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On behalf of the Combat Diseases of Poverty Consortium and NUI Maynooth, we are pleased to welcome you to the Third Biennial Conference of the Irish Forum for Global Health.  The theme of the conference is ‘Partnerships to Address Health and Diseases of Poverty Challenges.’  This theme is timely in several ways.  First, the success of the term ‘Global Health’ and its cognates has encouraged the development of interdisciplinary and intersectoral collaborations, ironically, in line with an older Social Health ideal that was eclipsed in many ways in the 1970s.  Second, the issue of partnership highlights how central has been the alliance between academia, state services, NGOs, and the private sector for successfully addressing global health challenges.  We are especially pleased, therefore, to have such a healthy contribution from all these sectors at this conference.  

We hope that the opportunities, for mutual learning, sharing of insights, and networking are taken advantage of in the coming days.  Finally, the increasingly gloomy financial picture in many e[image: image10.png]


conomies in the north has made the important term ‘partnership’ the object of more serious reflection.  The easy certainties of the postwar period – about where certain diseases were, who controlled the resources, and those individuals and sectors who had the expertise to be tapped and ‘given’ to those who did not – have broken down.  Diseases of Poverty are often shared in complex ways between North and South, while financial and knowledge resources also circulate in ways that make a mockery of such crude divisions.  ‘Partnership’, then, while still aspirational in some settings, is increasingly the world in which we find ourselves as scholars, clinicians, and activists.  We hope that this conference represents a small contribution towards putting some flesh on the bones of these ideas, and that we come away from our interaction with a commitment to making these relationships work for those people who are bearing the disproportionate burden of poverty and ill health.

 







Jamie Saris and Noel Murphy







Co-Chairs, Combat Diseases of Poverty Consortium

Invited Plenary Speakers

Tom Arnold

Tom Arnold is the CEO of Concern Worldwide.  Tom was previously Assistant Secretary General with the Irish Department of Agriculture and Food and was Senior Economist with ACOT, the Farm Advisory Service.  At an earlier stage of his career, he worked for the European Commission on Agricultural Policy and on development programmes, representing the Commission for three years in the Ivory Coast and Malawi. Tom was Chairman of the Organisation for Economic Co-operation and Development’s Committee of Agriculture (1993-1998). In 2003, he was appointed to the UN Millennium Project Hunger Task Force (2003-2004), established by Kofi Annan to devise a strategy to halve world hunger by 2015.

Michael Devlin

Michael Devlin, representing the Council on Health Research for Development (COHRED), has expertise in science, policy communication and the emerging field of knowledge sharing. He joined the Council on Health Research and Development following six years as Chief Knowledge Officer of the CGIAR agricultural research center - International Water Management Institute - based in Sri Lanka and working in Asia and Africa. He has worked in corporate public affairs, as a c[image: image11.png]
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ommunications consultant, designing information strategies and campaigns, managing large websites and publications in the corporate and scientific sectors. Michael has led projects to synthesize European Union-funded research on innovation networks, materials science, information society, energy and environmental policy. He holds a BA degree in journalism and French literature, with further course work in scientific and technical communication.

Michael Kelly

Fr. Michael Kelly was born in Tullamore in 1929. He studied at University College Dublin and was awarded a B.A in Maths and Mathematical Physics in 1952, both with first class honours. He went on to receive a licentiate in philosophy in 1955. He moved to Zambia and has lived and worked there for 50 years, becoming a Zambian citizen. He worked for many years as headmaster of Canislius College in Chiseki in Zambia. He completed his PhD studies in the area of child and educational psychology in 1974 and subsequently became a senior lecturer and Dean of the School of Education in the University of Zambia (UNZA), in 1975. He served as pro-vice chancellor and deputy vice chancellor and became professor in 1989.  He has received honorary degrees from University College Dublin and the University of the West Indies.  Father Kelly’s work on HIV/AIDS is noted internationally, having worked with UNESCO, UNICEF, and the World Bank, and made significant contributions to the our understanding of the impact of HIV on education, and education on HIV.

James O'Connor

Following the medical and social impact of an AIDS diagnosis in 1991, James O'Connor is acutely aware of the human cost of living with HIV and AIDS.  In 1997, he became one of the founding HIV Positive members of Open Heart House.  Through his role with the organisation he has successfully facilitated the development of a national Support Network of over 1,000 people living with HIV and AIDS (PLHIV) in Ireland.  At a global level, he has represented the Irish Community of PLHIV on three occasions as a member of Government delegations.  While at the United Nations General Assembly Special Sittings (UNGASS) on HIV and AIDS in 2006 and 2008 he successfully advocated that Ireland place special emphasis on combating HIV-Related stigma and discrimination.  In February 2008, O’Connor joined representatives of other International Networks of PLHIV in order to strategise and plan together with a range of Government and Civil Society global donors to HIV and AIDS. This meeting was a great success, with all donors renewing their commitment to the positive impact of International Networks of PLHIV.

Philip Onyebujoh

Dr. Philip Onyebujoh heads the World Health Organisation’s (WHO) Tropical Disease Research (TDR) programme on “Evidence for treatment of HIV-infected TB patients”. In 2008 he was named a Fellow of the Royal College of Physicians of London in recognition for his contributions to research into the treatment of TB populations infected with HIV, an honour regarded as one of the most prestigious in the medical profession. Dr. Onyebujoh, a native of Nigeria, earned his medical degree at Ahmadu Bello University Teaching Hospital in Zaria, Nigeria, and then worked a[image: image14.png]


s a medical officer in hospitals and for the Nigerian Ministry of Health, before going to the UK to study at the London School of Hygiene & Tropical Medicine. He completed his PhD at the University of London, focusing on the pathogenesis of tuberculosis and the effect of Mycobacterium vaccae immunotherapy on non-HIV and HIV-related tuberculosis. From 1993 until 2001, he was a leading TB expert at the South African Medical Research Council, concluding his term there in 2001 as chief specialist and director of the Clinical and Biomedical TB Research Unit. In 2003, he assumed his current position with TDR, after a brief stint with STOP TB.

Zeda Rosenberg

Dr. Zeda Rosenberg is CEO of the International Partnership for Microbicides (IPM), an organization working to develop a new method of preventing HIV transmission to women. She guides IPM’s efforts in research and development, clinical trials, regulatory affairs, global advocacy and access to microbicides once they are developed. Under her leadership, IPM has established laboratory and manufacturing facilities; entered into development agreements with pharmaceutical companies; and catapulted microbicides onto the global policy agenda. Previously, Dr. Rosenberg was scientific director for the HIV Prevention Trials Network at Family Health International. Prior to that, she was senior scientist in the Division of AIDS at the U.S. National Institutes of Health. Dr. Rosenberg received an undergraduate degree in biology and mathematics from Rutgers University, as well as a master's degree in epidemiology and doctoral degree in microbiology from the Harvar[image: image15.png]
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d School of Public Health.  IPM was established to prevent HIV transmission by accelerating the development and availability of safe and effective microbicides for use by women in developing countries.

Robert Thornton

Robert Thornton is a professor of Anthropology at Witwatersrand University, Johannesburg, SouthAfrica. He has taught at Rutgers University (1990-1992), University of Cape Town (1979-1989), University of Chicago (1977-78), and high school at Rubaga Girls School, Kampala, Uganda (1969-1972).  Educated at St. Xaviers HighSchool (Delhi, India), Makerere University (Kampala, Uganda), Stanford University (BA degree), and The University of Chicago (MA and PhD degrees), he specialises in southern and eastern Africa, HIV/AIDS, sexuality, ethnography, community development, medical anthropology and other fields.  His latest book is Unimagined Community: Sex, Networks and AIDS in Uganda and South Africa (2007, University of California Press).

	Time
	MONDAY 29 NOVEMBER 2010
	Venue

	10:00-11:00
	Registration/ Tea and Coffee


	Iontas Building Lobby

	11:00-12:30
	Welcome and Conference Opening
Prof. Tom Collins, President of NUIM

Dr. David Weakliam, Chair, Irish Forum for Global Health
Tom Arnold, Concern Worldwide
‘Innovation in linking food security, nutrition and health’
Dr Philip Onyebujoh, World Health Organization

‘Optimising TB/HIV programme services delivery through TB/HIV research: The WHO/TDR model’
Michael Devlin, Council on Health Research and Development (COHRED)

‘Research for Health: Approaches to research system strengthening COHRED’s experience with countries’ 
	John Hume 

Lecture Theater 4 

	12:30-14:00
	Lunch 


	Roost Pub

	14:00-16:00


	Parallel Workshop Sessions

15 min talks, selected abstracts (abstract numbers in brackets)

	14:00-16:00


	1. HIV/AIDS

Siobhán O’Higgins, AIDS West, Galway (1)

‘The development of an evidence-based schools sex education programme by AIDS West’
F. Finnan,  Gender and HIV Team, Trócaire, Maynooth (19)

‘Sharing lessons learned from the development and rollout of three puppet films designed for eight -12 year old children in South and East Africa that convey lessons on Stigma, Prevention and Gender Equality.’
Ndiwalana N Umar, PROMETRA-Uganda (20)

‘Role Of Traditional Healers (Ths) In Providing Affordable, Accessible, And Culturally Appropriate Care To People Living With Hiv/Aids (Plwhas) In Mpigi District’

A. Walsh,  Royal College of Surgeons in Ireland, Dublin (2)

‘What happens when the donors withdraw? Community based organisations and the world bank in Zambia’
Titus Lugendo, TANOPHA, Tanzania (23)

‘Tension Between International Donors/NGOs And CBOs’ (23)
D. Gitau-Mburu ,  International HIV AIDS Alliance (49)

‘New HIV prevention technologies: Hidden challenges’
B. Gahan, Concern Worldwide (Dublin) (54)

‘Understanding the concept of HIV risk in Western Province of Zambia: A study in Mongu, Senanga and Kaoma Districts’

	Student’s Union Meeting Room 



	14:00-16:00


	2. Climate change, environment, food security, nutrition

D. O’Breasail, National University of Ireland, Cork (11)

‘The links between indigenous crop cultivation and the nutritional status of children in Kerewan, The Gambia’
B. Dineen, University of Aberdeen, Scotland (7)

‘Impact of local and international decision making on the health and nutritional status of Somalis in an asylum seeker/refugee camp, Ethopia’

S.A. Lawal, Centre for Global Health, Trinity College Dublin (16)

‘Population Growth and Waste Management in an African City’
Liz Bates, Combrook Warks, UK (48)

‘ Reducing Respiratory Illness through alleviating kitchen smoke’
U. A. Siddiqui, MSc in Global Health, Trinity College Dublin (13)
‘Carcinoma in non-smokers:a systematic literature review’
	John Hume Board Room 



	14:00-16:00


	3. Health systems and services

Anne Matthews, School of Nursing, Dublin City University (4)

‘A comparison of the perceptions of nurses working in Irish hospitals who trained in Ireland or overseas: Implications for healthcare and nurse workforce planning’
Niamh Humphries, Royal College of Surgeons, Dublin (45)

‘The global code on health worker migration-marking Ireland's score card’
Keerti Bhusan Pradhan, Right to Sight, Madurai, India (38)

‘Private healthcare augmenting public health’
Una Lynch, School of Law, Queen’s University Belfast (10)

‘Public Health: Why are the Cubans so successful? A case study of public health governance in Cuba’
I.P. Kazanga, School of Psychology, Trinity College Dublin (55)

‘Building safe healthcare systems: fighting the war against medical errors and improving patient safety in developing countries’
E. McAuliffe, Centre for Global Health, Trinity College Dublin (32)

‘An advocacy-research partnership:a successful knowledge-translation platform?’
C. Dempsey, Bangladesh (9)

‘Access and barriers to health services experienced by the Hijra in Dhaka, Bangladesh’
	IBA Room



	16:00-16:30
	Break


	

	16:30-17:30 
	Poster Session
	Iontas Foyer

	17:15-18:00
	Wine Reception

 
	Iontas Foyer

	18:00-20:00
	Plenary Session I: John Kevany  Memorial Lecture
Introduction by Fr. Michael Kelly
Dr. Zeda Rosenberg, CEO, International Partnership for Microbicides

‘New Science, New Hope: 

Giving Women Power Over HIV/AIDS’

Closing Remarks: David Weakliam, Chair, Irish Forum for Global Health

	Iontas Lecture Theatre

	20:15
	Buffet Dinner
	Orient Asian Restaurant


	Time
	TUESDAY 30 NOVEMBER 2010
	Venue

	09:00-10:30
	Plenary Session II

Professor Robert Thornton, University of Witswatersrand
‘Why “sexual networks”?: The importance of social structure and scale in a sexually transmitted epidemic’
Discussant: Dr Fiona Larkan, NUIM & Trinity College Dublin
	John Hume Lecture Theatre 2

	10:30-11:00
	Tea and Coffee


	John Hume Foyer

	11:00-13:00
	Parallel Workshop Sessions

15 min talks, selected abstracts (abstract numbers in brackets)



	11:00-13:00
	4. Equity and Access

Hasheem Mannan, Centre for Global Health, Trinity College Dublin (34)

‘A new framework for evaluating and developing equity and inclusion through health policy research and planning’
Mary Manandhar, School of Medicine, Nursing and Health Sciences NUI Galway (43)

‘Qualitative research informs equity and access programming for safer motherhood in Nepal’
Seamas Kelly, School of Business, University College Dublin (25)

‘Information For Action: Understanding Attempts To Transform Public Health Practices In India’

R. Tamming, Concern Worldwide, Dublin (26)

‘Using An Urban Health Partnership Programme In Bangladesh To Improve Equity And Access To Services’

Malcolm MacLachlan, Centre for Global Health, Trinity College Dublin (21)

