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PROP -- Final arch 13, 1973
ADVANCED TECHNOLOGY FERTILITY CLINICS (ATFC's)

A. Stalement of the Goal
1. The Goal

The Coal of this activity is to establish many hundred clinics

where the most technologically advanced and comprehensive services

for fertility management are provided.

2. leasurements of Goal achievement
a. Enumeratiun will show that many hundred such clinics are operating.
b. Effectiveness will be measured by the dec11nc in births using
~tile rates that are most appropriate and feasible in each country.
3. Assumptions about goal achievement

a. Inmany LOC's there is already demand for fertility control
sufficient to have a significant effect in reducing birth rates
if more advanced and powerful means of fertility management
are rade extensively available.

b. Attiiudes towa#ds sterilization and abortion in many LDC's are
sufficientiy liberalized to allow the difTfusion of these neu
fertility management techniques. In many places this liberal-
ization is likely to accelerate.

L. Statement cf pruject purpose

1. Projact Purncse 2. Conditions expected at end of
a. Increece the nuuter of LIGC of the project
(L/8yn specialists and a. About 1,500 physicians will
ether surgically qualified have beon trained an' about
physicions, 7o both ‘ne 1,160 Advanced Technzloqy
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who are capable of deliy-
ering the most advanced
and comprehensive fertility
management services.

Provide for LQC 0b/Gvn
specialists and other b.
surgically qualified
physicians a program of
clinician training and
clinic development.
Institutionalize the
teaching of advanced
technology in the manage-
ment of fertility in LDC
schools of medicine, and
other training centers so
it becomes available to
Physicians and their assis-
tants through urdergraduate,
specialty, and continuing

cducation.

will be functioning in LDC’s
using sophisticated, rapid,
outpatient, clinical procedures
for the diagnosis, prevention
or terminatioun of preynancy.
Advanced Technology for Fer-
tility Management (ATFM) is
being taught in undergraduate,
specia]ty and continuing pro-
grams of medical colleges and
other training centers engaged
in the education of medicsl

personnel.

Basic assumptions about achievement of’ purpose

a.

A nunber of new advonced clinical technoloegies for fertility mnagenont

exist which would make a povierful contribution to family planning

if they were viidely 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 fertility management (ATFM). The provision of
training and equipment will be reaaily accepted and will result W
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 technoloyies will be highly effective

in helping to lower birth rates.

C. Staiement of cutputs and output indicators

1.

Project outputs 2. Output indicators

a. Trained personnel qualified a. Number of physicians that haye
to run Advanced Technology been certified as competent
Fertility Clinics. to operate ATFC's.

b. Training proqrams for b. A considerable number of LDC
teaching Advanced Technol- medical schools and other
aqy for Fertility Manegement training centers have incor-
in LBC madical schools and porated ATFM into their regular
othar training centers. teaching prugrams.

Basic assumptions aboul. production of outnuts
a. The present siate of the art has already developed all necessary

componeats for the erganizetion of AIFC's. 1t 92 thevifore feanible
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to organize a program to bring these components together so that
many ATFC's can be generated.

The most important single element required to start ATFC's is

qualified physicians, assistihg, and auxilliary personnel,

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

Necessary equipment can be supplied and maintained at favorable
levels of cost effectiveness,

A major output that will flow from the process of starting the
ATFC's will be thc introduction of training in ATFM into rmany medical

schools and other centers for training medical personnel.

D. Stiatement of project inputs

1. Inputs

a.

International Consortium of Medical Institutions (1cMI)

This program requires a strong intermediary fnstitution to provide
leadership and management. An ICMI will be organized to perform
this function.

(1) Inputs required to organize the ICMI

(a) Grant to suitatle Educatienal institution to design, obtai
institutional participation, and organize the ICHI. (For
options of how the ICHI might be constituted sec hitachmont
A.)

(b) Budget {o fund grant. (Sco Mlachment 12.)


http:ttich.it

(2) lnputs by ICnl
(a) Professional leadership of Total Program
1. Board of Directors (LFficial Representatives of
institutions that comprise consoriium ). Policy
formulation, cducational and operational standards,

program evaluation, approval of annual budgets and
work plans.

2. Director~geﬁera1, executive staff, and necessary
support staff. (See Attachment C for budget.)

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

1. Fiscal processes and final fiscal responsibility

through one of the member institution-.

(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 Training Center would make the following inputs :

(1) Full and part-time instructional and support staff.
(See Attachment D for iypical staffing pattern.)

