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NONCAPITAL PROJECT PAPER (PROP)

Country: Worldwide
Submission Date: June 15, 1975

Project Title: Institutional Utilization for Family Planning
(University of Hawaii)

U. S. Obligation Span: FY 1975 - FY 1977

Physical Implementation Span: FY 1976 thru FY 1978

Gross Life-of~Project Financial Requirements: $1,275,000

I. SUMMARY DESCRIPTION

The purpose of this grant is to enable East Asian and Pacific Basin LDC's
to utilize established competencies and Institutional Response Capabilities

developed by the University of Hawaii.

Earlier AID assistance to the University focused on institutional development.
During this phase, the grantee developed and expanded its School of Public Health
into a comprehensive center for Population/Family Planning research, training and
advisory services. The center now functions as a major component of the University's

Population/Family Planning Complex.

The AID intent now is to further utilize these capabilities. The necessary
restructuring of grant assistance from the development to the utilization mode
is endorsed by the University and supported by the AID/USAID evaluation

recommendations attached to this PROP.

The new grant will capitalize on AID's previous (three year) institutional
development investment by concentrating the University's newly evolved Population/
Family Planning capabilities directly upon LDC needs.

The School has developed five options of specialization within its MS/MPH



degree program with emphasis in family pPlanning. These are management and

administration, health education/communication, biome;gléé, 59cial wo;k and
puslicmﬂeﬁith qq;sing. l

i ﬁ‘Short—term, non degree training will be pProvided to meet requests emanating
from A.I.D. and LDCs, whether directly or thru other units, e.g., the East-West
Centér.

A Dr. P.H. degree program has been developed which emphasizes the health
education and management aspects of family planning. A Ph.D program is being
introduced for biometrics.

Short-term training for degree candidates from LDC's where collaborative
relationships exist will be strengthened. The expected graduate student
enrollment specializing in Population is projected as foliows: 1976-85, 1977-90,
1978-95. The short-term training enrollment 1976: 150; 1977: 150; 1978: 150.

Faculty and staff of the School will be further utilized to provide to
A.I.D.-sponsored activities a broad range of consultants in all areas of public
health as ithey relate to population/family planning.

All activities under this grant will be coordinated with other A.I.D,

funded activities at the University of Hawaii and East-West Center complex.
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Program Goal

1.

Goal Statement: Thg Program Goal 1s to assist Asian and Pacific

Basin LDC's to strengthen their capabilities to help poorest majorities

achieve more managegble family size and attain a higher quality of 1life.

Measurement of Goal Achievement: Reduced family size and higher 1iving

standards could not be measureably attributed to one short-term assi -
tance project. What may be measured is the impetus generated from
expanding service delivery programs and activating new P/FP activities
that will restrain population growth. It is expected that increased
accessibility to FP/Health services will yield quantifiable changes in
FP acceptor rates and fertility management behaviour. These will

serve as indicators of population, health and economic trends.

Assumptions about Goal Achievements

a. LDC leaders in Population/Family Planning programs have identified
major Population/Family Planning problems and are setting priorities
for'their resolution;

b. the development of indigenous capabilities for implementing
population/family Planning activities is given highest priority
along with a planned and systematic phase out of foreign support.

c¢. LDC linkages with appropriate U.S. institutions are favored in
developing cooperative and collaborative training and service
programs which will better prepare LDC institutions to respond

to P/FP problems in their own environment.



Statement of Project Purpoqg

1.

The purpose: The Project purpose is to concentrate U.S. institutional
resources on educating and training populatioﬁ/family planning pro-
fessionals required for LDC institutioms to plan, implement and
evaluate their oyn POP/FP programs.

Conditions Expected at End of Project:

a. Significant numbers of LDC population/family pianning pro-
fessionals have been trained and are at work in their own
countries.

b. Evidence that LDC institutions have strengthened capabilities to
solve population/family planning problems and to plan,implement,
and evaluate their own teaéhing, research and service delivery
programs. |

c. Evidence that collaborative population/family planning programs
in trainingfgnd FP sefvices are underway through formally
estab%;nhé&’US/LDC inetitutional linkages.

