Preliminary summary of discussion from Africa (1) group.
SUMMARY

1. Each School of Public Health is context specific and broad generalizations do not hold.
2. African Schools need to develop a public health workforce who are able to understand, develop and implement interventions that impact on population health – they need adequate resources to do this

3. Advocacy as a tool of public health can/should be included in the teaching programmes
4. The network of public health professionals is weak

RECOMMENDATIONS
1. A network of Schools of public health and or public health professionals and or  Public health associations is desirable. 
2. The network would focus on a range of issues:– 

a. training, 
b. around a specific issue (topical and important now is the documentation of the impact of issue (disease) specific international funding and to motivate for the need for integration and synergy of funding so that while specific heath issues are addressed a focus on building the health care system overall is also achieved 
c.  advocacy on the above issue to both national governments and to international donors
d. advocacy for public health as a discipline and for the role of public health professionals both nationally and internationally

3. increase the capacity of schools of public health to train so as to increase the critical mass of public health professionals

ACTION PLAN
1. Immediate – the host a workshop/meeting in conjunction with the Public Health Association of Southern Africa (PHASSA) meeting in May 2006 to develop this idea. 
2. To build a consensus for a presentation at the Global forum meeting in November

Preliminary summary of discussion from MENA (2) group.

Colleagues present from Iran, Lebanon and Pakistan

1.  IMPORTANCE OF THE PROBLEM

· Absence of reliable data due to organizational defects and denial/ religious stigma attitudes, and the absence of national control programs in most MENA countries.

· Evolving epidemic of unknown dimensions in Iran and Pakistan, low endemic problem in Lebanon (about 1 new case/100,000 per year).

· In Lebanon, it has helped to confront the religious establishment with their responsibility for the “preservation of the family” and to include them in the decision-making for preventive activities.  Thus the “silence” was broken.

· The perceived financial helplessness of governments facing the issue of HIV is a disincentive to further investigate/control the problem 

· There is an opportunity for surveillance of HIV in Iran when drivers are tested for drugs every 5 years to renew their license

· Important role of anonymous hotlines to provide a venue for HIV-related information

2.  RESPONSES TO SPECIFIC QUESTIONS

· In some areas, government employees are sent to SPH to obtain diplomas in infectious surveillance and control, but not specifically for HIV/AIDS control.

· Training offered by SPH is often affected by agendas set by the funding agencies rather than by NGO groups.  Consequently, the impact of such “unrequited” training remains limited. 

· There are no identified career tracks in HIV issues now.

· Not much programmatic involvement from SPH in MENA area with public infectious control agencies.

· There are opportunities for students’ research on these issues in several SPH. 

· Individual consultations from academic staff with governmental agencies on HIV/AIDS have occurred. 

3. MAIN RECOMMENDATIONS FOR POTENTIAL ROLE OF PH SCHOOLS

a. Promoting epidemiological research to generate reliable data on the profile of the epidemic which would then orient the recommendations for prevention.  All sources of data can be used, especially data from situations where blood is tested for one reason or the other.

b. Conducting needs assessments to discover real programmatic training demands from governmental and NGO sectors.

c. Creating educational modules/programs for attitudinal change in youth; opinion-makers: political, religious; etc…

d. Effecting university curricular changes in health/medicine to include more awareness on HIV/AIDS, thus provoking a demand to care for HIV-related issues

e. Engaging with government and playing an advocacy role for better control or prevention of HIV and protection of the rights of HIV sufferers

f. Building support networks for HIV-related research, training, community services and academic programs, in collaboration with international organizations such as OSI and others.

CONCLUSIONS AND RECOMMENDATIONS 

OF THE WORKING GROUP 

 FROM 

AFRICAN COUNTRIES

September 17, 2005, OSI Workshop Part 1
ASPHER XXVII ANNUAL CONFERENCE

17-20 September, 2005, Yerevan, Armenia

WORKSHOP: OSI REGIONAL COOPERATION: 

EXPLORING PARTNERSHIPS WITH SCHOOLS OF PUBLIC HEALTH TO ADDRESS HIV/AIDS in PARTNERSHIP WITH OSI AND THE GLOBAL FUND TO FIGHT AIDS, TB, MALARIA (GFATM) IN AFRICA, EURASIA, EUROPE & THE MIDDLE EAST

Participants of Workshop from Ghana, Tanzania, Kenya, South Africa had discussed the situation of public health training and the role of schools of public health in context of OSI and the Global Fund initiatives to fight Aids, TB, Malaria. 

