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MEMORANDUM DATE: April 17, 1972

TO: AA/TA Mr. S. H. Butterfield
A-/ ;
FROM: TA/PM, Kenneth S. Levig}<;51f4\((,£:
SUBJECT: PROP Approval and Project Authorization Project --

Teaching Community Medicine and Public Health

In the 1971 Program Reviews, this project was proposed as a sub=-
activity of Project No. 212 -- Health Manpower Development (Asso-
ciation of American Medical Colleges). At a subsequent project
review held in March 1972, it was recommended that the two acti-
vities of the project, i.e., the portion under contract with AAMC
and the portion to be contracted with Harvard University, be treated
as separate projects. This course of action was recommended be-
cause the Regional Bureaus, during the clearance process, provided
unqualified approval of the Harvard sub-activity but were unable
to provide the same for the continuation of the AAMC sub-activity.
To expedite the processing of this aectivity, TA/PM concurred in
this recommendation.

The purpose of the activity is to teach LDC personnel from health
training institutions to formulate educational policy as it relates
to the teaching of public health and preventive medicine and also to
introduce students and educators to the process of curriculum design
and evaluation and teaching methodology. A concommitant objective
is the development of programmed instructional materials in curri-
culum design and educational methods for use by IDC health training
institutions. The project will be implemented through a contract
with the Harvard University School of Public Health. AID funds

will provide for a core staff to implement the training program for
IDC participants and to develop the programmed instructional ma-
terials. Participant costs will be funded by USAIDs and host
countries.

All of the Regional Bureaus have cleared this PROP. TA/PM recom-

mends approval of the PROP. Your signature on the attached Pro-
Jject Authorizaticn will indicate your approval.

Attachment



MEMORANDUM

TO

FROM

SUBJECT

REFERENCE:

TA/H, Dr. Joseph Davis
LA/DP, JacklI. Heller
Harvard Health Manpower Project

Heller/Davis memo dated 3/6/72

APR 10 1372

After reviewing the revised PROPL, which now embodies

changes suggested by this o
Latin American Bureau recommen

ject.

cc:sLA/PCD:JKeeve
TA/PM :KLevick

ffice and by LA/PCD, the
ds approval of the pro-



TO

FROM

SUBJECT:

,-[(/UQ’I‘
* OFTIONAL PURM MO, 10 }

MAY 102 KLITION -

624 PR (0 ) 1or-ine ‘L,')g A Awm Q

UNITED STATES GOVERNMENT

Memorandum

TA/l{, Dr. Joe H. Davis DATE: Ja.m_xa.ry 10, 1972
TA/POP, Willard H. Boynton,'7;4/f%
Health Manpower Development (AAMC)

In view of the sdditional information you submitted in your memo of
December 22, 1971, TA/POP concurs in Subproject A~-Teaching of
Community Medicine and Public Health.

ce: TA/POP, J. Meem

2RI G T WP
H/VL

Buy U.S. Suvings Bonds Regularly on the Pavroll Savines Plan
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UNITED STATES GOVERNMENT

Memorandum

OFTIONAL PrINM M. 19 L .", ’
HAY 182 LINT 0N )\ o7 »:‘/..-rj_/
¢ M

TO 2 TA/H, Joe Davis, M.D, DATE: March 2, 1972
THRU:  AFR/DP, Mr. E.I./(;Jxanom}‘ue
P 177 .
FROM : AFR/TAC, Princeton Lqu;ﬁ s
/

BUBJEGYT: TA/H PROP - Health Manpower Development Project, Harvard University

The Africa Bureau opproves the scction of this PROP vhich concerns the

lieal th Manpower Development acbiviTiss To BaS pranded By Harvard University,
We do not see any convineing justifiecation for AAMC monitoring of this ac-
tivity and we believe AID should contract directly with the university re-
sponsible for implementing the projcet.

Our epproval is based on our assessment of the need in Africa for medical
educatore who are better qualified in pedogogical methodologies and who
teach preventive medicine in the Cremework of health delivery and healih
personnel cystems which are appropriate for Africa. We believe that the
Horvard School of Public Health hac adequate resources to provide this
kind of training and to develop the instructional materials described in
the PROP. Another strength in the project is WHO's intention to periici-
patie in ficld application trials and to assune responsibility for dls.ont
nation of project results and prumotion of Lheir use,

We fecl some concern thatl thisg PRGP, like seveval cther TAB PROPs which
extend on-going activities, conlaings no cvalustion of progress to dabe,
It would be useful to the Africa Buresu to know TEe number of African
educators who have had the Harvard troining and the extent to which they
are incorporating this new knowledge and skill in their own health
training institutions and services.

