
qp
 
1. TRANSACTION C0019
 

&GINCV FON INTItNNA?:INA. ov, 26414, A 400
 

PROJECT PAPER FACESHEET 	 C. DOCUI4NA 

3. COUNTN V/ITITY 	 4. O}CUc0T1 R9VSIOH NUM@C
Interegional 	 .V 

S. 	PRmOJECT NUMiGR (7dilte) *. UUREAUWOPIc[ 7. PNOJI[CT TITL.j (M.axwnm 40 ch'aeser41) 

C:93D064 A. E: Training for Paramedcs/AuiiariesJJvG0 
6. 	 9TIMATED FY OF PNOJIC'T COMP.LI"!ON 9. £STIMATILO.OArt OF OUIO.1ATION 

A. INI1 A 4 ry 	 17 18 . QUA, PIT r ) 

10. ESTIMATKO 	COSTI (SQ00 OR 1EOUIVA.INr $1 -

OF PROJEC T 

AIO APPOPIAtO TOTAL 4,2 4225 39535 3,5 

I.ANT 14,225 1, 1 1 4,225 1 t 39,535 	 39,535 

A. 	 FUNOING SOURC[ "n FIS 0fAPt 

140ST CaUNNY 	 L_____________ _ 

I. 001OPO39 GUOGIT A OqOmqIATtED rUNOS (10001 

A. 	 AIBVI( .. N. aORI4APY I NIAN 1cm. cooc 9. IS? " 79 1 1. ztNO 80 K. 3110o 

QR.A O~Ir 	 *AN?1O GMm 6f Am 1. (S Aid r J. I-a AM . *MANY %6. '. 0AN 
r, 	 I _ 

nPN J460 1460 14.,785 	 15200 18,411 

-o L, 4,785 5,200 8,44 

N._"14T)_L 1. 14091T4 9VAL.. 
A. 	 APPROPRIATION__ D. p. I% OF p_Raj! SCHiOUL.Oor CT UATION 

e). ZMAN? P. .. AN R. aptAm? S. -OAN 1.. SPMANrSA. APPNWOPNIA TOM 2L 

(I_ _ ,_ 8,442 18,442 1, 39 5351 

_ _ 	 L I141 	 ___ 
2rC) rfk,,L 	 8,44.L2 j 39,.5351 _ 

Ii. 	 OArA C4ANGIE INOICA rOn. ,'wR CHAI3S 'iAOC IN rt PlO PACSNIeIr oATA. 6.OCK 1. '4, OR1s on IN P04 
FAC rs.T OATA, 8ILCX 1 7 iFt!y[, ATTAC, CHANOKtO FACKrH3CT. 

14. ORIOINATINO 	 OPOPICl CLI.ANANCZ It. OAT! 0OCUM4iT MECIV[O
IN AIO/w, N ROOR AIO/W OOCU-

SIGMATUNE WINIS. OATE 0F OlTNIGUTION 

TITtL 	 OATW SIGNfO 

n10M 13- P,1 	 y 

AGO I530,.i ,).iji 



TABLE OF CONTENTS 

Pal! No. 

1-2 Description of the Project (overall goal, sector goal, 

purposes) 

2-5 Who Needs T.aining? 

7 Who Neds to be Trained for What Family Planning Functions? 

SStummary of Family Planning Action Arenas and Technologies 

ii1 In What Institutional Settings Should Paramedical 
Auxiliary Personnel Training be Provided? 

and 

11-13 Where Should Training Take Place? 

13-16 Major Instructional Content Themes 

16-24 Training Service Agencies (TSA's) 

22-24 Regional Training Service Agencies (RTSA's) 

24-25 Specialty Training Service Agencies (STSA's) 

25-28 Typej of Services Supplied by TSA's 

28-29 Qualification Criteria 

29 Selection Procedures 

29-30 Methods of Work 

30:) Work Authorities 

30-32 Beneficiaries 

32-33 Prospective Countries Where Project Would Provide 

Assistance 

35 Program Outputs 

38-45 Methodology and Results of Analyses 

48-55 Financial Plan 

55-58 tmp mentation Plan 



TABLE OF CONTENTS (Continued) 

59-60 Evaluation Plan for the Program 

63-65 Evaluative Elements and LinkaKgsa 

66 Logical Framework 



LISTING OF CHARTS
 

Page No. 

6 Chart I - A Person or Team of Persons is Essential 

In Making Family Planning Available 

8 Chart I - Who Needs To Be Trained For What FP Functions 

10 Chart III - Summary of Family Planning Action Arenas, 
Technologies and Management Functions 

19 Chart IV - Compouents of the Training 
(TSA) Model 

Service Agency 

2 1 Chart V - Subject Matter Covered by this Training 
Program 

2.3 Chart VI - Interrelationships Between the Levels and
Types of Training Assistance (Applicable to 
Governmental and Non-Governmental Agency) 

26 Chart VII - Program Organization Chart 

34 Chart VIII - Prospective Countries Where Project Woud 
Provide Assistance 

36-37 Chart IX - Estimated Numbers of Eight Categories 
of Outputs 

42-43 Chart X - DS/POP/TI FY 79 Funding for Family Planning
Training of Paramedical, Auxiliary and 
Community Personnel by Country 

4-47 Chart I - Models oA Previous TI Training Projects in 
Relation to the TSA Model 

50 Chart XII - Summary Cost Estimate and Financial Plan 

52 Chart XIII -Costing of Project Outputs/Inputs (!n 
$000 or Equivalent) 

53 Chart XIV - Estimates of How Resources Are To Be Applied 

54 Chart XV - Projection of Expenditures by Fiscal Year 

61 Chart XVI - Frequency of Profession by Region of 12,468
Persons Trained Internationally Between 
1966--1977 

62 Chart XVII - Trainee Distribution According to Professional 

Background and Nationality 

66 Chart XVIII - Project Desig. Summary Logical Framework 



GLOSSARY OF TERMS 
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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 pregnancy for all families with women of 
reproductive age by making the information 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 (non-physician), auxiliary
and community (PAC) personnel; by imptoving 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 ftrided project is designed to meet three interlocking
current needs of the population assistance program and the Agency for 
International Development. 

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 suns of money be applied

to the training of "paramedical and auxiliary personnel" to
 
provide combined family planning services to the poor majority

with special attention to rural areas.
 

c. The need to manage a large and complex program with a very

limited direct hire staff.
 

Anajysis 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 Community
Personnel (PAC) through six previous projects, into a single coherent 
program that will provide managerial canpactness, professional technical 
competence and adequate flexibility to meet needs that vary. con­
siderably fram country to country and region to region and yet depend 
upon ccmon 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 Ctmunity (PAC) personnel for new or 
expanded roles inthe 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 indeveloping 
countries ismonumental. It is, therefore, necessary to sharply 
examine who needs the training for which this project isdesigned to 
provide, and to look at where itmight be provided. 

Definitions
 

A caprehensive 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:
 

1. 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, MCHI, Nutrition)
 

C. 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 Carmuniti Workers paid and voluntary.
 

e. Comunity Developuent Officers
 

2. Auxiliaries - Subprofessionals, Aides, Community Workers, 
nBarefoot DoctorsI", etc. 

a. Auxiliary Midwives 

b. Auxiliary Nurses, Nurses Aides, "Barefoot Doctors"
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c. 	 Waren's Health Care Specialists 

d. 	Comunity Workers 

e. 	 FP Hae Visitor-Field Workers 

f. 	Community Based Distribution (CBD) workers 

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

3. 	Indigenous or Traditional Health Workers,
 

a. 	Traditional Birth Attendants
 

b. 	 Herbalist-s, Medicine Men, etc. 

It is probable that in the course of five years of training, on the scale 
envisioned in this program, at least sane 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 Wrld 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 delivery 
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 fran cawaercial 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 
methods.
 



XII. Community and Household Delivery (Community-Based-Distribution) -
That make the non-clinical methods available directly to counni­
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 governments 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 before maximun utiization of such personnel in"coverage oriented" family planning programs can be accaplished. 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 cuuunity 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. Sane of the most effective 
actions of this program will be the sponsoring of short courses, seminars,
wrkshops and observation travel for policy leaders so the overall objec­
tives of PAC training can be accanplished. 

System IV, (Primary Health Care/Maternal and Child/Health/Family Planningl
usually government operated) is the system which most people have in mind 
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when they think of health or family planning service delivery; the use
of paramedical and auxiliary personnel; or "integrated" services delivery

systems. 
Family planning started with this system (frequently beginning

in the private sector and spreading to the public sector) inmost countries.

It is an extremely important system. Inmost 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 sane 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 IVat a high level of effectiveness there is no way that 65
 
to 70 percent of fertile couples 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, (Comunity Based Distribution ((ID), is now beginning to supply
family planning services to large numbers of people. 
Up to now, inmost

countries, this system ispresent only in an experimental stage, however,

in a few it is beginning to attain national coverage. A key characteristic
 
of this system is that itdeals with pills and condoms which can be dis­tributed outside 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 designqd to determine precisely what
 
training CBD operations 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 inpro­
fessional pre-service schools (pharmacists) or who function in the
 
camercial sector. 
This program will not become actively involved
 
in training these cormercial sector people. At present such training

is supplied by other contractors who are introducing CRS operations.

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 sane of this training in countries before more

formalized CRS activities are developed. 



