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Submission Date: 	 O.-iginal: L/ 

Project 'fit].e: 	 D.v.lopi.int of Prorai:wo for the Clinical Trainip, of
 
Ti'hS-idw.vosiJj! F.. ]YFP .m4nin
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A. SI.MARY 

This project is designed to inc'oasc the nwu, ber of nure-midvvcs trained 

to supply family plrnniing c.inical services in frown ton to two-ity-five 
les:; 0evoloped countries. It will assist nurs -mivife training insti­
tutions overseas to add high qt-Iity'pilot training programs in family 
planning for the continued produ,;tion of increasing nummoors of front 
LRine clini.cal personnel. It will equip those programs ;,d.'th thoroughly 
tra1ned staffs fuly compotijot to train oporatora and to train add".ional 
train.rs. It wil., play a sifnificant role in furLher c::panding tho 
impact of' . a.: I; ,.T'.-rid...,..ssion cn tributin- to thri solution
of 	the popul.ation/family p .a ". problem , It w ]. ac:-Jnpl-ish ihuce 

goals by three major Drocesses. 

1. 	 It will provide technical assistance to establish pilot programs. 
in fariily plainig clinical traitntn : in up to t-n solceted
nurse-reidwife trn.ini;g ins tituti ons. )ocated ove'rsea s. 

2. It will supply the resources nended to support and expand
•nur o.-;idwif..ry tra',..irg in faily planning a. the ])oCm.stt 
Medical Center in Brook]lyn which will function as the inter­
mediate institution fro,i which technical assistance il, be 
supplie.d to the overseas programs and at which the i.tructional 
staffs for those programs will be trained. 

3. 	 The expanded training capacity in fa.ily pl.,ening for nurse­
midiwives developed at DG-.*msLato u].1 make pos.ible the .raduation 
of other nurse-midwives who will provide servi.2s and t.rainin.'g 
at LDC instituiions beyond those .ssisted for .ho deve. 
of pilot faml,]y planning training programs. 

This project wi.l be financed by a five-year grant Lo support thu 
oypans-11on of the basic t.anirl and st:.tff capacity of iea" Do.,n;t,.a'.te

1.".ca. Ce;vtec. :It W.].l prowide furding for tly tochncal asi;tanco 

to be supplied the pi.lot o'rerse:; l,o :'ams of Th'iJi.y plnniwg instvtction 
for nurse..nidwi.:cv . -hould rcslu.L the 01f ;:;It 	 in ';1i.LtLf ab " 

http:Do.,n;t,.a'.te
http:train.rs
http:h,)]d-11.do


-2­

in Hew York d.i-rIng the five years 	of its oporati.onforeign nutse-midi' iv e s 

and aboat 2,500 in the overseas prcgrams it will assist.
 

B. SETTING AN) ENI1O NT 

Amoryu the increasing variety of contraceptlve mathods that must be 
can limit their number

made widely available to enoigh far-ilies so they 
eventually stop population

of children sufficiently to begin 	to slow and 
nuber that require clinical services in their areexpansion, there a 

are 
use. 

no itiattur what advances in contra-Indeed at the present ti e, nost of the preferred methods of 

this type. It seems likely, that 
that may be made in the future, there will continue

ceptive technology 
services ar the delivery of 

to be a close association boti.:een 	 haalth 
seens

family planning through medically run clinics. It also likely 

these types of act--rities iAll be incorporated in
that, increasingly 

child programs that v-I.l be 	 cc-cornad with the total 
maternal and care 

of
reproductive precess, including spacing and limiting, total numbers 

quantity and distribution
children. There can be no doubt 	tfiat both the 

even themust be enor~icusly e;pandcl to achieveof clinical services 
in the less dev;loped countri.es.. 	 It has

slowing of poplation growth 
bon shovrn that the sustain-d use by patients over long periods of such 

and human
methods as .IJJDs and pills is heax.ily affected by the med 1cal 

service that provides th,-;s-e mthods and guides the client
quality of the 
in their use. Thex-eforc, larie cvu--rinitics of high quality clinical 

as far into the
service must be providcd on an icasin scii.e for 

future as win nriD-. be foreseen. 

