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I. Goals 

Dsvelopncnt of an adequate  system, f o r  developing c o u n t r i e s ,  f o r  
& l i v e r y  of in fonna t ion /educa t ion  about  popula t ion and fami ly  
p l a n n i n g . ( F P ) ,  t o g e t h e r  w i t h  d e l i v e r y  o f  family p lanning s e r v i c e s .  

T h i s  p r o j e c t  aims t o  suppor t  t h a t  g o a l  by s t i m u l a t i n g  e f f e c t i v e  
concern  and a c t i o n  i n  t h e  n i d w i f e r y  p ro fess ion .*  

B. Pleasuremcnt 

Sampl.ing i n  s e l e c t e d  a r e a s  of  t h e  e x t e n t  of information/!cnowledge 
and use  of fanli ly p lanning,  and of t h e  importance of midvives a s  
a s o u r c e  f o r  t h i s  inEonnation.  The a r e a s  s e l e c t e d  shouid  be those  
where midwives a f f e c t e d  by t h i s  p r o j e c t  have b e e n  a c t i v e  f c r  3 t c  
5 y e a r s .  

C. Assumption 

Na t io l l a l  governments a l low p r o v i s i o n  of FP i n f o n i x t i c n  a d  s e r v i c e .  

11. Furpose 

To p rov ide  a  common frame work f o r  midwives i n  a s  many c o u ~ : t r i e s  
r e c e i v i n g  A I D  a s s i s t a n c e  a s  p o s s i b l e  t o  cnab lc  then! t o  inf1uc1:ce 
p o p u l a t i o n / f a m i l y  planning p o l i c y ,  midwifery t r a i n i n g  c u r r i c u l a ,  
l e g i s l a t i o n ,  t h e  d e l i v e r y  of in fo rmat ion  and s e r v i c e s .  

1. promote FP through e f f e c t i v e  use o f  t h e i r  normal pe r sonne l  
and p r o f e s s i o n a l  c o n t a c t s .  

2 .  work f o r  r e c o g n i t i o n  and accep tance  of  t h e  zxpandcd r o l e  of  
midwifery personnel  of a l l  l e v e l s  i n  mci:ernal and c h i i d  h e a l t h  
(MCH) and FP s e r v i c e s .  

3 .  promote suppor t  and p a r t i c i p a t i o n  by n a t i o n a l  midwifery 
o r g a n i z a t i o n s  and o t h e r  p r o f e s s i o n a l  groups i n  t h e  devclopment 
of  n a t i ~ n a l  and i o c a l  ?lCH/FP programs. 

* i n  t h e  midwifery p r o t e s s i o n ,  t h e  term "midwifeYis  r ese rved  f o r  t h e  t r a i n e d  
p r o f e * , s i o n a l  (oZcen a  nurse lmidwife)  r ecogn ized  under l i c e n s i n g  o r  o t h e r  
starrdards a s  a u a l f f i e d  t o  p rov ide  c a r e  and a d v i c e  t o  women dur ing  pregnanzy,  
l a b o r  and t h e  p o s t - n a t a l  pe r iod ,  t o  c a r e  f o r  t h e  baby, and t o  s h a r e  i n  t h e  
t a s k  of h e a l t h  educa t ion  w i t h i n  t h e  fami ly  and f o r  t h e  corr,munitv. The 
t r a d i t i o n a l  h e l p e r  ( t h e  d a i ,  "granny" e t c .  of l i t t l e  o r  no t r a i n i n g )  is  
u s u a l l y  spoken of  a s  t h e  " t r a d i t i o n a l  b i r t h  a t t e n d a n t  (TBA) ." 



4. p l a n  f o r  t h e  i n c l u s i o n  of  FP i n  t h e  c u r r i c u l a  of midwifery 
t r a i n i n g  programs a t  a l l  l e v e l s .  

5 .  develop methods of  making optimum use  of TBAs and a u x i l i a r i e s  
i n  MCH/FP s e r v i c e s .  

B. Condi t ions  expected a t  end of  p r o j e c t  

1. Midwives and o b s t e t r i c i a n s  i n  t h e  m a j o r i t y  of p a r t i c i p a t i n g  
c o u n t r i e s  working on implementation of I n t e r n a t i o n a l  
Confedera t ion of Midwives (ICli) and working p a r t y  recommendations 
regard ing  FP a s  an e s s e n t i a l  MCH s e r v i c e .  

2. Vorking P a r t y  p a r t i c i p a n t s  a c t i v e l y  engaged i n  promoting FP 
p o l i c y  and ICM/FP programs i n  t h e i r  r e s p e c t i v e  c o u n t r i e s .  

3. Midwife r e s p o n s i b i l i t y  f o r  p a r t i c i p a t i n g  i n  FP compcnent 
o f  FICH s e r v i c e  recognized i n  a l l  p a r t i c i p a t i n g  c a u r , t r i e s .  

. 4 .  .Zx i . s t i l~g  and newly o rgan ized  n a t i o n a l  and l o c a l  lniclwiiery 
a s s o c i a t i o n s  and in fo rmal  groups a c t i v e l y  suppor t ing  sound 
popu la t ion  p o l i c i e s  and FP programs. 

5. FP i n c l c d e d  i n  t h e  t r a i n i n g  of midwifery personnel  i n  a t  l e a s t  
h a l f  of t h e  p a r t i c i p a t i n g  c o u n t r i e s .  Number of midwives from 
h a l f  t h e  c o u n t r i e s  w i l l  r e q u e s t  s p e c i a l i z e d  FP t r a i n i n g  a s  
p r e p a r a t i o n  f o r  t each ing  o r  a d m i n i s t r a t i o n .  

6. Midvives a c t i v e l y  promote t h e  i d e n t i f i c a t i o n  and t r a i n i n g  o f .  
TBAs and developing ways of working wi th  them i n  t h e  m a j a r i t y  
of p a r t i c i p a t i n g  c o u n t r i e s .  

C.  Assumptions about achievement of  purpose  . . 

1. Midwives and o b s t e t r i c i a n s  i n  LDCs  a r e  responsive  t o  
l e a d e r s h i p  taken by IC?l and t h e  I n t e r n a t i o n a l  Confedera t ion  
of  Gynecologis ts  and O b s t e t r i c i a n s  (FICO). 

2.  LDCs w i l l  permit  midwives and o b s t e t r i c i a n s  t o  p a r t i c i a a t e  
i n  ICM Working P a r t i e s ,  t o  s h a r e  working pa r ty  e x p e r i e n c e s  w i t h  - t h e l r  c o l l e a g u e s  and t o  deve lop  a c t i o n  prograns t o  implement 
working p a r t y  recommendations. 

3. P a r t i c i p a n t s  i n  working p a r t i e s  w i l l  b e  a b l e  t o  t a k e  l e a d e r s h i p  
i i ~  t h e i r  own p r o f e s s i o n a l  groups  even though they  cannot 
speak  o f f i c i a l l y  f o r  t h e i r  governments. 



4, Working p a r t i e s  and f i e l d  follow-up a s  c a r r i e d  o u t  under 
t h i s  p r o j e c t  can s t i m u l a t e  t h e  d e s i r e d  FP a c t i o n .  

5. FP t i -a in ing programs f o r  midwives w i l l  b e  a v a i l a b l e  o r  a r e  
be ing  developed by o t h e r  o r g a n i z a t i o n s .  

6 .  Midwifery a s s o c i a t i o n s  and/or  n e c t i o n s  a r e  important  mechanisms 
f o r  e n a b l i n g  midwives t o  work t o g e t h e r  t o  i n t e g r a t e  new respon- 
s i b i l i t i e s  such a s  family  p lanning i n t o  t h e i r  t r a i n i n g  and p r a c t i c e .  

111. P r o j e c t  Outputs  

A. Outputs  and Output i n d i c a t o r s  i n  AID-ass is ted  LDC'S expected a t  end 
of p r o j e c t .  

Kind o f  Outpu t s  Magnitude ( i n d i c a t o r s )  Targe t  Date 

1. Family p lann ing  inc luded  a s  W i l l  b e  h e l d  i n  Lausanne 19 75 
a  s u b s t a n t i a l  component i n  S w i t z e r l a n d ,  f o r  approx- 
1975 I n t e r n a t i o n a l  ICM i m a t e l y  2,000 midwives 
Congress.  from 60-70 c o u n t r i e s .  

. I C M  a r r a n g e  and conduct f o u r  Two working p a r t i e s  i n  2 i n  1975 
o r  f i v e  r e g i o n a l  working E a s t  A s i a ,  two o r  t h r e e  3 i n  1976 
p a r t i e s  f o r  LDC midwives and i n  \g'~st As ia  and North 
p h y s i c i a n s .  Working p a r t y  A f r i c a .  
p a r t i c i p a n t s  ana lyze  needs ,  
p o t e n t i a l ,  and resources  
necessa ry  Eor midwives t o  
p a r t i c i p a t e  a c t i v e l y  i n  
f ami ly  p lann ing  s e r v i c e s .  

3 .  Working ? a r t y  p a r t i c i p a n t s  Recommendations f o r  each 1975-1977 
develop e x p l i c i t  and a c t i o n -  working p a r t y  forwarded 
a b l e  zr?comrncndations on FP t o  A I D  by ICM and included 
a s  a n  e s s e n t i a l  p a r t  of MCH i n  working p a r t y  r e p o r t s .  
s e r v i c e s .  t h e  r o l e  of the  
midwife i n  FP, and r e v i s i o n  
of midwifery t r a i n i n g  t o  

@ - i n c l u d e  family  planning.  

4. I n  c o n s u l t a t i o n  wi th  ICM,  Report  o f  Act ion p l a n s  
working p a r t y  p a r t i c i p a n t s  
a g r e e  o? a  p l a n  of a c t i o n  t o  
promote tile implementation 
of  working party.recommend- 
a t i o n s  a t  t h e  coun t ry  l e v e l .  



Kind of Outputs  

5. ICM, through working p a r t i e s  
and f o l l o w  up,  encourages 
p r o f e s s i o n a l  midwives, 
o b s t e t r i c i a n s  and p e d i a t r i -  
c i a n s  t o  work w i t h  t h e i r  
governments and i n s t i t u -  
t i o n s  t o  i d e n t i f y  t r a d i -  
t i o n a l  b i r t h  a t t e n d a n t s ,  
p rov ide  a p p r o p r i a t e  t r a i n i n g ,  
and i n c o r p o r a t e  them i n  
MCH/FP s e r v i c e s .  

Magnitude ( i n d i c a t o r s )  T a r g e t  Date  

Recornendat ions  from working 1975-1978 
p a r t i e s  on i d e n t i f i c a t i o n ,  
t r a i n i n g  and use of t r a d i -  
t i o n a l  b i r t h  a t  t e n d a n t s .  
Repor ts  of fo l low up a c t i o n s  
t o  encourage governments 
and t t ie  midwiferv and medical  
p r o f e s s i o n s  t o  i d e n t i f y  and 
t r a i n  Ti3As. 

6. ICM conducts  fo l low up i n  I C M  s t a f f  and c o ~ l s u l t a r i t s  1975-1978 
each coun t ry  which h a s  p a r t i -  v i s i t  each country  per iod-  
c i p a t e d  i n  working p a r t i e s  i c a l l y  ( a t  l e a s t  two v i s i t s  
dcr i l ig  t h e  l i f e  of  t h e  t o  each  country  i n  Asia,and 
p r o j e c t  t o  a s s i s t  i n  imple- South America, a t  l e a s t  one 
menta t ion  of working p a r t y  v i s i t  t o  c o u n t r i e s  i n  A f r i c a ,  
reconmendations.  C e n t r a l  America and the  Car ib-  

bean)  and r e p c r t  on a c t i o n s  taken 
and p r o g r e s s  i n  in~plement ing working 
p a r t y  recommendations. Country o r  
r e g i o n a l  seminars  and fol low up 
meet ings  on midwifery and family  
p lann ing  organized f o r  a t  l e a s t  
h a l f  t h e  c o u n t r i e s  p a r t i c i p a t i n g  
i n  t h e  p r o j e c t  . 

7. I C M  p r e p a r e s  and d i s t r i b u t e s  ICM record  o f  r e p o r t s  d i s t r i -  1975-1978 
r e p o r t s  of  each working b u t i o n .  
p a r t y ,  working p a r t y  
p a r t i c i p a n t s ,  MOHs i n  t h e  
r e g i o n ,  and o t h e r  i n t e r e s t e d  
organizations and i n d i v i d u a l s .  

