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PROP -- Final ,:arch 13, 1973
 

ADVAUCF.) TECHNOLOGY FERTILITY CLINICS (ATFC's)
 

A. 	StaLeent of the Goal 

1. 	The Goal
 

The Goal of this activity is to establish many hundred clinics
 

where the most technologically advanced and comprehensive services
 

for fertility management are provided.
 

2. 	f-'easureii;ents of Goal achievement
 

a. 	Enumeratiun will show that many hundred such clinics are operating.
 

b. 	Effectiveness will be measured by the decline in births using
 

the 	rates that are most appropriate arid feasible in each country. 

3. 	 Assumptions about goal achievement 

a. 	 In many LDC's there is already demand for fertility control 

sqffirienjt to h.aVe E significant effect in reducing birth ra teS 

if more advanced and powerful means of fertility management 

are made extensively available. 

b. 	 Att-' .udcs towards sterilization and abortion in many LDC's are 

sufficiently liberalized to allow the diffusion of these nz;.: 

fertility nanaqenient techniques. In many places this liberal­

ization is likey to accelerate. 

B. Stdth,!ont cf pruject purpose 

1. Project Purpose 2. Conditions expected at cnad of 

a. Incr.,.e t-, ,':,., of LDC of the ;ro ct 

CO/G.,, s!peciali'.ts rti:d a. About 1,5UO physioian1s will 

ot!ier su; ,ic, ll, qualified have be:'i trkincd an.1 jbout 

physiciir, , Lo.i !.tie II00 Advanced Tec.'..y 

, ,.. 
 • .., . . .. . . . , 
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who are capable of deliv- will be functioning in LDC's
 
ering the most advanced 
 using sophisticated, rapid,
 
and comprehensive fertility 
 outpatient, clinical procedures
 
managment services, 
 for the diagnosis, prevention
 

b. Provide for LDC Ob/Gvn 
 or termination of pregnancy.
 
specialists and other 
 b. Advanced Technology for Fer­
surgically qualified 
 tility Management (ATFM) is
 
physicians a program of 
 being taught in undergraduate,
 
clinician training and 
 specialty and continuing pro­
clinic development. 
 grams of medical colleges and
 

c. Institutionalize the 
 other trainin~g centers engaged
 
teaching of advanced 
 in the education of redical
 
technology in the manage-
 personnel.
 

ment of fertility in LDC
 

schools of medicine, and
 

other training centers so
 

it becomes available to
 

physicians and 
 their assis­

tants through undergraduate,
 

specialty, and continuing
 

education. 

Basic assumptions about achievement of purpose 
a. A nu; 6er of new advanaced clinical technologies for fertility mnnagcelctnt 

eXiSt Which would amake powerful contri'bution to family plafiriin;
 

if they were widely used.
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*b. There are a large number of physicians and medical institutions,
 

including Ob/Gyn specialists, that are not now using these advanced
 

techniques for fe:tility management (ATFM). 
The provision of
 
training and equipment will be reaoily accepted and will result 100
 
these institutions sharply increasing their contribution to lower­

ing birth rates.
 

c. These technologies are of such a nature that they will 
tend to
 
spread and to generate additional demand for their use because they
 

meet the needs of both physicians and patients.
 

d. Research and field experience will further develop these and similar
 

techniques 
so they will become a significant part of the long-term
 

practice of reproductive gynecology.
 

e. Because of their nature these technoloUies -.
,ill be highly effective
 

in helping to lowier birth rates.
 

C. Statement of outputs and output indicators
 

1. Project outputs 
 2. Output indicators
 

a. Trained personnel qualified a. Number of physicians that have
 

to run Advanced Technology 
 been certified as competent
 

Fertility Clinics. 
 to operate ATFC's.
 
b. Training programs for b. A considerable number of LDC 

teaching Advanced Technol- niediciil schools and other 
oqy for Fertility Marii'emient trdinii~g centers have incor­
in LOD Mfedicrl schools and porated ATFM into their reguletir 

other trair;i i centers. teaching prugrams. 
3. lkasic issumptionr, iboui production of outputs
 

a,. The present state of the 
art has already developrd all nccessary 

co!'lpolots for the ,.r(;..;izaten of Al-Cz. !t i- tfeo:', ,'-.T e
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to organize a program to bring these components together so that
 

many ATFC's can be generated.
 
b. The most important single element required to start ATFC's is
 

qualified physicians, assisting, and auxilliary personnel.
 

c. Such personnel can be rapidly and effectively produced in specially
 
designed, intensive,short training courses.
 

d. Necessary equipment can be supplied and maintained at favorable
 

levels of cost effectiveness.
 

e. A major output that will flow from the process of starting the
 
ATFC's will be thc introduction of training in ATFM into many medical 
schools and other centers for training medical personnel. 

D. Statement of project inputs
 

1. Inputs
 

a. International 
Consortium of Medical 
Institutions (ICMI)
 
This program requires a strong intermediary institution to provide
 
leadership and management. 
An ICMI will be organized to perform
 

this function.
 

(1) Inputs required to organize the ICMI 
(a) Gr , i: to suitable Lducatinni institution to designi, obtaii 

institutional participation, and organize the ICIhl. (For 
options of how. the ICflI miI : he constituted see /ttich.it 

A.)
 

(b) [ud!(-t io Fund grant. (See AtLchl9mit. I;.) 

http:ttich.it
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(2) Inputs by 1CMI 

(a) 	Profe~ssional leadership of Total Program 

1. 	Board of Directors (Gfficial Representatives of
 

institutions that comprise consortiuM ). Policy 

formulation, educational and operational standards,
 

program evaluation, approval of annual budgets and
 

work plans.
 

2. Director-general, executive staff, and necessary
 

support staff. (See Attachment C for budget.)
 

(b) 	Overall budget of the program and ninagement of funds 

1. 	 Fiscal processes and final fiscal responsibility 

through one of the mem!)r inrtittitiov.. 

(c) 	Supervision or management of a central supply and
 

logistics operation that would handle equipment and sup­

plies for the program. 

(d) 	 Selection, oversight, coordination, and sub..financing of 

the 	net of ATF Training Centers.
 

b. 	ATF Training Centers --An international net of 9 or 10 

Each Trai nigiy Center would make the following inputs : 

(1) Full and part-time instructional and support staff. 

(See Attachment 1)for typical staffing pattern.) 

(2) Facilities to conduct training 

(3) Academic and clinical training programs to qualify phyciciclns 

and st ffs to establish and run AlFC's. 