highly likely that tra".ned phys'.cians to ron this largcr nbe"
It is 

the that
to the serviees in quantity

of clinics and supply patient
ilI be required .,ill continue t 	 b- i.nadoqutto. A large port en of
 

tr'ained n.irsc-tidwivcs. This is

shortfall can be taken up by 

can bethis 
been fully 	dcleonstratcd that lrse-i-.ive" 

true because it has 
suppjl.y v,st c].iuical serices connected with fancily planningtrained to 

at a level equal to that of tra"	.r:d physicians. Indeed there is vuch
 
roitin.o hadl.ing of well p'atients, as is
 

evidence that in the continued 

nn?- ng cliviicxe, nursiio-mihives porforn in a nannler
 

the case in family pl 
to

that is superLor to that of most rphysicians :ho tend become bored 

with such work. 

wor~cnthey are acceptable to hand-le
Since nuroe-w;idw.ivs are women, 

arang all reli.gi.ous groups.
patients even in conservativo cultu.'es and 

Furthe-rmorc, in 
They cost less to train and less to tm iitain'in service. 

. ti h.ih].y desirable to use wo::nen, where­
promoting population control, 


ps-_ , -to prowide fa v prannin',. serviceus, thus opcning

ever 

;ivi "-:; theta good reason to control. 4heir ow:n 
omployment for the:i and ,;o 

of s .aller
feruility and so contiibuto to the process by which the. idea 


iua socic';y.
families takos hold the 

http:countri.es
http:oporati.on
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channel an 
neans of reachin,.; traditional midt-Tives. ",vcntual].y, traditional midwives 
.;ho now attend the vast majority of all births that occur, especially in 

-villags, T .ll have to become 'a part of the pernanently operating family 
planning system. An inoj;tant elcr.cut in roaching the:i for training and 
service wi-*l. be developing in them a sense of professional pride in being 
i.idwives. The professional nurw;e-mid.:ifc will play a leading role in this 
proccss. Trained midt.rives (not nurses) are already widely distributed in 
the LDCs. They can easily be upgraded and taught family planning 

The profossional fe/liid.if£ ense-ml.dwr.i' important potential 

procedures.
 

The professional nurse-mid.rife/midi...Lfe already has status and is present 
in considerable numbers in the LDCs. This is particularly true in the 
ex-Engl.ish and French colonies since they have an accepted and important 
place in both English and French medical syste:rs. For all of these 
reasons, -the nurse-mid..fe/midwife profession is an important one for 
the future expansion of family planning operations. 

in the survey of manpn:.wr needs carried out by circularizing 37 country 
missi.ons in October 1969, the replis indicated an estirated need for 
50,000 nurse-viid,ives to supply the services that could then be erivisioned 
as being required in the next ten years. 

The quality and vari..ety of family ;aning L rr'vi.ces that nux-mi-J:ives 
can supp.y caa be fairl, quickl].y expirj',ed and upraded t.hrotgh t:.aining 
tr'a'.Lne1s and as.7i0ti± oe ' ' n': " i.du..fc traini.n centers to add 
this elewrent to their prc.:-,x;ais thus rather rapidly expanding front 1.i.n 
personnel capable of prov"'.6inr clinical f£avii.ly planning services. 

The Dot-,nstJfto Prcram.i f pst truct.on 

The JNowristat Medical Center, State Uoiversity of New York has developed 
and is now. operatin, a t.-,inin. progrtul s_'pcia]..y designed for overseas 
participants. Ti"s prograri is based on a daily £a";ily planning clinic 
that is attened by sorie f'ifty to two-hundrcd patients a day. Th-se are 
mncdically in,"igent patients w..ho covic from the l.ciest income brackots. 
I4-ny if them have had only four or five grades of schooling so in many 
.Tays they are sim.ilar to patients that cow.e to family planning clinics 
in the LUCs. During 196), a total of 3,9811. patients wero seen in 7,576 
visits. All of these paitients were handled by nu.irse-mid:-ivos. Contra­
cppt.ve pills were prescribed for 11..2', IUDs f6 42.1i, diaphragms for 
L,8 and other methods fo,' 8.7.! of those pa.ltionts. The Center has trained 
8b students fromi 24 countrics in 12-week sessions he.d three times a year. 

http:truct.on
http:f�avii.ly
http:manpn:.wr
http:fe/liid.if
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The instruction involves assigning *two foreign trainees to each 
instructor for the twelve-week couirse. During the early weeks, the 
trainee is given a groat 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 om without the presence of her instructor. In the 

course of the training, the trainee performs some 150-200 vaginal 
examinations, takes PAP smears, performs some thirty to fifty IUD 
insertions, carries out follow-up interviews and consultations rith 

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-midw.rives anywhere in the world. 