8. I C M  p r o v i d e s  t each ing  ICM r e c o r d s  of  m a t e r i a l s  1975-1977 
m a t e r i a l s ,  manuals and d i s t r i b u t e d  a t  working 
popu la r  p u b l i c a t i o n s  on p a r t i e s  i n  f o l l c w  up, and 
midwifery and family  through m a i l i n g  l i s t .  
p1annir.g t o  working p a r t y  
p a r t i c i p a n t s  and o t h e r  LDC 
midwives and phys ic ians  t o  
a s s i s t  them t o  promote 
fami ly  p lanning.  



Rind o f  O u t p u t s  - Magnitude ( i n d i c a t o r s )  T a r g e t  D a t e  

9 .  I C M  s t i m u l a t e s  Family ICM r e c o r d s  of  t r a i n i n g  1975-1977 
p l a n n i n g  t r a i n i n g  f o r  r e q u e s t s  and r e f e r r a l s  
midwives t h rough  c o o r d i n a t i o n  made t o  t r a i n i n g  a g e n c i e s  
w i t h  o t h e r  o r g a n i z a t i o n s  
provj -d ing  t r a i n i n g ,  and 
c o n s u l t s  w i t h  c o u n t r y  
t r a i n i n g  i n s t i t u t i o n s  t o  
encourage  t r a i n i n g .  

10. ICM a s s i s t s  i n  e s t a b l i s h i n g  F i v e  new a s s o c i a t i o n s  a n d / o r  1975  
and  s t r e n g t h e n i n g  LDC mid- s e c t i o n s  formed i n  LDCs and o f  
w i f e r y  a s s o c i a t i o n s .  t h e s e  3 a s s o c i a t i o n s  became 

members o f  I C N .  

B. Assumptfons a b o u t  O u t p u t s  

1. Funds w i l l  b e  found t o  assist midwives from LDCs t o  a t t e n d  I C M  
I n t e r n a z i o n a l  Congress .  

2. ICM can  p r o v i d e  s u f f i c i e n t  q u a l i f i e d  s t a f f  t o  p l a n  and  c a r r y  o u t  
work ing  p a r t i e s  and do f i e l d  fol low-up.  

3. O f f i c i a l  l i c e n s i n g  a u t h o r i t i e s ,  e d u c a t o r s  and H c a l t h  : l i n i s t r i e s  
w i l l  b e  r e s p o n s i v e  t o  recommendations from midwife  p r o f e s s i o n  
on p e r t i n e n t  a s p e c t s  of  FP. 

4 .  Midwives a r e  conce rned  t o  respond c o n s t r u c t i v e l y  t o  f a m i l y  
p l a n n i n g  n e e d s  i n  EICH. 

5. T r a d i t i o n a l  b i r t h  a t t e n d a n t s  e x i s t  who can  b e  i d e n t i f i e d  and 
i n t e g r a t e d  i n t o  MCH/FP s e r v i c e s .  

I V .  P r o j e c t  I n p u t s  

Kinds  o f  I n p u t s  Magnitude ( i n d i c a t o r s )  --. T a r g e t  D a t e  

A .  By I C M  ( Indcpendcn t  o f  AID) - 
The p r e s t i g e  l e a d e r s h i p  o f  100 ,000 members, wor ldwide ,  Throughout 
t h e  o n l y  r e c o g n i z e d  i n t e r -  a l l  q u a l i f i e d  midwives;  p r o j e c t  
n a t i o n a l  midwi fe ry  organ-  a s s o c i a t i o n s  a n d / o r  s e c t i o n s  
i z a t i o n ,  w i t h  a s s u r e d  i n  4 8  c o u n t r i e s  i n c l u d i n g  
c o o p e r a t  i o n  from I n t e r n a -  LDCs, t o p  c o n t a c t s  e l s e w h e r e .  
t i o n a l  F e d e r a t i o n  of  Founded 1922 . '  
O b s t e t r i c i a n s  and  Gyn- 
e c o l o g i s t s  t h rough  J o i n t  
S tudy  Group. 



Kinds of I n p u t s  Magnitude ( i n d i c a t o r s )  T a r g e t  Date_ 

Through A I D  a s s i s t a n c e  t o  ICE1 

P r o v i s i o n  of c o n t r a c t  funds $1,123,000 over  a  3 year  1975-19 78 
f o r  p r o j c c t  a c t i v i t i e s  i n  p e r i o d .  
A I D  a s s i s t e d  L D C s .  

.Other (Nn a d d i t i o n a l  funding by AID) 

1. IPPF ( I n t e r n a t i o n a l  Planned Parenthood F e d e r a t i o n )  

Techn ica l  adv ice ;  coopera t ion  I n  London, 30 days  i n t e r -  1975-1978 
i n  r e g i o n a l  working p a r t i e s  m i t t e n t  c o n s u l t a t i o n  
i n c l u d i n g  o f f i c e  space  and a n n u a l l y ;  5-10 days 
s e r v i c e s  i n  r e g i o n ;  p a r t i c -  coopera t ion  i n  r e g i o n  f o r  
i p a t i o n  of s t a f f  and each working p a r t y .  
p r o v i s i o n  of p e r t i n e n t  
p u b l i c a t i o n s .  

2. FIG9 ( I n t e r n a t i o n a l  Federa t ion  of  O b s t e t r i c i a n s  and Gynecologis ts )  

Working p a r t i e s  under I n t e r m i t t e n t  c o n s u l t a t i o n  19 75-19 78 
sponsorsh ip  of J o i n t  ICMI i n  London; 6-12 working 
FIG0 Study Group; i n  Working days p e r  LDC f o r  FIG9 
P a r t i e s  FIG0 r e p r e s e n t a t i v e s  r e p r e s e n t a t i v e  i n  De lega t ions  
i n  eacb LDC De lega t ion ,  a l s o  t o  Working P a r t y .  
t e c h n i c a l  a d v i c e  from 
r e g i o n a l  l e a d e r s h i p .  

3.  WHO (UNICEF where a v a i l a b l e )  

In fo rmat ion  on c u r r e n t  10 days r e s e a r c h  
midwife s i t u a t i o n  r e  FP; coopera t  ion  i n  Gcncva ; 
t e c h n i c a l  adv ice  and 6-12 work days  i o r  each 
p a r t i c i ~ a t  i o n  i n  each Working P a r t y ,  ~ e r f e r a b l y  
Working P a r t y .  from Regional  O f f i c e .  

4. Other  -4ID-supported P r o j e c t s  

Cooperat ion of r e l a t e d  t r a i n -  6-12 days p a r t i c i p a t i o n  1975-1978 - i n g  programs i n  c o o r d i n a t i n g  a s  c o n s u l t a n t s  i n  Regional  
w i t h  t h e  ICE1 i n  p rov id ing  Working P a r t i e s .  6-12 days 
t r a i n i n g  and Working P a r t y  p a r t i c i p a t i o n  i ; ~  country  
c o n s u l t  a t  ion .  seminars i f  rcclucsted by 

h o s t  coun t ry  a s s o c i a t i o n .  
I n t e r m i t t e n t  c o n s u l t a t i o n .  



Kinds of  I n p u t s  Magnitude ( i n d i c a t o r s )  T a r g e t  Date 

5. Other Governments 

A. Other  government donor W i l l  b e  u t i l i z e d  on "as 1975-1978 
a g e n c i e s  (SIDA, CIDA, needed" b a s i s .  
NORAD, West Germany, e t c . )  
expec ted  t o  c o n t r i b u t e  t o  
i t ems  n o t  e l i g i b l e  f o r  
AID s u p p o r t .  

B. Donat ions  o f  books and Donated on "as reques ted"  1975-1978 
t r a i n i n g  m a t e r i a l s  from b a s i s .  
p u b l i s h e r s ,  i n s t i t u t i o n s  
and o t h e r  donor agencies .  



D. Project  Inputs (continued) 

Budget 

.. 1975 8 1976 & 1977 % 
(9 Mths.) (12 bIths.) (12 Mths.) 

1. SALARIES 
Basic 

Salaries 

Project Director $ 18,000 $ 18,000 
Field Directors - 2 16,000 24,000 
Prograrc Associate 18,000 1/2time 6,000 
Accountant/Administrator 20,000 1 / 2  time 7,500 
Regional Field Directors 10,000 'average ' 
- Ful l  Time - 3 22,500 - Part  Time - 5 18,700 
Secretaries,  Bi-lingual - 3 6,000 13,500 
Part-time Assistance - 
Administrative 4,500 

Fringe Benefits 10 300 A- 

Subtotal 125,000 

2 .  TRAVEL & PER DIE?! 

a) Core St.af f . . 15,000 
b) Regional Staff  15,000 
c) Working Party Par t ic ipants  40,000 
d) Consultan r : ; /Special ists  10,000 

Subtotal 80,000 

3. DIPECT COSTS OF CORE H.Q. AND --- - 
REGIONAL OFFICES 

a)  Rent & Plaintenance (Offices) 
b) Officc Si~pplies 
c) Postagc 
d) Tc~ephoncs/Cables 
e )  Translations 
f )  Equipment 
g) Misc. (Exchange Loss e tc . )  

Subtotal 23,000 



WOXKING PARTY DIRECT COSTS 

a) Sire of Accommodation 
b) Equipment Hire 
c) Stationery/Photocopying 
d) Local Secretariat 

Subtotal 

5. REGIONAL SEMINAF. COSTS 

Based on Assistance of 
$10,000 per Region 

6. REPORT COSTS 

a) Editorial Work 
b) Printing - Xew Reports 
c) Supplementary Re-issues 

Subtotal 

7. PUBLICATIONS & INFOR~fATION -- 
Publications and :::-a rmation Services 

Estimated Family Planning Content - 
25% of Programme and Keport Costs. 

TOTALS 

19 75 19 76 1977 
9 M s .  (12 Mths.) (12 Mths.) 



E. Assumptions About I n p u t s  

a. I n t z r e s t  of o t h e r  r e l e v a n t  o r g a n i z a t i o n s  (IPPF, FIGO, IGIO, e t c . )  
i n  i n c o r p o r a t i n g  family  p lann ing  i n t o  midwifery t r a i n i n g  and 
p r a c t i c e ,  and c o o p z r a t i o n  i n  p lanning and c a r r y i n g  o u t  Working 
P a r t i e s  and n a t i o n a l  follow-up programs. 

b. A v a i l a b i l i t y  of  q u a l i f i e d  pe r sonne l ,  i n c l u d i n g  LDC midwives, t o  
s e r v e  on r e g i o n a l  s t a f f  and /o r  a t t e n d  Working P a r ~ i e s .  

c .  P r o v i s i o n  of  funds from non-AID s o u r c e s  f o r  any e x t e n s i o n  of 
p r o j e c t  ICM may cons ide r  a d v i s a b l e  -- f o r  example, i n c l u s i o n  of 
developed coun t ry  p a r t i c i p a n t s  i n  Working P a r t i e s .  

V. R a t i o n a l e  

A. Why Midwives 

Ifidwives a r e  a  key group f o r  Family Planning.  I n  t h e  developing 
c o u n t r i e s  :he g r e a t  p r o p o r t i o n  of c h i l d b i r t h s  - an e s t i n ~ a t c d  
90% - t ake  ? l a c e  w i t h  t h e  a s s i s t a n c e  of midwives o r  t r a d i t i o n a l  
b i r t h  at.:endants. Accordingly ,  when s u i t a b l y  t r a i n e d  and 
mot ivated,  t h e s e  women can t a l k  r e a d i l y  wi th  f a m i l i e s  on t h e  
need t o  space  b i r t h s ,  p reven t  unwanted p regnanc ies ,  and plan 
family  s i z e  i n  r e l a t i o n  t o  r e s o u r c e s .  For  example, a  midwife 
i s  i n  an  e x c e l l e n t  p o s i t i o n  t o  f a c i l i t a t e  t h e  mother ' s  v i s i t  
t o  a  family  p lann ing  c l i n i c  o r  h e r s e l f  p rov ide  t h e  needed 
s e r v i c e s  and s u p p l i e s .  S ince  t r a i n e d  medical  d o c t o r s  i n  many 
a r e a s  a r e  too  few t o  p rov ide  a l l  t h e  fami ly  p lann ing  s e r v i c e s  
needed, midwive's a r e  an important  manpower r e s o u r c e .  For some 
y e a r s ,  t r a i n e d  midwives have bezn performing many f u n c t i o n s  i n  
mate rna l  and c h i l d  c a r e  i n  a d d i t i o n  t o  p rov id ing  s c i l l e d  a i d  a t  
t h e  time of b i r t h .  I n  v a r i o u s  LDCs midwives a r e  a l r e a d y  being 
s u c c e s s f u l l y  u t i . l i z e d  i n  family p lann ing  programs i n c l u d i n g  the  
i n s e r t i o n  of IUD's ;  however, t h e  number a c t i v e l y  involved is  s m a l l ,  
and t h e i r  i o t a 1  p o t e n t i a l  f o r  promotion of f ami ly  p lann ing  is 
v i r t u a l l y  untapped.  

