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Summary: 

As of June 30, 1975 DA) will have QXpend ed $2,673,648 under theproject for training, and 1,514 individuals will have completed training
aid returned to their jQbs in Latin America. Their training has beena.rrant,]d by the Development Associates Inc., in the United States, in3rd. countries and in 
some cases 
in their own countries.
 

A review of the history of the pi-oject since its inception in May,1972indicates that the concept of utilizing an 
independent contractor to
work with cooperating institutions in Latin America to provide partici­pant training has important advantages in terms of the actual cost of
training progress, the ability to provide a large measure of training
in the participants arn language and the ability to structure individualand group tl-aii.1kg rrogrw.is to precisely respond to the training need.(These conclusions became increasingly evident during the course of theproject history, and 
are supported by the recent\evaluation which was
com leted on December 20, 1974). Pha I 

Under the project nhas been important breakthroughnade in ex-Ao!in, services to rural, low-income groups
Central America and th s breakt_,xagh-
in
 

- ndei nto ,a uth--America. orektroighprcinisesSpecifically, the goverin,.ent to be expad it 
and of' Costa Rica was encouragedassisted in the establisbment of a Costa Rican training facility
for nurses, nurse-midwivec and auxiliary health personnel. They, in turn,will staff centers and health delivery systems providing family planni :on a lo;-cost basis to groups of people to whom it hasally not been econanic­or administratively possible to reach before. 
Similar programs arebeing established in El Salvador, Panawa, Nicaragua and Honduras - withthe likelihoo of their replication in Guatemala, the Dominican Republic,Peru, Paraguay, Colombia, Ecuador and other countries.
 

Mo less significantly, under this project, training hasbeen extended to women both to qualify them for positions in their owncommunity arn.d for responsibilities with respect to provision of health
services, that they have heretofore been denied. 
With the establishmentof programs dependent upon allied health personnel, women for the firsttime in Latin America will assume their appropriate role in the deliveryof h~alth services, and in consequence they ill be accorded the statusappropriate to qualified professionals with vital services on which the
 
community depends.
 

http:rrogrw.is


2 

Introduct ion: 

The original PROP, approved in May, 1971, proposed a contract with a
 
qualified private organization to handle family planning and population

participants fron countries where direct bi-lateral AID training arrange­
ments in this field are inappropriate. The Development Associatea, Inc.
 
of Washington, D. C. was ;elected on the basis of a review of.co. etitive
 
bids. Training activity started with the contractor contacting prospective

participants in june, July and August of 1972.
 

Originally, it was assumed that the contractor would be free to arrange
 
training .itnout obtaining prior clearance fron U. S. Embassy or AID
 
field offices, and It was hoped that this freedom of action would
 
facilitate entry into countries '. 
 where direct Tit'.e X
 
activity was not distred. While a canvas by airgram prior to the
 
original PROP authorization affirmed country interest in independent

action throughout the region, after conclusion of
 
the contract it appeared that a substantial re-thinking bad taken place

regarrding thi need for country and U.S. clearance. The result has been
 
a sanewhat modified moh:s orerandi calling for a large measure of
 
coordination between the contractor, AID/W atd field offices. In retro­
spect, tnis n.odificition appears to have been beneficial for a number of
 
reasons, particularly (a) the guldance in purticipant selectior° and
 
support provided by population officers in the field, and (b) the inter­
action betw.een country programs that has made possible efficiencies and
 
economies of scal.e.in setting up training programs in the.U.S. 

As experience has been gained in analyzing training needs, priority areas
 
hawv become evident. Particularly as interest -has been stimulated in
 
delivery of basic health services including family planning to rural,
 
low-inco,e groups, the need to base these services on a corps of allied
 
health personnel has been recognized. Given the urgency of this need,
 
PHA/PCP encouraged the contractor to commit a large percentage of
 
administrative and financial support to developing special programs for
 
teachers and key persons who in turn train host country staff and e'xtend
 
family planning to low-income women. 

Another modification in program activity fron that pcstulated at the 
start of the original PROP has been the de-emphasis on long-term training.

Aside from the greater e r technical and -on-academic 
trjiniug, the contractor has not had access to local currency funds with 
which to provide maintainance of participants - salaries while oriextended 
training periods (these funds usually are available for participants on
 
AID standard training programs and are derived either from host governmentr
 
sponsors under bi-lateral agreements or from AID local-currency technical
 
support proj)ects.) Similarly, English language training was not provided

for under the contract, effectively limiting participant selection for
 
academic training to the few individuals with high English language pro­
ficiency or to those participants whose long term training need.n could be
 
satisfied in Puerto Rico. Recent limitations on population funds enforces
 
continued concentration on programs of a short-term n-ature and for group

training. On the other hand, by addressing training needs on a regional
 
base, the contractor was in a unique position to assist in arranging short­
term training in the field in Spanish. Regional workshops and seminars 

http:scal.e.in


hAXO__keen qffereil in -Colombia and Guatemnala with benefits in econcmi.:and effecti that wod not have been possible otherwise.
 
For Statistical Summary of Trainees by Country for Program Year I
(May 1, 1972/June 30, 1973) and Program Year II (July 1, 1973/June 30, 1974)
.see Annex A 19 and A 2e
 

Annex B, 'cti,,l and. Estinated Exnenditure"breaks down the contractex}"enitures ' ,. rroject inception through June ].97h. Funds remain in,the project to ca-r-y P ro-P7-P4 activity- through June, 1975.Subject to the availability of FY 75 fending, we anticipate additionaltrainino for this period and also for the period from JulyP1975 throughDeceipbei,, 1975, ,;hen the contract will te.inate. (Total planned trainingactivity, fron February,1975 through December,1975, is shown in the
Outputs section below under the Phase I table and Annex C 1.).
 

For the period after January,1976, we -rian 
to solicit bids for continuation of the project in its


second phase. 