(2) Facilities to conduct training

(3) Academic and clinical training programs to qualify physicians
and staffs to establish and run ATTC's. |

(4) Foliow-un peofessioral technical essislonc. in establiuhing

and operating ATFCs.
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\5) Ceoordinate a system for obtaining and evaluating the clinical
and service records of ATFC's established by graduates.

(6) Provide continuing information on technolsgical advances.

c. Central supply and logistics operation inputs. (See Attachment E
for Functions and Budget of Sunnlv linit )

(1) Operating staff.

(2) Procurement of prescribed equipment and supply package

(3) Harehousing of equipment.

(4) Distribution of equipment on long-term loan to approved
institutions wherc %ol physicians operate ATFC's, and a
system for assisting trained physicians acquire cquipment to
use in private practice.

(5) Provide spare part and maintenince back-up where required.

d. AID-lnputs.

(1) Necessary financial support, in conjunction with other
possible donors, to operate the program. Sce budget.

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

(3) Evaluation of the prograﬁ.

budget., |

The budget is presented in two ways: A "Schedule of Fxpenditurcs”
shows the estimates for cach prograti component for fiscal years 73
throuah 77 and the totals per component and per year. A “"Schedule of
CLligations" indicates how funds will be chligated. FY 73 funds will

be obligated Ly ATD/M through qugrgmggggnmgg{:;our cgﬂtracié, as

e O - e i o

fallows:
Graat to & wuilable institution of 550,000 Lo Tund the stasf The

SLaTT and siivices needad o organize the [oh.



Item FY 73 FY 74 Y 75 FY 76 77
I. IC'E'{I
A. Phase I 29,332 53,663 En..0002
o. Prase IT Core Costs 1090, 503 225,GC0 215,003 215,608 =500

I. Central Supply

A. Core Costs 2 000 8,000 8,000 8k, 000 &b, 032 I,

3. Precurement 260, GO0 853,000 703,000 2,050,539 2,253,000 7.0 s

C. Shipping & Operations 20,000 85,000 170,000 205,000 225,00 705,252
I. Training <Ceniers

A. Ruoiins S - e T ————— e 225,000 2z3,C0C ~2ULLI3

S. washington University 125,GCC0 250,800 250,000 250,000 235,800 1.2z
g. C. ZPittsourzh University 125,000 250G,00C 250,C00 250,000 250,328 1.5
> D. a3 100, 600 200,000 200,039 203,053 75,070
E - ot 125,000 250, 600 250,CC0 253,033 275,000
g Foo6th emmiciciir 250,000 255,505 253,203 "‘ bho
g G 7w e 250,000 259,000 259,C00 7I,II5
2 B 8 Semmssemem el 250,003 250,¢00 2.t

I. Gtk Toemeemeeme el . : 230,020 25C, 530

TOTALS $ su1,23; $1,902, 668 $3,619,000 $4,729,060 3k,540,cco

(Y2
[
w

Humber of Gradiates -
Lo 170 340 510 &

=
1Y

I almh - e~
iUL ~ ko
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Cremome = m mmr st g A
LCIDUIT OO QUi ChTiONS

- - - ryt -~ vy e Lol P -— Pt
tein LT3 rUVs NG Tt
T. 1o - AID Contrzcts I(MI Oos

iz.

A. Phizse I Same
3. Pnase IX Core

Contracting Authority

Caatral Supply

68,000

530,000
i, 559,000

For- ror- For-
A, Core 210,000 & ,000 34,000  —eeeeeeeo-
5. Procurement 1,050,200 1,720,000 2,050,022 2,258,050
C. Shipping 105,000 375,000 225,00C  ammmceeoo-
1,365,000 2,155,000 2,359,000 2,25C,003
‘I1. Training Centers

4. Hovkins e 225,000 225,000 ——eemeees -
2. Washington University 625,000 250,000 250,097 —ememae- --
0

C. Pitisburgh University 625,000 250,000 250,300 ———————eoe
D. &KJB 500,000 ————————- 200,02 ———————— -
£, Sth e £25,000 25C,00C SRR
F. &th mm—————— 5CC,500 250,C30 cm—mmeeeen
G. Tth —mmmmmeme 500,00 250,800  eee--o-- --
. &th T —— PR —— 5G0, 5¢0 —emeceno- -
I. Gta ————— - mememeeeas 50C,CSC P

TOTAL

"1,750,C00

$3,203,000

$ 5,249,000

e,
Ty e
L
-~ -

R N
~ e
— .-
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Contract with a central supply unit - $1,365,000 - to caver pro-
curement and operations for fiscal ycars 73 and 74.
Contracts for ATF Training centers at (1) Washington University,
(2) Wectern Pennsylvania Hospital ami 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 itoms listed for Central Supply and
Training Centers. FY 75 and 76 obligations will be handled in a

similar menner.

