SCHEDULE for Introduction to International Health, 1t Term, 2003-2004

Assignment #2 due

Date Topic and lecturers Question| Location
IModule One: Describing the Health Priorities of a Country (Assignment One)
I. Tues Hour 1 — Department and course overview: Peter Winch Al: Q2-4 |Becton-
Sept 2 Hour 2 — Maternal, perinatal and under-five mortality, regional mortality Dickinson
trends: Gary Darmstadt
[Il. Thur  |Hour 1 — Population pyramids, fertility indicators, demographic transition & Al: Q14 |Becton-
Sept 4 Hour 2 — Epidemiologic transition, Burden of disease/DALYSs, HIV trends: Peter] Dickinson
Winch
[ll. Tues |Discussion group 1: Regional comparisons of health and development Al: Q14 (Discussion
Sept 9 indicators groups
IV. Thur |Economic and equity indicators, development banks, structural adjustment: Al: Q4,7 |Becton-
Sept11  |Peter Winch Dickinson
V. Tues |Levels of causality, human rights and environmental indicators, setting health |Al: Q5-7 |Becton-
Sept 16  |priorities: Peter Winch A2: Q1 |Dickinson
VI. Thur [Economic development, microcredit and grassroots organizations: A2: Q2-4 |Becton-
Sept 18 |Corinne Whitaker, International Women’s Health Coalition, New York Dickinson
VII. Tues |Video: Faces of microcredit Al: Q7 |Video B-D
Sept23 | Discussion group 2: Microcredit interventions A2:Q2 |(1pm)then
Disc. Grps.
IModule Two: Health Systems
VIIL.Thur [Improving the organization & management of health systems: David Peters A2: Q2 Becton-
Sept25 | Assignment #1 due Dickinson
IX. Tues |Video: Donka A2:Q2  |Video B-D
Sept30 | Discussion group 3: Case study on organization & management — Donka (1pm) then
Hospital, Conakry, Guinea Disc. Grps.
[IModule Three: Selecting Interventions and Partners (Assignment Two)
X. Thur [Hour 1: Selecting the health problem and activities to address it in relation to  [A2: Q1-5 |Becton-
Oct 02 country situation analysis and Millenium Dev’'t Goals: Gary Darmstadt Dickinson
Hour 2: Partners for implementation and indicators: Peter Winch
XI. Tues |Discussion group 4: Selection and justification of activities A2: Q1-5 (Discussion
Oct 07 groups
XII. Thur |The Role of History in International Health — Randall Packard A2: Q4 |Becton-
Oct 09 Dickinson
XIIl. Tues |Discussion group 5: Defining indicators for your program and partners for A2: Q4-5 |Discussion
Oct 14 implementation groups
XIV.Thur [Financing of health care in low and middle-income countries: A2: Q1-3 |Becton-
Oct 16 Hugh Waters Dickinson
XV. Tues [Communities as partners for health and environmental interventions: A2: Q2-3 |Becton-
Oct 21 Carl Taylor Dickinson
XVI.Thur [Concluding remarks, career planning, course selection: Gary Darmstadt and Becton-
Oct 23 Peter Winch Dickinson
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.  Course Overview
1.1  Course Description

Welcome to Introduction to International Health. This course provides an overview of current issues
in international public health with particular emphasis on low and middle -income countries. The
course is designed to be both a first course for students entering the field of international health, as
well as an update on current technical and policy issues for advanced students who may have
considerable experience. While taking this course, you may identify specific topics in which you want
to gain more knowledge and skills in courses offered later in the year on core areas of international
health such as structural adjustment and health care reform; organization and management of health
systems; community health and primary health care; humanitarian assistance and refugee health;
international nutrition; vaccine development and policy; disease prevention and control; and social and
behavioral interventions.

The course is taught in three modules:

Module 1 introduces basic concepts and tools needed to describe the health situation and health
priorities of a country. We examine concepts as demographic and epidemiologic transition;
epidemiologic polarization, and burden of disease. Students describe the health situation of a country
applying health indicators and criteria for setting health priorities commonly used in international
public health. On-line exercises provide the opportunity to train research skills and to integrate
human rights principles and environmental indicators into the analysis.

Module 2 discusses the organization, financing and management of health systems and its relevance
to the analysis of public health problems in low and middle-income countries in particular. A video and
discussion groups exercise explore the role of health systems.

Module 3 focuses on the process of problem definition and selection of key determinants,
strategies, partners and measurement indicators. Students define public health problems; identify key
determinants and stakeholders; discuss and select activities to address the problem; and recommend
measurement indicators. We also examine underlying models of economic and social development,
current issues in health care financing and community-based approaches in international public health.
The module closes with a discussion of career planning and course alternatives in international health.

We hope you enjoy the course. If you have any questions, please contact the teaching assistant for
your discussion group section, or write an e-mail to introih@jhsph.edu.
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1.2 Overview of the assignments

The entire grade for this course is based on two 10-page double -spaced assignments. The
assignments are described in detail later in this manual, as well as during the first lecture.

Both assignments are based on a specific country chosen by the student. Students are free to choose
any country, whether low, middle or high income.

In Assignment One, students describe the demographic and health situation in their chosen country,
examine how their country’s health indicators compare to others in the region, and describe how
these indicators have changed over time. In the final question, students state the criteria they think
are most appropriate for selecting health priorities for their country, and state what they feel to be the
top health priorities of the country and justify the choices they made. Assignment One is similar to a
“situational assessment” that Ministries of Health, donor agencies and non-governmental organizations
carry out when they are thinking through how to invest the funds they have available for health
activities in a country.

In Assignment Two, students decide on a health problem that could be the focus of a three-year $5
million grant given by a donor agency to improve health in their chosen country. Students argue for
why the health problem or issue is the one that most warrants investment of additional resources at
this time, and describe how they would invest these resources to address the problem or issue they
have selected.

Successful completion of Assignments One and Two requires searching for data on the internet,
looking up scientific articles, incorporating concepts introduced in the lectures and interacting with
other students taking the course. Both Assignments require the creation of a number of tables
summarizing data about the country.

More detail on the assignments will be available in the lectures, specifically lectures 1, 2, 4, 5 and 10,
including instructions for completing each question, websites for accessing demographic, health, social
and economic indicators, and instructions for the format of the assignment.
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1.3

Overview of Course Objectives

By the end of the course students should be able to

X/
°e

X/
°

X/
L X4

X/
L X4

X/
°

X/
L X4

1.4.1

X/
L X4

X/
°

X/
L X4

Describe the health situation of a country using the concepts of demographic and
epidemiological transition

Identify and apply a wide array of indicators to the analysis of international public health
problems

Analyze a public health problem and recommend strategies using a problem solving oriented
approach

Integrate human rights into the analysis of international public health problems

Discuss economic, community and social development issues as related to the definition of
health problems and the development of interventions

Recognize the role of health systems and the impact of health care financing mechanisms in
international public health

Recognize major environmental health problems in the international context

Clarify topical interests in international public health

Course Grades and Evaluation

40% Written assignment #1, due Thursday September 25, 2003 in class

60% Written assignment #2, due Thursday October 23, 2003 in class or by 6pm on Friday
October 24, 2003 in the course mailbox outside Room E 5527

Students are expected to participate actively in all 5 discussion group sessions. Participation in
discussion groups is not graded, but up to 10 points may be deducted from the final grade if
students either do not attend discussion groups or do not assist in with preparation of group
assignments.

Grading of assignments

All Assignments are individual. You are encouraged to discuss the assignment questions. You
must, however, write up your assignment individually

Grading process: Initial grading of all assignments will be carried out by the teaching assistants
for the course who are doctoral students in the School of Public Health. Assignments will be
graded on different sets of criteria using the grading sheet shown in the syllabus. After initial
grading, the papers are reviewed by a faculty member to ensure that the criteria have been
applied equally.

Default grade. In the “criteria for grading” section, you will see that many of the questions
have a “default grade”. This is the grade that a question receives if the answer is complete, but
not “above average”. To get above the default grade requires that the answer be innovative,
insightful and/or particularly well researched (Statements backed up by appropriate
references).
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[I. Detailed Course Objectives

This course provides an overview of current issues in health policy and implementation of health
programs in low- and middle-income countries. The course focuses primarily on activities related to
health, social, and economic development funded and/or implemented by Ministries of Health,
multilateral organizations, and bilateral and non-governmental organizations.

The course has two sets of objectives:
1. General learning objectives related to international health programs and policies
2. Degree-specific academic planning objectives

1.1 General learning objectives

By the end of the course students should be able to do the following:

+«+ Describe the health situation of a country using the concepts of demographic and
epidemiological transition

+«» ldentify and apply a wide array of indicators to the analysis of international public health
problems

+«+ Analyze a public health problem and recommend strategies using a problem-solving oriented
approach

+« Integrate human rights into the analysis of international public health problems

++ Discuss economic, community, and social development issues as related to the definition of
health problems and the development of interventions

¢+ Recognize the role of health systems and the impact of health care financing mechanisms in
international public health

“+ Recognize major environmental health problems in the international context

++ Clarify topical interests in international public health

1.2 Degree-specific academic planning objectives

Masters of Health Science

1. To further define the student’s geographical and topical interests in international public health.
This will aid in the definition of learning objectives for the year during first term, and selection
of courses in subsequent terms.

2. To further define the type of internship the student wants to do in the second year of the
degree program.

Masters of Public Health

1. To further define the student’s geographical and topical interests in international public health.
This will aid the student in the completion of the MPH Goals Analysis and learning objectives
for the year during first term.

2. To select a topic or choice of topics for the MPH Capstone Project
(http://www.jhsph.edu/Academics/MPH/capstone.html). The student may also choose to use
Assignment #2 to start work on the Capstone Project.
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DrPH, ScD and PhD

1. To further define the student’s geographical and topical interests in international public health.
This will aid the student in developing learning objectives and selecting courses.

