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his document presents the rationale for intensifying the
global commitment and support to capacity buildng
for sustainable tropical diseases control, including
training which is an essential element of this process.
Capacity building in this context is defined as "The development
of the national competence to control tropical diseases through
training and retraining of personnel, the development and
implementation of appropriate recruitment and career policies,
the provision of facilities and resources and the development of
information, communication and supply systems".  These
systems are crucial for the implementation of disease control
strategies and the fullest utilization of well-trained personnel.

The disease problem

The global problem of tropical diseases has grown tremendously
over the past two decades. They impede social and economic
progress, especially in Africa and some parts of Asia, and impose
considerable physical and mental suffering on many hundreds of
thousands of people already living in pitiful conditions. By far
the major contributor to this problem is malaria, which has
become a priority programme area for WHO. In 1992, a special
meeting of Ministers of Health, outside the World Health
Assembly, was convened in Amsterdam, to discuss the problem.
This has resulted in the development of a Global Control
Strategy which is now being promoted and adapted to regional
and country circumstances. Strategies for the control of other
tropical diseases such as Chagas Disease, Dengue and Dengue
Haemorrhagic Fever, Intestinal Parasites, Leishmaniasis,
Lymphatic Filariasis, Onchocerciasis, Schistosomiasis, and
Trypanosomiasis, and a strategy for the eradication of
Guineaworm disease, have also been developed.
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The success of these strategies can be foreseen because the
knowledge, technology and tools are available to control these
diseases. But the human resources and the environments in
which they are expected to function and the financial resources
being made available for capacity building are 50 inadequate as to
put the effective implementation of these strategies in jeopardy.

The magnitude of the global tropical disease problem is very
high; there are more than 500 million clinically disabled persons
annually. In many countries tropical diseases are a leading cause
of morbidity and although the exact cause of death may not be
evident, especially at the village level, at least 3 million deaths are
caused annually. Moreover, these diseases prevent many millions
of people from leading happy productive lives as their physical
disabilities hamper work, educational and recreational activities.
Development of the national capacity to effectively control
malaria will, by the very nature of the integrated approach,
contribute significantly to the control of the other locally endemic
tropical diseases.

Many of the major fropical diseases are vector borne, which
gives rise to complex situations influenced by environmental,
social, economic, ethnic and religious factors prone (o periodic
variations. For this reason it is necessary to continue surveillance
activities and maintain a highly competent cadre of professionals
long after these diseases have been reduced to manageable levels
locally, and even when they cease to be a significant public health
problem. These discases are prone to epidemics and resurge
when control measures are not sustained, with devastating
consequences. In the development and implementation of
control strategies, these factors must be taken into consideration
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to assure permanent success and to reduce the risk of re-
emergence at a later time.

The generation gap

Up to the end of the 1960s, there was a wealth of experienced
and well-trained specialists available for anti-malaria work and
the control of the other tropical diseases. In the early 1970s a
considerable number of senior malaria specialists and other
experienced medical personnel moved from malaria control
programmes to other public health spheres. Coupled with the
lack of opportunities for practical field training in malana control
for young doctors and scientists, a generation gap has been
created, the effect of which is now being felt.

International collaboration

The acceleration of the global capacity building effort would
undoubtedly make a considerable impact on disease control
programmes. Recognizing the acute need for human resources
and realizing the difficulties in implementing bilaterally supported
malaria control programmes, several international funding
agencies have collaborated with WHO in recent years to develop
training materials and training activities. Support has been
received from the Australian, Belgian, British, Danish, Dutch,
French, and Italian Governments, UNICEF and USAID. This
has resulted in a nucleus of expertise in each malana endemic
country, varving in size from one or two, to many formally
trained professionals. WHO, in collaboration with its partners,
has been able to support countries in training at all levels of the
health care system. The trained semior professionals now have
teaching skills as well as technical and managerial competence to
plan, implement and evaluate appropriate antimalarial activities.
In addition, specific training of trainers’ courses have been
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organized, the result being the beginning of a sigmificant
multiplier effect, which given the appropriate support will extend
across the health care network. This will not only bring about
the control of malaria and the other tropical diseases but will also
assure sustainability of the success so far achieved.

However, the number of senior professionals and other health
workers trained to date are by no means sufficient to meet the
current and growing needs. Despite the efforts made in recent
years the lack of capacity for meeting programmatic or technical
requirements of disease control is still evident in many endemic
countries at all levels of the administrative structure. This is due
principally to the lack of international investment in this field.
Many countries lack sufficient technical expertise to guide a
country-wide malaria control programme, and are severely
handicapped by inadequate resources of earmarked funds,
full-time staff (especially for training), anmalytic capacity to
identify emerging epidemics and the techmical and logistic
capacity to provide adequate and timely treatment. Unless these
deficiencies are overcome, it will be difficult to reverse the
unacceptably high mortality and morbidity due to uncontrolled
malaria world-wide.

