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From the Director’s Desk......

Mark White
Director, Division of International Health

Governments, foundations, and international agencies are
allocating unprecedented amounts of money to improve health
in developing countries. Recently The Lancet published a
landmark commentary pointing out that this money can only
make a positive impact on peoples’ health if there are large
numbers of “competent motivated health workers” to deliver
preventive and therapeutic care. (To access this article, go to www.TheLancet.com/search/
search.isa and ask for Volume 363, Issue 9419, Page 1469.)

The article reminds readers of the practice of some non-government organizations (NGOs) of
hiring the best health workers out of government systems, leaving the government systems weak.
The authors challenge the public health community to find better models to train more health
workers faster to higher standards, while improving public health and the systems that deliver it.

The Division of International Health (DIH) is proud of the accomplishments of Field
Epidemiology Training Programs (FETPs), Public Health Schools Without Walls
(PHSWOWs), the Data for Decision-Making (DDM) project, and allied programs that have
partnered with CDC for nearly 25 years to produce approximately 3,500 graduates in over

30 countries. Little noticed by academics in developed countries, many of these programs
have evolved over time to meet the public health needs of their populations. They exemplify
practical system building and impact. DIH strives to evolve with them and to collaborate with
them and other partners to continue to support and strengthen these in-country training and
service centers. Thailand and Brazil provide two good examples.

When HIV struck Thailand in the mid-1980s, there was no categorical program to deal with it.
As Bruce Weniger describes (in the 1999-2000 Annual Report of the HIV/AIDS Collaboration
in Thailand), the Thai FETP, which had been established in 1980, defined the problem by doing
surveys, identifying risk factors, and providing staff to the HIV program and HIV and AIDS
Control Consortium. By working with a broad partnership that includes other government
officials, staff in NGOs, and the media, the FETP contributed to structural changes in the
government to show a direct improvement in the public’s health.

In 2003, the Brazilian FETP traced a series of severe adverse reactions to endotoxin-
contaminated parenteral solutions.Working quickly with others, they arranged for a product
recall that undoubtedly saved many lives. Several years ago they identified an epidemic
caused by a contaminated drug for treating patients with parasitic disease. The drug was
banned in Brazil until it could be made safe. It was also banned in other countries after the
investigation was presented at a regional meeting of the Training in Epidemiology and Public
Health Intervention Programs Network (TEPHINET). This important global organization
is a partnership that includes applied epidemiology training programs, the World Health
Organization, and the Centers for Disease Control and Prevention. It provides a voice for
FETPs as well as a venue for continuous quality assurance and sharing of best practices. The
Gates Foundation recently provided a grant for $350,000 for a global meeting of the network
in Beijing in November 2004. TEPHINET’s other funders have included the U.S. Agency for
International Development, CDC, and the governments of Canada and Spain.

continued on page 2
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From the Director’s Desk . . .(continued)

DIH is currently working with a number of newly established
programs to improve the public’s health while building better
public health systems through training and consulting. We have

learned a great deal from working with our partners in new
programs in China, India, and Brazil.

New DIH planning and evaluation templates include explicit
objectives in system building and immediate health impact.
Partnerships in many countries are designed to combine both
traditional epidemiology and management components formerly
taught as separate courses in the Data for Decision-Making Project.
The governments of Jordan and Egypt have chosen to focus on
non-communicable disease control, and the Philippines stresses
empowering local governments and building laboratory networks.

In Zimbabwe, the Public Health School Without Walls partners

with the Ministry of Health, CDC, and local government units to

train and support staff and implement HIV control programs. These
programs involve many colleagues from CDC in areas ranging from
chronic disease to infectious disease and public health practice.

Because most programs are sustained as part of local ministries of

health, they provide perfect platforms for others to introduce new
infrastructure and capacities.