Basic-Aésumptions About Achilevement of Purpose

-2« Cooperative US/LDC education and training programs will better

prepare LDC institutions to respond to POP/FP problems in their
own environment,

2. Asian/Pacific Basin countries are committed to further develop,
suppor; and draw upon their own resources as capabilities
improve and donor assistance phases down.

3. Established and existing agreements between the University of
Hawali and the Universities of Indonesia and Udayana and the

Affiliation of Agreement between the School of Public Health,



C.

Universitj of Hawaii and the Institute of Maternal and Child
Health, Philippines will continue to provide professional and
scientific dialogue necessary for sustaining LDC institutional

capabilities.

Project Outputs

1. Kind of Outputs:

d.

Degree Training - Masters of Public Health (MPH)

The University of Hawaii, School of Public Health will provide
Post graduate MPH degree fellowships for 25-30 selected LDC
degree candidates from Asian and Pacific Basin countries and
cooperating LDC institutions. Program emphasis will be on
planning, organizing and imple - ating population/family planning
programs. Curricula will include options in Managing/administering
family planning programs and clinics, Health education/communi-
catién and motivation and population family planning education
for rural FP service delivery programs. Other areas of em-
phasis will include advanced training in fertility ménagement
technology and other specialized courses collaboratively
developed with appropriate LDC institutions,

Non-degree Training - The University Schools of Medicine and

Public Health and Kapiolani Ob/Gyn Hospital will provide short-
term training for 125~150 physicians, nurses, nurse-midwives
and trainers of FP outreach and service delivery programs from

Asian and Pacific Basin LDC's.



(1) On-site Observation/Training — Kapielani Hospital

The Kapiolani OB/GYN Hospital will further expand its

" FP services to provide 1-3 weeks on-site observation or training

for LDC physicians, nurses, hospital administrators and

paraprofessionals who may require practical experience

in FP clinic management and fertility management

technology.

A major emphasis will be placed on providing practical

experience for two sets of LDC physicians:

1. those who have completed their work at Advanced
Technology Fertility Management (ATFM) Centers
such as the Johns Hopkins University will participate
in.a_short—term practicum,on the operational management
of FP service delivery Programs/clinics; and
2. (Aslan) physiciang who have not had previous ATFM

training will be afforded demonstrations in the
application of varioug fertility management techniques.

Under this arrangement, post-ATFM trainees who are returning

to their respective countries may improve their management

skills; non-ATFM trained physicians may visit Kapiolani

to update fertility management knowledge and improve their

management skills.

(2) On Site Training - Univ. of Hawaii Schools of Pyblic
Health and Medicine

Depending on previous training and experience, FP/Health
nurses, nurse-midwives, administrators and others will
participate in on-site programs for:

+ organizing service delivery clinics

- establishing outreach and follow up programs
+ administration/management

« communication/information techniques

client record and evaluation systems.

VWO R
.



(3) Post Training Follow-up

As an extension of (1) and (2) above, trainees will be provided proto-
type kits of patient information and education materials and be instructed
in data collection methods currently used by the University of North
Carolina's International Fertility Research Program AID/csd 2979;

Project 580-537, Trainees will be shown how to feed data into this

system from their respective LDC FP facilities and how to use

the produce for clinic and Program management and evaluation.

.. Program Coordination

All degree-level training activities will be coordinated with
East-West Center programs and will continue to follow existing areas
Nt~

of program cooperation with the EEEE:HSSt

,,,,,,,
tnzhd.

so doing, thel§£H shall continue to provide the East-West Center
students with MPH/MS degree programs emphasizing Population/family
planning studies. Wherever practical, joint appointments within

the University”of Hawaii, East-West Center Complex, shall be made

~ R

to ensure program integration and continuity, A major, and additional
requirement will be to coordinate MPH curricula options with LDC
participant needs. This will further strengthen collaborative LDC
relationships and cross-training programs with Asian and Pacific Basin
Institutions with whom University of Eéyaii'h4§~g§5§§1§§b§§mf2;mg1

S ——— a— e

technical assistance and training agreements.



d.