The student puts in 216 hours in clinic work. In addition, there are 
147 didactic hours in the classroom "and laboratory, including pro­
grammed 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.
 

facilities can be expandedThe Downstate Medical Center staff and 
to handle a large number of trainees. The senior st-ff h-as already 

had expe.ience in assisting the organization of one overseas train­
ing program in Ghana. They noa stand ready to assumlo responsibility 
for assisting the development of additional programs. 

Downstate's program was brought into being with support from the 

Rockefeller and Ford Foundations. They have indicated their intention 

to discontinue their support since the feasibility and success of the 

training has nor been dcmonstrated. 

A.I.D. Mission L1,sponse 

Specific interest in efforts to improve nurse-nid,.-rife/midwife training 

in family planning was contained in the replies to an inquiry sent 

to A.I.D. Missions in a circular aigrari a year ago (taDNO CIRCULAR 

A-499, dated March 5, 1969). Missions in twerity-.one countries gave 

positive or conditional pbsitive answers to questions that sought 

field opinion on the need and usefulness of the )ownstate training 

program. The condition.l replies moztly related to the language 
proble, .ith five countrios saying that the program would be needed 

French. Theif instruction could be in Spanish and two requiring 
plan presentod here wou.d meet-both of these ]ariguage needs. 
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ere Dominicangiving favorable repfies
twenty-one countriesThe 

Peru, Panama, Colombia Ethiopia,
Republic. El Salvador, Guatemala, 
Kenya, Ghana, Uganda, Tunisia, Morocco, 

Thailand, Indonesia, Korea,
 

and Pakistan. ThirteenIndia, Turkey
Philippines, Nepal, Afghanistan, 

from 41 to 52 candidates in 
an atlility to provide

countries estimated 
in this program.for trainingthe first and second years 

T.elve countries indicated positive interest 
in in-country training
 

no mentioncircular airgram itiade 
for nurse-midwives even though the 

supply assistance in such.able to 
of the possibility of Downstate being 

for beginning pro­prospectsseem to be good
an effort. Theqe twelve 

initiation of pilot training
looking toward thefessi'onal contacts Tunisia, Thailand, 

They are Peru, Colomibia, Kenya, Uganda, 
programs. Since thatNepal, India and Pakistan. 
Indonesia, Korea, Philippines, 

Foundation support, astartedwith Fordout, Dow.nstate,airgraam went 

program in Ghana.
 

of nurse--idV.fCves
and e par.ndirn potential service in P milyIn light of the iinpozta.'-nco group for
inc;easingly strategic professionalas an 

of this existing base of 
shold take advantage

planing, A... 
and multiply its outieach by 

-t Downstate to expand it
excellence similarto establish 

a -onsisteut and sustained effort
setting up 
training programs overseas. Dowstate is un1JqJue in t3 US. in 

of experience in pr:oviding high 
having already buil't several years over­'ivC3 and in assIsting one 

to foreign nu-s'umidquality training in fanily- rife training progxrazimid­
seas proram. No other nurs
 

planning exists.
 