(1) Folio'u:- .e :f:.siowa1echnicdl 'ssisLnc. in establ 

and operating. ATFFC's. 
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(5) Coordinate a system for obtaining and evaluating the clinical
 

and service records of ATFC's established by graduates.
 

(6) Provide continuing information on technolcgical advances.
 
c. Central supply and logistics operation inputs. 
 (See Attachmnt E
 

for Functions and Budaet of S.innhv Ilni 

(1) Operating staff.
 

(2) Procurement of prescribed equipment and supply package
 

(3) Warehousing of equipment. 

(4) Distribution of equipment on long-term loan to approved
 

institutions wherc . physicians operate ATFC's, arid a 
system for assisting trained physicians acquire equipment to
 

use in private practice.
 

(5) Providde spare part and mainteni,,ice back-up, whore required. 

d. AID-Inputs.
 

(1) Necessary financial support, in conjunction with other 

possible donors, to operate the program. 
See budget.
 

(2) Over-all monitoring of the program through the ICMI.
 

(3) Evaluation of the program. 

2. b.udget.
 

The budget is presenLed in two ways: A "Schedule of Fxpenditur.s" 
shows the estimates for each prugram component for fiscal years 73 
through 77 a d the totals per component and per year. A "Schiedule of 
Gbliqitions" indicavV!, how funds will be cbligated. 'FY 73 funds will
 

be ol igated by AID/W through a work order aM fourcon , as 
fo!1ows
 

l to Z..i L ttion of ,:sti
.. tc fund the staff ,,. 
Staff . :I,2e 
 i,i';
r'.e ( o (oit ize lthei10,11. 



Item Fy 73 ?Y . 

I. i-1I 
A. Phase i 29,332 5,663 
,. Pnase ii Core Costs 100,000 

Central Supply
A. Core Costs L2,000 84,000
B. Procu;reent 200,000 0,0
C. Shipping & Operations 20,000 85,000 

- . Training CentersA. H-r 

W-u shrI&gon University 125, CO0 250,000 
w . Pttsb u-gh University 125,000 250,000 
> D. AUB 

100,000
E. 5th 

125, 00 
F. 6th 

----------- ------------------
> m. 

F 75 

215,000 

34, co 
., ,C00O 

170,000 

-ins 
250,000 
250, 00 

200,000250,000 

.20:0200,000 

FY76 

25,0.' 

4,.0 
2,050, 330 

205,000 

225,000 
250,00
250,003 

200, 033250,00 

2. 0-

i. 77 

5) C O.,0'k3 

2, 2- C. 
225,000 

225,C0. 
250,
25--

2CO,0z37250,03 

... 

[. 

. 

705.C -

- .- -­"" 

."" 

- 3 = 

-o F.I. 8t h9th ---­----- ...........5, 0O. 2-0,0---- 5 ,0 0v250,000
22 

..-"... 
. .. 

umber of Gradates --­

--541,32.... 1,902,668 

0-170--4---10--5­

$3,619,000 $14,729,00 $14,949, -, C. 

1 2040 2c3 : -
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T. ICE -

A. Phase I Same 


B. 	Phase II Core 


Contracting Authority 


i1. Central Supply 


A. Core 


B. Procurement 


C. Shipping 


-IT. Training Centers
 
A. Hopkins 


B. ton University 

C. Pittsburgh university 

D. AiB 

E. 5th 
F. h58,025,0 

G. 7th 


GI. 8th 


I. 9-

TOTAO 


- 0 ­
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AID Contracts C. Op;
o 

88,000 - --


530,00 


- -, 539,c00 


For-


210,000 8' 000 


1,050,000 1,7,CO 000 


105,000 375,000 


1,365,000 2, COD 

225,000 


'25,000 


625,000 250,00 


500,000 


orlhir 250,000 

6-25,-00 


500,000 

-


1,750,CO 2.350,000 


$3,203,000 $5,039,000 


y
 

2I5,000 


5,034,a0 


zor-


34,0cc 


2,050,02C 


225, COC 


2,359,030 


225,000
 

250,-----­

2,30 

200, CO) 

250,2= 

250,000 

500,000 

500,030 


2,675,03 


$ 5,249,000 


----­ 5----5 

5.250,0 !),":I, C 

Fcr­

-----­

2, C.3O3 J7,:0.. 

----. -­" 

2,250,003 8.33, : 

-,--,-----­

-----­ 7-.-

-----..­
5-3 

---------­

---------­

. -----.cc­

2,2 "1--.&&c DOc. 
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b. 	Contract with a central supply unit 
- $1,365,000 - to cover pro­

curement and operdtions for fiscal ycars 73 and 74.
 

c. 
Contracts for ATF Training centers at (1) Washington University,
 

(2) Western Pennsylvania Hospital ani the University of Pittsburgh,
 

and 	(3) American University in Beirut, total $1,750,000. Total
 

obligations FY 73 -- $3,203,000.
 

FY 74 obligations will all be to the Consortium, of which $530,000
 

is 	for core costs for FY 74,75 and 76, and $4,509,000 for subcon­

tracting authority to cover the items listed for Central Supply and 

Training Centers. FY 75 and 76 obligations will be handled in a 

similar manner. 

3. 	Basic assumptions about management of inputs.
 

a. 	To be effectiv in generating ATFC's this program needs centrdlized
 

management coupled with wide international involvement of a vriety
 

ef institutions that are directly related to obstetrics and gynecology.
 

b. 	It is feasible to organize an international consmrtium to provide the 

l'adership and c ,rrdinatioci to lmawi.1gu th,- i ppul- uF this prograiii. 

This can be acco:iplished in 12 months. 

c. 	 An int-rn:.tiur i "vii-bel consortiu 1.1 superior .1o aU..&.cis.i i'm 

becot..'_, it will involve the receivii'j countries in goal s.'tti w, 

pllarm,i rrj, review of hanageiiertt and ewvutation to improve renlis:,f and 

acceplbil ity. 

d. S,,ihJl e * r..:::e of 01 tyiP-S of instr"!!ent1*v., :(pl'i e.; :-ed .dfor 

,A'FC , L... rocu 'd," dcl''.., ed" i*J liii ua a,'l u Ii,." i'll.i , of 

this 	proqral. 
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e. 
There are at least 10 institutions in the U.S. and the LDC's that
 

have the personnel, clinical material, and interest to operate
 

Training Centers for physicians and their assistnts. 
f. AID is riot the only donor which wouiJ be ready to support this 

program. The Consortium can expect to find support from other 
governments, foundations, and international organizations. 

g. The key resource, money, which AID and other donors can supply,
 

will quickly and effectively channel the energies of top people 
and institutions in the Ob/Gyn specialty into activities with a high 

level of effectiveness in lowering birth rates.
 

h. The program need not lose time while the Consortium is being organized,
 

since key parts can be initiated by grant and later inteLrated 

into the Consortium. These parts will begin to produce the trained 
people and provide the equipment needed to start ATFC1s. 

i. ATFC's will have to have the following ingredients in order to 

function. 

