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I N TTRODUCTION

A. Backgruund of Project

The Planned Parenthood Association/Chicago Area (PPA/cA) received
a three-year contract (AID/csd-3421) from the U.S. Agency for
International Development in 1972 to provide flexible training
programs, tailor-made to meet the individual needs of participants
sent from abroad to study in the field of family planning. Prior
to this present agreement AID had had two other contracts with
PPA/CA dating back to 1966.

No in-depth evaluation had been made of either contract. A brief

resume of the previous two contracts will be presented at the end
of this report,

A gradual evolution from an elementary to a more sophisticated
approach to Family Planning training can be charted. The original
attempb to provide all encompassing courses in family planning gave
way to the development of the present flexible, tailor-made programs
based on the needs of the individual pursuant to training objectives
of their sponsors.

The present three-year contract was signed in May 1972 to develop,
establish and conduct a flexible set of training programs tailored
to, fit the individual needs of participants as well as cover general
aspects of Family Planning activities. The contract was entered into
because the Missions were requesting short-term (one to several weeks

long) practical training in family planning in addition to academic
or formalized training. Some PI/P's specified the exact type of
required training in detail. Others simply stressed a strong
emphasis in family planning and population dynamics.

The contract is unique in that it requires PPA/CA to provide individ-
ualized training whenever the Office of International Training
requires it. The contract does not limit the length of the partici-
pant's training. A program could be for one day or for one year.

The Training and Research Center, Internationml Training, of PPA/CA

is responsible for implementing the contract. The Trainina and
Research Center is presently located at 1919 West Taylor Street on
the campus of the University of Illinois Medical Comp 'l * It has a
core staf'f of ,six members, (one of whom is part-time); a cadre of 34+
consultant faculty available for training on an ad hoc basis; twelve

: part-time clinic personnel. A demonstration clinic is on the ground
floor ut the Center. Two mobile clinics supported by the project

operate once a month,



The purpose of the evaluation is to determine the extent to which
project expectations have been fulfilled and any new directions
that may be indicated. It will assess PPA/CA's capability to
provide flexible, effective and practical training in nedical and
non-medical aspects of family planning.

II. PROJECT DESIGN AND PROGRESS-TO-lATE DETAILS

A. Program Goal

The goal is to meet the increasing demand for professional manpower
trained to plan and to implement Family Planning Programs in
developing countries where the reduction of the rate of population
growth appears necessary.

The hope is that the successful completion of this project will
contribute to the attainment of this goal. The only way to test
the ultimate success or failure of training would be to assess the
accomplishments of the participants once they have returned home.
This evaluation is limited; however, to determine whether or not
the project purpose has been met.

B. Project Purpose and Outputs

The purpose of this project is to establish and maintain an institut-
ional capability within PPA/CA to provide a variety of training in
Family Planning and related activities to LDC personnel and others.

The outputs of the project are the specific actions that are required
of PPA/CA under the provisions of the contract in order to meet that
purpost.

1. 0. A Staff Capability for Developing Course Materials
and Training Participants

1. 1. Faculty - Consultants

Progress-to-date

In addition to its core staff, PPA/CA hires outside
consultants to train in their area of expertise. The .
Project Director estimates about 65% of the participants
training sessions are conducted ty consultants, The
remaining third of the participants' training is dividAi4
between in-house training and on site visito to institutibus
such an clinics and hospitals.



Consultants are used o, an ad hoc basis depe'-iino on the j:voi"; of
the participants. The rollowing is the current list of conisiltejiti
caeo acrr e teach A complete
set of' curriculum vitae is available in the Office of International
Training and the Office of' Population.

ADMI I 1TPATION:

Program Organization and Development
B. Baum, J. Wolfe, J. Wells, B. Warren, J. Ettlie

Program Planning and Budgeting Systems
L. Pryor, E. Moses, J. Wels

Administration of Family Planning Programs
B. Brandt, B. Baum, J. Wolfe, J. Wells

Health Delivery Systems
B. Warren, J. Glowan, J. Wolfe

Statistics
E. Moses, L. Pryor

Basic Demography
Z. Gardner, P. Ilaussen, B. Brandt, E. Moses

Over-Population's Effect on Natural Resources
P. Hauser, L. Babcock

Man.iibement Skills
J. Wolfe, B. Baum, V. Diefenbach, M. Albrecht, A. Singleton

Program Evaluation

J. Cannon, J. Wolfe, D. Bogue, B. Brandt

ICN ICA TIO1U3:

Communications Programaing
J. La23rie, E. Carter, R. Mulder, F. lead, 1.. Lnydar, J. Aobin~or

Materials Development
L. Yea, J. LaBrie, L, XalmMch

MEDCAL:i

Contract.ntive Tochnoloy and Clinical Procedures
Dr. L. Kaith, Dr. J, Swartwout, Dr. M. Arrata, Dr. C, ii,-
Dr. L. HaMilton, Dr. J, Diezenaki, Dr. N. Bozorgi, Dr. L. tlyera,
Dr. 1, Dush, IN Uaroni, A. Lobo

Alawa~n, U. Arnold, Sw 8artwout
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HEALTH EDUCATION:
Js Cannon-$ 1. Boivin, B. Perez, Le Gurtu

J. Cannon, P. Perez, A. Singleton, OASIS

WWIMA SEXUALITY:
Js Potter, D, Shaw, J. Levin

FINDINGS AND RECQtO0NDTIONS

The consultants used have good academic and professional credentials.About 5Oi have overseas experience, Some, such as Dr. Bodue areinternationally kniown for their work in Population. The consultant'sinvolvement in a participant's training program could vary from anhour's~ lecture to a week long training session. The Project Directoracts as a coordinator of the programs by) attending sessions to insurethat there is no overlapping of topics covered. The consultants havebeen invited two times to meet together as a group to discuss theirfindings and ideas about training. The consultants develop their .,materials. Coordination and organization of courses is done by thePPA/CA Core Staff.
It is recommended that the Project Director continue to seek conault -ants who have overseas experience.

1. 2. Courses Developed

A. Develoued Tailor-Made Trainin& Programs to Meet Specific Needs ofParticipants

Progress-to..date

From May 1972 to October 1974, 310 participantc have beentrained by PPA/CA. (see'AppendiU-D for a listing.)
A distinct program is designed for -each participant orgro upOf participants. Training programs could involve:

1 classroom sessions
2 observation trips
a1 internship of on-the-.job trainine;The content of each classroom session could be in one ormore of five areas; administration anid organization,communication, medical, research and education. Each areacovers a variety of topics, (See Appendix A for listing.)The length of the programs ranged from one "&y to three

months.

The contract also supports a Family Plannin -DemonstrationClinic and two mobile clinics one day a month, The clinicaare used an training devices,

Complete medical examinations are given by doctors at thoftclinic. Individual doctors may allow AID intornadical*participants to insert IUD's and work under close
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supervision. However, this in lot collulinb.ti ,i' '
---- ---- ....... legal..,requirements -c onoerti 11g ma I p rac t Lcv-1 o-edi o ---

Aboenra s Pare not performed at PA/CA cJiniia. U(2service is provided.

FINDiNGS AND RECOMNDATIONS

1. A*uiir Trainn
GeneraPPA is used as a auxiliary rather than a primary
training facility. In the past two years, the Project
Director estimated that about eight programs have been
arranged for participants who have gone to PPA/CA for their
primary training in population. Most participants; however,
are sent to PPA/CA for brief training sessions - often before
or after an academic program.