C. STRAL 9"GY 

to build excellence into nursa-midwife/
The overi.ll strategy is 

family planning by providing relevant, intensive, 
mid.r'efe peformance in for a 

oC the best medical environments 
high quality training in one 

i,-hAo h-ve been 
nuber of foreign nurse-midives!midwivesconsiderable pilotthe leaders and faculty of 

their potential aspro-selccted for progriams. The multi­
family planning clinical trainin-

nurso-mil'ci.r need 
to move toward meeting the quantitative

plier effect required 
uill be 'achieved by providing technical assistance

for nursc..midwives 
of these indigenous pilot tra'hiivg programs. 

for the establihment 

.ocated in national, provincial or 
[These pilot programs wl.l be 

or -in large famtiily planning 
private nursc-.mid.ifC trainin[; centers 

of patientssuitable numbers 
clini.cs or systeins of clinics where 

of those' pilot programs irill 
for tra'ining p'urposs. Each 

are availab].e graduatesthat the
and 'ractical training so

thooruei.calprovide bith 
train other nurses, nurse-maidwives or 

cn prfon'm services and/or 

family planning services


mi-.d.w..vi s in providi-ng 

http:clini.cs
http:overi.ll


This is to be achieved through the ,.pport and devclopment of the 

staff of tho T.)o-.rat: ,;e-.'ical Cr.Gt'0er Family Pla niing Clinic which 

wil serve as thel intc,.ediate agency for the whole progran, i:iaike 

overseas visits to a large number of nurse-irdw.,.f trainir..g centers and 

select those where pilot 'aiFily p!annii.ng traini.ng progra .;ill be 

assisted, provide the ad.Isory and support services needed] to initiate 

and devolop the pilot training programs, and to train the teas of 

nurse-miiChT.LVcS needed to organize and staff thorn. 

train nurse-In addition, Downstate .ill have expanded capacity to 

midij.ves/midij.ves .froiri countries or ins titutions oLher than those 

pilot family planning trairnin programs are to be established.where 
Students of this type will be accept-e only on condition they can 

that tbey have an instutional base that is couimILtted to p)er2'ittingshow 
them to make use of their trainir . Preforence will be given to those 

indivriduals who iL.l be able to train others. 

Faiily planning technology and its attendant clinical applicatlon 

is changing rapidly. The Dow-.state Center is, at its own eypt-nse, 

engaged in clirical researcb in fav:.nfly plannin.. The Center will, 

therefore, undiertake to ke-;p breae of all sigv, :1.cant changes i . 

contraceptive technique and clinical practice can be used by iuse­
modifi-d to t:emidwives. TraIning currilum an practice wi.ll be 

advantage of s-ch change. As thcs ch-nges dhuvc!o,, tha w:',s.e 
Medical Cunrter will co::*.mIunIc-rite th-'. Io the pilot overseas irai.g 

programs and will help thos- progra"s in pass.r the Jbiroved ethods 

The will to ow:n 

alumnac abreast of such changes. 
to all their alumnae. weiter seek 1:e.p al 3.h.r 

cite hiniws of diff'c-.Ltics"Communications from A.I.D. Y.issions tuo 

with arranging nurse-idc:ife/nid:.rfe family planning clinical trainn 

in the U.S. They are: inability .o find Engli'5.sh sp.eakcrs in Spanish.­

and French-speaking countries and th.e low grade of acadovic preparation 
Those t.:oof nurses and nurse-midwives in a,:naiabcr of countries. 


the
difficulties wzill be inat at the Downstate Mdical Center in follo-ng 
ways. 

Since twelve per cent of Do.stata's patients are Spanish speakin- and 

the Center already has some Spani.-h.-speair~n staff which they will 
rill be conduIactedaugment, a portion of each class trained in New York 

in Spanish. The Center, out of resources provIded by this grant, waill 

organize the necessary interpreter capability to accept French-speaking 

students as is required to meet th; need of Francophone Africa. 

http:Engli'5.sh
http:traini.ng
http:p!annii.ng
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To moot the req'uirmenLo of those countries which need trained nurse­
midwL.dves in family planning, but in .,hich existing training standards
 
do not me3t the academic ruquirmefnts for adhiission to th3 Downstate 
Medical Center, the Center will adwit, on an in.-ividual basi3, a 
limited number as "specia'l stdents" and w..,ill underta':e to provide the 
nacpssary remedial instruction that i..ill pt,%,:t -this typo of student
 
to achieve acceptablo proficiency in the raterial bei.ng taught.
 