I n  r e c e n t  y e a r s ,  t h e  scope  of midwifery has  expanded t o  i n c l u d e  
broad mate rna l  c h i l d  h e a l t h  s e r v i c e s  from t h e  e a r l y  p r e n a t a l  
pe r iod  of t h e  mother t o  t h e  f i r s t  f i v e  y e a r s  of t h e  c h i l d ' s  l i f e .  
A s  the  s p ~ c i n g  of p regnanc ies  is  recognized a s  an important  
f a c t o r  i n  t h e  n u t r i t i o n a l  s t a t u s  and w e l l  be ing  of mothers and 
i n f a n t s ,  family  plar-rning has  a l s o  become a p a r t  of t h i s  expanded 
r o l e .  



Under t h i s  p r o j e c t ,  LDC midwives a r e  s t i m u l a t e d  t o  r ecogn ize  t h e  
importance ~f t h i s  expanded r o l e .  The r e l a t i o n s h i p  of c h i l d  spac ing  
t o  normal ;r*<nancy and h igher  i n f a n t  s u r v i v a l  r a t e s  is s t r e s s e d  
a s  w e l l  .i: :he need f o r  s ina l l e r  f a m i l i e s  i n  view o f - t h e  world 
popula t<. -3  c r i s i s .  Midwives a r e  f u r t h e r  s t i m u l a t e d  t o  r e c o g n i z e  t h a t  
lower b i r t h  r a t e s ,  whi le  reducing t h e  demand f o r  c h i l d b i r t h  a s s i s t a n c c  
a r e  no: a t h r e a t  t o  t h e  midwifery r o l e  bu t  a  c h a l l e n g e  t o  p rov ide  
h i g h s r  { u a l i t y  m a t e r n i t y  c a r e  t o  fewer numbers of mothers ,  more 
c o m p r e - l e ~ s i v e  c a r e  f o r  i n f a n t s  and c h i l d r e n ,  and fami ly  planning 
s e r v i c c ;  . 

Another c l e ~ e n t  i n '  t h i s  p r o j e c t  is t h e  examinat ion of wider  
f u n c t i o n s  f c r  t h e  t r a d i t i o n a l  b i r t h  a t t e n d a n t s  who have had 
l i t t l e  a r  no t r a i n i n g .  F resh  approaches  a r e  needed on t h e  
p l a c e , o f  t h e s e  women, a s  t h e  f a m i l i e s  se rved  by t h e s e  women 
a r e  l i k e l y  t o  b e  those  most i n  need of family  p lanning adv ice .  
Because of t h e i r  concern t o  p r o t e c t  and improve s t a n d a r d s ,  
t r a i n e d  midwives have g e n e r a l l y  r e s i s t e d  r e c o g n i t i o n  o i  
t h e s e  womer. a s  p a r t  of t h e  p r o f e s s i o n .  However, a t  the  
p lanning confe rence  f o r  t h i s  p r o j e c t  i n  London i n  ?lay 1371, 
t h e  p r o f e s s i o n a l  midwife l e a d e r s h i p  agreed t h a t  e f f o r t s  t o  
advance family  planning must i n c l u d e  c o n s i d e r a t i o n  of how 
t o  o b t a i n  t h e  coopera t ion  and improve t h e  p r a c t i c e  of  
t r a d i t i o n a l  b i r t h  a t t e n d a n t s ,  whatever t h e i r  s t a t u s .  

B. Why t h e  ICPI 

Th i s  a c t i v i t y  w i l l  be  c a r r i e d  o u t  by t h e  I n t e r n a t i o n a l  Confedera t ion  
of Midwives. The ICE!, a s  a confedera t ion  of  n a t i o n a l  midwifery 
a s s o c i a t i o n s  was founded t o  improve mate rna l  c h i l d  h e a l t h  through 
h igher  s t a n d a r d s  f o r  midwifery t r a i n i n g  and p r a c t i c e .  The ICM 
recogn izes  f o r  membership on ly  those  midwives fo rmal ly  t r a i n e d  
and l i c c n s e d  b y  t h e i r  own governments. In  s e t t i n g  s t a n d a r d s  f o r  
t r a i n i n g  and p r a c t i c e ,  t h e  ICPI works i n  c l o s e  coopera t ion  w i t h  
t h e  medi.ca1 p r o f e s s i o n  (FICO) and l i c e n s i n g  a u t h o r i t i e s  f o r  
midwifery p r a c t i c e  throughout  a l l  r e g i o n s  of  t h e  world .  

While the  ICM has  no c a p a c i t y  t o  e n f o r c e  s t a n d a r d s  except  a s  
q u a l i f i c a t i o n s  f o r  ICM membership, i t  can and does a c t i v a t e  
i n d i v i d u a l  members and a f f i l i a t e  a s s o c i a t i o n s  t o  work f o r  h i g h e r  
s t a n d a r d s  and q u a l i f i c a t i o n s  i n  t h e i r  own c o u n t r i e s .  In t h i s  
r egard  ICM has t h e  a s s i s t a n c e  of FIG0 and t h e i r  i n f l u e n c e  w i t h  
a p p r o p r i a t e  n i n i s  t r i e s .  



AID funding f o r  t h i s  p r o j e c t  has  a c c e l e r a t e d  ~ C M  a c t i v i t i e s  i n  
Family Planning both  i n  t ime and scope.  Th i s  p r o j e c t  pe rmi t t ed  
t h e  l C W  t o  p r e s e n t  Family Planning a s  a  major theme i n  i ts 16 
T r i e n n i a l  Congress h e l d  i n  Washington, D . C .  i n  1972. Th i s  Congress 
which was a t t e n d e d  by midwife r c p r e s e n t a t i v e s  from 66 LDCs helped 
t o  e s t a b l i s h  worldwide s u p p o r t  f o r  FP a s  a  midwifery r e s p o n s i b i l i t y .  
Immediately fo l lowing  t h e  Congress,  t h e r e  were s u b s t a n t i a l  i n c r e a s e s  
i n  r e q u c s t s  from LDCs f o r  FP t r a i n i n g  f o r  midwives. These r e q u e s t s  
have continued t o  i n c r e a s e ,  c r e a t i n g  t h e  need f o r  a  g r e a t e r  c a p a c i t y  
f o r  t h i s  t r a i n i n g ,  than now e x i s t s  e i t h e r  through A 1 D  o r  o t h e r  
i n t e r n a t i o n a l  a g e n c i e s .  

The A I D  funding pe rmi t s  t h e  ICM t o  conduct up t o  15  Working F2r:ies 
over  a  s i x  y e a r  pe r iod  which w i l l  provide  coverage f o r  a l l  LDC 
reg ions .  Through t h e  Working P a r t y ,  t h e  ICtI seeks  t o  impar t  t h e  
philosophy t h a t  f ami ly  p lanning is  e s s e n t i a l  f o r  h e a l t h y  mothers 
and b a b i e s  and t h e r e f o r e ,  a  midwifery r e s p o n s i b i l i t y .  W i  t i lout 
A I D  funding t h e  ICE1 would b e  a b l e  t o  conduct a t  b e s t  on ly  one 
Working P a r t y  p e r  y e a r .  

As a  c o n t r a c t o r ,  t h e  ICM o f f e r s  important  advantages:  

1. It  is t h e  s i n g l e  and e f f e c t i v e  o r g a n i z a t i o n  f o r  t h e  midwifery 
p r o f e s s i o n ,  recognized f o r  c o n s u l t a t i v e  s t a t u s  by t h e  
World Heal th  Organ iza t ion ,  and s h a r i n g  r e g u l a r l y  in  hH0 
t e c h l l i c ~ l  meetings i n  a l l  p a r t s  of t h e  world.  'L'he U?l, 
UNESCO, and t h e  EEC (Common Market) accord t h e  I C N  
s i m i l a r  s t a t u s .  The involvement of t h i s  i n t e r n a t i o n a l l y  
recognized o r g a n i z a t i o n  can go a long way i n  " l e g i t i m i z i n g "  
family  p lanning a s  a n  a p p r o p r i a t e  f u n c t i o n  of p r o f e s s i o n a l  
midwivzs . 

. 2 .  I ts  c a p a c i t y  is a l s o  recognized by t h e  medical  p r o f e s s i o n  i n  
p a r t i c u l a r  by the  I n t e r n a t i o n a l  Federa t ion  o f  Gynecologis ts  
(FIGO). In  1960, t h e  I C M  and FIGO e s t a b l i s h e d  a J o i n t  Study 
Group headed c u r r e n t l y  by Mr. John Tomkinson. The r e g i o n a l  
Working P a r t i e s  proposed i n  t h i s  p r o j e c t  w i l l  bc a i d e d  by 
t h i s  J o i n t  ICM-FIG0 Study Group. 

3 .  The I C M  adopted r e s o l u t i o n s  i n  f avor  of FP a t  i t s  1966 and 

- 1969 T r i e n n i a l s .  The 1972 T r i e n n i a l  Congress i n  Washington 
gave major t ime t o  fami ly  p lanning and was v a l u a b l e  f o r  
deve lop ing  t h e  i n t e r e s t  of midwives i n  FP, s t i m u l a t i n g  
d e s i r e  f o r  t r a i n i n g  i n  FP and c r e a t i n g  an awareness of 
t h e  r o l e  of midwives i n  p rov id ing  FP s e r v i c e s .  The FP 
s h a r e  of t h e  Congress was suppor ted  by AID. 



4.  It h a s  l o n g  e x p e r i e n c e  i n  working  w i t h  LDC's. S i n c e  i ts  
e a r l y  y e a r s ,  t h e  h e a d q u a r t e r s  i n  London h a s  been a  c e n t e r  
f o r  a d v i c e  t o  LDC s t u d e n t s  and o f f i c i a l  l i c e n s i n g  a u t h o r i t i e s  
(of t h e  7000 midwives g r a d u a t i n g  a n n u a l l y  i n  t h e  UK 25 p e r c e n t  
are from o v e r s e a s ,  t h e  m a j o r i t y  from A f r i c a  and A s i a ) .  I t  
a c c e p t s  a f f i l i a t e s  on t h e  b a s i s  of  n a t i o n a l  q u a l i f i c a t i o n s  - 
i . e . ,  t h o s e  e s t a b i i s h e d  a s  midwives by t h e  n a t i o n a l  
l i c e n s i n g  a u t h o r i t i e s .  

5. On Family P l a n n i n g  t h e  ICM e a r l y  set up c h a n n e l s  f o r  t e c h n i c a l  
a d v i c e  - s.g:, FIGO, IPPF, and WlIO s h a r e d  i n  t h e  1969 Working 
P a r t y  i n  Copenhagen, t h e  p l a n n i n g  c o n f e r e n c e  i n  London i n  
May, 1971,  t h e  1972 Congres s  i n  Washington and t h e  r e g i o n a l  
working  p a r t i e s  i n  A f r i c a  and  L a t i n  America. 

6. Although some of  t h e  Working P a r t i e s  have  been  conducted  i n  t h e  
r e g i o n s  t h a t  remain p o l i t i c a l l y  s e n s i t i v e  toward f a m i l y  p l a n n i n g ,  
t h e  I C M  s p o n s o r s h i p  h a s  p rov ided  a c c e p t a n c e  o f  t h e  a c t i v i t y  and 
t h u s  f a r  o n l y  one government  h a s  r e f u s e d  tc a l l o w  p a r t i c i p a n t s  t o  
a t t e n d .  A l l  o f  t h e  Working P a r t i e s  have developed  r cco rmenda t ions  
t h a t  s u p p o r t  f a m i l y  p l a n n i n g  a s  a midwifery  r e s p o n s i b i l i t y  and 
t r a i n i n g  i n  FP f o r  midwives.  

