
Evaluation of Epidemiology Course in Haiti

The epidemiology course was started in 1987 to
strengthen the practice of epidemiology in the
health services in Haiti by developing a more
critical and scientific approach to health problems
through analysis of the health situation, evaluation
of health services, epidemiological surveillance,
and research of the natural history of diseases.

A second course, directed by the Ministry of
Public Health and Population (MSPP), was
organized in 1989. The Haitian Community Health
Institute (INHSAC), a nongovernmental
organization, was assigned the task of running the
third course in 1992.

From 15-18 February 1993, an evaluation
mission was conducted in Port-a-Prince to: 1)
determine the relevance of the course to Haiti's
current situation; 2) evaluate the guidelines,
organization, and implementation of the 1992
epidemiology course; and 3) make
recommendations for a possible fourth course.

Background and description of the context

First epidemiology course (1987-1988)

The course sought specifically to train doctors/
epidemiologists from the four MSPP regional
offices, i.e. one for each of the health districts.
Although the populations of these districts varies
greatly, the initial proposal provided for one
epidemiologist per 1.3 million inhabitants on
average.

The general course guidelines were: 1) to train
epidemiologists on the job, as this is where health
problems arise and the resources are available for
solving them; 2) to narrow the gap between the
profile ofthe professional trained outside Haiti and
the profile of the professional best suited to the
demands of the Haitian situation; 3) to begin
integrating the epidemiologist into regional health
groups during training, and 4) to develop training
activities which will also help to strengthen the
health services.

The teaching method designed was dynamic,
interactive, geared toward problem-solving, with a
limited number of lectures and more seminars and
workshops. Hence, the proposal was based on a

training model adapted to the Haitian context
rather than the more traditional academic
approach. The training period would be about 45
weeks long, 28 ofwhich would be spent in the field.

Second epidemiology course (1989-1990)

The objectives and structure of the second
epidemiology course were similar to those of the
first, except for the addition of a new training
module on introduction to management and
computer literacy. Eight students participated in
the course, 3 nurses and 5 doctors.

Third Epidemiology Course (1992)
The structure of the course was basically

unchanged. Following a three-week preparatory
period, it was opened on February 19, 1992. It was
divided into three sessions of two parts each, a
six-part structure with alternative theoretical
training in Port-au-Prince and field training.

Recommendations

After analyzing the Haitian health situation and
carefully reviewing the 1992 epidemiology course,
the evaluation mission finds that training
epidemiologists in the field is a high priority in
Haiti and makes the following recommendations:

I)To keep training institutionalized to ensure
better continuity between the various courses,
benefitfrom the experience, andcontribute to the
institutional strengthening of the country.

The organizational basis of training should be
stabilized in order to enhance the course and
develop expertise. INHSAC is still, indisputably,
the institution of choice. However, it must in-
crease its capacities, especially in the selection
of professors.

2)To specify the objectives of the course with
a view to practical training in epidemiology.

The training objectives should be more explicit
and based on the level of skills and knowledge to
be acquired by the participants. These objectives
should be regularly reviewed to ensure that they
are compatible with the needs of the health sys-
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tem and the functions of an epidemiologist. The
concept of "practical training" has a dual mean-
ing: it refers to the subject of training and the
training strategy. The subject of training is un-
derstood to be applied epidemiology, adapted to
the national context. Emphasis should be placed
on descriptive epidemiology, its role in health
planning and program evaluation; it must also
have a management component, with a view to
decentralizing services. Training strategy refers
to the ability to apply the acquired knowledge to
a real, practical situation. Training objectives
must be clear about the results expected from
both the theoretical part and field work.

3)To develop an instructive evaluation system
to ensure that training objectives are met.

Special attention should be paid to the prepara-
tion and use of instructive evaluation instru-
ments, possibly in the form of corrected
exercises, quizzes, and examinations, which pro-
vide for continual feedback from course partici-
pants, allow for assessment of their performance
and ensure that training objectives are met.

4)To proportionally increase the amount of
time spent in the field and radically improve
supervision of thispart of the course.

Supervision of field work needs to be thoroughly
reviewed and its quality assured. The mission
considered various alternatives, which should be
explored in greater depth. The first consists in
identifying and developing training sites, i.e. a
limited number of communes, mixed NGOs, or
departments where there are qualified human
resources for field training in keeping with the
overall training objectives. A second alternative
envisages traineeships in NGOs engaged in
epidemiology in the field, who offer their serv-
ices in the form of projects (IHE, Cornell Group).
The last alternative gives priority to traineeships
in the agencies where the participants will work
after training, be they NGOs, communes, or de-
partments, involving trainees intensely in the
organization and preparation of the relevant
structures with epidemiologists and ensuring that
the course field work coordinator has a definite
presence and role to play. At least 50% of the
course should be conducted in the field. On-site

training should be combined with the theoretical
training provided by INHSAC, and the profes-
sionals acting as supervisors must be certified as
"associate professors" of the Institute.

5)To progressively steer the course toward
strengthening the communes, with increased
participation by candidates from these
communities and the NGOs working in them.

This recommendation implies a change in the
candidate selection process and the drafting of a
plan to strengthen epidemiology in the com-
munes. An analysis should be done of the poten-
tial, resources, and needs of the communes to
determine the priorities for training epidemiolo-
gists; coverage objectives should be set over
time, taking into account the attrition rate. The
proposals in the plan will affect both the number
of students admitted to the epidemiology course
and the frequency of the course.

6)To change the structure of the present
course by creating two additional shorter
courses at different levels, to cater to a wider
range of needs and availabilityfor training.

The present course would be split in two, with
the creation of an introductory course, level 1,
and an advanced course, level 2, each approxi-
mately 24 weeks long. The two courses would be
alternated. The first course would target specific
objectives to meet the needs of the communes.
The departmental epidemiologist should have
additional input into both courses. The current
system of two alternating cycles, 6 weeks of
theory and 6 weeks of field work seems suitable
for a 24-week program.

7)To award an academic titlefor the training
received

The competent authorities should be consulted
about academic recognition of the training re-
ceived. The credits awarded for each course
should count possibly toward the preparation of
a masters in public health or community health
in the years to come.

8)To actively seekan institutional cooperation
project with international financing to
strengthen INHSAC as the principal Haitian
public health training institute and to guarantee

15



the desired standard of training in rhe practical
epidemiology course, particularly with regard to
field work supervision.

An institutional cooperation project would help
to considerably strengthen INHSAC inr a rela-
tively short period of time. A French-speaking
institution should be given priority. Financing
could come from a bilateral cooperation agency
or the multilateral financial sector, in particular
the World Bank or the Inter-American Develop-
ment Bank.

9)To review PAHO's future role in the
practical training of epidemiologists in .Haiti.

Through research into new sources of funding for
the institutional development of INHSAC,
PAHO could progressively reorient its support
toward measuring the impact of the prcject, re-
fresher courses for trained epidemiologiists, and
their mobilization in pursuit of common objec-
tives and initiatives in an effort to strengthen

communal an departmental teams and theirinter-
action.

1O)To conduct a survey of practical
epidemiological needs in the communes and
departments and a study to evaluate the impact
of the project.

It is advisable now, six years after the first
epidemiology course, to evaluate the impact of
the project and redefine needs. These studies,
without being costly or very complex metho-
dologically, would provide the information es-
sential to future evaluations of practical training
in epidemiology.

(Source: Division of Communicable Disease Prevention
and Control HPC, Special Program on Human Resource

Development HRD, Caribbean Epidemiology Centre
CAREC, Haiti Country Office, PAHO, and Dr. Yves

Bergevin, McGill University, Montreal, Canada)
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