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31s. Lisa 34. Kramer serves as HIV and Infectivuc D seasrc Aclvi\or at USAIDIIndonesia. She 
works a.ith the mission's senior FSN team leader for HIVIAIDS m d  tnfectious Diseases to guide, 
manage, and o x r s e r  the rnis?ion'b p royam for HIVIAIDS p~cicntion.  malaria, TB. polio and 
other communicable diseases. 



\ ls.  Kramer series L$ technical adv iwr  to the I ' S . A I I ) i l n ~ l i ~ n i . ~ i ~ ' ~  S r r s t c ~ r i  O b ! ~ i ~ i \ :  !;>r He.iith. 
P o p ~ l a t i ~ ~ n  m d  Siltrition. and take r e \ p ~ ~ s i b i l i t !  i t ~ r  x h i e \ i n s  a\>isned in inwdr~ ie  ii.-air.. 

She  s i t  ~~S.ATD!Indoneiia in irnplerncnrsrkw d the P i , v ~ i p ~ n e n r  <'i tile : u ~ c r i t  
L S . A I D / l n d o n r ~ i ~  Tran.;ition Strdtegy 12(lOl-2O(l51. and p a x i i i p . m ~  in the .rr~tcsi: ?!JX:::I' J I I ~  

cc~nceptualization of the H P S  c ~ w p n e n t s  ,Ii the f ~ ~ l l t ~ \ \ - v n  ,tr.m:! i 2 ~ W U - ~ O i ~ S  I .  She ~,i\!.z. !he 
rnis\ion on technical aqwcts  oi  H P S  prtyrdrnniin;. xi3 a,,i,t, \r lt!i ri~r. iLmiu: . i t i tv  ~ , f  .ir~:;.s:i... 
poli~+s ;ind opsr,itinnid approaches for the \ a r i ~ ~ ~ \  p r ~ y r m i  i ~ i n i p ~ n e n t ~ .  , p i t i : . i ! l !  I l l \ '  :\IDS. 
TB. nlalxia. p d i o .  and ixher iniecri~.u> d i ~ e s ~ c  i,.ue, ;I, needed. 

\Is.  Kra~ne r  joined the H e d t h  m d  Child S u n i \ a I  Fellu\v> P r ~ v p n i  in \lay X U .  She q n e d  .I. 
inrsrn for care and .uppim c>f pmiw.; l i \ i n s  n i rh  Hi\'i.\ll>S. p , + ~ h x i c , n  :;re. 2nd I.mii! 
plmnin;. with [he P r t y r m  i~.r A p p r ~ ~ p n ~ w  T e i h n ~ k ~ !  in Hcslth iPATHl  in \~ic:n.:n?. Shi. \ \ .I ,  

sl,o 3 Community De\elopnlenr \ ~ ~ ~ I u n t e c r  n i th  the i.niti.J Stare. P c x e  C,,rj\\ .id the 
G x e m m e n t  of P ~ p u a  Se\v Guinea. \l.;. Kramcr S e ~ ~ - \ f c l m e ~ i a n .  She 1. si..- .i ier.i!ied 
famil! plmning c ~ w n i c l ~ ~ r .  11.;. K r m c r  recei\ed h~.r \fPH t'-ivn the ini\;.r.:!! ,.i C.~:i,>rr.:.i. I.,,. 
.Angelei. 



Patricia J .  Mengech. .MPH 
.4 frica Regional Program .4dvisor 

c!'S.~ID/GH/RCS 

.Ms. Patricia Mengech \er\es a\ .Africa Regional Speciali\t to tht, Bureau I'ur Global Health's (GH) 
Office of Regional and Country Support (RCS). One of the GH'; bix oflicss, RCS i \  responsible 
for representing L'S.4ID Missions in  Washington and suppcmin; thcir needs. 

Ms. Mengech is the RCS backstop f'or USAID Missions in  se1t.n rastem and southern African 
countries (Djibouti, Entrea, Kenva, C ~ a n d a ,  Malawi. Nalnihia. ;lnd Zambia), four of which are 
Prehidential Initiative HIVIAIDS fundins focus counlries. 

To support these .Africa Missions. 51s. Mengech draws on her A11.ica public health programming 
experience to advocate Africa Mission field interests in Washingcw: ensure Africa Mission views 
are factored into GH decisions that irnpact the field: provide 3li\\rons with technical. management, 
and logistical asistance: provide strategic iniorrnation and resource\ to Afric~r Missions: coordinate 
technical support to the field with GH offices and regional burem,: and provide staff coveraze for 
Missions during absences and peak work periods. 

Ms. Mengech also supports and facilitates functioninp of  hi. C~xinti! Coordinatormeam system. the 
backbone of GH's approach to countl? support. In this capacity. hi. recruit Country Coordinators 
and provides them with orientation and ongoing support. 51s. Rlcnsech plans to serve ;IS Country 
Coordinator or Altemace for several .Africa Missions. 

Ln coordination with the other Africa RCS team members. Mi. Xlcngcch serves as GHIRCS 
liaison with .4frica Bureau counterpart\ to ensure a coordinatcd effort toward country and regional 
nork and to identify and meet priclrity sectoral needs. 

Ms. Mengech also serves as the RCS Africa Team point person o n  HIVIAIDS issues, attending 
HIV/.AIDS-related meetings and p~.rsentations. maintaining i.urrmcy on technical developments 



m d  YS.-\ID guidance and p l i c i e s  in HI\~I.-\IDS. and r s p n i n g  >alienr p.>inr. h c h  i,, :he RCS 
.Africa Tsarn. 

Ft iund~ric~n.  \\here she u ~ ~ r k e d  em sender mLnd J t~ . e l~ywicn r  i,.i~i.,. Shi. i ,  pr,~!kic:?t in K:.u.ihilr 
and ha.; a \ \ < d i n s  k n ~ m l e d ~ z  ( ~ i  French. 



HEALTH AND CHILD SURVIVAL 
FELLOWS PROGRAM 

H&CS Fellows 

Sharon Arscott-Mills, MPH 
Child Survival Grants Program Advi~or 
CSAZD/GH/HZD.W.VVT 

As a technical advisor to the Child Survival and Hedth G ~ a n t \  program (CSHGP), Sharon 
Arscott-hlills participated in the CSHGP hlini Uni\rrsit! hclil at J(>hns Hopkins L'niverbity in 
Baltimore in early June. This was i d 4 0  the venue for the 1~'SAlI) r-1 icw and approval of detailed 
implementation plans (DIPS) suhrnitted by P r i u t e  Vi~luntiiry 0r:~nizations (PVOs) that were 
awarded funding for FY 2001. 

Project monitoring has involved site tisits to two Child S~ir\.iv;il programs in Nepal over the last 
quarter. Each of these programs Paces a variety of challcn:e\ <)I' profram implerncntation in 
resource poor and conflict affected qettings. Each also has documented successful achievements. 
One of these is nov. implementin: :I four year Expanded Inipnct p l - (yarn scaling up successful 
child and maternal health interventions from the first cycle of funding. During her visit to Nepal. 
she also participated in a ivorkshop examining the application of ihc Child Survival Sustainability 
Assessment tool to the USAID Nepal i l i i s ion funded prnzrarns. 

During this pa31 quarter, Sharon was also involved in developin: a .;cope of work for a technical 
support contract for the CSHGP tcam and in finalizins the re\ ieu process resulting from the 2001 
Request for .Applications for thc Granti Program. 