2. &P.2LP
To understand the training arranged by PPA/CA, one must refer
to the PIO/P. It was because of the Mission. requests for
brief periods of training in family planning that AID turned
to PA/CA, The PIO/P is the official training request
documentation from the AID Mission, and it expresses the
training requirements of the host government. It guides the
DT8 in arranging a state-side training program. It becomes
a guide to PPA/CA when a DTS forwards it alone with a request
for training. A review of a sample of PIO/P's shows that
there is no uniformity for requesting family planning
training. Some P1O/P's detail the type and time to be spent
on family planning. Others will add a general statement thattwo or three weeks of family planning orientation is requested.
Some simply have a line saying "strong emphasis in family
planning requested." Often practical family planning trainin.S
-is requested in conjunction with a degree program or a Ion"-term specialized program offered under a training institution
such as Meharry or Development Associates International.

Experience shows that many PIO/Ps do not give detailed,
specific information as to the precise type of' ahort-terr
family planning needed. To ensure that the training Is
relevant to the needs of the LDC and that it does not overlap
with previous training received by the participants) PPA/CA* must be aware of:

1 the LDC's situation, and
2 the type of training the participants have already

received or will receive at the primary training
fac ility,

In addition to the QIT Developme. - Training Specialict, themost immediate soreo nomto steparticipant,
-,: Routinely, PPA/CA Core Staff interviews each now arrival

before the program is finalized, And at least one of the
consultants, Dr. Jo Ann Cannon makes a point of talking with





It is recommended that the PPA/CA staff continue to tntervtc~i tlt
participant prior to training to make each program relevant to the

__secfifncio the participant will rtr o

It is recommended that mobile clinics no longer be supported by the
contract.

It is recommended that the Administrative series and other trainnG._ t
dealing in management of family planning programs identify oeg-nl
problems involving distribution of contraceptives and training materials.

It is recommended that AID/W advise PPA/CA about the'specific training
desired for each participant. AID/W should also describe the training
planned or already received at the primary training facility.

B. Provide Training of Various Durations

According to the contract, the type of programs to be developed (but not
limited to) were as follows:

1) Imp~act Learning

Generally two to three days of condensed participation
using such training methods as lectures, video tapes,
in-depth discussions to keep the participant interested.

2) Observation

An on-site observational trip from one to two weeis
duration wherein the participant will be exposed to
clinic operations; counseling sessions; administrative
procedures; and outside agency operations; such as day
care centers and hospital clinics.

3) Internships

Training of a month or more under the supervision of a
specialist in active participation in family planning or
population services.

FINDINGS AND RECO.E4MATIONS

FINDMGS

*1. The above definitions may help understand certain type of*.
training offered, One cannot, however, build in a time
restriction when each program is unique. An Internship, for
exemplej may be for a period of less than a month, Any .iven
program may be a combination to two or more typos of training.



2. The first year of the contract, PPA/CA simply listv1 9*participants by name. _ae. n egho- r nI ALWtrequest ofAID, they beenn to record the )wIrtIi'IpiL; -
according to the five catoinories n1' "impact;" "Int i'atihIp;"
"observation;" "specialized;" ant .combined." It' .cipant received both "impact" and hinternship" trni~lin, .,
he was listed twice. The PIO/P number was not used.

3. The Average Man Days of Training (MDT) has increased since thebeginning of the contract. The first year, the averoge MDT
was d per participant. The second year jumped to 11 daysper partcipant. The first half of the third year shows the ,average to be 6 The Project Director estimates thatabout 60% of tke~tticipants are now programmed for loner
than a week. The remaining 4&Q4 received training for ptriodq
of one to five days. Statisticafor the past three years showthat the heaviest training occurs during the summer - especially
in Auaust and in December. Both time frames correspond to
academic breaks for many universities.

REC UDW TIONS

It is recommended that the terms impact learninl , observation,
and internship be used to describe possible parts or a traininZproSram, but not be used to classify types of trainin. proarawith built-in time factors. W

It is recomended that the participants be listed only onco and
the various aspects of training be chocked, The PXO/P nu:*er
which is essential in locating the participant documentation
both in Washington and Overseas should also be recorded.

1.3 Clinical Facilities

Progress-to-date

There is a Planned Parenthood Headquarter's Clinic
at 165 North Wabauh. lext to the Demonstration Clinle,
it is the moat frequently utilized clinic. PA~operates nine other clinics. Training aoasioni =t he
arranged in additional clinics with adejunte leal t -r.
for schedulinS, There are also cooperatin, fatli.t41azAt the University of Chicago's Department of om/OYi
Illinois Family Plannin• Council, Northwetorn
University; University of Chicaao flospital Laboratcr~oi;University of Colorado Department of Preventive liedit*Inj ;ichoael Rase Hospital; Rutsh Presbyterian - . Lu~o a
rospitalL and the Concord Medical Center. Thozo ,
•nstitutions provide a complete orray of fonilyt 1 lannin-services whioh can roadily be wor:od into pArti, tpontI
schedules for observations or extended trainin .#



1. Facilities are quite adequate, well organized nntl v1fici'ntly

p'robably move to more adeqtmte and better or(ptni~cd .i upo In
a nearby location some time this year. The Chicago flo3r4 of'
Health in constantly expanding its comprehensive health
center system, each of which will provide complete ?@tl1ly-
planning services with referrals for vasectomy or menstrual
regulations services.

2. Services routinely provided include a full range of patient
examinations plus V.D.; sickle cell; and cancer screanin3.
Foreign participants are advised that this examination
represents the ideal acceptor work-up that undoubtedly
cannot be duplicated in LDC clinics, but represent& the full
range of services that miGht be provided for prospective
acceptors. Equipment is adequate, well managed and the
essentials represent items routinely programmed into LDC
operations.

3. Leadership throughout PPA/CA in clinical and non-clinical
activities was found to be excellent. Clinic chiefs eAve a
good background of training and experience, aM have an
excellent working relationships with staff. All staff areas
wore covered with well motivated, well trained and very
pleasant and friendly personnel, Physicians contafed wer Wrt-
time, well qualified and hiahly professional in thuir wor%.
The nurse practitioner at the headquarters clinic won well
trained, confident and worked well within hcr prcncr.bol *,et
of duties -- using physicians fr consultations as nocunr*ry,
The demonstrations of nurse utilization for clinicol fumily
planning services should be quite helpful to moot obnorvcrs
from LDCs, although LD phy icians generally preferred to
work with clinic physicians. Patient counseling wa strooeed
at all clinics and it was emphasized that this aspect of
acceptor management was ganerally neglocted in LDC clinica,
leading to an increased drop-out rate. The preponderancu ofi-
young ttaff gave the entire clinic operation a vitality and
rapport with patients that was refreshing.

1* Clinic operations utilizaA in trainir.0 of participants were
generally well staff and efficiantly oporated. Clinical,
administrative and counseling staff were interested in
trainees and adequacy of instruction provided Vor partici.
panto. Trainers worked with LID and U4. traince, eo'fe~tive-
ly, with full recognition of the trainees eduastIorAl,
profOssioM2. and experience capabilities.* While trainini -
Wfforts concentrated on the basics of serviice proaramO*, ther

was adequate reference to roorch procram and thu potential
for pro.em solving in areas of data collection, contraoaptive
procedures and patient management,.



S Conversations with Dr, Murray Brown, 'Chicago Cowmia 0no
of Health, indicatedtheCity or Chicago is well satisfied
with-the berice-and-traning-ra tit4i4' u,
Board of Health facilities are continually expnding their
family planning services with heavy dependence upon PMA/CA
for training of local personnel. Cook County Hospital
OB/ra department was training its patient counselors at PPA/.
CA clinics.

