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Supmary

As of June 30, 1975 pA) will have Qupend ¢d $2,673,6L8 under the
Project for training, and 1,524 individuels will have completed training
&nd returned to their Jabs in Latin Mmerica. Their training lias beern
arranged by the Development Associates Inc., in the United States, in
3rd. countries and in seme cases in their own countries.

& review of the history of the project since its inception in May, 207
indicates that the concept of utilizing an independent contracior to
Work with cooperating institutioas in Latin America to provide partici-
pant training has important advantages in terms of the actual cost of
trainine programs, the ability to provide a large measure or training

in the participantd own lenguage and the ability to structure individual
and group training rrograms to precisely respond to the training need,
(These conclusions became increasingly evident during the course of tlhe
rroject history, and are supported Ly t{he recent\evaluation which was
campleted on December 20, 1G74). . Phav |

Under the project on importanti breakthrough
Ans teen rade in expanding services to rural, low-income groups in

Central America and this breakthrough promises fo be expanded into
Scuth_America, Specifically, the governiment of Costa Rioa was encouraged
and assisted in the establishment of a Costa Rican training facility

for nurses, nurse-midwives and auxiliary health personnel. They, in turn,
will staff centers and health delivery systems vroviding family planni:ug
on & low-cost basis to groups of people to whom it has not been econamic-
ally or administratively possible %o reach before, Similar prozrams are
being established in ®1 Salvador, Panama, Nicaragua and Honduras - with
the likelihcod of their replication in Guatemala, the Dominican Republic,
reri, Paraguay, Colombia, Ecuador and other countries,

No less significantly, under this prcject, training has
been extended to women both to qQualify them for positions in their own
cammunity and fcor responsibilities with respect to provision of health
services, that they have heretofore been denied. With the establisnment
of programs dependent upon allied health personnel, wamen for the first
time in Latin America will assume their eporopriate rale in the delivery
of health services, and in consequence they will be accorded the status
appropriate to qualified professionals with vital services on which the
camunity depends,
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Introduction:

The original PROP, approved in May, 1971, prcposed a contract with a
qualified private organization to handle family planning and population
rarticirants from countries where direct bi-lateral AID training arrange-
ments in this field are inappropriate. The Development Associates, Inc.

of Washingten, D. C. was gelected on the basis of a review of - coapetitive
bids. Training activity started with the contractor contecting prospective
participants in June, July and August of 1972,

Originally, 1t was assumed that the contractor would be free to arrange
training without obtaining pricr clearance fram U, S. Brbassy or AID
fi2ld offices, 2nd it was hoped that this freedom of action would
facilitete entry into countries . where direct Title X
activity was not dnsired. While a canvas by airgram prior to the
original PROF authorization affirmed country interest in inderendent
acticn throughout the region, - after cenclusion of

the contract it appeared tuat a substantial re-thinking had taken place
regarding the need for country and U.S. eclearance. The result has been
8 sanewhat modified modus overandi calling for a large measure of
coordinaetion between the contractor, AID/Y and field offices. In retro-
gpect, tnis nodificstion appears to have been beneficizl for a nuwmber of
reasons, particularly (o) the guidarce in purticipant selectior ancd
support rrovided by population officers in the field, and (b) the inter-
action between country programs that has made possible efficiencies and
economies of scale.in setting up training programs in tke U.S.

As experience has been gained in analyzing training needé, priority areas
havé become evident., Particularly as interest has been stimulated in
delivery of basic health services including family planning to rural,
low-incaee groups, the need to base these services on a corps of allied
health perronnel has been recognized., Given the urgency of this need,
PHA/POP encouraged the contractor to commit a large percentage of
edministrative and financial support to developing special programs for
teachers and key persons who in turn train host country staff and extend
family planning to low-inccme women.

Ariother modification in progrem activity from that postulated at the

start of the original PROP has been the de-emphasis on long-term training.
Aside from the greater priority expressei for technical and non-academic
training, the contractor has not had access to local currency funds with
which to provide maintainance of participants' salaries while on extended
training periods (these funds usually are available for participants on
AID staudard training programs and are derived either iram host governmentt
sponsors under bi-lateral agreements or from AID local-currency technical
support projects.) Similarly, English language training wes 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 needs could be
satisfied in Puerto Rico. Recent limitations on population funds enforces
continued concentration on programs of a short-term nature and for group
training. On the other hand, hy addressing training needs on & rerional
base, the contractor was in & unique position to assist in arranging short-
term training in the field in Spanish. Regional workshops and seminars
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hgxg_been offered in Colombia and Guatemala with benefits in econamy
:and effectiveness that would 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)
‘aee Annex A l. and A 2,

Annex B, "ictunl and Estimated Expenditure"oreaks gowa the contract’
expenditures I'rom rroject ineeption through June 1974, Fnnds rerain in-
.the project tc carry program activity through June, 1975,
Subjeect to tie availability of FY 75 funding, we anticipate additioral
training for +this period and also for the period from Julyy 1975 through
December, 1675, when the contiract will terminate. (Total planred trajning
activity, from February, 1975 through Decembery 1975, is sharn in the
Outputs scotion below under the Phase I table and Annex C 1ld)e

For the pericd arter January,1976, we ' Plan
to solicit bids for continuation of the project in its
second phase,

Pihase IT training would project from January, 1976 through June, 1979, on

the tives adiditicnal 4zblzes which mave up the outrutc sectica below.