CHART I 

A PERSON OR TEAM OF PERSONS 

IS ESSENTIAL IN MAKING FAMILY PLANNING AVAILABLE 

System 	 Non-Surgical Methods Suraical Methods
 

I. 	Self Help hArn- sts CRS Salepersons,
 

Other Commercial Sales Persons
 

I. 	 Private Mdicine Private Physician Team Private Physician Tou 

I-Nurses, Aides I Nurses, Aidese 

III. Comumity and 	 Trainer/SupervisorsJ,
 
Household
 
Delivery (CBD) 	 Distributors,
 

Supply Point People
 

IV. 	 Primary Health Auxiliaries, Women's Health Nurses, Midwive,
 
Care/MCH/FP
 

Care Specialists, Traditional IUD
 

Birth Attendants, Midwives, Surgical Team
 

Nurses, Training Specialists, (Surgical Contraception
 

Social Workers (Nurses, Aides
 

V. 	Surgica. Surgical Team
 
Contraception
 

[Nurses. Ades-

Code:
 

Non-Physician Personnel
 

That Require Some
 
Degree, of Training
 



Systemns 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 Systeir IV personnel 
at the pre-service levfl, 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. 

40 NEEDS TO BE AINED 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
 
cammunity personnel types.
 

At present there are a number of examples of family planning functions
 
being performed by nursing, midwifery, social work , training health
 
education, CBD, and CRS types of personnel. The mix of these functions
 
and the professional levoA and training of those who are performing
 
them vary considerably fran country to country. 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 *D the use of personnel represented in that box. The sub­
stantive pcogram recomended and supported in each country should 
focus on those functions and types of personne! 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 less 
than ideal from AID's view 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. 
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Soc ial ra Social Worker N.A. Social, orker B.A. Social Work Aide Volunteer 
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Sewltk Uracatiof Realth manager Informtiom Officer Information Worker Volunteer 
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D~istribution 
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Distributor 
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Distribution 
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SUMMARY OF FAMILY PLANNING ACTION ARENAS AND TECHNLOGIES 

Chart III presents the basic matrix of the essential family planning 
actions which should have clear priority in the implementation 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 technologies 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 somewhat 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 component within closely related subject areas as maternal 
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 broader A.I.D. 
and donor progra . 



SUMMARY OF FAMILY lANNING ACTION ARENAS, TECHNOLOGIES, AND MANAGEMENT FUNCTIONS 

ACTION 
ARA 

Specific 
Locations 

I -HEALTH 
CLINICS 

Medical School 
Hospitals 

Teaching Hospitals 
Outpatient Clinics 

Fixed and Mobile 

HEALTH SERVICES STSTEIS 

CLINICS 

Primary Health Centers 
Secondary Healtb Centa~ 
Health Posts 

COt4KUNITT 

OUTSIDE FORMAL HEALTH 
ORGANIZATIONS* 

Comunity Based Distribution System
(Citicer, Twns, Villages, Housebolds) 
Comserc!al Retail Sales 

(Conmunity Outlets) 

Technologies Sterilization 
Menstrual Regulation * 
Abortion* * 
IUD's 

Counselling 
Management of Side Effects 

and Sequelae 

I1'. 
Orals 
Injectablet 
Condoms 
Counselling 
First Stage Management 

and Sequala 
of Sld. affects 

Orals 
Condoms 
Information 
Supplemental Health Medications 

haaagemat 
Functions 

Supervision 
Reporting 
Logistics 
People 
Supplies 

lafornstion 

Supervision 
Reporting 
Logistics 

People 
Supplies 

Information 

Supervision 
Reporting 
Supply Logistic. 

*Perhaps linked as In Indonesia. 

*TIraining for this system not to be supplied 
by this project. 



11. 

IN WHAT INSTI TIONAL SETTINGS SHOULD PARAMEDICAL AND AUXIL ARYPSONNEL 

TRAINING BE P1)MD- ? 

A. Service organizations public and puivate 

1. Family planning. MCH/family pl-.ming, primary health care 

2. Community organizations that can mount camunity based
 
distribution systems.
 

In these settings the program will assist with leadership and management
zraining, faculty development, and technical assistance for population
family planning content through: (a) short courses (topping off),
(b) on-the-job training, (c) refresher training. 

B. Policy and standard setting agencies and prc 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 comunity personnel to pr 'ide family planning
information and services, and provide leadershiE nd attitude change
training. 

C. Pre-service training. 

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

In each country, an analysis must be made to deter.-mine priorities and 
talents between these various settings. 

WHERE SHOULD TRAINING TAKE PLACE? 

The optimun location of training splits into a nuber 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 command 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 community and who can do important
 
work at cost levels which the comunity can afford to support.
 
Auxiliaries can be divided into three categories.
 

1. Community Auxiliaries - CBD, Household Visitors - Field
 
workers 

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

3. Traditional Health Workers - TBA, Herbalist, Medicine
 
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. Cn-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-to-day services they provide individuals either in 
fornal or informal frameworks. Clearly the major training function 
in this as inother 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.
 



13. 

Paramedicals - Midwives, nurse-midwives, nurses (public health, camunity,
family planning clinic, maternal and child health, nutritional, surgical)
medical assistants, training officers, community 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 traininq 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 continued 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. 

MAOR INSTRUCTIONAL CDTEN 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: 
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1. 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 predominant 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 conmunity
services and outreach systems, to include Ccamunity 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 method 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 comparisons 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. 7he clinical training for each method should include: 

a. Mode of action 

b. Use effectiveness
 

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

d. C ntraindications 

e. Side effects and complications 

f. Management of side effects and complications 

g. Follow-up 

h. iaferral
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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 tdistinguished as well as the inter­
dependence of one framework upon the other, i.e. referral of severe 
side effects and ccplications 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 org3nization 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. 

U. Importance of stowing 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 canpatible with special needs of the individuals. A 
primary consideration is to remove all unnecessary hinderances such as 
class difference between supplier and client, waitipg 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 bicmedical definition of reproduction 
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 than 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 from a medical point of view. 

14. immunity bases alstribution systems, principles of organization
and operation, current experience with operations, reliable logistics
and pipeline for the constant availability of pills and condans, 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 camer­
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 
community based services, the need to have an effective, sustained
 
information and education program for the community that:
 

a. Provides information 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 terms of family security, economics and health.
 

d. Shows what the social and economic advantages of slowed
 
population growth are to the ccmmunity, 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 com­
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 component
parts that when utilized in combination can handle large numbers and 
varying levels of requests for training assistance within the four 
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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 there 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 comtry 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 assis­
tance and consultation in the planning of their own traini*g 
programs. In this case the TSA would not directly assist in 
the implementation of the training but rather serve as an 
advisor in curriculm developnent and program design supplying
the needed training materials and assuzning 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 enough scale 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. 
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The second component 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
 

Categories of Personnel 4anagement Capability Professional/Technical Categories of Personnel
 
to Receive Training Lo provide following Competence in directly to receive training
 

iLypes of assistance: providing at least one
 
of the following train­
ing act ivit ies: 

Policy Makers 1. Implementation 1. Technical skills Policy Makers
 
PAC Trainers 2. TA/Consultation 2. Pre-service pre- PAC Trainers 0
 
Paramedicals 3. Monetary paration 
 Paramedicals 9 
Auxiliaries 3. management/ *Auxiliaries
 
Community Wcrkers Supervision *Community Workers
 

4. Training/Trainers
 

*Very little TSA involvement in the direct provision of training for these workers.
 

i-.a 
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Thus this qualification is also advantageous fron a cost-benefit 
point of view in that all direct assistance need not be subcontracted 
to other U.S. institutions. 

Training content areas wre 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 
inChart V. The first content area is technical skills which includes 
all knowledge and skills necessary to supply family 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 developwent, family planning =Aterial 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 Techniqs 
and The Training of Trainers. For TSA's to provide training in family 
planning skills and pre-..ervice preparation is not enough to tackle the 
great need of family planning manpower development 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 component to be a part of many training 
programs is to train trainers to train others (rO) in both formal and 
informal 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 combine one or more of the content areas 
depending upon the category and job function of the trainee. It is 
for this reason, as shown inChart V, that priority will be given to 
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 governmental agency or non­
governmental agency, each TSA must put the identified training needs 
they plan to address within the context of the broader LDC 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 
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Chart V 

SUBJECT MATTER COVERED BY THIS TRAINING PROGRAM
 

Supervision 

Technical 'f' ~ Pre-service 
Skills " J - - Preparation 
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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 learned skills. 
This is often a difficult task. Chart VI, attempts to look not only 
at the organizational interrelationships of personnel but also earmarks 
the family planning training requiremnts for each level of personnel 
to be tundt-' trol-er this program. This progran is designed to train all 
categeries of personnel frcm tlhe top level policy makers in, for example 
cbservational training to visit a successful family planning training 
program in another country, down to the community based distribution 
workers in the provision of nonclinical family planning methods. 
This trainini 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. Reional Training Service Agencies (RTSAs). There will be four 
RSA's selected by appropriate procedures to insure canpliance with 
competitive requirements. Cne 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 would: 

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

2) Plan with host country agencies, institutions and governments
 
for the type 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) Collect relevant data for evaluating the results of training
 
efforts n accordance with criteria established by the RTSM's,
 
host countries and AID.
 

5) (ordinate training activities of sub-contractors, and other donors. 

