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	Session: Global Health Challenges, International Responses and Determinants of Health 

	Date: 
	Time: 
	Trainer(s): 

	Trainer preparation:

1. Review the session plan, handouts, and PowerPoint presentation.

Note: 
If not using PowerPoint, prepare information on flip chart paper beforehand. 
2. Complete the following Post Adaptation:

· For example, you will need to prepare Handouts 6, 7 and 8 with information specific to key stakeholders, the role of PEPFAR and MDG Progress in your country. Allow time to meet with experts in-country who may be able to provide you with information, or consider inviting them to be guest speakers for certain portions of this session.
· Review Trainer Material 1 and determine if you will adapt the list of diseases to include more local context-specific examples.
· If malaria is not present at your post, you could choose to remove Handout 2: Cases of Malarial Worldwide and slide 6 from the PowerPoint. 
· Update slide 13 with examples from your country if available, or add an additional slide.
· Review the case study in the practice section and decide if you need to adapt or replace it to better suit your country context.
3. Prepare enough copies of all handouts to give one of each handout to each participant.

4. Prepare flip charts and strips of paper as described in Trainer Material 1. Cut strips of paper and write the name of one disease on each strip of paper, or print the table and cut it into strips with one disease on each strip. Note that you should not make strips for the column headers in the table (communicable diseases, non-communicable diseases, population based and other challenges).

Materials:

· Equipment
1. Flip charts 

2. Markers

3. Projector

4. Small box/container/hat for “Identifying Major Health Challenges” activity

5. Index Cards and Tape for “Determinants of Health” exercise

· Handouts
Handout 1: Adult HIV Prevalence Rates Worldwide
Handout 2: Cases of Malaria Worldwide
Handout 3: Non-Communicable Diseases: Cardiovascular Disease and Diabetes Worldwide
Handout 4: Maternal Mortality Worldwide
Handout 5: Key Stakeholders in Health in [country]
Handout 6: PEPFAR’s Role in [country]
Handout 7: MDG Progress in [country]
Handout 8: Determinants of Health
Handout 9: Case Study on Health Inequities – Part 1
Handout 10: Case Study on Health Inequities – Part 2
Handout 11: Case Study on Health Inequities – Part 3
· Trainer Materials
Trainer Material 1: PowerPoint (refer to separate file)
Trainer Material 2: Identifying Major Health Challenges


	Session Learning Objective(s): 

1. Through case study analysis, participants will identify at least 3 ways in which determinants of health contribute to health inequities.

2.  In an individual writing assignment and group discussion, participants will develop at least 2 strategies appropriate for Peace Corps Volunteers to use in addressing determinants of health. 


	Session Knowledge, Skills, and Attitudes (KSAs):

· Identify major global health challenges and key responses. (K)
· Describe the major determinants of health. (K)
· Identify strategies for Volunteers to use in addressing determinants of health in their work. (S)

· Appreciation of a variety of perspectives related to the factors that influence health. (A)




	Phase / Time /
Materials
	Instructional Sequence

	Motivation

15 minutes
Trainer Material 1: PowerPoint Slides 1-2
	Global Health Challenges
This segment of the session provides participants with a short review of what was covered in the “What is Health? What is Public Health” session. By sharing their responses to the homework questions, participants are able to begin thinking about some of the major health challenges facing the world today. 
1. Welcome participants to the session.

2. Tell them, “Before we dive in to today’s session, I’d like for us to take a few minutes to review your homework assignment from the previous session where you were first introduced to the concept of public health. Your assignment was to read the “History of Public Health” and come prepared to share your thoughts on the three questions listed at the bottom of the handout.”
3. By a show of hands, ask participants if they had a chance to read the History of Public Health handout and come up with answers to the three questions. 
4. Proceed by asking volunteers to share their responses to the first question: “Based on what you have learned about the evolution of public health over the centuries, what do you think have been some of the greatest achievements made in public health thus far? If participants are hesitant to respond, call on them directly.” 
Note: 

Possible responses for Question 1 may include vaccinations, prevention and control of infectious diseases like malaria and HIV/AIDS, improved water and sanitation, seatbelts, tobacco cessation efforts, etc. 

5. Next, ask them for their responses to the second question: What are some things affecting the public’s health that have passed from tolerable (accepted) to intolerable (unaccepted)? 

Note: 

Possible responses to Question 2 may include child labor, smoking in the workplace and in restaurants. HIV/AIDS can also be used as an example of something that was once not tolerated (high rates of stigma and discrimination in many countries) to something that is more tolerated and less stigmatized now. Probe further by asking whether these things are accepted everywhere.
6. Finally, ask for volunteers to share their responses to the last question: “What do you think are some of the greatest global health challenges facing many developing countries? What about [country] in particular?” 