Advisory/Conaultative Services

The grantee will continue to provide consultant and advisory
services to A.I.D. and host country governments and their
Sponsored institutions involving Planning, evaluation and
training for family Planning programs. The aforementioned
consultant and advisory services will include but not be
limited to the following areas of specialization: Public
Health Administration, Maternal and Child Health, Health
Education, Social Work, Communications, Demography, Planning

and Management, Public Health Nursing and Epidemiology.

In addition to providing consultant services to LDC P/FP
institutions and training programs, the University's SPH/
Kapiolnni consultants shall collaboratively assist the Batelle
Institute (under its existing sub-agreement) to organize and
implement an Asian and Pacific Basin Conference on Family

Planning Technology.

The conference will involve LDC institutions with whom the
University has strong institutional linkages. It will
focus on recent advances in fertility Ranagement technology
and incorporate private and public sector linkages, "social
marketing'" and considerations of increased availability/

acceptability of Fp technology in Asian settings.



Basic Assumptions about Production of Outputs

a.

The University of Hawaii, School of Public Health will exercise
continued leadership within the University and its départments
and East-West Center to Provide graduate degree training to
meet the specific and special needs of LDC population/family

Planning professionals.

In keeping with the needs of LDC training programs, the School
of Public Health will continue to develop and lmprove its
management and evaluative capabilities; develop and produce
advanced educational technology material; and developmental
and organizational guides and manuals for advanced technology

fertility_management Program and clinic.

The School of Public Health and collaborating departments in
the University will continue to adjust and articulate wherever
possible, appropriate changes in curricula, training and
research and institutional development activities to accomplish

the changing LDC population/family Planning needs.

The School of Public Health will utilize University-wide
research capability oriented towards institutional development,
solutions to problems in technology, attitudes, management,
policy and the environment which are impeding the successful

implementation of population and family planning programs.

‘
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In assisting the development of LDC institutions. the School of
Public Health will maintain institutional linkages so an orderly

and effective phase~out of donor assistance can be achieved.

LDC institutions will continue to accept U.S. university
assistance for resolving P/Fp manpower training and program

prcblems.



E. Project Inputs

1. Kind of Inputs

A.1.D.

a. Grant Funding

(1) Core funds

(2) Consultant Services

(3) Fellowships/participants
Short-term nondegree
Long-term degree

(4) Library, reference;
Equipment/supplies
and rentals

b. Advisory Services

¢c. Program Monitoring

d. Review Annual Workplans,
evaluate performance

Grantee
a. Staff Services

(1) Core - administer, super-
vise and manage Grant
Program: develop, imple-
ment training curricula,
prepare annual workplans,
budgets and fiscal reports

2.

11

Magnitude of Inputs

Approximately 1.5 millions covering
total three years (FY 1976-78) of
Project.

Annual Input about $450,000
on Fiscal Year basis

(1) Approximately $265,000 pa.

(25 Approximately $30,000 pa,

(3) Approximately $135,000 pa.

20 School of Public Health
50 Kapiolani Hospital

10 School of Public Health

(4) Approximately $20,000 pa.

