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PROJECT SUMMARY
 

The three year project provides for the support of a core facility,
 

the Division of International Medical Education of the Association of
 

American Medical Colleges in Washington, D.C., 
to assist AID in achieving
 

its goals in population, nutrition and health through the provision of
 

medical education and medical manpower. it is designed to provide tech­

nica]. assistance to USA] Us and LDCs,' and to serve as a means of exchang­

ing scientific medical knowl.edge between U.. medical schools and LDC
 

institutes which produce key leadership for the 
 health professions. 

The project provides for md :iJvi.dua] t:ask orders to be financed 

regional bureaus)outside the core 'funding by prospective users of' services (USAID.' / of 

AAMC outside the [i.ted StLale.s. Those Lnsk orders may cover such ser­

vices as medical. schIool co,i"erences for consi,[uri.n the introduction of
 

family plann.rig curriculum in I,I)C medical !istitutions, providing medical 

educators to LIU inLiti I lo; 'or LhOl aadl.ivisory services for assist­

ing in the leadersip ie Irmedical ihools in iintroducing expanded 

health delivery systours, vril ,,I"'y s.i;ciasLhi r -F ..n trai.ning auxiliary 

health teams to prov 1l,:nuI':Nn!;lr.inn',, r ;nd nuLrition services.[uLlih 


This projeoct prov.d O',r i.:! m 
 I ii,. r of a Task Order No. 1 which 

contains the spec.i:i: l'uiro L .; ro quired of L.iiecontractor core staff and 

authorizes the issunnuce or";dli Liorral task orders to carry out specific 

tasks i.nvolvirg mdical education arid man ower in the population, nutrition, 

and health fields. 
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A. 	 The Project Goal 

1. 	 Coal Statement 

To 	 extend the health service delivery system coverage through
of prnoessional ].enlers and healtfh pro 'ess:lonals 

training to support preventive, curative, and rehabilitative 

services needed by the populations oiF the LIDCs. 

2. 	 Measurements of Coal Achievement 

The appropriate measurements of achievement of the goal are: 

a) 	 The increase In proportion of the population with access to 

the app-ropr.iate hen lith, -family planning and. nutrition services. 

b) The change in relevance o:f' health programs to meet country or 

regional speei 'ic ieaith problems. 

c) The increased eff'ic:iency of' u til.ization of all health sector 

resources. 

3. asic AssumLpoLion of' (;oal Achievument 

a) Tfhat s cleta[ demuand ['or Iiewallh -,ervices makes this area a 

univrsa.l jIewo(um to whi clh a]] governments must respond in 

the 	lon" rin. 

b) 	 That ,h eUL'el en Lfh.iL1n of' skilled manpowur is a 

priori Ly i :1 11 I ),c'. 

c) 	 '11ha:Lt socio-n ImIr:Itl chdieterj ict dictate a flexible culturale 

.spec..fi ,'i: app. cil U, 11i1a1.111.L- ,y.temTS in thepow;r 	 LDCs. 

B. 	Project Purpose
 

To provide protessional advise and technical assistance to AID/W, USAIDs,

and LDCs on the medical andfiealth manpower aspects of activities re­
lated to the key problem areas of health delivery and health planning

required to implement population, health and nutrition programs. 
A
 
A secondary objective is to sensitize national medical leadership in
 
LDCs to effective low-cost systems of service for health, family

planning and nutrition and to gain its professional cooperation in

supporting these low cost delivery systems and other health programs

which are mutually recognized as priorities for development.
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2. 	Conditions Expected at the End of the Project
 

a) 	Since the project is predominantly a field service contract
 

to provide services and information to missions, a condition
 

to be expected at the end of the project is that there will
 

no 	longer be a substantial 
demand for assistance from U.S. 

medical schools to achieve LI)C health goals. 

b) The requirements for provision of skilled health manpower and 

training advisory expertise for health, nutrition, and family
 

planning can 
be met by LDC institutions. 

c) LDC institutions will be capable of appropriately training 

students in the health sciences. 

d) Medical schools in the L,I)( will provide key leadership for 

the heal iprofesion:oI.. 

