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2. Description of the Project

Overall Goal - Slow population growth in the developing countries to
improve the health and well-being of the rural and urban poor and to
protect the gains, real and potential, of modernization and development.

Sector Goal - LDC family planning and family health programs are providing
protection from unwanted oregnancy for all families with wamen of
reproductive age by making the infommation and means needed for family
planning easily available and 65 to 70 percent of all couples are
practicing family planning by effective means.

Purpose - To strengthen and expand LDC action agencies that provide

or assist in making family planning services available, with emphasis
on the rural and urban poor, by extending and enhancing the effective-
ness of in-service training for paramedical (nocn-physician), auxiliary
and camunity (PAC) personnel; by improving the capacity of relevant
pre-service training systems; and by working to change those conditions
that inhibit the willingness or ability of service systems to make
maximum use of PAC personnel.

This centrally furded project is designed to meet three interl
current needs of the population assistance program and the Agency for
International DPevelopment.

a. The urgent need that developing countries have, to make family
planning information and services fully available to all their
people including the poor majority in ways that are effective and are
within their ability to bear the costs.

b. The need of the Agency to be responsive to the specific
Congressional instruction that significant sums of money be applied
to the training of "paramedical and auxiliary personnel® to
provide cambined family planning services to the poor majority
with special attention to rural areas.

C. The need to manage a large and camplex prugram with a very
limited direct hire staff.

Analysis and study of these three needs has lead to the strategy set for'h
in this Project Paper. The major principle upon which this project
stands is to bring together all elements of Title X assistance,

formally given to the training of Paramedical, Auxiliary and Cammunity
Personnel (PAC) through six previous projects, into a single coherent
program that will provide managerial campactness, professional technical
campetence and adequate flexibility to meet needs that vary con-
Siderably fram country to country and region to region and yet depend

uwpon cammon principals and technologies. Under this program there

will be, under a unified monitoring system in the Office of Population,
several Training Service Agencies (TSA's) which will serve as intermediaries
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to manage and provide the necessary assistance in the training and prepar-
ation of Paramedical, Auxiliary and Community (PAC) personnel for new or
expanded roles in the delivery of low-cost categorical or integrated family
planning (FP) services. The TSA's will be of two types: regional and
speciality.

WHO NEEDS TRAINING?

Training resources are limited yet training has broad usefulness. The
need for well trained health and family planning workers in developing
countries is monumental. It is, therefore, necessary to sharply
examine who needs the training for which this project is designed to
provide, and to look at where it might be provided.

Definitions

A comprehensive listing of types of personnel that are considered
to be "Paramedical™ (a term much resented by many non-physician
health professionals) and "Auxiliary” would include the following:

l. Paramedical - Non-physician professional (full world standard)
and junior professional (intermediate standard) level personnel in
the areas of:

a. Midwives, Nurse/Midwives

b. Nurses (Public Health, Comunity, FP Clinic, Surgical
Clinic, MCH, Nutrition)

€. Medical Assistants

d. Training Officers:
\

1) Planners and managers of training programs, and

2) Skilled instructors for: Midwifery (cross trained),
Nursing (cross trained), Auxiliary Personnel Develop-
ment, and Camunity Workers paid and voluntary,

e. Camunity Development Officers

2. Auxiliaries - Subprofessionals, Aides, Community Workers,
"Barefcot Doctors", etc.

a. Auxiliary Midwives

b, Auxiliary Nurses, Nurses Aides, "Barefoot Doctors"
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C. Wcmen's Health Care Specialists

d. Comunity Workers

e. FP Hawe Visitor-Field Workers

£. Community Based Distribution (CBD) workers

g. Managers, Trainers, Supervisors, Household bistributors,
Supply Point People

3. Indigenous or Traditional Health Workers*

a. Traditional Rivth Attendants
b. Herbalists, Medicine Men, etc.

It is probable that in the course of five years of training, on the scale
envisioned in this program, at least scme people that fall into each of
these categories will be trained. This is true because host country
agencies, public and private, will be directly involved in defining

who they want to have trained. However, it is an AID responsibility to
analyze the probable relative effectiveness for its goals of the various
classes of personnel and to set priorities for the TSA's to use as guide-
lines in providing training assistance.

The primary purpose of all Title X funded actions is to make it possible
for LDC families in keeping with the U.N. Population World Plan of
Action to have available the information and means that make it possible
for them to have the number of children they want. The availability of
information and means always involves a person or team of persons which
require varying types and amounts of training depending on the celivery
system and the family planning technologies that are being supplied.
There are basically five independent classes of delivery systems that
have significant roles in making the means of family planning available
to LDC populations. They are:

I, Self Help Systems - Where the individual receives non-surgical
contraceptives fram camiercial sources without any professional
medical intervention.

II. Private Medicine - Where a private physician, for a fee, pre-
scribes or supplies the relevant surgical or non-surgical
matheds.




III. Community and Household Delivery (Community-Based~Distribution) -
That make the non-clinical methods avallable directly to camuni-
ties and households outside of formal medical delivery systems.

IV. Primary Health Care/MCH/FP Systems — That provide surgical and
non-surgical means in fixed or mobile, single purpose family
planning or integrated health clinics, and health care centers
frequently supported by goverrments but also including private
agencies.

V. Surgical Contraception Systems - Where surgical methods are
supplied in hospital, outpatient or mobile surgical clinics,
public and private.

In all five of these systems there are PAC personnel that are necessary
for the functioning of the system. The classes of such personnel are
shown in Chart I.

The ultimate goal of this program is to make it possible for these
systems in all developing countries to be staffed with people who are
adequately trained and motivated in the population/family planning
knowledge and skills that are necessary for the particular services

they perform. All of these systems, or as many of them as exist in any
given country, are needed if 65 to 70 percent of fertile couples are to
practice family planning. This is the level of practice which must be
attained if population growth is to be checked to give optimum improvement
of health and development that elevates the quality of life, especially
for the poorest segment of the population.

While the primary focus of this program is the training of PAC personnel it
should be recognized that in many countries there is a consistant process
that it must also address tefore maximum utilization of such personnel in
"coverage oriented" family planning programs can be accamplished. This
process entails the consciousness raising tasks yet to be done with top
government officials, leaders in the medical and nursing profession,
elitest leaders in the society and cumunity organization leaders that

a) acquaints them with the nature of the problem, and b) prepares them
intellectually and operationally to be supportive and involved in the
kinds of program action this paper implies. Same of the most effective
actions of this program will be the sponsoring of short courses, seminars,
workshops and observation travel for policy leaders so the overall objec-
tives of PAC training can be accamplished.

System IV, (Primary Health Care/Maternal and Child/Health/Family Planning;
usually government operated) ls the system which most people have in mind

4.
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when they think of health or family planning service delivery; the use
of paramedical and auxiliary pPersonnel; or "integrated" services delivery
systems. Family planning started with this system (frequently beginning
in the private sector and spreading to the public sector) in most countries,
It is an extremely important system. In most countries there is still
great need for FP knowledge and skills. Indeed there are many thousands
of health care centers which do not provide family planning services.

In this system, as the boxes in Chart I demonstrate, there is the widest
variety of paramedical and auxiliary personnel utilized. Furthermore,
this system is the most likely to have a clearly defined training pro-
gram with same kind of permanent organization and facilities. The
improvement of training in this system is a major oujective of the
program presented in this Project Paper. Yet even with full use of
System IV at a high level of effectiveness there is no way that 65

to 70 percent of fertile cocuples will be reached and given the oppor-
tunity to practice family planning, principally because in most countries
this system does not service that large a proportion of the population.

System III, (Community Based Distribution (CBD), is now beginning to supply
family planning servicas to large numbers of people. Up to now, in most
countries, this system is present only in an experimental stage, however,
in a few it is beginning to attain national coverage. A key characteristic
of this system is that it deals with pills and condams which can be dis-
tributed cutside the conventional health care system yet at the same time
can feed into a conventional system via referral when applicable. Further
these services can be provided by people who require only limited training,
which, at least in the beginning, can be supplied in a very short time,

In any case the rapid expansion of CBD to national coverage levels implies
a large training need. One of the most significant challenges which will
face the TSA's in this program will be the development of specific needs
assessments, plans and programs designed to determine precisely what
training (BD cperations require and move to supply those requirements,

The total numbers of people needed when country coverage is achieved

is quite large. The training will have to be done, or at least re-

newed and sustained, as on-the-job training with trainer/supervisors
doing much of the training.

System I, (Self Help), requires people who have to be trained in pro-
fessional pre-service schools (phammacists) or who function in the
commercial sector. This program will not beccme actively involved

in training these camercial sector people. At present such training
is supplied by other contractors who are introducing CRS cperations.
TSA's, however, will need to keep informed about CRS operations and
training as the training substance is similar. They also should be
prepared to sponsor scme of this training in countries before more
formalized (RS activities are developed.
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CHART 1

A PERSON OR TEAM OF PERSONS

IS ESSENTIAL IN MAKING FAMILY PLANNING AVAILABLE

System Non-Surgical Methods Surgical Methods
I. Salf Help ~Pharmacisgts | CRS Salepersons,

Other Commercial Sales Persons

II. Privata Madicine Privats Physician Team Private Physician Team
| Nurses, Aides | [Nurses, Aides ]
III. Community and Trainer/Supervisors,
Household
Delivery (CBD) Distributors,
Supply Point People

IV. Primary Health Auxiliaries, Women's Health Nurses, Midwivas,
Cara/MCH/FP .
Care Specialists, Traditional TUD
Birth Attendants, Midwives, Surgical Team
Nurses, Training Specialists, (Surgical Contraception
{ Nurses, Aides |

Social Workers

V. Surgical . Surgical Team
Contracaption
[ Nurses, Aides |
Code:

Non-Physician Personnsl

That Require Soma

{ Degree of Training




Systems II, (Private Medicine) and.V, (Surgical Contraception), use para-
medical and auxiliary personnel who, for the most part, will have to get
their training in the pre-service institutions which supply them to these
systems. This, coupled with the need to train future System IV personnel
at the pre-service level, defines a clear need to get the teaching of
P/FP knowledge and skills introduced into the curricula of all pre-service
training institutions on a permanent basis. This is a big task since
most such institutions still have little or no teaching of P/FP material,

WHO NEEDS TO BE TRAINED FOR WHAT FAMILY PLANNING FUNCTIONS?

Chart II presents another way of looking at who needs tu be trained,

This matrix emphasizes family planning functions versus level of

training showing two levels of professional and three levels of auxiliary
camunity personnel types.

At present there are a numbeln of examples of family planning functions
being performed by nursing, midwifery, social work , training health
education, (8D, and CRS types of personnel. The mix of these functions
and the professional level and training of those who are performing
them vary considerably from country to couniry. Each of the RTSA's
will need to examine the actual and potential situation in countries
where they propose to assist training operations, against this kind of
a matrix. Within each box of the matrix, it will be necessary to
critically analyze the requirements, effectiveness and costs that
relate "> the use of personnel represented in that box. The sub-
stantive program recammended and supported in each country should

focus on those functions and types of personnel which in each case are
determined to be of and most likely to be effective with due regard

to the present state of readiness of leadership and institutions in the
country to cooperate with the decided upon programs. It may be neces-
sary in specific situations to accept mixes of activities that are lesas
than ideal fram AID's views point in order that the agreed upon program
will, indeed, be enthusiastically accepted by the host country leaders and
institutions and so obtain full support in implementation.