Minor
Program Monitor in direct

liaison with SPH/Kapiolani staff
and field personnel

Staff time

(1) Approximately 18 professionals;

140 mm services pa through FY1978

Director/Administrator (SPH)
FP Demography (SPH) -
FP Integrated Health (SPH)
FP Evaluation (SPH) -
FP Administration (SPH) -
FP Health Education (SPH)

FP Prog. Operations (SPH)

FP Biostatistics/EPI (SPH)
FP Ob/Gyn (KAP) -
FP Anatomy/Physiol. (Kap)
FP Nurse Trainer (Kap) -
Audio Visual Specialist (Kap)

[}
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Medical Illustrator (Kap) -1
Adm. Assistant (Kap) -1
Steno/Secretaries (SPH) -3

18
Advisory Services, Advige b. Approximately 4 mm pa. '
report and inform AID, USAID's Professionals ag needed

and LDC's on new techniques and

developments relating to

POP/FP programs

Facilities C. As needed to meet CORE and LDC

education/training requirements

Basic Assumptions About Maﬁagement

The School of Publie Health, University of Hawaii, will:

1'

Maintain administrative and management services to cversee the

development of Projects and programs.

a.

A core staff will provide overall day-to-day administration/
management of this Program. It will coordinate all activities
including those 1in ﬁhe School of Public Health and the School
Medicine (Kapiolani Hospital), Lpc institutional agreements
and affiliations,

Core staff functions will be shared by the School of Public
Health and the School of Medicine for appropriate activities,
Policy and guidelines for administrative and professional
activities as they relate to the School of Public Health

will be developed by 4 School-wide Population/Family Planning

Committee.



a, TInstructional capability will be sustained and coordinated
1n the three departments of the School of Public Health,
in the Department of OB/GYN of the Medical School and
elsewhere in the University in order to meet the training

objectibes of this program.

b. Stipend and other financial support will be provided for
up to 25-30 LDC (MPH) trainees over the three-year period

and coordinated by the Admissions Committee.

c. 'Collaborative LDC cross-training and service delivery
programs will be developed by faculty and staff and

coordinated by the core staff,

3. Coordinate with the School of Medicine University of Hawaii at
Kapiolani Hospital the training program on the management of
advanced fertility techniques and development of educational

technology.

LDC institutions will provide and manage their own funds for supporting

jointly-planned subprojects.

AID will continue to review proposals, operational work plans and project
reports to assure that implementation efforts and time schedules are

in line with program objectives and levels of funding.



II.

Progracm Inputs (Ccnt'd)

SCHOOL OF PUBLIC HEATLH
UAIVERSITY OF HAWAIT

- A T FY 75/76, FY 26/17, FY :7/18 L
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PISCAL YEAR 1575-76