(1) Trained and dedicated personnel.
 

(?) Necessary basic equipment.
 

(3) An institutional base in the community where the service is 

to be rendered. 
(0) ,kie.e.esary start-up financial support at inleast some c.cses. 

E.Rwdunaic 

lei ratioia i of this program is essentially simple. If is this: the 
use of advallic.d tf.clinol ogies fur fertility e: ;ar.makec 

iml "yori i.,tf, ontr i i,:i i Lo the Ioerinqcf _birth ratles__and io the repro­
ductive well-1;einj of rami'lies theit: LDC's. The problem is to (lickly 



make these new, well demonstrated technologies widely available in suf-.
 

ficient quantity to be somewhat commensurate with the size of the problem
 

of lowering birth rates and do it quickly enough to he significant.
 

This program &ppends on the following salient factors:
 

1. The Advanced Technologies for Fertility Management (ATFM)
 

A set of reliable advanced technologies for the clinical management
 

of fertility have come into being. They relate to the diagnosis, pre­

vention and termination of pregnancy. Insituations inJapan, Eastern
 

Europe and the U.S. they have proved to be powerful tools for improving
 

the reproductive well-being of individuals and populations. Where they
 

have been applied on a wvide scale, over-all fertility rates have fallen
 

rapidly, infant and maternal mortality have declined, induced, incomplete,
 

and infected abortions have practically disappeared.
 

These technologies, for female sterilization and pregnancy terminatiun,
 

are rapid, safe, and can be applied to large numbers on an out-patient
 

basis with minimum hospital back up. Usually they do not require
 

general anesthesia. While sterilization is usually non-reversible it
 

has the advantage of a single action to terminate risk of pregnancy for 

%.,omlen who have had the children they desire. They are highly cost ef­

fective. (See Attachvrient F.) 
2. The Ob/Gyn S- cil nd Family_Planning by ATFI 

These advancci technologies must be used by a trained Ob/Gyn gpecialist
 

or by personnol he trains and supervisf-s. The utilization of these 

technologies is dependent on the involvvi(erent of this specialty. While 

many Ob/Gyn specialists have played leading roles in the P/111 moveoent, 

as w this specialty is%%holc world-dide, itol: dt!ei-ly comiai t-I.o or 
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engaged in the effort to lower birth rates. 
A major objective of this 

program is to stimulate the involvement of Ob/Gyn people, and to guide 

the transformation of the practice of gynecology toward increased em­

phasis on fertility management. Judging by the extensive response of
 

Ob/Gyn people to the announcement of the training program at Johns
 

Hopkins, there is every reason to believe that this program can succeed
 

rapidly, involving Ob/Gyn specialists in effective limitation of
 

fertility.
 

3. 	Advanced Technology Fertility Clinics (AFTC's_.
 

The end-of-line output of this program is to be about 1,100 clinics
 

providing services to patients. To become functional these clinics must
 

have (1)trained personnel, (2)necessary equipment, (3)a suitable
 

operating base and, (4)necessary start-up money, in at least some
 

cases. This program is designed to provide 1, 2 and 4, and to select
 

trainees who have or can easily establish 3. It is also designed to
 

have a follow-up relation of Training Centers and Consortium with oper­

ating ATFC's. This follow-up relationship will be of three kinds - (1)
 

a flow of records from ATFC's back to Centers and Consortium, (2)
 

folow-up assistance with equipment maintenance and repair from Consortium 

to Clinic, (3)technical assistance consultation and information follow­

up from Training Center to Clinic.
 

4. 	Attitude Toward Sterilization and Pregnancy Termination. 

An importa nt factor in probable success is the attitudes of various 

national, religious, and other groups toward sterilization and abortion. 

A study by the IH published in the Spring of 1972 reported that 

aortion is now the smost widespi"ead ineans of fertility regulation ill 

the world. Attitudes about abortion are changing rapidly. Since 
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India passed her liberalized abortion lav: about half of the women of the
 

LDC's live in countries w.here abortions are legal. Incountries where
 

abortions are illegal a wide range of differences obtain as to how
 

strictly the laws are enforced. Inmos' Muslim and Catholic countries
 

the incidence of self-induced or illegal abortions, with many incomplete
 

and infected ones, is high and probably rising. Typically 30 to 50%
 

of all admissions to the gynecology wards of hospitals in Latin American
 

and M1uslim countries are for incomplete or infectdd abortions. This
 

shows the desperation with which women seek relief from unwanted preg­

nancies and indicates the size of the public health problem created by
 

illegal abortion. These are the forces that are driving the change in
 

attitude toward liberalizing both the practice and legal status of
 

medically safe abortion. Since suction curretage, that this program
 

will teach, is the preferred method for treating incomplete and infected
 

abortions, the teaching of this procedure is acceptable no matter what
 

the legal status of abortion.
 

Female sterilization is rapidly gaining favor inmany parts of the world.
 

The new methods made possible by the operative laparoscope and culdoscope
 

give evidence that this method of eliminating the risk of pregnancy will 
in
 

be/i-ncreasir.g demand as the facilities for providing such sterilization
 

become more widely available.
 