‘Partnership and The Aid Triangle’
K. Coleman, Royal College of Surgeons, Dublin (12)

‘Economically sustainable eyecare in Africa’
R. Kalaba, All Hallows College, Dublin (27)

‘Factors Affecting Orphans And Vulnerable Children (Ovc) Dropping Out From Schools: Case Study Of Mulenga Compound, Kitwe – Zambia’

	Student’s Union Meeting Room 



	11:00-13:00
	5. Diseases of poverty

Kevin G. McGuigan, Royal College of Surgeons, Dublin (47)

‘The Sodiswater Project: health impact assessments of solar disinfection of Drinking water against childhood dysentry and diarrhoea in Zimbabwe, S Africa, Kenya and Cambodia’
Bobby Ramakant, CNS Stop-TB Initiative, Lucknow, India (6)

‘Breaking Silos: Addressing Poverty to improve TB control in High Burden countries’
Aidara Cherif Nasser, Trinity College Dublin (30)

‘Directly Observed Treatment Short-Course (Dots) Supervision: An Investigation Into The Knowledge And Practices Of Community Dots Providers (Cdps) In Tuberculosis Treatment In The Prefecture Of Telimele, Guinea’

Stephen Gikuru, Egerton University, Kenya (15)

‘Schistosomiasis: Exploring New Control targets Using Genomic Information’
Richard Forde, Institute of Immunology, NUI Maynooth (17)

‘Molecular Analysis Of Msp1 And Msp2 Genotypes Of Plasmodium Falciparum Obtained From Adults Participating In The P. Falciparum Malaria Protein 10 (Fmp10) Vaccine Trial In Kombewa Division, Western Kenya’
	John Hume Board Room 


‘Global war against drug abuse and alcohol:the war's irony and the government's hypocrisy:Tanzania case’
	
	IBA Room


	

	13:00-14:30
	Lunch


	Roost Pub

	14:30-16:00
	Workshop Sessions:  Building capacity for global health in Ireland

1. Education (NOTES)
2. Research

3. Policy & Advocacy (NOTES)
	Student Union (1)

John Hume Board Room (2)

IBA Room (3)

	16:00-17:00
	Discussion on breakout workshop sessions
	John Hume Lecture Theater 1

	17:00-18:30
	Plenary Session III: Father Michael Kelly  Lecture 

Prof. Michael Kelly, University of Zambia
‘HIV and AIDS: Accomplishments and Enduring Challenges’
James O’Connor, Open Heart House Dublin 

‘HIV and AIDS - A Positive Perspective’


	John Hume Lecture Theater 3



	18.30
	Book Launch and wine reception

Prof. Michael Kelly

‘HIV AND AIDS:  A Social Justice Perspective’
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	John Hume Foyer

	17:30
	Lighting of Iontas Building to mark World AIDS Day 2010:  To commemorate the more than 25 million people who have died of AIDS, and to highlight the theme for this year’s World AIDS Day on December 1st –“Universal Access and Human Rights”. The Dochas HIV and AIDS Working Group in collaboration with the Combat Diseases of Poverty Consortium NUI Maynooth will light up the Iontas Building to highlight the centrality of human rights in the global HIV and AIDS response. The LIGHT FOR RIGHTS Campaign on World AIDS Day is being marked by activists and campaigners throughout the world. Ionatas Building, NUI Maynooth.

[image: image1]

 SHAPE  \* MERGEFORMAT 
[image: image2]
	


[image: image18.png]progxam Towwop)
(oBaijo joqao1:)
waneig
w13y fhuvayny
panger]
Anowso) unang

espuoswng. opowr]

Jowsapapse)

afpuqumorsuor  Auapuap3

o8is





[image: image19.png]T — e 2 23 B iz e o T80 e
Tan s Joes| - ua1s| - | | frsss|ian| L frean| B = |maol PO S B 7S RN ) (O
ouBLN Comoty @Qoes) ... [1413) 1505 1347| .. |15.] .- 1600|1605 16.18] .... 16| ... | rros|7as| ... | 1728 1raa) ... 165 1808liwa1] .... |1837| .. |150s| 00| ... |1a3s
DoouLADs —[oep[1a00] . [iasofis00] . w30l . [ress] . | .. | .. [teaol .. fiess sl 755 - ass . [ fess
rumcand foep] . [1423 ol [1548] 1605 ter0[1623] .. [16.50 D T o Tt ol 140
Broambriige Joeo] . [1a2| . fisas| L issafieoa] . (16451628 637 {1655 1rce| . |12 |vn52| vnn |vnsafvmoa| " {1mre 1m2 632 .46 10ce| .” [r933)132 105
Atoun loep| .. |14.31 1529 ... |15.56)16.05| ... 168 1631 16401658 1.05| ... |17.28] 7.35| 170|17.57 | 10.05] .... [1820|18.30] 8.3 m.49|19.05| .. |19:22 1935 .|
Proen park Joep| 1 |1a33| T fisan| 5 isss|iwor| {1620 1632|642  mioo|1ror| "I |rm2s|1237| 1rce 1rss [ eor| (1822 1832 183 51 1007 "I [1924 19371550
Gasteknock loep| ... 1435 153 ... [1600|16.08| ... (1622|1635 16481202 |11.09| ... |1732] 1730|1744 1801 |18.09] ... 1824 18.38] 1840|1853 19.09| ... | 1926 19.39| 1052
omine Joes| - 1438 . fisas| - ieoafiere| {1625 1638 1647 | rmos 12| . [r723s 1742 1n47 1m0 18.12| (1827|1037 143 36 10.12] . (19251903 055
aowsun e [18.131300|ras]15.14| .. | 1538156 16.05 1610 .. [1627 1640|1640 1707 | r.a| ... [17.38] 75| 7. 18.06 se.10| ... [18.29]18 30|05 105 1919] .. |19 1946|1057
Hansteld® foesl1a17] .. [1aae[1518] . 1550] . [1618] | v | .. [1653] - [ P 1818 B 1as] .. [1oa8] o ] .

ounboye Joep| 142 .. 1453|1523 1555 ... 1623 w51 1 2 1754 1523 14| . 1923

waoaowny | ar var| . |iaselisze| seoo| - Jeze| | | vaon| e | 1020 ) L e

Lesp Confey) —oep| ... [14.45 53 ... [1010] 1632 1645 ... |12 . 1154wt 1034 1845 ... [19.0 1236

Lot (ousagiad) [oep| . [1448] . *fisas| = ieaa| | {eas|iesa| o [amas| ma7| st veaal 19371845 . [1o0s| | [1e3m
MAWOOTH At .. 1455 15.34[15.54] ... 1621 ... |1628(164316.56] .... [1723| .... | 17341756 .... |18.06(18.22| .... |18.22|18.45 18.59] ... [19.15] ... |19.35|19.48) .... |2014|






Train Sched[image: image20.png]'MAYNOOTH [Dep(13.0013.34| .. |13.55| .. | .. [1435( .. |1507| .. |15.34) - [1605| .. |1640|17.00| .. [17.00[17.33| .. [1750| .. |1815| .. |1840| .. |19.10/19.34| .. |19.50
Leilp (tousaBridge) [oep| 1317 1202] 1aa2| . |1sa] ior2| . f16a7|mo| . |ina7] 1is7) .. ez . imar| 10t 1057)
tetp(Contey) |oep|1320| | " saos| | U raas|  fisa) p = Jieas| © feso| S | fizao| 600 .. |1m2s| .. |wmso| . |1920] .| . |z000)
W3 PARWAY [oeo] T335] (14051835 . 15.05] 15351605 . [1635| .10 035 ... [18.05] ... [1835] ... [19.05 .5
Durboyne. loes| . 1338| . |1e0s|1a38| . 1scs| - |1538|16.08| . {1638 || | e| L freoe| L freae| L frooe| 19.3
Hansfeld » loeo| EEP OO Y 7P [P iseslicaal ... [16aa 1719 irasl .. o1l .. Ji8aa] ... [1014 1.4
Tonstin [oeo[1325[ .. [134914.10[1a.19] 1247 1a.50[15.17 152 - Trsas[1611]16.20 16471655 .. [11.22[1725] .. [1749]18.06]18.17[18.30 1847 [18.5519.17[ 1925 .. |19.50[2005]
Codmine: loep| 1328 1413 1053|1525 1623 ... 165815 .. |17.28| 1809] ... [18.33) ... 1858 .... 1928 l2008
Casteknock loep|1331| .| fraas| | frass| L 1528 B OO 5 U 771 R B 1) sere| L fie3s| L feon| e | | faan
Phoenixpark loep 1334 1419 1ass| 1531 1629 ... |1704| 1734 1es| .. [1e3o] . [100s] .. 193 l20.1
Ashtown loeo[1336| .| f1a21| | ison 153 B - ien| L fmos| | finas| serr| L fean| L freos| L fe3s| 1| L [ao0s)
Eroambridge loep 1335 1424] 1506 .. | 1536 163 .. |17.00| 17.39) 1820| ... [18.44) .... [1909] ... 1939 12019
Orumconda loep|13.0a| . | . |razo| . | . |1s00| .. [1sar p BN ) O 27 N 1271 1e2s| . |1mas| .. |19aa| . |1oaa| .| " |202
oo e a0 | ... [14.% 50| ... [15.27 501632 ... [1.2] 138 e0i . w5 [0

DUBLIN Comoly @) Arr[13.49[14.00] .. [143a] .. [ .. [1514] . [1546] .. [15:59) . 643 .. [1aa[1234] .. [17.481800] .. [1831] .. [1857] .. [19.18]19.33]19.50]2002|2013 20.3]
TaraStreet loep 1252, 14.38] 1s1s| ... [15.50]15.54] 15.46| i3] . |15t 1837 . 1504 . 1921 2053
ousUNPearse aee[13.55] 12| o | L iszo| L isisausise] o Jas] 17| o frsa] L re39] . [iwor] " fieza| L[| fa0s|




[image: image21.png]'MAYNOOTH [pep|2005| .. |20.35|21.05(21.36| .. |2205|2247|23.10
Leiip lousaBiidge) [oep|20.12] ... |20.42(2112 2212 ... |31
tetp(Contey) _|oep|20.15| - a5 s | | " faas| L Ja30)
MIPARWAY o] . (2015 21.50]

Durboyne. loeo| . [018] - s
Hansfeld » loep! ..... 2024 l21.50

Tonstin [oev[2020[2028[2050[2120] . [22.02[2220[ .. [2325]
Codmine: loep[2023| ... [205312123 2223 ... [2328
Casteknock loeo|2026| . [2056[2126| | L [2226| Lo [2331
Phoenixpark loep(2025) ... 2055 21.29| l2220] . .. [2338
Ashtown loeo|2031| .. [2101 [2v31| | 2| L o3|
Eroambridge loep[2034| ... [21.04 |2134| 2234 .. [2339
Orumconda loep|2039| . [2100f2130| | |aazo| o |o3.as)
DoownDs e

DUBLIN Comoly @) Arr[2045] .. |21.14|21.44[22.02[22.20[22.44 22.50[2345)
Tara Street loep(20.48| ... 2117 21.41] 2247
ousUNPearse e [2050] . [21asfanas] | L Ja2ae| | L




[image: image22.png]MAYNOOTH [ep 0620 |06.40| 0729| .. |oras|ozss| .. |os10|0817| .. |os4o| .. |0s.t00936| .. [09.41f .. [1010] . nosfnss| .. |mao| L fr2as| | L
(louisaBiidge) |oep|06.27(06.47) o737/ ... lo752l0m.05, jos2a| ... los.a1] ... Joo.11] Jos.ss| ... |1017] i FT] o
Lelp(Canfey) _|Dep| 0630|0650 Joriso| " |ovss|osos| . | " Josas| . osso| - |oa20| = Jossi| " |oz0| " s o |aso| L | |
W3 PARWAY [oeo] [08.10 fo8.35] ... [09.05] [o.40 . [1005] .. [10.35]11.05| T35 ... [12.05] ... [1235|13.05]
Durboyne. loeo| . = onas| jos13| .| .. fos3s| . |osos| .. los.s3| .. |1008| .. |1038|1r0s| nss| L. [r2os| . [1238| 08|
Hansfeld » loeo| Jor.ao| los19 los.aal ... Joo.1e looss| ... [101a].... |10aa11aa ias| .. f121s] ... 1208|1308
Tonstin [oeo[0635 [06.55| [07.46(07.53[08 0108 130824 .. [08.33[08.47]08.55[09.17[09.25[ .. [09.52[09.56[10.17 1025 1047|1117 [1122[ .. [1150[ 11551217 [1240[12.48 1317
Codmine: [oep o638 o5 53| l075007.57/08.05 0817 08 28] ... |08.37 08 51 |08.58[05.21/09.28| .. los.5600.53| ... |10.28] 125 s ... 1243
Casteknock [oep|o6 410701 /0753 07.5|08 0808 19 08 30 .. |08.40[08.53/09.01{09.23 0031 . |oss8[10.02| . [1031| . s || s |
Phoenixpark [oep|o6 44 o7.04|07.1107.22 0731 07.39 |07.55 08 02| 0811 |08 22 08.33 ... [0.43]08 550,04 09.26 {09 34| ... | 1001 10.05] ... 1034 3 1204] ... |12.9]
Ashtown [oep|06.46|07.06{07.13 0724 |07.33) 0741 07.59 0805 08.13 08 24 08.35] .. |08.46 08 580506 09.28 |0936| .. [1003[10.07| . [1036 . nn o r2os| | |
Eroambridge [oep| 0649 07.05 07.16 0727 |07.36 07.44 08.02 08.08]08.16 |08 27 [08.38] ... |08.45]05.01{05.05]05.31/05:35| ... 1006 1010 .. [1039) 136 1209 ... |1254]
Orumcondra loep|oesalorra| .. lorz2| .. |ors|osos| .. |os21]osze| .. |os3slomss| .. looss| . |osag .. [iats| . |iaes| na o |izaa| o fiaso| |
oo e oLzt ... [ov.as] [08.15] Tos.a1] [09.10] ... [09.40] 1] [0 [1e[na] T06] . [1232] . [13.0613.32]
DUBLIN Comoly @) Arr[0700[07.20] .. [0736| .. [0753[08.18| .. [0829[08.42] .. [08.48[09.03] .. [09:22] .. [09.45[1005| .. [1019] .. 1048 . Tarfizor] .. [l . [B@l .. | ..
Tara Strect loepo706 o739 0822 o8 45 los.o7 los 53 1022] . 1051 221 1305
ousUNPearse 009 . jor.an Jos.2s - losiss] | i Josoa| | | L fouiss| - |o2s| " |asa| . o 22| L o] |




[image: image23.png]Sale tha Cith - Ollphdirc M3 - Maigh Nuad - Longfort - Luan go hAoine (gan Saoire Phaibi san sircamh)
Dubin- M3 Parkiay - Maynoth - Longford - Mandayto Frday (xclcing pubichoidays)

EET

Tara Street.