If the AAMC contract is extended, we see that agency's role as one of
stimulating African universities and governments to take advantage of
the Harvard training and to use the teaching materials wnich the project
will produce.
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UNITED STATLS GOVERNMENT

Memorandum

To
FROM

SUBJECT:

REFFRENCE:

TA/M, Dr. Joe Davis DATE: February 17, 1972

ASIA/PL, Jumes A. Brow?,«‘}, /}u%
S
Health Munpower I'roject, Harvard Universitly

Your memo of February 9 and the PROP attached thereto

1. Ve havg,Qg~gp¢gg§igns_innggi§ciple to the Harvard.gghivity. How-
ever we place a higher priority on projects like MEDIX for training
paramedics.  If faced with a choice between the two activities du= to
budgetary limitations, we would choose MEDEX,

€. We cannot cleur the PROP thet you circulated on Fcbrusry 9, since
it combines the Harvard and AAMC budgets,

3. Also wve think you should clarify the statement thot "the contrally
funded portion of this budget will includge 1/3 (one-thirad) Tivle 3
runds.”  fiow large is the “non-cemurally funded portion"? Would uiien
AID offices or other donors nced Lo contribute funds in udditior o
the $66,000 that the paper mentions?

Clearance:ASIA/ID,JRaber (by phone)

cc:ASIA/TECH, Blume

UsHhze g ) ay
H/V1

Buy U.S. Sevings Bouds Reguiarly on the Payroll Saviugs Py
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UNITED STATES GOVERN MENT
Memorandum

TGO : TA/H, Joe Davis, M.D. DATE: February 23, 1972

o

FROM : SA/VN/ND/HA, Joseph F. Ba]seﬁ/'fx”
¢/

susject: Health Manpower Development Project - Harvard University

The Harvard University service contract appears practical because it
recognizes the necessity of using LDC institutions in health manpower
development training.

In Victnam, health manpower development is a function of the National
Institute of Public Health (NIPH). It is believed that this approach to
the manpower development problem will prove to be a most valuable asset
in steering the Vietnamese towards self sufficiency. Since the NIPH

is a World Health Organization (WHO) project, it has at its disposal the

wea1th of knowledge, talent and experience available at an international
evel.

While the international approaci to the overall problem of health manpower
developmant is considered more closely associated with the particular
manpower needs of LDCs, the Harvard University proposed project is
believed to be an excellent alternative.

2L 0T | b8
? | H/VL

R R IT € Cavinae Rends Resulasly on the Payrall Savings Plan




A.  The Project Goal

1. Goal Statement

To extend tle health service delivery syslem eoverage to provide
the preventive, curative, and rehabilitative services needed by the

populations of the LICs,

2, Measurements of Goal 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 service,
b) The change in the relevance of health programs to meet
country or reglonal specific health problems,

¢) The increased efficiency of utilization of all health sector
resources,

3. Basic Assumption of Goal Achlevement

a) The societal demand for health services makes this area a
universal problem to which all governments must respond in the

long run,

b) That the efficlent utilization of skilled manpower is a
priority in all LDCs,

c) That socio-cultural characteristics dictate a flexible, culture-
specific approach to health manpower systems in the LDCs.

B. The Project Purpose

1. Statement of the Purpose

Summarz

The project proposes to:
a) Develop competence in the formulation of educational policy

with respect to the teaching of preventive medicine and public health



2.
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in the LICs,
b) Introduce students to the process of currlculum design and
evaluation as well as to the innovative use of educational methods
and media,
c) Help students to develop patterns of self education through which
they may continue to increase their competence in teaching after
completion of the program.
d) Encourage the development of positive attitudes toward teaching.
e

Conditions Expected at the End of the Project

a) LDC health training institutions which embody the knowledge and

methods necessary for the developmengfgompetence in the formulation of
educational policy, preventive medicing including family planning and
nutrition, and public health curriculum design and evaluation and the
innovative use of educational methods and media.

b) Personnel engaged 1n teaching in health training institutions including
those institutions training paramedical and auxilliary health workers who
have positive attitudes toward teaching incorporating patterns of self
education which allow them to increase their competence in teaching,

¢) The avallabllity of programmed instructional material in curriculum
design and educational methods capable of being utilized in LDC in-
stitutions available in Spanish as well as Englisb) and. tf funds permit, in French.