6. The Illinois School of Public Health, located adjacent to theWPA/CA clinic at 1919 West Taylor, makes a substantial
contribution to the training programs at that address.
Lectures generally include heads of departments fromt the
School of Public Health and those contacted (Dr. P.tersen .-
Dean; Dr. Dieftnback, Health Resources Management; Dr.Gelfand -. pidemiolo; Dr. Kerel.- Population Sciences and
international Health) feel that PA/CA is providing an
excellent service program as well as training program for; ... local and international trainees, Most of this group havo 4

exten sive international experience, Dr, ogue, University
of Chicago was also contacted and gave a favorable report

3" on WPA/CA activities.

2.0 A Capable Administrative Orpanisation.Aad Staff

2.1 Intternational Training Division PPA/CA

Progress-to.date

The International Training Division at WPA/CA
consists of a core staff of six people. They wotk
closely together, often functioning as a unit.
One member is part-time. While their responni-
bilitiesarer primarily administrative, they at
times get involved in training. Mr. Andre Sinxleton,
the Project Director estimates that about 14$l or their
participant's training is given by himself or his
staff.

Andre Singleton. Project Director

Mr. Singleton has been Project Director since 1973. Prior to
rnA/CA reorganization, he was Director of the Training and
Education Department from 1970.1I7 * His professional experience
includes four years as Executive Director of Lake County Cocanit5
Action Project, Lake County, Illinois and seven yearn overscas tYield Director for the American Noational Red Cross. Hie has donea
post-Sraduate work in administration end management and has
received his EtA. (Education) from the University of Wisconsin.

Mr. Singleton spends about a third of his time siprviunig the
A' staff, The mjority ot his efforts go toward developine



participants's program, He spendc ObOUt 10; or 110 Lte
training in administration and droup dynamics.

Dolores Orirrith. Resources Coordinator

M3. Oriffith has a degree in Spaniah. She has experience in
social welfare services and specialized social 'orY in ca==1,t.
organization. M4u. Griffith iibi-lingual and has three year.
of family planning experience, both an a trainnr and ca.zunity
organizer. She also taught at the University of 4axicc. :!cat
of her time is involved in developing and cooriinatinp regorces
in the Chicago area, She spends about a third of' her •

assisting the Director in developing progros. She does cme
training which has avenged about 5j of her time. Hter poultin-
replaced the Comiunity Organization position.

Larry Oulian, Technical Assistant

Hr, Oulian has experience in radio announcin,, engineering, and
copywritings He has three years ot experience with the
International Trainino Division as Technical Assistant, pert.-
cipant prograer and trainer. He is responsible for the audio.
visuals and apends about lO of his time conducting training.
He also gives a general orientation to Chicnao for participAnts
visiting the city for the first tine. About one-third of his
time is devoted to arranging participant programs unddr the
direction of the Director.

Batty Perot, Health Educator/Trainer (rart-tim)

Ms. Perez has twelve years of family plannin3 experitnea 43 a
nurse, trainer and health educator, She tAs five years
experience working with international participants, 3ho apends
one-third of her time with the International Trainin; Divitio.
Oh. is primarily a trainer. The curricula she hos daevlopod r r
PPA/CA domestic trainins are also used for AID pArtitlpantz,

Jan LaBrie. Coamunication £epcialist

Ms. alrie has A degroe in EnGlioh and S'duativ.i. 3tr L<prltntc
include* work. in intorration, education and tomunie:atLoL 4at"
Planned Parenthood, Eant--lest Comunication. Institute (=- AC -
which included a field study in Taiwan. She has only recontly
joined PPA/CA and is presently involved in a special tralr+in;,
four-month program for two Koreans in Communications And Fs~ily
Planning.

T1nan Young, qcroitar

9s. Young is raspantib2,e for thv clerical support required byf thu,i L 'a.. . . . ... . .. . / . ..• / .. L . , .



The contract helps to support two mobile clinicao perdttiuonce a month and a DemontationTraining Clinic at l9l1) WoauVTaylor which includes a staft of Clinic Facilitator; Clinie
Interviewer; Clinic Receptioniutj a Nuse; Laboratory

Broon,

Jean Broom, Clinic Cooi dinator

14s. Broon has a degree in Social Work. She he sxconsivo
experience in counseling and family planning. She is currtntly
pursuing an advanced degree in Business Admnistration.

FINDDO AND R10001DAZONS

The core staff is well coordinated, They share progrz+n"
responsibilitles under the general supervision of the Director.
With the exception of one now euployee, they all arc expericnqedenough to understand ocmpletely how PPA/CA functions and the zanernl
needs of the participants. What they lack in overseas experience locompensated by ddication to their work and sensitive per,3onlitios..

It my be noted that a small percentage of AID participant re 
selected at the end of their training for an Exit Intorview boror -leaving Washington. Of the five participants who commented on their
experience at PP/CA during the interview, two volunteered that they
were impressed with efficient administration of the program.

It is recommended that the contract allow for the funding of a cor .statf Continuity of leadership is vital to the proirm-

292 Other Mr/CA UT I

Prores seto..date

The participants have less frouent contact with ©chur
members of the PPA/CA ataf? who contribute to ho prothez
oirforts in peripheral, rather than the dir4ect way.
Included in this group are:

Marilzn Notkip.-Director of Training and Rsearch Center

Ms. Notkin is trained as a sociologist, and Mas heiexperiences in social research, university 'inztructlon ondr

aftLaistratione
Iris 3Oivin. Trainin g Coordinator, state of lhtnols

* Is. Boivin Is a Health £4uctor/frainor. Ohc ) Pa r.~with severel statowi-'a h'a14.y planninj progow L- .iq foaompof pwogrem-plannin:; design and m~uAticn and uveWrPA",.
instruction,



S -- Rose Rubin, Training Manager, State of Illinois

Mn. Rubin is a public health professional, and has
* experience in social work and family plarn.inG.

Jeanne Glowan, Research Coordinator

Mo. G owan is a social scientist, a medical sciolosist
with experience in the development and evaluation of
health delivery services.

Geneva Jones, Administrative Assistance

Although Ms. Jones is not funded by AID, she devotes €; '.
of her time giving administrative and clerical support
to the International Training Division.

Mary-Jane Snyder, Executive Director of PPA/CA

Mary-Jane Snyder is a communication consultant, well-1.nowm
nationally and internationall5 in the family planning field.
Mrs. Snyder has been involved in programs of AID for
many years.

3.0 A Capability to Organize Training Programs for Special Groups and

Individuals on, Short Notice

Progress-to-date

One of the key factors in using PPA/CA accordin to the
OIT Development Training Specialists is that PPA/CA can
respond on short notice. The contract does not require
any time. There is no indication that PPA/CA has ever
refused to arrange a program for an AID participant.

FID17OS AND RMCME1DTIONS

PPA/CA aintains up-to-date records on conoultants, ai well as health
and population institutions which offer services relevant to
international training, Members of the staff are qualified to trpin in
certain aspects of population education, communication, and health.
The Project Director estimited that he, with the asaistance of a
member of hie staff, could arrange a short-term uncomplicated trardin.
program in si o twelve hours.

The mora involved tha program, the more important the lead time becomeois
he mantioncd that on oocaaiona, he and his staff have worked ovuo th "
weekend to arranae a training program for a participant. lie /uanod
that about a quarter of the proGrams are arranged with a weo, or lean
load time.



A small saple (11) or participants riles was selected to review.
Every twenty,rifth name on a list of participants was selected.