Pciase II trt n.rin; would project from January, 1976 through June, 1979, onthe th.'e. :-itic'al t:.blels which maize the outr,ztsu. secticn below.

i.idj tions that project activity will
arc P .. a level of expenditurein_J7 :;i; t.aininfin the U.S. teridinr, to *ecline thereafter. In­cot'ntry rra n !n ;r wi.,l at a;wever, .ontinue high level in terms of
numbers of nart-icicants trainer! through the life of the project 
althouthdollar costs are eynjected to decline. (see bidget 'on P. 10 and Annex C 2. - C 4.) 

The princilal :.orm.-a t2a.nn6.p.Crans ectablishe-d in the United Statesresponi to fle requi.-ement to train rain.ees of allie,i health personnel.Brief dcscription of the progr,:!is at larbor General Hospital of the
U....-,. at. orrance, California: Metropolltan IIospital of NYC and at
Universif-
 of Texas at Houston, 'Texas. 

I. The En.rbor General Hospital course Is Liven to project sponsoredparticiopuits ir 7Ie Spanish language. It is predicated on +he premisethat allied healthfamily planning specialists can function effectively
and safely as front-line providers of family planning services to well
patiocots. The training program consists of both didactic instruction an-iclinical experience and may vary from 16 to more than 20 weeks depending
upon the level of education and professional achievemenb of the group

undergoing training. 

Didactic material is presented in 95 hours of classroom lectures which
inclule the following topics: medical terminolo[7 (for other than
registered nurses); medical history taking; anatomy and physiology of
the reproductive system; numan embryology and normal progression of
pregnancy; general k'necologic endocrinology; mechanism of action of
contraceptive methods; effectiveness and side effects of contraceptives;
recognition of associated gynecologic and nongynecolog.c disease;venereal disease; techniques of physical examination of the breasts and
pelvis; cancer screening tephniques, including cervical colposcopy;
 



technique of inserting intrauterine devices; communication skills; human
 
relations and sexuality; normal
 
prenatal c.re; basic elements of nutrition and office practice and pro..
 
cedures. Lectures also include instruction in counseling for
 

contraception, sterilization, infertility and sexual problems.

Practical instruction in the application of counseling techniques is
 
given in the clinic.
 

Concurrently the trainee gains experience in the physical examination of
 
the breasts and pelvis. The breasts and axillae are inspected for 
abnormalities and palpated for masses, and the patient is taught to
 
examine her breasts. The pelvic examination includes inspection -of the 
vulva and palpation of Skene's ducts and Bartholin's glands. Cystocele,
 
rectocele, enteroeccle, uterine prolapse and discharge are sought during

vaginal examination. The cervix is inspected for gross and colposcopic
 
abnormalities. Bimanual examination is performed to ascertain the
 
position, size and shape of the uterus and for adnexal disease. 
Trainees 
also gain experience in the following specialized gynecologic procedures:
detection of Ailvar neoplasia by toluidine blue staining; diaphragm. 
fitting; technique of obtaining a cytologic smear, Schiller staining of 
the cervix; cervical colposcopy; cervical biopsy; endccervical curettage;
cervical crvosurf-crv; paracervical block; tenaculum application to the 
cervix; uterine souniinig,; insertion (nulliparous and mi.fltiparous patients) 
and ren:oval of intrauter-ine device7. 

II. Metropolitan Hospital, TYC. 

The Metropolitan Hospital - program is given in the Spanish

langua-c, ho,. ver, the Interiiatioi.r% Training Institute is prepared to
 
offer the pro7ram in French with haitian professionals as in.-structors 
if the requirerm-nt arises. The training offered is essentially in-service 
training, in te hospitals and cl'.nical facilities affiliatei to New York 
Medical College, and includes p rticipation in the co-n-munity outreach 
prograns sponsored by the Departn-ient of Obstetrics and Gynecology of
 
New York Vedical College.
 

The training involves clinical, educational and administrative aspects,
and is desi-ned for physicians, nurses, midwives, health educators, social 
workers, and new professionals in the health field. 

The program io tailored I.,the Individual needs of the trainees. Its
 
content is therefore aiscussed and planned with the participants at the 
beginning of the course, and is evaluated weekly to allow for modifications 
if need should arise. 

All candidates are exposed to a core of basic subjects that aim at giving
 
a comprehensive view of the interrelated factors that influence Maternal
 
and Child Health and Family Planning. This includes demographic and socio­
econonic aspects of Family Planning; their relationship to health for
 
individuals and communities; behavioral ccmponents of health care and
 
fertility control; role and modalities of sex education; organization of
 
community outreach programs; participation in group dynamics sessions;
 
theory and practice of contraceptive technology and of obstetrical and
 
neonatal care.
 



5 
The main emphasis in the program is 
on practical in-service training.
This is corplreented by lectures and workshops, alloying the partici­pants to excnanre their professional experiences, and by field studies
of health services and other organizations dealing with various aspects
of Maternal and Child. Health and Family Planning.
 

:I. University of Texas 
 Medical School.
 

This progran is offered 
 collaboratively with the Planned ParenthoodCenter of andtouston includes teachers faculty frtn Baylor College ofMedtcine as well as University of Texas Medical School.
 

The course is geared to individual student needs and generally consistsof four weeks intensive theory and eight weeks of clinical practice.
Objectives are: 

1. To provide instruction of the history of family planning:relationship to mater:-nal/child care: 
its 

its relationship to population

dynamjcs and problem:s. 

2. To prcv4-de in depth instruction of anatomy and physiology of the

reproductive systen. 
3. To provide instruiction and skills in distinguishing between "nornal"
 
and "abnormal" anatomy. (This is not 
 to diagnose te "abnormal") 
h, 
To provide in depth instruction of pharmacology of oral contraceptives.
 