Evaluation 

The 	 evaluation of this program will consist of an annuaal survey of the 
activities of all overseas traininf; prograis assis'ted and of all a._.h~mnae 
who have graduated from the Down.state Medical Center training. This 
survey iril seek to enumerate the outputs of trained personnel that the 
whole effort has achieved and to determine ihat proportion of that
 
output is actively engaged in family planning clinical work at the
 
training, suporvisory or service supplyin7 levels. The staff of the
 
Downstate Medical Cente.r will also do an analysis of th- quality of
 
the training being pdrfor-,ied in the pilot progrwns with an eye to
 
identifying problems and shortcowings that can b. reason-ably expected
 
to be remedied. Operating as teachers ard advisors, tih. Downstate
 
staff w-il communicate those evaluations to the .eaders of tho pilot
 
programs and, without identifying s p.cific ins iLuttions, summirlarize
 
them to A.I.D. The Downi-tate I.edical Ccntcr wll. use ev;ry effort
 
to assume as much reap n:Ibfl.ty .or the. professional qua].ity of the
 
overseas programs as it can. The first annual surveT wi.]. be due at
 
the end of the secord full year of opration.
 

"TA/POP ir.i].l use the fo.:Lowing procedures to evaluate this project: 

I. 	 Make a carefuJ, study of the contractor's evaluative report and 
conduct an annual review ith hin. 

2. 	 Tou. r d the end of the second year of operation, plan to use a 
separately funded consultant to cofnduct an independent field 
check on the accomplishmonts and problems of the project in 
the process of dctermining if fund-ing is to be provided 
beyond the third, year. 

D. 	 PIANS, TARGETS MID OU.PrUS 

This project is to be opOrated for a m.inizi of five years to allow­
time for the overseas institution building that is at the center 
of its strategy. Initial funding will be for three years 1i.th addi­
tional yoarly fundi.n, added at the end of the second and third years 
so that planning and operations iwAill be funxk.d for at least two years
at all times. At the end of the third year, the whole program iw1.ll 
be evalua Led and the .need for its possible cxtensi.on bzyond fivo years 
assessed. 

http:cxtensi.on
http:n:Ibfl.ty
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Th3 primary.and most important output of this project will be the ten
 
indigenous pilot training programs it i].l assist in cstablishin
 
during the first three years of its oparation. At the end of that
 
time, a new assessment will be mdade to detcriine a reaspnable target
 
for the number to be established during the last two years for which
 
the project is now being set up.
 

It is estilmated that each of these pilot programs wi].l be able to 
to five depending onmount from three training sessions pc.-r year, 


the circumstances that obtain in different countries. The goal is
 
to start two programs in the first year, three in the secorx1, and
 
five in the third. It 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 fifteen to twenty nurse-id.Iives each
 
session, then feasible goals for output by pilot programs would
 
run a6 indicated in the folloirLng ta.ble. 

Number of Cumulative 
Programs Number of Nurse-Mid-,ives Total Total 
Newv Old Sessions Per Session Nu'se-14id-rives Nurse-M-idwives 

2 4 10 40 40
 
2 10 15 150 190
 

3 9 15 135 325
 
5 25 20 500 825
 

5 15 15 225 1,O040
 
? 10 40-50 15-20 660-1,000 1,700-2,040
 
? 10 40-50 15-20 660-1,000 2,369-3,0':o
 

The second important output would bL the 154 nv-re-nii.',ves/mi.d.:_ves who
 
would get advanced training at the Downstato i.edical Center in New York
 
in the first three years. Since a jirime purpoca in operating this train­
ing irill be to produce faculty for the pilot p'ograiis, Downstate, with
 
guidance and assistance froni A.I.D. 14i.ssious, .I]. visit overseas insti­
tutions to a, reo on pilot programs and pre-.Lsi 1 ct teams of four to eight
 
nurse-midi..ves for training at Dow.nstate. This means that between forty
 
and eighty of the 154 Downstate graduates would nan full scale pilot
 
rai.niq- programs. This would leave from 74 to 114 uhould be returnin 
to other overseas institutions. Many of those individuals could bo 
expected to also train nurse-midives as well as to supply family planning 
services. 