Basic assumptions about management of inputs.

a.

d.

To be effective in generating ATFC's this program needs centralized
management coupled with wide international involvement of a variety

cf institutions that are directly related to obstotrics and ayvnecology.
It is feasible to organize an international consortium to provide the
Teadership and coordination to manage the inputs of this program.

This can be accomplished in 12 months.

An_international consortiwn will be superior-to a U.S._consortivm
becatcs it will dnvelve the receiving countries in goal soiling,
planiing, revicw of managencnt and evaluation to improve realiss and

acceplobility.

ATEC can Lo procured, delivered and waiviained Lo weci e Hecds af

s progran.
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e. There arc at least 10 institutions ir, the U.S. and the LDC's that
have the personnel, clinical material, and interest to operate
Training Centers for physicians and their assistents.,

f. AID is not the only donor which wouid be ready to support this
program. The Consortium can expect to find support from cther
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 0b/Gyn specialty into activities with a high

level of erfectiveness in lowering birth rates.

h. The program nced not lose time while the Consortium is being organized,
since key parts can be initiated by dgrant  and later inteqgrated
into the Consortium. These parts vill begin to produce the trained
peopie and provide the equipment needed to start ATFC!s.

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

(1) Trained and dedicated personnel.

(?) Hecessary basic equipment.

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

to be rendered.

(4] MNecessary start-up financial suppert at leest in somc cases.
Rativnale
The rationala of this program is essentially simple. It is this: <he
wicrapread use of advanced tubhnologies fur Tertility nanAGgesent can make

én dnigoriant contrituiion to the lowering cf birti rates and w the vepro-

ductive well-liaing of femities in the LDC's. The problen is to quickly

e
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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 be significant.
This program <epends on the following salient factors:

1. The Advanced Technologies for Fertility Management (ATFM)

A set of reliable advanced technologies for the c¢linical management

of fertility have come into being. They relate to the diagnosis, pre-
vention and termination of pregnancy. In sftuations in Japan, Eastern
Europe and the U.S. they have proved to be powerful tools for improving
the reproductive well-being af individuals and populations. Where they
have been applied on a wide 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 ancsthesia. While sterilization is usually non-reversible it
has the advantage of a single action to terminate risk of pregnaincy for
vorien who have had the children they desire. They are highly cost ef-
fective. (Seer Attachment F.)

2. The Ob/Gyn Sprcialty and Family Planning by ATFM

These advanccd technologies must be used by a trained Ob/Gyn §pecialist
or by personnel he trains and supervises. The utilization of these
technologics is dependent on the involvement of this specialty. While
many 0b/Gyn specialists have played leading roles in the P/IP movemant,

as o whole world-wida, this specialty is wot decply commited te or
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engaged in the effort to lower birth rates. A major objective of this
pregram 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. Judginy by the extensive response of
0b/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.

Advanced Technology Fertility Clinics (AFIC's).

The end-of-1ine output of this program is to be about 1,100 clinics
providing services to pafients. 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.

Attitude Toward Sterilization and Pregnancy Termination.

An important factor in probable success is the attitudes of various
national, religious, and other groups toward sterilization and abortion.
A study Ly the UHD published in the Spring of 1672 feported that
ancrticn is now the most widespread nicans of fertility regulation in

the world. Attituedes 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 Tive in countries where abortions are legal. In countries where
abortions are illegal a wide range of differences obtain as to how
strictly the laws are enforced. In mos: Muslim and Catholic countries
the incidence of self-induced or illegal abertions, with many incomplete
and infected oncs, is high and probably rising. Typically 30 to 50%
of all admissions to the gynecology wards of hospitals in Latin American
and Muslim countries are for incomplete or infectéd 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 préctice 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 in many 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
be/%ﬂcreasing 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 aborticn strongly supports the position that there will be ample
derand for this program in most parts of the world'se that it reed not

foor Tadilure o a vesult of adverse attitudes and tegal constraints.
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Leadership and Adninistration

This program proposes to establish an International Consortium of

Medical Institutions to provide over all leadership, coordination and

administration. Attachment A outlines the major characteristics of this

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

tinie leadership and administrative group. This function must be
performed by a suitable intcrmediary. No intermediary, that has all
the featurcs that such a body should have, exists. It is therefore
planncd to organize an International Consortium of Medical Institutions
to perforim this function.

