
condoms were not available to students (the intervention did
not include making condoms available), and that
programmes such as this one wilt not increase condom use
unless they make condoms more accessible.

It is interesting to compare our findings in respect of
condom use, with those of the evaluation of 'Get Wise about
AIDS' conducted in rural KwaNdebele. That study found that
at baseline, 84% of students aged 15 - 19 years had had
sexual intercourse, and that only 25% of these had ever
used a condom. In this rural setting, the programme effected
significant increases in reported condom use {G. Ogunbanjo,
1995 - personal communication}. This suggests that
students in poor, rural areas have a greater need for
programmes encouraging safer sex practices, and that there
is a greater potential to impact on behaviour.

'Get Wise about AIDS' was successfully implemented in
the study school, despite it being a very different setting
from that in which the programme was developed. Basing
the programme on Freirian educational principles may have
contributed to its transferability.

'Get Wise about AIDS' is one of several school AIDS and
sexuality education programmes that have been developed
and evaluated in South Africa There is now a need to
synthesise research on the acceptability and effectiveness of
these programmes and, if possible, identify the
distinguishing features of acceptable and effective
programmes. Through this process, the important questions
for future research can be identified.

The authors would like to express their gratitude to the school
students who participated in this evaluation and the teachers
who implemented the programme and supported the research.
We would like to thank Magriet da Silva, Sulona Reddy and
Louen Kleinsmit for assisting with the fieldwork.
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Books
Strengthening Health Management in
Districts and Provinces
Handbook for Facilitators. By A. Cassels and K. Janovsky.
Pp. vi + 74. Sw.fr.201USS18. Geneva: WHO 1995.
ISBN 92-4-154483X.

This publication should be sub-titled 'a facilitator's
handbook', as it is essentially a set of guidelines for
implementing a training programme on health management.

The programme is designed primarily to improve the skills
and capacity of district health mana9ement teams (DHMTs),
and uses a 'problem-solving' approach. This allows
participants to go through the cycle of problem
identification, planning, implementation and evaluation.

The programme is structured around three classroom
based workshops consisting of four days each, followed by
three 'implementation periods' during which time the
participants put their strategies into action.

The process works with members of a real DHMT, and
has the advantage of encouraging team building around real
health problems. It does, however, have the disadvantage of
depleting districts of the bulk of their managerial staff during
the workshop periods. The programme should ideally be run
by the Department of Health and requires a good facilitator
who has had real experience of district health management.
It is not a programme that can stand on its own.

The layout of the book is poor, and it is therefore not very
readable. The font is small, and there are no illustrations.
The material, designed for participants as handouts, is also
poor as it mixes information on heatth management, which
could have been used as reference notes, with instructions
about workshop activities_

The WHO have produced a superb book on health
management which is called On Being in Charge. It seems a
pity that this programme does not build on the foundation of
that book. The audience for this book in South Africa are the
various universities and Health Departments that are
offering, or considering to offer, health management
courses. Its value may be more in terms of the training
structure and process rather than its actual content.

M. Jacobs