Note: 

Possible responses to Question 2 may include malaria, HIV/AIDS, heart disease, climate change, diabetes, etc.
7. After you have gone through all three questions and participants have had a chance to share their responses, ask if anyone engaged their host family or other community members in a discussion to solicit their thoughts on these questions. If some participants did engage their host families in a conversation, ask them the following questions:

· Who did you speak with and how did the conversation go over all?
· Was the person/people you spoke with open to discussing these questions? 
· Did any of their responses surprise you? 
· Were any of their responses very different from those you had come up with?
8. Next, tell participants, “You all came up with some very good responses and I am glad that you have already had the chance to begin thinking about some of the global health challenges that many countries where Peace Corps is present are facing.”
9. [SLIDE 1]: Tell participants, “In this session we are going to be focusing in more detail on the different categories of health challenges, what some of the global responses have been to address these challenges, and what factors cause some populations, countries and regions to be more affected by poor health than others.”
10. [SLIDE 2]: Direct participants’ attention to the learning objectives written on Slide 2 or on a flip chart. Ask for a volunteer to read the session objectives aloud and then ask if anyone has any questions before proceeding.



	Information
50 minutes
Trainer Material 1: PowerPoint Slides 3-13
Trainer Material 2: Identifying Major Health Challenges
Folded slips of paper prepared from Trainer Material 2: Identifying Major Health Challenges
Sticky notes
Handout 1: Adult HIV Prevalence Rates Worldwide
Handout 2: Cases of Malaria Worldwide
Handout 3: Non-Communicable Diseases: Cardiovascular Disease and Diabetes Worldwide
Handout 4: Maternal Mortality Worldwide
Handout 5: Key Stakeholders in Health in [country]
Handout 6: PEPFAR’s Role in [country]
Handout 7: MDG Progress in [country]
Handout 8: Determinants of Health

	Overview: Regional Differences in Health, Key Global Health Initiatives and Determinants of Health

This portion of the session introduces participants to the major global health challenges, as well as key initiatives that have been undertaken to improve the health of populations in resource-poor settings. It also integrates examples of regional differences in health and introduces participants to the link between determinants of health and health inequities between and within countries.

1. Tell participants, “We just discussed what some of the major public health achievements have been throughout history - such as the great strides that have been made in preventing and controlling HIV/AIDS and malaria, reducing infant mortality, and improving water and sanitation. We also had a chance to discuss some of the main global health challenges that are affecting the world. 
2. Have three flip charts hanging with the headings as outlined in Trainer Material 2.
3. [SLIDE 3]: Direct participants’ attention to the three terms written on slide 3 or on the three flip charts. Tell participants, “These major global health challenges fall into three main categories: communicable diseases, non-communicable diseases, and population-based and other challenges.”

4. Tell participants, “Let’s think about what these terms mean. Let’s begin with communicable diseases. What comes to mind when you think of this term? What does the word communicable mean?” Ask for participants to respond out loud and record their answers on the flip chart marked Communicable Diseases. Repeat this with the remaining two terms and record responses on the appropriate flip chart.

5. [SLIDE 4]: After everyone has provided their responses and answers have been recorded on the flip charts, direct participants’ attention to the definitions written on slide 4. Ask for a volunteer to read the definition for communicable diseases out loud. Then ask the group to compare this definition with those written on the flip chart. Circle any terms/phrases that are similar to the definition provided. Repeat this with the remaining two terms. 

6. Next, pass around a box (or any container such as a hat, bowl, etc.) containing pieces of folded paper that contain different diseases and other health challenges, as outlined in Trainer Material 2. Ask participants to each pick one piece of paper out of the box and think about whether the disease or health challenge they picked is a communicable disease, non-communicable disease, or population-based and other health challenge. Then ask participants to write the disease they picked on a Post-It note and attach it to the corresponding flip chart.

Note: 
Depending on the number of participants in the group, if there are extra pieces of paper ask if some participants would like to have a second turn. If there are more participants than pieces of paper, consider adding more examples for each of the three categories or ask participants to work in pairs.

Post Adaptation: 
This activity would be more relevant if examples for your specific post were included under each category. For example, look up the top communicable and non-communicable diseases prevalent in your country on the WHO website (http://www.who.int/countries/en).
7. After each participant has taped their piece of paper onto one of the three flip charts, review each category with the group. Ask participants if any of the papers have been placed in the wrong category. If some are incorrectly placed, first ask for volunteers to explain why they belong under a different category and then, if they cannot answer, take the time to provide a correct explanation. Be sure to review the list of diseases under each category with participants. Emphasize that these are the major health issues faced by populations globally. 
Post Adaptation: 
If you decided to adapt this activity by using country-specific examples for each category, at this time it would be good to quickly review the list of diseases/health issues under each of the three categories and emphasize that these are the major health challenges for people in your specific country. At this time, you could ask participants if any of the diseases/health issues listed surprised them. Did they expect these to be the major diseases/health issues for the country? Did they expect to see something else on the list? 
8. Distribute Handout 1. Ask participants, “What strikes you most when you look at the Adult HIV Prevalence map? What parts of the world have been most affected by HIV and AIDS?” 
Note: 

Possible responses:

· The African continent has been most severely affected, particularly southern Africa.