WHO Contribution

The WHO Division of Control of Tropical Diseases working in
close collaboration with the Regional Offices is supporting and
guiding Member States in strengthening the capacity of national
health services to manage and control these diseases.

Much emphasis is placed on meeting the crucial needs of
endemic countries in terms of training expert cadres, training of
trainers and developing training materials. WHO’s aim is to
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ensure the continuing existence of well-trained and
highly-motivated work forces at each level of the health care
structure in all endemic countries. This work force will be
capable of communicating effectively with the population,
identifying needs, diagnosing and managing disease and
compiling, analyzing and interpreting data. The capacity to
manage epidemic situations, organize and implement vector
control and personal protection measures when and where
needed and to organize surveys and operational studies are also
part of this goal.

Training

Training programmes need to be constantly adapted to ensure
that what is being taught is appropriate to the control strategies.
Among the subjects for which more attention i1s needed are
epidemiology for different levels of the health care system,
training in programme management and training to improve
diagnosis and treatment of diseases within the general medical
services, among private practitioners, drug sellers and familes.
Along with this must go evaluation and supervision.

The more cost-effective approach is to first train senior staff and
trainers and develop national training programmes. The trained
trainers are charged with the responsibility of training others.
However the selection of trainers is crucial as is their proper use
afterwards. Investment in training on a sustained basis cannot be
over emphasised.

The approach to training is also crucial and both "task-
orientated" and “problem solving" approaches should be used.
Task-orientated traiming alone does not adequately prepare
workers to respond to unusual situations; 1t may also be less
enjoyable, less interesting, less challenging and can restrain
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potential career development. Clinical and epidemiological
subjects lend themselves to a problem solving approach using
case studies.

Control programmes should be prepared for changing career
opportunities. In-service training is an important component cf
any control programme to permit reassignment of personnel to
posts with increased responsibilities. Professional staff
development should include distance leaming, using advanced
techniques, to reduce isolation of peripherally posted health staff
and to make continuing education more cost effective.

In addition to a lack of training opportunities in many tropical
diseases endemic countries there also exists a lack of analysis to
determine training needs and even less for capacity building. The
CTD division of WHO is currently exploring ways in which
national control programmes can cost-effectively and accurately
ascertain national capacity building needs including training
needs. Progress made to date in this regard is included in this

paper.

Capacity building

Although training is only a part of capacity building itis a crucial
element and full use needs to be made of modern educational
technologies to make learning more interesting and of resources
to ensure a greater impact. Training is a very powerful tool to
promote stability and organized change, both of which are
necessary in disease control.

Nevertheless training alone is not sufficient. A co-ordinated
approach to capacity building for the control of tropical diseases
is required. The educational materials and training documents
must be prepared well in advance as must amelioration of
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deficiencies in the working environment. This is necessary to
ensure that the momentum and enthusiasm created by the
educational process can be fully exploited as soon as each
training activity has been completed. Each activity may require
different working support tools, for example information systems
for management and epidemiology, referral systems for proper
disease management, supervisory systems as part of continuing
education and quality assurance and logistics systems to assure
the constant availability of supplies necessary to accomplish the
tasks.

Pre-course coordination is important and one way In which this
process could be facilitated is by a carefully conducted needs
assessment. In the same way that planning must be team work
and very much ntersectoral, so needs assessment should be
carried out involving the various Ministry of Health departments
responsible for infrastructure development, supplies and
equipment, . personnel development, career  structures,
information systems, referral systems, evaluation and supervision,
basic training and continuing education. The tasks each category
of personnel is expected to carry out and the competence and
skills that are to be developed will need to be very clearly
specified.

In developing capabilities among personnel responsible for
disease control three aspects need to be considered:

¢ Building capacity
o Strengthening capacity
+ Enhancing performance

Because health delivery systems are not usually uhiformly
developed these aspects will need to be considered
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simultaneously in most countries; although capacity cannot be
strengthened until it has been built and enhancing performance of
the system can only be done with a strengthened system.

Capacity building at different levels of the health system requires
needs assessment, time studies, work studies, the development of
appropriate  training approaches and improvement n
communications. It involves a major effort to develop the basic
design of the disease control organisation, the infrastructure and
the human resources. Thus technical assistance is a fundamental
requirement. Once capacity has been established its enhancement
becomes a function of infrastructure strengthening and quality
control. Improvement of performance on the other hand will be
in response to quality control and should include issues such as
career opportunities, motivation and job satisfaction.

A guide to needs assessment

A Guide is being developed to assist countries in compiling and
analyzing relevant data on priority areas for training, cadres to be
trained, traiming modules to be developed and the necessary
information, logistics and evaluation systems that need to be n
place. It will lead the user through a sequence of practical steps
for conducting a needs assessment and tabulating the results.
This will facilitate a number of important decisions for each
major tropical disease in the country. It will help programme
managers:

e Decide what needs to be done to implement control
programmes more efficiently.

e Decide what additional resources and collaboration are
needed for capacity building from within and outside the
health system.