The problems to be solved and some recommendations of this workgroup are presented below.
1.  IMPORTANCE OF THE PROBLEM

· Each School of Public Health is context specific and broad generalizations do not hold.

· African Schools need to develop a public health workforce who are able to understand, develop and implement interventions that impact on population health – they need adequate resources to do this

· Advocacy as a tool of public health can/should be included in the teaching programs

· The network of public health professionals is weak

2. RECOMMENDATIONS
· A network of Schools of public health and or public health professionals and or  Public health associations is desirable. 

· The network would focus on a range of issues:

a. training, 

b. around a specific issue (topical and important now is the documentation of the impact of issue (disease) specific international funding and to motivate for the need for integration and synergy of funding so that while specific heath issues are addressed a focus on building the health care system overall is also achieved 

c.  advocacy on the above issue to both national governments and to international donors

d. advocacy for public health as a discipline and for the role of public health professionals both nationally and internationally

· Increase the capacity of schools of public health to train so as to increase the critical mass of public health professionals

3. ACTION PLAN

· Immediate – the host a workshop/meeting in conjunction with the Public Health Association of Southern Africa (PHASSA) meeting in May 2006 to develop this idea. 

· To build a consensus for a presentation at the Global forum meeting in November.

CONCLUSIONS AND RECOMMENDATIONS 

OF THE WORKING GROUP 

 FROM 

THE MIDDLE EAST REGION AND SOUTH ASIA

September 17, 2005, OSI Workshop Part 1
ASPHER XXVII ANNUAL CONFERENCE

17-20 September, 2005, Yerevan, Armenia

WORKSHOP: OSI REGIONAL COOPERATION: 

EXPLORING PARTNERSHIPS WITH SCHOOLS OF PUBLIC HEALTH TO ADDRESS HIV/AIDS in PARTNERSHIP WITH OSI AND THE GLOBAL FUND TO FIGHT AIDS, TB, MALARIA (GFATM) IN AFRICA, EURASIA, EUROPE & THE MIDDLE EAST

Participants, which represented Iran, Lebanon, Pakistan, Mongolia had discussed the situation of public health training and the role of schools of public health in context of OSI and the Global Fund initiatives to fight Aids, TB, Malaria. 

The problems to be solved and some recommendations of this workgroup are presented below.
1. IMPORTANCE OF THE PROBLEM

· Absence of reliable data due to organizational defects and denial/ religious stigma attitudes, and the absence of national control programs in most of the countries.

· Evolving epidemic of unknown dimensions in Iran and Pakistan, low endemic problem in Lebanon (about 1 new case/100,000 per year).

· In Lebanon, it has helped to confront the religious establishment with their responsibility for the “preservation of the family” and to include them in the decision-making for preventive activities.  Thus the “silence” was broken.

· The perceived financial helplessness of governments facing the issue of HIV is a disincentive to further investigate/control the problem 

· There is an opportunity for surveillance of HIV in Iran when drivers are tested for drugs every 5 years to renew their license

· Important role of anonymous hotlines to provide a venue for HIV-related information

2. RESPONSES TO SPECIFIC QUESTIONS

· In some areas, government employees are sent to SPH to obtain diplomas in infectious surveillance and control, but not specifically for HIV/AIDS control.

· Training offered by SPH is often affected by agendas set by the funding agencies rather than by NGO groups.  Consequently, the impact of such “unrequited” training remains limited. 

· There are no identified career tracks in HIV issues now.

· Not much programmatic involvement from SPH in the countries with public infectious control agencies.

· There are opportunities for students’ research on these issues in several SPH. 

· Individual consultations from academic staff with governmental agencies on HIV/AIDS have occurred. 

4. MAIN RECOMMENDATIONS FOR POTENTIAL ROLE OF SPH

· Promoting epidemiological research to generate reliable data on the profile of the epidemic which would then orient the recommendations for prevention.  All sources of data can be used, especially data from situations where blood is tested for one reason or the other.

· Conducting needs assessments to discover real programmatic training demands from governmental and NGO sectors.

· Creating educational modules/programs for attitudinal change in youth; opinion-makers: political, religious; etc.