Sharon represents USAID and contributes to three working gr,xrps of the Collaborations and 
Resources Group (CORE Group): HIVIAIDS, Monitoring and Evaluation. and Safe 
Motherhood/Reproductive Health. She i \  involved in the T a 4  Forcc for the iciic\v and updating 
of the Knowledge, Practices and C'c>\rraye Survey. T h i  Survc? tool is used by partners for 
quantitative baseline assessments. She a150 panicipc~ks i n  thc r';~ith Based Initiative task force 
within the Global Health Burea~r ;ind thc Task Forcc. for O1-,7hallr , ; ~ i t i  vulnerable Children. 



Joan .4tAinson. .MPH 
H1\%4II)S/STI Technical .Advisor 
L S 4  IINBarhados 

Stacey Ballou, .VIA R.V 
Child Health .Advisor Fellow 
L'S.4 II)/GH/HlI).V/.\fCH 

Dr. Srace) Ballou s r n r s  as a Child Health . - \ J \ iwr  Fellcw lo the Slarcrni  .ind ('h:ld Hr.tlrh 
Di\i\ion in [he Health. lnfectiout Di;e~.\r and S u r r ~ r i ~ w  O t t i ~ c  Dr. H a l l , ~  A-4.1. :kc Sl.i!cin.ti 
and Child Healrh Di\i\iim ro prokidr prof';miiiidttc .mi tcc.hnic;tl q p m  ih113 .un i1.11 .wJ 
rnarernd health programs. fc*-wing on ininiuni7.1tkw .i~.ti\itic., iniliidins .rrcnghcr.!rg r,,c::ne 
imrnuniri;ti~~n ,>-sterns and di\ra>e ccmtrol initiclriv'.;. Shi, a1.c) a\\i\t, the \\,>riL:u:,!e P ~ ~ l i ~ ~  
Er.idiiatic>n Cmmiin~ror  to provide pro~ranirnaric o\ cr,ifhr pi  i i u r  :rant, iunded b! :k: O f f i ~ .  

Dr. Balloii \\as ch,l>cn ;1 a C o i o u n t n  C ~ ~ v d i n a ~ c v  tcv the \\ ;~.hin$t~.n h W d  5dd.i- <.u:nr? t r im 
m e 1  . cnss  .Alternarc C~xvdinat ,v ior the REDSO I Ke$ion;ii E;t'ntm!c .L?J D: \ i . iL~pccr  
Strxepic 0 f f i c r1  E.~it .Afnc3 r r a n ~ .  She ~ n r k e d  \\ irh the n c u  S u d x  ficld i1ifi;r :n :h: ~;i..lr:,-r ~n.1 



award of the Sudan Health Tran\formation Program. Dr. Balliui iraleled to Kenya to assist the 
Sudan Field Office, in collaboration a i th  Sudanese counterpalti. technical deliberations for the 
new health program. Dr. Ballou has :dso been working a i t h  [he S u h n  Field Oftice and the Sudan 
team from the Office of Foreign Diiastcr Assistance (OFD.41 ti1  ?I;m transition linkages between 
OFDA programs and the new developmental health program. 

Now- that TASC ll is fully functional. Dr. Ballou is asist ing lilt. ( T O  with technical assistance to 
the project and will work with L:S.41D missions in the creation tl1l'ASC Scopes of Work and the 
technical review process. Dr. Ballou has already assisted n.ith 11e \itcceccfuI completion of the 
TASC order for injection safety in ci.ll;thrration lvirh (he Of i c f  0 1  HIV/AIDS. 

Christopher G. Barren, .MSc 
Infectious Diseases and HIV-AIDS Fellow 
CSS41D/Iridia 

Mr. Christopher Barrett senes  as the Infectious Disease and I~I\'I.AIDS Fellow at the USAID 
mission in India. Mr. Barrett assists the Mission and it ,  cutcrnitl partners to accomplish 
programmatic objectives defined tit~der the Mis\ion's Stratefic Ohjcciive (SO)  #13: Improved 
health and reduced fertility in targeted arcas of India. The IDilllV portfnlico in India is comprised 
of activities in HIVIAIDS preventinn and control. polio eradication. :uberculoris control, applied 
epidemiological research. suppor! for s~trveillance system devcli~pnient and integration, and cross- 
border malaria dm: studies. 

Mr. Barrett provides technical and nianaperial assistance to the Mission's Infectious Disease 
inten-entions. Xlr. Barrett coordinates and monitors suppiir[ to the TB control and Polio 
eradication portfolios. He serves as the Mission's point-pers,m ior applied epidemiological 
research. IDIHIV intervention performance monitoring, invcctnwnrs into support for the national 
surveillance system development, and provides technical m d  managerial support to the India 
Clinical Epideniiolopical Network iIndiaCLEN1 activit!,. He helpc lo develop strategies. results 
frameworks and performance monitoring plans for the ID Te;~in and promote cross linkages to 
other SO teams. 

Mr. Barrett provides technical input for the design and i~npleulsntation of behavioral, mapping 
and health care provider survevs which support thc HIV-.\IDS hilaicral projects of APAC rTamil 
Sadu) ,  and AVERT (Maharashtra). He works clorely with I 'S\ID/ Washington to provide 
technical and rnanagerial support ro the Mission's interests i n  ;rnplementing Directly Observed 
Treatment (short course) therapy Ihr TB control in tarpetctl .;tatcc. Kccently he attended the 34"' 
Lnternational Union Against TB and Lung Diseace World Conference on Lung Health. Mr. 
Barrett also provides technical and managerial support 1 0  the \ : l i4on's partnership in the Polio 
Eradication Initiative - supporting acute flaccid paralysi\ \urviiliance, social niohilization. and 
communication activities. hlr. Barrctt i i  the Missim'b ~echnic;~! I-cprecentative at special joint 
USICEF-WHO meetings regarding Polio Eradication and \'accine Preventable Diseases. He 



Jrrdy Canahuati. .\l.PhiI. 
.\fCH.V & HI\- Technical .4dr'isor 
L-S.4 lD/l)CH.VFFP/PTD 

In the pa.1 quansr .  in ;tdditinn to ciintinuinp her t>rir.ntclrian 10 h j th  1'S.AID and FFP-, u . A  \I.. 
Csnahuat: ha.; pmicipated in a number of c\ent,. iticludinp the Stmdinp CL~nimitli.i. ,.n Xu:r,::,.n 
.Annual meerlng. ths Fwd  .\id Ci\nsultari\c. Grc'up nicr,ting. [hi. CORE Spnnp \I;.i.r;c~ . u!:r.ri. -5- 
i.; in! L \ I \ ? A  u ith h \ t h  the HIV/.\IDS and Su t r r t i~w \\'~vkin; ( ; r iwp I mJ the \V,>rld F,\Q P r b ~ x . i m  
E\scut i \ s  Bcarii Sleerinp. a h c r e  ,he p r w i J e d  tcihnic.~l a \ A . i n i e  to FFP in Ji.\cl~~;::?g 13c I S G  
p i t i ~ ? n  on intefr;~ring nurriri~m into U'FP', pro;r;inic. She h.1, p a n i ' i p ~ r d  ir! the tini~z::g ,-t :kc 
rn?nitorinp and s ~ a l u a t i o n  sectiimi of the nev F ~ t d  f ~ r  P i . ~ i e  Str.:ir.;! . i d  :n ri.\ . r . \ t :~:  .i7,1 . - 
prwidinp feedhack ti, FFP'i XCO panncrs on  the:r D e \ c l , y w n r  .A-.~.i.ixc Pr,p-..i:* !,>: 

F1'2005-09. In aiidition. ,he hac panicipated in w e r d  technical e\ent.  tncludtng !:w::cs. ,In 
HI\.: and Phamiaccut icd~.  rs\ tsw of HI\' .inJ Sutririon m.I the relic\\  ,)i the S\xithr.m T.\fx.i  

