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Executive Summary
School of Public Health Evaluation 1987

The School of Public Health at the University of Kinshasa -Project was started
in 1985 under a contract with the Government of Zaire, Tulane University of
New Orleans, and the Agency for International pevelopment. the goal of the
project is to provide Zaire with the capacity to produce the leadership
manpower it needs to provide health services for all by the year two thousand,
and to control the numerous endemitc” disgasés and to address the problems of
child survival., The objectives of the project are to: 1. develop a fully
independent and accredited School of Public Health operating at the University
of Kinshasa (UNIKIN) serving Zaire and other Central ‘African students. 2.
Develop a series of long term and short term programs for undergraduates ang
post graduates, 3. Establish an applied research program adopted to the
health problems of Zaire and other Central African countries. 4. Library. 5.
Field Management Research Centers. 6. Renovation of the nursing/allied
health sciences building on the UNIKIN campus. 7. Establish a public health
laboratory. .

Background: The project grew out of discussions between the University of
Kinshasa, the department of higher education, the department of public health,
the Eglise du Christ au Zaire, and various other—actors -in-the health sector. -
The original idea was raised several years ago by the former rector of the
University who foresaw a need for a united system to train higher level
professionals in country in a regional institution that would offer this
training to neighboring francophone countries. Subsequent to this the Basic
Rural Health project (660-0086} and the Universities®' department of public
health collaborated in offering short term courses for rural health zone
participants. While this collaboration worked well, the process demonstrated
that the training needs for a country as-vast and as—populous as Zaire could
not be met by annual ad hoc training during the unversities' summer vacation.

The need to create a school of Public Health at this time stems from two
considerations. One is that foreign scheols are unable to provide the best
preparation for working in the subsaharan health environment. The second is
that the institutions in francophone sub-saharan Africa capable of providing
appropriate trainirg (LOME and COTONOU) cannot train more than one or wto
students per year from each country. Zaire's projected needs are for
approximately 750 masters level health leaders {physicians and nurses for
rural health zones, about 30 MPH graduates per year} the above statements were
paraphrased from the project paper.

Achievements:

The school of public health has been established in the medical school

department of Public Health. It should evolve into an independent institution

in the UNIKIN as it grows in faculty and student numbers. The school received

it first class of full time student on October 1986, The school has providéd

an academic program at the post graduate level for twenty two students of

which 18 were physician administrators at the rural health zone, the sub

prefecture and regional levels. The others were a chemist, a pharmacist, a
journalist and a faculty member. The evaluation team felt that the curriculum - --
was comparable to a U.S. or European program for study. =The~school year is-

e s A b g SR

ey P r——r—




divided into four blocks: gquantitative measurement (blostatistics,
epidemiology, computers and demography) health administration, public health
interventions {child survival, water and sanitation, tropical diseases
including AIDS, etc.) and behavioral sciences, and research methodology.
Field training was performed in each block.

Short courses have been offered on the subjects of "microcomputers and
nutritional surveillance®", "micro-computers and information systems"®,
"management and primary health care". A course on AIDS is planned for the
fall.

The building provided by the University required significant renovations which
have been delayed by a lengthhy approval process on the parts of all

involved. The building cost was grossly underestimated by the AID engineer on
the design team and with the recent rapid rise in Zaires' inflation rate the
building costs have skyrocketed several fold. As a result of the delay in
construction neither the library nor the public health laboratories have been
completed, although books and equipment have been ordered. The plans for
these two elements were considered sound by the evaluation team. A computer
laboratory was developed at the temporary site and functions very actively in
the teaching and research programs.

The development of the field research and training program sites is in
progress, but due to a lack of staff no decision-has -been -taken on wich
location will have some construction to turn it into a more permanent base.
Training and research are taking place in two areas located within three hours
drive of the school. There were three rural field trainingf exercises during
the year. There were numerous recommendations for improving the field
training. They include changing the objectives to more closely reflect the
priority placed on management training, lenghtening the time devoted to field
training sessions, and adding a full time.field training -staff to plan and
manage the field training and research progams.

Applied research programs are in progress or planned for the areas of
nutrition surveillance, AIDS, family planning, breastfeeding, primary health
care, diarrheal diseases, and health economics.

The evaluation team attempted to assess the prospects of the school of public
health interns of the following: 1) accreditation,~-2) independence from the - - ==
medical school, and 3) sustainability. On the topic of accreditation, the

team learned that the government of Zaire will undertake the accreditation

process through the University system and the Ministry of Higher Education.

There is little likelihood that the school would agree to an outside agency

performing such a function. The-team-suggested that the project-might-want to - -

use the self study process recommended-by the Council on- Education for Public -
Health in order to prepare for any- assessment. The_guestion -of_dindependence ot
for the school was discussed with several high level UNIKIN leaders who __ _ _
support the independence of the school of public health when it reaches the

point of size and complexity that an independent entity is a viable - oo
alternative. On the gquestion of sustainability it was determined.that the

Zairian and foreign students are being higly subsidized by the government of

at this time. Those foreign students sponsored by bilateral and multilateral
agencies pay $4,000 per year for tuition plus room and board. No Effort has

been made, however, to speak an equitable fee to cover the higher costs of --
Public Health Education., Earnings from research studies &nd short
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courses will make an unknown contribution to funding other expenses. Tulane
University has started a fund raising effort for an endowment, hoping to cover
core cost imperpetuity. -

The major problems of the project at present relate to the delay in completing
the building, the high rate of inflation coupled with the decline in the ~- -

exchange rate for U.s. dollars. Both problems are ones with -whiech - - --
USAID/Kinshasa and the project directors are attempting deal already.

The following are the major recommendations:

1. Revise the project budgets for USAID and counterpart funds to reflect the

reality of the change in the monetary value of the currencies_and the.elevated . .-
cost for the building renovation, and the need to adjust the scheduling of the

departure of expatriate faculty and staff to allow overlap and completion of
PnD program required researchs -— -+ — - o =

2. Revise the field training program to reflect the priority on management
and child survival.

3. Include teacher training university level (pedagogy} in the training
program for those studying abroad.
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Abbreviations

ADDR - Applied Diarrheal Diseases Research -

CCCD - Combatting Childhood Communicable Diseases
CES - Certificat d'Ecole Supérieure
CIESSPAC - Center for higher Educaticn in Public Health in Central Africa
CONAPOP ~ National Population Commlttee
GOZ - Government of Zaire -
PAHO - Pan American Health Organlzatlon
PRICOR-1I - Primary Health Care Operations (Phase 2)
SANRU ~ Soins de Sant@ Primaire en Milieu Rural
(Basic Rural Health Project)
SPH = School of Public Health - —
TIPPS ~ Technical Information on Population for the Private Sector
UNIKIN - University of Kinshasa
WHO - World Health Organization
FONAMES ~ Fonds National Médico-Sanitaire
CEPLANUT - Center for Planning and Nutrition
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Attachments

Biostatistics and Epedemiology comments

The Teaching of Demography

Description of .Sonabata and Kisantu rural-sites - R

Field Training Objectives

Student Attitude about Field Training
Survey of Research Activities

US,., Advisory Committee to S.P.H

New S.P.H Photographs
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AppendiXx

Scope of Work
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A.I., Project Management

THe project management staff is space but is getting the job done. At this
point there are, sufficient administrative personel to handle the routine
chores, but they are expending a tremendous effort to do so due to the lack of
the ZAirian Assistent administrator who.left the project. The biggest
management hurdle that has not yet been completely overcome is the completion
of the renovation of the school .building. This part of the project 1s about
eighteen months behind due to a variety of problems to be discusssed below.
Two financial management audits have been done and the recommendation
implemented. This latter fact has significantly improved the management
systems in all areas.The other management constraints are beyond the control
of the project: it is the slow dispersement of the counterpart funds for the
project by the government of Zaire, inflation, and the falling exchange rate
for the dollar against European and Japanese currencies.

Personel: The staffing pattern of the central office calls £or a Difector
and co-director of the project to share both_administrative and programmatic
and teaching responsibilities, as well as overall leadership. Two assistant
administrators are to share the roles of carrying out the administrative
functions in a way that creates a system of checks and -balances for resource
and financial management. There are a realistic number of subordinate
adminsitrative staff for the time being, although more may be necessary when
the new building is opened,and when faculty now training abroad return.
Management decisions are taken in a weekly meeting, the "gestion committee™.
At the present time the U.S. co-director and assistant administrator seem to
be handling most of the interface with A.I.D. These processes have proceede
smoothly throughout the life of the project.The major area of personel
shortage is in the operation of the rural field training sites, which require
a great deal of logistic , communications and transportation support as well
as program development work. At this time responsibility for the support of
field training activities and the construction supervision is provided by the
sanitary engineer of the faculty as .an additional duty. This does not seem to
compromise his teaching and research activities.

The director of the project deals primarily with-the-G+G+%.-management__ . ___

responsibilities and liason work.Except for the flow of counterpart funds ,
the G.0.Z. support has been very strong. )
The project technical advisory committee -has-met--several.-times-to_give_ advice._.._
on a variety of issues ranging from academic to managerial. The committee has
dealt with the following kinds of issues: -relations with agencies, -research. .- .
ethics, counterpart funds, audit results, long term plans, needs of the
government and private sector.. The representative to this important committee
include the following agencies: The University of KINSHASA administration, the
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ministry of higher Education,-the Ministry BT Health for Primary Healtth-care
programs, the organization of Protestant churches(Eglise CHristo Zaire}, the --
Catholic churches, USAID, Forames(coordinating_agency for donor support to the

health sector}. and W.H.O. The USAID repesentativerhas the role-of: -—m—=em——--n

coordinating with the A.I.D.funded health-and population. and nutrition .-
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projects. Due to the wide variety of projects supported by the mission thre
is no easy waf for the project which are very involved in working with the
school to make as much of a contribution to the project as they might be able
to.. One or two of the projects are funding students attending diploma courses
and thus represent a part of the consuming organizations. Serveral expressed a
desire to be able to have thier views presented to the technical committee
directly, since the working relations are so.close to the school's work in
such areas as field training and research., For example the training sites in
the rural areas are usually at SANRU project mission rural health zones and
hospitals. Coordination of the logistics, transport, lodging and field service
activities might be an area of significant input.

RECOMMENDATION: THAT THE AID HEALTH OFFICE AND THE SCHOOL OF PUBLIC
HEALTH(soph) ARRANGE A JOINT MEETING OF THE AID/ZAIRE SERVICE AND RESEARCH
PROJECTS WITH THE SOPH TQ DEVELOP A MECHANISM BY WHICH THE IDEAS AND CONCERNS
OF THESE UNITS MIGHT BE MORE EFFECTIVELY EXPRESSED FOR THE BENEFIT OF THE
PROJECTS,

The project implementation plan is still a useful document even though the
time frame for some of the critical items such as the building construction
and the rural field practice and research center dvelopment have slipped
considerably. The educational and research programs have moved forward
according the schedule and the plan helps keep those relationships in
perspective:~Thisplan calls for a Teduction in expatriate presence starting
with the third yvear. This part of the plan may have to be revised considerably
because of the later returns of faculty members being trained overseas, and
the need to have a greater overlap between expatriates and Zairians. The
latter are being required to obtain PhD degrees, and will have to do their
thesis research upon return from overseas, as well as start taking part in the
teaching and field practice programs..If these new faculty become -overly - -
involved in teaching, they may never be able to complete the research or -the -
deuree, The University insists that post —graduate degree program instructors
have a terminal degree-Doctorate. i D e e

2. Pinances:

a,Annual budgets are submitted for both the USAID support and for counterpart

funds, The USAID budget year runs from 1 Qctober to 30 September, while the
counterpart fund budget covers the calender year. The counterpart fund budget

is now being forecast ahead by A.I.D. for two ~three years in order to give

the mission an opportunity to use the funds where they are most needed. Also

in the case of the counterpart funds as ‘they relate .to-the-school-of publiec ~-—--— - -
health, it is now necessary to make a massive shitt of-those funds by the
mission to cover the enormous undereStimation of costs made by an_ A.I.D. staff _
during the project design.

b.The budget expenditures are clearly in line -with- the prdject goals -and . ’
objectives. 41 percent goes to TA, 15 percent goes for training, 12 percent

for commodities, 39 percent for travel, -2 percent other cost , 9 percent

inflation, 15 percent contingency.
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c. Following the most recent audit and consultation by The Coopers and Lybran
auditing firm, the project corrected some routine financial management

procedures and has developed a computerized accounting system for USAID funds,

local currency and research grants and contracts. This 8ystem greatly— - - -~ T
facilitates the ease with which the project can keep tract of funds ,

cbligations and disbursements. and supports the system of checks and balances
mentioned above.

RECOMHEND@TION: THE PROJECT WILL HAVE TO MAKE A REVISED AID AND COUNTERPART
FUND BUDGET TQ ACCOUNT FOR THE INFLATION OF THE ZAIRIAN CURRENCY, THE FALL OF
THE U.5. DOLLAR AGAINST EUROPEAN CURRENCY AND THE RISE IN THE COST OF TEE

BUILDING RENOVATION.

RECOMMENDATION:; THAT THE AID HEALTH OFFICE AND THE SCHOOL OF PUBLIC

HEALTH (soph) ARRANGE A JOINT MEETING OF THE SERVICE AND RESEARCH PROJECT WITH
THE SOPH TO DEVELOP A MECHANISM BY WHICH THE IDEAS AND CONCERNS OF THESE UNITS
MIGHT BE MORE EFFECTIVELY BE EXPRESSED FOR THE BENEFIT OF THE PROJECTS.

B. l. Overseas Training - e -

B 1 Within the UNIKIN system one must have the Ph.D. to gualify as a
professor. Thus the plan for training of persons selected as future faculty
membersof the School of Public Health was baséd on having an orderly series of
suitable candidates spend an adeguate period abroad to meet this
requirement. This was envisioned as at least long enough to complete
pre~dissertation studies, with the thought that some candidates might finish
their dissertation in Zaire. Continued presence of gualified senior faculty
members would thus be necessary to provide enough supervision to satisfy the

university granting the degree that its standards were being metd—""--~ == T =

A detailed program for training abroad was therefore drawn up, subject by -
subject and person by person, as decribed in the Project Paper.

Unfortunately, it has been impossible to adhere to-this -plan-in-actuality. ——— . .~

because of such factors as the delay in starting the project, the need to

have Zairean faculty return and be on the job sooner than originally planned,

and the UNIKIN requirement for professsors to have the Ph,b, In addition, the
International Monetary Fund has imposed the constraint on -the Government -that --—-—-
no nevw positions may be added in the government “S6ctSr, makimg it “essential e
that prospective SPH faculty members be selected from those already on the
University roster. T
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It thus became necessary to accelerate the training schedule and to double

the number in training abroad:
Two are in Belgium at the University of Louvain, one a physician in the

epidemiology of Occupational Health—and the other, also a physician,-in the — -- = -

epidemiology of nutritional problems.

One physician, in the field of maternal and child health, is completing an

M.P.H. at UCLA, with the expectation of doing & Ph.D. at San Diego State
University with Dr. Samuel Wishik, who knows Zaire well.

Four are at Tulane, all M.D.s. One is concentrating on the epidemiology
of diarrheal diseases, one on the epidemiology of pediatric infectious
diseases, one on nutrition (he will shortly be moving to Tufts) and one on
demography and family planning.

The eighth person is at the School of- Public -Health--of the Univerity of
Alabama doing an M.P.H. in Occupational Health.

The modificaticns that have been made seem well thought out and justified
as making more likely the availability of a qualified Zairean staff at the
earliest possible moment. There is need to keep this goal as a priority but
it would be a mistake to let overeagerness imperil the already large
investment in a high quality school by withdrawing foreign advisers before
those needing supervision have completed their Ph.D. dissertations.

In addition to planning for faculty to cover the most evident priorities =

in Zaire, as has been done, it is essential that basic needs in public health
techniques be covered in the teaching. Not provided for yet in regard to
future faculty is the need to identify a senior person in teaching
administration, theory and practice, and one in the fundamentals of

environmental health, water supply and sewage disposalv - — -
RECOMMENDATIONS

1. The changes made in the original *raining-plan -should be-endorsed and the
scheduled withdrawal of foreign advisers should be reviewed carefully in the
light of these changes. There should be at least two advisers maintained
through the 19921-92 academic year, particularly to provide supervision of
Ph.b. candidates.

2. Provision should be made for training abroad of Zairean professors of
health administration and of environmental health, particularly in regard to
water, sewage and food protection.

3., Since it is to be expected that ©ne or more of those’currentiy‘inVolVed'in'

overseas training will not fulfill-the plan, provision should be made to fill..
gaps that will inevitably arise., : -

. ———————r
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The Diploma Programme

1. Within the Zairian system, modeled on French and Belgian experience, an
educational career comprises several steps after secondary school. The first
of these, comparable to a university undergraduate programme in the U.S.A.,
leads to the LICENCE, representing a basic level of competence in the
student's field, e.g. economics, pharmacy, etc. With this in hand, a student
can seek a higher degree, DIPLOME d'ETUDES SUPERIEURES, usually redquiring two
years and a *memoire” (thesis)., A DOCTORAT, equivalent to the Ph.D. in the
USA, requires several additional years and defence of a dissertation.

Medicine is an exception; after six years one receives the degree of Doctor of
Medicine but this is not a true "doctorat”.

2, The CERTIFICAT is granted usually for specialised studies in a particular
field. Incidentally, the first independent School of Public Health, Johns
Hopkins, granted a Certificate in Publi& Health after’ a ‘one academlic year
program, during the first 2 decades of its existence. A Master's in Public
Health was not awarded at Johns Hopkins until 1939,

3. The objectives of the present course at the School of Public Health

leading to a Diploma in Public Health are based on the concept of the team
approach used by all USA schools of public-healths:—-In-this concept, "public
health activities are carried out by a team of persons including both, -
professionals with different basic backgrounds, and nen-professionals,

working together for a commeon goal. In the early years the team leader was
always a physician but, as multi-disciplinarity has become better understood
and more practical in application, the most competent person, regardless of

his or her position, may be head of the team. Thus, this diploma program sets
out to cover all the basic techniques of public health, involving many L .
disciplines other than medicine, such as sociology, demography, economics,
political science and education.

4, A parallel but guite different development is taking place in
Brazzaville; a Center for Higher Education in Public Health for Central
Africa, CIESSPAC, is designed to prepare advanced specialists 4n--
epidemiology. For the time being only M.D.s will be admitted and the first
class will start in September 1988. The course will be comparable in grade,
difficulty and time expended to the training leading to certification of an
M.D. in a c¢linical speciality, lasting four years leading to a "Certificat
d'Etudes Superieures {(C.E.S.)". The Center is supported by the French
government and, like UNIKIN, has the endorsement of WHO.

The Center is based on a quite different approach from the UNIRIN School of

Public Health, one that arguably is excessive for African needs.  Some __ . ..
believe, however, that this length of.training is essential to.-establish the . e
standing of public health as a medical -speciality: -Nevertheless, in the view !

of the Bvaluation Team, the UNIKIN .program.is more practical -and -satisfies R

proper academic standards.
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6. Wwith the great need for additional trained personnel in Africa it will
not interfere and may be beneficial to the School of Public Health to have a
gquite different kind of post~graduate training center across the river in
Brazzaville, It will be desirable to plan for contacts and exchange of ideas
between the two EFaculties.

T e ey o e e

7. In trying to cover traditional fields of importance to Public Health and i
particularly those for a developing country like Zaire, the Kinshasa diploma
programme is unusual in at least three major respects:

1) It is based on using the approach of teaching students that
theoretical concepts need to be interrelated to solve any particular
public health problem. This ."problem-solving® -approach asan-
effective teaching method -is highlighted "in the current -curriculum at
the School of Public Health in Zaire. It was not possible, however,
to assess how well this goal is being dctomplished in-practice. - R
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2) As originally described in the project plan, the amount of time spent
in field training within the school year, almost 20%, is
substantially greater than at most schocls of public health.
Detailed comments and recommendations on this -phase-of-the-diplcma
programme are under the relevant heading later in this-report.. .- —.—
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3) There is an unusual -combination of-Persons diréétingnthe ‘effort. - o
Often evaluations tend to concentrate on facts, figures and by
theoretical implications, without paying enough attention to the
perscnalities jnvolved. In this instance the personalities have had
a great effect on the progress of the schoecl. Dr. Kashala brings .

. practicality, public health capability;-and.extensive=knowledge-‘of — ~—~———==% %
Zaire. Dr. Adjou-Momouni has an--extraordinary balance of long years e
of experience in many African countries and at WHO headquarters,
along with an undiminished and youthful eagerness to use new ideas of -4
value. Dr. William Bertrand has demonstrated guite remarkable drive . .-
and imagination, based on a solid scholarly background. -

o £ 0,

8. Since two of the key figures will be leaving within two years, it becomes
important to assure Dr. Kashala-the kind "of Suppoft Ehat will replace the
roles currently played by the other two.—Tt 15 not hecessdary to seek
their "clones", but enthusiasm and drlve are important -continuing -
desiderata.
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9. From the syllabus, the various courses in the curriculum appear to be of = .. -
proper breadth and depth, and to -cover -all-the -essential .fethhiques and. .- —- — ¢

information base comprised -in the fundamental-areas_of public-healthr— wﬂr::-—4:-%

including biostatistics, environmental--health,matermal and ¢hild healch, )
child survival, epidemiologic investigation, administrative principles, .. . ._-—___ ;=
community organization, information, education and commumivdtion, BIS/MIS -
systems, and cultural factors. {Attachment C-1). ILike any Scheol of |
Public Health, the aim is to teach principles, knowledde and techniques
that are applicable not only to known public health problems but also to - i
those that may arise in the future. ;
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10,

11.

12, .

13.

14.

Current concepts and developments are constantly emphasized and relevance
to the Zairian situation is a paramount theme. Illustrations are drawn
primarily from the Zairian experience Btudents' attention is regularly
drawn to those causes of preventable illnesses and death known to be most
common in Zaire, notably the major problems of infancy and childhood,
malaria, tropical diseases and the diarrheal diseases., AID priorities,
like child survival and nutrition, are emphasized. Teaching of
management techniques is a major goal, but how well it is accomplished
was not evaluated, The cooperation of SANRU is important in teaching
organization of health services for rural areas where the the majority of
Zairians live, One cannot assess detail without extensive observation in
each course, not feasible in this evaluation. It should, however, be an !
ongoing concern of the faculty as well as external advisors. Specific
comments on some courses are presented as recommendations.

[P

.

A major current problem, AIDS, 1is covered:satisfactorily 4in the teaching,” . =
given that the only known preventive technigue is.based-on-education of . __ __ .
the entire population. Within present resources of the School of Public

Health, tke many other pressing responsibilities of the current temporary
expatriate feculty, and the existence of special units dealing with AIDS,
research at the School on AIDS would depend on -outside funding. This may i
well be possible, particularly since governments are interested in cohort
studies and pharmaceutical corporations are seeking rigorous and reliable
testing of potential remedies or preventives.

As is common with new initiatives "the programmé may be too ambitious, and”
some courses demand thirty hours a week of class time., This should be
adjusted in the future.

Wisely, the faculty have decided that in the first year of active
teaching, faculty time and student.interest should -not be distracted by -
offering a variety of electives. At present all students .are taking the —— 1
same courses. There is general agreement, however, that electives are
desirable in the future, when the-school reaches an adeguate degree-of- —-
maturity and has a stable national staff.

Recommendations

1. The general approach of the teaching program, with -the medifications
already proposed by the faculty -for—the-future;—is sound- and should
be continued. Specific suggestions for change are presented in
subseguent recommendations. L

2. V¥hile maintaining at least the current -emphasis on-field training in - - .---
the tetal curriculum, the faculty-should consider-the-modifications —meme <om- -
of organization and procedures detailed under-the--heading-of -field
training . R
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3, More attention should be paid, both -in-academic -:theory-and in field -
training, to the kinds of responsibilities & chief of zone in Zaire
will have. Since most students have been chiefs of -Zones, there
should be increased emphasis on reviewing and updating- the .overall ..
tasks of this post. More extensive use of case studies, as well as
of coordinated field training experience, would clarify the
comprehensive responsibility of the -new-zone-chiefe— -~ —— — -
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4.

5.

10.

11.

by some of the students at the School -of Public -Health-many-offwhom: % "= .. f
§-
i

Thought should be given to having students, perhaps in groups,
assigned responsibility for one particular zone throughout the year.
By studying one zone in depth, each student would learn not-only the
range of problems faced but also methods of analysis and propeosals
for comprehensive solutions on a Zone-wide basis. This needs to be’
correlated with the plans for field training,-discussed separately.

Expanded instruction in the history of Public Health in Zaire would ]
be a useful way to help students learn from the past and not to ;
retrace paths already taken.