7.
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JUMIOR PROTESSIOMAL

AUKILIARIES

COMUNITY PrOPLE

TRADITIORAL HEALTE

PEOPLE

Wowen Beaith Care

Pereing: (Peblic B.A. /xR m Specislists Bealth Volunteer ferbalist or Medi-
Beslth, Commumity, Nurse's Afdes ¢ine Man
P Cliate, NCR, Butri- Surgical YNurse FP Bome Visitor
tice, Surgical) Field Worker
“8arefoot Doctor™
Ridvifery Burse-Midvife Hidwife Treined Birth Traditional Birth
Attendent Attendant
Social Gerk Socisl Worker M.A. Socisal. Worker B.A. Social Work Afde Volunteer
Tralatsg Training Msasger Training Specialist Training Aide Community lLeader
(Paid and Volwmteer)
Bealth Liucaticem Realth Msnsger Informstion Officer Information Worker Volunteer
Commmity Based Ares Manager/ Supply Pofimt
Pletribation (CED) Supervigor Distributer .
Commercisl Bersil Distribution Storekeeper
Sales (C2S) Manager
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SUMMARY OF FAMILY PLANNING ACTION ARENAS AND TECHNOLOGIES

Chart III presents the basic matrix of the essential family planning
actions which should have clear priority in the iImplementation of this
program. Here the emphasis is focused on what services are to be pro-
vided in what kind of locations. The matrix under Technologies pre-
sents all possible technolcgies that a given country might choose to
supply in the type of clinic or organization indicated. Of course,

it is clear that AID resources cannot be used to assist abortion for
family planning. In planning sharply focused programs of training,
this Chart should be of use for assisting the TSA in stripping off

the nice-to-know or samewhat marginal training that would be good

but is not necessary to achieve the primary purpose of improving

the effectiveness and efficiency of family planning,

Although the primary purpose of this program is to train cadres of
family planning workers it will also attempt to integrate training
activities within other content areas and general health programs,
For example this project will address training in the family plan-
ning camponent within closely related subject areas as matermal
and child health. Special care will also be taken to integrate
each TSA's efforts, whenever feasible or appropriate, with
general training assistance and health actions A.I.D. and other
international donor agencies are providing in other important
areas. Avenues of flexible and joint funding arrangements will
need to be examined and explored within these brmader A.I.D.

and donor progrars.



SURBMARY OF FAMILY PLANNING ACTION ARENAS, TECHNOLOGIES, AND MANAGEMENT FUNCTIONS

HEALTH SERVICES SYSTEMS

COMMUNRITY

ACTTON SURCERY HEALTH CLINICS * OUTSIDE FORMAL HEALTH
ARENAS CLINICS ORGANIZATIONS#
Specific Medical School Primary Health Centers Comuunity Based Distribution Systems
Locations Hoapitals Secondary Health Centecs {(Cictier, Towns, Villages, Households)
Teaching Hospitals Bealth Poste Commercial Retsil Sales
Outpatient Clinics ({Community Outlets)
Fixed and Mobile
Technologies Sterilization IUD'e Orals
Menstrual Regulation *#% Orals Condoms
Abortion*® Injectablas Information
IUD'e Condoms Supplementsl Health Medicatione
Counselling Counselling
Hanagement of Side Effects First Stage Msnagement of Side Effacts
and Sequelae and Sequelase
Macagemsat Supervision Supervision Supervision
Fuactioas Reporting Reporting Reporting
Logistics Logistics Supply Logistics
People Peopla
Supplies Supplies
Informstioa Information

*Perhaps linked as in Indonesia.

**Training for this systea not to be supplied
by thia project.

III 33I%)

o1
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TRAINING BE PIOVIDED?

A. _Service organizations public and private

l. Family planning. MCH/family plaining, primary health care

2. Camunity organizations that can mount community based
distribution systems.

In these settings the program will assist with leadership and management
craining, faculty development, and technical assistance for population
family planning content through: (a) short ccurses (topping off),

(b) on-the-job training, (c) refresher training.

B. Policy and standard setting agencies and prr :ssional associations.

In this setting the program will work for modif: .tion of service and
training policies, standards and qualifications r the use of para-
medical, auxiliary and camunity personnel to pr -ide family planning
information and services, and provide leadershiy nd attitude change
training.

C. Pre-service training.

In this setting the program should assist health training institutions
by curriculum development, faculty training, teaching methods and
materials development.

In each country, an analysis must be made to dete:mine priorities and
talents between these various settings,

WHERE SHOULD TRAINING TAKE PLACE?

The optimum location of training splits into i number of categories
depending on the nature of the personnel being trained, the functions

that are to be trained for and the languages which the trainees are
equipped to use., For this analysis we can divide family planning personnel
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into three categories: auxiliary, paramedicals and advanced para=-
medicals.

Auxiliaries must be trained in-country and should be trained as close
to service location as possible. They must be trained in-country
because most of them have minimal educational backgrounds and will
not camand a Western language to a level that permits them to

study outside of their home country. The whole purpose of devel-
oping and using auxiliaries is to make use of the primary school
graduate who is rooted in the cammunity and who can do important
work at cost levels which the camunity can afford to support.
Auxiliaries can be divided into three categories.

l. Camunity Auxiliaries - CBD, Household Visitors - Field
workers

2. Specialty Auxiliaries, Midwifery Aides, Nurses Aides,
Wamen's Health Care Specialists, "Barefoot Doctors:

3. Traditional Health Workers - TBA, Herbalist, Medicire
Men

Providing effective assistance for the training of auxiliaries
through this project constitutes one of the major challanges for
new and experimental ways of tackling the problem. An important
activity of each TSA will consist of needs analysis and country
by country planning to find ways to apply resources and leader-
ship to train these classes of personnel. The actual training
will need to be carried out in organized courses most of which
need to be located in fairly remote areas to provide training

as close as possible to the working location where the personnel
trained will serve. The other major modc of training must be
on-the-job training. On-the~-job training requires the develop-
ment ard placing of leader/supervisors in positions both specially
and organizationally that permit them to set up and maintain a con-
sistent, continuing, on-the-job supervisory/training effort to
help auxiliaries continue to grow and to develop skill in applying
the knowledge that they have acquired through training, to the
actual day-tc-day services they provide individuals either in
formal or informal frameworks. Clearly the major training function
in this as in other areas of the project will be carried out by
host country institutions with the TSA assisting in the identi=-
fication of needs and program planning, providing some technical
assistance and arranging financial support.
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Paramedicals - Midwives, nurse-midwives, nurses (public health, camnunity,
family planning clinic, maternal and child health, nutritional, surgical)
medical assistants, training officers, cammunity development officers.

Training for these classes of paramedical personnel will take place in
two frameworks:

A. Topping off makeup training, and
B. Pre-service Training.

Topping off training, which is essentially makeup to add the special
knowledge of population and family planning material to already trained
individuals, who got through pre-service training without receiving it,
will take place within special short courses located either at the
country or the regional/third country level and through on-the-job
training.

Pre-service training will need to be implemented at the country level
in the existing pre-service training institutions that are already
turning out the paramedical personnel that the country uses. There
needs to be effort in making improvements in these basic pre-service
training systems depending upon the state of development of the country.

Advanced professional training is designed to train the leaders and
teams of trainers who will impact on and manage the systems already
outlined for auxiliaries and paramedicals. We have considerable
experience with this kind of training. It has been done effectively
by bringing teams to special training sites in the United States or
In third countries. An important analytical; and change aspect of
this program over the next five years will be a careful reassessment
of how much trainig will need to be comtinued in the United States,
what kind it should be, how it should be modified and developed to meet
changing needs with careful attention to the development of possible
regional ad hoc or more permanent training centers where this more
advanced professional training can be supplied.

MAJOR INSTRUCTIONAL CONTENT THEMES

As a result of the extensive work already done in training non-physician
and auxiliary personnel for family planning and related family health

work in all types of service delivery systems the principal subject matter
themes which should be addressed when appropriate in such training programs
have been identified to include the following:



14.

l. Family planning (reproductive health) is a health program
of equal importance with immunization, nutrition and sanitation
in its impact on family health and human well-being.

2. Successful family planning programs need to be able to
offer families all safe and effective fertility planning
methods.

3. A predaminant principle of family planning is that all of
these methods must became fully available and accessible to
the entire population.

4. To serve entire populations family planning services will
have to be provided through all types of health and camunity

services and outreach systems, to include Community Based
Distribution and the use of traditional systems.

5. Understanding of risks of each FP method must include
specific knowledge of the relative risks of the methed in
relation to the risks of too early, too frequent, or exces-
sive or too late childbearing under the specific maternal
health care conditions of the region where camparisons are
made.
6. All types and levels of FP and health workers should be
trained to the appropriate level of knowledge and skill re-
quired to counsel clients within the service delivery frame-
work where they work.
7. The clinical training for each method should include:
a. Mode of action
b. Use effectiveness

C. Client management (information, education, screening
for methad, how to use method, etc.)

d. COontraindications

e@. Side effects and camplications

£. Management of side effects and camplications
g. Follow-up

h. Referral
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8. Functional and programmatic differences between family planning
technologies used in the nonclinical framework and those used in

the clinical framework need to b2 distinguished as well as the inter-
derendence of one framework upon the other, i.e. referral of severe
side effects and camplications of nonclinical to clinical services.

9. In addition to having the training courses be living examples of
effective training methods and procedures, time should be given
specifically to teaching good training methodology so trainees will

be effective trainors as the principle strategy of this program is to
improve developing country training systems through trainor development
supported by follow-up technical assistance.

10. Clinic organization and management is needed to thoroughly saturate
all primary health care operations with family planning seen as an impor-
tant cutting edge of family health improvement.

11. Importance of showing respect and consideration for family planning
clients so as to effectively encourage continued use, and establish re-
lations that help clients deal with method side effects or switch to
another method campatible with special needs of the individuals. A
primary consideration is to remove all unnecessary hinderances such as
class difference between supplier and client, waiting time in crowded
curative facilities, medicals exams, lengthy education of programs for
clients not needing or wanting the information, registration forms

that require unneeded or embarassing information, etc., that stand
between the client and easy access to necessary information and service.

12. Taking into consideration the biamedical definition of reprocduction
that deals with the medical risks of pregnancy such as the desire to defer
pregnancy until the 20's, space pregnancy during the 20-30 decade, under
ideal circumstances not have more tham: three pregnancies and two live
births, and to terminate fertility when a family of two-to-three or a
desired number is achieved, also being cognizant of the right of any
couple to remain childless if they desire.