R e g i i ~ n ~ l  HI\' wa t sgy ,  

cornnidir!. prop;lls 2nd pmicipated in a norkine gwup  Je\e!opinp ;uiC.uxr. : ~ l r  C.S.\ID 
mi*sii~n, in u.inz hrea.1 milk wb \ r~ tu te s  ic>r infant. ,>i HI\' p.-!rt\i. \\ ,viicn. :\, p n  L>f z:t:l+, a , B -  

~ e c t o r ~ l  WG on HI\'. fi>i*-l and nutriri~ln !OH.\. GH. FFP. :\inca B u r e ~ u .  A ~ J  F.\ \TA1. .hi. 51. 
hscn ic\t>rdin~rin_r the re\ is\\ of ths \\-FP Pr,mactcJ Rc1ic.f P r i p w l  ic,r S,wtlicm .\in.; i.-r ii i ~ A  

. . 
in h i ~ h - p r e \ a l e n ~ . c  HI\' areas. e n  t i i i s  l f  t h i ~  M G  in i l idc  :he . : ~ ~ : ~ ~ ~ : : : : n t  <,? 

principles for i w d - a s G ~ r s d  progrsmrnins in rr.pi~m\ .riicited b! I l l \ -  .AIDS m.! ;:i:A,i:ni., ~ , n  



incorporation of food and nutrition in HIV prevention, trealment and care and support for the State 
Global AIDS Coordinator (SIGAC). 34s. Canahuati has hcgun !vi)rk on a matrix that will allow 
FFP to track the resources that are invested in HIV prevention. car? and support. The information 
that she has been collecting from FFP'I partner S G O s  on their F'1'0i activities provided input to 
the working group supporting the [SAID Administrator i n  preparing tesliniony for recent Senate 
heuings on HIV and hunger. 

In the next quarter. Ms. Canahuati expects to participate in ~ h c  Fad Aid Manager's Course ;is 
both attendee and presenter on HIVI4IDS. in [he CEDPA E,\cntial Training for PHN and 
Education Advisors course and on working with W17P to prepart: the Southern Africa PRRO for 
presentation at the next WFP Executive BOD meeting. In 3ddiiic.n. Ms. Canahuati will work on a 
newsletter for FFP HQ ~ n d  field officers on HIV and nu t -k i~~n  as well as continuinp her 
participation in inter-sector4 and interagency working g r o u p  1111 HIV and nutrition which 
includes the above-mentioned groups as well as a cocmJin;~tin? y o u p  between the offices of 
DCH.4 and GH. 

Robin Collen-Zellers, ,MPH 
Adolescent and Reproductive Health Advisor 
Baltimore C?ty Health Deportment 
Division of.\lafernal arid Child Health 
Bureau of Adolescerzt and Reproductire Health 

Ms. Robin Collen-Zrllers serves as 4dolescent and Reproducti\r Health Advisor ro the Baltimore 
City Health Department, Bureau of Adole\cent and Reproductive Health (ARH). Ms. Collen- 
Zellers provides technical and managerial assistance to the R:iI~imc~re Ciry Health Department's 
efforts to prevent unplanned and adikscent pregnancy in the city 

In collaboration with public health leaders and [he $tal'f of ihe Bureau of Adolescent and 
Reproductive Health, Ms. Collen-Tellers will help de\slop init~;itivcs and policies to reduce 
unplanned and adolescent pregnancy and improve reprotlucti\c hraltli care for women and men in 
Baltiniore City. She will provide leadership to ARH. ensuring orersight and development of htaff, 
fiwal management. compliance \villi regulations and quality as\ur;~ncs/i~nprovement. She will also 
work to enhance coordination hetwesn the MCH Divisiun1Bu1-c;iu of ARH of the Baltimore City 
Health Department and other programs and qenc i e s  workin? on reproductive health and teen 
pregnancy prevention in the city. 

.Ms. Collen-Zellers will identify and obtain new resources to impnrve access to reproductive health 
services and to reduce unplanned and adolescent pregnancy in [hi. city, working with outside 
agencies, foundations and other funders, and writing grant priyw\aIs. She will assist with the 
design and implementation of measures to assess the cfl 'eai\znes\ o f  reproductive health services 
in the city. She will compile information on e\-idence-hawd tcen pregnancy reduction and 
reproductive health improvement itr~itepies as needed. She \ \ i l l .  ;dso work to facilitate the liaison 



het\wen rhe Bureau o f  .Ad<yle.;cent and Reprtducri\e Hs.ilthlfa~ern;il and Chj1.i Hc.tl!t Dl\ i . t , ~  

xn3 irs f ~ m i l y  planning pri'grsm 4wcmtract~v, .  

\ I i .  Collen-f i l len  uill repre\ent the SlCH D i \ i i i ~ m  and .hi\r:tnt C ~ m n ~ ~ \ , t ~ v e r  A :-te--;cn:! 
n:eeringh related to adole\cent and r e p r d u i l i \ e  health. She \ \ i l l  re\ie\\ and ;r\vide .~ r ic ien : ,  ,w 
p r o p o d  State lcei~larion related to ni.~temal .tnd i.hilJ health itv the CLwlnii..i,w: ,,! HL-J~:~. 
\la!or and Cit! Council as needed. 

Bradlqv .4. Crorzk, .\fPH. Jf1.1 
Health Policy . 4 n a I ~  
L.S.4 II)/l'PC/P 

Slr. B r d l e >  Cronk w n e s  3.; Health P~)lii! .An:il!.,~ to l 'S.AlIN"C,F. Slr. CrLmk .:n.ii\/e.. 
s \ l u a t e \  and clarifie\ 1-S.AID policie.; .ind ~rrt tcpiec in Child Sun i\.il. ) I [ \  AIDS .tr? I!:fe:::,,;:. 
Di\e;t.e\. and Rcprducr i \e  Health. Slr. Crtjnk p r ~ n  i & \  ~c i ,hn~cal  .inJ cper.ittin.il .i..t-:in:e : c  tix 
Jevelopn;ent and implementation of 1S.AIDs PHS p r o p n ~  .ind pr,lieit . t i t ! \  I!!:. 2: -11) \\' . i d  

r e i  He hiis revie\\ed mis,~on 3~utnisnt:itic~n ~uhniitted .AID\ \ ' .  ,uL,h 2, Srr.::e~!: I'idn.. 
.Annus1 Reports. .md sec t~~ra l  or scri\ity-related d ~ x ~ ~ r m e n t ~ .  and ha, p r ,~ \ i Jed  ir:;;.r i::,~ PPC 
Bureau anit /~v . - \ p c y  reviens ~ 3 f  \ ~ i h  dwument,. .A\ :hc priman P H S  .pci;l!.: rc\::w"-. 
Cwntr! S t r a t e ~ i c ~  in the PPC B u r s . ~ ~ .  S l r  C'r~mk har pnnided input ~ ' n  .I nun:kr ,.! C,.::::::! 
Strtte:ie, rhi, qu.iner. \ I r  Cronk a ls~)  h.1, been s\aijahls t i )  w n e  .I, .I he.ilrh .pii:i!.r :L' IL4C 
ream,. mli priv i d d  rechniitl m d  manager~.il \ u p p m  to rhc Gi<~b.ti H e ~ l t h  Burc~ :~ .  

