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PROPOSAL FOR A
FROCRAMME OF TRAINING FOR PRIMARY CHILD HEALTH CARE

I. Statement of the Problem

On average in the Eastern Mediterranean Reglon (and in other areas which this
course might serve e.g. English-speaking Africa, Turkey, parts of South-East Asia
or Western Pacific Reglons) out of every thousand children bern alive between 100
and 300 children die before the age of five years. (Compared to this in Europe and
North America between 15 best) and 50 funder-privileged sectora) children die by
this age).

Accompanying this excesslve mortalityis an equally excessive level of morbidity
which represents much unrelieved pain to the child and anguish to the parent and also
subsequent permanent disability In some Iinstances.

The causes of death and disability sre too well known to rehearse here , but they
are largely preventible 1llnesses, preventible sometimes by mesns which are not at
all expensive or complicated.

The reasons why, in spite of the preventibility of these illnesses and deaths they
nevertheless remain unprevented, only partly lie 1n low national income and low levels
of literacy and education. There are some reasons completely outside the scope of
WHO and UNICEF; there are other reasons with which WHO and UNICEF are concerned (e.g.
too low a status of women) but which are long~term matters in which WMO and UNICEF
influence can only be marginal. There remaln yet other reasons which it is possible
for WHO and UNICEF to counteract, even in the medium and short-term, One of these
reasons is the failure in respect of major childhood disorders to apply on a wide scale
methods of menagement or prevention which have been proven to he effactive, or in other
words failure to apply appropriste techniques in child health.

Countering and combating this failure by endeavouring to collaborate With
Governments in the promotion of appropriate techniques is in fact a field in which WHO
and UNICEF are very active. Indeed it is their maln activity in child health, and is
undertaken by a wide variety of means such as seminars, publications, courses, advisory
assistance, and material assistance e,g. oral rehydration, immunization, weaning foods).

Thus this proposal is not new in kind, since its aim is to extend and make more
effective one of the existing kinds of activities of WHO and UNICEF to promote the
wide-spread application of the most appropriate measures te¢ improve child health. The
first means chosen in this proposal is the further training of key personnel in the
paediatric or Public Mealth or Maternal and Child Health Services of the countries
concerned, but as will be seen from the oblJectives and learning objectives and plan of
action, it is the rural area or the urban slum, however organized (or disorganized) in
respect of its health services, which is the target level when we speak of application
of appropriate techniques in child health,

Such further training of key personnel is often necessary hecause the training of
the doctors and senior nurses may have been very heavily clinically oriented, 1.e.
towards the sick child within the hospital walls. One result of such orientation is
that the paediatrician or even the senior nurse believe that their constituency of
responsibility stops at the hospltal gates; or if they do believe that they have their
main responsibility to the whole commnity of children, they are not equipped by their
previcus tralning to act on that belief, For many this may net matter much, since
they can still be good and useful health workers even if for a minority only, but some
doctors and senlor nurses whose intelligence and interest leads them to think in terms
of community and primary health care do deserve to and sust be selected and equipped to
become influentisl teachers and de-ers and organizers and promoters in this field.
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This propcsal 1is firstly about a course to do this, and to do it well, and If
possible to do it better than has ever been done before; and secondly about & pro-
gramme of follow-through to facilitate both the training and the re-development at
national apd local level of primery child health services which the course is all about,

II. Objectives
Objectives of the Programme

k., Long=-Range Objective-

To reduce the levels of child mortality and morbidity in the countries participating
through the improvement of extent and content of child health services.

B. Specific Objectives,

1. To contribute substantially to the creation of a group of workers and teachers in
social paediatrics and child health, who in turn will be well-equipped to promote, plan,
supervise, and evaluate the improvement and extension of the delivery of child health
care at national and leocal level,

2. To provide a group of personnel in the participating countries who will in their
turn develop and strengthen the training of all levels of health personnel in the di-
rection of the wider application of the most appropriate methods for the solution of
child health problems,

%, To facilitate follow-up by specific provision for continuing contact with fellows

and in some cases material assistance to their countries in the wider diffusion and
application of what has been learnt,

C. Learning ObjJectives for the Inter-Country Course:

1. Qverall Learning Objective

That the fellows shall have at the end of the course a comprehensive and up-to-date
knowledge 1n depth of all those aspectis of paedlatrics and maternal and child health
most relevant to the substantial reduction of child mortality and morbidity and con-
tinuing disability in their countries.