Lidications are that project asctivity will raalt _at . a level of expenditure

in 5977 wish training _in the U.&, tending to decline thereaftsr. In-

ébvntry rainins, however, will continue =t a fiigh level in terms of

numosrs of varticipants trained through the life of the rroject although

doilar costs are mxpected to decline. (see btudget ‘on Pe 10 and Annex C 2, = C &,)

The principal formal treining programs estatlished in the United Stetes
TESPOrd Lo tre requivement to train trainses of allied healih personrel.
Brief descriptions of the progrexs at linrbor General Hospital of the
quJL,A.‘at_?orrancc,vgglifqr@;a: Metropolitan Ilospital of NYC and at
Uniygfﬁify of Texas at Houston, Texas,

I, The larber General ilospital course is glven to project sponsared
participonts in whe Spanish lunguage. It is predicutel on +he premise

that eliied healtn,family planning specialists can function effectively

and safely as front-line providers of family planning services to well
paticnts. The %raining program corsists of both didactic instruction anz
clinical experience and may vary fram 16 to more than 20 weeks depending
upon the level of education and professional achisvement of the group
undergoing training.

Didactic material is presented in 95 hours of clessroom lectures which
include the following topics: medical terminology (for other than
registered nurses); medical history taking; anatamy and physiology of
the reproductive system; auman embryology and normal progression of
bregnancy; general gynecologic endocrinology; mechanism of action of
contraceptive methods; effectiveness and side effects of contraceptives;
recognition of associated €ynecologic and nongynecologic disease;
venereal disease; techniques of physical examination of the breasts and
pelvis; cancer screening techniques, including cervical colposcopy;



technique of inserting intrauterine devices; carmunication 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

contracention, sterilization, infertility and sexual problems.
Practical instruction in the application of counseling techniques is
glven in the clinic,

Concurrently the trainee gains experience in the physical examination of.
the breests and pelvis. The breasts and axillae are inspected for
abnorralities and palpated for masces, and the patient is taugnt to
examine her breoasts. The pelvic examination includes inspection ‘of the
vulva and palpation of Skene's ducts and Bartholin's glands. Cystocele,
rectocele, enterccele, uterine prolapse and discharge are sought during
vaginal examination. The cervix is inspected for gross and colposcopic
abnormalities. Pimanual examinaticn is performed to ascertain the
position, size and shape of the uterus and for adnexal disease. Trainees
also gain expevience in the following specialized gvnecologic procedures:
detection of vulver neoplasis by toluidine blue stalning; diaphracm
fitting; technique of cbtaining a cytologic smear, Schiller steining of
the cervix; cervical colposcopy; cervical biopsy; endccervical curettage;
cervical crvosurgery; paracervical block; tenaculum application to the
carvix; uterine sounding; insertion (nulliparous and multiparous patients)
ani removal cf {ntrauterine devices.

II. Metropolitan lospital, NYC.

The Metropolitan Hospital - . program is given in the Spanish
language, rFowsvar, the Internationnl Training Institute is prepared to
offer the program in French with Yaitian professionals as instructors

if the requiramnt arises. The training offered is essentially in-service
training, in te hospitals and clinical facilities affilieted to New York
HMedical Collez=2, and includes portieipation in the cowmunity outreach
progrens sponsored by the Depertment of Obstetrics and Gynecology of

New York Medical College.

The training involves clirical, educational and asministrative aspects,
and is desicned for physicians, nurses, midwives, health educators, social
workers, and new professionals in the health field,

The program is tailored 1o the individual needs of the trainees. TIts
content is therefore discussed and planned with the participants at the
beginning of the course, and is evaluated weckly to allow for modifications
if need should arise.

ALl candidates are exposed to & core of basic subjects tnat aim at giving
a comprchensive view of the interrelated factors that influence Maternal
and Child Health and Family Planning. This includes demogrephic and socio-
econamic aspects of Family Planning; their relationship to health for
individuals and communities; behavioral camponents of health care and
fertility control; role and modalities of sex education; organization of
community owtreach programs; participation in group dynamies sessions;
theory and practice of contraceptive technology and of obstetrical and

neonatal care.



The main emphasis in the program is on practical in-service training,
This is corplemented by lectures and workshops, alloving the partici-
rants to excnhanre their professional experiences, and by field studies
of health services and cther organizations dealing with various aspects
of Maternal and Child.liealth and Family Planning.

III. University of Texas Medical School,

This progrem is offered collaboratively with the Plarned Parenthood
Center of "ouston and includes teachers faculty from Baylor College of
Medicine as well as University of Texas Medical School.

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

1. To provide instructicn of the history of family planning: 1its
relaticnship to maternal/child care: its relationship to population
dynamics and problens.

2. To provide in depth instruction of anatomy and physiology of the
reproduciive systen,

3. To provide instruction and skille in distinguishing cetween "normel"
and "abnormal" anatvemy, (This is not to diagnose tre "abnormal')

L, 70 provide in depth instruction of pharmacolopy of oral contraceptives,

7. To provide in depth instruction of all approved methcds of family
planaing.

6. To provide skill in patient examination: i.e. Breast IZxam. Pap Srear,
Pelvic Exam, IUD insertion and diaphram fitting.

7. To vrovide knowledge of the normal physiology and anatomy of heart,
lungs, eyes and thyroid.

8. To help understend and utilize the team approach to the delivery of
family planning services.

S. To help previde skills in aursing assessment, problem identirication,
intervention, evaluetion, and correct referrals.



I.

I1.