V I .  Course  of Ac t ion  

A.  Imp lemen ta t ion  P l a n  

T h i s  w i l l  i n c l u d e  f o u r  p r i n c i p a l  emphases : 

a. I n c l u s i o n  o f  f a m i l y  p l a n n i n g  i n  t h e  1975 I n t e r n a t i o n a l  Congres s  
b .  Reg iona l  working  p a r t i e s  
c. Working P a r t y  fo l lowup  a t  t h e  c o u n t r y  l e v e l  
d .  S t r e n g t h e n i n g  n a t i o n a l  midwifery  a s s o c i a t i o n s  

1. I n t e r n s t i o n a l  Congress  

I C M ' s  n e x t  T r i e n n i a l  I n t e r n a t i o n a l  Congress  w i l l  t a k e  p l a c e  i n  
Lausanne ,  S w i t z e r l a n d ,  J u n e  21-28, 1975. Approximate ly  one  t h i r d  
of t h e  program w i l l  b e  devo ted  t o  p o p u l a t i o n / f a n i l y  p l a n n i n g  and 
midwives '  p r o f e s s i o n a l  r e s p o n s i b i l i t i e s  i n  f a m i l y  p l a n n i n g .  LCFI 
w i l l  a r r a n g e  t h e  Congress  program t o  i n c l u d e  t h e  f a m i l y  p l a n n i n g  
componer?t, and w i l l ,  r e c r u i t  e x p e r t  s p e a k e r s  on f a m i l y  p l a n n i n g .  



I n  o r d e r  f o r  t h e  Congress t o  have wide impact ,  A I D  and ICM w i l l  
a r r a n g e  f o r  a s  many LLC midwives a s  p o s s i b l e  t o  a t t e n d  t h e  Congress.  
A I D  w i l l  encourage a l l  b i i s s ions  and embass ies  t o  send midwives,  
and w i l l  s eek  a s s i s t a n c e  from o t h e r  A I D  c o n t r a c t o r s  and g r a n t e e s  
t o  fund p a r t i c i p a n t s  t o  t h e  Congress.  I C l I  w i l l  s eek  ftinds from 
o t h e r  governments and o r g a n i z a t i o n s  t o  b r i n g  LDC midwives t o  t h e  
Congress 'and w i l l  a r r a n g e  t h e i r  t r a n s p o r t a t i o n  and p e r  diem. 

AID w i l l  c o n t r i b ~ c e  funds  t o  I C M  t o  cover  t h e  p r o p o r t i o n  of 
program c o s t s  tha2 w i l l  be  devoted t o  p o p u l a t i o n / f a m i l y  
p lann ing .  ICM w i l l  m a i n t a i n  a  r e c o r d  of t h e  c o c t s  t o  be borne  
by AIB. 

Regional  working - p a r t i e s  

T h i s  p r o j e c t  c a l l s  f o r  I C M  t o  ho ld  r e g i o n a l  working p a r t i e s  
f o r  p a r t i c i p a n t s  from a s  many AID-assisted LDCs as  p o s s i b l e ,  i n  
o r d z r  t o  s t i m u l a t e  involvement of t h e  e n t i r e  midwifery p r o f e s s i o n  
i n  f ami ly  p lanning.  S i n c e  t h e  p r o j e c t  began i n  1972,  1CI.i 1 1 ~ s  
conducred seven r e g i o n a l  working u 9 r c i e s :  f o u r  i n  A f r i c a  ( i n  
Accra ,  Na i rob i ,  Yaounde, and Dakar j ,  one i n  C e n t r a l  America 
(San J o s e ) ,  one i n  t h e  Car ibbean (Barbados) and one i n  
South America (Bogota) .  Each working p a r t y  h a s  incl.uded 
approxinia te ly  two midwives and one o b s t e t r i c i a n  from each 
c o u n t r y  i n  t h e  r eg ion .  ICM h a s  begun t o  p lan  a d d i t i o n a l  
working p a r t i e s  i n  East and West. Asia .  It h a s  t h u s  n e a r l y  
completed i ts  s e r i e s  o f  working p a r t i e s  i n  A f r i c a  and L a t i n  
America, and is  w e l l  under way w i t h  p l a n s  f o r  working p a r t i e s  
i n  t h e  o t h e r  r e g i o n s .  

I n  t h e  n e x t  phase of t h e  p r o j e c t ,  ICM w i l l  c o n t i n u e  t o  conduct  
working p a r t i e s  a long  t h e  g e n e r a l  p a t t e r n  of  t h e  f i r s t  s e v e n  
working p a r t i e s .  S p e c i f i c a l l y ,  ICM w i l l :  

a .  Recruii: a d d i t i o n a l  c o r e  s t a f f .  The f u l l  h e a d q u a r t e r s  s t a f f  f o r  t h e  
p r o j e c t  should  i n c l u d e  a  f u l l - t i m e  p r o j e c t  d i r e c t o r ,  two f i e l d  
d i r e c t o r s ,  a  pa r t - t ime  program a s s o c i a t e ,  a  pa r t - t ime  f i n a n c e  
admin:strator, and s e c r e t a r i a l  a s s i s t a n c e .  AID w i l l  concur  i n  
t h e  s e l e c t i o n  of a l l  p r o f e s s i o n a l  s t a f f - b o t h  c o r e  s t a f f  and f i e l d  
s t a f f .  ( F u l l  d i s c u s s i o n  of s t a f f  f u n c t i o n s  i n  Appendix A ) .  

b. Organize  r e g i o n a l  working p a r t i e s  i n  Eas t  and Wes: A s i a  and North 
A f r i c a .  i r  is  expec ted  t h a t  I C M  t ~ i l l  conduct two working p a r c i e s  
i n  1975 and t h r e e  i n  1976. For each working p a r t y  ICli, w i l l :  

1. Recru i t  r e g i o n a l  f i e l d  d i r e c t o r s  t o  a s s i s t  i n  p lann ing  and 
conduct ing t h e  meet ings  and i n  c a r r y i n g  o u t  fo l lowup.  



2. Make p r e l i m i n a r y  v i s i t s  t o  a l l  c o u n t r i e s  t o  b e  i n c l u d e d  i n  each  
working p q r t y ,  t o  d e t e r m i n e  t h e  midwifery and f a m i l y  p l a n n i n g  
s i t u a t i o n  i n  t h e  c o u n t r y  and t o  a r r a n g e  f o r  p a r t i c i p a t i o n  of 
midwifery l e a d e r s  and o b s t e t r i c i a n s  i n  t h e  working p a r t y .  P l a n  
t h e  working p a r t y  program, as a p p r o p r i a t e  f o r  t h e  r e g i o n .  

3.  Conduct t h e  working p a r t y .  D i r e c t  and assist t h e  r e g i o n a l  
d i r e c t o r  i n  making a r r angemen t s  f o r  t h e  working p a r t y ,  and 
p r o v i d e  s u b s t a n t i v e  l e a d e r s h i p  and a d m i n i s t r a t i v e  s u p p o r t  a t  
t h e  working p a r t y .  

P a r t i c i p a n t s  i n  t h e  working  p a r t y ' w i l l  deve lop  recommendations 
f o r  t h e  r e g i o n  on midwives '  r o l e  i n  f a m i l y  p l a n n i n g ,  i n c l u s i o n  
02 f a m i l y  p l a n n i n g  i n  midwifery  t r a i n i n g  and l i c e n s i n g  s t a n d a r d s ,  
and e n l i s t i n g  t h e  c o o p e r a t i o n  o f  t r a d i t i o n a l  b i r t h  a t t e n d a n t s  
i n  improving t h e  q u a l i t y  o f  m a t e r n a l  and i n f a n t  c a r e  and 
promoting f a m i l y  p l a n n i n g .  

4. P l a n  fo l lowup a t  t h e  n a t i o n a l  l e v e l  t o  implement working p a r t y  
recommendations and i n t e g r a t e  f a m i l y  p l a n n i n g  i n t o  midwives '  t r a i n -  
i n g  and p r a c t i c e .  

A d e t a i l e d  d i s c u s s i o n  o f  o r g a n i z a t i o n  and o p e r a t i o n  o f  working  
p a r t i e s  is i n c l u d e d  i n  Appendix B. 

a 

c .  C o o r d i n a t e  working p a r t y  p l a n s  w i t h  o t h e r  o r g a n i z a t i o n s  c o n d u c t i n g  
programs i n  t h e  r e g i o n  r e l a t e d  t o  midwifery  and f a m i l y  p l a n n i n g .  

Follow-up of working  p a r t i e s  

Follow-up o f  every  coun t ry  p a r t i c i p a t i n g  i n  a  r e g i o n a l  working 
p a r t y  w i l l  be  c a r r i e d  o u t  p r i n c i p a l l y  by t h e  r e g i o n a l  E i e l d  
d i r e c t o r s ,  under t h e  d i r e c t i o n  and w i t h  t h e  a s s i s t a n c e  of lCI1 
h e a d q u a r t e r s  s t a f f .  The h e a d q u a r t e r s  s t a f f  w i l l  work w i t h  t h e  
r e g i o ~ a l  f i e l d  d i r e c t o r s  t o  deve lop  s p e c i f i c  o b j e c t i v e s  f o r  
fo l low-up work i n  each c o u n t r y ,  based  on t h e  p l a n s  made d u r i n g  
t h e  working  p a r t y  w i t h  coun t ry  p a r t i c i p a n t s .  In  l i n e  w i t h  t h e s e  
o b j e c t i v e s ,  t h e  r e g i o n a l  f i e l d  d i r e c t o r s  w i l l  m a i n t a i n  communica- 
t i o n  w i t h  a l l  working p a r t y  p a r t i c i p a n t s  and v i s i t  each  c o u n t r y  
p e ~ i o d i c a l l y  t o  review p r o g r e s s  and a s s i s t  i n  implementing t h e  
'workjng p a r t y  recommendat i o n s .  F u r t h e r  a c t i o n s  i n  t h e s e  r e g i o n s  
w i l l  be de t e rmined  by t h e  i n f o r m a t i o n  o b t a i n e d  i n  t h e  follow-up. 
T h i s  a c t i o n  cou ld  i n c l u d e  s p e c i a l  i n -coun t ry  semina r s  on f a m i l y  



plann ing  o r  a  second r e g i o n a l  Working P a r t y .  I n  c o n s u l t a t i o n  
w i t h  A I D ,  a  second r e g f o n a l  Working P a r t y  could be conducted 
i n  a r e a s  where midwives have had d i f f i c u l t y  i n  implementing 
recommendations o r  i n  those  r e g i o n s  where midwives r e q u e s t  
f u r t h e r  a s s i s t a n c e  i n  developing family  planning programs. 

A s  p a r t  of t h e  follow-up, I C M  w i l l  a s s i s t  i n  l o c a t i n g  fami ly  
p lann ing  t r a i n i n g  f o r  midwives who r e q u e s t  i t .  The r e g i o n a l  
f i e l d  d i r e c t o r s  and I C M  headquar te r s  s t a f f  w i l l  coord ina te  
follow-up procedures  i n  Appendix C .  

S i n c e  fol.luw-up f o r  t h e  working p a r t i e s  i n  A f r i c a ,  L a t i n  America 
and t h e  Caribbean h a s  n o t  been completed,  I C M  w i l l  con t inue  
follow-up work i n  t h e s e  r e g i o n s  w h i l e  i t  conducts working 
p a r t i e s  and follow-up i n  As ia  and North A f r i c a .  

4. S t r e n g t h e n i n g  n a t i o n a l  midv i fe ry  a s s o c i a t i o n s  

I n  a.11 phases  of  p r o j e c t  a c t i v i t y  ICM w i l l  con t inue  t o  s t r e n g t h e n  
n a t i o n a l  midwifery a s s o c i a t i o n s ,  a s  a  channel  f o r  i n t e g r a t i o n  
of f ami ly  p ianning i n t o  t h e  midwifery p r o f e s s i o n .  I C > I w i l l  
e s t a b l i s h  c o n t a c t  w i t h  midwifery a s s o c i a t i o n s  and midwifery 
l e a d e r s  i n  every  country  involved i n  t h e  p r o j e c t ,  beginning 
w i t h  p r e l i m i n a r y  v i s i t s  t o - p r e p a r e  f o r  t h e  working p a r t y .  I t  
w i l l  p rov ide  encouragement and a d v i c e  on o rgan iz ing  and 
s t r e n g t h e n i n g  a s s o c i a t i o n s .  I t  w i l l  s eek  t o  s t r e n g t h e n  t h e  
p r o f e s s i o n a l  competence and s t a t u s  of  n idwives  bv encouraging 
them t o  p a r t i c i p a t e  i n  p lann ing  and conduct ing follcw-up. 
Through i t s  work wi th  FIGO, ICM w i l l  a l s o  seek  t o  i n c r e a s e  
r e c o g n i t l o n  by t h e  medical  p r o f e s s i o n  of midwives' r o l e  i n  HCH/ 
f ami ly  p lanning.  