2. To start the process of identifying a topic for the student’s DrPH externship or doctoral
dissertation research.

1.3 Further courses

The course is designed to be the first course for students in the Department of International Health,
MPH students pursuing a concentration related to international health, as well as students from
Homewood Campus or from other departments with an interest in international health. Students can
follow this course by taking a more in-depth course in core areas of international health such as
structural adjustment and health care reform; organization and management of health systems;
community health and primary health care; humanitarian assistance and refugee health; international
nutrition; vaccine development and policy; disease prevention and control; and social and behavioral
interventions.

Some of the courses that go into greater depth on specific intervention strategies include:

Direct Interventions

221.612 Confronting the burden of injuries: A global perspective
221.627 Maternal Health Care in Developing Countries

221.639 Refugee Health Care

221.668 Foundations of behavior change interventions in developing countries
222.649 International Nutrition

222.657 Food and Nutrition Policy

223.662 Vaccine Development and Application

223.663 Infectious Diseases in Child Survival

223.680 Global Disease Control Programs and Policies

223.705 Clinical Vaccine Trials

380.731/7321 Health Communication Programs

Organization and Management of Health Systems

221.604 Case Studies in Health Systems Decision-Making

221.661 Project Development for Primary Health Care in Developing Countries
221.706 Management of Health Systems in Developing Countries

221.722 Quality Assurance Management Methods for Developing Countries
551.601 Managing Health Services Organizations

551.602 Exercises in Managing Health Services Organizations

551.605 Case Studies in Management Decision-Making

Structural Adjustment, Reform of Health Care Financing
221.609.01 International Health Reform
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1.4

Terms and concepts to be mastered in the course

By the end of the course, the student should have mastered the following terminology and concepts:

X/
°e

X/
L X4

X/
L X4

X/
L X4
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X/
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X/
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*
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Demographic transition, population pyramids

Neonatal mortality rate, Perinatal mortality rate, Infant mortality rate, <5 mortality rate,
maternal mortality ratio

Top causes of death in children less than 1 year of age

Top of causes of death in children 1-5 years of age

Top causes of maternal mortality

Impact of HIV/AIDS in different world regions

Epidemiologic transition, epidemiologic polarization, burden of disease, DALY
GNP, GDP, Gini Coefficient

Development bank, structural adjustment, sectoral adjustment

Levels of causality, proximate and distal determinants of mortality

Human rights as a framework for health

Environmental systems indicators

Primary health care, child survival

Interventions to improve organization and management of health systems
Decentralization

Health sector reform, mechanisms for health care financing

Vertical program, horizontal program

Bilateral, multilateral organizations

Non-governmental organizations

Economic development, social development

Microcredit, microenterprise

Input, process, output, outcome and impact indicators
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.1

General Guidelines for Written Assignments

Format for assignments

All written assignments must have these characteristics:

X/
L X4

X/
L X4

X/
L X4

X/
L X4

X/
L X4

1.2

Cover page including:
o0 Name (first name/last name)
0 Current email address
o0 Mailing address
0 Assignment number (#1 or #2)
o Country chosen
Font: Times New Roman
Font size: Minimum font size is 12 points (12 pt) or 10 characters per inch (10 cpi)
Double-spaced
Header or footer on every page (except front page) with:
0 Your name (first name/last name)
o Assignment number (#1 or #2), and
o0 Page number
Margins, top, bottom, left and right of at least 1”= 2.54 cm.
All tables and graphs have to be labeled and numbered (according to the order of presentation
on the main text). No table takes more than one page (except Table 6).
Graphs printed from Web sites should contain the graph only (you may have to cut the graph
out and paste it to a clean piece of paper)
Length: up to 10 double-spaced pages of text, not including tables, references, and cover page

Citing sources of information

Proper citation of sources is essential:

X/
L X4

X/
L X4

X/
L X4

You must have a list of all the references you cited at the end of the assignment. This reference
list will not count in your page total.
Use a consistent format for references. Any consistently used format is acceptable (e.g., ICMIE,
APA). If you do not have a format, we recommend you use the format of the International
Committee of Medical Journal Editors (ICMIE), also known as the Vancouver format, which is
shown in the next pages and described at:

http://www.icmje.org/index.html#reference
Cite all electronic references according to the Electronic Reference Formats recommended by
the American Psychological Association (APA): http://www.apastyle.org/elecref.html

Quoting and paraphrasing
Any time you copy text from an article or report word for word, it must be in quotation marks and
the source must be cited (including the page number).
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X/
L X4

Use of quotation marks: quotations marks are used to indicate that material is taken from
another source. Quotation marks clarify authorship of words and ideas presented in the text:
o Text with no quotation marks and no citation: the ideas and words presented in the
text belong to the author of the paper
o Text with no quotation marks but with a citation: the words are yours, but the ideas
belong to someone else
o0 Text with quotation marks and a citation: the ideas and words belong to someone else
When to use word-for-word quotations? There is no rigid rule, but a recommendation is when
the passage states an expert opinion relevant to your argument. Try to limit quoting to
essential passages. An adequate paper is not a summary of quotations.
When to paraphrase? Any time we refer to general/background information.
How to paraphrase? Read the original. Put the original aside, then write your paraphrased
version. Check your version with the original for plagiarism and accuracy. Insert the citation.
Citing is essential in order to avoid plagiarism.

Plagiarism

X/
L X4

X/
L X4

What is plagiarism? To take ideas or words of another as one’s own without crediting the

source

We can distinguish four types of plagiarism:

1. “Direct plagiarism: Verbatim lifting of passages without enclosing the borrowed material in
quotation marks and crediting the original author.

2. Mosaic: Borrowing the ideas and opinions from an original source and a few verbatim
words or phrases without crediting the original author. In this case, the plagiarist
intertwines his or her own ideas and opinions with those of the original author, creating a
“confused, plagiarized mass.”

3. Paraphrase: Restating a phrase or passage, providing the same meaning, but in a different
form without attribution to the original author.

4. Insufficient acknowledgment: Noting the original source of only part of what is borrowed
or failing to cite the source material in such a way that a reader will know what is original
and what is borrowed.”

Source: American Medical Association (AMA). (1998). Manual of Style, 9th Ed., p. 104.
Baltimore, MD: Williams & Wilkins
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[11.3 Selected Reference Formats for the International Committee of Medical
Journal Editors (ICMJE) (Vancouver Group)

References should be numbered consecutively in the order in which they are first mentioned in the
text. Identify references in text, tables, and legends by Arabic numerals in parentheses.

1. Standard journal article: List the first six authors followed by et al.

Vega KJ, Pina I, Krevsky B. Heart transplantation is associated with an increased risk for
pancreatobiliary disease. Ann Intern Med 1996;124(11):980-3.

More than six authors:

Parkin DM, Clayton D, Black RJ, Masuyer E, Friedl HP, Ivanov E, et al. Childhood leukaemia in Europe
after Chernobyl: 5 year follow-up. Br ] Cancer 1996;73:1006-12.

2. Journal article with organization as author:

The Cardiac Society of Australia and New Zealand. Clinical exercise stress testing. Safety and
performance guidelines. Med J Aust 1996;164:282-4.

5. Journal article in volume with supplement:

Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity and occupational lung cancer. Environ
Health Perspect 1994;102 Suppl 1:275-82.

16. Book with personal author(s):

Ringsven MK, Bond D. Gerontology and leadership skills for nurses. 2nd ed. Albany (NY): Delmar
Publishers; 1996.

17. Book with editor(s), compiler(s) as author:

Norman I, Redfern SJ, editors. Mental health care for elderly people. New York: Churchill
Livingstone; 1996.

18. Book with organization as author and publisher:

Institute of Medicine (US). Looking at the future of the Medicaid program. Washington: The Institute;
1992,

19. Chapter in a book:

Phillips SJ, Whisnant JP. Hypertension and stroke. In: Laragh JH, Brenner BM, editors. Hypertension:
pathophysiology, diagnosis, and management. 2nd ed. New York: Raven Press; 1995. p. 465-78.

22. Scientific or technical report issued by performing agency:

Field MJ, Tranquada RE, Feasley JC, editors. Health services research: work force and educational
issues. Washington: National Academy Press; 1995. Contract No.: AHCPR282942008. Sponsored by
the Agency for Health Care Policy and Research.
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25. Newspaper article:

Lee G. Hospitalizations tied to ozone pollution: study estimates 50,000 admissions annually. The
Washington Post 1996 Jun 21;Sect. A:3 (col. 5).

33. Journal article in electronic format:

Morse SS. Factors in the emergence of infectious diseases. Emerg Infect Dis [serial online] 1995 Jan-
Mar [cited 1996 Jun 5]; 1(1):[24 screens]. Available from: URL:
http://www.cdc.gov/ncidod/EID/eid.htm

Electronic reference formats recommended by the American Psychological
Association

Full description of standards for referencing of internet sources can be found at the American
Psychological Association (APA) Web site: http://www.apastyle.org/elecref.html

1.4 Late Assignments

X/

+ No late assignments accepted without prior permission from instructor.

¢+ Assignments submitted late (after September 25 or October 24) without granting of an
extension from the instructor will have 5% of the grade subtracted for each day the
assignment is overdue.

¢ The absolute final day for submission of late assignments, for which an extension was granted
(unless illness or personal catastrophe is involved), is November 1, 2003. Assignments
submitted after November 1, 2003 will not be graded until the first week of 4th term, and will
receive a maximum grade of B.

+«»+ Do not attach late assignments to e-mail messages sent to the instructor. Only hard copies are
accepted. Assignments submitted as e-mail attachments will not be graded.

% Late assignments should be placed in the course mailbox outside Room E5527 or mailed to:

Ms. LaKeisha Hicks, Room E5527

Department of International Health

Johns Hopkins Bloomberg School of Public Health
615 North Wolfe Street, Baltimore MD 21205
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IV. Instructions for Assignment One

1. Select a country of your choice.

2. Look up population, health, and nutrition data from the Web sites described below (and from
other sources)

3. Produce the tables and exercises.

4. Answer the questions for the assignment.

When researching via the Internet, please use with caution any data found whose source is not
specified. Students are discouraged from using the Internet as their sole source of
information. A typical assignment will have 5-10 citations from scientific journals (peer reviewed).

Length: Up to 10 double-spaced pages, not including tables, references and cover page.