LOGICAL FRAMEWORK

Development.Associates, Ince

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

growth rates in participating Latin America countries,

f

B. Measures of Goal Achievement :

1. Population growth rates in participating countries conforming
to economic and soeial devéloPment goals, |

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

3. Establishmenf“of.vélid ﬁééioﬁ;l policies for relating population

growth rates to economic and sozial development,

C. Assumgtions

1. Excessive ropulation growth has a negative impact on social
and econamic development.

2. Popular anderstanding of family planning, availability of
contraeeptive supplies on an economic basis, and adcess to
family plaﬁning services as a part of basic health care
will yield declines in fertility,

3. Host country support will be provided for pqpﬁlation and family
planning programs as a means tc achieve improvement in the
quality of life of its pecple and the economic a.d social

development of the country as a whole,

Pro ject Purpose

Ae Statement of Purpose: To provide qualified, trained personnel for

expanded and.improvad family planning services delivery programs in



participating countries, especially in rural areas, and originate and

implement training programs ior LeAe men and women, espacially for those who’

)
will, in turn, become trainers of paramedical personnel in their own countrye.

Conditions Expected at End of Proiect\oﬁ a_country wide.basiss .

le Sufficient training facilities for auxiliary and para~medical personnel am -
established to adequately staff programs in basic health care, including
family planning serviﬁes, particularly for rural, low=income groﬁps in
approximately 12 Latin Americqi¢ountries.

2¢ Formal and informal education programs in family planning and the rights
of individuals to datermine their fertility belng conducted in approxie
mately 12 Latin America. couniziese '

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

be 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 countriess

Assumgtions:

le Qualified, trained personnel are required. to operate in=country training
facilities for health delivery systems,

2¢ 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 including'family planning.

3s National governments, Ministries of Education's and other public and

private organizations will Support and incorporate programs §or formal
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and informal education reiating to family planning, fettility'
control and responsible parenthood,

Potential acceptors of family planning will accept family planning
services provided through programs for provision of basic health

care by qualified auxilzaries and para=medics,

Financial support will .be provided to maintain low=cost, basic health

care systems utilizing auxiliaries and para-medics,

6e With expansion of popular understanding of family planning, lowe~income
groups will suppért and accept systems for commercial distribution of
non-medical contraceptives, including oral contraceptives,

7¢ Latin America coﬁntries are increasingly recognizing the need for
development of national population policies directed to reduction of
infant and matcrna; mortaiity rates and the lowering of fertility rates
as a means to accelerate aconomic and social development and the
improvement of the quality of lifa,

Ourputs:

Ae OQOutputs and Output Indicators

le Programs.for delivery of family planning to rural, low=income groups,
utilizing basic healthecare delivery systems staffed with auxiliary
and para=medical personnel;

2¢ Programs for educating individuals and groups of individuals with
respect to fertility control and fesponsible pareﬁthood;

3¢ Programs for improving management and administration in family

p]annxng programs - specifically with respect to (a) supply management,
(b) maintainance of service and health statistics, (¢) the ‘methodology

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



be Prograns for increased and more effective idw-cost commercial
distribution of qontraceptives;.

S5« Programs for the de§e1dphent of national policies and goals
relating population growth to economic and sociai,development.—

6. Population programs tailored to country~specific needs as identi-
fiea by Emba;sy and AIDkfield offices and the Latin America division
of PHA/POP. | |

7¢ Individual training program outputs are scheduled on Annexes G 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 p;oje¢¢ed 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) Janu#ry, 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 jq the U.S. associated with paramedical

training conducted in the Spanish languages The outputs cover a

Favecs coa .

Hous ton
Harbor General Hospital Metropolitan Hospital Planned Parenthood
Auxiliary Service Personnel
Costa Rica 9 ‘Jamaica 5 nea
E1l Salvador 11 Haiti 15 Pl
Honduras 7 Brazil 10 10
Nicaragua 7 Chile 10 8
Guatemala 9 Bolivia 5 4
Panama _ 10 Panama ~—- 10
Dominican Repe 15 Paraguay 5 10
Colombia 30 Colombia 10 v
Peru 15 - Venezuela 8 ]
Ecuador 10 Mexico 3 5
Paraguay 10 Totals 71 735
Bolivia 7
Brazil 30

Total 170



"Be Assumptions
" 1o That bddgetary support will be made avidilable,
IV, Inputs: ‘
A. Project Inputs (Budget)
FY 1975 Funding ( 2/1/75 - 12/31/75)
I. Salaries and Wages 77,876
II, Overhead (72% of I) 56,071
III. Consuitant fees, 5,600
IV, Staff and Consultant Travel & Transportation 23,157
V. Other direct costs 12,970
VI. Fixed fees(10.7% of I-V) 18,815
VIY. Perticipant costs 865,511
Total T$1,060,000
FY 1976 Furd ng (1/1/75 - 6/30/77)
I. Salaries and Vages . $ 145,433
II. Overhead (72% of I) 104,712
III. Consultant fees 15,179
IV, Staff and Consultent Travel & Transportation 53,893
V. Other direct costs 28,223
VI. Fixed fee (10.71% of I-V) 37,211
VII. Participant costs

Total

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

I.
iI.
III.
Iv.
V.
VI.
VII.

Salaries and wages
Overhead (72% of I)
Consultant fees
Staff and Consultant Travel & Transportation
Other direct costs
Fixed fee (10.71% of I V)
Participant costs
Total

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

I.
IT.
III.
Iv.
\L
VI.
VII.

Salaries and wages

Overhead (72% of I)

Consultant fees’ ‘
Staff and consultant Travel & Transportation
Other direct costs

Fixed fee (10.71% of I-V)