International participation in over-all planning and policy formation
is needed. To fully tap the extensive resources, institutional,
human, and infrastructural, that this program secks to mobilize,
there nceds to be a mechanism for the participation of institutions

and outstanding people from many countries both from the donor group

.and the LUC's. The Consortium will provide an effective mechanism

to do this and to briug both skill and prestige to bear for achieving
the purposes of this activity.

A single purpose orgunization is required. A major reason for the
consortius, iz to make it a sinalie purpose organizotion Lo stimu]ate.
and Tead th2e Ob/Gyn specialty in becoming fully cngagaed in the manage-
ment of fortility for reproductive vell-being at patient and cemnunity/
society Tevels, If this preqram is attached to or operated by exist-
ing organiroizns it focus and single driving purpose will almost

cortainiy be diluted Ly other neods end guols 1o the delay and detrin-at
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of gettiny the ATFM's widely disseminated and used by large numbers
of physicians and clinics.

d. Stréngth to meet fiscal responsibility. The Consortium must have
fiscal strenqgth and the ability to manage several million dollars
each year. This can 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 viorld-wide prestige to lead and guide the coordination of effort
with many other programc such ac the AVS, IPPF, WHO, ANCL, otc,

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 powerful new technologies is achieved and the quality

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

Ccuipnent and supply.

This progren requires that the largn nunber of physicians it trains are
equipped with the instruients and supplies thot ATFM's require, A system

to de this and to see that spare parts and miintenance is availablo is
provided for. Aboutl half the cost of the project wiil go into cquipping

and supplying the ATFC's. This supply operalion will be begun in I'Y 73 with
o scpavate contract and later will function under the Consoirtiun.

There are two issues 1o be resolved in selting up the rogulations under which
Lhe Tapevrosconoy, culdecopus, and their associctod instruments, sucticn

equipment ang the like, nceded to equip ATFC's, are made available,
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a. Procedure by which equipment is made available to public and non-profit
organizations

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 Consortium. The Consortium, on written reconmendation
of the Training Centers, which will certify that specific trainees
are qualified to use designated procedures and cquipment, will supply
the sels of equipment t6 the public or non-profit institution on whose
staff the ceriified trainec serves. It will he supplied on long
term lToan with title retained by the Consortium. The Consortium will
have the right to rupossess 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
wds originally loaned, namely for the management of fertility,
broadly construed. At the end of five years the equipment will be
deeiied to have fulfilled its useful life, it will be written off the
Consortium record, and its return will not be required.

b. The Consortium will alse be empowered to assist certified trainees
who wish to use such equipmeni as a major poriion of their private
practice. This assictance might take a number of forms that would be
designed to make it feasible for the physician to pay for the equip-
ment on casy intevest-free terms with enly enough eddeon to the whole-

sale prize and shipping costs to cover the ectval costs o the
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Consortium of procuring warehousing, ‘ecping records and collecting
payments. The Consortium would make every effort to assist the
trainez physicians to get the equipm:ut 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
equipnient to replace that sold, thus avoiding the use of money sup-
plied by A.1.D. to assist private physicians for their own ronetary
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.

Assictance with Start-up Cnsts.

lost 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 other items as well as mect the
salaries of personnel necessary to start a clinic. Many clinice should
be sclf-supperting from fees, subsidics, or donations from public or
private sources. However, there may well be instances whero start-up
Tirancial assistance is required. The Consortiwm will be authorized

to use A.I.D. supplied moncy, sums to be specificd, and to sook suppnrt
Trom other donors to have funds which can be cranted or loaned to insti-
tutions, partnerships, or individuals to assist thom to start ATEC's.
Training and Technical Ausictance. |

The heart of this progron i< trained ond dedicatod.people. The O or

10 Training Conters that will be doeveloped through the progran w317 Le
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the means of generating and qiving technical assistance to the neces-

sary personncl. The Jonns Hoplkins program, funded as part of a rescarch
grant, is already pioneering how this can best be done. Each center, most
of them lucated overseas, will be able tc make its own unique contribution
while fulfilling the basic program that will be defined and conrdinated

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

improve these aspects of the program.

