[bookmark: _Toc365013554][image: ]Session: Interpreting and Analyzing Epidemiological Data
Session Rationale 
This session introduces Health trainees to basic concepts of epidemiology, including different measures of health and disease (i.e., incidence, prevalence, and mortality rates) and provides participants with the opportunity to practice interpreting and analyzing health data specific to their country’s health project framework.
[image: ][image: ]Time 115 minutes    Audience Health trainees in PST
Terminal Learning Objective	
After learning about evidence-based practices, epidemiology, and data-driven decision-making, participants will describe the essential factors to consider when implementing a public health activity that responds to at least one of the objectives outlined in their project framework.
Session Learning Objectives 
Working in small groups, participants will practice reviewing and interpreting country-specific health data to identify at least 3-5 health problems affecting populations at their post. 
Working in small groups, participants will conduct a problem tree analysis to identify at least three root causes and three consequences of health problems specific to their health project framework and project areas. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Define epidemiology and different measures of health and disease. (K)
1. Understand how diseases are measured in a population, particularly incidence and prevalence. (K)
1. Review and interpret health data. (S)
1. Conduct a problem tree analysis to identify the root causes and consequences of health problems on individuals, families, and communities. (S)
1. Understand how to access health data resources. (K) 
1. Appreciate the role of epidemiology and data in guiding the development of evidence-based practices to address health problems. (A)
Prerequisites 	
Global Health Sector Training Package sessions: 
What is Health? What is Public Health? 
Global Health Challenges, International Responses, and Determinants of Health 
Peace Corps’ Role in Global Health and Guiding Principles for Health Volunteers 
Global Core Training Package Sessions: 
M&E: Accomplishing Peace Corps’ First Goal 
M&E: How We Use Sector M&E Tools

Sector:		Health
Competency:		Support community capacities to apply lifesaving interventions in addressing global health issues
Training Package:		Global Health Sector
Version:		Nov-2014
Trainer Expertise:		Programming or training staff with a good global and country-specific understanding of public health and epidemiology. Previous health background is preferred. Guest speakers with experience in public health in-country would add value to this session. These experts could be from the Ministry of Health, USAID, or CDC, for example.
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Problem Tree Analysis	12
Assessment	13
Trainer Notes for Future Improvement	13
Handout 1: Key Terms and Measures of Health and Disease	14
Handout 2: Health Data Resources by Topic Area	17
Trainer Material 1: Flip Chart Questions for Motivation Section	21
Trainer Material 3: Demographic and Health Data for [COUNTRY]	22
Trainer Material 4: Problem Tree Analysis	24
Trainer Material 5: Reflection Questions for Application Section	25

Contributing Posts: PC/Guatemala, PC/Moldova, PC/South Africa, PC/Zambia, Sub-regional HIV Coordinator for Central America, Helmuth Castro 