2. Specific Sub-Objectives:

As a result of the course the fellow:

2.1, Will have a more comprehensive and detailed acquaintance with recent advances in
knowledge of the aetiology, physiopathology, management and prevention of the following
ma jor causes of morbidity-

a) diarrhoeal disease in the young child
(b} energy-protein malnutrition
{e) common respiratory disorders of childhood
{d) specific nutritional deficiencies
{e) helminthiasis
if) prematurity/low birth weight
g} the meningitides
and will know how these advances in knowledgs are applicable to his or her work.
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2,2, Will have extended his mcquaintance with recent advances in knowledge of the
properties of human milk, the physiology 2nd psychology of lactation, the reasons
for lactation faillure, methods of promoting and protecting lactation, and shell be
able to communicate these subjects as appropriate to groups and individuals and to
provide material for and assist in planning health education activities in the area
of breast-feeding.

2.3, Will have the ability to plan, supervise, and analyse the results of, a survey of
the health and nutritional status of children of an area, province or country.

2,4, Will have the ability to meke appraisal from existing data, supplemented or not
by survey, of the main health and nutritional problems of the child population of his
country, or of a province or region.

2.5, Will be able to evaluate the effectiveness of the health services of a country in
meeting the health needs of the children of that country.

2.6. Faving sech in action effective orogramme of primary child health care, will be
able to design, supervise and evaluate such programmes in &ny country matching the needs
of that country.

2,7. Will be able to plan, supervise or conduct, 'using modern educational methods)
and evaluate training programmcs, in peediatrics and MCH for all categories of health
personnel .

2.8. Will be able to plan, supervise and analyse the results of health service research
in relation to problems of child health and nutrition.

2.9. Will have an understanding of the planning, menagerial and evaluatory aspects of
special programmes for child health such as-

a) supplementary feeding progremmes
ib) immunizationh programmes

‘e  nutrition rehabilitation programmes
{a) nutrition surveillance programmes

2,10, Will be able to communicate to decision-mekers in an easlly comprehensible manner
his considered views, backed by available ewidence, as to the heslth needs of the child
in his country and will have the ability to become 2 convinced and convincing advcocate
and expositor of the progressive improvement of child health services in that country.

IIT. Plan of Action

This course is partly based on the WHO/UNICEF London/India Senior Teachers in Child
Fealth Course, and especially aims to take some of the best features of that course and
particularly its strong sccial and preventive orientation, and to develop these. How-
ever it also has substantial differences from the above-mentioned course. The proposals
in particular take into aceccunt the recommendations of Dr Mohsen Ziail in his evaluation
of the course up to and including 1971 (Report EM/MCH/89 of February 1972, attached}.

1. The course is to be shortened to six months instead of elght, by avolidance of what
was said in the fellows' evaluations to be repetitive or inappropriate. If it appears
possible in the planning stage, the course will be reduced to five months.

2. The course is to be conducted in several developing countries whose paediatric,
public health and MCH teaching facilitles it will in turn help to develop, and where
the field work, which will be an important part of the course will take place, Current
thinking centres on the Sudan for the first and perhaps main part of the course with
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field work there and in Iran especially in primary health care programmes) and possibly
also in Tanzania and/or Turkey, but this is subject to much negotiation and discussion
yet, and the main part of the course could be in Iran, perhaps connected with a medical
school in one of the provinces, with visits and field work in the other countries.

%, The optimal number on the course should be between twelve and twenty. The course
is not only for paediatric teachers but also for such perschnel as doctors who are in
charge of MCh 1in their country or in a province or whe are being considered and trained
for such responsibility, for teachers of preventive medicine, for senior officers in
public health in general; for senior nurses in charge of, or with considerable respon-
sibility for, public hcalth nursing or MCH in their country. The basic pre-requisite
would be an educational level, usually including already some post-graduate education
and specialization, such that they make a rcasonably homogeneocus group able to study
together. They might receive {subject to discussion and university regulations) a
diploms or certificate '° Advanced Divplome in Child Fealth” Certificate in Social Pae~
diatrics) of the host University on completion of the course.

4, The course is entitled a course on child health, rather than maternal and child
health or "Family Health". However, it 1s of course quite obvious that the child health
begins soon after conception, and not at birth. Its health is influenced greatly by

the health of the mother during pregnancy and even before and after pregnancy also.
Therefore there will be emphasis also in the course at least on ante-natal and maternity
care and birth spacing. On the other hand, everything in health is linked, in some
major or minor degree, with everything else, and care must be exercised to retain a clear
child health focus and not to lose depth by dissipating energies in a diffused way.

5. There would be an avoidance of the dogmatic or theoretical. There could be for
example seminars at which one fellow is asked to review in depth a particular subject
for the others to discuss, and other activities in which the fellows teach each other
and themselves under the guidance of the tutor.

