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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 Development. 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 endemie'diseases 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 and
 
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-actora -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 schools 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 training (LOME and COTONOU) cannot train mbre 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 providcd 
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
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divided into four blocks: quantitative measurement (biostatistics, 
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 attempt-ed to assess the prospects of the school of public 
health interns of the following: 1) accer-editationr-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 question -ofindependence :- -

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 
alternative. On the question 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 and 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 -which - ­

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 th~eelevated 


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
 

PhD program required research.
 

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 Supgrieute 
CIESSPAC - Center for higher Education in Public Health in Central Africa 
CONAPOP - National Population Committee 
OZ - Government of Zaire -

PAHO - Pan American Health Organization 
PRICOR-II - 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 M4dico-Sanitaire 
CEPLANUT - Center for Planning and Nutrition 
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A.I. Project Management 

THe project management staff is space but is getting the job done. At this 

point there aresufficient 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 is 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'for a"Director 
and co-director of the -project to share bothadministrative 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 .i 
as program development work. At this time responsibility for the support of 
field training activities and the construction sdpervision 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-GO.-Z-.-management-­
responsibilities and liason work.Except for the flow of counterpart funds 
the G.O.Z. support has been very strong. It 

The project technical advisory-committee-has- net--several ti-mes-tougive-advice-­
on a variety of issues ranging from academic to managerial. The committee has 
dealt with the following kinds of issues: -relations with agenc-i-es,--r-esearch- J 

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 
ministry of higher Educationhi,"ELMinistr2 JbBf.RUljth-f-or-Primary-Health-care- -

programs, the organization of Protestant churcbes(Eglisd CHristo -aire), the --
Catholic churches, USAID, Forames(coordinating-agency for donor support to the 
health sector). and W.H.O. ' The USAID repesentativerhas the role-of- -----­
coordinating with the A.I.D.funded health-and population- and nutrition -



projects. Due to the wide variety of projects supported by the mission thre
 
is no easy way 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 TO 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;-This-plan caIT for a-Yeduction in expatriate presence starting 
with the third year. 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 he able to complete- the -research or the 

degree. The University insists that post -graduate degree program instructors 
have a terminal degree-Doctorate. 

2. Finances: 

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

funds. The USAID budget year runs from 1 October to 30 September, while the 
counterpart fund budget covers tho 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 r-el-ate -to--t-he-school-of -public 
health, it is now necessary to make a massive shift of-those funds by the 
mission to cover the enormous underestimation of costs made.1y anA.I.D. staff 
during the project design.
 

b.Tbe budget expenditures are clearly in line -with-the pr.&ject :goaTs -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. 



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-ayatem greatly­
facilitates the ease with which the project can keep tract of funds , 
obligations and disbursements. and supports the system of checks and balances 
mentioned above. 

RECOMMENDATION: THE PROJECT WILL HAVE TO MAKE A REVISED AID AND COUNTERPART
 
FUND BUDGET TO ACCOUNT FOR THE INFLATION OF THE ZAIRIAN CURRENCY, THE FALL OF
 
THE U.S. DOLLAR AGAINST EUROPEAN CURRENCY AND THE RISE IN THE COST OF THE
 
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. 1. Overseas Training
 

B 1 Within the UNIKIN system one must have the Ph.D. to qualify as a 
professor. Thus the plan for training of persons selected as future faculty 
membersof the School of Public Health was based on having an orderly series of 
suitable candidates spend an adequate 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 qualified senior faculty 
members would thus be necessary to provide enough supervision to satisfy the 
university granting the degree that its standards were being met-. - - -

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-act-uaiity 
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.D. In addition, the 
International Monetary Fund has imposed the constraint on-the Government-that--- ­
no new positions may be added in the government tertr; makirg itessental-­
that prospective SPH faculty members be selected from-those already on the 
University roster. 



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 Healthand--the' other, also a physiciani-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 a 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 modifications 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.
 

-I 
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 disposal-. --

RECOMMENDATIONS
 

1. The changes made in the original trainingpl-an -should be-endorsed and the 
scheduled withdrawal of foreign advisers should be reviewed carefully in the -I 
light of these changes. There should be at least two advisers maintained 
through the 1991-92 academic year, particularly to provide supervision of 
Ph.D. 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 irte or more of those,-currently-tnvolved--in 
overseas training will not fulfill-the plan, provision should be made to fill-­
gaps that will inevitably arise. 



The Dinloma Proaramme
 

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 requiring 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 studlesin a-pafticular
 
field. Incidentally, the first independent School of Public Health, Johns
 
Hopkins, granted a certificate in Public Health after'a-one academic 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-heal-th-- In -thi-s concept,-public 
health activities are carried out by a -team.ofpersons including both,
 

professionals with different basic backgrounds, and non-professionals,
 
working together for a common 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 pro-gram sets
 

out to cover all the basic techniques of public health, involving many
 

disciplines other than medicine,'such as sociology, demography, economics,
 
political science and education.
 

4. A parallel but quite 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 in -­

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 clinical 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 UNIKIN 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 ­

standing of public health as a medical-speciality; -Nevertheless,,in the view: 

of the Evaluation Team, the UNIKIN program.is more practical-and sati-sfies-­
proper academic standards. 

http:program.is


6. With the great need for additional trained personnel in Africa it will . 
not interfere a*nd may be beneficial to"the school of Public Health to have a 
quite 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 faculties.
 

7. In trying to cover traditional fields of importance to Public Health and
 
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.A.problem-solvi-ng"-approach -ar---a- - -* 

effective teaching method -is high-lightad 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-acomplished in-practice. 

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 schools of public health. 
Detailed comments and recommendations on this -phase-of--t-he-diploma 
programme are under the relevant heading later in this-report. ­

3) 	There is an unusual -combinatiofnof ersonsdiredtfihg -the effort. 
Often evaluations tend to concentrate on facts, figures and 
theoretical implications, without paying enough attention to the 
personalities involved. In this instance the personalities have had 
a great effect on the progress of the school. Dr. Kashala brings 

-practicality, public health capabi-1-ity_,-and-extensi-ven-1nwlerde-of-
Zaire. Dr. ,Adjou-Momouni has an-ext-raordinary bal-ance of long years 
of experience in many African countries and at WHO headquarters,
 
along with an undiminished and youthful eagerness to use new ideas of
 
value. Dr. William Bertrand has demonstrated quite remarkable driv-e 
and 	imagination, based on a solid scholarly background.
 

8. 	 Since two of the key figures will be leaving within two years, -it becomes 
important to assure -Dr. Kashala-te kind eff^EUpp6fEtiacwill replace the 
roles currently played by the other two:-tt is not ffecessary to seek 
their "clones", but enthusiasm and drive are important -cont-inuing 
desiderata. 

9. 	 From the syllabus, the various courses in the-curriculum appear to be of - ­

proper breadth and depth, and to -cover -all-the-essential techniques and_.­
information base comprised -in the -fundamental::aras-of-publ-ic-healthp--=== 
including biostatistics, environmehtal-healthnnatnm-ai"fldU<i1 th, 
child survival, epidemiologic investigation, administrat-ive principles,.-----­
community organization, information, education and communivatibn, TIS/MIS 
systems, and cultural factors. .(Attabchmeft -C-1). Like any School of 
Public Health, the aim is to teach principles, knowledge and techniques
 
that are applicable not only to known public health problems but also to
 
those that may arise in the future.
 



10. 	 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 Students' 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. 

11. 	 A major current problem, AIDS, is cover6d-satisfactorily -in the teachingf ­

given that the only known preventiv-e-technique -is.-based-on-educat-ionof--­
the entire population. Within present resources of the School of Public 
Health, the many other pressing responsibilities of the current temporary 
expatriate faculty, and the existence of special units dealing with AIDS, 
research at the School on AIDS would depend on -outside funding. This may 
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. ­

12. -As is common -with new initiatives-the programmii hy-be too -aalitioud,"and­
some courses demand thirty hours a week of class time. This should be 
adjusted in the future. 

13. 	 Wisely, the faculty have decided that in the first year of active
 
teaching, faculty time and student.-inter-est should -not be distracted by ­

offering a variety of electives. At present all students are taking the
 
same courses. There is general agreement, however, that electives are 
desirable in the future, when the-school reaches an adequate degree-of­
maturity and has a stable national staff. 

14. 	 Recommendations
 

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

2. 	 while maintaining at least the current -emphasis on-field tr-ai-ning in ----­

the total curriculum, the faculty--should consider--the--modifications- ------­

of organization and procedures detailed under--t-he--heading--of -field 
training . 

3. 	 More attention should be paid,- both --in--academic theory-and in -field 
training, to the kinds of responsibilities -a 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 respbnsibility of the -new -zone- chtef------- ------­



4. 	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 proposals
 
for comprehensive solutions on a zone-wide basis. This needs to be
 
correlated with the plans for field training,-discussed separately.
 

S. 	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.
 

6. 	Greater attention should- be-pa-i-d--t-o--the -nAmber-of -hours-of--­
instruction per week. Students will be increasingly -expected-to spend 
substantial hours of study outsideof-classon-o'such-act-i-vi-ties-as- ­
computers and reading in the library. Actual class work mihtbeit 
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. 

7. 	 More advantage should be taken of the extensive experience possessed 
-by some of the students at the School--of Publ-ic-Healt-h-many-of -whom­
have worked previously as zone chiefs. One way-fo do this wuld -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. 

8. 	As permanent staff return, the number-of--ndiv-i-dual instructors in 
any course should be substantially reduced. Teaching is bestdcarried 
out when students in any given course have continuing contact with a 
particular teacher. 

9. 	 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'th-111fe sparr. -As-in-most-developing ­

countries the future of Zaire--depends-on--its -children. -A-crueal-­
aspect is their attitudes towards-health developed during the school 
years, when all human beings are most susceptible to educatioh.-


Health education (IEC) is a crucial -aspect of improving child
 
survival and the school is an ,ideal site for such education.
 

10. 	As part of the information, -education, and -communicaEion programme---­
more attention should be paid t-teachingby-exampl-e. -Hearing <r- ---­
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 health center-witb poor sanitary 
facilities. The School of Public Bearth itself should try to set the 
best example in its own health practices. 

11. Obtain the management case studies and epidemiology training material 
development by SHDS project -(698-0298)'-from AFRO and AFR/TR/HPN'- --- ­

I 



C.l. Biostattistics and Epidemiology
 

The courses of biostatistics and epidemiolkogy form the most essential core 
courses taught in a school of PUBLIC HEALTH. AT THE UNIKIN SCHOOL OF PUBLIC
 
HEALTH IN ZAIRE .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 BIOSTATISTICS COURSE COVERs THE BASIC USEFUL
 
TOOLS OF BIOSTATIST SUCH AS "CHI SQUARE' AND 'T' TEST ANALYSIS ,STANDARD 
DEVIATION, MULTIVARIANT ANALYSIS.SENSITIVY AND SPECIFICTY, CENTRAL TENDANCY,
 
AND CROSS TABULATION applied to public health problems such as tropical
 
diseases, AIDS, contagious and chronic diseases.. MUCH MORE WAS PLANNED FOR
 
THE 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 WEAK IN THIER QUANTITATIVE AND
 
ANALYTIC SKILLS, THIS CREATED A TEACHING PROBLEM WHICH WAS NOT PREVIOUSLY
 
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 l'usage des Medicines et des Biologist-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 European perspective of the subject, and the teaching
 
followed the methods more common on that continent. The study of the causes
 
and 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 epidemiologic methods which were used in the field
 
practice period which followed the' bloc'.
 

Student performance was hampered by the lack of refined 'analytic skills which 
will be reinforced next school -yea--by-self--study axrd-computer -aided­
exercises. The course has been -r-ev-ised-and attsylabus-bas teezrprepared f-o- the 
coming school year. the textbook was of Canadian origin-Jenicek,M. et 
Clerroux,A.Epidemiology, Quebec,1984 3rd edition. . T 
The teachers indicated that the SHDS epidemiology course material would be of 
extreme values. 

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 f 
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 
those who are part time reveals a high degree of competence, quite 
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, A4Zairians MD, M.P..----- -r 

PRM:7905c
 

Al
 



C-4 
SHORT TERM TRAINING
 

The staff of the SPH has been involved with a number of short-tern 
training programs in'the school's first year 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 1987.
 

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 professionals ­

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 tracining for governmentempoyees -inthis-area--is--being-con-sidered 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 vere also aimed at people who, in
 
turn, would teach others.
 

The SPH has the staff capability.to-condLct short-term courses-in-many---------­
areas. Possible courses include. Management-Continuing-EducatTon 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. Furthermorei the SPH widi-lsti-1-matntatn-part-ofiTE current 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. An example is the one on management to be offered to CONAPOP next
 
year. 

Recommendations:
 

1. Short-term courses are an -important-part- of-the-services bffered by the 
SPH. We recommend that the number and variety of such courses -e expanded in 
future years.
 

2. We recommend that the SP look into the possibility of developing 
continuing education short courses -for-i-ts-own-graduat-s. 



C-5 
POPULATION AND FAMILY PLANNING
 

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 te6hniqes--eu-r-rently-in-usaeirDemplgPty :ahd-f--amily ­

planning. Students should know how-te-construct-and-apply-basicademigraphic 
techniques and family planning and ctnacevtivrre'ngasuiements. .Sa- -

Attachment C-5).
 

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.
 

Recommendations:
 

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
 
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 ofcontraceptive acceptance -and -the-­
arguments for and against their use.
 

d-Greater utilization of computer software such -as RAPID-to-develop 
better understanding of population -issues.
 

e-More discussion of population policies including those of the
 
government of Zaire. (See Appendix for a more detailed discussion.)
 

2-New materials should be developed par-t4culzrly-stfit-able-th5-fe-needcf-
Zaire students. These should -include software that illustrates the use of
 
various techniques. Such materials could then be used in the field by
 
graduates of the program.
 

3-Most SANRU health zone chiefs are -already running small family planning 
program. Perform an analysis of-thei-r-- trai-ning needs and-add these Tamily­
planning subjects such as I.E.C. to-the-rurriculum. 

4-Most SANRU health zone chiefs are -already running child-survival programs
 
with child spacing and nutrition interventions. Perform an analysis of health
 
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 inadequate. The medical 
school has a limited collection of older texts 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 request. 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 collect ion-dveloped 1y the-Rockefeller>Foundation are 
sound. This will give them the most important publictealth jour-nals--=--
Inclusion of a number of clinicaljEmeical-and-basic--science-journa-sts-goofd-­
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
 

1. Continue with present plans for the library. Plans for funding
 
maintenance of the collection after the project ends will require special
 
attention.
 

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

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

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

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
 
:microbiology,parasitology, environmental chemistry,and medical support.
 
Students will be expected to be able to perform the common techniques 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 filtration 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 i-ph, 
dissolved oxygen, bio) asssay, microbiology -andparasite indentification,food ­

contents analysis,hematology.and -mal-aria -smears. -- The- -school-abor-atory--wl-1--­
take on.increased importance as' the project moves from a diplomaprogram Yo 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 micro 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 zaire 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 zesearch and management are 
as as discussed elsewhere. 3oth-the public--health -laboratory and the computer 
laboratory should continue to be d-evel-oped trsupport-f-t he-training,­
research and service programs. There is no reason to think that the emphasis
 
should be shifted elsewhere in the development of the school of public health.
 



El. Review of the field training material and vists to field training sites 

point to a need for rethinking how this important 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 it is time to return
 
to class. The orientation of the field experiences is not focused on the
 
expeience of learning 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 -comments(attachment-F2). The facu-1-ty--d-id---­
not appear to have responded -tostudent-Lnput-or--thecon-lt-ant-s----­
recommendations that the field training agenda be restructured.­



E-1 
FIELD TRAINING 

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

While the site staffs are adequate, 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 and management of data than on the use of data 
in managing health systems as is supposed to be theapriority of-the--Dip-loma 
program. The frequent short stays in the rural training centers are so 
overburdened with the demands of logi-sti-cs- and--t-ranspo-rtat±on-prdblems. that--- -

the students do not have time to get settled and into their field work before 
it is time to return to class. The 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 
agenda be restructured. 

- -

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 quite 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 sesstonshavebeen propery developed.--
However, the short time allocated for the field courses precludes adequate 
practical experience for the students. 

--

There appears to be a fundamentlzpcb-lem ins-d-s Hd-in ?>1-ntawen-thWe 
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 esducationmprocess 

-­ is noted. Finally, it is almost tupossiblito prepare -the -students - properly 
in the time allotted to field training. -t is not possibleto estimate the 
cost per student for field training. -. ISee Attaclm,ent -E-2 Student comments-) 



.-~'1RECOMMENDATIONS:
 

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

2- A committee should be established to determine the topics to be studied in
 
the field. In 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&-viswto-deriving new strategies 
that would contribute to the improvement of the -fiel-dtraining.-; 

3- The time allocated to field training -shou-ld 7be-augmented-and -a-4-month­
- 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 villages using micro
 
-computers. Meet with community organizations.
 

b- Analyse data to'establish cacul-ated-conmunity needs. .Disousswith.­
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, 

d- Evaluation of the project from public and management perspentive-

Make final report using data coTected- n -health status t-g; effort-like ­
vaccine coverage and number of immunizations given) and-management'information
 
(e.g. cost benefit analysis, cost recovery-etc-.)[ 

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. 