Session: Interpreting and Analyzing Epidemiological Data
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer Preparation
Review the session plan, handouts, and training material.
Print enough copies of all handouts to give each participant one copy.
Write out the two questions from Trainer Material 1 on two separate flip chart pages, and put Flip Chart 1 on top of Flip Chart 2, so participants only see the question on Flip Chart 1 as they enter the room at the start of the session.
Write out the two questions from Trainer Material 5, both on one flip chart page, and have it ready to post at the end of the Application section, when indicated. (Do not post it until then).
Practice conducting the incidence/prevalence demonstration in the Information section, using a drinking glass, water, and spoon, at least once prior to the session.
The Practice section will need to be heavily adapted to your post and tailored to your health project framework. Ask your PM/APCD to complete the preparation of Trainer Material 3 with health data that reflects the health project areas, project activities, and indicators you have selected for your project framework. This will require some research, thought, and time and must be prepared well in advance of the session. For example, if your health project area is Maternal, Newborn, and Child Health (MNCH), the project APCD will need to gather locally available MNCH data and contextually specific information. Much of this information should be readily available in your post’s project plan and by gathering data from many of the websites listed in Handout 2. In addition, your APCD should also be familiar with any Ministry of Health studies conducted in your country that may have more recent and specific data on the health issues covered in your project. 
After participants review data and identify the main health problems, be prepared to expand the list of possible health problems to better reflect your project activities.
Prepare Trainer Material 4 by drawing out a sample problem tree on a sheet of flip chart paper before the session begins. Demonstrate the problem tree analysis to participants prior to breaking them into their small groups.
Plan to save each small group’s problem tree created in this session’s Application section, for use in the Application section activity for Global Health Session 5: Using Health Data for Action.
[bookmark: _Toc236737427][image: ]Materials
Equipment
· Four Flip charts (one for facilitator, three for small group activities)
· Markers
· Clear drinking glass, container of water, and spoon for incidence/prevalence demonstration
Handouts
Handout 1: Key Terms and Measures of Health and Disease
Handout 2: Health Data Resources by Topic Area
Trainer Materials
Trainer Material 1: Flip Chart Questions for Motivation Section
Trainer Material 2: PowerPoint Presentation (separate file)
Trainer Material 3: Demographic and Health Data for [COUNTRY]
Trainer Material 4: Problem Tree Analysis
Trainer Material 5: Reflection Questions for Application Section
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc402518436]Motivation	[image: ] 10 min
Observations on Health 
Participants reflect on the health problems they’ve noticed affecting members of their host family or other friends they have made in their homestay community.
Welcome participants to the session, and invite a participant to read aloud the question posted on the Trainer Material 1 flip chart. (Question 1: Since you have been in [country], what are some of the major health problems you have observed among members of your host family or friends in the community?”)
Invite participants to discuss with a neighboring participant their responses to the Trainer Material 1 question posted on the flip chart. Allow participants three minutes to discuss this question with their neighbor.
After three minutes, invite a participant to serve as scribe, then ask for a few volunteers to share their answers with the larger group. Have the scribe record the responses on the flip chart.
[image: ] Note: Supplement participants’ responses with any of the following if not already mentioned:
Skin infections
Many people sick with malaria
Poor dental hygiene
Many people with injuries due to road traffic accidents
Pregnant women are very thin and newborn babies are small compared to those in the United States
Many people are too thin/weak or are overweight/obese
People complain of stomach aches
A lot of coughing
Runny noses
Post the first flip chart on the wall, revealing the second flip chart with a question. Invite a participant to read the next question aloud to the group: “What do you think are some of the reasons why these health problems exist?” Again, allow about three minutes for participants to discuss this question with their neighbors.
After three minutes, invite a new participant to be the scribe while using a blank flip chart, asking for a few participants to volunteer their answers with the larger group. Have the scribe write responses on the flip chart.
[image: ] Note: 
Supplement participants’ responses with the following, if not already mentioned:
Poor hygiene
Lack of access to health services
Poverty
Lack of knowledge/awareness
Introduce what will be covered in the session.
 Possible Script: 
In today’s session, we are going to spend time exploring some of these health problems in more detail. Since our health project here in [country] is focused on [insert health project areas here], we are going to take a closer look at available country-specific data in order to better understand the nature and patterns of these diseases in our country, which populations or geographic areas of the country are most affected, and how we can respond to these diseases or prevent them from happening.
[bookmark: _Toc364750613][bookmark: _Toc365013566][image: ] [SLIDE 2]: Direct participants’ attention to the session objectives written on Slide 2 of Trainer Material 2: PowerPoint Presentation (separate file) or on a flip chart before transitioning into the next section. 
[bookmark: _Toc402518437]Information	[image: ] 35 min
[bookmark: _Toc402518438]Introduction to Epidemiology
Participants explore the meaning of epidemiology and learn about different measures of health and disease – including incidence, prevalence, and mortality rates.
1. [bookmark: _Toc365013567]Explain to participants that, before looking at specific data, it will be important for them to understand some fundamental terms and key measures of health and disease.
Ask them to raise their hands if they have heard of the term “epidemiology”? After participants raise their hands, ask if anyone would like to try to explain what it means.
[image: ] [SLIDE 3]: Explain the definition written on Slide 3 or on a flip chart. 
 Possible Script: 
WHO defines epidemiology as “the study of the distribution and determinants of health-related states or events (including disease), and the application of this study to the control of diseases and other health problems.” [footnoteRef:1] [1:  Definition from http://www.who.int/topics/epidemiology/en/ ] 

In simpler terms, epidemiology is the study of disease in populations. Epidemiology is really concerned with what diseases people get and why they get them in the first place, who gets the disease and how they get it, and when and where the disease occurs. Epidemiologists investigate the causes of disease and other public health problems to prevent them from spreading or from happening again.
[image: ] [SLIDE 4]: Continue to Slide 4, explaining the basis of epidemiology, including the interaction of risk factors and protective factors.
 Possible Script: 
Epidemiology is based on the belief that the number of times a disease occurs in a population is determined by the interaction of many different factors. These factors can either be risk factors – any attribute, characteristic, or exposure of an individual that increases the likelihood of developing a disease or injury[footnoteRef:2] – or, the exact opposite, protective factors – which are factors that protect people against the disease. [2:  Definition from http://www.who.int/topics/risk_factors/en/ ] 