Greater attention should be-paid-to-the -mimber—of-hours—of— .
instruction per week. Students will be incredsingly -expected-to spend
substantial hours of study outside-of—class -on-such-activities-as --- - «- =~
computers and reading in the library. Actual class work might “Best ~— == == 7
be limited to not over 4-5 hours per day and should be further

reduced as more profitable outside-of- class work can be offered.

Adherence to the UNIKIN norm of Saturday classes would permit better
distribution of class hours. .

R C e
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More advantage should be taken of the extensive eﬁpefience éoégessed

have worked previously as zone chiefs. One way to do this woild be ~— ~
to arrange a seminar with currently active field staff where an

exchange of ideas would be mutually beneficial both to staff and to

the other students.

As permanent staff return, the number -ef-indiwidual instructors in -
any course should be substantially reduced. Teaching is best.garried

out when students in any given course have Tontinuing contact with a- - 31
particular teacher. e ————

RN
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School health, in its broadest context, and the rational use of

scarce medical resources for school children should receive greater

attention in the curriculum, despite the fact that this age group has

the lowest mortality rate in the 1ife sparn. —As in most -developing —
countries the future of Zaire-depends—oun-its children. —&-cruecial—- — —— o
aspect is their attitudes towards-health developed during the school

years, when all human beings are most susceptible to education. =~ TooTTT
Health education {IEC} is a crucial -aspect of improving child

survival and the school is an ideal site for such education.

i

Ve i

As part of the information, -education, and.communication prégramme -~ &z« -=-
more attention should be paid to teaching-by-example. -Hearing -or-=s--w-- -7—=
reading about the importance of personal hygiene or the dangers of

cigarette smoking can make little impression on a public that sees a

health officer smoking or a hedlth centér with poor sanitary

facilities. The School of Public Health itself should trfy to "set Yhe -

best example in its own health practices. :

'i Vepw e "

Obtain the management case studies and epidemiology training material
development by SHDS project (698-0298)—from AFROC and AFR/TR/HPNv Emn bR o

B




C.1l, Blostattistics and Epldemiology

The courses of biostatistics and epidemiolkegy form the most essential core
courees taught in & school of PUBLIC HEALTH, AT THE UNIKIN SCHOOL OF PUBLIC
HEALTH IN 2AIRE .THEY were therefore TAUGHT IN THE FIRST BLOC of courses
«(This course was developed before the academic advisor reached the school,
and thus needed to be reformated to the standard recommended and and approved
by the academic committee., )THE BIQSTATISTICS COURSE COVERs THE BASIC USEFUL
TOOLS OF BIQSTATIST SUCH AS "CHI SQUARE"™ AND "T" TEST ANALYSIS ,STANDARD
DEVIATION, MULTIVARIANT ANALYSIS.SENSITIVY AND SPECIFICTY, CENTRAL TENWDARCY,
AND CROSS TABULATION applied to public health problems such as tropical
diseases, AIDS, contagious and chronic diseases.. MUCH MORE WAS PLANNED FOR
TEE COURSE THAN COULD BE TAUGHT IN THE TIME AVAILABLE.

A SYLABUS WAS BEEN PREPARED FOR USE IN THE 87-88 COURSE WHICH SHOULD HELP A
GREAT DEAL, THE STUDENTS GENERALLY WERE WEAEK IN THIER QUANTITATIVE AND
ANALYTIC SKILLS, THIS CREATED A TEACHING PROBLEM WHICH WAS NOT PREVIQUSLY
ANTICIPATED.SEVENTY-EIGHTY (70-80%) PERCENT OF THE STUDENTS PASSED THE
COURSE. THOSE FAILING WILL BE ABLE TO MAKE UP THE COURSE OR RECEIVE A
CEERTIFICATE OF ATTENDANCE,

THE TEXTBOOK USED FOR THE COURSE IS FROM France-SCHWARTZ,D.;Mmethod Statistic
a 1'usage des Medicines et des Biolegist-3rd edition., Flammarion Medical
Science,Paris 1986. The instructor for the course was Dr.Mulamba.of Zaire,
The Epidemiology course was taught by the project direstor, Dr. Kashala. The
course was oriented to a Europezn perspective of the subject, and the teaching
followed the methods more common on that continent. The study of the causes
angd distribution of the tropical and infectious diseases, including what is
known about AIDS, provided the subject matter to learn the skills and methods
used in epidemiology. The epidemiclogic methods which were used in the field
practice period which followed the® bloc". me—— -

Student performance was hampered by the lack of refined analytic skills which -~ -
will be reinforced next school year-by-self -study and computer a@ided - - et
exercises. The course has been revised-and a-ssylabus-has beemprepared for. the .-
coming school year. the textbook was of Canadian origin-Jenicek,M. et
Clerroux,A.Epidemiology, Quebec,1984 3rd edition. - .

The teachers indicated that the SBDS epidemiology course material would be of
extreme values.
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http:Dr.Mulamba.of

C.2. There are 22 students currently enrolled, 18 physicians, a journalist, a
pharmacist, a chemist and an administrator. Within the uncertainties of
the human existence they represent the priorities spelled out in the
project paper. Costs of training are discussed under sustainability.

C.3. Review of the curriculum vitae of full time faculty members and many of
thoge who are part time reveals a high degree of competence, guite
appropriate to their duties. On the other hand faculty salaries are too
low to retain the best teachers and research., Usually they begin to seek
a secondary source of incomes which rises in importance overtime and
eventually results in their departure. The faculty at the present
consists of: 1 Zairian with Ph.D., 5 Expatriates with Ph.D., 1
expatriate MD, MPH, 36 Zairians MD, 4 Zairians MD, M P.He—— - =_
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SHORT TERM TRAINING

The staff of the SPH has been involved with a number of short-term
training programs in-the school®s First Vear of existence. "Management of
Primary Health Care" was the first such course conducted by the SPH, Fifteen
Zaireans particapted in this two-week course. The one month course,
"Microcomputers and Information Systems in Public Health," was offered twice.
The first presentation had 8 Zaireans and 3 Nigeriens. The second, funded by
the government of Niger, had 5 Nigeriens and 3 Zaireans.

A short-term course dealing with "Microcomputers and Nutritional
Surveillance® will be offered in July. Approximately 30 participants from
throughout Africa are expected., The demand has been so great that another .
offering is planned for Fall 1587.

Another short-term course this Fall will deal with public intervention
for AIDS and will include information, education, and communication

techniques. This two-week program is intended. for health profe551onals
throughout Zaire.

These courses are all directly related to the training needs of health
ministry services. This is particularly true with reference to microcomputers.

Further training for government employees -in—this-area—is—being considered for-

the future.

The first short-term course, "Management of Primary Health Care,® was
particularly useful in that it selected candidates who in turn could train
others. As a result, many of the field peoplethat assist SPH staff came from
that program. The-microcomputer courses ‘were also aimed at people who, in
turn, would teach others. e e, -

The SPH has the staff capability to_conduct short-term courses —in—-many-— — ~—————

areas. Possible courses .include. Management—Continuing ‘Education for
graduates, Demographic Techniques, etc. One limiting factor this past years
has been space. With the completion of the new building, adequate space will
be available to offer at least one course at any time during the academic
year. Furthermore,; the SPH will—still maintain part of its &urrent space.

The SPH can also serve as a host for other related organizations who might
offer short courses, and can offer specially designed short courses for other
project. BAn example is the one on mandgement to be offered to CONAPOP next
year.

Recommendations: e e

1. Short-term courses are an important part-of—the-services wffered by the
SPH. We recommend that the number and'varlety of "such courses .be expanded in
future years.

2. We recommend that the SPH look into the possibility of developing

continuing education short courses-for-its-own-gradoates:— -~~~ - o

e
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C=5
POPULATION AND FAMILY PLANNING

S P U

The one week module on Demographic Techniques is inadequate to the needs
of the program. It is impossible to cover the materials listed in the teaching
objectives in 30 hours. In Zaire where population growth is an issue and where ,
family planning practices can contribute to both reduced fertility and child ;
mortality, students in Public Health should receive adequate training in
Demography. Few vital statistics can be developed in the absence of
denominators. In a sense, then, the knowledge of Demography is basic to
understanding all public health measurements.

Because of the time limitations, it is not possible to cover all the . -
appropriate concepts and technigues-eurrently—in—use 3 Demoyraphy tand Eamily -~ -
planning. Students should know how -te -construct -and -apply basic demdgraphic™ ~~_ . -
technigques and family planning and cuntracqpttva’use measutements. (See. .
Attachment C-%).

Insofar as possible, population and family-planning issues are addressed
in the field training. Again, time limitations in the field necessarily make
such activities less than adequate. -

mortality and morbidity.
b-More discussion of the use of demographic data in vital statistics and
in the estimation of local area population..
c-More discussion of measures of tontraceptive.acceptance -and -the- - - - "“i

Recommendations: i
1-The module on Demographic Techniques should be expanded to 60 hours or two
weeks. The additional time should be allocated as follows:
a~More detailed discussion of demographic techniques, particularly in i
!
i
¥

arguments for and against their use.

d-Greater utilization of computer ssoftware such-as RAPID-to—develop ~— 7
better understanding of populatién "issues. - T e e

e-More discussion of population policies 1nc1udlng those of the
government of Zaire, {See Appendix for a more detailed discussion.)

2-New materials should be developedéparﬁicularly~%ditable-tﬁ*thé“HEEﬂB*Uf"'“;_'
Zaire students. These should include software that illustrates the use of
various techniques. Such materials could then be used in the f£ield by

graduates of the program.

.

- e

3-Most SANRU health zone chiefs are already running small family planning .
program. Perform an analysis of-their- training needs—=and—add these'famlly i

planning subjects such as I.E.C, to-the urrieulum. . .z - T

4-Most SANRU health zone chiefs are already running child -survival programs -
with child spacing and nutrition interventions. Perform an analysis of ‘hedlth
training needs in child spacing and nutrition and add those subjects to the -
curriculum in adequate amounts of time.



D=1 Library

Library facilities in Kinshasa are extremely inadeguate. The medical
gschool has a limited collection of older texte and a spotty array of °
journals, quite incomplete. There is no budget at all for subscriptions and
they are dependent on donations from such groups as the Conference of Medical
School Deans for any current material. There is a good "postgraduate™ reading
room, where the journals are kept and to which the students have limited
access by special regquest. The general student reading room has about 50
individual study desks but these appear to be used mostly for study of notes.
Essentially no texts are owned.

Thus the plans for a separate library for the School .of Publie-Health -— - -~ -~
based on the microfiche collectton”aévéloped'By_Ehe-ﬁéckefelier"?oundation are -
sound, This will give them the most important public .health joutnals.— e e
Inclusion of a number of clinical_medlcal,and-basl€~501ence—journals'15_9006-- R
strategy in establishing good relations with the medical school. SANRU is
participating financially in the purchase of the collection and will
collaborate actively in exchanging library materials, The library at Tulane
University is exchanging computerized data with the project via mailing of
diskettes. Consultation on Francophone literature is being obtained from the
WHO Reference Library and the African Regional Office, Two potential
short~-term consultants are Prof, Beghin-of the University of Anvers and the
Office International de Librerie in Brussels. .

Recommendations

l, Continue with present plans for the library. Plans for funding
maintenance of the colliection after the project ends will reguire special
attention.

2. Explore with WHO the designation of UNIKIN as the Zairedepository for
all WHO publications. Seek courtesy subscriptions to PAHO/WHO and Capadian .77 .=
public health journals. T T

3. Urge WHO to initiate computer linkage amonig African medital schools
as in Latin America(BIREME).

4, Seek alternative resources for building and maintaining library such
as UN agencies, Private foundations- (ford Carnelge and Rockefeller), medical
societies and public health associations. -—- .- o e e

5. Explore the possibility of establishing a computer linkage with
health library networks.

{medline etc.)




D. The laboratory of the School of Public Health will play an inportant role
in the training of the students in the following four areas
imicrobiology,parasitology, environmental chemistry,and medical support.
Students will be expected to be able to perform the common technigques and be
able to manage the laboratory. During the past year the students were unable
to use the planned laboratory as construction was not finished before the
school year ended. Instead the students were taught about management problems
such as lead times, maintainance, specifications for ordering supplies and
equipment , reagents, sources of supply ,quality control concepts etc. Some
methodology for microbiology and drinking water testing were taught. A field
trip was made to the water filtratjon plant to demonstrate the water
floculation, settlement ponds, sand filtre and chlorination system. The
laboratory will be able to perform the following kinds of tests when
completed: chemical analysis of solids and liquids by-spectrophotometry ; -ph,
dissolved oxyden, bio) asssay, microbiology -and parasite indentification,feood
contents analysis,hematology.and malaria-smears,:-The schoel-dlaberatery-will—-
take on. increased importance as ~the préoject méves From a diploma™ program to a
certificate and a masters degree, -It will also serve as training ground for-
the students to perform field studies which require laboratory backup. =Rural
health zone labs can do simple test such as hematocrits and simple
microbiology. The lab director predicted that there will .be more environmental
health students in the future who will rely more on laboratory test than do
the health inspectors and medicine chief de zone. now being trained. The data
processsing laboratory has already been established and students have easy
access to the ten mitro computers-available to—them. The—training program for
computers starts early in the school year, so the computers are expected to be
used for data processing and word processing from the start. The laboratory
contains both clones of the IBM/PC and the Zenith lap top models. The
computers are run on batteries which prevent problems from the surges of
current which are very common in the Zzaire electric system. The computer
capacity has already shown its value for the didactic learning process in
epidemiology and bio statistics, as well .as in the research .and management are
as as discussed elsewhere. Both_the public.-health.laboratory and the computer
laboratory should continue to be develuped in support-vfthe training, T -
research and service programs. There is no reason to think that the empha51s
should be shifted elsewhere in the development of the school of public health,
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El. Review of the field training material and vists to £1eld training sites :
point to s need for rethinking how this Iimportant learning experience can be
made more relevant and effective. The field training objectives{attachment
F.1) as spelled out by Dr, Swartz seem to focus more on research and data
collection and mananagement of data than on the use of data in managing health
systems as is supposed to be the priority of the Diploma program. The
frequent short stays in the rural training centers are so over burdened with
the demands of logistic aaand transportation problems that the student do not
have time to get settled and into thier field work before 1t is time to return
to class. The orientation of the field experiences is not focused on the
expeience of iearning management skills and applying knownledge gained in the
classroom , rather to observation and desciption of the clinical field
operations, Student satisfaction with the field learninng experience was very
low, see attached summary of student Tomments{attachment-F2). The faculty--did-
not appear to have responded to-—student_input_or:ithe consudtantsl— e v — e o
recommendations that the field training agenda be restructured.” ™™ — T om )
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- - —= agenda be restructured.

FIELD TRAINING

In general, sites have been adegquately selected. Urban sites have been
a8 sBuccessful as rural sites with both emphasizing medical formation and
learning about the infrastructure of those areas. Two particularly good siktes
are those at Sona-Bata and Kisantu. (See Attachment E-1)

While the site staffs are adeguate, planning for field training is
sometimes weak. There is a need to rethink how this important learning
experience can be made more relevant and effective. The field training
objectives (Attachment E-2) as spelled out by Dr. Schwartz seem to focus more
on research and data collection ard management of data than on the use of data
in managing health systems as is supposed to be the priority of-the.Diploma - -~
program. The fregquent short stays in the rural training centers are so -

overburdened with the demands of -logistics- ard transportation—problems that— . --—-—— -

the students do not have time to get settled and into their field work before

it is time to return to class. Thke orientation of the field experiences is

not focused on learning management skills and applying knowledge gained in the
classroom; but rather to the observation and description of the clinical field
operations. Student satisfaction with the field learning experience was very

low (See Attachment E-3), The faculty did not appear to have responded to "
student input or to the consultants' recommendations that the field training

Few discussions take place with the site coordinators in the
determination of the themes that will form the basis for the training. The
Student reports, which are gquite weak, are not discussed with the site
coordinators. There is an absence of unity among the various themes that form
the basis for field training,

E-2 - -
Schedules for field training sessions have -been properdy developed, - --- —=-

However, the short time allocated for the field courses precludes adeguate
practical experience for the students,

- There appears to be a fundament@Tl—pfobiem im distinmguistirng beEtween ThHe

concept and the organization of field training. Despite the rigor with which
the field training has been organized, a dichotomy between theoretical -
formation and field training is noted.

Little integration of field training into the general education process —- e

. ~———is noted. Finally, it is almost dmpossible o prepare the students - properly _=_. _ .-

in the time allotted to field training. _It is not possible to estimate the . - - - =

cost per student for field training. ~A{See Attachm,ent E-2 Student comments) -

i
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e b= Additional vehicles and the construction :of @ Guest House, -possibly at I L

RECOMMENDATIONS:

1- Bfforts should be made to lmprove the integration of the field training
with the general curriculum. This may necessitate a reformulation of the
field training philosophy.

2~ p committee should be established to determine the topics to be studied in

the field. 1In addition to the faculty, this committee should include the site
coordinators and the coordinators of the medical zones as well as

representatives of related projects such as SANRU. At the end of the year, a

large seminar should be organized. This would be dedicated to the synthesis

of the total experience. In this seminar, all site coordinators, SPH

professors and students would take part-with a wview to.deriving new- st:ategles C

that would contribute to the improvement of tlre field traiming. -~ -~ .- Co

3~ The time allocated to field training -sheuld be--augmented-and -a-F-month-——r .~ ———-

field session should complete the acedemic year. This would asure the
synthesis of all the knowledge learned during the entire year of field
experience. &An extended training program might be scheduled as follows:

a—- Survey the epidemiology and demography of v1llages u31ng micro
- computers, Meet with community organizations. .
b- Analyse data to'establish calrulated community needs. . Discuss—with . _. ...
community the data based need as compared to their felt needs to develop a set
of priorities for action. Plan with faculty for public health intervention in
village using village resources (for example SANRU, CCCD or other projects)
including monitoring and evaluation.

c- Manage the implementation of public health intervention{s)-by -students - - _
and community using management improvement lessons from the classroom, -

Make final report using data codllected on health status (e g. effort~like — ~
vaccine coverage and number of immunizations given) and management information
(e.g. cost benefit analysis, cost recovery.etc.) .. ; C e e e .

4- As soon as possible, a Zairean coordinator should be selected. This person
should be a professor of medical anthropology.

5- site coordinators should be integrated with the professional staff of the

SPH.

Sona-Bata, would greatly reduce the time spent in driving to and-between sites. *

7-Arrange for the field reports to be reviewed by the site coordinatars and -
try to improve the form and quality of the field reports.

8- Train the students in the social constraints of organizing a field survey.

9- Ssend a faculty member for a study tour of field training facilities in
other countries.

—g— .
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d- Evaluation of the project from public .and management _perspective. .. ..
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o Concernant les milieux ruraux, deux zones de santé méritent une atten-
tion particuliére & cause des avantages qu'elles offrent.
Sona-Bats : de toutes les zones de santé rurale visitées, Sone-Data
posséde des infrastructures indispensables au bon déroulement du ter-
rain : Dxistence de nombreux centres et_postes de-santé-gérés—par-un —~~ "7
personel ayant subi quelquus atages‘de formation en santé publique;
ils sont par silleurs accessibles grice aux bonnes voles de communice-
tion. Mais c'est surtout la grande et longue expérience du Médecin
Chef de Zone de Sona-Bata dens 1'organisation de santé publique que
1'Eeole doit chercher A investir dans la formation thénr:lque et prati-
que des étudiants. Avec sa maitrise—en-Santé-Publiqus- ~de 1! Univerated. P
DI ~de -Tulane, ce médecin -peut bhien.. .devenir‘pune——personne—ressuurcen._ﬂ—~-——-v

f e e A am—— o ——— H

pour 1'ESP, e

Kisantu : 1'une de plus anclennes formatioiis wédicales -du -Zaire. Elle = -~ b
a la méme importance qu'I.M.E/Kimpese. Elle dispose des-infrastructures R |
matérielles et d'un réseau sanitaire dense qu'ells contrdle, Sa situa- -
tion glogrephique lul permet d'assurer“une large polarisation médicale. !
Une expérience dans le domaine de la santé publique depuis 1923, Le Mé~ J
decin Chef de Zone est spéclaliste. '
‘Dans ces deuv zones de santé, on trouve des thémes variés et riches

§
d'enquéte susceptibles de contribuer & J_.g_fo%mation _des..tudiants sur——-—-—-==xF
le terrain. B i

*
i

2.3. Cependant, 1la préparation- matérielle _et_adminiatx:atiVEﬂdu——terrain ~——:~:—'-’%

mérite une attention particulidrede le part de L'BSP:... .- —
- . le traveil sur le terrsin n's pas &té blen plannifié Et: parfois, le

terrain a été réduit sux simples visites des sites,
» Insuffisance de véhicules mis & la disposition du terrain. -

. Absence de contacts avec les autorit:és—politico—administrati‘\?és des =~
zones rurales, e - -

Yot TV TSR

S

. Difficultés de visiter & pied les villagés *Couverts “par :tin poste de-—=— =% -

i

- santé. eI
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* REVISED FIELD TRAINING 1

-

REVISED VERSION
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FIELD TRAINING PROGRAM--PROPDOSAL-t-——
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L .were the . field. tra1n1nq component*‘ofhﬁthE"vmastets ~ilevel Loproqram.-at

7 8chool of " Public Hedlth 6f  the Ufiversity ofKinstasas The first—— —
version of the proposal was completed.in May_1984. Since.then the
‘curriculum- has béeh-;established_:'andmmthe_:atademic:ﬁproqram
-organized into’ #Adur --blocks.-=This »regort ' adapts __the_original:
proposal to the four .block- format_"RéVLsaans'havE—_been—made 1n"——m~
all sections dand the sectlon ‘entitled” TENTATIVE MONTHLY SCHEDULE
has been substantially modified. Priority was given to the
revisians related to blocs 1 and ‘2. Additional work is needed to
adapt fthe curriculum Ffor blocs” 3 and 4. This is scheduled to
occur in February 1987. -

Tl

This is a working paper for professors, representatives of
—Xtbe Minisfry_ of Health _ —and™~others participating==in =the-
developmemt—of-—-the School? snﬁecademgeﬁand;_Lesaarch_panzamﬁJ‘The
principle assumption is that the field ‘training should BB close*y

L S SR .

integrated with the other ..academic and ressarch activities.
Requests for additional information, _comments and suqgestions

— stould-be addressed fo Dr —Kéﬁha%a—anézbf*:Bertrand‘atfihemPFb%E% ==
Ecole de Sante Publique, Universite de- Klnghasa.

The general orientation of the Tield +training program
reflects the oprinciples -of primary health —care expressed in
_poalicy: statements and progrems” of the=MBH. sThis-focus-onm®*The=-"—.
Cagmponents_of Primary Health “Care’*- is “cunrrently--part Jef-the-
- Fgprosch wused: by the SANRU .and .- Sante Poour TeusIprojects which-
will play .an important  role. in +the implementation of field-
trazinino component. The fisld tr&ltang activiiies ore desione=d
to provide students with the vppnortunity -to - criticaiidy ~examine
the ecological; epidemiological; organizational and socioculiural
d%mensions of illness, disease and :health serwvices. .. . _ __. .

- Ronald A. S:hwarz. Ph. D. e J—-_;;;;mhrm—"h—l
i : January-1987 - B g
et sl E s - ;
This is a-Fév15ed outllne cf ob1ect1ves and activities. for :
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REVISED FIELD TRAINING N . . .2
DBJECT IVES

There are three major objectives of -the fTfield tra1n1nq"-n

~ _-reemponent. .. - | B T e S A e T z ST e

—— “ A ey

- :4? -:\l\;w."-» -":-l'nt.l\ o u!,,’_v‘ -::.‘ haaliaaiid “ R T
. _To reanforce the principal concepfs o'F "pub1~1|: health“ﬁ-and -
"prlmary health care"'lntroduced an- the formal COrriculume— ==
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E To. 1mpru.we data collectxon,:d&ta_manaqement_and._ana.uLtmaL
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DISCUSSIDN UF DBJECTIVES . e ammesn: AOTUE Dk A o an -

- *—1.. To rea.n‘For{:e t:cmcepts _nf“"publrc—*shea"l th"“and:‘:“_ntlmar_v health
. care" 1ntruduced in the Tormal -t:urru:ulum. STz e e
The ecological, ‘epidemiological’, soclocul tural— —and
A administrative perspectives which are the core of the public
R health curriculum centrast sharply “with the individual and
I‘_‘_____ - - clinical perspectives --of--—most- —health——practitioners.—Fhem
< " development of a “public ‘health™ -orientation to illness and
2z disease is, therefcre, one of the major challenqes of the
dmmmr—e - pducational. program. Coarses—-ims- “hygiene —and Zedavivanmental=—----

e ;_sanl:ta:j;-l-en-,——emldem1oloqy-y =g —eomnmont-by—healthe-rwil A ntrodoce. o —
students ' to Tthe diversity of. Factors ireldted .€o .the distribdtion
and transmission of disease -"and" illness..--Field. training will

- primary health care programs.> .. . ~—mmte—n

The . field exercises will encouraqe students to look at
heaith, 1llness, prevention—ard “treatment from-the perspective of -

=i -thetelients  —- individualss famiiies and their -communities--F
T — -—- will help -them develop an appreciation -ofsocial, ~cultural=and-
e ﬂF-‘EYCthﬂﬂ,%& aspects of —Filness- -and Fow they are related to--
eI T T decisiohs~such . as-whom to tonsult--for--a dJdiagnosis and where to .-

seek itreatment. Field assignments will also increase <their .
- .understanding of the extent to: which principles of -public hezith- -
‘“’,vu,_ - <and -preventlion a&arsz, end -a2re not; ° already - incorporated -inrto —--
. “belief systems and behavior.