Participant costs

1,636,349
$2,021,000

$ 96,955
69,808
12,225
37,536
20,015
25,333

1,020,128
FL.282,000

$ 102,287
73,647
10,403
31,225
19,785
25,420

786,233
$1,049,000
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RATTONALE

The nez2d for a contract to nanage, arrange and fund training programs for.
Latin American nationals in Population/Family Planning programs derives
from the following consicerations: )

1) AID standard training procedures call for host-country government
participation and endorscment, however, many POP/family planning training
1eeds arice in technical areas where Lotin America goverrments are

reluctant to provide official endorsement or support. Furthermore in

the Population/family planning area it is not unusual that individuals,

0lso by reason of their connection with private organizations or associ-
ations, are reluctant to accept either their own government's endorsement

or that of the U.S. Government. Indeed, many Latin Anerica 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. Urder the arrangement with a contractor, traini
can be provided by an injependont firm without the requirement for prospective
trainees to have their applications for training processed either by the U.S,
Government or the host goverrment if this procedure is undesirable. ‘

2) Increasingly in Latin America there are either limited AID, in-country
arrangements for hLardling training, or the USAID staffec - iaecluding PHA
representatives - are so reduced in nusbers that they can not give the

required atteation to training program development. The independent corn-
tractor, on the other hand, can mazintain a continuing contact with the host-
country sponsoring organizations, public and private, whose personnel are to

. be trained, and contract resresentotives routinely visit countries specifically
to assist in participant selection end training program development. However,

the contractor obtains country clearance prior to such visits and guidarnce

from appropriate U.S. Embassy and or USAID personnel after arrival in the country.

3) 1In addition to arranging training programs in the U,.S., the contractor, in
the past 3 years, has demonstrated a capability for development of innovative
treining progrems in 3rd. countries. This had rarely been practical under the
AID standard training procedures as neither OIT nor USAID's have had staff to
devote to management of training in the field, and USAID's generally do not
havz the staff to nanage in-country programs for their own participants much
less participants from other countries than their own. These limitations have
effectively prevented the Agency from obtaining the special benefits that can
be derived frommulti-national tralining experiences in Latin America settings
such as those that nave been possible in Colombia and Guatemala under the
present errangement with DAI.

4) By employing an independent contract, the Agency - PHA specifically - is
able to assure that the selection and management of participants and the
developrment of training programs, both in the United States and tke 3rd.’
countries, are handled by an orgenization not only with a high degree of -
expertise in the technical areas of training but also with a fluent capability
in the Spanish language on the part of its personnel. These qualities, have
contributed to the success with which training programs have been carried out
in the first years of the contract.
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5) Finally, end as demonstreted by the recent evaluation of the
project, the Azency has been able to achieve a significant cost/
benefit in the provision of the training provided under the project
a8 compared with equivelent pro. rams for which camparison igs
eppropriate. (3Jee Annex D ~Fiscal Year 1974 - U,S, Treining Expend-
itures by Catagories - Contract AID/LA T07)

COURSE OF ACTION

The coursc 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 nore effectively identify, with AID field office
guidance, Latin American training needs in Population/Family Flanning
and after identification, could arrange end finance appropriate
training programs for Latin America participants, on a more cost-
effective basis than had been possible under the AID standard training
procedures. (See Annex E - discussion of project effectiveness fram
OIT evaluation of AID LA 70/, coniract with DAI).

As the recent evaluation has demonstirated, gratifving economies in
program operation have been possible at the same time that significant
achievements have been obtained in developrent 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 Americans that had heretofore veen vnavailable, i.e.
Letin American women in non-medical but health related occupations,

It is precisely on this category of personnel, and the degree to which
they cun 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 zppropriate training for women as auxiliaries
end para-riedics in family planning -- initially at the Harbor General
Hospital, and also at the Metropclitan Hospital -- a nucleus of Central
American countries were encouraged to establish programs for introducing
basic health care including family planning to rural, lew-income women.
With respect to their aspect of the project course of action, it is
interesting to note that the Senate Appropriations Committeé Report -

FY 1975 - in its section on Population Planning and Health gtates:

"Many authorities in the field of health services recard para-medical
activities as one of the best ways to provide low-cost, direct assistance
in rural areas and to stimulate the involvement of people in development
programs. The committee, therefore, is particularly interested in AID's
initiation of prog:amé to extend the availability of health services
through the use of para-medical personnel.," :



Kespoase to date from these countries has resulied in increasing intersst
throughout Central American and South American ccuntries in estavlish-
pent of simllur srosrems, A start has been mace in training crougs in a
nupber of tiese 2ountries., With authorizarion of tais FELl2 it is £ro-
posed o canticue these program3 and support others frow which iadications

- wes'a

of interest have alrcady been received.

Associated with the assistance provided by thls nroject +95 establish
deliver, systems in nealth care with family planning, there has oe«n a
cocplezentary interest in formal and informal education programs -- ofian
fawlving inecountry training in family planning for paysicians aad ror
educators ia sex education, family plarning, respensible paranthood, etce
Traininz in these categories supports objectives ana axtends the effective
reach of the health and family planning delivery systems being operated by
allied healch personnel and other programs for introducing family plaaninge
Therefore, and second only to the prozrams for training ailied healta
personnel (described in the introductisn), it is proposed to continue the
support that has baen providad for in-country trainingze

Tee principal in~country training arranged under the project has taken
place, and s proposed to continue in Colombia. To date prograams have
been initiated for training in the following categories:

a) PRadio and TV programmers

b) Rural~Home extension worker trainers

¢) Agricultural ex:tension workers

d) Community Educators

e) Demograghy/Population for graduate students (future
professors) -

£) Teacher trainers (undergraduate)