13. the concept that all teenage pregnancies are undesirable preg-
nancies fram a medical point of view.

14, Comunity basea aistribution systems, principles of organization

ard operation, current experience with operations, reliable logistics

and pipeline for the constant availability of pills and condoms, research
on them, and what training and supervision needs this will entail,
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15. The necessity for planning and managing all service systems on
a cost effective basis with strict attention to the leadership and
supervision that is required to sustain good quality service and
high personnel morale.

16. The principles, experiences and role that social and cammer-
cial marketing plays in distribution of nonclinical contraceptives
needs to be considered in relation to other modes of nonclinical
distribution.

17. In addition to client education within both clinic related and
camunity based services, the need to have an effective, sustained
information and education program for the comunity that:

a. Provides infommation about where and how to get services.

b. Provides information about the various methods showing
their high degree of safety and dealing with rumors and mis-
information.

C. Shows what the advantages of spaced and limited births are
in temms of family security, econamics and health.

d. Shows what the social and economic advantages of slowed
population growth are to the cammunitv, nation and world.

e. Establishes the cultural and social acceptability and
legitimacy of family planning and of the smaller family,

TRAINING SERVICE AGENCIES (TSA's)

The scope of work in assisting the training of the various types of
personnel needing training as discussed above will be carried out by
several Training Services Agencies. A Training Service Agency (TSA)

is a centrally funded intermediary with demonstrated professional cam-
petence in the field of PAC training and also equipped with the necessary
management and supervisory capabilities to be able to organize and sup~
port a wide variety of training activities in host countries, third
countries and the U.S.

As outlined in Chart IV each TSA has these two distinct camponent
parts that when utilized in combination can handle large numbers and
varying levels of requests for training assistance within the four



major family planning content areas., The first canponent of the
TSA model (Chart IV) is a management and supervisory capability
that can provide the following three levels of training assistance
to PAC personnel. The level of training assistance chosen for each
situation will depend upon the identified training needs and the
existence and quality of training activities currently being per-
formed in host countries. In countries where thsre are little or
no trained family planning personnel, the type of assistance needed
will most likely be implementation assistance where participants
attend a formal training course provided either directly by the
TSA or through an established third country or U.S. training pro-
gram. A major portion of this training will include training of
trainers and training program development with the understanding
that graduate trainees return to their respective countries and/or
organizations and set up their own training programs.

The second level of training assistance provided by the TSA

(as indicated in Chart IV) will be to assist host country
trainers and family planning institutions with technical assig-
tance and consultation in the planning of their own training
programs. In this case the TSA would not directly assist in
the implementation of the training but rather serve as an
advisor in curriculum development and program design supplying
the needed training materials and assuming the responsibility
for monitoring and evaluating the training program.

The third level of training assistance provided by the TSA will

be to provide monetary support to established in-country or third
country training programs through a subcontracting arrangement.

Here again the TSA would have direct responsibility for monitoring
and evaluating the activities carried out under the training pro-
gram. In this case host countries or third countries already have
a family planning training program in place but lack the monetary
resources to implement or sustain their planned training programs
on a large endugh scaie to impact on the country's family planning
programs through the provision of trained family planning workers.

These three levels of training assistance are progressive with the
end result being that host countries have enough trained key per-
sonnel to plan for, implement and fund their own training programs,
When countries reach the third level they will no longer need direct
TSA training assistance but may possibly required continued monetary
assistance to provide training.

17.
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The secord camponent of the TSA model (as indicated in Chart IV)
requires that each TSA have an experienced training staff that are
able to directly provide PAC training in one or more the four

family planning training areas covered by this project. That is, the
TSA will be able to implement an entire training program itself
whether it be in the U.S. or in host countries. Adherence to this

qualification assures that each TSA will be fully knowledgeable in the
training field.

It is always preferable for a host country or third country to be able
to implement their own training programs, and this is a major objective
of this PP, however in the early stages of training assistance in an
LDC this is not always possible, and U.S. training may be needed.



Components of The Training Service Agency (TSA) Model

Eﬂlegories of Personnel Management Capability | Professional/Technical Categories of Personnel
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Crypes of assistance: providing at least one

of the following train-
ing activities:
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Thus this qualification is also advantageous from a cost-benefit
point of view in that all direct assistance need not be subcontracted
to other U.S. institutions.

Training content areas were thoroughly covered in a separate section
of this PP, however in summary all family planning subject matter fall
within four major content areas which are covered briefly, as outlined
in Chart v. The first content area is technical skills which includes
all knowledge and skills necessary to supply tfamily planning services
both clinically and non-clinically. A program to train midwives in
clinical contraception is an example of this type of training activity.
The second content area is pre-service preparation which includes
curriculum develcpment, family planning material preparation and
educational methodology all needed to plan for the inclusion of
family planning in initia. and formal PAC training curricula.
Assisting a school of midwifery to plan their curriculum to include
family planning in their formal teaching program is an example of
this type of training activity.

The third and fourth content areas are Management/Supervision Techniques

and The Training of Trainers. For TSA's to provide training in family
planning skills and pre-service preparation is not enough to tackle the
great need of family planning manpower develcpment in LDC's. Assuring
that the delivery systems that trained personnel work in are effectively
and efficiently managed is mandatory if family planning services are to
be successfully provided. Therefore, skills in management and supervi-
sion are needed. Also a vital camponent to be a part of many training
programs is to train trainers to train others (TOT) in both formal and
infomal settings. This assures the passage of information to others
and enhances the multiplier effect of directly trained participants to
actively attempt to train others.

A training program will often cambine one or more of the content areas
depending upon the category and job function of the trainee. It is
for this reason, as shown in Chart V, that priority will be given to

20.

training categories of family planning personnel who will also be managers

and supervisors and trainers of others. This is especially true when
training middle management and top level management personnel.

Whether providing training assistance to a govermmental agency or non-
govermnmental agency, each TSA must put the identified training needs
they plan to address within the context of the broader [DC organiza-
tional structure, Before vigorously training one cadre, the inter-
relationships or part they will play within the larger organization
needs to be analyzed. Training large numbers of midwives to practice
family planning services may be futile, if for example, their direct



21.

Chart V

SUBJECT MATTER COVERED BY THIS TRAINING PROGRAM

Management/
Supervision
Technical Pre-service
Skills Preparation
D |
Training
Trainers
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supervisors do not endorse or understand the objectives of their training.
It is therefore, useful to draw up a training plan or strategy that will
assure that all trained personnel will in fact use their learmed skills.
This is often a difficult task. Chart VI, attempts to look not only

at the orgyanizational interrelationships of personnel but also earmarks
the family planning training requirements for each level of personnel

to be funded under this program. This program is designed to train all
categcries of personnel from the top level policy makers in, for example
observational training to visit a successful family planning training
program in another country, down to the cammunity based distribution
workers in the provision of nonclinical family planning methcads.

This training project seeks to identify all levels of family planning
training needs within a designated organization and will be able to

provide the training requirements as indicated in Chart VI to all
appropriate personnel within the targeted organizational setting.

a. Regional Training Service Agencies (RTSAs). There will be four
RTSA's selected by appropriate procedures to insure campliance with
competitive requirements. One each for Africa, Nena, Latin America

and the Caribbean, and Asia. Each will have overall responsibility .

for assisting in the planning, implementation, evaluation, and coordina-
tion of training programs and activities for designated countries

in their respective regions. Under the guidance of DS/POP, Regional
Bureau monitor team and in close collaboration with AID Missions where
they exist they woulid:

1) Assess country specific and regional PAC personnel family
planning training needs and opportunities.

2) Plan with host country agencies, institutions and governments
for the tyre and location of training.

3) Provide assistance, technical and financial, for implementing
planned programs in accordance with host country needs, interests
and available resources.

4) ollect relevant data for evaluating the results of training
efforts in accordance with criteria established by the RTSA's,

hoat countries and AID.

) Ooordinate training activities of sub-contractors, and other donors,

6) Work as liaison batween AID/W project monitor and individual
training and education sub~-contractors.
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to meet the purpose and to contribute to achieving the goal of this project
are shown in Chart VII. The timing and extent to which the various sub-
regional programs are set up and implemented will be worked out between
each RTSA and AID through the request for proposals and related processes,
by which they are chosen, with provision for modification over time as
actual experience is accumulated.

Types of services supplied by training service agencies.

The training service agencies to be contacted with under this project will
carry out action to supply the following types of services in achieving
improvement of educational and training activities for the development
of non-physician and auxiliary personnel in developing countries. The
particular cambination of services will be defined for each TSA in the
light of the needs of either the region or the specialty which the TSA
is to serve. The specific services are presented in rough priority order.

1) Technical assistance for in—country training programs and Institutions.

The activities of this program do not start at zero. A large amount of
training directed at non-physician and auxiliary personnel is already
being done in each developing country. Predecessor activities have
already generated much improvement in existing training programs.

A primary service to be rendered is to provide technical assistance
for problem analysis, planning, and implementation to specific insti-
tutions and training programs in various countries. In providing this
service the TSA will take care to build upon existing institutional
foundations and avoid creation of new institutional foundations

as far as i> possible.

2) Faculty development through international training of trainers
for selected students in selected subject areas. One major means
for achleving effective training in developing countries, that has
been thoroughly proven by past experierce is selecting teams of
trainers and providing for their thorough, effective, but short
tem, training in the U.S. or at other points outside of their own
countries. The training programs planned for this purpose must be
well rounded and quite specific in relation to the actual situation
in the country from which the participants came. Such training pro-
grams should have plans for technical assistance follow-up and
evaluation built into them from the beginnirg.

3) Financial support for in-country training programs. One of the
major barriers to rapid improvement of training programs in developing
countries is the lack of financial resources to pay for expansions or
innovations which are to be introduced. The TSA will, therefore, be
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given authority to make subcontracts with LDC training programs to insure
that the resources needed for the implementation of needed programs are in
fact available. Each TSA will be able to subcontract to a series of insti-
tutions both U.S. and in-country. The use of local training institutions
and indigenous training groups will be a priority. Subcontracts will
generally be short term and for the most part will not assist in long

term training or institution building. Each TSA will have to beccme
expert in judging and implementing these subcontracts.

4) Preparation and use of educational materials. One of the most im-
portant actions of the program requires that specific, effective edu-
cational materials in a variety of forms will be prepared, translated
into the necessary local languages and that teachers and trainers he
taught to use them. Same of the training material must be country
specific and emphasis will be given to helping host country institu-
tions develop their own. Yet much material can be regionally developed
with the primary local input being one of adaptation. Such training
materials can go a long way toward sustaining the quality of the training
process. All training programs must include skills training including
the necessary clinical skills that are required for any specific
technological cambination. The TSA must, therefore, be able to
generate, adapt, evaluate, and supervise the use of improved instruc-
tional materials and aides of all relevant types.

5) Curriculum change and development in pre-service institutions.