The challenges that reman are awesome. The large population
and sudden spread of SARS in China underline the importance of
training large numbers of health workers at many levels rapidly.
DIH is creating systems for developing and supporting mentoring
networks so programs in large countries and regions can grow
rapidly. An exciting example is mini-modules, an innovative
computer-assisted learning system that allows local trainers to

compose or translate materials and disseminate them rapidly to
health workers at any level of the system.
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A Conversation with Dr. Mufuta Tshimanga

Interview conducted by John Orr
Executive Director, TEPHINET

Summer 2004

Mr. Orr: [ had the pleasure of
speaking to Dr. Mufuta Tshimanga,
the current director of Zimbabwe’s
Public Health School Without

Walls (PHSWOW) during his visit

to Atlanta to attend the annual

EIS Conference in April 2004. He

is a member of the faculty of the
Department of Community Medicine
within the University of Zimbabwe
School of Medicine. Dr. Tshimanga
was kind enough to spend some time
explaining the history of his program
and to share a few insights into the
challenges both he and his program
face.

Mr. Orr: Dr. Tshimanga, will you
please give us some insights on
origins and history of Public Health
Schools Without Walls?

Dr. Tshimanga: Zimbabwe’s Public
Health School Without Walls dates
back to 1993. It is one of several
programs established with the help of
the Rockefeller Foundation at about
the same time — the others being in
Uganda, Ghana, and Vietnam.

Public Health Schools Without
Walls have been designed to fit

the circumstances of developing
countries as well as to meet their
students’ aspirations. The aim is to
turn out a steady supply of people
with the ability and leadership skills
to manage the public health problems
of the countries in which they are
situated. The programs combine
academic course work offered in

a university setting and include
supervised field work in the service
of the health ministry — the hallmark
of the Epidemic Intelligence Service
(ELS) model of training.

The Rockefeller Foundation has long
been interested in backing efforts

to train public health practitioners,
in both an effective and an efficient
manner for service in developing
countries from the outset. The
concept of a Public Health School
Without Walls obviously appealed to
decision makers at the Foundation.
However, regular financial assistance
from the Rockefeller Foundation for
the Zimbabwean program ceased

3 years ago; the U.S. Centers for
Disease Control and Prevention is now
a regular contributor of financial aid to
the program.

Mr. Orr: What are the greatest
challenges in managing the Public
Health School Without Walls in
Zimbabwe?

Dr. Tshimanga: Let me describe
briefly two such challenges. The

first is to sustain efforts to graduate
people with the requisite knowledge
and skills for the tasks that await
them. There is high turnover

among both faculty members in the
university and supervisors in the
field. There is constant pressure to
increase the number of graduates of
the program. The program began
with a class of five. By 2003, the size
of the class had risen to eighteen. The
current class size is ten. The second
challenge is to cope with the general
decline in funding available to pay for
research and to buoy up the program.

Mr. Orr: Please tell us something
about your own career.

Dr. Tshimanga: My enthusiasm for
public health traces back to 1986
when I began work at the district
level in Zimbabwe. My duties
included both clinical responsibilities

Dr. Mufuta Tshimanga at International
Night reception

and responsibilities for community
outreach programs and immunization
programs. After several years at

the district level, I enrolled in the
Zimbabwe’s Public Health School
Without Walls program. Sometime
later, I became the program’s director.

Mr. Orr: What qualities are desirable
for an effective program director?

Dr. Tshimanga: I think that is the
most difficult question you have asked
me. I believe I would have to say that
the two attributes most desired in a
program director are a commitment to
public health and skills as a negotiator.
A commitment to public health is
necessary simply to sustain the effort
and devote the time required to meet
the demands of the job. The design

of the Public Health School Without
Walls is such that the director must be
acceptable to both the hierarchy within
the university and the hierarchy within
the ministry. This is a delicate balance,
and it requires considerable skill in
negotiating. A challenging job can be
made almost impossible if the program
director loses the confidence of the
university or the ministry.
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A Workshop for TEPHINET Authors

John Orr
Executive Director, TEPHINET

TEPHINET was formed in large mea-
sure to promote excellence among its
FETP member programs with respect
to the rigor of the science practiced
and the manner in which findings

are shared. One of the objectives
students of an FETP are expected to
achieve is to prepare work that is
suitable for publication in a peer-
reviewed journal.