In sum, currently available evidence indicates that the demand for and 

the social and legal, conditions that bear on the spread of sterilization 

and abortion s;trongly supports the positioni that there will be ample 

(l:raiid For thin; progra-m, in most parts of the world'so thai it r:. oti'ji 

F:;- railur "e-, a result of zidvere attitt'd's ond leqal cci aiits. 
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5. 	 Leadership anJ Administration 

This program proposes to establish an International Consortium of 

Nedical Institutions to provide over all leadership, coordination and 

administration. Attachment A outlines the major characteristics of th'is 

Consortium and defines a procedure for getting it organized. This section 

presents the rationale of why it needs to be set up. 

a. The size and complexity of this program requires an adequate full 

time leadership and administrative group. This function must be 

performed by a suitable intermediary. No intermediary, that has all 

the features that such a body should have, exists. It is therefore 

planned to organize an International Consortium of Medical Institutions 

to perform this function. 

b. 	 International participation in over-all planning and policy formation 

is needed. To fully tap the extensive resources, institutional, 

human, and infrastructural, that this program seeks to mobilize, 

there needs to be a mechanism for the participation of institutions 

and outstrlding people from miany countries both from the donor group 

•and 	 the LDC's. Th2 Consortium will provide an effective mechanism 

to do this and to briing both skill and prestiqe to bear for achieving 

the purreses of this activity. 

c. 	 A single purpose orcl--nization is required. A major reason for the 

consortiu;, is to make(- it a singic purpose orgianization to stinulate 

and lead tl.., Ob/Gyn specialty in becoming fully enrar!-d in tr: marnge­

ment of fcrtility for reproductive vell-being at patient and community/ 

society lovls. If this prograni is attached to or operated by exist­

ing or!:dni 7i n it- focus and single driving purpose will almost 

r:ertainiy 11.-dilutr:d y Othcr, l:cd, and qgoal:, to the del ay aid ri,.-nt 
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of gettinj the ATFM's widely disseminated and used by large numbers
 

of physicians and clinics.
 

d. Strength to meet fiscal responsibility. The Consortium must have
 

fiscal strength and the ability to manage several million dollars
 

each year. 
This cai be attained by making the Consortium a semi­

independent part of an American University in the pattern of the
 

Applied Physics Laboratory at Johns Hopkins, which is specially
 

financed and has its own directors and administration.
 

e. Sufficient size and strength to coordinate effectively with other
 

related programs. By channeling resources into a body that has
 

relationships with 18 to 21-member institutions the Consortium could
 

have world-wide prestige to lead and guide the coordination of effort 

with many ot!h!er pro.p.... such" as the PAIS, PIF, WHO, MCL, tc. 

f. Concentration and drive to get rapid and important results. 
All of
 

this taken together can insure that a significant quantum jump in
 

applying these pol,,erful new technologies is achieved and the quality 

of births is improved as the number of births is reduced.
 

6. [ ,ientand supply. 

This progr~ii reIluir,,s that the largr number of physicians it trains are 
equipped with the instruments and supplies that ATFH's require. A system
 

to do this and to see that spare parts and maintenance is available is 
provided for. About half the cost of the projrct will go into equipping 

and supplying the ATFFC's. This supply operaLion will be be.un in FY 73 with 

a s:parate ctract atid later will functi on under the Coii';urtiull.
 

There are issuesuI ,
t.:o ),toresolved in setting up the r:q.iullation, w'der h chi 

the 1lalro:., , 
 , culd;upus, and their associt.-..d i;str:.:;imnts, suc'cicn 

equipment an(, the like, needed to equip ATFC's, are made available. 
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a. 	Procedure by which equipment is made Pvailable to public and non-profit
 

organi zations
 

b. 	How can private phusicians be effectively assisted to acquire such
 

equipment?
 

It is proposed that these issues be resolved as follows:
 

a. 	That the power to supply such equipment be delegated to the
 

Consortium. The Consortium will obtain tts supply of equipment by
 

large scale procurement through GSA to specifications developed by
 

AID 	 and the ConsortiuIM. The Consortium, on written recommendation 

of the Training Centers, which will certify that specific trainees
 

are qualified to use designated procedures cind equipment, will supply
 

the sets of equipment tO the public or non-profit institution on whose 

staff the certified trainee serves. It will be supplied on long 

term loan with title retained by the Consortium. The Consortium will
 

have the right to repossess the equipment if it is used other than by
 

the 	institution to which it is loaned or if the Consortium has 

evidence it is being used for purposes other than those for which it
 

was 	originally loaned, namely for the wanagemient of fertility, 

broadly construed. At the end of five years the equipment will be 

deeded to have fulfilled its useful life, it will be writtn off the 

Consortium record, and its return will not be required. 

b. 	 The Consortium will also fe empowel'ed to assist certified trainees 

who wish to use such equipment as a major portion of their private 

practice. This assistance might take a nunhcr of forms that would be 

designed to make it feasible for the physician to pay for the equip­

a..rt on easy i !e ~est-f;ee terms .;iLh only ewiough add-or: to ti .'hol,c­

sal c p-"ize and shipj.'-in 4 costs to cover the c.: toiil costs L thu 
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Consortium of procurinq warehousing, ceping records and collecting 

payments. The Consortium would nke every effort to assist the 

trainec. physicians to get the equip,:-iit into their home country with 

the lowest legal import duty. The Consortium would use the moneys
 

received as payments from private physicians to purchase additional
 

equip,2nt to replace that sold, thus avoiding the use of money sup­

plied by A.I.D. to assist private physicians for their own monetary
 

gain. The Consortium would be empowered to seek other sources of
 

funding to cover this type of assistance to private physicians.
 

Because of the need to make ATFM services available on the widest
 

basis to the most couples possible, it is desirable to assist
 

private physicians to establish privately owned ATFC's. 

7, AsOi-tantrv with Start-im Cnsts. 

Nost institutions and private individuals who wish to start ATFC's 

should either already have or be able to finance the acquisition of
 

the space, clinic furnishings and othcr items as well as meet the
 

salaries of personnel necessary to start a clinic. riany clinics should 

be self-supporting from fees, subsidies, or donations from public or 

private sources. However, there may w:ll be: instances where start-up 

fi.ancial assistance is required. The Consortium will be authorized 

to use A.I.D. supplied money, sums to be specified, and to scek support 

from other doi r; to have funds which ciin be .ranted or 1oane(d to insti­

tutions, partverships, or individuzIs Lo assist the to starL AIFC's. 

8. lraining and Technical A:siztanr. 

The lieart of th is progror.i is trained ,,nd dudicat;d .npeople. ThI; r oi­

,,C.,..s that will1 'e deve 
jed( I orough the pro )pr;;I: I'be 
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the neces­
and qiving technical assistance to 

the means of qeneratinq 
as a research

Johns 11opkins program, funded part of 
sary personnel. The 

best be done. Each center, most 
is already pioneering how this can 

grant, 
unique contriliuti o n 

be able te make its own 
of them lucated overseas, will 
 defined aiid coordinated 

the basic program that will be 
w~hile fulfilling 

network that will continue to
 
This will provide a 
by the Consortium. 


improve these aspects of the program.
 

of ew technoloqie!.