For the most part this program 1s directed at short temm training in
action oriented organizations to make immediate impact on the competence
and use of paramedical and auxiliary personnel for the supply, primarily
of family planning and related supportive health services to large numbers
of families. However, it is also necessary that the relevant materials that
relate to population family plinning be effectively incorporated into the
relevant pre-service training institutions so that it will not be neces-
sary to continue intensive short term "make-up" training in the future.
The TSA's will., therefore, design relevant programs for achieving curri-
culum change and development in pre-service health and cammunity training
institutions to insure that population and family planning camponents
with respect to knowledge, attitudes, and skills, are successfully intro-
duced into the pre-service institutions that will be the long term pro-
viders of the personnel for health and family planning activities through-
out the countries concerned.

6) Policy, Training and Use Standards for non-physician and auxiliary
personnel. One of the major deterrants to the widespread use of auxiliary
personnel to provide family planning and health services in “he developing
countries in the resistance of existing organizations and professional
groups to their widespread use. A major task of this program is to work
with ministries of health, professional asscciations and other relevant
groups to change attitudes toward the use of these types of personnel.
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A major thrust of this project will, therefore, include attention
to this matter, with at least one important specialty TSA concen-
trating most of its attention on this activity, but with all TSA's
being willing and ready to cooperate with efforts to get use of PAC
personnel auxiliaries more widely accepted.

7) Consultative Technical Assistance. Many formal organizations
including ministries of health and family planning service organi-
zations both public and private have organizational, management
and implementation problems with their training systems. An
important service which each TSA must be able to provide is con-
sultative technical assistance to help in planning for change and
improvement in these various systems.

Qualification Criteria

To qualify for consideration as a TSA's under this program institu-
tions must meet the following criteria:

a) Be a professional, educationl and training institution.

b) Have high grade professional educational and tcaining
personnel with demonstrated organizational and training
experience’ and skill,

€) Have a proven institutional base that is recognized as
superior in its achievement in education and/or training of
non-physician and auxiliary types of medical and community per-
sonnel.

d) Have financial/accounting and management capacity to handle
and manage a large and camplicated flow of funds to implement
programs, monitor programs through joint planning and evalua-

tion and subcontract and monitor training activities of established

programs.

@) Have extensive specific “nowledge of and experience with the
region or specialty for which it will work, including experience
in working abroad in developing countries,

£) Have a demonstrated ability to deal with the special needs
and problems of international training activities with special
attention to the individual and cross cultural requirements of
working with developing country individuals and institutions,



g) Have a strong cammitment to the importance of family planning as
a health and development subsector.

h) Have a strong camitment to the training and use of PAC personnel
in the direct provision of family planning and health services with
strong emphasis on providing knowledge and services to entire popu-
lations, especially to the poor. «

Selection Procedures

Each TSA will be selected by the application of the relevant federal
procurement procedures, that will insure the examination and campetitive
evaluation of all potential entities which might be qualified to provide
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the required services with the purpose cf obtaining the best result possible

for the achievement of the purposes of the project. In the selection )

ess,

in addition to the Office of Population, suitable representatives ot the
Regional Bureaus and such other Offices of the Development Service Bureau
as are relevant to the specific purposes of the individual TSA

activity will ce included.

Primary emphasis will be placed on the proven track record of the insti-
tution under consideration, the quality and effectiveness of the leader-
ship it. proposes for this program, and its scoring against the criteria
listed above.

Methods of Work

Each TSA as a part of its proposed submission, will outline in detail the
methads of work which it proposes to apply to the achievement of the
cbjectives called for in the particular contract or grant. The principles
governing the application of methods of work will include such things as:

a) Designing courses to teach essential knowledge and skills in the
shortest feasible time.

b) sharply focusing effort on immediate payoff results with emphasis
on the selection and teaching of relevant materials with much emphasis
on practice and doing both in clinical and camunity activities.

c) The use of involvement teaching/learning processes with constant
attention to making effective leaders/teachers of most trainees in
order to amplify the multiplier effect to achieve maximum coverage
and rate of expansion of effective knowledge, skill and ability to
deliver practical services.



30.

d) Constant attention to the development of institutional strength
on the part of the developing country organization and institution
with and through which the TSA works.

e) (onstant attention to the development of institutional leader-
snip quality among the developing country nationals with the itention
of being able to withdraw support as rapidly as is feasible i still
achieve a pemanent institutional development and program effect in
the country concerned.

£) Principally concentrating efforts on the development of perma-
nent specific country training arrangements, but with intemmediate
use of third country or ad hoc multi-country activities where it
is advantageous.

Work Authorities

Each TSA will be given appropriate authority to make sub~-contracts with
appropriate international and in-country institutions or agencies that
are needed to carry out the purposes of the contract or grant. Such
subcontracts will be put in force only after appropriate approval by
the project monitor and the contracting office.

Each TSA will be provided appropriate authority to make subcontracts
with host country institutions and programs. In order that specific
resources can be immediately made available for the implementation of
improved training programs, these subcontracts will be approved by the
project monitor and the contracting office. Subcontracting for over-
seas activities will require processing of procurement source waivers.
These source waivers will be processed at the appropriate time.

BENEFICIARIES

The basic strategy of this program is to radically expand the
availability of family planning and associated health services

into not-easy-to-reach rural and urban settings. This expansion is
essential if the health and well-being of the poor majorities who reside
in these difficult tn reach localities are to be improved by providing
the information and means they require to plan their families. There-
fore, the primary beneficiaries of this program will be a vast number
of poor majority families who, as a consequence of the increased availa-
bility of information and family planning services, will be able to im=
prove their health, their social status and their econamic well being by
reducing the number of dependents whom they must provide for, and lowering
the health risks involved with many repeated pregnancies and births.

The project will reach these groups by vastly expanding the number and
improving the quality of the auxiliary and paramedical personnel which
are utilized in the five family planning delivery systems which have
been outlined in a previous section. The availability of these types of
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personnel in adequate quantity will lower the cost of providing these
fundamental services as well as expand the number of points within
both organized health delivery systems and in cammunities that are
beyond where such systems now exist. Such expansion can happen
only if: 1. decisions are made in the countries to expand the

use of auxiliary and paramedical personnel, and 2. prompt effective
training programs are mounted and carried through to train these
expanded numbers of personnel including providing them with con-
tinuing supervision and on-the-job training to keep their morale
and effectiveness at high levels. It is estimated that many tens
of thousands of personnel will be trained during the five years of
this project (See Chart IX, on Output Estimates).

A second major beneficiary group will be young wamen with basic,
modern education whose opportunity for professional and subprofes-
sional work will be exparded where the program is carried out.

The overwhelming majority of the people who will be trained in this
pregran will be such young wamen. This is particularly true of the
commnity and auxiliary workers who will be chosen from those who
have basic literacy and adequate general education to be able to
take and utilize the training. At the cammunity level there will
also be a significant number of samewhat older wamen who have

less education who will profit by this program. These wamen will
be the natural leaders in their cammunities who will be trained as
community based distribution depot and store owners/managers who
will be chosen for their already attained cammunity leadership
characteristics and will be able to improve their social status

and their econamic well-being as a consequence of the earning which
they will be able to make as mcdestly paid camunity distribution
workers.

[
A third category of beneficiaries will be the more senior and
better educated paramedical and auxiliary workers who will be
given advanced training to improve their leadership and training
skills so that they will be able to advance professionally in the
various health and family planning providing systems. There will
be several thousand people who will be upgraded, many of whom will
achieve expanded oprortunities as a consequence of the training and
technical assistance which this project will give them.
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The fourth beneficiary will be the pre-service and in-service training
programs and institutions which this projeci will assist. These insti-
tutions, as a consequence of this program, should end up more well pre-
pared to continue providing training and backup assistance for ropulation
and health activities long after this prcject is campleted. They will
have inproved personnel, improved and adaptad teaching materials and a
significant accumulation of experience in how to organize for training
and use of paramedical and auxiliary personnel including improved capa-
cities to supervise und maintain growth through on~the-job and super-
visory training techniques and processes. This program is designed
with sufficient resources and specific quidelines to make it rossible
to sustain assistance to a large number of training activities in the
developing countries long emough and with great enough detail and
depth to institutionalize the improved processes it will be propa-
gating into the systems of the countries so that they will remain

as a permanent part of the medical health and community structures

that these societies must have if they are to attain their health

and development objectives.

This program is directly focused on the attaimment of the sector
goal of manpower and institutional development within the oversll
health/family planning goal of this sector. It will build upon a
number of years of specific and practical experience vith this kind
of training already carried out. It should, during rne course of

the next five years, make it possible for a number o countries

to progress with their training capabilities to the . >int that they
can continue to meet their needs in the future without outside
assistance. However, among the countries which have already indi-
cated their interests and need in this area, there will be quite

a few which are now so underdeveioped in their medical services and
training areas that with all the efforts this program can make, they
cannot be adequately prepared to meet their own needs without outside
assistance in the next five years. It, therefore, seems highly
probable that when this program is looked at in its global dimensions
it may well need to continue to operate for a second or even third
five-year period. However, by the end of this fivr-y-ar period there
should be quite a number of "graduate" countries which no longer need
assistance.

PROSPECTIVE QOUNTRIES WHERE PROJECT WOULD PROVIDE A“SISTANCE

In the sprirg of 1977 a circuler airgram went to all AID posts through=-
out the world raising questions about the fields perception of needs to
expand family planning training of paramedicals, auxillaries and com=
munity personnel.
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In response, most countries replied giving detailed reactions to the
questions raised. As a consequence of the analysis of these responses
(Chart VIII), 57 countries which were prospective users of the assis-
tance this project would provide was campiled. Thirty-three of the
countries replied that they would carry forward the training activities
contemplated in this program principally through bi-lateral actions
although in scme of them there could well be assistance supplied to
private agencies with governmental approval. A total of 23 countries
have situations where no bi-lateral agreement exists or where general
AID programs are largely shut down, or the govermment is not ready

to enter into family planning activities. In these 23 countries

this project would operate through private agencies by arrangements
which would be officially or tactly approved with the goverrments
concerned.

This list provides an extensive array of countries which, between
them, have aggregate populations that represent a majority of the
people in the developing world which AID can work with. Each of

the regicnal TSA's would, in consultation with the Office of Fopu-
lation and the relevant Regional Burecu, carefully examine this

list of countries adding to it or subtracting from it and arrarging

it by priority which would define the order in which action in-country
and in subregion would be targeted.
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Pakistan
Bangladesh
Indonesia
Philippines
Thailand

Afghanistan
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Egypt
Tunisia
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Dominican Republic
Haict

Costa Rica
Janaica
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Bolivia
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CAR
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Mali

Nonbilataral

1.
2.