One of' the purposes was to see if' the f'iles revealed the arnount of'lead time given to PPA/CA. Two of the files had no documentation
which would indicate the amount of advance notice given. The
average time for the other programs was si: week.s. No attempt was
made to survey all the files,

It is recommended that the present arrangement be maintained.
Although it =y place a burden on the training facility at times,
they have indicated that they are capable of working within this
restraint. I

4.O An Effective System for Recruitment and Selection of Participants

Progress-to-date

PPA/CA accepts all participants sent by the OIT Project
Manager. They have never refused to arrange a traininC
program for a participant. They have no academic or prior
work experience requirements which have to be met by the
participant. Since the establishment of the Special
Training Fund, they have had the possibility of sclecting
potential candidates and reccemending them to the OIT
Project Manager. The fund was established to cover the
training expenses of non-PIO/P funded participants. It
has only been used to fund 13 participants.

FINDINGS AND RECOMKMENATIONS

PPA/CA does not actually recruit or select participants. They depend
on OIT to send them trainees.

It is recommended that money if available be provided for travel for
the AID Project Director to advise USAID and host country pernonnel
about training opportunities at PPA/CA. While abi. ad, he will
become more familiar with USAID Projects and will be able to brief
prospective participants and meet with returned participants.

4.1 Provide Family Planning Training for Other Than the AID Participant

Progress-to..date

PPA/CA was encouraged to of'fer their training scrvice3 to
other than the AID-sponsored participant. U.06 Covornment
personnel, non-sponsored foreign nationala vicitin- or
working in the United States and other than AnDacponuo ed

personnel were three cat gories. Tho OIT Projoct Manuiar
was to approve each candidate.







The general feeling among the staff' was that tile -groip wsti nc'L
W at a high enough level to follow the material developed Col. tht'

original semJnar, Although the basic desi-n woi kpt,, the
--teaching-staff_ attempted..to adjust -thei,

* group.-

A ques' ionnaire designed and administered by the Team (sec
Appendix D) indicates that the course was at the r±ght level for
the majority of them. This was the first time 75- of them hhd
received any formal training in management. Over half knew they
would return to a management position.

It is recommended that all training facilities offerin- courses
in Family Planning for AID participants be sent a brochure on the
management series. If enough interest is generated, continue to
offer the two-week course in Management.

6.0 Trained Participants Returned to Their Country Positions and are
Performing Family Service Skills in Satisfactory Methods and are
Training Others in Their New Skills

Progress-to-date

There is no formal systematic follow-up of' returned
participants by PPA/dA or AID for those who have been
trained in Chicago.

Informal contact is on a sporadic basis. Generally, the
basis is social. However, PPA/CA is occasionally
contacted by a returned participant in connection with
his training, A dramatic example is that of Dr. Pbul
Evangelista of the Philippines who works in the field oO
leprosy. His observation that his patientn who nd
vasectomies no longer ran positive tests, was of interest
to Dr. Joseph Swartwout, a consultant, who helped on
Dr. Evangelista's program. Dr. Swsrtwout volunteered the
use of the University of Chicago's computer for onalysis
of data if Dr. Evangelista conducted a study to determine
whether his observation could be correlated to the
observed study. Dr. Evangelista is conductin: cueh a
study and is maintaining contact with PPA/CA,

PFINDIW AND RflCOKIXUDATIONS

A lar e number of participants progrmmad throv :h the /
Training and Research Center receive their primary trainin; in
F'amily Planning at other facilities. PPA/CA feeln that meaurin-..
the impaot of training on later Job performance ottributable to
a given setting or experience is usually not possibooe,

Other pnrticipants receive training in their prin pl -c plinc
at other institutions anid are sent to PPA/CA for an iz'crc uctit'n4 to family planning, Family Planning in usually not t~nir prianrV
professional field.



Uinr--(: cleur cut goals for short-term training were Of-,n not pu1into the PIO/P, programs were arranged by PPA/CA after discusi
*ith the OIT Development Training ipecialist and the p.r.. cip
It would be beneficial to learn how and to what extent the short
term training was useful to the returned participant::.

It is recommended that when UAID has available perso-,: nl ove:,:c
LDCs be sent a list of participants who have been tra-I. J"U i%-the past three years and be asked to contact the pCrtici:nnt: Ludetermine their reaction to their current use of tr-i:::rn; -.the interim, AID in conjunction with PFA/CA could dcvij;. L fset of appropriate questions to send to the Population Oticers
to determine their opinion of the PPA/CA training. (See
Appendix D for a list of returned participants.)

C.

The combined tctal income (private an,, federal) for ' for V,'amounts to yl, 7 3 1,172. The AID/csd-342! contract rcpre;ent, onlyabout 8% of this figure. The bulk o. IP.'/CA's fundin; (:,) is
derived from federal grants, contracts and rimburscme nt.. Iraddition to AID, HEW channels Lonies via -he illinois YamilyPlanning Council and Office of Equal Opportunity.

The Illinois Family Planning Council (!'C) is the cr.. A,agency for family planning programs in the Statc of IllinciL. it
funded by the U.S. Department of '%. u mifd-1973, the 5cc icn:made to place a,1l available training funds into a ccntralized
resource. il IFPC negotiated with the Office of . conomic 'T uthe Illinois Department of Public Health, and the Planned Farenthood
Association of the Chicago area to effect such a plan. The LIFCtransferred the operation of the Research and Training Center includthe demostration clinic to PPA/CA. About fifty-two family p)annin
projects are funded by the Council.
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The following chart lists the variety of HEW activities conducted by PPA/CA

FEDERAL CONTRACT FUNDS
ADMINISTERED BY PPA/CA

DURING FISCAL YEAR - 1975 *

AID $140, 000

HEW

IFPC Training Grant 48,870
IFPC Training Grant/Stateside 45,000
IFPC Special Research Projects 152,000

" Patient Education
" Consumer Participation

" Social Services
" Abnormal Pap Smears
" Male Services

IFPC Service Grants 221,486
* Teen-Scene

* Male Education
CCH Follow-up

IFPC Roselan/Pullman Clinic 50,000
IFPC Uptown Teen-Scene (proposed) 21,000

OEO TRC Operational Budget 120,000
OEO Cook County 19,010

Lake County Community Action Project 35,000
Teen-Scene Membership Fees 13,000

TOTAL . . . . . . . . . . . . . . . . . . . 865,366

• Contract periods vary. Figures shown, therefore, are anmalizOd for
convenience, based on currently budgeted monthly rates.

Althoujih AID/cs;d-34,l is only about 14," of the FY 75 fedurJil fu.nin., it h'Ls

a .-ignficant -:;ipact on the Training and Researe} Ch ;nt,.r o" PA/Ci.. 4ti;... I

contr ,ct r(,pr(:; n.t,. :r:n'c than a quarter ("i: of th t incccc_ of Q505, V7'
in tuz'ti, r" :pF.: th. b ,:iL of the. tochnic-il computenco! %tnd, p"o ,i.

utaa(.irn of the entiro Center itself - not just 2'J" of it.