3. 	Basic Asupniaii 

a) Sinec p lcilD= ltut.eLc i nfiuential block of opinion for 

or agu KHe vli,nector r,,pon)se relative to population,
 

inmlr.itLo.i,aI hu:;ilL, 1L in; ntiAl 
to communieate with 

and elue; L;(I!,,rI: ) em : :ivoln,:'l 'ship of L)Cs.
 

b) IIY mud e.c l :nalh, :.,:;I, .
 .1' I !:,ten Lo m'd ssoel proviA nd 

by U.S. medical schools. Technical assistance to medical
 

schools and institutions through AAMC can be more persuasive
 

than direct technical assistance to Ministries of Health. 
Many
 

potential LDC leaders of health and medicine are graduates
 

of medical schools that have been influenced by AAMA.
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C 	 ,Project Outputs and Ot tput Indicators 

i. 	 Project Outputs 

a) A summary and inventory of departments of community and 

public health in all AID-assisted medical schools with 

recommendations for strengtherting future medical leadership 

training. 

b) Infl.uenice change in LDC direction towards AID's goals in 

popula.tion, nutr.'ition and healLh. 

c) 	 Response to Informational 'equesL: from regional offlces 

and. m! ,;io!ns of AID. 

d) Under separrato task order, response to specific task which 

advanc.:; A;,ericy gwrls in health delivery Pnd health planning. 

2. 	 Output [n ij': I.
 

a) ComIIIuLni1,, 1Le, IU t,.;iLC ,;u rvuy 
 in 24 months, with recom­

mendatio , 10uroIIi't I. 

b) 	 Number ( rf pOU''Lrs on!i auin[ reglonal meeting. 

(Wservicec) 	 Numbe i u ronpoitseo . I i'o r,y requests. 

d) 	 Number 0' It:. ' , 

,,,:.; 	 ' ,3 .	 Bas ic A :(M ' I , Oi L ts 

Medical slchlmu/s wil i III,, 'Ivu," pI: mouivltlr:iles 	 to- will continue 

he receptivwI, ndvi' ru erind com:i. or" the AAMC and will establish 

relevant deparItments of eoiw!nun y riet]icine, with training programs 

focusing upon thp health professional leadership and needs for 

support to integrated health, rtri.y planning and nutrition ser­

vices necessary to expand health delivery systems for improved
 

accessibility and utilization by large majorities of populations
 

within the LDCs. 
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D. 	Project Inputs
 

1. 	Inputs
 

a) AID/W -'funding of core staff of Division of .International
 

Medical Education of the AAMC, Project monitoring.
 

b) Facilities of the Division of International Medical
 

Education, AAMC, to include library and reference services
 

of the AAMC and its institutional resources of 114 U. S.
 

medical school members.
 

c) 	Part time services of two professionals and one secretary
 

in medical education and one research analyst.
 

d) 	Cooperating country - participant travel and costs of
 

training in U. S. medical institution according to the needs
 

of the health sector of the LDC.
 

e) USAIDS - task order requests, funding.
 

f) Regional Bureaus of AID- task order requests, funding.
 

2. 	Buget- T.O. #1 (AID/W funding) 

FY 	73 FY 74 FY 75 TOTAL
 

A. 	Salaries and benefits $54,883 $54,883 $56,883 $166,649
 
(1 Director, 1 Coordinator,
 
1 Admin. Asst.*, 1 Secretary,
 
1 Reference Librarian-parttime)
 

b. 	Travel and Consultants 2,500 2,500 3,137 8,137
 

c. 	Supplies 2,500 2,500 2,500 7,500
 

d. 	Overhead 30,117 30,117 32,480 92,714
 

TOTALS 	 $90,000 $90,000 $95,000 $275,000
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3. 	 BLsic Assumption 

1lhe AAMC hs. demonstrated its ability to make available 'the 

described facilities and to provide the proposed services and can 

continue to do so.
 

RATIONA [, 

1. 	 During the two preceding decades beginning in the 1950s, the 

emphasis of' AID in melcal educa,tion had been on developing 

medical manpower in the LIJCs. At that tjime the efforts of AID 

went to assisting ,.nd establishing medical schools and coordinating 

U.S. 	 medical -;schoo]s wilh those o['Uhe LDCs in training mdical 

manpow¢er in th( basic :]cicces finld rimian bioloi ical prub].ims. 

The AAMC, (diLr1 'those years, w' utiliz ed to recruit, deritify 

and monito.r th!e :,olaf;.IonsIi p o' . 1. midical schools to LDC 

medical sc}J*-)(fl.. Tif I.vVsi.ion (W) Intrornational, lr.ldical Education 

(DMnI;;) ol-I L, AAhii7 ::sis ,d ii1 t,vo,.opint, those relationsh.ips 

throug,h 1r'l: Iici 'g7,medical andfor r 71 faculty 

know-how wiLi I,t . 

