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A Goal
1. 3tatement

Development of an adequate system, in developing countries, for delivery of
information/education about population end family planning (FP), together
vwith delivery of family planning services.

Tkis project aims to support that goal by stimulating effective ocncern and
action in the midvife profession.®

2. leagurement

Sampling in selected areas of the extent of information/idovledge and use
of fanily planning, and of the irmportance of midwives as a source for
this information. The areas selocted chould be thoss vhere midvives
affected by this project have bean active for 3 to 5 years.

3. Asgupptions
National government®allow provision of FP information and services.

B. __Puwpoge
1. Statement

To equip midvives, in as meny countries receiving AID assistance as possible,
to provide population/FP informstion, edusation, and persuasion as an in-
tegral part of their work for maternal end child health and to assist in
providing ¥P services ~ i.e. stimulate midvives to

a. promote FP through effective us¢ of their normal personal and pro-
fessional contacts.

b. develop overall standards and iraining recommendations for the pro-
fession to include FP.

c. promote support and partl8ipation by pidwife organisations and groupe
in the development of national and local FP programs.

d. enlist cooperation of birth attendants (thoss not qualifying as pro-
fessional midwives) in FP objectives.

#* In the midwifery profession, the term "midwife" is reserved for the trained
professional (often a nurss/midwife) recognized under licensing or other standards
as qualified to provide care and advice to women during pregnancy, labor, and the
post-natal period, to care for the baby, and to share in the task of health educe~
tion vithin the fanily and for the commnity. The traditional helper (the dat,
"granny® eto. of little or no training) is ususlly spoken of as a "birth atéendant®.

e e e S e
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a. Majority of midvives associated with International Confederation of
Midvives (ICM) as membersqr throuzh participstion in Working Parties
accepting individual reeponsibility to promote FP and seeking o
tunities to make it a part of their regular professional work. !‘ma
can be measured through sampling in selected areas, through review of
Job records of, and interviews with, midwives trained in courses (under
graduate or refresher) stimulated by this project, to ascertain wvhether
they are giving significant time (10%) to delivery of FP information

or assistance in FP services. '

b. Hidwife organizationes active in support of sound population policies
and FP programs. (This can be obsarved in organisation records, press
and other public reports.)

c. FP incorporated in training ourriculs and licemsing standards for
nidvives, or plans under wig.

d. Midwife capability recognized for assistance in FP grograms and services.

a. In most IDC's midwives are familiar with and responsive to suggeetions
from the ICM.

b. Training facilitles are available, or can be supplemented, to provide
FP training for interested midwife candidates within a reasonable time
o2 1.0., three to five years, and earlier if possible.

c. tegpent of F t
1. Qutputs and Qutput Indicgtors in AID-assisted LDC's expected at end of contract
a. Kind of Qutputs Magnitude (indicators) Target date

(1) Poliey in support FP publicized Press and media reports 1973
by ICM and affiliates. 1 or more per 1IDC

(2) Recommendations by reglon, devoloped for all AID By reglons,
in agreement with medical leadership, countries 1972-5 as
on revision in midwife training, llicen- result of
sing and practice %o 1nclude FP Norking

Farties

(3) Consideration of how to enlist all AID n
cooperation of traditional birth countries
attendants in promotion of FP,
including action recommendations
and possibly pllot proposals
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(4) Stimulation of PP training for all AID By regions,
midvives through follow-up ocountries 1972-5, as
oonsultations with training result of
institutions and licemsing Working
authorities in line above Parties
recommendations

(5) More use of midwives to assist all AID
provision of FP services, as countries "

clinic personnel, in adminle-
tration of progrems, etc.

(6) Provision of manuals, tehbidgg all AID "
materials and popular publioca- countries
tions as needed, inocluding

native language, to equip and
aid midvives in promoting FP

2.

a. Officiel licensing authorities, educators, and Health Ministries will
be responsive to recommendations from midwife profession on pertinent
aspects of FP.

b. Midvives are concerned to respond constructively to population orisis.