DUBLIN Comoly B
OGNS

Drumconda

eroombridge.

Ashtown

PhoenixPark

Gasteinock

Codmine.

aonsuin

Dusboyne
M3 PARKWAY.
Lendip (Confey)
Lo (LovisaBidae)
MAYNOOTH.




[image: image24.png]66 Dublin to Maynooth

Dubinbis




ules

Bus Sch[image: image25.png]67A Dublin to Maynooth (via Celbridge)
DubinBis




[image: image26.png]18,000
16,000
14,000
12,000
10,000
8,000
6,000
4,000

2,000

B Emergency

B HWTS

2005

2006

2007

2008 (est)




edules

Abstracts:

Oral Presentations

1. HIV/AIDS

(1)

Title: THE DEVELOPMENT OF AN EVIDENCED BASED SCHOOLS SEX EDUCATION PROGRAMME BY AIDS WEST

Authors: O’Higgins, S & Flannery, J.  

Affiliation: AIDS West, Galway

Theme for paper: Health Interventions

Abstract:

This paper describes the development of a sexuality and relationships programme for post-primary schools, to complement the RSE programme, based on the findings of a three year study. The study used participatory methods to explore how young people could contribute to sexual health curriculum development, in order to increase the relevance of such curricula to schoolchildren.    

The young people stated that it was vital that sex education allow them access to factual information. The issues that they wished to gain knowledge on ranged from how to establish healthy respectful, communicative relationships, knowing how babies are made, when one’s ready physically and emotionally for sex, how to put a condom on, who to go to for information and how best to talk about sexual issues. They wanted to be taught by people whom they can trust to deliver information accurately, confidentially and with confidence. The rich data reflected and respected the young peoples’ perspective without resort to adult interpretations.  These data formed the basis for the development of AIDS West schools programme which consists of three 90 minute workshops using interactive exercises. The programme is informative, fun and relevant to the development of sexual competency among Irish adolescents in the highly sexualised 21st century. 

Contact details: Siobhán O’Higgins 

AIDS West 

Ozanam House

St. Augustine Street

Galway

Email: siobhan@aidswest.ie
(19)

Title: Sharing lessons learned from the development and rollout of three puppet films designed for eight -12 year old children in South and East Africa that convey lessons on Stigma, Prevention and Gender Equality. 
Authors: Finnan, F., Gumbo, N.

Affiliation: Gender and HIV Team, International Department, Trócaire, Maynooth. 


[image: image3]
Theme: HIV and AIDS 

Corresponding Author: 
Gumbo, N.  

Email: ngumbo@trocaire.ie 

Phone: 01 6549123

Address: Trócaire, Maynooth, Co. Kildare 

(20)

ROLE OF TRADITIONAL HEALERS (THS) IN PROVIDING AFFORDABLE, ACCESSIBLE, AND CULTURALLY APPROPRIATE CARE TO PEOPLE LIVING WITH HIV/AIDS (PLWHAS) IN MPIGI DISTRICT

Authors: Ndiwalana N Umar 

Organization: PROMETRA-Uganda 

Department: Traditional Medicine 

Issue: 67% of the population resides in rural Uganda where modern healthcare services are insufficient and, in most cases, far beyond the financial reach of the poor communities. With this challenge 85% of population has recourse to traditional medicine as an appropriate alternative in addressing some health problems of PLWHAs in resource poor communities 

Description: In an attempt to provide affordable and accessible health care, PROMETRA Uganda has established Buyijja Forest School for THs.  THs meet every Wednesday for three year training, training is helping THs to share their traditional medicine knowledge, document it and use it practically to treat their PLWHAs in culturally appropriate manner. The training covers: basic anatomy, herbal medicine identification, preparation, administration, storage and basic disease diagnosis. 

Lessons learned: Training THs allows appropriate and affordable access to care and management of HIV/AIDS to individuals  in the home very convenient and manageable as well as reduces stigmas against PLWHAs since 2001/2010 4580 PWHA have been given herbal medicine and between 50-65% of these reported relief after being treated. 
Next step: Advocated for community to utilize the available traditional medicine for the treatment of opportunistic infections for PLWHAs and outside interventions to building the capacity of the THs 

(2)

WHAT HAPPENS WHEN THE DONORS WITHDRAW? COMMUNITY BASED ORGANISATIONS AND THE WORLD BANK IN ZAMBIA 

Walsh A.
 Mulambia, C.
 Hanefeld, J.
 Walt, G.3 Brugha, R.1,3
Aims: This study assessed the impact of the ending of the World Bank’s Community Response to HIV/AIDS (CRAIDS) programme in Zambia, 2003-2008. 

Methods: In-depth interviews (n=34) with representatives of community based organisations (CBOs) and district stakeholders in a rural district in Zambia in March and May 2010. Data were thematically coded and analysed.

Results: 
All CRAIDS-supported CBOs were still functioning, although cessation of funding had resulted in a reduction in support and schooling for orphans and vulnerable children (OVCs), and less care and nutritional support to people living with HIV/AIDS (PLWHA).  No other funding sources currently exist and CBOs are functioning solely on income generating activities (IGAs), which are not generating enough to maintain much needed service levels. 

Implications: 
Findings show limited sustainability and capacity of communities to provide HIV and AIDS services once donors withdraw, at a time when global funding for HIV is flatlining. Much of the bedrock of CBO-delivered programmes to OVCs and PLWHA has been eroded by the change in donor fashions. Support services to PLWHA and their families, delivered by CBOs based within their own communities, are an essential resource that is hidden from and being neglected by national decision makers and donors.
(23)

TENSION BETWEEN INTERNATIONAL DONORS/NGOS AND CBOS

Lugendo, T.A.1,Strong, T2        

1. Tanzania Network of Organizations of People Living with HIV and AIDS. – Tanzania

2. National university of Ireland Maynouth - Ireland

ABSTRACT

Since the discovery of HIV/AIDS in Tanzania in 1983, the country developed policies, strategies, and programmes to address HIV/AIDS infection and impact. Different individuals, established local non-governmental organizations, community-based organizations, and faith-based organizations and other groups to support the government in addressing the impact of AIDS countrywide.

International donors and non-governmental organizations chipped in to support the efforts of the country on addressing the issue. They mainly support in capacitating the NGOs, FBOs, and CBOs (CSOs) financially and in knowledge and skills, enabling them to deliver quality service to people infected with HIV and those affected by AIDS (orphans, elderly people, widows).

The experiences show that tension is now emerging between International donors and NGOs and local CSOs on resource competition and project sustainability.  International NGOs registered in the country, have now diverted from their original role of capacitating CSOs and instead they are  implementing programs at the community level.  As a consequence, the sustainability of such projects is mitigated.

This trend creates financial inequality and inability for local CSOs (trusted by the community members) to deliver quality services. Some of the CSOs are now obliged to implement programmes of the International NGOs contrary to their own establishment aims.

(49)

New HIV prevention technologies: Hidden challenges

Gitau-Mburu D, Christine Steigling, Susie McLean

International HIV AIDS Alliance 

HIV continues to be one of the biggest threats to development today. Currently, there are an estimated 33 million persons living with HIV, with thousands dying every day. The World Health Organization predicts that HIV will be one of the three leading burden of disease by the year 2030. 

Although significant strides have been made in putting eligible persons on treatment, recent evidence suggests that unless prevention of HIV is scaled up, we might be fighting a losing battle. For every two persons put on treatment, five become infected; suggesting that unless the numbers of new infections are controlled, there will be a perpetual increase in treatment demand.

There is therefore an urgent need for better preventive technologies. Over the last few decades, prevention has hinged on behavioural interventions including abstinence, partner reduction, condom use and safer drug-injection practices. While behaviour change approaches have been successful in some settings, it is increasingly clear that more effective prevention approaches are required to halt the HIV epidemic. The current interest in biomedical prevention approaches underpins a paradigm change in search for interventions which do not depend on human behaviour to be effective.

However, although biomedical interventions are not entirely dependent on behaviour change, they may still require some level of behaviour adjustment. In recognition of this the scientific community has made significant effort in assessing the acceptability of new interventions such as male circumcision, vaccination and microbicides at an individual and often end-user level. 

However there is a need to go beyond the realms of acceptability from the individual onto the community level. New technologies often mean that people have to adjust routines, power relationships and sexual expression, and this is often in conflict with the accepted social cultural norms at the community level. This often places the individual in direct conflict with the community which he is part of, risks alienation and may lead to reduced prevention effectiveness due to non-conformity with minimal behaviour change that go with the biomedical interventions.

However the full extent that these effects are experienced by individuals is poorly understood. This is mainly because of paucity of research into these social dimensions. There is therefore an urgent need to investigate the social effects of new biomedical technologies at the community level concurrently with effectiveness research for a holistic approach. 

Keywords: HIV, Prevention, social research, communities.

(54)

Title: UNDERSTANDING THE CONCEPT OF HIV RISK IN WESTERN PROVINCE ZAMBIA: A STUDY IN MONGU, SENANGA AND KAOMA DISTRICTS

Authors: Adeskavitz R. 1, Gahan B. 2, 1Jones D. 1, Kamani M. 1, Murphy E. 1, Sadlier M. 3, Vessotskie J. 1

Institutes: 1New York University, NYU Master's Program in Global Public Health, New York, United States, 2Concern Worldwide, Dublin, 3Concern Zambia, Lusaka, Zambia

Issues: Despite a trend of lowering national HIV prevalence in Zambia, HIV levels in Western Province have continued to rise. Concern Worldwide Zambia´s efforts in the response are concentrated here. Cultural and sexual practices have been implicated in the spread of HIV in Western Province but they have not been well documented.

Description: A qualitative exploratory study to determine the association between HIV knowledge, risk perception and behaviour was conducted. Adult participants of different age groups and positions within the community were recruited from villages within the three districts. 

Lessons learned: Cultural and social factors including gender inequality and a lack of infrastructure emerged as important themes. The decision to engage in risky behaviour facilitating transmission of HIV within Western Province is multifaceted. The findings reveal that while only a few traditional practices are carried that could lead to HIV infectivity, culturally accepted norms such as multiple sexual partnerships, poor condom negotiation, acute shortage of antiretroviral services, and a lack of communication between non‐governmental organizations, the church and local government were more influential underlying factors.
Next steps: This research has recommended strategies to help mitigate conditions that facilitate risky HIV practices and present barriers to behaviour change in Western Province.

2. Climate Change, environment, nutrition

(11)

THE LINKS BETWEEN INDIGENOUS CROP CULTIVATION AND THE NUTRITIONAL STATUS OF CHILDREN IN KEREWAN, THE GAMBIA.

Department of Food Business and Development, National University of Ireland, Cork.

O’Breasail, D., and Onakuse, S.

Indigenous crop cultivation has been suggested as a solution to decreasing malnutrition, a problem most prevalent amongst children.  This study determined whether the cultivation of indigenous crops has a positive impact on the nutritional status of children in Kerewan, The Gambia.  
Informant interviews and household surveys were used.  Interviews explored causes of malnutrition, constraints involved in agriculture, and interventions combating malnutrition.  The survey examined agricultural activities, dwelling information and nutritional status of children in the households as a representation of the community.  Nutritional status was determined by measuring the MUAC of children less than five years.

Nutritional status of children was poor; 63% of children had an MUAC below the median for their age.  Results showed an increase in exotic crop cultivation.  Malnutrition levels are decreasing due to intervention strategies – education and cooking programmes – and the increase in variety of cultivated crops.  The majority of households cultivate crops for consumption; therefore the nutritive value of crops contributes to improvement in nutritional status.  Malnutrition is prevalent due to poor food preparation techniques and reliance on rain-fed agriculture.  

Recommendations include: cooking demonstrations targeting young mothers should be extended to all women in the community; and to ensure the provision of food during the rainy season storage facility availability should be increased.
(7)

IMPACT OF LOCAL AND INTERNATIONAL DECISION-MAKING ON THE HEALTH AND NUTRITIONAL STATUS OF SOMALIS IN AN ASYLUM SEEKERS/REFUGEE CAMP IN ETHIOPIA

Dineen, B

Research Fellow – International Health

Rapid Response Corps

Population Health Section 



Irish Aid

College of Life Sciences and Medicine

Department of Foreign Affairs 

University of Aberdeen 





Aberdeen, Scotland

Issue: Lack of adequate governance and poor implementation of policies on behalf of asylum seekers/refugees have detrimental effects on vulnerable populations especially amongst women and young children. 