5. To provide in depth instruction of all approved methods of familyplanning. 

6. To provide skill in patient examination: i.e. Breast Dcam. Pap &Sear,Pelvic E.am, IUD insertion and diaphram fitting. 

7. To provide knowledge of the normal physiolorv and anatomy of heart,
lungs, eyes and thyroid.
 

8. To help understand and utilize the team approach to the delivery offamily planning services. 

9. To help provide skills in nursing assessment, problem identification,intervention, evaluation, and correct referrals.
 



LOGICAL FRAMEWORK
 

Development Associates, Inc*
 

I. 	 Prograr Goal 

A. 	Statement of Goal: 
 Reduction of excessive fertility and population
 

growth rates in participating Latin "America countries.
 

B. 
Measures of Goal Achievement:
 

1. 
Population growth rates in participating countries conforming
 

to 	econcmic and social development goals.
 

2. 	Availability of family planning services to rural, low income
 

populations.
 

3. 	Establishnent of valid national policies for relating population
 
growth rates to economic and so-.ial 
development.
 

C. 	 Assumptions 

1. 
Excessive population growth has 
a negative impact on social
 

and economic development.
 

2. 
Popular 'nderstanding of family planning, availability of 

contraceptive supplies on an economic basis, and adcess to 

family planning services as a part of basic health care 

will yield declines in fertility. 

3. Host country support will be provided for population and family
 

planning programs as meansa to achieve improvement in the 

quality of life of its people and the economic a° social 

development of the country as a whole. 

Il. Project Purpose 

A. 	 Statement of Purpose: To provide qualified, trained personnel for
 

expanded and improved family planning services delivery programs in 



participating countries, especially in rural areas, and originate and
 
implement training programs for L.A. men and women, especially for those who'
 
will, in turn, become trainers of paramedical personnel in their own country.
 

Be 
 Conditions Expected at End of Projecton a country wide.basis:
 

1. Sufficient training facilities for auxiliary and para-medical personnel ft
 
established to adequately staff programs in basic health care, including
 

family planning services, particularly for rural, low-income groups in
 

approximately 12 Latin America countries.
 

2. Formal. and informal education programs in family planning and the rights
 
of individuals to determine thoir fertility being conducted in approxi­

mately 12 Latin America.counocies.
 

3e Family Planning services in all participating countries being provided
 
withqualified staff using up-to-date management and control procedures.
 

4e 
 Advisory councils qualified and established to acquire the demography,
 

economic, and social data on which to base sound national population and
 

development policies in 8 Latin America countries.
 

Co 	 Assumptions:
 

1. 	Qualified, trained personnel are required to operate in-country training
 

facilities for health delivery systems.
 

2e National Ministries of Health, Medical Associations, Social Security
 
Institutes and family planning organizations will permit, introduce and
 
utilize auxiliary and para-medic personnel to provide, under medical
 

supervision, other health services includingfamily planning*
 

3e National governments, Ministries of Educationts and other public and
 
private organizations will support and incorporate programs 
or 	formal
 



and 	infornal education relating to family planning, fertility
 

control and responsible parenthoode
 
4. Potential acceptors of family planning will accept family planning
 

services provided through programs for provision of basic health
 

care by qualified auxiliaries and para-medics.'
 

5. 	Financial support Wil .beprvided to maintain low-cost 
basic'health
 

care systems utilizing auxiliaries and para-medicss
 

6. 	With expansion of popular understanding of family planning, low-income
 

groups will support and accept systems for commercial distribution of
 
non-medical contraceptives, including oral contraceptives*
 

7. 	Latin America countries are increasingly recognizing the need for
 
development of national population policies directed 
to reduction of
 
infant and matcrnalmortality.rates and the lowering of fertility rates
 
as a means 
to accelerate aconomic and social development and the
 

improvement of the quality of life*
 

IIl. Outputs:
 

A. 	 Outputs and 	OutputIndicators 

I1 Prograns for delivery of family planning to rural, low-income groups,
 
utilizing basic health-care delivery systems staffed with auxiliary
 

and 	para-medical personnel;
 

2. Programs for educating individuals and groups of individuals with
 

respect to fertility control and responsible parenthood;
 
3. Programs for improving management and administration in family
 

planning programs - specifically with respect to (a) supply management
 
(b) maintainance of service and health statistics, (c) themethodology
 

of service delivery, (d)outreach and (e)program evaluation;
 



4. 
Programs for increased and more effective low-cost commercial
 

distribution of contraceptives;.
 

5. Programs for the development of national policies and goals
 
relating population growth to economic and social,development.
 

6. Population programs tailored to country-specific needs as identi­
fied by Embassy and AID field offices and the Latin America division
 

of PHA/POP. 

7. Individual training program outputs are scheduled on Annexes C 1. 
-
C 4. Phase I represents participant training to be funded in FY 1975
 
until the end of the present contract with Development Associates$
 
Inc. 
The projected training to be undertaken after a new contract
 
has been awarded on 
the basis of competitive bidding is set forth
 
on the Phase II schedules for the periods from (a) January, 1976
 
through June, 1977, (b) July, 1977 through June, 1978 and (c)
 

July, 1978 through June 1979.
 

8. Below is a listing of possible participant outputs by country at the
 
three major institutions ion 
the U.S. associated with paramedical
 
training conducted in the Spanish language* 
 The outputs cover a
 

Harbor General HospitalAuxiliarv Service Personnel 
HoustonPlanned Parenthood 

o 
Costa Rica 
E1 Salvador 
Honduras 
Nicaragua 
Guatemala 
Panama 
Dominican Rep. 
Colombia 
Peru 
Ecuador 
Paraguay 

9 
11 
7 
7 
9 

10 
15 
30 
15 
I0 
I0 

Jamaica 
Haiti 
Brazil 
Chile 
Bolivia 
Panama 
Paraguay 
Colombia 
Venezuela 
Mexico 

Totals 

5 
15 
0 

10 
5 

-­ ft 
5 

to 
8 
3 

0 
8 
4 
1U 

10 
=NN 
a 
5 

Bolivia 7 
Brazil 30 

Total 170 



10 'B. Assumptions 

1. That budgetary support will 	 be made avilable. 

IV. Inputs: 

A. Project Inputs (Budget)
 

Z!1975 Funding ( 2/1/75 - 12/31/75) 