8) Vocational Education ceacher trainers

b) Armed Forces trainer (fanily planning and sex educatian}

1) Union Education Officers .

j) Women leaders - family education trainers

Direct USAID sunport to local institutions = public and private = was
considered inappropriate by the USAID for reasons of local senmsitivity

and because of the private character of scme of the training institurionse

In consequence country funds were transferrad to PH:L/POP for inclusion in che
project specifically to support the training listed aboves Expansion of
these activities is planned in Phase II of the project and it is anticipated
that the strengthened training capabilities established will provide an
important resource for 3rd country training in the latter part of Phase Il.
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SPECIAL 0CIRITICTS

1. Sectior 113 of tra Toreien Assistance Act of 1c
ko 25 the "Terey Arendment” Tegulres that 442 U,S5, bl
develsmant 2§3istance prosreas utrorized in Jections 16 Te 107
of the At se adninistered so as o give rarticular getention to
those Ersirans, projests, an ttivitizs whizh tend to integrate
waren into tna nasional econcmies of foreign countries, thys ima
Proving thair s<atus ani assisting the tote? devalerment effors,
The Amendmant fives Coirressionel endorserent ¢o the increasing
coacern of +he Sevelcsmert assistznce carzangs a2ad deveispinz
eountries thah wopen participate fully in the tesxs and bensfits
of econceic rewin,

2. From +he outset, & Preponderant provorticn of projact activity
has invclved training for. waren qualifyins tham for lecdzrshis ons
enharncel Tesponsidbilities, Professicnaliy and as indiviiuels wicain
‘ their'cc:munities, uren thelr retura Srem sraining, Probedly the
most similioant catasery of sraining in the UeS., DOth in terms
of numters of adividuals trained and ir prejece doliars sy20%t, ras

P00 g .

been for training ellied realth derssanel as ta2achers aad aiminice
trators ia orIarans for‘establis.ing low-2csn, basic healin delivery
Systems incluiing femily plan izg, necosnizing trat orly ty utilis-
irg womon ae 2uviliary and pargeredioal sersorrnel %o zrovice famile
Plannirs services can femily plaraing te erfectively extendai to the
Populatics -rsuns with the highest fertility in Latin Anerice, i,e.,
to the waizn in +he rural, low-inccre areas, it has been a fundarental:
goel of tris sroject to assist in tke intreductiern of this concest
wherever cnssinle, As & con:zzcusnce, subsitancti Succass kas been
realizcd in Canrrai smerican countries in establisting realsh delivery
"

Systems relyin- on allied health perscanel, and a orarising start

has been zaie taiard introduction o¢ similsr pTogerars in Scuth Azerica,
For eéxarple, a facility rfer training nurses ang nurse~nidwives is now
in operation in Cecsta Rica, starfed by personnal traiqes under this

Project e: trne Harbor Goneral Yespizal (:1.Go4.) of tze University cr
Califoraia, Los Anveles ¥edical School. Particisants from El Salvador,
Honduras, Damiajca Republie, Guatemale and Panara also are being '
trainei at E.G.4. for similar procrams in their respective countries;
and ‘n Scutk fmerica, varticirants from Paraguay, Uruguay, 2olivia,

anl .cuador nave already widergona troining at either H.G.H, o at
other prozrams at thre Hetropolitan Hospital in {i.7.C. and the Uaiversity
of Te=xas, Houston, Their oroject will centinue to support the concert
and the practice or utilizing women in their vital role as providers

of basic real<h Sarvices, including farily planniny, to tre larzaest
€roup of pocential &ccentors in the region, tre wemern in rural, iow-
dncame areas. (CI tae 745 trainees wno received grants in F¥ 74, for
Instance, LCO, or S4% wape wezen. Cf the 252 grantees who were brought;
for specialized training to the USA and Fuerto Rico, 234 (+93%) were wanen ),
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With the introduction of these services and the implemencation of
training programs for women as allied healch 2ersonnel, not only
18 progress b2ing made toward the pProgram goal for reduction of
excessive fertility and population growth, but also g ma jor advance
18 being mace toward professionalization of women in Latin America
and the enkancement of their status as members of the health care
community and the society in which they live, :

3¢ ABORTION-RELATED ACTIVITIES

This project is consistent with AlI,D. policies relative to abortion-
related activities and wich 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 of" distribution

of equipment provided for the purpose of inducing abortions as a me thod
of family planning; for intormation, educatjion, training or communicacion
programs that seek to promote abortion as a method of family planning;
for payments to women In less developed countries to have abortions as

8 method of family Planaing; or for payments to persons to perform
aborticus or to solicit persons to undergo abortions,

The present contractor has been instructed to inform all prospective
Participants trat funds may not be utilized under :he contract for any
training {nconsistent with the policy cited avove apd participants have
been so advisad since April 17, 1974, Furtherrore the Present contractor
has included appropriate language in all trainiug agreements coneluded
with training institutions where Farticipants have Frograms starting cn
or after April 29, 1974,

4e DAI EVALUATION SCHEDULE
Phase 1 -(2/1/75--12/31/75)

le Evaluation conducted by Phillip Sperling, OIT, December 20, 1974,

2¢ Questionnaire follow-up on participants from FY 1974 training,
(First questionnaire sent 2/28/75, followeup sent 3/21/75. Expect
to have results by 4/30/75.