Description: During 2008, an influx of Somali refugees into rural eastern Ethiopia resulted in >10,000 persons, mostly young children and their mothers, settling in the transit camp, Lefe Issa. Simultaneously, Ethiopia was undergoing severe drought, resulting in a humanitarian and food security emergency. Malnutrition rates increased amongst both the Somalis and the local Ethiopian population. Management of this humanitarian emergency was fractious due to involvement of local authorities which contributed to deleterious health and nutritional outcomes. A health status assessment identified a very high level of malnutrition for which appropriate interventions were delayed due to poor governance and inadequate policy implementation.

Lessons learned: Adherence to international humanitarian principles and procedures on behalf of asylum seekers and refugees is paramount, especially in highly precarious and complex emergencies such as those confronted by Somali refugees. Unnecessary suffering, including loss of life, is associated with the lack of implementation of existent humanitarian emergency policies and interventions, such as provision of food, shelter and basic healthcare.

Next steps: Advocacy for and delivery of effective emergency response are essential for dealing with humanitarian crises.

(16)

POPULATION GROWTH AND WASTE MANAGEMENT IN AN AFRICAN CITY

OMOLOLU, O.O Ph.D.

Department of Sociology

University of Ibadan

Ibadan, Nigeria. 

LAWAL, S.A

Centre for Global Health, 

Trinity College Dublin, 

Dublin, Ireland. 

Abstract

Population growth has brought to the forefront of multidisciplinary discourse, its effects on health, social, cultural, economic, political and human development in various ways. This paper examined the influence of population growth on waste generation in an African city (Lagos metropolis) of Nigeria. Available data however reveals that Nigeria’s urban population has been growing at an alarming rate, as the problem of waste collection, disposal and transportation in Nigeria is among the main cause of unsightly heaps of garbage all around the state resulting in the emergence of diseases, dumps ranging in size from small medium and in some areas, mountain of rubbish in usually unauthorized sites. 

The study utilized primary and secondary data. Questionnaires were administered and subsequently an in-depth interview (IDI). A total of 290 respondents were drawn from households, industries and educational institutions. The survey data generated in the study was analysed in form of simple percentages, while the (IDI) of 10 waste experts was analysed according to the relevant ideas and concepts. 

The paper shows that population growth significantly influences waste management in Lagos metropolis. As the population increased, the volume of waste generated also increased in each L.G.A of Lagos state. Majority of the respondents (87.8%) agree that population growth has an effect on waste management in Lagos metropolis. 

The paper indicates that adequate intervention should be on educating the growing population of Lagos metropolis on the best waste management practices. It highlights the need for a more efficient and effective public-private partnership collaboration.  

Keywords: Population growth, waste management, Lagos metropolis.

(48)

REDUCING RESPIRATORY ILLNESS THROUGH ALLEVIATING KITCHEN SMOKE
Bates, E.A. 

(International project manager for PA smoke study; consultant for Project Gaia – see below) 

Globally, 2.6% of ill-health is attributable to indoor air pollution (IAP). Most deaths occur among 2.5billion low-income households in Africa and Asia, who cook using solid fuel. Approaches to identify interventions and scale up solutions addressing energy poverty for very diverse populations are needed. Mortality attributable to IAP from COPD, ALRI and cancer is around 1.965 million (WHO, 2004) – soon to be updated. By comparison, deaths due to malaria worldwide stand at nearly one million (WHO, 2008).

Participatory and technology-neutral approaches adopted in studies by the INGO Practical Action (to 2007) alongside the introduction of bioethanol stoves into Ethiopia by the non-profit Project Gaia (ongoing) will be outlined. Data from these projects as a proxy for health benefits and quality of life indicators, will be discussed. Successes and problems in implementation, and the use of cost-benefit analysis will be described. 

All approaches (smoke hoods, LPG, low-cost interventions) achieved substantial (~70%) reductions in respiratory particulates and CO, and quality of life benefits (time, finance, status). These will be discussed within the context of poverty, awareness, priorities, fuel accessibility.  Initiatives, including carbon finance and the recent Alliance for Clean Cookstoves http://cleancookstoves.org/ will be discussed as ways to address this major issue.  

Contact details of corresponding author
Dr Liz Bates

Email: liz.bates@virgin.net
Skype: liz.bates

(13)

CARCINOMA LUNG IN NON-SMOKERS: A SYSTEMATIC LITERATURE REVIEW.

Dr. Qureshi, M.S.1 Dr. Siddiqui, U.A.2 Dr. Shah, P.3 Dr. Hudson, M.4 

1. MSc. Respiratory Medicine, Imperial College London. 

2. MSc. Global Health, Trinity College Dublin.

3. Dept. of Respiratory Medicine, Imperial College London.

4. Dept. of Respiratory Medicine, Imperial College London.

“Lung cancer risk among non-smokers is an increasingly important issue." As rate of lung cancer among people who have never smoked is higher than previously speculated!

In smokers, lung cancers occur about thirty times more frequently, but non-smoker cannot escape the ill fate of getting it. It’s been proven that 10-15% of non-smokers are seemed to be affected by this deadly killer. 
A Retrospective Systematic Literature Review was performed using the Pubmed. 24 studies of last 6 years were chosen for inclusion in the review depending on the inclusion/exclusion criteria, content of the study. For every risk factor 2-4 studies were selected.  All subjects-(2,743,241)-were <40-60+-years. 26757(1%) Lung cancer cases, 8087(30.2%) non-smokers. 2639 (9.9%) Non-smokers with Lung Cancer risk.  

  Adenocarcinoma was predominant in female non-smokers, with low ETS* effects. Although risk factors play a role in lung pathogenesis but most of them contradict each other in the way they are linked. 

Smoking and non-smoking lung cancer sufferers are different in etiology, performance and in their response to different risk factors. It’s difficult to establish conclusive evidence. In-depth insight is necessary into the patho-genetic mechanisms that link to these risk factors and further proofs for an epidemiological/biologic disparity in lung cancer between smokers and non-smokers.

* Environmental Tobacco Smoke

Contact Author’s Details;

Dr. Uzma Abid Siddiqui,

Email: siddiquu@tcd.ie 

3. Equity Access

(43)

qualitative research informS equity and access programming for SAFER MOTHERHOOD in Nepal
Manandhar M
, Gautam B
, Rolfe B
, Subedi HN
, Thomas D
, Whiteside G
, Devkota S
, Simpson H
, Pathak LR
 and Subedi BK
.

Before the Commission on the Social Determinants of Health (World Health Organisation 2008) championed equity and access, Nepal’s government was addressing these issues within its national safe motherhood programming. 

Under an Increasing Access Strategy, Nepal’s Safe Motherhood Programme (1997-2004) commissioned research to articulate womens' voices and inform efforts to improve equity and access for socially disadvantaged groups. Findings fed into programme interventions and strategies. Key Informant Monitoring (KIM) was introduced: a participatory research tool which elicits data on changes in perception and behaviour. The next Support to Safe Motherhood Programme (2005-2010) established an Equity and Access component based on a partnership network of civil society organisations. KIM was expanded and Baseline and endline Knowledge Attitude Practice (KAP) surveys conducted.

Qualitative research detailed caste and ethnicity-related social exclusion, indigenous beliefs influencing care-seeking, and gendered traditions as barriers to access. Results shaped culturally-compelling Behaviour Change Interventions. KAP results showed participatory processes and contested debates enhanced advocacy, community involvement and women’s empowerment. Based on contextual research, novel programmatic solutions are bringing transformative change to scale.  
This safe motherhood programme experience is now shaping the Nepal Health Sector Support Programme (2010-2013) through a new Gender and Social Inclusion Unit at the heart of government. 

Both NSMP and SSMP were funded by the UK government’s Department for International Development, with external support from an Options-led consortium with local partners. 
Email of presenting author: mary.manandhar@nuigalway.ie

(34)

EquiFrame: A new framework for evaluating and developing equity and inclusion through health policy research and planning.

Hasheem Mannan, Malcolm MacLachlan, Mutamad Amin, Shala El Tayeb; Amani El Khatim, Arne Eide, Leslie Swartz, Alister Munthali, Gert van Rooy and Eilish McAuliffe.

 Aim: To develop and evaluate a framework for promoting equity and inclusion in health policies and provide a relevant tool for research seeking to promote equitable policies, especially in resource poor settings.

Method: A framework of 21 Core Concepts based on health as a human right and 12 Vulnerable Groups was developed and used to assess over 70 health policies drawn from Sudan, Malawi, Namibia, South Africa, African regional and international health policies. These policies were evaluated in terms of coverage of core concepts, inclusion of vulnerable populations and level of commitment indicated.

Results: All Core Concepts and Vulnerable Groups were mentioned across the policies analysed lending support to the construct validity and relevance of the EquiFrame methodology. However, there was significant variation both between and within country health policies, as well as policies at the regional and international level, in the extend to which they addressed the Core Concepts of right to health and included Vulnerable Groups. A ranking of policies is presented and several particularly strong and weak policies are identified. Recommendations are made for how health polices can be evaluated and developed with regard to social inclusion and human rights. 

Conclusions: EquiFrame is a relevant, innovative and informative tool for health policy research, analysis and development. Health systems research which seeks to establish and benchmark equitable health policies can help to design health care systems that addresses the right to health for all, including members of vulnerable groups, in resource poor settings and elsewhere.

Hasheem Mannan, PhD.,

Project Manager

EquitAble: Universal Access to Healthcare for Vulnerable Populations 

Centre for Global Health Trinity College Dublin 3-4, Foster Place Dublin 2 Ireland

(25)

‘INFORMATION FOR ACTION’: UNDERSTANDING ATTEMPTS TO TRANSFORM PUBLIC HEALTH PRACTICES IN INDIA 

KELLY, DR SÉAMAS, NOONAN, DR CAMILLA

CENTRE FOR INNOVATION, TECHNOLOLGY AND ORGANISATION (CITO)

UCD SCHOOL OF BUSINESS

UNIVERSITY COLLEGE DUBLIN

The focus of this paper is on recent attempts to use Health Management Information Systems (HMIS) to transform key aspects of the Indian public health system.  The technology in question is known as the District Health Information System (DHIS), which has been developed over a number of years, and across a number of different countries, under the auspices of the Health Information Systems Programme (HISP – see http://www.hisp.org).  The HISP approach to HMIS implementation would claim to be distinctive in so far as it emphasises a ‘broad-based participatory’ approach to strengthening public health systems through capacity building and institutionalising the concept of ‘Information for Action’.  The latter concept emphasises the use of information to allow health workers and policy makers to take informed, evidence-based decisions for improving health systems (see http://hispindia.org/index.php?option=com_content&view=article&id=46&Itemid=27).  

In this paper we draw on evidence from an ongoing in-depth, longitudinal, interpretive study of HISP’s attempts to transform public health practices in India, to explore the notion of ‘Information for Action’ and its relevance in this context.  In particular, we are concerned with understanding the challenges involved, and the possible outcomes.  Further, we suggest that popular conceptions of ‘evidence-based’ decision-making might be helpfully reframed in such contexts.

(26)

USING AN URBAN HEALTH PARTNERSHIP PROGRAMME IN BANGLADESH TO IMPROVE EQUITY AND ACCESS TO SERVICES

Tamming R.1 Musha AKM.2 Rasul I.2 Christenson M.3 Wegner P.3 

Affiliations: 

1Health Support Unit, Concern Worldwide, Dublin, Ireland

2Concern Worldwide, Dhaka, Bangladesh

3Operations unit, Concern Worldwide, New York, USA

Abstract

Concern Worldwide implemented a five year Urban Health Programme in Bangladesh which used a partnership approach to translate existing health policy into functional municipal and community structures and engaged local political and social power structures to support improved maternal neonatal and child (MNCH) health outcomes. 

The programme supported the development of municipal coordinating bodies and ward health committees and engaged political and social leaders to mobilise communities to initiate health actions.  Knowledge, practice and coverage surveys were conducted at baseline and endline on key health indicators. 

Capacity assessments of the new structures demonstrated improvements in management and coordination of health activities. Care seeking practices for pneumonia increased from 45% to 58%, appropriate complementary feeding from 57% to 92% and Vitamin A supplementation from 59% to 92%. A composite of MNCH indicators showed the greatest improvements occurred among the poorest quintile from 28% to 41%.  The Lives Saved calculator estimated 1,077 children’s lives saved.  

The evidence shows that a partnership model enhancing coordination mechanisms, building municipal capacity, engaging political and social power structures to mobilise communities for collective action and creating community demand can result in the adoption of healthy practices and improvements in health outcomes, particularly among the extreme poor. 

(21)

Partnership and The Aid Triangle

 

Malcolm MacLachlan(1), Eilish McAuliffe(1), Stuart Carr(2) and Ishbel McWha(2)

1 Centre for Global Health, Trinity College Dublin, Irealnd.

2 Poverty Research Group, Massey University, New Zealand.

 

Genuine partnership is crucial for just and effective governance of global health research and intervention.  However, much research and intervention in low income countries is facilitated through international aid which is mediated through complex and sometimes destructive human dynamics. 

 

We describe a triangular relationship between dominance, justice and identify and how these factors may play out in aid projects. 

 

Using the example of the dual-salary system that exists between internationally and locally salaried aid workers, we report on the effects of such a system on work attitudes and capacity building across 6 low and middle income countries: Malawi, Uganda, China, India, Solomon Islands and Papua New Guinea..  

 

The implication of the Aid Triangle model and the above results are discussed in terms of promoting more effective capacity building in aid projects that seek to promote partnership in global health.