FISCAL YEAR 76/77

. PERSONNEL FISCAL YZaR 77/78
On Board NMan Expenditureg . o i B
Position Title Raze 6/30/15 Months . 27337;? ;-::Lh. Expenditures :73;7;;4 :::m Expendicures :;::;x
Ditactor/Azalnistrator (Skh) 1 6.0 $14,100 1 6.0 $14,464 1 6.0 $15,138
F.P. Demograzry (SPu) 1 6.0 14,100 1 6.0 14,464 1 6.0 15,198
F.P. Intezraica nealth Serv. (SPd) 1 6.0 - 12,600 i :.g :.g:g i. :.g :.ggg
F.P. Evaluaticn (5Pd) 1 6.0 11,760 : . . . N
F.P. Ad=inistvation (SPi) ‘ 1 6.0 12,600 ' 1 6.0 13,089 1 6.0 13,C32
. ¥P. Health ecucation (5P8) . 1 6.0 12, 6C0 1 6.0 13,080 1 6.0 13,080
F.P. Operations (Spa) 1 6.0 6,774 1 6.0 7,026 1 6.0 7,284
r.P. Bilostatistics/ipl (SPH) 1 3.0 6,300 1 . 3.0 6,540
F.P. Oo/Cyn (xAD) 1 . 6.0 18,000 ) 1 6.0 . 18,756 1 6.0 19,4€4
¥.P. Anstocy/Prysio (V¥AP) b 3.0 8,750 H
F.2. Nurse Trainer (Ki?) ; 1 12.0 15,753 1 12.0 16,212 1 12,0 16,824
A.¥. Spectalisc (kap) 1 12.0 10,464 1 12,0 10,860 1 12.0 11,324
Med. Illustrator (ki) 1 - 12.0 10,056 1 12.0 10,464 1 12.0 10,850
Ads, Ass't/Fiscal (SPi) 1 12,0 14,880 1 12.0 15,480 1 12.0 16,092
Ade, Ass't. (KAP) . 1 6.0 6,775 : :-0 7,026 1 6.0 7,28
Stenographer (SrE) 1 12.0 6,984 12.0 7.0?2 . b3 12.0 ;.tsg
Stenograpacr (57ii) 1 12.0 8,434 1 N 30:8 1 1o 3 30
Stenograpner (SPu) 1 12.0 8,484 = ELil g g1 l4 — Sae —ade
:u:-tox.u. I8 1350 $159.204 17 137.0 $183,456 16 134.0 §189,58
Fzinge Secefics (21X of Salaries & Wages) ) £1,875 39,786 39,812
ladirect Cost (12X of Salaries & Wages) 23:923 1'0 4.0 22,735 1'0 - 4.0 22,750
Consultants 10 4,0 H ¥ 8.400 N v o400
Fees 8,000 . S
Travel/Per diea 15,400 16,170 16,170
Faculty/Staff Travel $,000 5,250 3,250
Fellowships/Partictpants . 13200 . 2 3000
Snort-tera (20 SPii/53 KAP) 0 22.0 33,000 70 22.0 ,0C0 70 2.0 .
Long-tera (5Pd Approx 17 mos. @ $10,000) 10 145.0 100,000 10 - 145.0 205,000 20 145.0 105,600
Comaunicat ton 4,000 - 4,00 x:-gg
Equipsent/Supplies 10,200 ‘1:.000 o
Library/Reference Matertale 3,000 : ] 6'228 oo
Space and Equipment Rentals _— 6,000 . — —2p 500 ——
P SUB-T0TAL 106 315.0 §449,£07 107 306.0 §449,457 P19 350 $449,622 $2,348,826
Battelle Sub-agressent 78,940 B 78,940
TOTAL COST Ios 315.0 $538.747 i 107 308.0 $449,457 166 3C5.0 §449,622 TR
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ITI. Project Rationale

A.

Objective - The long-range objective is to strengthen LDC capabilities
to help their poorest majorities achieve more manageable family size
and a higher quality of 1ife,

To achieve this objective, the LDC's must be better prepared to conduct
practical service delivery programs that meet the needs of the poor,
They must improve their capabilities to plan organize and manage
existing Pop/FP/Health programs and improve their institutional capa-
bilities for training physicians, nurses, mid-wives, health/social
welfare professionals and other support personnel necessary for

effective program implementation.

Strategy - Since LDC's are ill-prepared to solve these problems,

the AID strategy is to afford key Asian and Pacific comynities
easier access to Pop/FP training and advisory services from
established U.S. bases. This will allow the LDC's to draw upon
U.S5. institutions to train personnel needed for implementing

FP/Healt: services and sustaining Pop/FP programs.

While increased accegsibility to U.S. training and advisory services

- does not assure full LDC-use of these resources, there is demonstrated

evidence that unique'institutions (such as the University of Hawaii's
Schools of Public Health and Medicine) which have been meeting the
cultural, social and scientific needs of East Asian and pacific Basin
countires are being increasingly called upon to establish collaborative

'institutional relationships within this framework.

Because UH/SPH has integrated its education, training and research
programs with the view toward Asian as well as domestic interests,

the UH/SPH has been increasingly requested by LDC governments, agenciesg
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and institutions to solve problems inhibiting the effectiveness of Family

Planning and Health programs.

Thus, part of the AID strategy is to take full advantage of established LDC/UH-SPH

relationships with the following institutions: The Departmcnt of 90c101 Welfare and

P T

1 - )
Health, Republic of the ilippines; The Institutions. Theklnstitute of Muternul
and Child Health (IMCH), University of the Philippinesf/Mary Johnson Hospital,

Manila, and the Universities of‘U ayana and Bjaﬂaéta, Indonezia.