At its meeting in October 2003,
TEPHINET’s board of directors
earmarked a sum of money in its
operating budget to cover the cost of
assisting FETP trainees with having
their work published. At a subsequent
meeting in January, the board passed

a resolution to the effect that TEPHI-
NET would pay for an extended stay
of two individuals, from develop-
ing countries, who prepared the best
abstracts from among those that were
accepted for presentation at the “In-
ternational Night Session” of the EIS
Conference in Atlanta in April 2004.

TEPHINET’s board of directors
delegated the task of choosing two
researchers to the ad hoc commit-

tee responsible for vetting abstract
submissions and chaired by Dr. Ed
Maes. Elliott Churchill assisted Ms.
Sheillah Matinhure of Zimbabwe and
Dr. Manuel C. Mapue II of the
Philippines, the two researchers

chosen, in editing their work. By

the end of the week, Ms. Matinhure
submitted her article entitled “Impact
Evaluation of the Batsirai Peer Edu-
cation Programme” to The Interna-
tional Social Science Journal and Dr.
Mapue submitted his article entitled
“Fatal Gas Poisoning on a Commer-
cial Barge, Philippines 2003” to The
International Journal of Occupation-
al and Environmental Health.

Ms. Matinhure and Dr. Mapue ap-
preciate the opportunity and hope that
their articles will appear in forthcoming
editions of these two journals.

Ms. Sheillah Matinhure and Dr. Manuel Mapre compare
notes during the 2004 CDC-TEPHINET Writers’ Workshop



Summer 2004

Update from the Competency-Based Training, Evalvation, and

Surveillance Branch
Douglas Klaucke, Branch Chief

This has been a busy year for the
CBTES, and I'd like to highlight
a few of the many activities of the
Branch.

First, the “Probability Proportional to
Size Cluster Sampling,” “Predictive
Values,” and “Standard Deviation and
Standard Error of the Mean” mini-
modules have been completed and

are available for use on the DIH
website at http://www.cdc.gov/epo/
dih/minimodule.htm. A mini-module
is a small computer-based learning
module that addresses a specific need
in epidemiology training. Each module
is approximately 10 pages long and
addresses only one or two specific
learning objectives. These modules can
be used as interactive exercises that
complement lectures, as “drills” within
a case study to practice a skill, and as a
reference for students to consult at their
convenience. Additional mini-modules
on “Analyzing Multiple Risk Factors,”
“Comparing Morbidity and Mortality
Among Populations,” “Graphing
Descriptive Ecologic Studies,” and
“Constructing an Epidemic Curve” will
be available soon.

A second project is the development
of an FETP curriculum guide

that directly and explicitly relates

the classroom and field training
activities to the competencies that

are expected of an FETP graduate.
Instructional goals and proficiency
levels are being defined for each of the
following 10 competency domains:
epidemiologic methods, biostatistics,
communications, computer
technology and software, public health
surveillance, laboratory methods and
biosafety, management and teamwork,
prevention effectiveness and economic

evaluation, training and mentoring, and
the epidemiology of disease and injury.
Then, using the latest instructional
design principles, we will take a fresh
look to see how we can most effectively
and efficiently help FETP trainees

to develop specific competencies in
these domains. Each classroom or field
activity will be connected to one or more
instructional goals and redundancies and
gaps will be identified and addressed.
New materials will be developed to
address the gaps.

On 26 April 2004 a new Field Epidemi-
ology and Laboratory Training Program
(FELTP) was inaugurated in Kenya.
This is only the 4" 2-year applied epide-
miology training program in Africa,
and the first new one in over 10 years.
Please see the article later in this news-
letter describing this program in more detail.