2.
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Trinidad & Tobago
Chile
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Mauritania
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Chad

Zambia
Nigeria
Sierra Leons
Mauritius
Rwandn
Berundd
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PROGRAM QUTPUTS

Overall the outputs of this program are eight as follows:
l. Training projects assisted

2. MNurse, nurse-midwives trained

3. Auxiliaries (nurses, midwives, TBA's) trained

4. Community (CBD and other) workers trained

5. Administrators, managers, officials, physicians trained

6. Paramedicals/auxiliary utilization policy and standards
meetings held.

7. Training of trainers and training systems assistance provided
8. Curriculum development assistance provided.

Each of these outputs can be subdivided into s eral divisions as
shown in Chart IX. Estimated Numbers of Eight 1itegories of Outputs,

The chart estimates both the numbers of person crained or services
provided in training projects or activities th are directly assisted
by this program as well as those who, during t . same period, would be
trained indirectly by the directly trained pcople. This constitutes an
effort to estimate, to same degree, the multiplier effect which this
program should have and to set up requirements for the TSA's ‘o arrange
to keep data or make surveys to obtain data that would measure the
multiplier effects which this training actually has. It is believed
that the resources provided in this project would make it possible

to mount training projects which in the course of five years would
result in the training of aporoximately 150,000 LDC personnel. This
yuantity of personnel is in the order of maynit de of the need for
family planning services expension in the pr~~ ‘ed target countries.

It 1s of sufficient magnitude to have the pote: .ial of significantly
improving the health and well being of the por lations of the host
countries and of assisting the processes Ly wh th population growth

is slowed in ways that would be important to *'.: improvement of the
econamic and social well being of the countries concerned.
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3. METHODOLOGY AND RESULLTS OF ANALYSES

a. Bconomic Feasibility

The calculation of the economic feasibility of training for family plan-
ning and related health activities is doubly complex. It includes the
difficulties involved in estimating the economic return on educational
activities, i.e. training and the difficulties of estimating the
returns on family planning, i.e. the economic advantage of birrths
vented urder conditions of already achieved population surplus
witihh varying but high degrees of unemployment and in many situa-
tions underemployment. ‘There have been a number of attempts both
theoretically and cmpirically “0 determine the cost/benefit of births
prevented under the econamic ard social conditions in developing
countries. These studies have produced a ranc: of estimates as to
the cost/benefit of a birth averted. They range from $15 to $20
to more than $100 saved by families and camunities per birth
averted for each $1 spent on family planning to prevent births.
Approached in another way it has been estimated that in a country
like Bangladesh which has a percapita QNP of about $100, each birth
averted saves the family and community about $750 in health, food
ard clothing, and educational costs to raise the child to age 10
years. This meing that the prevention of 1,000 births saves the
camunity $750,000. If a birth can be prevented for $50 (Data
from many countries indicates that famiLly planning costs per birth
averted range from $5-6 to $30-50, depending on country and method)
then the camunity has gained $700,000 in savings for a cost of
$50,000, giving a cost benefit ration of 14. There is data to
support the estimate that the expenditure of the first $1 billion
by AID for pvpulation and family planning has played a significant
part in the prevention of more than 20,000,000 births. (The AID
costs may have been fram 50% to 75% of the total cost). If the
saving per birth is conservatively estimated for all countries
as that in the poorest countries like Bangladesh at $750 then the
aggregate saved thus far might well be in the order of $15,000,
000,000. This would indicate a conservative cost benefit ration of
15 to 1. The total training funded by AID and its contractors and
grantees has run about 153 of the first $1,000,000,000 spent on the
program. This would mcan that $150,000,000 has been spent for all
types of training. At the general 15 to 1 ration shown above the
training effort (assuming equal effectiveness) would account for
a savings of $2,250,000,000.
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However, conservative and rough these estimates are they strongly support
the conclusion that birth prevention expenditures including those for
training are among those which have the highest rate of return of any
type of development expenditure.

There are considerable econamic advantages in conducting PAC personnel
training in the country where the trainee serves. The current nommal
cost per trainee who is brought to the U.S. for short term training
runs from about $6,000 to as much as $8,000 per trainee. If the
target estimates for both costs and number of trainees estimated in
Chart XIII are in fact achieved, the cost per paramedical trainee
directly trained by the program will be about $2,000 and those
indirectly trained will be only $20 with an average of $260 for

both directly and indirectly traired parameciics. Comparable figures
for Auxiliaries will be $490, $13 and $110. For Cammunity workers
they will be $350, $10 and $135. For Administrators and Physicians
they will be $1,800, $40 and $783. The training for quantity indirect
training is strongly emphasized by these estimates.

b. Social Soundness

The expanded use and improved operational quality of health and family
planning services delivered as a consequence of the training of para-
medical and auxiliary personnel assisted by this project will clearly
ir pact directly on the quality of life of hundreds of thousards,
pechaps millions, of poor majority families. There is extensive
evidence from the operations of family planning programs in several
scores of LDC's that shows that the multiplication of the points in
all types of health/family planning service delivery systems at which
high quality services are supplied results in the increased acceptance
and continued use of family planning. Both the increase of service
points and the improvement of quality of service is directly dependent
on the training of paramedical and auxiliary personnel who operate
those delivery systems. It is also quite clear that the health and
well-being of families which space and reduce the total number of
births they have is much enhanced so that all of the basic quality

of life standards which AID seeks t-. foster for the poor majority

are enhanced as a consequence. These considerations relate to the
ultimate beneficiaries -~ the poor majority.



The more direct beneficiaries of this program, voung and middle aged
comunity women who will be trained as auxiliaries and the more senior
professional non-physicians who will be advanced in their leadership,
administrative and training skills, will quickly and powerfully
enhance their status and expand their econamic and social oppor-
tunities. They will expand the reality and perception of the oppor-
tunities which waomen have for growth, self-realization and partici-
pation in modernizing activities. These changed role opportunities
will in turn impact on camunity attitudes toward wamen and will
promcte the acceptance of smaller families as the desired norm of
the camunity. :

The impact of this program on pre-service and in-service training
institutions will also have social effects that are highly desirable
for the whole modernizing process. A major emphasis will be on keeping
training lean, focused on well identified needs and canpleted in
minimum time periods so as to lower costs and enhance the rate at
which adequate numbers of trained people can be put into place,

This approach should serve to greatly improve the educational
eficiency of the institutions concerned.

At all levels, this program is sound in concept and is socially
acceptable and conducive to fostering social change in directions
that are desirable and are life quality enhancing. This program is
therefore, socially sound and development fostering.,

c. Technical Feasibility

The: basic organizational concept of this program, namely that a
centrally funded agency can effectively stimulate, provide technical
asgistance and resource support to regional and in-ccuntry training
systems and institutions, is technically feasibile. It has been
demonstrated to be effective and efficient through a whole series

ot similar projects, i.e. for physicians - the Program for Inter-
national Bducation in Gynecology and Obstetrics; for social workers -
curriculum development program for schools of social work canpleted
by the International Association of Schools of Social Work; for Nurse
Midwives - the Downstate Mew York program for clinical training for
Nurse Midwives; across the board for a whole region - the Development
Asscciates program of training for Latin America.
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The instructional methods and technologies are all well tested and
proven to work well in the U.S. and in the developing countries.
Furthermore, LDC perscinel already trained in earlier stages of this
activity and by other agencies are in place in a wide variety of
institutions and situations to be used by this program in their
various countries. During the past 1l years 2,793 PAC personnel
participants have been trained in the U.S. and third countries
among a total of 12,468 population/family planning participants
trained. The PAC personnel were 22.4% of all participants, com-
pared to 29.8% or 3,712 physicians trained during the same period.
These people will provide the in-country cadres of trainers which
this program can draw on. It is, therefore, feasible to carry out
this program.

ADMINISTRATIVE FEASIBILITY

This project does not propose to do new work. Rather it combines
and applies technologies, methodologies, mechanisms and lessons
learned from previous PAC training projects into a comprehensive
training model or framework that will be able to respond to a
wider variety of training needs within a geographical or regional
area. This project will build upon existing expertise by expanding
the abilities of one intermediary to directly provide training
services and to provide training services thru subccntracting
arrangements. The TGA will be able to intervene at the level of
assistance required in each rituation. For example the TSA could
provide the entire training program (implementing a training
program) , provide consultation in assisting local trainers or
institutions in setting up their own training program, or funding
support or monetary assistance to established in~country or third-
country programs. The PIO/T will delineate the specific scope of
work for each TSA in the specific geographical area. The mode
of operation required by this PP while more comprehensive than
previous projects is nonetheless feasible in that all previous
grantees/contractors have been successfully providing training
canponents of the TSA model and one intermediary, that has been
working in Latin America and the Caribbean, providing assistance
using the TSA model., As can be seen in Chart X, 76% of total FY
79% training costs or $1,645,762 was spent in Latin America and
the Caribbean utilizing this comprehensive training approach.
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Chart X 42,
DS/POP/TI

FY 78 FUNDING FOR FAMILY PLANNING TRAINI¥Z OF PARAMEDICAL, AUXILIARY
AND COMMUNITY PERSONNEI, BY COUNTRY

Total FY 78 funding obligated for Project 932-0644 is $4.225. Please note
that grant or contract core costs covering leadership, management and over-
head are not attributed to the following country~specific costs. Also the
following countries and amounts allocated to each could change as a result
of such things as U.S. and/or hoat country policy changes, DSB and bureau
priorities, etc. However, all country specific programming changes are
made in collaboration and general agreement with the Regional Bureaus.

COUNTRY FUNDING
Argentina $ 5,000
Beliza ‘ 14,000
Boliva 3,000
Brazil : 400,000
Caribbean Regional 50,000
Chile 80,000
Colombia 84,762
Costa Rica 37,500
Dominican Republic 37,500
Ecuador 15,000
Bl Salvador 50,000
Guatemala 20,000
Haiti 30,000
Jamaica 20,000
Mexico 600,000
Nicaragua 64,000
Panama 30,000
Paraguay 350,000
Peru 50,000
Venezuela 3,000

Total 31.325,762
Bangladesh 10,000
BEgypt 8s,510
India 5,000
Indonesia 26,400
Philippines 22,000
Sudan 10,161
Sri Lanka 16,000
Thailand 172,000
Turkay 4,000

Asis Regioual A 36,000
Tocal T3, 071



CamRical

Cameroon 31,540
Chad 21,000
Ghana 8,620
Kenya 19,151
Nigeria 12,102
Lesotho 4,000
Sierra Leone 4,000
Swaziland 4,000
Zaire 4,000
Francophone Regional 29,175
$137,588

TOTAL COUNTRY SPECIFIC COSTS

(2 of total)

LAC 81,645,762 £76%)

ASTA/NENA 387,071 ngZ;

6X

AFRICA 137,388
$2,170,421

43,
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This project is designed as a follow-on to PAC training activities of six
previous contracts/grants. Activities of these existing centrally
funded contracts/grants which will be incorporated into this project

are:

l) Downstate Medical Center - prepares LDC nurses/midwives to
deliver and teach clinical contraceptive and reproductive health
techniques, and through U.S. training programs assists institu-
tions and governments to establish training programs in LICs.

2) African Health Training Institutions Project (UNC) - assists
African medical schools and/or related paramedical training insti-
tutions in the design and implementation of family planning curricula.