When most people think about epidemiology, they immediately think of outbreaks of communicable (infectious) diseases. Today, however, epidemiology is applied to a much broader range of health issues, including chronic noncommunicable diseases, environmental problems, behavioral problems, and injuries. The discovery by scientists that smoking is a risk factor for lung cancer and other related diseases is a modern example of a major achievement in epidemiology.
[image: ] [SLIDE 5]: Transition into a focus on health data by directing participants’ attention to Slide 5. 
 Possible Script: 
Epidemiology relies heavily on data. Epidemiologists gather data using different measures of health and disease. These measures of health and disease help epidemiologists and public health professionals to 1) identify health problems that exist within a population, 2) compare one group of people with another to determine whether a problem exists and possible reasons why, 3) advocate for health policy changes, and 4) guide the development and delivery of evidence-based health interventions to respond to and reduce health problems identified in a population.
Pass out and explain Handout 1. 
 Possible Script: 
This handout provides you with definitions of some of the key terms we have just covered, as well as different measures of health and disease, which we will look at in more detail now.
One of the key things an epidemiologist looks for is how often a disease occurs in a given population. This is known as disease frequency. The two main measures of disease frequency are incidence and prevalence.
Next, to explain the relationship between incidence and prevalence, fill a glass halfway with water. Tell participants that the water in this glass represents a community of people with diabetes. The amount of water in the glass represents prevalence – or the percentage of the population that has diabetes.
[image: ] Post Adaptation: Diabetes is used as an example here, but you could substitute this with any disease that better reflects your post’s project framework and country context.
Next, ask for a volunteer to add five spoonfuls of water to the glass. Explain to participants that these five spoonfuls of water that were just added to the glass equal 500 new cases of diabetes. These new cases represent incidence. 
Ask participants, “When we added the five spoonfuls of water—which represented new cases of diabetes—what happened to the level of water in the glass?” 
 Note: Participants should reply that the level of water increased.
Confirm correct participant response(s).
 Possible Script: 
The water in the glass increased, which means that the prevalence of diabetes in our community has also increased. This is because prevalence takes into account both new and existing cases of disease at any given time, while incidence only measures the number of new cases of a disease during a specific time period, usually one year.
Next, ask for a volunteer to pour about one-third of the water out of the glass. Ask participants, “After removing some of the water from the glass, what has happened to the level of water?” 
 Note: Participants should reply that the level of water decreased.
Confirm correct participant response(s) and continue the analogy.
 Possible Script: 
The water decreased, which means the number of prevalent diabetes cases in our community also decreased. What do you think are some of the ways prevalence can decrease?
Allow participants a chance to answer, then provide an explanation.
 Possible Script: 
The way prevalence can decrease is if the number of people with a disease decreases. This can only happen if people are cured of the disease or if they die of the disease. The only way to affect prevalence is by either adding new cases of a disease (or increasing incidence) or by decreasing the number of people with a disease (either through death or a cure). 
[image: ] [SLIDE 6]: Direct participants’ attention to the definitions written on Slide 6 or on a flip chart. Re-emphasize the following definitions of incidence and prevalence before moving on to define the other measures of health and disease.
 Possible Script:
Incidence only tells us how quickly people are newly diagnosed with a disease. It measures the number of new cases of disease occurring in a given time period.
Prevalence, on the other hand, tells us what percentage of the population has the disease. It takes into account both new and existing cases during a specific time period, usually one year.
[image: ][SLIDE 7]: Explain the terms written on Slide 7 or on a flip chart. 
 Possible Script:
Let’s take a look at some other measurements of health and disease, specifically morbidity and mortality. Morbidity measures refer to sickness, not death. It measures the number of individuals affected by a given disease in a population. Mortality measures refer to death, or the number of people who have died in a population. Examples of mortality measures include crude death rate, maternal mortality ratio, children under age 5 mortality rate, infant mortality rate, and neonatal mortality rate.
Ask for volunteers to read aloud to the rest of the group the definition listed in their handout for each mortality measure just mentioned above.
Explain public health uses of morbidity and mortality, and other health and development indicators relevant to Volunteers.
 Possible Script:
In public health, morbidity and mortality measures are used as indicators to assess change in the health of a population. As you may remember from the “How We Use Sector M&E Tools session,” indicators are a measure that is used to demonstrate change in a situation, or the progress in, or results of, an activity or project. In settings where mortality is very high, mortality measures are used to monitor and evaluate the progress of various health programs.
In addition, other health and development indicators are used to provide further information about changes in the health of a population. Some examples of these indicators are listed at the bottom of your handout, along with the Standard Sector Indicators that you will be required to report on as part of your health project. 
Remember that these Standard Sector Indicators are necessary for you to monitor and evaluate the difference you are making in your work. Collecting data on these indicators will help to inform the activities you are implementing and will enable you to adjust accordingly. For example, if the data you collect for certain indicators suggests that individuals are not increasing their utilization of health services, are not more informed about preventive health measures, or are not attending as many health education sessions, this would then help you to adjust the approach you are using to mobilize and educate the individuals with whom you are working. The key is to remember that data helps to guide and inform the activities you will undertake as Volunteers.
Next, explain to participants where they can access health data. 
 Possible Script: 
You may be wondering where you find information for these different measures of health and disease. There are many wonderful resources that exist, which are free for public use, where you can look up data for a specific country or topic. The World Health Organization and other United Nations agencies, such as UNICEF, UNAIDS, and UNFPA, are tasked with collecting global health data.
Pass out and explain Handout 2. 
 Possible Script: 
This handout breaks down the different resources you can use to find health data. The resources are divided by topic in the handout and include websites where detailed country-specific health data can be accessed. In addition to international organizations, the Ministry of Health in [country] also collects data and conducts studies to better understand the nature of diseases and health issues affecting their citizens. Sometimes these studies can be accessed directly through the Ministry’s website.
[image: ] Post Adaption: If you work with other ministries, such as the Ministry of Social Welfare, you may also want to mention them, along with the Ministry of Health.
Continue by explaining to participants the challenges with collecting data in resource-poor settings. 
 Possible Script:
Collecting good quality data on health can be difficult to do in resource-poor settings. This is mainly because quality data requires resources and many low-income countries frequently don’t have sufficient resources for routine data collection and analysis. In many low-income countries where the Peace Corps works, one of the main ways of collecting data is through household surveys. These surveys collect information on various demographic, socioeconomic, and health-related indicators.
Introduce participants to the Demographic and Health Survey (DHS), if one has recently been conducted in your country. If no DHS exists for your country, consider introducing participants to an equivalent population-based health study. 
 Possible Script: 
The most frequently used international household survey is the Demographic and Health Survey, often referred to as DHS. The term “demographic” means the statistical characteristics of a population, such as age, ethnicity, gender, employment status, marital status, etc. The DHS—as it is commonly referred to—is responsible for collecting and sharing data in the areas of population, health, and nutrition. The DHS was started in 1985 and continues to be implemented on a regular basis in developing countries. Because the same survey is administered every five years, data collected can be compared over time. By doing so, changes in measures of disease frequency and changes in mortality or morbidity can be assessed. Also, since the same survey is conducted in a number of developing countries, the data collected in one country can easily be compared to data collected in another country.[footnoteRef:3] [3:  Information gathered from the DHS website: http://dhsprogram.com ] 