]
[ PO

develop their capaci ty to -identify -and ~i~nvest1qate these factforms___ .
s rmand Tte—ake~them into accm:ﬁt—zﬂ—the--de::—rq-n"and—rmp—lemematien—eﬁ——m‘-

T v mn i T Y

o e e
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Students will also investigate the organization of health _
- - services from the -perspective of 1htl1v1ﬂua".ls “who plan, manage and
ol : deliver them. Training exercises will’ develop the - students

F ce.mT T capatcity to . identify and -1nvest1qate;‘the anderlying™ caus and.,- ,_.

rl T owe

potential’ solut:Lons to pr@blems ~of —manaqement,""supermzs*zon--and
1n'f'ormat1on.~fl'hey w;ll also examlne health aspects ‘thbi_‘ re e

A

transportat ion_~_and

#
'

SRt b d -

k.

3

3

F '-rn—-f 4

LA I IR
ety Sl ol

o et wl

_Twater sup_p;l_y._*_ llez_,_:wzl,lm_ﬂbg chal lenqed e '"":t.'_ :
1dent1+‘y oppnrtun1t1es ‘as well - as the ’ p011t1:al, adm:Lnx:'o”trat:lve e e

—

—The A"::.mpj:mtement '..;n'F ---d’a
ana'.ly't::l.cal sk:.]ls. R

. -..._.._ B T — - —

e

. F1e?rd "training iw pubhc fhealtlx- Hayl bE‘“’:ﬁ‘VleEd’ as—aﬁ&lﬁqous
to cl:.rucal tra:m:mq ~far— b‘l-i'y51c1ans and . “nurses.._.]ust_as the——

st __'T:—“- —..yia‘_bﬁ—ijﬁd__tl'mnu b _-ob ser:va‘tm,— -wrntét?vzzséﬁ'sf—. --and::iabozzettar ynt—esbsw- =
: ——resultys 5t -surveys “and. .statistical- reportssy The field exercises ~
- will, therefore, expose students to-methodolbqical dnd behavioral
factors involved in planning and evaluation of activities within
villages; health centers and zones. They will develop skills to
collect, manage and tabulate data “from health records .and

—t—= — ~ community-surveys. The seminars_following field..work-will-sharpen

- e khei r:__a.nal_y_t.l.ca-l - -skills-—ang -Swili— g5k —them- ~tol cORSLder -ie-
- methodological and organizationsl=—tssues Felated-to —topics-such—= -z

"as~—ﬂ—theg~quaﬂ1 zation-~—of .2 epidemialegical= SV ey s— IR
o T mul t:.-dlscap-l»lnary tcmmumWESSE’S‘EﬂFE‘ﬁfEr‘q‘—— S e - FEol

. ; . . .- .. 2
T
e
] Graduates of _ the ESP. will...often. be._invelved-—in—-the - — = =
oo g and- evaluatlun ot -hezslth-care prov:ded by nurses and __ L o
S e village-healfh workersr-While the-acaderic program will -“introduce ” t
the theoretical models and methodologies for project and program & i

Ce s evaluation, Tfield training—wild- -put--studewis "igto | Coniext
where they can apoly their knowledge. Completion ef the training ;; '
 ——— - .. BXBrcises require campl—ex-—-——iutfqé’meﬁ‘:s—,—“"thé es‘tablléhment ot . ;f
e m—— . -o priorities-edd . -concepital =vas- ekl —as -methodalogical -C—h-DI—CES-T—;:::H:.'::S;—"'?L
T oL = Students-will  often be 2sked to -defin= what "keylissyues sheuld be - - ";;;,:.;
mmormee 0 ad@ressed, whatthdestions: S-i”D‘lﬂ’l-d—b:e' asked snd-what-eombhyetion. of-- =g
methods should be employed:. - - J

- k)

The demands of +the field: exercises ~and- . -seminafs will,. .- - - F
- chalienge the imagination, infelligence .and interpersonal skiils . F&

ot sach student. The four to five day periods of field work each_. L
' month will also give students +4dme to atquire -am a@ppreciation st ]

.- methodological issues - andrto.-"lezrmn. -basic =skirlls in the -

T ol lection and mananemeni: of datac-. - =+ wmme oo = s mo s o

u ¥
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REVISED FIELD TRAINING - - : -

2., To provide information needed to adapt the

to ecoloq:cal, social and administrative contexts.

e W

for the academ;c prnqram of the ESP,"
VO NES WL v afhnst¢few‘“yeafs 0f roperation.OnRe benefrt=w:iI—bE"tHEHtolle:tlunwﬁ»
I -ofrdatatandTinformation which ‘could be USed~toqdevelopwcasams%udy._.

materials.to

books and lectures. Students will be asked to wri b
Lo o ~sitdations using quantltatgMg_and:_gﬁélixﬂtiﬁe_ﬁaia_collected—&n—~—H—-T‘

o

=. .-*'...:-":""_—-—'-.'1-

[ -
——m
P e e smr— s b
- — mtroa g
A Lay ke T e, farry
ov N .

s = M

._..'n =) it

lis;;ﬁnd

1nteqr§fed 1nto_hlectures Tand: sgminafs

JRES Y

A

partlcularly durlnq

. complement and/or—ﬂl}ustrate;tonceptS‘1njruducéa

4

academic program

te "up problem

~=7It*a150 qf@e students,

swho_inmost cases_will. . be axn&tlan;ed_,health“‘prpfessxnnals;

chance‘tn NpartTtlpate 1n a meanlanu

the -curriculum. ) - — =

A ran

- LR T -
. P2V N R T |

P r:ar-:

If the content andfnedoqoqlcalﬂapptoac

PR ) -‘-‘l", £ R o i vt o s————

-

. -
R sl

from students  and ~ the - encouragement of their
part1c1pat10n is” .highly desireable. This approcach

consistant with the notion that-the

academic program

critical

is

also

of the ESP

will focus on -the healtih problems of Zaire and will be adapted to
current MOH_policies, programs and procedures.

DRGANIZATIUN —— - -

—*_——_;;""“Staff Fléid‘Tralnlnq éoofgihéfér:§Efé3a

e ""screnceézalhe. FTC should *be¢an==é¥ﬁEfreﬁEEﬁ‘%bﬁEﬁer7traiﬁér who ok
has also tonducted applied health research.
that most health care in Zaire 1s delivered

e e e

— ——  n. 2tv — —_

“The FTC will be member of the Taculty, .

With an” Tadvanced ‘degrees "in public health and one of the social

level health warkers, the FTC should

the frainming and manacement of these heal h practitioner

—work with hthe féculty
FORNAMES, SANRU, Sante Pour Tous,

—conduct Tield surveys

- .and

of

wave Experlen

>

by nurses

N
o=

program. The— ~=-I-

1

1=}
rs.

In view of the fact

and mid-

lated tc
He/she

should have administrative .experkence and-:the=zabidity~to—manage

the financial and logistical . aspect=-of--the”Fielg

- - = FIC.will: ) _— .

potential urban -and Tural

the advantaqes and disadvantages of -each site:. . .-

training zones and write a report with recommendations iz “.on L.

seee—=arrrrEhe e ld-Sand=-to .nrqanlze-"cia%srééﬁ=ﬁexercrsaé==ﬁasiﬁ=ﬁffﬂﬁfﬁ“fff f
nformatxan:——?hls-_approach’—wrrif&halienqa_tbexggapalytggaixandww_qhﬂ-

{—L_ B - .

= -_Fni'

ue___

e el &

h-ac}f—trhe—Eﬁf:‘Fxs- -_'hn—b-e_'._—‘“ e
uiuLY'Tﬁﬁ&VEfTVE‘*and'fiEXIbe?T“MEEhEﬁﬁQMS_fﬂijfequepimieEdﬁgtk

preferably someone. .. |
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:

T
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repréSEntatrvas -From——- F
Church affilisted "groups and--_ |
other organizations to coordinate. the fi=ld programs-—

i
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-serve as the liason- between the university and the 3:
. ) Site Training Coordinators (STC) at each rural and . : - '
R " urban facilitys. = . - -‘__;;__:“'_'__'_';;_‘T_:-‘,;“-':“" e T . -
e T s e g e e JEAT “.5";;_1:' el R LT e
PR : *—plan and “implement - loq1st1ca1 arr‘ahq_ernents and“"“. 1
R A, :‘,“'-**. :admnlstr—a‘bﬁ/e-procedurbs foraield Wraining.:componentrs & w
g —a ,.-.’.,.L.Z....“‘;_‘:‘A;..Lf ‘:anlud:.'nq thE'“’select:.on, ~EraininglandT superva_-.i;.nn-«pi_-.__ -4 —

T e Tralnznq Coordlnatons {8TCLin. each.health Fonely: -.“""-:‘:; e T

a v 1
e n -

e —— —-—QFGanize and direct ‘F:.eldw-'?.stoa:k sam:;rrars::—h:e—lﬂ -b&ibre;——

”:'cTﬁrfnq*E"ﬁ?“”"“Ft‘e' . lE[ assanment__,_ ;-:._ A - e

—‘?;’,-;:.teach fleld researchy methndsaﬂdqnml'taﬂh
- wstudents.field act;v:“tles,_h_ R i

N -
= B = — = ——— —
— nmn AT

....-r\-- tt..-..._.._. —...,..._. .,,...,.__..,.._,m - hd

. LE T -
R 1

. ) i S —drqarn ze«_;]u:nt‘ meet;‘nqs :
ot o= __t::"_‘:."..__- "- From ‘the ‘heal th 'facllr‘cy‘s

e Rl T

[ D . e = et _.._,, LR ) . ‘.-,--L..l_., ot v

r}E:" ) B L e - e - - . . |
el e s e -pr‘ovn:ie 'Feedba:k to 'Fa:ult:y- on. the _1mp11cat10ns O‘F R |
R e “___.___;A:Fleld work act:.v;t;es “for _ESE_;u: = icuiing. — e - }

»

R "work w1th students™ and ~faculty to” “deve’ "“’“"'Eea—h:.nq T
i : materials based on information collected by students in ]
e field visits; i

—evaluate student ‘F.'I.Eld per‘fu_rrnam:e anc! reports.

. . S - 8taff: Site Training Codrditiators. STCY _w‘—_-*—::."-:;f"’”n-'-‘:::“ : ““":" ‘-'

- . T .

A —————— _‘_...;-n-%mv—-mé—cooru1nators are. heal ¥ bTficiaTet m_eacqq —Uit’_zanes———-m A

S ~in —which —field training —activitiss ~&are  organized.  They are 5
I representatives of the agency {(i.e. the MGBH, P¥0 or Church group) 4
which organizes and delivers-health-serviees --in-the-—zone:—-They- — |}
o oo amnee should, in - principley-be. _alqub*la_—tw;ﬁecﬁame—-pap##é:me—emwega:;_-"
- -~ of the "ESP.  Their ‘acfivities .will include: - .

—assisting the FTIC in all logictical and administrative
activities reqguired o establish anc manage fTield
training activities in the zcnes .

I ‘“T:“‘ﬁfj'lltat‘lﬁq contact emonq,*..hea-l-:th .persernnel dn-the -

B ___:z-ane, community leaders, the ield-EFraining- - : 7 - T
ceerdinators. and students; T - .
= - —participation in the plaswing and, schedulinq _oF.-
student activities in the zprne:m~~ - )
1 1
~—sypervision and evaluation of trainlng exercises
- and student performances . -
r-—-:;:_-____:‘_'_;uZ.EZ_:—-'"T':-_——-—aEW’trci*pa-tm I field semifiarsy .- .. . e e e



http:shoulds,.in

LR

REVISED:FIELD TRAINING 6

Faculty of the ESP should also participate in the
organization and supervision -of field--training .- -activities
related to their courses and on an intermittent basis throughout
the year. They will be asked to observe students .in the 2ones

_and to participate in preparatory seminars and feedback sessions.

FETEY . . - . - e - - -~ - ez - A - = T - e

o . - [ I m = ——

- - e

TIME ALLOCATION AND TRAINING SCHEDULE -=_ —7: - Rha— e

One week out of every four willbe devoted to field training
and special studies. Preparatory seminar(s) will be _held_during

the - week - preceding the -field exercises:: The seminars- will

introduce the objectives for-ewach visit -—-and +be used ——to train
students in the appropriate research techniques. :

Students will spend four to Tfive days per week in field
works; write-up and feedback sessions. In the future, as faculty
research develops; some field work time may be.used for researchs
meetings with professors and other academic activities.

The organization of students.time during_the field work.uweek

PR

— 5
3

[P

will vwvary according the nature and - location- of - specific - -

assignments. For those in urban sitess the suggested format is to
have three to four days in field work and one to two days of
write-up time and seminars. Students in rural sites, particularly
those located several hours ~from Kinshasa, may spend four to five
days in training activities before 2 final one to two day write-

up and fTeedback period. N

Students will  zlsc be told tg scheduls writing time and
oveoun seminars while in the field., The eraci program will vary
Toe each Field wvisit and will be orgenized by the ESP Figld
Training Coordinator (FTC) in cooperation with the Medicsal

Directors of the Zones and the local STC. Additional instruction
and guidence will be orovided bwv the FTC and .the _.8TC's to
individuals and smell groups during supervisory visits.
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REVISED FIELD TRAINING . . . - 7

THE COMPOSITION AND ORBANIZATION OF STUDENT TRAINING GROUPS

Four qroups, gach with - five +to....seven _.students. . The
~ composition of . each group should be as diverse . as possible
- particgularly = in regard to professional training and job
- . experience. For example, a -qgood mix “would 1nc1ude ;ndrdeuals
= .with experience in:. - T R e T LT

del1very of medlcal services. 1ﬂnhealth centers;l,‘hwii_k

‘"impiementatlon of matgrnal—chiiﬂfhealthw Famitysoinal oo
e plannlgg and/or nutrition Eervr:EE,::“~=ru—=r«L;;r- —

il et ol

- o mid—level health workers; and--

-the orqan1zatlon and manaqament af health zones, hﬁépitalss

- LR 1 e a= * - o s - a2 e SE ma W MAem— 7§ haaavwsscer 1 E e o w mEd

programs such as malaria control, va:clnatlons;“famlly

_— - planning, environmental health etge;- — < - ———- - — -

hiam oare = - T = - - - £ .

—-the -organization and implementiormof- %ra&n}nq;ﬁxaqramsvfor -

~the organization and management of primary health programs
at the national, regional and/br sub-regional levels.

Insofar as possible Qroups should be heterogenous in regard
to professional education; rural-urban .experience, geongraphical

regions and sex. They ~“should ircluder physicianss nurses,- -.
administrators and when- possible -..0ne - student - frainmed 1in
— - economicss, socioloay: psychn¢nqu anthropoloqgy or _political

= s lence. - . ===

There are several ways in which the groups can be organized.

- - The suggested strateqy for --the first —year..is to change the: .
camp051t10n of the groups ‘according to ~the setting- == arbarn Ivd ——T -

rural: In this zpproach,; the compositiom of the—four—wrban groups
wasld remain the sazme dw ing all wurban field fraining exercises
ard the rcomposition of the rural  oroups woulc” remain the =sams
during all rural trainimg. The FTC should organize the groups to
maximize interaction among students with d1fferent academic

‘—~—n~—-tra4n1nq apnd work experience.-_. .. L N

P ’_—%he Urqan1zat1on and 1mp1ementat1on of'cateqgorical’* TR T
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TENTATIVE SCHEDULE

e ) ) The f1eld training progqram is divided: into —four sections
R . ..each of which corresponds +to one ©of the BLOCS. of .the academic - -:
a7 ~ program. The schedule of field activities includes: two fTield’

shim trips, dur:nq BLQCS I, II AND IV, and three field visits dur1ﬂq ..
LR B s BLOC I11.The potent:al volume of work . ‘is larqe enouqh .50 that -
T .- additional visits could be scheduled dur1nq*any "of’ the blécs
T T -without much modification of the program outlined below - -
;;—%?%r—?ff¥:¥—~—;:;WHEHA%EE figld-work for sactr—-visit=is~ -completedy. £¢udent§-,,

e e o _WilY} wrlte .summaries of AR&EIr activities and vesultsis-These will-
;ii;4f§¥€2:cr#;ﬁewdiszussad:;n;semlnars =t—4he. - End  of - sthe. field. workazThe =’

RIS Treports &ngd seminars will deatuith-research—resultsi-mathodoisgy=:-
L NP _ and the implications of their findings for _ health plannanu»‘

wrsvitmm IV memes _as . e w T AT v m—— - ——

e LT w., management, . superv1s;on and: traimingy " 7 T LT ST LT

o , -

. . s - . T

- - BLOC 1: METHODS IN PUBLIC-HEALTH. . — . _ i1 .

T Les _ﬁﬁjécéifs' pour: leé Formatiorsur—te—terrain et—Hiasom--
avec les objectifs generaux de BLOC 1 et le contenu des cours: j

- d’epidemiologie;

— informatique et de la recherche operationelle.

. - ﬂ'?-r;;o!?;léheanldentifiesz T R U

S ee— o T T L LTV D psrsermel de sante ne percoii-tpas diuns maniere glohale

Wandiimoe e e Te— -

i = === _#U”a%éFﬂFHEJEﬂEE de " sante qui ‘== posentodens.lascommmmmute o os | 4

Il s?interesse davantage aux cas clinigues et n’etablit pas
la relation entre ces cas. et les communautes d’ou 1ils
proviennent.

b jectifs de éloc:

A la Tin de la Tormation prevue dars ce bloc, le personnel
de sante doit etre capable de: - -

e cia- identifier tous les problemes de sante gqui =€ puseETt -
e e Lotz ot o= dﬂﬂs-ﬂa communautse dont 1l 2 la charges - —— -

e - 11, guantifie— 1°’impartance de -cec arpblemes;

ii1i. prioritiser Jes differents problemes de sante.de 1a
Communautes;

) ] . 1v. prendre les mesures appropries pour la solution de ces
R _prdblEmES.

|
P IT
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The Organization of Field Visits . s )
- Tt Twa, fieiél"trips are scheduled ~for . Bloc "1“~*Students are

. divided into four to eight grolps ac:nrdinq to research"topzcs
CTEOT (“e.q ‘malana, malnutr:Ltmn,. acc1dent5, dlart—hea) AT £l

aray et

——— s a‘"‘l—

commun"'_ty_ - 51.1::3{

s = :'Pr:nc:.pal f‘1e1d ‘methods: use  0fz-Mapss. .. ‘mapHingy5 o

Fowte T ERe Teview of- qocu_njent‘s"--and”n]edlcw ; '--‘r'ec:ords “J.ntervmews““:-_;l":_‘_‘:

. Acti _it_i_es and Exer_cuaes____ R SN

e Each ._--qrnup will = review-— me'dreal -—recc;r:;:lﬂe an-d opther—-- -

ST - . documéntation related to the disease they are investigating. T-he-y._-_

. will tabulate data from a sample of the records. Some students in

- e .-mach group will also cotllect primary data from patients using the
data cellection instruments at, the center and may also ask
supplementary guestions. ’

Mapping of nei.qhborhoodsg -Zidld.ages Tand. households,. Apb_y.sical__._,,__‘_.

The collection of demographic--and-other.background.data for . _._

the. health zone and the catchment:-rarea_.of -wach. bhealkth ,__c-enterf B

i present “in-- - the* zone——te.qg. ~*schoots s Tom—gavernmental - -
- organizations, other development’® agenciés and programs). In

. addition to the collection of--bickgreurd -d=¥a on -the cdomunity.
students will focus their attenmtion on . Bnvirommental’ -and

S L. s+ e whehtvavioral factors vEISted --tothe T HiSeadse .eritity T theyare

The use of observation t;u-i'ﬂ';es—'-—and checklists: fto-resesd
information. . . .. _

Jopies far write—up and discussion . - T T

This section is presented iveEgreater---deiall "for-T the first wisit
than f 'For _Other assignments. It can.be. Aolewed _as a model far the

: ‘—“—————"ass—annmenfs. D SEESESAETT L

"y

* -’
o
=

____“:;_‘“_‘L_S‘irﬂc*iaﬁé‘mhaalth cania&,_mm— Teatsy.  Wa e S e SRS e — ]

review, and analysis of. ipformation from- -mon—health sou.rces”'“

aﬂmﬁﬂmmm rjehd& “tro . b=rdeveloped Fforo --',==L:—allr‘F1em £
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Groups Assignments related to the disease entity’

- = Chaque _aroupe. et responsable—pour l'orqan:satlon et contenu de la }
Afr-f;, 1:“ presentation mais les paznts*féxprxmer au~rdessous._ -
2 m—srocaddeesses: Do L D0 LT odn T oTmL T : T ]

'-1\ 2 e A "'n Lo u *’ " L&‘;« ‘_::.:.-\ " -n\-r * \“f:v?i\:;l‘ﬁ;v:\:'%tr\wi._‘.:.r;..E,; ;a‘ e WS;{:;_, r-;..s—_' L";o-‘; “‘:.u":: \,.:-_h -u;;;- ";J: wnxte ,: u-*-rl-". .:':.“1':.‘ iy -4 T 2"‘_

[ ‘e o
I ta ——— By

dans certainsicas,...une comparamson entre.les,doneesacnllectes par . .
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chadque sous- aroupe technxqueﬂﬁwLes_tahleaux .doivent etre prepare -

T R oy, Dy —@istribuees. _aﬁ‘ﬂ.ﬁ:tﬁ"&’ﬂszfﬁkﬁ% Taaias e

e ke = R m :;-?—
T ctExpose devraits addr essej::tés:ﬁiﬂmﬁess:@;mt‘rec fe-de s-donneest . |
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-—rea115e surnleuterraln g3 2T R e
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. o —ra;sons -pour les chanqements '. - - L I

—e= -ﬂﬁvuLa = precrsion des ‘ob1ee%ivesnet-methede§=ﬁ—rﬂﬁeat¢qa$+aﬁ;ﬁdhf

T lne anaiyse. prov1§6€?§“ des*“ré_uIthS‘Et r*utritzattan—ées—— —_

resultats pour Tformuler- des-«hypotheses qui puissent qulder les -
investigatdons su;vants..w:kuana%vsgittgevralt--conSLderer__les S
facteurs ecologiques, - socioculturelss economiques ..- et

administratives qui soitent ‘liees au probleme medicale investige.

3. L’indentification des donnees . plus important gul.manguent..:

la prochaane etape (gquatre’ . jours —sur Zle terrain). Dans-la T
presentation’’ de son approdChEe; TEE Esﬁétts*survanfs‘*evrarteatuuzum
ctre—consideres: e —_— S e Tem i

—le choix d’echantillons;

* -

—1’utilisation des dosslers et fiches medicalesi— — -

. Y . -
- - Par— v e - .