3) Development Associates, Inc. - provides training for health pro-
fessionals and non-physicians from Latin America ip health and family
planning through programs in U.S. and in Latin America.

4) University of Hawaii - provides both long-term higher degree
training and short-term health/family planning training to health
rrofessionals and para professionals both in Hawaii and Asia.

5) International Confederation of Midwives - stimulates and
promotes midwives throughout the world to provide family planning
information and services to people in LDCs.

6) Planned Parenthood Association of Chicago - provides specialized
tailor-made short term programs for family planning perscnnel in the
v.S.

In addition to the projects listed above, the Africa Bureau funds a project
carried out by the University of California at Santa Cruz in Gambia, Benin
and Lesotho for the demonstration and fraining for Maternal Child Health/
Family Planning Services. Title X services funded under this project might
be incorporated into the umbrella project, also. To get a clearer picture
of how the various activities of preceding intermediaries fit into the
TSA model Chart XI, describes the Management/Supervision Capabilities

as well as professional' expertise of each previous training project,

It can be seen in camparison to the TSA Model that each project has
provided at least a part of the necessary training functions required

to serve as a TSA.






Chart XI 46,

% Models of Previqus TI Training Projects in Relation to the TSA Model

Development Associates, Inc.

1. Provides the management and supervision mechanisms for all three
levels of training assistance to all three categories of PAC
personnel.

2. Provides professional training in management/supervision
(1 of 4 actdvities) to Paramedicals (1 of three categories).

Comment:

DAI has minimum qualifications in terms of present scope of
work to qualify for a TSA. Works primarily in Latin America.

Downstate Madical Center

1. Provides management and supervision mechanism for implementation
level assistance (1 of 3 levels) to Paramedicals (1 of 3
categories).

2. Provides professional training in technical skills (1 .f &
activities) to Paramadicals (1 of 3).

Conment:

Downstate offers superb clinical skills training to paramedicals
in the U.S5. however narrow in training focus. Works worldwide.

African Health Training and Institutions Project (AHTIP)

1. Provides management and supervision mechanisms for implementation
and technical assistance/consultation (2 of 3 levels) to
Paramedicals (1 of 3).

2. Provides professeional training in pre-service and munagement/
supervision (2 of 4) to Paramedicals (1 of 3).

Comment:

AHTIP has developed a cadre of trained nurse/midwifery faculty
menbers in the area of pre-service education and has developed
African authorad training materials currently being printed
under contract with the Africa Bureau. Works in six African
countries.
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University of Hawaii

1. Provides management and supervision mechanism for implementation
and some technical skills/consultation (2 of 3) to Paramedicals

(1 of 3).

d. Provides professional training in pre-service and management/
gupervision (2 of 4) to Paramedicals (1 of 3).

Univeraity of Hawaii has primarily offered fellowships to

Asian Student (1 year or less) in public health at the University.
Racentl; they Lave been moving toward providing in-country
workshopa.

International Confederation of Midwives (ICM)

1. Provides management and supervision for technical assistance/
conaultation (1 of 3) to Paramedical, Auxiliary and Community
Workars (all three categories - with emphasis on traditional
health workers).

Z. Provides professional training in technical skills, nanagessnt/
supervision, and training trainors to Paramedical, Auxiliary
and Community Personnel (all three categories - with esphasis
ou traditional health workars).

ICM 18 unique in that 1t has worked thru its professional
affiliacion in reaching midwifary professional groups {n
changing standards of practice to include faaily plonnine
and to {ncorporate traditional midwives into the health care
delivery system by upgrading skills and {netituting

referral mechanisms.

# See Chart IV - Componenta of the Training Service Agency (TSA) Model

In Summary:
Lavels of Assistance = l. Isplementation
2. TA/Consultation
3. Monetary
Training Activities = 1, Technical Skills

2. Pre-Service Preaparation
). Manageaent/Supervision
é, Training Trainers
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FINANCTAL PLAN

This 1a a grant program designed to foater and support training
asslstance for non-physician health, auxilliary and community per-
sonnel in a wide array of LDC's, It gives special emphasis to the
requirements for family planning knowledge and skills throughout
five classes of health/family planning delivery systems. Whenever
posaible 1t secks to mest the requirsments of "integrated" services,
It includes a concern for reaching out well Leyond traditional c¢linie
systems to community based efforts to make family planning informa-
tion and services easily avallable to whole populations including
the most remote of the rural poor,

These parametars of need and purpose require new and creative attacks

on tha problems of training and using special types of personnel ine
cluding policy change, training, on-tha-job and refresher training

and creative follow-up and supervision throughout each operational
program. This is a tall order that requires rather large scale and
extensive effort sustained over eaough time (which will vary from
region to region and country to country) to achieve significant ime

pact on an important need. The flnancial plan, therefore, is designed
to be somewhat commensurate with thie 3ize and complexity of the probless
and needs 't addresses,

It 15 ostimated that, over the next five years a total of $3),310,000
of AID Population Planning grant money will be required to fumd this
prograa. [n ordear to achieve the level of coordination, effective
managesment, flexibility and creative monitoring this Rrogram requires
the principle source of funding ia to be interregiocnal =o0ey. There
18 also bullt into the plan a flexible capacity for iinking funda
from other asectorial, reglonal or countfy accounts to provide maxi-
BUR capaclity 0 integrate the training of jparsaedical, auxiliary

and community peractinel acroans whatever simn of subject matter or
opersticnal organizaticn that specific situations !n reglons or
countrien may Tequlirs,

The funding level of thia jrogram calls for an increass of resources
for this tralning purpoae aa compared %o the level a% which the #ix
projects that will Le jhased into it have been fumled. 0 19578 &
total of $4,.0%,000 nas Leen ubligated for theme jredecenacr projects,
and 1n FY 7/ a total of $4,78%,000 haa been obligated, U 15 eatimated
Lhat over the flve yeara of the ~=w progrsm an averade of 37,062,000
Will De commlilled each year, ver ihe life of he prolect the new
funding v1ll amcunt 10 an increase of about $13,910,000 over the
formar rate of investasnt,
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At this juncture it i3 not feasible to quantify the amounts of AID
funding from other than Population Planning sources that may be linked
into this more widely integrated training program, Similarly,
undoubtedly there will be considerable host country or host inati-
tution resources both in cash and in kind provided for this training,
It is not now possible to estimate the megnitude of such resources,

The costs and finarcial plan for this program are set out in Chart XII,
"Summary Cost Estimate and Financial Plan”, The estimatel ccst break-
down shows that the leadership and management costs of this program
which will be the costs involved in the operation of the sevaral
Training Service Agencies (TSAs) which the program will rse, will

be about $12,358,000 over the five year life of the project, This

is about 35% of the $35,310,000 which is the total estimated AID
Population Planning input, From the earlier descriptions of the
purposes and methods of operstion of this project it is evident

that each TSA will have to he both creative and efficient to obtain
the results that are needed. It is not unreasonable that the leader-
ship, management and the international technical assistance in this
progran should require slightly more than one third of the total
coats, Salaries for the TSA's will be 15%, overhead 8% and con-
sultants 4% of total costs, The training costs comprise $5% of

all costs broken into costs for travel and maintenance ¢ partici-
panta 12,6% (Ho.* countries will bear much of this clasz f costs

for the large amounts of in-country tzaining which will delivered )
subcontracts or grants for tralning services 22,3%; grar ard other
subventions to LDC training institutions for temporary tart-up
coats 15%; curriculum and teaching materials developmen: ,0%; repro-
duction and use of teaching materials 4,7%; and seminar<, workshops
and conferences 6,9%,

The interrelations between inputs and outputs is shown in Chart AIII
“Costing of Project Outputs/Inputs”, It should be noted that these
costa can be broken in two ways: by how much goes to e2ach of the
agtimated LDC regional and country training centers and/or progranms
which are zhown as output 1, In fact 1t i3 nut now nussivle to
roalistically break the budget on this pattern, Therefor~ the out=-
put 1 column shows the sum of all the other 7 outputs Zor each of
the inputs in brackets as no add figures. This colur. , 1erefore
shows the estiamated amount of money which will be spent n each of
the inputa over the life of the project,

The eatimated amount to be spent on each output ” to 2 .re shown in
the respective columnas, Note that outputs 2,3 and 5 a.l have iwo
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SUMMARY COST ESTIMATE AND FINANCIAL PLAN

(USs $000)
SOURCE AID HOST COUNTRY TOTAL
Pop. Planning Other Accts. FX IC FX IC
USE
TSA's Salaries 5,685 * - - 5,685 -
TSA's Overhead 2,842 * - - 2,842 -
TSA's Travel, Transpt.,
Comm., Office Costs 2,348 * - - 2,348 -
TSA'as Consultants 1,483 o - - 1,483 -
Sub Total 12,358 » - - 12,358 -
Training Costs
Participants 4,285 * - Ll 4,285 i
Contracta for Services 7,668 %%* & - o 7,668 L
Support to LDC Institutions 5,187 * - - 5,187 -
Materials Development 1,353 * - wh 1,353 ok
Materials Production &
Utilization 1,579 » - ok 1,579 o
Seminars, Workshops,
Conferences 2,480 * - i 2,480 o
Sub Total 22,952 ® - oad 22,952 w
TOTAL 35,310 N - e 315,310 o

* Ragionul Bureau as Health Accounts, amounts to be determined in individual cases.
**Host Country government and/or institutiom will provide considerable resources
in kind but also in cash, however it 1s not now possible to estimats the value

of these resources.

%% Funds from this line item will be reserved to finance 1982 and 1984

external evaluation costs totaling approximately $400,000.

(2]

ode:

ZC = In-Kind contribution
FX = Foreign Exchange
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subcolumns, one for the costs of the respective types of LDC person=-
nel that will be trained directly in centers or programs assisted by
this program and one for the costs that will g0 to the training of
secondary and tertiary participants who will be trained by those that
are directly trained., It 1is estimated that this program would expend
funds for this secondary training only by the efforts of the TSA's

to stimulate, enumerats and evaluate the indirectly supported training,
If in some cases these secondary training efforts require other help
from this program such assistance would flow from the t:aining cost
items listed in the directly trained sub-columns,

Presented as a percentage of total costs outputs 2 to 8 would share
as follows - non-physician heal.n professionals (paramedicals) about
25%) auxiliaries 24%, community workers (CBD) 17%; administrators,
managers, officials and physiclans 5,5% policy and standards sct-
ting efforts 10%; training of trainers and training systems assistance
8% and curriculum development assistance 10%.

Chart XIV "Estimates of How Resources are to be Applied by the Using
Agencles”, The relative need for training and the degree of catching
up in health and family planning that a region has to do are among the
more important factors considered in estimating the average yearly
and life of project investments this program will make., Asia has

the lowest annual and total important rates of the three Teglions

and Africa/NENA the highest, An overwhelming 87% of the mnoney is
planned to be used by the RTSAs and the remdinder to STSAs,
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Chart XIV 53.