· Richer (higher income) countries have been less affected than poorer (lower income) countries.
9. [SLIDE 5]: Direct participants’ attention to the map on slide 5 and supplement their responses with the following facts
:
· The top three infectious disease killers globally are HIV/AIDS, malaria, and tuberculosis. Since the beginning of the epidemic, nearly 30 million people have died of AIDS-related causes.

· HIV and poverty are inevitably linked. Almost all (97%) of those living with HIV reside in low- and middle-income countries, particularly in sub-Saharan Africa. 

· HIV/AIDS is the leading cause of death among women of reproductive age (15-44 years old) in developing countries.
Post Adaptation: It is likely that participants will want to know facts and figures specific to your country and may want more information following the review of each map. As trainers, keep in mind that part of the Global Health Sector Training package includes a specific section on data and statistics where participants will look at their country’s health profile in great detail. At this point in the training if questions arise you could choose to have some basic data available specific to your country for each disease area, or you could simply inform participants that this information will be explored in more detail in upcoming sessions.
10. Distribute Handout 2. Ask participants, “What countries have the greatest number of malaria cases? Are there any countries that you thought didn’t have malaria, but do?”
Note: 

Possible responses:

· Countries in Eastern and Southern Africa, as well as India, are some of the hardest hit by malaria.
· May be surprised to see that while the rest of South America has lower rates of malaria cases, the number of cases in Brazil is quite high comparatively.
Post Adaptation: 
If malaria is not present at your post, you could choose to skip Handout 2 and Slide 6 altogether or spend just a few minutes reviewing it. 

11. [SLIDE 6]: Direct participants’ attention to the map on slide 6 and supplement their responses with the following facts:

· About 3.3 billion people–half of the world's population–are at risk of malaria. People in the poorest countries are the most vulnerable.
· Approximately 86% of malaria deaths occur in children under 5 years of age and the majority of cases are in sub-Saharan Africa. 

12. [SLIDE 7]: Pass out Handout 3 and click on Slide 7. Tell participants, “Non-communicable diseases represent more than 60% of deaths in the world. The four main non-communicable diseases are cardiovascular diseases, diabetes, cancers, and chronic respiratory diseases. As you can see from this map, low- and middle-income countries are those most affected. Nearly 80% of all deaths caused by non-communicable diseases occur in low- and middle-income countries–highlighting once again the strong correlation between poverty and health.” 

13.  [SLIDE 8]: Pass out Handout 4. Ask participants to review the last map on maternal mortality. Then click on slide 8 and tell them, “Population-based efforts--such as family planning and reproductive health; maternal, newborn, and child health; nutrition programs; and clean water, sanitation, and hygiene--address health challenges facing populations and communities, as well as the people and families living within them. For example, they aim to reduce maternal mortality, which occurs overwhelmingly in developing countries. As the map highlights, the region of the world with the highest maternal deaths is sub-Saharan Africa. Of the 40 countries with the world’s highest rates of maternal death, 36 are in sub-Saharan Africa.” 

14.  Be sure to emphasize that these maps highlight the stark difference in health between high-income (wealthy) and low-income (poor) countries. 
15. Transition to the next portion of the session. Tell participants, “So, now that we have discussed some of the major global health challenges, what have been some of the responses to these challenges?”
16. [SLIDE 9]: Direct participants’ attention to the different stakeholders written on slide 9. Tell participants, “Responses to global health challenges involve a number of different actors including private, governmental and non-governmental organizations. There are many stakeholders, or key players, in each of the different types of organizations that work with national governments in developing countries to respond to their global health challenges. These include:
· Multilateral or international institutions such as the multiple United Nations agencies, like the World Health Organization, UNICEF, or UNFPA or the Global Fund to Fight AIDS, TB and Malaria. Define those institutions listed if participants are not familiar with them: 

· Global Fund to Fight AIDS, TB and Malaria (international financing organization, public-private partnerships)

· UNICEF (United Nations Children’s Fund)

· UNAIDS (Joint United Nations Program on HIV/AIDS)
· UNFPA (United Nations Population Fund)
· GAVI (Global Alliance for Vaccines and Immunisation)
· Stop TB (partnership of 1000+ organizations, administered by WHO)
· Roll Back Malaria (hosted by WHO, global framework for coordinated action against malaria)
Note:

Explain that multilateral institutions are comprised of members from multiple participating nations or parties, whereas bilateral institutions are comprised of members from only one country that provide development assistance directly to recipient countries.
· Agencies from specific countries (Bilateral donors) like USAID (United States Agency for International Development), DFID (Department for International Development – UK), AusAID (Australian Agency for International Development), and NORAD (Norwegian Agency for Development Cooperation). 
· National Governments in developing countries including ministries of health, ministries of social welfare and ministries of finance.
· The Private Sector including business, pharmaceutical companies and Foundations, like the Bill and Melinda Gates Foundation.
· Academic and Research Institutions such as think tanks and universities
· Civil society which includes international non-governmental organizations (INGOs) (like Save The Children, Care, Doctors without Borders),local NGOs and community-based organizations (CBOs) including faith-based organizations (FBOs).
· Lastly, explain that individuals, families, and communities affected by these global health challenges play a major role in responding to them.

Post Adaptation: 
Change the examples used for major stakeholders to include those that have a stronger presence in your country. 

17. Distribute a completed version of Handout 5. Explain to participants that this information sheet includes a list of the key stakeholders in health in [country]. Contact information, geographic presence, the relationship between these stakeholders and Peace Corps/[country] and a summary of priority programming is provided for each stakeholder. 

18. Next, tell participants, “Many of these same stakeholders have played a key role in developing and launching a number of global health initiatives and institutions to address the major health challenges.” 

19. [SLIDE 10]: Ask participants to name a few of the global health initiatives they have heard of, if any. Then direct their attention to the health initiatives described in Slide 10.

20.  Tell them, “These are just some examples of many of the global health initiatives that have been launched. I am going to focus on two major ones. The first is one that was launched by the United States in 2003. Does anyone know what it is?” Allow participants to answer and then continue by saying, “PEPFAR, or the President’s Emergency Plan for AIDS Relief, is a United States Government initiative to help save the lives of those suffering from HIV/AIDS around the world. PEPFAR has played a fundamental role in dramatically increasing access to treatment for people living with HIV/AIDS, in caring for those infected and affected and in reducing the prevalence of HIV around the world. This is the largest funding by any nation to combat a single disease internationally. PEPFAR is also the cornerstone and largest component of the U.S. President’s Global Health Initiative. With a special focus on improving the health of women, newborns and children, the Global Health Initiative’s goal is to save the greatest number of lives by increasing and building upon what works and then, supporting countries as they work to improve the health of their own people.”

21. Distribute Handout 6. Share information with participants about the work PEPFAR supports in-country and its impact.

Post Adaptation: 

This handout will require post adaptation. Information about PEPFAR’s role, areas of focus, services supported, and impact in country will need to be included in the handout. This information should be available from USAID or CDC mission staff and for some countries can also be accessed via this website: http://www.pepfar.gov/countries/index.htm. Please check to see if your country has a Partnership Framework and a Partnership Framework Implementation Plan. If PEPFAR is not present in your country, adapt this portion of the session to include information on one or several global health initiative(s) that have had a major presence/impact in your country (e.g., President’s Malaria Initiative, Avian and Pandemic Influenza Initiative, Reproductive Health Initiative for Youth in Asia, etc.).
22.  Next, describe the Millennium Development Goals. Tell participants, “The second major initiative was the announcement of the Millennium Development Goals (MDGs) in 2000. By a show of hands, how many of you have heard of the MDGs?” If many people are familiar, ask for a volunteer to explain what the MDGs are to the rest of the group. Based on their explanation, complete with the information below. If not many people are familiar, proceed with the below explanation.

23.  Tell participants, “The MDGs consist of eight international goals that were agreed to by all UN member-states and the world’s leading development institutions and are targeted for achievement by 2015. They address some of the most serious, yet solvable problems faced by humanity.”
24. [SLIDE 11]: Direct participants’ attention to the goals on slide 11. Explain, “The MDGs do not just focus on health, but encompass other sectors. Yet, all of the MDGs are interrelated and contribute to the achievement of each other. For example, MDG 7, which aims to ensure environmental sustainability and reduce by half the number of people living without safe water and sanitation, is important to progress towards MDG 4, reducing child mortality.”
25.  Say, “Globally, progress towards the MDGs has been somewhat mixed. The MDG with the least progress made is MDG 5 (improve maternal health and achieve universal access to reproductive health), yet MDG 6, which is focused on combating HIV/AIDS, has made considerable progress due to greater access to HIV/AIDS treatment.”