D. EFroject Inputs

1. Statement of Inputg Magnitude Pellvery
. Date

The prestige leadership of the 100,000 members, worldwide, Throughout
recognised (and only) midwife all qualified midvives; project
international, with assured coop- affiliates in A0 ocountries,

eration from Int. Fed. of Obste- top contacts elsevhere,

tricians and Gynecologists incl/IDC's. Pounded 1922

through Joint Study Group.

bb. Through AID gegistance to JCM
[2d

(1) Provision of contract funds °M over 3 yr. period Jw
for work in AlDeaspsisted 1DC's 1972~4,

(2) Project design for FP Working By regioms, 3 or 4 per 17
Farties for all LDC's approv- continent (conferenoce
ed at AID funded ICM plann- included LDC represen~
ing Conference, May 1971 tatives)
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Statement of Inouts (Continued)  Mognitude Palivary
Kinds of Inputs Date
(3) Operationto provide Regional 4ll AID-assisted LDC's 1971
¥P Working Parties including
follow-up at national level
(4) TFP major component in 1972 ICM 2500-2000 Delegates, 50-60 1972
Triemnial Congress including ocountries, world-wide,
ovarall policy and country meoting in Washington, D.C.
support for Working Parties
c.
Technical advice; also cooperation In London, 10 days 19725

Intermittent consulta-
tion amnually; 15-20

days cooperation in region
for each Working Farty

in each Working Party including
office spece and services in region,

M\&m of Dewhinenderehlénn~
Ehlay of portineat publications

Working Parties under care of
Joint ICM-FIGO Study Group; in
Working Farties FIGO representae-
tive ln each LDC Delegation, also
technical advice from regimnal
lesdership

(3) ¥BQ (end UNICEF where gvailable)

(4)

Information on current mddwifo sit-
uation re FP; technical advice and

Intermittent consulte- "
tion in london; 6-12
workiays per LIC for

FIGO representative in
Delegations to Working
Parties

10 days research ooopera- "
tion in Geneva; 6-12 work-

export participation in each Working days for each Pasty, peefer-

Party

Consultation working toward
coordination of technical recommen- tional level; in each

dations and operating resultg—

e.g. —Working FParties may dewelop

candidates for Downstste Training
and/or needs for evaluation in
relation other projects

ably from regional office

Intermittent at interna- 1972=5
IDC, with AID represen—

tative and project
representatives; 6~12

days for project represen-

tative (e.g. Downstate) if

he participates in Working

Party.
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1. Statemsgt of Inputp (continued) Magnitude Dellvery
Kiode of Ioputs Date
Swiden, UK alreedy expscting to "Developed countries" 1972-5
contribute to items not eligible often pay own way in
for AID support ICM projects

PAHO cooperating in ICM 1972 FP Yorkshop in Washington Oct. 1972
Congress for selected LA Delegates
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D. Prolect Iuputs (continued)

2. Budget - Midwife Fromotion and Support for Femily Planning
(Funded in
{Finded ip FY 1972) Y 1973)
Sore Stalf and Bxpeuses Inltlal Tigak Yeer Secopd Yesr
Final
Basic Salaries
Project Manager $18,000 at 2/3 $12,000 £12,000 $12,000
tines $12,000
Field Director $18,000 18,000 18,000 188000
Deputy Field
Directors 9,000 average (3)27,000 (..)36,000 (4) 36,000
Admin. Asst. 6,000 8,000 8,000 8,000
Seoretaries (2) 5,000 10,000 10,000 10,000
Accountant 18,000—1/3 time 6,000 6,000 6,000
Information Expert 12,000 12,000 12,000 12,000
Travel 13,000 9,000 9,000
Per Diem 28,000 31,450 31,450
Publications 35,000 35,000 35,000
Sub Total $169,000 $177,450 177,450
Offico Space and
L ¢ for Core Staff
Rent 4,000 4,000 4,000
Equipment 2,000 500 500
0ffice Supplles 3,000 3,000 3,000
Telegrapk.x & Telephone 2,500 2,500 2,500
Fostage 1,500 1200 ~$a200
gup Total £13,000 $11,500 411,500
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D. Project Inputs (comt)

Nnded in 7Y 1972 murz Rnded in XY

Iltial Your 19T
am.!_ ¥ina) Year
For ]
$70,000

Consultation on ¥FP 80/day
(located in D.C.) 130 days 10,400
Clerical Asst'ce to 25/dmy
Consulkants 130 Aays 3,250

Sub-Total 483,650
Working Parties Average Cost

El‘ _P_a.__rg
Participeauts
Travel & Per diem $15,000 $45,000 $60,000 $ 60,000
SubJject matior
and cwrriculum
specialists 7,500 22,500 30,000 30,000
Regional Consultants
(8 man ronths) 5,000 15,000 20,000 20,000
travel & por diem 7,000 21,000 28,000 28,000
Iocal Secretariat 3,000 9,000 12,000 12,000
Bditorial Sarvices 1,500 k4,500 6,000 6,000
Report 1,500 4,500 6,000 6,000
Translstion 1,500 k4,500 6,000 6,000
SUB-TOTAL 42,000 (3)4126,000 (b)4268,000  ()§258,000
Grend Tobal 291,650 6.0 00 6o

%Ym................................................ u’m’m
hmdingin!!'{avulwwrmmmwy uﬂmeuhhran
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3. PRaslc Asgupptlong

a. Interest of other relevant organisations (IPPF, PIGO, WHO, etc.)
in incorporating family planning into midwifery training and
practice, and cooperation in planning and carrying out Working
Parties and rational follow-up programs.

b. Avallability of qualified personnel, including LDC midwives, to
serve on regional staff and/or attend Working Parties.