ESTIMATES OF HOW RESOURCES ARE TO BE APPLIED BY THE USING AGENCIES

(in thousands)

USING
AGENCY

1.

2.

RTSA
&. Asnia

b. Africa
c. LAG&C

STSA

AVERAGE TOTAL OVER
ANNUAL 5 YEARS
RATE
$1,698 $ 8,475
2,330 11,682
2,119 10,593
918 4,590

§ 7,062 $ 35,310



Chart Xv ‘54, .

PROJECTION OF EXPENDITURES BY FISCAL YEAR

(US $000)
PROJECT PAPER

[ FISCAL . AID GRANTS HOST TOTAL
YEAR Title X Other Total COUNTRY
1979 4,785 * 4,785 *h 4,788
1980 5,200 * 5,200 L 5,200
1981 8,441 * 8,441 e 8,441
1982 8,44 * 8,442 i 8,442
1983 8.442 Jod 8,442 ke 8,442
TOTAL 35,310 * 35,310 Aok 35,310

* Regional Bureau accounts, amounts to be determined in individusl cases.

** Host governments and/or institutions will provide considerable resources:
in kind, but also in cash, however it is not now possible to estimita the
value of these resources.
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W.

Field Planning Work on New Activities
Baseline Data for Each Country Pian

" Collected to Provide Benchmar) for

Evaluation

In-country, Regicnal and U.3. Training
to Begin New Programs

First In-house Evaluation made by
Monitors in Cooperation with TSA's to
check Progress Toward Quantitative and

‘Qualitative Goals

Additional training assistance sub-
projects reaching 15 in-country, 3
regional and 3 U.S. Centers by

Training Assistance being provided to
25 in-country, 5 regional and 4 U.S.
centers by

Second in-house evaluation completed
during

Training assistance being provided to

35 in-country, 7 regional and 4 U.S. centers
by (See output Chart IX, for projected
number of trainees)

Full scale external evaluation carried out
between January and June '82. This is a key
evaluation that will assess continuing need,
TSA performance, program effectiveness and
impact and will make recommendations on
whether more, all, or what parts of program
will be continued beyond June 1984.

Training assistance being provided 50 in-
country, 8 regional and 4 U.S. centers (U.S.
Centers may be phasing out) by

In-house evaluation will be done

56.

Oct ~ Dec '79

June - Dec '79

Jan - March '80

April - June '80

April - June '80

April - June '80

April - June '8l

January - June '82

April - June '83
April - June '83
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Y. Training assistance being provided 65
in-country, 8 regional and 1 or more
U.S. centers by Oct - Dec '83

2. Depending on continuation decision
made after 1982 evaluation final
evaluation or 2nd full scale external
evaluation will be done. January - June '84

IMPLEMENTATION RESPONSIBILITY

As fully explained in the detailed description of this program in section
2, the strategy of this program is to work through a series of Training
Service Agencies to implement the required actions. This is the only
feasible way to tap the experience and expertise of training institu-
tions capable of managing international training on the ore hand and
working within the limitations now in effect on direct hire AID per-
sonnel at central, regional and country levels, on the others.

One alternative to using such Agencies, it might be argued, would be
to put the assistance to paramedical and auxiliary training into the
hands of the AID country missions. There are several major difficul-
ties which make this an unworkable option.

a. There are no direct hire slots to provide specialized training
advisors to missions.

b. The training advisor work load in most countries is not sufficient
to adequately occupy such full time training advisors.

C. Many countries which need FP training have no AID Missions.

d. There is much existing ability to train in many countries that only
requires short time, in and out, advisors or technical help to
catelyze the needed improvement.

e. A limited number of persons working in a TSA can effectively and
econamically meet the needs for training service assistance in the
countries of a region.

£. The generation of a saries of small, country program funded, con=
tracts 0 meet the training service needs of countries is so cumborscme
and time consuming that most AID Misaions will not rate it high enough
to tackle so, without central contracting and technical help and quidance,
the training needs are neglected,
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In using centrally contracted Agencies to do this work it will be necessary
from the beginning to fully involve both country and regional planning and
monitoring devices through all stages of implementation to insure that
planning and execution is optimally responsive to country and regional needs
and conditiors.

MONITORING RESPONSIBILITY

As indicated above, planning and monitoring inputs from country, regional
and central levels will be required for this program. The monitoring
function will be carried out by a monitoring team. The responsibility
for coordinating and orchestrating the monitoring functions will be lead
by the TI Division of the Office of Population which plans to devote two
full timo professional specialists to this task. With this investment of
personnel it will be possible to provide the training services required
to meet country needs and fulfill Congressional expectations for expanded
and more effective use of paramedical and auxiliary personnel in family
planning and health programs. At the same time Mission and Regional
Bureau Officers will be involved in some degree of monitoring to be
detemmined desirable by each regional bureau. The specific division

of monitoring responsibility carried by each of the interested organi-
zational entities can be detemmined in each specific case. The

drafting and clearing of the PIO/Ts that define the work scopes of

the TSA's will be a principal mechanism in defining the make-up of

the monitoring team and the mix of monitoring responsibilities.

Specific country plans and subprojects developed by the TSA's in
conjunction with the interested monitoring parties and approved by

the monitoring team revised and updated on an annual basis will be
additional mechanisms by which monitoring on an integrated basis will

be carried out. These mechanisms will permit adjustments of the moni=-
toring mix to conform to changing conditions and needs.

Selection of TSA's

This has been discussed in a previous section of the PP.



6, EVALUATION PLAN FOR THE PROGRAM

Evaluation will be a significant element in this project. Each TSA will be
expected to build a strong evaluation component into its staffing and opera=-
tions. The nature of the project, involving close interaction between the
TSA'S and a variety of country programs and separate public and private
LDC institutions, will require a variety of approaches to evaluation.

Since one of the important services each TSA will supply will be needs
assessment and cooperative program planning, there will be opportunity

to design evaluation into each subproject or program. The TSA'w will be
expected to lead into evaluation in such a way that the assistance
receiving entities will not resent the understood requirement for
evaluation. Indeed it should be planned and carried out in such a

way that the assistance receivers undesstand the importance of the
evaluation process as planning and management tcols which they will

wish to acquire and use long after the period of external assistance

has ended. Same form of project agreement will be developed between

the TSA's and those they assist that will include evaluation plan

details.

Baseline Data: There is a certain amount of training baseline data
now available. The largest piece of it consists of the data on the
international training whic" AID, its contractor grantees, the N
System and other donors hav: trained outside of their hame countries
between 1966 and 1977. Thi; data has already been referred to. In
Chart XVI the breakdown of he 2,793 PAC personnel in the Health Care
Category is shown by region and profession. In Chart XVII the number
and percentage of all trainees fram 63 countries are shown for Phy-
sicians and PAC personnel arranged alphabetically by regions. Study
of this data and the printouts of the detailed information on each
trainee, which shows conaiderable detail about them, will supply the
take-off point for the TSA's to add to what other baseline data about
health and family planning training needs, institutions, resources and
the like which they already have to build a more adequate data base
for planning programs. As an integral part of the work plan that will
be developed for each country where they work the TSA's will provide
for the gathering of the ha-ic data at the baseline and as the program
progresses. It is suggested that useful types of rates to be developed
and used will include those that measure the types and numbers of trained
paramedical, auxiliary and ~amunity personnel per 10,000 of families
with wamen of reproductiv: age as one means of measuring the availa-
bility of family planniny and celated health services.
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In the discussion of outputs it has alreadv been noted that the TSA's
will be expected to devise and operate ongoing data collection and
analysis systems by which they can follow the numbers trained and the
quality of training given the various classes of personnel that are
trained in projects which the TSA's directly assist as well as suzh

data on those who are indirectly assisted as a result of the secondary
and tertiary pass-on training that the primary project graduates provide.
These data will be monitored as appropriate by the agreed upon AID
Mission, Regional Bureau and Office of Population monitors,

As already layed out in the implementation plan there will be an in-house
evaluation of this program conducted by the AID monitovs ard the relevant
TSA evaluation staff during the final quarter of the first and second
operations years row projected to be April - June 1°9¢ and 1981. The
purpose of these evaluations will be to assess progress toward the
stated goals of the program, analyze the strength of the activity, seek
weaknesses and devise modifications and improvements that can be identi-
fied by studying the actual operating experience. Such modifications

or improvements would then be incorporatec into the work plan for the
following operational year. It should be emphasized that qualitative
judgements will be an important element in these annual in-house evalua=
tions.

At the halfway point of the five year operating period, January - June
1982, the evaluaticn plan calls for a full scale External Evaluatiocn of
the program. The purpose of this evaluation is to provide the specific
information that AID Administrators will requi-e to assess needs,
effectiveness and cost relationships which will be the basis on which
decisions to phase out all or selected p»cts over the next two years,
or continue the whole program or selected parts of it for additional
periods of time beyond 1984, including the length of those pericds,

In 1983 there would be ancther progress monitoring in-house evaluation
that wowld assess progress in implementing the decisions that resulted
from the evaluation made in 1982.

In 1984 there should be another external evaluation which would be
either a "Final Evaluation" for all or part of the activities or be a
guide to continued operations depending on the 1982 decisions. Adequate
resources for these acticns can be provided within the projected budgets,
In the development of the PIO/T3 there will be a 1: 5 item included {n the
budget to cover external or indepth evaluation costs Nounting to an
estimated cost of $50,000 for each evaluation, of whick during the

life of the project there will be two for each TSA, or a total of
$400,000 for the four TSA's, More detailed plans for each of the TSA's
adjusted to their particular situations will be apelled ocut :n the
PIO/T3 that will control tlws s f auk sach will undertaks.
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EVALUATIVE ELEMENTS AND LINKAGES

The key evaluative elements that will be important for the evaluation process

will be the following targets for Outputs, Project Purpose, Sector Goal and
Output Tragets, by operational year:

Op. Year

Outputs
(Direct Assistance Only) (Year 1) (Year 2) (Year 3) (Year 4) (Year 5
Training Pru’ect Assisted 21 34 46 62 77
Nurses/NMs, Midwives
Trained 630 1,450 2,383 3,400 4,500
Auxiliaries Trained ' 4,000 8,500 14,500 21,500 28,500
Camunity Workers Trained 3,800 8,700 13,200 17,800 22,500
Managers, Physicians Trained 125 250 550 825 1,300
-Utilization Policy and *
Standard Meetings Held (15)*390*%* (32)*720** (46)*1,020** (60)*1,350**(69 152
TOT & Trn'g Systems Assisted (5)*150** (10)*300** (15)*450** (20)*600** (25)*7
Curriculum Development
Asslstance
Consultations 20 35 S0 65
Workshops and Conferences (5)*250** (10)*S500** (15)*450 (20)*600** (25)*7
Materials Developed (Titles) 25 50 60 70
Materials Distributed (Pieces) 50,000 150,000 225,000 350,000 580,00

(®) = Number of meetings
## = Number of participants
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These outputs appropriately combined and applied to specific needs situa-
tions as operational subprojects will result in the achievement of the
following Project Purpose Targets.