9. Field testing and dissemination 

net for
 
This worldwide network of Training 

Centers can also serve as a 


the rapid field testing and pass-on to service 
delivery clinics of
 

in existing techniques and of new ones which will surely 
irprovementts 

as research continucs.
make their appoaratice 

F. Course of Action 
iut 1'i1,011J.ImFIW. 

the following
this program is complicated by

The iilplementotion of 


urgjenci es :
 

as rapidly as possible 
a. 	 The need to ciet training started 

to: 

to family 
Have an impact on the application of the ATF,

(1) 
Every birth preventedpossible. 	

now 
planning as rapidly as 

tho!;e prevntedrates than 
is ,oreeffective in lov:crin 1 bivth 

next year n; later. 
as possibleof such trainingq as early

(2) 	 Worlk cut the probl ems 
areth'-t when additional centerssoin piloL training centers 


con benefit.
planned th;'y 

, !w:t it fuin.ioninq 
The lead ti r. requi red to urgjani ' e the A(,I!and 

ij. 
1 month;,.is esti mated to Ii 

as Ihe intur.iodi:,ry 
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To meet these requirements the following plan will be followed.
 

PIIA/POP/MI will manage the necessary work to commit FY 73 money to 

accomplish the following actions:
 

a. 	r.ake d grant to a suitable institution of $88,000 to provide 

staff and other services required to do the necessary work 

in connection with developing the design and organization of 

the 	 International Consortium of Hedical Institutions. 

b. 	Develop the action necessary to contract for the beginning stage of
 

a Central Supply Organization that can commence to handle and dis­

tribute the equipment the program will supply trainees at Hopkins
 

and the other training centers. This contract to provide that the 

management of this function will become the responsibility of the 

Consortium to be continued ;.;ith this centracter if he is willing 

and his performance is satisfactory. This contract should commit 

$1,365,OOO. 

c. 	Produce the necessary PIO/Ts to make poss.ihle c;rants i.o 

Washington University, St. Louis; Western Pennsylvania Hospital 

and PittsburCvh University; and the American University of Beirut 

to o'st ilish Trainiri,: Centers in conforiity with the pr'inci 1es 

outlined in this PROP and presently heinq tested at Johns Hopkins. 

The moncys required for funding these contracts for three years 

are ,stiii ted at $1,750,OO0. The contract.s will stipulate that 

future f-:ndinq, coor!ination, and O\alut-ion of activity %ill becore 

the responsibility of the Consortium when it begins functioning. 

FY 7,1 vioney would be co:::.1itted to the CCnso'.!itu;I. It 1:,!;tL~e
 

organized early enough Lo bu able tr accept re.spoiisibiliity for
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this action. 
 Thc se moneys would defray the core-costs of the con­
sortium and provide sub-contracting authority as shown in the
 

Schedule of Obligations on page 9.
 

PHA/POP/MI :GFWinfield:j1:2/5/73
 



Attachment A
 

Options for Organizinp the International Con.,ortlum of Medical Institutions
 

Th- reasons for needing to organize an International Consortium of Medica].
 

Institutions arc act forth in the rationale section of the PR(OP. T1hisL
 

attach,',rit will outline some options for org'mn:nirk g the consortium anil
 

suCests a procedure for doing so.
 

1aOjor Characteristics
 

Tile consortitun must achieve the following three major chnracteristic.,;:
 

1. It must have prestige in medical education and In the OB-GYN
 

specialty in order to comiuand the respect and cooperation which i.; required. 

2. It must have the fiscal capacity and strength to handle the
 

finarnces of this size of an operation.
 

3. it must achieve dedication to drive forard with the purpose of 

g:tting advanced technology fertility management widely known anl us.d. 

,unctions to be Performed 

Thc consortium must be organized to effective].y perforn thr- followiri,, 

fu'ct ions 

1. T'ustevship and fund hand]ing for fi scui] respon;i,;i]i ty. 

2. Cia: ationaj policy and 1iaisnn with thor tcognat. medical and 

f uL'].'i 1 a-e..ncics.- .1 in 

3. };xceut~ve ~imi:~; of'nt,'.rthe programl.
 

)I. M n(, fumetlol,:',
 

a. l"ducnti on I coordination 

.
I,. l'r'Cgz'+I':dlCt 1iri C' S U 
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Options for Ways of Orgaiuizing the Consortium 

Option 1. Contract through a U.S. university for fiscal responsibility 

with a consortium of medical institutions to provide operational policy 

guidance and liaison with other agencies. 

This option is modeled after the Applied Physics Laboratory of Johns 

Hopkins University. The organization on this rodel is shown in the attached 

chart "Organization of Tnternational. Consortium for Medical Tnstitutlons." 

Under this option the overall contract for the. progriun would be rnde 

with the Board of Trustees of a U.S. host university. Majcr responnihi 1ity 

for seeing that the program was manttged with complete fiscal responsibility 

would rest with the President of that University. Ile might well opt to 

appoint, with the concurrence of his Board of 'j'rustees, a
 

Board of Visitors specifically for the consortitun which would be responsible
 

to rcvii' : the w;-iy the consortium was organized and to examine how it wsz
 

achlcvinE its prog-ram and managring its funds. The President of' the University
 

with the concurrence of A.I.D. would be responsible for hiring the
 

con-ci.t-.iur, director who would be responsi.ble for tho executive minagemn.t
 

of the prugrliiri . The consort ijum would retaint ze sr'i.,s e l 1(,gi)l 'Ou1VIfr]
 

to hzli; it di schargr, its (l-ities particularly with ri':os1Ct. to the subcont.racti,
 

of i ; fnds. to other grou'ps Puch as the ce.itran siqpply and logistics
 

opert imi L::, the n'et of training centers.
 

For the fort;,L.ior of operational policy und ]11,iiSOn with other miudicil 

;ult ':::'.1 ' p| :ti:i.ug arerirnl e~i there would be formied !.coisortiurn of Pedi cal. 

in.;tiul. ieons. Th ! key group of this part of' the or,'.anization would consist 

of' ;,To:,.rd of' th,! Con: - w crl.irh would be made up of.' one representative 
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from each institutional member of the consortium. The members of the
 

consortium might consist of some such mix as U.S. universities, OB-GYN 

chairmen - 6, Li;C universities, 013-GYN chalrm.-e - 6, European Universities, 

OB-GYN chnirmen - 2, OB-GYN Federations - 2, RBejon)ll Asz:;ociat. on.,; of 

M-edical Schools - 5, for a tota] voting membership of 21. Tn addition, 

the Board might well have non-voting associate members from donor, health 

and family planning agencies to the number of 7 or so. 