(12)

ECONOMICALLY SUSTAINABLE EYECARE IN AFRICA

Coleman, K ; Bhusan Pradhan, K ; Dalmar, A 

Right to Sight, Royal College of Surgeons Ireland, 123 St Stephen’s Green, Dublin 2

Right to Sight is an Irish not-for-profit eye care management consultancy, founded in 2006, in response to the critical lack of eye surgeons in Africa, less than one per million population, where cataract is now the cause of 43-65% blindness (ref no 1), yet it takes less than ten minutes to treat and for only 20$.  Furthermore, poor management meant that in 2007, an African surgeon did an average of three cataract operations a week (ref no 2).  

Interim results confirm that our partners in Orissa ( TGN), Cameroon (ACHA), DR Congo (Shalina eye clinic), Kenya and South Africa (Eerste Riviere hospital) have developed successful high quality, high volume ( more than 50 a week) cataract surgery models, reducing the cost of the procedure adequately to create profit margins which provide free and subsided surgery for the poor. 

Right to Sight is now investing in sustainable training of human resources in African countries to offer a permanent solution to the needless blindness crisis. 

Reference 1: Invest Opthalmol Vis Sci 2009: 50: 4114-4120

Reference  2 : Arch Opthalmol 2007 : 125 : 684-687

(27)

FACTORS AFFECTING ORPHANS AND VULNERABLE CHILDREN (OVC) DROPPING OUT FROM SCHOOLS: CASE STUDY OF MULENGA COMPOUND, KITWE – ZAMBIA 

AUTHOR: Kalaba, R

AFFILIATION:  All Hallows College, Dublin, Ireland

ISSUES FOR DISCUSSION: The factors that influence OVC not to attain further education, being: poverty and disease, illnesses in families due to HIV and AIDS, higher school fees lack of basic needs and  stigma and discrimination and the policy of free education in Zambia.

DESCRIPTION: An estimated 2.5 million children are orphaned in Zambia, population is 10.5 million people. The study of OVC relevant in relation to education as there is increase in OVC and proving to be a social problem. This research found out some underlying factors influencing OVC school drop. The study was in chipata compound in Kitwe. 

LESSONS LEARNT:  The policies of ‘free’ education in Zambia not clear, education system in Zambia not favourable for vulnerable groups. Peer pressure and the environment influences school drop outs. HIV /AIDS and high unemployment factors influencing child labour and parental guidance and emotional abuse. 

NEXT STEP: Review of the ‘free’ education policy, (terms and conditions). Alternative mode of schooling for OVC. Income and Generating Activities (IGA),  to support family units to support households with basic needs. Additional funding for community schools to reach the same level of standard of learning as that of government schools and build capacity of teachers.
4. Diseases of Poverty

(47)

THE SODISWATER PROJECT: HEALTH IMPACT ASSESSMENTS OF SOLAR DISINFECTION OF DRINKING WATER AGAINST CHILDHOOD DYSENTERY & DIARRHOEA IN ZIMBABWE, S AFRICA, KENYA & CAMBODIA

Kevin G. McGuigan1, Ronan M. Conroy2, Martella Du Preez3
Department of 1physiology & Medical Physics & 2division of Population Health Sciences, Royal College of Surgeons in Ireland, 123 St Stephens Green, Dublin 2, Ireland;  3Natural Resources & The Environment, CSIR, PO Box 395, Pretoria, South Africa;

We present results of a 1-year Health Impact Assessment (HIA) of the effect of solar disinfection of drinking water against childhood diarrhoea in Zimbabwe, S Africa, Kenya & Cambodia. For children under age 5 years, proper use of SODIS (compliance > 75%) resulted in significant reductions in rates of dysentery ranging between 30% and 65% in Kenya, S Africa and Cambodia. No significant results were available from the Zimbabwe study which was hampered by political unrest, economic crises and a prolonged outbreak of cholera throughout the country. Analysis of anthropometric measurements of weight and height showed median height-for-age was significantly increased in those on SODIS, corresponding to an average of 1.3 cm over the group as a whole (95% CI 0.54 to 2.2 cm, P=0.001). Median weight-for-age was similarly higher in those on SODIS, corresponding to a 0.4 kg difference in weight (95% CI 0.16 to 0.64 kg, P<0.001). This is the first trial to show evidence of the effects of SODIS on childhood anthropometry, compared with children in the control group and should alleviate concerns expressed by some commentators that the lower rates of dysentery associated with SODIS are the product of biased reporting rather than reflective of genuinely decreased incidence.
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BREAKING SILOS: ADDRESSING POVERTY TO IMPROVE TB CONTROL IN HIGH-BURDEN COUNTRIES

Bobby Ramakant, Director, CNS Stop-TB Initiative

 

TB continues to affect society's most vulnerable - those who live in abject poverty, are marginalized or economically and socially isolated.

 

Social and economic determinants at individual, household and community levels affect a person's vulnerability to TB.

 

Special situations such as massive population movements - the displacement of people and refugee flows - and living or working in particular conditions also increase the risk of a person contracting TB.

 

In developed countries, ethnic minorities and other marginalized communities are at a greater risk of contracting the disease.

 

Factors such as social isolation, reduced access to health services, a lack of trust in the health system and lack of organized community voices exacerbate the risk of TB spreading.

 

About one billion people live in urban slums and over the next 30 years that number is expected to double. In the poorest countries, about 80% of the urban population lives in slums. The burden of TB is often far greater in these urban settings than in rural areas.

 

TB reduces people's ability to work and earn a living and that TB control programmes have the potential to reduce poverty.

 

There is a need to combat TB by addressing the barriers faced due to poverty such as infrastructural, housing, employment, educational and nutritional deficiencies.
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DIRECTLY OBSERVED TREATMENT SHORT-COURSE (DOTS) SUPERVISION: AN INVESTIGATION INTO THE KNOWLEDGE AND PRACTICES OF COMMUNITY DOTS PROVIDERS (CDPS) IN TUBERCULOSIS TREATMENT IN THE PREFECTURE OF TELIMELE, GUINEA.

Researcher: 1 Aidara Cherif Nasser
Supervisor: 2 Adebola Adedimeji

1 Trinity College, 2 Centre for Global Health, Trinity College Dublin.

Background: The recent introduction of community DOTS in the treatment of tuberculosis (TB) has made treatment available to many people living in Telimele.  However, serious health complications or death can occur for patients unless a qualitative investigation analysing CDPs awareness, knowledge and practice of DOTS is conducted and acted upon.  

Methods: A qualitative approach using non-probability, purposive sampling method was used in conducting this study.  A total number of thirty one participants were selected through a list provided by the Programme de Lutte Antituberculose in Conakry.  

Results: The findings revealed that CDPs’ non-compliance to the WHO guidelines was associated to socio-cultural, economic, and political factors such as, poverty, lack of financial incentives, insufficient training, inadequate transportation means, and the remoteness of villages.  

Conclusions: Fighting TB in Guinea requires not only CDPs supervision but, more importantly, community education, and strong government leadership and commitment.  This exploratory study provides the basis for further research in enhancing CDPs’ performance in TB treatment.

.
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SCHISTOSOMIASIS: EXPORING NEW CONTROLTARGETS USING GENOMIC INFORMATION

Gikuru, S. K.1, Mireji, P.1, Yole, D. S.2 and Limo, M.1
1. Department of Biochemistry and Molecular Biology, Egerton University, Kenya

2. Department of Tropical and Infectious Diseases, Institute of Primate of Primate Research, National Museums of Kenya.

Abstract

Schistosomiasis is a neglected tropical disease caused by blood flukes of the genus Schistosoma, which have complex life cycles involving the definitive human and intermediate snail hosts. Despite concerted control efforts, 210 million people in 76 countries are still affected by the disease. There is an urgent need for development and deployment of new drugs, diagnostics and anti-schistosome vaccines to meet the prevailing challenges which includes drug resistant strains, re-infections and lack of early diagnostic tools. The recent publications of genomic sequences of Schistosoma mansoni and Schistosoma japonicum heralds new horizons in this endeavour. Functional genomics in combination with proteomics provide an invaluable insight in metabolic reconstruction of pathways and also in identification of metabolic chokepoints in the parasite. Combined with chemogenomics screening, the approaches can be used to identify parasite proteins for which existing drugs may be active, offering substantial cost benefits especially for a neglected disease such as schistosomiasis with constrained resources for drug development. This paper discusses the current challenges facing human schistosomiasis in developing worlds. It also explores the role of emerging genomics, proteomics and chemoinformatics approaches in accelerating identification and development of new drugs, vaccines and diagnostics for schistosomiasis control. 
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Molecular Analysis of MSP1 and MSP2 Genotypes of Plasmodium falciparum Obtained from Adults Participating in the P. Falciparum Malaria Protein 10 (FMP10) Vaccine Trial in Kombewa Division, Western Kenya.

Forde. R. (M.Sc Immunology and Global Health. NUI Maynooth, Maynooth, Co.Kildare, Ireland.) Waitumbi. J. (Walter Reed Project, Kenya Medical Research Institute, Kisumu, Kenya)

Plasmodium falciparum is the most virulent species of the malaria parasites that infect humans. The parasite success is in part attributable to its extensive genetic diversity that allows circumnavigation of host immunological onslaught. Undoubtedly, the fight against malaria must include attempts to unravel the drivers of such extensive genetic polymorphisms. 

In this study, malaria parasites were collected weekly for 112 days from cohorts taking part in a malaria vaccine trial. We report on temporal changes on the allelic diversity and complexity of the infecting P. falciparum strains collected from participants enrolled in that study.

Our findings show capillary electrophoresis to be a highly sensitive technique that allows for the precise sizing and discrimination of MSP1 and MSP2 alleles and the observed temporal genetic changes were considered to reflect malaria transmission dynamics due to rainfall patterns and the implementation of interventions such as treatment with anti- malarial drugs.
5. Health Systems and Services
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a comparison of the characteristics and perceptions of nurses working in irish hospitals who trained in ireland or overseas: implications for healthcare and nurse workforce planning

Matthews A1, Scott PA2, Kirwan M1, Lehwaldt D1, Staines A1

1School of Nursing, Dublin City University, 2 Deputy President, Dublin City University, Ireland

A sustainable and motivated nursing workforce makes a major contribution to each national health system. Ireland has relied heavily in the past decade on the recruitment of migrant nurses. Understanding nurse migration is central to workforce planning efforts nationally and globally. As part of a 3-year European Framework 7 project RN4CAST: Nurse Forecasting: Human Resources Planning in Nursing, data were collected from nurses, patients and hospital leaders from 30 acute general hospitals across Ireland. Ethical approval and access was obtained for each site. Of the 1,406 nurse survey respondents, 37.5% (n= 503) received their basic nursing education/ training outside Ireland. We compared the characteristics and perceptions of quality and intention to leave of nurses trained/educated  in Ireland, the UK, the Philippines and India. Significant differences were found relating to perceptions of the work environment, levels of burnout, perceptions of quality of care and intention to leave their job. The findings provide new information about the dynamics and sustainability of the current nursing workforce in Ireland. They also prompt an exploration of how individual professional and cultural experiences influence perceptions of quality and job satisfaction. Within the international RN4CAST study, they also suggest strategies for  sustainable nurse workforce planning nationally and globally. 

Contact details:

Dr Anne Matthews

Anne.matthews@dcu.ie 
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The Global Code on Health Worker Migration – marking Ireland’s score card 
Issues: 

Prof Ruairí Brugha and Dr Niamh Humphries 

Division of Population Health Sciences 

Royal College of Surgeons in Ireland 

Issues:

The lead author participated in drafting WHO’s ‘Global Code of Practice on the International Recruitment of Health Personnel’, adopted by the World Health Assembly in May 2010 (http://www.who.int/workforcealliance/about/taskforces/migration/en/), while conducting a study on nurse migration to Ireland. 

Description: 
OECD data show Ireland to be the developed country most heavily dependent on foreign health workers, who account for 47% of its registered nurses and 35% of its doctors. The Global Code outlines the rights of people to health, of health workers to freedom of movement, and also countries’ responsibilities. 

Lessons learned: 
Findings from mixed methods research* will be used to mark Ireland’s score card on: (i) ethical recruitment, (ii) treatment of its foreign nurses, and (iii) sustainability in health workforce production and retention. The presentation will examine Ireland’s capacity to report progress in code implementation to the World Health Assembly in 2012 

Next steps 
The new HSE-Irish Aid Global Health Support group will explore the need for establishing staff migration monitoring systems, which could benefit Irish workforce planning more broadly.
Humphries N, Brugha R, McGee H. Overseas Nurse Recruitment: Ireland as an illustration of the dynamic nature of nurse migration. Health Policy 2008 Feb 25. [Epub] 87(2): 264-272 
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Private healthcare augmenting public health

KEERTI BHUSAN PRADHAN

MADURAI, INDIA

Although much of the attention on health care in

sub-Saharan Africa centers on government activity, the private sector

plays a surprisingly significant and growing role in meeting the region’s

health care needs.

International Research found that the increasing demand for health care

due to improved economic growth across much of the region could translate

into $20 billion of additional investment in the region’s private-sector

health care infrastructure in the coming decade.

The findings suggest opportunities for private enterprise to help improve

the region’s woefully poor health outcomes. At the same time, the research

also highlights challenges—such as inconsistent quality of care, health

worker shortages, and inadequate regulation—that must be addressed if the

private sector is to most effectively benefit the health of Africa’s

people.