¢. Provision of funds from non-AID sources for any extension of
project ICM may consider advisable - for example, inclusion of
developed country participants in Working Parties.

E. Ratjonale

1. Mhy Midwives

Midwives are a key group for Family Plamning. In the developing countries
Sumary the g3sat proportion of childbirths - an estimated 90% - take place at
homwe with tho agsistance of midwives or traditional birth attendants.
Accordingly, when suitably trained and motivated, these women can talk
readily with the new parents on the need to space births, prewent un-
wvanted pregnencies, and plan family cize in relation to resources.
For example, a nidwife is in an excellont position to facilitate the
mother's vieit to a family planning clinic or heraself provide the needed
services and supplies. Also oluco trained medical doctors are too few
in nany areas to provide all the family planning services needed, midvives
are an important resource for parz-madical personnel. For some years,
trained midwiveas have been performing functions in maternsal and child care
in addition to providing skilled aid at the time of birth. In various
LDCs mbdwives are already belng successfully utilised in family planning
programs, including the insertion of IUD's; however, the number actively
Involvod i3 small, and their total potential for promotion of femily
is virtually untapped.

Tho scope of midvifory Las expunded greatly in recent years. Whervas in
Midwives the past a midwifo's principal funciion was skilled aid to mothers at the
and child time of delivery and in the firgt woeks of rocovery and baby care, many
health now contlnue beyond tho birth poriod asc speciel helpers to keep the mother

and child bealthy. This contributes to the expectation that children

alreedy born will murvive. It hag boa found that in families fearful of

losing their children mothers aro oftsa dopleted by multiple pregnancies

in the hope that at lesst somo of tho children will survive to care for

the parsnts in old age. If perents can feel confidence that their childrem

will live, they can be content with o smaller feaily. Under this project

midvivos will be equipped vith more effootive information on Familj P

and will find greater scope for iheir corvico in prolonged maternal and chlld

health care, thus compsnsating fof roduced demand for help with child birth

as the number of pregnancies diminigh.
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ittendants

One of the new elemonts in this project is examination of wider functions
also for the traditional birth attendants wvho have had little or no training.
Fresh approaches are needed on ths place of these many women who help
familiee at the tiwe of birth, more or less regularly, in poverty areas
throughout the world. The familiss served by these women are likely to be
those most in need of family plamning advice. Decause of their eoncern to
protect and improve steandards, trained midwives have generally rasisted
recognition of these women es part of the profesaion. However, at the
planning conference for this project in London in May 1971, the professional
midvife lesdership sgreed that offorts to advance family planning must include
consideration of how to obtain the cooperation and improve the practice of
"birth attendanta®, vhatever their statua.

¥hy the ICM

The proposed contractor for this projest is the International Confederation
of Midvives (ICM). In line with a successful FP-Working Farty it donducted
for Burope in 1968, it ls proposing similar reogional Working Parties, to
inolude 2ll AIDeassisted IDC's vithin the next three years. Thess Working
Parties will arslywe nwoda, resources; and potantisls for the midwife in
fanily planning; devslep reocommendations on how to integrate family planning
into the wnidwifery trelning cwrricula and prectice; and plan the astion
steps to put Chooe revormwndations into offect at national and local levels.
Since the situstion differs between reglons and countries, the regional or
area approach has been adopved to sssurc flaxibility and use of local
experience; for example, in India 7P progrossmay provide a basis for
recommendetions without holding a full Working Party, and the same may be
true in oertain other areas.

Aa a contractor, tis ICM oifexrs imporitant advantages:

It is the single snd eflootive orgenisation for the midwifery profession,
recognised for comsultative stutus by ho World Health Organisation, and
sharing regqulerly in WHO tochnical moetings in all parts of the world.
Tho UN, UNESCO, and tho XEC (Common Market) acoord the ICM similar status.
The involvemant of ihis Intorratlonally recognised organisation can go a
long way in "logitimisiong” fanily planning as an appropriate fumotion of
profeasionsl midwives.