6- Additional vehicles and the construction of a 'Guest House, -possi-bly at 
Sona-Bata, would greatly reduce the time spent in driving to and tetween sites. 

7-Arrange for the field reports to be reviewed by the site noordinators 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- Send a faculty member for a study tour of field training facilities in
 
other countries.
 

1-~-- -' 
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Concernant les milieux ruraux, deux zones de sant6 mritent une atten­
tion particulibre A cause des avantages qu'elles offrent. 
Sona-nts : do toutes les zones de santA rurale visitbes, Sona-Bata 

poss~de des infrastructures indispensables au bon d6roulement du ter­

rain : Existence da nombreux centres et postes de-sant6--g6ra--par-un 

personal ayant subi quelques stages de formation en sant4 publique; 

i1s sont per silleurs accessibles grAce aux bonnes votes de communica­

tion. Mais c'est surtout I grande ef longue expbrience du Mdecin 

Chef de Zone de Sona-3ata dans 1'organisation de sant6 publique que 

1'Ecole doit chercher A investir dans Is formation thborique et prati­

quo des 6tudiants. Avec as m 

-de Tulane, ce mdecin -peut -bie-n. UTevenir---une-personne-restourcet -­

pour 1'ESP. -

Risantu : l'une de plus aiciennes formatioffa mdicales -du -ZaIre. Elle 

a la mAime importance qu'I.M.E/Kimpese. Ele dispose des --infrastructures 

mat6rielles et d'un r6seau sanitaire dense qu'elle contr8le. Sa situa­

tion gbographique lui permet d'assurer'une large polarisation m6dicale. 

Une exp6rfence -dans le domaine de Is sant6 .publique depuis 1923. Le MS­

decin Chef de Zone est sp6cialiste. 

Dans ces deux zones de santb, on trouve des thAmes varibs et riches 

d'enqubte susceptibles de contribuer A la -fomtion sur­ Ides-Atudients 

le terrain. 

2.3. 	 Cependant, Is prAparation - maf relle .administrativemdn-terrain- ­

mrite une attention particuli&raelde -pit-diT'ESPT : -­

. le travail sur le terrain f's pas AtT bien plannifi6. Et paDrfois le 

terrain a 6t6 rbduit aux siales'-isitWitTs sites. 

. Insuffisance de vhicules mis i Is disposition du terrain. ­

. Absence de contacts avec les antorit6s-politico-administrativeid1ies 

zones rurales. 

.* Difficult6s de visiter A pied es villages t otiverts par utiWpos e e 

santb. 6 ­
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REVISED FIELD TRAINING
 

REVISED VERSION 

:;- FIELD TRAINING PROGRAM-PRPSAL--
SCHOOL OF. PUBLIC HEALTH, UNIVERSITY OF KINSHASA -ZAI-RE - -- ­

-- . - Ronald A. Schwarz, Ph.D.-:--- - ­. --

- January>1987 - __ __ 

This is a revised outliei of .objectivei -ind-act vities for 
- - the.f-ieldrtraininq componentZ:.f-w the .-mastems -.devel wproqr-amat 

School of - PubicHea~lth 'f-the UM'iversi-ty-&f-S'nsftasa Th6 first---­
version of the proposal was completed in MayS1996. Since then the 
curriculum- has been --establshed-= and.the racadenic-program 
organized into' %four--bl-ocn-k-.s-sThss.regnrzti ladapisj._-the original 
proposal to .the four-bl6ckr-fort. Rvioshave teen-made in­
all sections and the sectionenflfled 'tENTATTVE MONTHLY SCHEDULE' 
has been substantially modified. Priority was given to the 
revisions related to blocs 1 and -2. Additional work is needed to 
adapt the curriculum for blocs- 3 and 4. This is scheduled to 
occur in February 1987. 

This is a working paper for professors, representatives of 
-te -irfy. Health -partici patin r---n --the­.cf andmoth-ers 
Sdveiopmen-of-the School '- academis and--esearch pro as.7 Th 
principle assumption is that the field training should be cTosely 
integrated with the other- .-academir and Y-ss=rc r* wities. 
Requests for additional in-for-mation, ..comments and suqqesti-ons 

-shou-l-d-be aadressed tobD-4Eh =4:= trand-aPifruje 
Ecole de Sante Publique, Univeffsite de"Kinshasa. 

The general orientation of the field training program
 
reflects the principles -of p-rimary health -care expressed in 
policy:.statements and proqr-ams -of tfe-t4OEL .:his--facs-onr-T-he--
Component5 pf Primary Health tar-& - is Cefrthe­-Dently--nart 
-atproach used- by the -ESANRU _and..-Sante LPor -:TouszprojectsWich­
will play an important " role. -in the implementation of f-ie-1d­
trainino component. The fisfld tcaiong activities cre de-si-qned 
to provide students with the oppo-rtunity -to-criticalty-e-x-amine 
the ecological, epidemioloq-ical, or-qani-zational and sociocultucal 
dimensions of illness, disease and :health ser-vices. -­

-j 
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2 REVISED FIELD TRAINING 

OBJECTIVES
 

There are three major objectives of :the field traininq­
_component..-r efa~l~f .- , * - - : -* - . - - ­t . -- - *-

. To reinfort the-principal toncept&sf r"Tablic health d-__
i'primary health care -introduced I t f l r lum. 

-2. Io improve data collection,=da-tmanaaqmet-and nalywicrl 

--eco-oqc-a-l--social and adenatisi 1 i confei s. 

DISCUSSION OF-,OBJECTIVES - -_..­

. -- 1.- -To reinforce-concepts onfrrpub-f beal&-th"-nd- -"scitttry-health 
:care".introdiced in the Torial -curricultum 

The ecoloqical, eptdelnihloqlitilT sociocultural -and 
administrative perspectives which are the core of the public 
health curriculum contrast sharply -with the individual and 
clinical perspectives -- of---most-= -heat+r----- pr-act-i-t-i-oner-s.--T-h.a 
development of a - "public :health-" -orientation to illness and 
disease is, therefore, one of the major challenges of the 
du~ati.onal. oroqram. Go se -yi-e-ne --and eArvitcanmental.-r -

S- sani-tat -n---ep-i-demio-loqy-r -nd- eommtm-iy-- eath--.will-A.ritroduc­
students:to -. the diversity o-f-f-actors i-elated -to .the di-stribution 
and transmission of disease -and Illness.----Field --traininq -will 
develop their capacity to -identi-fy--and -i-nvestiqa-te these factars 

-- ~Andh te hemnto accott-i-nth ciesi-qn-n-i-rrpemen4a ti-en-e ­
primary health care proqrars.----- - -

The - field exercises will encourage students to look at 
health, illness, prevention-and -treatment fromthe Tperspective of 

_--the- clients -- ndividuals- fami-l-ies and their-c-ommunities.- -It­
wi-li help-them develop an anpreciatiodrn-of-social, -cultural=and ­

-paychni-oiir-- ~aspects of -- ilness -and how they are related to­
dcisiols"sfch-as-whom to consul--t---fe-r--a diaqnosis and Where to 

seek treatment. Fiold assi-qnments will also increase their ­

.understandinq of the extent to -which 'principles of -public he-ai-th­
-and .-pr-evention are, and -are not, already -incorporated -into 

Belief systems and behavior. 
­
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Students will also investiqate the orqanization of health 
services from the -perspective of individUals Thoplan, nanage and 
deliver them.5CTraininq exercises will delop - -the students 
capacity to . identify and - invesigate the. underlying thused aznd­
potential 'solutions to -problems of -management, su e Viioni:nd 

ad information.--They wil-1.-also-examine health aspects bf i4rdtegiated 
. -development:- with:. aqencies". zacricuilme du11oucatidrt4 . 

traosportation-..and.-'j'water suPp-l-i.'.' Thy eened t 
identify opportTiities ;as well as the p
 

----- and-economic obstacles--to -mut--sctori(lanina ti­

analytica. skills. .­

t i -- ~ eal m ieeg ­~ rVfdtttit 

- - to clinical -training icfiins n urses...Jus--athe-_-


medical'd&Eisions are'-based --on--ata collected--in-interviws­

. i-- ~- a Vi-_lq -fapu ic 'ydTv~~s 

phyi~a1- exam i ne-t i ons -ancL.-aborz--ea &T-=~p-1-aYrnikng-decistm
 
-- -are basedo6 lygesf- -conme usT da
 

ssr s and stat-is-t-i-ca-l- reports- The'ftetd eercises 
will, therefore, expose students to-methodolbqi-ca- and behavioral 
factors involved- in planninq and evaluation of activities within 
villaqes, health centers and zones. They will develop skills to 
collect, manaqe and tabulate data from health records -and 
c-ommunity--sur-veys. -The semi-nars-foIlo6w.inq. ilaildnvic-w-l---ar-pen--­

.heific.ana.t-fla:1t - --skiil.s-- -nd----w-al-----ask -bhsii - toC co~hider -~­
methodologi cal and orqan-i-ze-ti-nt-ssTs -teleateh-.t -opi c..such -

S--a-s -- e't-uq an-i z a ti'on tw:of tz.- p idtm q~c-ad-t -sm-ve-y 
mEult-dYscip-3inary rommuinty= sssuref Fa--- - --

Graduates of the ESP. wil l- -of ten be---nve-ved----4n--t-e-­
s-umw1 Lu, inLg..gdevaluation ot-heal-th---car-a- provided.-by nurses and 

- - villae-hea-l-h workers-.--hi1-e th-e--icadliic program will -introduce 
the theoretical models and methodologies for project and program 
evaluation, field trainin---wii-1+1- -put---strdents -ito : conte-ts 
where they can apply their knowledge. Completion of the training 
exercises require compl-ex--=jaemerits--th estabTibment of 

S-----nraoitis-d-ad -- Concep-t alr'as-c welzl a-s -methodological -4:e~hsr
 
dStuents- wi-11 often be asked to define Whtke - sshouLd be
 

-i^aes aB- sed, "whadT~itestins: s4rould1tte -- asked--an~-vh-t--nemb--ftant-intr 
methods should be employed-.-

The demands of the fiel-d- -e-xerci-ses -and---seminaFs will 
challenge the imaqination," intelligence .- and -i-terpersonal sk-l-s ­
of each student. The four to five day periods of field work each­
month will also give students -tine to- acqir-e--ar--appr-ec-iation-of 
methodological issues - and-stto--tearm. -b-asi-c skills in the 
-co-1-1ect-ion -and- mpnaqement b.i la-ta--- - - -=----­
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3. To provide information needed to adapt the academic 
to ecoloqical, social and administrative contexts. 

proqram 

Extensivefield--work will have several other-dirict benefits 

-- -

for the academic proqram of the ES. :particularly <du.ngqthe 
f 4r-sTfewer' so f"- operath .x-One7ienetl 
-of :data'-ahd-informat ibn which cbuld:-bifuTsed--'to deVelop ase1t^Udq7. 
materials.-to.c-complement and/or 11statrconceptst ddCifoduci. In. 
books and lectures. Students will be asked to write up problem 
-situatitons usiT uant-i xd -

- -- - - - 1a-nformati on----This---ap proachT -w-tl shal -enge th na1-and--­

nerifaed. 3.toa---ecturesnani 
.who.,inmost caseswi.1 be e 
chance Siurtitip-i ri a-
the -curriculum 

ji 

ntarnaiq1wa;e 

. I.t soqie s 

-the i#-lmn. 

denats, 

If the conient anda --- -

L.u-l -nnevative-- -and -fi-exitriey- -:mechanl sis^tdr2c." e~uift feedYctk--

from . students' and, the - encouraqement- of their critical 
participation is' hiqhly desireable. This approach is also 

consistant with the notion that-the academic proqram of the ESP 
will focus on-the health problems of Zaire and will be adapted to 

current MOH policies, proqrams and procedures. 

.-

ORGANIZATION 

Staff: FiWdTraininq CoordnaTdrTE) -

-----

The FTC will be member of the faLulty, nreferably someone. 
witW an advanced -deqi-e s -in pulbTic iealth and one of the social 

z- -­ sci-eaes he . FTC should -­ tz-----n -r-. rfe r 
has also conducted applied health research. In view of "the fact 
that most health-care in Zaire is delivered by nurses and mid­
level health workers, the- FTC should h'a~ve experience -related to 

the traininq and management of these health practitioners. He/she 
should have administrative-experihence andthe-ntri-itty-tonmaage 

the financial and loqistical. aspectszof-nthe-f-i-el p-oqram. The­

FT-C.w I1: 

-work with the faculty -. and representatives 
FONAMES, SANRU, Sante Pour Thus, Church affi-li-ated 
other orqanizations to coordi-nate- the fi-td- proqramr-.---------­

-­F-om­

groups and--­

-conduct 

traininq zones and 
the advantaqes and 

field 
write a 
disadvantaqes 

surveys of potential urban -and rural 

report -wi-th- recommendations-- nn -

of -each site. . ---- - -

-
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-serve as the liason- between the university and the 
Site Traininq Coordinators (STC) at each rural and ­
urban facility; -- ,----v. . 

pglan -nd implement istical. ariigements and 
admi n istkirpoceduls fo iel rnin:.omponent 

* j-.L-oa.d-r-is 	 ­

. . training Coordiiicators..bSTCL-in eachealth zonet..m 

. --Jor-qanize and direct field a sahrik#azhts1bIe 
dUfThtt f f fillT assi nment s 

teach field re earc ett 
.-- students_,field activ ties;­

rqan zq._jo~n Me . -* ., -' u ef 

---rqar zm~ faci 
mthe -health 

provide .feedback tofactlty -on :the implications of 
- ~ieTh wbrk activities for IES cut chwilmi -~------ ----­

-work with students- and -f-actrtto't Tdevelopteatfing 
materials based on information collected by students in 

field visits; 

-evaluate student field performance.and reports. 

Staff: Site-Training Coc-dThinifsr STC) -­

-- ie.ecoardina tors -are -b eaattli"fw-h­
a..n --which--fie-ld train-nq--actiivit1e are orgfaniz6d?.Thy are 
representatives of the agency Li.e. the MOH, PVO or Church group) 

which organizes and del iver-s-ealth--serv--ic-es i-n--the----zone-;--Fhey ­

shoulds,.in pr inc iple -,Ie__ _e1 
of the ESP. Their 'aEflffiesw tl include: 

-assisting the FTC in all lqictical and administrative 

activities required to establish ard manage field 
training activities in the zone; 

..-- -t~cTIlitat-ing contact amonq,t---bea3-th -- persene2 -i.--the -­

-z-e, community leaders, the field--training­
and students; 	 .'-Geedrnators. 

.	 -lirticipation in the planinq. -and, schedQ3 inq- of­

student activities in the zoni2et ­

-supervision and evaluation of training exercises 

and student performance­

----'- - - pr~t i-ci-p-athon ir-lfield semilars.; 

http:shoulds,.in
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Faculty of the ESP should also participate in the 

organization and supervision -of field- -- traini-ng -- -activiti-es 
related to their courses and on an intermittent basis throuqhout
 
the year. They will be asked to observe students in the zones
 
and to participate in preparatory seminars and feedback sessions.
 

TIME ALLOCATION AND TRAINING -SCHEDULE -- :. 

One week out of every fouril b devoted to f.i-eld ^tcai-ninq 
and special studies. Preparatoryseminar(s)"will be held durinq 
the- week -precedinq the -field exercises;' The seminars- will- ­

introduce the objectives for---each vis-it --- be to train ­and us-ed -­
students in the appropriate researchtechniques. 

Students will spend four to five days per week in field
 
work, write-up and feedback sessions. In the future, as faculty
 
research develops, some field work -time-ma-y -be-used -for -research, ­

meetings with professors and other academic activities.
 

The organization of students5time.durinqthe field..work -week . 

will vary according the -nature and location- of - spec-i-fic ­

assignments. For those in urban sites, 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 -a final one to two day write­

up and feedback period. 

Students wIll also be told to schedul wlritinq time and 
qroup seminars while in the field. The e>act program will ary 
for each field visit and will be organazed by the ESP Field 

Training Coordinator (FTC) in cooperation with the Medical 
Directors of the Zones and the local STC. AdditionaL instruction 

and quidance will be provided by the FTC and the -STC'-s to 
individuals and small groups during supervisory visits. 
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THE COMPOSITION AND ORGANIZATION OF STUDENT TRAINING GROUPS
 

Four qroups, each with -five -to---seven--students. The 
composition-of each group should be as diverse as possible' 
particularly in regard to professional training and job 
experience.- For example, a -qood mix jould include individuals 
with experience in: . 