I. Salaries and Wages 

II. Overhead (72% of I) 

III. Consuitant fees. 

IV. Staff and Consultant Travel & Transportation 

V. Other direct costs 


VI. Fixed fees(10.7% of I-V) 

VIT. 	Participant costs 


Total 


FY 	1976 nr', .n5(1/!/76 - 6/30/77) 

I. Salaries and Wages. 
II. Overhead (72% of I) 

III. Consultant fees 

IV. Staff and Consultant Travel & Transportation 
V. Other direct costs 


VI. Fixed fee (10.71% of I-V) 

VII. 	Participant costs 


Total 


FY 	1977 Funding (7/1/77 - 6/30/78) 

I. Salaries and wages
II. Overhead (72% of I) 

III. Consultant fees 

IV. Staff and Consultant Travel & Transportation 
V. Other direct costs 

VI. Fixed fee (10.71% of I -V) 


VII. 	 Participant costs 

Total 


FY 1978 Dinding (7/1/78 - 6/30/79) 

I. Salaries and wages 

II.. Overhead (72% of I) 


III. Consultant fees 
IV. Staff and consultant Travel & Transportation 
V. Other direct costs 


VI. Fixed fee (10.71% of I-V) 

VII. Participant costs 


77,876
 
56,071
 
5,600
 

23,157
 
12,970
 
18,815
 

869L51
 

1,000
 

$ 	 145,433 
i01,71? 
15,179
 
53,893 
28,223
 
37,211
 

1.636,3149
 
$2,0i,000 

96,95
69,88 

12,225
 
37,536 
20,015
 
25,333 

1,020,128 
11,26,OOO 

$ 102,287 
73 647 
i003 
31,225 
19v785
 
25,420 

786,233
 
*1,09,000 
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RATIONALE
 

The need for a contract to manage, arrange and fund training programs for.
Latin American nationals in Population/Family Planning programs derives
 
from the following considerations:
 

1) AID standard training procedures call for host-country government

participation and endorsement, however, many POP/family planning training

2eeds arise in technical areas where Latin America governments arereluctant to provide official endorsenment or support. Furthermore in
the Population/family planning area it is not unusual that individuals,
also by reason of their connection with private organizations or associ­
ations, are reluctant to accept either their own goverrent's endorsement or that of the U.S. Government. 
 Indeed, many Latin America leaders owe
 
their credibility and influence as leaders precisely for the reason that
they are not directly identified with either their own country's government
or that of the United States. Under the arrangement with a contractor, traini
 
can be provided by an indep'mndnt firm without the requirement for prospective

trainees to have their applications for training processed either by the U.S.

Government or the host government if this procedure is undesirable. 

2) Increasingly in satin America there are either limited AID, in-country

arrangements for hariling training, the US'.IDor staffs - including PFA
representatives - are so reduced in nizxbers that they can not give therequired attention to training program development. The independent con­tractor, on the other hand, can maintain a continuing contact with the host­country sponsoring organizations, pliblic and private, whose personnel are tobe trained, and contract representatives routinely visit countries specifically

to assist in participant selection and training program, development. However,the contractor obtains country clearance prior to such visits and guidancefrom appropriate U.S. Embassy "d or USAID personnel after arrival in the country. 

3) In addition to arranging training programs in the U.S., the contractor, in
the past 3 years, has dewonstrated a capability for development of innovativetraining programs in 3rd. countries. 
This had rarely been practical under the
AID standard training procedures as neither OIT nor USAID's have had staff todevote to managcment of training in the field, and USAID's generally do nothave the ntaff to nanage in-country programs for their awn participants muchless participants from other countries than their own. haveThese limitations
effectively prevented the Agency from obtaining the special benefits that can
be derived frommulti-national training experiences in Latin America settingssuch as those that have been possible in Colombia and Guatemala imnder the 
present arra.ngement with DAI. 

4) By employing an independent contract, the Agency - PHA specifically - isable to assure that the selection and management of participants and thedevelopment o' training programs, both in the United States and the 3rd.
countries, are handled by an organization not only with a high degree of
expertise in the technical areas of tr&ining but also with a fluent capabilityin the Spanish language on the part of its personnel. These qualities, havecontributed to the success with which training programs have been carried out
in the first years of the contract. 



13 5) Finally, and as demonstrated by the recent evaluation of theproject, the Agency has been able to achieve a significant cost/
benefit in the provision of the training provided under the project
as compared ith equivelent procrms for which comparison isappropriate. (See AnnexD-Fiscal Year 1974 - U.S. Training Expend­itures by Catagories , Contract AID/LA 707)
 

COURSE OF ACTION
 

The course of action proposed for this project is largely determined

by the experience and accomplishments that have been obtained during
the first period of project activity under the original PROP.
 

Initially, authorizaticn was approved on a trial basis, i.e., to test
the hypothesis that an independent contractor with Spanish language
capabilities could more effectively identify, with AID field office
guidance, Latin American training needs in Population/Family Planning
and after iderntification, could arrange and finance appropriate

training pro-rams for Latin America participants, on a more cost­effective basis than had been possible under the AID standard training
procedures. (See Annex E ­ discussion of project effectiveness from
OIT evaluation of AID LA 701, contract with DAI). 

As the recent evaluation has demonstrated, gratifring economies in
program operation have been possible at the samie time that si.gnificant
achievements have been obtained in development of specialized training

programs in the Spanish language. 
This has not only enlarged the
universe of prospective participants from which selection may be made,
but also has facilitated access to selection for training to a broad
category of Latin Anericans that had heretofore been unavailable, i.e.
Latin American women in non-medical but health related occupations.