Since these institutions invest their own limited resources in collaborative
teacher and student exchange programs with UH/SPH, there is a continuous
need for UH/SPH to be able to respond to increasing requests for additional

degree-trainins, and advisory services.

To meet these requirements, AID propose to fund up to 25-30 MPﬁ[LDC degree
candidates during the three year life of this program. This will accommodate
FP/Health teachers, progrnmmers, program managers and policy makers who must
be better prepared to conduct practical research, experiments, demonstrationms,
special studies, surveys and training programs that are required if FP/Health

programs are to be successfully integrated into the country's way of life.

In addition, the plan capitalizes on continued feed-in from other LDC training
programs on the mainland During 1973-75, an AID institutional development grant
enabled UH/SPH Kapiolani Hospital to develop on~site training programs for LDC

physicians, nurses, nurse-midwives, hospital administrators and health professionals,

who required practical experience in the operational management of FP service

delivery programs and clinics. The Programs include:

a. Organizing service delivery clinics,

b. Establishing outreach and follow-up programs,
c. administration/management,

d. communication/information techniques,

e. client record and evaluation systems.


http:University.of

17
The plan calls for continuation of the existing program which feeds in

short-ternm trainees.

In sum, the\glgn Proposes fuller utilization of the UH/SPH complex as

an Asian/Pacific Popul;tion/Fﬁ;ily platti;g training resource. It

envisions continuationbof_AID support for‘on-going education and training
programs that have been institutionally linked with established LDC/UH
teahcer—exchange, training and technical assistance Programs. It capitalizes
on both UH/SPH's geographical location and itg ability to serve the Asian/
Pacific community with uniquely tailored training Programs that meet the

social, cultural and scientific requirements of thig community. It ensuresg

complex and have fuller availability to services that focus directly on

action programs for self—development.

C. Integration of Women

institutions and expand their employment opportunities in rural and urban
FP/Health programs,
Since LDC nurse, nurse-midwives are already responsible for performing

the majority of maternal-child health services as exist in the LDC's, this

administered by physicians.

D. Compliance with AID Policy

In accordance with Section 114 of the Foreign Assistance Act of 1961,

as amended, the grantee is precluded from using project fund; to:
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C. Integration of Women

This project will effectively integrate nore women into 1DC

., e
It sqmpem g v

training institutions and expand their employment opvortunitien n

rural and urban FP/Health programs.

Since IDC nurse, nurse-midwives are already responsible for perform-

in the majority of maternal-child health services as exist in the LDC's,

this project secks to persuade LDC physicians and Health/Medical institutions

that trained women professionals can also organize, administer and manage

training programs,clinics and services that have been traditionally

administered by physicians,

D, Compliance with AID Policy

In accordcane with Section 114 of the Foreigh Assistunce Act of 1961,

as amended,the grantee is precluded from using project funds to:

a,

b,

a,

pay for the performance of abortions as a method of family plenting
or to motivate or coerce any person to practice abortions;

procure or distribute equipment provided for the purpose of inducing
nbortions as a method of family planning;

fand Information, oducstion, trai ing or com unication rrosTams

“Lhat nonk to promote abortion as a mothod of Family planning: wmsbfax

pry voment In tho losy developed countrios Lo have abortions as a
mothod of family planning; und/or

RRWXEx akxadues.  Incorporate wny coopeive Canturos relntive to
Lho prraclica of family planning or any moio thoreof.


http:Jnforrwitl.on
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a. pay for the performance of abortions as a method of family
planning or to motivate Or coerce any person to practice abortions;

b. procure or distribute equipment provided for the purpose of
inducing abortions as g method of family planning;

Ce fund information, education, training or communication programs
that seek to promote abortion as a method of family planning;

de pay women in the less developed countries to have abortions as
a method of family planning; and/or

€. 1incorporate any coercive features relative to the practice of

family planning or any mode thereof.
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PROJ ECT DESIGN SUMMARY

. A LOGICAL FRAMEWORK
Institutional Utilirzation for Famiiy Planning
Project Title & Number: _U0iversity of Hawaii AID/csd 3310; Project No.