In three years this program could be expoctod to put from 1,000 to 1,500
 
well-trained nurse-.midives/ridwivec into the clinical family planning
 
services of the loss d.,velopad-countries. l1any of thoso people could
 
be expocted to bo givn:9; in-seolvice trai'ing to still othbrs. In five
 
years, the nuber tra.ned would almost certain.ly exceed 2,500 ardright
 
be double that figure.
 

http:certain.ly
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A third important but more difficult to quantify, output would be the 
of professional -nurse-mid.ives thatsteady expansion of the number 

contribuLe to a risig status for the profecsion in famlily planning 
anoperations. An importan' by-product of this expansion would be 

enhanced interest in the profession and diffusion of interest in 
into the aware-*family planning from tho professional nurse-rd,;fe 

ness of less fully trained midives. 

This process iiight well continue on into the ranks of the traditional. 

mid.ives who must be further modornized and aught bjh improved iidTfery 

practices and how to support faifily planning and supply family planning 

servi~es. The development of this whole profession, with all its sub­

professional and community aid type adherents, should be a continuing 

goal of professional nurse-midwrife training. 

quality of iurse-midt.rives/Continued expansion of both the nur~iber and 
fully trained in all aspects of fatmily planning vill contributemidwives 

directly and effectively to the dischargo of A.I.D. 's responsibility 

to use every- effort to help the LDCs reduce their birth rates and slw 
...- of var,,ringtheir rates of' population grof.rth. Amonh the ide range 

einphases and priorities -iven to different factors ani. types of action 
areoein fmaiil..y planning ope'ations most e:.erts in the field would 

that more and better family pl.a nn. g- clinical services are a significant 
which -i deliver a signii ficantneod in nost countries. This projecL 

psonno]. t-,.roctly ti;alrc-ed on this univec'saLlyincreaso in sk].]. 
accepted high pr.iority need is therefore a project that is responsive to 

the famI..y planning goal of reducing birth rates and slowing population 
process.groi.rth, and to A.I.D. 's goal of efLectiwly assisting this 

E. COURS! OF ACTION 

on assisting the
In order to mako an iu;.ediato and effoctive beginning 

LDs in expanding th.A.eir capa city to train rtuse-midives for family 
project will, provide Title X grantplanning clinical services, this a 

Center to permit them to continue and expandto the Do,3state Medical 
their already existing program and to supply thet with resources to 
"support their professional staff in assisting _.tional, state and 

training progra'zs overseas.private organizations in establishing 

Attention is directed to the intE.ntion of treating home salaries that, 
it:.is for .;hich Down.state wi.l are for institutioria]. devolopment as grant 


not receive overhead. This is doubly justified by the fact that the
 

provision of services to the pntirnts .Aho at.tnd the family planning
 

clinics is a Do.Istate responibility, so the training program this
 
use of space ,nid faci­project supports should not be cha-rged for the 

of h.e>York for the benefitlities that are s pplicd by the State 
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of those who seroeof those patients. On the other hand, the salaries 
have paid them these people give full overseas should overhead on since 

timo to our program, principally overseas or in direct support of over­

seas activity. The grant agreement should spell out 	this distinction. 

FY 1971 funding wi.l be for thuee operating years in a five-yearA.I.D. 

program that would run through calendar 1975. In FY 1973 and 1974,
 
additional funding increments will be made. At the end of calenlar 1973, 

ine support
an overall, evaluation of the whole program would deter whether 

was 	to be extended beyond the initial five years.
 

The 	funds recommended in the budget on pages'12 and 13 
would:
 

1'. Guarantee the continuation and th3 expansion of the
 

for foraign nurse-midwife/midwife
instructional base 
training at Downstate with a doublin, of student body 

There woouldcapacity from thirty to sixty p3r year by 1972. 
ten 	 traineesbe the potential of adding anothcr to fifteen 

fou.rth su-rr'sor per 	year, if de!,iand required it, by adding a 

quarter session to the three sessions now being conducted.
 

2. 	Provide for instruction in French and Spanish for a portion
 

of each class.
 