2. Recent A.T.D. goal is , ,,u and support programs designed 

to lower bi .ili .rdw:i2f f)tcf I(.\,, ptcventive he:nth and nutrition 

care fot low .r-1 uls in df.vlupiJ trcountries. It hasvine ,ii., 

been recofgni. zed f,}:,m',d :c, , Lr • and institutions have a key.. ..

role in addressLin, tLh,;e pooblem.c; :, they relate to the medical 

manpower aspects of' population, nutrition 

and corimunity .n addition, these educatorsAealth. medical and 

institutions have the key role for providing the teaching of 

medical subjects within the departments of obstetrics, gynecology,
 

comunity medicine and pediatrics as part of the medical aspects
 

of family planning.
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3. 	 The leadership role ol' physicians and their identification with 

political leadership is recognized as an important method for 

gaining general acceptance of the Government's conce - n in health 

and medical care. The AAMC, as a primary organization representing 

medical education in the U.S., is a logical channel to reach potential 

leaders through the medical schools of the LDCs. It is expected that 

these medical graduates will guide the course of medical direction 

and public health :in the future. 

4. 	 A further basis for utilizing the medical educators as a nucleus for 

leadership is the need to tra:in physicians in the acceptance and use 

of paried:[caJ, and auxiliary teans headed by the physician. Tlhe AAMC 

as a li.nk witlh FDC medical schools, either on a one-to-one basis or 

through IDC rgional associatLion,; of, medical, schools, will assist 

AID RegLonal ITrtmso (Ui;hrough Ta:'k Or'd rs,,) and the rDC member schools 

of' regiona-l assoc ll;ions in promotInf,,ound f 'tliering the acceptance of 

integrated aIM;i., ;L delivery of health services. 

5. 	 The te-ach i.ng I er>miI~l I y }Ilsi[LLh in medical ,;chools as an approach 

to the compeelii,.:I '(Lii,., ,.1i,rvnLive on a conmiunity-wide1 care 

basis has beriYa0, Iicd iii . . mtI,,at! schools and is spreading 

abroad. The AAI.Y L-; Li v,' in idei, i. l'ying and encouraging the 

medica]. schioo].,s.whic h y,,i ,' 1 paroiL; of- eo:mirun iLy medicine. 

Suppor t ing depar ;nicnts of colminii.Ly m,.dicin, will open opportunities 

for new and more el''ecLi.ve appl iwiio ol' medical mnnpower in solving 

comnunity problems :In Canily and health.LriiiLion, 	 planning 

6. 	 Tie U.S. mediccal sclhools exercise widespread Influence over LDC 

medical school graduates as attested by the thousands of LDC 
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participants coming to the U.S. for graduate and undergraduate
 

medical study. 
The LDC medical schools accept counsel and advice
 

from U.S. medical schools. 
 Thus, technical advice and assistance to
 

medical schools and institutions given through the channel of the AAMC
 

can be far more persuasive than direct contacts with Ministries of
 

Health.
 

7. 
The AAMC with its membership, including every U.S. medical school
 

and their faculties, has access to a large U.S. reservoir of expert,
 

innovative, and influential individuals. Population, nutrition 
and
 

health care delivery systems 
are going to make slow progress if LDC
 

medical leadership opposes change 
- or fails to understand it. U.".
 

medical personnel recruited by the AAMC can influence such change,
 

particularly by providing technical information and knowledge to up­

grade community health teaching in LDC medical schools.
 

Types of Assistance to be Given
 

LDC
1. 
Technical advice and counselling to/medical schools on organization
 

of community health courses.
 

2. 
Advice and training of health and medical manpower role in health
 

delivery systems for MCH, family planning and nutrition.
 

3. Identifying and inventorying depn'tments of community health for
 

training physicians and auxiliary health personnel.
 

4. Provision of information on training facilities in community medicine
 

to AID, the regional bureaus, the USAIDs and the LDCs.
 

5. Assessment and evaluation of U.S. and LDC resources which may be
 

applicable to LDC problems in health, family planning and nutrition.
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6. 	Providing and orginizing regional and international
 

seminars for disseminating and utilizing experience and
 

knowledge on problems of special interest to LDCs and
 

AID pertaining to family planning, nutrition, and
 

health.
 

7. Recruit specialized advisory personnel to assist LDCs
 

in organizing medical manpower and manpower for health 

delivery systems. 

8. 	 Influence LDC medical leadership through medical 

esbablishment in uLilizing medical and paranedical 

manpower in effective systems for the delivery of popu­

lation, healt-lh and nutrition services. 

E. 	 Project Iinplemen tatfioil 

Upon approval of' tLlie project, a BOA will be issued providing 

the mechanism for c:tabii nhing a core staff in Washington and 

authority to issue Task Orders. Task Order No. 1 will provide 

for the funding of' core uit in the Division of Medical 

Education which will serve as the backstop for the tasks as­

signed to AAMC by AID for the core staff to perform. These 

tasks will include those items listed immediately above. 
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Both BOA and Task Order 1 will cover a period of three years.
 

Task Order 1 will be funded annually, subject to availability of
 

funds.
 

TA/H: JLynch :tc :3/22/73
 