Ite capacity is also recognised by tis nedical profession, in partioular by
the Iniarnationsl Federation of Gyneoclogists and Obstetricians (FIGO -

the initizls ars from tde French3. In 1958, the ICM and FIGO established

a Jolnt Stvdy Gravp; hoaded currsatly by Sir Jolm Peel, K.C.V.O.

The rvegional Working Party proposed in this project will be under the care
of this Joint ICM~FIGO Study Group.
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¢. The ICM adopted resviutions in fevor of FP at ite 1966 and 1969 Triennials.
Its next Triennfial, October 28 - November 3, 1972 in Washington will give
its major tims to family planning. The proposed budget for this project
includes & total of about §&),000 from AID to cover the Family Planning
share of the Congress progranm (Conferdnce budget detail in Annex C).

d. It bas long exparience in working with IDC's. Since its early years, the
headquarters in London has boon e canter for advice to LDC staddnts and
officinl licemsing authoritles (of the 7000 midwives graduating aunually
in the UK 25% are fyom oversczs, the majority firom Africa and Asia).

It acceptns affiliates on tho busis of nationsl qualifications - i.e., those
ostablished for midulvesi®§ ths national licensing authorities - thus
ecquliring & groscroots base on wilch ¢o build towvard higher standards in
torms of local nead.

6. On Fenily Fleomning the ICH hwisslveady sot up channels for technical

edvice - a.g. FY30, IPPFP, cad VHO hhered in the 1968 Working Party in
Copenhagen and the plaaning eov.ference in London in May, 1971.

F. Courge of Action

This will Lo two-mrounzcd 1o rolation %o
& S

a. The 1972 Intsrnetional Congress
b. Reglonal Vorking Partlcs

1. _Implemontstion Fian

Latomatleaal Coagress, October 1972, in Washingen DC -
rocruitigui ol progrun angistent ¢to develop and service the Family
Planalny coucnent (spoakere, resource materials, experts for
technizal vrogras eto. togethsr with record of costas to be borne by
AID, aud evaiuation raeports). She should be selected in
congulianlon with A.I.D., to bo on board by January 1, and continue
probably w ths and of 1972.

a. Mor tuo

b. For ibhs ’::d’.,-l‘].‘.f:s‘_‘u_‘i ENV O

S Y

(Freiludrary work by ICM hay epsured somo host invitation, cooperation
from I¥PF, WAD, etc, sows funds from other donors, also basic info
from WHC fu jmwesant family planning midwife practice in LDC's.)

(1) Assemble coro staf?, enlarge headquarters space and services.
. the present Excc. Seo. will {ake over as Project Manager on a
( papt-time basis, and a full-tims Pield Director and Information
Expart will be added. AID will be consulted on selection of #ill-
time professional staff, both headquarters and fleld.
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(2) Organize an initial Working Party in Africa, to act as mcdel in
program, participation patterng, and evalmation; recruit regional
Field Directore and consultant staff looking tovard a total of
3 Working Parties in Africa to cover all LDC's, in 1972. Inter
alia, this will include:

(a) Assembly of documentation ard publications, inciuding native
language materials midwives can use in promoting family planning.

(b) Flen program, assemble participants and conduct sessions,
paking certain medical and midvife representatives agree
D!)l baglc policy and continuing action (Sample agenda in Annex
A

(¢) Develop recommendations, taking account of experience in
reglon, op midvife role in family planning; needed resvisions
in treining mateddwla and officisl licemsing standards; model
training meterials and refemsher cowge plans, any additional
training facilities needed in region; coordination with
Downstate er other AID-assisted projects.

(d) FPlan follow-up at nationzl lavel to promote use of Working
FParty resilto; (initial contacts will be made in advance
including congultation with A.I.D. Missions) provide con-
sultation sexrvices to returifgg Delegates as required.

(e) Dsvelop ,H:?d *{52'5"’@ ob o
h*ndltiin%r@;-ﬁia a ant T
lﬁ:&,h}\r };LE,{H“ ;;6- 1r u‘v_;-';_ﬂunﬁ.@_,}\ g :
%";"g’g S T A TS S S MTK
(£) stelop evaluation syai;a for Working Parties and for follow-up.

(g) Carry out similar plan for Latin America in 1973 and other
reglong In 1974.

2 . N i GE )L'u

s. Siratery

The basic strategy of this proposal is to make use of regular midwife
contacts with women and their families to expand Family Flanning, and
to meke use of the midwives’ own organismation - the ICM - to prepare
them for this role. Tho objective iz acceptance of the small, healthy,
fumily as the desired standard.