 ~1I8s Entrevues avec_le pérsqnhé1ﬂdé“saﬁte; membﬁeswde:;""'
-- - "la communaute, autres personness-- - . .- S,

~les observations (d’en@ironment,nde Lompartement dans _
_ ~les contextes dlfferents-Lcl&n;queﬁzmalsnnsL_le__m_;m

Quartier, etc.32 .7 Ame TTUT ST o ) }
L 5. Les instruments pour guider la ctollecte des-donnees. - -

6. L?’orgenisaetion du travail:s

* I

—allocation du temps parmi les activites: . oo

%MiSan _des taches parmi }es membres -du g oupeso . Tn e =
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Group assignment related to community survey

i - - e Tt i S0 s e . A 0 TR e WO it A Skl ks TP o A (R ik i S -

.- —quanlsa.txnn d*un schema pour -la presentatxonf des domnees
T - : (consultez l’organisation des themes- dans® les artxc.les surt a7
L sante cummunauta:re et soin de sante prem:.ere qui “ont ete
R ;flstr:.“nuEés.J e S
" mma | ‘ L —Une resume de la s:tuat;nn dans le zone en utilisant la schema
© etabli. . - T - )

Ee o2 roa a

o~ T -Identification des sourcea‘a’“s dorriEes ¢ e‘ﬁ"d”‘iﬁfmmmytmﬁ

r.n-“ctansﬁl.anzﬂne,et su,ets quj«-}s-“ir&xt

- "7 -Plan pour un jour supplemenﬁ:.re de trava"“.l. L= T

. - L donnees a collecter. e e DU P

Pee T o : ' methodes - - T - R
T om0 division des taches”© parm:. -1-‘~erqurp15‘du zcme.'—-u“ e

1

oz - ~Recommandations pour amelmrer les _exercice: . Recpnn,alsanc.e du
LT Tmileu. : ) |

Individual student reports

~Resume d’un  entrevue avec un fonctionnaire de sante (les
guestions et les reponses). Questians importantes pour la
contznuatlon d entrevue. ToTE o oot - -

-

_~Resumes d’un entrevue avec un membre de la communaute. Questions

¢ —mammaa e am o R ke . st S

e . _i:mﬂﬁ:&t'aﬁ:'ﬁ'eﬁ—ﬂ.lr la con'tlnuai.u:m_d._e.ntrxue... - . e -

. —Resume des Dbservatlons faites dans urm eﬂdroit‘(lé clinqgue; le
qguartier, ure maison etc.de— o

"

- v e e 2T Rl 35 ake - des  questions a2’ pdSsdér- -pdur @pfrofondiriVoteETmU
: connaissance de cg gue vous avez viu;j

une liste des points pour guider 1’observation au mem2
endroit.

SECDND VISIT (fleld v151t #E)

visit is tb Pe rclosely related to the issues and ~ -
methods introdoced in the operations reseasrch cowrse. The major
concern is to develop the-student’s-methodélogical skills and
sach group wiil have different topics. The general theme linking
the Tfield assignments with the ebjectives of the bloc is the
“gplutions toc health problems.” The specific assignments can
range from recearch related to interventions to solve & speciti

TS ﬁ'ﬁfﬁ_ﬁ SEEns .to methods " Bf Financing-=health care activities.

f~———%--—-~—¥_ FES - _f§§t9€—¥ﬂr the December 1988 figld exercises -are: o -
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- - - - - ‘l’E ,
~cbmmunity financing and management (auto~gestion);) - 1?,“f
: - ’ . - N e
. ‘ ”external f;nanc1nq,A el I S S
S *—health records and 1nformatlon systems and: R . ,
. w.;- LI - . ';.a'_ ETTT ORI R T et L T D ..‘-i L RE SRS L TR ‘.cv .?a-e-fvr oy et .:‘ e s I
- [ - g - ’ TR bl SWREL VS = . - o=
. Dan “rmh—communufy part1c1pat10n 1n manaqement (tbmltes-de_qe§t1un).*
. < g4IV B * -_"‘" v PR ,-1-‘.; o e [P .“__.-_:::‘L R _-‘J_A Lot :-" st
—_— Prznclnal fleld . methng- 11teraturev rev;ew,‘_the desiqﬁ“ Gf‘;“":'

research. prutocols and data ” collection 1nstrumenf§. a rev;ew 3
“,_f_**;rggprdSthealth, manaqementeand%orusﬁﬁnancaeT%,
B “‘Iﬂ*ﬁerv:l ewsy e = . L

s ms

Day 1: At the ESP*'search of . the. literature, breiimjneryidrh%t of -

- - research protocol..ﬂ::' . B ST e e
- Day 2: ‘Morning, at the ESP. finallze protocol and research -
instruments

Aftermnoon: begin data collection. -

Pavs™ 3 & 47 Data collectio mr—Students- wiE hﬂ—sunervrﬁmfriwrfﬁe_;::"4~
e S L a mw-mupcniessuns from the Operatignal Research course and will ‘27 =70

ORI SO

diback and plaﬂnTQQmmeetrnqg—ahhthaﬁendA IOl HEE LI

Day 5: At the ESP: 1egtgrg_which’presents a model and case study
i« . F¥Or an U.R. study. Timeg Tor stodemtz o pran afidbegin T
their write up.

Week "~ following the Field work: Presentation of reports and
] ﬁisgpssinns.nDiscussinn topics:’ ’ - T .

eseareh methods, o C T -
—The resu1t= of the research Fctivitiess T e o

—The operations research approach . H; '5
IO
- "‘
- i’:' ‘-

R S A - - = frer o _“1

LT Vi

-

- . e )
- o e . - « T
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BLOC 2: ADMINISTRATION ET GESTION DES SERVICES DE SANTE

Uhjectifs QEneraux de l?’enzeignement

Y - e

NG HEN ' R w-ﬁ 1a f1n de la formatmn -prevne dans— c bIo:, Ie per‘snnnel
. : de 5ante‘do1t atre capable des "3 . . e e P ..

ST iy e o At P R L '1"13"‘ "’,". ‘:"’“T

.“_."\‘ l:‘AJ 3: X - :“ by - - P eeey_a e 4-.-@; - P s iR T S 1,-11 -

e ol - -Orqanise Effica:ement les services de - sante places sous sa

.. *‘ LY ' responslbl-l lte Et! ."‘a PR O R PRI N a-w»;-:x :._u- ';__: :.;;-‘-‘-z e

ax;;hﬂmif"J_WI“m__:ﬁﬁsurer la’ me;lleure mdb+l¢sa£&en—1¢et::ﬂiiiﬁsgdaqu;Jﬂ£;——_n

- T mater1elles et f;nanc;eres). - nfj”“ TS e e T

*':c-: b, - - R s w————— e el 5 “ET s - D ey Gewearee u

. = r~ ar

Courses. several courses in the adm;hzstraflon “and manaqement of_

_tra1n1nq methcds.~ ) ‘J--:-‘:—” _ - ;”‘=~W“‘- e

N -y .- - e - - . -

- FIRST VISIT BLOC 2 (field visit #3)

PRSI R L L I )

Thema: The organrization and delive}y of health services.

- Most, if  not a2ll students will have had several years
experience in c£linical settings. Many will already have ideas
and opinions about problems within health facilities and how they
can be solved. The objective of .this field exercise is to

—~=———-—- - -develop—their-ability to - crrtical Iy examing thebedhﬁizgfﬁonﬂnf

. heafth services and the . assumpiTUﬁS"Un‘which“ﬁfoqram and manpower

dec:srons are made. Ques‘blons to be ad_dre.ssecL mclude—. et e e s =

health centers erganized?

_;Qhat is the authority structure and the resocurces
"controlled by people -\in different- position? -~ 77 .

~What are the underlying assumptions on which program

and resource allocation decisions are made (i.e. types

of services, clinic hours, priorities, schedule of

s - om e = mptivities; skills TEQMLTEd for qood medical care)?

LLEERETTT PrrnrTaal” field methods RETRUCI RS -L A LA S S S S

Mapping, the use of ~ observation - fquides, systematic
observations of behavior and the use of guestionnaires and survey

techniques; the analysis and use of administrative and
finencial records.

. “How-are the health servuces‘ﬁqtﬁiﬁ“fﬁé’fﬁne Beang-in the

= ===gitTerents - resources Y MIEES A | 8a  di sposition (humaines,- . .

T L humany materlal““and frnanc1al “resources*and'““a short course-1n~°*““

ok

b maer
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Exercises andwﬂctiyjties

S - - e -

 facility and assessment of

Mapping of the physical 3 an
. physical conditions. Students will . investigate. the organization ™ .
T and-utilization” "of space and alsec..-consider- qualztatzve Factors ' e

such as dleanllness, 1iqht1nq and przvacy.

-".,~

. -..yI-
.

Y -
- - Lt ‘."‘wl .. T
rem rwe - T s s

Drawinq an nrqanxzatznn :har?*fur“the zone: A comparrson BF
“job descr;ptrcns, qua11f1catqons and-actual- activities-.cof - health A
workers in a health center. Interviews.” with nedical directors, .

o e ot

o

dutleS'and what they are actualTy able to accompl:sh.

R - e

rnsearch technlques

frer e B TRIRTT _-..The

-

“Use “}of, “séveral . types of
1nvest1qate recurrent administratlve T and manaqement procedures
rhe. @nd oproblemsyeT ﬁThls “should - includersam -
" orqan1zat10n of serv1ce5, thE-assrqnmentﬁof tasks, the deleqatzon

of authority, and descriptions of actual behaviar, All students
should briefly cover the full range ‘of ‘health center- activities

PR

-+ - but- they- wzll also be asked to .pursue specific.topics.in. greater
depths;  i.e. drug . suppliess the repair and maintenance of
equipments the ~ supervision of nurses and community health.
workers. o ) .

Focused observations im different behavigral environments——

admlnlstratOtﬁqand.health NQerrswaba&t“thE““fUTT‘TE“UE““Tﬂ*ﬂ#EﬁT*"‘"‘“‘

~4p

.t

T
oy
-

e PLIN
-, .
. ,
I ST

U

-t e

o g Ea s,
o Al

waiting rooms; laboratories,; pharmacies, examination rooms, and
administrative offices.. . They. _will. describe . patterms-—of.  -=pws;
bgbé!;gglilmg_ﬁllnna¢4nn and—w%i%:tﬁ%ﬁfvtEH:hEHithﬁEEE:Eﬁﬁﬂiﬁéﬁ&::1v_. =

~ahd pafients about ‘their activities and attitudes.

as. they move. throuqh the various settings within the facilitv.

This will include information on the relationship and patterns

of communication between staff and between the providers and the
m_m,.patlents. LNote. -Fhis-assignment will drvolie ‘several- preparatory
T gEminars .in . which each  group devélops. .a.detailed wornk-plan and

schedule of interviews and observetions.3d
"~ Topics for write-up and discussion

A descr analysis__of the —prgendzatien— of-the—
-iacmlltx_ln;ludlnq an grgarrizaiion .chartz Ftems include-detalted -
nsbilitiess--
the -management af’
information flow (communication)
interrelatienships among " “inputs,

ign . and

“equipment - -~ ang’
and decision—
activities and

— u+111zat1on,
pharmaceut1cals,

making.. . .The

outputs.

Students will try to determine the extent Lo _which the
organization of activities and the allocation o7 resources are
adapted %o bhealth care nesds—of- the-ﬂatrent5~ and #hE'apETatTBﬁE¥

T;;:EEQﬂitEE@HiﬁTB* +he hBeal th FeeiFity s~ -

LEES ittt S TR

F Efi{ﬁ%%?fﬁ%ﬁ%ﬁE;ﬁi*heaIfh caretarayIﬁEr::Eﬁles_and—-aiwpa%+5ﬂ#9— ———-H

ﬁlmzalhﬁzmmﬁ»-w-‘j
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-

Contrasting perspectives on how the system does and Kow it -

should works a description of problems as perceived by health, ' .

care providers, administrators and patients. e L

heenet L 2 A eritieal *lnnk at the~assumpt5nhs which, underlie the the,; P
definition of role, the allocat:on of authcrzty and orqamzatwn N PR

rof serv:ces.;_For examples w le;wﬂz‘ AR St
‘}' c—eea lfd;&IE what extent.udo Lthe actual act1v1t;e5 ofﬁbealth_._ 2
o . o personnel correspond- to the administrative definition. . - _Li_
—F el pransezesasnt Cfhedr jobs?e - LTl ;._;_;Tf':.—;:: e :;”:" 7?_,“:? el S
> X = s om P ) - - == - - ) "‘V‘;
;ﬁg—,=:;4£:i:£1%_--*$ﬁéwha% extent d1d ‘their trainxng'prepare them‘fnr the B Fat o
**—v~*w1“v“““*”“"””fasks %hey must perform? 7 R ~ '
e e - e v e e a 27T uu‘”‘ RS i
;fa-:hufjffirfé:m,:~Shou1d phy51c1ans alone ba__ln#:harqe_muf the, plann nq_7::iﬁ,f
R . Trand manaqement.nf~PHC pnoqramsa '; . ;uui&,__MW~u,ﬂ.@,~‘ e

L . The types of chanqes which, maqht 1mprove the effectlveness .
and efflczency OFf services within current resource llmltatlons.

For example: rgd:str1but1on ‘af respnns{billtles, renrqanlzatlnn T
of spacey; changes in the allocation of time and resources among o

different activities. g : )
SECOND FIELD VISIT BLOC 2 (field visit # &) - L
The fiéld assignments for this visit build on those carried 7 e
out during the first one although_ _several new_ _topics are 2lso [

T T T T - _ LAY SFETCY, T Y 5~ N i et

‘Additional Themes: Health policy and plapning; information
systemss - -~tommunity participation and "human -resource - -
administration. GQuestions to be addressed ‘include:

. 1, =" . - e

"—How is information communicated within and betwsen
different organizafional levels? - -

- ~What are the styles of leadershig and supervisien? -~

T“m . m“I“!:uhai'are 1nformat1@n-needswaémeach }evelqwn*WHuww~ﬁ~—nur114,; ~

- — —=——=tfvat information is used and “for Wwhat pirHoses? - RS A
- - —Wmat information should. bE tollected but is not? -~ 7 - B

—ithat are the patterns of communication antd feedback.of

information? .
el e T T - e _ —T AW . N . 4 L e

: IS g L — o - =
T T B = .
"
- - i
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REVISED FIELD TRAINING : 14
Students will also be asked to-
Observe the activities dinvelved in the production -of a

monthly report by the health facility-. Healthmeenten-staif -should .
explain procedures . they Tolloﬂ tn the students. Each staff“person

_ :... " should also .be interviewed about the Amportance and- ut111€y of-..
d*laun-tthe retords and réparts and héw:* theyaarEuuseﬁAté“makeLdec151uns.
“‘M

R A e P ek Ao By D i . .
A'z_.,........_ ..»-o-—*“ FRTRR T e g-......k; "‘""-A-.......;»,...\.__ e __‘-j__—-‘-r: O R ¥ T R "“:r-"""'. T Dl s -'-'-‘-

- L ama T - Tms Yo e o ket

--~{ln REVlEN»ZOhE 1eve1 monthlv andﬂannﬁal@reports.mJInterviewmtheA

P

che Chlef ‘and” administrator. about the- information., system, PR

Hd I " -
o - - Ty
. .- = ue e

e REV1EW reporis and‘_lnterV1ew;,req1onal and sub*req10na1

medical 1nspe:tors and chrafs**about—the&rﬂm}niafma¢40n needs:and;——m‘

procedure& ot 2 " SSUSNIE R el AT

- :TuConduct—; ~nte @ews~~—wlthu—-commun1tymwleaders—wand‘=other~wm.;%
'?es;dents—about the actmv;t1es*qof “thia health* centerﬁwandqthe-“i T
orqanlzatlcn and part1:1pat10n .of= health commltteesm %he T
plann;nq and operataon of services. - f_' - I‘E'~ uxi' — e

Wt 4w et * el w4 T e L - JUS : « tawa ”.:,‘::_i:‘ sy L':‘ H - -“‘-.;w 1.-'-;"11?(;: L
Topics for Writerup and Diﬁcussinn ) . ) - L e . n,i

Issues related ', to the ' design of research instruments, the
phrasing of questions and interview technigues. A revision of the
survey instruments. - *

A descrlpt1on and criticael —anzlysis™= 6T -%Hef=m§naqeméﬁ%—ﬁf

human, “financial &and material Trésources. Students wiitl- amalyze— —

the extent _to which staff communicates with ome another and the

tnETf“ﬁﬁﬁETQtHndlnq——ﬂf*%heﬂﬁﬁeb%eﬁéwa_alacpcerns cioitersa T They:

. -
P

[y

¥

T

™

- bk

will also CDﬁ?ldET‘ the extent to which policy and program
guidelines of +the MOH are, and are nots used to organize .the
activities of the zone. Specific tDplCS which-can _be assigned to
different qroups include: - -

-The Explﬁcit ) and ITmplicit ‘péﬁicies which quide
admpinistrative and planning decisions;

—Pezrsannel administration: recruitment, tasks, time
allocation, the deleqation of .authority, sogpervisions
sprametlon and evaluationi . .- . . Bt Rl

=To what,exféﬁt“dﬁéslthe'ﬁﬁ%ﬁnTﬁﬁ@ﬂtmmkﬁiﬁe1%%:&H&3¢§%§4;—7——'
way in which the health centers and zone are managed? - R

—-What 1is the 1level of community participation in Health
planning decisions and in the management oT health.proorams?

~lhat an be done to0 improve .effectiveness and

efficigncy T nf services qlven the human and material .

- “—TESDUTCEU£DDEtTalnt57 ,____"m““____:;:‘———mm~-—~

L P 0 £ T ol T e S

. IR

ey 4

[ SR

LY
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e e . . B . - . b
. e potle Sy

A description and ecritical analysis of the ‘health and i SRR
management_ information systems. ' Students wild- report. . on DS
.prncedures involved in the collection, . storaqe, tabulation, - . f“ .
.5 analysis | and reporting . of 1nformat1on. They mll ‘ahalyze the,}',n'_
T qualitv of the data and i4s actual as  well as its potent;al use
bz -plannanq,-and"de:1s:on~mak1nq. : . Bompardisons-, w;llu be. made

HA Sk
Lt
LIyt s ]

—lan wbetween-—xthe traditional ‘1nformataon_~system ‘and the'Tr Thew . ones‘:—"bez.nq ~H T

2 aam 4

ol introduced.in . the..Sante Pour. :Tous and .the.SANRU. -pro 1Et:ts.“_._...%_5,_‘_ A

PIR

Specific questionsg to be ‘addressed includes - T

T T lgﬁﬁratéqtes to‘:Ehperviéé aﬂﬂﬂevafuatE"daﬁa—tuTTEttrdﬁ‘ﬁﬁd“““ﬁf:‘T

-

report1nq procedures.-. R N el - e T Jrr?“ IR

in
1
4
'
4
H
4
s

wEE I P maITT st < e el e IO [ - iy ST

—The use of EpldEl‘ﬂlOlDQlCal data and othar :.n‘Fnrrﬁat:ﬂn to

L

.. ..develop plans for health programs. “.o—2o0. oowen 2l .~
27 " —The' discussion and® analysis should, :nmpare trad;t;nnaI - :
o patterns of leadership and .decision-—-making, the "'mokcm;.i

- styley with those used in the hgalth center and zdne.. .- a

- -

Other possible discussion topics are:

"~The extent - to which ethnic,'reliqio_us and socioeconomic
factors affect interper=zonal relationships and communication
among staff and between the staff and local- rezidents.

. ~The . coantent =hort 4ferm ..training #which could. :unprove the -
T efTectlveness and efficiency of services.

[ e

The curriculum for blocs S“End'—#”have——ﬁﬁt“yét‘”ﬁeen'T_le
defined. The outline’ which follows-— s, - therefore; based on-
preliminary interviews with several of thegrofessors responsible
for the courses for these blocs and the outline of teaching. -
abiectives presented in the "Proces Verbal de laz Deuxieme Reunion . :
du Comite Technique" (4 Septembre 198&). s
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BLOC 3: SANTE DE LA FAMILLE .ET DE LA COMMUNAUTE -
(field visits B, & and 7) o

o . Themes: . Environmental health, . health problems and-r;sks uf x

Yl oo .. speecific aroups “(infants; ‘mothers, school chxldren,~- workers- and -

1o | . ;- the elderly), ‘.:he orqanzzatmn of health serv:.ces tarageted to - .
T specafxc q?nups. Dol el - 55 TLoe - LD Ee Dl -
';?ﬁé '**n-Gbae:t1f5“QEneraux'de 1’ense;qnement-“*”"*2'“"%‘5'L;*33?“f*%”'7"" -

e PP “_L‘ .-_Q;Ja4£3hlae—ia-FnrmatuuTLﬂEhs_cefﬁleef-}e-ﬁersonnei éE*EE@ﬂE:::“'
e - dart: ﬂtre—tap-a{ﬂ-e -dE'-"“ . ."“”1"“”[;,f'":_,fj,‘:'?“'::z-~-.,--“~

T I;““determuner"Tézm'broﬁféﬁéé sahltalres pr15r1ta1res -du. groupe

- .. J.wulnerable et prendre les..mesures appruprlees _pnur"‘assurer sa " 1
NS ;{ protect;cn: _J;.Zﬁ..f:‘a{;iA:)_:h- ) ‘J'Tjiiz“, S ,ii- "B
e :"_E. determlnerf les problemes. sanitaires “Eriorltarles du group’ .

professionel et productif, et prendre les " mesures apprnp%iees
pour assurer sa protection:;- P . . . .. N

- 3. identifier les divers problemes individuels &t de .group de
1’eleve st de Petudiant, et prendre les mesures necessaires en

vue d’ameliorer leur sante et leur rendement

4. 'assurer la prise en charge des personnes agees en organisant

*

un certain nombre des services sociaux et culturels §

“
v

5. utilizer des investigations de masse pour determiner 1les

__ monditions | sanitaires .de- -1° Envlrnnnement':;et —aasurer——uﬂe—"ﬂ~~—
:' e —“m“—ea-'lkaﬂ:a czontl nuE"' s e I TTRESTRS R ST - = T T
G- determlner lmg problemes lies a la sous-alimentation,

identifier et proposer les sclutions en harmonie avec les autres
secteurs concernes. -

Related core courses: environmental health s —materal “and child
health,; health of the elderlys the health of workers and sport.

‘Princdipal”  field methods:  observations in rTommunity and

Sl T checktistss—— snalysis ToET -medical vecordss open—ended and
structured interviews.

Organizational and Methodological Notes:

1. Initial plenning sessions with each group of &=7
e students to divide up the specific topics. Areas include:

fanily Flemming sreAad Thutritiens -
sanitatioil, - protestifon -~of watef . supplyT ~

industrial settings. the . .use-.. ef¥ —ebservation - quides _and_;,,mnﬁ

3

ey
N

b ?

.
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1ndustra11 health and safety and other
student should investigate one progqram corducted
center and one that is primarily carried out in the

v

. 'E. Some exerc;ses such as mapp;nq - and .use:
introduced . in earlier field *V;s;ts are repeated
pattern will :become more fregquent in future visits.

+ mami.

a3 . - 'hu Y oa

T i
L, —

preventive programs.

j;;*trateqy ds: towbu;ldlupon the 1n1t1a1'exerclsesathrauqh‘wnm

19

Each-
in the health
community.

of “checklists

here: and this
The "~ trainan

- -
wr e L.

b Y

ETE 38

N
ks S a3 ¥ [P 1

PU .

- wy cr1t1que af prev:ous exper;ence(s) us:nq tH =
’ research technique or ins trqmeng_gnd, SRS -z - -

B ] ~;-—r1— —
= iy S———" C— . -

~idaption  of  the —technigis 6
_rESEarch problems and‘51tuaﬁaoqg.

i‘-“

1n5trument—-to:_new "

3=

Exerc1se5 LA T }x.:,w't?,

PO

Mapp:nq of ne*qhburhoods, v111aqes
structures (health centers,; schools,
Identification of problem <conditions:’
sanitations animalsy food. storaqe and hygiene}.

and houéehalpsa phy51ca1
roads, water .sources).
(water»~supp1y, 1atr1nes,

Group exercises to develop survey énd other Tesearch
instruments which focus on the health problems of speczflc qroups
at risk.

- N E e

— e —— > - - . - - .

The analysis of health records focusing on the medical *f"
__.ﬂ"__pznblems of .. Each group -

The identification of key informants for sach type of group

at risk to be investigated. Individual and group intervisws to -
Tt determine. major health problems and possible solutions for each _. ’
group. ) - - A
A "review of the program ‘reports for +the past year and

interviews with fthose responsible for implementation, superwvision o
and “financial management. _Summary of the time and resources --
—involwver 1n_implementaiiqn;aﬂd Fesuiéig: ST I ST TS ;

CHeervation of the
and in the community.
about the organmnization,

program activities In the health center
Interviews with practitioners and clients
content and benetTits of the-program. .-

health related belravior-—interactions  __| LR
T epviroonents = Thersystematic -abservation g :

The recording of
-u"“u==$E¢NEEHJQEGEE?74H@hthE
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- - atr L n e

and assessment of conditions related to

disease transm:ss1on and

i

health status in general the disposal of human and animal

wastesy the quantity and .guality- of +water- - sources, housing,
-clothingy fond =fiorage and preparation. -SBtudents . will also

cnnduct “walk thrnuqh"_;ndustr:al hyq;ene 5urveys in® factor;eg

: . Y sva T
> < A W -

- - CIRTURE e
i

EL;F¢6b&é§:$ofiﬁFiféﬁup’aﬁﬂ;dTEEﬂ§31dﬁ_

i

i The types of 1nfcrmatzun Nthh “can
e -through- observa.;on, .mapp1nq. and_“the
" sources. Tt e

be coliected
of secandary

L L P

and should
analyszs

-

[

.5:'

e .