\ lr  Crc~ni, [hi, quaner has iontinued in hi\ rille s\ the ? r in i ip l  r e w ~ r i h e r .  iLvrdin.::\v .inJ un:cr 
ro &.if[ a policy p q e r  prorn~>ring s c n > ~ ~ - ~ e c t , ~ r ; i l  . i p p n u h  t i >  fi;httng H I \  AIDS. I?  r3c r.i-1 

q u m t r .  the p2yc.r has k e n  di\\emtnated to kc.! .take!i~~idc.r.~rc\ icucr. \r lihtr! :he Xgcni!. \I:. 



Cronk has worked in consultatim with policy and technical specialists to refine the draft in 
preparation for Agency c l e ~ a n c e s .  and \rill assiht with i t \  jvoni~llion and wider distribution. 

Kelly Fynn-Saldana, MPH, MPIA 
Public Health Advisor 
C'SAID/LA C/RSD-PHN 

Ms. Kelly Flynn-Saldana sene5 as Public Health Advisor to CS 4111's Bureau for Latin An~erica 
and the Caribbean. Office ofRegion;~l and Sustainabls Dcvi.lo?mtnl (LACIRSD). 

Ms. Flynn-Saldana provides technical and mlmageri;d assikrnncc in thc oversight of LAC Reeional 
Population, Health and Nutrition Programs. with special scferen,:~ to health systems refcirm and 
strengthening and other assigned technical areas. including tc~,hnical oversight of implementing 
partners. such as PAHO and GH Burea~i Cooperating Apencic\. Specifically, she works on the 
LAC Health Sector Refor~n Initiative - a partnership of 1.S.AID mt l  PAHO w.hich i h  implemented 
bl- PAHO and 1 CSAID funded projeeti. 

During this quarter. Ms. Flynn-Saldana has been involved in the cie\elopment of a health wrvey in 
Ecuador, this cornprehensi\e sur\ey \ r i l l  focus on reproducti\.c hcalth behaviors and outcomes as 
well as household use of health wrvices. It \vill be the tint \~117ey of its kind that collects 
information on expenditures in ordrr to more accurately describe population income levels and the 
percent of income spent on health. She \pent a week long TDY in Ecuador to participate in the 
pre-test of the s u n e y  and liaise with donors and enoperating agencies on the resulting 
modifications to the survey methudology, Additionally. Ms. flynn-Saldana attended the 
EuroLAC conference in Brazil where the LAC Health Sector Rs+Iwn Initiative sponsored a booth 
at the tools fair to showcase their work. Ms. Flynn-Saliiana and her counterpm from the Pan 
American Health Organization a c r e  interviewed by the Health Chmnel h r  this event. 

Finally, Ms. Flynn-Saldana p e n t  time this quarter ncgoii;~tin;: the health reform part of a new 
three year grant with the Pan American Health Organizatiim. She a lw  worked with CAs and other 
global agencies on the d e s i y  of a new project in the arca ot 1ie:ilth information systems in the 
region. 

.Mary J .  Freyder, MPH 
HIV-.UDS .\lonitoring, Evaluation and Reporting Fellow 
L'SAID/GH/fllV-,-1IDS/PER 

Ms. Mary J. Freyder serves as a member of the Plannine. EI\aluntion and Reporting Division 
(Office of HIVIATDS) to provide broad HlVl.4IDS-related cxpcrtise and guidance in program 
evaluation and monitoring. She \vorks lo stren~then LiS.AID's ahility to monitor program 



.Amanda J .  Gibbons, Phl). .UPH 

.-idvisor for .\forher to Child Transmission and 
HIIZ-iIDS Care and Technical Support 
CS.4 IIl/GH/HIt ZAIDS 



Further, she coordinated interayency activities to provide technic;~l assistance to the Presidential 
initiative countries. The agencies involved included LJSAID. Dep;~tlnient for Health and Human 
Services (including CDC. HRS.4. and KIHL Department (?i' State. and the White House Office of 
National AIDS Policy. 

Dr. Ciihhons presented at the SynergvIUniversity of Washingtm Essential Course in Seattle. 
Washington and at the Elizabeth Glaser Pediatric AIDS Foundativn ('all To  Action conference i n  
Cape Toan .  South Africa. She also presented for the USAID Kqional Country Support speaker 
series. 

Dr. Gibbons participates in the monthly interagency meetinss to di\cuss coordination of President 
Bush's International Mother and Child HIV Preven~ion Ir~itiative. She provides overall 
coordination for the interagency technical groups ("wclrlr\trcm\") i4hich provide guidance for 
init i~tive activities on budgeting. ci?nimunication.;. hun~;ir~ ri.wL1ri.c.;. monitoring and evaluation. 
procurement. and service5 de l i~e ry .  

Dr. Gibhons acts as the technical advisor for two USAID cooperative agreements - the Elizabeth 
Glaser Pediatric AIDS Foundation and the Columbia I ' n i .  e r i i ~y  MTCT Plus Progrnm. Both 
organizations are new LS.AU) implementin,o partners. and Dr. l.;illl~nns was instrumental in the 
initiation of these agreements. 

Thornas A. Hall, MPH 
Child Survival and Health Grants Program Advisor 
CSAID/GH/HID.V/,VUT 

Thomas Hall serves as Child Survival and Health Grants Program Advisor to the Office of Health. 
Infectious Diseases and Nutrition. He assists in strengthening the irontributions ul' and expanding 
the involvement of U.S. Private Vr>iuntary Organizations (PVOs)  with USAID'S Child Survival 
and othcr programs by advising on policy and program issuz\ rclatcd ro the centrally funded Child 
Survival and Health Grants Program. Mr. Hall participates in the review of the Child Sun-ivnl and 
Health Grants Applications and ensures consistent application of .Asency policy determinations, 
zrant-award criteria and operarional policy and guidelines in  the i-evirw process, as well as guides 
L 

the process to ensure timely respnnscs. \4r. Hall a d ~ i s c s  PVCh on Agency policies, priorities. 
practices and procedures regardin? US,ZID funding for in\titu!.i,~n:tl develnpmrnt, man;~yement 
services and/or multi-country devchpinent progrnrns under t h  Child Survival and Health Grants 
Program. Additionally, Mr. Hall asiists with the devclcyn~clir. coordination and analysis of 
Agency relationships uith the intcrnatiunal health community. I-lc assists with collahoration with 
other Agency bureaus, offices and n~issions in recomniendin:. ilnplementing and monirorinp 
policies and procedure.; regardins PVOs \vith child sur\-ivd projirams. He assict< with the 
development and monitoring of training progrxns especially ecsipned for the benefit of PVOs 
funded through CSHG prosrams. par~icularly :IS they pcrtain to 1.1.4ID p n t  policies, proposal 
de\elopnient. program design and general I 'SAID l'undinp eli:2ihiiity requirements. Moreo \~ r .  he 
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Stephen -4. Lee. .\ID 
HllLSTI Infectious Diseases .4dvisor 
L'S.4 ID/E & E/DG.S T/S T 

Dr. Stsphtn Lee . m e \  as Iniectiiru\ Di.e.iw> .Ail\ i.,v t o  3 h t  B U ~ C J U  i,'r EL.:,?Y -:id E::rd\!.:. 
0i;lcc. i.f D s n i t ~ r ~ ~ c y .  Go\i.mance md S ~ i a l  Trm.iti~>n. 



Dr. Lee assists the Bureau for Europe Br Eurasia in strengthenins c \  idence-hased programming of 
infectious disease prevention and control activities throushour the countries of Europe and 
Eurasia. He develops other concepls. rationale. materials UILI tnols that might influence decision- 
makers in the E&E region to hetter wpport programs to contml HIVIAIDS in the region. This 
requires close liaison with the Bureau of Global Health and includes implementing a computer 
model, in collaboration with the Xational Institute of Drug A h u w  (NIDA), to test different 
prevention strategies prior to full ficld implementation. 