Basic Assumptions

a) Educational methods and techniques in the health sector are transferable

to LDC institutioms,

G)*deve]opment of programmed instructional materials in curriculum design and

teaching methodology.



b) Innovative educiational methods which have proven useful in

tralning in other sectors are directly applicable to health

sector training situations,

c) The use of programmed instructional material in curriculum

design and educational methods in LDC institutions is a feasible,

efficlient alternative to similar training in foréign institutions.

d) The evaluation of the accomplishment of these purposes by the

listed outputs will be done in two phases, the first an inierrzi

evaluation concentrating chiefly on project outputs at the end ¢

two years.

The second evaluation will follow the field testing of

the programmed instructional material and will be an external

evaluation of the utility of the developed materials in actual

field situations,

Project Qutputs

Outputs

Programmed instructional
material in curriculum
design and educational
methods which can be
utilized in LDC
institutions

Trained LDC participants
in teaching methodology
and curriculum content

Output

Indicators

The development of

this material cover-
ing subjects present-

ly taught in these
courses at Harvard

Increasing the
capacity of the
training facility
from 15 to 30 per
year

Target
Ccmpletion Date

To be complete
by April 1, 1974

Annual target

for each of the
two years of the
proposed contract
to be reached by
Sept, 1, 1972



Basic Assumptions

a) A demand exists for this type of training among LDC health
sector personncl (previously asceriained - a greater demand exlsue
for the Harvard~based course than can be accommodated by the
increased capacity), The World Health Organization recognizes the
need for programmed lnstructional material in curriculum design
and educational methods and has requested the contractor tc
develop such materials for use in LIC health sector educaticnal

institutions.

D. Project Inputs

1.

Statement of Project Inputs

a) Physical facilities of the educational laboratory and related
facilities of the Harvard School of Public Health.

b) The services of 1) a full time project coordinator (presently
employed half time), 2) a half time secretary, 3) a reference
librarian research assistance 1/2 time and 4) one teaching fellow
from a developing country.

c) Other institutional and personnel resources of the Harvard
School of Public Health (seminar director, guest lectures, visting

scholars, etc.).

Cooperating Countries

Participant travel and costs of training at Harvard School of Public

Health. Estimated cost per participant for this 4 month course is

$3,000,



2. Harvard Budget

Year 1 Year 2
Salaries 36, 500 47,600
Fringe benefits 5,780 7,273
Overhead 19,106 24,758
Consultants 1,500 1,500
Travel 1,500 1,500
Supplies, duplicating costs
and printing __1,500 3,000

65,886 85,631

*The budget includes 1/3 (one-third) Title X funds.

3. Basic Assumptions

a) The Harvard School of Public Health can make available
the facilities and services described under project inputs.
The expanded capacity of the Harvard courses brought about by
the manpower inputs proposed is possible due to recently expanded
educational laboratory facilities.
E. Rationale
The role of community oriented teaching programs in medical, nursing,
and allied health education in ILDCs has in recent yYears received increasing
recognition., With the introduction of new patterns for the delivery of health
services, including MCH, population and nutrition Programs, there has emerged
a greater need for the training of all health professionals in the broad field
of public health preventive medicine.
In response to these national needs, teaching prg,rams in preventive
* Bt lakaRnds Sre belng used a8 1)3( oo Rt naf Sr TRE M A I B i ng

capecit wgll be made available to individuasls whose main area of interest is
in population-related activities and one-third of the examples presented in

the programmed instructional material will be in population or population

ralat+ad +And An
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‘graduate and post-graduate levels, jt 1s, however, now apparent that this
expansion 1s severely hampered by a shortage of teachers adequately trained
in the disciplines of public health.

The Harvard School of Public Health has extensive experience
in lnstruction of teaching methods to these sector personnel. They have
gained this exvertise during the past decade actually teaching these
methods to students from the LIXCs.

It is asserted that the Harvard experience and expertise can be
transferred to LDC institutions through the development and use of
programmed instructional material in curriculum deslgn and teaching methods,

', Course of Action

1. Implementation Plan

Flan of Action

To develop the increased capacity of the program, core staff will be
increased ", 1) providing a full time project coordinator rather than
half time, 2) a secretary (half time), 3) a reference librarian research
assistant (half time) and 4) one teaching fellow from a developing country,

During the first six months of 1972 information will be forwarded
to A.I.D. missions and medical teaching in LDCs to inform them of the proposed
course and to identify potential candidates for the training course, These
candidates will be drawn from among persons occupying policy setting positions
with regard to the curriculum of these institutions,

The training will take place during e 1whihap? Spring quarterg qﬁ

the Harvard School of Public Health. Length of course is 4 months.