-the del-ivery of medical servi-ces- inhealth -cent-errs­

- planninq and/or nutrition servce=­

-the organization and management.of health zones- hdspitals;
 

.. the. .-rgantiation- and implementat ion of' ateqorical" 
programs such as malaria control, vaccinatiois-family 
planning, environmental health-et~;,----­

-the-orqanization and impl-emention-of -traininglprorams far 
mid-level health workers; and-- ­

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

Insofar as possible groups should be heteroqenpus in regard 
to professional education, rural-urban -experience, geographical 
regions and sex. They >shru±ld include- physicians, nurse-s,­
administrators and. when- possi-ble -- one stude-nt - ' trained in 
economics, sociolocy, psycholngy, anthropology or political 

-=--scexee.e . 

There are several ways in which the groups can be organized. - $ 
The suggested strategy for --- ie- the­fir-st -year-s to change 
composition of the groups 'arccnd-ing to -the set-tirq- '-tir-b-_warv and 
rural; In this approach, the composittr-arraf th-e-four-erban groups 
would renain the same dui ing all urban field training exercises 
and the composition of the rural groups woulc remain the same 
during all rural training. The FTC should organize the groups to 
maximize interaction ambng students with different academic 

.- Z- tra-ininq and work experience.: - ­

r
 

http:management.of
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TENTATIVE SCHEDULE
 

The field training program is divided- into -four sections 
-each of which corresponds to, one -f the BLOCS of .the- academic 
program. The schedule of field activi.ties includes' two field' 
tripsdurinq. BLPCS I, II AND IV, and three field visits during 
BLOC III. The poiential volume of work is large enough- -so that 
additional visits could be scheduled during aniry-of'the-blocs 

-without much modification of the program outlined below.:-

Mhen fre fiel-d-.worlc fornc -tittt-onfletdsudts 
wil, writ summaries of UthTar. activittes-ad -results-These will­

wrta- seminars end 'te-.fieldrwonke-le-of- re--b 

repals T~fll seinar will Ediet-ii-th-reec1-rest4*-5- tetolT*E'y 
and the implications of their findings for health planininsq 
manatimenr.. -supervision. and-- trainiiq n .'- ; 

BLOC 1: METHODS IN PUBLIC-HEALTH- --

Les Objectifs pour- le -frmalan- sur 1Lteral e- - n­
avec les objectifs qeneraux de BLOC 1 et le contenu des cours: 

- d'epidemioloqie; 

- informatique et de la recherche operationelle. 

----	 -Problees-dentifies: - - -- ­

- - .. --- - ~~ t- smnnel de sante ne perc-i-t_ pas d?une maniereinbale 
T~5~tlei.=s de~sntequi :se nt-4n- a-nnnia~~ 

I1 s'interesse davantaqe aux cas cliniques et n'etablit pas 
la relation entre ces cas. et les communautes d'ou ils 
proviennent.
 

Objectifs de Bloc:
 

A la fin de la formation prevue dans ce bloc, le personnel 
de sante doit etre capable de: 

i- identifier tous les problemes de sante qui se-posvrt­
-- ! dont i h ­ansa comunaute 

- lw quantifie- l'importance de-ce-s :roblenes; 

11. 	 Drioritiser les differents problsmes de santede 1a 

communaute; 

iv. prendre les mesures appropries pour la sol-ution de ces 

----- .pablemes. 
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The Orqanization of Field Visits -

Two, field 'trips are scheduled -for Bdoc 1 Studen t are 
divided into four to eight groaps according to' research topics 

3*:eq.--T.7alariap.mdalnutrition.accidentstdiarrheal. 

FIRST VISIT (field visE t i 1 J. t, )­

7.t 

Pr1incipal -field methods: use f-map 
revew oyf documents- and -medica-l -ecor-ds 

maapping 
nterv-iiews. 

obse1 aon 

Act ivi t igsand Exfercises _... 

ilE~~tif 

Each- ---­ qroup will review-- medical --records- and ot her­
drumentain- related to the -disease- they are investiqating. Theay-­
will tabulate data from a sample of the records.. Some students in 

-each group will also colect- pri-ary data from- patients--usin the­
data collection instruments at, the center and may also ask 

supplementary questions. 
~Thealth cente-----s-----c------ ----­ ds-aer-su-.-s------

Mapping of neighborhoods, -1:l-age~s . :and..ousehowd- ph..y~sical 

The collection of demog raphi --and -other --backround--daota -For 
the- ealth zone and tthe ca-tchmen tharea.-f- arec-hveat .te----­

revilew and analysis of. sinfrmation frem-.non-1oeartusotrces 
present in- - - the rmzone eqa. -schoots- norn-govenmenta-

oraniations, other development' agencies and programs). In 
addition to the collection -of--bncks.ofud --daT-a' on -1he^cimmun-ty, 

students will focus thei,- attention pn-- enviro-nmental -and 
j-fbetratvi-oral factors enaed-atoa- the dtisease ratity --­hy --,are 

-

The use 
informati-on. 

on observation quides -and cheekli-sts- to-re.ej-d 

-_ 

Topics for wniite-up and discuss-iton 

This section is -presented r---e -te 

than for other assignmentsi - tt tcan 
-- -----in--t ewhi-1--

ess - Wrtments.:-- -- -

Thas fosrain-t--e-nd-~ekis--t-rEe-d-­
-tthe 

ni-ewed.ra n 
fi r-t aisi-t 
endel'for -ta

Eded-- opr- - -
1 

-
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Groups -Assignments related to the disease entity 

Chaque qroupe. et responsab-l-e--pour 1 orqanisation at contenu de la 
presentation mais les points- exprimner: au .esvrafe'ssous..-d re
 
addresses: .i -	 - -­

1"rUnet5expose des -meth6deiSdes restlas 
dans certai.nszcas,..une comparaison en.tte,.Aes. donees rol.letes. par 
chaque sous. .groupe technique-A-.estahleaux -doivent' etre prepare 

. -- - ~po g devrait: gddresser1 thodeszTte -1 cte;-es -donnees- --

- -	 -a u_ d e 
-realise-sur-.le to t ai-n,-'i 

-rasons pour les chanqements 

- 2 tne7--a-nalyse :provi oiPr dE elt attiat 	 ondes­
_esultats pour f-ormuler des.hypotheses qui puissent qu-ider les 

investiqat-ions -suivants.. -- A-;-ana-lNyse devrai.t---considerer.ii1es 
facteurs ecoloqiques, - soc-iutures- economiques . - et 
admin-istratives qui soitent 'liees au -probleme medicale investiqe. 

3. 	L'indentification des donneesplus important qui-manquent-. 

---- -des t ded -i=rwest-q-ia4o-jii-4
A-.-a---preeision -ob-ject-esEJ. 
la prochdine etape (quatre- j-ours -- sur 1e terrain). fDans -a 
presentati ob de son appr-o-athi r spatt suivants-derai-t ent-

-le choix d'echantillon; 

-1'tilisation des dossier et fiches medicalesI-- ­

-leS entrevues avec le personne~1Tt& sante; membrt-s--de 
- la communaute, autres personnes-;-­

-1-es observations (d'environment,-de .comportement dans 
Les contextes differents-.t6L--i-fiuesaLslS., e 

.-- t eartier, etc.1i. ---­

5. Les instruments pour quider la rollecte des--donnees. 

6. L'orqanisation du travail:
 

-allocation du temps parmi 1-es acti-vitesl ­

vasion des taches parmi les .melnt-r.esdu .gruUez-: -.-­

-


http:realise-sur-.le
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Group assiqnment related to community survey
 

-Orqanisation d'un schema pour - la presentationdes .-donnees 
(consuliez 1'orqanisation des themes-. dans les articles- -sur' La 
sante communautaire et sain de sante premiere quL ont ete 

distribuees.4 .*. *.­

la schema-One resume de la situation dans lezone an utiliant
 
etabli.
 

%-Id ilcataii des souces TfEt-d 

-Plan pour un jaur supplementare de travail-­
donnees a collecter. -­
methodes ; 
division des taches parmi -.aqripe dtrzone.
 

-Recommandations pour ameliorer les -exercice: Reconnaisance du
 

mileu.
 

Individual student reports
 

-Resume d'un entrevue avec un fonctionnaire de sante (les 
questions et les reponses). Questions importantes pour la 

continuation d'entrevue: 

-Resumes d'un entrevue avec un membre de la communaute. Questions 

-ea--au la continuatmn t r.vue .. 

-Resume aes observations faltts -dans-ar endroit (la clinque, le 

-quarti-es, -ne maison etc.).-­

- --- ------ -- is-te - des questions a -p-s- puSa -ondir.Pott~ 

connaissance de ce que vous avez vu^
 

une liste des points pour quider l'observation au reme
 

endroit. 

SECOND VISIT (field visit #2) 

Topics: This visit is tbe closely related to the issues and­

methods introduced in the operations research course- The major 

concern is to develop the-student's-iethbodbIoilical sk-itis and 

each qroup will have different topics. The general theme lininq 

the field assignments with the objectives of the bloc is the 

"solutions to health problems." -The sp-ec-ific assirtments can 

ranqe from research related to interventions to solve a specific 
health care activitieTAA-to methods'bf finacing-

5 te4-fovr t he D ec emrber 198B6 f ielId e xe rcises -are: 
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-community financing and management (auto-qestion); 

-external financinq; 

-health records and information systems and 

-tommudiiy participati-on- in -mah mnent (mt de­

p.at fiel 
research. proto6ols 

methods: 
and da~t 

literature -review, 
colletn Instume 

the 
so. 

desiqcr otf 
a-review 

Aivitiesand- Exercses 

Day 1: At the ESP: searchof..the. literature, 
- research protocol_. . 

areLainary draft of-

Day 2: Morning, at 
instruments 

the ESP. finalize protocol and research 

Afternoon: begin data collection. 

TTYst 4frDifta cal lection--Students-Ni-fl -bMshpervise-6'bta 
- ~Profetassors .from the _Operational Reseaich--course and 'il 

drack -and p-lanntng---eeting-*r-- r--hof 
each day. --

I 

e 

L 

ax 

Day 5: At the ESP: lecture which presents a model and case study 
- for anU.R. study. Ti-me fortutr tTlrradTbeln 
their write up-

Week 'following the field work: 
discussions. Discussion topics: 

.- Sseachmethods;_-

Presentation 

.-­

of reports and 

-The results of the research "activities­

-The operations research approach 



---
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BLOC a: ADMINISTRATION ET GESTION DES SERVICES DE SANTE 

Objectifs generaux d& 1'enseiqnement 

A--A-4 fin de la formation.prevue dan- ccbloc,7 le personne­
de sente doit etre capable'de­

Orqanise'efficacement les.services desantepl
 
responsib-il ite et; -'-­

.- fAsurer- la meilleure- - mcii t-ion-- etti, 
F ifilif-re -esourcns tnt asaao-ion dis neShua­

materiell-es et financieres. ---

Cotdrses: several courseC in the admitistratiori 'afd ftfanaqement of
 
human, materialtand-financ.ial resourcesand ahort coursetin
 
training methodsi
 

FIRST VISIT BLOC 2 (field visit #3). 

Theme: The orqanization and delivery of health services. 

Most, if' not all students will have had several years
 
experience in clinical settinqs. 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
 
-devel-o-p-ther--ability to crtthall t ifi& %heo garization..nf­
healkth s ervices anid tHe assumpions tnw i Oram andmnoe 
deciions are made. Questions to be addressed .includea4- - ­

-=Ht- are the health service w-itnin sne zone and ln the­
health centers orqanized? 

-What is the authority structure and the resources 
controlled by people -in d-ifferent- pnsition?­

-What are the underlyinq assumptions on which proqram­

and resource allocation decisions are made (i.e. types 
of services, clinic hours, priorities, schedule of 

--- -- -activit'ies,skills required foffqood medical care)? 

iflimethods 

Mappinq, the use of observation quides, systematic 

observations of beha ior and the 'use of questionnaires and survey 

techniques; the analysis and use of administrative and 

financial records.
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Exercises and Activities
 

Mapping of the physical facility and an assessment of
 
physical conditions. Students will *-investiqate the organi-iation
 
and-utilitation of space and:also---sonsiderqCaittivetar S
 
such as dleanliness) liqhting and privacy-.
 

Driwinq an rorqanization cha- frt.ttdionen domartson 6f­
-job descri-ptiorisequalifications and -actual- activities- =of health r If 
workers in a health centerl.nterviews with mecal.directrs, 
admini stratorsand .health workers-bett-th- ftrit r 1fhr 
duties and -what they are &ctualYable tc accomplish. 

Th&11se f several. tjpes of research -techniques> to
 
investigate recurrent administratiie 'and manaqement procedures
 
and Ztproblemsc--This slold . inctndervan inquiry into-the7
 
orqanization of servicess-the aisi-nment--of-tasks- the--delegation
 
of authority, and -descriptions of:actual behavior ".All studehts
 
should briefly cover the full range 'of 'health center- activities
 
but-they- will also be asked to.puisue'specifictopicsin.gqreater
 
depth;' i.e. drug , supplies, the repair and maintenance of
 
equipment, the supervision of nurses and community health­
workers.
 

Focused observations in different behavioral environments-­

waitinq rooms, laboratories, pharmacies, examination rooms, and 
administrative offices. - They- -will-. descr-i-be.- -patterns--of-

Jbehavior, tine allnr~ti npdw-asn -rnie's--------
Tnd p~.iTients about their activities and attitudes. 

asThey move-through the various settinqs within the facility.
 
This will include information on the relationship and patterns
 
of communication between staff ard between the providers and the
 

patients.-- ZNote: -This--assinment, wit-11TfivolVe s-&e3-- preparatnry
 
seminars din .-which e-ach ' group. developst -a.deta-iled work- plain and
 
schedule of interviews and observations.]
 

Topics for write-up and discussion 

A description - and analysis._.. th Oear-i-aten---f-the­
4ac-lit .njud-inq4 an Qrqani2atifln -chart .items< inctde -d-etaited­

- --- deos f -- an-eap onsi-b iliti ES, 274i m-aa 1 I-_tienJ
 
r rsUtit ilizati on, the - -mariagemen-t of equipment - 'and
 

pharmaceuticals, information flow (communication) and decision­

makinq- ..- The interrelationshi-prs amonq -inputs, activities and
 

outputs.
 