»
[

“ rEnvirvenmental conditiong ‘and human belavidral patterns which- >
appear to have a significant positive or negative impact on
~ health status for esach of the "at risk" -cateqories. -The
identification of- the major health problems for each group. The
use of this information to generate hypotheses for future field
work. .
The extent %o which healTth programs and activities in the -
zone take into account and attempt to “Improve environmental
conditions which appear to contribute to disease transmission.

R

A

critical

analysis

of

the

assumptions,

obiectives and

activities of programs and health interventions
each "at risk" group. Thizs should cover
activities,

directed

the organinzation of
training and other instructions provided. to thosg who.

toward

implement the programy.

A analysis

of

the

managament. .and supervision, - - -

programs from -

the point

of view of the

communriity, the practitioners and those responsible for
impiementation and superwvision. The extent to which health
policies and programs in the zone take accnunt of +the needs of

each of the “at risk" populatiows.™ 7 " ° T o e e

- AnTassessment of the costs—andbEenefits of “ezch progras~Frd
" a compar1san of the relative contribution of each towards the -

improvament of the healith status of individuals and thz community
as a whole.

A discussion of alternative and/or less

expensive ways in
which the progam objectives--ceuld be reached. - -

bygierie "surveys: . safety
-pratective measures. L .-

S TS ﬂ]:hE industrial
—h&iﬂFﬁET—EﬁﬂﬂSuTE -to toxic:fumes -and dust v

.. o L
R A R =+ W .‘“‘. Y
< i .
Y T T B B o 2 - ot b e P R
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REVISED FIELD TRAINING - 21

How the infoermation on environmental in homes, communities
and industrial settings can be applied to topics such as:

~the management of pa%ients in a clinical setting

- = ] Tﬁlanninq public health programs.. ~- - - ..
~planning priméry health care programs
~resource allocation decisions.

final organization _of field exercises 'for "~ Bloc " 3
more information on -the content and scheduling of the
When: -this information. is made.available:to .the field-
training steff, the program outlined above will He modified and
divided into three visits of one week each. Other Tield work
related to environmental health in the workplace may also be
"~ scheduled daring this bloc. et T - : s -

The
requires
courses.

i
— e
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BLOC &4: SOCIETE ET SANTE PUBLIQUE (field-visits-8, @-and [10733::

Theme: Bocial and cultural dimensions of health: social

“organization;j -.peoples perceptions . of 1llness, .prevention and

treatment, the evaluation and planning of community "~ health
programss the participation of community health committees. .

Objectifs qgenereaux de l?enseignement

A la Tin de la formation prevue dans ce bloc, le persomnel
de sante doit etre capable de:

1. Formuler ume politique de l’utilization optimale des resources

disponibles 3
2. Saveoir deleguer l=s taches afin de $£’occuper des tach=s plus
exigeantes?

3. Former 1ia populatien a2 la prise en charqe individuelle de sa
csante.

Related courses the economics af nublic health,. demograephvs
, b 1 1t

t
h education a

ne

anthropcicos z zalih  an medicivme, hee ol
CoOmmMunNicCayIcr.
Pringipal Field work issues and methods: observations the
identification and use of key infTormants,. sociel manpincs opzn-—
enced inte-\:zas. croup inierviees, vpee of guecstionnaires ans
other inte visw guides.
Erxerclises

Interv:=aws io identify key informants and major
sogloeConcnic nd echnic groums within the community. Spaiial
aspecls pf theee differences (e.o. residence patterns).

£,
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REVISED FIELD TRAINING : 23

The collection of demographic and other background data for
the health zone and the catchment area of =ach health center. A
review and analysis of information -from - non~health -sources
present- in the zone (e.q. schools, ° non~governmental
organizations, other development agencies and programs).

Individual and group intérviews with residents-about-their

strateqies to promote health and--prevent- illness. -- This will
cover topics such as water resources,; household and community
sanitation, infant feeding::practices, —nutrition, -housing and

ritual activities. AT .

The collection of case study material on recent illnesses.

.This would include in-depth questlons about ~-the -interpretation of

symptoms, consultatlons within the family and.with traditional
and modern practitioners: diagnostic procedures, treatment
medalities,; traditional and modern medicines, and the efficacy of
each. L .

ODbservations of-. patients using traditional practioners and
with health care providers in clinical settings. Follow up
interviews with patients to get at their understanding of what
was haeppening to them and why. Interviews with residents about
health practices within the home.

Visit to 1local pharmacies. Observations of interactions

between individuals who work in these establishments -and clients.- -

Interviews with pharmacists,. salesm2n whe dispense orugs and with
cliznts. inventory of drugs available -and illnesses for which
they are prescribed.

Individual and group interviews about the organization and
role of communiiy health committees.

In addition, therz will he extencsive trainina in Tield
mathods yveletes to the assessment ard evaluation of the fuell
rance 07 primary heslth care pregarams.  ™Many of fthese issuss are
outlinad In the Tinzl sectiion on Tisgld training which remains to
be inmnitzorated into the revised program.

Topics Tor write—up and discussion.

The class:i.caticn o iliness and disease azcerding te
cetecoriese ceed by the residenc po:ulat:o & summary oi their
ewxplanat:on of the cavees of mejor i1llneasses and health probliems
and bFow 15y are deeslt with in the hoeme ang community.

The contrast between the clinical deftinitions of health and
1lirnea: &ans those of the leocel residents.

=

L

o

iyt e
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Similarities and differences between:
—the organization of %réditichal Bnd'modern systems;

- ~the aééumptiohé‘which'unde%TYe;‘fFEdI¥iaﬁél"éﬁd“modern

health systems and; 3 ~= =S

- - A —— o i - h — ay E e

—the behavior of traditional practitioners and those Df
physicians and nurses in the-health-*centers. - :--. g

The extent to " which traaiwiona1~~5ystem5~¢0f' belief and- -

behav;or can and shnuld be taken™ 1nt0 account in: - - - -

—the orqanization af clinical“health-serwices; e

~the organization of community health programs:

" -the training of village health workers and health
professionals,
Factors related to the utilization and nmon—utilization of

health services (access, costs and other fTactors).

The role of pharmacies and pharmacists - in the provision of
heslth care. Changes needed to improve this -part of the system.

The role of village and zone level hezlth cemmittees. -

Major integrating themes of group and individual assignments
during the final months of the program will -include:

-the planning of primary health care programs following M3
end Y0 guidelines:

—-the ocrganization anc management of primary health care
1 es and programs;

information $o decision—making av

nshi T
mamni tive levels o7 the health sysicem:

-4
T
§

v

—the sunervision ant ifraining o care providers?l

—health anc management informasion systems (ronitciying  anc
eveluatiori.

2
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REVISED FIELD TRAINING 25

THE FOLLOWING ARE SECTIONS FROM THE PRELIMINARY VERSION OF THE
FIELD TRAINING PROGRAM WHICH STILL NEED TO BE INTEGRATED INTO THE
REVISED FOUR BLOC FORMAT. - - -

Theme- The traininq and supervision of health Earé

The objectives of this™ visit.are: to increase the students
understanding of the organization ~“and content of +training
programs Tfor mid-level health workers:; to strengthen their
capacity to identifty training needs " andi.” tv -examine -the
relationship between supervision _.and.on-the-job training. .- . __.

During the month prior to this field visit, students will

‘make one or two- short. visits to institutiohs™ which “%rain

administrators, nurses and other health workers. They will learn
about the educational programs and i1nterview Taculty and

students. They will also review the results of evaluation surveys

and discuss the methods used and conclusions wiﬁh the staTtf.

l

Related courses: Ties into most courses taught at the school.
fissociated MOH activities: the evaluation of education and
training programs by the Training Division of the MOH and

progvams run by SANRU and Sante Pour Tous.

Principal field methods: *- structured aAnterviews, open—ended
interviews, obhservaetions at training institutions.

Exercises: Prior to Tield work in :the zonss

A criticel review of methods and research instruments
currently used to evaluate trairing programs.

The organization of an training assessment strateqy in which
stugdente Zivide ressonsibliaty o= Fleld waord in giti{ere--
training institutions.

The design and administration o guesilcrnzires Tar
interviewing health oractitioners. _teachers/irziners and those
who plan and supervise educatiprnel programs fTor mid-level heali:
warkerec. '

Vielte to ecucational inst:zuzions and ceniercs where short
tern. in—service training proavams are conducted. Ooservations of
clessvoom eaectivities, indivicgual ang oroup interviews witi.
teechers,:; situdents aend adminisivetors. Toepics inciude curriceliun
centenl, proerem crganization: &nd pedsgegical mevhode.

Interviews with the staff and the participents on the
strengths and weaknesses of the educetional programz ang how the,

pamr n o mrmgr—
Dl v+

.y mrn———

{ A e

1

.ty

R SN

—ayy =

oane Ay

] r"t'“



>

cem = Topics for Write-Up and Distussion ™ ~  FTEes mLIesew L

-
. o
F.J

REVISED FIELD TRAINING . 26

could be improved. Special attention to +training activites .

related to administration, supervisiony - the - management- of- - ..
finmancial and material resources, and-—information systems. . .. _ ...

‘3=; Exercises: In the Zone g L eTRTS - - Tz

. -

- . practitioners and technicians in- the health centers.and-—--at_the -
referal facility. They will .be asked to discuss and assess the

appropriateness of" their <4raining ~--for the.-#tasks Zhey-now -=

perform. Some gquestions will deal - with +rTecommendations for -
chanqges in areas such as: - curriculum .. contents -pedaqgogical -
sﬁrateqy, field training and crontinuing education needs. .- -

- e e e o armie o g gre— -

- i [ e e -

2 e —a—am —_—r m it ~ —_—

Group task: summary of information from health care
personnel . in the zones. Their assessment . of the ,training they
received and needs fTor fTuture training.

Individual assignments: descFiption and analysis of
information on training institutions and programs for different
types of health care workers. Summaries of each program and
institutional ascsessments from the perspectives of the students,
the teaching Taculty and 4he administrative siaff. Presentation
of individual reports within each group. - - . -

Group exercise to outline recommendations of ways in which
educational and training proqgrams could be improved so as to make
them more relevant to the knowledge and skills reguired. This
should cover detzils of the curriculum and educational methods
but should also address broad dissues such continuing education,

evaluation and the - duration of trainino programs.: Sneciad
zttsntion should be civen to Topics such as administration and
manscemnsnt. orogram planning snd supervision, datz ccllezction.

monitoring and evaluation.
iscussion of the difficulties which might be encountered in

D
‘nc to implezment these reforms and what stratzcies might he
to irntrcduce, chanaes.

H6DVANCED TECHNIQUES: PLANNING, MONITORING AND EVALUATION

Tne Tinal! four or Tfive fTielz zIraining sessicnsE kil cover
most of +the same topics addressed in the previous six. The
aooroach 1S to organize Tield visits within a Tramework to
moritor, evaluzte and plan the activities of health centers:

Interviews about training-~with, administrators,;-health. -

[—
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REVISED FIELD TRAINING 27

zones and sub-reqions. There will be individual and qgroup
assignments and, compared to the structured approach of the Tirst

six assignments, students will be significantly inmvolved in

setting the study objectives;:; planning the fleld work strateqy

and desiqninq the evaluat;aﬂ"ingtrumEﬁts. LT - - -

The educational objective 1§—to're1nfnrce thequea- that the

key to effective plamning —dis a. sufficient -quantdity: of=thexight

type of information. This.asin-7% turny '—is--related . to -.the
investigators ablility to -raise the relevant questions and to
skillfully collect the necessary data.” " MajdFf integrating themes
will be: L

~the planning of primary heaith‘care proqrams follow1nq‘MDH
and WHO quﬂdellnes, o s o D e R s e

—~the organization and management of primary --health ecare
facilities and proqgrams;

—-the relétioﬁship of information #o:dgcisinn—makinq‘ at
different administrative levels of the healih system;

~—the supervision and training of health care providers;

—health and management information systems (monitoring and
evaluation).

The seventh field visit will teach students rapid survey
echnigues and will be 2 group exercise held Iin a new area. The
inal thres or four field trips will be in their-regqular—training
sites and directed towards the production of a detailed-annual

work plan for the zone with " wvariations adapted to the
environmental and socioecoromic corditions -aromwrgdTctindividual
health centers. Eech qrouwp of students will organize and
implement a2 plan to assess health conditions armd svaluste
prevaniive and curative programs. This information will then be

ussSo  T0o prepare a oien  ic increase the effectilvensss -“ang
-
1

= icizncy of healzth Terventions wlth the same level of
resovrces.  The plzn should address the full range of healih zone
acTivaties. job gescripiicons, the organization of staff,

Ficancisl v

a
Slanning. community particizezion, resource managemen
N, nezlin and managementi information systems, training.,
no ang sveliuetion.

e plan deveioned by each individual and aqgroup will be
base2d on resources currently aveilable and will include a f:ixed
nuszer of houre Tor in-service trsining. Students will Dbe asked
te define and just:fy object:ives, their choice of activities and
the &lliocation of resource=. Students will make individoual

i



e ynd

. setting the study objectives, . planning the field work strateqy.

LRr—_

efficiency of healzth inter-ventions with

P - LT -,
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REVISED FIELD TRAINING - 27

zones and sub-regions. There will be individual --and --gqroup

assignments and, compared to the structured approach of the first.

six assignmentss students will- be -significantly. involved. in

st

and designing the evaluation-_dinstrumentss:-=m = .= ==

. - - «

The educational ocbjective is.to.reinforwce the ideaa-that"fhe-

“key to effective planning i% a SUfficient quantity of-the .right

type of information. This-—in_-- turn; - is. related .-to the
investigators ablility to .raise. the relevant.guestions-and -to
skillfully collect the necessary data. ~"Major integrating themes
will be: - Tt el

-the planning of primary health care programs following MOH
and WHO qu@delings}- ) . - - e

—~the organization and management of primary health care
facilities and programs;

—thé ;elatiaﬁship of information to decision—making . at
different administrative levels of -the health systems

—the superwvision and training of health care providers;

—health and management information systems (monitoring and
evaluation}.

The seventh Tfield wvisit will fteach students rapid survey
technigues and will be a2 group exercise held in 8 new area. i1he
final three or four field trips will be in their regular training
sites and directed towards the production of a detailed annual
work plan for the zone with variations adepted to the
environmental and socioeconomic -conditiens around - individual
health centers. Fach group of siudents will organize and
implement a plan to a2ssesse health conditions aend evalusts
preventive antc curative porograms. This 1nformetion w:1}! then ne
ussn  TQo  prepare & plan e increzse Tne = CTiveness and

T e

resources. The plan should address the full -range of he
activities. job descriptions, the orgenization of
Timanmcial plenning. community partvicicetion. resource ma
supervision: health and manacerent inTormastion system=s, traininc,
monitoring and =valuation.

The plan developed by each incividual eand group will be
based on resources currently available and will incluae a Tixed
number of hours for in—service trsining. tudenis will be as!=d
to define and justify objectives, their choice of activiiies and
the cileocation of resource-. Students will! mate indivadual

[t
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REVISED FIELD TRAINING ’ 28

presentations of health center_plans_in their work group and each-_. - .:i:

qroup will develop a zone level plan. These will be distributed - .

i to all groups. Seminars ~will then- -be held —to° discuss and - :
- critically analyze the program-for each-zone. ;-5 - —sx = s

S wes hmem b U ARa R Sk bRk iga A -

N

1.

AR ',' The exercise w111 challenqe the students 1maq1nat10n as ' well ", -
- . as their intelligence and research skille.. It . provides an -
I opportunity to improve "their  dapacity™ " Tto T participate in .

- multidisciplinary planning™ and -in-- group - decisdion—-making. The ~—-— "4

- group planning exercises widil. also serve to :illustrate management o
techniques. -

cp |
i 4 pdm

-

Theme: Mu1t1d1sc1p11nary rapld Survey and assessment technlques.

- _ N e e e e s et

PO -~ , -

- This field assiqnment will'be_carriedfﬂutgin;amheaith_zone,f-—-T"
S - preferably rural; not previously visited by the students. The
purpose is to have them apply the concepts and methods learned
L during ‘the Tirst six assignments to a new setting. Each group
will have Tour days to conduct an assessment of a zone and
outline an annual work plan to improve health services. -The short
period of time will focus students?® attention on the division and
coordination of fTield assignments and the need to set priorities

Tor catz collection.

s

o

Field methods: rapid survey technigques and others to be decided -
on by each agroupo. ’

g e

Related courses: field wvisits from +this assignment on should
inteqrate materials and methods Trom all core courses,
particularly those aspects -which relate to -planning and
evaluation.

-

Pretered Tield site: A Tural “ons not previously vicsiited by
students.
Exercises

Sav ng The

veral olamnming zeminar durina the week oreceed
.t it = 2

=
“iglc vic.ot. Core Teculty should nartic:nate in these seni

TJarmice wr.l ingliude:

“ireining in ragpid survey methods;

—tng division of tasks and coordiniation within each group;



.group of students. One zone will ‘be -assigned to.  gach group:-The
_assessment will cover envircnmental and ‘sociceconomic conditicns,
sere- vt~ the grganization and management of:health & services-and-Tesources
in.. -the center and the .surrounding ncommunltxes,_tfafﬁinqtamd_

P - - . on - + . PR e s e, »a
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~time allocation. <

Implementation of rapid survey/assessment "~ strategy-by each

multisectoral activities. we 77w =00 - rate T T T .

Daily team meetings to discuss results and revise --plans -for-

the next days’ activities. o - - = - - -

——— i e m———

Topics for write—up and discussion

An evaluation  of the current orqanlzatlon and actxvxtles of
the health centers and the zone.

. An  armnual  work plan to improve the effectiveness _and
efficiency of health services. ’ ’

The utility and limitations of rapid survey technigues.

Theme: Monitoring and ewvaluation of the efiects of health

pregrams on the environment and the population. - -

The Tielg work during the last three visits are in the.

regular fra:ning zenes. The approach is to have students use data

they nave alreacy collecited to generate hypotheses and questions

for ewvaluation research related to the formulation a detailed

annual! work plan and, an ocutline of objectives and activities for
-+

a Tive vear program. This wvisit "again focuses on environmental,
socioeconomic and health condivions -in "the community. It is

design=s3d te reinforce the princip135 of primary heslth care
plamnira Scssec o1 ths glazorat.zon o objectives and indicazzors
gEnsretec Thrz.sh & systzmezic BEvelustlion o7 leccal gonditions and
resSQuUrCES.

Fleld methods: planned by students.

i

Relzted courses: the evslusiion end oplamming dimsnsion of all

coursec.

Letailed olanning seminars oraanized ang conducted by
studenrts with Tacultv participation. Foccus here ig the use of
data amnd 1insights studenits alreaoy have based on eerlier field
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work. The trainino task is to -help students to -use Ttheir currenmt .- -

knowledge to railse in—depth
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“auestions and ~hypotheses which "they .00

will use to gquide the .planning &nd .4dmplementationm--of-their -—.

evaluations. The outcome. of

4he-seminars willbe detatled Wwork-~

—_— - = r—— T

plans for individual and group-tasks.. =i> 7% &7 =0 wErzmT nTusT

’ 'Imdleﬁéhtéiﬁggh:u¥ “the
students. This will "include-

the population and with health personnel and further ‘analysis of ~

health records and reports.” ™

evaluation—plans —-designed =*by the L
~Field obzervationsy. intérviews with< ..

Feedback sessions in the field. T -- c s T .o

Write—-up and discussion topics

.The evaluatign of proqrams and problems and.a prellmlnary
cutllne of annual and five year.objectives and act1v1tles.

A preliminary list of quest‘ons and hypoth=ses for the next

field visit.

Theme: the evaluation and

planning of health services at the ;

health center and zone levels.

The approach is similar
Yocused on the organization
and zones. ’

LAST VISIT

Continuation ef evaluation .and planning activities. Some

to that of the previous visit but
of activities at the health centers

L S e———— s —

attention pzid +o activities at -the -sub~regional level. Write-up

and discussion of work done by ‘individuals and oroups. T t
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Evaluation of the Tiesldg
imorove this comnonent.

trainming program. Recommendations to -
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TO: Evaluation team members =0 Juin 1987

FROM: Ronald A. Schwarz, Fh.D., Field Trainang consultant and

acting coardinator of Rloc IV. -

SURJTECT: Summary of Activities, Field Training Dchmentsﬂand;
commenis or the implementation of the training projgiamn.

(1} On Monday, June 29, all mEmbEﬁs of the‘“evalﬁat1?:d:i??
received three brief documents whl;h summarice the ac (IEc{
cémpcnent of the Information, "Education and Information

t ofi ~aining assignments.
module and the current student field tra 9

(%) Pr. BSaba Findu has a complete file of field tralining

documents and memos and a 1i$t is attached to this mEmo.

{3} Three additional files bave been prepared which contain an
interim wversion of the basic Field Training Froposal. The
orginal proposal was developed in May 1986 befare the schedule of
Blocs and modules were organized (Dr. Saba Kindu has this), The
copies included in this folder replresent  attempts to  adapt the
original proposal to the bloc format. Bubstantial worl 1s needed
to complete this tash. 1t will be done following the completion
of the last field wvisit and the curriculum for the 1987-198E
academic year. 0Other documents providad include:

—-a memc on the criteria for the selection of field training

sitesy
~ma2mos on the scopess of worl for the Field Traininng
Coordinator and for the outside fizld trasining consuliant.
-5 modsl worl planm which owtlines the scheduls of activities
tnzt meed Yo kEx cerried out in connsction with esch field
trip.

Thess ars ncluoed to bring to vour sttention the scope and
scsle of bRoth &acedemic ang admipistrsative tasls required to
ceweisfp, 1mplament #nd evaluats the field program. The expesriance
of thie vzar has mede :1 clear thst the number and complexity of
activities relatec to the field program require a bigher level pT
manpaowsr,  Jogrstice! support end farulty time than we-e
griginailiy plannesd,

Thige wvear the erograr operated without 2 Ffull time
cocrdinstor and seversi individuzis heve asstmed  this  role at
niffer=rt tamez. Ths current coordinstar i1s Professeuvr Lapibs of
the Faz_ it dez Ecienzes Economigues et Sociales. My own direct
invsl.emnent wes limited to the f:rst and last field tripes.
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(4) Summary of documents in the field training “files.

“This ™ is & summary of work done during three consultant
visits (April-May 1986: Novembér-Decembe:” 1986 and February 1987.
Total consultant time was approximately 12 weeks. Documents
produced by Frofeszor Lapila, who works part—~time as the field
training coordinatoir are alzo included). '

1.0. FLANNING STAGE, April — May 1986.- ~ ~ T

Tha purpose of the visit was to design a field training

program to complement the academic program. The program was

developed using the project paper as a guide and supplemented
with approximately thirty interviews with ESF faculty,
represerntatives of the Ministry of Health, internaticonal agencies
invelved in the health sector and non-governmental groups. A full
list of persons contacted is included in the Field Training
Frogram Fropessl: Scheol of Fublic Health, University of
Kinshasa, Zaire.(May 1986) (1.4 below). This wark was done before
the academic year was divided into bloes. Documents and memos
marl-ed with #*» are included 1n your folders.

1.1. MEMDBNE, RAS, (May 19, 1298&6) 0Outline of field training
component in the Froiect Faper and suggested modifications.

*¥1.3. MEMTWO.RAE {(May 21, revised May 27, 198é4). Criteria for
gelection of sites for +i1eld training.

MEMTHREE.RAE {(May 2Z7. 17845, General comments and
ted to +field trazining and  the diffusion of
imed during interviews about the school’'s

Field Tra:ing Frogrem Proposal: Schoel of

T + tinshass, Isire. {May 1984)

Tonis is the initial +ield training document. It has
undergons Eeversl revisicns but sti1il needs subzteonisl work. It
cuslinss & +treicing philosophy, & strstegy and the details for
ten vizits of appro-amaltaly one weesl sach.

1.%. Ar Esscutive  bSummary of  the abovs  propossl for the
Steeraing ComG:zties ant the Woriipo Comritises of whe EBF.

2.0. FIELD WORE PROGRAM, BLOC I. Novembsr 1986. (3 weeb
congul tency).

Tha pbizctive of thiz visit wssz to ps in the
selestiorn  of figlec =atvtez and the imslemsntst g work
sctivitiss. Some Time wag =lso vsed to revisz ot +i=ld
rsinines propoezl £7d to sdapt it to the cureac d into
four bBloos.