To assure such Family Planni-g partloipation by individual mddwives,
it will be necessary to (1) stimulate their interest in accepting
family planning responsibilities as part of their regular work

(2) provide them with suitable ¢training, including how to talk per-
suasively with women and their families and how to assist as
appropriata in the actual provision of family plarning services

I r )
: bl
Lo A O 1 A A A8 Py v e g R T T o B s
ety e it s oy Bed S AL Rt
o il I gt Ly wace 5 -

AL 7 Jh_,,_.‘..,,,.m.gk.’_mﬁ t....\.ubu..:xnf.d
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(3) promote opportunities for them to sha~e in the development of
sound publlc policy on population and of family planning grams .
The ICM offers effective resources for all these needs: {Jro
feasional leadership in which midwives have confidence and all-
member participation in program decisions through the Triennial
International Congresa (2) constant efforts to improve midwife
training end practice, with regular cuoperatioa from the medical
profession (FIGO) and ready contaects with official midwife licensing
authoritiss in 8ll regions of the world, including LDG's, and (3)
association with national wmidwife organizations and groups hble to
promote and/or support sound government action.

By financing this project, ATD will atep up ICM performance on Family
Flanning in both ¢ime ard scope. The ICM Congress in 1969 requested
regional Working Parties on Fanmily Planning along the lines of the
successful party condusted for Europe in 1968. AID funding will
permit scheduling aggi_ll rogional P ), covering all LDC'e

within three yeers; withcut AID help, the ICM would probably be

able to orgenlse rot mores {lien one a year, depsndent on funds from
and location in a developed covntry. Similarly, AID funding for the
family planning olemont in tho 1972 ICM Congress permits
the major interest of the m@tins, ‘with opportim
world-wide nidwifs support for the regional Working Parties and local
programs to support g ‘umily Planning. Action on FPamily Flanning at the
1972 Congress will thus carry fer more weight than in previous Congresses,
whore the ICM commitment was limited to general policy.

This pwroject will ut of itself train nidwives for Family Planning.
Its purposo is to muke certain such training becomes available as
appropriato for each ar oz, hat uldwives- themgolves demand it and
make use of fanily planning skills | and that offioial licensing
authoritias inclw de it In miduifury Qualifications. The following
quote from the ICH 1;u ident spells out the objective in somswhat
more expllcit termw

"Tho ICM | ogran lg educational - promotional only. As a con-
foderation of nationel affiliates, each composed of individual
membare, we can wchisvo our objective only through informed
persuesion on bolelf of recommendations which have received
support in organlzation msetinga. We have no capacity to
enforce standards emcopt as qualifications for our own member-
| phip; nolthar can wo provide midwifery training in any formal
l sengo. Whal wo can do, and try to do intelligently, is to
inform and cotivato public opinion and responsible agencies—
in this cese In support of family plamning.n

b. Froviglon of FP empextlng

While midwives in garlous areas are alpeady active in Family Planning,
the propogsed Working Perties will require expert information aid
exporience bsyond that avallable in the ICM. This problem was con-
sideored in detail at the plarning conference for- this project in London
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last May, where the ICM Executive and members of tks Joint ICM-FIGO
8tudy Group conferrved with three LDC midwives already involved in
Fanily Plenning (brought especislly from Ghana, Thailand and Chile)

_and vith consultants fiom the IPPF and WHO.* The approved plans
provide for expert information from various sources, preferably

drawn from the region or near-by countries. Among these \d.ll be
documentation, probably also speakers and dipcussion, on worl
population trends end the situation in the region; a draft su:rwv

specialiste™T¥om/of ocuwrrent midwife activity iniamlly plannin.g in each of #he parti-
thGI@imu— /inatl.nﬂ cou.ntlil‘i, ks B e 1 ¥nn\pr. TR --¢.-pt1-.-~|;g

tive Board, / theef IPPF, WHO, and UNICE: (FIGO will be re;n'oamted in each coun

Delegation); and further, as needed, local! studies, speakers and/or
demonstratoreg on each of the technlquas involved, such as communication-
persuasion in a femily or group situation, model training curricula

and recommsndations on revision of current licensing standards;
publicatlons, both populsr and techniocal, and further needs; including
native language publicatlons; and poseibilities for speeial training

in family planning for m!iwife teachers and local leaders. Staff plans
for the Working Pactics include employmsnt of local consultanta for
each Vorking Forty, at least one of whom will be assigned to program de-
velopaent of expert vources and materials on Family Planning, and
others to help wlith Lollow-up at the country level.