IV.1 Tables 1 to 4: Health and population indicators

Make sure you have completed the following seven tables before answering the Questions for
Assignment One. Please do not submit additional tables and figures beyond the seven mentioned
above unless they support a point you are making and are referred to and discussed in the text.

Table #1  Health and Population Indicators

Create a table containing the basic health and population indicators for the country you have selected.
Not all will be available for every country. The table has five columns:
% Name of the indicator or statistic
¢ Latest year reported
++ Value for your country
¢+ Source of the estimate of this indicator. Include name of the source (e.g. UNICEF, WorldBank,
WHO, etc.)
% Reference: a) Electronic reference: URL and date accessed; and b) Standard reference: Name
of publication and year
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Indicators

Sources of data

General Health and Population Indicators
Total population

Percent of population living in urban areas

Infant Mortality Rate (IMR)

Child Mortality Rate (CMR)

Under 5 Mortality Rate (<5MR)

Neonatal Mortality Rate

Neonatal mortality as proportion of all under-five
mortality

Percent of babies born with low birth weight
Life Expectancy at Birth

% underfives with moderate and severe wasting
% underfives with moderate and severe stunting
Measles immunization rate in children 12-23
months of age

Total Fertility Rate

Crude Death Rate

Crude Birth Rate

Contraceptive Prevalence

% deliveries attended by Skilled Attendant
Maternal Mortality Ratio*

Percent of pregnant women immunized against
tetanus

Total adult literacy rate

Prevalence of cigarette smoking in adult males
and females

http://www.phnip.com/dolphn/
http://www.measuredhs.com/
http://devdata.worldbank.org/hnpstats/
http://www.unicef.org/sowc03/contents/ind
ex.html

Neonatal mortality rate, maternal mortality
ratio and low birth weight:
http://www.savethechildren.org/mothers/
newborns/appendix2.shtml

HIV/AIDS Indicators

Estimated number of adults living with HIV/AIDS
Estimated number of children living with
HIV/AIDS

Estimated number of annual deaths due to
HIV/AIDS

Estimated current living orphans

http://www.unaids.org/hivaidsinfo/statistics
[fact_sheets/index_en.htm
http://www.census.gov/ipc/www/hivctry.ht
ml
http://www.measuredhs.com/hivdata/start.
cfm

* Although commonly referred to as a rate, this measure is actually a ratio because the unit of
measurement of the numerator (women) is different than that of the denominator (births).
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Table or Graph #2 Evolution of Child Mortality and Fertility

Create a table or a graph showing the changes for your country between 1960 (or 1970 or earliest
date data are available) and 2000 (or most recent data available) in a) Under-5 Mortality Rate, b) Infant
Mortality Rate, c¢) Infant mortality as a proportion of all Under-5 Mortality at each point in time (1960,
1970, 1980..), and d) Total Fertility Rate.

STEPS:
1. Go to: http://devdata.worldbank.org/hnpstats/
2. Select “Data-query” under Time Series Data
3. Go to Country, choose your country, then click Select
4. Go to Series, choose
Mortality rate, infant (per 1000 live births)
Mortality rate, under-5 (per 1000 live births)
Fertility rate, total (births per woman)
then click Select
5. Go to Years, choose all the years from 1970 to present, then click Select
Go to Results, change the decimal places (top right corner) from 0 to 0.0
7. Make a table or graph of the results. The graph you can produce automatically is hard to read
and interpret. It is recommended that you make your own table or graph.
8. See also Table 9 “The Rate of Progress” in the UNICEF 2003 State of the World’s Children
report (at the end of this manual), or you may also try http://www.phnip.com/dolphn/

S

Table #3  Regional Comparison of Health Statistics

Create a table comparing the most recent values for the following indicators with the values for 5
other countries found in the same region (e.g. Latin America, South Asia, West Africa), and if available
also mean values for the region as a whole. Try to select your countries so there is a wide range of
values for each indicator. Indicators to compare are:

Neonatal Mortality Rate (NMR) HIV prevalence

Infant Mortality Rate (IMR) Maternal Mortality Ratio

Under 5 Mortality Rate (<5MR) Measles immunization rate in children 12-23
Life Expectancy at Birth months of age

Total Fertility Rate Percent of pregnant women immunized against
Contraceptive Prevalence Rate tetanus
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Table or figure #4 Population Pyramid

Produce a population pyramid for your country
http://www.census.gov/ipc/www/idbpyr.html

IV.2 Tables 1 to 4: Sources of data on Health and Population Indicators

Data Online for Population, Health and Nutrition (DOLPHN) database

Website: http://www.phnip.com/dolphn/

In early 2003 the Population, Health and Nutrition Information Project (PHNIP) released the
prototype of its new Data Online for Population, Health and Nutrition (DOLPHN) database.
DOLPHN was created to provide quick and easy access to a select group of commonly used
demographic and health data relevant to the management of USAID global health programs. While
most of these data are accessible from other Web sites, DOLPHN's principal advantage is to bring
specifically filtered data from various sources together in one place to facilitate comparative and trend
analyses. Other advantages to USAID users include grouping indicators by USAID focus areas and
providing country classifications for sorting purposes. Students may find this database to be of limited
usefulness for countries where USAID does not have health programs.

Demographic and Health Surveys (MEASURE Project)

Home page: http://www.measuredhs.com/

Data from Demographic and Health Surveys (DHS) are the preferred source of population
information, if a DHS survey has been done in the country, as these surveys are conducted on a
representative sample of the national population. For some countries it is possible to download data
from DHS surveys, but that is not required for this assignment, and it will be easier for you to get your
data from the devdata website described below.

Save the Children/Saving Newborn Lives

Home page: http://www.savethechildren.org/mothers/newborns/appendix2.shtml
Save the Children offers country data showing newborn health status indicators including: Neonatal
mortality rate, maternal mortality ratio and low birth weight.

HNPStats/World Bank

Home page: http://devdata.worldbank.org/hnpstats/

HNPStats, short for Health, Nutrition, and Population Statistics, is a component of the Knowledge
Management System of the World Bank's Human Development Network. HNPStats offers country
data sheets showing summary indicators for health status, health determinants, and health finance.

UNICEF
Home page: http://www.unicef.org
Country Statistics http://www.unicef.org/statis/

The State of the World’s Children 2001 http://www.unicef.org/sowc01/
The State of the World’s Children 2002 http://www.unicef.org/sowc02/
The State of the World’s Children 2003 http://www.unicef.org/sowc03/contents/index.html
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Pan American Health Organization (Data on countries in the Americas)

Home page: http://www.paho.org
Click on “Country Health Profiles”

IV.3 Table 1: Sources of data on HIV/AIDS Indicators

UNAIDS

Home page: http://www.unaids.org
Global surveillance fact sheets by country:
http://www.unaids.org/hivaidsinfo/statistics/fact_sheets/index_en.htm

U.S. Census Bureau

HIV/AIDS surveillance database http://www.census.gov/ipc/www/hivaidsn.html
HIV/AIDS country profiles http://www.census.gov/ipc/www/hivctry.html

Demographic and Health Surveys (MEASURE Project)
Home page: http://www.measuredhs.com/hivdata/start.cfm

UNICEF

Also, if available for your country you can include HIV/AIDS data from Table 8 of the 2003 UNICEF
State of the World’s Children Report:
http://www.unicef.org/sowc03/tables/table8.html

IV.4 Table 5: Malaria and/or tuberculosis map and/or indicators

Malaria map or table
Note: This table/figure is optional, as maps are only available for selected African countries.

Go to: http://www.mara.org.za/
Website for “Mapping Malaria Risk in Africa”
Click “Maps”
Click “Download maps”
Click “Updated A4 maps of MARA/ARMA products in bitmap format”

Note: Some days it is impossible to download the maps. If you can’t download, then click on

“Information on maps” and look at the maps for all of Africa. Also, if available for your country you

can include malaria data from Table 8 of the 2003 UNICEF State of the World’s Children Report:
0 http://www.unicef.org/sowc03/tables/table8.html

Tuberculosis table

This table again is optional. You may also choose to create a table of indicators on tuberculosis, if
applicable, with indicators such as estimated incidence, DOTS population coverage and DOTS
treatment success rate. See the WHO Profiles of high burden countries:

o http://www.who.int/gtb/Country_info/index.htm
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IV.5 Table 6: Humanitarian, environmental and economic indicators

Create a table of refugee/humanitarian assistance, environmental and hygiene, and economic
indicators for your country. The table should have three columns: the name of the indicator or
statistic, its value for your country, and the source of the estimate of this indicator. Include the
following indicators/statistics. Not all will be available for every country, or relevant to every country.
“Number of asylum seekers” is a good example. Many countries either will not keep statistics on
asylum seekers, or will not use this term in their immigration services.
Indicators Sources of data
Refugee/Humanitarian Assistance Indicators
Estimated number of citizens of the country living | http://www.refugees.org/
as refugees in other countries http://www.unhcr.ch/
Estimated number of citizens of other countries | http://www.reliefweb.int
living as refugees in the country
Estimated number of internally-displaced persons
Estimated number of asylum seekers

Environmental and hygiene indicators

Percent of population using improved drinking http://www.unicef.org/sowc01/tables/#
water sources 1999 Choose “Table 3: Health”

Percent of population using adequate sanitation

1999

Environmental Sustainability Index and five http://www.ciesin.org/indicators/ESI/
Environmental Systems Indicators: Air Quality, downloads.html#report

Water Quality, Water Quantity, Biodiversity and
Terrestrial Systems

Total and per-capita carbon dioxide emissions http://cdiac.esd.ornl.gov/trends/emis/em_
cont.htm

Economic Indicators

GNP per capita 1998 http://www.unicef.org/sowc01/tables/#

% population below $1/day Choose “Table 6: Economic indicators”

% Central government expenditure for health
Debt service as % of exports of goods and

services

Gini Index (Coefficient) * http://devdata.worldbank.org/hnpstats
Percent share of income of poorest 20% /DCselection.asp

Percent share of income of richest 20% Choose “Distribution of income or

consumption”and click “View/Download”
* The Gini index and the Gini coefficient are statistical measures of inequality: a value of O for either
indicates perfect equality (everyone has the same share of the total wealth), while a value of 100 (for
the Index) or 1 (for the coefficient) indicates total inequality (one person has all of the wealth).