This Board would meet regularly, have a series of standing committees
 

and function in guiding the executive manager by providing advice which
 

would not be entirely binding but would have to be considered seriously
 

in carrying out the operations of the organization. Final responsibility
 

of the executive management would flow back through the University President 

and the Board of Truistees to discharge oblijgations La see that thelprogram 

operaten effectively. 

At the line operation level there would be three oporatingf division.­

as follows:
 

1. Education coordination, headed by the Deputy Director who would 

also be the Educational Officer of the program, 

2. Program and accounting with a Program Officer and a Fiscal Officer, 

3. A Central Supply and Logistics Section with a mainager, assistant 

manager, records accounturnt, worehoUs(mnfl and secretary. This tUtird unit 

m.ight b.: i.ntegrally o(Wani zed aFta r't of t.i,. Opc(: tLt;ion oV it, m0.1t 

represent L ubcontr:t. ''I:; laitter possibility rc]atrs. to the fnfrt that 

th.i1,ori.,.lon of the op,..rtion ia u.t b. i ut inlto motion us rap.dly ar; rlo:5::i1]): 
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arid cannot wait for the organization of the International Consortium of 

Medical Institutions before it is started. 
It will be itarted with the 

clear understanding that. it will either be JnLgrated into the orgni iv.t, io,; 

of the consortium as indicated in this organizL0ioI chart or le corittiuLd 

with a very close association under subcontract. 

Option 2. Contract through a general science agency such as the
 

fNational Science Foundation or the National Academy of Science to supply 

fiscal responsibility, with a consortium of medical institutions to provide
 

oerationrdl policy Guidance in otherliaison with agencies.
 

qTiis second option would 
 have a table of orpanizations very similar to 

the one shown for Option 1, the difference being the substitution of the
 

selected science lngency 
 for the U.S. host univer.:ity.
 

Option 3. Forn a 
 consortium of medical institutfoni and orFanlz. a
 

Board of Trustees of public minded citizens which would provide the ba-'is
 

for the consortium carrying its own fiscal responsibility.
 

This third option would have a table of organization very simi.ar to
 

Option I except thnt it would have 
 its own Board of Trustees substituting
 

for, the combin-ation of the Board 
of Trustees of the host univorsity, the
 

President and thc Board 
 of Visitors f'or the con,;oru urm.
 

These three 
differcnt optiois arc outl.ined to Prripha.siz, th, fael. thii, 

it is not now possib l e to determine which ippre-ch would bh th, iost. 

.d v',iL ,. our anid the .!,:ioct t, carry forward. It ill reqit ir0, a 

e ,lsi d,":,i1, I: u',riurit of' .,Lury, exp]oration and ne!,otiation to deterni ne
 

; h f I.i:::;,: op! ior):.. Inight 
 I,,' the be;st. It i e 'stimwtedl that it will 

r '.;i .. ;,i. :I ;,. tw*r .1vt- rt'wit.h:; or' wor to (In the ni--cess ,xy stulies, i,wt(" 

1.h: r:co :iidti. nrz~a,-d proceed wi ln Lhe orp,'nization so that the conortiun 
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can become functionral. Furthermore it is obvious that P1IIA/I'OP/M1 doe:s
 

not have enough staff time available to it to carry out the neces.lu-y
 

studies to resolve these problems.
 

'oezeur. for Resolving Questions in Organizzjrit the Cc'usortium 

It is therefore planned that a work order will. be ,:ud to the 

,::,rican Association of Medical Colleges to provide the necessary staff 

skills and time to do the study and carry out the organization of the 

consortium under the guidance of PHA/POP/MI. 

This work order would provide a senior officer and a secretary for 

fu.l. ti!'.e work on this program as outlined in the budget (see Attachment B). 

Using these funds and in close coordination with POP/Ml, the AAMC 

wou],il set up an advisory group to refine questtions and guide the plann for 

the study and organization phases. It would cnnfer widely with institutiens 

that should be considered for memb r:ship in the consortiwi to determine 

calability and ]t would each of theinterest. examine above--mentioned 

o-tions and perhaps some others as to the best one to pursue. The stud., 

woulci produce a recommended organizational p]an based on ascertaining 

£fe(L:!ti,.itv and a high de.ree of probbility that it will ie acceptable 

to aLL, vital clements. When such a plan is brought top.ether in approxi.nai.elv 

five or six m:ioiths' time, the AAMC would conLinu.. to assi.-Jt in earrynt. . 

p1 .i into ef'J'i. by p]aLicipiating in the negot.aLioLn; for I..: Ung the ]. . 

s e1z, to ro',ice the: 110/1 ret.itred for the contract and to recruit tit, 

,n -i Lutions into mI,,berships in the hoard of the consortium. 
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Attachment B 

ICt4i1 Phnse I udgqCt 

Senior Officer, Fll time, .12 months 01 $3000 per month, 

Including all benefits $36,000 

Secretary. Full1 time, 12 months @ $600 per montih, 

Including all benefits 7,200 

Consultants 10, 000 

Travel and Per Diem 

Foreign and domestic 12,600 

Communications 1,000 

C'erhead 

h19% of salaries 21,200 

Total $88,000 



Attnchnent C 

ICMI Phase 1I Core Costs NdIgct. 

(;ote: This bidget does not include th,! cor ,• cos:ts of the centr.1 

supply art,. logistic:, unit. See Attachment ia.) 

Salaries Man/..onths
 

Director $35,000 12
 

Deputy Director & Education Officer 28,000 12
 

Program Officer 23,000 12
 

Fiscal Officer 20,000 12
 

Secretary 7,500 '12
 

Secretary., 6,500 12
 

Secretary 6,500 12
 

Toal $126, 500
 

Fringe Benefits @ 14 $ 17,700
 

Space 5,000
 

Furnishings 5, O00 

Travel 18,000
 

Consultants and Fees 22,800 

Overhuad 20000 

Grand Total $215,000 per anmt 



Attachment D - FUnctions and Staffing Pattern of ATF Training Centers 

Fnctions
 

The principal functlon of each ATF Training Center is to organize and
 

deliver speciel intensive training programs 'or OB-GYN and surgical
 

specialists lasting 4 to 6 weeks during which the Advanced Technology 

Fertility Managemiient procedures dealing with the diagnosis, prevert.ion 

and termiintion of pregnracies are taught. Fn.ich trninee g(ts didactic 

and practical experience rith special emphasis on 0i.1 surgical proce­

dures that can be used on an outpatient basis for sterilization and
 

pregnancy termination. Each Center will train from forty to eighty
 

phy siciars each year at an'all-inclusi.ve cost for training, travel and 

maintenance of about $5,000 per trainee.
 