o. Coordimation with othar ATD programs
This proposal ond fu.) 8 project with the New York Downstate Medical
Center are mutvally re-inforeing (AID/osd No. 2940). Beginning in
1971, the Downstate Conter will hold three or four training seasions
a year in the clinical Ldp x¢ts of famlly planning and will include
somo &0 qualificd midylves from IDC's in these sessions. It will
also wryvido 'L;;\-.Zt-_m-:.;l apsistance overseas. The ICM Working Parties
vwill greatly inceooe > the dgnend for olinical and/or other training,
both smong widwives thea pselvea and among govermmenta and organisations
who will brcons ¢ o of midwvives as potential personnel for family
plannit.g ;.\. OFTENY . '-,.-1.-- Working Farties will aBdo focus attention on
the tralning fecilitlis avalleble in sach area, thus identifying
centern :’ feh ey wich to be congidered for technical assistance.
Becuuse of “;}.s_., Jinkoge, I0M and Downsfate leaders have already
conferred at the Ilntwrnational level, and set up plans whereby
Pownatate ul 'T d ta & vorwasent.ative for eadh Horkl.ng I-‘nrty,
mw :t' 1-’. 1 2 : 290 T A £ i LEs
TW{&L

# This phase of the pamjsot was funded by AID in FY 1971 under contract ocad no.
2948, expired July 233 1971, in fhe awount of $23,000 (report available in
drafting office). This awendrent constitutes further development of this project.
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for future/

work will bef It is hesicod Yhat 13 will seek as much assistance from other
donor organisations oo It can to stimulate wider support for itse
efforts.

butnitted/

Siwilarly re-enforcing is AID's project with the North Carolina
Population Center for Training Nurse Leadership in Population
Programs (University Service Agreement UNC 5). The same is true
for various additional projects operating under AID's regional
bureaus. The orgenisers for each Working Party will cocrdinate
plans and activities with all these projects, seeking advice in
advance from AID Missions and/or regicnal turesus concerned. From
the point of view of ovc- 1 coordination, this project is designed
to mesh the intercsts of the individual midvife, as a person and

as a membar of the ICM, with the opportunities for technical training
offered by AID-supported aad other institutions and the needs of
mational fp programs for popular support and working personnel/
(Por further detail on plens for Staff and Working Farty operation,
gee Annex B)

Evaluations

Evaluation will be reguirsd at various stages (1) after the 1572
Congress, on tha family plarning component in the program (2) after
each regional Working Party, and after each series - e.g. on the
series in Afrion;, (3) on the effectiveness of follow-up at the
country level. Faliwns fop evaluation will be developed by the
Project Manager and Figld Dirsctor in consultation with AID. After
a suitable tima,, edio sanpling of midwife activities can be under—
taken in particuvlar arees.

An overall oveluation roport will be prepared not later than November
1974, for ugse in the 1975 TCM Congress. This will indicate progress
to date, with a vicu to any further plamning {iwoish necessary.

Annual Budget and Worl Pilang

Budget iteng relite to tlw Course of Action described in Section F.
This provides tho busls fur the Riyadk-mogLef work. IolielofinkRRk
sudoehwigatonnysianlottld nfeddom annually

adeat, topetber with an evaiiation of ji¢ activities to date.

Further inrormation of ths 1972 Congreas budget appears in Annex C.
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SAMPLE AGENDA

Opening of Meeting by ICM Field Director or Deputy

Election of Officers: Chairmsn, 2 or 3 Vice-Chairman, Rapporteur, 2 Assistant
Rapporteurs.

Survey of Regional Situation.

A. Population Trends and Family Planning Resources.
B, Analysis of current midwife training and functions.

(This survey will be based on the analytical summary of responses to the
preliminary questionnaire.)

Agreement on standards and a model curriculum to incorporate family planning
as an integral part of MCH. |

Development of recommendations and plans for action at the national level.

A. How to persuade responsible authorities to adopt needed changes in
licensing and training requirementa.

B. How to provide refresher or other training in family mem:Lng for
graduate midwives.

C. How to bring family planning information and motivation to all levels
of midwifery - traditional birth attendants, assistant midwives and
auxiliaries.
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Annex B (1)

Detail Comment on ICM Plans for Staff and Working Party Operation
1. Staff

A small core staff will work ocut of internatlional headguarters in London. In
addition, there will be one or more :rea staff for each Working Party to organize
the meeting and provide consultation to national leaderships on follow-up. The

core staff will be heuded by a Project Manager, who will be s midwife experienced

in ICM matters und in administration. She will direct operations at London head-
quarters, working directly with the ICM leadership and the Joint ICM/FIGO Committee
through which FIGO will shire in planning the Working Parties. Field work will be
the responsibility of a Fileld Director, who should be able to work with government
and medicul authorities as well as the midwife leadership in developing countries.
He/she will perform much travel; he will develop the agreement with the host =
country which will be the basis for each Working Party, recruit the Deputy Directors
who will eventually take over the operating responsibility for particular Working-
Parties, and take the lead in evalu.ting progress for resulis in each region. Since
the Field Director and some of the Deputies will be working in a series of Working
Parties, they will provide continuity snd carry-over of experience.