Right to Sight has piloted a private-private partnership model in

providing eye care services in Democratic Republic of Congo. A private

business concern in Lubumbashi with catalystic support from right to sight

has established an eye hospital in Lubumbashi which is providing high

volume, high quality and self sustainable eye care services. This pilot

would provide road map for many private partnerships to have eye care

services in Africa leading towards the goal of eliminating avoidable

blindness by 2020.
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Public Health: why are the Cubans so successful? A Case study of public health governance in Cuba

Author: Lynch, U

Affiliation: Senior Research Fellow, School of Law, Queen’s University Belfast

Health outcomes are closely correlated with GDP. Cuba is the classic outlier in this regard. Expenditure on health per head of population in Ireland is $4,556, UK $3867 and in Cuba $585. Life expectancy in Cuba is 78years and 80years in Ireland and the infant mortality rates in Cuba and the UK are identical 5:1000 (WHO, 2010). The aims of this study were to examine public health governance in Cuba and to develop a model which explains the reasons behind the conspicuously good health outcomes.

A case study design was used which employed a variety of research methods: participant and non-participant observation; focus group and semi structured interviews. Twenty weeks of fieldwork, was carried out in Cuba.

Ten explanatory themes emerged from the findings: Ministry of Public Health; focus on prevention and health promotion; education; integration; primary care; citizenship; equity; public system; socialism and political will. The metaphor of a repaired umbrella is used as the basis for a theoretical model to explain Cuba’s success. 

Cuba teaches the importance of health policy based on systematic needs assessment; strong political commitment to public health in Cuba and the pre-eminence of the Ministry of Public Health vis á vis other ministries. 

Email u.lynch@qub.ac.uk 
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BUILDING SAFE HEALTHCARE SYSTEMS: FIGHTING THE WAR AGAINST MEDICAL ERRORS AND IMPROVING PATIENT SAFETY IN DEVELOPING COUNTRIES

Kazanga, I.P, PhD in Global Health (student), Trinity College Dublin, School of Psychology

ABSTRACT

Healthcare is not usually safe as it is intended to be. Everyday many people get injured and die in hospitals silently as a result of preventable medical harm. The problem of medical errors remains a global challenge. It is estimated that medical errors affect one in 10 patients worldwide [1]. The incidence of medical errors is however thought to be more serious and challenging in developing countries [1]. This paper presents findings from an extensive literature review study. It identifies priorities and strategies to reducing medical errors and improving patient safety in developing countries.

Medical errors are not only costly, but they can also have disastrous effects on patients, staff, institutions and nations. It is therefore deemed of special attention. Pursuing patient safety strategies entails promoting global health and efficiency of healthcare systems. In many healthcare institutions, particularly in developing countries, the incidences of medical errors are under-reported. This may not only indicate ignorance of the problem, but also deficiencies in the healthcare systems [2].

Healthcare complexity issues, personal factors and professional issues are some of the main factors that contribute to medical errors [3]. The following are the identified priorities and strategies that can help to reduce medical errors and promote patient safety in hospitals: (a) establishment of patient safety legislations, policies and guidelines (b) development and strengthening of healthcare accreditation systems (c) creating awareness on patient safety issues and stakeholders’ involvement (d) creating patient safety culture (e) developing effective incident reporting systems (f) improving healthcare staffing levels, education and training (g) control on use and sell of medicine (h) promoting research [4,5 & 6].  In order to win the war against medical errors, strong commitment and application of a comprehensive approach are essential. Medical errors will continue to claim many lives silently in developing countries, unless immediate attention and effort is made to prevent the problem.

References

1. World Health Organisation (2005) World Alliance for Patient Safety: A year of living less dangerously, Geneva, Switzerland.

2. Mrayyan M.T., Shishani, K and Al-Faouri, I. (2007) Rate, cause and reporting of medication errors in Jordan: nurses perspectives. Journal of Nursing Management; 15, 659-670.

3. Evans J., (2009) Prevalence, risk factors, consequences and strategies for reducing medication errors in Australian hospitals: a literature review. Contemporary Nurse
4. McFadden, Kathleen, L., Stock, Gregory et al. (2006) Exploring strategies for reducing hospital errors. Journal of Healthcare Management
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6. Wu A.W, Cavanaugh T.A, McPhee S.J et al (1997), To tell the truth: ethical and practical issues in disclosing medical mistakes to patients. J Gen Intern Med 1997; 12:770-775.
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An Advocacy-Research Partnership:  A Successful Knowledge-Translation Platform?

Authors:  McAuliffe, E 1., DePinho, H. 2, Clark, P.3, Sawyer, A.4, Shehu, D.4, Masanja, H. 5, Kamwendo, F. 6, Sidat, M. 7, & Bradley, S.1

1. Centre for Global Health, Trinity College Dublin University of Dublin.

2. Averting Maternal Mortality and Disability Program Mailman School of Public Health, Columbia University.

3. Realizing Rights: the Ethical Globalization Initiative.

4. Regional Prevention of Maternal Mortality network, Ghana

5. Ifakara Health Institute, Tanzania 

6. Centre for Reproductive Health, College of Medicine, Malawi.

7. Department of Community Health, Eduardo Mondlane University, Mozambique.

There is now a recognised need to implement knowledge translation (KT) methodologies as an integral part of the health policymaking process. KT methodologies or platforms are mechanisms designed to use evidence to improve the safety and effectiveness of health policies and policy implementation interventions.  

A unique and strategic collaborative partnership among research and advocacy organizations - Health System Strengthening for Equity (HSSE) explicitly and strategically sought to strengthen obstetric care delivery by building an evidence base on the contribution of mid-level providers (MLP) and promoting greater political leadership and critical policy action on this issue. National and global level advocacy activities included supporting/developing local advocacy groups and using the high profile of key partners to raise awareness and debate on MLPs and task shifting at roundtable meetings and ministerial conferences.  

Key challenges the partnership encountered such as ownership and management of data, decision making, leveraging partner opportunities for the project, and aligning research and advocacy outputs are highlighted. The project has contributed to building the capacity of southern and northern institutions to use evidence for policy and to link global and national processes ensuring all stakeholders are working together to generate more realistic and sustainable approaches to strengthening health systems.

Email: eilish.mcauliffe@tcd.ie. 
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ACCESS AND BARRIERS TO HEALTH SERVICES EXPERIENCED BY THE HIJRA IN DHAKA, BANGLADESH

Dempsey, C., Khan, S. I. (ICDDR,B), Alam, M. D. (ICDDR,B), Bala, K., Mamun, M. R., Talukder, J., McAuliffe, E. (TCD) and Bradley, S. (TCD)

The hijra community are an ostracised male-to-female community within Bangladesh society. This study examined where the hijra access health services and highlighted the barriers they experience. It explored whether health organisations catered for hijra and what services they provided. It also looked at unmet health needs experienced by this community. This research took place in Dhaka, Bangladesh.

Ten hijra participants took part in in-depth interviews and five key-informant interviews were carried out with organisations that provided health services. Two focus groups took place with five junior hijra and five senior hijra who had undergone castration or urethral reconstruction. Heterogeneity sampling and conventional content analysis were used.

This community have access to very good STI/HIV health services, although this does not cover Hepatitis. They experience barriers in relation to general and transitioning health services, including geographical proximity, discrimination, financial constraints and community politics. These barriers were reflected in their choice of healthcare provider. This can result in receiving improper treatment or undergoing risky procedures.

Like other transgender communities, they experience discrimination which has a ripple effect on their access to healthcare. Their specific culture, hierarchy and community systems need to be taken into account by those who are working with them. 

6. Interventions
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PROMOTING SAFE MOTHERHOOD AMONG THE MISKITU AND SUMU-MAYANGNA INDIGENOUS PEOPLE, RAAN, NICARAGUA

Saunders, A.. (Programme Team, Health Poverty Action, London) Brero, M., (Programme Team , Health Poverty Action, London); Byamungu, L., (Director, Health Poverty Action, Rwanda); Levy, F., (Director, Health Poverty Action, Nicaragua);

The North Atlantic Region of Nicaragua (RAAN) has 6% of the country’s population but 18% of its maternal deaths.  40% of its population are  Miskitu and 8% are Sumu-Mayangna indigenous people with a distinctive cosmo-vision and understanding of health and do not readily attend ministry of health MCH services. 

A culturally appropriate safe motherhood model was developed  and implemented in partnership with the local Ministry of Health (MOH). Its aims to enable Traditional Birth Assistants (TBAs), Community Health Commissions, MOH and Health Service Managers to work together to provide MCH services with which communities can engage, to reduce maternal morbidity and mortality. 

The design and implementation of appropriate model of attention required community organization and research  on cultural practices. A participatory design process helped to build consensus between beneficiaries, authorities and specialists. Focus group data shows that TBAs are open to evolving their traditional role. Working with local authorities (such as MOH) needs long term interventions using a programmatic approach instead of short term projects. Working with local staff at the manager level, instead of expatriate staff, proved essential.

The project demonstrates an effective approach to producing a sustainable culturally appropriate safe motherhood model and invites researchers to assist with further documentation and  dissemination. 
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“Knowledge, attitude and practice of family planning methods among the rural females of Bagbahara block Mahasamund district in Chhattisgarh state”

Quereishi M. J1, Mathew A.K1

Objective: To assess the knowledge, attitude and practice of family planning methods, and factors that could affect their use, among the rural females of reproductive age group (15-49years).

Methods: A total of 326 females of reproductive age group (15-49years) from the rural areas of Bagbahara block of Mahasamund district in Chhattisgarh state were selected randomly and interviewed with the help of semi-structured interview schedule, which consists of demographic data, questions related to knowledge, attitude and practice of different contraceptive methods and factors affecting the use of these methods.

Results: Most of the respondents (79%) were aware of atleast one contraceptive method. The most common source of information on contraception was Health staffs (46%), followed by ASHA (Mitanin) workers (42.5%), media (7.5%) and relatives/friends (4%). Knowledge of non contraceptive benefits of family planning methods was claimed by only 19% of the respondents, while knowledge about various adverse effects was reported by 32% of the respondents. About 62% of respondents showed favourable attitude towards family planning methods while other (34%) are against it and rest 4% didn’t responded. About 53% of respondents had ever used any family planning methods. 26% respondents were using contraceptive methods at the time of study. Intrauterine devices were the most commonly used method (46%) followed by condom (22%), female sterilization (21%) and oral contraceptive pills (11%). The most common reason for discontinuation of contraceptive methods was stated as refusal by husband and side effects.

Conclusion: This study reveals that with increase in level of education, awareness also increased. Most of the respondents have the considerable knowledge and favourable attitude towards contraceptive methods but a wide knowledge practice gap was evident in this study, which was similar to the findings of studies done in other developing countries. Improved female education strategies and better access to services are needed to solve these problems.  The use of communication media suitable for audience and adequate message is important in conducting effective family planning awareness activities. Efforts should be made to educate the public about the safety and convenience of modern, long term, reversible methods of contraception among both healthcare professionals and the public. 

1School of Medical Education, Mahatma Gandhi University Kottayam India
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A COMMUNITY BASED PARTICIPATORY ANALYSIS OF ORPHANS AND VULNERABLE CHILDREN IN RONGAI CONSTITUENCY, RIFT VALLEY PROVINCE, KENYA

Vallieres, F.
, Adedimeji, A.
, Kimani D.
 & Nyokabi, E
.

Grandparents are often the primary caregivers for the growing number of children orphaned by HIV and AIDS.  With this ageing population naturally diminishing, there is concern about the lack of a new generation of caregivers to take its place.  There is therefore an important need for efficient and appropriate community based interventions to effectively respond to the needs of OVC and lessen the risks to which they are exposed.  

Using community based participatory methodologies; we investigated the needs of OVC in Rongai, Kenya.  Systematic random sampling was used to select participants enrolled in a local OVC programme.  We administered 173 questionnaires and conducted 2 focus group discussions with OVC.  Our aim was to identify the most pressing needs of OVC, provide evidence-based feedback on how resources are best allocated and make recommendations on how to improve the training of future community health workers in Rongai.  

We learned that OVC in this area lack important access to resources including schooling, sexual and reproductive health education, important support programmes, and counselling.  We discuss the need to empower community based groups currently working to address the needs of OVC.  The importance of supporting successful interventions through training additional community based caregivers is highlighted. 
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Cost-effectiveness of Community-based Management of Acute Malnutrition in Malawi

K Golden, MSc, Senior Nutrition Advisor, Concern Worldwide, Dublin, Ireland 

R Wilford, ACMA, former Accountability Advisor, Concern Worldwide, Dublin Ireland

D Walker, PhD , Associate Professor, Johns Hopkins Bloomberg School of Public Health, Baltimore Maryland, USA
This study assessed the cost-effectiveness of community-based management of acute malnutrition (CMAM) to prevent deaths due to severe acute malnutrition among under-fives.   The analysis used a decision tree model to compare the costs and effects of two options to treat severe acute malnutrition: existing health services with CMAM versus without CMAM.  The model used outcome and cost data from a CMAM programme in Dowa district, setting out key assumptions regarding treatment-seeking behaviour and mortality outcomes.   Our ‘base case’ scenario found that CMAM cost US$42 per disability-adjusted life year (DALY) averted (2007 US$) and US$493 per DALY averted under a ‘worst case’ scenario.  The results suggest that CMAM was highly cost-effective in the ‘base case’ as defined by the WHO, as the cost per DALY falls well below Malawi’s 2007 Gross National Income (GNI) per capita of US$250 and is within the range of DALYs reported for other child health interventions. Under a hypothetical ‘worst case’ for all variables, the model indicates CMAM is still cost-effective.  The results indicate the decision to scale-up CMAM within essential health services in Dowa was a cost-effective one and that scaling up CMAM in similar contexts is likely to be cost-effective, but .  may be affected by contextual and programmatic factors.
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New technology & techniques for point of use household water treatment – the success of Aquatabs water purification tablets.

Millennium Development Goal number 7 is to reduce by half the number of people without access to safe water by the year 2015

Promoting treatment of water at household level has been shown to be one of the most effective and cost-effective means of preventing waterborne disease in development and emergency settings. Household Water Treatment & Safe Storage systems (HWTS) have been promoted for a number of years with generally slow uptake.  