Staffing Pattern
 

The typical staffing pattern of a Center includes: 

Senior Clinical Faculty
 

Usually made up of the part-time service-s
 

of severJ) staff poople 1. man y(!.eJ
 

As.,;ociate Profcsror to Resident leve]. 

Clinical staff 1 to 2 man years 

Executive Off'j.er (Adiministrative) 1 in-)n year 

Senior r.urse Practitioner 1 man year 

Trealth and Other Instruetors 1/2 man year 

Co.;sulitrIat:; 1/? mn yv';t* 

Mmuill Ut.l e,,.or the program i z: i". Cnl.iiic: : 1:1t 

who rcc.iv(s none orat mst l0't of h.. sal].ry f'oji t-bin; pr'j rcl. 

h,, Ti. or .:j ,:,.ty 

At. the As'orcir:t, ]roihzs:or ievel thnrc is usua'.ly one m.-,n vlt,'. [,J.vo z fu1 

tUie to t odrin ]'pj)oIrarn and in desi gnat.d .rainint, Officer for i.]c progjn. 

http:usua'.ly
http:Off'j.er
http:an'all-inclusi.ve


Attachment E - Functions and 	Bugcet of the Central Supply itnd I ogIics Unit 

Functions
 

1. 	Procurement of standard equipment and supply sets. 

2. 	Warehousing and control of sets.
 

3. 	 Shipment of sets to trainees on 	 authorization trainingof 	each center. 

4. Issuance and monitoring the long time loan documents on equipment 

provided public or non-profit institutions.
 

5. Sale of equipment to physicians for use in their private practice 

when they plan to make fertility management a major part of their
 

practice.
 

6. 	Collection of payments from private physician sales.
 

7. 	 Providing assistance for the maintenance and repair of all equipment 

loaned or sold. 

8. 	 Collecting data and feeding it back to manufacturers to improve the 

standard equilment packages. 

Budget
 

SrItiries
 

Manager per yer 
 $1.8,000
 
Assis f .tiiL ,: 
 1.5,000 

Accounti.. nt 12,000
 

Warelioot ,eman 
 12,000
 

S!'cretry 6,000 

Tot ,l Si..ries 63,000 
OFt'icut nm.nd. WiJ('h,)r~J*( 	 :pnce 2 1,000) 

T )fs]. , ' ,u,,,,118 ,000 



Attachment F
 

Estimate of the Cost per Birth Averted for the ATFC Program
 

This program is designed to train 1,410 Ob/Gyn and surgical specialists in
 

the use of advanc:ed techniques for preventing ind terminating pregnancies.
 

They will be trained in five years. 
 Itwill provide each trained physician
 

with the necessary packages of equipment to operate Advanced Technolo.y Fer­

tility Clinics. 
 It isestimated that 1,128 or 80% of the physicians will
 

operate clinics.
 

Ifon the average each of these clinics performs female sterilizations and
 

abortions as follows:
 

Year Sterilizations 
 Abortions
 
After !uo. per We-- T6-- for Year No. per 
eeFk'otaI for Year
 
Training (50 Weeks) 
 (50 Weeks)
 

1 15 
 750 15-50 750..2,500

2 28 1,400 25-50 1,550-2,500

3 40 2,000 35-60 1,750-3,000

4 40 2,000 35-60 1,750-3,000

5 40 2,000 35-60 1,750-3,000
8,150 7,5"sb-14-,O'Uo
 

Five years is taken as the limit to charge to this project because that will
 

be about the life of the equipment supplied.
 

The 1,100 clinics will 
perform about 9.2 million sterilizatiions and from 8.3
 

to 16 million abortions. For a ten year progjram in which all clinics are
 

established and have a riiimum of 5 years' experience, an estimated 14 million 

stcrilizatioris could be performed and abortions could fall 
between 13 and 23
 

million. At the end of eight years all clinics would be established and operatino 

at an optiinumit capacity. At this point the yearly sterilizations they could 

co!1ectively do v'ould bt ahoui: 2 million and al:,rt:ions could ranqge fru i 2-3 

willion e:ch year. 



Attachment F (continued) - 2 -

If the sterilizations are performed on women about 35 who have had 4 or more. 

children each sterilization will prevent 1.7 births. If the sterilizations a-e 

done on younger women after only two or three children each sterilization will 

prevent 3.5 births. If the abortions are not used to back up other contraceptives 

and abortion alone is used for birth control each abortion is conservatively 

estimated to prevent 0.3 births. If it is used as a back-up for contraceptive 

failure each abortion is ,!stimated to prevent 1.0 birth. 

With these assumptions the following estimates of total births prevented by
 

this program are obtained:
 

From To
 
By Sterilization 23,800,000 49,000,000
 

By Abortion 3,900,000 23,000,000
 

Totals 700,000 72,000,000
 

This program is estimated to cost a total of $15,700,000 for training the
 

dcctors and equipping the i,100 clinics. The cost borne by this project would
 

therefore: fall soiiiewhre between 21 and 56 cents per pregnancy prevented. It 

should be emphasized that this is by no means all the cost of preventing these 

births--but cnly the phys.ician training and equipament components. Even iF these 

estin-Ites of births averted are too generous by 50,, we would still have a cost 

of only 42 cents to $1.12 per birth averted. This is a high degree of cost 

efffec ti venes s. 



Pert Plan -Ilajor Tasks
 
Advanced Fec'moql oq FertjijityC~linics
 

Note: fonths markc.d at top of Principal Events 

Event Description 

I 1 (1) Grant to supply support staf
organize ICNI. 

f to 

I 1 (1)to 
(2) 

Action to organize Consortium. 

I 1 (2) Consortiu:.: Agree:ent and AID Contract 
with Consortiu.i signed.
Piase I comileted. 

I 2 (1) 	 Consortium Staff orgainized and ready 

to begin t.:ork.
 

I 2 (2) 	 Consortium assumes responsibility for 

Central Supply (II)and training Centers
 
(III). Provides FY 74 funds by sub­
contract to IIor III.
 

