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Hurse-Hidwives in Fouolly Planning
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A.  SWMARY

This project is designed to increase the mmber of marzz-midulves trained
to supply family plamning cliwical services ia from ten Lo twenbty-five
less Ceveloped countries., Tt will assist murss-micdwife training insti-
tutions overseas to add high quality ‘pilot training prosrams in family
planning for the continued producticon of increasing mubers of front
Line clinical persomnel. Tt will equip these programs with thoroughly
trained staflfs Tully compotent to train operators and to traia addiiioral
trainers. 1t will play a2 significant role in furlthsr cipanding the
’mnact of murse-uidwifery as & wrofession conleibuting Lo the selution
the population/lamily plancing problem., It will accowplish these
goals by three major processes.

1. It will provide technical assistaunce to cstablish pilot programs.
in family plamiing clinmical training in up to ion selccted
nurse-miduife trainizng institutions. located ovcrseas.

2. Tt will supply the resources needed to supnnr and expand
purse-niduifery traiuing in family plannivg at the Doumstste
Medical Center in Brooklyn which will funclion as the inter-
mediate institulion from which technical assistance will
supplied to the overseas programs and at which the irnstructional
staffs for those programs will be trained.

3. The expanded training capacity in faimily ploming for nurse-

midwives developsd at Powmstzte will make possible the graduation
of other nurse-midwives who uill vrovide service and training
al LBC institutions beydénd those assisted for the developuent

of pilot fawily plariing training programs.

This project will be financed by a five-year grant to cupport the
expangion of the basic training and staff capaCJl" of ihs Doumelate
Hedical. Center. 1Lt will provide funding fov the tochnieal ﬂ""lhtfhcﬁ
v be supplied the pilot oversezs yprograms of Jumljy viaming instraction

. . o aq s . . PO AT
for nurse-widwives. Yo should rosulb in the tratuing of aboai 220
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foroipn nuise-nidwives in Hew York ¢irinz the five years of its oporation
and about 2,500 in the overseas pregrams it will assist.

B. SETTING AND ENVIRONMENL

Amory, the increasing variety of contraceptive mzthods that must be

made widely available lo cnovh fanilics so they can limit their rnuwber
of children sufficiently to begin to slow and eventually stop population
expanszion, there are a number that require clinical services in their
use. Indeed at the present time, most of the preferred methods are of
this type. It seems likely, that no watter what advances in contra-
ceplive technology that may be wade in the future, there will centinue
to be a close association botween hzalth services ard the delivery of
family planning through medically run clinics. It also seens likely
that, increasingly these types of activities will be incorporated in
maternal and child care programs that will be cemcerned with the total
reproductive process, including spacing and 1limiting: total numbzrs of
children. There can Le no doubt that both the quantity and distribution
of clinical services must be enoracusly expandad to achieve even the
slowing of population growth in the less developed countries. It has
been shown that the sustained use by patients over long periods of such
mothods as TUDs and pills is heavily affected by the uedical and husan
quality of the service that providcs those methods and guides the client
in their use. Therefore, large gquuniitics of high quality clinical
serviece must be provided on an incrsasing ceale for as far into the
future as can now be forescen.

Tt is highly likely that trainea physiciens to ron this larger nusber
of clinies and to supply the patient services in the quantity that
will be roquirved will continue ©o bz inadequate. A large porticn of
this shortfall can be laken up by trained mrse-tidwives. This is

tiue because it has buen fully demonstrated that nurse-midwives can be
trained to supply wost climical services comcetbed with fanily planuing
at a level cqual to that of traired physicians. Indeed thexe is wmuch
evidence that in the continued rouiine hendling of well nratients, as 1is
the case in family planaing clinics, nuirso-tiidwives perforn in a wmanner
that is suparior to that of most plysicians who tend to bocome tored
with such work.

el
ar

Since nurse-widwives are woven, thuy are acceptable to handle worien
paticuts even in concervative callures and awong all religious groups.
They cost less to tirain and less to maintain-in service. Furthermore, in
promoting population control, it is highly desirable to use weuen, wherg-
ever possible, to provide faaily planning scrvicees, thus opening
cuployment for thew aud so giving them good reason tc control. their oun
fercility and so contributc to the process b; which the, idea of spaller
familios takes hold in the socl
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The professional nurse-midwile/widuife channel ic an important potential
reans of veaching traditional wmidwives., ‘Eventually, traditional midwives
vho now attend the vast majority of all births thal occur, ospecizlly in
villages, will have to become a part of the permanently operating family
plamming system. An dmpozntant elercnt in rcaching them for training and
service will be developing in them a sense of professional pride in being
midwtves. The professional nurse-wmidwifc will play a leading role in thlo
process. Trained midwives (not nurses) are already widely dlstllouted in
the IDUQ. They can easily be upgraded and taught family planning
procedures.