Among other activities, the CBTES

Branch is coordinating the revision of
the FETP Developmental Handbook,
a guidebook for establishing field
epidemiology training programs.

In Africa, we are also working

with Regional Office of WHO

and various ministries of health

to strengthen integrated disease
surveillance and response systems;
we are collaborating with the

Global AIDS Program of CDC

to build epidemiologic capacity

in Zimbabwe and Ethiopia. The
CBTES branch has also been
developing training materials for
programs to combat micro-nutrient
malnutrition, collaborating with the
National Center for Injury Prevention
and Control on a training course

and injury surveillance manual

for developing countries, and
providing ongoing assistance in the
development of FETPs. It has been a
busy, exciting and productive year.

Dr. Lawson Ahadzie confers with surveillance workshop participants in Ghana
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Update from the Public Health Systems Development Branch

Rubina Imtiaz, Branch Chief

The Public Health Systems Develop-
ment Branch was able to place an
experienced field epidemiologist, Dr.
Robert (Bob) Fontaine, as the resident
advisor to the China FETP (CFETP)
in Beijing in late 2003. Since then,
Bob and the China Team have worked
closely with the CFETP staff to
conduct didactic training for the third
cohort of 10 trainees and conducted

a workshop for “mentors” (provin-
cial supervisors of the trainees). Our
group also collaborated in China with
CDC’s National Center for Infec-
tious Disease to conduct a “Global
Salmonella Surveillance, Level 3”
training course in May 2004. Plans
are under way to conducting a labora-
tory systems assessment with the help
of the CDC'’s Division of Labora-
tory Services, PHPPO. The CFETP
presented several quality papers at the
TEPHINET Bi-Regional Conference
in the Philippines in November 2003.
Of these, the presentation on “SARS:
Effectiveness of Quarantine” received

Central Asian trainee, Dr. Eldar, consults with others
during a field survey
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the award for best oral presen-
tation at the conference.

In India, a resident advisor has
been selected and recruited

by WHO in partnership with
India and CDC. The advisor

is expected to be placed at the
India FETP-MAE in Chen-
nai by August 2004. Staff and
trainees from the IFETP-MAE
presented several papers at the
TEPHINET conference also
and received an award for the
best poster. The priority for the
program now is to develop a
medium-term plan for strength-
ening the quality and expansion
of field activities through vari-
ous partners in India.

4

The Jordan program has been
institutionalized as a Department in
the Jordanian Ministry of Health. This
placement should facilitate obtaining
more resources and additional staff
over the next 5 years to assure sustain-
ability and transfer of the
program to Jordan after the
planned departure of the
CDC resident advisor.

DIH recently completed a
very successful, 17-year
collaboration with the
Philippines DOH, and
we are continuing our
work with the FETPs in
Egypt and Brazil. DIH is
working with our Cen-
tral American partners to
develop a transitional plan
wherein over the next 2
years the host governments
will have increasing input
in their programs, and
DIH will assume a support-
ive, secondary role. Gua-

Staff and frainees in Central American FETP
prepare to conduct a field investigation

temala, El Salvador, and Costa Rica
have already assigned resources from
the MOH for the FETP, and Domini-
can Republic has made a commitment
to name a national tutor (coordinator)
for their program. The regional pro-
gram in the Central Asian Republics
(CARs) has taken off very well with
the recruitment of an FETP resident
advisor and assistant. The program
recently recruited its second cohort
and is working closely with the Divi-
sion of Laboratory Services, PHPPO,
to develop the laboratory component
needed to support surveillance.