6) Work as liaison between AID/W project monitor and individual
 
training and education sub-contractors.
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INTERRELATIONSHIP BETWEEN THE 
LEVELS AND TYPES OF TRAINING ASSISTANCE 

(APPLICABLE TO GOVERNMENTAL OR NON-GOVERNMENTAL AGENCY) 

POlicy Makers/Decision Makers 
*0 ervational Training Short Courses 

PROGRAM l
 
PLANNING 
 Middle Management Leaders
& I*Management, SupervisionW, _ 
MANAGEMENT organization development, Training

LTrainers! 

Paramedical Person2nel 

*Front Line supervisionpre &.in-service, eu* 4 o-iiTraining--rai |r
 

SERVICE DELIVERY 

Auxiliaries Community*pre & in-service * service delivery 
service delivery on-the-J ob 

Co~unity Personnei.] 
*service delivery
 
on-the-lob traininp 
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Within each geographical region, there will be established a network
 
system of offices and 
personnel which will proote maximum de-centralization
of training efforts, and keep in close contact with ongoing activities and 
current needs. Dependent upon the specific area there may be for examples 
a U.S. - RTSA basd office and staff, an overseas regional office and staffif necessary, sub-regional offices and staff if necessary, and host country
staff. requests for assistance will originate from the host country
goverments, private agencies, or AID Missions and will either go directly

to the RTSA or through AID.
 

After panning with the appropriate host country counterparts and repre­
sentatives, the RTSA in collaboration with other subcontractors or donors
wiL plan the appropriate resoures that could best meet a particular

country's or institution's need. These plans will be developed with
the collaboration of AID Missions, where they exist, and will be approved
by the AID/W monitoring team before they are finally agreed upon and
 
implemented.
 

b. 	 Svecialty Training Service Agencies (STSAs). Inaddition to the four
 
M's outiad above provision Is also ade r the selection of one or
more Specialty aining Service Agencies (STSAs) to carry out specific and

unique activiti on a orldwide basis as will be determined to be required.
An example of s. h an SM is the international Confederation of Midwives
(I04) which cur ntly in cooperation with the International Federation ofGynecologists a Obstetricians (FIGO) carries out the following functions: 

1) Work wit Host Country governent and professicnal organizations topromote chane in policies, procedures and standards in accordance with 
new and/or extended roles for paramedicals, auxiliaries and other re­lated personnel so that they will be more acceptable and utilized within
host country delivery sytem - public and private. 

2) Engage in activities related to prmotion of airenesa, IEC and
other issues and activities related to the strn thening and expansion
of IC/FP delivery system in Us, through regional sminars, workshops
and consultat'wns. 

3) Coordinas functions with the MSA's so there can be follow up,
with resourc-., on interesti expressed by health care activities for 
training and iducation activities, and in some circumstances organize
and implmuet training, 

Organizationl Mlatonship 

The organizational relationships of the various TrainF g Service Agencieswhich will be funded under the Project Paper to provide the outputs needed 
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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 1TSA 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 servie 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 edtcational and training activities for the development
of non-physician and auxiliary personnel in developing countries. The 
particular ccmbination 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-cauntry training programs and Institutions. 
The activities of this program do not start at zero. A large amount of 
training directed at nori-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 achieving effective trainn in developing countries, that has
 
been thoroughly proven by past experience is selecting teams of
 
trainers and providing for their thorough, effective, but short
 
term, 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 cane. Such training pro­
grans should have plans for technical assistance follow-up and
 
evaluation built into them from the beginnirng.
 

3) Financial suport 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 



Chart VII 26. 

GIONtl 

,, 

-. . 

iHunmit 

-' 
TRAINING 

TEAM 

I 
SERVIC! AGENCIPS.I 

~OF 

I SP agncf 

NFEUR. ON 

MIoWrVES 

Sub-r 

-

id 

ub - llt lland 

POZ X 
;d 

HC 

stan ar 

aocla c.om to 
ga paramadicals 

andaulxi liiesli 
accepted, acredit d 

lub-reion HC = 

%NM, 

voess Mfeher oubv-etmaJ. Lis an relued wm be decaiam4 at nIO/T
$Ia $A 4h 4U 



27. 

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 became
 
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 be
 
taught to use them. Sane of the training material must be country
 
specific and emphasis will be given to helping host country institu­
-ions 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 combination. 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 is directed at short term training in 
action oriented organizations to make i~mediate 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 cannunity training

institutions to insure that population and family planning components
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 'the 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 associations 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
inclidg ministries of health and family planning service organi­
zations both public and private have organizational, managenent
and implementation problens with their training systems. An
important s.ervice 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 tzaining

personnel with demonstrated organizational and training
 
experience and skill.
 

C) 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 complicated flow of funds to implement 
programs, monitor programs through joint planning and evalua­
tion and subcontract and monitor training activities of established 
programs.
 

e) Have extensive specific '=xxwledge of and experience with the 
region or specialty for which it will work, including experience
in working abroad in developing countries. 

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

h) Have a strong commitnent 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 competitive
evaluation of all potential entities which might be qualified to provide
the required services with the purpose cf obtaining the best result possible
for the achievement of the purposes of the project. In the selection process,
in addition to the Office of Population, suitable representatives of the 
Regional Bureaus and such other Offices of the Develo~ment Service Bureau 
as are relevant to the specific purposes of the individual TSA 
activity will e 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 
methods 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 community 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. 
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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) Oonstant attention to the development of institutional leader­
ship quality among the developing country nationals with the itention 
of being able to withdraw support as rapidly as is feasible knd still 
achieve a permanent institutional development and program effect in 
the country concerned. 

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

Work Authorities 

Each ISA 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 appivpriate 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 to 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 nunber 
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 econanic 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.
he 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 ccaTnunities 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 LX, on Output Estimates). 

A second major beneficiary group will be young women with basic,
modern education whose opportunity for professional and subprofes­
sional work will be expanded where the program is carried out. 
The overwhelming majority of the people who will be trained in this 
prcgrn will be such young women. This is particularly true of the 
community 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 community level there will 
also be a significant number of sarewhat older women who have 
less education who will profit by this program. These wamen will 
be the natural leaders in their conunities who will be trained as
ccummity based distribution depot and store owners/managers who

will be chosen for their already attained comnunity leadership
characteristics and will be able to improve their social status 
and their economic well-being as a consequence of the earning which 
they will be able to make as modestly paid community distribution 
workers. 

A third category of beneficiaries will be the more senior and 
better educated parmedical 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 whon will 
achieve expanded opportunities as a consequence of the training and 
technical assistance which this project will give them. 
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The fourth beneficiary Aill be the pre-service and in-service training 
programs and institutions which this project 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 population
and health activities long after this prcject is completed. They will
have improved personnel, improved and adapted 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 and maintain growth through on-the-job and super­
visory training techniques and processes. This program is designed
with sufficient reumes and s'n*ific guidelirs to make it possible
to sustain assistance to a larae number of training activities in the 
developing countries long enough 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 renain 
as a permanent part of the medical health and comnunity structures 
that these societies must have if they are to attain their health 
and development objectives.
 

his program is directly focused on the attainment of the sector 
goal of manpower and institutional development within the overi1l 
health/family planning goal of this sector. It will build upon a
number of years of specific and practical experience with this kind 
of training already carried out. It should, during v.he course of 
the next five years, make it possible for a number o: countries 
to progress with their trainlr capabilities to the )int that they 
can continue to meet their needs in the future without outside 
assistance. bowever, 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 underdeveloped 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 fi.:-%-ar period there 
should be quite a number of "graduate" countries which no longer need 
assistance. 

PROSPECTIVE OUNTRIES W&IERE PROJECT WOULD PRWTVIDE ., SISTANCE 

In the sprirg of 1977 a circuler airgran went to all AID posts through­
out the world raising questions about the fields perception of needs to
expand family planning training of paramedicals, auxiliaries and ccm­
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 capiled. Thirty-three of the 

the training activitiescountries replied that they would carry forward 
contemplated in this program principally through bi-lateral actions 
although in same 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 la.gely shut down, or the government 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 governments 
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 regional TSA's would, in consultation with the Office of Popu­
lation and the relevant Regional Buret u, carefully examine this 
list of countries adding to it or subtracting fran it and arrj-ging 
it by priority which would define the oLder in which action in-country 
and in subregion would be targeted. 
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Chart V11I
 

PROSPECTIVE COUNTRIES WHERE PROJECT
 
WOULD PROVIDE ASSISTANCE
 

Region 
Bilateral 


Asia 1. Pakistan 

2. Bangladesh 

3. Indonesia
 
4. Philippines

5. Thailand 


Ner Est 1. Afghanistan 
2. Jordan 

3. Egypt
 
4. Tunisia
 
5. Morocco 


LA 1. Honduras 
2. Peru 

3. Dominican Republic 

4. Haiti 

5. Costa Rica 

6. Jamaica 

7. El Salvador
 
8. Guatemala
 
9. Bolivia 


Afr a 1. Kenya 
2. Tanzania 

3. Botswana 

4. Lesotho 

5. Swaziland 

6. Ghana 
7. Za.ra 

8. Senegal 

9. Togo 


10. CAR 

11. Liberia 

12. Sudan 

13. Ethiopia 

14. Hall 


Nobilat'sral Total 

1. Sri Lanka
 
2. India
 

7 

1. Turkey 
2. Syria 

7 

1. Colombia
 
2. Brazil 
3. Trinidad & Tobago
 
4. Chile
 
5. Mexico
 
6. Ecuador
 

i6
 

1. Benin 
2. Gambia
 
3. Cameroon
 
4.. Mauritania
 
5. Upper Volta
 
6. Niger 
7. Chad
 
8. Zambia
 
9. Nigeria
 

10. Sierra Leone
 
1U. Mauritius
 
12. Rwanda
 
13. Brundi
 

..j 



35.
 