Students will try to determine the extent tnflwhich the
 
organization of activities and the allocation of resources are
 

-1adapted to hedla-hpat-i-evt-f 
~~~ ~the; Ti-a-1 thc-l~ 
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Contrasting perspectives on how the system does and how it 
should work-. a aescription of problems as perceived by health.'
 
care providers. administrators and-patients.
 

- A-critical look at the-assumptiois whith unerlie the the ­

definition of roles the allocation of authority and -qanizatio 

~"~ws~of services. Far exampler "-i-:> 

-To. what extent,.doAtire actuaLactivitie oatth 
personnel correspond-to.the administrative definiin
 

yf jth-obs? 

hat extent did their training prepare themfrtw­
--- Vzr-'cttthekte hiOst perfbrmY" 

Should physicians al-one.be in-charqe-of the-pl nfinq7t 
andmanagment noPHC.pcoqrams? . .. . -. 

The types, of changes which might- improve.the effectiveness,, 
and efficiency of services within current resource limitations. 
For example: redistribution of responsibilities, reorqanization 
of spaces changes in the allocation of time and res6urces among 
different activities. -

SECOND FIELD VISIT BLOC P (field visit & 4)
 

The field assiqnments for this visit.build on those Earried 
out durinq the first one although severalfnaw taakcare also 

Additional themes: Health policy and planninq, information
 
systems, -community participation and human -resource­
administration. Questions to be addressed -include:
 

-How is information communicated within and- between 
different orqanizational levels? - ­

-What are the styles of leadership and supervision? 

are-ivfor-Ma-tiofl -eeds-at -eaef'±ee ----- ­

-Phat information is used and Fht rorr oe 

--rat information should,' Loetlectedbut is not? 

-What are the patterns of communication and feedback .of
 
information?
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Students will also be asked to:
 

Observe the activities involved in the productidn of a
 
monthly report by the healt--f-acility-.--Hea-1-th-center--staffshould
 
explalin procedures1.they fol-loW 'to ,the - ude'd_ ts'. Each st -person:
s-------s 


- should also be -interviewed about the .-importance and-iitility.bf­
the records 'and reports and'hbwthgy&fr used'tdZmake decsions 

Review tone evel monthly -and-annilal- reports-. Iter kdw-the.... 
Zone Chief and administrator. about the informationasystem. 

Review reports andinterviev regional _and sub-reidbfar
 
medical insp6ctors and chi-Fsabout -the-r--in arma t-on needs-an-­

7preceduIres', 

_-Condu iews unter de-s andaherwith -commu1tymte 
4residerits-.ebatt the ativi-ties a the health" c-enter--and the
 

organ-ization and -participation .of health committees. zin the
 
planninq and operation of services. . -


Topics for Write-up and Di-scussion -

Issues related ;to the' design of researc*h instruments, the
 
phrasing of questions and interview techniques. A revision of the
 
survey instruments.
 

A description and critical-athaleys-is of -mn aqemef-bf
 
human, 'financial and materialresoturces; Students-wil-ayZ­
:the extent to which staff communicates with one another and the
 
teradrstand-i-n- -f--ie6sr-ai e6re Ce4rn s cm^othlrMaj-Ther.
 
will also consider the extent to which policy and program
 
quidelines of the MOH arej and are not, used to organize-the
 
activities of the zone. Specific -topics which-can --be assigned to
 
different groups include:
 

-The explicit and implicit -policies which quide 
administrat-ive and planning decisions;
 

-Personnel administration: recruitment, tasks, time 
allocation, the delegation of -authority-, supervi-sdony 
-promotion and evaluation; --- . 

aTo 7~xtelt do-es --the ma rrt±-"-omp+ex--e-e----­
way in which the health centers and-zone are manaqed?
 

-What is the level of community parti-cipation in b-ealth 
planning decisions and in the management of health-programs?
 

-What an be done to improve ,effectiveness and
 
= f ieinc_-of, services given the human and material
 

- eore.cnt ait?------- .-----­

http:and-iitility.bf
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A description and critical analysis of the 'health and 
manaqement information systems. * Students will- report. - on 4' 

procedures involved in the collection,> storaqe, tabulation, 
analysis and- reporting _of informatfon. They wi-1saakyzethe 
quality of the data and its actual as well as its potential use 2 

t': in. -planninq -and- decisionrmakinq. Compardsons- will b."'made 
1between-the"taditional tinformation-systrr a en 

introducedin -the..Sante Pour.-Tous and .the.-SANRU-projc.s.t I..ut~: 

Specific questiong to be'addressed include: 

- - -Strateqi-es to end 1tn msup-erviseLecto.L -d- -ll
 
reportinq procedures.-,,
 

-The use of epidemiological- data and other information ato'. 
-S.
 

develop plans for health proqrams. . . ­

-The discussion and'analys-is should compare-traditiona .
 
patterns of leadership and decision-makinq, the "mokon i - '
 

style, with those used in the health center and zone-.-


Other possible discussion topics are:
 

-The extent -to which ethnic, religious and socioeconomic 
factors affect interpersonal relationships and communication V. 
amonq staff and between the staff and local-residents. 

-The - content short term .- traininq ;whirht could Aimprove the 
effectiveness and efficienCy-of services. I, 

I 
I. 

~ 1 

The curriculhrrm for blocs .S-and t Tav nnrv-t e---eWf TVy
 
defined. The outline,. which ll -S,- therefore, -based-on
 

preliminary interviews with several of the----rn-fessors'responsible
 
for the courses for these blocs and the outline of teachinq
 

-'''1 
objectives presented in the "Proces Verbal de la Deuxieme Reunion . 
du Comite Technique" (4 Septembre 1986). ­
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SLOC 3: SANTE DE LA FAMILLE ET DE LA COMMUNAUTE ­

(field visits 5, 6 and 7) 

Themesa. Environmental health, ,hbeaath problems -and- risks of 
oSpecific - groups Tinfantsi Vnothers, school childrens- workers- and 

to-the. el der ly),, the 'organization of health services -targeted to 
Spec Ific g'roups. .. ­

.ObJectifsaIneraux de 1'enseinement:­

1_4a-4-fi--ae-4a- fnrmat-ivmdL trffi< 5L&d 14e-cpers!Otmel dznr 
- doitt~re-capatrede: ... 

---.--determine s profilemes. santaires pr oritaires du.qroupe 
vulnerable et prendre les-isures appropriesp assuret sa 
protection- i 

!2. determiner- les problemes- sanitaires priofitaries du croup' 
professionel et productif, et prendre les ' mesures apprnpriees 

-pour assurer sa protection;;-


3. identifier les divers problemes individuels et de .group de
 
l'eleve at de 1-7etudiant, at prendre 1-es mesures necessaires en
 
vue d'amelinrer leur sante et leur rendement
 

4. assurer la prise en charqe des personnes agees en orqanisant 
on certain nombre des services sociaux et culturels 

5. utilizer des investiqations de masse pour determiner les
 
conditions .anitaires -de--1'environflmen.Z: t -Assurer----ane-­

6. determiner las problemes lies a la sous-alimentation,
 

identifier et proposer les solutions an harmonie avec les autres
 

secteurs concernes. 

Related core courses: envi-trnnmefntarhealtir---materi a1"and child 

health, health of the elderly, the health of workers and sport. 

'Printi5al fi-eld mnethods: .observati-ons in community and 
industrial settinqs, use--- a-f-- oservationr QIid .and..th-a. --­
-check3-istsr-analysis -crf---medi.al mecords, open-ended and 
structured interviews. 

Orqanizational and Methodological Notes: 

1. Initial planninq sessions with each qroup of 6-7 

students to divide up the specific topics. Areas include; 
al-.caL -c.-iaaLh4.proqr-ams, - - -- -­

- -ams; sanitati6w, - protec-tion -of:n rtsrpplyi 

http:crf---medi.al
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industrail health and safety and other preventive pr-ograms. Each­
student should investigate one proqram conducted in the health 
center and one that is primarily carried out in the community. 

2. Some 'exercises such as mappinq -and .use- of -thecklists 
introduced- in earlier field visits are repeated here and thi-s 
pattern-willbecome-more frequent in future' visits. The train~ng -.­

strateg s-to build upon> the initial iekercises throuqI 

.- a hcritique of previbtss exper.ience Y sq 
research technique or instrument and; 

-adaption of the tethitfre otF irstrume 60t-c-t-o<-new 
-esearch-problems and s-ituav-ions. --

Exercises
 

Mappinq of neiqhborhoods,.villaqes and households, physical. 
structures (health centers, schools, roads, water -sources). 

*I.dentification of problem conditionsA >(water-'supply, -latrines 
sanitation, animals, food-storage and hyqiene).
 

Group exercises to develop survey and other research
 
instruments which focus on the health problems of specific groups
 
at risk.
 

The analysis of health records focusing on the medical
 
-- -.. .- probems. o~feach grnu. -.---- . ---------


The identification of key informants for each type of group 
at risk to be investiqated. Individual and group interviews to 
determine major health problems and possible solutions for each 
group. 

A review of the program reports for the past year and 
interviews with those responsible for implementation, supervision 
and -financial management. Summary of the time and resources 

- __tinm -- Ylw i n f-lip Iementat i-an -and ?rese--ut-a-- ------- . --- -- --

Observation of the program activities in the health center 
and in the eommunity. Interviews with practitioners and clients 
about the organization, content and benefits of the--program. 

The recording of health r-ela-t-ed behavior---interactions' 
esn~p-~-and---the eyrramn-zThzvsea~cnbSerwat ion -,- . 

I ­
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and assessment of conditions related to disease transmission and 
health status in qeneral -- the disposal of human and animal 
wastes, the quantity and _-dquality--- of water - sources, housi-nq, 
clothinq food ttorage and preparation.--Students -will also 
conduct "walk throqh" industrial-hyqiene surveys in'factories 

-'-te ana-lysis 

The types of information hich can and should be" collecte 
tough bservation, mapp ingl', and healysof eonaY' 

sour-ces. . 

and-human pattercondtions- behavioral-Envirobeital s'which 
appear to have a significant positive or negative impact on 
health status for each of the "at risk" -categloriles. -The 
identification of- the major health problems for each group. The 
use of this information to generate hypotheses for future field
 
work .
 

-The extent to which healfh programs and activities in the 
zone take into account and attempt to -improve environmental 
conditions which appear to contribute to di sease transmissin. 

th-u -critical analysis of the assumptions, objectives and
 
activities of'programs and health inter-ventions directed toward
 
each "at risk" group. This should cover the organinzation of
 
activities, training and other instructions provided_:to those -who 
implement the program, m- an.4 -supe v s o. -- ---.--- - --- -

A annalysis of the programs from - the point of view Of the 
c o mmrun.it y the practitioners and those responsible for 
implementation and supervisoan. The extent to which health 
policies and prorams in the zone take account of the needs of 
each of the "at risk" poptolatiisy-h 

-n_agessment of the cojsts-and!b'ene++tsofehprgar n 
a comparison of the relati've conitribution of each towards the 
improvement of the health status of individuals and he community 
as a whole.
 

A discussion of alternative and/or less expensve ways in
 
which the progam objectives-could be reacheda.
 

takeinto1 acou-te ind attrial yiene 'srveys .afety 
acvt-ePaiue-n toicfu esand dust--prvitecdt i tvehmesure 

-zone 


http:mmrun.it
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How the information on environmental in homes, communities
 
and industrial settinqs can be applied to topics such as:
 

-the manaqement of patients in a clinicai setting
 

-planninq public health proqrams. ­

-planninq primary health care proqrams
 
-resource allocation decisions.
 

The final orqanization of field exercises for Bloc 3 
requires more information on -the content and schedulinq of the 
courses. When!-this information, is made available:to.the field­
traininq staff, the proqram outlined above will be modified and 
divided into three visits of one week each. Other field work 
related to environmental health in the workplace may also be 
scheduled durinq'this bloc. 
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BEST 

BLOC 4: SOCIETE ET SANTE PUBLIWUE (field--vititsilf9-and COO?Jt: 

Theme: Social and cultural dimensions of heilth: social
 
.- orqanizationf %peoples perceptions .of illness, prevention and 

treatment, the evaluation and planninq of community health 

proqrams, the participation of community health committees. 

Objectifs qenereaux de 1'enseiqnement
 

A Ia fin de la formation prevue dans ce bloc, le personnel
 
de sante doit etre capable de:
 

1. Formuler une politique de l'utilization optimale des resources
 
disponibles
 

2. Savoir delequer les taches afin de s'occuper des taches plus
 
exiqeantes;
 

a. Former la population a la prise en charqe individuelle de sa 
sante. 

Related courses: the economics of oublic health, demoqraphy, the 
anthropcCocca1th cf and m I c ane, health education a nc 
commn i c a 2Cl -. 

Principal field work issues and methods: observation the 
identification and use of key informants, social mappino, ooen­
ended inte-:---sc croup intervie-s, use of questionnaires ano 
other inte-viet- quides. 

Exercises
 

Interv2ews to identi v key informants and major 

socIoeconc'-rc cnd ezhnic qroups t-ithin the community. SDataa 
aspects of tnese differences (e.Q residence patterns). 
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The collection of demoqraphic and other background data for
 
the health zone and the catchment area of each health center. A
 
review and analysis of i-nformat-inn -from -non-healt-h -sources
 
present- in the zone (e.g. schools,.non-qovernmental
 
organizations, other development agencies and programs).
 

-Individual and group interviews with residents-about-their
 
strategies to promote health and--prevent- illness. -- This will ­

cover topics such as water resources, household and community
 
-sanitation, infant feedinq practices,---nutriti-on,---,bousi.nq and V
ritual activities.
 

The collection of case study material on recent illnesses.
 
This would include in-depth questions about--the-i-nterpretation of ­

symptoms, consultations within the .family and-with traditional
 
and modern practitioners, diagnostic procedures, treatment
 
modalities, traditional and modern medicines, and the efficacy of
 
each.
 

Observations 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 happening to them and why. Interviews with residents about
 
health practices within the home.
 

Visit to local pharmacies. Observations -of interactions
 
between individuals who work in these establishments -and -cl-ienbs.--

Interviews with pharmacists, salesmen .whc dispense drugs and -with
 
clients. inventory of drugs available -and illnesses for which 

they are prescribed.
 

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

in addition, there will be er-enseve Traininq n field­
merhCdH relarez to the assessment and evaluation of the full
 
rance of orimary health care prcorams. "!any of these issues are ­
outlined ;r the final section on field traininq which remains to
 
be inteorated into the revised program.
 

Topics for write-up and discussion. 

The classifTcation o illness and disease azcordinq to 
cateCories used by the resident population. A summary of their . 
explanat2or, of the causes of major illneasses and health problems 

and ho-: t e are dealt with in the home ann community. 

The contrast between the clinical definitions of health and ­

a]iress n: those of the local residents.
 

I 

http:practices,---nutriti-on,---,bousi.nq
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Similarities and differences between: 

-the organization of traditional -and modern systems; 

-the aisumptions which undetl3e~-trdiTOlrial and modern 
health systems and;
 

-the behavior of traditional practitioners and those of 
physicians and nurses in the-health-rtenters.--

The extent to' which traaitionalk--systems--of b-litef -and­
behavior can and should be tken-into accourit in: - ­

-the organization of clinicaL-health -ser-vices; 

-the organization of community health programs;
 

-the training of village heal-th -workers and health ­

professionals.
 

Factors related to the utilization and non-utilization of
 

health services (access, costs and other factors).
 

The role of pharmacies and pharmacists - -in the provision tof 

health care. Chancfes needed to improve this -part-of- the-system. 

The role of village and zone level health committees. 

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

-the planning of primary health care programs followi-ng MOH 
and WHO cuide]ines: 

-the organization ano manacement of primary health care 
facilities and programs; 

-the relationship of information to decision-making at 

c2feaent eom:nistrazive levels of the health systea; 

-the suoervis2on and traininc of healh care providers: 

-health anc management aniormaz.on systems (monizcrinq ano 

evaluation).
 

http:aniormaz.on
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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 training and supervision of health care ­

practioners and adninistrativex.personnel. -- --- -- -- - . - -

The objectives of this" visit -are: to increase the'students 
understanding of the organization ~and content of training 
programs for mid-level health workers; to strengthen their 
capacity to identify training needs - and;--- to ex-ami-ne -the­
relationship between supervisionand..on-the-job training. 

During the month prior to this field visit, students will
 
make one or two- short, visits to institutiohs- which -train
 

administrators, nurses and other health workers. They will learn
 
about the educational programs and interview faculty and
 

students. They will also review the results of evaluation surveys
 

and discuss the methods used and conclusions with the staff.
 

Related courses: Ties into most courses taught at the schoo-l.
 

Associated MOH activities: the evaluation of education and
 
training programs by the Training Division of the MOH and
 
programs run by SANRU and Sante Pour Tous.
 

Principal field' methods: - structured interviews, open-ended 
interviews, observations at training institutions. 

Exercises: Prior to field wor< in t-he zones -

A critical review of methods and research instruments
 
currently used to evaluate training programs.
 

The organization of an training assessment strategy in which 
students divide responsiblit '- rield work in oiffere-: 
trainino Instituzions. 

The design and administration of questicnnaires for 
interviewing health practiti-oners. teachers/trainers and those 
who plan and supervise educational programs for mid-level heain 
worb ers. 

Visits to ecucational instatutions and centers w-ere shet 
tern, in-service training proorams are conducted. Doservations of 