Thls training may take place while enrolled full time (lewding to a

degree of MPH) or may be a special separate training program.
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Programmed instructional material in curriculum design and
teaching methods will be developed during the two years of the contract.
The teaching fellow made available through thls project proposal and the
students from the LDCs will be utilized to pretest the programmed materials.
Following the development of these materials, they will be field
tested and disseminated by the Harvard Univercity personnel in cooperation
with WHO and other interested multilateral, bilateral or national instituticrz,

2., Narrative Statement

This proposal intends to further develop the capacity of Harvard
School of Public Health in training public health educators from LDCs and to
extend this capacity to LDC institutions by the development of programmed
instructional material, To accomplish the goals enunciated in the summary,
the design of curriculum and teaching methods of the basic core of the program
follows two catagories of specific instructional objectives.

I. Seminars on Educational Policy

Through participation in the educational policy seminar or the related
programmed instructional material the student will learn to:

A, Describe and analyze the procedures through which public health
curriculum is established in schools of medicine and in training programs
for auxiliary health personnel and in developing countries, In particular,
they will learn to assess the patterns of interaction among the following
curricular determinants:

1. The system under which medical care is delivered.

2. Social, economic, and political forces which impinge on the delivery

of health services,

3. Technological developments which affect the quality and distribution

of medical care.
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k. Problems related to the geographic (urban/rural) distribution
of health manpower,
5. Changing patterns of morbidity and mortality.
6. Innovations in educational technology.
7. Administrative considerations including sources of funding and
intra-institutional constraints.
B, Formulate educational policy with respect to public health training
at the graduate i;i postgraduate levels in terms of the changing role of
the physician in the medical care system.  This involves the acquisition
of ¢kill in job analysis as it applles to the various health professionals
whose collaboration is essential in the delivery of health services,
C. Assess the impact of innovative trends in medical education on the
teaching of public health, These includes
1. Increased Emphasis on elective courses,
2, Experiments with integrated teaching,
3. Experiments with multi-track approaches.
D. Identify historical and geographical sources of variability in the
goals of public health traihing and to design curricula which reflects
this variability, This includes the effects from bilateral and malti-
lateral programs in the field of medical education,

II. Basic Course on Teaching Methods

During the basic course in teaching methods, Teaching Community
Medicine and Public Health, the student will learn:
A. To formulate educational goals based on analys's of the physician's

functions in relation to those of other health personnel.
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B, To translate broad educational goals into specific instructional
objectives expressed in behavioral terms.,

C. To characterize a range of teaching methods in terms of both
theoretical and practical advantages and limitations. These
methods include:

1, Those requiring the active response of the learner, i.e,, case
methods; simulations; games and role play; small group teaching;
self-instruction; open ended films.

2. Those where the learner's response 1s more covert, .,i,e.,, the
lecture} interview techniques in using guest lecturers; audio-
visual materials such as slides,: films, audiotape, and video-
tape,

D. To select among these methods those which are both appropriate to

specific instructional objectives and which are feasible for use in developing
countries,

E, To acquire a limited increment in experience and skill in the use of

these teaching -sthods.

F. To construct reliable and valid evaluation instruments to measure the
degree to which instructional objectives have been met.

Upon completion of these specific instructional objectives the students

will be better equipped to introduce appropriate changes in curricula and

improved teaching methods into the training institutions of LDCs.
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ITI. Standard/Key Questions:

A. Project Inputs

1. Are key inputs being supplied according to plan by:
(a) AID, (b) action agent, (c) cocperating countries,
(d) multilateral organizations, and/or (e) other donors?

YES
2. Are assumptioﬂﬁ regarding the supply of inputs still
valid?

YES

3. Rate performance of action agent(s) against plan:
OUTSTANDING

Comment: The program is not only on schedule, but, the product
is being received with much enthusiasm., The demands fer participaticn
in the program have overraken the budget and are overtaking the ability
of the limited Harvard staff{ to provide the services requested. Example:
are Ncpal, and expressions of interest from Gabon, Jordan, Iran, Egypt
and the Sudan and in the U.S. Association of Teachers of Preventive
Medicine. The need in the Middle East and parts of Africa can possibly
be met by AUB as a Harvard subcenter.

Even at this early point in the field testing of the
project, it has become quite cvident as to what revisions in the manual
will be necessary, even though rmore time and experience will be required
to refine the details of the revisions. These revisions include clari-
fication and simplification. It is probably that another manual will
need to be prepared fur the use of individuals with a lower level of
education and expertise.

The staff is extremely well accepted, The product is
excellent and both AID/W a:d Harvard have badly underestimated the
need and demand for this type of training. :

B. Transformation of Inputs into Outputs

4, Given the answers above, i.e., progress to date in
supplying inputs, changes in assumptions, etec., is the
management hypothesis that the totality of the resources
applied to the project will be sufficient to produce the
predctermined outputs by the specified target dates stiii
valid? ‘

YES



5. 1Is the apprcach or course of action originally selected,
i.e., project design and/or methodology, still the most
appropriate?