The professional nurse-midwife/midwife alrcady has status and is present
in considerable numbers in the LDCs., This is particularly true in the
ex-English and French colonies since they have an accepted and important
place in both Enrzlish and French medical systemrs. For all of these
reasons, the nuPSG-MLd('fb/MJdllfG profession 1s an important one for
the future expansion of family planning operaticns.

In the survey of manpowzer needs carried out by circulariziog 37 country
missions in Ocltober 1963, the replilu indicated an estimated need for
50,000 murse-midwives to supply the services that could then be euvisioned
as being required in the next ten years.

The quality «nd variely of family planaing services that nursc-widulves
can supply can be fairly guickly expanded ard upgraded throagh training
trainers and agsietling oversons nurse-midwlfe tralning contors 1o add
this element Lo their presrawms thus rather rapidly expanding front Lino
personnel capable of providing clinical fawily planning services.

.

The Downsteto Program of Trstruction

The Downstate Medical Center, State Unlvcr ity of New York has developed
and is now op2 ratlng a tralning program gpecially designed for overseas
participants. This progran is based con a dally family planning clinic
that is attended by some fifity to two—huncrcd patients a day. Thesse are
medically indigent patientis who coumc from the lciest income brackets,
Many of then have had only four or five grades of schocling so in many
ways they are similar to paticnts that cows to family planning clinics
in the LDCs. During 198), a total of 3,98 paticats werc seen in 7,576

visits., ALl of these patients were handled by mirse-midwives. Contra-
v P -ry . 1’
captiv pL1]~ were pruschbod Tor M4.2%, 1UDs for 42.1%, diaphragms for

L. 87 and othor methods for 8.9% of theso paticuts. The Conter has trained
8% students from 2 ouanlcu in 12-week sessions held three times a year.
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The instruction involves assigning twe foreign trainces to each
instructor for the twelve-week course. During the early wecks, the
frainee is given a great deal of one-to-one instruction during which
she is taught all the procedures in handling patients. By about the
middle of the training period, the trainee begins to see and handle
patients on her own without the presence of her instructor. In the
course of the training, thes trainee performns some 150-200 vaginal.
examinations, takes PAP smears, performs some thirty to fifty 1UD
inscrtions, carries out follow-up interviews and consultations with
several hundred patients. She learns how to organize and manage
group instruction and mass family planning clinics with large numbers
of patients. This provides perhaps the highest quality and most
thorough training in the practical side of family planning clinic
work .that is available to nurse-midwives anywhere in the world.

The student puts in 216 hours in cliric work. In addition, there are
147 didactic hours in the classroom and laboratory, including pro-
gramaed instruction in the nature of the population problem and in
population dynamics. She gets extensive experience with record
keeping systems and how to measure ard evaluate the performance of

a clinic. :

Ths Downstate Medical Center staff and facilities can be cxpanded
to handle a large nuwber of trainces. The senior staff has already
had experience in assisting the orgenization ol one overseas traia-
ing program in Ghana. They now stand ready to assume responsibility
for assisting the development of additlional prograws.

Dounstate's program was brought into being with support from the
Rockefeller and Ford Foundations. They have indicated their intention
{o discontinue their support since the feasibility and succoss of the
training has now been dowonstrated.