It is precisely on this category of personnel, and the degree to which
they can be utilized in the delivery of family planning services to
high fertility women, that the success of family planning and the
reduction of excess fertility in Lutin America depends. 
Therefore,
with the development of appropriate training for women as auxiliaries
and para-medics in family planning --
initially at the Harbor General
Hospital, and also at the Metropolitan Hospital -- a nucleus of Central
American countries were encouraged to establish programs for introducing
basic health care including family planning to rural, low-income women.
With respect to their aspect of the project course of action, it is
interesting to note that the Senate Appropriations Commttee Report -FY 1975 - in its section on Population Planning and Health btates:
"Many authorities in the field of health services regard para-medical
activities as one of the best ways to provide low-cost, direct assistancein rural areas and to stimulate the involvement of people in development
programs. The committee, therefore, is particularly interested in AID's
initiation of programi to extend the availability of health services


through the use of para-medical personnel." 



Responso to date from these countries has resulted in increasin.g interest 
throughout Cen:ral Americ~n and South .ericaun ccuntries in establish­
mwnt of si.-:i1:r n.ocrLa s. A start has been naae in trai:'n£i,:rn. u in a
 
number o t'.ese Crnnries. With authorizatlon of thiz P£2 it is ;ro­
posed to cn=ti.ue 'hese pc !andsupport others frov which indications
 
of intsrest have already been received.
 

AZ3ociatni with the assistance provided by th!s project to establish
 
delivery syste.s in health care with fa.Ily planninr, there has oet-n a
 
co.ple enta-r.y interest in for-a! and inform-al education proa-.ams -- often
 
inviving in-country training in family planning for pnysicians and tor
 
educators ;.n sex education, family .Larnning, responsible parenthood, etc.
 
Traininz in thcse categories supports objectives ana extends th'.e effective 
reach of the health and family planning delivery systens being operated by

alied health personnel and other programs for introducing faiuly planning.
 
Therefore, and second only to the prograns for traLning allied health
 
personnel (described in the introduction), it is proposed to continue the
 
support t/lat has been provided for in-country training. 

The principal in-country trainin- arranged under h.e project has taken 
place, and is proposed to continue in Colombia. To date programs have
 
been initiated for training in the following categories:
 

a) Radio and TV progranmers
 
b) Rural-Home extension worker trainers
 
c) Agricultural extension workers 
d) Community Educe.iors 
a) Demography/Population for graduate students (future 

professors) - ­

f) Teacher trainers (undergraduate) 
g) Vocational Education ceacher trainers 
h) Armed Forces trainer (family planning and sex education)
1) Union Education Officers
j) Women leaders - family education trainers 

Direct USAID sunport to local institutions - public and private - 'Wins 
considered inappropriate by the USAID for reasons of local sensitivity
and because of the privatp character of some of the trainLn institutions.
 
In consequence country funds were transferr3d to P j./POP for inclusion in tie 
project speciftcaL1y to support the training li:ted .',bove. expansion of 
these activities is planned in Phase II of the project- and it is anticipated
that the stren.thened training capabilities established wilL provide an 
Important resource for 3rd councr* t-raining in the latter part of Phase II 

http:cn=ti.ue
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1.Section 12-3 Of tr~e Foreisin AsjIstance7 Act ,oiA1,kn n =s the e--,A",,-er-_" ... . , A - asene
aS mende
 

cp-ransot inisterea as 
.urnor_ edI in ections 103 to 107so to give.th.oe ^tcu
,0et s, and I i n-t 

wcmen into 
, "',i-h tend to inteprateno n.aional enc ies of -'oreign countriej, thus 4--


P heA=n-r s and t al de~.lo e rt ef f or.
t hnr! at u.! az z i st i n ot r--The~~~ ie o,.Pressiona1 endorzs-enr, Co the -,:icreasingconcern Of t!e Aevelc;n.rt assistance c 
 r._-en-
a-d develoninu.t a
"omen 
 t iciPate fully in the tasks and benefitsof econccic th. 
2. From the outse,, a prepondermnt proporticn of project activityhaS inVol.ed tzn-ni.r for... m- qua-1 y-' th± for le---rshi- .
e .hanced:-e-sosibili.ties profess-ina3.- and indv du.stheir co.-1i..-unt -es, asuon their return .1-- " 
Most 3i n .. t 

fr. trainin . Probably t'hecatagoz-y of traini inof numbers of 'ndividupjs trained 
the U.S., both in termsand in prcjjec do-!.arsbeen for train:z Z s;ent, hase healtn oerso.nml as 1--s- ..­trators in - or nit._­f establiz4.ig lsw- ..s...yst. :....ily.. n. .Rec. 
cst, basic ,e a-t de'ver-i' . ..niz.ng tnat orly by utiliz-Ino a'nr ' ... ±iar, arid para-.e-ic-a prsor..elplanni:.- serv±ces can 

to =rovide fa:-..i1­ft.ily plar.ninc. be effe":±vely e.ended s to thewith the hlghest fertility in Latin Anerica, i.e.,to the wathn n tne rural, low-incc-.e areas,goal of ti-s ?:oject to assist in the 
it has been a fundarenta,,-s 
 n h introduction of th.tis concept
vherever P.., As a con:quence, .ibstan'salrealized in C.,tral success has been-ericar, couuntrres in establish.-isystems reayi on health deliver-yaL.ied hea.lth personnel,has been and a prmising, startade to.;ard introduction

For exampe, a 
of similar pro~rrams in South Auerica.
facility for training nurses and nurse-midwives is 
now
In operation in Cos"a Pica, staffed by person.el trained under this- project at the ;.arbor Generpa. Rcilstja (N.G.:.) of the University ofCalifornia, Los A-w:eles edlcaj School. ParicLpa-nts from El Salvador,