YES

C. Project Outputs

6. List the output indicators, their planned targets, and

the actual performance achieved for each during the period
under review,

a. Was acutal performance less than planned target?

NO

b. What changes, if any, are necessary in outputs,
output indicators, target dates, and assumptions?
Are they reflected in attached matrix?

YES

Cormment: The output indicator originally included to the
cffect that the project should evaluate the service elements to
access Impact on improved delivery systems is unrealistic within
the time frame of this contract and has therefore been eliminated
in the attached matrix.

c. Do action agents reports provide adequate progress
data for monitoring and analysis?

YES

D. Project Purpose

7. Give statement of purpose as currently conceived if
different from attached matrix.

a. Is it same as in PROP?

1

YES

b. Same or consisteng with contract/PASA/grant?

YES

B. List conditions which will exist when ibove purpose is
achieved--if different from those in attached matzix--or
at any other particular point in project implementation,

and cite or refer to evidence to date of progress towards
conditions (EOPS).

DO NOT DIFFER



9, Are critical assumptions for achieving purpose still
valid?

YES
10. Is the development hypothesis that the aggrepgate proguction
of outputs will lead to the creation of a set of conditions at .
the end of project, i.e., achievement of pProject purpose, still
valid?
YES
Is the rationale as stated in the PROP still sound?
YES

E. Program Goal

11. Give statement or prograrming goal--if different from
attached matrix--and/or key problem arca addressed.

Is it same as in PROP?
YES

12. Does achievement of project purpose-~-in relation to
other sector or KPA activity--still have the same prioricy
and significance in contributing to the prograrming goal?

YES

Comment: If affordable health delivery systems are in fact to
succeed in the LDC's, one of the most important objectives will be
the training of lower level personnel to deliver such services, for
any scheme based on highly trained personnel in the western secnse is
doomed to failure. The teaching and training of this huge cadre of
deliverers of service becomes a matter of prime importance, therefore.
The teachers are frequently trained and indoctrinated in western meth-
odology and concepts and tend to teach in the patterns they have been
taught. This is not only inappropriate, but, it is ineffective in
the settings in which health services must be delivered. This project
forces an analysis of the situation, requires a job analysis as well |
as a consideration of the abilities of the deliverers of service in .
the settings in which services will he given. Consequently, the courses
taught and the practical training rcquired «will be appropriate to the
conditions, diseases, financys, practicability, etec. of the particular
LDC environment

13. Are assumptions for achieving goal and measures of goal
achievement still valid?

YES



-

Are they reflected in attached matrix?

YES

14, If appropriate, comment on project interactions with:
(a) other interregional, regicnal or missjon CTS projecss;
(b) 211(d) institutional grants; (c) interregional or mssion
research projects; ang (d) other U.S. Government agencies.

COMMENT: Harvard hasg already made certain contacts in order
to "spread the gospel", Such ag WHO, PAHO, SIDA (Sweden), U.S. ang
foreign universities (example: Beershecbha and American University.off
Beirut and certain Latin American institutions). However, as a result
of the PAR review, it is evident tharg much nore can and shouid be doée
and some indications of further interactions are given on the face
sheet,

ndditional Comments not Covered in Proceeding Material:

1. Attitudinal development neceds @ more careful look, Because
of the authoritarian experience of LDC teachers "human" support
will be more vital than for American teachers. Some hand holding

2, It is now important to take the course at Harvard before
atteopting to develop a program in the field. AUB has had enough
txpericnce, however, to act as a "branch" of Harvard in teaching,

The requircment for prior training at Harvard will gradually disappear
however, :

3. Many translations of the material will be required, but, with
the exception of spanish and french which are already underway this
must be done locally,

4. Harvard has now developed a center for Educational Development
in Health. This includes the colleges of Education, Medicine, Denistry
and Public Health, This group will enhance the program that has been

5. Harvard wilf take all health Professionals for the course in
Boston including osteopaths, While the Project is designed to teach;
teachers how to teach biological subjects (Medicine, dentistry, publfce
health, etc.), 1its general principles are applicable to other dis-
ciplines. '

6. 1n a scrcrate contract (non-AID), Dr, Segall, the Director of
this program, has breg, werking with the University in Beersheba
(Isracl) on a new medical curriculum involving the Harvard meth-
odology. Thig heeds watching, for some intercsting results may be
forthcoming about which it ig premature to talk at present,
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