AXI.D. Mission Besponse

Specific intcrcest in efforts to improve nurse-nidwife/midwife training
in family planning was contained in the replics to an ingquiry sent

to A.I.D. Missions in a cireular airgram a year ago (ATDIO CIRCULAR
A-499, dated March 5, 1969)." Missions in twenty-one counlries gave
posilive or conditional positive answers to quesiions that sougnt
field opinion on the need and usefulness of the Dounstate training
program. The conditional replies wostly rclated to the language
problem, with five countrics saying that the program would be nceded
if instruction could be in Spauish and two reguiring Freach. The
plan presented here would meet .both of these language needs.
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The twenty-one countries gilving favorable replies were Dominican
Republic, 1 Salvador, Guatemala, Peru, Panzra, Colombia, Ethiopia,
Kenya, Ghana, Uganda, Tunisia, Morocco, Thailand, Tndon=sia, Korea,
Philippines, Hepal, Afghanistan, India, Turkey and Pakistan. Thirteon
countries cstimated an ability to provide from 4l to 52 candidates in
the first and sccond years for traininz in this prograit.

Tfwelve countries indicated positive interest in in-country training

for nurse-midwives even though the circular airgram wmade no mention

of the possibility of Downstate beinz able to supply assistance in such.
an effort. The<e twelve seem to be zood prospscts for beginning pro- '
fessional contacts Llooking toward ths initiation of pilot training
programs. They are Peru, Colombia, Kenya, Uganda, Punisia, Thailand,
Indonesia, Korea, Philippines, Nepal, India and Pakistan. Since that
airgram went out, Downstate, with Ford Foundation support, started a
progran in Ghana.

Tn light of the ilmportance and e<panding potential of nurse-wlduivss
as an increasingly strategic professional group for service in fauily
plavning, A.L.D. shonld take advantage of this existing base of
exccllence ot Downstate to expand it and multiply its outreach by
setting uvp a -onsistent aud sustained effort to establish similar
training programs overssas. Dosmstate is uunique in thz U.S. in
having already built several years of experience in providing high
quality trailning to forcign nursz-widwlves and in essisting ons over-
seas program. No other nurse-widwife training pregrat in fanily
planning czists.

¢. STRATRGY

The oversll strategy is to build cxcellence into nurse-midwife/

widwife performance in family plamning by providing relevant, intensive,
high quality training in ons of the best madical environments for a
considerable number of forelgn nurse-midwives/midwives who have been
pre-selested for their potential as the Jeaders and faculty of pilot
mrgo-midwife fanily plaming clirical training prograns. The nulti-
plier cffect required to move toward meeting the guantitative need

for nurse-widwives will be achieved by providing technical assistance
for the establishseut of these indigenous pilot training programs.

LTheSe pilot programs will be located in national, provincial or

. private qurse-midwife training centers or in large fawily planning
clinics or systems of clinlces where suitable numbers of. patients

are available for training purposes. Fach of those pilot programns will
provide both thoorebical and practical training so that the graduates
can perfovn services andfor train other mirses, nurse-nidwives ov
widuives i providing family planning services.
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fhis is Lo bo achicved through the support end development of the
slaff of the Nownsitate Medical Center Fawily Plawing Clinic which
will serve as the inlerscdiate sgency for the whole progran, wmake
overseas visits to a lavpe mmber of nurse-midwife trainirng conlers and
select those where pilot fawily planning training prograus will be
acsisted, provide the adtisory and support services ncedcd to initiate
and devclop the pilot training programs, and to {rain the teams of
nurse-midwives nceded to organize and staff them,

In addition, Downstate will have cxpanded capacity to train mwse-
midwives/midwives from countrics or institutions other than those

wvhere pilot family planning traluing programs ave to be establishzd.
Studenls of this typs will be accepied only on condition they can

show that they have an instutional base that is commiltied Lo praitting
then o make use of their training. Preference will be given to those
individuals who will be able to itrain others.

Family planning tecknology and its atlendant clinical applicatvion

is changing rapidly. The Downstate Center is, at its own expunse,
engaged in climical research in fawily plaming. The Center will,
therefore, undertake to Leep(abreatyof all sipmiificant changes in
conlraceptive technique and clinical practice cen bs used by rurse-
midwives. Traiuing curriculim and praclice will be modiiicd lo izke
advantage of such chanze. As those changes dovelopy the paunstate
Medical Center will comsunicnte them to the piloil overscas lreining
programs and will halp thoss prograus in passing the tavroved methods

to all their alummae. The Cerler will scek to kocp all thealyr oun
alusmae abreast of such changes.