PROGRAM OTPtrS 

Overall the outputs of this program are eight as fo1low 

1. Training projects assisted 

2. Nurse, nurse-midwives trained 

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

4. Omnunity (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 itegories of Outputs. 

The chart estimates both the numbers of person trained 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 p.ple. This constitutes an
effort to estimate, to sane degree., the multiplier effect which this 
program should have and to set up requirements for the TSA's to 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 approximately 150,000 Ur personnel. This 
quantity of personnel is in the order of maqnit e of the need for 
family planning services expansion in the p!-- -ed target countries. 
It is of sufficient magnitude to have the pote. tial of significantly
improving the health and well being of the pop 11ations of the host 
countries and of assisting the processes by wh :h population growth
in slowed in ways that would be important to -!a improvement of the 
econanic and social well being of the countries concerned. 
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3. METHODOLOGY AND RESMFLTS OF ANALYSES 

a. Economic Feasibility
 

The calculatioti of the economic feasibility of training for family plan­
ning and related health activities is doubly complex. It includes the 
difficulties jivolved 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 births 
revented u-der conditions of already achieved population surplus

with varying but high degrees of unemployment and in many situa­
tions underemployment. T1here have been a number of attempts both
theoretically and ,mpirically t:o determine the cost/benefit of births 
prevented under- the economic arid social conditions in developing
countries. These studies have produced a ran(- 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 ccmmunities 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 G4P of about $100, each birth 
averted saves the family and community about $750 in heaalth, food 
and clothing, and educational costs to raise the child to age 10 
years. This me;7.ns that the prevention of 1,000 births saves the 
community $750,OCO. If a birth can be prevent-i for $50 (Data
from many countries L-n:2icates that fxni'.y planning costs per birth 
averted range from $5-6 to $30-50, dependling on country and method)
then the ccanunity 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 expenrditure of the first $1 billion
by AID for [.gpulation and family planning !us played a significant 
part in the prevention of more than 20,000,000 births. (The AID 
costs may have been fran 50% to 75% of the total cost). If the 
saving per biLth is conservatively estimated for all countries 
as that .,the poorest countries like Bangladesh at $750 then the 
aggregate saved thus far might ,:] 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 15% of the first $1,000,000,000 spent on the 
program. This would mean 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 economic advantages in conducting PAC personnel

training in the country where the trainee serves. 
 The current normal
 
cost per trainee who is brought to the U.S. for short term training
 
runs fran 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 trained paramecics. Comparable figures
for Auxiliaries will be $490, $13 and $110. For Camunity 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
irpact directly on the quality of life of hundreds of thousands,
pe:haps millions, of poor majority families. There is extensive 
evidence fran 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. 
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The more direct beneficiaries of this program, young and middle aged

camunity wanen 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 expxand their economic and social oppor­
tunities. They will expand the reality and perception of the oppor­
tunities which wimen have for growth, self-realization and partici­
pation in modernizing activities. These changed role opportunities
will in turn impact on ccmmunity attitudes toward women and will
 
promote the acceptance of smaller families as the desired 
norm of
 
the community.
 

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 inminimum 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. "chnical Feasibility 

ThE basic organizational concept of this program, namely that a
cea.trally funded agency can effectively stimulate, provide technical
assistance and resource support to regional and in-ccuntry training
systems and institutions, is technically feasibile. It has been
,emonstrated to be effective and efficient through a whole series 
ot sknilar projects, i.e. for physicians - the Program for Inter­
national Education in Gynecology and obstetrics; for social workers ­
curriculum development program for schools of social work completed
by the International Association of Schools of Social Work; for Nurse
Midwives - the Downstate New York program for clinical training forNurse Midwives; across the board for a whole region - the Development
Associates 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 perscmnel 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 I 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, cam­
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 subcontracting 
arrangements. The T3A will be able to intervene at the level of
assistance required in each rituation. For example the TSA could 
provide the entire training program (implenenting 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
components 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 caprehensive training approach. 
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DS/POP/TI

FY 78 FMDING FOR FAMILY PLANNG TRAINT. OF PARAMEDICAL, AUXILIARY
 

AND COMMUNITY PERSONNE, BY COUNTRY
 

Total FY 73 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 host 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. 

COUNTRYFUDN 

Argentina $ 5,000 
Be.'iza 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 
El Salvador 50,000 
Guatemala 20,000 
Haiti 303000 
Jamaica 20,000 
Mexico 600,000 
Nicaragua 64,000 
Panams 30,000 
Paraguay 50,000 
Peru 50,000 
Venezuela 5,000 

Totl $1.645,762 

Bangladesh 10,000
 
Egypt 85,510 
India 5,000 
Indonesia 26,400 
Philippines 22,000 
Sudan 10,161 
Sri Lanka 16,000 
Thailand 172,000
 
Turkey 4,000
 
Asia RaglOuaL 36.000 

TOWa 1387j071 
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Cameroon 31,540 
Chad 21,000 
Ghana 8,620 
Kenya 19,151 
Nigeria 12,102 
Lesotho 4,000 
Sierra Leona 4,000 
Swaziland 4,000 
Zaire 4,000 
Francophone Regional 29,175 

$137,588 

TOTAL COUNTRY SPECIJIC COSTS 

(Zof total) 

LAC 
A8/UMM 

$1,645,762 
387,071 

(76%) 
(18) 

AIMIC, 137,588 6X) 
$2.,170,421 
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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: 

1) 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 LDCs. 

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) Developnent Associates, Inc. - provides training for health pro­
fessionals and non-physicians from Latin America in 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 
,rofessionals 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 personnel in the 
U.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 Oraining for Maternal Child .ealth/
Family Planning Services. Title X services funded under this project might
be incorporated into the umbrella project, also. 'I 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 comparison to the TSA Model that each project has 
provided at least a part of the necessary training functions required 
to serve as a TSA. 
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The instituions which are already suplying the services listed above,
along with a number of additional ores which have experience and capa­
bility in International training, will be the pool frm which the 
necr esary competitive proposals will be sought to become the Training
Service Agencies to carry out this prcgrat. 

Similarly there are mro. LDC training institutions already identified 
and utilized and it I.'4ertain that it will be possible to make arrangements
to collaborate w."- snough to fully utilize the resources to be made
available. Ths past performance of these LDC institutions will be
sufficiently successful to justify this effort. The TSA's will build
into their operational procedures evaluation techniques for selection 
and performance rating such that the dangers of selecting an bx=i­
petent WDC institution will be minimal, the subagreements they will
make will provie for phasing out support should the evaluation show 
that a given institution is not performing adequately. 

7he ultimate monitoring responsibility for this program will rest with.
the Training and Institution. Division of DS/FOP. This central monitor
will work in close collaboration with the Regional Bureaus and, with
and through than, with the Country Missions where there are Bilateral 
pcograms. In countries Were there are no Bilateral Programs the
central monitor and the TSA will work with the appropriate LDC insti­
tutions. Present and past experience confirms the feasibility of this 
approach. 

1ntale. Eviron Concerns 

gdi project will have no direct impact on the environment. It will
indirectly have a favoiable impact in so faras it resultin a gradual
slowing of population growth and therey slows when the rate at which 
population growth increases the pressure on al. of the life supportsystaus. 
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,Models of Prev4'us TI Training Prolects 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 
(1of 4 activities) to Paramedicals (1 of three categories). 

Coment:
 

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

Downstate Medical Center
 

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

2. 	 Provides professional training in technical skills (1 Qf 4 
activitie) to Paramedicals (1 of 3). 

Comment:
 

Downstate offers superb clinical skills training to paramedicals 
in the U.S. 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 professional training in pro-service and mandgement/
 

supervision (2 of 4) to Paramedicals (1 of 3).
 

CoMent:
 

ANTIP has developed a cadre of trained nurse/midv4fery faculty 
members in the area of pre-service education and has developed 
African authored 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). 

2. 	Provides professional training in pre-service and management/
supervision (2 of 4) to Paramadicals (1 of 3). 

Ccinnt: 

University of Hawaii has primarily offered fellovships to
 
Asian Student (1 year or less) in public health at the University.

Racentl; they have been moving toward providing in-country
 
workshops.
 

International Confederation 	of Midwives (1CH)
 

1. 	Provides management and supervision for technical assistance/
consultation (1 of 3) to Parmedical, Auxiliary and Commaty
WorkArs (all three categories - with emphasis on traditional 
health workers). 

2. Provides professional training in technical skills. inaloent/
supervision, and training trainors to Paramedical, Auxiliary
and Community Pdrbonnel (all three Lategoris - with emph"a 
on traditional health workers). 

sgownt:
 

IC4 is unique in that it has worked thru its professional
affiliation in reaching midvifery professional groups in 
changing standards of practice to include faaily pl.,nni-e
and 	 to incorporate traditional midwives into the health care 
delivery system by upgrading skills and instituting
 
referral mechanisms.
 