Dr. Lee is a key liaison person het\veeri the EBE B u r e a ~ ~  Social Trmrition Team and the Bureau 
for Global Health and the E&E Regional Support Centcr in Budapest. He provides technical 
assistance to Missions on issues rclated to the Glohal F~uncl fol- HIVIAIDS. Tuberculosis and 
Malaria. Serving as liaison with other donors and orpni;.atiiu~i including CDC. NIH. NID.4 
NGOsIPVOs and WHO he facilit:.tes cuordination of policie,. approaches, and programs with 
respect to infectious disease programs. cnsuring that LISAID', conci,rns regarding building local 
capacity are appropriately retlected in these discussions. 

Dr. Lee assists the Bureau hy analyzing and mapping the dc\cli>pment of infectious diseases. 
especially the HIVIAIDS, tuberculosis and ST1 epidcmicq in tl-' ~rcgion. He anab7es data n ~ i  the 
mapnitude and reach of the HIVIAIDS epidemic in the E&E Resiiln including the collection and 
synthesis of quantitative md qualitative data on people with HIV and 41DS. hy country. aFe. 
zender. and etiology of HTV infecrinn. Deternline whether the rpidemic has expanded from high- 
risk populations to broader. mainstream populations. 

Dr. Lee pro\-ides scientific technical guidance on the prevention and control of infectious diseases, 
specifically in the technical design. evaluation and monitorins 1.f H I \  /.4IDS, ST1 and tuberculosis 
programs. He analyzes data on the ST1 epidemic in the re:iun. This in\olves the synthesis of 
quantitative and qualitative data on STI's, including congenital syphilis. He monitors and 
evaluates programs in the region fcr the sydromic  nianasemcnt ('I' STIs. He analyzes data on the 
HIVTTB co-infection issue in the region. This involves clo\c ri~llahorxinn with the Centers l;v 
Disease Control in Atlanta Georgia and I!S.41D's Bureau of (;11~13:1! Ilealth. 

Dr. Lee gave a presentation at our .Auxiliary Meeting ;it the (ili~hal Health Council Annual 
Meetins in Washington. DC in June 2004. 



Abdirahman >lohameti. \ID 
Child Sur~ival,  Sutrition and '\lalaria Ad\isor. 
LSAIDIZambia 

Dr. S loh~nied  ;erne.; as I-S.4ID,Zmibi;l lead tL'ihnlca1 e x p m  in Child Surx:\.~l. Y;i::.i:\.:. .d 
Sl;llxia ~ c t i v i t i r . ~ .  
Dr. \ l ~ > h a n ~ e d  isn-es ac the c~wrdinator m d  prima? trihnic.11 rc.curis iLv  the :mpicr:i~:x:~-: .I-L 
~ i o n n e u i n  f S A I D '  h i  i l .  n u t t i n  a n  1 1 n  r .  if: -i.>e. .i> 

the rni is~on ' i  liaison xi th  GRZ. ~,ther d ~ m v s .  and P\'Ob \ \ % v k ~ n s  In i h ~ i d  .un :I.,!. ?:irr.:;,v! .inJ 
11-xlwia. He s e n c s  as the CS.\ lDEmibia li$\~m ~ 1 1 h  l ~ S . \ l I l . \ \ ~ ~ . ~ h i n ~ ~ ~ ~ n  3 r d  1:. : , \yv~~: in ;  

. . 
agencies ia idenrify necdi for technical a\\i\tance fr .m L'S\II),\!' In the .iri..~ ;::!I: . ~ 1 : \ ; 1 .  
nutrition and malaria ~tnd cwrdinati., it,  inq+xientxiii'n i\ ith GRZ. .ill the L.S:\ID :,.ty:~::::; 

.i:encie.;. P\.Os. .mi other dcmori. 



During the recent outbreak of cholera in Zambia. Dr. h1oh;tmed norkcd with his counterparts in 
the Ministry of HealthICentral B o w l  of Health, CDC. and ICAlD bilateral partners. Zambia 
Integrated Health Program (ZIHPI. in developing mechani\ms ro reduce morbidity and mortality 
throughout the country. 
To mount a \.igorous awareness c:tmpaip against cholera. Dr Mohamed provided technical 
assistance to ZHLPICOMM in the production of generic mass ~nrd ia  messages to contain the 
outbreak. 

Dr. Mohamed provided technical assistance in the cle~elopnirnt of a National Malaria 
Communication Strategy. The overall goal of the ct~mrntmicatii~ri \tratesy is to reduce malaria 
morbidity and mortality through bchavior change. l r  w e b  to \tren:!hen the capacity to implement 
integrated community- based intcr\cntions for p<>hitiw and ,uhtaincii heha\.ior change. 

Dr. Mohamed gave a presentation 31 our Auxiliary Meeting at r h t  Global Health Council Annual 
Meeting in Washington. DC in June 2004. 

Dr. hlohametl at o u r  Auxiliary Meeting at the 
Gloh:rl Htxlth Council Annual Meeting in 

\I':thhington, DC in June 2004. 



.\fonique .A. .\loso& .MSW, MPH 
\.itamin .V.\ficronum'ents Program Coordinator 
C 3.41D/GH/HlD.V/CS 

Patricia .Ann Paine. D. Lift. el. Phil. .\I.%. .VSc 
HI\%4II)S/TB Trchnical .advisor 
L~S.-lI/Rra:il 

R t c e n i l ~  Dr. P ~ i n e  \ \~>rked tt>;r.ther uith the Brutlian S ; ~ t i ~ ~ n d  T u t w r c u l , ~ ~ : ~  C,m:r,.I PrLyr.;rn 
I S T P I  uid a Bruilian n~~n-?o\crnnlental ~ v + m i z ~ r i i ~ r . .  BL:\Il~.ASl. I<,  1n t t t .w  DOTS :> !!?c :P:.i!cr 
Rtcifs rr.etropiliian x e a .  Thi\ ua., the t i r ~ t  time that an O\G c ~ ~ l l A v . i ~ c d  J!:c;tl! 18 i:b t k -  \TP 
in TB activitir.\. -hi> pr~ i s c t  !<as \<ell rr.cci\c~i b! the Br,~/iIi.tn Slinl\ip \.i Hc.il:h S I O H  .i:iJ 
n I e n  a .  a I r  h e r  n i t r i p l i t a n  r c ~  C'urrcnr:~ Dr P i n e  ! \  \ \Ld.in; r,yc!kcr N I : ~  
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Tubcrculixi\ IL- be :hen In the mcmh <>i June. TIII, ~ ~ w k c  ..i i l l  h21p bu11J <.ir.ic:!! 1:; :nL5n::,+; 
a d  e \  aluati~m a~nirnf TB profe\~ionals. i ~ m l  ,e\r.ral Larin \rni.r~ian c,~anrie.. ~ A I  ::I:* t t : x .  Dr. 



Pains is assisting the MOH to d rua  up work plans for the Tuherculoris Coalition for Technical 
Assistance (TBCTA) project which includes laboratory strengthrninp, capacity building at the 
national. state and municipal levels and technical supervision. 