3. 	Build up the physician and nurse.-mid:ife staff 
to the point 

th:t up to three to four ian years o'. service would be 

provided field situations whevra pilot traini., progirmIs ara 

st'rted. 

for 	teams4. 	Provide necessary travol. and support costs of 

Downstate 	 physicians an!] nurs,-_mid:iiLves to work in the 
pilotfield at the task of eshiablishin, up to ten overseas 

first thrco years of the project.training prograi-s in the 
Such travel to be subject to standard clearance proicdlire 

onsi­with A.I.D. 1.issions. Dow.state will, assume niajor rC. 

bility for vaking the pr.,ofessional contacts in the host 

for selecting the institutions at whichcountries necessary 
pilot training programs will be developed. A.I.D. Missions 

so canwill be kept informed of all contacts and plans they 

advise and council Downstate in the selection process. 

5. Provide pro essional assistance to the notr programs in their 

in the tabulation and analysismethods of record keeping and 
-nd 	 operational activities.of informiation about their clinical 

6. Build into th:, progrAnm'a capacity U, keep abroast of nsw 

family plaioin: technologz and coau:rui.cato it to field centers 

and alumnae. 



7. Build into th- program a system for evaluating its effective­
ness 	in selecting and accpting trainees, of follo,,.ng their 

the deliverypost-training activities and effectiveness in 

of family planning serv'ices and in training others in 'the 
delivery of such services.
 

train­8. 	 Provide maintenance for the students while they are in 

ing at Downstate making use of the Center's housing and boarding 

accom-ndat-Ions and providing, the students W.th $100 
each month at a total cost to the program of $203 per student 

month. This rmethod of providing maintenance is proposed so that 

all students are treated in the same manner no n atter 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 homie country and'New,. York will be supplied by USAIDs 

or other sponsoring argencies. 

rith 	anual. narrative and statisticalThe Center will pr.ovide A.I.D. 

reports as detailed by the grant agreemnent and will conform to standard
 

accounting and financial reporting procedures.
 

http:follo,,.ng


I t em 
6
 Salvre 


Chief of Clinic,
 

Phrs1 

(PhYsici(,,2,500 /4if(wives 

Statistician (1/2)Social 1'orker (1/2)y 


Clerks (3)

Secretarjes (2) 
 .5,0oo 

Cle ks 
3)-


Total I1c0Me Salares 
e s 

Sub-Total Ii'rin~cnefjp. I~13 6-16728 

Chief 
of Clinic
 

Physician 
 (1/2) 

4u s e- l d i v es
o.st(
t°t sicia nl(1/2). 

Social TWorker (1/2) 
Total Overseas Salaries 


rri52,00o
Fringe Penefits 13.50; 

S veu'b.a 1 Ovee33,28o,l5, 
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"BUDGET 

i t .-: 

3rdy"n .•ee 
 Yea. 

30,000 2,500 2,50o30,0 30,000 

01,00 (4) 84700 (7) 102,310(10] 
7,500 


8,000 

8,500
 

16,000 .5,000 
 5,oo
17,700 

18,500
 . 8,doo 1_/98o 
 2,0
 

123,00o 167,70o 
 187,810
1-14 22" 8r7139,728 ? r_ 


_ _ _19o,50 

213,55p
 

2,50o 
 2,50c0 2,50o 

15 , 000 
22,000 (2) 36,300 (3)39,930(3)

3 
 9 9 0 3
 
7;500 8,000 8,500 
,5, 


66,8co 00o
I 
70,930 

7,072 9,2 9,64g612,772 
92,352 


118,856 

125
 



Item 


Other Expenses 

Honoraria and Consultant Fees 

Office Supplies, Postage, Telegrams 

Programmed Instruction 

Computer Services 

Domestic Travel 

Foreign Travel 

Interpreter Services 

Student Maintenance 0 $6oo per 
student/session
 

Sub-Total 


Yearly Totals 


Three-Year Total 


ist-


Year 

5,000 


3,000 


5,000 


5,000 


I,000 


27,000 


5,000 


(31)20,)=00 


811,h00 


316 1180 


2nd 3rd 

Year Ycai 

5,000 5,000 

3,000 3,000' 

5,000 5,000 

5,000 5,000 

1,000 4,000 

h5,000 45,000 

8,000 8,000 

(58)34,800 (60)36,000 

109,800 11.1,000 

II481163 450,523 

1,185,166 

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