Honduras) DcminUcan Republic,
traineJ at E".G.H. for Gua: ala and Panna also are beingsimila: nrorransand -. South in their respective countries;Azmerica ticirant- f,.on Pararuay, Ur--ay,and .cuaaor nave Bolivia,at'rea, undergona trainingother prOa-rams at either i.G.K,at the Metropoltan Fosoital in N.Y.C. 
or at 

of Tmxas, Hou.' ton. and the UniversityTheir project will continue to suport the conceptand the practice of"utilizin. women in their vital roleof basic health services, including fam.ily pa2jin.,T. 
as providers 

group to tke largestof pocentiaj. accepvors in the region, the wmer. in rral, low-Income areas. (Cf tne 745 trainees who received grants inInstance, 400, FY 74P, foror 54% were wmen. Cf the 252 grantees who were brought
for specialized training to the USA and Puerto Rico, .34 (+93%) were wcmen). 

http:person.el
http:establiz4.ig
http:inVol.ed
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With the introduction of these servicestraining and the imple-mencation 16programs offor women
is 

as allied healrth personnel, not onlyprogress being made toward the program goal for reduction ofexcessive fertility and population growth, but also a major advance
Is being made toward professionalizat..on of women in Latin America
and the enhancement of their status as members of the health care
community and the sodiety in which they live* 

3. ABORTIOV-ELAT.. EDrrnACTIVITIES 

This project is consistent with A.ID. policies relative to abortion­related activities and with Section 114 of the Foreign Assistance Act
of 1961, as amended. 
No funds made available under this project and
subsequent contracts will be used for the procurement ot'distribution
of equipment provided for the purpose of inducing abortions as a method
of family planning; for informations education, trainingprograms that seek or comnmunica-ionto promote abortion as a method of family planning;for payments to women in less developed countries 
a method of to have abortions asfamily planning; or for payments to persons to performabortiotis or to 
solicit persons to undergo abortions.
 
The present contractor has been instructLed

participants to inform all prospectivetrat funds may not be utilizedtraining iricorisittent under -he conteact for anywith the policybeen so advised 

cited above and participantssince April 17, have1974. Furthermore the present contractorhas included appropriate lan3uage in all trainiiag agreements concluded
with training institutions where participants have programs startingor after April 29, 1974. 
on 

4. DAI EVALUATION SCHEDULE 

Phase I -(2/l/75--12/31/75) 

1, Evaluation conducted by Phillip Sperlingj OIT
2. Questionnaire follow-up on 
December 20s 1974.

participants from FY 1974 training.
(First questionnaire sent 2/28/75, 'ollow-up sent 3/21/75. Expect
to have results by 4/30/75.
3. Interim Evaluation Report to be conducted by Project Manager o/a
August, 1975 covering status of EOPS in the log frame of this PROP,plus data in the U-446 Report (PAR) and U-1423-1 (Contractor
Evaluation Report). This information will bc submitted to 
the AID
Contract Selection Comaittee which will evaluatetraining contract under 
bids for.a newPhase II beginning January 1,4. Preparation of 1976.a U-1423-1 Contractor Evaluation Report in December1975j, at the conclusion of the DAI Phase I period.
 

Phase 11 (1/1/76--6/30/79)
 

1. Preparation of a PAR each year by the AID project manager.2. Evaluation by outside consultant near the end of the PROP approval
period*
 



My 1, 972-June 30, 1975 1/ 

I1. STATISTICAL SUMMARY BY, TRAINEES' COU'NTRIES OF ORIGIN 

COUNTRY 


,ntigua 

rgentina 

3arbados
 
olivia 


3razil
 
.iritishHond,
 
Thile 

3oloinbia 

Zosta Rica 
Dominican Rep. 
-cuador 
-- Salvador 
3uatemr3la 
:.renada 
iaiti 
-onduras 

iamaica 
qexico 
.Zcaragua 

Panarnv 
Paraguay 

Per6 

trinidad and
 

Tobago 

Uruguay 

Venezuela 

3t. Lucia 
3t. Vincent 

TOTALS 


2 

15 


7 


23 

55 

13 

9 


17 

5 


20 

I 

2 

8 

I 


5 

4 


18 

25 


2 

14 

15 

2 

1 


SHORT TERM TRAINEES PROGRAMMED LON:G TER:; 
IN .. TRAINEES 

PUEPTO rLATIN 
the USA RICO A.MERICA 

2
 
9 6
 

2 1 4
 

16 2 5
 
19 35
 
4 6 3
 
3 1 5
 
10 5 2
 
2 1 2
 
3 7 9
 
I
 
2
 
2 3 3
 
1
 

2 2 1
 
1 1 2
 
7 4 6
 
8 4 13
 

2
 
7 3 4
 
2 1 12
 
2
 
1
 

TOTAL 264 108 47 106 
 3
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July 1, 1973 - June 30, 1974 

II. STATISTICAL SUMMARY BY TRAINEES' COUNTRIES or CRIGIN
 

COUNTRY 

Antigua 
Argentina 
B'a rbados 
Bolivia 
Brazil 
Chile 
Colombia 
Costa Rica 
Dominican Republic 
Ecuador 
El Salvador 
Grenada 

Guatemala 
Ha iti 
Honduras 

Jamaica 
Mexico 

Nevis 
Nicaragua 
Panama 
Paraguay 

Peru 

St. John's 
St. Kitts 
St. Lucia 
St. Vincent' 
Trinidad & Tobago 
Uruguay 

Venezuela 

TOTALS 

16 

34 
8 

28 
175 

51 
12 
20 
17 

1 


208 

35 

1 

22 

I 

22 
9 

51 

19 

1 

1 
2 
I 
1 

20 
19 


SHORT TERM TRAINEES 

PROGRAMMED IN 


Latin 
the Puerto America 

USA Rico &Other 
Non US 

15 1 

17 1 12 
3 5 

20 5 
15 158 
Z9 1 20 

5 a 
4 13 

10 7 
1 
9 196 

6 12 16 

1 

12 10
 
I 

15 1 3 
7 

32 14 

14 5
 
1
 
1 
2 
I 
1 

11 4 5 
7 10 

JIONG TERM TRAINEZS
 
PROGRAMMFD I.N
 

Latin 
the Puerto America 

USA Rico & Other 
.Nn US 

4 

1 2 
2 

1 
3 

3 

1
 

3 
1 1
 
1 4 

1 1 

TOTAL 775 233 19 493 7 18 5 



DEVELOPMENT ASSOCIATESr, INC. 
ACTUAL AND ESTIMATED EXPENDITURES 
CONTRACT AID la 707 (REGIONAL) 