5. Coord ina t ion  v i t h  o t h e r  programs f o r  Midwifery t r a i n i n g  and 
family  p laan ing  . . 
The ICM G r x c  a c t i v i t i e s  a r e  des igned t o  s t i m u l a t e  midwives, med ica l  
d o c t o r s  and governments t o  t a k e  an a c t i v e  r o l e  i n  e s t a b l i s h i n g  
o r  expanding FP s e r v i c e s  i n  t h e i r  c o u n t r i e s .  The i n t e r e s t  t h a t  
t h e  Working ? a r t i e s  c r e a t e  i n  FP must be followed by a  p lan  of  
a c t i o n  i f  t h e  i n t e r e s t  i.s t o  be s u s t a i n e d .  One of  t h e  most 
impor tan t  forms of a c t i o n '  is t h e  provisio_n or' family  p lann ing  
t r a i n i n g  f c r  midwives. 



As t h e  ICM has  no f a c i l i t i e s  f o r  t r a i n i n g ,  i t  main ta ins  c l o s e  
l i a i s o n s  wi th  programs i n  A I D  and o t h e r  i n t e r n a t i o n a l  a g e n c i e s  
involved i n  midwifery t r a i n i n g .  These c o n t a c t s  s e r v e  t o  inform 
t h e  a g e n c i a s  of  I C M ' s  r e g i o n a l  a c t i v i t i e s  and i n  t u r n  t h e  I C ?  
can r e f e r  LDC midwives t o  t h e s e  a g e n c i e s  f o r  t r a i n i n g .  Whenever 
p o s s i b l e ,  r e p r e s e n t a t i v e s  from t h e s e  t r a i n i n g  programs a r e  
i n v i t e d  t o  t h e  Working P a r t i e s .  I n  every  Working P a r t y  p a r t i c i p a n t s  
a r e  informed of t r a i n i n g  programs t h a t  a r e  a v a i l a b l e  and 
in fo rmat ion  f o r  making a p p l i c a t i o n .  

The ICM a l s o  c o o r d i n a t e s  i t s  a c t i v i t i e s  w i t h  A I D  country  o r  
r e g i o n a l  p r o j e c t  i n  midwifery and f a m i l y  planning through v i s i t s  
of t h e  Regional  F i e l d  D i r e c t o r  o r  o t h e r  ICE1 s t a f f  i n  t h e  p iann ing  
and f o l l o w  up of r e g i o n a l  Working P a r t i e s .  Visits of ICE1 s t a f f  
t o  t h e  c o u n t r i e s  a r e  c l e a r e d  through t h e  l o c a l  A I D  Eljssion and 
t h e  P o p u l a t i o n  O f f i c e r  i s  kept  informed of a l l  ICM a c t i v i t i e s .  

6. Repor t s  

ICM w i l l  p r e p a r e  r e p o r t s  on every  working p a r t y  and or. 
p r e l i m i n a r y  v i s i t s  and fo l low up work i n  each country .  Working 
P a r t y  r e p o r t s  a r e  due i n  90 days  and p r e l i m i n a r y  and fo l low up 
v i s i t s  r e p o r t s  a r e  due i n  60 days .  A p r e l i m i n a r y  r e p o r t  of t h e  ICM 
Congress i n  1975 w i l l  a l s o  be prepared and submit ted  w i t h i n  90 
days .  An annual  r e p o r t  w i l l  b e  submi t t ed  on t h e  p rogress  of  
t h e  p r o j e c i  i n  conduct ing t h e s e  a c t i v i t i e s  and meeting t h e  
p r o j e c t  o b j e c t i v e s .  A c t i v i t y  r e p o r t s  from Regional  F i e l d  D i r e c t o r s  
w i l l  be  submi t t ed  every  t h r e e  months. 

7. E v a l u a t i o n  

An evaluat iorr  des igned j o i n t l y  by ICM and A I D  was conducted i n  
l a t e  summer and e a r l y  f a l l  1974 t o ' a s s e s s  I C M ' s  p rogress  s i n c e  
t h e  p r o j e c t  began i:~ c a r r y i n g  o u t  t h e  o b j e c t i v e s  of t h e  g r a n t .  
The e v a l u a t i o n  was conducted by a  team of  t h r e e  persons  from 
t h e  O f f i c e  of Popu la t ion  and t h e  Program Review S t a f f ,  PHs. 
Xe .  menda at ions from t h e  e v a l u a t i o n  have been incorpora ted  i n  
p l a n s  f o r  t h e  next  phase of  t h e  p r o j e c t .  



A d d i t i o n a l  j o i n t  and e x t e r n a l  e v a l u a t i o n s  o f  t h e  p r o j e c t  w i l l  
b e  conducted p e r i o d i c a l l y  a s  r e q u i r e d  by A I D ,  bu t  a t  l e a s t  
eve ry  two y e a r s .  They w i l l  e v a l u a t e  I C P I ' s  e f f e c t i v e n e s s  and 
e f f i c i e n c y  i n  c a r r y i n g  o u t  t h e  p r o v i s i o r , ~  of  t h e  p r o j e c t ,  and 
t h e  p r o j e c t ' s  c o n t r i b u t i o n  t o  t h e  A I D  popu la t ion  programs. 

ICM w i l l  i n c o r p o r a t e  c o n t i n u i n g  i n t e r n a l  e v a l u a t i o n  of a l l  
p r o j e c t  a c t i v i t i e s  i n t o  r e g u l a r  p r o j e c t  r e F o r t s .  Each r e p o r t  
of  p re l iminary  v i s i t s ,  working p a r t i e s  and fo l low up w i l l  
c o n t i n u e  an a n a l y s i s  of p rogress  on s p e c i f i c  o b j e c t i v e s  
p lanned,  problems encountered and p o s s i b l e  s o l u t i o n s .  It 
w i l l  a l s o  i n c l u d e  recommendations f o r  a c t i o n  by ICM and /o r  
o t h e r  o r g a n i z a t i o n s ,  and f o r  conduc t ing  s i m i l a r  programs i n  
o t h e r  c o u n t r i e s  and reg ions .  I C M  w i l l  develop a  g e n e r a l  
e v a l u a t i o n  form, i n  c o n s u l t a t i o n  w i t h  A I D ,  t o  z s s i s t  i n  
a n a l y s i s  of p re l iminary  country  v i s i t s  and fo l low up. The 
annua l  r e p o r t  of a l l  p r o j e c t  a c t i v i t i e s  w i l l  i n c l u d e  an 
o v e r a l l  e v a l u a t i o n  of  p r o g r e s s ,  e f f e c t i v e n e s s ,  and i m p l i c a t i o n s  
f o r  f u t u r e  p lans .  

8. Annual Budget and Work P l a n s  - 
ICM w i l l  submit a  work p l a n  and budget  eve ry  y e a r ,  s p e c i f y i n g  
t h e  schedu le  of a c t i v i t i e s  planned and approximate e x p e n d i t u r e s  
e s t i m a t e d  f o r  each. It  w i l l  a l s o  submit  q u a r t e r l y  r e v i s i o n s  
and upda tes  of t h e  working p lan .  

V I I .  Appendix 

D e t a i l e d  comment' on ICM p l a n s  fo r - -S ta f f  and Working Par ty .  Operat ion 

A. S t a f f  

S t a f f i n g  f o r  t h i s  p r o j e c t  w i l l  c o n s i s t  o f  a  s m a l l  co re  s t a f f  
working o u t  of  t h e  i n t e r n a t i o n a l  h e a d q u a r t e r s  i n  London p l u s  
r e g i o n a l  f i e l d  s t a f f .  

The London c o r e  s t a f f  w i l l  c o n s i s t  o f :  a f u l l - t i m e  p r o j e c t  d i r e c t o r ;  
two f u l l - t i m e  f i e l d  d i r e c t o r s ;  a  pa r t - t ime  prcgram a s s o c i a t e ;  
t h r e e  secretaries; and a pa r t - t ime  p r o f e s s i o n a l  accountant .  

Th; P r o j e c t  D i r e c t o r  w i l l  be a p r o f e s s i o n a l  midwife wi th  
a d m i n i s t r a t i v e  exper ience  and knowl-edge of  f ami ly  p lanning.  The 
P r o j e c t  D i r e c t o r  w i l l  work w i t h i n  I C M  P o l i c i e s  but  w i l l  c a r r y  
t o t a l  r e s p o n s i b i l i t y  f o r  o p a r a t i o n  of t h e  p r o j e c t .  She w i l l  r e p o r t  
t o  t h e  ICM Execu t ive  S e c r e t a r y ,  t h e  ICll Execu t ive  C h i t t e e ,  o r  
a n o t h e r  body a s  determined by t h e  ICM.  Through t h e  ICM l e a d e r s h i p  
s h e  w i l l  work w i t h  t h e  J o i n t  ICM/FIGO Committee i n  p lann ing  t h e  
Working P a r t i e s .  



The P r o j e c t  D i r e c t o r  w i l l  have d i r e c t  r e s p o n s i b i l i t y  f o r  t h e  
s u p e r v i s i o n  and assignment of d u t i e s  of t h e  F i e l d  D i r e c t o r s .  She 
w i l l  a l s o  c a r r y  t h e  u l t i m a t e  r e s p o n s i b i l i t y  f o r  t h e  t imely  submiss ion 
of work p l a n s  and r e p o r t s  a s  r e q u i r e d  by A I D .  The P r o j e c t  D i r e c t o r  
may accompany t h e  F i e l d  D i r e c t o r  o r  Deputy F i e l d  D i r e c t o r  on i n i t i a l  
v i s i t s  co c o n s u l t  w i t h  r e g i o n a l  o r  l o c a l  o f f i c i a l s  i n  p lanning Working 
P a r t i e s .  I n  c o n s u l t a t i o n  w i t h  A I D ,  a d d i t i o n a l  v i s i t s  may be  
planned i n  a r e a s  where t h e  p r e s t i g e  of  t h e  P r o j e c t  D i r e c t o r  is 
r e q u i r e d  t o  s t i m u l a t e  country  p a r t i c i p a t i o n .  

The P r o j e c t  D i r e c t o r  may e l e c t  t o  a t t e n d  s e l e c t e d  Working P a r t i e s  
i n  o r d e r  t o  a c c e s s  t h e  q u a l i t y  of r e g i o n a l  a c t i v i t i e s  and t o  keep 
informed of r e c e n t  developments i n  midwifery and family  planning.  

The two F i e l g  D i r e c t o r s  w i l l ' b e  p r o f e s s i o n a l  midwives wi th  
e x p e r i e n c e  i n  a d m i n i s t r a t i o n  o r  midwifery e d u c a t i o n .  I n  
a d d i t i o n  they shou ld  have knowledge of LDC midwifery t r a i n i n g  and 
p r a c t i c e  a s  w e l l  a s  Family Planning theory  and techniques .  A 
working knowledge of French and Spanish  would b e  u s e f u l  f o r  t h e s e  
personnel .  

The two F i e l d  D i r e c t o r s  w i l l  b e  a v a i l a b l e  t o  t r a v e l  e x t e n s i v e l y  on 
a  worldwide b a s i s .  The F i e l d  D i r e c t o r  w i l l  s e r v e  a s  t h e  c o n t a c t  
person w i t h  LDC governments, medical  and midwifery l e a d e r s h i p  
groups i n  I,DC r e g i o n s ,  and o t h e r  i n t e r n a t i o n a l  o r g a n i z a t i o n s  i n  
s e l e c t i n g  s i t e s  For Working P a r t i e s ,  and i n  working ou t  agreements 
wi th  t h e  h o s t  coun t ry  which w i l l  be  t h e  b a s i s  f o r  each Vorking 
P a r t y .  