Life of Projecs:

From FY 1975 4Py 1978
Totol U. S. Funding 1,348,886
Date Prepared: Jufie 1,T973

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Progrom or Sector Goal: The broader objective 1o
which this project contributes:

The

Pacific Basin LDCs to strengthen their
capabilities to help poorest majorities
achieve more manageable family size and
attain a higher quality of life,

program goal is to assist Asian and

Measures of Goal Achievement:

l. Decreased fertility and popula-
tion growth rates in geographical
areas served directly by this
program,

2, 1Increased FP service delivery

activities made available by
LDCs.

LDC Population/Family Planning Reports:
1, Evidence of increased LDC support
fertility management among the
rural/ urban poor;

Evidence of increased LDC support
for maintaining indigenous FP
service delivery, education and
training programs.

Assumptions for achieving gaol torgets:

LDC leaders are prepared to prioritize
their POP/FP problems and seek U.S,
assistance to help solve thege problems,

Project Purpose:

The

u.s.
educating/training POP/FP professionals
Tequired for LDC institutions to plan,

implement and evaluate their own POP/FP

Project purpose is to concentrate
institutional resources on

Conditions thet will indicote purpose hos been
achieved: End of project stotus.
In Asian/Pacific Basin institutions

2 significant number of
adequately trained personnel are

Planning, implementing andg evaluating
their own pPop/fp service delivery

LDC Fiscal Support Budgets for P/FP
Programs:

LDC Institution Reports;

Mission Reports

Assumptions for achieving purpose:

Cooperative US/LDC education and training
pProgram will better prepare LDC institu-
tions to respond to POP/Fp problems in
their own milieu.

improve

U.S. Education for FP professionals I,
involved in developing/managing LDC [1
POP/FP programs.

Short-term training for FP profes- 2

sionals engaged in LDC service deli-
Very programs.

u.s. consultant/advisory services for
LDC/FP institutions and training h
programs and FP conferences,

o

ife of Project.

. 25-30 MPH/MS LDC degree candidates
educated,

. 125-150 doctors, nurses, nurse-mid-
wives, trainers of trainers; receive
c1inical/management/program train-
ing at Kapiolani Hospital and the
School of Public Health,

. Up to 12 mm

o

Numbers of LDC professionals
trained.

Numbers jointly developed institution-
to-institution P/FP programs continued
by LDCs following termination AID
support

Follow-up conferences missions/LDC
institutions :

On-site visits, evaluations of UH
training programs,

educated/

programs. programs. —Collaborative pop/fp Grantee Annual Reports; on-site evalua- Asian/Pacific Basin countries are committed
programs in training and fp services tions, to further develop, support and draw upon
underway thru formally established their own resourcesiag capubilities
US/LDC institutional linkages. and donor assistance phases down,
" Outputs: Magnitude of Qutpu-s:During three-year

‘Assumpﬁons for achieving outputs:

Full range U.H. resources as needed
drawn upon

LDC institutions will accept U.S, univer-
sity assistance for resolving P/FP
manpower, policy and program problems.

i, FP curricula/training materials:
4. FP curricula and training materials produced/distributed to trainees
daveloped. and participating LDC institutions,
Inputs: Implementation Target (Type ond Quantity) Assumptions for praviding inputs:
UH
Grantee Grantee - Ui s )
—_— 3 Annual Reports; Grantee staffing patterns} Can plan, manage and implement LDC
1. Administrative/supervisory/teaching 1. Part-time administrative/super- periodic UH/AID program evaluation, >

2,

-~

Office of Population

staff for Education/Training courses,

u.s, congultant/program review per-~
sonnel for LDC service delivery and
training activities,

.