* See Chart IV - Components of the Training Service Agency (TSA) Hodel
 

In Su ary: 

Levels of Assistance a 	 1, Implementation
 
2, ?A/Consultation
 
3. Monetary
 

TrinLn Activities a Tochn±c*l1. 	 5k1lls 
2. 	Pre-lervce Preparatiou
 
3. 	Xans sient/3upertvist"
 

4. 	Training Trainers 
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FINANCIAL PLAN 

This is a grant program designed to foster and support training 
assistance for non-physician health, auxiliary 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 cla 6ti of health/family planning delivery systems. Whenever 
possible it 3eeka to meet the requirements of "Integrated" services. 
It includes a concern for reaching out well beyond traditional clJino
 
systems to community based effort3 to make family planning informa­
tion and services easily aval!able to whole populations Including
 
the most remote of the rural poor.
 

These parameters of need and purpose require new and creative attacks 
on tha problems of trainind and using special types of personnel in­
cluding policy change, training, on-the-job and refresher training
 
and creative follow-up and supervision throughout each operational
 
program. This in a tall order that requires rather large sale and 
extensive effort sustained over enough tiae (which wilUl vary from 
region to region and country to country) to achieve significant*Ia­
pact on an important need. The financial plan, therefore, is designed 
to be somewhat commensurate with t,4e size and complexity of the problems 
and needs 't addresees. 

It is estiaated that, over the next five years a total of $3),310,0 
of AID Population Planning grant money wil be required to fund this 
program. in order to acftive the level of coordinatlon, effective 

m gent, flexibility and creative monitoring this program requires
the principle source of fnding Is to be interregional wOev. There 
is also built into the plan a flexible capacity for 'Lnking funds
 
from other sectorial, regional or country accounta to provide maxi­
mus cap"IAty to Intcgrate the training of raaedical, auxiliary
and communIty personnel acrome whatever apan of aubject matter or 
opeSrational organizatlon ti-at specific aituationa in regions or 
eOmmtrion may roquire. 

The fundir. evel of thin proraa calls for an increase of resources 
forthi* tralhnsi.n Vurpee an coaparad to the level at which the ltx 
proj.cto tr.&t w'.ll be ;Iiaas*i 41nto II 4ave Doa funded. :n Il'A'b a 
total of . ?az Ieon obill~tad for theme prdoeoe sor proJects 
and in nr '#** a total or s4, iA)4J P&G been oUblI1at*1. :t In estisated 
tt. over the five yeaos of the -w prolram an average of S7,062,OQO 
wU, be committed oach year. c'ver the lie of the ptoJect the new 
fiia W v1, a*=% to an !Acrease of about Sl~j).060,0 over tts 
foru r rate of Iavestmewt. 
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At this juncture it is 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 insti­
tution resources both in cash and in kind provided for this training. 
It is not now possible to estimate the magnitude of such resources. 

The costs and finaz.cial plan for this program are set out in Chart XII, 
"Summary Cost Estimate and F"nancial 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 several 
Training Service Agencies (TSAs) which the program will i'se, 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 operition of this project it is evident 
that each TSA will have to te both creative and efficient to obtain 
the results that are needed. It is not unreasonable that theleader­
ship, management and the international technical assistance in this 
program should require slightly more than one third of the total 
costs. Salaries for the TSA's will be 15%, overhead 8% and con­
sultants 4% of total costs. The training costs comprise 65% of 
all costs broken into conts for travel and maintenance c partici­
pants 12.6% (1Xc. uountries will bear much of this class 'f costs 
for the large amounts of in-country training which will delivered); 
.subcontracts or grants for training services 22.1%1 gra and other 
subventions to LDC training Institutions for temporary tart-up 
costs 15%1 curriculum and teacning materials developmen .8K1 repro­
duction and ise of teaching materials 4.?%1 and seminar-, workshops 
and conferences 6.9%. 

The interrelations between inputs and outputs is shown Ln Chart XIII 
"Costing of Project Outputs/Inputs". It should be noted that hese 
coats can be broken in two ways: by how much goes to each of the 
.stimatd LDC regional and country training centers and/or programs 
whicn are shown as output 1. In fact it is nut now nussiole to 
realistically break the budget on thia pattern. Therefor, the out­
put 1 column ahown the mum of all the other 7 outputs for each of 
thot inputs in brackets as no add tigures. This coluir_ ,ierefore 
3hows the esttmated amount of money which will be spent n each of 
the inputs over the life uf the project. 

The estimated amount to be spent on each output " to -re shown in 
the respective columns. Note that outputs 2,3 and 5 ad have two 



Chart Xir 50. 

SOARY COST ESTIMATE AND FINANCIAL PLAN 
(US $000) 

SOURCE AM HOST COUNTRY TOTAL 
Pop. Planning Other Accts. IX 1C FX IC 

USE 

TSA's Salaries 5,685 - - 51685 -
TSA's Overhead 2,842 * - - 29842 -
TSA's Travel, Tranapt., 

Comm., Office Costs 
TSA'd Conaultants 

2,348 
1,483 

* 
-1:483 

- 2,348 -
-

Sub Total 12,358 - - 12358 -

Training Costs
 
Participants 4,285 * - 4,285 
Contracts for Services 7,668*** * - 7,668 
Support to LDC Institutions 5,187 - - 5,187 -
Materials Development 1,353 * - 1,353 
Materials Production & 

Utilization 1,579 - 1,579 
Seminars, Workshops, 
Conferences 2,480 * - 29480 

Sub Total 22,952 - 22,952 -
TOTAL 35,310 . ' 35,310 

* Regional Bureau as Health Accounts, amounts to be determined in individual cases. 
**Host Country government and/or institution will provide considerable resources 
in kind but also in cash, however it is not now possible to estimate the value 
of these resources. 
*** Funds from this line item will be reserved to finance 1982 and 1984 
external eval4ation costs totaling approximately $400,000. 

Code: 

:C w In-Kind contribution
 
FX w Foreign ExchanSe
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subcolumns, one for the costs of the respective types of LDC perion.

nel that will be trained directly in centers or programs assisted by

this program and one for the costs that will go to the training of
 
secondary and tertiary participants who will be trained by those that
 
are directly trained. It is estimated that this program would expend

funds for this secondary training only by the efforts of the TSA's
 
to stimulate, enumerate and evaluate the indix ectly supported training.

If in some cases these secondary training efforts require other help

from this program such assistance would flow from the training cost
 
items listed in the directly trained sub-columns.
 

Presented as a percentage of total costs outputs 2 to 8 would share
 
an follows ­ non-physician heal~n professionals (paramedicals) about

25%; auxiliaries 24%, community workers (CBD) 17%1 administrators, 
managers, officials and physicians 5. 57. policy and standards set­
ting efforts 10%1 training of trainers and training systems assistance
 
8%1 and curriculum development assistance 10%.
 

Chart XIV "Estimates of How Resources are to be Applied by the Using

Agencies", 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 regions

and Africa/NENA the highest. An overwhelming 87% of the money is
 
planned to be used by the RTSAs and the remiinder to STSAs.
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Chart XIV -53
 

ESTIf4ATES OF HOW RESOURCES ARE TO BE APPLIED BY THE USING AGENCIES
 
(in thousands)
 

USING AVERAGE TOTAL OVER 
AGENCY AINUAL 5 YEARS 

RATE 

1. RTSA 

a. 
b. 

Asia 
Aftica 

$ IG95 
2,330 

$ 8,475 
11 1652 

a. LA & C 2,119 10,593 

2. STSA 918 4,590 

TOTAL $7,062 $35,310 



Chart Xv 	 '54. 

PROJECTION OF M(PENDITURES BY FISCAL YEAR
 

(US $000)
 

PROJECT PAPER
 

FISCAL AID GRANTS HOST TOTAL
 

YEAR T tle I Other Total COUNTRY 

1979 ,4,785 * 4,785 ** 4,785 

1980 5,200 * 5,200 ** 5,200 

1981 8o441 * 8,441 ** 8,441 

1982 8,44) * 8,442 ** 8,442 

1983 -442. 8,442 ** 8,442 

TOTAL 35,310 * 35,310 35,310** 

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

o* governments institutions will provide considerable resourcesost and/or 
in kind, but also in cash, however it is not now possible to estimite the 
value of these resources. 
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The Projection of Uxpenditures by Fiscal Years is shown in Chart XVFiscal year 1979 money which will be expended, for the most part in
F? 80 is estimated at $5,200,000 because much of that year will be
used in program start-up. By the following year the program will be up to f.1l speed and will, therefore, be able to use resources at the
$8,500,000 level. It will remain at that level through the remaining 
years of tke operation. 

5. 1MPPa1!2qTATICN PLAN 

Schedule
 

'fle proposed implaentation schedule for this,program covering five
grants/contracts - LW/A I Asia/RMI AEFIV NMWIMA STSA ­
is estimated to rum as follows: 

1978 

a. Draft Project Paper Completed November 1 

b. rS/OP Review tvember 21 

1979 

c. Circulated to DS Offices &Regions January 10 
d. Agency Wide Review January 23 

e. Action Maw for Adinistrator and Project
Authorization and Request for Allotmnt of 
Funds I February 9 

f. fIo/Ts AWmved February 20 

g. WIs issued March 16 
h. Proposals pened April 30 

i. Tochcal Evaluation Eampleted May 18 

N.oet and Final Offer May 31 

k. Cntracts or Grants Signed July 1 

1. Cprations Beginning Date July 2 

m. Start-up Oranization 
Onoing Activities 

and Pick-up Certain 
July - Sept. '79 



n. Field Planning Work on New Activities 

o. 	 Baseline Data for Each Country Man
 
Collected to Provide Benchraark for
 
Evaluation 

p. 	 In-country, Regional and U.".Training

to Begin New Programs 


q. 	 First In-house Evaluation made by

Monitors in Cooperation with TSA's to
 
check Progress Toward Quantitative and
 
Qualitative Goals 

r. 	 Additional training assistance sub­
projects reaching 15 in-country, 3

regional and 3 U.S. Centers by 

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


t. 	 Second in-house evaluation caopleted
during 

U. 	 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) 

V. 	 Fuli 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. 

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

x. 	 In-house evaluation will be done 

Oct 	- Dec '79 

Jun - Dec '79 

Jan 	- Mach '80 

April - June '80 

April - June '80 

April - June '80 

April - June '81 

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 	 00t - Dec '83 

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

IMLEMENTATION RESPONSIBILIT 

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 
catalyze the needed improvement. 