26.  Pass out Handout 7. Trainers should be prepared to share post-specific information on your country’s progress towards the health-related MDGs (mainly 4, 5, and 6) with participants. Include information on the goals you have made progress on and why, as well as the goals you are lagging behind in and why.
Post Adaptation: 

The Handout 7 worksheet will require trainers to input country-specific information on progress towards the MDGs. MDG country progress reports can be found on this website: http://www.undp.org/content/undp/en/home/librarypage/mdg/mdg-reports. 
27. Now that you have reviewed the main global health challenges and responses, it is important for participants to understand why such challenges persist and why certain countries and regions are more affected than others. 
28. Ask participants, “Remember when we looked at the different maps earlier? One of the things that was very obvious was that certain countries and regions of the world are more affected by disease and poor health than others. Why do you think such huge differences exist?” Ask participants to turn to a partner and take two minutes to brainstorm possible reasons. After two minutes bring participants back together and ask for volunteers to share their responses.
Note: 
Possible answers may include: poverty, lack of education, poor quality health services, lack of access to health services, unhealthy behaviors. Make sure to emphasize that a country’s economic development makes a huge difference in the health status of a population. Poor countries tend to have worse health outcomes than wealthier ones.

29. Tell participants, “In order to understand why there are such stark differences in health around the world, we need to consider the many determinants of health.”
30. [SLIDE 12] Direct participants’ attention to the diagram on Slide 12 and pass out Handout 8. Say, “Determinants of health are factors that influence and shape the health of individuals, families, and communities. According to the WHO, they are ‘the conditions in which people are born, grow, live, work and age, including the health system. To a certain degree, such factors as where we live, the state of the environment, our genetic make-up, our income and education level, our race and age, our own individual behaviors, and our relationships with friends and family all have considerable impacts on our health.”
 
31. Refer back to the brainstorming activity participants just completed. Tell them, “Most of the reasons you just came up with in the brainstorming exercise are examples of determinants of health. These influencing factors include biological factors (such as age, sex, genetic make-up), socioeconomic factors (income, class, education, race), cultural factors (how people eat, work, conduct themselves, seek care) and environmental factors (such as access to clean water, air pollution, safe workplaces and homes) as well as individual behaviors, which play a significant role in the health of individuals (for example, handwashing, sexual activity, and diet). In addition to these various factors, developing countries also tend to have poor health care systems, which add additional challenges to a country’s ability to prevent, diagnose and treat diseases.” Ask if anyone has any questions.

32. [SLIDE 13]: Introduce the term “health inequity.” Direct participants’ attention to the definition written on slide 13 or on a flip chart. Tell participants, “Determinants of health are mostly responsible for health inequities. Health inequities are the unfair and avoidable differences in health status seen within and between countries.” Provide the following examples of health inequities between countries and within a country.

· Between countries: 
· A child born in Japan has a chance of living 43 years longer than a child born in Sierra Leone.

· A Cambodian woman’s lifetime risk of dying due to pregnancy related causes is 1 in 48 compared to 1 in 110 in Myanmar, 1 in 280 in Vietnam and 1 in 500 in Thailand.

· Within a country:
·  In Scotland, life expectancy at birth for men in the Calton neighborhood of Glasgow is 54 years, 28 years less than that of men in Lenzie, a few kilometers away.

· In urban areas in Moldova, children from the poorest 5% are 3 times more likely to be chronically malnourished than children from the wealthiest 5%.

Post Adaptation: 
Including examples from your country or region would make this portion of the session much more relevant. 
33. Offer a five minute stretch break to participants as they have been seated for the majority of the session so far. 


	Practice

20 minutes
Handout 9: Case Study on Health Inequities – Part 1 

Handout 10: Case Study on Health Inequities – Part 2
Handout 11: Case Study on Health Inequities – Part 3

	Case Study: Understanding Determinants of Health
Participants apply the concepts they have learned during the Information Section on determinants of health and health inequities. 
Post Adaptation: 

The case study below will not be relevant for all countries. Rather, it is meant to act as an example and provide a structure to help you tailor it to your own context and health priorities. The main point of this activity is to get participants to think about how determinants of health contribute to inequities within a country and what their role in addressing these influencing factors in their specific community.
1. Arrange participants in a circle.

2. Distribute Handout 9. Ask for 1-2 volunteers to read the case study aloud. 

3. Then begin to facilitate a discussion. Be aware of individuals that are more quiet or reluctant to speak up and share. Call on participants directly if only a few participants are replying. Ask participants, “Assume you are a new to this region and still trying to get to know your community and the health context in your area. What additional information would you need to better understand why such a stark difference exists in maternal mortality between this rural region and the urban capital city? Consider the various determinants of health and how they are influencing the health outcome of women in this region.”
Note: 

Direct participants back to Handout 8: Determinants of Health as a reminder of the different types of determinants. Possible answers may include the following. If not mentioned, suggest some of the below to probe a bit more discussion and answers.