DIH continues to receive requests
from an increasing number of coun-
tries to start FETPs, but severely lim-
ited resources dictate that we can only
hope to fulfill a few of these requests.
We hope that the Futures Initiative
(current CDC reorganization) will
create a climate in which we can
expand and extend our international
partnerships.
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International Night — Epidemic Intelligence Conference, 2004,

Atlanta, Georgia
Elliott Churchill

Senior Communications Officer, DIH

The 53 Annual Epidemic Intelligence
Conference included an International
Night program that attracted an audi-
ence of more than 200 people to hear
a series of six scientific presentations
and to view a group of six posters
from participating global health
partners.

Co-Moderators for the session were
Dr. Stanley Foster, CDC retiree and
Professor in Emory University’s
Rollins School of Public Health, and
Dr. Dionisio Herrera, Assistant Direc-
tor of the Spain Field Epidemiology
Training Program and current Chair-
man of the Board of the TEPHINET
(Training in Epidemiology and
Public Health Interventions Network)
worldwide group of training and
service programs. Dr. Foster began
the session by mentioning one of the
cardinal principles that has been
applied by CDC in creating and
maintaining partnerships in global
health. He illustrated this principle by
paraphrasing a Chinese parable:

Walk with our colleagues; Listen to
them. As they succeed, walk away,
hearing their pride in saying,

“We did it ourselves.”

Presentation topics in the evening
session included such diverse areas as
occupational health, toxic exposures,
and a survey of injuries. Titles and
authors are listed below for the
reader’s reference.

A poster session also generated a
great deal of interest on the part of the
audience. Six posters were displayed
in the auditorium, and audience

International Night audience of 200 people hear exciting presentations

members were invited to view posters
and talk with the authors between
7:00 and 7:30 p.m., when the oral
presentation session began. See
listing of titles and authors below.

One of the high points of these Inter-
national Evenings is the presentation
of the William H. Foege Award,
which goes to the group of authors
whose presentation demonstrates the
greatest utility in having a positive
impacton public health. This year’s
winners were Ms. Luciane Daufembach
and her colleagues from Brazil, whose
study of barium toxicity had far-
reaching effects in several areas of
Brazil, and whose intervention averted
many adverse reactions and deaths.

Congratulations to all of the presenters
— of both orals and posters — in The

2004 session of EIS Conference
International Night.

Oral Presentations

Luciane Z. Daufenbach, C.P.
Nascimento, A.A.M. Santos, L.Q.
Santi, P.C. Fonseca, M.C. Brito,
F.M. Barbosa, E.H. Carmo, D.L.
Hatch

Barium Toxicity after Exposure to
Contaminated Contrast Solution—
Goias State, Brazil, 2003.

Neyla Gargouri, A. Belbeisi, A.
Haddadin, H. Walke

Proportion of Entamoeba histolytica,
Salmonella spp. and Shigella spp.
among Diarrheal Patients Visiting
Health Centers — Jordan 2003

continued on page 8
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International Night (continued)

Co-moderators Foster and Herrera present certificates to participants

Manuel C. Mapue II, G. May-as,
J. Derogongan, R. Timbang, J.
Navarro, J. Lopez, M. Lim-Quizon
Ammonia Poisoning among Workers
Aboard a Milling company

Barge— Philippines.

Sheillah Matinhure, G. Woelk, J.
Chirenda, M. Tshimanga,

W. Nyamayaro, D. Jones

Impact Evaluation of the Batsirai
Peer Education Programme among
Commercial Sex Workers in
Chinohoyi Town, Mashonaland West
Province, Zimbabwe, 2003

Dawn Norton et al.

Field Trial of Flocculent-Disinfectant
Treatment for Improving the Quality
and Microbial Safety of Pond Water
for Drinking Bangladesh, 2003

Shuquan Qu, Ruiwei Jing, Aihua
Hao, et al.

A Household-Based Survey of
Injury —Beijing, China.