classroom activities, individual and croup Tnterv:ewE witv 
teachers, students and aoministrators. Topics include curriculun 
content, procram crqanization, and pedeqcqical methods. 

Interviews with the staff and the participants on the 
strengths and weaknesses of the educational programs and how the, 

A' 

I. 
I.. 

I.: -.A' 

.4 
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could be improved. Special attention to training act-ivites.
 
related to administration, supervision-) :the - management- of---­
financial and material resources, andrinformation systems. 

Exercises: In the Zone -- - -- --

Interviews about training--with. administrators,--health­
practitioners and technicians .in- the health centers-and---at the 
referal facility. They will -be asked to discuss and assess the -4­appropriateness of' their training ~--for the -.tasks -they-.now 
perform. Some questions will deal- with recommendations for ­

changes in areas such as: - c-urriculum -. content, -pedagoqica. 
strategy, field training and continuing education needs. . 

T s fo Wi-U a - ----
Topics for Write-Up and[ Distussiorr---------------


Group task: summary of information from health care 
personnel .in the zones. Their -assessment- of the training they 
teceived and needs for future training. 

Individual assignments: description and analysis of
 
information on training institutions and programs for different
 
types of health care workers. Summaries of each program and
 
institutional assessments from the perspectives of the students,
 

the teaching faculty and the administrative staff. Pre-sentation 
of individual reports within each group. :: I-

Group exercise to outline recommendations of ways in -which 
educational and training programs could be improved so as to make 
them more relevant to the knowledge and skills required. This 
should cover details of the curriculum and educational methods 
but should also address broad issues such continuing educa-tinn, -­
evaluation and the -durati.cn of training programs.: SpeciaI 
attention should be oiven to zooics such as administration snd 

management, crooram planning and supervision, data cclleczion.­
monirorinq and evaluation. 

Discussion of the difficulties which might be encountered in 
tr ing to implerent these reforms and what strategies might be 
usec to ar.troducc.changes. 

ADVANCED TECHNIQUES: PLANNING, MONITORING AND EVALUATION 

n c final four or five fielc traininq sessicns t-.:fl cover 
most of the same topics addressed in the previous six. The 

approach is to organize field visits within a framework to 

mcri tor, evaluate and plan the activities of health centers, 

http:durati.cn
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zones and sub-regions. There will be individual and group 
assignments and, compared to the structured approach of -the first 
six assignments, students will be significantly involved in 
setting the study objectives, planning the field work strategy 
and designing the evaluation--i-nstrummyt-s. - --

The educational objective itrtorei-nforce thb--Adea- that-the 
key to effective planning -- i-s a suffi-cient -quantity: ofrther-fqht­
type of information. Thit.zAin -- turn, '-ts--reated - to -the 
investigators ablility to -raise the relevant questions and to 
skillfully collect the necessarfy-dita. Majdfintegrating themes 
will be: 

-the planning of primary health: car-e-proqrams followinqMOH 
and WHO quidelines; 

-the organization and managdiient of pFimary -- health care 
facilities and programs;
 

-the relationship of information to-decision-making- at 
different administrative leVels of the health.system; 

-the supervision and training of health care providers;
 

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

Tne seventh field visit will teach students rapid survey
zechn iques and will be a gro up exercise held in a new area. The 
final three or four field tr -i ps will be in their-regu-ar-training 
si tCs and directed towards the production of a detailed-annual 
wor k plan for the zone w ith "variations adap-ted to the 
environmental and socioeconomic -conditions arounrd--individual 
health centers. Each group of students will organize and 
implement a plan to assess health conditions and evaluate 
pre-vent:ve and curative proarams. This information will then be 
use1 to prepare a Dian to increase the effectiveness -ano 
efficiency of health intervent ions with the same level of 
resources. ' The plan should address the full range of health zone 
acz:varies- job aescriptions, the organi-zation of staff, 

f'lann:nq commun:t\ oarz:ciation, resource management, 
suoervision, nealth and management information systems, trainirtg, 
mon:tz-nc and evaluation. 

Tne plan developed by each individual and group will be 
based on resources currently available and will include a fixed 
numtter of hours for in-service training. Students will be asked 
to define and justify objectives, their choice of activities and 
thc allocation of resources. Students will make individual 
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individual and -qroup
 
assignments and, compared to the structured approach of the first,­
six assignments, students wil- 'be --siqnif-icantl-y. involved in
 
setting the study objectives, -planning the field work strategy.­
and designing the evaluation--ira5truments..-: - . -- t-­

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

The educational objective is. to r.einforce the -idea-.,-that- the-­
'key to effective planning is a sufficient quantity ofithe riqht ­

type of information. This-in - turni_ is related .- to the
 
investigators ablility to r-aise- the relevant.questions-and --to
 
skillfully collect the necessary data. '-Major integrating themes
 
will be:
 

-the planning of primary health care programs following MOH 
--- and WHO quidelines;­

-the organization and management of primary health care
 
facilities and programs;
 

-at
-the relationship of information to decision-making 
different administrative levels of-the health.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
 
techniques and will be a group exerciseheld in a new area. The
 
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 adapted to the
 
environmental and socioeconomi-c -conditi-ons around -individual
 
health centers. Each group of students will organize and
 
implemenz a plan to assess health conditions and evaluate
 
preventive ano curative proarams. Tnis information w-11 then De
 
useo to prepare a plan to increase mne eTfectiveness arto
 
efficiency of health inte.-ventions with the same level of
 
resources. The plan should address the full-range of health zone
 
activities- job descriptions, the organization of staff,
 
financial planning, community carricicaion, resource management,
 
supervision, health and management information systems, trainino,
 
monitorino and evaluation.
 

The plan developed by each individual and group will be
 
based on resources currently available and will incduae a fixed
 
number of hours for in-service training. Students will be asled
 
to define and justify objectives, their choice of activaties and
 
the allocation of resource-- Students will makre individual
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presentations of health center-plans in their work qroup and each­
qroup will develop a zone level plan. These will be distributed
 
to all qroups. Seminars -will then- -be he-ld -tn- discuss and 
critically analyze the proqram-for each--zone. 

The exercise will challenqe-the-students imaqinationias'w6llV-.
 
as their intelligence and research -skills.- It .provides an
 
opportunity to improve their caait parti&ipate in
 

-multidisciplinary planninq- and -in-- roup- decision-makinq. The--­
-qroup planninq exercises wil1-also serve to illustrate-manaqement
 

techniques.
 

Theme: Multidisciplinary rapid survey and assessment techniques.
 

This field assiqnment will-be-carried -out inrah-bealth-;one,--­
preferably rural, not previously visited by the students. The 
purpose is to have them apply the concepts and methods learned 
durinq -the first six assiqnments to a new settinq. Each qroup 
will have four 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 field assiqnments and the need to set priorities 
for data collection. 

Field methods: rapid survey techniques and others to be decided
 
on by each qrouo.
 

Related courses: field visits from this assiqnment on should
 
inteqrate materials and methods from all core courses,
 
particularly those aspects -which relate -to -planninq and
 
evaluation.
 

Prefered field site: A iural Zone not previously visi tei by 
students. 

Exercises 

Severa I planninq seminars durinq the week preceeding the 
-i~lc 'ic.t. Core faculty should particioate in these SEninl&s. 

Topics w:.) include: 

-zr-:n:ng :r. rapid survey methods; 

-zne division of tasks and coordaniation within each qroup; 
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-time allocation.
 

Implementation of rapid surv-ey/-assessment - strateqy-by each-­
qroup of students. One zone _will-be.-assiqned to- each qr-oup.--The 
assessment will cover environmental -and socioeconomic-condit-fcris, 

- ~- the organization and manaqement of-=health r- servirces-and--r-esources 
in. -the center and the _surrbundinq -commuities, tra-iingwand­
multisectoral activities- 7--- -- -- :-'-2: 

Daily team meetings to discuss results and revi.se--p-lans -for- ­

the next days' activities. . 

Topics for write-up and discussion
 

An evaluation of the current organization
 
the health centers and the zone.
 

An annual work plan to improve the 
efficiency of health services. 

and activities-of
 

effectiveness and
 

The utility and limitations of rapid survey techniques.
 

Theme: Monitoring and evaluation of the effects of health
 
proorams on the environment and the population.
 

The field work during the last three visits are in the, 

regular traininq zones. The approach is to have students use -data F 
they nave already collected to generate hypotheses and -qurstions 
for evaluation research related to the formulation a detailed 
annual work plan and, an outline of objectives and activities for 
a five year program. This visit again focuses on environmental, 
socioeconomic and health conditions -in -the community. It is 
desioned to reinforce the principles of primary health care 
pJannxnasasec or the elanorat on of objetives and indicators 
qeneraed thrmz ha sysemazic evalution of lccal cond t:ons d 
resourcEs.
 

Field methods: clanned by s-tudents. 

Related courses: the evalualion and Dianning dimension of all 
courses-

Exercises 

Detailed planning seminars organized ano conducted by 
students Z-wth faculty participation. Focus here is the use of 

data and insights students alreaoy have based on earlier field 
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work. The training task is -to -help students-to use -their current 
knowledge to raise in-depth -qustions atd-hypotheses which-they 

will use to quide the -planninq and .implementati-on--of-their 
evaluations. The outcome-of -the-seminars will 'm-detarled ork 
plans for individual and qnouptasks.W -- _ - . 

Implementation of the evaluat-ion--plans -desqned -by the 
students. This will include-freTj dbservat-idnsintreiwswih 
the population and with health personnel-and- further- ^analysis of 

health records and reports. - .----

Feedback sessions in the field.­

Write-up and discussion topics-­

.-- - - _ .The evaluation of programs and problems. and.a.preliminary 

outline of annual and five year-objectives and activities.
 

A preliminary list of questions and hypotheses for the next 

field visit.--

Theme: the evaluation and planning of health services at the
 

health center and zone levels.
 

The approach is similar to that of the previous visit but
 
focused on the organization of activities at the health centers
 
and zones.
 

LAST VISIT
 

Continuation of evaluation -and olanning activities. Some
 

attention paid to activities at-the-sub-regional 1evel. -Write-up 
and discussion of work done by individuals and oroups. 

FINAL SEMINAP 

Evaluation of the field training program. fecommendations to 

improve this component. 
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So juin 1987team membersTO: Evaluation 

PhD., Field Training consultant and
FROM: Ronald A. Schwarz, 


acting coordinator of Bloc -IV. 

SUBJECT: Summary of Activities, Field Training 
Documents andy
 

comments on 
the implementation of the training 
program.
 

all 	 of the evaluation team*
 
(1) On Monday, June 29, members 


the academicwhich summarizedocumentsreceived three brief 

component of the Information, -Education and Informationl (TEC
 

training assignments.
and the current student field

module 

(2) 	 Dr. Saba Kindu has a complete file of field training
 
to this memo.
 

memos and a list is attached 
documents and 

(T) Three additional files have been prepared which contain an 
interim version of the basic Field Training Proposal. The 
org nal proposal was developed in May 1986 before the schedule of 
Blocs and modules were organized (Dr. Saba Kindu has this). The
 
copies included in this folder represent attempts to adapt the 
original proposal to the bloc format. SubsAantial work is needed 
to complete this tas. It will be done following the completion 
of the last field visit and the curriculum for the 1987-198e 
academic year. Other documents provided include: 

-a memo on the criteria for the selection Of field training 
sites: 

-memos on the scopes of wor- for the Field Traininng
 

Coordinator and for the outside field training consultant.
 

-2 model wort Plan which outlines the schedule of activities
 

tnEt need to Le carried out in connection with each field
 

1
iF.
 

These are inclucoed to bring tc your attention the scope and 

scale of bozh academic and administrative tasLs required to 
de--e8TF. implement and evaluate the field program. The experience 
of th:s Year has made it clear that the number and compleity of
 

act''17es related to the field program require a higher level o-f 

manpower. Jogatice support and faculty time than we-e 
cMi5:N22 planned, 

This year the program operated without a full time 
coorjimetcr and sever: individusls haee assumed this role at 

oaf-'eat times. The current coordinator is Professeur Lapaks of 
the Fa-.It des EcienreE EconomiueR et Socaeles. My own direct 
involiement was limited to the farst and last field trips. 
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(A) Summary of documents in the field training -files.
 

'This' is a summary of work done during three consultant 
visits (April-May 1986; November-Decembe& 1986 and February 1987. 
Total consultant time was approximately 15 weeks. Documents 
pioduced by Professor Lapila, who works part-time as the field 
training coordinator are also included). 

1.0. PLANNING STAGE, April - -May 1986.- ­

- The 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 ESP faculty, 
representatives of the Ministry of Health, international agencies 
involved in the health sector and non-governmental groups. A full 
list of persons contacted is included in the Field Training 
Program Proposal: School of Public Health, University of 
Kinshasa, Zaire. (May 1986) (1.4 below). This work was done before 
the academic year was divided into blocs. Documents and memos 
marked with ** are included an your folders. 

1.1. MEMONE.RAS, (May 19, 1986) Outline of field training 
component in the Project Paper and suggested ,modi+ications. 

**1.2. MEMTWO.RAS (May 21, revised May 27, 1986). Criteria for 
selection of sites for field training. 

1.&. MEMTHREE.RAS (May 27. 1861. General comments and 
suggestions related to field training and the diffusion of 
information obtained during interviews about the school's 
act: VItIE1 

1.4. FTMAY 86.RAS Field Training Program Proposal; School 0-f 

Public Health, University of Kinshasa, Zare. (May 196) 

Tnis is the initial field training document. It has 
undergone several revisions but still needs substeniel work. It 
outlines a training Philosophy a -strategy and the details for 
ten visits o2 sppr-i.mstely one week each. 

1 5. An E--eouTive Summary -0 the above proposal for the 
steering Committee and the Workino Comrittee of the ESFP
 

2.0. FIELD WORK PROGRAM, BLOC I. November 1986. (5 week 
consultefncy) 

The objective of this visit was to participate in the 
sle-tson D- fielo sites and the imclementEtion af field work 
activities. Sme rime ass also used to revise the original field 
trainin p-opDs) a-d to adapt it to the curriculue divided into 
four blc.:.
 

1~
 
I
1~ 
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Before I arrived. Dr. Makamba, Director of the Sante Pout'
 
Tous program in Kinshasa, had begun preliminary planning of fiJd
 
wort at Sante Pour Tous zones. Together we worked out an 
orientation program and schedule of field work activities In 
view of his other administrative duties, the amount of advance 
preparation was i00 boielf. In general, the ESP did not have the 
staff (or, staff tume) available to systematically imp3ement the 
site selection, orientation and other pre-implmentation academic 
and logistical tasks outlined in the preliminary Field_ Training 
Program Proposal: School of Public Health, -University of 
Kinshasa, Zaire.(May, 1986). In spite of the difficulties, the 
results were encouraging and student feedback tas helpful and 
positive. 

Documents prepared for the field trip are listed below. 

- 2.1. ORGANFTR. A memo to Dr. Iashala and Dr. Mlamba 
outlining major questions dealing with administration, logistics, 
academic content and field supervision of students. 

2.2. PPPS.FTR. Formation Sur Le Terrain: Organisation. 
Administration et Programme Preliminaire Pour Le Premiere Sortie. 
Administrative decisions, schedule, the organization of student 
groups, field wort activities and the presentation of results. 

2.:. T1C1.FTR Formation sur le terrain: t ches 
inddividuelles et colletifs. Preliminary schedule of tasks and 
activities provided to, and discussed with, students. Before 
leaving for the field they developed work plans and schedules. 

2.4. PRTICiLFTR, Formation Sur le Terrain: Presentation des 
Repports C-oncernant Les Tauhes Indivaduelles et Collectives. Bloc 
1: Sortie 1 (Novembre 1986). This document was given to students
 
as guide to the preparation of group and individual reports
 
and, to help them organize presentations to the class.
 

Field wort was conducted during the day at urban sites. 
Students returned home each night. They worked in small groups 
and carried out individual assignments. Dr. Makamba and I visited 
students in the field sites each day. The last part of thursday 
and all day friday was used for write-up, feedback and group 
presentations. 

2.5, EVAL.FTR. Formation Sur le Terrain: Evaluation: Bloc 1. 

November 1?B6. A questionnaire administered t o the class at the 
end of the feedback sessions. Results were tabulated and 
discussed. 

2.6. VANGA2.FTP. Field Trip Report: Vange 
(Nov. 19-22, 1986). A four day visit was made to Vangs, a healtY 
zone which is included- in the SANRU proeam to evaluate its 
suitability as a rural field train:n5 site. The approach used to 