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

.	 he generation of a series of small, country program funded, con­
tracts to meet the traiining service needs of countries is so cumbrsae 
and 	 time consuming that most AID Missions will not rate it high enough
to tackle so, without central contracting and technical help and guidance,
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. 

MCNITORING RESPCNSIBILITY 

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
determined desirable by each regional bureau. The specific division 
of monitoring responsibility carried by each of the interested organi­
zational entities can be determined 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 nixchanisms 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. 
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6. EAWATI PLAN FOR THE PROM 

Evaluation will be a significant element in this project. Each ISA 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 pl&aned and carried out in such a 
way that the assistance receivers understand the importance of the 
evaluation process as planning and management tools which they will 
wish to acquire and use long after the period of external assistance 
has ended. Some 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 which AID, its contractor grantees, the UN
 
System and other donors 
hay! trained outside of their hane 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 VII the number
and percentage of all trainees from 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 conqiderable 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 thr ha-ic data at the baseline and as the program 
progresses. It is suggested that useful types of rites to be developed
w4 used will include those that measure the types and nunbers of trained 
paramedical, auxiliary and "amunity personnel per 10,000 of families 
with wcmen of reproductiv.! age as one means of measuring the availa­
bility of family planninq 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 %nd the 
quality of training given the variou classes of personnel that are
trained in projects which the TSA's directly assist as well as su.h 
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 Lhere will be an in-house
evaluation of this program conducted by the AID monitors ard the relevant
TSA evaluation staff during final quarter of thethe first and second
operations years now projected to be April - June l"AG and 1981. The 
purpose of these evaluations will be to assess pvogress 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 incorporated 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 evaluation plan calls for a full scale External Evaluation of
the program. The purpose of this evaluation is to provide the specific
information that AID Administrators will requ!-e to assess needs,
effectiveness and cost relationships which will be the basis whichon
decisions to phase out all or selected pacts 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 periods. 

In 1983 there would be another 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 actions can be provided withiji the projected budgets.
In the development of the PIO/Th there will be a 1i i item included in thebudget to cover external or indepth evaluation costs ,mounting to an
estimated cost of $50,000 for each evaluation, of which during the
life of the project there will be two for each TSA, or aitotal of 
$400,000 for the four ISA's. More detailed plans for each ot the TSA's
adjusted to their particular situations will be spelled out :n the 
PIO/Ts that will control tj,.4 ,,. ,,r" At :ach will undertake. 
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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 Pruiect 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, Physician?-Trained 125 250 550 825 1,300 

,Utilization Policy and 
Standard Meetings Held (15)*390** (32)*720** (46)*i,020** (60)*1,350**(69k520 

Tar & Trn'g Systems Assisted (5)*150** (10)*300** (15)*450** (20)*600** (25)*7$ 

Curriculun Development 
Assistance 
Consultations 
Workshops and Conferences 
Materials Developed (Titles) 

20 
(5)*250" 

25 

35 
(10)*500* 

50 

50 
(15)*450 

60 

65 
(20)*600** 

70 
(25)*7 

Materials Distributed (Pieces) 50,000 150,000 225,000 350,000 580,00 

(') *Number qfmeen& 
w Number of-par-tfcipants 
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These outputs appropriately cambined and applied to specific needs situa­tions as operational subprojects will result in the achievement of the
following Project Purpose Targets. 

PROJECT PURPOSE TARGETS 
This program seeks to thereach following four project purpose targets. 

a. Stimulate LDC FP/Health systems to adopt policies that permit para­medical, auxiliary and cammunity (PAC).:personnel to have expanded rolesin service delivery. This will be achieved primarily by the use of out­
puts 5 and 6. 

b. Sharply increase the capacity of PAC personnel to deliver appropriatehigh quality service through each of the five delivery systems which cansupply family planning services. The achievement of this project purosetarget will involve varying mixes of all eight of the outputs. Thevariation 4in 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 appropriateand effective the various mixes turn out to be, and provide reccamenda­
tiors 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.

Outputs 5,6,7 and 8 will be principle means of reaching this target.
 
d. Train large nunbers of PAC personnel. This target will involve oat­puts I to 8. Because of the nature of the effects of rapid populationgrowth on health and on development thh r,.pid expansion of the size ofthe PAC personnel force available to complete the expansion of FPmeans availability to put them in easy reach of the entire populationn matter how remote, is one of the most important project purpose tar­gets. Developing yardsticks to measure the optimum numbers of PAC
personnel to achieve this availability and applying them to determine
cost effectiveness break points can an
be important evaluation outccme. 

S"CTOR OAL TARGETS 

The sector goal targets which this program contributes to are: 

a. To assist marl LDC's to have family planning and health programwich I%-ovide protection frcm unwanted pregnancy for all their familiesby making the needed information and means available. 



65. 

b. To aim for 65 to 70 percent of all fertile aged couples to practice
family planning using effective means. 

The achievement of these targets depends on many factors other than adequate
and effective PAC personnel. Howevir, such personnel are one of the essen­
tial components in achieving these targets. Without adequate quantities of
good quality PAC personnel it will be lzqmsible to provide the extent and
quality of services required to reach these sector goals. 

he evaluation process can serve to refine the numerical measures that 
define the cost effective limits of PAC personnel training and use. 
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IO(TANT ASSUMPT84S 

. ve lent Wf provdeobase for Cor:nued growth of primary
 
and secondary teaith care &ateaa in
 
moat LDCa.
 
2. livoraila trend asiong LDC to have 
and impleent YP policies and/or pro-
Ireea will coutlcue. 
3. TnalitloucI lgnorance. cultural. 
religious Larriaro to praccice of 
family p.iZ/nag will cuatinue to weaken 
and disasppear.
 

1. MIat LDC's have in-aervIca. end
 
pro-service training systems 
 and/or

inatItutions that can be 
 streogtened and 
ezpaondd.
 
2. Policies and practices that inhibit 
wide usaeof PAC perionsel will be cLang­
ed. 

Ass..paions for aio.iag ".tpoa.; 
1. 9€:ective. mutually helpful woring
relations can be etablished between
TSA'a and 
UDC prograc aad inotLutions. 
2. There are sufficient PAC "Lerounel 
availl"i to permit the projected oum­
here to be trained.
 

H 

Tlaere are American ad international 
organization that have the capebill­
eye experience and interest to become 
effective Training Service Agenciea. 
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Annex 1 

DS/POP CURRENT ESTIMATE
 
OF THE RELATIVE LEVM, OF INPUTS
 
OF AID BILATERAL AND)CENTRALLY
 

FUNDED POPULATION/FP ASSISTANCE l/ 2/ 

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

2/ This chart excludes IPPF and UNFPA inputs. 

Africa Region 

Country AID Bilateral Ce ally Funded 
Assistance Pou/FP Assistance 

Benin BN L 
Botswana* H 
Burundi N 
Cameroon* L L 
Cent. AFR Emp 51 
Chad N N 
Congo N X 
Ethiopia N X 
Gabon N N 
Gambia, The N L 
Ghana* L 
Ivory Coast 3N 
Kenya* L 
Lesotha* IN L 
Liberia L L 
Madagascar X N 
Malawi IN N 
Mali L 
Mauritania 
Maritius 
Niger I 
Nigeria* L 
Rwanda X 
Senegal L L 
Sierra Leone Ex L 
Somalia N N 
Sudan 
Swaziland* 
Tanzania L 
Togo K L 
Upper Volta N 
Zaire L 
Zambia I L 



2.
 

AID Bilateral Centrally Funded 
Asia Region Assistance Pop/FP Assistance 

Bangladesh* H H 
Burma N N 
India* BN L 
Indonesia* H H 
Korea BN H 
Malaysia N L 
Nepal L M 
Pakistan* L 
Philippines* 
Singapore N 
Sri Lanka U L 
Taiwan N 
Thailand* K I 

Near East Region 

Afghanistan TO L 
Algeria N 
EgyptK 
Iran NL 
Jordan L L 
Lebanon x 
Moroeco K 
Syria UNL 
Tunisia* K 
Turkey 
TaYan Arab W1 

LT 
N 

Latin America & Caribbem egion 

Argentina N L 
Barbados Toi 
BoliviaBrazil* N E 

Chile x 
Colombia* N 
Cosa RicaK 
Dow. Republic* N 
Ecuador 
El SalvadorI 

K 

Guatemala 
Guyana N 
Haiti 
Honduras* L K 
Jamaica I 
Maxlco* 3 
NicaraguaKK 



3.
 

Latin America & Caribbean Region (Continues) 

AID Bilateral Assistance Centrally Funded Pop/Fl Assistan

Panama H L 
Paraguay M M 
Peru H H 
Uruguay N L 
Venezuela N L 
Other Caribbean N 

N - No Input 
BN - Assistance with No Pop/FP Input 
L - Assistance with Low Pop/PP Input
H - Assistance with Moderate Pop/FP Input 
H - Assistance with High Pop/FP Input 
* - Priority Country for Centrally Funded Activities based on 

Total Pop/IP Need. 