For an explanation of the Lorenz curve and how the Gini coefficient is calculated, go to
http://www.paho.org/English/SHA/be_v22n1-Gini.htm

For more on the relation between health and inequality in the United States, go to
http://www.inequality.org
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Table 6: Websites for Refugee/Humanitarian Assistance Indicators

International Federation of Red Cross and Red Crescent Societies, World Disasters Report 2003
http://www.ifrc.org/publicat/wdr2003/

U.S. Committee for Refugees (USCR)
Home page http://www.refugees.org/
Go to “Refugee Conditions by Country”

United Nations Office for the Coordination of Humanitarian Affairs (OCHA)
Home page http://www.reliefweb.int
Click on “By Country” in column on left

United Nations High Commission on Refugees (UNHCR)
Home page http://www.unhcr.ch/

Amnesty International

Amnesty International is a world wide campaigning movement that works to promote all human rights
enshrined in the Universal Declaration of Human Rights and other international standards. In particular
Amnesty International campaigns to free all prisoners of conscience; ensure fair and prompt trials for
political prisoners; abolish the death penalty, torture and other cruel treatment of prisoners; end
political killings and 'disappearances'. It also opposes human rights abuses by opposition groups.

Home page http://www.amnesty.org
Country information
http://web.amnesty.org/web/content.nsf/pagesbycountrytitle/gbrcountry+page

Human Rights Watch

Human Rights Watch is dedicated to protecting the human rights of people around the world. It
defends victims and activists, campaigns against discrimination, upholds political freedom, seeks to
protect people from inhumane conduct in wartime, and tries to bring offenders to justice. Human
Rights Watch investigates and exposes human rights violations and holds abusers accountable. It
challenges governments and those who hold power to end abusive practices and respect international
human rights law. Finally, Human Rights Watch enlists the public and the international community to
support the cause of human rights for all.

Home page http://www.hrw.org/
AIDS and human rights: http://www.hrw.org/campaigns/aids/index.php
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Table 6: Websites for Environmental Data

Columbia University Center for International Earth Science Information Network (CIESIN)

Home page http://www.ciesin.org
Country data http://www.ciesin.org/indicators/ESI
/downloads.html#report
Download Annex #5 “Country Reports”
Description of Environmental Sustainability Index
http://www:.ciesin.org/indicators/ESI/

United Nations Environment Programme (UNEP)

Home page http://www.unep.org
Global Environmental Outlook portal http://www.unep.org/Geo/index.htm
Environmental outlook by region http://www.unep.org/Geo/regreports.htm

Carbon Dioxide Information Analysis Center (CDIAC) in Oak Ridge, Tennessee

Home page http://cdiac.esd.ornl.gov/
Total and per-capita CO2 emissions http://cdiac.esd.ornl.gov/trends/emis/em_cont.htm

Johns Hopkins University Center for a Livable Future (CLF)

Home page http://www.jhsph.edu/environment

Johns Hopkins University Program on Health Effects of Global Environmental Change

Home page http://www.jhsph.edu/globalchange/

Harvard Medical School Center for Health and the Global Environment

Home page http://www.med.harvard.edu/chge/

Goddard Institute for Space Studies (Source for maps of environmental problems)

Home page http://www.giss.nasa.gov/
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IV.6 Table 7: Top health problems in your country

This is the part of Assignment One where students often have difficulty. While the previous tables
were very structured in terms of what is asked for, Table 7 is not. We do not want you to exactly
reproduce the table below for your country. Rather we are asking you to think about what makes

sense for your country, what different ways of defining health priorities reflect the reality of the

country.

Make a table showing three or more ways that one could define the top three public health problems

in the country, the criteria upon which the choices are made, and the source of the data.

An example is given below. You do not need to follow this. Please come up with your own criteria,
taking into account availability of information. Note that top direct causes of mortality are unavailable

for most countries.

Ways of defining top three public health problems in Country X

Criteria* | Top direct Projected top Most important Social and
for causes of causes of DALY | behavioral risk environmental
choosing | mortality right | loss at some factors for disease | conditions affecting
problems | now in year xx | pointin the health and equity
future e.g. 2020
Top 1. Cardio- 1. Neuro- 1. Smoking 1. High rates of
three vascular disease | psychiatric 2. High-calorie, imprisonment for
problems | 2. Malignant conditions high-fat diet ethnic minorities
neoplasms 2. Cardio- 3. Alcohol and 2. Contamination of
3. Respiratory vascular disease | drug dependence | water by toxic waste
diseases 3. Injuries 3. Lack of human
rights for illegal
immigrants
Sources | Annual report Estimates from | Scientific articles Reports by NGOs A
of infor- | by Ministry of WHO Report X, Y and Z (Ref) and B (Ref)
mation Health based on | and World Bank
death certi- website (Ref)
ficates (Ref)

* Note: These criteria are examples only. You are free to use these criteria, modify them or use

totally different criteria.
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IV.7 Questions for Assignment One

1. A. At what stage (or stages) is your country in the demographic transition?
B. Is there evidence for significant variation by region, social class or ethnic group?

Justify your answers referring to Tables 1, 2 and 4 as well as the dynamic presentation of the
population pyramid at www.census.gov. If your country does not fit neatly into any stage of the
demographic transition, state this and explain why. If there are significant “bulges” in the population
pyramid, describe these.

2. Burden of disease, epidemiologic transition

A. Describe in general terms the patterns of burden of disease in your country. Is the concept of
“epidemiologic transition” applicable to your country, and if so at what stage is your country in the
epidemiologic transition? What profile of under-five mortality is found in your country?

B. Is there direct or indirect evidence that different groups within your country (rich versus poor,
ethnic minorities etc.) have distinct patterns of disease burden?

Justify your answers. If your country does not fit neatly into any stage of the epidemiologic transition,
state this and explain why. Examples of data to refer to in your justification, if available:

++ Discussion of country typologies (profiles) for the cause structure of child deaths on pp 2231-22
and Figures 4 and 5 in: Black RE, Morris SS and Bryce J (2003). Where and why are 10 million
children dying each year? Lancet 361: 2226-34.

+«» Patterns of mortality in your country, see WHOSIS country-specific Life Tables for 191 countries
http://www3.who.int/whosis/menu.cfm?path=whosis,burden_statistics,life&language=english

¢ Deaths by cause for the mortality stratum your country is in

0 See Annex Table 2 of WHO World Health Report 2002
o http://www.who.int/whr/2002/whr2002_annex2.pdf
¢+ Burden of disease is disability-adjusted life years (DALYs) for the mortality stratum of your country
0 See Annex Table 3 of WHO World Health Report 2002
o http://www.who.int/whr/2002/whr2002_annex3.pdf
¢+ HIV prevalence and estimated number of deaths due to HIV/AIDS
0 See UNAIDS website Global Surveillance Fact Sheets
o http://www.unaids.org/hivaidsinfo/statistics/fact_sheets/index_en.htm
¢+ Tuberculosis: Profiles of high-burden countries
0 http://www.who.int/gtb/Country_info/index.htm
+» Statistics on tobacco use from WHO Tobacco control country profiles;
0 http://tobacco.who.int, then click “Countries”
+ Global Database on Obesity and Body Mass Index (BMI) in Adults (Not yet on-line)
0 http://www.who.int/nut/db_bmi.htm
+«+ Gini Index/Coefficient and other data on distribution of income or consumption.
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3. Comment on the changes in under-five mortality rates, infant mortality rates and total fertility
rates between 1960 (or earliest year for which you could find data) and the present for the country
you have chosen (Table or Graph #2).

+ In what age group has under-five mortality dropped the most (<1 month, 1 to 12 months, 1
year to 5 years)?

¢+ Has the degree of change in child and infant mortality and fertility been large or small?

%+ Have the improvements been sustained, or has health status worsened in recent years?

X/

+ To what do you attribute the improvement or lack of improvement?

++ Be specific in terms of both economic, social and political conditions, and the response of the
health system to the health problems of the population.

4, In general do other countries in the region have better or worse health status than your
country? (Table 3) Select one other country from the region whose indicators for mortality and
fertility are significantly higher or significantly lower than those of your country. To what to you
attribute your country’s good or poor performance relative to this other country? Be as specific as
possible in terms of social and economic conditions affecting health, levels of literacy and education,
government policies and programs, activities of non-governmental organizations etc.

Note: You might benefit from working together and discussing with someone who has chosen this
other country as her/his topic for Assignment One.

5. Referring to Table 7 as well as indicators presented in other Tables and your answers to the
previous questions, state which of the ways of defining the top three public health problems you think
best captures or summarizes the public health priorities for the country. You might consider in your
answer which of the ways of defining the top problems would be most effective in communicating the
public health agenda to potential partners, developing a plan of action and putting in place policies
and/or programs to address these problems. Explain the reasons for your choice.
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IV.8 Country-Specific Information for Assignment One

For academic information about countries, it is better to do a search on “African studies”, “Asian
studies”, “Latin American studies” === this usually gives you web sites set up by universities rather
than information attractive to potential tourists.