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conduct this site evaluation is outlinedthe nn MEMTWO.RAS, riteriafor Selection of sites for field tr~airning (May 27, -19&,) 

P .7. Some wort was done toProposal and adapt it to -
revise the Field -Training Progamthe new bloc -format and set of

objectives for each bloc. The results of -this were incorporatedinto the Revised Version: Field Training Program Proposal
(November 1986) and covers field zexcercises through the fu'st 
field trip for Bloc II (The Organization -and Delivery of Health 
Services). 

General comments 

The lact of a full time field coordinator seriously limited 
the coordination. planning and implementation. of the field 
training program. 1 e'pressed this concern to Drs. Bertrand and 
Kashala and they agreed to take action to correct this problem. 
They identified two candidates and requested I return to assist 
in -the selection and orientation of a Field Training Coordinator. 
This was done during January and February 1987. 

1.0. THIRD CONSULTANT VISIT: RECRUITMENT AND ORIENTATION OF THE 
FIELD TRAINING COORDINATOR and THE PLANS FOR THE FIELD WORK 
PROGRAM, BLOCS II and III. 

This was a two week assignment which focused on the 
selection and orientation of a Field Training Coordinator. Some 
time was also devoted to the development of a detailed field work 
plan for Bloc II and revisions in the Field Training Program 
Proposal. Pevised version (Febrary 1987). 

Memoranda and documents prepared for this visit and Bloc II 
are listed below.
 

5.1 MEMOSOW.XE?. Memo to Drs, Kashala and Bertrend outlaning 
my understanding of actiyities they wanted me to carry out during 
this visit. 

3.2. CANDIDQ.FEB. An outline of information and questions to 
be used in the evaluation of candidates for the Field Training 
Coordinator (FTC) posation. Reports were submitted on each 
candidere and Proreasor LailC from the Faculty of Economics and 
Social Eciencea was selected. He has been employed as the rTC on 
a F&.-t time basis. 

*-.Z7 FTCMEMO.RAS (F eb. S. 1987i I uggested scope of work for 
the Field Training Coo rdinetor. it covers: plannin and 
administration. teaching and training, curriculum development and 
supplementary duties 

I i 

http:MEMOSOW.XE
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*-3.4. WORIPLN.FED (Feb. 9. 1907). IMPORTANT. A detailed memo---­
outlining step by step procedures to guide the planning and 
implementation of field work activities for each bloc. It is 
based on informataon in the earl-y planning documents -and the 

enperience acquired during the implementation of the -freid
 

program during Bloc 1. 

gPW3.5. Memorandum on the huggested scope of work for-the field 
training consultant (March 10, 1997). This was sent after the 

assignment was -completed and sent to Kinshasa. 

3.6. BLOC2.FEB. An outline of - field work objectives and 

vities for Bloc TI. This was developed in consultation with
 
Bloc II Coordinator, Dr. Adjou Moumi.
 

h-3.7. A revision of the Field Training Program Proposal: 1-

School of Public Health, University of Kinshasa, Zaire.-
February 1997. This incorporates changes in the objectives and 
activities for Blocs I-IV but is still far from a fully revised 

document. (COPIES IN FILE FOR CONSULTANTS IS A DRAFT VERSION). 

I.B.LAPADMN.RAB (Feb. 12, 1997). Suggestions for
 

administrative support needed for the new field training
 

coordinator, Professeur Lapila.
 

3.9. Document produced by'Professeur Lapika, Field Training
 

Coordinator, for Bloc TI activities.
 

Z.10.5 Z.11. and Z.12. Documents produced by Professeur
 

LapiLe. Field Trainins Coordinator, for Bloc III activities.
 

4.0. BLOC IV (to be added) (Dr. Bertrand .distributed some of
 

these materials on Monday, June 29th. ­

(5) COMMENTS AND SUGBESTIONS
 

While there have been problems of planning, coordination and
 
logistical support, the field trainin program has made progress
 
towards the development of an effective program of field worl.
 
e-=2 ar the Miistry of Heslth and other agencies have been
 

involced in the development and implementation of the field
 

nrocam and act:-'Ely support it. I believe moat of the points
 
t: ined in the oncuments you have provide a foundation for the 

Tfe major problem is that of enecution and the training of
 

5t'4prfuly and facid support staff to properly plan, integrate
 

-d cooroinate the atademic components with the field worl
 
::'iities. Thir is on innovrics approach and it w:ll take time
 

-nG a 
 great deal of trial and error to develop the content and 
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timing of field activities. . In -addition, a great deal ofa-effort 
is needed to select and prepare field work sites so--that the­
student's time can be used effectively and efficiently,- To be 
successfl, the program .requires a -high level of faculty 
participation in planning, implementation and evaluation. 

(6) STUDENT COMMENTARY -

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

Program Administration -­

1. More advance preparation is needed. Often indrviduals -at 
the zone and 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 
making other arrangements in the rural zones. 

3. A special budget should be prepared in advance to cover 
the extra costs of food, lodginq and other epenses. 

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

5. More attention should be given to site selection and the 
assessment of which topics can be usefully etplored in each zone. 

o Students suggested that in view of the number of health 
centers involved in a ~ngle visit that it would be useul for 
the FTC to have more administrative support to edequately notify 
health personnel in the zones and prepare the logistical support. 

7. They strongly recommended that the Fielo Training 
Coordinator spend more time participating in the scademic program 
of the school. 

S. They qaggested that all powessors, reosrdless of their 
field of empertise, learn more about the content and orgenximtion 
of health care systems and programs in Zaire. 

% Some suggested the participation of Professors in the 
supervision of field exercises and feedback sessions. They see 
the present pattern as too fragmented. 
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Organization
 

1. Better' planning to integrate the content of the 
coursework! with the content of the +ield etercises.-. This 
includes a selection of key concepts to be eplored in the .field 
setting and a definition of student tasks. 

2. More classoom time needs to be devoted to the planning 
and discussion of the field exercises. Studehts wish to 

participate in this. 

.3. More time is required to teach students field -work ­

methods. They suggest more exercises on data col lect ion 
techniques in the preparatory sessions. 

4. They were critical of the short time they had to -discuss 
the results of their work and the 1-ack of feedback 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 feedback. 

6. More time should be planned to allow them to observe and 
understand the organization and management of primary health care 
activities in the zones. 

7. They agreed that overnight stays in the zones were useful 
and thought this should be done in the urban sites as well as in 
the rural ones. EOther students may not share this view, but 
their reasons for supporting this appraoch were good ones). 

S. More variation in the length of stays. Some -eyercises 
on1 Peuare short visits (e.g. those oriented to technical 
isues) while others would be more productive if they were in the 
field for ten to twelve days. A few suggested that some vacation 
time could be productively used in field work activities. 

9. More fleuicility in the selection of topics for field 
work. They suggest that they be allowed to spend part of the 
field time to investigate a problem that reflects their 
profess]onal needs and/or intere 

10. The n of feedback sessions and/or the sending 
of reports to the zones wThee they conduct field work. They feel 
en obligation to Ehare their invormation and to give the health 
pro4essional they interviewed an opportunity to critically 
comment or their results. 

11, They belave the school has not taken advantage of the 
pst e'pe'iences and knowledge of many ov the students. Some 
have had e5tensive empealence in a wide range of health 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 nd -weak points.
 

12. They recommend that faculty spend --more-time at the - ­
beginning of the year to learn more about the students and try:to
 
use them more actively in the academic activities.
 

15. They suggested that students be contacted before coming 4 
to the school and told to -bring -reports, health statistics and 
other -nformation which they may Wish to analyze at school.
 

Content 

1. More academic preparation required on methods of field
 
research. This included the-collection of quantitative as -well as
 

qualitative data. Students strongly-stated the-r need to develop
 
skil1s in using these techniques and not just learning about what
 
the are. They want to learn and practice how to use research
 
methods. They suggested professors spend time demonstrating
 
research methods in the class and, when possible, in the field.
 

2. More attention should be given to the collection and
 
analysis of epidemiological data and environmental health issues.
 

7. More attention to the use of microcomputers in 
relationship to the analysis of field data and the production of
 
reports. They would like to develop additional skills to use
 
software programs to analyze epidiological and financial data
 
they collect in the field.
 

4, They cited the need to have more written information on
 

topics related to tne field work eyercises. They refered to the
 
methodological and well as the substantive issuea. 

5. Some -ecommended mo-e laboratory related activities. 

6. Additionsl erposure to special programs and industrial
 
settings. Enemples cited included factories, the water and
 
sanitation department, vertically organized primary health care
 
programs and nealth professional training institutions.
 

7. More time (in class or in field' to develoF technical
 
skills. Eiamples cited included environmental health and
 
techniques of anthropometric measu-ement.
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RESEARCH ACTIVITIES
 

Research activites at the-SPH are proceeding-quite-well, considering that 
the school is just completing its first-academic year. -The staff is-engaged in 
numerous projects directly relevait to the needs of zairE.-These -include - - . 
"Technical Information on Population for the -Private Sector -(TIPPS), "Primary 
Health Care Operations-ResearchI-PRICOR rI), 'Applied Diar-rteal Dosease-
Research" (ADDR). The staff is cooperating with other -researchers in numerous 
AIDS-related projects. (See Attachment-F-1). -

The staff should be encouraged tozontinue research. Not-only does it'_­
enhance their teaching and the status -of the SPH, -it -provides a -source-of 
financing.. The above cited studies-areexamples of such activities la WhEch 
SPH staff serve as sub-contractors. Financing for a :new study, totaily-unlder 
the auspices of the SPH, is expected momentarily. Other research is planned 
for the future. Continued high quality 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 to undertake applied research despite 
their heavy teaching loads. 

Applied research can be of little value if its findings are not widely
 
distributed. It is too 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 a small project
 
in their field studies. The ability to undertake individual research is of
 
-primeimportance for the students who -Will eventually work in medical zones. 
They should become familiar with -theman-y aspects 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. If 
-this were followed with extended ti-me-in lhe field, student-research - ­

capabilities would be improved. The graduates -of the SPH will -eventually form 
a nation-wide network with the responsibility for applied research on public 
health problems. It is thus important that they adequately prepared.
 

The computer training received by the students is excellent -andsuited to
 
their future needs. Combined with extended training in research methodology,
 
future students should become fairly competent to instigate basic-applied
 
research.
 



Recommendations: -­

1- The scheduling of the Operation Research module should be changed. Rather 
than being limited to 2 weeks of -intensive training, the-module shotld be 
lengthened somewhat and be taught thIroughout Block 4.- The computer-related 
module, "Medical and Health Information'IitTdieaug6FIn a sifiar manner. 

2- The middle-level staff of research associ-ates thould be expanded. By making 
use of the skills of this group, tew Zaireah instructors, returniog from­
overseas training, members could hecdme involved in research activities sooner 
and with less restraint. 

3- The research capabilities of SPH graduates should be reinforced through ­

continuing education short term courses and more field resources such as "lap 
top" micro computers. - - -- , - ­

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

5- The SPH should develop a data bank derived from their research projects.
 
These could then be used to encourage further research by new staff members.
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ZPH: RESEARCH PROJECTS UNDERWAY/PLANNED 

a BREASTFEEDING & FERTIL -

a "TIPPS' - Technical Information &n 
Population for the Private Sector 

'PRICOR I' - PrimaryHealth -Cam 
Operations Research (2nd phase%- - r P 

-~ 

-

I 
I 

* "ADDR" - Applied Diarrheau Diseases Ree. - - - I. 

* AIDS - Primarily 'social epidemiology' 
- Analysis of Projet SIDA sero-register 
- TPPS - AIDS module -

- Pilot study; "K-A-P' - AIDS patients 
- K-A-P' - more AIDS patients 
- "K-A-P' - health personnel 
- K-A -P" - universitystudents ?) 
- [7K-A-P' - Kinshasa residents (P&ND)1 
- Mathematical modeling of AIDS - Zaire 
- [Economic impact of AIDS - REACHI 

I~ 

I' 

SUMMARY OF INDIVIDUAL WESEARCH PROJECTS 

1: _BPEASTFEEDING AND -FERTILITY-4$6900) 
- WHO multi-country study to 

evaluate impact of BF on fertility 

2. "TIPPS" ($29,000) 
- Examines health behavior of 1000 

employees/wives of UTEXAFRICA with 
a view toward integrating -family 
planning into their health system 

- Field work completed 5/87, data 
entry underway--> ist analyses ZSPH 

- Cost studies underway (w/ L.Emrich) 
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. PRICOR II ($69,000) -- ----- - -- ­

- Examines knowledge/practices of el 
level health professionals phes
mothers regarding EPI, ORT 4alaria8 
and growth monitoring in 4 health ­
mnes
 

- Data collection 2 zones completed tw
 
for last 2 xnes by 6/87


-Data entry about to begi "
 
- Preliminary analyses by ZSPH ISM)
 

4. 	ADDF -(budget not yet establited-t 
-	 To -part study whose protocol is 

currently under review for fundig-o
 
(AID/W sponsored project) ----- ­

- 1st; dev't of computer prozrsms to­
generate study protocols
 

-	 2nd, compare studies undertaken 
using/not computer protocols 
(eoults, reliability, time~d 

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

a. 	ANALYSIS OF _SEROLOGY REGISTERS 
- 1986: 8874 persons--tes-ted -7--2 

* 	8 1% from Kinshasa 
* 90% reported ill 

86% with 2 or more major signs 
* 	 55% seropostive 
* 	Seropositivity patterns by -age

different for males/females 
* Relatively hig7h predictive value 

positive in ages >125 for Qach
major sign 

* 	 Relatively high predictive value 
negative in ages 0-24yrs for 
each major sign 

- Graphs/slides prepared for Pr. SIDA
 
personnel for 6/87 IntI -conference
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6. AIDS PROJECTS --­

b. 'KAP..TUDY OF.AIDS PATIENTS -1i150) 
- Origin; 69% Kinshasa/BZ/Bandndu, 

37% other (ZaIre, 4% non-Zaire 
- Mostly adults 20-.49y, male&57% 
- 67% primary/second sch, 1-6% univ 
- 63% with previous gonorrhda 

99% had heard of AIDS, 6%seropos 
- 19% had visited traditional Aler 
- Opinion on how one contractr A/DS. 

09% 	sex, 31% syringes, 29% transfus
 
11% mosquitoes, 2-6% kissing/food.,­

-. I.-97% would continue to visit family!
friend with AIDS (4% "chase-out)-W-

- 86-87% would want self/family to 
.

- I 

know diagnosis of AIDS (none did) 
- 35% -knew someone who died from AIDS 

(mostly casual acquaintances,8%fam) 

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

c. TIPPS - AIDS module 
- Examines sexual & health info- of
 

interest to AIDS, correlates with
 
HIV serology status
 

- Data collection compled, sera -at ' -


Projet SIDA
 

d. CAP - AIDS CASES (larger study) 
- Currently envisaged - -to extend
 

study to additional cases -in difft
 
hospitals, possibly a case - control
 
study to attribute causality to
 
certain social aspects of AIDS
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5. AIDS PROJECTS
 

e. KAP STUDY - HEALTH PERSONNEL ­
- Will examine knowledge, practices - ­

related to AIDS of 2000-3000 health­
practioners (all levels) as basis 
for planning educational bttervent, 

- Base protocol, questionnare dev'd 
- Awaiting funds (req'd from -AID/W 
- Would like to commence- wrk-7/87 ­

f. 	KAP -- UNIVERSITY STUDENTS 
Potential study, justification ..
 

demographic group of importance
 
both wrt AIDS within Zaie's future
 

g. 	MATHEMATICAL MODEL OF AIDS 
-	 Will allow projections of expected
 

curve of AIDS epidemic under diff't
 
assumptions re kierventions
 

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

PROJECTS COORDINATED WITH ZSPH PROJECTS 

g. KAP - KINSHASA RESIDENTS---­
- PSND project, will evaluate 

contraceptive practices of 5000 
males & females 

- AIDS -related questions coordinated 
with those from KAP-CASES & 
CAP-PERSONNEL studies 

-	 Field work June-Sept 1987 

h. 	 ECONOMIC IMPACT OF AIDS 
- REACH project, will svaluate econ
 

implications of AIDS in Zair
 
Results can be integrated into 
mathematical model devd at ZSPH 

-



G.1, Relationship with the School:. the-evolution-of-t-he-schood-of-pubitt 
health from the department of public health in-the-medical sthool is expected 
by all those involved in the project at-the University-. -

It is expected that this development will occur after the programs of 
education, service and research ar-e well-established. -The-fact that-the 
school will soon be housed in -its-twn -building separ-ate-from-the-medical­
school is a big step in the path of-being independents -'1 * 

A U.S. advisory committee has been-estabTished. :-Its meethgsa ve -been -heltd­
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 oblege,;tUniv-nof Alabanfa-, 
Harvard, Johns Hopkins, San Diego State Univ., Centets for Disease Control, 
and AID/W. The committee reviewed the progress of the project -and offered-a ­

number of recommendations as well--as-arranged-for'severall EoftYe schools to 
send quest lecturers. (see attachment G.1.) 

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 two 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 very 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 a-Unfsedabuilding on the =---­