The following is a table listing the disbursement of AID funds during the lifu

of the AID/csd-3421 contract:

!AID (Contract csd-3421) $373,608 
EstimatedFY 73 FY 74 FY 75

udget Items '(5/1/72-4/30/73) (5/l/73-4/3o/74) (5/1/7/3-4/30/75
Salariez and Wages $55,487 $57,228 $6l,666

Homk Ofc Professionals $20,500 21,000 23,468Home Ofe Non-profession~als 14,000 14,400 15,061Field Staff Professionals 10,892 11,460 13,312Field Staff Non-professionals 10,095 10,368 9,825
Consultant Fees (Faculty) 12,584 12,000 12,052
Clinicians 

8,900 6,000 3,000
Travel & Transportation 600 iO00 2,096

Travel Allowances 
300 200

EquipTent, Vehicles & Supplies 4,909 3,340 2,367
Other Direct Costs 10,531 ),O00 13,035
Fringe Benefits 5,600 5,336 5,874
Overhead 

19,697 ),896 24,910
Special Training Fund 

15,003

TOTAL $118,608 $115,000 ;l4O0(:O





III, OtUh4AR OF PRECO?.4EIDTIONS9

It is recommended that:

~~1. TheContactwith PPA/CA be continued.2. Future contracts with PPA/CA allow for the funding of anadministrative core staff. Continuity of leadership is vitalto the program.
3. The mobile clinics no longer be supported by the contract.4. PPA/CA core staff continue to interview the participants priorto training to insure that programs are related to needo oLDCs and are not duplicative of previous training,5. PIT give the AID Project Director a list of contractorn whoprovide primary training to AID participants.
6. OIT send a copy of the Administrative Series (Management)brochures to all training facilities offering courses in FamilyPlanning for AID participants.7. The two-.week course in management be continued if sufficient

interest is generated.8. The Administrative Series and other training dealing withmanagement of family planning proarams identify logisticalproblems involved in distribution of contraceptive and trainingmaterials,
9. OIT encourage AID officials who are actively involved inparticipant training facilities to discuss the training serviceavailable,

10. Funds be set aside for visits by the Core Staff to trainingfacilities which have contracts to provide primary traininj forAID participants.
11. AID in conjunction'with PPA/CA could devise a brier set ofappropriate quiestions to send to the USAIDst Family Plannina/Population officers to determine their reaction to trainina,12. The terms "impact learning," "observation," and "internship"be eliminated, and a new system for program classification bedevised.
13. In the official records, the participenta be listed only once andthe various aspects of training be indicated. The PI0/P should

-be recorded.

IV PIREVIOUJ CONTRACTS

1, F~irst Contract With PPA/CA (AIDrMM.380)
In June, 19'$, AID's U ?7Bureau sianed a three-year contranct (iDn380) with the Planned Paaonthood Association, Chic& o area, to proviidespeoialized courses in family planning for participants from the her:Last and South Ania region*

PPA/CA we# to develop a Family Plannino, Trainina prolram and pr'ovideo '0neaeuary training3 facilIties including a library and profassionuala,part-time specialists and consultants.



A. ACCOMPlLISW4ENTS

The contract was in effect for approximately two and a hall' yearn.
(It won re-negotiated in October, 1970 to allow ~trPinin!j,9

~ reiiins otherithan WD ine thir period -
1. 127 participants were sent for trainino directly by AIDfr-,.

31Q 'visitors" were also trained, but a record or their
sponsor was not required. It is not -.nown; therefore, how
many of the "visitors" were actually AID participants whose
programs had been farmed out to other contractors for
training,

2. A teaching demonstration clinic was established. Four mobile
clinics were set up.

.3. An international training curriculum "+ms developed consistin"
of a combination of lectures, seminars, OJT, and field trips
relating to family planning.

4. Contracts with Chicago resources such an the Chicago Lyint,-
in 1fosphtal, the University of ChicaGo, G.D. -earlc Company
the Cook County Hospital were established.

B. PROBLEMS MICOUNTERED

1. The record systems used did not accurately re lect the nLuiber
of AID-sponsored participants trained at PPA/CA.

m 2. The Executive Director resigned approximately si.c month iye after the contract was signed and was not replaced untilSeptember, 1969.1

3. The nu=ber of participants trained was less than anticipatcd
(225 to 300 participants.) Because it wac a NTSA Contract
roughly about 84% of the participants wore from =% countric.

4. Information regarding the specific objective. for tralnint at
PPA/CA was not always provided by AID. An initial proZrcr,
conference with the participant w~as held, therefore, bei'oro
the proGram was finalized to avoid duplication of hia or her
training experience.

C. CkNGES SU0=TED

With a view to reducing the workload caused by simultaneously trainina
in various disciplines and inereasinZ; the enollmont, PPA/CA proposed
that special proc'ams for administrators, educators, and n.edical
porsonnel be offered portodicafly for Cgroups of participants -rom all
roeiona. The contract was negotiated and reculted in AZ/czd.27.
being signed in early 1971. The Office or International Trainin
asked to admininstor the new contract.

_=AScon~ Contract W4ith PA/CA _(AID/csd-2Jg4)

In 6arly 1971, contract AID/csd-2894 cotto into co.:iotonco. It rcmninod
in ofaoct until ay .972, The contract now covered multi-national
leaders or traineti in this (family ploniinr:) activity.

A~, A. ,~ 
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PPA/CA was to develop three basic courses which would collectivel~yWencompass all family planning activities, The Courses would be
in the fields ofo;

1 Medicine -----

3) Administration.Each course was to last four weeks, and be offered three times a year.Literature describing the three programs was to be sent to CIT.

A. ACCOQPLISIENTS

Based on the final report submitted by PPA/CA the followina wore
accomplished:

1. About 100 participants were programmed by PPA/CA during
the 15 months of the contract, Most were for one-day
observation.

2. A style of training called "Impact Learnin" was developed.
"This technique of training employs film, slides, charts,
overhead transparencies, etc., as a way of condensin3 a
large amount of information into a relatively short training
time span."

3. The Family Planning Library was enlarged.
4. Detailed curricula for family planning programs in the areaor medicine, communication and administration were developed

"from which programs of any desired length and complexity Vcan be built to suit the individual rcquiremonts of inct.2inij
trainees."

5. A new training brochure was devised and sent to ,eancien
within the US and abroad.

6. An in-house training proGram for the entire Trainina and
Education Staff was conducted with the purpose of buildin-
a team approach and upgrading the staff's general training
skills.

B.* PROBLEMS ENCOUNTERED

1. The PPA/CA program for AID had three separate directors an,
was looking for a fourth during thin period, This could
have been the result of the fact that year-to-year fundineyof the contrm,& prevented lona-ran-e planning. The
relatively low salary level in conjunction with individual
situations also were mentioned as possible rcasonb.2. Ucheduled specialized traininG courses wore not eon uteLd
because not enouah participants roistered,

3. In apite of recruitment efforts a noticeable incra~ inparticipants did not occur.
4j. Advance information about the needs, goals and previovaexpeorienco of the participants was not generally :ant toPPA/CA. P10/P documentation was not suffici~ent#

- I,



i. Mobile clinic were available on the first and third
Wednesday of each month, Frequently, trainee's
schedule did not allow for observing the Mobile Clinic.
Four rather than the two were in operation. ___

reod oytm-i -o-,idct tr sponacri;hipc'
the participants.