World Health Organization
%+ Country-specific health info http://www.who.int/country/en/

African studies Web sites
+«» Stanford Library Africa health http://www-sul.stanford.edu/depts/ssrg/africa/health.html

*

¢+ University of Wisconsin http://africafocus.library.wisc.edu/
¢+ University of Pennsylvania http://www.africa.upenn.edu/

X/

+«»» Country-specific pages  http://www.sas.upenn.edu/African_Studies/Home_Page/Country.html
++ East African Living Encyclopedia http://www.sas.upenn.edu/African_Studies/NEH/neh.html

L)

L)

Middle and Near Eastern Studies Web sites

¢ University of Texas http://link.lanic.utexas.edu/menic/
%+ Columbia University http://www.columbia.edu/cu/libraries/indiv/area/MiddleEast/

Latin American Network Information Center at the University of Texas at Austin

+ Home page http://lanic.utexas.edu/
+ Libraries and Reference http://lanic.utexas.edu/subject/libraries/

Research School of Pacific and Asian Studies, The Australian National University,
Canberra, Australia, Asian Studies WWW Virtual Library

% Home page http://coombs.anu.edu.au/WWWVL-AsianStudies.html
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IV.9 Grading Sheet for Assignment One

Name of student:

Country:

Grade Question | Description of question Total
possible
points

Citation of sources of information 10

Adherence to length and font guidelines 5

Quality of literature review 10
1 Demographic transition 15
2 Burden of disease 15
3 Changes in IMR, <5MR, TFR 15
4 Explanation of performance 15
5 Justification of selection of top health problems | 15
TOTAL 100

Note: You receive no points for the tables and figures. We only grade your answers to the questions and
discussion of the tables and figures. Please do not submit additional tables and figures beyond the seven
mentioned on the previous page unless they support a point you are making and are referred to and
discussed in the text.
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Criteria for grading (*=Default grade)

/10

Citation of sources of information

2 points each for:

_ 12 List of references and sources of data included
_ 12 All quotes or paraphrasing of text is referenced, quotation
marks used where appropriate

_ 12 All references in the list of references are cited or
discussed at an appropriate place in the paper

_ 12 Consistent format for references such as ICMJE

_ 12 Web references cited according to APA guidelines

Adherence to length and font guidelines /5
0 - Paper > 10 double-spaced pages (not counting tables and
list of references) OR Font < 12 points OR Text not double-
spaced OR Margins < 1"=2.54cm.

5 - Paper is 10 double spaced pages or less (not counting tables
and list of references) AND Font is 12 points/10 characters per
inch or larger AND Text is double-spaced AND Margins are
1"=2.54cm or greater.

Quality of literature review/supporting data
_ 12 Inclusion of information from internet

_ 14 Appropriate integration of material from textbook and
required readings for the course

_ 14 Appropriate integration of material from other sources:
articles in scientific journals, books and unpublished reports

/10

Questions 1 and 2 Q1 /15
0 - Question not answered Q2 /15
6 - Incomplete answer, no data presented to support
statements made

8 - Incomplete answer, insufficient data presented to support
statements made

10 - Complete answer with sufficient data, one or more errors
in interpretation of data

*12 - Complete answer with sufficient data, no errors in
interpretation of data

15 - Outstanding answer with insightful interpretation of data
or novel way of presenting data

/15

Question 3

0 - Question not answered
6 - Incomplete answer: 1960 and 1995/1996 data presented,
but no explanation at all of the reasons for improvement or
lack of improvement

8 - Incomplete answer: 1960 and 1995/1996 data presented,
but minimal explanation of the reasons for improvement or
lack of improvement

*10 - Complete answer, but reasons for improvement or lack
of improvement do not go beyond simple citing of statistics,
e.g. “IMR went down because GNP went up”, no insight into
the political, social or economic dynamics in the country that
resulted in these changes

12 - Complete answer, some insight into the political, social or
economic dynamics in the country that resulted in these
changes

14 - Very good answer, description of changes related to

specific government policies or social or economic changes
15 - Excellent answer displaying great insight into the political,
social and economic dynamics of the country

/15

Question 4

0 - Question not answered
6 - Incomplete answer: data presented, but no explanation at
all of the reasons for differences

8 - Incomplete answer: data presented, but minimal
explanation of the reasons for differences

*10 - Complete answer, but reasons for differences do not go
beyond simple citing of statistics, e.g. “IMR is lower in country
X than country Y because GNP is higher in country X than
country Y”, no insight into the political, social or economic
dynamics in the country that result in these differences

12 - Complete answer, some insight into the political, social or
economic dynamics in different countries that result in
differential health outcomes

14 - Very good answer, description of differences related to
specific government policies or social or economic changes

15 - Excellent answer displaying great insight into the political,
social and economic dynamics of the countries involved

/15

Question 5

0 - Question not answered
6 - Incomplete answer: but no justification at all for priorities
chosen

8 - Incomplete answer: data presented, but minimal justification
of the priorities

*10 - Complete answer, but justification of priorities does not
go beyond simple citing of statistics, e.g. ”Cardio-vascular
disease is top cause of mortality, therefore it is top health
priority, cancer is second cause of mortality, therefore it is
second health priority”. No reasons given for why this is a
better way of defining health priorities than some other way, or
why priorities could not be defined at a different level
(proximal vs. distal determinants)

12 - Complete answer, some justification for why the method
chosen of defining priorities might be better than another
method, or why some diseases merit more attention than
others, or why defining priorities in terms of proximal
determinants may be better than in terms of distal
determinants

14 - Very good answer, justification for both the way of
choosing or defining health priorities and of the priorities
themselves

15 - Excellent answer displaying great insight into the
political/policy consequences of defining priorities in one way
versus another.

TOTAL
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V.10 Differences between a mediocre and an excellent Assignment One
Mediocre assignment Excellent assignment
Data and ¢+ Student invests enormous ¢+ After one or two evenings of
indicators amount of time tracking down looking up the data, student
best estimates of each of the completes the assignment with
indicators... BUT what she/he has been able to find
% Tremendous amount of data and concentrates on writing
presented, without adequate thoughtful answers
synthesis or interpretation %+ More time is spent interpreting
¢+ Because of time spent finding the data that are readily available
best estimate for each indicator, than looking up additional data
student runs out of time to write | % Excellent synthesis of the data,
thoughtful answers paper brings the data together to
¢+ Assignment has many tables and draw conclusions and give the
graphics, but written answers are “big picture”
poorly developed
Sources of +¢ Student presents long list of ¢ Sources of information include
information websites, but there are few or no websites, published articles on

published articles in the list

¢+ Student does not integrate the
assigned readings for the lectures
into the answers for the
assignment

¢+ Student cites statements made in
the lecture instead of the
readings for that lecture, reads
the handouts but not the

the country, chapters from the
course textbook and required
readings assigned for each lecture

+«»+ Student manages to integrate
information from these different
sources to build a convincing
argument

Responses to
questions

readings

++ Student provides the answers to
the questions “Country X is mid-
demographic transition” but does
not provide the line of reasoning
that led to that conclusion

¢+ Student does not describe
possible variation within sub-
populations (rich versus poor,
ethnic minorities etc.) in the
country

¢+ Student describes the line of
reasoning behind each of the
answers

++ Student describes variation
within subpopulations

++ Student describes different
perspectives people might have
on a given question
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V. Instructions for Assignment Two
V.1 Scenario for Assignment Two

Assume that you are a public health professional and a citizen of the country you wrote about in
Assignment One. You have just been hired as a consultant to make recommendations to the “Country
X” Health Foundation (Replace X with the name of your country) (or the Global Fund for AIDS, TB
and Malaria www.globalfundatm.org) for how they should invest US $ 5,000,000. The Foundation has
allocated these funds for health-related activities in the country you wrote about in Assignment One,
or an area (Region, State/province, District) of that country. According to the rules of the foundation,
the US $ 5,000,000 must be spent within the next three years and must address important health
problems facing the country.

Note: You are free to substitute US $ 5,000,000 with the actual amount of funding your country has
received through the Global Fund for AIDS, TB and Malaria, or the actual amount of a recent loan
from the World Bank.

The Foundation has asked you to write a report the makes recommendations in four areas:

The problem to work on

The activities to be carried out to address the problem

The institutions or organizations that should be given the money to carry out the activities
The indicators that the Foundation can use to monitor implementation of the activities.

Eall A

The Foundation has specified that you must be able to demonstrate an “improvement.” You may
choose to define “improvement” either in relation to a health outcome (decreased mortality or
morbidity), better functioning of the health system (e.g., efficiency, quality), changes in human
behavior or a change in some other factor that affects health (e.g., school enroliment).

Length: Up to ten double-spaced single-sided pages, not including cover page, tables and references

V.2 Tables and figures for Assignment Two

Please do not submit additional tables and figures beyond the five described below unless they support
a point you are making and are referred to and discussed in the text.

For some problems a table works better, and for others a diagram works better. So, you have a
choice of producing either Table #1 or Table/Figure #2.

Table #1  Table of factors/causes/determinants affecting the problem

Make a list of factors/causes that contribute to a high incidence or prevalence of the problem you have
selected. Classify these factors/causes into groups or levels such as proximate, intermediate and
ultimate tiers (Millard 1994), proximate and distal determinants (Mosley and Chen 1984), behavioral
and environmental (non-behavioral) factors, or some other type of grouping you feel is appropriate for
the problem you have selected. Finally, list potential activities the Foundation might choose to fund to
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address the factors you have identified. Create a table to present this information. Below is an
example of one way of making the table, based on the Millard model.

Tier in Millard’s Factors affecting the problem | Potential interventions or activities to
model at this tier in the model address these factors
Ultimate

Intermediate

Proximate
All three tiers

Table/Figure #2 Diagram of factors/causes/determinants affecting the problem

Represent in a diagram your understanding of the key factors/causes/determinants of the problem,
indicate points in the diagram where a program can intervene, and the types of interventions/activities
that can be carried out. Examples of this kind of diagram are:
% Web of factors related to obstructed labor
o Figure 3-5, page 121 in: Menken J and Rahman MO (2001) Reproductive Health
(Chapter 3), section on Maternal Health, pp 114-130. In: Michael H. Merson, Robert E.
Black, Anne J. Mills. (Eds.) International Public Health: Diseases, Programs, Systems and
Policies. Gaithersburg MD: Aspen.
+«»+ Pathway to Survival for child mortality
0 http://www.basics.org/technical/pathway/pathway.htm
¢+ Three delays model for maternal mortality
0 Barnes-josiah D, Myntti C, Augustin A (1998). The "three delays" as a framework for
examining maternal mortality in Haiti. Soc Sci Med 46(8):981-93.