[image: ] Post Adaptation: It will be important to find out the name for the DHS in your country. For example, in francophone countries, DHS is referred to as EDS (Enquête Démographique et de Santé). In Central America, it is referred to as ENDESA (Encuesta Demografica y de Salud).
[image: ] Note: It may be useful to have a copy of the most recent DHS report for [country] available for participants to skim and review. The DHS website also has summary reports and fact sheets for download at the following link: http://www.measuredhs.com/Publications/Publications-by-Country.cfm
Conclude this section and transition to the Practice section. 
 Possible Script: 
Sometimes these large overarching measures that we have just learned about are hard to understand because they can seem very abstract and not relevant to our specific context. However, this data is very important for understanding the epidemiology of diseases – or the who, what, where, when, why, and how of health problems.
[bookmark: _Toc364750615][bookmark: _Toc365013575]We are now going to take a closer look at health data available for [country]. Some of this data has been collected from the most recent DHS survey, some of it has been collected from a nationwide census, and some of it is from other surveys that have been conducted by international agencies, like WHO or UNICEF, or from the local Ministry of Health.

[bookmark: _Toc402518439]Practice	[image: ] 25 min
[bookmark: _Toc402518440]Interpreting Health Data
[bookmark: _Toc364750617][bookmark: _Toc365013584]Participants review and interpret health data and information specific to the project areas included in their post’s health project framework and identify some of the main health problems they will be addressing throughout their service.
1. Break participants into no more than three small groups. Give each group the health data document you prepared, as outlined in Trainer Material 3. 
Invite participants to spend 15 minutes reviewing the health data for each project area. Explain that as they review the data, they should take note of and write down all the main health problems they identify. For example, if the data indicates that a high percentage of children under age 5 are dying from pneumonia, then that would be one of the problems they list. Or, if the data indicates that people in rural areas have higher rates of diarrheal disease, then that would be another problem to add to the list. 
Ask if the groups have any questions. Give the end time and signal the groups to start their work together. Circulate to monitor progress and clarify the task as needed. Give groups a two-minute warning and encourage them to wrap up their discussion and nominate a group member to summarize their responses for the group.
After 15 minutes, ask a representative from each small group to share the problems identified based on the data the groups have just reviewed. Record the list of problems on a flip chart. 
 Note: This portion of the exercise should take approximately 10 minutes.

 Note: These are some examples of possible health problems participants may list for each of the four project areas that all Peace Corps projects fall under. Based on participants’ responses, you may want to add possible health problems that better reflect your specific project activities and the health context in your country.
HIV Mitigation
Low rates of condom use among adolescents
Low rates of HIV testing
Low rates of adherence to treatment
Low rates of Orphans and Vulnerable Children attending school
Maternal, Neonatal, and Child Health 
Maternal mortality is high
Women are not using skilled birth attendants
Malaria in pregnancy is very high
Newborn mortality rate is high
Low rates of early and exclusive breast-feeding 
Under age 5 mortality rate is high
High rates of malnourished children
High rates of diarrheal disease and/or acute respiratory infections
Environmental Health 
High rates of diarrheal disease
Poor hygiene and low rates of handwashing with soap
Limited access to clean drinking water
High rates of open defecation/low rates of latrine usage
Limited number of households with improved cookstoves/high rates of acute respiratory infections (ARIs)
Life Skills for Healthy Behavior
High rates of obesity
High rates of alcohol consumption and/or substance abuse among males
High rates of teen pregnancy
After all groups have presented, keep the lists, but move right into the next section. You will return to this list during the problem tree analysis.
 Note: Observing the small group work, as well as the presentation of the health problem list, assesses Learning Objective 1.
[bookmark: _Toc402518441]Application	[image: ] 45 min
[bookmark: _Toc364750618][bookmark: _Toc402518442]Problem Tree Analysis
Through a problem tree analysis, participants examine the root causes and consequences of specific health problems on individuals, families, and communities.
1. [bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]Keep participants in the same small groups they just worked in and provide each of the three groups with a blank flip chart and markers. 
Demonstrate the activity to participants as outlined in Trainer Material 4. Emphasize to participants that the Problem Tree Analysis is a tool they can also use with community members to help them better understand and address the health problems affecting them.
Once you have finished explaining the activity, return to the list of problems they brainstormed in the Practice section. Ask each small group to select one problem from the list, ensuring that each group picks a different problem. 
[image: ] Note: If your health project addresses multiple project areas, such as Environmental Health and Maternal, Neonatal and Child Health, it would be good to have some groups select problems related to Environmental Health and some to select problems from Maternal, Neonatal, and Child Health. In this way, a problem tree analysis can be conducted for each major project area in your post’s health project framework. 
Tell each group that they will have 20 minutes to complete this activity. Remind them that they will need to draw their own problem tree on the flip chart provided, write the problem their small group selected on the trunk and brainstorm, and write down root causes on the roots of the tree and consequences on the branches of the tree. 
After 20 minutes, allow each of the three groups 3-5 minutes to present its problem tree. Depending on the information presented by each group, you will need to be prepared to correct any wrong information or assumptions if/when they emerge.
 Note: Learning Objective 2 is assessed through groups’ presentations of their problem tree analysis and in the group discussion.
Once everyone has presented, thank participants for their participation. 
 Possible Script: 
In our next session, you are going to return to your problem tree and think about how you might address these problems and their root causes and consequences in your work as Health Volunteers.
Conclude the session by asking participants to reflect on what they have learned about epidemiology and health data. 
Post the reflection questions from Trainer Material 5, and invite participants to take three minutes to reflect individually on the questions.
After three minutes, ask for a few volunteers to share their reflections with the larger group.
Thank everyone for their participation before concluding the session.
[bookmark: _Toc365013593] Note: Be sure to save each group’s problem tree, for use in the Application section of the next Global Health Session (5): Using Health Data for Action.
[bookmark: _Toc402518443]Assessment
Learning Objective 1 is assessed during small group work in the Practice section through observation and presentation of a health problem list.
Learning Objectives 2 is assessed during the Application section through presentations of problem tree analysis and group discussion.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc402518444] Trainer Notes for Future Improvement	
Date and Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]

[bookmark: h1][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc402518445]Handout 1: Key Terms and Measures of Health and Disease[footnoteRef:4]	 [4:  The definitions on this handout, unless otherwise stated, were gathered from standard definitions used by WHO, UNFPA, DHS, and UNICEF.] 