9. Field testing and dissemination of new technologics.

This worldwide network of Training Centers can also serve as & net for
the rapid field testing and pass-on tc service delivery clinics of
improvements in existing techniques and of new ones which will surely
mike their appearance as research continucs.
Course of Nction
1. lmplementalion Flan.
The iwplementation of this program is complicated by the following
urgencies:
a. The need to oet training started as rapidly as pessible to:
(1) Have an impact on the application of the ATFM to family
planning as rapicdly as possible. Eveﬁy birth prevented nov
is more effective in lovering bivth rates than those prevented
next ycar ni later.
(2) Work cul the problems of such training as carly as possible
in piltol training centers so thet when agditional centers are
planned thiy can henefit.
b, The lead time required Lo urganize the 1CHT and gt it funciioning

as Lie inturmediovy 15 estimated Lo be 12 monthe.
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To meet these requiremenis the following plan will be followed.
PHA/POP/NMI will manage the necessary vork to commit FY 73 moncy to

acconmplish the following actions:

a. lake « 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 fedical 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

Concortium to be continued with thic contractor if he ic willing
and his performance is satisfactory. This contract should commit
$1,365,000.

c. Produce the necessary PIO/Ts to make possible grants 1o
Washington University, St. Louis; Mestern Pennsylvania Hospital
and PMittsburch University; and the Aserican liniversity of Beirut
to estabilish Training Centers in conformity with the principles
outlined in this PROP and presently being tested at Johns lopkins.
The moneys required for funding thesc contracts for three years
are estimited at $1,750,000. The contiracts will stipulate that
future furding, ccordination, and cvaluation of activity i1l becona

the resporsibility of the Consortium when it begins functioning.

FY 77 money would be cemmitted to the Consovtiwm. 1t must Lo

organized carly enougii Lo be able o accept responsibilily for
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this action. These 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/HI:GFHinfie]d:jT:2/5/73



At.tachment A

Options for Orgenizinm the International Consortium of Medical Tnstitutions

The reasons for needing to organize an International Consortium of Modjcal
Instituticns arc set forth in the rationale section of the PROP. fThis
attachment will outline some options for organizing the consortium and

suggests a procedure for doing so.

Major Characteristics

The consortiwm must achieve the following three major chuaracteristics:
1. It must have prestige in madical educstion and in the OB~GYN
specialty in order to command the respect and cooperation which 1ig required.
2. 1t must have thc fiscal capacity and strength to handle the
finances of this size of an operation.
3. 1t must achieve dedication to drive forward with the purpose of

getting advanced technology fertility management widely known and used.

Functions 1o be Performed

The consortium must be organized to effectively perform the following
functions:
1. Trusteeship and fund handling for fiscul responsitility.
2. Cperationul policy and liaison with cther copnate medical and
Tamily plunning agencies.
3. Erecubive manogemant of Lhe program.
. Line functious
a.  Bducationnl coordination
b.  Progran sano account.ing

Co  Cenbral suappiy wel Yopisbioes
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Options for Wavs of Qrpanizing 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 attér the Applied Physics Laboratory of Johns
Horkins University. The organization on this model is shown in the attached
chart "Organization of Tnternational Consortium for Medical Tnstitutions."

Under this option the overall contract for the program would be made
with the Board of Trustees of a U.S. host university. Major respensibility
for seeing that the program was man.ged with complete fiscal responsibility
would rest with the President of that University. He might well opt to
appoint, with the concurrence of his Board of Trustees, a
Board of Visitors specifically for the consortium which would be responsible
to review the way the consortium was orgenired and to examine how it was
achicving its program and managing its funds. The Presideut of the University
with the concurrence of A.I.D. would be responsible for hiring the
consortium director who would be responsible for the executive managomenti
of the prougram.  The consortium would retain Lhe services of o legnl counsel
to help it discharpge its duties particularly with respeet Lo the subcontracting
of its Munds Lo other groups such ss the cealral supply sand logistics
operating und the net of training centerc,

Far Lhe formation of operoational policy and linison with other medical
s ity plunving coeneics Lthere wvould be formed o gonsoptium of medical
inctitutions. The key proup of this part of the orgznization would consist

of un Bonrd of the Consartinm which would be made up of one representativn



-3~
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, LLT universities, OB-GYN chairm~n ~ 6, European Universities,
0B-GYN chairmen - 2, OB-GYN Federations - 2, Regionnl Associations of
Madical Schools - 5, for a total 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 T or so.