Table #3 Recommended activities

Indicate which activities you recommend be carried out during the three-year project, and the relative
amount of effort or funding that you would assign to each one. Indicate the geographical scope of
your activities or interventions (national, regional, district, village). Below is a sample table:

Brief description of Approximate proportion of | Level at which implementation
activity funding/effort to be occurs (Central, state/provincial,
allocated to this activity district, community) and areas where

activity will be implemented
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Table #4  Potential institutions and organizations to carry out the activities

This table should refer only to the activity or activities you recommend that the Foundation support in
Table #3. The table should have four columns: the name or a brief description of each potential
institution or organization to involve in implementation, the role that each might play in
implementation, the strengths of involving that institution or organization, and the disadvantages of
involving that institution or organization. Institutions and organizations that you might want to
evaluate as part of your consultancy include:

¢+ Ministry of Health at the central level;

¢ Ministry of Health at the state/province level,

¢+ Ministry of Health at the district level,

+«+ Other government ministries e.g. ministries responsible for local government, agriculture, water or
education;

++ Public and private hospitals and clinics;

¢ Universities and research institutions;

¢+ Professional associations and unions e.g. Physicians’ syndicate or association, association of

pharmacists, association of traditional healers;

Women'’s associations;

Local grassroots NGOs;

¢+ Large national NGOs e.g. BRAC in Bangladesh (www.brac.net);

% Microcredit institutions e.g. Grameen Bank in Bangladesh;

¢ International NGOs e.g. OXFAM, Médecins sans Frontieres, World Vision, CARE, PLAN
International, Save the Children;

% Religious institutions;

+«+ UN agencies at central or country levels e.g. WHO, UNICEF, UNHCR, UNFPA, UNDP;

« Development banks e.g. World Bank, Asian Development Bank, African Development Bank; and

++ Private organizations that implement large health projects e.g. JSI, MSH, AED.

You should not include all of these institutions and organizations in your table, only those who have a
potential role to play in the implementation of the activities you are recommending.

Table #5 Indicators to evaluate implementation of activities

Select at least three indicators that you think would be most appropriate and useful for monitoring and
evaluating your activities. Make a table with six columns:
1. name of indicator
activity that this indicator measures
level of indicator (input, process, output, outcome, impact)
numerator
denominator
method used to collect data to measure the indicator (household survey, vital events
registration system etc)

ok wn
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V.3 Questions for Assignment Two

1. Describe in up to one page the problem of interest. In selecting a problem you might find it
useful to make reference to the United Nations Millennium Development Goals, see:

¢ http://www.developmentgoals.org/

< http://www.undp.org/mdg/

< http://www.un.org/millenniumgoals/

Your problem definition for Question 1 should:

+«»+ Contain a specific definition of the issue or problem of interest (What is the problem?) State the
problem or issue of interest in terms of specific aspects or dimensions affected (for example:
morbidity, mortality, quality of life, access to health, health inequalities, etc.) The use of a qualifier
(for example, “high” incidence) may help to focus the problem of interest. In general it is not
sufficient to just select a disease or health issue and a country, so problem statements such as
“HIV/AIDS in Zimbabwe”, “malaria in Nigeria” or “tuberculosis in Peru” are not sufficient. The
statement has to refer to a specific dimension of the problem, for example for HIV/AIDS one might
specify: continuing high incidence of HIV/AIDS in spite of on-going behavior change interventions,
low access to treatment to prevent mother-to-child transmission, lack of or inadequate
surveillance systems, high levels of discrimination and social stigma, poor access to health services
and low school enrollment among orphans, or low awareness and low availability of condoms.

¢ Reflect the public health nature of the problem. (Is this a public health problem?)

¢+ Specify the population affected by the problem (Who is affected by the problem?) Brief mention of
the population affected: General population? sub-population? vulnerable population? Ethnic
minority? specific age-group?

¢+ Specify the geographical distribution of the problem in general terms (national, regional, district,
village, etc.)

¢+ Not suggest cause(s). The discussion of causes and critical factors is part of the analysis of key
determinants of the problem. Causal factors should not be included in the problem statement.

2. Explain why a focus on this specific problem rather than others is the most appropriate
investment of the Foundation’s (or the Global Fund’s) resources.

3. Explain and describe briefly the activities you recommend be carried out during the three-year
project, and the relative amount of effort or funding that you would assign to each one. This
explanation should be linked to your analysis of the key determinants of the problem (Table or Figure
#2).
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4. Other people may disagree with your choice of activities or interventions, and favor other
options.

A. What disadvantages or weaknesses might they attribute to the intervention you have chosen?

B. How would you defend your choice to them? Why are the activities/interventions you have chosen
the most appropriate ones at this time for this country?

5. Partners for implementation

A. Explain which of the different institutions listed in Table #3 you recommend to be designated as
the lead institution. The lead institution would administer the funds and ensure that the funds are
appropriately used.

B. What other institutions or organizations do you recommend for involvement in the project, and
what would their roles be?

C. Explain why your recommendations make sense both in terms of short-term practical
considerations (how best to get the work done), and as part of a long-term strategy for building local
capacity to address health problems.

6. Referring to Table #5, select three indicators that you think would be most appropriate and
useful for monitoring and evaluating your activities. Briefly explain why you have selected these
indicators.
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V.4 Grading Sheet for Assignment Two

Name of student:

Country:

Grade Question | Description of question Total
possible
points

Citation of sources of information 5
Adherence to length and font guidelines 5
Quality of literature review 10
1 Problem statement 10
2 Justification for selection of problem 10
3 Description of activities to be carried out, linkage | 5
to key determinants of the problem
4A |dentification of weaknesses 10
4B Rationale for activities selected, response to 20
weaknesses identified by your critics
5C Justification for selection of partners 15
(Q5A and Q5B not graded)
6 Selection of indicators and indicator table 10
(Table 5)
Final grade for the course
___ Gradeon AssignmentOne _ x0.40 Up to 40 points
Grade on Assignment Two x 0.60 Up to 60 points
Deduction for lack of attendance or participation in discussion groups Up to -15 points

(If student does not attend discussion group sessions or does not contribute to assigned sub-group task)

Final grade in course (A = 89.5 or above, B = 79.5-89.4, C = 79.4 or below)
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Criteria for grading Assignment #2
(*=Default grade)

Citation of sources of information /5
1 point each for:

_/1 List of references and sources of data included

_/1 All quotes or paraphrasing of text is referenced,
quotation marks used where appropriate

_/1 All references in the list of references are cited or
discussed at an appropriate place in the paper

_/1 Consistent format for references such as ICMIE
_I1 Wehb references cited according to APA guidelines

Adherence to length and font guidelines /5

0 - Paper > 10 double-spaced pages (not counting tables
and list of references) OR Font < 12 points OR Text not
double-spaced OR Margins < 1"=2.54cm.

5 - Paper is 10 double spaced pages or less (not counting
tables and list of references) AND Font is 12 points/10
characters per inch or larger AND Text is double-spaced
AND Margins are 1"=2.54cm or greater.

Quality of literature review ____J10

_ 12 Inclusion of information from internet

_ 14 Appropriate integration of material from textbook and
required readings for the course

_ 14 Appropriate integration of material from other sources:

articles in scientific journals, books and unpublished reports

Question #1: Problem statement /10
Varying number of points for:

__ /6 Definition of issue or problem is sufficiently specific
__ /1 Statement reflects public health nature of problem
__ 11 Specifies population affected by the problem

__/1 Specifies geographical distribution of the problem
__/1 Statement does not suggest cause(s)

Question #2: Explanation for selection of health
problem /10
0 - No explanation for choice of health problem

2 - Minimal explanation, does not indicate clearly why
this type of health problem was chosen over others

4 - Fair explanation

*6 - Adequate explanation, indicates why this health
problem was chosen over others

7 - Good explanation, but not convincing

8 - Very good explanation, somewhat convincing

10 - Excellent and extremely convincing explanation

Question #3: Description of activities /5
0 - No description of activities

2 - Minimal description

3 - Fair description

*4 - Adequate description, some linking to key
determinants

5 - Very good description, good linking to key
determinants

Question #4A: Identification of disadvantages or
weakness of your intervention: /10

0 - No disadvantages or weaknesses identified

4 - Disadvantages or weaknesses identified, but we don’t
gain any understanding of why others might disagree
with this choice of intervention

*6 - Disadvantages or weaknesses identified, we gain fair
understanding of why others might disagree

7 - Disadvantages or weaknesses identified, we gain
good understanding of why others might disagree

9 - Disadvantages or weaknesses identified, we gain very
good understanding of why others might disagree

10 - Disadvantages or weaknesses identified, we gain an
excellent understanding of why others might disagree

Question #4B: Justification of activities and
defense of choices made 120
0 - No justification for choice of activities/interventions
8 - Minimal justification

12 - Fair justification, some defense of the choice, but
does not respond to the weaknesses others might
attribute to it

*14 - Adequate justification, responds to some of the
weaknesses others attribute to it, not convincing

16 - Good justification, somewhat convincing, responds
to most of the weaknesses others attribute to it

18 - Very good justification, responds to all of the
weaknesses others attribute to it, somewhat
convincingly

20 - Excellent and extremely convincing justification,
responds convincingly to all the weaknesses identified

Question #5C: Justification of choice of institutions
/15

0 - No explanation of choice of institutions/organizations

2 - Minimal explanation, does not indicate clearly why

these institutions were chosen over others

10 - Fair explanation

*12 - Adequate explanation, indicates why these

institutions were chosen over others, not convincing

13 - Good explanation, somewhat convincing

14 - Very good explanation, very convincing

15 - Excellent and extremely convincing explanation

Question #5: Indicators /10
Up to Two points for each of the following:

Indicators correspond to activities in Q #3

All indicators can be expected to change as a result
of the activity or intervention

Appropriate numerators and denominators given
for the indicators selected

Appropriate data collection method for each of
the indicators selected

Explanation for selection of indicators

Final grade on Assignment #2 /100
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VI. International Health Resources on the Internet