"
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Fefore I arrived, Dr.  Makamba, DRirector of the Sante Fouwr
Tous program in linshasa, had begun preliminary planning of field
worl at Sante Fouwrr Tous  zones. Togetherr we worled out an

arientation program and schedule of field work aclivities. Tn
view of hig ather administrative duties, the amount of advance
preparation was 1go birief. In general, the ESF did not have the
staff (or, shaff time) available to systematically implement the
wile selection, orientation and cther pre-implmentation academic
and logistical tasls outlined  in the preliminary Field Training
Frogrram Froposal: School of Fublic "~ Health, .Unlver51ty of
Finshasa, Zaire.{(May, 198&). In ‘spite of the d]f{lcultIEEs the
results were encouraging and student feedback was helpful and
posi tive.

Bocumentes prepared for the field triﬁ-are listed below.

2.1. ORGAN.FTR. A memo te Dr. ~tashala and Dr. Mal amba
outiining major questions dealing with administration, logistics,
academic content and {field supervision of students.

e FRFS.FTR. Formation Sur Le Terrain: Organisation,
Administration et Programme Freliminsire Four Le Premiere Sortie.
Administrative decisions, schedule, the organization of student
groups, fTiald worl activities and the presentation of results

2.2, TACI.FTR Formation sur e terralns t ches

‘inddividuelles et colletifs. Freliminary schedule of tashe and

activities providsd to, and discussed with, students, Before
leaving for tha field they developed worl plans and schedules.

Zed. FRTICLI.FTR. Formation Suir le Terrain: Fressntation des
Repportz Concernant Les Taches Individuelles et Collectives., EBloc
1s Bortie 1 (Movembrsz= 1985). This document wss given To students
ar & quide te tha prepsration of group and individual reportz
and, to helr them organizs pressntations to the class

Figld worl wses conducted during the doy at uvrban sites.
SEtudents returned home each night. They worked in small groups
and carried out individual assignments. Dr. Makamba and I visited
students inmn  the field sites each day. The last part of thursdey
and a2ll day friday wes used Ffor write-up, feadbheack and group
pregssntatzons.

2.9, EVAL.FTR. Formetion Sur lie Terrsind Eveluztion: Bleoo 1.
November 1984, A questionnaire sdministered to  the class  at the
end of the fesdbeach sessicns. Results were  tabulasted anc
dicscussed.,

.8, VANGAZLFTF. Field 7rip Report: Vangs

(Nowv. 1902, 1784 . A four day visit was mads to Vsngs, a heslith
zone which 1s imcluded- in ths SANRU progeam. o 2valuste zts
syitebility ag a ruwral field trsir:ing =site. Thz apprroach used fo

D
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conduct this s=ite evaluati i i in

condue = on 1s outlined in MEMTWO. RAS. T N
for the Selection of si1tes far field training (May 27, JQEL;tEIla

Z.7. Some worl was done to revise the Field Traini N
Prgpnsal and adapt it to - the new bloc {Drmai n;gg P;gghgg
obiectives for each bloc. The results of thiz were jncmrpo;ated
inta the Revised Version: Field Training Frogram Proposal
(Novemberr 198&) and covers Fi1eld .-excercisecs thirough  the first
field trip For Rloc II (The Organization and Delivery of Health
Bervices).

General comments - e

The lact of a full time Jield coordinator seriously limited
the cteordination. planning and implementatien of +the field
. trainaing praogram. 1 evpressed this concern to Drs.  Berrbrand and

b.ashala and they agreed to tale action to correct this problem.
They identified two candidates and reguested I return to assist
in the szelection and orientation of a Field Training Coordinator.
This was done during January and February 1987,

Z.0.  THIRD CONSULTANT VWISIT: RECRUITMENT AND ORIENTATION OF THE
FIELD TRAINING CODRDINATOR and THE FLANS FOR THE FIELD WOREK
FROGRAM, BLOCS II and III.

This was a two weslk assignment which focused on  the
selection and orientation of & Field Training Coordinator. Some
time was also devoted to the development of a2 detailed field work
plan for Bicc I and revieions in the Field Training Frogram
Froposal. Pevised version (Febrary 19877,

Memorands and document=s prepared for this visit and BRloc I1
are listed below.

T 1 MEMOSOW. FER, Memo to Drz, Kashala and Bertrand owstlining
my uncerstending of sctivitiez they wsnted me to carry out duoraing
this vi=it.

Z.2. CANDIDG.FEB. An oputline of information and qua=tions to
e vsed in the ewvaluation of candidatesz for  the Fimld Trairning
Ceoordinator (FTC: gos:i1tion. Rerorts wer2 submitted on esch
candideis =nd Frofessor Lag:iliz from the Feaculiy of Ecopomics and
Sncisl Zoisnces wag selscted. He hos heen employed az the FTO on
a =t time basis.

¥+L0 FTCMEMC.RAE (Feb. B. 1987, Suqgested scope of work for
the Figlig Training Coordinator. It covers: pElenning and
sdmiristration. tesching and trairing. curriculum devslopment and
supplemsntary dutiesz.

'
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*¥XTe 4, WORLFLN.FER (Feb. §. 1987). IMPORTANT. A detailed memo ———

putlining step by step procedures to guide the planning and
implementation of field work activities for each blec. It is

hased on information in  the early planning documents and the -

guperrience acquired during the implementation of the fiedd
prragram during Bloc 1.

ZF5. 5. Memorandum on the suwggested scope of wort for-the field
traiming consultant (March 10, 1987). This was sent after bhe
gzgignment was completed and sent to hinshasa.

.6, BLOCR.FER. 6n outline of " field work objectives and
aciivities for Rlpc 1I. This was developed in consultation with
the Bloc II Cocrdinator, Dr. Ad jou Moumi.

4

-

. x%¥%,.7. A revision of the Field Training Frogram Froposal:
School of Fublic Health, University of Kinshasa, Zaire.

February 1987. Thie incarporates changes in the objectives and
activities for Blopes I-IV but is still far from a Fully revised
document. {COFIES IN FILE FOR CONSULTANTS IS A DRAFT VERSIONI .

T B.LAPADMN. RAS (Fek. =~ 13, 19877 . Suggestions for
administrative support needed for the new field fHraining

coordinator. Firrofesseur Lapilbas

I.%9. Document produced by Professeur Lapika, Field Training
Coordinatot,. for Bloc TI activities.

Z.i9., T.11. eand T.12. Documents  produced by Frofesseur
Lepil.a, Field Treining Coordinstor, for Blos ITI1I activities.

4,0, BLOC IV (to be added} (Dr. Bertrand .distributed some of
these materials on Monday; June 2%2th.

{Z) COMMENTS AND SUGGESTIONS

Wrile there have beesn problems of planning. coordination and
logistical support, the field trainirmg program has mede progress
towerds the dovelooment of an effective preogram of field work.
Tegoiz o :r the Mimiztry of Heslih arnd oitner s5sncies have been
inpvmleed im the dsveiopment  and  implemenzation of  the field
rocr g gnd agvoeely suppurt it. I believe mcs=t of the peints
mitlined in the cocumentis you have provide &  toundation for the
TSI Sm,

THe msjor problem is  that of ewscution ard the training of
ottt feculty and fi1eid zuppori steff to properly  plan, integrates
s~d coorcinciz the scademic componsnts with  the fisld worl

—+ivitims. Thiz 12 &= innoverive epproscth and it will take time
o & grest desl of trisl  anc error to develop the content and
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timing of field activities. . In.addition, 'a great deal of-efforg

15 needed to select and prepare field wori: sites so-that the-

student’'s time can be used effectively and efficiently.— To be
successful, the proagram-  requires & -high level of faculty
participation in planning, mplementation and evaluation. --- -

{6} STUDENT COMMENTARY . N P

Shortly after my arrival for this latest visit I met with
two groups of students -{(e1ght students in all) to review-the
field worl program. Below is a =summary of their comments.

Frogram Administration - o -

1. More advante preparation is needed. 0Often indrviduals at
the zone amd in the centers were not advised of our coming and
the program’'s objectives.

2. There were delays in getting per diems to students and in
mal‘ing other arrangements in the rural sones.

Z» A special budget should be prepared in advance to cover
the extra costs of food, lodging and. other e;penses. .

4. Better planning is needed to provide transportation for
students in the field.

Z. More attention should be given to site selection and the
=

azsesgmant of which fopics can ke wusefully evwplored in =ach Done.
&. bBiudernts csuggested that in view £ the number of health
centers 1nvg?vnf in a =ingle vis:it izt 1t would be ussful for
the FTC tg have more adminisitrative csupport to  adequatelyv notify
health PEPSDHHEl i the cones and prepsars the lcgisticsl support.
7. Thewv strongly recommendzd that tThe Fiela Training
Cocrdinzstor gpend more time particaipating is the scademic program
3 L

S. They svggested that &1 profzszgrs,. regzedless pf thesir
field af superiize, lesrn more abovt the corntznt ond organ:zstvion
ot health Ccare systems and programz inh Zaire.

. GSome suggested the partizipation of orofessors in the
suparvision of fiszld susrcizes and feedbact szssions. They ses
the prez=ent pattern 25 too fragmenited.

 wmamwn ot e



s BEST E

ATDEVAL. FTR . A\}AlLAB"E . 5
Organization P, .
1. PBetter ™ planning to integrate the content of the
courseworlk > with the content af the field e CLERS. . Th1s

includes a selection of Ley concepts to be explored in the .field
setting and a definition of student tasls.

2 More classiroom time needs to be devoted to the planning
and discussion of the field HErCisES. Students wish o
partizipate in this.

. More  time is  reguired to teach students fiald work .

methods, They suggest more  esxercises on  data .collection
techniques in the preparatory sessions.

4. They were critical of the short time they had to - discuss
the resulis of their worl and the lack of fesdbachk after several
of the field visits.

5. More attention should be given to discussions with
professors about their field reports. They want more commentary
and critical feedbacl:.

6. More Lime should bz planned to allow them to observe and
understand the organication and management of primary health care
activities in the zones. . i

7. They agreed that overnight stays in the zones were useful
and thought thie should be done in the urban sites as well as 1n
the rural ones. [Other students may not share this  view. but
their reasons forr supporting this sppraoch were gooc onesl.

2. More wvariation in the lengtkh of stays. Some erercises

iy require short visits (2.9. those orented to techpical
1==sues? whiles others would be more productive if fthey were in the
field +for ten to Twelive davs. A fow suggesited that some vacaslion
time could be productively used i1n field work activities.

7. HMore {fleninility in the selection of topics for field
wort, They suggest that thsy be sllowed to spend part of the
fislg time o investigate a prebles thet reflects  their
Frofessional reedz andlovr interests.

id, The gorgsznization of feedbachk cessions and/or the zending
of reportz to the zcohnes where they conduct field work. They feel
2n obligation to share thezir informstion and to give the heslth
pirofessional they interviewed anm opportunity to critically
comment or thelir results.

1i. They belizve th2 =chool has not taken advantage of the
geet evper ignces and bLonowledge of many of the students.  5Some
Fave Fad evtensive eupsrignce in a wide rang= of h=alth care
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activities and believe they could make substantive contributions
"to tne academic and field programs. - They believe. the-faculty

should learn more about their strong and weak points. - -

12. They recommend that facolty spend —more-fime at the
beginnang of the vear to learn meore about the students and try-to
use them more actively in the academic activities.

15. They suggested that students be contacted before coming
to the school and teld to .bring reports, health statistics and
other information which they may wish to analyze at school.

Content - R

1. More academic preparation required on methods of field
resgarch. This included the-collection of guantitative as well as
qualitative data. Students strongly-stated theirr need to develcp
skills in using these techniques and not just learning acbout what
the are. They want to learn and practice how to use i~esearch
methods. They suggested professors spend time demonstrating
research methods in the class and. when possible, in the figld.

Z. Maore attention should be given te the cellection and
analysis of epidemiological data and environmentsl health issues.
T. More attentian to the use of microcomputers in
relationship to the analysis of field data and the production of
reports. They would lite to develop additional skillis ito use
software programs to analvze epidicleogicsl and financial data
they collect i1n the fislid.

4, They cited the meed ta have more written information on
topice related o the field worl erercises. They refered to the
methodologicel and well a=z the svbstamntive issues.

5. Some recomnendad mose lshoratory relsied activities,

&. Additipnal srposure to spa2cisl  programs and industrial
settings. Evspples cried i1ncluded tactories, tha water ano
sanitstion depsrtment, vertically organiced primary health cars
progrsms end healith professional training institutions.

7. More time {in cizsss or 1n fieid?) te develoo technicel
shilis, Evamples gited 1nrluded environmenisi hesith and
techniques of anthropomztric measu-sment.

i
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Research activites at the'SPH are proceedingnquite well, considering'that

numerous progects directly relevant to the needs of Zalre. -Thegé inelude . -— .
*Technical Information on Populétion for -tlie -Private Sector® «(TIPPS),; *Primary
Health Care Operations:Research *{PRICOR:-II), "Applied Diarrheal Dosease’ T
Research®™ (ADDR). The staff is cooperating with other'tesearchens in numerous

AIDS-related projects. (See Attachment -F-14. m s T

The staff should be encouraged to tontinue research:; Not-oenly does it ...
enhance their teaching and the status of the SPH, -it provides a sourceof— ™~
financing.. The above cited studies -are examples of suchi-activities -4m which--
SPH staff serve as sub-contractors. “Findncing for a hew study; “totally-under
the auspices of the SPH. is expected momentarily. Other research is planned
for the future. Continued high qguality applied research is to be expected from
this staff. Not only are the professionals research-oriented, an excellent
group of local research associates has been created. With such assistance, it
is possible for staff professionals teo undertake applied research despite
their heavy teaching loads.

Applied research can be of little value if its findings are not widely
distributed. It is toc early to assess this aspect of the SPH's activities.
The staff is well aware of its professional responsibilities in this area.

Students at the SPH have not been actively involved in research
undertaken to date. Their course requirements make such an activity
inappropriate., However, in the Operational Research module, considerable. - -
attention is given to research training. The students complete & small project
in their field studies. The ability to undertake individual research is of
prime importance for the students who -Will eventuwally work in medical Zzones.
They should become familiar with the Tmany “aspécts of operational “research,
Perhaps the Operational Research module should be revamped. Switching it to
Black 4 from Block 1 is an improvement. Rather than be limited to two weeks of
intense training, the module could be spread throughout the entire Block. Tf
sthis were followed with extended time—in the field, student research - -
capabilities would be improved. The graduates .of the SPH will -eventnally form
a nation-wide network with the responsibility for applied researc¢h .on public
health problems. It is thus important that they adequately prepared.

The computer training received by the students is excellent and suited to
their future needs. Combined with extended training in research methodelogy,
future students should become falrly competent to instigate basic applied
research. S



Recommendations: fe Tt

1- The scheduling of the Operation Research module should be changed. Rather
than being limited to 2 weeks of -intemsive training, the-module showld be
lengthened somewhat and be taught throughout Block 4,. The computer-— related
module, "Medical and Health InFotmation™ §Hould be Ttaught {n & similar manner,

_ 2- The middle-level staff of research associates should be expanded. By making

use of the skille of this group, hew Zairean instructors, returning from- i e
" overseas training, members could bBecome involved in research activities Sconer
and with less restraint.

3~ The research capabilities of SPH graduates should be reinforced through -
continuing education short term courses and more fleld resources such as '1ap
top" micro computers, . - T s

4- First priority in any research undertaken by the SPH staff should be to
research relevant tg the needs of the people of Zaire.

5- The SPH should develop a data bank derived from their research proeojects.,
These could then be used to encourage further research by new staff members.
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) . Z5PH: RESEARCH PROJECTS UNDER WAY/PLANNED .
* BREASTFEEDING & FERTILITY.— — - —— - one |

* “TIPPS" - Technicel Information on : o
Population for the Private Sector—— > —» =~ = - -~

- v “PRICOR IV - Primary Health Gare —- -~ -—n 147
R S Operations Research (2nd phage) -7 -7 673 15 fee o

——n A i & A

- Analysis of Projet SIDA sem-regxsters

- TIPRS - AIDS module - e s
~ Pilot study: °K-A-P" - AIDS patfenta

- K-A-P" - more AIDS patients '
~ 'K~-A~P" - health personnel

- K-A-P" - university students (?7)

-~ ['K-A~P* - Kinshasa residents (PSNDJ]

- Mathematical modeling of AIDS - Zaire

- [Economic impact of AIDS - REACH] -

SUMMARY OF INDIVIDUAL RESEARCH PHOJEC}TS b

1. BREASTFEEDING AND FERTILITY-4$86800) ~ |
- WHQO multi-country sludy fo
evaluafe impact of BF on fertility

2. "TIPPS”  ($28,000) :
~ Examines health behavior of 1000+

employsess/wives of UTEXAFRICA with

a view floward integrating - family - L e

planning into their health system ==

- Field work completed £/87, dala *

entry underway-->1ist analyses ZSFH '

- Cost studies underway (w/ L.Emrich)

» ADDR" - Applied Diarrheal Discases Res, -~ -~ - | T =

»  AIDS - Pr;maniy *social epidemiology® o T BEERTIIEE PR

et t imr e i e ool e e S e
-
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3. PRICOR Il ($89,000) - — - —_. ._ _._. .
- Examines knowfedge/practfces of al! ‘
kevel healih professionals plis - Cot Il T
mothers regarding EPI, ORT -malarig - - — —
&nd growth monitoring in 4 -fealth ~+ - - -~ - -
Zones

for ]B‘Bt 2 2ones b}" &/87 ."- e - S R
7 Data entry about to begin~ "o - ST

- Preliminary anglyses by ZSPH {SP88) +='resn = F&IH -4

| 4. ADDR _(budget not yet eatablighed)~—— -~ === ~— 2.0 —
- Two-part study whose profocol is - .
currently under review for fundmg ELELT T S R I
(AID/W sponsored project) - - — -
- 18t dev't. of computer pmgram& i
gencrate study protocols
- 2nd; compare studies undsrinken
using/not computer protocols
{results, reliability, time..)

SUMMARY _OF INDIVIDUAL RESEARCH PROJECTS
==~ 5. AIDS RESEARCH ==-

a. ANALYSIS OF SEROLOGY REGISTERS

- 1986: 8874 persons-tested - - — — = o

[

* 81% from Kinghasg ~° = == =
» 80% reported ilf
* 86% with 2 or mor ma;or mgns
v 55% seropositive B
« Seropositivity patterns by age T
diffarent for mefes/femals
* Relatively high predictive V&’UQ
positive in sges =25 for esch
major sign -
* Rolatively high predictive vafua
negative in ages Q=24yrs for
sach major sign
- Qraphs/slides prepared for Pr. SIDA
parsomnel for 6/87 int'l .conference -

Ll I

- Date collection 2 zones completed, FLiml E Zemnooshmboan

——— =




60??’ MARY OF INDIVIDUAL RESE Ah(.»f’f PROJEC
--= 5. AIDS PROJECTS =-- - ... .

o= Orzgm 59%Krnshasa/BZ/Bandundm -

Mostly adults £20-48y, mak=&7% f_'

63% with previous gonorrfegs=—-=& —sesns —=is
80% had heard of AIDS, 8% Tgeropog” = & - =

58% sex, 31% syringes, 28% tranafus .
11% mosquitces, 2-8% kisging/food.,. ... -
- B7% would continue fo visit family/
- 88~87% would want self/family to T
know diggnosis of AIDS {(none did)
- 35% -knew somsone who died from AIDS
{mostly casual acquaintances8%fam)

SUMMARY OF INDIVIDUAL RESEARCH PROJECTS
--- 5. AIDS PROJECTS ---

c. TIPPS - AIDS module

interest fto AIDS, correlates with
HIV serology status

Projet SIDA

d. CAP - AIDS CASES (larger study)
- Currently envisaged - 1o extend
study fo additional cases in “gifft R
hospitals, possibly a case-control
study fo attribufe causality fo
certain social aspects of AIDS

37% other (Zaire), 4% non-Zeire~ . .- ‘v“ » LT )

18% had visited traditional heglef== »=:ivir #rmirwna S
Opiniori on how one conirgety AlDS: o= v Zowinsssg

~ Examines sexual & health info. of - & x4

—= - - Dala collection comple z‘ed sera- 31‘ BRI

(n=150) " [ (R

87% primery/second, gch, 18% UﬂM‘"‘ S

friend with AIDS (4% ‘chase=ogt™}- -~ =7 -=z~q F
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sildivivir i Y 0 DIV H AL ol iiagd 1 i?UeJL.(Jfb
’ Z-"6. AIDS PROJECTS ---

e. KAP STUDY - HEALTH PERSONNEL - -
~ Will examine knowledgs, prectices - - - - . .
related to AIDS of 2000-3000 health - — - -~ -
practioners (&l levels) as basis
for planning educrtional hntervent
- Base protocol, guestionnaire dev'd. ) :
- Awaiting funds (req’d tfrom -AID/W) -« oo - L

- Would like to commence Work-7/87 . == envee =i ¢ T

f. KAP - UNIVERSITY STUDENTS
- Potential study, fustification = .. . . . .. .
demographic group of importance = - :
both wrt AIDS within Zake's future =~ 7

g. MATHEMATICAL MODEL OF AIDS
- Wil alfow profections of expected
curve of AIDS epidemic under diff't

agsumptions re interventionsg

SUMMARY OF INDIVIDUAL RESEARCH PROJECTS
--- §. AIDS PROJECTS ---

PROJECTS COCRDINATED WITH ZSPH PROJECTS

g. KAP ~ KINSHASA RESIDENTS
- PSEND project, will svaluate
contraceptive practices of 000
males & females
= AIDS-related questions coordinated
with those from KAP=-CASES &
CAP-PERSONNEL safudiss = .~ —— .
= Figld work Juns=8ept 1987

h. ECONCMIC IMPACT OF AIDS
= REACH project will evaluate econ.
implications of AIDS in Zaite
- Hesults can be integrated info
mathematical model dev'd al ZSPH




G.1., Relationship with the School:. the evolution-of-the -school-of -publit-——~—""= "= "~
health from the department of public health in the-medical schnol ‘is expected .

by all those involved in the project at *theé University.~ . .- .

It is expected that this development will occur after the programs of
education, service and research are well-established. —=The Ffact That-the =- - -—. .
school will soon be housed in its—own building separate-from- the med1ca1 =T TL IR

school is a big step in the path of -being independent.Z ‘&v ] -- @ TTeEleT e

2 U.S. advisory committee has beéen-established. -Its meetings have -been held---

at the annual American Public Health Association meeting. The committee is

composed of representatives of the consortium of schools involved in the

project. They include Tulane Morehouse Medical ToIlege, lUniv."of ‘Alabama, ol o
Harvard, Johns Hopkins, San DPiego State Univ., Centers feor Disease Control,

and AID/W. The committee reviewed the progress of the project and offered-a -

nunber of recommendations as well-as-arranged—fot severall of the schools to

send qQuest lecturers. {see attachment G.l.}

The School of Public Health is seen as the source for training its present
field management staff and its future leadership. The school strongly
supports the government's strategy of developing 300 rural health zones in
order to reach the rural population. The ministry is represented in tvo ways,
one by the Fifth direction responsible for Primary Health Care and by FONAMES
which is responsible for coordinating donor support for the health sector.

The School of Public Health is vary much involved in supporting other
bilateral, regional and centrally funded A.I.D. projects. SANRU sends
medicine chief de zone to the course and supports the field training sites, as
does CEPLANUT. Pricorp and CEPANUT have developed research projects.