. ~P ~PA/CA trainins staff had not been able to travel to
become familiar with AID projects and AID officials
involved in Family Planning programs in the United
States or abroad,

C. BUGGESTED CHAPNGES

To strengthen the program and to inaure mximu= relevance, PrA/CA
was asked to recruit a training faculty and develop curricula
appropriate for international students in various aspects or ±'milmy
planning. Outside consultants were to bo hired no needed, Tho
key difference between this contract and the previous one was that
eaeh participant was to have a program tailored to his particular
needs, This training could last from one day to a matter of monthe.
No attempt would be made to offer "canned programs."
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ADME-NISTRATION AND ORGANIZATION

Program Orgranizatior, and Development
Program Planning and Budgeting Systems
Administration of Family Planning Programs
Health Delivery Systems
Statistics
Basic Demography
Over Po:,ulation's Effect on Natural Resources
Management Skills
Program Evaluation

COMMUNICATIONS

Communications Programming
Analysis of Publics and Appropriate Media
Education for Public Opinion
Development of Materials
Public Speaking
Analysis of Communication Programs

MEDICAL

Medical Direction of Family Planning Clinics
Contraceptive Technology
Methods of Contraception
Surgical Methods of Birth Control
Clinical Procedures
Maternal and Child Health
Field Training

RESEARCH

Current Status of Family Planning Research

EDUCATION

Modern Trainin,; Techniques
Community Oi'?anization for Family Planning
Youth Edu c;l ttion and Motivation
Vencral DIe' e
Vield W

l p z Dm y l,!S.,i ity
Grou. TDya2, tiz's



FATICIRJ;.!TS Ti?. DED BY PpA/C (IA EO ) B- -- " e. 
, 1972- Ap-i. 13 May, 1973 April, 1974 May, !.T74 - Oct. 1974

YY "I FY '74 FY '75

5 7S 59

c: .. 59 59
4e

1
Come rce 591

Bas s/.,;est 
3

Univ-. of Illinois 1
~e ha rr- 

2
Church World Service 1

-'I1
U.S. Dept. of Labor 1

T 'T

17,, _S7 C ,

Dp". of Health/Canada 
1

1
Ruma! indiar Health 1
1"ot Listed 

5 1Se lf 2

Totl 1 76 21 -C %7,TD TOTL 131* 
9 C

* 4)4 participants are
not included. Their
files were >-- "ring
the office om
175 "abash.



QUESTIONNAIRE FOR PARTICIPANTS IN PPA/CA
ADMINISTRATORS SERIES/MANAGFENT & ADMINISTRATION

(January 13-24, 1975)

Do not write your name on this sheet. Answer all questions as honestly and

as frankly as possible. Check the one answer that seems best to you:

1. Was the length of your training here

too long? 1
about right? 1
too short? 18

2. For your work in your home country do you consider the level of the
theories and techniques explained here

too advanced -4_
about right 16
too elementary u

3. During your training here, have you personally had the opportunity of
expressing your opinions?

yes 17
no 2
NA 1

4. Have you had the opportunity of raising questions about something you
wanted to understand better?

yes 20
no -

5. Were the teaching methods used here appropriate for the kind of things
you were learning?

yes 18
no

6. In your opinion, how was the time divided between "lectures" and

"workshops" in your training?

Lentures Workshops

10% 0% 1
75% 25%4
50% 50% _3
25% 75% 0
0% 100% 0

NA 2



7. In your opinion, how should the time be divided between "lectures"
- "workshops?"

Lectures Workshops

100% 0% a 175% 25% b 4
50% 50% c W
25% 75% d 2

0% 100% e 0
NA 58. Was the training you received here relevant to your needs?

yes 19
no 0
NA 1

9. Do you believe the things taught here will be applicable in your
country after you return home?

yes 17
no 2
NA 1

10. On the following scale, (where 7 is high and 1 is low), circle the
number which best reflects your overall satisfaction with this training:N

2 3 6 5 1
1 2 3 4 5 6 7This training This training

could not have could not havebeen worse been better



11. Among other things, this training had certain goals or objectives
which are listed below. Next to each, check the degree to which
you think that goal was reached:

In large Not at
measure Partially all NA

&. Helped me identify
organizational objectives 10 9 0 1

b. Improved my understanding
of goals, policies and
procedures for an o;'ganization's
basic strategy 10 10 0 0

c. Increased my knowledge of problem
solving process for individuals
and groups 15 5 0 0

d. Provided decision making methods 9 10 0 1

e. Explained environmental analysis
and forecasting 3 17 0 0

f. Described the formal power
relationships within an
orgardzation 9 10 0 1

g. Explained integrating strategy
and an organization's structure 8 12 0 0

h. Enabled me to determine my
loadorship style and its effects 11 9 0 0

i. improved my understanding of
motivatir employees 14 6 0 0

J. Liprove r.V ability to counsel 9
and interviuw i0_9___0

k. Incu.:;d my kr.c.w1ed'cu of 7 12 0 1
Sjftoctlve co;-rLun icatJ oi_

1. Expolainvi n,'tur( aml effects of 14
'U>: cufntzl)I i,rc !:;-

- 6 14 nLU. 4X ,A ,I. . ,t .ir ic t s to . ..

recin o7 12)
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12. Did you have any formal training in Management before coming to
PPA/Chicago?

yes 4

no 15
NA 1

13. Will you assume a management position upon returning home?

yes 11

no 6

NA 3

/ d '" Jl,



Participants Trained by PPA/CA
FY '73 (May -72 - April '73)

A. PROGRAMMED BY OIT

NAME COUNTRY HOME COUNTRY 1.PLOYN'r

Nam Hoon Cho Korea FP Evaluation Officei

Ghulam M. Kamal Bangladesh Family Plaring Officer

Maud S. Smith Liberia Head Nurse, PHS

Reynaldo Arciniegas Colombia Director, Juvenile Div.

Joaquin Bohorquez Colombia Chief, Human Resources

Edurado Lourido Colombia Chief, Div. or Social Pron

Edison Daza Colombia Administrative Asst.

Maria Gomez Colombia Nutritionist

Julian Manrique Colombia Training Specialist

Francisca De Oliveira Brazil Statistician

Nguyen Thi Bach Vietnam Statistician

Nguy Thi Thanh Loan Vietnam Statistician

Dhruba Man Shrestha Nepal Medical Officer

Shiva Dhyan Prasad Nepal Medical Officer

Hari Nandan Uprety Nepal Senior Medical Officer

Joan Swamber Guyana Nurse

Per]a B. Pinto Philippines Nurse

Liticia M. Franco Philippines Nurse

Paulus Laoda Indonesia Police Doctor

Joyce Ferguson Jamaica Midwife

,omf'ort Arrofi Ghana Midwife

< ,'rto iavez San Salvador Admin. Asst.
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NAME COUNTRY HQIE COUNTRY 4MPLOYMENT

Yahaya A. Yusuf Nigeria Executive Secretary
Charles Nzoka Kenya Medical Officer
Edwin Mpate Kenya Medical Officer

Catherine Addo Gbana Training Offic
Orlando De la Cueva Philippines Health Educato
Savitri Goyal India Health Educato:

Prasanna Gautam Nepal Medical Officei
Fernando Galich Guatemala Medical Adviso

Bui Thi Minh Vietnam Midwife
Cong Tang Hoa Vietnam Clinical Instructor
Ly Thi Hal Vietnam Midwife
Nongnuch Boonyakiat Thailand Principal, Midwifery School
Miriam Shanawaz Afghanistan Asst. Director, Nursing Sch.
Van Pheng Savanyenh Laos Chief, Pediatrics

Jamila Daftari Afghanistan Surgeon

Ratna Manandhar Nepal Medical Officer

Aristarchus Pongtuluran Indonesia Medical Officer
Manuel Juan, Jr. Philippines Chief, Hosp. Licensure

Halim Kesuma Indonesia Medical Officer
Eric Owens Jamaica Board Secretary

D. Pqwiez Philippines

S. Skulbhram Thailand

At. ALn ir Afghanistan

Y. Kh.oo Singapore
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NAME HOME COUNTRY E1PLOYMENT

Tahira Rahimi Afghanistan

Savitri Gurung Nepal

Perfecta Romero Philippines

Rosalina San Juan Philippines

Lucrecia Castillo Philippines

Felisa Guiano Philippines

P. Shakya Nepal

K. Singh Nepal

Dawn McNott Jamaica

PROGRAMMED BY OTHER OR GANIZATION

Lalit Niyamanont Thailand (UNESCO) Information Officer

Achara Bunnag Thailand " Information Officer

kmado Inciong Philippines (Labor) Under Secretary, Labor Dept.