VI.1 Generally Useful Web sites on International Health

%+ USAID List of International Health Resources on the Web
http://lwww.usaid.gov/pop_health/resource/phnlinks.htm
Global Health Council: http://www.globalhealth.org
The Global Health Council (formerly NCIH) is a US-based, non-profit membership
organization that was created 27 years ago to identify priority health problems and to
report on them to the US public, Congress, international and domestic government
agencies, academic institutions, and the global health community
%+ The Global Fund to Fight AIDS, Tuberculosis & Malaria: www.globalfundatm.org
% Other sites with information on the Global Fund:
http://www.iuatld.org (International Union against Tuberculosis and Lung Disease)
http://www.globalhealth.org
http://www.unaids.org
http://www.synergyaids.org/
http://lwww.ccih.org (Christian Connections for International Health)

X/
L X4

V1.2 Web Sites for Multilateral Organizations

% World Health Organization (WHO): http://www.who.int/

% Pan American Health Organization (PAHO): http://www.paho.org/

« World Bank: http://www.worldbank.org/
0 Info on health programs: http://www1.worldbank.org/hnp/

% United Nations International Children's Emergency Fund (UNICEF): http://www.unicef.org/
0 UNICEF country profiles: http://lwww.unicef.org/statistics/index.html

¢+ United Nations Development Program (UNDP): http://www.undp.org/

VI.3 Web Sites for Bilateral Organizations

% United States Agency for International Development (USAID): http://www.usaid.gov/

0 Info on health programs: http://www.usaid.gov/our_work/global _health/
Centers for Disease Control and Prevention (CDC): http://www.cdc.gov/
Morbidity and Mortality Reports: http://www.cdc.gov/mmwr/
Department for International Development (DfID) (United Kingdom): http://www.dfid.gov.uk/
Gemeinschaft fiir Technische Zusammenarbeit (GTZ) (Germany): http://www.gtz.de/english/
Canadian International Development Agency (CIDA): http://www.acdi-cida.gc.ca/
Japan International Cooperation Agency (JICA): http://www.jica.go.jp/

X/ * X/
X X X4

X3

A

K/
L4

X/
L X4
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VI.4 Web Sites for Non-Governmental Organizations (NGOs) working in
International Health and Development

% InterAction: American Council for Voluntary International Action—A consortium of 150

American PVOs working in international development and humanitarian assistance:
http://www.interaction.org/

Links to Private Voluntary Organizations (PVOs) working on health with USAID funding:
http://lwww.childsurvival.com/images/pvos.cfm

CORE Group (Group of US PVOs working on health): http://www.coregroup.org/

Doctors Without Borders USA (Medecins Sans Frontieres USA):
http://www.doctorswithoutborders.org/

X/
L X4

X/
L4

X3

%

% Save the Children: http://lwww.savethechildren.org/
s CARE: http://www.care.org/

s OXFAM: http://www.oxfam.org.uk/

% Africare: http://www.africare.org/

¢+ World Vision International:  http://www.wvi.org/
% BRAC (Bangladesh Rural Advancement Committee): http://www.brac.net

VI.5 Web Sites for Health and Human Rights

¢+ Office of the United Nations High Commissioner for Human Rights: http://www.unhchr.ch/

+¢ Universal Declaration of Human Rights (UDHR) in over 300 languages:
http://www.unhchr.ch/udhr/index.htm

+» Status of ratifications of the principal international human rights treaties as of Dec, 2002:
http://www.unhchr.ch/pdf/report.pdf

% Human Rights Internet: http://www.hri.ca/welcome.asp

Physicians for Human Rights: http://www.phrusa.org/

Amnesty International Online: http://www.amnesty.org/

Human Rights Watch: http://lwww.hrw.org/

X/
A X

X3

A

53

%
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VII. Module One: Describing the Health Priorities of a Country

VII.1 Overview of the Module

This module introduces the tools and concepts necessary to complete Assignment One, including
demographic transition, epidemiologic transition, child mortality, maternal mortality and levels of
causality. During this module you will select a country that will be the subject of Assignments One and
Two. You will complete a series of tables to describe the social, economic and health conditions in your
country. The tables will be submitted as separate exercises, and will also be included when you submit
Assignment One.

VII.2 Class I, Hour 2: Maternal, perinatal and under-five mortality, regional
mortality trends

Lecturer

Gary L. Darmstadt
Assistant Professor, Health Systems Program, Department of International Health

Learning objectives:

1. Define the principal indicators used to summarize health status of mothers and young children,

including under-five mortality rate, child mortality rate, neonatal mortality rate, perinatal mortality

rate and maternal mortality ratio.

Describe global patterns in under-five mortality (See Table 1 & Figure 1 in article by Black et al.).

3. List the principal causes of neonatal, post-neonatal and child mortality (See Figures 3 and 5 in
article by Black et al.).

4. Describe global patterns in maternal mortality (See especially Table 3-13 page 118 in chapter by
Menken and Rahman).

5. List the principal causes of maternal mortality (See especially Table 3-14, pages 119 and Figure 3-5
page 121 in chapter by Menken and Rahman)

6. State inferences that can be made about likely social and economic conditions and state of the
health system in a country based on the absolute levels of under-five and maternal mortality, and
the proportion of under-five mortality that occurs in the first month or first year of life.

no

Required readings:

¢+ Black RE, Morris SS and Bryce J (2003). Where and why are 10 million children dying each year?
Lancet 361: 2226-34.

+« Darmstadt GL, Lawn JE and Costello A (2003). Advancing the state of the world’s newborns. Bulletin
of the World Health Organization 81(3): 224-225.
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¢ Menken Jand Rahman MO (2001) Reproductive Health (Chapter 3), section on Maternal Health, pp
114-130. In: Michael H. Merson, Robert E. Black, Anne J. Mills. (Eds.) International Public Health:
Diseases, Programs, Systems and Policies. Gaithersburg MD: Aspen.

What do we mean by required readings? Required readings refer to the core content covered in the
lecture. Also, there is an expectation that the required readings will be cited when appropriate in
Assignments One and Two.

Optional readings on maternal health:

% AbouZahr C and Wardlaw T (2001). Maternal mortality at the end of a decade: signs of progress?
Bulletin of the World Health Organization. 79 (6):561-8.
0 http://’www.who.int/bulletin/pdf/2001/issue6/vol.79.n0.6.561-573.pdf
% Hill K, AbouzZahr C and Wardlaw T (2001). Estimates of maternal mortality for 1995. Bulletin of the
World Health Organization. 79 (3): 182-193.
0 http://'www.who.int/bulletin/pdf/2001/issue3/vol79.n0.3.182-193.pdf
+«+ Koblinsky MA, Campbell O, and Heichelheim ] (1999). Organizing delivery care: what works for safe
motherhood? Bulletin of the World Health Organization. 77 (5): 399-406.
0 http://'www.who.int/bulletin/pdf/issue5/bu0004.pdf
% Sloan NL, Langer A, Hernandez B, Romero M, and Winikoff, B (2001). The etiology of maternal
mortality in developing countries: what do verbal autopsies tell us? Bulletin of the World Health
Organization. 79 (9): 805-10.
o0 http://www.who.int/bulletin/pdf/2001/issue9/bu0739.pdf

Optional readings on child survival and under-five mortality:

% Jones G, Steketee RW, Black RE, Bhutta ZA, Morris SS and the Bellagio Child Survival Study Group
(2003). How many child deaths can we prevent this year? Lancet 362: 65-71.
Bryce |, el Arifeen S, Pariyo G, Lanata CF, Gwatkin D, Habicht JP and the Multi-Country Evaluation of
IMCI Study Group (2003). Reducing child mortality: can public health deliver? Lancet 362: 159-64.
¢ AdetunjiJ (2000). Trends in under-5 mortality rates and the HIV/AIDS epidemic. Bulletin of the
World Health Organization. 78 (10): 1200-1206.
0 http://www.who.int/bulletin/pdf/2000/issue10/bu0746.pdf
Ahmad OB, Lopez AD, Inoue M (2000). The decline in child mortality: a reappraisal. Bulletin of the
World Health Organization. 78 (10): 1175-1191.
o http://www.who.int/bulletin/pdf/2000/issue10/bu0792.pdf
Claeson M. and Waldman RJ (2000). The evolution of child health programmes in developing
countries: from targeting diseases to targeting people. Bulletin of the World Health Organization. 78
(10): 1234-1245.
0 http://'www.who.int/bulletin/pdf/2000/issue10/bu0762.pdf
¢ Rice AL, Sacco L, Hyder A, Black RE (2000). Malnutrition as an underlying cause of childhood deaths
associated with infectious diseases in developing countries. Bulletin of the World Health Organization.
78 (10): 1207-1221.

X/
£ %4

>

X/
£ %4

X/
L X4
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o http://www.who.int/bulletin/pdf/2000/issue10/bu0748.pdf

Optional readings on neonatal health and neonatal mortality:

®,

¢+ State of the World’s Newborns Report
o From Saving Newborn Lives, Save the Children/USA
0 http://'www.savethechildren.org/mothers/newborns/contents.shtml
« Darmstadt GL, Black RE, Santosham M (2000). Research priorities and postpartum care strategies for
the prevention and optimal management of neonatal infections in less developed countries. Pediatr
Infect Dis J. 9(8):739-50.
% Marsh DR, Darmstadt GL, Moore J, Daly P, Oot D, Tinker A (2002). Advancing newborn health and
survival in developing countries: a conceptual framework. J Perinatol 22(7):572-6
0 http://www.nature.com/cgi-
taf/DynaPage.taf?file=/jp/journal/v22/n7/full/7210793a.html&filetype=pdf
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VIL.3 Class II, Hour 1: Population pyramids, fertility indicators, demographic
transition

Lecturer

Peter J. Winch

Associate Professor, Social and Behavioral Interventions Program and Health Systems Program,
Department of International Health

Learning objectives:

1. Define demographic transition and describe the stages in a typical demographic transition.

2. Assess the stage of the demographic transition a country is in based on fertility and mortality
indicators.

3. Download and use population pyramids for assessing the demographic situation in a country.

4. Describe the impact of HIV/AIDS on population pyramids in high prevalence countries.

Required Reading:

X/

« Menken J. and Rahman M.O. Reproductive Health (Chapter 3), pp 79-87 (First section of chapter
only). In: Michael H. Merson, Robert E. Black, Anne J. Mills. (Eds.) International Public Health:
Diseases, Programs, Systems and Policies. Gaithersburg MD, 2001.