This Board would meet regularly, have a series of standing committecs
end function in guiding the executive manager by providing advice which
wvould not be entirely binding but would have to be considered seriously
in carrying out, the operations of the organization. Finul responsibility
of the executive managcment would flow back through the University President
and the Board of Trustces to discharge obligations Lo sce thal the propram
operates eftectively.

At the line operation level there would be three operating divisions
as follows:

1. FEduecation coordination, hceded by the Deputy Director who would
also be the Educational Officer of the program,

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

3. A Central Supply and Logistics Section with a manager, assistant
manager, records accountunt, vorchouscman and sccretury. This third unit
might Lz integrally orpanized as a part of the operation or it might,
represent o subcontrzet. This latter possibility relaten to the faet thuat

this portion of the operation must be pul into motion ug copldly an poioible
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and cannot wait for the organization of the International Consortium of
Medical Institutions before it is.sturted. It will be started with the
clear understanding thuat it will either be integrated into the organiznt ion
of the consortium as indicated in this organization chart or be continucd
with a very close association under subcoutract.

Option 2. Contrect through a general scicnce agency such as the
Iatioral Science Foundation or the National Academy of Science to supply
fiscal responsibility, with a consortium of medical institutions to provide
onerationsl policy guidance in liaison with other agenciesf

This second option would have & table of organizations very similar to
the one showvn for Option 1, the difference being the substitution of the
selected science agency for the U.S. host univerasity.

Option 3. Form a consortium of medical institutions and organize a
Board of Trustecs of public minded citizens which would provide Lhe basis
for the consortium carrying its own fiscal responsibility.

This third option would have a table of organization very similar to
Option 1 except that it would have its cwn Board of Trustees substituting
ror the combination of the Board of Trustees of the host university, the
President and the Board of Visitors for the consort ium,

These three different options are outlined to emphiusizce Lhe fact thal
31 is not now possible to determine which appreach would be the nost,
advunls, coun and the eusicst to curry forward. It will requive a
considerable wnount of sludy, cuploralion and regotiation to determinc
which of Lhose options might be the best. Tt is estimoted that it will
regacre ot least twelve mesths of wark o do Lhe neeessuvy studies, nnkoe

the recviandelions asd precced wilh Lhe orpunization so that the consortium
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can becone functional. Furthermore it is obvious that PHA/TOP/MT does
not heve enough staff time available to it to carry out the necessary

studies to resolve these problems.

Procedure for Resolving Questions in Organizings the Consortium

It is therefore planned that a work order will be jgsucd Lo the
frerican Association of Medical Colleges to provide the necessary staff
s¥ills and time to do the study and carry out the organization of the
éonsortium under the guidance of PHA/POP/MI.

This work order would provide a senior officer and a secretary for
full tirme work on this program as outlined in the budget (see Attachment B).

Using these funds and in close coordination with POP/ML, the AAMC
would set up an advisory proup to refine questions and guide the plens tor
the study and organization phases. 1t would confer widely with instituticns
that =should be considered for membership in the consortium to determine
canability and interest. 1t would examine each of the above-mentioned
pptions and perhaps som: others as to the best one to pursue. The study
would produce a recommnended organizational plan based on ascertaining,
feczibility and a high degree of probability that it will he accevtahle
to «1l vital clements. When such a plan is brought together in approximasely
five or six ponths' time, Lhe AAMC would eonlinu. to assist in carrying tha
plan into effeel Ly parlicipating in the negotialions for tuking the lesqal
steps to yrodice the FIO/T reuiired for the contruct and to recruit the

nacessary inctilutions into memberships in the boeard of the consortium.






Attachment B
ICMI TPhase T Budget

Scnior Officer, Full time, 12 months @ $3000 per month,

Iucludine all benefits $36,000
Secretary. Full time, 12 months @ $600 per month,

Includinz all benefits 7,200
Consultants 10,000

Travel and Per Diem

Foreign and domestic 12,600
Communications 1,000
Cverhead

h9%, of salaries 21,200

Total $88, 000



Attachment C

ICMI Phase IT Core Costs iudget

(tiote: This budyet does not include the core costs of the central

supply and logistics unit. See Attachment B,)

Salaries Man/Months
Director $35,000 12
Deputy Director & Fducalion 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