---- 
Once t h e  agreement f o r  t h e  Working P a r t y  is fo rmal ized ,  t h e  F i e l d  
D i r e c t o r  i n  c o n s u l t a t i o n  wi th  t h e  P r c j e c t  D i r e c t o r  w i l l  r e c r u i t  and 
h i r e  one o r  two Regional  F i e l d  D i r e c t o r s  from the r e g i o n ,  who w i l l  
assume l o c a l  o p e r a t i o n a l  r e s p o n s i b i l i t y  f o r  t h e  Working P a r t y .  The 
Fitxld D i r s c t o r  w i l l  be  r e s p o n s i b l e  f o r  s u p e r v i s i c n  and guidance of t h e  
Regibnal  F i e l d  D i r e c t o r  throughout h e r  term of  assignment and w i l l  s e r v e  
a s  t h e  majo i  c o n s u l t a n t  t o  h e r  i n  o r g a n i z i n g  arid conducting t h e  Working P a r t y .  

One F i e l d  D i r e c t o r  w i l l  have t h e  r e s p o n s i b i l i t y  Eor l o c a t i n g ,  
purchas ing ,  and main ta in ing  a  l i b r a r y  of  f ami ly  p l a n n i n g ~ m a t e r i a l s  
i n  t h e  London u f f i c e .  These m a t e r i a l s  a r e  t c  be  d i s t r i b u t e d  t o  
 ork kin^ P a r r y  p a r t i c i p a n t s  and p r o f e s s i o n a l  midwifery o r g a n i z a t i o n s  
i n  LDCs. The o t h e r  F i e l d  D i r e c t o r  w i l l  be r e s p o n s i b l e  f o r  keeping t h e  
Regional  F i e l d  D i r e c t o r s  informed of I C M  P r o j e c t  A c t i v i t i e s  on a  
world wide b a s i s .  T h i s  w i l l  b e  accomplished through a  monthly 
n e w s l e t t e r  based on Regional  F i e l d  D i r e c t o r  Repor ts .  



The F i e l d  D i r e c t o r s  w i l l  a l s o  b e  r e s p o n s i b l e  f o r  a s s i s t i n g  t h e  
P r o j e c t  D i r e c t o r  and Reg iona l  F i e l d  D i r e c t o r  i n  p r e p a r i n g  and 
p u b l i s h i n g  t h e  f i n a l  Working P a r t y  r e p o r t s  and i n  t h e  d i s t r i b u t i o n  
o f  t h e s e  r e p o r t s  and o t h e r  m a t e r i a l s  r e l e v a n t  t o  t h e  p r o j e c t .  

The Program A s s o c i a t e  i n  t h e  London o f f i c e  w i l l  be a  p r o f e s s i c n z . 1  
midwife who w i l l  assist t h e  P r o j e c t  D i r e c t o r  i n  a d m i n i s t r a t i v e  m a t t e r s  
r e l a t i n g  t o  p r o j e c t  a c t i v i t i e s  and I C M  p o l i c i e s .  

The R e g i o n a l  F i e l d  D i r e c t o r s  w i i l  b e  p r o E e s s i o n a 1  midwives h o l d i n g  l e a d e r -  
s h i p  p o s i t - I o n s  i n  LDC c o u n t r i e s  o r  r e g i o n s  h i r e d  on a t i n e  l i m i t e d  
b a s i s  t o  p r e p a r e  f o r  t h e  Working P a r t y  and t o  c a r r y  ou t  fol low-up 
a c t i v i t i e s  a E t e r  t h e  p a r t y .  They w i i l  b e  n o r m a l l y  h i r e d  f o r  one  y e a r .  
Under s p e c i a l  c i r c u m s t a n c e s  and w i t h  a p p r o v a l  from A I D  t h i s  term may 
be  ex t ended  t o  e i g h t e e n  mcrnths. I n  l a r g e  r e g i o n s  two R e g i o r ~ a l  
F i e l d  Directors may b e  h i r e d  t o  a s s u r e  a d e q u a t e  cove rage  of  t h e  
r e g i o n .  

The R e g i o n a l  F i e l d  D i r e c t o r  s h o u l d  b e  on  boa rd  no l e s s  than  t h r e e  months 
p r i o r  t o  t h e  d a t e  of t h e  Working P a r t y .  Dur ing  t h i s  p e r i o d  s h e  
w i l l  r e c e i v e  o r i e n t a t i o n  i n  t h e  London o f f i c e  o f  h e r  d u t i e s  
and gu idanca  i n  p r o c e d u r e s  f o r  c o l l e c t i n g  and e v a l u a t i n g  i n f o r m a t i o n  
on f a m i l y  p l a n n i n g  a c t i v i t i e s  and midwifery  p a r t i c i p a t i o n  i n  h e r  r e g i o n .  
A f t e r  t h e  o r i e n t a t i o n  p e r i o d  ( a p p r o x i m a t e l y  F ive  d a y s )  s h e  w i l l  
v i s i t  a l l  p a r t i c i p a t i n g  c o u n t r i e s  i n  t h e  r e g i o n  t o  p r o v i d e  governments ,  
midwifery  o r g a n i z a t i o n s ,  and o t h e r  agenci ,es  w i t h  i n f o r m a t i o n  abou t  
t h e  Working P a r t y  and t o  encourage  s e l e c t i o n  o f  a p p r o p r i a t e  
p a r t i c i p a n t s .  She w i l l  be  r e s p o n s i b l e  f o r  f i n a l i z i n g  p h y s i c a l  
arrangements f o r  t h e  p a r t y  and w i l l  work c l o s e l y  w i t h  t h e  F i e l d  
D i r e c t o r  i n  d e v e l o p i n g  t h e  agenda and s e l e c t i o n  o f  s p e a k e r s .  

A f t e r  t h e  Working P a r t y ,  t h e  Reg iona l  F i e l d  D i r e c t o r  w i l l  make f o l l o w  
up v i s i t s  t o  p a r t i c i p a n t s  t o  d e t e r m i n e  what  a c t i o n s  have been t a k e n  
t o  i n c r e a s e  o r  i n i t i a t e  f a m i l y  p l a n n i n g  s e r v i c e s .  S h e  
may a s s i s t  l o c a l  midwiEery o r g a n i z a t i o n s  t o  conduct  s emina r s  o r  work- 
shops  on f a n i l y  p l a n n i n g  d u r i n g  t h i s  p e r i o d .  

Through t h e s e  v i s i t s ,  t h e  Reg iona l  F i e l d  D i r e c t o r  c o l l e c t s  i n f o r m a t i o n  
f o r  t h e  ICM c o a c e r n i n g  t h e  l e v e l  of  midwifery  a c c i v i t y  i n  FP i n  t h e  
c o u n t r y ,  p r o g r e s s  w i t h  Working P a r t y  recommendations,  and a d d i t i o n a l  
a s e s t a n c e  i n  t r a i n i n g  o r  e d u c a t i o n  needed .  

The R e g i o n a l  F i e l d  D i r e c t o r  w i l l  b e  r e s p o n s i b l e  f o r  s u b m i t t i n g  d e t a i l e d  
r e p o r t s  o f  h e r  p o s t  working  p a r t y  v i s i t s  t o  t h e  P r o j e c t  D i r e c t o r  
th rough t h e  F i e l d  D i r e c t o r .  She w i l l  work i n  c o o p e r a t i o n  w i t h  t h e  
P r o j e c t  and  F i e l d  D i r e c t o r s  i n  d r a f t i n g  t h e  o f f i c i a l  Working P a r t y  
r e p 0  rt  . 
In  a d d i t i o n  t o  t h e  London and r e g i o n a l  s t a f f  t h e  ICM may r e c r u i t  
c o n s u l t a n t s  f rom t h e  Working P a r t y  r e g i o n  to  assist w i t h  t h e  



meeting and fo l low up a c t i v i t i e s .  These c o n s u l t a n t s  w i l l  p rovide  
f u t u r e  c o n t a c t s  f o r  TCM a c t i v i t i e s  i n  t h e  r e g i o n .  

The Execut ive  S t a f f  which i n c l u d e s  t h e  P r o j e c t  D i r e c t o r ,  F i e l d  
D i r e c t o r s ,  Program A s s o c i a t e ,  and Regional  F i e l d  D i r e c t o r s  w i l l  be 
s e l e c t e d  Ln c o n s u l t a t i o n  wi th  A I D .  A d d i t i o n a l  c o n s u l t a n t s  may b e  
r e c r u i t e d  t o  a s s i s t  wi th  s p e c i a l  a c t i v i t i e s  such a s  e d i t i n g  r e p o r t s  
and hand l ing  s h o r t  term a d m i n i s t r a t i v e  d u t i e s  f o r  t h e  working p a r t i e s .  

B. Working Par t i e s - -Organ iza t ion  and Operat ion 

Each working p a r t y  w i l l  l a s t  approximate ly  t e n  days  and w i l l  i nc lude  
a  c l u s t e r  of c o u n r r i e s  from a r e g i o n ,  p r e f e r a b l y  possess ing  a  
common language.  The working p a r t i e s  may i n c l u d e  on ly  one l a r g e  
c o u n t r y ,  such a s  I n d i a ,  o r  a  group of up t o  e i g h t  t o  t e n  s m a l l e r  
c o u n t r i e s .  T h e w o r k i n g  p a r t y  s i t e s  and t h e  c o u n t r i e s  t o  be  
i n v i t e d  t o  each meeting w i l l  be  s e l e c t e d  i n  c o n s u l t a t i o n  wi th  A I D .  

When i t  has  baen decided which country  i s  l i k e l y  t o  b e  t h e  most 
f a v o r a b l e  working p a r t y  s i t e ,  ICM w i l l  s e c u r e  an i n v i t a t i o n  from t h e  
coun t ry  t o  hold  t h e  working p a r t y  t h e r e  and w i l l  s e t  d a t e s  f o r  t h e  
meeting.  ICi4 may c a l l  upon o t h e r  o r g a n i z a t i o n s ,  such a$ FIG0 o r  WHO, 
t o  a s s i s t  i n  o b t a i n i n g  t h e  i n v i t a t i o n ,  : a n t  w i l l  ma in ta in  l e a d e r s h i p  
of t h e  a c t i v i t y .  

Working p a r t y '  d e l e g a t e s  w i l l  b e  midwives and medical  doctors--  
u s u a l l y  obstetricians- from each country .  I n  g e n e r a l ,  
I C M  w i l l  fo l low t h e  p a t t e r n  o f - e a r l i e r  working p a r t i e s  of i n v i t i n g  
two midwives and one o b s t e t r i c i a n  from each coun t ry .  T h e  rumber 
of  p a r t i c i p a n t s  may b e  i n c r e a s e d  f o r  working p a r t i e s  i n c l u d i n g  few 
c o u n t r i e s ,  h ~ w e v e r ,  o r  when a l a r g e r  number of p a r t i c i p a n t s  is necessa ry  
t o  r e p r e s e n t  d i f f e r e n t  a r e a s  of a  country  o r  t~ prov ide  a  s t r o n g  
group t o  a s s i s t  w i t h  country  fo l low up. I C M  w i l l  encourage s e l e c t i o n  of 
d e l e g a t e s  who have some backgroun6 i n  fami ly  p lann ing  and who a r e  
involved i n  midwifery t r a i n i n g ,  s u p e r v i s i o n ,  o r  a d m i n i s t r a t i o n .  
It w i l l  a l s o  t r y  t o  i n c l u d e  key s u p e r v i s o r y  and e d u c a t i o n a l  
pe r sonne l  involved i n  curr iculum development and p o l i c y  and 
program p lann icg ,  i n  o r d e r  t o  broaden t h e  b a s e  of pe r sons  who can 
c o n t r i b u t e  t o  family  p lanning in fo rmat ion  and e d u c a t i c n  programs, 
and t o  encourage s u p p c r t  f o r  implementing working p a r t y  
recommendations among those  i n  i n f l u e n t i a l  p o s i t i o n s .  

Working p a r t y  p a r t i c i p a n t s  from AI3-ass is red deve lop ing  c o u n t r i e s  
w i l l  be  funded through t h e  A I D  gra l l t .  ICM w i l l  s e e k  o t h e r  sources  
of funding (e.g.  WHO, IPPF, e t c . )  f o r  p a r t i c i p a n t s  from developed 
c o u n t r i e s ,  t e r r i t o r i e s ,  and non-AID-assisted LDCs i n  t h e  region.  
ICM may a l s o  i n v i t e  o b s e r v e r s  from p r i v a t e ,  n a t i o n a l  and 
i n t e r n a t i o n a l  o r g a n i z a t i o n s  w i t h  r e l a t e d  in te res t s - -e .g .  IPPF, 
WHO, Downstate Medical  Center, e..:. 