‘Communications from A.I.D. Missions eite two kinds of difficultics

with arrenging nurse-nidwife/midwife fanily plenning clinicel training

in the U.S, They are: inability to find English speakers in Spanisti-
and French-speaking countrics and the low grade of acadewic prepavation
of murses and murse-miduives in a mumber of countries. These two
difficulties will be met at the Dounstate Hedical Center in tha fellowing
vays.

Since twolve per cent of Downstate's patients aro Spanish speakinz and
the Center already has somz Spanish.speaking staflf which they will
augnent, a portion of each class irained in New York will be conducted
in Spanish. The Center, out of resources provided by this grant, will
organize the nccessary interpreler capability to accepl Frencli-speaking
students as is required to meet thz need of Fruncophone Africa.
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To meet the requiremenbs of thoss countrics vhich nsed trained nuvse-
widivives in family planning, bubt in which existing training standards
do not meal the academic requircments for aduission to the Downstate
Medlcal Center, the Center will adwit, on an individual basis, a
linited number as "specidl students" and will undertale to provide the
nacessary remedial instruetion that will peredt this typs of student
to achieve acceptable proficiency in the waterial being taught.

o 7o

Evaluation

The evaluation of this program will consist of an ammal. survey of the
actlvities of all overseas training prograns assisted and of all alumnae
who have graduated from the Downstate Medical Center trainingz. This
survey will seek to enumerate the oulputs of trained personnal that the
whole effort has achieved and to determine what proportion of that
output is actively eagaged in family plamning clinical work at the
training, suporvisory or service supplying lcvels. The staff of the
Dovnstate Medical Centsr will also do am analysis of the quality of

the training boling pérformed in the pilot prograws with an eye to
identifying problems and shortcomings that can bs reasonibly expscted
to be remedied. Operaling as teachers ard advisors, the Downstate
staff will commuuicate those evaluations to the leaders of tha pilot
programs and, withoul identifying speciflic institutions, sumsarize

them to A.L.D. . The Downstate Hedleal Cenber will use evory effort

To assume as nuch responsibility for the professional quality of the
overseas programs as it can. The first amual survey will be due at
the end of the secord full year of opsraticn.

TA/POP will use the following procedires to evaluate this project:

1. lMake a careful study of the contractor's evaluative report and
conduct an annual review with hin.

2. Towcrd the end of the second year of oparation, plan to use a
separately funded consultant to conduct an indepzndent field
check on the accomplishments and problems of the project in
the process of determining if funding is to be provided
beycud the third year.

D. PLARS, TARGETS AUD QUTPUTS

This project is to be operated for a wminimum of five years to allow
timz for the overseas institution building that is al the centenr

of its strategy. Initlal funding will be for three ycars with addi-
tional yearly funling added at the cnd of the seczond and third years
so that planning and operations will be funded for at least two years
at all times, At the ond of tha third year, the whole program will
be evaluated and the nwcd for its possible cxtzasion bayond five yesars
assessed.
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The primary and most important oulput of this project will be the ten
indigenous pilot training programs it will assist in establishing .
during the first three ycars of its opsration. At the end of that
time, a nsw assessment will be made to determine a reasenzble target
for the number to be established durlnv the last two years. for which
the project is now being set up.

It is estimated that each of these leOt prograus will be able to
mount from three to five tralnlng sessions per year, depending on
the circumstances that obtain in different countries. 7The goal is
to start two programs in the first year, three in the sccond, and
five in the third. Tt is not realistic to now project how many
programs will be begun in the fourth and fifth years. If each pro-
gram is able to train from fifleen to twenly nurse-midwives each
session, then feasible goals for outpat by pilot programs would
run aé indicated in the following table.