April 28, 1972 -- June 30, 1975 

Wages and Salaries 

Consultant Fees 

Staff and Consultant Travel 

Other Direct Costs 

Overhead 

Fixed Fee 

Participant Costs 

Actual Est. Actual EstimatedExpenditures Expenditures Expenditures4/28/72 - 6/30/74 7/1/74 ­ 1/15/75. I11,15 - 6/30/75
$ 129,413 $ 41,747 $ 15,060 

3,935 1,160 2,500 
25,226 11,213 9,400 
16,248 3,948 500 
86,707 27,970 10,843 
28,010 9,214 4,102 

1,384,251 369,270 492,931 
1,673,790 $ 464,522 $ 535,336 

$ 

$ 

TOTAL 

186,220 

7,595 

45,839 

20,696 

125,520 

41,326 

2,246.452 

2,673 648 



CONTRACT AID lr/707
 
FEBRUARY I - DECEMBER 31, 1975
 

MEDICAL NON-MEDICAL TOTAL 

A ? T1Tc'A 

iiMW/ 
Practi-
tioners 

NMW/ 

Train-
era 

-

Auxi Do 

Train- Practi-
ers tioners 

-___ 

Doc/ ealth Doc/ 
Train- Educa- Super-
era tors visors 

ia 
Worker 

irog 
l lO 

e 

Admn. lEcon. 

'Comm.-

Educ. 
Trainers 

___ 

A 

Ex-en-
sionista 

--

U. Prof/ 
Pop. . 
Demog. 

Teach-

era/Tr&in 
era 

Union Armaed 
Educa Forces 
tors f rrrr 

ARGENTINA 
RAR BADOSOLIVIA 20 1 5 3 4 10 

BRAZIL 
CMIE 
CO MBLA 
COSTA PICA 
DO11t REP. 
;ADOR 

E 4SALVADORGRENADA 

35 

Z 

3 
._6 

6 

20 

2 6 
1 
2 

3 

3 
2 
2 
4 

20 

2 
58 

3 
__is 

2 

60 15 80 1I0 80 

35 
2 

476 

7 

5,S 
13 

GUATEMALA-
HAIflO,\ D ZRAS _ 6 

_ 2 2 7 

9 

JA2AICA 
M XICONEVIS 

-
1 _ 

_ 

1o 
2 

71 

NICARAGUA 
PANAVA 
PARAGAY________ 

____ 

1520 

2 

1 6 

2 
_ 

34 

_ 

2 
81 122 

4 

_____j 2 

4 
3 
2 

4 
4 
4 __I _ ________4 

1 

-

14 

46 

ST, LUJA 
ST. VINCENT 
TRIN. & TO, 
UR PTYAY 
VENEZUELA _ 

-

"_ 

3 

_ 

- 20 __ 

I 

113 10 24 40 17 14 16 70 40 20 118 60 15 100 120 80 857 

TRAINNG PRO ECTED UNDER PHASE I (Al 

FEBRUARY 1 THRU DECEMER 1975 



TRIING PREM, UNE FAME IIA)
r - - - - - - ,A:m .I . _k _1.., 1976 THR JUN 30, 19 7 

I --4 ----
I L 

2 2 

2 .. 

12_6.6.4_6_3_2--_10_8_ 

3 

_ 

2 

3 



TRAINING PROJECTED UNDER PAHSE II (C)
 

JULY 1, 1978 THRU JUNE 30, 1979
 

...... ..
 .. ,..... 

/. 

+.,.>.;.,'
 
"' ­ '% J/"/ 

COi.j 

-74 4 

15 225 3 61 
4 2 210 
 20 41 17 

50 
 10 205 6 6. 
5 102 o 

02 
10 ! 112

Co1nfl 5 oi2-,, 6 2 

1*3 80 60 i 15 40 

Rr 313 10 1 6 I II 120 40 20 
.6 2 21 26 I 321
 

-. 

i 321
 

6 
 2 ­ 2 

___ .L 14 

1, -ES 6 6 2 4
2 16 6 
 2 4 2 22 62' 15 10 26 1 4 02 421 2 

2 
 3 

10 104C0I6 60 60 12 40 80 




TABLZ I 

Fiscal Year-1974, U.S. Training Expenditures by Categories

Contract AID/La 707 (Regional)
 

Grantee'Wk. Per Diem 
 Tuition or iBook,otherI Orientation
Oncl. or- Local
course or Allowa~nces I 
Parts. Cost Administra1 Grand
Kits 
 Tae
Travel Totals 
 tive cost ; Totals
 

pec. Courses 1207 
 201,804.00 300,964.00 
 18,200.00 1,564.00 
 2,460.10 524,792.13 
 70,285.62 595,077.72
ull Acad. 
 742 52,905.00 32,422.40 
 3,945.00
rogram 168.50 180.00 89,620.90 
 43.20.67 132,829.57

I8,2

nort Acad.
romrams 12 1,650.00 
 850.00 
 190.00 
 13.50 
 30.00 2,733.50

3.0 700.7 3,434.27
,3.07017


bs./Trug. 344247.5 8,785.00 925.40 
 960.00 
 94.00 
 90.00 10,854.40 
 2,767.92 13,622.33
 

30 6,353.00 7,900.00 
 1910.00 
 34.00 
 -0- 16,197.00 
 1,748.01 17,945.01 
rOTALS 
 2038.5 271,497.00 343,061,80 
 25,205.00 
 1,874.00 
 2,560.10 644,197.90 118,711.00 762,908.90 

http:762,908.90
http:118,711.00
http:644,197.90
http:2,560.10
http:1,874.00
http:25,205.00
http:271,497.00
http:17,945.01
http:1,748.01
http:16,197.00
http:7,900.00
http:6,353.00
http:13,622.33
http:2,767.92
http:10,854.40
http:8,785.00
http:3,434.27
http:2,733.50
http:1,650.00
http:132,829.57
http:43.20.67
http:89,620.90
http:3,945.00
http:32,422.40
http:52,905.00
http:595,077.72
http:70,285.62
http:524,792.13
http:2,460.10
http:1,564.00
http:18,200.00
http:300,964.00
http:201,804.00


TRAINING PROJECTED UNDER PHASE II (B) 

JULY 1, 1977 ThRU JUNE 30, 1978 

4- o2 1 4 . 