I n  p r e p a r i n g  f o r  t h e  working  p a r t y ,  ICM w i l l  s e l e c t  one  o r  two 
r e g i o n a l  f i e l d  d i r e c t o r s  t o  t a k e  ma jo r  r e s p o n s i b i l i t y  f o r  
working p a r t y  a r r angemen t s .  I C M  w i l l  a s s i s t  them i n  i d e n t i f y i n g  a  
mee t ing  s i t e  and e s t a b l i s h i n g  a  l o c a l  commit tee .  The ICE1 p r o j e c t  
d i r e c t o r  and f i e l d  d i r e c t o r s  w i l 1 , b e  r e s p o n s i b l e  f o r  o r i e n t i n g  t h e  
r e g i o n a l  f i e l d  d i r e c t o r s  t o  t h e . p r o j e c t ,  d e f i n i n g  t h e i r  d u t i e s ,  and 
p r o v i d i n g  c o n t i n u i n g  s u p p o r t ,  .:...i a s  i n f o r m a t i o n ,  m a t e r i a l s  
and a s s i s t a n c e  fron:  s t a f f  and , o i i s u l t a n t s .  

S e v e r a l  months b e f o r e  t h e  working  p a r t y  i s  s c h e d u l e d ,  I C M  
h e a d q u a r t e r s  s t a f f ,  t h e  r e g i o n a l  f i e l d  d i r e c t o r ,  o r  c o n s u l t a n t s  
w i l l  v i s i t  e ach  c o u n t r y  i n v i t e d  t o  t h e  mee t ing .  They w i l l  e x p l a i n  
t h e  pu rpose  o f  t h e  working  p a r t y  and f o l l o w  up.  a r r a n g e  f o r  
d e l e g a t e  s e l e c t i o n ,  and r n l l e c t  i n f o r m a t i o n  011 t h e  c u r r e n t  s t a t u s  
of  mid; * e r y  and f a m i l y  , \ l ing  i n  t h e  c o u n t r y .  Each p a r t i c i p a r i t  
i s  r e q u e s t e d  t o  b r f n g  s p c c l r i c  i n f o r m a t i o n  t o  t h e  working  p a r t y  f o r  
h i s  o r  h e r  c o u n t r y  c o n c e r n i n g  midwifery  t r a i n i n g  and p r a c t i c e ;  f a m i l y  
p l a n n i n g  a c t i v i t i e s ;  and s t a t i s t i c s  r e l e v a n t  t o  PICH. Dur ing  
t h e s e  v i s i t s ,  ICPI w i l l  a l s o  c o n t a c t  t h e  n a t i o n a l  midwi fe ry  
a s s o c i a t i o n  o r  n i d w i f e r y  l e a d e r s .  

ICM w i l l  d e v e l o p  s p e c i f i c  o b j e c t i v e s  f o r  e a c h  worki-::  p a r t y  i n  
acco rdance  w i t h  o v e r a l l  p r o j e c t  o b j e c t i v e s  and know. dge of  t h e  
s i t u a t i o n  i n  t h e  r e g i o n .  The agenda f o r  e a c h  working  p a r t y  w i l l  
f o l l o w  a b a s i c  p a t t e r n ,  mod i f i ed  t o  meet  r e g i o n a l  needs .  I t  may 
i n c l u d e :  (1) a b r i e f  r ev i ew  o f  . o p u l a t i o n  t r e n d s  ,. biCH/family 
p l a n n i n g  programs,  and  midwifery t r a i n i n g  and p r a c t i c e  i n  t h e  
r e g i o n ;  (2)  i n f o r m a t i o n  and d i s c u s s i o n  on t h e  r e l a t i o n s h i p  o f  
f a m i l y  p l a n n i n g  t o  midwives '  s p e c i f i c  professional conce rns  f o r  
MCH, nu'  r i o n ,  e t c .  ; ( 3 )  development  and . ~ g r e e m e n t  on recommendations 
t o  intcr , : . i te  f a m i l y  p l a n n i n q  i n t o  midwi fe ry  t r a i n i n g  and p r a c t i c e  and 
t o  i n v o l v e  t z a d i t i o n a l  b i r  i a t t e n d a n t s ;  (4 )  communicat ion and 
i n f o r m a t i o n  i n  f a m i l y  p l a n n i n g  programs arb< FP p u b l i c a t i o n s  a v a i l a b l e  
i n  l o c a l  o r  r e g i o n a l  l a n g u a g e s ;  (5) p l a n n i n g  f o r  f o l l o w  up a t  t h e  
n a t i o n a l  l e v e l  t o  implement  t h e  recommendations.  

Because t h e  working  p a r t i e s  w i l l  r e q u i r e  i n  d e p t h  e x p e r t  i n f o r m a t i o n  
a b o u t  FP a n i  t h e  a c t i v i t i e s  of  t h e  p a r t i c u l a r  r e g i o n  beyond t h a t  
a v a i l a b l e  i n  t h e  I C M ,  che  I C M  w i l l  i n v i t e  e x p e r t  s p e a k e r s ,  r e s o u r c e  
p e r s o n s  and c o n s u l t a n t s  t o  a t t e n d  t h e  working  p n r i i e s ,  p r e s e n t  
p a g e r s  r e l a t e d  t o  s p e c i f i c  agenda  i t e m s ,  and a s s i s t  w i t h  d i f f e r e n t  
a s p e c t s  o f  t h e  program. I t  w i l l  a l s o  p r o v i d e  i n f o r m a t i o n  and t e a c h i n g  
m a t e r i a l s  on f a m i l y  p l a n n i n g  r e l a t e d  t o  midwives p r o f e s s i o n a l  conce rns .  
I C M  w i l l  e c s u r e  t h a t  a d e q u a t e  s t a f f  a t t e n d  t h e  working  p a r t i e s ,  w i t h  
d e f i n e d  r e s p o n s i b i l i t i e s ,  t o  cope  w i t h  b o t h  a d m i n i s t r a t i v e  d e t a i l  
and s u b s t a n t i v e  l e a d e r s h i p  of  t h e  mee t ings .  



C. Follow-up 

The s t r a t e g y  o f  t h i s  p r o j e c t  is d i r e c t e d  t o  a c t i o n  w i t h i n  c o u n t r i e s .  
I t  w i l l  b e g i n  w i t h  t h e  i n i t i a l  v i s i t  t o  t h e  c o u n t r y  by ICM s t a f f  
i n  p r e p a r a t i o n  f o r  t h e  r e g i o n a l  working p a r t y .  O f f i c i a l s  and 
p r o f e s s i o n a l  l e a d e r s  w i l l  b e  i n f o r m e d . t h a t  p a r t i c l p a t i o n  i n  t h e  
working p a r t y  i n v o l v e s  a commi.tment t r ~  ,In a c t i o n  program based  
on working p a r t y  recommendation. D ~ ~ r i n g  t h e  work ing  p a r t y ,  i n i t i a l  
p l a n s  w i l l  be  made by t h e  c o u n t r y  d e l e g a t i o n s  f o r  t h e i r  a c t i v i t i e s  
i n  implement ing  t h e  r ecomrne~da t ions  of  t h e  mee t ing .  

It  i s  e x p e c t ~ d  t h a t  on t h e i r  r e t u r n  home, e a c h  c o u n t r y  d e l e g a t i o n  
w i l l  s h a r e  t h e i r  working  p a r t y  e x p e r i e n c e s  w i t h  t h e i r  c o l l e a g u e s .  
With c o l l e a g u e s ,  t h e y  w i l l  d e c i d e  on a c t i o n s  which t h e y  can  c a r r y  
o u t  a s  i n d i v i d u a l  p r a c t i t i o n e r s .  They w i l l  a l s o  p l a n  a c t i o n s  
des igned  t o  i n f l u e n c e  government o f f i c i a l s  t o  e s t a b l i s h  p o l i c i e s  
which w i l l  p e r m i t  t h e  c a r r y i n g  o u t  o f  working  p a r t y  recommendations. 
They w i l l  i n c l u d e :  

1. how and w i t h  what g roups  ( i e .  s c h o o l s ,  a s s o c i a t i o n s ,  government 
a g e n c i e s )  t h e  recommendations w , , l l  b e  d i s c u s s e d  t o  o b t a i n  s u p p o r t .  

2. what  mee t ings  o r  c o n f e r e n c e s  are needed t o  p r e s e n t  c o n t e n t  
on t h e  mS.dwives r o l e  i n  f a m i l y  p l a n n i n g ,  changes  needed i n  
c u r r i c u l u m ,  working  w i t h  TEAS, e t c .  

3.  what new p o l i c i e s  o r  l e g i s l a t i o n  a r e  needed  t o  make p o s s i b l e  
a c o u n t r y  w ide  a c t i o n  program based  on working  p e r t y  recommendations 

4. i n  , : o u n t r i e s  p r o v i d i n g  FP t r a i n i n g  t o  midwife  s t u d e n t s ,  how 
t o  s p e e d  up and s t r e n g t h e n  i n t e g r a t i o n  o f  FP i n  midwifery  t r a i n i n g  
and s e r v i c e .  

5. what  k i n d  o f  a s s i s t a n c e  w i l l  b e  needed i n  . : a r r y i n g  o u t  t h e i r  
p l a n s .  

XCM fol low-up a s s i s t a n c e  t o  t h e  c o u n t r i e s  w i l l  i n c l u d e  a t  l e a s t  
two c o n s u l t a n t  v i s i t s  by t h e  r e g i o n a l  f i e l d  d i r e c t o r .  Gn h e r  
f i r s t  v i s i t ,  s h e  w i l l  assist w i t h  t h e  d e t a i l e d  a c t i o n  p l a n s  
f o c  imp lemen ta t ion  of recommendations.  She may v i s i t  d e l e g a t e s ,  
a s s o c i a t i o n s  and  m i n i s t r y  p e r s o n n e l  t o  assist a c t i o n  p l a n s  and d e t e r m i n e  
p r o g r e s s  of p l a n s .  A t  t h e  r e q u e s t  o f  c o u n t r y  p e r s o n n e l ,  t h e  r e g i o n a l  
f i e l d  d i r e c t o r  nay p a r t i c i p a t e  i n  s e m i n a r s  o r  workshops o r  c o n s u l t  
on d e v e l o p i n g  s e r v i c e s  and  r e v i s i o n  o f  c u r r i c u l u m .  She w i l l  assist 
c o u n t r y  r e p r e s e n t a t i v e s  i n  e x p l o r i n g  p o s s i b l e  r e s o u r c e s  f o r  
i n - coun t ry  m e e t i n g s ,  t r a i n i n g ,  e t c .  e i t h e r  w i t h i n  t h e  p r o j e c t  o r  
th rough l o c a l  USAID o r  o t h e r  e x t e r n a l  a s s i s t a n c e  a g s n c i e s  o p e r a t i n g  
i n  t h e  c o u n t r y .  



I n  c o u n t r i e s  where no midwife o r g a n i z a t i o n  e x i s t s ,  t h e  r e g i o n a l  
f i e l d  d i r e c t o r  w i l l  tly t o  s t i m u l a t e  i n t e r e s t  i n  such o r g a n i z a t i o n  
and suppor t  those  i n t e r e s t e d  i n  forming a n  a s s o c i a t i o n .  

I n  a d d i t i o n  I C M  w i l l  con t inue  t o  provide  m a t e r i a l s  on FP, cu r r i cu lum 
and s e r v i c e s ;  and wi th  FICO w i l l  use  t h e i r  i n t e r n a t i o n a l  i n f l u e n c e  
t o  encourage l o c a l  a s s o c i a t i o n s  t o  suppor t  coun t ry  a c t i o n  p l a n s .  

I n  summary, follow-up r e s o u r c e s  a v a i l a b l e  under t h i s  p r o j e c t  i n c l u d e  
f i e l d  v i s i t s  by t h e  r e g i o n a l  f i e l d  d i r e c t o r ,  m a t e r i a l s ,  one o r  two 
s p e c i a l i z e d  c o n s u l t a n t s  p e r  country  a s  r e q u e s t e d ,  and a s s i s t a n c e  i n  
o r g a n i z i n g  n a t i o n a l  seminars  and workshops. 