“Aquatabs” water purification tablets are now achieving rapid scale–up through new technology for household water treatment and safe storage amongst low income / rural communities in developing countries globally.

In the past year some 1 billion Aquatabs have been used for routine treatment of water in the home and emergency situations. Since 2007 the number of routine daily users has almost quadrupled to an estimated 8.6 million and this is programmed to more than double again in 2009.

The unique features of the Aquatabs programs include,

· Unit dose (easy to understand).

· Acceptability ( taste, cultural, religion)

· Consumer research lead communication techniques

· Affordability  ( 3-4 cents per 20 litre tablet)

· Rapid commercial scale-up

Aquatabs are being promoted to low income, rural & vulnerable communities using social marketing behavioural change methods. The technology combines new learnings in communication techniques to non-literate peoples with affordability and appropriate product formulation.

The new developments in communication techniques arise from multi-country focus group work in rural and urban-slum settings while the affordability knowledge is developed from appropriate product benchmarking in minor kiosk shops and other end user point of purchase locations.

Various hybrid commercial models combining Public Programs, NGOs and normal retail channels see Aquatabs being sold continuously at affordable prices, approximately 3 – 4 US cents for a 20 litre tablet.

These robust commercial channels assure the early scalability and long- term sustainability of supply to lowest income rural peoples and slum dwellers internationally.

Additional advantages of the development of Aquatabs as a preventative health measure for HWTS is,

- the immediate local availability of Aquatabs in the aftermath period of disaster events. Thus the most vulnerable will have immediate access to product and knowledge of household water treatment techniques.

- potential beneficial results through reducing the need for water boiling and thus related burns and respiratory diseases arising in the home. 

This rapid scale up being achieved and collateral benefits to vulnerable low-income groups point to a potential break through in household water treatment
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Doing Right Things vs Doing Things Right-An example of a National Plan for Prevention of Blindness in Rwanda.
	Presenter’s Name: Keerti Bhusan Pradhan

	Organization:   Right to Sight   

	Department: Eye Care Health Management Consultant, India

	Email: keerti@righttosightindia.org 
	

	Address:   143-Anna Nagar, Madurai, 625020, Tamilnadu, India   

	

	

	Full Author List*:      

	Abstract**: 
Purpose: Development of relevant, evidence based, practical and need specific National Plan for Prevention of Blindness

Method: An expert agency was identified who has experience in facilitating national plan development and design and all the stakeholders were invited for a three day planning workshop.

The workshop had a pre designed format to guide the sessions and daily plan of the workshop. Also a detailed background work and secondary research was done on the previous national plans and eye care programme in the country.

Results: The outcome of the three day workshop was a participatory and realistic national plan which was accepted by all stakeholders and had a higher level of buy in from the government.

Conclusion: A participatory process of developing national plans with a thorough background work helps in development and design of a practical and realistic national plan which helps in achieving the goals. Doing Right Things is of utmost importance as that guides the implementation.
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GLOBAL WAR AGAINST DRUG ABUSE AND ALCOHOL:

THE WAR’S IRONY AND GOVERNMENTS HYPOCRICY:

TANZANIA CASE.

AUTHORS:
HICHEKA G.N


PANGARASI M.M

TAMEFA is a unique, Tanzanian organization that periodically undertakes a geographically focused census of   drug abusers who are visible on the streets.

The present paper documents the findings from the September 2010 census, which assessed the trends and the situation of drug addicts on the streets of Ilala and Temeke districts of Dar es Salaam city. It also indicates whether TAMEFA’S preventive work with mental patients in general and drug users in particular is influencing both demand and supply trends of the illicit drugs.

The objective is to enable TAMEFA to evaluate its interventions and its impact in promoting Mental Health and contribute to overall literature on relationship between poverty, drug abuse and Mental Health it reveals how traditional values and economic gains by governments blunt wars on drug abuse.

TAMEFA adopts an “advocacy approach” (methodology) whereby data is collected by Trained former drug users through a Swahili questionnaire.

Results showed that the whole cross section of drug users rely on street environment as means of recreation, stress and poverty reduction looking at drug business as an alternative for employment. Of interest most children who are drug users did not attend school.

Alcohol and drug abuse should be integrated in policy formulation by investments in Education for children and employment and recreation opportunities for Youth.

Abstracts:

Poster presentations
1. HIV/AIDS
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A preliminary study of the implications of living with HIV in Ireland:
Internalised stigma, self-esteem and partner preference
Nicklas Larsson and Mike Berry, 

Psychology Dept., Dublin Business School , Dublin, Eire

Little research has been carried out in the partner preferences of people living with HIV worldwide and even less in Ireland.  Our research investigated the possible underlying factors to the choice made when preference for a HIV Positive or Negative partner was stated. The study explored partner preference and its potential association with internalized HIV related stigma and self esteem.  82 individuals living with HIV in Ireland responded to our request to participate in the survey. We found Stigma and Self esteem were negatively correlated within the group (r=-.44, p<0.01, 1-tailed). It was found that stigma levels differed significantly between partner choice preferences (F(3,78)=4.25, p<0.05). Those who did prefer a partner also living with HIV reported higher levels of internalised stigma. Findings may indicate that internalized stigma levels have an impact on choices made in relation to in-group, out-group preference in people living with HIV in the Republic of Ireland. Implication are discussed.
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TITLE; PERCEPTIONS AND ATTITUDES TOWARDS HOME BASED VOLUNTARY HIV COUNSELLING AND TESTING (HBVCT) IN BUSHENYI DISTRICT-UGANDA

 Tumwebaze H1, Tumwesigye E2, Adebola A1, Muganzi E2

1. Centre for Global Health, University of Dublin Trinity College Ireland.

2. Integrated Community Based Initiatives (ICOBI) Uganda.

Between 2004-07, a universal access Home based HIV Voluntary Counselling and Testing (HBVCT) program was implemented in Bushenyi district south western Uganda. After the program, results indicated 11% of individuals did not receive the service. This study sought to explore community’s perceptions and attitudes towards such HBVCT-program by finding out why some individuals did not receive the service. 

A community-based survey was conducted using a questionnaire among 200 household members aged 18-59 years from 2 selected villages (Urban and rural). 

96% of respondents acknowledged they had heard about HBVCT with 82% reporting feeling very well with counsellors finding them at home. 91% rated a HBVCT service as good plus mainly for its 3Cs - convenient, confidential and credibility. Absence from home, and lack of information when counsellors were coming, largely constrained (22.5% and (15%) of respondents respectively from accessing the service.

A clear majority of household members were aware of HBVCT and had favourable perceptions and attitudes towards the service. The identified constraints of absence from home and information gaps were noted as missed opportunities. Community camping, increased knowledge on counsellor’s visit schedules and integrating care/ support services, would bridge barriers of achieving a universal access to HBVCT.

3. Equity & Access
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The Right to Health and the Right to Development: conceptual, legal and activist foundations  

Su-ming Khoo

School of Political Science and Sociology

National University of Ireland, Galway

s.khoo@nuigalway.ie
Issues

The health rights of the poor are common concerns for human rights and development.  While the right to health (R2H) is at the forefront of rights and development practice, the right to development (R2D) remains highly contested and is less well understood or accepted. The broad issues are: justiciability, implementation, mobilization of health rights, governance.

Description 

The Introduction presents a common agenda for development and rights and suggests the utility of R2D as an ‘umbrella concept’ (Rosas 2001) or ‘vector’ of rights (Sengupta 2002: 868). This is part of a wider project examining the ‘immediate action areas’ for R2D: food, health and education’, the overall aim being an understanding of the common ground of participation and how rights are claimed, especially by the poor. 

Lessons Learned
The emergent normative and legal framework/ instruments comprises Art 25 (1) UDHR and Art 12 (1) ICECSR, the ‘principal framework for understanding obligations’ for the right to health (Gruskin & Tarantola 2002). General Comment 14 covers implementation, highlighting key criteria of availability, accessibility, acceptability and quality. The role of WHO is examined in relation to policy, advocacy, monitoring and summit meetings, the Alma Ata Declaration (1978) and Ottawa Charter for Health Promotion (1986). 

Next Steps

Examines the role of civil society networks and current justiciability of R2H. Looks at assessment and monitoring as a means of policy engagement at country level, while providing the template for a globally coordinated R2H movement.

References 
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A Qualitative Study of Social Support among Traveller women. 

 Bríd Greenan 

Department of Health Promotion 

National University of Ireland, Galway 

Travellers are an indigenous cultural group with a health status significantly below the majority population. Historically, Travellers have been discriminated against directly and indirectly regarding their health, education and access to services. There is a lack of up to date research on Travellers health, more specifically regarding their social supports and networks which are important determinants of health. This investigation looks closely at social support among Traveller women; it examines different types of supports, explores social networks, identifies support needs and explores civic engagement through involvement in a community project. Qualitative methods were employed to explore and understand social support. One to one semi-structured interviews were used with fifteen Traveller women involved in a community project. The findings indicate the importance of family, aspects of identity, changes regarding support within the community and a question around the definition of family. Social support is mainly provided by the family with the exception of a priest, doctor and some cases “settled” people. However, a lack of emotional support, support from husbands and disadvantages of networks were identified. Several factors influencing support were found including trust, the burden on others, privacy and shame. A lack of trust in other Travellers outside the family, and for some in the settled community was exposed. Support needs identified were informational and emotional support. Involvement in the project was significant for Traveller women regarding education, the social element and emotional support provided within this structure. Recommendations arising from this investigation include further engagement of Travellers, especially men within community projects and the continuation of the pilot Traveller Counselling Service. Further research is warranted to investigate the definition of family.

4. Diseases of Poverty

(8)

Comparative policy analysis on the role of networks within the Global Fund and GAVI 

Authors: Bruen, C.; Brugha, R. 

 Dept of Epidemiology & Public Health Medicine, Royal College of Surgeons in Ireland, Dublin. 

Aims: Compare the political and network dynamics underlying the emergence and evolution of the Global Fund to Fight HIV/AIDS, TB & Malaria and the GAVI Alliance. 

Methods: Thematic analysis of transcripts from 35 in-depth telephone interviews of purposively selected individuals from seven relevant constituencies: Global Health Initiatives (GHIs), recipient countries, bilateral donors, multilateral agencies, academic/research, civil society organizations (CSOs), philanthropy/private.
Results: Key individuals have played a brokering role that has enabled evolving GHIs to facilitate interactions between previously less-networked state and non-state entities. The Global Fund has done this more successfully, partly due to participatory governance structures incorporating constituency representatives who have acted as conduits of information and influence; but also because of the increasing sophistication of HIV-focused CSOs. Trust between individuals within and across sectors was a facilitating factor, enhanced through these networks. Key individuals, some with Global Fund experience, have been encouraging GAVI to give CSOs more meaningful roles, beyond advocacy and service delivery, though individuals in some constituencies have resisted this. Unresolved issues within and across constituencies include power asymmetries and divergent goals.

Implications: Such policy analyses could assist decision-makers to work across sectoral constituencies and better understand the global policy obstacles and enablers to achieving their goals.

Corresponding Author: Carlos Bruen, carlosbruen@rcsi.ie;
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INVESTIGATING THE PERFORMANCE CHARACTERISTICS OF PLASMODIUM GENUS AND SPECIES-SPECIFIC RT-qPCR FOR THE DIAGNOSIS OF MALARIA

Bermingham, R and Waitumbi, J.      

 NUI Maynooth and the Combat Diseases of Poverty Consortium.
The accurate diagnosis of malaria is extremely important. The aim of this study was to investigate the performance characteristics of a genus and species RT-qPCR for diagnosing malaria. 

The specificity and sensitivity of genus and species RT-qPCR were determined. The genus RT-qPCR used primers specific for 18s rRNA region found in all Plasmodium. Species RT-qPCR used species-specific primer sets specific for 18s rRNA regions found in P. falciparum, P. malariae, P. ovale and P. vivax. RT-qPCR reactions were also run to determine if overwhelming P. falciparum infection interferes with the detection of the other three species.

The species-specific primer sets were specific for their respective species. In terms of sensitivity for P. falciparum and P. ovale the genus and species-specific primer sets displayed equal sensitivity. For P. malariae the species-specific primer set was more sensitive whereas for P. vivax the genus primer set was more sensitive. In the presence of overwhelming P. falciparum limiting amounts of the minor species were still detected. 
Both genus and species RT-qPCR worked efficiently for detecting the four Plasmodium species. The next step would be to use the data from this study to design and optimise a multiplex RT-qPCR for the four species. 

5. Health Systems and Services
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COMMUNICATING WITH YOUR PARTNERS – A CASE STUDY OF THE HEALTH SYSTEMS STRENGTHENING FOR EQUITY (HSSE) PROJECT

Bradley, S.,1 McAuliffe, E.,1 De Pinho, H.,2  Masanje, H.,3 Kamwendo, F.,4 and Sidat, M.5

1 Centre for Global Health, University of Dublin, Trinity College, Dublin

2 Averting Maternal Death and Disability Program (AMDD), Heilbrunn Department of Population and Family Health, Mailman School of Public Health, Columbia University, USA 

3 Ifakara Health Institute, Mikocheni, Dar Es Salaam, Tanzania
4 University of Malawi, College of Medicine, Centre for Reproductive Health, Malawi
5 Department of Community Health, Faculty of Medicine, Eduardo Mondlane University, Mozambique 

Effective, honest communication is a crucial element of establishing and maintaining a partnership.  This is particularly challenging when organisations operate across cultures, time zones and continents.