Billy Pick, JD, MSW 
HZV/AIDS and STD Advisor 
US.4 IDLA ArE/SP0TS 

,Mr. Billy Pick serves as HIVIAIDS and STD Advisor to the Asia Sear  East Bureau. He provides 
technical and managerial asbibtance to the design. monitoring and aaluation of L'SAID's STD and 
HW-AIDS programs. projects and initiatives within the .Asia arid Ycar East region. He assists in 
the management, implementation and evaluation of the ANE Re:iLin:il HIVIAIDS and Infectious 
Disease Project. He monitors HlVI4IDS and STD trends. pr~igr;immatic activitier and 
developments in the 4 N E  region. Mr. Pick provides tcchnic:d wpport to USAID overseas 
missions on the design and implementation of interventions 10 pivwit  the rpread of HIVIAIDS. 
He serves as liaison to the USAID'S Bureau of Global Health on technical issucs and on regional 
developments and issues. Mr. Pick nuists with coordination of HIVI.4IDS and STD activitie5. He 
also serves in a liaison capacity with cooperating agencies. intcrnalional organizations. non- 
governmental organizations. privatc sector and other o r p a n i ~ ~ t i o n r  \wirking on HIV-AIDSISTD 
issue5 in the region. 

This past quarter, Mr. Pick went on TDY to Thailand work with the Regional Development 
Mission/Asia in allocating FYO-I fund5 for specific activities in Vietnam. Laos, Burma. China. 
Papua New Guinea and the Mekong Region. In Bangkok. he met with representatibes from FHI 
Asia Regional Office. the CORE Initiative. UNAIDS/SF.APICT stuff. and POLICY Project. He 
traveled to China 10 attend a workshop on n cross-border project for IDU on the VietnamlChinu 
border. He also went on TDY to Indonesia to conduct an update o n  the implementation of the 
HIVIAIDS strategic plan. h'lr. Pick also attended the International Harm Reduction Conference in 
Melbourne where he met with a variety of country represcnidi\cs. international donors, UN 
representatives, and implementing agencies on the isrue of intenention related to IDU. Mr. Pick 
participated on working groups dealing \vith the Expanded Re\ponsc to the HIVIAIDS epidemic, 
worked on budget submissions for FY 03 and 05. and helpcd cocmdinate the ANE Annual Report 
Health Portfolio Review process. He also met with other b1l;iteral5 and multilaterals including 
CIDA and the World Bank. as well as with USAID and Emha.\\- 'TDl' staff from the ANE region. 
He also participated in planning for YSAID particip;~tion i n  the ln~ernational HIVI.4IDS 
Conference. 

John C. Quinley, M.D., MPH, ScD 
Child Survival Advisor 
LrSAID/.Vepal 



Dr. John Quinley serves as the Health and Child Survival Advisor to USAIWNepal. Dr. Quinky 
provides technical and administrative oversight to the USAID/Nepal supponed public bealth 
programs, policies, initiatives and activities, specifically in the areas of child health, m u d  
health, infectious disease and health sector reform. Dr. Quinley works with USAID, Governmeat 
of Nepal (GON), olher donors. NGOs. and staff of the "'Kepal Family Health Pmpm" (WFl8). 
the USAID/Nepal family planning and maternal and child health bilateral activity. Dr. Quinky 
provides technical oversight to the USALDlWashington BHR-funded Child Survival Grants 
including Mission response to proposals and technical guidance during implemntation and 
evaluation. 

In the last quarter John Quinley participated in a PLAN Child Survival Row mid- 
evaluation with a trip to Bara district, including a visit to an innovative -Pregnant women's p u p "  
intervention in which community volunteers lead pregnant women through prenatal prepamions 
using PRA local mapping and sticker techniques. He assisted with a Child Survival Technical 
Service (CSTS) consultancy and workshop on sustainability in USAID health pmgmmming 
(beyond child survival projects). USAID Nepal ideas for modification of infectious disease 
programming were discussed with USAID Washington visitors and a new pila hygiene Qoim of 
use water treatment) initiative was agreed on with UNICEF, as an add-oo to ongoing worlr in 
handwashing promotion through a public-private partnership. Fmt steps werr raken on planning 
for an integrated community level maternal-newborn care pilot, trying to bring togaher 
international expenise and experience in Nepal. 

Bryn A. !hkagawa, MIAM, MPH 
H& Sylcars Advisor 
USAID/GH/EIDN/RS 

Ms. Bryn Sakagawa serves as Health Systems Technical Advisor and provides HIDN and h e  
Office of HIVIAIDS (OHA) with technical and managerial assistance in health reform human 
capacity development (HCD) and resource allocation. 

For the Health Systems Division. Ms. Sakagawa leads new activities and provides ovasigbl of the 
Partners for Health Refonnplvr Project (PHFtpIw). AS part of the (-TO team for PHFfph. she 
worked closely with Poptech to coordinate and manage the assessment of PHRpIys. For new 
activities. Ms. Sakagawa worked with colleagues across the Bureau for Global Health and with 
contractors to develop and organize a March health systems training course for YEP and [Dl 
classes. The second health systems training is scheduled for June 2004 

lo HWIAIDS, Ms. Sakagawa provides technical assistance to Washington and the field In 
Washington, Ms. Sakagawa assists OHA and the State Department's Global AIDS Coodinator's 
Oftice to think through and develop HCD hameworks and strategies. She also helped to identify 
and bring together key implementing agencies who are addressing humao capacity iswcs in 
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scaling up ART in low resource settings. Last February, she participated in the review of the joint 
USAID-HRSA Twinning Center procurement, an initiative designed to support partnerships 
between US-based organizations and host-country organizations to strengthen human and 
organizational capacity in the implementation of the President's PMTCT Initiative. 

Ms Sakagawa's assistance to the field included participating on a team to develop an interim 
HIV/AIDS strategy for the Mekong Region for USAID's new Regional Development 
MissiodAsia (RDMIA) in January. This strategy will provide a framework for bringing together 
and coordinating RDMIA's activities in six countries as well as designing and implementing new 
regional activities. More recently, at the request of the USAIDIIndia mission, she participated in 
an HIV counseling and testing assessment to infom the design of on-going and future VCT 
activities. USAIDhdia hopes to use the assessment findings to rapidly scale-up VCT if India is 
chosen to be the 15" Emergency Plan country. 

Ms. Sakagawa's professional development activities included participating in the World Bank's 
Conference on Reaching the Poor with Effective Health, Nutrition, and Population Services: Whoi 
Works, What Doesn't, and Why in Washington, DC and the EUROLAC Forum in Recife, Brazil. 
In June, she attended the Global Health Council conference in Washington DC and participated in 
the mid-year meeting of APHA's International Health Section. 

MIltthew U. .%&ah, MSc, MPH 
Knowledge Mamgement Advisor 
USAZD/GH/HIDN/HS 

Matthew Sattah advises the Bureau for Global Health in matters pertaining to knowledge 
management and the applications of Information Technology. He also serves as the Global Health 
Bureau's technical representative to the Agency's "Knowledge for Development" subcommittee. 
The following are highlights of his activities and accomplishments. 

Matthew assisted a team of trainers and consultants in designing and implementing a three-day 
workshop for "Knowledge for Development" (IUD) coordinators at the mission level. The 
workshop intends to educate the KtD coordinators on KM approaches and to provide the 
knowledge and tools for integrating KM components into the existing country strategy. The team 
has conducted the first workshop at the Regional Center for Southern Africa (Gaborone, 
Botswana) in March. 

As the Bureau for Global Health technical representative to the Knowledge for Development 
(KfD) Subcommittee under BTEC (Business Transformation Executive Committee), Matthew 
played a key role in the development of the Agency's Strategy for Knowledge Management. The 
strategy has been presented to the BTEC committee and will be made public in spring of 2004. 