Annex 2
 

AID Population Program Assistance
 

Family Planning Training of Paramedics Auxiliary & Community
 
Personnel (PAC)
 

-Attribution of Requested Funds, FY 1979-


DS/POP Summry 

Goal I - Demography 

Goal 2 - Policy Development 

Goal 3 - Research 

Goal 4 - Family Planning Servicei 

Goal 5 - Information & Education 

Goal 6 -.Training/nstitutions 


Africa Region 


Latin America Region 


Asia Region 


Near East Region 


UNFPA 


Others 
OVERALL TOT 


Total 
Funding 
(in $ thousands) 

PAC 
Tn 

$11.280 -0 

5.600 0-M 

13.345 341 3 

50.125 3509 

5.300 -0­

9.935 4272 43% 

8.870 2927 33% 

6.150 308 5% 

38.440 769 2 

3.955 237 6 

30.000 

.. 000 
$L* 00.ooo 

5,400 

761 

18% 

-­



S 	 AnnIex 3- ­

* IC(S1 . PROJECT CHEKLST 

A. 	 LINIAL CXr[IA MOi pROJECT. 

1" Aoo, Unnumbee: FM 3e. 613(b)
 
() scribe how CmM " on Appropriations of Senate am ause have en or will 
 be notified con.Coning the proet_ (b_is assistance Within (Operations, Y*ear 5ud.ot) ,couorinternationalOgin allocaion reported to 	Congress (or not more MIon overu that fivre plus lD)?R~uwAZ D udet Iroom. 

2. 	FAA Prior lblgation in ecess of ,OO will 	 there be (a)eng iamndot 'plans icessary to carry out 	 f nthe 	assistanceand1b a reasonably firm at toof the con tothe 	U.S. of thISSIsUNTance? 

3. C. JU, 11 1a)(1). If further legislative acting Is rwired within recipieto mcoury, what is buisforeasnabe eapoctation that such ".olnwill be coopleta in tile to periti orderly ecowlimhoontof purpose of the Assistance? 
awIiiiiMN/A
 

4.FAkfIjjAl 6 i. If fo utpor
terreOtld land reorcet constrlCTION, has PreJec , 	 ts stanards am CRUM as W N. andum ofthe President . i 1173 IilacsMonrandw of My 15, II i= lid. Register, Vol. 31, No. 174, Pon 111, Set. 10, 1h3)? 

N/A
1. FAA Sl, 11(i ) . If project iscapital ufitance (e., conanction), and all U.S. Assistance for itiTil 	ex 31 million, hs mission Diator certified th cmtr capability effectively to mIninand 	 utilie the pject? N/A 

. FSee - 29 is project Scenitiblo of execution a part of regional or multilateral project?Snotat eOecute Inforaton and conclusion wuetner assistance will encoll er opadoe gr01101m. If assisranc, Is for'nwly 	independent cou'try, Is it furiishe tarughmuitilateral orlnsntons or plans 	 to the muis exmus Appropriate? X/A 

7. 	
In 

, ( e"12= 11O11. Inferuetion amd conclusion$ wht her ProjectpriatI niitvugeeT.111 it~rcetitionoilthY~lJp"000Ill (c)MSenouag deelpmn f ooeaivsflewl ef int11ugoe trae;(b)foterdi 	 iand 	 savings and loan auociationstl(l) dIc rg un listic practces; (a) 1prove tecoical WfI.ciency of indun stariculture and 	eamernce; and 	 (f) stegte free labor unions. 

N/A

8. FAA kv..JfIw . ,Infor tion and CoMclusi on hew project will encourae U.S. tra ones .private nal~itT encou-- rage private U.S. participation IN'foreign assistnce prgrM (incluing1 Vse ofpriveatrade channels and the Services of U.S. private 0r so). 

N/A _____

I. 	 9 Describe steps taken to assure that, to the miim e
easllpossible, the
counry is cointrtl 1 1 I curreies to mee the cost of ca l and oter services, and foreign
currencies oed by the U.S. are 	 1tilized
uom the cost of comactual and other services. 

To be daesiad in onstatm withi MS UeseL../UAM10. C Dou as U.S. 	 oam ums foreign currency ani, Ifgot iast arrangmoss have been mede 
AD rSUlktiou will apply L. approp lt e ooum.Ja 

1. 	 AMN C rIUA FMP O,,Tt, 
1. 	 Develomeng AmulsuncaPkJee C'Ita,41
 

-: la.
a._J .i& _" n.-i latent to i aivity Will (a) effectively Involve the 
InievIMfiieuY -JjVjili,a Iseread Ir4 	 to family I local level, Inereasiig labieiritnsive ution,nestwt ont f"u cities Uo Mill tewh add 	rurl arels; a11i() holp ##"eloeooeratives,especially by technical ussisoac, 	 to assist rurl And ura pee to We thuselves tewrt 	better life,"egeand 	 Other i e dnecOrtlc private And local gever.m inalnltilons? X/A 

IIM In e, Nee or N.A. (not &wlicable)or 4" Cmwn Use 	 the last Ni for sewmi add 
eown 0age, if necsulry. 



6 

.4 

b, M 103-j23A, !24, 10 , IMF Is assiune being ladeparagraph --. gore. available L"nclude only applicable- shicafouponga used.to source of funds if momethan on funds sourI ue for Orw ,Inclueare1evantpareraph for each fund w/A"
(1) for agriculture, rural developmet or nutrition,. Ifso, exton to which activity is sisy designed to increase prdcivi t'and Inome of rural poor; N/A ifl.

If for agricultureifull acount taken -of needs of saR farmers; Y 
(2) ZI.T for popla ion plannin or helthl If so, Went to which activity extends lowcost, integratedWelsvvyr V . Im ~dov hult and family planning serviceU, especially to rural arms and poort=bodied In piojea.
 

C%iystrepau s nofra duin om
aefamilies and urba oer or m to ree at1y4 10 Whicroneqmns mnagio et capability of instittions enabling the ow toparticipate In developmenit;' NIA 

(4) .9wfortechnical Assistance, enerwy, reserch, reconstruction, And selected developmot problemsi-,fTaoo Activtrty ill 

(a) technical comerl and develo~ A,espcilly with U.S. prvate and volunary, or regiomaland InturmationI davelopm, oraizsatom;
 
Wb to help allviate enry "14111? N/A
 
(C) research mm, and evaluation of, econmic development procss and techntques N/h 
(d) reconstrut"on after natoral or mIimde diaaztert W/A
(s) for special develop ent problem, and to esable proWe utilluation of'earlier US.7 inframmuuje"A ""Mae AU or Populaz m A , -_ 
(f) for pr ms or uraotodeve met, msley smllsysem and financial or Insgu labor-Istnsive t1r t8r us, urketingo otn to help urWA peer participatea In I= nmic and socialdevelopment. N/A
 

(")L~4 b for eamimsed privae 
 effort to develop amdEsawate intorimmist technologiesXOP"Hafo deey"44 ewt a. N/A
C. FAA bi- 11.lfltjin, IN) "so rilpint cow y Willing*Is to contribute fwwj to the prject,am nd WIU WA ro It P"164b "Assniia that it will provide itthn pra, least Its of the costs ofproject, or aciviy% ith respem to Which th assistance Isto be fmrismed (or has thelatuew coserim resuiromo wbewwet ed for a Orelaively leas:'reveloped" cwIM7m)?To be dts wumuu # 

9.m-14, 112(b). Will ft capll asiseme be disbred for proet overme fl jus"Iut. m am 3 yers? Ifen stfa r/ to Cnges be 1114109 am efforts for ether finaig. 

of La" to which assimmnc reflect abgropriae a nt~e11lnc"W (1) seostingq~j§WM @VFfoepc slitical Inm au minsauieu"fl (2) self-help lot meeting themm"1oo hwl(3 frwng mvilsoliity of traineddesigned to am the smnty's health needt warr~ in the 1aty(4)poramIareast*" iial, end socialdeveleonant, Imlledinq lWussy (1) etlow ers I f tenuccfrec labor vnam asewis lvue, a Voluntary eAd comIuain; Planning and public aWRIniea;0 win develoomn, and medwiu'u tien of existinglev; or (6) Inugretint nn W rcipient amtrys national 04@Ol1W@
(1), (2), (5) N/A (3) A (4) bibdslg in p .jw

f.~4,j~4j~ bow be eofat Is 0"t~ Peoem1rea flmu t 014r's ar moeds, desires sheIofthe country; utils ""I ceunav' Intellectual rysourge to enceuwwraIiml Wadee #"*" 400d "W es civil eduation ePA trainingf In skills reeirm forlffectiveand politcal processI In essmiel to selfgo. eens h / 

doetivs sanseities and &Nlfevialnn oeel peush or of esutienel "rethe institution$ directed 



* mm5,qu *w 1 gmsal. "y-_ t 
_ _ _ o~_ _ _ _ e._ _ _ .._ _ _ _ _ _ _ _ _ __o_ _ 

toward social Propes?it contribute to Is It related to and consistent with, other development Activities,realisable long-range objectives? And dos project Paper Provide and willinfomation andconluiononinactivity's tcoem c and technical sOundnes?
 