3¢ Interim Evaluatien Report to be conducted by Project Manager ofa
August, 1975 covering status of EOPS in the log frame of this PROP,
Plus data in the U-446 Report (PAR) and U=1423. (Contractor
Evaluation Report), This information will be submitted to the AID
Contract Selection Comnittee which will evaluate bids for a new
training contract under Phase II, beginning January 1, 1976.

4e Preparation of a U~1423-1 Contractor Evaluation Peport in December
1975, at the conclusion of the DAI Phase I period.

Phase II (1/1/76-=6/30/79)

le -Preparation of a PAR each year by the AID.project manager,
2, Evaluation by outside consultant near the end of the PROP approval

period,
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iI. STATISTICAL SUMMARY BY! TRAINELES' COUNTRIES OF ORICIN

SHORT TERM TRAINELES PRCGRAMMED [LONG TERM
IN _1 TRAINELS
COUNTRY TOTALS ’ PUERTO |LATIN
the USA RICO AMERICA
intigua 2 2
\rgentina 15 9 6
3arbados :
Jolivia 7 2 1 4
Jrazil
sritish Hond:
Zhile 23 16 2 5
Zolombia 55 _ 19 { 35 L
Zosta Rica 2 ’ 4 6 3
Jominican Rep. 9 3 1 5
Zcuador 17 10 5 2
Z1 Salvador 5 2 1 2
Juatemala 20 3 7 9 ]
arenada 1 1
Jaijti 2 2
Zonduras 8 A 3 3
iamaica 1 1
Mexico
Nicaragua 5 2 2 1
Panarad 4 1 1 2
Paraguay 18 7 4 6 1
Perd 25 8 4 13
I'rinidad and
Tobago 2 2
Jruguay 14 7 3 4
Veneczuela 15 2 1 12
st. Lucia 2 2
st. Vincent 1 1
A
TOTAL 264 102 47 106 3
0




PY Il
July 1, 1973 - June 30, 1974
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II. - STATISTICAL SUMMARY BY TRAINEES' COUNTRIES OI' CRIGIN

SHORT TERM TRAINRESHIHTLONG TERM TRAINEZS
PROGRAMMED [N PROGRAMMTD IN
COUNTRY TOTALS ' Latin Latin
the Puerto | America the | Puerto [Anicrica
USA Rico | & Other|} USA Rico |[& Other
Non US Ncn US
Antigua "
Argentina 16 15 1
Earbados
Bolivia 34 17 1 12 4
Braazil 8 3 5
Chile 28 20 5 1 2
Colombia 175 15 158 2
Costa Rica 51 29 1 20 1
Dominican Republic 12 5 6 1
Ecuador 20 4 13 3
El Salvador 17 10 -7
Grenada 1 1
Guatemala 208 9 196 3
Haiti
Honduras 35 6 12 16 1
Jamaica 1 1
Mexico 22 12 10
Nevis . 1 1 '
Nicaragua 22 15 1 3 3
Panama 9 7 1 1
Paraguay 51 32 14 1 4
Peru 19 14 5
St. John's 1 1 :
5t, Kitts 1 1
St. Lucia 2 2
St. Vincent’ 1 i
Trinidad & Tobago 1 1
Uruguay 20 11 4 5
Venezuela 19 7 10 1 )|
TOTAL 775 233 19 493 7 18 5




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

April 28, 1972 -- June 30, 1975

Actual Est Actual Estimated

Expenditures Expenditures Expenditures TOTAL

4/28/72 - 6/30/74 7/1/74 - 1/15/75. 1/1975 - 6/30/75
Wages and Salaries $ 129,413 $ 41,747 $ 15,060 $ 186,220
Con;u]tant Fees 3,935 1,160 2,500 7,595
Staff and Consultant Travel 25,226 11,213 9,400 45,839
Other Direct Costs 16,248 3,948 500 20,696
Overhead 86,707 ‘27,970 10,843 125,520
Fixed Fee 28,010 9.214 4,102 41,326
Participant Costs 1,384,251 369,270 492,931 2,246,452

TOTAL $ 1,673,790 $ 464,522 $ 535,338 ¢ 2,673 648




CONTRACT AID /707
FEBRUARY 1 - DECEMBER 31, 1975

MEDICAL NON-MEDICAL TOTAL
NMW/ INMW/TAux;, [Doc/ Doc/ [ Health{Doc/ Social {l°rog. [Hlome [Comm. Ag. U. Prof/]Teach- Union Tmed
Practi-{ Traind{ Train-|Practi-| Train{ Educa{Super- | WorkersAdmn. {Econ. | Educ. Exzen- [Pop. & ers/Traind Educa{Forces
tioners jers ers tioners j ers tors visors Trainers | sicnists |Demog. |ers tors Trainer
ANTIGUIA
ARGCENTINA
BARBADOS
SOLIVIA 20 1 5 3 4 2 10 2N 05
DRAZIL 35 35
CHILE : : ) 2 2
COLOMBIA 2¢C 20 3 20 58 60 15 80 120 80 376
COSTA PICA 1 3 3 ! 7
DOM, REP. [ 2 6 2 2 . I 18
ECTADOR : 3 2 h 5
EL SALVADOR 6 1 4 2 13
GRENADA
GUATEMALA - 2 2 7 2 13
HA:T
HONDURAS 6 L) 2 g
JAMAICA -2 2
MEXICO 1 1 60 5 4 71
NEV]S .
NICARAGUA 2 2 2 4 4 14
PANAMA 2z 4 3 4 13
PARAGUAY 15 3 8 12 2 2 4 46
PERY 20 1 6 4 1 2 3 5 jq ¥
SI. LUTIA 1 Y
ST, VINCENT w
ZRIN. & TOR, 2 3 5
URUGUAY. 20 pL
YENEZUELA
TOTAL .
113 10 24 40 17 14 16 70 40 20 118 60 15 100 ‘1120 80 “ 857