Matthew was elected by members of the KfD subcommittee to chair the document management 
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working group. The working group's primary mission is to provide guidaoce to Ik KfD 
subcommittee on its roles in addressing the issues surrounding document management 

In collaboration with several Cooperating Agencies, Matthew assessed the current practices of 
document productions and events participations. The result of the assessment is used to product a 
planning tool for the projects to improve the efficiency and effectiveness of kwwledgc sharing 
activities (documents and events). The planning tool has enabled individual ClO to carry our cost- 
containment activity that is tailored to individual projects. Manhew has also worked with the 
office of HIV/AIDS and the Office of Population and Reproductive Health to apply similar 
approaches for managing publications and events planmng. 

Matthew serves as a t e c h ~ d  lead for tbe development of Global Health Research Dambase 
(GHRD). He has taken on a role of the project's "champion" to elicit interests and obtain buy-ins 
from the bureau's technical offices. 

Working with a team of contracting officers, CIY). technical advisors, missions, and conmors,  
Manhew designed, implemented, and maintained the TXSC2.0rg website to urpp~n the acti\ities 
of TASC2 Indefinite Quantity Contract. He introduced a concept of using simplified web design to 
cut down on the development cost and time and to reduce the complexity of maintenance. This  
concept is being replicated with the upcoming PSP Indefinite Quantity Con- and the Off= of 
Procurement is interested in expanding it to support other contracts as well. Manhew is also 
working with Contracting Officers to create a centralized web resource for all Indefite Quantity 
Contracts. 

Manhew serves as a technological lead in a team to develop an online learning system for field 
PHN officers. The development team consists of representatives from the Global Health Bureau 
and contractors (MSH. JHUCCP. FHI). The first learning system on TB and HIVIAIDS is 
schedule for launch this summer. 

Adom Y. Sbte, M.D., MPH 
Chikl H& Advisor 
USAID/GR/HtDN/MCE 

As the Child Health Advisor assigned to Strategic Objective 3 (S03). Dr. Slote's chief 
responsibilities are to provide technical and operations support to the SO3 Team Leader. and to thc 
Cognizant Technical Officer (0) for BASICS n. a USAlDfunded project that vrvcs as thc 
SO'S primary vehicle for achieving its intermediate results. In additioo to these hvo 
responsibilities, he also provides child sunival technical suppon to various country teams on an 
as-needed basis. 

Over the past quarter, Dr. Slote has continued to assist in the design of the new child health 
activity that will follow the conclusion of BASICS II in 2004. He also reviewed the BASKS I1 
workplan for 2003-2004, evaluated proposals for the Unmet Needs Vafcine Rojacr on behalf of 
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the National Vaccine Program Office, contributed to a desk review and scope of work for the Iraq 
health team, and started work on the Pneumonia and Diarrhea chapter for the FY2003 Report to 
Congress. Lastly, as the Acting HIDN Coordinator for HNIAIDS, he completed a mapping 
procedure to document existing HIDN investments in HNIAIDS. 

Dr. Slote has also attended several conferences and workshops, including a MEASURE 
DHSKANTA workshop to review nutrition questions on the current DHS survey tool and make 
recommendations for the next iteration, a Child and Adolescent Health technical briefing by WHO 
in Geneva, and the annual AFRO joint task force meeting for lMCI and RBM in Harare. While in 
Harare, he also visited the ZVITAh4BO research site, funded by BGH, and reported back on the 
study's latest findings. 

Marni J. Sommer, RN, MSN, MPH 
Pharmaceutical M a ~ g e m e n t  Advisor 
USAID/GH/HIDN//HS 

Mami Sommer serves as the Pharmaceutical Management Technical Advisor to the Health 
Systems Division of the HIDN Office. Ms. Sommer provides managerial support to the Rational 
Pharmaceutical Management (RPM) Plus Program, the US.  Pharmacopeia Drug Quality and 
Information Program, and the HPSR flagship project, Partners for Health Reform (PHR) Plus. She 
provides technical assistance for approaches and strategies that strengthen PHN priority 
interventions in reproductive, maternal, neonatal and child health, HIVIAIDS and infectious 
diseases by improving overall drug management, product quality and pharmaceutical information 
activities as part of integrated health sector reform initiatives. Ms. Sommer is currently assisting 
the CAs in their development of FYO3 workplans. Additional office duties include preparation of a 
weekly informational bulletin for Administrator Natsios on behalf of the HIDN Office. 

This past quarter, Ms. Sommer, participated in a TB Evaluation for the E&E Bureau in 
Kazakhstan, assisting in the evaluation of the drug management component. In September, Ms. 
Sommer took part in the MSWIDA Managing Drug Supply Course held in the Netherlands on an 
annual basis, with participants from 27 different countries. In her role on the Antimicrobial 
Resistance (AMR) Working Group, Ms. Sommer assisted in the organization of a Global Health 
Council Briefing on AMR for Congressional staffers and other interested parties, and helped to 
arrange for a Voice of America television show taping on the topic of AMR for audiences in the 
Africa region. Ms. Sommer continues to work with the Eritrea country team members on the 
strategy review process. Other activities include supplying sections or write-ups for the annual 
Child Survival Report to Congress and organizing portions of a performance award review board 
process. 

Ms. Sommer participated in o w  Auxiliary Meeting at the Global Health Council Annual Meeting 
in Washington, DC in June 2004. Ms. Sommer completed her assignment as Health and Child 
Survival Fellow on July 18. She has entered a Doctoral program at Columbia University. 

- - - -  
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Jvlic J- W b e ,  RN, MN, MPE 
Tubmulosip & Infectious Diseases Progmnr Advisor for Ewvpc Md Ewmio ( a E )  
USAID/GR/RCS 

Ms. Julie Wallace serves as Regional Tuberculosis and Infectious Disease Advisor to L'SAID's 
Bureau for Global Health. Julie's primary responsibility is to provide technical supporr and 
guidance to current, and to assist with planning aad design of new, USAID supported tuberculosis 
control projects in the E&E region. Julie serves in a liaison capacity b e e n  the EBrE Bureau's 
health team and the Bureau for Global Health's Tuberculosis Team to ensure a coordinated effon 
toward the implementation of country and regional activities. Julie serves as the country 
coordinator (CC) for both Kosovo, Bosnia, and Serbia and the alternate CC for C ?  which 
involves her providing direct technical support or idenufying and coordinating this wpport for 
these countries. 

This past quarter, Julie has continued to be actively involved in the WHO European R e a m  
Tuberculosis Collaborative Working Group, a forum for discussing, cadinating, and sharing 
lessons learned related to tuberculosis uaining and education activities planned or underway by a 
variety of organizations working across the E&E region, including USAID regional and bilateral 
implementing parmen. Julie continues to coordinate a v W  team for technical assistance to tbe 
Ukraine mission for planning their future TB program activities. In addition, Julie traveled to the 
Central Asian Republics where she participated on the technical evaluation committee for the oew 
TB activity. Julie provides on-going tefhnical assistant to the GH Child Survival and Health 
Grants Program for support of the TB projects under this initiative that are in progress in the EE 
region, and has participated as a proposal technical reviewer for the EE grant proposals submined 
in response to the FY03 CSHGP RFA. She continues to backstop these activities and others from 
Washington. 

Ms. Wallace finished her assignment as Health and Child Survival Fellow w April 2. 