Posters

Ali Alradaidah, F. Shehab,

H. Walke

Outbreak of Diarrhea during a Period
of Water Scarcity — Jordan 2003

Wildo N. de Araujo, A.L. Neto,
H.H.D. Pelluci, C.F.J. de Miranda,
E.H. Carmo, D.L. Hatch

Outbreak of Pharyngitis and Post-
Streptococcal Glomerulonephritis

— Minas Gerais State, Brazil, October
— November 2003

Greice Madeleine Ikeda do Carmo,
W.A. Alves, D.F. Vilar, D.B. Rolim,
E.D. dos Santos, A.Q. Sousa, I.C.
Coelho, J.C. Sidrim, D.B. Menezes,
L.P. Mello, L.S. Mirrales, E. Hoffer,
E.H. Carmo, D.L. Hatch

First Outbreak of Melioidosis in
South America: Results of an Investi-
gation — Ceara State, Brazil, 2003

Taiseer Innab, F. Shehab, H. Walke
Diarrhea Outbreak from Drinking
Spring Water — Jordan 2003

Omar F. Nimri, F. Shehab, H. Walke
Health-Related Quality Of Life
Measures in Jordan, 2002

L.G. Sibanda, D. Jones, J. Chirenda,
M. Tshimanga, B. Mabaera
Acceptability of Infant Feeding
Options by HIV-Positive Women in
Prevention of Mother-to-child
Transmission programmes (PMTCT)
in Mazowe District, Zimbabwe, 2003
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A Conversation with two FETP trainees who gave oral presentations at
International Night of the 2004 EIS Conference in Atlanta, April 2004
A Conversation with Dr. Qu Shuquan, China FETP Trainee

Interviewer: Nadine Sunderland
Instructional Design Specialist, DIH

Question 1: What was the most
challenging part of preparing your
presentation for this evening’s
program?

Dr. Qu Shuquan: Preparing to speak
in English and finding background
material for the talk. In China, it is
more difficult to conduct medical
literature searches and find reference
materials.

Question 2: Did you have review
and rehearsal sessions with your
teachers and mentors before this
program?

Dr. Qu Shuquan: Yes. In China, 1
practiced too many times to remem-

ber. I also practiced on the plane and Dr. Qu Shuquan describes preparation for his International Night presentation to
about four times in the U.S. (I arrived DIH’s Jim Mendlein and Nadine Sunderland

about 4 days before the talk). Bob
Fontaine, Jim Mendlein, and Zeng

Dr. Qu Shuquan: I was most worried ~ Question 4: What advice would you

Guang all helped me with developing about the audience understanding give a trainee in your program neixt

the objectives for the talk. the cultural background for the talk year about preparing a presentation
and about my English skills. I was Jor CDC’s EIS Conference?

Question 3: What were you most concerned I would not understand the

worried about in terms of how your point of the questions the audience Dr. Qu Shuquan: Be well prepared;

presentation would be received by asked. know enough background information

the conference audience? about your talk, work closely with

your teachers, and keep practicing.

continued on page 10
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Conversations (continued)

A Conversation with Ms. Luciane Daufenbach, Brazil FETP Trainee

Interviewer: Denise Traicoff

Instructional Design Specialist, DIH

Question 1: What was the most
challenging part of preparing your
presentation for this evening’s
program? Please describe.

Ms. Luciane Daufenbach: The

most challenging part was the many
details. The outbreak itself was

very challenging: it covered a large
geographic area and involved many
organizations, including clinics

and radiologists. Regarding the
preparation of the presentation, the
language itself was a problem, but not
an impossible one.

Question 2: Did you have review and
rehearsal sessions with your teachers
and mentors before this program? If
yes, please describe the process.

Ms. Luciane Daufenbach: Yes, we
had several practice sessions, but
most significantly I presented at five
conferences in Brazil, because of
the importance of the outbreak on
morbidity and mortality.

Question 3: What were you most
worried about in terms of how your
presentation would be received by
the conference audience?

Ms. Luciane Daufenbach: My biggest
worry was that [ wanted to do well at the
conferences and effectively demonstrate
the work of the FETP in Brazil.