· What health services are available in this region? If none or few, why?

· Are women aware of services available? If no, why?

· Do they use these services? If not, why? Is the quality of services bad?

· Does this ethnic minority group have cultural practices they prefer that may be harmful and put them at risk during their pregnancy or delivery?

· What is the predominant religion in this region and does that influence pregnancy-related decisions or other health seeking behaviors?

· How much do health services cost? Are they too expensive? Can women afford them? 

· Is there a blood bank available? Can the facility perform c-sections and do blood transfusions?
· What is the geography like in the region? Are there decent modes of transportation and good roads? Do people have cars? Motorcycles? Bicycles? Does the hospital have an ambulance that is in use?
· Is this area particularly susceptible to communicable or non-communicable diseases that may further compromise a pregnancy, such as malaria or diabetes?

4. Next, distribute Handout 10. Again ask for volunteers to read the case study aloud to the rest of the group.

5. Then ask participants to reflect on the following question and share their thoughts with the group: “If you were working in this region, who would you speak with to try to gather additional information on the situation and the services available? How would you approach these different stakeholders – individually? As a small group? Call a meeting? 

Note: 

Possible responses may include the following. If not mentioned, suggest some of the below to probe a bit more discussion and answers.
· Meet with whatever organizations are working in the region. Find out what they are doing there, what challenges they face, what resources they have, etc.

· Research if organizations in different regions of the country are doing work in maternal mortality that may be applicable to the region you are working in. Ask to meet with them to see if any resources or support could be available for local groups working in your region to strengthen their impact.

· Meet with individuals within the community to better understand the cultural, social, economic, religious, and environmental factors that may be contributing to the high maternal mortality in the region.

· Contact any academic or research institutions in the country to see if any research has been done on this region and subject matter.

· Meet with health workers in the area to learn more about their observations, challenges, concerns, or suggestions regarding the high rates of maternal mortality.

6. Pass out Handout 11. Once again, ask for volunteers to read the final case study aloud. 

7. Ask participants, “Think about how you would explain how the different determinants of health are influencing the high rates of maternal mortality in the region. How would you explain this concept in a simple way to your community members?”

Note: 
If not mentioned by participants, consider sharing the below approach:

· Rather than telling community members directly the different factors influencing their maternal mortality rates, allow them to come to these conclusions themselves. 
· Consider calling community members together and having them brainstorm in small groups all the different reasons they believe are causing women in their community to die of pregnancy-related causes. As each group reports back their answers, group them into categories to reflect the different determinants of health. Then explain to community members that there are many different factors affecting the community. Then ask them to think about which factors they could address immediately as a community. Have them prioritize those factors that are more important to them and realistic for them to achieve. In going through this process, community members will feel involved in the decision making process. 
· Analysis of the health inequities case study serves assesses Learning Objective 1.


	Application

20 minutes
Trainer Material 1: PowerPoint Slides 14


	Application of Determinants of Health to Local Context
Participants apply the information and lessons learned regarding determinants of health from the case study to the local context.

1. [SLIDE 14]: Next, ask participants to spend the next 10 minutes quietly writing individual responses to the following questions. “What are some ways that you think you could work with your community to address this problem? What are some possible solutions you will explore and possibly implement with your community to address these influencing factors or determinants?”
2. After 10 minutes, bring the large group back together and ask for 5-6 participants to respond to each question. Spend five minutes total in discussion with the large group.
Note: 

Possible answers may include the following. If not mentioned, suggest some of the below to probe a bit more discussion and answers.

· Health promotion activities around the importance of prenatal visit, emergency birth plans, malaria prevention and bed net use.

· Health education around the harmful effects of early pregnancy and traditional birthing practices.

· Building the capacity of existing local organizations working in health to support their ability to better deliver health education/promotion services in the region.
· Working with community members to establish emergency transportation mechanisms for pregnant women.
· Coordinating mobile medical team visits and promoting the importance of visits.

3. Conclude the discussion by thanking participants for their answers and asking them if they have any questions. Then say, “As this case study highlights, in order to understand why inequities exist between different regions or populations of a country, one must look at the various factors influencing a community’s health. In your first three months at site, you will be spending most of your time trying to better understand the needs of your community. As you ask questions, observe and listen to those around you, remember to consider the various determinants that are affecting the health of your community. Understanding what these cultural, social, economic, environmental, individual, and biological factors are will be a first step in crafting an appropriate response to the problem or health issue.”