Number of Cumlative

Programs Number of Nurse-Midwuives Total Totnl
Neww 0Old Sessions Per Session Nurse-Midwives Nurse-Midwives
2 Ly 10 40 Lo
2 10 15 150 190
3 9 15 135 325
5 25 20 500 825
5 15 15 225 1,040
7 10 %4050 15-20 660-1,000 1,700-2,040
T 10 10-50 15-20 6£0-1,000 2,360-3,040

The second important output would bs the 154 nurse- NLO'"V&u/HJd"VCJ rho
would gel advanced training alt the Downstalo liedical Center in Iew York
“in the first three years. Since a pPrime purposs in operating this train-
ing will be to produce faculty for the pilot programs, Downstate, with
guidance and assistance from A.I.D. lMissious, i1l visit overseas insti-
tutions to agrec on pilot programs and pre-scicet teams of Tour to eight
nurse-nidwives for training at Dowmstate. This means thal between forty
and cighty of the 15% Downstate graduates would man full scale pilot
traininr procrams. This would leave from 74 to 114 who would be returning
to other overseas institutions. BMzny of these individuals could bz
cxpected to also train nurse-midiives as well as to supply family plamning
services.

In three yrars this program could be expccted to put from 1,000 to 1,500
well-trained nurse-midwives/midirives into the clinical fam:Ty planning
services of the less dzvelopad countriss. Many of these poople could
be expected to be gilving in-service training to still others. In five
vears, the number trained would almost certainly cxceed 2,500 ard might
be double that figure.
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A third iuportant but more difficult to quantify, output would be the
steady cxpansion of the numbor of professicnsl aurse-midwives that
contribute to a rising status for the profoczsion in family planning
operations. An inportan? by-product of this expansion would bs an
enhanced iuterest in the profession and diffusion of interest in.
family planning frou ths professional nurse-nidwife into the avare-
ness of less fully trained midwives.

This process might well continue on into the ranks of the traditiomal.
midwives who must bes further wodernized and taught both improved uidwifery
practices and how to support fawily planning and supply family planming
servides. The development of this whole profession, with all its sub-
professional and community aid type achervents, should Lo a continuing

goal of professional nurse-midwife training.

Continued expansion of both the number and guality of nurse-widimi.ves/
midwives fully trained in all aspacts of fawily plaming will contribute
directly and effectively to the discharge of A,I.D.'s responsibility

1o use every effort to help the LDCs reduce their birth rates and slow

- their rates of population growth. Ameng the wide range of varying
emphases and priorities given to di.ffsrent Tactors awl types of action
in fawily planaing opzrations wost exparts in the field would agree

that mors and better family plauning climical cervices are a significant
nzod in most countrias., This project which will deliver a siguificant
increase in skilled personns) dirscily tergeted on this uuilvecsally
accepted high priority nsed is thsreforo a project that is responsive to
the fawily planning goal of reducing birth rates and slowing population
growth, and %o A.L,D.'s goal of efiectively zssisting thls proecess.

B, COURSHE OF ACTTOH

Tn order to mako an iuzediate and effective tepinaing on assisting the
LICs in oxpanding thelr capacity to train murse-miduives for family
planning clinical services, this project will provide a Title X grant
to the Downstate Medical Center Lo permit them to continue and expand
‘thelr alesady oxisting program aand to supply then with rasources to
support their professional staff in assisting national, state and
private organizations in establishing training programs overseas.

Attention is directed to the intention of treating home salaries that,
are for institutional development as grant itcus for which Dozmstate will
not receive overhead. This is doubly justilicd by the fact that the
provision of services to the paticais who atbtend the family plaunning
clinics is a Downstate responsibility, so the traiming prozran this
project supports should not be charged for lhe use cf space znd faci-

S

lities that arc supplied by the Siate ol MNew York for the benefit
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of those patients: On the other hand, the salarics of those who szrve
overseas should lhave overhead paid on them since these pzople give imll
time to our program, principally overseas or in direct support of cver-
seas activily. The grant agreement should spell out this distinciion.

A.I.D. FY 1971 funding will be for three operating years in a five-year
program that would run through calendar 1975. In FY 1973 and 1974, .
additional funding inerements will be made. At the end of calendar 1973,
an overall evaluation of the whole progran would deteruinz whether support
was to be oxtended beyond the initial five years.

The funds recommended in the budget on pagoes-12 and 13 would:

T. Guarantee the continuation and ths expansion of the
instruactional base for foreign nurso-uidvife/midwife
training at Downstate with a.doubling of student body
capacity from thirty to sixty psr ycar by 1972. There would
be the potential of adding anothor ten to fifteen trainees
per year, if demand required it, by addinz a fourth sumuer
quarter session to the threc sessions now beinz conducted.

Provide for instruction in French and Spanish for a portion
of each class.