	KEY TERMS

	Epidemiology: The study of disease in populations.
Concerned with what diseases people get and why they get them in the first place, who gets the disease and how they get it, and when and where the disease occurs. 

	Epidemiologists: Investigate the causes of disease and other public health problems to prevent them from spreading or from happening again.

	Risk Factors: Any attribute, characteristic, or exposure of an individual that increases the likelihood of developing a disease or injury.

	Protective Factors: Any attribute, characteristic, or exposure of an individual that decreases the likelihood of developing a disease or injury.

	Morbidity: The disease state of an individual.
Examples of morbidity include cancer, heart disease, diabetes, Alzheimer’s, etc.

	Mortality: The state of being mortal, or the number of people who have died in a population.

	MEASURES OF DISEASE FREQUENCY[footnoteRef:5]  [5:  Definitions taken from WHO. 2006. Basic Epidemiology. Geneva, Switzerland: WHO.] 


	
INCIDENCE: The number of NEW cases of a disease in a population within a specific period of time, usually a year.

Tells us how quickly people are newly getting a disease. Only considers NEW cases of a disease that occurred in a given time period, usually one year. 

PREVALENCE: The TOTAL NUMBER (new cases + existing cases) of people infected within the population at any time.

Prevalence tells us what proportion of the population has the disease at any time.

It is often expressed per 100 people (%) or per 1,000, or per 100,000 people. It doesn’t matter, as long as you are clear which is being used.
	

[image: incidence prevalence.jpg]


	MEASURES OF MORTALITY 

	Crude death rate: The number of deaths occurring in a population during a specified time period, usually one year.

	Neonatal Mortality Rate (NMR): Measures the probability of dying before the age of 28 days.

Number of neonates* less than 28 days dying per 1,000 live births during a specified time period, usually one year. 
* The terms “neonate” and “newborn” are used interchangeably. Both terms are used to describe a child under 28 days of age. 

It is good to look at NMR to determine whether there is a need to introduce and/or scale up evidence-based practices to improve neonatal health, such as immediate breast-feeding and safe cord care.

	Infant Mortality Rate (IMR): Measures the probability of dying before age 1.

Number of infants below age 1 dying per 1,000 live births during a specified time period, usually one year. 

It is good to look at IMR to determine whether there is a need to introduce and/or scale up evidence-based practices to improve infant health, such as exclusive breast-feeding for the first six months.

	Under 5 Mortality Rate (U5): Measures the probability of dying before age 5.

Number of children younger than 5 years dying per 1,000 live births during a specified time period, usually one year. 

It is good to look at the Under 5 Mortality Rate to determine whether there is a need to introduce and/or scale up evidence-based practices to improve child health, such as provision of micronutrients like iron or vitamin A.

	Maternal Mortality Ratio (MMR): Measures the probability of dying as a result of one’s pregnancy.

Number of maternal deaths* per 100,000 live births during a specified time period, usually one year. 

*Maternal deaths include deaths from pregnancy-related causes while pregnant or within 42 days of pregnancy termination.

Complications during pregnancy and childbirth are a leading cause of death and disability among women of reproductive age in developing countries. MMR helps Health Volunteers understand the obstetric risk associated with each pregnancy and, if it is high, there are key evidence-based practices Health Volunteers can implement to reduce the risk in their communities. 




	OTHER COMMONLY USED POPULATION-BASED HEALTH INDICATORS

	Contraceptive Prevalence Rate (CPR): The percentage of women married or in-union aged 15-49 who are currently using, or whose sexual partner is using, at least one method of contraception, regardless of the method used. 

Unmet Need for Family Planning (Unmet Need): The percentage of women who do not want to become pregnant but are not using contraception. 
Women with unmet need are those who are fertile and sexually active but are not using any method of contraception, and report not wanting any more children or wanting to delay the birth of their next child.

These indicators can help Health Volunteers to determine gaps in family planning and to improve programs and access to family planning services. Healthy birth spacing through the use of family planning methods leads to healthier families.

	Age-Specific Fertility Rate: The annual number of births to women of a specified age or age group per 1,000 women in that age group. Adolescent fertility rate (number of births per 1,000 women aged 15-19) is an example of an age-specific fertility rate.

Total Fertility Rate (TFR): The expected number of children a woman who survives to the end of the reproductive age span will have during her lifetime if she experiences the given age-specific rates. 

These indicators, when looked at together with CPR and unmet need, can help Health Volunteers understand whether there is a need for, and who to target with, family planning programs. 

	STANDARD SECTORS INDICATORS

	 [image: ] Post Adaptation: Please insert the Standard Sector Indicators and PDIs that Volunteers will be expected to report on for their health project. 





















