
non-profit management, interna
tional development and strategic 

management. He received his BS in math and physics 

from the University of Michigan, and his SM from the 

Massachusetts Institute of Technology, Sloan School 

of Management. 

AFAF MELEIS (2005) is an interna
tionally educated nurse and med
ical sociologist. Dr. Meleis has had 
an extensive academic and admin
istrative career. In January 2002, 
she became the Margaret Bond 
Smith Dean of Nursing at the 
University of Pennsylvania School 
of Nursing. Dr. Meleis has been a 
Rockefeller Scholar, a Fellow of 

the American Academy of Nursing and a Kellogg 

International Fellow. Trained as a nurse in Cairo, she 

received her PhD in medical and social psychology 

from the University of California, Los Angeles. 



2003-2004 Board of Directors 

Joe PETERSON (2004) is president and 
chief executive officer of On 
Assignment, Inc. Dr. Peterson began his 
business career as medical director and 
ultimately COO of World Access, Inc., a 
subsidiary of Blue Cross & Blue Shield 
of the National Capital Area. Dr. 
Peterson is a board-certified emergency 
physician, and practiced his specialty for 
I 0 years in the emergency department of 
the George Washington University 

Hospital in Washington, D.C., where he was an associate 
professor of emergency medicine and a fellow of the 
American Board of Emergency Medicine. He received his 
BA and MD from the Inteflex Accelerated Program at the 
University of Michigan Medical School. 

JAN PIERCY (2005) served from 1994 to 
2001 as the U.S. executive director to 
the World Bank. She also serves as a 
commissioner of the White House 
Fellows Program and on the board of the 
Lewis T. Preston Fund for the Education 
of Girls. She is currently an advisor to 
Shorebank Corporation in Chicago, a 
company designed to promote economic 
development in disinvested urban and 

rural areas. Educated at Wellesley College, the Woodrow 
Wilson School at Princeton and the Senior Management 
Training Program at Stanford University, Ms. Piercy's 
efforts focus on promoting economic development, 
women's broader participation in public affairs and 
democracy building. 

BARBARA PILLSBURY (2004) is the 
co-founder and director of Shared 
Lessons in Reproductive Health with the 
Pacific Institute for Women's Health. 
She is also the vice president and a con
sulting anthropologist at International 
Health and Development Associates. Dr. 
Pillsbury is a medical anthropologist 
specializing in program design and eval-

uation, and in reproductive health and women ,s issues in 
developing countries. She received her BS from the 
University of Minnesota, her MA from the Columbia 
University Teachers College, and her PhD in cultural 
anthropology from Columbia University. 

PAUL RoGERS (2003) served for 24 
years in the U.S. House of 
Representatives from the lith District 
of Florida. Of those 24 years, he spent 
eight years as the chairman of the 
House Subcommittee on Health and the 
Environment and became known as 
"Mr. Health., in Congress. Mr. Rogers 
currently is a partner in the law firm of 
Hogan & Hartson in Washington, D.C. 

He received his law degree from the University of Florida 
in 1948, after serving with the Army in Europe for four 
years during World War II. 

The Honorable LoUis W. SuLLIVAN 
(2004) is president of the Morehouse 
School of Medicine. Dr. Sullivan previ
ously served as secretary of the U.S. 
Department of Health and Human 
Services, where he managed the federal 
agency responsible for the major health, 
welfare, food and drug safety, medical 
research and income security programs 
serving the American people. The recipi-
ent of more than 50 honorary degrees, 

Dr. Sullivan also serves on the boards of numerous organi
zations and corporations. He received his undergraduate 
degree from Morehouse College and his medical degree 
from the Boston University School of Medicine. 

Board Members Elect 
RAJAT KUMAR GuPTA is the managing director of 
McKinsey & Company worldwide. Since joining the firm in 
1973, Gupta has directed a number of projects aimed at 
helping companies develop new product/market strategies 
and reorganize for improved effectiveness and operations 
capabilities. He has a broad range of consulting experience 
with a variety of industries, including telecommunications, 
energy, and consumer goods. Gupta is Chairman of the 
Board of the Indian School of Business, and is associated 
with many other professional and business affiliations, 
including: Private Sector Representative to the Board of the 
Global Fund for Aids, Malaria, and Tuberculosis; Chairman 
of the Board of Associates of the Harvard Business School; 
and Dean's Advisory Council, Massachusetts Institute of 
Technology Sloan School of Management. 