· Effecting university curricular changes in health/medicine to include more awareness on HIV/AIDS, thus provoking a demand to care for HIV-related issues

· Engaging with government and playing an advocacy role for better control or prevention of HIV and protection of the rights of HIV sufferers

· Building support networks for HIV-related research, training, community services and academic programs, in collaboration with international organizations such as OSI and others.

CONCLUSIONS AND RECOMMENDATIONS 

OF THE WORKING GROUP 

 FROM 

EUROASIA REGIONS

September 19, 2005, OSI Workshop Part 2
ASPHER XXVII ANNUAL CONFERENCE

17-20 September, 2005, Yerevan, Armenia

WORKSHOP: OSI REGIONAL COOPERATION: 

EXPLORING PARTNERSHIPS WITH SCHOOLS OF PUBLIC HEALTH TO ADDRESS HIV/AIDS in PARTNERSHIP WITH OSI AND THE GLOBAL FUND TO FIGHT AIDS, TB, MALARIA (GFATM) IN AFRICA, EURASIA, EUROPE & THE MIDDLE EAST

Participants of Workshop from Albania, Armenia, Bulgaria, Croatia, Estonia, Hungary, Poland, Latvia, Lithuania, Macedonia, Kazakhstan, Uzbekistan, Tajikistan, Mongolia had discussed the situation of public health training and the role of schools of public health in context of OSI and the Global Fund initiatives to fight Aids, TB, Malaria. 

The problems to be solved and some recommendations how these issues to be tackled are presented below.
1. IMPORTANCE OF THE PROBLEM

· Majority of countries have a low-prevalence of HIV/AIDS, with low absolute number of cases, but rapid increase rates of disease spread in most of the places.

· Public health agenda had been dominated by the problems of high mortality and morbidity from CVD/CHD, cancers. Evidence on health effects of smoking, alcohol abuse also was well presented but less covered by the prevention measures in majority of these countries.

· Some countries (e.g. Latvia and Ukraine) locate the HIV/AIDS problem on the country health policy agenda. However lack of involvement of and relevant training at the Schools of Public Health was observed in the region.

· Most countries have well documented data on prevalence of HIV, TB, and malaria in populations. Some countries (Uzbekistan, Tajikistan) need more advanced monitoring system and resources allocated. Perception of the problem of HIV ranges from increasingly threatening (in Ukraine) to moderate or small (Macedonia, Lithuania).

· Concepts of harm reduction, protection of rights of marginalized groups still need to be more strongly communicated and discussed in majority of these countries.

· At the moment Schools of public health do not seem to play a meaningful role in the provision of training in the HIV/AIDS & TB prevention area, and in the development of projects on advocacy and tackling inequalities in health. Some countries have only recently started (Macedonia, Albania, Uzbekistan etc) or going to start modern public health postgraduate training (Tajikistan, Mongolia).

2. RECOMMENDATIONS 

· Assist partner countries in the region to establish and strengthen Schools’ of Public Health teaching capacities in this area;

· Provide support for epidemiological research in the countries without resources and relevant experience to do it;

· Introduce HIV/AIDS prevention and control issues, incl. harm reduction, into the  teaching agenda and research curriculum at the schools of public health

a. Encourage individuals and groups of students to conduct research in the HIV/AIDS area in a separate country and possibly, across several countries (for example, neighboring countries or united by a common specific topical interest);

b. Incorporate cases on HIV/AIDS within the modules of PH courses, (Epidemiology, Communicable diseases, Health Economics, Health Promotion and Disease Prevention, Health Policy.

c. Develop short re-training courses on HIV/AIDS/ HIV-TB at the request of the local government agencies/ MoH, and NGOs, HIV service providers.

d. Develop teaching courses on health advocacy and work with marginalized groups, on rights of patients.

· Extend collaboration of schools of Public health with NGOs, community groups, which are involved in HIV/AIDS and drug abuse control projects

· Schools of public health in the region should use the opportunity for networking in the framework of ASPHER or to create informal networks. Partners also are encouraged to develop joint applications (as the networks) for international funding organizations.

· Schools of public health in the Eurasia region in context of globalization are encouraged to take into account experiences of developed industrial countries as well as lessons learned from Africa, Middle East and South Asia about practices of tackling HIV, TB, malaria in these countries.