PROJECT PURPOSE TARGETS

This program seeks to reach the following four project purpose targets,

a. Stimulate LDC FP/Health systems tc adopt policies that permit para-
medical, auxiliary and community (PAC) -personnel to have expanded roles
In service delivery. This will be achieved primarily by the use of out-
puts S and 6.

b. Sharply increase the capacity of PAC personnel to deliver appropriate
high quality service through each of the five delivery systems which can
supply family planning services. The achievement of this project purpose
target will involve varying mixes of all eight of the outputs. The
variation in the mix will be determ! .ed by the conditions and needs of
each specific situation.

One purpose of the evaluation process will be to determine how appropriate
and effective the varicus mixes turn out to be, and provide recamenda-
tions on how to improve them.

C. Permanently improve the quality strength and size of PAC training
Systems so they can meet country needs for all types of PAC personnel.
Qutputs 5,6,7 and 8 will be princip}gf means of reaching this target.

d. Train large numbers of PAC personnel. This target will involve out-
puts 1 to 8. Because of the nature of the effects of rapid population
growth on health and on development thes rupid expansion of the size of
the PAC personnel force available to canplete the expansion of Fp

means availability to put them in eagy reach of the entire population

o matter how remote, is one of the most important project purpose tar-
gets. Developing yardsticks to measure the optimum numbers of PAC
personnel to achieve this availability and applying them to determine
coast effectiveness break points can be an important evaluation outcome.

"SECTOR_GOAL TARGETS

The sector goal targets which this program contributes to are:

a4, To assist mar.y LDC's to have family planning and health programs
which Lrovide protection from unwanted pregnancy for all their families
by making the needed information and means available,
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Annex 1

DS/POP CURRENT ESTIMATE
OF THE RELATIVE LEVEL OF INPUTS
OF AID BILATERAL AND CENTRALLY
FUNDED POPULATION/FP ASSISTANCE 1/ 2/

1/ Level of Inputs are relative to each geographic region onlyand are
based on FY 78 figures.

2/ This chart excludes IPPF and UNFPA inputs.

Africa Region

Country AID Bilateral Centrally Funded

Assistance ng[!? Assistance

Benin
Botswana*
Burundi
Cameroon*
Cent. AFR Emp
Chad

Congo
Ethiopia
Gabon
Gambia, The
Ghana*
Ivory Coast
Kenya*
Lesothaw
Libaria
Madagascar
Malawi

Mali
Mauritania
Maritius
Niger
Nigeria*
Rwanda
Senagal
Sierra Leone
Somalia
Sudan
Swazilandw
Tanzania
Togo

Upper Volta
Zaire
Zambia

=g‘:ﬂgg:gt‘ﬂﬂﬂﬂﬂgaﬂﬁgl‘gﬂﬂﬂIIHEE‘Hlﬂg
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2.

AID Bilateral Centrally Funded

Asia Region Assistance Pop/FP Assistance
Bangladesh* M H
Burma N N
India* BN L
Indonesia* H H
Korea BN ) §
Malaysia N L
Nepal L M
Pakistan* L M
Philippines* M H
Singapore N N
Sri Lanka ).\ ¢ L
Taiwan N R
Thailand* B ) §
Near Fast Region

Afghaniatan L L
Algeria | ) |
Egypt X M
Iran | L
Jordan L L
Lebanon  § .|
Moroeco M M
Syria M L
Tunisia® H H
Turkey N L
Yamen Arab bt | | |

Latin Amarica & Caribbesn Ragion

Argentina
Barbados
Bolivia
Brazile
Chile
Colombian
Coa.a Rica
Dom. Republic®
Ecuador

El Salvador
Guatenmala
Guyana
Hafied
Honduraa*
Jamaica
Maxico#
Nicaragua

I'ﬂr‘ﬂ'ﬂﬂﬂgﬁﬁﬂ.g'ﬁ
3 3 4. E 1 RS 3 3 FXT-1.0,.



3.

Latin America & Caribbean Region (Continues)

AID Bilateral Assistance Centrally Funded Pop/FP Assistanc

Panama

Paraguay

Peru

Uruguay
Venezuela

Other Caribbean

- XX E Ee
1< ¥ 2.8 2 < o

€

= No Input

= Assistance with No Pop/FP Input

= Assistance with Low Pop/FP Input

= Assistance with Moderate Pop/FP Input

= Assistance with High Pop/FP Input

= Priority Country for Centrally Punded Activities based on
Total Pop/FP Needs

=

X



Annax 2

AID Population Program Assistance
Femily Planning Training of Paramedics Auxiliary & Community
Parsonnal (PAC)

=Attribution of Requested Funds, FY 1979-

Total PAC
DS/POP_Summary Funding Tng
(in § thousands)
Goal 1 - Demography $11.280 L
Goal 2 - Policy Development 5.600 Qe
Goal 3 - Research 13,343 145
Goal 4 - Family Planning Services 50,125 3509
Goal 5 - Information & Education 3.300 0=
Goal 6 - Training/Institutions 9.935 6272
Africa Region 8.870 2927
Latin Amarica Region 6.150 308
Asia Region 38.440 769
Near East Ragion 3.958 237
UNFPA 30.000 5,400
332&'.:. TOTAL Q#S'f'g'g% e

d 3

43%
I
3%

6%
18%












Annex 4

$C(3Y - STANDARD ITEM CHECKLIST*

A. Procurement

l. FAA Sec. 802. Are there arrangements to permut U.S. small business 1o participate equitably
in the urmushing of goods and services {inanced”

Yes
2. FAA Sec. 804(a). Will all com:nodity procurement {inanced be {rom U.S. except as otherwise
determineg Dy the President or under delegation frem htm?”
Yes
3. FAA Sec. 604(d). LI the cooperating country digcrirninates against U. S, marine insurance

companies, will ayreement require that marine insurance bde placed 1n the U, S, on the commo-

dities itnanced? To be determined by SER/CM

i. FAA Sec. 604(er. II otfshore procurement of agricultural commodity or product i1s to be {inanced,
18 there provision against such procurement when the domestic price of such commodity is less
than paritv?
N/A

5. FA2 Sec. 6081a), Will U.S, Government excess personal property be utilized wherever practice
able in lieu o1 the procurement of new items”

Yes
8. MMA Sec. 901(b)l. Does this comply with the requirement that at least 30 oercent of the gross
tonngge of commodities (computed separataly for dry bulk carriers, dry cargo liners, and tankers)
{inanced shall be transported on privately owned U, S. -0ag commerctal vessels to *he extent that
such vessels are avaulable at {ai- and reasonable rates” N/A

FAA Sec. 921, [ftechnical assistance 1s {inanced, will such agsistance he furnished to the fullest
extent craciicable as goods and professional and other services /rom orivate enterprise on a ¢on- .
Tact oasis” Ul ihe laculittes of other Federal agencies vall be utilized, are thev particularly suitable,

Act cempetitive Tith private enterprise, and made without uncdue nterference v 1..* 3o0mesti~ crogramas”?

Yas
. R ——
4. International i:ir Transoort, Fair Competitive Practices Act, 1974, '7 air :2 ransporiation of
persons or prooerty s tnanced on grant savis, will provisicn oe made that U, S, -flag carriers
will pe utilized to the extent such service is available?

Yes

B. Construction

1. FAA Sec. 601(d). If a capital ({, ex,, construction) project, are engineering and professional ser-
vices of U.%. {irms and their af/{liates to be used to thp maximum extent consistent with the
national Loterest” N/A

1. FAA Sec. 851itc). Uf contracts for consjruction are to be financed, will they be let on a competitive
basis to the marimum extest practicable? N/A

3 FAA Sec. 52Ciw). !f {or construction of productive enterprise, will aggregate value of assisance
10 be furnisned by the U, S, not exceed 8100 million? N/A

C. Orther Rastrictions

1. FAA Sec. 20100, If dJevelopment loan, is Lnterest rate at least 2 % per anmum during grace period

ard at least J % ver anhum thereafter?
N/A

1. FAA Sec. 301(d. if fund is sstatliahed solely by U. 5. contributions sad admoinistered DY An inter-
national organization, does Camptroller Ceneral have audit righs /
N/A

R ——
3. JAA 3ec 6201k Do arrangements preclude sromoting or assiating the foreign ua projects or
activities i Jommunist-Bloc countries, contrary to the pest ihlereets of the U, 5.

A & % -—!—2-'-—-»
4. FAL Sec AN 1 fimancing notl Dermitied !0 be uged, withoul waiver. far myrchase, ong-term
SERE8. I axrnmrge o motar verdcle manufactured outside tha U5, or guaranty of such (Fand -

setineg " Yon

lodi a e Yo, o0 o U A inot applivecier.  U'se nexr sage for anv additichal commaents.
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3.
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3C(3) - STANDARD ITEM CHECKLIST (contimied)

COther Restrictions

Will arrangements preclude use of financing:

FAA Sec. !14, 10 pay {or performance of abor'ons or to motivate or coerce persons to practice

avortion?
Yas

. FAA Sec. T20(g). to compensats owners {or sxpropriated nationalized property®

Yes

- FAA Sec. 860. to finance police training or other law enforcement assistance, except

for narcotics programs”®
Yes

FAA Sec, 882, for ClA activities ?

Yas
Aop. Sec. 103, to pay pensicns, etc. for mmtu-y personnel?

l

Yeao

[, App. Sec. 106. to pay U.N. assessments”
Yes

[ £

App. Sec. 107. to carry out provisions of FAA Section 309(d) and 351(h)? (transfer to multilateral
organitation lor lending).
Yes

. App. Sec. 301. to be used for punﬁcuy or propagands purpasee withia U, 3, aot authorized by

congress °
i Yeas

\ODITIONAL COMMENTS,



Annex 5

ENVIRONMENTAL THRESHOLD DETERMINATION

TO: DA/DSB

FROM: DS/POP/TI, Gerald F. Winfield

SUBJECT: Envilronmantal Thrashold Detarminacion

Project Tizla: FP Training for Paramedics/Auxiliaries

Project #:  9TIT-UGLL

Spacific Activizy (L2 apolicabla)

REFERFNCE: Iaizial Zavironmental/Zxam<nation &IEE{zcznsgand ia
actached paper daced T

I tacoumand chat you 2ake the following decarminationm:

X 1. The proposed agency action ‘s zot & cajor Fedaral
action vhich will have a significanc effeacs on cthe human
environmant.

2. The proposed agency action is a2 maior Federal sctiom
vhich will have a significanc effecc on che huzan envizonzent, aad:

4. An Inviroumental Assesscaent {3 requirad; or

b. An Eaviroumeancal Izpac:t Stacemant i3 raquirad.
\
Tha cost of and schaduls for chis cequiresant L3 fully descrided in
tha rafarenced {ocucantc.

1. Our eavironmantal axamination is a0t complaca. We
wvill submiz the analvais no lacer cthan with our
Tecommandation for an environmeancal chrashold decision.

Approved:

Disapproved:

Daca:
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