I 2 (3) 	 FY 75 Funds transferred to Consortium 


I 2 (3)-(") 	FY 75 Funds sup,'lied to II and III 

by subcontiact. Centers 5, 6, and 7
 
started. Evaluation begun to determ~iine
 
if prograr. will extend beyond 5 years.
 

1 2 (5) 	 FY 76 funds available to Consortium. 

Decision imade to conitinue or terinate
 
prograi i. 

1 2 (6) 	 FY 76 funds supplied to II and III. 

1 2 (7) 	 FY 77 funds available to Consortium 
ir IMrOsal1 c0'ti nuc:d. Close out plzns 
lput into cfctif discontinued. 

S2 (:) 	 FY 77 fuiids supPliced Lo II and IlI 
if I)rotjraw is col itiiuc.J. 

1 2J( i) 	 T(.r I::i;atioo or Phase-out of 
Con!ortitu. if proqraii is disconti nucd. 

Chart provides the time frame. 

ResponsibleAgent 

POP/MI 

Grantee 

TimeMonths 

10 

IC1II 

ICNI 

1-2 

A,M,J 

AID 

ICMI 5 

AID A,S 

JCMI 

AID 

O, , 

ICHII 

I TI.T 
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Respotsi bl e 
Event Description .. J.nt__. 

II (1) Contract for procurement, warehousing AID 
distributing and keeping records on 
equipment. Funding for two years. 

II (2) Central Supply begins functioning. 

II (2)-(3) Operates to meet program equipment needs. 

II (3) Central Supply comes under Consortium. ICM1I 
Receives FY 74 funding if required. 

Ii (4) Receives FY 75 funding from Consortium. ICMI 

II (5) Receives FY 76 funding from Consortium. ICrII 

IH (6) Receives FY 77 funding from Consortium ICMI 
if program is continued. 

II (7) Phase-out if prograwl is not continued. 

IIi 1 (1) 	Training pro,!rai1 for LOC physicians ftindod as 
Project VI under Contract AID/csd-3627 with 
Johns Hopkins ilept. OB/CY1. Juue 1972. 
Funded for 3 years. This "is pilot 
Training Center. 

Ill 1 (2) First class accepted Iiov. 1972. 

1i1 (2) Training Center operates under Contract 
- (3) [LID/csd-3627 reporting directly to POP. 

IIl 1 (3) 	 Hlopkins Center comes under supervision of 
Consortium. FY 74 money added to fund 
FY 76 activity. 

11i1 1 (") y"; mm!:o3Ioy added to fund FY 77 ICII 
acti vi ty. 

III 1 (5) 	 Pccision i~de :iehcer individual Training ICIl 
Center will be discontinued even if 
!ro grarl is CoitiJucd. 

iNl l1 (6) 	 Tc:r,iination of Training Center if Program IIopI-ins 
is discontinued. 

Time 
Months 

M,A,M 

, 

10-li
 

15-17
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Responsible

Ev~elt DGcription 	

rime 
_Aont. !onths 

III 2 (1) 	Contract signed with Vashington U. St. Louis AID fir.to start 2nd Center. Threp.year funding 
 AP or
FY 73, 74 C.75. 
 lfly
 
Ill 2 (1) Start up time 


- (2)2- 2-4
 

I1 2 (2) 	Receives first trainees.
 

III 2 (3) 	Center comes under supervision of ICMI
 
Consortium. FY 74 money added to
 
fund FY 76.
 

III 2 (4) 	FY 75 money added to fund 77. 
 1CMI
 

Il1 2 (5) 	Teriination of training if program 
 Wash. U. 
di sconti ned. 

I11 3 (') 	 Contract signcd with Pittsburgh U. and AID [Maestern Penn. Hospital. Three year Ap or My
funding FY 73, 74, 75. 

INI 3 (i) 	 S'art-un tin' 2-4 

II1 3 (2) 	 Receives lir-t trainees. Pitt U. 
TIJ 3 (3) 	 Center comes under suporvison of ICI'.I
 

Co:o'ti U:., FY 74, nroney added to fund

FY 76 activity.
 

IIl 3 (4) 	FY 75 woney added to fund FY 77 1CMI
 
acti vi ty. 

Ii (5) 	 Ycri iation oF training if program Pitt. U. 

131 . 4 (1) Contract signed with ,imerican University AID 1r. , Ap, ;,
"irut,three year fTnding FY 73, 74 and 

III , (?) 	first trainees received. AUIB 

I F:.) 75 nqy ad,]HcId to fund FY 7G and 
FY7/ 

I " I (.) 	"lC:.:ilw-i: o V t-rai ini:r if program 
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vent Descriptoen 
Responsible 
._.nt 

Time 
Months 

III 5 (1) 5th Center established by the Consortium 
Three year funding. 

Ill 5 (2) First trainees received. 

I1 5 (3) Additional funding through Consortium. 

il 5 (4) Temiination of training if prograwi
di sconti ned. 

Ill 6 (1) 6th Center established by the Consortium. 
Three year funding. 

Il16 (2) First trainees received. 

Il16 (3) Additional funding through Consortium. 

III C ('.) Terninaticn of training if program dis­
continuod. 

11 7 (1) 7th Center established by the Consortium. 
Three year funding. 

I1 7 (2) First trainees received. 

Il1 7 (3) Additional fundin(I through Consortiutiu. 

I1 7 (4) Termination of training if 
continued. 

program dis­

8It (1) 8th Cc:nter established by Consortium. 
iJo year funding. 

III C (2) Teririration of training
coni:lt~d. 

if program dis­

ill !;(1) 9th Contur cstaflNished by 
Tio year fundinj. 

Consortium. 

Il1 9 (21) "rildnaiion 
contilluud. 

of trainiiq if p~rogram dis.. 



1. CONSORTIUM 

IY73 
J F MA M J 

FY74 
J A S 0 N D JF M A M J 

kY iI 
J A S 0 N D J F , ; 

PH.ASE I 

ORGANIZATION 
PHASE II2. OPERATIONS 

-7 

II. CENTPRL SUPPLY 

III.TRAINING 
CENTES 

1. Johns 
.Iz 

Hopkins 

2. Washingtbn
University 

@ I 

3. Pittsburgh
University 3)M 

4. American Uni­
versity Beirut 

6. 6th Cente A TFC P ROGRA 'A'0 -­0 

7 . t .,ixe PRINCIPAL EVENTS 7(, , 

8. 82 Center 
F44 

9. 9 Center 

9. gfbCent. 
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