Leonor Zamora Philippines (UNESCO) Health Educator Advisor

Tuiller.a Batto Philippines (HEW) Dir., Bureau of Trng&Research

danda Patton Japan (CWS) Missionary

,.krgaret Naqvi India (Univ. of Iii.) Social Worker

;.,' oivn Schultz USA (US Army)

Erin Peintner Canada (Dept. of
Ilealth)

L'.- Webb Jamaica (Independent)

-h°;hLair, Bhide India (Individual)

'A i:n Ren:.haw USA (Population Council)

A ...... India(RIDP) Dir., Rural Indian Heaf'ta ProJ
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NAME CM HOME COTMN'RY EMP'LOYMENT

Hafsan Shariat Iran (IVC)

Kazem Sahebkar Iran

Hafezy Ire

Roohani Iran

A. Mohamedassem Egypt (CFSC) Dir., FP Office

A. Andrew St. Lucia, W.I.(CFSc) Midwife/Nurse

Janardan Apte India (CFSC)

Bahia Barada Egypt Social Worker

Moti Basnyat Nepal " Executive Secretary

Gloria Bent Jamaica " Education Officer

Milton Berry Jamaica , Education Officer

Joseph Biney Ghana Welfare Officer

Nguyen Bong Vietnam Dir. Cultural&Social of V-Am.

Joseph Buadoo Ghana Senior Welfare Officer

Vida Caulley Ghana Regional Coord. P.P.

ila,:,s Oarkwa Ghana Regional Coordinator

Tita Datu Philippines (CFSC) Super. Info. Ofcr. II

Afrandi DJoko-Atmoko Indonesia to Editor, "Pedoman"

Moh-hed El Aasar Egypt " Dir. Eval. & Statistics

Ahmed El 'Khazendar Egypt " Dir., Ex. Office, p.P.

Yimer Erku Ethiopia it Social Worher

Marcuw Vruaga Nigeria " State Secretary

.ylv~n "orte Guyana " Health Education Asnt.

ILL;viInda Gutierrez Philippines " Student



NAME COUNTRY HOME COUNTRY EMPLOYMENT
Mirian Hornsby-Odol Ghana (cFSc) Principal Public Health Nursi

Chun-Hsiung Huang Taiwan Associate

Adamu Isyaku Nigeria " Asst. Info. Officer

Ambrish Johri India , Audio Visual Officer

Roberto Justiniani Philippines (CFSC) Medical Field Rep.

Shi-Tae Kim Korea if Dir., Field Operations

Rosemary Koinange Kenya , Senior Medical Officer

Sylvester Kwakye Ghana " Information Officer

"leveland Miller Jamaica Education Officer

?at Mosena USA Student

'rastus Muteru Kenya Liaison Officer

lary Mwamodo Kenya " Area Officer

.1atsy Nembitt Jamaica Senior Field Officer

Purushottam Nishawan India Chief Editor

Mi:ngara Panggabean Indonesia Div. Head, Min. of Info.

r)cvA 'Pranoto Indonesia Bureau Chief

,t,iPa I'ri India Asst. Info Officer

:...rju firna Nepal Section Officer

*'r~vinia !Bo India Tech. Asst. Dir. Media

, o 1odrigues Brazil Student

& Iran Chief of Publications
'/yii ,, ~.~Dominica 

Ex. Of eloer

,,r,: !,:,narasinghe Ghana " Senior Public Health flurse
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NAME COUNTRY HOME COUNTRY EMPLOYMENT

Maria Santos Philippines (CFSC) Supervisor, Nursing

Madhukar Shrestha Nepal I F.P. Officer

Holil Soelaiman Indonesia it Teacher

Dioko Sukono Indonesia ,, Bureau Chief, Info.

Bouaphet Sygnavong Laos i Director

Moti Tuladhar Nepal it

Turipto Indonesia " Chief, Publications

Mallika Weerasekare Ceylon " Nurse; Research

Bernice Duncan Sierra Leone to Nurse; Welfare

Hussain Haji Ahmad Malaysia it Information Officer

Wah Soi Ong Malaysia it Information Officer

Leonard Victor Malaysia if Information Officer

Joan Bishop Trinidad

Brian Copp USA

Stanley Hudson USA



'articipants Trained by PPA/C"

FY '75 (May - Oct. '74)

PROGRAMKD BY OIT

NAME COUNTRY HOME COUNTRY EMPLO)YINT

Priya Kodippily Sri-Lanka Chairman-Info & Ed.

Bui Quang Hue Vietnam National Chief Midwife

Shahadat Hossain Bangladesh Medical Officer TB Control

Dilrose Banu Bangladesh Medical Officer TB Contro]

Muhiuddin Haider Bangladesh Student

Alice Cerdinio Philippines Nurse Midwife

Kumar Rana Nepal Public Health Officer

Joyce D'Souza India Student

Cassandra Lambert Sierra Leone Midwife

UIhesh Lamichhaney Nepal Head, Fiscal Adm., MCH

Chalapati Sopon Thailand Medical Doctor

PAant Lapsomtob Thailand Medical Doctor

Sala Choochongkol Thailand Sanitarian

Chalor Kupatawintu Thailand Regional Health Director

Haji M. Nek Indonesia Chief,Public Health Ser.

Habibur Rahman Bangladesh Divisional Officer

i:rji Lop -Sukonthachart Thailand Supv. Provin-ial Lcalti

Hoang T. Cuong Vietnam Head, PH Teacher

"Jacob Williams Ghana Senior Com. Hcalth Of.

Vichit Soithai Thailand Chief, So. Mobile lid t'nl t

Arr'o;i Booinmark Thailand Sanitary Offic r

,., Dtolyabtlat Thailand Sanitarian insitructuta

4. ., * rutcseraanee Thailand Health E'ducator



A. PROGRAMMED BY OIT (cont'd)

NAME COUNY HOME COUNTRY EMPLOYMENT

Bassey Williams Nigeria Medical Doctor

Maria Clara Arango Colombia Student

Sans Soaloon Hutabarat Indonesia Student

Debbiche Manoubia Tminia Student

Mercy Obeng Ghana Student

Jyoti Shrestha Nepal Student

Ernesto Walteros Colombia Student

Mohammad Ichsan Indonesia Lecturer

Seniz Besbudak Turkey Asst. Dir.-Fin. Dep,

Quazi Emdadu Huq Banglades Medical Officer

Tae Sik Kwack Korea Researen Annintant

Dahlan M. Sutalaksana Indomesia Asst. Mgr. 2'r:on/.'!tft. T7pt.

Payaman J. Simanjuntak Indonesia Chief, Sub. Div. i ,, ,,,.

Yudo Swasono Indonesia Staff, Comnprt ticniv,. .'Iwr.

Y ing Ki Lee Korea Research Avrt1lttuit

?8y,,y rn Ngoc Binh Vietnam Pharmaci at

Tar &'ri Prapit Thailand 2nd Grad :a'nntnrtw)

ryu,, Dal Ahn Korea Annt. 1)iv. ciij.- r, I'.

2haln:A-a M. Anderson Liberia Nurtie/Aitz.:;.vi'

':L, 1i, awo Liberia Nurme/Intnrtivr fr'f.