SEM 
 c.: Informationa
 

assstaceon a.S.economy, witA Specialreferemc to area of substinia
which US. labPrssbl u and o* f eecommnditin And Assistance are furnished in a na er co Uitent la oir~gor sur aexentardtnthe U.S. balance-Of-paunta position. N/A ItnwihM iqorsfgadg 
bovlpm ep * 2. mntAsuuta rot ct ri aria (Loan IMIX) 

* a. LJu ,..G .IMlN).~at ino,'mui~tlho and oncslusion on availability of f"ncint i COotme W 'Mi orldbe F I C 011 1 1 ,vt . ou c s it i N /A 
the 104 It Information and conclUion on I1 a a i Of the co nryt epay MIta e o Ino res a nesa of r eso) ut rO sp- cu, and (2) Cosnauesyit delwofcoutry And U.S.) Of lending and relending term of the loan. 

n l
N/A oad'Ai une 

c. 1MAU, 20l0) If loan is "~t me Pursuant to a mltilateral pln0n1h mon ftela 
thtasdftod willca nalicaglon for such funds together with assurgncgsbetRto~~~~ indcll INan WcO -MC&Y and techically sound mane? N/ 

d.~ ~ a osProject Poweg describe how project will pmu a the NIAr'seo1 dvlp~ EM..fJi)seng fow-account the c--r" a~ adrltosipbtenand ovoaI economic d ee nm lt oecis o h rj 

Total aMount of NMony under lonwihoi a tocredit irstItUtions or other bolrewr 
sgigc cl oprvt ner8s.i asm to finance impoii fme forus vaaetprsi 1gPrIvete sources or isohew s beio lsaoince i ircrmnsberPrivate swres? W s0MIS enue:0fnneA~m 0.0 

withFU.S. "620(d). if sItre s f ayProductive nterpr ise v1,1ch Willwite terU.. ris , i th re cmpte in the U.S.n a ree en by the recipient counrtry to prevent expormae ha 205 of the entelpile'saul, to the U.S. Of4110Production during the lif#)of tre loan? 

N/ALMWIIM 

4.A 2iti-alCieraforAlliancefar b N/Au
 
All:z Alliamc for "I'reM "Neet 
 should add the fillwipq two 'dto rjetcehls. 

41amusiswnce tak; IMt account Principe s of the Act of ies hinaeeinW amat 1 MWti U *AS the AttyN, *nent will w~qat h cni rplthea 

b."101..41 tlhifdMIreciien a -u yq F le No uhs thee 6Me taken Into amiont the Cffor "Ide byuapiUinvese Inether bsuntiles by their @aIulseuug with~ the findings WW rundAtien10 iiznislaof the ine.,osc~ Moi fIsnna?th lanfa
Pearu (owCDCU,9 the ikerm anfeutive C initW~0.1 for e ofo cattt inAllnua iew 

AMMOK cS(46NT, 



Annex 4
 

5C(31 - STANTJARD ITEM CHECXLIST
 

A. Procurement 

1. 	 FAA Sec. 602. Are there a.rrangemenrts to per-.at U.S. small business to participate equitably
 
Lm the urniA ning of goods And services fltnanced I Y


Yes 

2. 	 FAA Sec. 604(al. Will all com:noditv procurement 1,manced be from U. S. except as otherwise
 
aeter-ninea nv the Presiwent or 'under jelegation rhm "
 

Yes 
3. 	 FAA Sec. 604(dc). 'f the cooperating country disc:"-- inates against U. S. marine insurance
 

companies, will agreement require that marine nsurance be placed in the U.S. 
 on the com=O­
dinies financed '
 

To be determined by SER/CM 
4. FAA Sec. 604(ei. , oDtfshore procurement of agricultural comrnodity or product is to be financed, 

is there provision against such proc.urerment when the domestic price of such commodity is lss 
than parity N/A 

5. 	 FAA Sec. 6081 a). '.Vill U.S. Government excess personal property be utilized wherever practic­
able 	in lieu ot the procurement of new items"
 

Yes
 
6. 	 M.MNA Sec. 901(b). Does thu comply with the requirement that at least 50 percent of the gross
 

tonnge of commodities (computed separately for dry bulk carriers, 
 dry cargo lners, azd twxkers)
financed shall be transported on privately owned U. S. -fag commercial vessels to the extent that 

such vessels are available at 'a" and reasonable rates N/A 

F.A Sec. 12. 11 technical assistance is financed. wUil Such assistance !o furnished to 'ne fuoest 
extent crac-icable as foods and professional and other services from or avte enterprise on a con­

tric: oasits If :he facil.:tes of other Federal agencies wln.l be utized, are they ps.rtict.larly suitable. 
nc! ccm;)etit-ve rimn pr:vate enterprise, and mace without undue Lnter~erence , n. ororramS'oomestic 

Yes
 
.ternational A.r Tr nsoort. Fair Comoe,:"tve PracIICes c:. 174. " ir :.anapor"a:o t 

persons or prooerty ts :Unanceo on grant oasis, will provisicn oe made that U'. S. -fag carriers
 
will oe utilized to the extent such service is available!
 

Yes
 
B. Constz-icion 

1. FAA Sec. 601 M. If a capital f. ex.. construction) project, are erigneering and professional les­
vices of U.S. firms and tbeir af'6ilates to be used to thf maximun erent consistent with the
 

national. interest I N/A
 

2. rAA Sec. ilicl. 11 contracts for cons;ruciion 	are to be financed, will they be let on compettiea 

baas to the maximum *ltent practicable? N/A
 

3. 	 YMASee, 1.VCik). .f for :cnetruction of pr-ofuclive enterprise. will aggrolate value of assistance 
to be urnisne by the U. S. not eleed 5100 million NN/A 

C. 	 goerr Restrictions 

201n. : 

ar. at ~ 


1. FAA Sec. , Jevelopmeat loan. ti interest rate at least 2 4 per ammm durq grace period 
Deser 	annum thereafter" N/A 

1. 	 rAA Sec. 01(d. U fund Is eSLAashed e=t by U.S. contributonj and aaiuuatere4 by an uster­
n ati o~lO rg iisoton . los sC mrnptroller G eneral hve audit righ sN N/A 

3. 	 4AA h20'h)-' arrangements precludoe -,rmoting or asstlLng the foretgn aid protects or 
avlcvities t im.omrmnumxiat-l1oc countries. contrarl to the best intersts of the U.,. " 

Yes

4. 	 AA - ! ,Vnami:rg -..r permitled to be .sed. witw ut waiver, for vurhase. ionC-tersm 

.ese. ,}' oa,, fr -,ot ve-e .ianusfctured '.utslwd ;ttt U. . or fuartniv if SuCn trlAn­
yen
 

!il! a e 'ia ,*o ppi. . "so next zage for env adeitiuflal *-mmerots. 



5C(3) - STA1NfARD ITE.! CHECKLIST (conttzz.d) 

C. 	 Other Restriction. 

S. Will arra.ngveents preclude use of financing: 

a. 	 FAA Sec. 114. to pay for perfor.nanice of abor ons or to mottvate or coerce p4rsonu to praoUce 

Yes 
b. 	 FAA Sec. T.t). to compensate owners for expropriated nattonlzed propery'y 

Yell
 
c. 	 FAA Sec. 660. to finance police trau.ng or other law entorcement Si1stance. excepI 

' :or narcotics progrLMa 
Yea 

4. 	 FA.A Sec. 62 . for CIA activities 

yes
 
e. 	 Ao. Sec. 103. to pay pensions. etc. for miL try prsonnel? ye. 
f. 	 App. Sec. 106. to pay U. N. aLsesm ents'I yes 

g. 	 App. Sec. 107. to carry out provuions of F-A 5euoon 1004 and S1(h) ,Itrafer to =uIMLa 
organization ror lening). 

ye
 
.App. Sec. 501. to be uscofor -ouiciy or PropataDna purposes vithin U.3. so autthoried by


Co ngre ss , Y es
 
Y sM
 

kDDTONAL. CO0MtMlE.T :
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DOM0MTAL TMEUSHOLD DETM!UNATION 

TO: PDt/DSB 

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

SU dJTUT: nvir'on-mncal Threshold Decarmlnntion
 

projec: 1:1:: FlP Traiining for Paramedics/Auxiliaries

Project 4): 91'2-06 4 ....
 

Specific ,±:- . .Ipp , Id)
 
RMUENCZ: 1a:-iAl 1aa.COM Iz1 ed
A 1! Exatmr1/ EZcrf in 

attached paper dAted_ 2 

I recmmnd chac you make the follow-ing dar=.inatiou: 

X 1. The proposed agency actiorn Ls aot a major Federal 
action whoich will have a sni.!canc affect onc he human 
rtvron=enc. 

2. The proposed agenct action is a =aAor Federal action
 
vbicb wil. havie a sigalicanc *ffecc on che huzan envi:onmanc, and:
 

a. An Eavio-rnancal. Assssmen is required; or
 

b. An.Liviroumencal Lpac:. Stacamnz israquizad. 

The cast of ani schedulle or chxi. requiremnt Ls !uLl.7 desceibed in 
the reerenced Iocur.ng. 

3. Our environzeacal examiacon is tocou.Let. '40 
vl sub"., che a,41v is.no Latcer tha.vt "rhour 
tecoinendAt~Ion !or an eaviomnal :tiraatold decision. 

Approved:___________
 

Disapproved:______________________
 

Da:__ _ __ _ 

http:Iocur.ng


L 

** 'p. "mo 

LAN 


Chn& the sk.Pa act-I
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