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PROJECT SUMMARY

The three year project provides for the support of a core Tacllity,
the Division of International Medical Education of the Association or
American Medical Colleges in Washington, D.C., to assist ALD in achieving
1ts goals in population, nutrition and health through the provision of
medical education and medical manpower, 1t is designed to provide tech-
nical assistance to USAlDs and LECs¢ and to serve as a means of exchang-
ing scientific medical knowledge between U3, medical schools and ILDC
institutes which produce key leadership for the health professions,

The project provides for individual task orﬁurs to be financed

: _regional bureaus)
outside the core {unding by prospectlive users of services (USAIDS/ of
AAMC outside the United Slales.  These Look orders may cover such ser-
vices as medical school conferences for consideringe the introduction of
family planning curriculum in LDO medicn] institutions, providing medical
educators to LIC inslitutions tor technjonl advisory scervices {or assist-
ing in the leadcrship role of medical schools in introducing expanded
health delivery systems, and Lhe pole of physicians In training auxiliary
health teams to provide {mmify planning, health and nutrition services.

This pro.icet provides Por annan] Mindinge of a Task Order Ho. 1 which
contalns the specilic funelions required of the contractor core staff and
authorizes the issuance of additional task orders to carry out specific
tasks involving medical education wil manpower in the population, nutrition,

and health fields,
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Project Goal

1.

Goal Statement

To extend the health scrvice delivery system coverage through
ol professional. leaders and health professionals

training/to support preventive, curative, and rehabilitative
services needed by the populations of the LDCs,

Measurements of (oal Achievement

The appropriate measurements of achievement of the goal are:

a) The increase in proportion of the population with access to
the appropriate health, family planning and nutrition services.

b) The change in relevance of health programs to meet country or
regional specific health problems.

c) ‘The increased cfficiency of utilization of all health sector
resources,

Basic Assumplion ol Goal Achicvement

Pro

a) That societal demand for henlth services makes this area a
universal problem to which all governments must respond in
the lons prun,

b) That the efficient utilizalion of" skllled manpower is a
priorily in all LIS,

¢) That socio-cultural characteristics dictute a flexible cultural

speceifiic approach Lo health manpower systems in the LDCs.

Ject Purpose

To

and
lat
req
As
L.DC
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provide protessional advise and technical assistance to AID/W, USAIDs,

LDCs on the medical and health manpower aspects of activities re-
ed to the key problem areas of health deT{very and health planning
uired to implement population, health and nutrition programs. A
econdary objective is to sensitize natifonal medical leadership {n
s to effective Tow-cost systems of service for health, fam{ly
nning and nutrition and to gain 1ts provessional cooperation in
porting these low cost delivery systems and other health programs
ch are mutually recognized as priorities for development.



-3 - PROP
~ AAMC

Conditions Expected at the End of the Project

a) Since the project is predomlnantly 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 substantinl demand for assistance from U,S.
medical schools to achieve LIC health goals,

b) The requirements fTor 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 aAppropriately training
students in the health sciences,

d) Medical schools in the LiX! Will provide key leadership for
the health professional,

Basic Ascumplions

a) Since physiciang constitule influential block of opinion for

or agrinat public sector response relative to population,

nuteition, and health, it o cnsentinl to communicatle with
and educale futire medion | fervtership of LICs.
L) LIS medical sehoots sespestoand listen Lo counsel provicled

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 Output Indiecators

1.

Project Outputs

a) A summary and inventory of’ departments of community and
public health in all AID-ussisted medical schools with
recommendations for strengthening future medical leadership
training,

b) Influence change in LDC direction towards AID's goals in

population, nutrition and health,

c) Response Lo informational requestls from regional offices
and missions or ALD,

d) Under separate tosk order, response to specifle task which
advances Agency gonls in health delivery snd health planning.

Qutput Tndicators

a) Community henlth Lteaehing survey in 24 months, with recom-
mendation tor bure aclion,

b) Humber of reports on annna | regiional meeting,

c) Mumber of responses Lo ‘wlvisory service requests,

d) Number of el o,

Basic Ausumptions tor Achicvinge: Oulpuls

Medical schools within ! he developing countries will continue to
be receptive Lo advier and council of the AAMC and will establish
relevant departments of comnunity medieine, with training programs
focusing upon the health professional leadership and needs for
support to inteprated health, family plaming and nutrition ser-
vices necessary to expand health delivery systems for improved
accessibility and utilization by large majorities of populations

within the ILDCs.
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1. Inputs
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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.

medicel 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 IDC,.

e) USAIDS - task order requests, funding.