university campus as its center tf operations. This sbell-was-in very-good -

condition but required renovatiolEho make -a combined classroom--office- -

building,dormitory and laboratory facility.AA/Renovation of the physical 

plant is three quarters complete as of the first of JUly 1987. There remanins 
the installation of electrical and plumbing equipment/,cooking facili-tiesand 
various service connections such as water and electricity. Work appeared to be 
in progress on a daily basis during -t4ie--evaluation; The'ualtyof' 
-construction, fittings and finishing work-l of very-good quality and the end 
product should be a very satisfactory schobl facility. The -building,located 
near the medical school, will contain-dormitory space -for twentyjfiv& 
students, a cafeteria, library, two laboratories for teaching and research,a 

meeting room, two large classrooms, a computer room,10 offices--for faculty-Land 
eight for administrative staff,two studios forvisiting professors, and five 
offices for departmantal chairmen. . Supplementary classroom space is -- -

available in the nursing school part -of the buildingbParking 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 posssible 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 

regular 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 quickly. 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 adequate storage. 

Recomendation:/ That the school of public health retain at least a 
portion of the office space it now occupies in the medical school for the -

overflow of its staff./B.2.At the present time the students are loaged in a­

-hotel not too far from the campus.They receive-two meals -there abd one 
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 campus and the hotel. A microcomputer was placed at 

the -hotel for student use, but h///// /there are no library--facilities nor 
other learning resources. The student lodging cost is z183,000 pernonth. This 
arrangement is fairly well tolerated by the students although all recognise 

the severe handicap 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./ 



4 MISCELLANEOUS RECOMMENDATIONS 


1- A 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 duplication of materials in this 
pedogogical procedure. -­

- . 2- The overall program of modules and blocks is quite intense..: -t -is­
- recommended that the school yearJAeb.extendedr-from -10 -t-o. 11 months. In
 
addition, the SPH might give consideration to following the schedule of the
 
UNIKIN 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. ­



APPENDIX 

'The Teaching of Demography'
 

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

-yiewed with a certain amount of 6t-strust by- some-people,- particularly in 
developing countries. This is unfortunate a--Demography, like any- ot-her 
science, is a value-free discipline; Demography does'deal'with controversial 
issues, however. 

Demographic facts are vital'information of great utility to health 
workers everywhere. Without the denorminators that generally come from 
population counts, it would be almost--impossible -to develop -health indicator ­

rates. Of course, Demography goes well beyond the -athering of-numbers to be 
used in the construction of rates'. The-demographic-measurements-of fertility, 
migration and mortality in and of themselve-are 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.
 

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 of-family -planning should be discussed. The 
relationship between child spacing andThfant 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 the student to
 
be better prepared to respond to questions 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 growth 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 isssues.
 



Togethe'r, 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
 
Demography. The students should become familiar with every dimension 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.e-very-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 att-itude 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 femography - ­

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.-

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 to judge how to approach
 
them.
 



I.1. Project sustainablity:
 

The training fees do not reflect'the'cost'of training at this time. According 
to the university the tuition charge is 5000 per annum per student for
 
citizens of the country and Z50 00/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 f$160) 
according to the vice rector. _He also indicated that the -university-Qould 
begin to have great difficulties -ascoepting foreign'student leveld-inthe 
twenty percent range. 

The project staff estimated that the recurrent cost -of the project, after 
A.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-Country 

. 

-

training risky, but $4,000 in the'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 Zairians 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/WCA).
 

At present the fees are being paid by the USAID project SANRU for the medicine
 
chief de zone(13/22),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. Other potential sources of
 
student support include UNICEF,WHO,MISSION HOSPITALS,other bilateral'missions,
 
Private and voluntary
 

organizations and foundations interested in health and health management
 
training. NBO has already signated its intent to support general students from
 
French speaking countries. Foreign students sponsored by UN agencies and
 
bilateral assistance agencies should be charged more than
 
cost(z400,000-500,000.$4000-410) plus perdiem. The idea of enrolling students
 
from other countries is a well estaolished 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,
 

- -4 
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ideas, and approaches to problem solving alone ere worth the effort. Further ­
it opens the door for collaborating on handling mutual public health--problems­
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 question of-recognition of the school-by 
some exterior group in order that foreign studefts will-'have a accredited --
Diploma or degree, the general thinking is that the Government of Zaire will ­

surely embark on the national accreditatioh process in the very near -future,-­
and that any external accreditation is not likely'to be acceptable. th-e-lf 
stufy process used by U.S. Schools could be used to prepare for the Zairian 
process. 
(see discusion attachement(I.l.) 

The Tulane University School of Public Health has taken steps to estab1-sh an
 
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
 
than they have in recent years, this sum could support a major portion of the
 
operating expense of the school as it is now constituted.
 

2. The long term prospects that the GOZ will continue funding for staff
 
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 health zones that are planned, as it trains the management for
 
these zone.
 

The project staff has also adopted a strategy for making the school of public ­

health self sustaining, by collaborating in research with other A.I.D. funded 
projects and providing data processing services to investigators from as far 
away as Yaounde', Cameroons. At this time the school is invoved in-4 research 
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 of 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. 



Recommendations: School of Public Health 

1. That the AID Health Office and the School-of Public Bealth ISPH) arrange-
a joint meeting of the AID/zaire service and-research projects wtth-the SPH to 
develop a mechanism by which the ideas and concerns of these units might be 
more effectively expressed for -the-benefit-of-the-projects.---­

-

2. The-project will have to make a revised AID and-counter .par.t--fund-budget 
to account for the inflation of the Zairian-currency, the falliof-theU.-S. 
dollar against european currency-and -the-tise-in the costof-the buillding --- --

renovation. 
-

:T. 

I­
3. The changes made in the original traini-ng-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 supervision of 
Ph.D. candidates. 

1-

-­

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 use of the skills of this group, new zairean instructors, returning 
from overseas training, members could become involved in research activities 
sooner and with less restraint. 

7 The research capabilities of SPH graduates should be reinforced through 
continuing education short 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 SPH look into the possibility of developing 
continuing education short courses for its own graduates. 



11. 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 

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 contraceptive -acceptance and the 

arguments for and against their-'use.-.' - I 
- d-Greater utilization of computer-software such ds RAPZD to-devel6p­

better understanding of population issues. 
e-More discussion of population-p6licies includting those -of the
 

government of Zaire. (See Appendix -for a more detailed -discussion.)
 

12. New demographic training materials s'Zould be developed particularly 
suitable to the needs of Zaire students. These should include software that
 
illustrates the use of various techniques. Such-materials-could-then -be -used­
in the field by graduates of the program.
 

13. Most 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 PAHO/WHO and Canadian public 
health journals. 

* 	15. Seek 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 sufficei-nt lenght to allow the 
learning objectives to be acheived.~A single six week training program might 
be scheduled as follows; week 1. survey the epidemiology and demography of 
villages using micro computers.Neet with community organization. Week 
2.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. Plan with faculty for public heaslth intervention in 
village using village resource(including SANRU,CCCD or other 
projects),including monitroing and evaluation. 

Week 3&4&5 Manage the implementation of public health 
intervention(s) by student and communty using manegement improvement lessond 
from the class room. 

Week 6. Evaluation 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
 
information( cost benefit analysis ,cost recovery,etc.) 

- I 

- I 
- -t 

I --- I 
I * 



18. Efforts should be made to improve -the -integrati-on-of the field training - - ­

with the general curriculum. This -may necessitate a -reformulation-of the -f-ield ­
training philosophy.
 

19. A committee should be established to-determine the topics-to mbe- studied 
in the field. In 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 dedcated -t'the synthesis 
of the total experience. In this s'emi'a---1T Isi-tC'coordiatofs, 4BPH­
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 using micro
 
computers. Meet with community organizations.
 

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 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.
 

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.)
 



20. dditional vehicles and the construction of a Guest House, possibly at 
Sona-ABata, would greatly reduce thl Etria spent"int-iving -ad -betwent ­

sites. Research Center. 

21. study tour to see other field training for SPH. - -
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LISTE DES DOCUMENTS INCLUS. 

1.-INFORMATION GENERALE SUR LE P.E.S.P. -(3 pages); 

2. 	PROCES-VERBAL DELA PREMIERE REUNION DUCOMITE TECHNIQUE DU P.E;S.P: 

(pages) 

3. 	 PROCES-VERBAL DE LA DEUXIEME REUNION DU COMITE TECHNIQUE ( 14 pages); 

4. 	 OBJECTIFS EDUCATIONNELS DU PRO-GRAMME ACADEMIQUE.DEV'E.S.P. (-3 pages) 

5. 	RAISONS DE CREATION D'UNE ECOLE DE SANTE- PUBLIQUE ( 7 pages); C -­

6. ECOLE DE SANTE PUBLIQUE AU SEIN DE L'UNIKIN (ANNESE 1 ) ( 7 pages); 

7.ADMINISTRATION ET GESTION DES SERVICES DE SANTE (7 page ); 

S. 	PROCES-VERBAL DE LA REUNION ACADEMIQUE DE L'E.S.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 MAT 1987 ( 2 pages); - ­

16. 	 MEMO ( 2 pages 

17. 	REUNION DU COMITE PEDAGOGIQUE ELARGI ( 28 MAI 1987 ) ( 12 pages); 

18. 	EVALUATION ( 2 pages); 

19. 	TABLEAU RECAPITULATIF BLOC (I pagej. 

20. 	REUNION DE COMITE PEDAGOGIQUE ELARGI ( 28 MAI 1987 ) (15 pages); 

21. 	 REUNION 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 FE\ RIER 1987 ( 2 pages) . 



BREAKDOWN'OF FULL TIME PERSONNEL AT PESP
 

DIRECTOR: Dr. KASHALA TUMBA DIONG 

CO-DIRECTOR: Dr. WILLIAM E. BERT-RAND . 

ADMINISTRATIVE ASSISTANT: tMELINA S. ILLLr.-

PURCHASING AGENT & CASHIER: MBOMBO MUTEMBA 

ACADEMIC AFFAIRS:
 

COORDINATOR: Dr. ADJOU-MOUMOUNI
 

FULL-TIME
 
PROFESSORS: 	Dr. KASHALA TUMBA DIONG
 

Dr. WILLIAM E. BERTRAND
 
Dr. ADJOU-MOUMOUNI
 
Dr. WALTER MASON (ALSO IN CHARGE OF THE
 

CONSTRUCTION PROJECT)
 
Dr. MELINDA MOORE (ALSO IN CHARGE OF ALL RESEARCH
 

PROJECTS)
 

PART-TIME PROFESSORS WHO HAVE TAUGHT AT ESP / 
RESIDENT IN ZAIRE (*) / RESIDENT OUTSIDE ZAIRE (+) 

TOTAL: 25
 

1. Dr. NKOKO BAGALWA (*)
 

2. Dr. IVAN 	BEGHIN (+) 
3. Dr. AUVERT-BERTRAND (+)
 
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. SANBWA KAHOZI (*)
 

12. Dr. KIDINDA (*)
 
13. Prof. LAPIKA DIMOMFU (*) 
14. Dr. LUABEYA MESU'A KABWA (*)
 

15. Dr. MIRIAM MALENGREAU (*) 
16. Dr. MAMPUNZA MA MIEZI (*)
 

17. M. L. MARTIN (*)
 
18. Dr. MATONDO MASSAMBA (*)
 
19. Dr. MULUMBA (*) 
20. Dr. MUSINDE (*)
 



21. Prof. NAGAHEUDI -)­
22. Dr. NGOY (*)
 
23. Dr. NKAKUDULU (-) 

24. Dr. RON SCHWARZ (+) 

25. M. DAVE SHAPIRO (+) -- ­

26. Prof. TITE ()
 

CONSULTANTS WHO HAVE VISITED ESP/GENERAL ORGANISATION (*)/ 

ACADEMIC AFFAIRES (+) / SHORT TERM TRAINING (1) 

TOTAL : 9 

1. Dr. J.-J. GUILBERT (*)
 

2. Dr. ALBERT HENN (*) 
3. M. JOHN IZARD (f)(*)
 
4. M. FELIX LEE (1)
 
5. M. TIM MANCHESTER ()
 
6. Dr. ALPHONSO MEJIA (*)
 

7. M. JIM SETZER (1)
 
8. Dr. MEL THORNE (1)
 
9. Dr. SAM WISHIK (-)
 

CONSULTANTS FOR RESEARCH PROJECTS
 

TOTAL : 5 

1. Mme. NEEN ALRUTZ 
2. Dr. JAMES FARROW­
3. Dr. GERALD KEUSCH
 
4. Dr. DAVID NICHOLAS 

5. Mme. JEAN SHAIKH
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Council of Associates 

1. Representative of the 2HESR 

-e 
(President) 

2. Rapresantative of the Depottmenc 

of Health (H) (Vice-President) 

3. Dean of the UNIKIN Medical School 
4. Director of the ProjeCt/Directorr 

of the SPH - .­

5. Chief of Party of the Contractin 
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U.S. Univarist- . , .t -
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S. 

6. Representat~ve of USAID 
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or itateesttd institutions' 
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U.S. Technical Advisory Committee
 
for Zaire School of Public Health Project
 

Oct. 2, 1986
 

Riviera Hotel
 
Las Vegas, Nevada
 

Agenda
 

Welcome and
 '-Dr. James E. Banta, Tulane
 
Introductions
 

Presentation
 Drs. William E. Bertrand
 
of Year One
 and Kashala Tumba-Diong

Progress Report
 

Questions & Discussion
 Participants from Consortium
 
Institutions
 

Participants
 

Dr. James E. Banta
 
Dean
 
Tulane School of Public Health : -. .. 
and Tropical Medicine
 

1430 Tulane Avenue
 
New Orleans, LA. 70112
 
Tel. 504-588-5397
 

Dr. William E. Bertrand
 
Co-Director and Professor
 
Zaire School of Public Health
 
Faculte du Medicin
 
B.P. 834
 
Kinshasa XI, Zaire
 
Telex 21536 (LASCO)
 

Dr. Kashala Tumba Diong
 
Professor and Director
 
Zaire School of Public Health
 
Faculte du Medicin
 
BP. 834
 
Kinshasa XI. Zaire
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Summary of Report by Drs. Kasbala and Bertrand to the Members of the -

Consortium for the Zaire School:-of1PublicHealth.: 

Major Activities in Year One:
 

1. Development of an administative-structure.within the University.ot -

Kinshasa took approximately fqurtmoniks.-xThisroess:Atued- --­- - . -- ­

setting up a bookkeeping and project management system and biring­
appropriate administrative personnel_. The activ.ities -were completed* 
with the assistance of one U.S. consultant-and-the AID auditors from 
the Embassy in Kinshasa.
 

2. The contract for the building renovations is-approximately-eight­
months behind schedule. This was.do to-the-gross.under-estimate of thet 
cost of those renovations as originally out-lined. - AID/Kinshasa has 

-. 

been very helpful and supportive of the continued efforts to--complete 
this task successfully. 

3. Courses will begin on schedule this fall as planned using the 
facilities of the Medical School and the PoliClinic. .Twenty-five 
students will be in the first class. The laboratories and library are 
still somewhat limited. 

4. The field training component continues to be a very important part
 
of the overall program. CCCD, CDC, MOH, and WHO will be assisting
 
with field sites and training so that 25% of each students program
 
will be in the field.
 

5. The academic programs will consist of four blocks each of two and
 
one half months in duration for a total of 695 contact hours. The
 
blocks will be in Epi/Biostat/OR/Medinfo, Health Management/Policy,
 
MCH/Community Health, and Health/Society.
 

6. Future faculty are currently in tr-aining -progr-ams -i-n Brussels, --
UCLA, Tulane, UBA and San Diego. 

7. Students for the first class ha e -been selected by a Local 
Advisory Committee made up of -membership -from WHO,-Faculty-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 primary health care 
of a region in Zaire.
 

8. The project has enjoyed very good support from the Ministries of
 
Health and Higher Education in Zaire.
 

9. 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 review.) ­

1
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Questions and Discussion by the-Members of--the-Cons-ortium- for' the'-
Zaire School of Public 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 -ea&­
course in such a manner that a dculiient it prodtced after 'he coursi . 
which can form the basis of a tektbook-for-future courses. 

2. Dr. Bertrand requested each cons titii -meiber to -conisifer 
reviewing the various course curt culr~a'fr -they be6ome.avaitldale. 
The School would like responsiblet persons oTcritiqqe'each for content-. 
and applicability. The project coul'dpay-koniltants'from each­
university if this is necessary. Dr. Bertrand i-ndicated -that each ­

member of the consortium would Sisentbcopies of thecirrTItilum 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 that three to four days of work would be required. ­

3. What about examinations? Each professor sets the standards for
 
performance in his/her course. The School is beading towards a
 
behavioral approach in evaluating perfomance.
 

4. Could the accrediting body for the U.S. schools of public health
 
be asked to do an accreditation of the Zaire School 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.S. institutions. Dr. James Banta agreed to
 
investigate this possibility.
 

5. WHO is changing the training policy. Now local sites for training 
will be given priority; followed by regional sites; and lastly, 
international sites would be considered. ­

6. The Zaire School of Public Health could be considered as a
 
potential field laboratory for U.S. researchers looking for field
 
sites.
 