Note:
Completion of individual writing activity and participation in group discussion assesses Learning Objective 2.
4. Conclude the session by summarizing the topics covered. Tell participants, “Today we covered a lot of information. We learned about the difference between communicable and non-communicable diseases, as well as population-based and other health challenges. We explored what the main health challenges are globally – such as HIV/AIDS, Malaria, cardiovascular disease, diabetes, and maternal mortality. We then learned about the various global responses to address these challenges that have been launched and implemented by stakeholders from many different types of organizations around the world. Finally, we looked closely at why such stark differences exist in health outcomes between and within countries and regions and explored the different factors – or determinants of health - that influence health outcomes and cause health inequities throughout the world. In future sessions, we will learn more about Peace Corps’ role in global health and about how to interpret health-related data to better understand the health profile and health context of [country]. 
5. Ask participants if they have any final questions and thank them for their participation.


	Assessment


	Learning Objective 1: Assessed during Practice section through participation in the case study analysis activity.
Learning Objective 2: Assessed during Application section through completion of an individual writing task and participation in group discussion.



	Trainer Notes for Future Improvement
	Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]


	Handout 1: Adult HIV Prevalence Rates Worldwide
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	Handout 2: Cases of Malaria Worldwide
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	Handout 3: Non-Communicable Diseases: Cardiovascular Disease and Diabetes Worldwide
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	Handout 4: Maternal Mortality Worldwide
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	Handout 5: Key Stakeholders in Health in [country]


Post Adaptation: 

Please prepare and complete the below table with information on the key stakeholders working in health in your country. The completed list should then be copied and distributed to participants.

Try to include stakeholders from national government bodies (e.g., Ministry of Health), national and community-based NGOs, international NGOs, bilateral and multilateral donors (USAID, Global Fund, DFID, UNICEF, UNFPA, UNAIDS, etc.), academic and research institutions, and private sector actors (Bill & Melinda Gates Foundation, Packard Foundation, pharmaceutical companies, etc).

	Stakeholder
	Priority Programming Areas
	Geographic Presence in [country]
	Relationship with Peace Corps in [country]
	Contact Information (website, phone, email, office address in country)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Handout 6: PEPFAR’s Role in [country]


	What are PEPFAR’s priority areas of focus in country?
	e.g., PMTCT, OVC
· 

	Who are the partners implementing PEPFAR programs in [country]?
	e.g., Save the Children, National AIDS Commission
· 

	What has been the progress achieved in [country] through direct PEPFAR support?
	Include progress on specific indicators (e.g., # of people receiving treatment, etc.)

· 

	What is the amount of PEPFAR funding provided to [country]?
	Amount of funding provided for current fiscal year or, if available, since PEPFAR established a presence in country

· 

	What have some of the major successes of PEPFAR-supported activities in [country]?
	Include any particular success stories

· 

	Examples of Peace Corps’ collaboration with PEPFAR in [country]
	e.g., any past or current Peace Corps Volunteer projects that support existing PEPFAR activities

· 

	Any other information?
	· 


	Handout 7: MDG Progress in [country]


PostAdaptation: 

MDG progress charts are available for almost every country from the Center for Global Development at this website (http://www.cgdev.org/section/topics/poverty/mdg_scorecards). Consider printing the progress charts and sharing them as a handout with participants to provide them with a nice visual of MDG progress in your country. 

Following a review of the progress charts, distribute the completed handout below and discuss why more progress has been made more in certain MDGs vs. others.

	Which health-related MDGs has [country] made the most progress on and why?
	· 

	Which health-related MDGs has [country] made the least progress on and why?
	· 

	Will [country] be able to achieve the MDGs by 2015? If not, why? What are some of the challenges faced? 
	· 

	What strategies are being undertaken by the government and partners in-country to increase progress towards achievement of the health-related MDGs?
	·  

	How does Peace Corps/[country] contribute to the achievement of the MDGs?
	· 

	Any other information?
	· 


	Handout 8: Determinants of Health


	Factors that cannot be modified and can influence the health of individuals

	Biological Factors
	e.g., Age, sex, genetic make-up

Biological factors cannot be modified



	Factors that can be modified and can influence the health of individuals 



	Socio-economic Factors


	e.g., Income, class, education, race

	Cultural Factors


	e.g., How people eat, work, conduct themselves, and seek care

	Environmental Factors


	e.g., Access to clean water, level of air pollution, existence of safe workplaces and homes



	Individual Lifestyle Factors
	e.g., Handwashing, sexual activity, use of tobacco and/or alcohol, and diet


	Social and Community Networks
	e.g., Relationship with friends and family, social relations, involvement in community networks



	Health Services


	e.g., Quality of health services, access to health services, availability of medicine


	Handout 9: Case Study on Health Inequities – Part 1


Post Adaptation: 

The case study below will not be relevant for all countries. Rather, it is meant to act as an example and provide a structure to help you tailor it to your own context and health priorities. The main point of this activity is to get participants to think about how determinants of health contribute to inequities within a country and what their role is in addressing these influencing factors in their specific community. Consider revising the below case study and changing specific details to better reflect the realities in your context.