Document: 7905c - -



H.l. PHysical Plant: The school was provided I Unhsed building on the =~
university campus as its center ®f dperations. This shell-was-in very go6od -~ -
condition but required renovatiofi Bo make a tombined tlassroom; -office-- -~ ~-
building,dormitory and laboratory facility.AA/Renovation of the physical )
plant is three guarters complete as of the first of JUly 1987, There remanins
the installation of electrical and plumbing equipment/,codking facilities;and -
various service connections such as water and electricity. Work appeared to be
_in progress on a daily basis during £he-evaluation. The ‘quality’ of e F
construction, fittings and finishing work-is of very good quality &hd the end
product should be a very satisfactGfy schodl Facility. The building,located
near the medical school, will contain.dormitory Bpace ‘for twenty)five ™ ~
students, a cafeteria, library, two laboratories for teaching and research,a
meeting room, two large classrooms, a computer room,10 offices.--for faculty--and
eight for administrative staff,two studios for visiting professors, and five
offices for departmantal chairmen. . Supplementary classroom space is - - =77 -
available in the nursing school part of the building.Parking and sports -
activities areas are being contructed on the grounds. The windows and doors
have been reinforce for security purposes.Thr unioversity will be responsible
for the cleaning and maintainance of the building. It is possgsible that the
building could be finished before the start of the new school

year. h///// /With the availability of the supplemental class rooms in the
nursing school, it is likely that sufficient space is available for the
regqular courses and the short courses. IT might have been better if a few
smaller rooms had been provided for group work and small classes. The offfices
will likely meet the needs of both the administrative staff and faculty the
time being. With the level of research activity and the use of part time
faculty, the space will be occupied very gquickly. There are now at least six
full time faculty and two administrators requiring offices.IN addition to
office space there does not appear to be adeguate storage,

Recomendation:/ That the school of public health retain at least a

portion of the office space it now ogcupies in the medical school for the
overflow of its staff./H.2.it the present time the students are 1lodged in a-
‘hotel not too far from the campus.They receive-two meals there and ofie —
luncheon meal on campus. They are transported once a day to and from the hotel
to the campus. This creates a problem if the students wish to stay at school
or need return to thier lodgings during the day. There is very limited public
transportation between the campusz and the hotel, 2 microcomputer wag placed at
the hotel for student use, but h///// 7there are no library-Ffacilities nor
other learning resources. The student lodging cost is 2183,000 permonth. This
arrangement is fairly well tolerated by the students although all recognise
the severe handicag that it imposes on their

program.comment .All parties recognise that this is a tempory situation
imposed on the progarm by the delay in construction, and that little can be
done to correct the matter./
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MISCELLANEQUS RECOMMENDATIONS -—-- -- — = - =~ === oo =

1- 2 number of modules have more than one instructor assigned to the course.
It is recommended that the team of instructors take special care to assure
that there are neither omissions or dupllcation of materials in this
pedogoglcal procedure. T - -

2~ The overall program of modules ahd blocks is guite intemse. It is R

- recommended that the school year be extended -from 10_to.1ll months. In ... .

addition, the SPH might give consideration to following the schedule of the
URIKIN and offer courses on Saturday morning. For example, modules that are

Planned to extend the length of a Block might be offered on Saturday morning. -~

PR



APPENDIX I

r 1

"The Teaching of Demography" e - S

The teaching of Demography or Population or Family Planning is sometimes .

viewed with a certain amount of d@istrust by some’peopley particularly in == ==~ -~~~

developing countries. This is unfortunate as-Demography, like any- other S LIS T
science, is a value-free discipline: Demography does deal’ with controversial = ..t . =3
issues,; however. o e M :

Demographic facts are vital - information of great utility to health - -
workers everywhere, Without the denominators that generally come from
population counts, it would be almosk-impossible to develop health indicator = = ~ *°

rates. Of course, Demography goes well beyond the wathering of -numbers %o be To -

used in the construction of rates. The demographic-measurements- of fertility,
migration and mortality in and of themselves ate of considerable value to
planners of all types. These rates, in turn, form the basis for the analysis
of population change over time. The facts of population growth are
mathematically indisputable; the interpretation of these facts can be
controversial. Because of the prime importance of Demography for every sector
of Public Health, the decision on the part of the School of Public Health to
shift the module on "Demographic Techniques® from Block 4 to Block 1 is
applauded. -7

A course in Demography should explain in detail how populations grow; it
should explain to the student what is meant by population momentum. Insofar as
possible, visual aids should be used to better explain these important
demographic concepts. The relationship between population growth, age
composition and health factors should be clearly indicated. However, it is up
to the user of these data to determine their policy implications.

A similar situation exists insofar- as family planning and contraceptive
usage is concerned. All aspects eof-family -planning should be discussed. The
relationship between child spacing and infant mortality is an example of the
importance of family planning for public health. All types of contraceptives
should be discussed together with an objective analysis of the positive and
negative factors associated with each such method. This allows thé& student to
be better prepared to respond to gquestions about their utility when- in the
field.

Sexually transmitted diseases are an increasingly important cause of
death in many countries. The impact of such deaths on population arowth should
be discussed as well as their effect on the age composition of a region.

Migration is generally not as important a component of growth as are
fertility and mortality. Nevertheless, it does contribute to population
decline in rural areas and rapid growth in cities. Again here, controversial
issues may arise. The student should be aware of all facets of these isssuves.

-
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Together, fertility {and the ways to limit or increase it); mortality
(and the problems associated with certain death-dealing diseases); migration
{and its impact on rural and urban areas) comprise the basic ingredients of
Pemography. The students should become familiar with every dimensicn of these
three variables and know the various measurements used in each instance.
Together these three variables are the building blocks- of population .growth.
Again, the student should be .aware of. every aspect of growth and what it
means for every dimension of society. Based on all this -information, the
student can then determine his or her attitude with reference to rapid growth,
family planning, contraceptive use and so on. - : -

Population policy is not Demography. It however is strongly affected by
demographic findings and should be discussed at some length in any Demography
course, Here again the student should be exposed to all variations of "
population policy. Particularly Important is the evolution of population
policy in the student's country.. . - . - . L.

The teaching of Demography and the discussion of family planning and
contraceptive usage issues need not be a matter of concern for anyone if they
are taught in an entirely objective manner and if the course covers every
aspect of the various issues that have sometimes led to controversy. If the
student’ has received a solid demographic base, he or she will better
appreciate the issues and be in a better position tec judge how to approach
them.
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I.l. Project sustainablity: -

The training fees do not reflect the cost of training at this time. According
to the university the tuition charge ig 5000 per annum per student for )
citizens of the country and z5000/an for foreign students. There are about
100 foreign student each year throughout.the university. -The actual cost per
student is z40-50,000 per student per mois or 500,000 per year {5160}
according to the vice rector,-He also indicated that the university~would
begin to have great difficulties ascceptlng =for91gn “stadent levels in the
twenty percent range. P

The project staff estimated that the recurrent cost -of the project, after
4.I.D.support is terminated to be about $183,000 per year, a figure -
significantly higher than the unversities cost estimates.:The-cost of--
education is highly subsidized making-comparisons to other.third-~eountry
training risky, but $4,000 in thé same range as other similar africa - ---:
Universities. The schools of the University of Kinshasa do not have
individual budgets which report all cost in a single document, rather the
salaries are handled centrally and support cost are allocated by school.
Additionally , the cost to operate a faculty of 2Zairjians will be much
diference than that of one with numerous expatriate faculty and staff. The
cost will be clearly much less than training for the MPH degree in the United
States and should be comparable to fees{ave $3500) charged for out of country
students by university programs in many parts of Africa.{See twenty-nine
institution pre- PID feasibility study on Health Leadership Training Project,
June 1986-REDSO/WCR).

At present the fees are being paid by the USAID project SANRU for the medicine
chief de zone{l3/22),the MOH for 3/22, the source of support for the other
students was not determined., but the fees should not prove a barrier to the
course at this time.The ministrty has indicated that it plans to support as
many of its staff as they can in the course. O0Other potential sources of
student support include UNICEF,WHO,MISSION HOSPTTALS other bilateral missions,
Private and voluntary

organizations and foundations interested in health and hezlth management
training. NHO has already signated its intent to support general students from
Prench sps=aking countries. Foreign students sponsored by UN agencies and
bilateral assistance agencies should be charged more than -
cost (z400,000-500,000.$4000-410) plus perédiem. The idea of enrolling students
from other countries is a well estapnlished practice throughout Africa,
especially encouraged by the WHO Technical cooperation among developinng
countries (TC/DC) strategy. Bow much imapct the support of these students will
have on covering the cost of the schools! -operation is open to conjecture at
this time, but assuming that no more than five of the projected thirty student
slots are likely to be reserved for foreign nationals, it is doubtful-if the
financial impact will be very great.

The school of public health will be under great pressure from the frankophone
countries to offer slots for their health service personell, since there is
no other complete school of public health on the continent at this time. There
are great advantages in opening the school to student from neighboring African
states and those from overseas U.S.and Europe. The exchange of information,
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ideas, and approaches to problem solving alone are worth the effort. Further - BRI

it opens the door for collaborating on handling mutual public heaith-problems - L
and research efforts, The priority, however, must remain with the national ; :
interest in developing an effective public health ‘management training capacity

within Zaire.

4. In several discussion about the guestion of-recognition of the school.by - A
gome exterior group in order that foredign students will-have a accredited = =~ - =
Diploma or degree, the general thihkifg is that the Governmént of Zaire will - - AT

surely embark on the national accreditatioh process in the very near future,-- ~~7- & -~ -

and that any external accreditatioh is not 1ikély to be mtceptable. theself” =~ 77 -
stufy process used by U.S, Schools could be uged to prepare for the Zairian %'
process., i
(see discusion attachement{I,1l.) co [ §

The Tulane University School of Public Health has taken steps to establish an - SRR

endownment fund for the U.of KInshasa School of Public Health. The university
president visted the project last year, and upon his return assigned a full
time fund raiser to launch a campaign to'raise about $3,000,000 for the
endowment ,which could yield about $183,000 per year for core support to the
school. Assuming that the government of Zaire continues the salaries and that
the rates of inflation and foreign exchange do not change more drastically i
than they have in recent years, this sum could support a major portion of the B
operating expense of the school as it is now constituted.

2. The long term prospects that the GOZ will continue funding for skaff :
comodities, renovation and operating expenses seem very good at this time.
There is a very high level of interest in the project both in the ministry of
health and in the ministry of higher education. For the ministry of health, it
is major response to their strategy to extend primary health care services to
the 300 rural heszlth zones that are planned, as it trains the management for
these zone.

The project staff has alsoc adopted a strategy For making the school of public °
health self sustaining, by collaborating in research with other A,I.D, Eunded
projects and providing data processing services to investigators from as far

away ag Yaounde', Czmercons. At this time the schoel ig invoved in~4 research - L.

studies and is processing data for= 3 studies. They are conducting a study

for the World Health Organization.{see section'F.} It is too soon to say how :
much money the research activities will contribute to the support o¢f the

school overall, but the yield should be very signicant.

Recommendations:Concerning sustainablity, the project should continue to

encouragethe efffort to obtain financial self sufficiency through all themeans
necessary particularly the research and short term training and the endowment.
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Recommendations: School of Public Health . . - s F

1. That the AID Health QOffice and the School:of Public Health {SPH) arrange. ..

a joint meeting of the AID/Zaire service and-research projects with The 5PH to
develop & mechanism by which the ideas and concerns of these units might be

more effectively expressed for the-benefit-of -the-projeets,--- = --=-. PR

2. The project will have to make a revised AID and counter part.fund-pbudget -

to account for the inflation of the Zairian-currencyy the fall:of:the 0S¢ - .--=.. .

dollar against european currency-and -the-rise-in.the.cost-of the building- .-
renovation.,

3. The changes made in the original training.plan :should be endorsed and ‘the -
scheduled withdrawal of foreign advisers should be reviewed carefully-in the
light of these changes. There should be at least-two advisers maintained
through the 1991~92 academic year, particularly to provide supervisien of =~
Ph.D., candidates.

4. Provision should be made for training abroad of Zairean professors of
health administration and of environmental health, particularly in regard to
water, sewage and food protection.

5 The scheduling of the Operation Research module should be changed. Rather

than being limited to 2 weeks of intensive training, the module should be
lengthened somewhat and be taught throughout Block 4. The computer~related
module, "Medical and Health Information" should be taught in a similar manner.

6 The middle-~level staff of research associates should be expanded. By
making vuse of the skills of this group, new Zairean instructors, returning
from overseas training, members could become involved in research activities
scooner and with less restraint.

7 The research capabilities of 5PH graduates should be reinforced through _

continuing education shert term courses and more field resources such as "lap
top™ micro computers,

8 The SPH should develop a data bank -derived from their research projects.
There could then be used to encourage further research by new staff members.

9. Obtain the management case studies and epidemiology training material
development by SHDS project (698-0298) from AFRO and AFR/TR/HPN.

10. We recommend that the SPE look into the possibility of developing
continuing education short courses for its own graduates.
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11. The module on Demographic Technigues should be expanded-to-60-hours or
- ‘two weeks., The additional time should be allocated as-follows:
a-More detailed discussion of demographlc techniques, particularly in

mortality and morbidity. : S

b-More discussion of the use of demographic data 1n vital statlstlcs and
in the estimation of local area population..: - . e
i c-More discussion of measures of contraceptive acceptance and‘the TTLTT

arguments for and against their-use.- T S --

* d-Greater utilization of computer software such as RAPID to- develop
better understanding of population Issues. - -~7-if- -7 - mizzo - S

e-More discussion of population-pélicies Tncluding those -of the T
government of Zaire. {See Appendix for a more detailed -discussion.)

12. New demographic training materials ghould be developed particularly
suitable to the needs of Zaire students. These should include software that

illustrates the use of various technigues. Such-materials -could-then -be-used -

in the field by graduates of the program.

13. pMost SANRU health zone chiefs are already running small family planning
program. Perform and analysis of their training needs and add these family
planning subjects such as I.E.C. to the curriculum.

14, Explore with WHO the designation of UNIKIN as the Zairedepository for all
WHO publications. Seek courtesy subscriptions to PABO/WHO and Canadian public

health journals.

15, sSeek alternative resources for building and maintaining library such as
UN agencies, Private foundations (ford Carneige and Rockefeller}, medical
societies and public health associations.

16. Explore the possibility of establishing a computer linkage with health
library networks.
{medline etc.) -

17, That the objective of field training be redefined to reflect the priority

need for managers of the rural and urban health zones.

that the rural training period(s) -be of sufficeint lenght to allow the
learning objectives to be acheived. "A single six week training program might
be scheduled as follows; week 1, survey the epidemioclogy and demography of
villages using micro computers.Meet with community organization. Week

Z.Analyse data to establish calculated community needs. Discuss with community

the data based need as compared to thier felt needs to develop a set of
priorities for action. Plar with faculty for public heaslth intervention in
village using village resource{including SANRU,CCCD or other
projects),including monitroing and evaluation.

Week 3&455 Manage the implementacion of public health
intervention(s) by student and communty using manegement improvement lessond
from the class room.

Week 6. Evaluztion of the project from public and management
perspctive., Make final report using data colleceted on health status(effort
like vaccine coverage and number of immunizations given) and management
informacion{ cost benefit analysis ,cost recovery,etc.)
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18. Efforts should be made to improve -the -integration-of the field training
with the general curriculum. This may necessitate a rteformulation-of the Field
training philosophy.

19. A committee should be established to -determine the topice 4o :be- studied

in the field. 1In addition to the faculty, this -committee should include the -
site coordinators and the coordinators of the medical zones .as well as e
representatives of related progects :such -as SANRU. -At the -end-of the year, =a

" large seminar should be organized, Thig would -be dedicared tc the synthesish

of the total experience. In this seminar, ®1I :site€ woordinators, -BPH -
professors and students would take part with a view to deriving new strategies
that would contribute to the improvement of the field training.

a-survey the epidemiology and demography of villages u51ng mlcro

computers. Meet with community organizations. T - 7

b-Analyze data to establish calculated community needs. Discuss with
community the data based need as compared to their field needs to develop a
set of priorities for actien. Plan with faculty for public health
intervention in village using village resources (for example SANRU, CCCD or
other projects) including monitoring and evaluation.

c-Manage the implementation of public health intervention{s) by students
and community using management improvement lessons from the classroom,

d-Evaluation of the project from public and management perspective. Make
final report using data collected on health status {e.g. effort like vaccine
coverage and number of immunizations given) and management information (e.g.
cost benefit analysis, cost recovery etc.)
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20. dditional vehicles and the construction of a Guest House, possibly at
Sona-ABata, would greatly reduce th‘e ‘tiTnE‘ spent in ﬂri‘vmg ¢ dnd “betWesh ~w= -T=-
sites. Research Center. =~~~ Tmotohon

21, Study tour to see other field training for SPH. sl - .

Document 1001c . i -
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LISTE DES DOCUMENTS INCLUS.

1.INFORMATION GENERALE SUR LE P.E.S.P. < 3 pages); |

2. PROCES-VERBAL DE LA PREMIERE REUNION DU.COMITE TECHNIQUE DU P.E:S.P: -~

( 9 pages) ; o g
3. PROCES-VERBAL DE LA DEUXIEME REUNION DU COMITE TECHNI

4. OBJECTIFS EDUCATIONNELS DU PROGRAMME ACADEMIQUE DE L'E.S.P. (.3 pages) ; -

QUE ( 14 pages) ;

5. RAISONS DE CREATION D'UNE ECOLE DE SANTE PUBLIQUE ( 7 pages); ~ - ~=!.

6. ECOLE DE SANTE PUBLIQUE AU SEIN DE L'UNIKIN (ANNESE 1 ) ( 7

7T.ADMINISTRATION ET GESTION DES SERVICES DE SANTE (7 pages

pages) ;
) H

8. PROCES-VERBAL DE LA REUNION ACADEMIQUE DE L'E.S5.P. (16-3-87) (3 pages) ;

9. MEMO ( 4 pages) ;

10. PROPOSITION DE PROGRAMME POUR LES AFFAIRES ACADEMIQUES ( 2 pages ) ;

11. PROPOSITION DE RESTRUCTURATION DES BLOCS (4 pages) ;

12. QUELQUES REMARQUES DE Dr. GUILBERT ( 3 pages ) ;

13. COMMENT TRADUIRE DANS LA PRATIQUE LES RECOMMANDATIONS DE LA

MISSION GUILBERT ( 3 pages ) ;
14. STRUCTURE DES BLOCS ANNEE 1987 - 1988 ( 6 pages ) ;

15. REUNION PEDAGOGIQUE DU 07 MAI 1987 ( 2 pages); - -

16. MEMO ( 2 pages) ;
17. REUNION DU COMITE PEDAGOGIQUE ELARGI( 28 MAI 1987 ) ( 12

18. EVALUATION ( 2 pages);

pages ) ;

19. TABLEAU RECAPITULATIF BLOC (1 page.). . . .~

20. REUNION DE COMITE PEDAGOGIQUE ELARGI ( 28 MAI 1987 ) (15 pages) ;

21. REUNIOK DU COMITE PEDAGOGIQUE ( 29 AVRIL 1987 ) ( 2 pages)

22. ECOLE DE SANTE AU SEIN DE L4UNIKIN 2eme partie ( 4 pages) ;

.
]

23. SYNTHESE DES DECISIONS DE LA 3 eme REUNION DU COMITE TECHNIQUE

DU 12 FEVRIER 1987 { 2 pages ) .

——— e
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BREAKDOWN ‘OF FULL TIME PERSONNEL AT PESP
DIRECTOR: Dr. KASHALA TUMBA DIONG
CO-DIRECTOR: Dr. WILLIAM E. BERTRAND
1

ADMINISTRATIVE ASSISTANT: MELINA S. HILL . ~"..¢

PURCHASING AGENT & CASHIER: MBOMBO MUTEMBA

ACADEMIC AFFAIRS:
COORDINATOR: DPr. ADJOU-MOUMOUNI

FULL-TIME
PROFESSORS: Dr. KASHALA TUMBA DIONG
) Dr. WILLIAM E. BERTRAND
Dr . ADJOU-MOUMOUNI

Dr. WALTER MASON (ALSD IN CHARGE 0OF THE

CONSTRUCTION PROJECT)

Dr. MELINDA MDORE (ALSO IN CHARGE OF ALL RESEARCH

PROJECTS)

PART-TIME PROFESSORS WHO HAVE TAUGHT AT ESP /
RESIDENT IN ZAIRE (#) / RESIDENT. OUTSIDE ZAIRE (+)

TOTAL: 25 S -

1. Dr. NKOKO BAGALWA (%)

2. Dr. IVAN BEGHIN ({(+} . )
3. Dr. AUVERT-BERTRAND ({(+) ™ .t
4. Dr. JANE BERTRAND (%) -

5. Dr. DELACOLLETTE (%) ) -

6. Dr. XAVIER EMMANUELLE (+)

7. Dr. GAMBOA (%)

B. Dr. GERNIERS {%)

9. M. GUIDO GROENEN (%)

10. Dr. KALULA KALAMBAY () .

11. Dr. SANGWA KAHOZI (%) __ _- -7
12. Dr. KIDINDA (%) -

13. Prof. LAPIKA DIMOMFU (%)

i4. Dr. LUABEYA MESU A KABWA (%)

15, Dr, MIRIAM MALENGREAL ()

16. Dr. MAMPUNZA MA MIEZI (*)

17. M. L. MARTIN (%)

18. Dr. MATONDO MASSAMBA (*)

19. Dr. MULUMBA (%)

20. Dr, MUSINDE (%) -

- et n

one el e sl



21. Prof. NAGAHEUDI (%) ) T

22. Dr. NGOY (%)

23. Dr. NKAKUDULU (%)

24. Dr. RON SCHWARZ (+) ’ o
25. M. DAVE SHAPIRO (+) - e s - -
24. Prof. TITE (%) -

m e Wk g AE —

CONSULTANTS WHO HAVE VISITED ESP/GENERAL ORGBANISATIDN (%) / {
ACADEMIC AFFAIRES (+) / SHORT TERM TRAINING (1) S

TOTAL : 9 3

1. Dr. J.-J. GUILBERT () e
2. Dr. ALBERT HENN (%) e
3. M. JOHN IZARD (1) (%) Lo
4. M. FELIX LEE (!}

3. M. TIM MANCHESTER (1)
&. Dr. ALPHONSO MEJIA (%) :
7. M. JIM SETZER (1) T
8. Dr. MEL THORNE (t)

2. Dr. SAM WISHIK (#)

CONSULTANTS FOR RESEARCH PROJECTS - - ST .

s vt %

TOTAL & 5

1. Mme. NEEM ALRUTZ ’
2. Dr. JAMES FARROW

3. Dr. GERALD KEUSCH

4, Dr. DAVID NICHOLAS

5. Mme. JEAN SHAIKH
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U.S. Technical Advisory Committee T e TRe
for Zaire School of Public Health Project

QOct.

2, 1986

Riviera Hotel LTt
Las Vegas, Nevada .

Welcome and
Introductions

Presentation
of Year One
Progress Renort

Questions & Discussion

Agenda

“ =" -Dr. James E. Banta, Tulane

Drs. William E. Bertrand
and Kashala Tumba-Diong

Participants from Consortium
Institutions

Participants

Dr. James E., Banta
Dean

Tulane School of Public Health ~__ - - -

and Troplcal Medicine
1430 Tulane Avenue
New Orleans, LA. 70112
Tel. 504-588-3397

Dr. William E. Bertrand
Co-Director and Professor
Zaire School of Public Health
Faculte du Medicin

B.P. 834

Kinshasa XI, Zaire

Telex 21538 (LASCO)

Dr. Kashala Tumba Diong
Professor and Director

Zaire School of Public Health
Paculte du Medicin

B.P, 834

Kinshasa XI, Zaire
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Pértic;pants in the ZSPH Advisory:Heeting = —— .- =

Dr. Stanley Foster e b
Assistant‘Director LT e e T T R

- International Program Office - -
Centers for Disease Control R
Atlanta, Georgia 30333 RIS
Tel. 404-329-3530

T =T 33 3 -

Dr. Robert R. Franklin
Associate Professor
~~ Department of Biostatistics

and Epidemiology -

Tulane School of Public Health -
and Troplical Medicine - e
1430 Tulane Avenue Tromr Mmoo n
New Orleans, LA 70112 el .y tIIT _

Tel. 504-~587-7324

Pr. Albert E. Henn
Goordinator
Primary Health Care
Harvard Institute for
International Development
1737 Cambridge Street
Cambridge, Mass. 02138
Tel. 617-495-3903 °

Mr. Brad Jacobs

Prospective Research

Assistant Intern - _——. . mTToLTTEs
351 Boston Avenue

Medford, Mass. 02155 e -
Tel. 617-395-8538 - - B

Ms. Penny Jessop. M.P.H.