7. How important is the role of the microcomputers in the Zaire
 
School of Public Health? There at 30 contact hours in computer
 
training which focus primarily on the management of information C Po
 
using the microcomputer. The laboratory has eight to ten IBM / ,4(
 
compatable microcomputer systems. The students will be given the ( .
 
basic tools of data based management 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 translate materials into French.
 

S. Could the Zaire School of Public Health be desianated an official
 
NIH review board in Africa? The school is currently following the WHO ..
 

.guidelines for human subjects review. Dr. Bertrand and Dr. Kashala
 
would welcome information on the CDC/NIH guidelines for such a review
 
board.
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-C ­ 10. How are the four blocks- integrated? The-four blocks -are 
integrated by the.field experiences -and-the individul t-udent 7:­
projects. There will probably be 4ocal Zairian preceptors named for­
each student. Students going to the U.S. for training at the 
doctorate level will have U.S. preceptors. 

It­

11. What is the possibility ofLusing-satelli-tes.4-oriourses?-.ThRe­
problems are not technical; they are political. It is an idea to 
consider in the future. 

12. How is Antwerp involved? They are members of the consorium--and -­
are' going to supply faculty and-onsultants 

13.- How is the private sector -Envol--ved? :BI.ooked -our-r-ency not "a bi-g - ­
issue in Zaire. A-project has been -signed -with ZIPPS for work .
 
with the family planning industry in Zaire.
 

14. Another important aspect of the-p-roject-i-s the planning for:local ­

medical services. The school is currently using the WHO country 
planning approach. 

15. Representatives from AID expressed great pleasure at the early
 
attention given to the 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.
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-7Introduction 


This document is intended to reportton the progYess made 

during the first year of contract activity involving the Tu] ane 

University contract team and its -componet consortium members. As 

a starting point this document refers 'to the three year plan developec 

* 	 in early 1986 and summarizes activity - in each saegment of this 

plan. - The Three Year Plan includes a' restatement -of -project 

purpose and goals as well as 13 major activities which will 

provide the general structure for this report. While the 

primary goal of developing a -public health-'school within the 

University of Kinshasa has not changed from the initial plan, 

the following sub-activities have been highlighted for planning 

purposes. 

1. 	Formation of Advisory Council. 

2. 	Establishment of a Project Management Coordinating Unit. 

3. 	Selection o-f long term trainees. 

4. 	Building pre-plan and reconstruction. 

5. 	 Development of three year plan. 

6. 	Design of academic program. 

7. 	Development of the lbrary-plan.. -­

8. 	Develooment a Research PlAr. 

9. 	 Selection of Field Sites. 

10. Teaching of microcomputer course (stage). 

11. Development of laboratory plan.
 

12. Selectioro of Students.
 

13. Development of computer facalit'. 



15. 	 tOpening bf first -ecademic -year.... 

Sirce a number of activities of interest to the development ­

.of the school have been added--tc. the or-iginal plar these willbe. 

incorporated into the narr-a-tive -as--i-ndic-atd. :Supporting mater-i l- ­

will be included as appendices -where warranted. Al though the 

contract with the Tulane -consort-ium. was signed -in- early :October -­

of 1Q95 this initial repc-r:t >i11 -coinsider - briefly projectb 

activity before the technic-al assistance_;corntract was -si-gned and 

report on activities up to -he bag-nnlg of the academic year on 

October 15, 1986. The -reporting cycie of the school will be 

roughly concurrent with the academic yeer of Oct. 15 to July 

3irst of each year. 

First Steps in School Formc tion 

Developing the administ-rative and control structure of the 

new school is a needed first step and one that involves each 

future element. A sound administrati'e base was needed in order 

to provide appropFiate information to AID ard the Universit of 

Kinshasa as well as to fTacili tate future developments within the 

school's activities. The project co-crdrnating unit was tirsr ­

established in March of 198t as the committee with the mandE:L. 

for directing the school. - -pr-ogramred tn the Project Paper the 

unit was composed of the -ector and Co-ctrecttIr of the Pro-Jic 

and the 2airian and Tulans contrt Admifistrati ye ass:st-r--. 

Prior to the formation of the unit decisions had been ta.en 

by the Director and Co-dirertor and the :airian Administrative 

AEstnt. During the period prior t t )e signirg of rne Tulane 

contract- adrinlet-*tic- of The schccl t-as under Nhe cnt ro 1 f 



the 2Airianl stf f unr- (,ID diers :t- Ic.2i t*- :. 

Append 1 A . Iust I--S t'v te..f t he manageFmnt 

committee (Comi te dr- :,L tion),, ic. ch,-oicles imprtAn 

dec isions taIen dtu ing the first yea r. The g; oup meets wee4 3y 

with a careful rcrd cF all dciscons l-egt For the disposit Icnf 

of project monhtors and e-aluators. 

The weal:nst pc-int 1 an-y beg nning &dni nistrative system is 

its financial recordz. Irrcoulacitin: which resulted .in the 

dismissal of two :aiir tan admir atrative assistants .sparked a 

review of All fin ncial systems with the assistance cf AID 

comptrcller representatives. A consultan from the Tulene staff 

with experience in m=<nerent systems was -recruited to assist ifn 

the development of record fcoptricjg sy5 tems and to aid in the 

instal latiCn -f a prt:I11mi nary -ystcm. iAppendii B Includes the 

f i naI repoct tn--f consUltant complete with forms and 

organigrams il lustrati' of the current project management 

operat ic-n. By- revieWing the mI ALtES of pro 3ect meetings and Mr. 

Izard s report, a comp lete picturE of formal administrative 

arrangements for the school can-be-dovuloped. AppendiM B. also - j 

includes a complet listino of curren' pr c'ct employee-: at all 

different levels. 

The final admini trative Peots in:0173 the establishment 

of the project ad'- soc-. comm tttees . The first project advi sory 

conmmi ttee is Ic rAted in the United States nd is formed of 

senior representativen of consort iUm -- member schools. It is 

intended as a quality contrc-l mechanism in order to assure that 

project development reprr-sents the cur-tFnt and best thinking in 

.4 



- I 
graduate public health educationfpehd C 7-e 

indicates the names and positions of the current members -of the 

committee which held its formative meetirng at the APHA meetings 

in Washington D.C. in 1985. --- It rs etpected that :th :cond --­ 7. 

meeting of the group wI 11 -take-place 'at the APHA meetings in Las 

Vegas on Oct. RO, 1986. As the program of the school becomes-more 

defined we aepect to have moire communicAtion with consor tium 

members on all subjects regardinc scnol di-&c ion. 

The final major adm inistrativ- pe:nt involves the formation 

of the School Technical Aidvisory :rmmittee. This committee- was - I: 

intended to serve trie fu .nctacn within Zaire of gLiding the School I­
throuch its fcormative period while assurinc that its objectives 

and functions are cIonsi t,t w i the prectical prlo leAs in 

Publit Heilth 

on July 29, 

inl Zaire. 

1986 end 

The first 

included 

meeting of this 

representatives 

group was held 

of different 'I: 
organizations active in Public Heal th in aire. 

A proglresB report was press as well as the initIal 

drafts o f the academic calender anc relatec suheduleE. The 

committee 

traInng 

appointed 

objectives 

sub-groups 

for each of 

responsab le for establi shing 

the blc.cs and have begun to 

-1 
I 

develop theSe written objectives. Fu-l-1 details of the - first 

meetino complete with names end orgenatzions repr'eentec are 

i.c1Ltded in Dppend:D of this report. AftEr Z-areful 

investication of the legal cone of Zaire and discus=aons wath 

responsable University and Government officials. the f-irst Human 

SubjectS committee :n Zaire was established as a function of ine 

School f Publ ic Hel th TechnicaZ Rd isorv committee. With 

rpresentat~ies of major reliious anr sc ntic oraniza tione­



A, 

NT7-1 

4(1the Universitythe community and the -gCveFnments-this 

follow the WHO guidelines for same and review School 

group- wii-I­

proposals 

I4 
S 

IT with regards to potential -probl eme with research on -human 

subjects. TheFprobabilityof screntific -fesearch directed by and 

through the Zaire School of Public Health is-an -important side 

effect of the School formation-since it opens the way to possible 

self financing mechanisms through research---c-on-tracts as -ell - as 

the norml function of reearch within the academt- c-n ed. 

Details of this process are available in appendix E. 

Building Reconstructic-r, 

The o'ne major area of Project development that is defayed is tt 

of the reconstruction of the physical space for the schoc1 . A 

number of problems arose in each of the preliminary steps of 

contract design, letting and signature with the result thab a 

final contract was not signed unt;l early August 1986. This 

represented a delay of almc-st tw ful 1years in original pro ject 

plans. As a consequence of.this deleaend poor original estimates 

the cost of the programmed renno-tions went from an estimated 

12,000.,00 Zaires tc' 63.0CO00C0 Za ires. At current e:change rates 

that is equivalent to about 1V.07 million dollars ($=5c. This had 

further implications for the budget which had been calculated at 

a floure well below that noted, The AID staff react'ed admirably 

in wort:king out - solut ion o the prrblem wherebv funds were added 

to thi a years budget and the payments to the contracting Firm 

were spread out so that a significant proportion would land in 

year two Iioni-ng arcss to e new Ti scel year's counterpart fund 

bud;cit. 

L­



With that solution in mind the construction firm AuAel-tra- '-

Beton was chosen and work- started -on the . btd-i-ng. -. An elapsed - . 

time of 210 working days-or - approzimately _ eight months is 

programmed. We e'zpect to move in-to the new building in or about 

May of 1937. - -

Delay in the construction has created other diffi-culties dL$ A -

to lack! of facilities. This--.includes.-problzems in - develop-n -

laboratory and library spaces the need to:rennovate certaki;n 

etisting Medical School space for the first year cf school 

operations, and difficulties and extra cost attached to the 

lodging of the first year's students.- While solutions to all of 

these problems have not been completely worked out it was felt 

that the first academic veer should start on schedule. Using I 

enisting resources the school is programmed to open on October 

15, 1986 as per the revised work- plan. 

Appendi:: E details the state of the current building, the core 

information regardinc the contract and some photographs of the 

current physical space and the building to Le rennc.-.ated. 

Library. Laboratory and Microcomputer.Laboratory 

The problems in the construction o -a permenant facilit for 

the School of Public Health are of course reflected in those -

parts of the facility requiired for resources needed n the -

teaching program. Temporary soluti.ns have been found fo- each of 

the facilities considered important for teaching as follows: 

Library 

An office dedicated to librarl? activities has been set aside in 
crent soace .llotted 

to the pro 3 ect -ti-c the Medical Schotl Eldings. If an attempt 

- apy s.Dpropriae -btl.ol~ooJ Lhi l-e I the same cime- lding1ui a 



quality research and teaching.:cefrerenc-1.ibac-n 1-- -Space-sma ­

we have moved in two directions- We -signed a contract -with ­

a Belgian library supply company -whereby all french languag? 

books in public health and related fields were purchased as 

listed in the French equi5varlent of ThbB;:sID Print.~ Secondly, 

important reference books were--al-so- -purc-hased throu-gh - normal -­

channels in the United States.This.ccire -of -materials -wi-l 1 provido 

the base for the Li brary collection.-------- - -

In the area of scientific periodicals it is difficult to be 

comprehensive yet stay within--any tind- of-budget. The Rockefeller 

foundation Reveral years ago in recognition of tnis problem 

began to develop a microfiche based periodicals library which was 

designed to cover 80' of the literature cited in contemporary 

medical and health literature. This library and its attendant
 

equipment has been purchased for immediate delivery and will be 

available to the first year's professors and classes. In 

recognition of the problems -associa-ted with accessing all of the 

above mentioned materials in french we have also undertalen 

studies related to providing a micro-computer desk top publishing 

capability for the School. We forsee the need to produce a number 

of documents for coursewo-r- and microcomputer technology -will 

allow us to do this in x cost effecienr manner. Appendiz F 

includes references to all purchases made in the first year 

regarding the library activity and provides more information 

regarding its future management. 

IT 
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MiCrOCOMQuter Labcoratc'rv -- PvL~ 

With its ability to handle quantities of information and 

data the microcomputer is fast becoming one :cof the" -­ technical K- -­

supports of public health research and education. In order to- use 

this information processing power both for admini.strative 

functions related to schoot-- activities- and for-- the -potent1a-l­

teaching and research wor: -inaire the -establishment of a 

microcomputer laboratory was an important first step. 

Accordingly a temporary 'facility has been established with a 

full compliment o f hardware and software within the current 

facilities. It is hoped that this fact lity will also be the basis 

for income generation as we move into later stages of school I. 

development. 

Appendix 6 gives a more complete list cf equipment 

available to students en-- researcher; in the school as well as a 

list of organizations that have used tne School facilities 

during the first 12 months of operation. 

Public Health Laboratc.ry 

This has been one of the problem areas due to the I. 

difficulties in adquiring equipment without the physical space 

ready for same. For the time being facilities turrentl-y -available 

within the medical school will be utalized. The students will 

also profit from the presence and state of the art equimert Cf 

CDC personnel researchiang AIDS and other infectious diseases. 

Dr .Walter Msao-, one of our long tsra advisors, will take over 

the cevelopment C. this l.boratnr with the f:rF czurs 

requir ing its use programHed mar l 1 trC- ct the f . 



.Faculty Development 

The major resource of a' University - -is its faculty. - In 

-accordance with this fact, advanced public health education has 

been programmed for junior members -of thl rurrent:-cor---stwf-f --and 

other University personnel who w-ill eventually become- ful-1- time - I 

staff members. A total of ten such- individuals to- receve-a-viw 

of Masters and Doctoral level tr-a-r-ing -are budgeted for. ­

we have advanced the departure for training schedule somewhat to 

insure the return of these highly qualified staff members within 

the shortest possible delay.- six -trainees-bave already departed. 

Their names and training institutions are as follows. 

1. 

2. 

3. 

4. 

5. 

6. 

Dr.
 

Dr.
 

Dr.
 

Dr. 

Dr. 

Dr. 

Mapatano Ali 

Thefu Kitato 

Lusamba Dikessa 

Kiyombo Mbela 

Esakwa Botuli 

Ngo Bebe 

Masters Degree:Nutr ition 

Masters Degree: Tropical Med. 

Doctoral:Epid.
 

Masters: Occ. Health 

Masters Degree(Occ. Med.) 

Doctoral: -Adm/PHC - -

UCLA 

Tul a ne 

TLt ane 

Alabama 

Louvain 

-ULB-

As part of the first year-s acti',ities-two short training 

courses were programmed as first runs tnrough the system and to 

begin the short term training function envisioned fc.r the school. 

These two courses were a 6 week course in microcomputer use in 

health systems and a two week course in-methodoloegies for Primary 

He-I th Care Management. A total of 22 persons participated in 

the CCLre act':i ries wit, the result that both courses were 
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plan in French by Dr. Ngwete, with the assistance of Dr. Wishik. 

'The supporting documents and progression of activ ities in this 

part icular case are available in Appendix for closer study. 

Becaus e the field siudy componet of t he program is of such 

importance and represents an innovative approach to 

graduate public health training, considerable effort has been 

invested i n planning the activity. As a first step an outside 

consultant , Dr. Ronald Schwarz, a Public Health/Educator trained 

in Anthrop ology, was brought in to do the ground work and offer 

an initial design of how a field training program would work. His 

report _..is attached in appendix I. The selection of field 

training -areas has been partly undertaken and will be continued 

during the first year as more is understood about how the 

training will fit into the planned course work. By definition one 

of the .sites utilized will be the Polyclinique at the University 

which is under the direction of the Project. This is a 

functioning primary health care facility serving the population 

in the Mount Amba area which includes an urban and semi-rural 

residential pattern . It will be an important part of several 

componets of our educational activity until the completion of 

the building for the new school. Since we will actually be 

holding classes in the physical space of the polyclinique-. 

One other urban a;d one or two rural zones within a two hour 

drive from Kinshasa will be utilized during the first year until 

a protocol we feel is appropriate is established. 

Research Program 

From the beannino the research program at the School ol 

13 



frr,, thc 

Cl~ 

c- n 



Dc tcl .,-, 

su,*-\ 

4-­



I . 

0s: 

ft 

I
 
10 1
 

* I' 
JL 

Ti 

A11 0. 1 P 

IN:
 
> 


ILL 1.: 
i:DMINT1. .4 

GL-VAL 

UiJYC% - , 
OF EXA. 
7 EST OW I . 
:AIRJIP2R 
TXALTEI QXJ( 

.I IT . -' .. .- ' 



.I 
)

I 

'2 P' 

- ,~ surr>t V -­

-9: 
N IPri 

'<CCI V 

* 1. 

Nc. 
'~1 

.1 

.3 
IL 

It 

I' 

-'-I. 

p 

:, i 

p 

0 

IBES 



I, 

(9.:. 

be p. 

'C 

1~ 

1 

V. 

~y.I 

p.- C
 

a ;z:. A
 
hi 

;y. -~~; 

0 
I.-­

o (JJIr. 

0 
t7ow 

to J3J~ 
*4*27 ­

. I 
I ­

. 

2/ 
~ 



V
 
I' 

I 

*r 

-I 
* 1~ 

t 

V I 

V 

'--I-I 
A 

1~ 
It 

I 

-p 

'a. 

P
 

es, 



RO 

117P 

JOUJr 

Dp 

a. F 



- -

4 

PT, 

* 	 2. 
1-I Vt 

0 

A1~ 
:i f~ 
P2­

-N4­
"4 

(-N i~ 

"S 

t. t ­

p 
VP1 

'I'.
it 

0".
I 

I' 

I-

I-, 

beV5
 



SQUA 0; 
~' RA? 

S, 

PTRp SirA7 
p p A N 

TIEF. 1, 
P R't)A 

2PR TA A 

TI1. L&1A/ 

BEST 
". 1 ANLE 



I 

t 

13 

S 

t 

I 

'N 

1,~ 

U, 
- CA 

a -. 

V.
 
44~ '~:
 

*,itI *, -

:1. 

~-

WTL& ~' 

£~*i (7.2< 
BESTSP~'±! [! 

AVAILABLEJU'2%Lx: 

4/
 