ZU-42 

~ 't ........... 

5 2 3 0 ~6 30
4 106Lo 102 

- -'"I--1 

o 

10 10 
25 
251 

25 

10' 17 

r Wco 

Dominica n 

2 4 

2 F 

2 

27 

2 

85 80 1: 80 40 4o" 

23 12 

92 

10 

22 
4 6 

2 

319 

2 
1 

a-no~~~~ a 21 26 13 

99 62 4 12 4 85a 2 28 304 15 10 1 60 100 9713203 



"DISCUSSION OF PROJECT TRAINING EFFECTIVENESS FROM OIT EVALUATION"
 

With respect to effectiveness, there is little or no evidence
to point to any inef±'ectivene c'
sof"ne courses being given by subcontractors
under the DAI prize ccntract. The students by and large are hig-ly satisfiedand believe tht tnheir sk.ills have been increased and that the gcals soZfor their course are being met in large measure or at least tarti-lly. ifthe students. are not considered the best judzes of these thin,2 Z*emeat of 
 4. nzo ..- 4,.d"j-_ ­of the.entss'a%'f and fhculty indicate that they too satisfied withithe course; areare giving tests to dter.ne the students' increase in skillsand are satisfied wi-h the results; and that the goals set by the DAIcontract are being met. 
 The minor negative asuects which were uncovered
 
via the questioraire tec-hique were discussed with 
 the staff aid facultywho were . a-'are of 
hem or who were re-plannirg the conduct of'rheCourse in order to i=prove it. in additi.on, DAI has its own built-in
system of evaluazion so thaz feedback is obtained by nhe contractor a.dConmuni'_ated to the subcontra.ti.ng training facilities. This in itself
is an assurance of constant Ltriving f'cr effectiveness. in AID'sevaluation pariance, the measure of effectiveness is the iexree to whichgoals are being met. For Question 13 in all questionnaires administered
to 32 stullents ccznpleting their training in November and _Doeenber at thefour training senzers, there were twelve ;cals to be met; under the DATcontract. : t.- McPolitan Hospital Center,Training Cen-tr and at the DAI Fazily Pl3.-anningin Denver, 8 out of the 10 at each Dlace thou.ht those
goals were being -.
et in large =easure. 
At Harbor General Hospital in
 
Los Angele's, 5 cu: 
 -he 6 studen-s there thhouxhtin 1arge ...sure. Planned thcy were beLng -etParenthood of Hcustcn., 
 54out 0r the 8
there thruzh the,- were being. met in large neasure, 3 thcuzht the gcal.b.i.. e*- artia .y..ere Eve:. this partially" is at least on -hePcsitive i e.Either this group at PFH was hypercritical, or theremay be sc"ethin deficient with the course that the szudents are recoz­niziLz and that needs ioo.inz iJnto. Ll any event, all of the above b 1.-5-i:;ztdown to - everyone
in large 

agre ing that goals for zraii.Ln are "beinz- nr
measure. T:.at is evidence on the positive side that trinin
Underthe c.trac. s effective. 

With respect to efficienc,. evidence has been Presented that
costs for this tyne of t:inirg tend to cover a relatively wide ball-park,
but that DAI costs are well within that ball-Dark. The comparatively high
average costs of DAis ".ecial" courses were orcbaoly driven up by -'­cost of the special ccurse given at the Pao and Family 
1arinz -linicat Harbor Ce 1.*raiozpital. There, a lump sum paynent of 835,93 for a12-week course for only 6 students drove the cost up to 
 99.50. Beginning
in Januarj 1375, the coursesame will cost the same 1ua.D sum b'ut will beable to acco----cdate 12 students. 
This will drop the un=It cost there to
about $25*0 ;er -rantee-week. Even the so-called "high" DAI cost forspecial cour.ses is considerably lower than costs for kindred courses
under other AD contracts. When consideration is given to the fact that
training is given in the U.S. and in the students' native language, two
advantages accr-e that may not be obvious:
 

http:zraii.Ln
http:subcontra.ti.ng
http:additi.on


1. Exposure to the American culture, and the U.S. democratic 
processes plus familirity with American cc--odities and equipment in the 
students' cw-n ";echnic.al field has imzortanz significance for U.S. political 
-and U.S. econcmic interests.
 

2. The extra cost that usually exists for escorts, interpreters, 
translators and such does not seem to exist for the DAI training given in 
Spanish. While it has been exceedingly difficult to gather reliable cost 
data against which a fair ccmparison with DAI costs might be made, within 
the data available, DAI costs are reasonable and definitely ef±fcient. 

go The rroblem set at the beginning of this special evaluative study 
vas to deterine the effectiveness and efficiency of the Development 
Associates, inc. contract AIDila-707 in order to assist PHA/POP to ..ce 
a decision regarding the extension of the contract and the addition of 
new funds. The administrative aspects of the contract have been determined 
to be efficient; zhe training provided is effective. It is recom-ended 
that the ncessar-; a.c'izn be -.abken to extenr t contr.Ic: ?-.z c'::e 

- ' additicI . .... zclm a1 rci. * . is ai-.o recc.=-enaea tnar . h 
Phase I1 eva.uaticn be carriea out during tne spring and s mer of 1975. 

http:contr.Ic
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