TRAINING PROJECTED UNDER PHASE I (A)

FEBRUARY 1 THRU DECEMBER 1975



TRAINING PROJECTED UNDER PHASE IT(A)
JANUARY 1, 1976 THRU JUNE 30, 1977
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| Beeatntesn Res, 3 2 10 1 I 2 1] 2 ‘ , 4 ! 2
fsradar K i ! h
51 Salvacer 2 ! 2 ;2 i 2 2 : 3 4 13
Srorada : | . ' | '
]Suatemala 4 4 2 6 1 2 2 2 23
| T 12 6 6 4 6 3 2 10 8 57
Hezduras 2 4 1 4 1 2 4 4 22
majes 2 2 2 ! 10
{\ezico 4 . 1 H 4 : 9
Navis ;
Miearagus 4 6] 2 6 1 2 3 10 6 40
2inama 2 4 2 ) 2 3 g 14
Biazise 5 6 61 1 2 4 | .1 2 2 2 5 36
o 8 6 4! 2 1{ 6 1 6 2 4 20 15 15
S fvely 1 . : 1 2
3. \'Ex:;.-.:z!
Tz £ Ton 2 1 4 1 2 2 6 2 Jj 20
Hoimenee - 20 2 - 2 6 3 32
fisnercela - . ’ . e
Gozar ™ 197 |67 | 51| o [ 20 15 | 18 || 62 | 37 [120 136 | 10 95 | 20 | 90 108 i 1124




TRAINING PROJECTED UNDER PAHSE IT (c)
JULY 1, 1978 THRU JUNE 30, 1979

- .‘wmc ! L] No.\ MEDICAL ‘
eﬁ,{,;:'_ixlff;-/ 2 Wi 23 "-r/,, %j‘ /,:% e, "’-'/; ""k-,:);\’c,._,[{:_ o '/l,,'% "u ,,,,I(\u'.” 'lja . :"lr ~r J:”I\i,, " :i' i
e, 2% 8, iy, "r Vf; 4 oy
\nzigua 2 2 i 4
csentina -
£ rbados 2 2 6 1 2 4 17
Estevta 15 5 5 3 3 4 10 20 8 75.
fecil 50 10 20 L6 6 1 10 , 1o & 112
Srite 5 2 | 2 ' g 9
Colombia 5 10 10 i i 1 80 60 15 40 120 401 20 401
2 6 | 2 i 1] .3 2 14
10 6 | { 6 i 2 2 6 i 32
3 | } 2 i n‘ 5
E! S:leader 4 | 2 1 2 ] g
[Csenada i ! 1 f 1
JCuatemala 6 .! 2 2 2 2 ,l 14
B 5 2 i ; 2 4 6 P 2§ 23
Heeduras 4 10 | 1 3 2 2 2 ’ 2 2
{lamatea - 2 3 3 N 2 10
.'..!exico 1 4 i 2 2 -6 ! 15
Novis } : A i
Niszagea 4 2 2 2 3 2 4 3 22
S3n2m3 6 | 6 2 4 1 4 23
Paraxuzy 6 6 2 4 2 2 4 6 32
[ 2ema 15 | " 10 6 2 4 2 10 4 10 6 69
s, 1ucla 5 1 1 1 2 1 11
§.5‘ Virceat 2 1 1 1 1 6
Tda. £ Tob. 2 .3 3 6 3 4 2 23
TR 50 . 2 l 4 2 58
Vener:nla . .
 TeTar 163 81 | 39 23 50 34 | 16 | 27 41 | 162 60 15 60 | 120| 40 | 8o 111




TABLE I

Fiscal Year 1974, vu.s. Training Expenditures by Categories
Contract AID/La 707 (Regional)

Grantee/Wk.||Per Diem |Tuition or 5Book,otheri Orientation | Local Parts. Cost|! Administra4 Grand [

(incl. or- course or Allowances |  Kits Travel Totals tive cost | Totals !

ientation) confs. fees i '

I :

pec. Courses| 1207 ﬁ201.804.00 300,964.00 | 18,200.00 ; 1,564.00 2,460.10(|524,792.19 {| 70,285.62 595,077.72i
ull Acad. 742 52,905.00 | 32,422.40 3,945.00 168.50 180.00{| 89,620.90 43.208.674132,829.5;]
rograms
nort Acad, 12 1,650.00 850.00 190.00 13.50 30.00|; 2,733.50 700.77 | 3,434.27
rograms -
bs./Terg. 47.5 8,785.00 925.40 " 960.00 94.00 90.00(| 10,854.40 2,767.92 ) 13,622.33
nfs 30 6,353.00 7,900.00 1910.00 34.00 -0- 16,197.00 1,748.01{ 17,945.01
—;ngs.
TOTALS 2038.5  1271,497.00 | 343,061.80 25,205.00 | 1,874.00 2,560.10 1 644,197.90 |}118,711.00 |762,908.90
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TRAINING FROGJECTED UNDER PHASE IT (B)
JULY 1, 1977 THRU JUNE 30, 1978

.\lr.Dh AL - A . NON-MEDIC A j{
v, /,x &'\,«1)\@&;‘.% g E:‘{pr/
\ ”\\ \ \ A

1 1

2 1 4

3 2 3 10

5 5 10| 20

]