Coordinator

Institute for Heazlth Services Research

Tulane School of Public Health and - -
Tropical Medicine N -

1430 Tulane Avenue

New Orleans, LA 70112

Tel. 504-588—5?99

Dr. Sally K. Stansfield

Medical Research Advisor . e
USAID

1200 N. Nash Street

Arlington, VA 22209

Tel. 7T03-243-2326

-
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,Pért}cipanta in the ZSPH Advisory HMeeting- -

Dr. Walter Sullivan Te RpTEsr Too e s
Associate Vice-President T -~%fw“f.u
Morehouse School of Medicine - ... - T=:--_:

720 Westview Drive, SW TES R TETE ST

Atlaﬂta, GA 30310 -t _7': n::.--:-:
Tel. 404-752-1610 - R T

' Dr. Melvyn Thorne i ITems s
Adjunct Professor Diueme  Rex s

International Hemlth Department i:..rvz::aswl wes o

Johns Hopkins University Y ren feoaee TRA
615 N. Wolfe St. A T
Room 503-9 et T e e
Baltimore, MD 21205 .. .- =

Tel. 301-955-6719 c e e T

Dr. Jerold van der Vlught - e
Chief of Health, Population and
Nutrition

AFRTRHPN

Agency for International Development
Department of State/Room 2429
Washington, D.C. 20523

Tel. 202-647-8103

H. Pennington Whiteside, Jr., MSPH
Assistant Director
Sparkman Center for International
Public Health Education
School of Public Health
The University of Alsbama in Birmingham- -
University Station
Birmingham, Alabama 352g4 z T -
Tel. 205-934-~2288 2t -

Dr. Samuel Wishik

Professor

College of Human Sciences -
Graduate School of Public Health

San Diego State University

San Diego, CA 92182

Tel. 619-265-5258
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Surmmary of Report by Drs. Kashala and Bertrand to the Members of the ~
; Consortium for the Zaire School- or.Publxc Healdhs == ColmezezowT S

Major Activities in Year One: . . - e

1. Development of an administative _structure within the University.of_

Kinshasa took approximately four-months. =This-progessidincluded =s==-,

setting up a bookkeeping and project management system and hiring- -~ :

"t

appropriate administrative personnel. The activities were completed -

with the assistance of ome U.S. consultant and.the AID auditors from
the Embassy in Kinshasa. T e e e R e

2. The contract for the building renovations is-approximately-eight- -

cost of those renovations as originally outlined. - AID/Kinshasa has’
been very helpful and supportive of the continued efforts lo-complete
this task successfully. .-

3. Courses will begin on schedule ‘this fall as planned using ihe
facilities of the Medical School and the PoliCliniec. . Twenty~five: - -
students will be in the firsi class. The laboratories and library are
still somewhat limited. .

4. The field training componment continues to be a very important part
of the overall pregram. CCCD, CDC, MCH, and WHO will Be assisting
with field sites and training so that 23% of each students _program
will bte in the field. . o

3. The academic programs will consist of four blocks each of two and
one hzlf menths in duration for a total of 655 contact hours. The
blocks will be in Epi/Biostat/OR/Medinfo, Health Management/Policy,
MCH/Community Healih, and Healih/Society.

6. Future faculty are currently in training programs 4in Brussels, .-
UCLA, Tulane, UBA and San Diego.

7. Students for the first class haVe-been selected by 2 Local .-
Advisory Committee made up of -membership from WHO,~Faculiy-of
Medicine, Ministry of Health, various religious groups, and Drs.
Bertrand and Kashala. Each student has four to five years experience
in the field and is directly responsible. for the pr1mary health care
of a2 region in Zaire. . -

-—

8. The project has enjoyed very good support from the Ministries of
Health and Higher Education in Zaire.

8. The U.S. Advisory Committee will be receiving copies of the
annual report of the School of Public Health. (A copy of the Draft
Annual Report was distributed at this meeting. In addition several
copies of the complete Appendices were available for revieuw.) -

p—

: months behind schedule. This was-do-to=the-gross. under—estimate of the::: --

ittt o gt pan ] L F e e
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Questions and Discussion by the-MEmbers o£~the—eonsort1um for thewi L. . "5 L
Zaire School of Publlc Health - - -

»

1. Dr. Mel Thorne reported on the first short course taught this
summer at the School of Public Health and presented the materials ---- -
produced during that course, He stressed the importance of doing eac%—w-vduep

course in such a manner that a document iT prodaced after the course[
which can form the basis of a texthook for “future courses. . ,Tyﬁb
2. Dr. Bertrand requested each consiit:dﬁ'meMbeﬁ ‘To consider 7T CoEmE

reviewing the various course curr1cu1¥ﬂ£’as ‘they beéome, avallable:“”“" :
The School would like responslble “persons Vo efitique each for content =~ ° -

and applicability. The project’ could pay“tonsultants “from each* > - 1% ¥ --e-
university if this is necessary “Dr.” Bertrand indicated -that ‘each - i
member of the consortium would b& sént ‘copies of the cUrriculum and
course outline for the first block. He then-asked if each member

would identify someone to review these documents for the school. He- - - -

estimated thai three to four days of work would be required. -

3. What about examinations? Each professor sels the standards for
performance in his/her course. The School 315 heading towards a
behavioral approach in evaluating perfomance.

4., Could the accrediting body for the U.S5. schoels of public health
be asked to do an accreditation of the Zaire Schoel of Public Health?
This is a suggestion which has merit since then credits would be
transferable and masters degrees would be recognized when higer
degrees were sought at U.S5. iInstitutioms. Dr. James Banta agreed to
investigate this possibility.

5. WHO is changing the training policy. Now jocal sites for training
will be given priority; followed by regiomal sites; and lastly,
international sites would be considered.

6. The Zaire School! of Public Health could be considered as a / A Qs (?

potential field laboratory for U S. researchers loaking for field
sites,

7. How important is the role of the microcomputers in the Zaire

School of Public Health? There at 30 conmtact hours in computer ¢
. : . . . . puTeR

training whicb focus primarily on the management of information CCWH i

using the microcomputer. The laboratoery has eight te ten IBM ) A (LA z

compatable microcompuier systems. The students will be given the fﬁ) ML

basic tools of data based manzgement and statistical and

epidemiological packages.

8. Are students required to take English training? No. The level of

English is currently sufficient to read the necessary journals.

It is more important to prepare and tramslate materials into French.

S. Could the Zaire School of Public Healih be designaied an afficial Eﬁkﬁl}{
NIH review board in Africa? The school is currently following the WHO e
.quidelines for human subjects review. Dr. Bertrand and Dr. Kashala -
would welcome information on the CDC/NIH guildelines for such a review

board.

[APTENY T
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10. How are the four blocks integrated? The-four blocks are I .. . - f
integrated by the field experiences -and.tbe ‘individual ~student ¢z=. 2=+ E e EmaL rIwmE g
prejects. There will probably be -local Zairian preceptors named for- :
each student., Students going to the U.5. for training at -the I
doctorate level will have U.S. preceptors. .

ESTIFRITLIN RN

N o
-

11. What is the possidbility of using—satellites—for =fourses? .Fhe= . =it . = Fun -r
preblems are not technical; they are political. 1t is an idea to
consider in the future. P -

12, How is antwerp involved? They are members of the congorfium and -~ — -~ »° =~
are’ g01ng to supply faculty and—consubtantsgr—o--—r- —rmrr e meme 77 i

13, - How is the private sector 'involved? :Blocked .currency inot "a big.-: - - LR
issue in Zaire. A. project has--been signed with TIPPS for work. cee -
with the family planning industiry in Zaire.

N ~ 4
14. Another importiant aspect'df the"projeéf'rs‘the planning Tor:local - - e
medical services. The school is currently us1ng the WHO country T
planning approach. e T e e
15. Representatives from AID expressed great pieasure at the early
attention given to tbe administrative set up of the project.

16. Consortium members expressed an interest in knowing in advance
what sorts of short term consultants would be needed, and when, so that
they might assist in Suggesting candidates.

Ve e e e e wimann -
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Introduction ; - LT
This document 1is intendeditb r;pdvt"dﬁ the TprogiFéss’ made
during the first year'ﬁf contiract ectivity imvelving the Tulane
Univefsity contract team and its componet covisortium members. As
a starting point this document refers to the three year plan developec

in early 1986 and summarizes activity in each sesgment of fhis
élan.u The Three Yeszr Flan iscludes a° restatement ‘of ~“project
purpose and geoals as well as 13 major activities which will
provide the general structuwre for %his repsrt. While the

primaryv goal of developing a public bhealth "schacol within  the

University of hkinshasa has not changed from the initial plan,

the following sub~activiziss have besn highlighted Tor  planning

PUFrPOSES.

1. Fermation of Adviscry Council.

. Establishment of a Froject Mansgemeant Qoordimating Unat.
Z. Selectiocn o7 long term trainess.

4. Building pre-plan and veconstruction.

. Development of thresz veir plan. : -
&. Design of academic program,

7. Development of the laibrery-plan.: - , -

T

8. Develcpmsnt a FRe r —lav,

=

mn
nt
I:I
n

?. Zelection of Figlg Sites.,

10. Teaching of miciocomputer couy

m
i
n
ot
7]
tL)
m

11. Development of labaratory plan. : -

12. Seleciiorne of Students.

Lol
fu

Development of coampuies Tacilizy.

PR—
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15. Opening bf Tirst -academic ‘year..m -~ 7T o - ™ -

Sirice a nuember of activities of interest to the development
=]

.of the schocol have been added-to the criginal plan these will | ba

1

o

incorpoerated inte the narfa%ive~a5:ind1cﬁtéd.,£Uppot$ipg matera=al _

will be included as appendices where warvanted. Although the

contract with the Tulane consortium weae signed -in. garly October
cf 1983 thiz initial veport Will consider " briefly projecs
activaity before the technical sssistance. contiract wes signed and

report on activities up to .the beginning of the academic yzar on

October 13, 192846, The .reporting cyecle of the school will be

= A

roughily concurvent  with the academic vesr of Oct. 15 o July
2irst of each vear.

Develcocping the adminisivative and control structiure of  the
new schowl 1s  a needed Tirst step ang one that invelvss  each

TUuture element. A sound sdministrative basze was needed in ovrder

u)
-4

te provide approoriate mnTormation fo 31T and the Urniversity
Fainshasa &as well as to facilitete 7uture developmenis within the
schoal’s  activitiss., The project co—ordinating wmit was  Tivs:
established 1a March of 1284 5= the —comittes with the mandsts
for divecting the school. Az mroogvamesed 1n the Project Faper the
W1t Was comboE2c o7 the Directes and Co—ocivecior of the prog=sct
and the Tairlan and Tularme comtirast fdmainistirasive assostants.

Frier to the formation of the vniz decisiornse had besn talksEn

by the Directver and Co-dirz-taor sv0 the Tailvian Adminiztrative

fE=z1=tant. Duwraing the peciod orics ta tha sigrang of the Tulane
contvatt.  agministyaiicn oF the school was wndess the contood 'l

1l
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‘the Zairian siaff wedes AID civen-am Bvtde 149,

1
T

* Appendir AL 1llustsates E50 meviage. of the menagement
cemmittee , (Comite dr  Se-tion)  wiviah chrcicles impor tant

decisions talten cduraing the first year.  The goowp meets  weelly
with a careful record of all drzisicns Fogt For the dispeosition
of praogect momitore and eealusators,

The wealerst poiasat o1 acy bBegioarag adminvashrative system s

its financial recovds. mrrgularities which resulted . in the
dismissal ot two ZTairian adminicicative assistants (o sparbed a

review of all financi1al systemsg with the aszsistance cof  AID

.

comptieller repressatatives. A coasultasns from the Tulane staff

with euperichce in manaacosnt eyslems was cecvilted to assist in
. Y

the develepment of rfecnrd Fecping syvsteans ond to aid  in the
inztallation of & prelimicary s,stem. Appoadin B oincludes the

final report cf  thne consuwltant caomplete with forms and
crganigrams illusirative of fhe sSurrent project management

cperaticn. By reviewing ths mimtss of projsct meetings and M.
Izard™’s repert. a complete picture of formal  administrative
arrangements Tor the school centbe-devoloped. Appendin B.  also
includes & complets list{ng of curren* mroject employeez at  all
different levels. ) -

The final adminiztrative point: incolws the establishment

of  the progect adviscor, commitiees. The first project advisocoy

r

committes 1z liesated 10 the United States ond 1s formed of

[

senicr- representatives of  consceriium--memsber  schocols. It is

intended as & gualaity controel mechanism in cr-der to assure  that

.

project development vepresente the curcwent and best thinking in

I~
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graduate public health education. Appehdis T -7 AHJA

indicates the names and positicons of the currvent member «f the
committee  which held 1ts formative meseting at the AFPHA meetings
in  Washingten D.C. in 1985, 1t 1z expected that ~“the gdcone
meeting of the group will take place ‘at the AFHA meesetings in Las
Vegas on Oct. BO. 1924. As “the program of the scheol becomes-more
defined we 2upesct to have move commimicaticn with consartium
members on all subjzcts regefding =chool direchkion.

The Tinal major admiaistratbtive poont involves the formation
of the Schowl Technical Advisory ctmmities. This committee. was

Y

intended o serve the function withiin Zairse of guiding the School

through its formative pericd whiles azsuring that its objectives

and funcsions are ¢oanmsi

-
5

n
ne
-+

at with ths prasctical prekEless  iIn

Fublic HE&lth 1+ Zajire

-4

he first msatling of thiz group was held
o July 8%, 1985 and included representatives of differens
organizations active in Public Heslth in Zaire.

& progQress reEpact was preszatad as well &z the inat:ial

diratts of the academic calendsr a&anc reletec cschedules. The
committes appointed zub-groups  responsable  Tor  establishing

training objectives Tor =2ach o7 the blocs and have begun  to
develop *thess writiten objectivesz. Fuwll details «f +the  first
mezting compleste with wemes and ovrgsniIstions feEmresentec  Ire
incliuded 1n fAppenc.a D oF thiz reparit. &fter careful

investigation of thz l=zgal code of Zeire and discuszions  with

responzables Uaiversity and Boverament ofticials: the ficrgt Human

[ ]
‘Grbjects commitiee inm Zzire was estsblishzsd 3 a Tunction of ne
Soheol of FPoblic BHeslth Technica!  adviscry committee.  With
reprezsntstives of ®msicr r2ligléns 200 SCi1SNTITIC orcanizations.

il

I
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é;’the University,the community and the .gévérnmert+“this group- will

fellaw the WHI guidelines for same and review School proposals
with 1egards to potential "problesz with research  on human

subjects. The probability-cf scientific Fesdarch directed by and

i

thi-cugh the Zaire Schoel of Public Health ig..am dimportant side -
effect of the School formatien since it gpens the way to possible

hY
self T{inancing mechanisms through research—eontracts ss-well ~ ws

the normal fTunction of research within the acaxdemitc” conbest’ ™

Details of this process are available 1n zappendax E.

Building Reconstruction S- =

The con= major area of Froject develonment that is delsyed 1s t

et  the reconstruction of the physical space fTor the schocl - A

numbey of preblems aross 10 2ach of the preliminary steps  of

contract  design, letting and signature with the vresult thase &
Timal contract was not sighned unt:l  early  August  198a. This
represented & delay of almost two full vwears in ceriginsl projsct
plamns. As & conszquence of this delsy and poor orlginal estimates

the cozst of the programmed rennocvaticns went from  an estimated
12,000,000 JTairaz to 63.004.000 Izirfes. At curvent giichangs rates
that 1s zguivalent to sbeout .07 millicon dallars (£=5%). This hao
further implications for the budgst whaich had besen calculetzd &
a Tigure well below that notzd, The ALD staff rzsctied admirably
in workirg out & solutica to whe problem whereby Tunds wsre added

te v the pavmensz to the contracting 7Tirm

nt
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m
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T
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were spread cuh so that a signmificant proporticon would land 1w
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With that stclution in mind the construckion Tirm Auveltra-

H

ls
3

by oo
N
w

,Bétam was chosen and work started -en.the. . building. - &n _2lapsed -

v
1
v
i
i

»

time of 210 working days-or -approtiimately  eight months 1s

programmed. We evpect o move in-to the new brualding 1n or &bout I :
May of 1987. S 7_2.&@ i
e {

Delay in the constructicn has created cther difficulties dszQK - iz

L
Wy

e e AN g

te lack of Facilities. This-ancludes problems 1n - developimg T T

laooratory and library space. the read tolrsnnovate cectaian
existing Medical Behool space Ffor thz FTirst year of schoel

operations, and difficulties and eutra cost attached +to  the

lodging of the first vear®s students.- While sclufiens to all of

thesa prcoblems have not been completzly worksd cut it was  felt

that the Tirst acedemic vesr should start on schedule. U=sing 3 .
existing rescurces ths school is programmed to open on October A

13, 1985 as per the revised work plan.
Appendly E deztails the statz of the curvent building. the care
mTormaticon regarding  the contract and somz photographs of  the

zurvent physical space and the building to bte rermc.ated.
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Library. Lsboratory and Microccomputer. Laboratory

The problems 1n the construction o’-a permenant Tacility for

"

the School of Fublic Heslts ars of course “eTlected i1n  those

!
e
T

Tacility ryeguirsd for rescurces ne=sded  1:0 the

o

ciutions have been Tound Tor- sach o

)

]

tzaching Frogram. Temporary

the Tacilities considered important Tor teaching as follows:

Librairy )
AN offtice dedicated to library zctiviiizs has besen ==t aside 1n
WY EnT Sphase allobtesd
toe the project witnla the MeEgissl Schosl Burildingzs. In an atiampt :
TLOADRYY ADECIspvTiIacs toanaology whills 2f bR same cisc suilding e

e dog
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guality research and éeacthg areference library dn-a . small- -space
wg have moved in two directions. We . signed a contract with - -

a EBEelgian library supply company -whereby all french lahguagu
books in pubilc health and related Tields were puwrchased as
listed in the French equivarent of E&ghs 'In "FErint. Secondly.

important reference books were.alse -puvrchased  throwgh- normal

chanmele in  the Uniied Skates.This .core .of -materials will provide - —-

the base for the Library collection. - - - s T e

In the area ot scientific periocdicals it 1s difficult to be

comprzhensive yet stay within-any ¥inmd of—budget. The Reockefeller

foundaticn Eevera years agca in veccaniiicn of tnie problem
began to develocp & microfiche baszd paricdicsls library which was

designed to cover BOY of the literstw e citzd 10 contemporary
medical and health litsrature. This library and its attendant
ecuipment has been purchased for i1mrnsdiate delivery and will be

available te the Tfairst yesr's professers and classzs. In

recognition of the problems associatsed with a

N

cessing all of the
sbove mentioned materislzs in french we  have also  undertakan
studies vrelated to provigding & micro-computer desk top publishing
capability for the School. e Torses the need o produce & number

of  documents For courseworl and microcomputer  techinolegy wili

n
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nNT mannes. Appendin F

]
n
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allow us o de thi in c

n
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irvicludesz veferencez to all purchaszzs meds v the Tirst ZAar

~C

regardivg the libvrary activity and provides more information

-egarding i1ts future managsmant. - s -
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Microvcemputer Laberatory 77 -7 PN;AEth?

With its a&ability to handle guantities of informsaticon and

data the micrecomputer is fast becoming ocne ‘of the” “technical’
supports of public health vesearch and education. I order to use - -

this information processing powery  both for . administrative

functions rvelated to schoodl activitiez and for— the speiential- =
teaching and research woe)l Jin_Zaire the -establishment ©f &
microcomputer laboratery wag an inportant first step.

Accordingly. a temporary fTacility has been sstablished with a
Tull cempliment of bardware and sofiware within the curvent
facilitiss. It is hoped that thiz facility will alsc be the basis

for  incoeme generation as we move inte later stages of  school
development.

Appendlix G gives a more complets list of  eguipment
avallable to students ano ressarchecs 1w the school az well as a
ligt of werganizations that kave us=d tne School FTacilities
during the first 128 months of operabicon,

Fublic Health Laboratory <o oot
This tas besn one of the preblem aress dus tTo  the

difficulties 1n adguiring eguipment without the phvsical

)
g
1
i
il

ready Tor same. For the time besing facilities turrently available

Wwithin the medicsl school will be utialized. The students will
alsc protit from the presenca and stats of the art eguipmert of
CDC personnel vesearchilng AIDE and other inTecticus diseases.
LHalter Mason. on2 of our ng t=ra sdviscrszs will take over
the dgavelapment of +whis  lakorator, with  the fiysc  courses
reguiclag 1ts WsE grogrammeEd Tor Lloot Shems of She Tirgl weso.

-
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fF§culty Development

The major résource of a University  is itg Taculty. - In
-accordance with'this Tacts advanced public health educaticn has
been proagrammed for junieor members .ofTthe Tturvent:ceore steft -.and
cother University personnel who will eventually become- full- time
staff members. A total of ten such- individuals to recsave -a -miw

of Masters and Doctoral level tratning ere budgeted for,- - TSI
we have advanced the depavtuwe= for training scheduls somewhat to
irsure the retuwrn of these highly gualified staff members within

the shortest possible delay.- sii traineess -have alresdy deparied.

Ther names and training institutions are as follows.

1. Dr. Mapatano Alil Masters Dsgres:Mutrition UucLa
2. Dr. Thefu Hitoto Masters Dezqvree: Tropical Med, Tulane
3. Dr. Lusamba Diitassa D;ctnral:Epid. Tulane
. Dr. Fiyombe Mbhels Magters: Occ. Healih Rlazbamsa
. Dr. Esakwa Rotuli Masters Degree(lzc. Med.) Louvaln
&. Dr. MNgo Bebe Doctoaral: Adm/FH R LK -

fe part of the Tirst vears actiivities. two short fraiming
COUrEEs were programmed &% Tirst runs through the gystem and to

t=gin the short Term training function envisioned for the school.

Thesz fwo courses were a 6 wesh course in microcompuier uss 1N

health svstems and 2 two wesk course in-methodolegies Tor Frimary

Hez1th Cars Managemant. A total of 28 persoas particigpatsc 0
thie course activicies witn thes vyesult that boith coursss wers
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plan 1n French by Dr. 'Ngweﬁe, with the assistance of Dr. Wishilk.
'The supporting documents and'progressinn of activities in this

particular case are avallable in Appendix for closer study.

- —

Because the field study cemponet of the program is of such
1 - -

- impcrtance and represents an innovative appreoach o

gradusate pﬁblic health training. considerable effort has been

invested in planning the activity. As a first step an® ocutside
consultant » Dr. Ronald Schwarz, a Fublic Health/Educator tirained
in Anthropologys« was brought in to do the ground werk and offer

an initial design of how a field training program would work. His

A,

reperi-..is attached in appepdix i. The selecticn of field
training .areas has been partly undertaken and will be continued
during the First vear &= more is understocd about how the
training will fit intco the planmed course work. By definitiocn one
of the sites utilized will be the Folyclinigue at the University
which is under the direction of the Froject. This 1s &
functioning primary health care facility serving the population
in the Mount Amba area which irncludes an urban and semi-—-rura
residential pattern . It will be an important part of ssvera
componets of our educaticnal activity wuntil the completion of
the building %Q? the naw school. Since we will actuslly Ge
helding classss in the physical space of the polyclinigue.

Gve other urban and ong or twe rurzl zonmes within & twoe Rour
drive from Kinshasz will be utilized during the first year until
a protocol we feel 1s appropriate is estabklished.

’
£

R==search Frogram

From the bez:rmiing the vesszarch program at the School  oF

i 4 e e

4 b e e e

S



The

Toce "



T B re w g

I
1

L)

-

e i

bt
1
et

{r

Oy -

Vi3

[

[

Vs s

-
4



{

-
-
-

. s

e ST O S

LA
PN

SRIRIS
TEALTE LY.

r
3

Y

1
<&

‘K000



f 1
|
)
*
W
.
PR
S
T e e
F
¥ o~
-
Pk he
"
\
b om vy
Foeom oy
‘. s
PR
\
- . ﬂ\W
[18]

FENE T A .
¢ f
d ~
FE
- N
o
o 13
b ot
.
PO .“ A
- T ) P
avs om
ey "
P x
Fro u
TR
) K

L - -y (2] ,...

Yoeacn, om0 ot Fall 5ot g £ vt P el Fo my m 8T : - s - - —E Tu

o I N g :
- 7 * o v..rr,.
H -

TR U oy By

-~ & T e ’ :
, a o O, a o



DY g B Ta g oag, e

E
#4 B
3

1

v

-

I
A

Rac

4

b

“3
-
Lall]
v .
.
i
- —
) o f=2
]
- by
; pos
3 L
.
e e,
.. .
Y T
“ :
i
-
.
.
oYy
o~ 18]
R
AT
. wl =
D <
2
<«
<4
Ve s
e,



-l -

.
T S
LY i ] e B P Y SR, Sty . B
At e Iyt ortm Fa il 1 S I =1
-.t. N vt
R ER

o



geST
AVAILABLE

"
i
]

e

()

W

(]



Ty s e
R.- -
Wen o
53
“fu b

\=F}

1T
"

R,

i

I

o -y

LI AR S g e AT | ?,_ | e

-

v

ey

o

o

~

Cy



FIE
ERD
INTE
PFR 3
Fo &Y
16 ?:,.“.

214

3] 4
.« 3

o

»or

‘He
A0
7o
LA
oY
Ly
LR
W
M

BEST
i !LABLE



&

oy

e,

t
hd )
P B
i

*
& .

R - I e R

o P

L L T PSP S, |
* L)
N v ’

- d " - » L

ot »

BEST
AVAILABLE

b L
.n..w Nr.lr.,

iy Ly

g ) Y &

-

FEENIE R Ra S
R IR e A