€. The fellows will study in depth, and in a thoroughly scientific way the diseases
and syndromes which are causing the majority of child mortality and morbidity, since
without such study the course and the fellow alike would lack a firm basis and would
have little credibility. However considerable specific attention will be given to
equipping him for the role described in the objJectives, and the fellow willl actually
have supervised practice in the course in fulfilling these roles.

7. An Expert Group, comprising some fellows who have studied the Iondon/India Course
and one person who was & teacher on that course, but also others of considerable ex-
perience in child health in the Region and internatiocnally, will be called by EMRO/WHO,
to give guidance both &s regards the course objlectives and content, and also in respect
of training and dissemination of knowledge in child health both in general, and in spe-
cific relation to the follow-up of the course (This could be a IYC activity).

8. There will be a full-time Programme Director. The course itself with the week
before and after will account for five and half or six and half months a year, and annual
leave for one and half months The remeining four or five months will be spent approx-
imately half in preparations for the next course and half in travelling to participating
countries to identify and interview fellowship candidates, and to assist graduates of
previous courses in organizing follow-up activities. The Programme Director should be

a person of some international reputation and some international agency experience, and
of qualifications appropriate to professorial rank. It 1s hoped that he or she will be
made honorary professor in the university mainly associated with the course.

S. The Course will take place toc a considerable degree cutside the classrcom., There
will be not only visits but actual field work in suitable projects in the Sudan, Iran
and possibly also Turkey and/or Tanzania or other countries. By suitable projects one



implies programmes in primary health care, health services, research projects, program-
mes of training of primary health care workers, field training areas used for paediatric
and public health training, etc., or Just plain randomliy-chosen rural areas or urban
slums, where the exploration by the fellows of the problems of child health and the
potential for solving them could be & most rewarding exerclse.

10, The teaching of a seminar kind appropriate to this level will be conducted by
the Progremme Director, the fellows themselves, authorities from the country in which
the Course is being conducted at the time, and lastly by a limited number of outside
leeturers, either authoritles visiting the country for other purposes or short-term
consultants whose assignment is principally for the course but who will also teach on
other paediatric and public health coursesin the country in the same visit, {This
is one of the ways in which the course renders service to the host country by way of
return for the services it recelves).

11. Each fellow will undertake projects of his own cholce during the course, in-
cluding reviews of the literature on subjects he mey present, joint small surveys of
pertinent aspects of dhild health or nutrition or acceptence or utilization or effi-
clency of services or results of interventions. This material will go into the fellow's
own Report or Course Book, and the best items can be published,

12 The Course is to be held annually for five years, and to be continued or not
according to the findings of a final evaluatioh held at the end of the fourth course
"see below, Ewvaluation).

13, Some modest funds for national tralning courses or support of the hecessary
health services research are to be made avajlable from the second year onwards under
the heading of follow-up funds, These will be made avajilable to projects in which
former fellows are concerned according to recommendations of the Programme Director

to the Regional Director concerned, Fowever, 1t should be understood that these
modest funds are "seed money". Substantial collaboration of WHC and UNICEF in training
and in development and improvement of content of child health services at primary level
will naturally come from the WHO and UNICEF cvountry programmes of collaboration.

One could add further detail, but the above is enough to give scme indication of
the nature of the Course, and although while one has many ideas in mind, the other
specifics are best lef{ to the expert group and the course director and the fellows
themselves,

IV, Evaluatlon

There will be careful and continuous evaluation which will be reported in writing,
though some parts will have to be confidential. It will consist of-

(a) the fellows' own evaluations of whether they achieved each learning objective.

‘b) the fellows' own evaluations, at least three times in each course, of the
course activities for content and presentation/organization.

fe) +the course director's eveluations of each fellow's achievement,

a) evaluetion annuvally by & member of the expert group or other outside consul=-
tant, by interview of immediate past fellows for ilmmediate impressions and of
past fellows of previcus years for degree of success in follow through, and
for impressions of the course compered with subsequent experience.

e} records kept of subsequent Jjob experience of fellows.




The course 1s to be formally and fully evaluated on the basis of all these at
the end of the fourth course and a decision taken then as to whether the course should
continue after the fifth, and with what further modificeations, if any.

V. Budget and Commitments of WHO and UNICEF

Assume beginning the course on 1 January 1580, and the beginning of the preparations
about 1 May 1979. All costs are in US $ and are estimated by Budget section WHO/EMRO
and allow for inflation.

It is suggested that WHO and UNICEF each provide between six and ten fellowships
1680-1984 and each share half-and-half the course costs 1979-1984,
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