Mrm' Weingrr, MPE 
Environmentcrl Emlih Technical Advisor 
USAID/Ga/HIDNfID 

Ms. Weinger provides technical support and oversight to ongoing and planocd activities in 
environmental health with special emphasis on the CESH (community-based envimnmcnral 
sanitation and hygiene) and ECHO (environmental change and bealth outcomes) themes of the 
Environmental Health Division. She assists with operations research, policy aclidties, and 
implementation of CESH activities. Ms Weinger serves as a technical resounx on the CESH and 
ECHO themes for G/HIDN/lD and ocher USAIDlWashingIon Offices and Bureaus. as well as 
regional and bilateral USAID programs. She works with the technical assistance contraclor f a  the 
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GRIIDNIID, the Environmental Health Project (EHP), as well as USAID Offices, Regional 
Bureaus and Missions, both in Washington and through travel to the field. She builds upon and 
further develops relationships with multilateral institutions (World Bank, U.N. organizations), 
other bilateral donors, foundations, and international PVOsiNWs, around CESH and ECHO- 
related activities, such as sharing lessons learned in community-based approaches to hygiene 
promotion. 

This past quarter, Ms Weinger provided technical assistance on a series of hygiene promotion 
activities, with a special focus on USAID's participation in the Global Public-F'rivate Partnership 
to Promote Handwashing with Soap and on finalizing several key EHP products, since the current 
technical assistance contract ends in June, 2004. She also participated in the design of the new 
environmental health activity and in preparation of the request for proposals for the new awards 
that was issued to the public in early February. 

Ms. Weinger will complete her assignment as a Health and Child Survival Fellow on June 22. 
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HEALTH AND CHILD SURVIVAL 
FELLOWS PROGRAM 

Health and Child Survival Internships 

When funds and opportunities are available. USAFDIGH and the HCSFP National Secretariat can 
provide experience to individuals with rarc qualifications through individually tailored internships 
that meet the needs of USAID, the program and the intern. Internships can last bemeen one and 
six months. 

Cathie Fnuier, PI?, MPE 
Environmental HcoWI Advisor 
H d h  and Child Sum~vaI Fellows Rogram 
Environmental HraW h j e c r  

Ms. Cathie Frazier serves as an Environmental Health Advisor with the USAIDEH 
Environmental Health Project (EHP). Her internship through EHP is in suppm of the Joint 
Monitoring Programme for Water Supply and Sanitation (JMP) and she works closely with its two 
executing agencies, the World Health Organization (W'HO) and the United Nation's Children 
Fund (IBICEF). For this assignment. Ms. Frazier has heen hased d y  in Geneva at WHO and 
occasionally in New York City at UNICEF. 

?he JMP serves as the official reporting mechanism to the United Nations for figures on axes to 
water supply and sanitation. In calculating estimates on access, the JMP uses various household 
surveys and censuses including the USAID supported Demographic and Health Survep @HS), 
the UNICEF supported Multiple Indicator Cluster Surveys (MICS), national census repor& and 
other reliable country surveys. To make the best estimates possible. questions a d  definitions 
used by cbe major survey instruments should be consistent, thus allowing for comparability of dara 
from one survey to another. The major goal of Ms. Frazier's assignment has been to develop a 
harmonized set of water supply, sanitation, and hygiene related questions that could ulhrnalely be 
used as a standard for global and national survey instruments. Ms. Frazier has served as a focal 
point and driving force behind the survey harmonization project working in close collabwation 
with WHO and UNICEF staff and several members of the JMP Technical Advisory Group 
including representatives of EHP, The World Bank, and Macro. Inc. 

Since the last quarterly update two meetings of the IMP Ad Hoc Task Force on Harmonitation. a 
s u b p u p  of the JMP Technical Advisory Group, were conducted in New York City. At rhe Task 
Force meetings, Ms. Frazier presented the updated results of her work which included thc 
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comparison of surveys and analysis of their differences, a proposed set of hannonized questions 
with in-depth justification for each question, and detailed definitions of each water supply and 
sanitation technology proposed as part of the harmonized question set. Throughout the quarter, 
Ms. Frazier has been working closely with WHO, UNICEF, and Task Force members to gain 
input and facilitate consensus on a final set of harmonized survey questions. 

During the past quarter, Ms. Frazier also drafted a document called Guide for Wafer Supply, 
Sanifarion and Hygiene Related Survey Questions. The guide is currently under review by JMP 
members. The purpose of this guide is to encourage the use of harmonized questions in national 
s w e y s  as a tool to help countries gain more systematic information on the water supply and 
sanitation needs within their population. The primary target audience for the guide is developers 
and implementers of international and national survey programs. In addition to introducing the 
harmonized survey questions, the guide also accentuates the fact that with widespread use, these 
harmonized questions will make data across international and national survey programs more 
comparable and with improved comparability, more accurate of water supply and sanitation 
coverage estimates can be made. 

The end of June will mark the conclusion of Ms. Frazier's assignment with the Health and Child 
Survival Fellows Program and EHP. This has been an invaluable experience to her-an 
experience that has provided exceptional insight into the technical aspects of indictors and 
monitoring of water supply, sanitation, and hygiene. It has also been an extraordinary opportunity 
to collaborate with water, sanitation, hygiene, and survey professionals from a variety of 
organizations. In addition, this internship has opened doors to further opportunities in 
international work. Ms. Frazier would like to extend sincere thanks to Dr. John Austin of 
USAlDIGH and Dr. Eckhard Kleinau of EHP for their generous guidance and support throughout 
her assignment and to Paul Seaton, John Seeley, and Maggie Marsh of the Health and Child 
Survival Fellows Program for outstandingly attending to the many managerial aspects of the 
assignment from afar. 

Tamara A. Henry, M A .  
Health and Child Survival Intern 
Public Affairs Associate 
US Coalition for Child Survival 

During the course of the internship, I have broadened and developed my knowledge of child 
survival issues. I have attended various NGO informational meetings, sponsored by the Center for 
Strategic and International Study, American Bar Association, The Futures Group International, 
and several others that have encompassed child survival issues. My learning experience continued 
when attending briefings on Capitol Hill that involved the effects of HIVfAIDS in women and 
children in developing countries. Also, the US Coalition for Child Survival cosponsored a briefing 
on Malaria on Capitol Hill, which was the focus of the May 2004 newsletter. 
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My time at the US Coalition for Child Survival is spent developing appropriate toots for 
membenhip w m h  and directing these at the appropriate target audieoceC~nstitutioa. I also 
provide the web team with updated information on child survival and -arch ways to make it 
more user friendly. In addition, a bimonthly newsletter is p d u c e d  to give our mmben furrher 
insight into child survival issues through highlighting other member pmgrams aod keeping tbem 
abreast of the latest developments at the Coalition and public policy issues affecting child survival. 

In May 2004, we attended and presented a poster at tbe CORE group spring conference. which is a 
network of 38 nonprotits that promote primary health for women and children. 'lbe CORE group 
invited NGO's to present information on tbeii organizations and their recent findings in tbe field 
of child survival. The posters were very creative and the leaders in child survival were well 
represented. In addition, over 1000 people were in anendance from June 14,2004, for the Global 
Health Council annual conference. The theme this year was on Youth and Health and hundreds of 
organizations from around the world displayed their work in the field of Adol~oenl Health. l h i s  
experience was extremely educational for me. becaw tbe focus of my dissenarion is on 
adolescent health. Presenten from various institutions o f f e d  funher insight into my topic of 
research, with poignant questions and important future contacts for data and publications. I aided 
in the setting up the child survival information and acted as a resource to help attendees learn 
about the Coalition. 

As a result of this internship at the US Coalition for Child Survival. I will further broaden my 
experience in developing countries, by teaching AIDS education at a Family Planning Clinic io 
Capetown, South Africa for 6 weeks later this summer. Upon my return. I will propose and defend 
my dissertation with a newfound knowledge and dep& of the issues thal adolescents are faced 
witb abroad. 
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