Total $12€, 00
Fringe Benefits @ 14¢ $ 17,700

Space 5,000

Furnishings | 5,000

Travel 18,000

Consultants and Fees 22,800

Overtuad 20, 000

Grand Total $215,000 per anmn



Attachment D - Functions and Steffing Pattern of ATF Training Centers
Functions
The principal function of gach ATF Training Center is to organize and
deliver speciel intensive training progrums for OB-GYN and surgical
specialists lasting b to 6 wceks during which the Advanced Technolopy
Fertility Management procedures dealing with the diagnosis, prevenlion
and termination of pregnancics are taught. PFach trainec gels didactic
and practical experience with special emphiasis on all surglcal proce-
dures that can be used on an outpatient basis for slerilization and
pregnency termination. Each Center will train from forty to eighty
physicians each year at an'all-inclusive 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 services
of several stafl people 1 man year

Associate Professor to Resident level

Clinical staff 1l to 2 man years
Executive Officer (Administrative) 1 mon year
Senior iurse Practitioner 1 man year
Health and Othor Instruclors 1/2 man year
Consullants J/P man yeiy

Urmally Lhe Divecbor of the progran is o Senfor Cliniceal) Moeolby mem

who receives none orat most 105 of his salary from this project.

Ll the Associnte Profesior level there is usua’lly one mem vho mivos full

time to twdis program ond i desipnated Teaining Officer Tor the progcoam.


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

Attachment E - Functions and Buuget of the Central Supply and Yogistics Unit

Functions

1. Procurement of standard equipment and supply sets.

2. Warehousing and control of sets.

3. Shipment of sets to trainees on authorization of cach training center.

L. Issuance and monitoring the long time loan documents on equipment
provided public or non-profit institutions.

5. Salc 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.

f. Providing assistance for the maintenance and repair of all equipment
loaned or s»nld.

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

Salaries
Munager  per year $18,000
Assis!t ot Lunsoer 15,000
Accountant 12,000
Warehous.cnman 12,000
Secrctury 6,000

Tolal Salavies 63,000

Offiice und Warchouse fpace L0000

Total per anum $6h,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 advanced techniques for preventing and terminating pregnancies.
They will be trained in five years. It will provide each trained physician
with the nccessary packages of equipment to operate Advanced Technoloqy Fer-
tility Clinics. It is estimated that 1,128 or 80% of the physicians will

operate clinics.

If on the average each of these clinics performs female sterilizations and

abortions as follows:

Year Sterilizations Abortions

hfter ho. per Week Total for Year No. per Veek Total for Year

Training (50 Wecks) (50 Weeks)

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

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

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 7,550-14,000

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

be about the life of the equipment supp]iéd.

The 1,100 clinics will perform about 9.2 million sterilizations and €rom 8.3

to 16 million abortions. For a ten year program in which all clinics are
established and have a minimum of § years® experience, an estimated 14 million
sterilizations could be performed and abortions could fall between 13 and 23
million. At the end of eight years all clinics would be established and operating
a{ an optimuin capacity. At this point the yearly sterilizations they could
collectively do would be about 2 million and abortions comld range from 2-3

miliion each year.



Attachment F (continued) -2-

If the stcri]izations are performed on women about 35 who have had 4 or more.
children cach sterilization will prevent 1.7 births. If the sterilizations are
donc on younger vomen 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 alonc 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 ustimated to prevent 1.0 birth,

Hith 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 Abcrtion 13,900,000 23,000,000
Totals 700,000 72,000,000

This program is estimated to cost a total of $15,700,000 for training the
doctors and equipping the 1,100 clinics. The cost borne by this project would
therefore fall somevhire between 21 and 56 cents per pregnancy prevented. It
should ba emphasized that this is by no means all the cost of preventing these
birtlis--but cnly the physician training and equipment componentis. Even if these
estimates 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

effectiveness.



ert Plan - Major Tasks

Advanced fechnology Fertility Clinics

fiote: lonths marked at top of Principal Events Chart provides the time frame.

Responsible Time
Event Description Agent Months
11 (1) Grant to supply support staff to rop/il 1
organize ICMI.
I1T (1) to Action to organize Consortium. Grantee 10
(2)
I1(2) Consortiu:: Aorecement and AID Contract
with Consortiuw signed.
Phase I comleted.
I2(1) Consortium Staff organized and ready ICMI 1-2
to begin vork.
I2(2) Consortium assumes responsibility for ICHI A,M,0
Central Supply (II) and training Centers
(III). Provides FY 74 funds by sub-
contract to II or III.
I2(3) FY 75 Funds transferred to Consortium AID
I2(3)-(4) FY 75 Funds supplied to II and III ICHI 5
by subcontract, Centers 5, 6, and 7
started. FEvaluation hogun to determine
if progran will extend beyond § years.
1 2 (5) 'Y 76 funds avaiiabie to Consortium. AID A,S
Dacision made to continue or terminate
progran,
12 (06) FY 76 funds supplicd to II and III. ICII 0,i,n
12 {7) FY 77 funds available to Consortium hD
it progran continucd.  Close out plens
put into cifect if prouram discontinued.
;2 () FY 77 fuids supplied to II and J1I ICrI
if program is continucd.
172 (49) Terizvination or Phasc-out of TCHI

Cousortivm if progren is discontinund.