5 ! P4 25
Sosra Rica ) 2 4 E i 2
Laminican Rep. 5 6 : :
Ecuzdor . l
£l Salvader 2 2 !
Crenada : :

{Suatemala 4 2 | 2 1 j. 2 L 12
mam 10 6 6 | 4 6 2 6 i 6 I sg
tonduras 3 6 | 1 2 1 1 2 : 3 b 19

malca ) 2 1 2 : 2 7
Mcxico 1 2 2 ' 6 11
“ovis ) !
titssrasuy 4 2 2 6 1 2 2 ' 10 6 35
.:r.:ma 4 4 2 2 2 2 3 19
Dorasnay = 5 4 4 1 3 6 ~ 2 2 1 2 6 36

oery 10 5 4 2 2 1o 2l 8 4 5 | 10 |. 10 72

Is:. peet 2 1 1 1 2 - 7
St. Vingenr - 1 1 1 ! 3
Trin, § Tob. 2 2 2 2 4 L 4 3§ 20
Criguay ’ 1 1 4 3 9

E \f:ef'.uh . — . ) . . . . Y
I9TAL 99 | 62 | 48 | 12 | 28 85 26| 28 1730 |14 {100 10 j100 | 60 | 90 [113 [ 1053




“DISCUSSION OF PROJECT TRAINING EFFECTIVENESS FROM OIT EVALUATION"

With respect to effectivaness, there is little or zo evidence
to point to any ireffectiveness or tLe courses peing given by subcontractors
under the DAI prize cecntract, The siudenis oy and large are nizhly satisfied
and believe that their skilis have teen irncreased and that the gcals sevs

for their course are veing et in large measure or at least vartially, If
4108~

the students are not considered the best dudzes o these things, <he Judg-
ments of the stat and faculty jndicace trsgs they tco are satisfied wish
the coursz; are giving tests to devermine the students' increase in skills
and are satisiied with the results; and that tne goals set by the DAT
contract are being met. The minor regative aspects which were unccvered
via the questionnaire techrique were discussed with “he sta®f and facuity
who were alresdy oware of them or wno were re-plarnirz the conduct of ‘the
course in crder %o improve it. In addition, DAI has its own built-in
system of evaluation so thas Tfeedback is cbtained ty the contrasror and
copmunicatei o the subcontranting training recilities. Tais in itselr
is an essurance or censtant striving fur effectiveness. In AID's
evaluation parience, the measure of erfectivensss is the degree ts which
goals are b2ing met, For Suestion 13 in all questionnaires administvered
to 32 students ¢ »leting their traininz in Noverter and December at tze
four training ce “ers, tnere were twelve zcels %o tz met under the ZAI
contract. AY Metrcpolitan Hospital Center, and at the DAI Fexily Plenning
Iraining Centar in Denver, 8 out of the 10 at each vnlace thouzht those

goals were being met in large reasure. At Karbor General Hospital in
Los Angel=s, 5 ¢cut - =he 6 Students there thougnt they were beinm mat
in large rmazsure. i Slanned rarentirood or deuston, L ous of the &
there thousht they were teing met in large Zeasure, 3 thcught she gcals
reiaily,  Ever this "partially” is at least on zae
ither this group at PPH wes nypercritical, or there

ent with the course that the students are recog-
nizing arnd that needs Looring into. In any event, all crf ‘he absve ccils
3 355 eve 2 sgreeing that goals Tor Training are baing zew
2t is evidence on the positive side that training

. - .
18 effentivse,

, With respect tc efficienav, evidence has been presented that
costs for this tyove orf vraininz tend tc cover a reiatively wide ball-perk,
but that DAI costs are well witain that ball-perx. The cemparatively high
&verage costs of DAI's “special" courses were pretaoly driven up oy The
cost of' tha special ccurse given at the Pep and rexily Planninz Jlinig

at Harbor corural fospital, There, & lurp sun rayzent of 235,904 Zor &
12-week ccurze ror only & students drove the CoST up to $5%33.50. Zegirning
in January 1375, the same course will cost the fame lump sum but will be
able to eccor~cdate 12 students. This will drop the unit cost there to
about $230 tar srantee-week. Zven the so-called "high" DAI cost for
special courses is considersnly lower than ccsts {or xindred courses

under other AID contracts. wWhen censideratica is siven vo the fact that
training is ziven in the U.S. and in the students' native language, two
advanteges accrie trat cay not be obvious:
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1. Exposure to the American culture, and the U.S. democratic
processes plus femiliarity with American commodities and equinment in the
students' cwn tschnical Tield nas important significance for U.S. poiitical
.and U.S. econcaic intérests.

2. The extra cost thet usually exists for escorts, interpreters,
translators and such does not seem to exist for the DAI training given in
Spanish. ‘'hile it has been exceedingly difficult to zether reliiebie cost
data against which a fair ccmparison with DAI costs mizht be made, within
the data availactle, DAI costs are resconable and definitely erficient,

E. The rrctlem set at the beginning of this special evaluative study
was to determine the effectiveness end erficiency of the Develorment
Associates, Inc. contract AID/1a-707 in order to assist PHA/POP to maxe
8 decision regerding the extension of the ccniract and the additicn of
new funds. <The administrative aspects of ithe contract nave been determined
to be efficient; the training provided is effective., It is recommended
that the necessars zctizn b2 taxen %o exteni the contrac: zn3 provice
edditionnl iui:i 2g ueineg 2nLrenrlall. 1 13 2Ls0 reccrmandea taat uhe

Phase II evaiuaticn te carriea ou: duripg tne spring end sumzmer of 1975.
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