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

2. Budget - T.0. #1 (AID/W funding)

FY 73 FY 7h FY 75 TOTAL
Salaries and benefits $54,883 . $54,883  $56,883 $166,6kL9
(1 pirector, 1 Coordinator,
1 Admin. Asst., 1 Secretary,
1 Reference Ljibrarian-parttime)
Travel and Consultants 2,500 2,500 3,137 8,137
Supplies 2,500 2,500 2,500 7,500
Overhead 30,117 30,117 32,480 92,71k
TOTALS $90,000  $90,000  $95,000 $275,000
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Baslc Assumption

The AAMC has demonstrated its ability to make available the
described facilities and to provide the proposed services and can

continue to do so.

RATIONALR

l.

During the two preceding decades beginning in the 1950s, the
emphasis of' ATD in medical education had been on developing
medical manpower in the IDCs, At that time, the efforts of ATD
went to assisling and esbablishing medical schools and coordinating
U.8, medical schools with those ol the TDCs in training modienl
manpower in the basic scilences nnd haman biologmical prublems.

The AAMC, during Those years, wns ubilized to recruit, identify
and monitor the relationship o 4,13, medienl schools Lo LDC
medical schools,  The Division of Imternational fledical Fducation
(DIME) of Lhe AANC ansisted in developing those relationships
throwsh aerangeigy for Ghe cxeharge ol medical faculty and
know-how wilh Lhe Do,

Racent A.T.D. gonl iz Lo encouraee and support programs designed
to lower bivth rates wael Lo dwprove preventive henlth and nutrition
carc for low income groups in U developing countriecs. Tt has
been recopnived thot medical edueators and institutions have a key
role in addressing these problems s they relate to the medical
manpower aspects of population, nutrition

and community health. In addibion, these medicual educators and
institutions have the key role for providing the teaching of
medical subjects within the departments of obstetrics, gynecology,
community medicine and pediatrics as part of the medical aspects

of family planning,
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The leadership role of' physicilans and their identificetion with
polltical lecadership is rocognized as an important method for

gaining general acceplance of ‘the Govermment's concewvn in health

and medical care. ‘'lhe AAMC, as a primary organization representing
medical education in the U,5,, is a logical channel to reach potential
leaders through the medical schools of the LDCs. 1t 1s expected that
these medical graduates will guide the course of medical direction
and public health in the future,

A further basis for utilining the medical educators as o nuclecus for
leadership is the need to train physicians in the acceptance and use
of’ paramedical and auxiliary tecums hended by the physician. 'The AAMC
as a link with IDC medical schools, cither on n one-to-one basis or
through IDC repgional associations of medieal schools, will assist

AID Regional Iureans (Ghrough sk Orders) and the IDC member schools
ol regional asnocindtions in promoting and {urthering the acceptance of
integrated appronches bto delivery of health services.,

The teaching of community henlth in medical schools as an approach

to the comprehonsive elinieal and preventive care on o conmunity-wide
basis bhag been peachiced in U, medieal schools and is spreading
abroad. The AAMT 1o netive In idenlifying and encouraping the
medicnal schools which have departments of community medicine.
Supporting departments off community modicine will open opportunities
for new and more coffeckive application ot medieal manpower in solving
commnity problems in nubtrition, frumily planning and health.

The U.5. medical schools exercise widespread influence over IDC

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

. N
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 larée U.S. reservoir of expert,
innovative, and influential individuals. Population, nutrition and
health care delivery systems are going to make slow progress if IDC
medical leadership opposes change - or fails to understand it. U.g.
medical persomnel recruited by the AAMC can influence such change,
particularly by providing technical information and knowledge to up-

grade community health teaching in IDC medical schools.

Types of Assistance to be Given

1,

LDC
Technical advice and counselling to/medical schools on organization

of community health courses.

Advice and training of health and medical ménpower role in health
delivery systems for MCH, family planning and nutrition.

Identifying and inventorying departments of community health for
training physicians and auxiliary health personnel.

Provision of information on training facilities in community medicine
to AID, the regional bureaus, the USAIDs and the IDCs.

Assessment and evaluation of U,S. and IDC resources which may be

applicable to LDC problems in health, family planning and nutrition.
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6. Providing and orgmnizing regional and international
seminars for disseminating and utilizing experience and
knowledge on problems of special interest to LDCs and
ATD 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. 1Influence LD medical leadership through medical
esbablishment in utilizing medical and paramedical
manpower in effective systems for the delivery of popu-

lation, health and nutrition services.

Project Tmplementation

Upon approval of the project, a BOA will be issued providing
the mechanism for establishing o core staff in Washington and
eauthority to issue Task Orders. Task Order No. 1 will provide
for the funding of core unit in the Division of Mediecal
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.



PROP
AAMC
- 10 -
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:te:3/22/73