Optional Reading:

% Caldwell JC (2001). Population health in transition. Bulletin of the World Health Organization.
79(2): 159-160.
0 http://www.who.int/bulletin/pdf/2001/issue2/vol.79n0.2.159-170.pdf

Course Manual for Introduction to International Health, 1% Term, Sept-Oct 2003 Page 42



VII.4 Class I, Hour 2: Epidemiologic transition, burden of disease/DALYs, HIV trends

Lecturer

Peter J. Winch
Associate Professor, Social and Behavioral Interventions Program and Health Systems Program,
Department of International Health

Learning objectives:

1. Describe variation in the principal health indicators between low, middle and high-income
countries.

2. Define epidemiologic transition and describe its limitations for countries with complex patterns of
disease burden.

3. Explain the concept of burden of disease.

4. Use data on disability-adjusted life years (DALYSs) for a country or region to assess where a
country is in the epidemiologic transition.

Required Readings

« Hyder AA and Morrow, RH (2001). Disease Burden Measurement and Trends (Chapter 1), pp 1-23,
42-51. In: Michael H. Merson, Robert E. Black, Anne J. Mills. (Eds.) International Public Health:
Diseases, Programs, Systems and Policies. Gaithersburg MD: Aspen.

« Omran AR (2001). The epidemiologic transition. A theory of the epidemiology of population change.
Bulletin of the World Health Organization. 79 (2): 161-170.

o0 http://www.who.int/bulletin/pdf/2001/issue2/vol.79n0.2.159-170.pdf

Optional Reading

Q2

% Caldwell JC (2001). Population health in transition. Bulletin of the World Health Organization.
79(2): 159-160.
0 http://'www.who.int/bulletin/pdf/2001/issue2/vol.79n0.2.159-170.pdf
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VILL5 Class I, Discussion Group 1: Regional comparisons of health and development
indicators

Assignments for preparation of discussion group sessions

There are 16 two hour sessions in the course. For 5 of the 16 sessions, you will meet in
discussion groups. Each group will have 18 to 20 members. The first time the discussion group meets on
Tuesday September 9, each student will be assigned to one of the following tasks:

Task #1 Microcredit case studies

++ organize discussion group session #2 on Tuesday September 23

+» attend preview of video on Thursday September 11, 12:45, B-D Auditorium

%+ serve as resource on issues related to microcredit as well as social and economic development

Task #2 Donka Hospital, Conakry, Guinea

¢+ organize discussion group session #3 on Tuesday September 30

++ attend preview of video on Tuesday September 16, 12:15, B-D Auditorium

%+ serve as resource on issues related to organization and management of hospitals in Africa

Task #3 Prevention and control of childhood diarrhea in Angola
¢+ serve as a resource during discussion group sessions #4 and #5
++ be familiar with methods of prevention and control for diarrhea in children

% be familiar with social, political and health conditions in Angola

Task #4 Tobacco-related disease in Sri Lanka

¢+ serve as a resource during discussion group sessions #4 and #5

¢+ be familiar with methods of prevention and control of tobacco-related disease
¢+ be familiar with social, political and health conditions in Sri Lanka

Task #5 Children affected by HIV/AIDS in Zimbabwe

¢+ serve as a resource during discussion group sessions #4 and #5

¢+ be familiar with problems of AIDS orphans and children whose parents or other relatives are living
with AIDS

% be familiar with social, political and health conditions in Zimbabwe

Assignment of students to tasks

Students will be allocated to tasks when the groups meet for the first time on Tuesday September
10. The average group will have 18 students taking the course for credit, and 2 students auditing. The
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auditing students will generally not be assigned a task. Typically 2 to 3 students will be assigned to each of
Tasks 3, 4 and 5, while 4 to 5 students will be assigned to each of Tasks 1 and 2. Each student should
only be assigned to one task.

Task Students assigned

Task #1: Microcredit case
studies

Task #2: Donka Hospital case
study

Task #3: Diarrhea in Angola

Task #4: Tobacco in Sri Lanka

Task #5: Children affected by
HIV/AIDS in Zimbabwe

Participation in discussion groups

Your participation in discussion groups is a requirement of the course. Points will be deducted for
students who miss discussion group sessions without notifying the facilitator for your discussion group.

Organization of discussion group sessions #2 and #3

For each of these sessions, the members of the sub-group will be responsible for organizing a
discussion or debate lasting 90 minutes. The first 30 minutes will be in Becton-Dickinson auditorium
where the class will see a video on the topic of the discussion. The videos will be shown in advance also
so that sub-groups can prepare for their presentations. Each group of students assigned to the session
should prepare a list of questions or issues to be discussed or debated. The discussion itself can be
organized in any of these ways:

X3

%

an informal discussion with the entire group;

divide the group into two or three smaller groups, each of which must defend a given position or
point of view;

stage a mock meeting, and assign different members of the group roles such as representatives of
donor agencies, ministry of health, health workers, community members etc. If this is done, people
should be made aware of their roles ahead of time so they can prepare.

X3

%

X3

%
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Questions for Discussion Group #1.:

Regional comparisons of health and development indicators

1. Each room for the discussion groups will have 18-20 people. Each person will already be assigned
to one of the tasks described on the previous 2 pages during the first minutes of the discussion
group session.

2. The discussion group will be divided into sub-groups according to the first four of the five
“country profiles” described on page 2232 and shown in the map on page 22310f the article:
Black RE, Morris SS and Bryce J (2003). Where and why are 10 million children dying each year?
Lancet 361: 2226-34. Each sub-group will be assigned 4-5 students, and each sub-group should
then select three countries from their “Profile”.

Subgroup | Profiles assigned Students assigned to Three countries
the sub-group selected

1 Profile 1: Malaria and AIDS each
account for fewer than 10% of
under-five deaths and neonatal
causes for fewer than 40% of
under-five deaths

2 Profile 2: Malaria accounts for at
least 10% of under-five deaths,
but AIDS accounts for fewer than
10%

3 Profile 3: Malaria and AIDS each
account for fewer than 10% and
neonatal for at least 40% of
under-five deaths

4 Profile 4: Both malaria and AIDS
account for at least 10% of under-
five deaths
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3. Complete Tables 1, 2 and 3 below. If time allows, Table 2 can also be graphed.

Table 1 Basic indicators from UNICEF State of the World’s Children 2003
Indicator Table in Country | Country Country #3
SOWC 2003 | #1 #2
Neonatal mortality rate See State of
the World’s
Newborns
report*
Infant mortality rate 1
Child mortality rate Must be
calculated
Under-five mortality rate 1
Neonatal mortality as proportion | Must be
of all under-five mortality calculated
Life expectancy at birth 1
% underfives with moderate and | 2
severe wasting
% underfives with moderate and | 2
severe stunting
% 1-year of children immunized 3
for measles
Adult HIV prevalence rate 3**
Total Fertility Rate 5
Crude Death Rate 5
Crude Birth Rate 5
Contraceptive Prevalence 7
Skilled Attendant at delivery 7
Maternal Mortality Ratio 7

* Neonatal mortality rates from State of the World’s Newborns report:
0 http://'www.savethechildren.org/mothers/newborns/appendix2.shtml
** Other sources for HIV prevalence estimates:

*

+« UNAIDS Global surveillance fact sheets by country:

0 http://www.unaids.org/hivaidsinfo/statistics/fact_sheets/index_en.htm
%+ U.S. Census Bureau HIV/AIDS surveillance database
0 http://www.census.gov/ipc/www/hivctry.html

®,

% Measure-DHS HIV database http://www.measuredhs.com/hivdata/start.cfm
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Table 2 Change in basic indicators from UNICEF State of the World’s Children
2003, Table 9

Indicator Years Country #1 Country #2 Country #3
Under-5 1960
mortality rate 1990
2001
Total fertility 1960
rate 1990
2001
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Table 3 Burden of disease by WHO mortality stratum, WHR 2002 Annex Table 3

X/

¢ To find out what WHO Region and Mortality Stratum your country is in, see annexes of this
manual or go to:
0 http://www.who.int/whr/2002/en/MemberseTC.pdf
+«»+ For data on burden of disease in DALYSs, see annexes of this manual or go to:
0 http://www.who.int/whr/2002/en/whr2002_annex3.pdf
¢ If all three countries are in the same stratum, then fill out one column only

Country #1 Country #2 Country #3

WHO Region

Mortality stratum
(Ato E)

Population of all
countries in the
mortality stratum

TOTAL DALYSs lost

|. DALYs lost to
communicable,
maternal, perinatal &
nutritional

% DALYs lost to
communicable,
maternal, perinatal &
nutritional

Il. DALYs lost to
noncommunicable

% DALYSs lost to
noncommunicable

[1l. DALYs lost to
injuries

% DALYs lost to
injuries
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4. Based on the data in the tables 1, 2 and 3, where do you think your countries are in the
demographic and epidemiologic transitions? Place an X in the appropriate box for each row.
Justify your answer. Take into account that data for the mortality stratum as a whole may
misrepresent the epidemiologic situation in your specific country, especially where there is a high
prevalence of HIV/AIDS. What effect is HIV/AIDS having on the epidemiologic transition in each
country?
Country Type of Does Pre In transition Post
transition transition Beginning | Middle | Late
concept
make sense
for this
country?
#1 Demographic
Epidemiologic
#H2 Demographic
Epidemiologic
#3 Demographic
Epidemiologic
5. Comment on the changes in under five mortality rates and total fertility rates for the country you
have chosen. Have the improvements been large or small? Why? Is your country doing better or
worse than the other countries in the mortality stratum/region? Why?
6. Prepare to present the following topics.

Where are your countries in the demographic and epidemiologic transition and why.
Describe the burden of disease in your three countries.
What have been the changes in under five mortality and total fertility rates and why.
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VII.6 Class IV, First Part: Economic and equity indicators

Lecturer

Peter J. Winch
Associate Professor, Social and Behavioral Interventions Program and Health Systems Program,
Department of International Health

Learning objectives:

1. Describe a Lorenz curve is and state what it indic