PHILIPPA LAwsoN has more than 15 years' experience in 
HIV/AIDS-related prevention, support and care. She is cur
rently a senior HIV/AIDS specialist with Futures Group, and 
provides HIV technical expertise to numerous Futures Group 
projects. She is developing and acting as the country manag
er for POLICY Project initiatives in Honduras. Since 1987. 
Ms. Lawson founded and directed numerous US/domestic 
and international HIV prevention and support related groups. 
projects and organizations, especially working with women_ 
HIV-positive people, injection drug users, sex workers~ pris
oners, drug users and their families 
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Global Health Council Staff 

ANN BAUER 

Chief Operating Officer 
SHAWN BRALEY 

Artistic & Production 

Coordinator 
ANGELA BROUGHTON 

Accounting Manager 
KATHY CHASE-GAUDREAU 

Senior Assistant for Operations, 

Executive Office 
SYDNEY CHOR 

NetwO!kAdministrator 

ANNMARIE CHRISTENSEN 

Director ofPublications 
NANA COLEMAN 

Conference Volunteer 
Coordinator 

DEIRDRE CROWLEY 

Special Events 
Program Associate 

JANE DARBY 

Editorial Assistant 
NILS DAULAIRE 

President & CEO 
LAURA DINTINO 

Conference Career 
Connection Coordinator 

REENAL DOSHI 

Government Relations 
Program Assistant 

TIM DOUGHERTY 

Director OfPhilanthropy, 
Marketing & Membership 

ANGELA EARLE 

Office/Recrui1ment Coordinator 

ADAM ECCHER 

IT Department Intern 
CHRIS Eco 

Aunual Fund Manager 

GLOBAL HEALTH COUNCIL STAFF AT THE 2002 CONFERENCE 

TOLU fADEYI 

Government Relations 
Program Assistant 

JENNIFER fARRELL 

Administrative Assistant 
TERRY fiSHER 

Awards Coordinator 
TINA FLORES 

Senior Editor 

Manager, Publications Dept 

LESLIE GIANELLI 

Director of Public Ontreach 

CHRISTOPHER GIBBS 

Membership Assistant 
ERIN GoocH 

Grantwriter/Researcher 
MARY ELLEN GREEN 

Leadership Gifts Associate 
KATHRYN GUARE 

Director of Conference 
SADHANA HALL 

Director of Global Partnerships 

TRACEY HAYES 

Program Manager 
Global Partnerships 

JENNIFER HYMAN 

Global AIDS Program 
Information Officer, 

Editor of Global AIDS Link 

SEBASTIAN JAEGER 

Philanthropy, Marketing & 

Membership Intern 
TERESA JOHNSON 

Office Assistan~ DC 

LYNNETTE JOHNSON W!WAMS 

Press Secretruy 
STEPHEN JORDAN 

Conference Registration Assistant 
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SUZANNE JORDAN 

Director ofHuman Resources 

& Administration 
ALEXANDRA KLEIN 

Special Events Associate 
JOSHUA LOZMAN 

Grassroots Coordinator 

LAUREL MACKIN 

Deputy Director of 

Strategic Communications, 

Executive Office 
I<A.THY MARCOTTE 

Conference Operations 
Coordinator 

MATTHEW MATASSA 

Coordinator of the International 

AIDS Candlelight Memorial 

JoAN McKERVEY 

Program Assistan~ 
Research & Analysis 

SALLY MOYER 

Associate Accountant 
JANE MORRISSEY 

Exhibition Coordinator 
SOPHIA MUKASA MONICO 

Senior AIDS Program Officer 

CoLLEEN MuRPHY 

Research Associate 
JOANNE NEEDHAM 

Conference Program 

Coordinator 
LINDA NGUYEN 

ProgramAssistan~ 

Public Outreach 
EFUA ORLEANS-LINDSAY 

Government Relations 

Program Associate 
MARIE PELLIZZARI 

Receptionist & Office 
Assistant, vr 

CARRIE PETERSON 

Conrerence Assistant 
HUGH PIERCE 

Information Technology 

Manager 
GLADYS QUINTO 

Legislative Associate 

KARIN RINGHEIM 

Director of Research &Aualysis 

KATHLEEN RORISON 

Director ofFinance & IT 

JULIA RUBEN 

Grassroots Intern 
ANDREA SEA 

Global Partnerships Intern 

KYLE SNYDER 

Government Relations Intern 

MICHELE SUMILAS 

Director of Government 
Relations 

RAcHEL SUSSMAN 

Development Assistant 
KAREN THERRIEN 

Accounting Assistant 
ALISON THOMAS 

Program Associate, 
Public Outreach 

MEL TucK 

Human Resources Coordinator 

ANDREA WELCH 

Senior Website Assistant 

JIM WIGGINS 

Manager ofForums & 

Special Events 
SARA VVoLDEHANNA 

Research Associate 
REBECCA YOUNG 

Administrative Assistan~ 
Executive Office 
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