The London Headqu.rters wlll have an administrative assistant to the Project Manager,
one to two secreotaries, and & professional accountant who m:y be purt-time. In
sddition a full-time expert will take the lead in locating useful family planning
publications und progrum m.terials, ard in overseeing publication of materials and
reports put out by the ICM. The budget provides for purchase and/or development

of these materials,.

The first Deputy Director will be recruited in Africa, to help develop the first
Working Party therae, She should bs an Africun who can travel extensively and
function in " oth English und French. Cooperating organizations, such as the IPPF,
will provide any necessary office services, thus avoiding need for a regional
office. The same puttern will apply to additional Deputies for Africa, and later
in other regions,

In addition, part-time consultants will be recruited for e.ch Working Party to asaist
with the meeting and the report as well as with.the follow-up activities in the
-region. As noted above, one of these will be responsible for progrum presentation

of Family Planning. The regional esssignments are being developed on « short-time
basis in the hope th:t midwife leaders alre.dy on family pl.nning jobs can obtain
extended leave from their employers to help with a Working Party.

This procedure h:s the additional advantage of leaving Working Party staff in the
region to continue the ICM interest.

The Executive Staff - i.e., the Project Manager, Fleld Director and Deputies, will be
selected in consultation with AID.
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Annex B (2)

2. Workiny: Parties - Operstion, Agenda, etc.

The genersl plan 1s to center each Working Party in or_nsar a developing country
where active midwife leadership is available. The first area will be Africa, to

be organized around three centers — probably Ghena, Kenys and ons in Northern
_Africa. Since the hope is to keep each group-small="preferably not more thin

eight countries, - it m.y be advisable to organize some of the Working Psrties as

a cluster of smaller groups in neighboring areas. AID regional bureaus will be
consulted in defining cluster groups. A common l.nguage will be one of the criteria
used.

The division into «re:s will be determined by pr.octis.l ICM consideratlons and may
not follow region.l pntterns established by WHO, IPPF, and AID, eLc. wWhere
geography permits, interested developed countriea will be combined with developing
countries. The ICM 1s soliciting funds from other, non-AID sources to provide any
necessary assistance to developed countries, such as Jap.n, Iran and New Zealand,
to assure their particip:tion in Working Parties on Family Planning without cost
to AID.

Working Parties will be composed of: (1) selected delegates from esch country

(to include at least two midwives and a phyuician who are directly involved in
»

W
biv, T o ey e x FIGO, the IPPF, WHO,
UNICEF and Amassiated projects auch as the Dormstate Hodical Center, wit.h local
programs 16 additional possibilities (3) ICH staff, including one or more con-
sultants available for national follow-up, (4) program und resource speakers as
required.

travel and per dlem is provided for
In the country deleg:tions,/ therdfiesirreptenm acof two midwives and one
physician. Country delegations to previous ICM meeL:I.ngs of this type have usu.lly
been composed of one midwife and one obstetrician. In this case the intention is to
include several midwives from each country so that they can work together on return
in setting up similar worle-shop type meetings at national and local levels. The
midwives will be selected by the country leadership in consultation with the 304
organizing staff, and the physiciin in consultation with FIGO as well as with the
ICM. It may be possible for countries to send one or two additionil delegates at
thelr own expense; if so, they should be selected in the same way.

In order to attract top midwife and medic.l personnel, the Working Parties will be
no longer than two weeks, with the critical decisions on curricul. concentrated in

a 6 or 7 day period. The IPPF has offered to set up advance observation and orienta-
tion on family planning for those in the need of current information and policy.

A suggested model agend: (see Annexﬂ) will be modified to meet region.l needs. This
will be done by an advance planning group convened by the Fleld Director or regionzl
Deputy. If WHO, IPPF, UNICEF, or other organizations closely concernsd h:ve staff
in the area, they can be 1nvited to take part in planning, possibly on a week-end
consultation, in cooperation with the hame country.

*Subject matter and curriculum specialists on family plamning and midwife practice;
these will ocoms from the ICM Executive Bosrd,
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Annex B (3)
The agenda can be considered under three general headings:
(1) a self-survey of the regionul situation us to population trends, MCH/family

; programs, and midwife tralning patterns, thus uniting the group on facts
(2) developmen! and agreement on recommendationa to integrate family plarning in

midwife training and practice (3) planning for follow-up at the nitional level
to obtuin midwife support and action in line with the recammendations,

As a basis for the situation-survey which constitutes the first phase of the agenda,
the ICM is preparing an up-dated draft of its 1966 "Maternity Care in the World",
to be checked hy the midwife leadership in euch country.