Question 4:What advice would you
give a trainee in your program next
year about preparing a presentation
Jor CDC’s EIS Conference?

Ms. Luciane Daufenbach: Above all
they should work together. The work
we did was a collaboration among the
municipalities, the state, laboratory,

10

Ms. Daufenbach and colleagues describe award-winning study to DIH’s Denise

Traicoff

and several other organizations.

We worked as a team throughout the
outbreak and as we developed and
practiced the presentation. As far as
the presentation goes, be sure to verify
the quality of the data, and work on
the presentation format: make the
slides simple, clear, and easy to read.

Question 5: How
do you feel about
the award* you

received tonight?

Ms. Luciane
Daufenbach: I am
here representing
my colleagues in
Brazil. I am very
happy because our
program is very
good, and we are
here representing
the whole team. The
FETP in Brazil is

very important, and I am very proud
of it, and I want to dedicate the award
to all my colleagues.

*Note: Ms. Luciane Daufenbach and her
colleagues received the 2004 William F.
Foege award for the investigation that resulted
in the greatest positive impact on public health.

The Brazil team celebrates winning the Foege Award at
International Night
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A Visit with Co-Moderators of International Night, CDC, April 2004

Interviewer: Tippavan Nagachinta

Medical Epidemiologist, DIH

Dr. Nagachinta: I had the opportunity
to speak with Dr. Stanley Foster and
Dr. Dionisio Herrera, Co-Moderators
of the International Night special
session of CDC’s 2004 Epidemic
Intelligence Conference. Dr. Foster
and Dr. Herrera had just finished the
evening’s session and were pleased
for an opportunity to comment on the
presentations and other activities.

Question 1: Do you consider this
evening’s program a success? In
what way?

Dr. Foster and Dr. Herrera:
Absolutely a success. And we would
say that the way to characterize that
success is to say that the scientific
quality of all the presentations

— both orals and posters — was
outstanding. The program was also
a success in that it provided the
audience of people from wide-
spread epidemiology programs an
opportunity to hear about public
health science being conducted

in many different parts of the

world. This special session puts an
international face on the conference,
much of the rest of which is focused
on public health issues within the
United States.

We were also impressed with the level
of creativity shown in responding to
public health problems — in terms of
rapidity of response, appropriateness
and effectiveness of interventions
applied, and in the effective manner
in which the results were written up
and prepared for presentation at a
professional meeting.

Question 2: Do you think
these presentations represent
a cutting edge of public
health practice in a global
setting? Please explain.

Dr. Foster and Dr. Herrera:
The network designated as
TEPHINET includes more
than 30 training programs
throughout the world. The
presentations we heard and
saw this evening represent
the best of the work from
these programs over the past
year. It definitely represents
cutting-edge science in
public health practice in the
developing world, where
[frequently resources, transportation,
and communications capabilities
are limited, to say the least. What we
heard tonight documents the fact that
public health practice is alive and
well in these settings, and that the
trainees in these programs are doing
high-quality work that is going to
have a positive impact on the health
of the publics they serve.

Question 3: What tips would you
offer to the presenters for improving
their delivery of science to a
conference audience?

Dr. Foster and Dr. Herrera: We are
not sure we feel competent to offer

them suggestions about presentations.

The trainees and their mentors

did a superb job in preparing,
rehearsing, and ultimately delivering
the reports they came to share. We
are sure the intense rehearsals and
the careful attention to detail in the
choice of the visual images they
used for their presentations made
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their presentations better than they
would have been otherwise. About
the only suggestion we can make

is that they move ahead with the
process of preparing and submitting
their reports for publication in the
peer-reviewed literature. These
studies need to be shared with a
wider audience than that at the EIS
Conference. Public health officials
around the world can benefit from
these reports.

Question 4: As professors, what
grade would you give to this session?

Dr. Foster and Dr. Herrera: Well,
clearly after the answers we have
provided