10
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o Decide and quantify what international support will be needed
for capacity building and especially for training.

This process will also help standardize the type of information
and its presentation to facilitate its use regionally and globally.

Priorities Given that the necessary arrangements have been
made to assemble an appropriate team as described on page 9
then the first step in conducting a needs assessment is to
determine for each major tropical disease the subject areas for
which capacity bullding, especially the training component, is
required. These should then be arranged in order of priority in
relation to strengthening the national control programmes to
enhance efficiency and effectiveness towards the achievement of
the objectives set by the national plans.

Training requirements Once the priority subject areas
have been established the precise training needs can be identified
in terms of types of training, the different levels, the cadres that
need training, the length of the training period and the numbers
of each cadre to be trained. To facilitate analysis this information
should be tabulated in a sintable matrix such as is suggested in
table 1.

To help identify precise training needs it may be helpful to
consider the following:

¢ Which activities can be implemented more efficiently by
improving the performance of personnel through training.

» Which types of personnel have this activity among their
assigned duties and would require such training.

o How many would need to be trained and at which level of the
health care system are they working (community, health

11
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centre, district, referral hospital, administrative offices at
district, regional or central levels and so on).

e What should be the major contents of this training. This
would entail identifying weak areas in the programme
implementation.

An analysis of this information will provide the programme
manager with a good basis on which to develop, in the long term,
an appropriate training programme. It would enable the manager
to decide where the training should take place (in-country or
outside of the country), to schedule the training with a minimum
of interruption to programme implementation, to calculate the
costs involved, to mobilize the necessary human and financial
resources for the training, to plan and prepare for the training
and to develop the necessary evaluation and follow-up
mechanisms.

Training material requirements Based on an analysis of
the foregoing an inventory can be made of the training materials,
including visual aids, that will be needed for in-country training
activities. Matching these against those that are already available
will result in a list of materials that will need to be developed,
modified or simply duplicated or purchased. Training materials
take different formats and these will need to be specified as the
amount of work involved and costs will vary considerably
between for example preparing overheads for training and
developing a computer assisted learning program.

Once the inventory has been established then again the
programme manager can calculate costs in terms of staff time,
materials, expertise, translation, printing and reproduction and
plan accordingly.

12
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Additional requirements The previous steps provide the
needs for capacity building as far as the training component is
concerned. Now attention has to be paid to ensure that well
trained health workers and members of the community are
adequately supported and continue to be supported
(sustainability) by facilities and resources in order to utilize their
skills and competence to maximum effect. Examples are: means
of transportation to visit communities or to supervise workers at
health centres; availability of microscopes for diagnosis;
availability of drugs for prevention and treatment and of
mtavenous fluids; and efficient admunistrative services. These
latter services would include effective logistics.

Another important requirement of capacity bulding is
information systems development, as these form the basis upon
which to evaluate impact, assure accountability and to plan
effectively. Information systems are needed also to evaluate the
traming component of capacity building.

These additional requirements will need to be carefully analyzed
to identify only those which are absolutely essential. The costs
of improving or developing these essential elements of the
infrastructure are likely to be extremely high and therefore would
normally only be brought about over time. The tendency will be
however to move ahead with the training before such deficiencies
are ameliorated. This should be avoided as considerable
resources can be wasted by the thorough training of personnel to
carry out tasks which cannot be done because of the lack of the
means to do them properly. In this regard the needs assessment
should help programme managers approach capacity building in a
logical and well coordinated manner.

13
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The needs assessment outcome

Malaria is the most important of all the tropical diseases for
which a major effort is needed for capacity building, especially at
the peripheral or local levels. This is based on the magnitude of
the problem, the urgent need for trained personnel and the
changing epidemiological patterns of the disease. Thus as a
priority CTD’s needs assessment activities have concentrated on
this disease but not to the exclusion of other communicable
diseases in the tropics in the interests of developing integrated
training activities where feasible and practical.

A capacity building needs assessment questiopnaire was
developed and despatched in 1995 to endemic countries, through
the WHO Regional Offices, to gather preliminary information. A
working group meeting and two country level discussions
followed this activity. This process will continue with the
provision of a brochure entitled A Guide to Needs Assessment
for the Control of Tropical Diseases. Further in-depth analysis
will foliow, to refine the assessment and agree upon priorities for
the development, funding and implementation of national training
programmes as part of capacity building.

The response to this initial attempt to assess the magnitude of the
problem was good. A total of 43 countries provided
information. Their geographical distribution is depicted in the
nap (see inside back cover). |

Priority subject areas These 43 countries identified 73
priority subject areas for capacity building especially training.
However these priorities can be classified into 17 main groups to
facilitate regional and global analysis. Nevertheless country data
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