	
[bookmark: h2][bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc402518446]Handout 2: Health Data Resources by Topic Area	
[image: ] Post Adaptation: This is only a suggested list of resources. You should add or edit the list based on your country needs. Under the Overall Health section, you will need to update the Ministry of Health information for your country and/or add other ministries that you also work closely with at post. 
	OVERALL HEALTH

	WHO Country Profiles
	Overview of the country’s health system and specific health statistics for the 193 WHO member countries.
	http://www.who.int/countries/en/ 

	WHO Country Statistics
	The country statistical pages bring together the main health data and statistics for each country, as compiled by WHO and partners in close consultation with member states, and include descriptive and analytical summaries of health indicators for major health topics.
	http://www.who.int/gho/countries/en/ 

	Demographic and Health Survey (DHS) Country Reports
	Provide country specific and comparative data on population, health, and nutrition in developing countries
	http://www.measuredhs.com/Publications/Publications-by-Country.cfm 

	DHS Country Quickstats
	Quickstats list the most popular indicators and provide an overview of a country’s demographic and health issues.
	http://www.measuredhs.com/Where-We-Work/Country-List.cfm 

	Kaiser Family Foundation Global Health Facts
	Provides data by country on global health indicators.
	http://kff.org/globaldata/ 

	Gapminder.Org
	Contains tools to bring data to life in unique visual formats. Includes historical data on a number of health indicators by country. 
	http://www.gapminder.org/ 

	Ministry of Health in [Country]
	Insert description here
	Insert website here

	CHILDREN’S WELL-BEING

	UNICEF
	Economic and social statistics on the countries and territories of the world, with particular reference to children’s well-being. 
	http://www.unicef.org/statistics/index_countrystats.html 

	ChildInfo Country Profiles
	The country pages listed on this website are intended as a point of departure for users interested in information on a specific country. They currently include country profiles which monitor progress in maternal, newborn, and child survival and development, including the areas of health, nutrition, water and sanitation, HIV & AIDS, child protection, and education.
	http://www.childinfo.org/country_list.php 

	HIV/AIDS

	UNAIDS Country Specific Data
	HIV/AIDS epidemiological data by country.
	http://www.unaids.org/en/regionscountries/countries 

	UNAIDS AIDSinfo
	A data visualization and dissemination tool to facilitate the use of AIDS-related data in countries and globally.
	http://www.unaids.org/en/dataanalysis/datatools/aidsinfo/ 

	UNAIDS Country Progress Reports
	Official reports submitted by countries to the UNAIDS Secretariat for the monitoring of progress toward the targets set in the 2011 Political Declaration on HIV/AIDS.
	http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2014countries/

	PEPFAR Country Profiles
	Comprehensive country-specific information about PEPFAR-supported efforts.
	http://www.pepfar.gov/countries/index.htm 

	PEPFAR Dashboards
	A forum to view and utilize PEPFAR planned budgets, program results, and expenditure analysis data by country.
	http://www.pepfar.gov/funding/c63793.htm

	AVERT.Org HIV & AIDS Statistics From Around the World
	A collection of information on worldwide HIV and AIDS statistics organized by continent, region, and in some cases by country.
	http://www.avert.org/aids-statistics.htm 

	ORPHANS & VULNERABLE CHILDREN

	Violence Against Children Surveys
	Country-level surveys that measure physical, emotional, and sexual violence against girls and boys. These surveys have been completed in five countries and are underway in nine more.
	http://www.cdc.gov/violenceprevention/vacs/vacs-reports.html 

	UNICEF’s Multiple Indicator Cluster Survey (MICS)
	Provides indicators on child health, nutrition, orphanhood, disabilities, and child labor status.
	All reports: http://www.childinfo.org/mics_available.html;
Newest MIC5 reports: http://www.childinfo.org/mics5_surveys.html 

	REPRODUCTIVE HEALTH

	UNFPA Country Profiles for Population and Reproductive Health
	Updated compilation of country specific data.  Each profile includes more than 100 indicators on health and development, as well as an overview of the country context.
	http://unfpa.org/webdav/site/global/shared/documents/publications/2010/countryprofiles_2010_en.pdf


	Population Reference Bureau
	Statistics by country on infant and maternal mortality rates, contraceptive prevalence rates, fertility rates, etc.
	http://www.prb.org/DataFinder/Geography.aspx 

	MATERNAL, NEWBORN AND CHILD HEALTH

	WHO Maternal Mortality Country Profiles
	The profiles detail the new round of estimates developed by WHO, UNICEF, UNFPA and The World Bank for the years 1990-2010 and include explanatory notes on data sources and methods.
	http://www.who.int/gho/maternal_health/countries/en/index.html 

	Countdown to 2015 Country Profiles
	Each profile presents the most recent available information on selected demographic measures of maternal, newborn, and child survival and nutritional status, coverage rates for priority interventions across the continuum of care, and selected indicators of equity, policy support, human resources, and financial flows.
	http://www.countdown2015mnch.org/country-profiles/ 


	NUTRITION

	World Bank Nutrition Country Profiles
	Provide summary information for country leaders, development partners, and stakeholders about the extent, costs, and causes of malnutrition, as well as potential solutions to malnutrition.
	http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTHEALTHNUTRITIONANDPOPULATION/EXTNUTRITION/0,,contentMDK:22551252~menuPK:282580~pagePK:148956~piPK:216618~theSitePK:282575,00.html 

	Nutrition Landscape Information System Country Profiles
	Provides nutrition and nutrition-related health and development data in the form of automated country profiles that provide an overview snapshot of a country’s nutrition, health, and development at the national level.
	http://apps.who.int/nutrition/landscape/report.aspx 