The second phate of the agenda, on desirable changes in profession:l training and
practice to maximize midwife potential for family plarming will be discussion

based on working papers and other resource materials provided by participants,

staff, expert consultants and representztives of cooperating orginizations. The
Working Party may establish working-groups on particular points, such as the drafting
of a model curriculum or how to reach the relatively untrained '"birth attendant!

and encourage her support for sound family pl:anning.

Consideration of the follow-up, at the nationsl and local level, will begin before

the Working Party with the udvance visit of the ICM organizer to each country.

During the meeting, e:ich delegation will develop detailed plans for follow up in

their own countries, including consultation with AID Missions in AID-assisted

countries and with popul.tion programs sponsored by the UN, Ford, and similsr agencies.

There will be / report on each Working Party. Since particip:unts will use this in
follow-up in their own countries, and it will be needed in l:ter ICM meetings, it
will probably be supervised by the Field Director amd London Public:tions Expert.
There will slso be .n evaluation report. Inter alia, this will emphuisize experience
which can be applied in the continuing program.

3. Follow-up

The strategy of this project 1s directed to_action at the nation.l level, ~On their
return from the Working Parties, e.ch country Delegation will be expected t.o organize
workshops, seminurs or similar meetings mi.king use as desired of consultant help
provided by continuing Working Purty staff. Among the tasks of the Working Party
will be plinning resources for these n.tionul meetings.

Program time will be provided when e.ch couniry Delegation can plan for action on
their return hame, including need for consultant help. A foundation will have been
luid in advance by the ICM organizer (usu:lly the Region.l Field Deputy) during
his/her earlier visit to recruil purticipants and obtain agenda suggestdons. At

that time the ICM organizer preferably in compuny with one or more loczl midwife
leaders, will visit important training insiitutions and official licensing :uthorities
to interest them in the .nticipsted recommendations. He will :lso become informed

on any projects which offer opportunities for coordinsztion. In AID aseisted

countries he will consult with AID Missions.
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Annex B (4)

The objectives of follow-up will take account of nation:l policies - for example,

in a country not yet committed to family planning, there will still be advantage

in expinding the midwife role to encourzge healthy famllies through proper spacing
of pregnancies. Nation.l midwife organigzations will offer support. Where no group
has yet organized, the returning Delegation will seek the aid of midwife and medical
asgsociutes in approaching the Ministry of Health, training institutioms, official
licensing authorities and other interested organizations. In AID-assisted countries,
the returning Delsgation will consult AID missions on follow-up plans, including
potentials for cooperstion with other AID-assisted projects.

The Reglonal Deputy for each sorking Party will maintain s continuing interest in
follow-up. The budget for e.ch Working Party provides for one or more consultants
to visit returning Delegations on request; they will also assist in the evaluation
reports ICM will assemble on the results in each country. This staff assistance
is the only service funded under this project; if further help is needed, loc:l
midwives c.n discuss possibilities with the ICM or direct with the AID Mission in
the area. Similarly, any pilot project underta 'n - for example, to enlist the
cooperation of the traditional birth attendsnt+ .n Famlly Planning, will have to
be funded as a new effort, as part of the country progr:m where it is located.

The particip.ting countries will be requested to make the following follow-up
reports to ICH: (1) an interim report by the leaders of the national delegation
three months after the Working Party, reporting progress or plans (2) a report
after a visit from the consultant; this should include but not be limited to the
report by the consultant, and (3) & 12 month report from the delegation leader
inlicating progress, achievement of desired changes etc., or requesting further help.
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Amex C
l. Estimated ICM Budget for 16th International Congrees of Midwives

Multilingual Services $ 45,000
Translators, translation system, miltilingual staff

Progrem Speskers -- Expenses 30,000

Audio Visual Aids 10,000

Fre-Congress Expense 3,000

Planning, Frinting, Secretarial Expense
Including travel expense of executive committee
for plaming meetings
Congress Expgnse 37,500
Hotel expense, professional management, clerical
staff, during Congress, etc.
Fost Congress Expense 25,000
Includes printing Congress proceedings in sezwasai
several languages

Total Budget  $186,500

2. Proposed AID Contribution for FP Component (see budget)
1. Program costs, including language services (about 40f) 70,000
2. Program Assistant - 130 days consultation $80 per day 10,400
3. Clerical Assistance 32250
$ 83,650
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