The HSSE project was a consortium of southern and northern advocacy and research organisations.  It aimed to support health system strengthening for equity in Africa by building an evidence base on the role of mid-level providers in maternal and neonatal health.  Interviews with partners and a deliberate process of reflection were used to analyse lessons learned during the collaboration.

Financial and pragmatic considerations obliged partners to largely meet in a virtual world.  This had a negative impact on group processes and reduced the ability of organisations and individuals to openly articulate their different values, expectations, needs and contributions.  Tensions between institutions, created by different expectations of ownership, commitment and decision-making, were identified.  

Creative mechanisms, sufficient time and adequate resources are needed to build and maintain a respectful, equitable and mutually beneficial collaboration.  Investing in the partnership process leaves behind a platform of relationships and connections on which to build future work. 

(28)

INDIGO: A UNIQUE NORTH SOUTH RESEARCH PARTNERSHIP 

Uduma, O1 and Maclachlan, M2 

1 Centre for Global Health, Trinity College Dublin, Dublin

2 Centre for Global Health and School of Psychology, Trinity College Dublin, Dublin 

The International Doctoral Programme in Global Health (Indigo) is a collaborative venture between African (Addis Ababa, Ibadan, Makerere and Malawi) USA (Columbia and Harvard) and European (Oxford and Trinity) Universities in collaboration with the UK Cochrane Centre, the Human Sciences Research Council of South Africa and COHRED (Council on Health Research for Development). Students attend classes in Europe, North America and Africa and undertake their field research in Africa, led by an African supervisor, supported by a panel of international co-supervisors. The programme aims to produce doctoral-level graduates who have the ability to address health problems using a systems framework, utilising interdisciplinary research to provide an evidence-base that indicates policy relevant action to improve the effectiveness of public health services in Africa.  It also aims to support graduates in building a research career in Africa and positioning them to lead substantial research projects based on a strong network of collaborators.  Experience from the programme to date, incorporating the first two cohorts, is outlined and the challenges for real and sustainable contribution to health systems capacity building research are considered.

(40)

PATTERNS OF MIGRATION, WORK EXPERIENCE AND JOB SATISFACTION AMONG EU TRAINED AND NON-EU TRAINED DENTISTS WORKING IN IRELAND

Begoyan K.*¹, Adedimeji A.*

*The centre for Global Health, Trinity College Dublin

¹ E-mail: begoyank@tcd.ie
In Ireland, the factors that influence migration of other health professionals are well documented, but little is known about dentists. To fill this gap, we investigated the push and pull factors influencing migration of dentists, specifically comparing experiences of European Union trained versus those trained outside the European Union.

A descriptive cross-sectional research design was utilized to obtain data through survey questionnaires sent to 302 dentists who had a physical address in Ireland. Sixty-seven of these were returned by 9 non EU and 58 EU trained dentists. 

The main source countries were the UK and Poland. Differences exist between EU trained and non-EU trained dentists regarding demands for professional registration, but not the length of time finding employment. Similarities exist with regard to lack of job satisfaction and opportunities for career advancement. Half of participants indicated a future intention to migrate in search of better opportunities. 

We recommend a review and harmonization of requirements for registration and employment of EU and non-EU trained dentists. Efforts to support dentists working in the country should be intensified, especially as the country still struggles to meet the recommended quota of dentists per population. 

6. Interventions

(5)

THE MOZAMBIQUE EYECARE PROGRAMME – A PARTNERSHIP WHICH ADDRESSES AVOIDABLE BLINDNESS IN LUSOPHONE AFRICA

Phelan, A.1, Doyle, E.1, , Bilotto, L.2, Wepo, M.2, Thompson, S.2, Wallace, D.2,  Anderson, R.3, Ferrão,J.4, Naidoo, K.S.2 , Loughman, J. 1  . 

1Optometry Department, Dublin Institute of Technology, Dublin 

2 International Centre for Eyecare Education, Durban 

3 School of Biomedical Science, University Ulster, Coleraine 

4 Rectory, Universidade Lúrio, Nampula 

According to the WHO about 831 million people are visually impaired worldwide, 45 million of them are blind. Most people with visual impairment are older, and females are more at risk at every age, in every part of the world. Uncorrected Refractive Error accounts for over half of all visual impairment. About 87% of the worlds visually impaired live in developing countries

The Mozambique Eyecare Programme is a cross institutional collaboration between governments, higher education institutions, non-governmental organisations and corporations. The aims of this Programme are to collaborate to provide a sustainable solution to the problem of avoidable blindness in developing nations, by addressing the significant barrier of local human resource capacity development, through optometric education, research capacity strengthening and the enhancement of specialist knowledge for future collaborations.

Roles, responsibilities and clear, realistic, and mutually beneficial reporting structures should be agreed upon from project inception. Cross institutional collaborations work effectively and efficiently to address uncorrected refractive error as a leading cause of global blindness and vision impairment.

Dissemination of lessons learned will inform collaboration with the government and relevant organisations to integrate outcomes into the development of a National Eyecare Plan in Mozambique and other countries. 

(22)

Supervision methods and obstetric care worker motivation: Multilevel analysis of the HSSE study in Malawi, Tanzania, and Mozambique

McAuliffe, E.a, & Daly, M. a

a Centre for Global Health, Trinity College Dublin, Dublin 2, Ireland

Aims: The diminished human resource capacity of many health systems in low-resource settings may be compounded by poor staff supervision. The aim of this study is to empirically test this hypothesis by specifying the role of supervision methods in explaining job satisfaction and intentions to leave.

Methods: This study utilized data from 1548 participants from the Health Services Strengthening for Equity (HSSE) project. Participants indicated the central supervision method used in their facility and completed instruments assessing their job satisfaction and intentions to leave their current workplace. Multi-level analysis was the main analytic technique used. 

Results: In all three countries examined healthcare workers who were provided with regular, formal, prearranged supervision meetings were more likely to rate their supervision as adequate than those experiencing negative feedback only or no supervision/feedback. Across all samples a formal approach to supervision predicted high job satisfaction and low intentions to leave.

Implications: A formal supervision process is likely to play a key role in promoting job satisfaction and improving the retention of healthcare workers. We interpret this evidence as strongly supporting the need for systematic training programs to improve the human resource management function in Malawi, Tanzania, and Mozambique.

Theme - Health Systems
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BUILDING CAPACITY FOR INTEGRATED HEALTH PROMOTION ACTIONS IN LOW AND MIDDLE-INCOME COUNTRIES THROUGH DEVELOPMENT FUNDING

Barry, M.,1 Pursell, L.,1 Connolly, M.2 and Mahmood, S.1

1 Health Promotion Research Centre, National University of Ireland, Galway, Ireland 

2 Visiting Professor, School of Medicine, National University of Ireland, Galway, Ireland

Corresponding author: lisa.pursell@nuigalway.ie
A key commitment of the Bangkok Charter for Health Promotion in a Globalized World
 is to make the promotion of health central to the global development agenda. However, in many low and middle-income countries, commitment to health promotion action on the social determinants of health remains poor. Reviewing levels of official development assistance (ODA) from the OECD’s creditor reporting system (CRS), this study examines measures for an indicator of global investment to address the social determinants of health.

Sample data from three countries (Canada, Norway and Ireland) was extracted from the CRS database (2002-2007). Percentages of bilateral ODA disbursements allocated to nine selected CRS codes
 were calculated as an indicator of funding for health promotion action on the determinants of health. Trends in allocations to selected codes related to health promotion activities by sample countries were generally above the respective DAC member average.

Opportunities exist to promote health awareness and health literacy, to enhance protective factors across health and social outcomes and to enhance health promotion knowledge and skills within the selected purpose code activities.

It is argued that health promotion be included as a defined policy objective in ODA funding and that funds be allocated for integrated health promotion and prevention actions alongside priority programmes for communicable and non-communicable diseases.

(44)
Supervision methods and obstetric care worker motivation: Multilevel analysis of the HSSE study in Malawi, Tanzania, and Mozambique

McAuliffe, E.a, & Daly, M. a

a Centre for Global Health, Trinity College Dublin, Dublin 2, Ireland

Aims: The diminished human resource capacity of many health systems in low-resource settings may be compounded by poor staff supervision. The aim of this study is to empirically test this hypothesis by specifying the role of supervision methods in explaining job satisfaction and intentions to leave.

Methods: This study utilized data from 1548 participants from the Health Services Strengthening for Equity (HSSE) project. Participants indicated the central supervision method used in their facility and completed instruments assessing their job satisfaction and intentions to leave their current workplace. Multi-level analysis was the main analytic technique used. 

Results: In all three countries examined healthcare workers who were provided with regular, formal, prearranged supervision meetings were more likely to rate their supervision as adequate than those experiencing negative feedback only or no supervision/feedback. Across all samples a formal approach to supervision predicted high job satisfaction and low intentions to leave.

Implications: A formal supervision process is likely to play a key role in promoting job satisfaction and improving the retention of healthcare workers. We interpret this evidence as strongly supporting the need for systematic training programs to improve the human resource management function in Malawi, Tanzania, and Mozambique.

Theme - Health Systems
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How Household Water Treatment & Safe Storage programs are emerging as a hidden success in emergency situations.

Michael Gatley, Medentech Ltd.
Promoting treatment of water at household level has been shown to be one of the most effective and cost-effective means of preventing waterborne disease in development and emergency settings. Household Water Treatment & Safe Storage programs (HWTS) are now being supported by major relief organizations and NGOs.

International development of the HWTS network has resulted in a secondary but significant benefit to vulnerable low-income groups. This benefit is perhaps not fully appreciated. 

HWTS program development has seen the effect of crisis situations such as floods and earthquakes mitigated. This is due to both the deep pre-positioning of stocks of water purification products and most importantly the pre-education of vulnerable communities being carried out by HWTS programs.

Deep prepositioning in-effect, is making water purification products immediately available on an ongoing basis via local retail outlets and community based 

distributors ,while the pre-education is the information and education programs & materials in local languages.  The net result of this is that communities are able to self treat water and not need to await the interventions of emergency aid agencies which can take over two weeks to reach all survivors.

In 2008/9 some 1 billion Aquatabs have been used for routine treatment of water in the home and emergency situations. 

Three recent examples of where HWTS programs have made product immediately available in crisis situations have been, Haiti in January 10, Ethiopia in September 09 and Vietnam in October 09.

In Ethiopia, there were queues of people outside pharmacies to purchase Aquatabs as a result of a cholera outbreak. The communities understood the threat, understood the cure and were able to take immediate action to prevent further outbreak.

Over 60 million Aquatabs were shipped to Haiti within days of the earthquake while Aquatabs were also immediately available locally due to long-term sale through retail channels and ongoing promotional programs. These stocks were made available from Haiti itself, Dominican Republic, Panama, Mexico, Britain and Ireland due to pre-positioning plans arising from HWTS programs.

Graph below.

· An analysis of Aquatabs usage increase over the last few years bears out this point in increased emergency usage and this increase usage can certainly be measured as lives saved.

· Water treated with Aquatabs in millions of liters. For year 2008 / 09 over 15 billion liters of water were treated with Aquatabs. The growth in HWTS usage is seeing a matching growth pattern in emergency usage. 

[image: image4]
· Note link to recent Haiti activity.http://www.youtube.com/watch?v=MqOrQMYF6Oo
The unique features of the Aquatabs programs include,

· Unit dose (easy to understand).

· Acceptability ( taste, cultural, religion)

· Consumer research lead communication techniques

· Affordability  (  1 – 2 Rupees per 10 litre or 20 litre tablet)

· Rapid commercial scale-up

Aquatabs are being promoted to low income, rural & vulnerable communities using social marketing behavioural change methods. The technology combines new learnings in communication techniques to non-literate peoples with affordability and appropriate product formulation.

The new developments in communication techniques arise from multi-country focus group work in rural and urban-slum settings while the affordability knowledge is developed from appropriate product benchmarking in minor kiosk shops and other end user point of purchase locations.

Various hybrid commercial models combining Public Programs, NGOs and normal retail channels see Aquatabs being sold continuously at affordable prices, approximately 1 – 2 Rupees for a 10 litre or 20 litre tablet.

These robust commercial channels assure the early scalability and long- term sustainability of supply to lowest income rural peoples and slum dwellers internationally.
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Issues: 


Children and young people are at the centre of the global HIV epidemic. Recent estimates suggest that about 2 million children under 15 years of age have HIV, about 90% of whom live in sub-Saharan Africa. The same region accounts for almost two-thirds of all youth living with HIV (3.28 million), 76% of them female. Despite these numbers, children and young people, living with or affected by HIV, face inadequate access to HIV education, prevention, and support and health services. 





Description:


This initiative involved the creation of three puppet films and a facilitator’s guide to deliver educational messages to children in sub-Saharan Africa, on Stigma, Gender Inequality and Prevention.  Designed in consultation with partners, the messaging and the effectiveness of the films has been tested in Kenya and Uganda by assessing children’s knowledge attitudes, through focus groups, before and after the film and accompanying structured discussion. 





Lessons Learned:


Messages were generally understood and were relevant to the context. The film, with good facilitation, is an effective way to dispel basic myths leading to stigmatising attitudes, to discuss the benefits of knowing your status and to discuss appropriate care and support for people living with AIDS. The films were not shown however to convey messages about positive living. 


Next Steps:


The films will be dubbed into local languages and, along with the manual, be rolled out through partners in a number of other locations. 
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� Nine CRS purpose codes selected as related to health promoting activities: 11230: Basic life skills for youth & adults; 12240: Basic nutrition; 12250: Infectious disease control; 12261: Health education; 13020: Reproductive health-care; 13030: Family planning; 13040: STD control including HIV/AIDS; 13081: Personnel development: population & reproductive health; 15150: Strengthening civil society.
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