While you were listening to the BBC news the other night, an interesting story caught your attention. It was describing the progress made in [country] reaching the Millennium Development Goals. In particular, it noted that maternal mortality had decreased overall in [country]. However, the story uncovered that a very remote and rural region of the country largely populated by a minority ethnic group was severely lagging behind and high-rates of pregnancy-related deaths persisted. In fact, the reporter noted that women in this region were five times more likely to die of pregnancy-related deaths than women who lived in the capital city. 

Questions for Reflection:
Assume you are a new to this region and still trying to get to know your community and the health context in your area. What additional information would you need to better understand why such a stark difference exists in maternal mortality between this rural region and the urban capital city? Consider the various determinants of health and how they are influencing the health outcome of women in this region.

	Handout 10: Case Study on Health Inequities – Part 2


The reporter goes on to explain that this particular region is made up of dense rainforest. The distance between villages is very big and, during certain times of the year, roads can be difficult to access. Because of its remoteness, few international agencies – like the UN or international NGOs – are working in the region. Some community-based organizations exist, but they have limited technical capacity and need assistance strengthening their management and operational systems. The only health services provided are those by the government, and because the region is so remote, it has been difficult to retain qualified doctors and nurses who would prefer to work in a more urban setting. 

The reporter continues to explain that not every village has a health center and so, for many households, the journey to see a doctor or nurse is quite far and challenging to make, especially for a pregnant woman. Because of the distance to health centers, women do not receive any prenatal visits and, therefore, do not receive preventive malaria treatment during pregnancy. While this population did receive mosquito nets some time ago from a local organization working in the region, many households do not properly use the nets.

In addition, since many people in this region live well below the poverty line, making less than a dollar a day, the cost of delivering a baby in a health center would be a great financial burden on a family. Therefore, many opt to deliver their babies at home via traditional birthing practices, which are not adequately able to address emergency complications that may arise during delivery. Early and forced marriage is a common practice for this ethnic group as well. Girls are usually married by the age of 15 and become pregnant shortly thereafter, placing these adolescents at higher risk of complications and death during pregnancy. Pamphlets were distributed to women in the region with messages about which services are available, what warning signs to look out for and what healthy behaviors to adopt during pregnancy, but since the majority of women have not received any formal education and are illiterate the pamphlets were of no use to them. 

Questions for Reflection:
If you were working in this region, who would you speak with to try to gather additional information on the situation and the services available? How would you approach these different stakeholders? Individually? As a small group? Call a meeting? 

	Handout 11: Case Study on Health Inequities – Part 3


Following this report, the chief of your village requests a meeting with you. He explains that many of the community members have met with him and are upset to learn that their region suffers from more maternal deaths than any other one in the country. They would like to know why this is the case and what they can do, as a community, to improve their health situation. 
The chief asks you for your help to 1) explain to community members the factors that are affecting the high rates of pregnancy-related deaths in the community and region and 2) possible solutions that can be implemented as a community to help address some of these factors. 
Questions for Reflection:
Think about how you would explain how the different determinants of health are influencing the high rates of maternal mortality in the region. How would you explain this concept in a simple way to your community members? 
Next, what are some ways that you could work with your community to address this problem? What are some possible solutions you could implement with your community to address these influencing factors?
	Trainer Material 1: Identifying Major Health Challenges


Sample Flip Charts
[image: image5.png]



Major Diseases and Health Issues Activity

1. Cut up several pieces of paper into small strips
2. On each strip, write one of the following diseases or health issues from the list below. You could also print this list and cut each term/phrase out with scissors rather than individually writing the terms by hand. 

	COMMUNICABLE DISEASES
	NON-COMMUNICABLE DISEASES
	POPULATION-BASED AND OTHER CHALLENGES

	HIV/AIDS


	Diabetes
	Climate Change

	Malaria


	Depression
	Weak health systems

	Tuberculosis
	Cancer
	Poor maternal, newborn and child health

	Polio
	 Heart Disease
	Access to Family Planning and Reproductive Health Services

	Rabies


	Stroke
	Clean Water, Sanitation and Hygiene

	Measles


	Chronic Lung Diseases
	

	Chlamydia


	
	

	Syphilis


	
	

	Cholera


	
	

	Hepatitis


	
	


3. Fold each piece of paper and place in a box (or any other type of container such as a bowl, hat, pot, etc) and mix the papers well.
Population-Based and Other Challenges








Non-Communicable Diseases





Communicable Diseases
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