	FAO Nutrition Country Profiles
	Provides concise reviews describing the food and nutrition situation in individual countries, with background statistics on food-related factors such as agricultural production, as well as selected health, demographic, and economic indicators.
	http://www.fao.org/ag/agn/nutrition/profiles_en.stm 

	UNICEF Nutritional Status Data
	Provides links to country-level data on prevalence of malnutrition.
	http://data.unicef.org/nutrition/malnutrition


	ENVIRONMENTAL HEALTH

	WHO/UNICEF Joint Monitoring Program for Water and Sanitation
	Provides latest estimates for drinking water and sanitation by country.
	http://www.wssinfo.org/documents-links/documents/?tx_displaycontroller[type]=country_files 

	WHO/UNICEF Joint Monitoring Program for Water and Sanitation
	Provides three tools to build dynamic water supply and sanitation data representations in the form of maps, graphs, and tables that you can then export. 
	http://www.wssinfo.org/data-estimates/introduction/ 

	WHO Data Repository on Environmental Health
	Provides data by country on environmental health, including water, sanitation, and hygiene and household air pollution. 
	http://apps.who.int/gho/data/node.main.122?lang=en 

	Global Alliance for Clean Cookstoves
	Comprehensive statistics on a range of indicators related to cookstoves and air pollution – from health impacts to traditional foods cooked.
	http://www.cleancookstoves.org/resources/data-and-statistics/ 

	MALARIA

	WHO Country Profiles for Malaria Endemic Countries
	Provides information on malaria by country. Reports exist for the last five years.
	http://www.who.int/malaria/publications/country-profiles/en/index.html 

	Malaria Indicator Surveys (MIS)
	Comprehensive malaria indicators survey results are published in the MIS Final Reports and include, but are not limited to, data on ownership and use of mosquito nets, indoor residual spraying for mosquitoes, prompt and effective treatment and the use of diagnostics, intermittent preventive treatment (IPT) for malaria during pregnancy, and basic information on the background characteristics of respondents. MIS surveys can also include testing of anemia and parasitemia.
	http://www.measuredhs.com/publications/publication-search.cfm?type=39 

	Malaria Operational Plans (for PMI countries)
	These Malaria Operational Plans have been endorsed by the U.S. Global Malaria coordinator and reflect collaborative discussions with the national malaria control programs and partners in-country.
	http://www.pmi.gov/resource-library/mops 

	Malaria Atlas Project at Oxford
	Aims to disseminate free, accurate, and up-to-date information on malaria and associated topics, organized on a geographical basis.

	http://www.map.ox.ac.uk/

	NONCOMMUNICABLE DISEASES (NCDs)

	WHO NCD Country Profiles
	Features information about noncommunicable diseases situation in 193 countries. Includes details of what proportion of each country’s deaths is due to diseases such as cancer, heart and lung diseases, and diabetes.
	http://www.who.int/nmh/countries/en/index.html 

	ALCOHOL, TOBACCO AND SUBSTANCE ABUSE

	WHO Alcohol and Health Country Profiles
	Country profiles were generated from data collected for the WHO Global Status Report on Alcohol and Health, 2011. They provide a comprehensive perspective of consumption of alcohol, patterns of drinking, health consequences, and policy responses in WHO countries.
	http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/en/ 

	WHO Tobacco Control Country Profiles
	The country profiles were generated from data collected for the WHO report on the global tobacco epidemic, 2011: warning about the dangers of tobacco. The country profiles provide information about tobacco prevalence, preventive measures, cessation, and tobacco economics.
	http://www.who.int/tobacco/surveillance/policy/country_profile/en/index.html 





[bookmark: tm1][bookmark: _Toc402518447]Trainer Material 1: Flip Chart Questions for Motivation Section
Write each question on a blank sheet of flip chart paper. Put Flip Chart 1 on top of Flip Chart 2 so only the first flip chart is visible as participants initially enter the room.
	

Question 1: Since you have been in [country], what are some of the major health problems you have observed among members of your host family or friends in the community?


Question 2: What do you think are some of the reasons these health problems exist?
[bookmark: tm3][bookmark: _Toc402518448]Trainer Material 3: Demographic and Health Data for [COUNTRY]
[image: ] Post Adaptation: This activity will require preparation in advance and will need to be adapted to reflect the project areas included in your health project framework. For example, if your health project area is Maternal, Newborn, and Child Health (MNCH), you will need to find data on MNCH for your country. Ask your PM/APCD to gather data and any other information about the situation of MNCH in your country. Much of this information should be readily available in your post’s project plan or can be found in many of the resources listed in Handout 2 or below. 
Determine what health data you want to share with participants and compile it into a short document (1-2 pages). Below is a list of health data resources you may want to use, rather than creating your own. This list is based on Peace Corps’ Heath sector project areas. The important thing to remember is that this activity is an opportunity for participants to practice interpreting data and to learn more about the health project areas in which they will be working. 
If your health project area is:
Maternal, Newborn, and Child Health 
· Maternal and Neonatal Care and Infant and Young Child Health: Print out a copy of the Countdown to 2015 MNCH Profile for your country. This includes all the most important data you would want to share with participants. You can access the profile at the following link: http://www.countdown2015mnch.org/country-profiles 
· Malaria Prevention and Control: Print the WHO Malaria Profile (http://www.who.int/malaria/publications/country-profiles/en/index.html) for your country and share copies with participants. 