Approximately $10,000 w i l l  be a v a i l a b l e  f o r  each r e g i o n  under t h i s  p r o j e c t  
t o  b e  u s e d . a t  t h e  d i s c r e t i o n  of  ICM (and approved by A I D )  t o  
suppor t  t h e s e  n a t i o n a l  meetings.  



D. Evaluation Plan 

A formal evriluation of t he  ICM was completed i n  October 1974, and 
t h i s  r?vised PROP r e r l e c t s  t ha t  evaluation. This PROP does not contain 
any n a j m  changes i n  work plan since the  basic foma t  of t he  Working 
Party a~proach  has proven successful. The evaluation s t resses  the 
need f o r  improved deta i led planning and increased s t a f f  t o  a s s i s t  
with planning, implementation and supenrision of both the Working Par t ies  
and Regional follow up. The ICM i s  act ing rapidly t o  rec ru i t  the  
s t a f f  required and improved s t ra tegy for  planning and follow up i s  
being developed. 

The project  i s  scheduled f o r  h d i n g  through FY 77, and i s  t o  be 
phased out a t  t h e  end of t he  funding period. By the  end of FY 77, the  
project  wKU have conducted Working Par t ies  i n  every LDC region. An 
end of project  e m h a t i o n  w i l l  be scheduled not only t o  determine the  
achievenents of the  project ,  but a lso  t o  ident i fy  areas of fur ther  
t ra ining required o r  irssistance in delivery systems s t i l l  needed by LDCs. 
This evaluation will serve as  a guideline f o r  the  development of future  
act ion projects  fo r  t h e  t ra in ing  and u t i l i z a t i o n  of midwives. 

VIII. Integration of Women 

This project  i s  d i r ec t l y  involved with more effect ive  integration of women 
in LDCs. The iC l4  i s  predominantly f e e  i n  membership and the  LDC 
c l i en t e l e  of the  project  a r e  a l so  mainly women. 

While LDC midwives conduct t h e  majority of supervised del iver ies  and perfom 
maternal-cnild health services such as exis t ,  LDC physicians have been 
re luctant  t o  allow them t o  receive t ra ining o r  del iver  c l i n i c a l  contraceptive 
services. 

This project  seeks t o  convlnce midwlve? tha t  f a m i l y  planning i s  a professional 
responsibi l i ty  and t o  persuade LDC physicians and govemen t s  that midwives 
a re  capable of providing these  services i f  adequately trained.  The project  
alno urges professional midwives t o  take t he  responsibi l i ty  for  t ra ining 
aux l l i a ry  midwives and t r ad i t i ona l  b i r t h  attendants in f an i l y  planning 
techniques and '*roved care  i n  deliveries.  It a l so  recommends tha t  TBAs 
be integrated in to  service del ivery systems. 

'Ifhfa project  i s  aeeded t o  ipfluence LDC Idinistries of Health t o  upgrade 
and increase midwifery t ra in ing  f a c i l i t i e s .  f9C governments 'nave tended 
to opt fo r  the  establishment of medical schools since they a r e  a sign of 
prest ige.  These schools arb not only expensive t o  operate but  few of t he  
graduates a r e  ever avai lable  since they prac t ice  p r iva te ly  i n  urban areas 
o r  enigrat  e. 



I n  the  IG4 swrvey of t he  l a s t  decade (1964-1974) there  has been a 
minimal increase in the  nunber of midwives graduated and only a few 
professionizl schools established. IlDC governments need t o  be 
reaindcd that  neither general rural health services c r  family plsnning 
c l i n i ca l  services cen be expanded 'idthout an increase i n  nurse/midwifery 
professional. end auxi l iary  personnel. 

Es teb l i shen t  of these t ra in ing  programs a l so  provl.3-s expanded opportunities 
for  employnent of: women in LDCs both i n  rural anci u - a n  areas. 

IX. Abortion-Related Act ivi t ies  

This  project  i s  consistent with A.I.D. pol ic ies  r e l a t i ve  t o  abortion- 
re la ted  a c t i v i t i e s  and with Section 114 of the  Foreign Assistance Act of 
1961, as  mended. No functs made available under, th f  s project  m d  subse- 
quent contract KLIl be used fo r  t he  procurement o r  d is t r ibut ion cf 
equipment provided f o r  the  purpose of inducing abortions a s  n nethod of 
family planning; for  information, education, t r a in ing  o r  com~unicaticn 
programs tha t  seek t o  pronote abortion a s  a method of family plannhg;  
f o r  paynents t o  women in l e s s  developed countries t o  have abortions e s  a 
method of family planning; o r  f o r  paynents t o  persons t o  perform abortions 
o r  t o  s o l i c i t  p r s o n s  t o  unciergo ab.ortion~. . 



.3 Nor I I -7o  

R o j e c t  K h e r :  931-11-570-947 
~ O J  ECT DESIG:~ SUMMARY 

LOGICAL FRA 4EWORK 

Project Tihe: Yidwf f e  Wmor ;on lnrl  supparr Fnr -,mi 1;. P' 7 - ~ f  n . ~  

N A R i i A T l V E  SUMMARY 1 0B:ECTIVELY VEiZlF!AGLE ihSiCATORS ! MEANS OF VER!FICATION 
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profess ion.  CH s e r r i c e s .  i n  F? program.  . Reduction 01 f e r t i l i t y  and subse- 3. >iCH Serv ice  Lecords. 
u e n t l y ,  i n f a n t  and o a t e r n a l  mor t a l i t y .4 .  i.-emozraphic d a t a  

Prmiect Purpoaa: bndi t rons thot will indicore purpose hos teen 
ochiarcd: End of proiect stows. 1. S n i s t r y  of Heal th  and FP Tra in ing  

TO expose p ro fe s s iona l  midwives t o  t h e  need 1. ?lidwives a r e  t r a i n e d  i n  FP. r e c ~ r d s .  
f o r  f d l y  planning; t o  enab le  them t o  in-  2. Mfdvives a r e  working i n  FP se rv -  2. ?ICH/FP Se rv ice  Eecords. 
f l uence  p o p u l a t i o n / F ~  pol icy.  midwifery i c e s  i n  h a l f  of t h e  p a r t i c i p a t i n g  3. Exaninat ion of c u r r i c u l a .  
t r a i n i n g  c u r r i c u l a ,  l e g i s l a t i o n ,  and t h e  coun t r i e s .  . - 4. Min i s t ry  of Heal th  and FP Tra in ing  
d e l i v e r y  of informat ion and se rv i ces .  3. H i d d f e r y  t r a i n i n g  c u r r i c u l a  i n -  and Se rv ice  Recorti-. 

c ludes  FP i n  h a l f  of t h e  p a r t i c i p a t i n g  
coun t r i e s .  
4. Hidvives promote i d e n t i f i c a t i o n  of 
t r a d i t i o n a l  b i r t h  a t t e n d a n t s  and 
t r a i n i n g  i n  FP :o inc rease  se rv i ces .  

- 
(lutputs: n ~ t u d r  of lhfputs: P r o j e c t  Working Pa r ry  Reports;  

1. Working P a r t i e s  (UP)--Analyze needs, lrP i975--2 WPs Eas t  Asia  k ? o r t s  f rcm AID Xiss ions .  
p o t m t i a l ,  r e sou rces  f o r  midwifery p a r t i c i -  1976--3 WPs West Asia  and Sor th  - 3. P r o j e c t  r epo r t s .  
p a t i o n  i n  FP, recorrnnendations f o r  i nc reas ing  Af r i ca ;  2-3 p a r t i c i p a n t s  from each D i s t r i b u t i o n  r epor t s .  
skills and u t i l i z a t i o n .  coun t ry  i n  t h e  r eg ion  (2 midwives. 1 Congress r epo r t .  

2. ~ ~ 1 1 ~ ~  up--check for progress of'*le. physic ian) .  Average a coun t r i e s  pe r  WZ 

m u t a t i o n  rec-endations. Fu tu re  d i r e c t i o n  2. Follm-' UP: :Enhum one v i s i t  Per i 
a r r i s t a n c e  I M  determined. country  i n  region,  and then  a s  needed. 

3. Local  Sedna r s - -Ass i s t  Wp p a r t i c i p a n t s  3. Local Seminars--2-3 pe r  region. 
c d u c t  l o c a l  informat ion se s s ions .  4. Ma te r i a l s  distribu:ed WP p a r t i c i -  
L Hatrrials--UP Reports,  T ra in ing  Elater ia ls ,  pan t s ,  Hidvifery  Associations,MOH.etc- 
T r i e n n i a l  Congt-1s Report. 5. IM Congress--25% of  program on FF .>. T r i e n n i a l  Congress-:?P s t r e s s e d  a s  MCH duw -- 

Input~ lmplcmmtotton Target (Type and Ouont~ty) 

1. ADD--Sa la r i e s ,  Consul tants ,  Working 1. AID/Wr-See budzet  1. Routine F i s c a l  Reports t o  AID. 

Rrty Costs. Pub l i ca t ions ,  C q u i p n t , S u p p l i e s  2. ~ i m e  of J o i n t  Study Group. P a r t i a l  2. P ro j ec t  r epo r t s .  budget r epo r t s .  

2. IQI m d  PIGO J o i n t  Study Group P r o j e c t  c o s t  o f  ICM s t a f f .  3. P ro j ec t .  Working Pa r ty  Reports.  
4. IQI and o t h e r  AID p r o j e c t  o r  Elission 

tiaul Ob/Gyn.) prov i s ion ,  t r a in ing .  p u b l i c a t i o n s  received.  

Lik of Proiect: 
F~~ ~y 1975 to FY 1977 - 
Total 3. 5. Funding. =*I6 6 7 -- . Dote Prtpored: --'- - .-TI> 

A s s ~ n ~ t i o n s  icr oc"ttwnnp goal targets: . Widwives and o ~ s t e t r i c i a ~ s  a r e  responsive  
o t h e  :GI and F I G 0  Leadersr~fp i n  Ti'. . . Lidwives shz re  K o r ~ i n p  ? a r t y  rec-ndarions 
:th colleag-ues dnd develop ec r fon  prograns t o  
mpleaent reccrmendations. . Hidwives i n  l o c a l  o r  n a t i o n a l  o rgan iza t ions  
romote support  of :.:CH/FP programs. . . Hidwives a r e  concerned wi th  t h e  e f f e c t s  o f  
x c e s s i v e  f e r t i l i r y  o c  maternal-chi ld  hea l th .  

-- - - -  
Assumption~ for ochtericg purps..: . C l i n i c a l  and t h e o r e t i c a l  FP t r a i n i n g  is  
tva i l ab l e  t o  midvives e i t h e r  l o c a l l y  o r  i n  t h e  
fnited S t a r e s .  
.. Hidbives a r e  permit ted  hy t h e i r  governments 
o d e l i v e r  FP se rv i ces .  

I. Midwifery 6:ducators a r e  convinced o f  t h e  
leed t o  i n t e g r a t e  FP i n t o  nidwifery  c u r r i c u l m .  
I. T r a d i t i o n a l  b i r t h  a t t e n d a n t s  can be  
. den t i f i ed  and t r a i n e d  i n  FP. 

. .. 
Assvmpt~ons for ochaevsng outputs: 

L. Working P a r t i e s  s t i n g l a t e  midwives anti 
physicians t o  pronote  s t r eng then ing  o r  i n i t i a t i n g  
iP  s e r v i c e s  w i t h i n  t h e i r  coun t r i e s .  
2. Kidwives end physic ians  vhen educated i n  t h e  
leed f o r  FP a s  a p a r t  of ?!a w i l l  add cllese s e r -  
v ices  i z  e - t s t i ng  MQ1 prograns  i f  p o l i t i c a l l y  
poss ible .  
3. Hidwives r e q u i r e  a d d i t i o s a l  t r a i n i n g  and 
n a t c r l n l s  t o  implement s e rv i ces .  

.- 

A%,unpttons icr  7ror:di-g inputs: 
1. Budget adequate t o  support  p r o j e c t  a c t i v i t i e s .  
t ime frame r e a l i s  t i c .  
2. 101  s t a f f ,  consu l t an t s ,  and FIG0 peraonnel  
a v a i l a b l e  a s  needed. 
3. LDC governments w l l l  cooperate  i n  r e l e a s i n g  
p a r t i c i p a n t s  f o r  WP. 
4. AID Plissions w i l l  permit  necessary  c l .ear8ncu 
f o r  UP and p a r t i c i p a n t s .  