Grant funding/program monitoring

visory personnel as needed; full-
time Kapiolani Hospital nurse
trainers, audio visual speclalist,
medical illustrators and 0b/Gyn
staff as needed,

Office of Population
Up to $450,000 per year,

LDCs
Cooperative P/FP program evaluation.

education/training programs, Maintain
adequate research, training and consul-

tant personnel cogniz: v of LDC, FP
training needs,

LDCs

Provide and manage jr¢1 Suads ©
R Rl L e ER LI .



IV. Plen of Acticn

Flenned Actiities ' - FAMILY PLANNING/
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Planned Activities

FISCAL YEAR 1976-77

FISCAL YEAR 1977-78

FISCAL YEAR 1978-"%

Long-Ter= Tratning

Between 25-3u N.P.H. /M.S,
degrec candidates

over threc-year period
(Specific Ciuntry Needs

to be considered)
(Possibility of Ph.Dd,,
degree, 1-3 candidates over
3-year period).

Provide Master of Pudlyc Health (M.P.H.)
training for gelers LoC particinancs,
Training in p];:ff iz:iag, and
ieplenenting fanily forruiazion
Prograzs. Also, ciscussion on advanced
fereilicy techaology and education
technology with some c=rhasis on rural
faz{ly planning programs. Up to 10
M.P.H. (Sce Institut{onal Relatiouship)

Continue M.P.H. progranm activity.
Continue d{scussiocn on specific
couatry needs. lndonesia,
Philippines, and Thailaad - on-
going relatfonship (See Institu-
tional Relationship). Up to 10
H.P.H,

Continue M.P.H. Prograa activicy,
Discussion on "beyond" fantly
planaing.

Up te 10 M.P.H.

Short-ters Traingag
Betveen 125-0275
Short-tera particlpants over

three-year period,

Provide on-gi{te, short-tern training

and observation -- aéniniszration/
£anagenent of faxzily planning prograa
including advaaced ferziliey techinology;
educational technology; training
trainers in huzan scxuality/fanily
pPlanning; soctal markecing. Idencify
country training needs.

Specific short-tern training:
e.g.
Huzan Sexvality/fanily plan=
ing
Advanced faxily planning
education technology.
Identify specific progran and
instituctonal training needs,
follov-up/evaluation,

Social Marketing/Distributicn)

Continuatfon, follow-up evaluation.

lostftutioral Kelatienshiss ard
Joint Colizsatazive ACtivities
(East-West Papuiaticn lastituze;
EW Ccezuatcazion Iastitute:
Untversities of lndznesia,
Wayana, rnilippzces; lnstitute
of ¥aternal and Chiid Heaith
(nanf{la), Mary Johnston Hospital
(Hantla)

Coliaborative prcjects with LDC Institu-
ticas in faaxly planning/populatien
Progran training, service, (ccasultazion/
=ivisory) ang vperacional’ reseurcin/eval-
vation. Projects zay faclude Post 1FH
training; faculty/student exclange;
specific fanily planntng progrars/
projects, e.y. Mary Johnston tosplral;
University of Indoacsia Cross-Collabora-
tive training.

Continue collaborative efforts to

improve and build inscitutional
cspacity to respoad to LIDC rFopula-
tioa and fazily plaaning prograa/
projects. . .
Training/Educating, faaiiy planning
progran adminlctratore/wanagers,

Continuatica, follow-up, Evalustia

Advisory and Coosultative
3

ices

|

xpand enpabiliey for consultant and
advisary sarvices to AID and LDC host
countries pslanning, izplzaentin;.
evaluating fanily planning/populacion
progracs,

Include but not lizited Co adaintstracion,
MCH, Health Education, Epicesiology,
Demography, Social Hork, Cocaunication,
PH Nuraing.