HIV Mitigation
· HIV Prevention, Care Support, and Treatment: There are many resources available with epidemiological information on the HIV epidemic by country. If you are a PEPFAR country, you likely already know your epidemic and have data and information already available to share with participants. PEPFAR has recently launched the PEPFAR Dashboards for viewing PEPFAR data. The goal of the PEPFAR Dashboards is to enable all stakeholders to view and utilize PEPFAR planned budgets, program results, and expenditure analysis data in an accessible and easy-to-use format (http://www.pepfar.gov/funding/c63793.htm).  
Other useful resources are the 2014 UNAIDS country progress reports (http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2014countries/). These reports, prepared by the countries, include very relevant information on the HIV/AIDS situation, progress made against indicators, and other epidemiological information on the epidemic. Since this is a longer document, you will want to pull out the most relevant data and information to share with participants. 
· Orphans and Vulnerable Children: Print a copy of your country’s Violence Against Children Survey (http://www.cdc.gov/violenceprevention/vacs/vacs-reports.html), if available, and/or a copy of your country’s Multiple Indicator Cluster Survey (all countries: http://www.childinfo.org/mics_available.html; newest country data: http://www.childinfo.org/mics_available.html).



Environmental Health
· Water, Sanitation, and Hygiene: WHO has a data repository for environmental health (http://apps.who.int/gho/data/node.main.166?lang=en), which includes data by country on exposure to clean drinking water and sanitation facilities, burden of disease, and handwashing.
· Clean Cookstoves: The Global Alliance for Clean Cookstoves also has a comprehensive database with statistics on clean cookstoves and household air pollution (http://www.cleancookstoves.org/resources/data-and-statistics/). 
· For both WASH and Clean Cookstoves, there may also be Ministry of Health studies available with more detailed information that you can pull from and share with participants. It would be important to also provide participants with information on inequities in access to water and sanitation and clean cookstoves between urban vs. rural populations and across socioeconomic levels. 


Life Skills for Healthy Behaviors 
· Noncommunicable Diseases: Print and distribute WHO’s Noncommunicable Disease Profile for your country (http://www.who.int/nmh/countries/en/index.html). In addition, if you have other information on Noncommunicable Diseases gathered from other resources or studies conducted in your country, it would be beneficial to provide that to participants as well.
· Alcohol and Substance Abuse: Print a copy of your country’s WHO Alcohol and Health Profile (http://www.who.int/substance_abuse/publications/global_alcohol_report/profiles/en/) and a copy of your country’s WHO Tobacco Control Profile (http://www.who.int/tobacco/surveillance/policy/country_profile/en/index.html). Give these profiles to participants, along with any other relevant information and data you may have.
· Youth Sexual and Reproductive Health: Gather statistics on Adolescent Reproductive Health from UNFPA’s country profiles (http://unfpa.org/webdav/site/global/shared/documents/publications/2010/countryprofiles_2010_en.pdf) and share these with participants, along with any other country-specific data or information you may have. 

Once you have compiled the health data sheet that reflects the information for the health project areas included in your post’s project framework, make enough copies to give each participant one copy. 


[bookmark: tm4][bookmark: _Toc402518449]Trainer Material 4: Problem Tree Analysis
1. Divide participants into no more than three small groups.
[image: ] Note: Determine the number of small groups based on the number of participants you have and the number of project areas you would like to cover. 
2. Provide each group with a flip chart and markers

3. Demonstrate the exercise to participants by drawing a sample problem tree[footnoteRef:6] on a flip chart. Below is a sample drawing of a problem tree, but you can also create your own tree. The key is to make sure it shows the three main parts of the tree – the roots, a trunk, and branches. [6:  Problem Tree Analysis Exercise adapted from http://www.accesstohealth.org/toolres/pdfs/ACCESS_CMMNH.pdf ] 

[image: ]












Image by Sidharth Thakur (http://www.brighthubpm.com/project-planning/118441-problem-tree-a-comprehensive-analysis-tool/) 




4. Describe the idea of the tree: The trunk stands for the problem being discussed, the roots stand for the causes of the problem, and the branches stand for the consequences – or effects – of the problem.
 
5. Provide participants with a sample problem – malnutrition in children under 5. Write this problem on the trunk of the tree. 

6. Next, ask participants to think about what some of the main causes of malnutrition in children under 5 might be. For each cause listed, show it as a root on the tree. For this particular problem, some root causes could be “no money to buy food,” “bad harvest,” “no garden,” “no time to dig/cultivate,” or “lack of knowledge on preparing nutritious meals.” Write one cause on each root. Remind participants that when they do their own problem trees in their small groups, they will need to brainstorm as many causes as they can think of and show each one as a root on their tree. Be sure to clarify that for any problem, the causes could be related to biological, cultural, religious, political, or environmental factors and can range from the personal, community, or societal level. 

7. Next, ask participants to consider the main consequences of each cause. Each consequence should be listed separately as a branch on the tree. For the causes listed for the problem of malnourished children under 5, possible consequences could be “illness,” “fatigue,” or “failure to thrive.” Emphasize to participants that they should think of consequences at different levels (individual, family, community, society, nation, etc.) and write them on a branch of the tree. 

8. Explain to participants that they will now have the chance to conduct their own problem tree analysis.


[bookmark: tm5][bookmark: _Toc402518450]Trainer Material 5: Reflection Questions for Application Section

Write both questions on one blank sheet of flip chart paper. Have the chart ready to tape to the wall at the end of the Application section (do not post it until that time). 

Reflection Questions:
How has the health data and information you reviewed today helped you better understand the who, what, where, when, how, and why of the health problem you will be addressing as part of your health project?

After reviewing this data, do you know more about this problem than you did before? How have your views on this problem changed, if at all?
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