Event

II

11
Il
Il

I11
I11

111

(1)

(2)

(2)-(3)

(3)

(4)

-

Responsible

Description —_DMgent
Contract for procurement, warehousing AID
distributing and kceping records on
equipment. Funding for two years.
Central Supply begins functioning.
Cperates to meet program equipment needs.
Central Supply comes under Consortiun. ICMI
Receives FY 74 funding if required.
Peceives FY 75 funding from Consortium. ICHI
Receives FY 76 funding from Consortium. ICHI
Peccives FY 77 funding from Consortium ICMI

if program is continued.
Phase-out if program is not centinued.

Training prooram for LUC physicians funded as
Project VI under Contract AID/csd-3627 with
Johins Hoplins Dept. OB/CYH. Juune 1972.
Funded for 2 years. Thic ic pilet

Training Center.

First class accepted fiov. 1972.

Training Center operates under Contract
L1D/csd-3527 reporting directly to POP.

Hopkins Center comes under supervision of
Consortium. FY 74 money added to fund
FY 76 activity.

I'f 7% noney acded to fund FY 77 ICHI
activity.

Pecision mnde whether individual Training ICNI
Center will be discontinued even if
progran is continued.

Termination of Training Center if Program Hopl:ins
is discontinund.

Time
Months

o arem———

MLALM

"I ,J
10-1

15-17



Responsible Fime

Event Description —Naent lionths

T 2 (1) Contract signed vith Hashington U. St. Louis AID Hr.
to start 2nd Center. Three ycar funding AP or
FY 73, 74 & 75, My

IIT 2 (1) Start up time 2-4

- (2)

IIT 2 (2) PReceives first trainees.

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

ITT 2 (4) FY 7% noney added to fund 77. ICMI

III 2 (5)  Termination of training if program Hash. U,
discontinad.

IT! 3 (1) Contract signed with Pittsburgh U. and AID Ma
Westorn Penn. Hospital. Three year Np or My
funding FY 73, 74, 75,

ITT 3 (1) Start-up time 2-4

- (2)

IIT 3 (2) Receives Tirsi trainnes. Pitt U.

IIT 3 (3} Center cones under suporvison of ICHI
Consortiua, Y 74 manzy added to fund
FY 70 activity.

IIT 3 (4)  FY 75 monay added to fund FY 77 ICMI
accivity.

YIV S {5)  Termination of training if program Pitt. U.
ciscentinund,

1IN0 % (1) Contract signad with Aacrican University AlD lir., Ap, tiy
Leirut, three year funding FY 73, 74 and
74,

IT0 % (2)  Tivet trainces received. | AU

LET 0 (3) 1Y 75 woney addod to fund FY 76 and
ry 77

74 {4)  Temrination of wraining if mroaran

aincontinuesd,



Responsible Time
" Event Description Agent Months

ITI 5 (1) 5th Center cstablished by the Consortium
Three year funding.

IIT 5 (2) First trainees received.
IIT 5 (3) Additional funding through Consortium.
HI & (4)  Termination of training if program

discontined.

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

ITI

[}

(2)  First trainees received.
IIT 6 (3) Additional funding through Consortium.

I11

(]

(¢) erminaticn of training if program dis-
continued.

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

111

~d

IIT 7 (2) First trainees roceived.
(3)  Additional funding through Consortium.

IIT 7 (4) Termination of tréining if program dis-
continued. .

ITi

(o]
—~
—
S

8tn Center established by Cornsortium.
1o year funding. .

III € (2) Terrdvation of training if progrem dis-
continued,

PIT B (1) eth Conter established by Consortium.
Tio year funding.

IIT v (2)  Temwination of training if program dis-
continucd,



CONSORTIUX

PHASE 1

1. PLANNING &
ORGANIZATION

THASE II

2. OPERATIONS

II. CENTRLL SUPPLY
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