N

3. Build up the physician and mrse.-niduife stafr to the point
thzlt up to thres to four wman years of service would be
provided fisld situations whare pilot trailning progrems ara
started. '

4. Provide ncceacary travel and support costs for teams of
Dounstate physicians and nurse-midwives to work in the
field at the tesk of establishing up to ten oversecas pilot
treining progzrams in the first three years of the project.
Such travel to be subject to standard clearance prozednre
with A.L.D. Missions. PDownstate will assume wajor responsi-
bility for waking the professional conlbacts in the host
countries neccssary for selecting lhe institulions at which
pilot traininy programs will be devcleped. AL.D. lMissions
ri.11 be kept informed of all contacts and plans so they can.
advise and council Dovnstate in the selectlion process.

5. Provide professional assistunce to the ncw programs in thelr
methods of record keeping and in the tabulation and analysis
of information about their climical and opzrational activities.

6. Duild into tho progrdm a capacity o keep abroast of nzu
family planning technology-and comanieate it to field cealers
and alumnac.
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7. Build into the program a system for evaluating its effective-~
ness in selecting and accepting trainees, of following thelr
post-traiming activities and effectlveness in the delivery
of family planning services and in training others in the
dolivery of such services. o :

8. DProvide maintenance for the studeunts while they are in train-
ing at Downstatec making use of the Center's housing anl boarding
accommadations and providing the students with $100 grgnamser T
each month at a total cost to the program of $200 per student
month. This method of providing mzintenance is proposed so that
all studeats are treated in the same wammsr no watter what their
sponsorship and so that full advantage can be taken of the
excellent live-in dormatory arrangements provided by the Center.

Travel to and frcm home country and New York will be supplied by USAIDs
or other sponsoring agencles. '

The Center will provide A.I.D. with ammual narrative and statistical
reports as detailed by the grant agreensut and will conform to standard
accounting and financial reporting procedares.
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‘BUDGETD |
. Lot " 2nd- 3rd
Item - Yeay: - Year- Yeor .
Harnie Salories
T = _
Chief of Clinje 2,500 2,500 2,500
Physiciang (2) 1/ time 30,000 30,009 30,000
'Nurse;Miawives 44,000 () 8k, 700 (7) 102,310(106)
Stetistician (1/2) 7,500 8,000 8,500
Social Woprkep (1/2) 5,000 5,000 '5,ooo
Secretarieg (2) - 16,000 17,700 18,500
Clerks (3) 18,000 19,800 21,000
Total, Heme Salarjieg i23,000 167,700 187,810
Frigge Benerits 13.64 16,728 22,807 25,712
Sub-Total 139,728 190,507 213,552
&.rersee:s_ _S§a1ar:_'t__e_°_s_
Chief of Clinie 2,500 2,500 2,500
Physician (1/2) 15,000 15,0c0 15,000
I\Iurse~1'-1id'.n'.ves ' 22,000 (2) 36,300 (3) .39,930(3)
Statisticiay (1/2) 75500 8,600 . g 500
Social Vorkep (1/2) 5,000 5,000 5,000
Total, Overscag Salaries 52,C00 66,8¢0 70,930
Fringe Benerits 13.64 7,072 9,234 9,646
Ove?*hcad Ghy Overseng Selarieg 33,280 2172 115,395

Sub~Tog a7 92,352 118,855 125,577
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Jtem 1st” 2nd. 3rd .
Year Year Year

Other BExpenses

Hondraria and Consultant Fees ‘ 5,000 5,000 5,000
- Office Supplies, Postage, Telegrams 3,000 3,000 3,000
Progrmmmed‘lnstruction ‘ 5,600 5;000' | 5,000
Computer Services - 5,000 5,000 5,000
Domestic Travel I,000 % ,000 1,000
Foreign Travel 27,000 45,000 k5,000
Interpreter Services 5,000 8,000 8,000
Student Maintenance @ $600 per (34)20,h00 (58)3h,800 (60)36,000
student/session
Sub-Total : ’ -8k, 400 109,860 111,bbo
Yearly Totals 316,480 418,163 450,523
Three-Year Total 1,185,166

This budget will govern the administration of the grant for the first
three years with annual approved revisions. Overhcad will be paid on
overseas salavies only.