8t L,'.S 8. Ayanda Nigeria Diva nion Ii::lp. ,r

.,, [14a . Chowdtiari Nepal Section n'"

iErh: (Y, cn Jamaica AdznI nt:'at..t r'

V~e tr Anglin Jamal Cfie: Ae'"'u,.njt
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A. PROGRAMMED BY OIT (cont'd)

NAME COUNTRY HOME COUNTRY EMPLOYMENT

Nongbunnak Somsak Thailand Hospital Director

Ruangwatanaporn Vira Thailand Hospital Director

Uthayopas Panas Thailand Hospital Director

Tran Quang Cuong Vietnam Chief of Epidemiology

Andrys Djunaedi Indonesia

Nicolaas Kalangle Indonesia

Harriette Wallace-Taylor Liberia Nurse/In-Service Educ.

Beatrice Washington Liberia Midwife OB/Nurse

Reda S. Ibrahim Egypt Dir., Human Resources

Doris; Hay-from Benjamin Ghana Medical Officer

Vitura :;angsingkeo Thailand M.D. Medical Supv.

Paul :vangelista Philippines Medical Specialist

1. Ff'HJ;RAMMED BY OT11R ORGANIZATION

Moucta,'a E1l knani Egypt (UNESCO) Head of Information

Lella Vicente Philippines (UNESCO) Research Asistant

Moaruied ?erim Egypt (UNESCO) F.P. Training Officer

Sane Jo Fiim Korea (Asia Found.) PP of Korea Public Info

Eng-Jli c~ir~:g Taiwan (East-West) Health Education -

JolieT., On Taiwan (Asia Found.) Health Educator

T., r-'ong Wang Taiwan (Asia Found.) Jr. Speviaist ;,! ,.n,cr

Fran,.*'-c "),oil en Philippinen(Eact-West) liv. o!, Pity :col

V1, to Vibu,,na Philipplnes(Eant-West) Dist. & Fval. ( ,r

7 ml':', :;. I, Taiwrui (East-Went) Dept. of Pu:] i a tcalth

, , India t'Ludent
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B. PROGIAMMD BY OTHER ORGANIZATION (coat'd)

NAME COU NTY HOME COUNTRY EMPLOYMENT

Dovey Davis USA (United Nations) Student

William Griffith USA Professo

Aleih Madjid Iran (CFSC) Student

Q. A. Mannan Bangladesh (CFSC) Student

Manout Mohseni Iran (CFSC) Student

Chalee Pongjarearn Thailand Student

Zahra Pouransary Iran Student

Nawaz Roomani Pakist4n(Training Research Student
& Eval Center)

Bart Wijnberger Amsterdam (Self) Administrator/Trainer

The (13) participants trained under the Special fund were:

Joyce D'Souza Rafael Ruano
Muhiuddin Haider Antonio Eraso
Paul Evangelista Vera Yamumi
Basoey Williams Ho Soong Chung
Salim S. Halta Ahmed Hamdy
Abdel S. Hassan Alfonzo Loloi
Jonathan Hyde



larticipants Trained by PPA/C

FY '74 (May '73 - April '74:

A. PROGRAMMED BY OIT

.NAME COUNTRY HOME COUNTRY EMPLOYMNT

S. San Juan Philippines Pr. Hlth. Offcr., Reg. /4

L. Castillo Philippines Project Director

F. Guiao Philippines Supv. Public Hlth Nurses

P. Shakya Nepal F.P. Officer

K. Singh Nepal USAID Mission Kathmandu

McNott Jamaica AID Program Officer

M. Franco Philippines Pop. Planning

M. Mendoza Philippines Associate Director

.J. Shaikh Pakistan Deputy Director/Stat.

N. Hoque Bangladesh

K. Siddiqui Pakistan Deputy Director/Demography

Alvaranga Jamaica Statistical Assi4 stant

S. Ziribi Tunisia Dev. of Health Ed. Prow.

D. Thai Vietnam Min. of Health-Hlth Tech.

Lieu, Vietnam Min. of Health-Hlth Tech.

Ylngtraraksa Thailand Social Work/Superviaor

R. ';W Lb Washington AID/Washington

ian iathit Thailand Instructor, OB/GYN
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A. PROGRAMMED BY OIT (cont'd)

NAME COUNTRY HOME '0UNTRY EMPLOYMENT

Suroso Indonesia Chief, Municipal Hlth S#..

Prasithiphol Thailand Public Health Admin.

Chaiwongkiat Thailand Family Health MCH Adm.

Boondharm Thailand Profensional Nursing Ed.

Vilar Quezon City Medical Specialist I

Berhe Ethiopia Teacher-Supervisor

Queiroz Brazil MAT/Child Assistant

de Leon Guatemala Head, Dept Mat./child Hlth

Rada Philippines Senior Research Asst.

D'Souza Jamaica Medical Officer of Hlth

Brown Jamaica AID/Washington

Lumaden Jamaica Admin. Of.-Nat'l FP Board

Rahtree Thailand Nurse/Midwife

U sa Thailand Nurse/Midwife

Chiuusri Thailand Nurse/Midwife

Ch onipol Thailand Nurse/Midwife

Frrij.o Philippines

ktzigave Uganda

I unoz Philippines

'u.,u ) n Philippines

,Y, I k 8 0oC)mO Indonesia

~ ,Itnyawet Thailand
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A. PROGRA* BY OIT (cont'd)

NAME COUNTRY HOME COUNTRY .XPLOYM4: £

Wongkruawan Chursiri Thailand Nurse/Midwife

Sithoni Sastri Thailand Head, Hlth Center-Chumpae

Jean K. Gray Jamaica Medical Officer of Hlth.

Gilberto Lunuig Philippines Provincial Governor

Lynnette N. White Jamaica Ministry of Finance

Jirapon Voolyawatana Thailand Lecturer, Public Health

Bang-Bu Youn Korea Instructor-Yonsei Univ.

Chan-Ho Song Korea Instr. OB/C:YN Yonseo Univ.

Kyung-Ho Chun Korea Chief-OBGYN Gong-Bu Hosp.

n-Yong Song Korea Chief-Institute for FP

Boochanah Ramenah Mauritius Ag. Secty, American Enb.

Dharamduth Samjawon Mauritius Com. Cultural Asst. -AE

Ayantu Ernedo Ethiopia Nurse - Min. of Health

Ann Taole MaseruLesoth' Supv. or Pre-School Clinic

Mercy Weerasuriya Sri-Lanka Tutor-Public flealth

Fiocoence Ampratwum Ghana Asst. Econ. Of'cr.

Vera Adinyira Ghana Extension Ofcr. Mn. of" Ag.

Virginia O'ostu-Amaah Ghana Reg. Planning Ofer.

L r:'::er Marfo Ghana Extension Ofer. Vin. o!' Ag.

'luace Auizi.A-Okyere Ghana Econ. Ofcr. Min. of ''in.

Love C. Ayim Ghana Tech. Ofcr. Cocoa Marketing
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A. PROGRAMMED BY OIT (cont'd)

NAME COUNTRY HOME COUNTRY EMPLOYMENT

Harry Addo Marshall Ghana Information Ofcr.

Edward Annobil Ghana Information Ofcr.

Ransford Aidoo Ghana Welfare Ofcr.

Ann Taole Maseru/Lesotho Supv. Pre-School Clinic

George B. Ohene Ghana Senior Information Ofcr.

Humphrey K. Aoquaye Ghana Asst. Dir. Nat'l FP Piog.

Henry K. A. Sackey Ghana Senior Inof. Ofcr.

John Horace Oamoah Ghana Chief Welfare Ofcr.

Matilda Adzam Ghana Regional Pub. Hlth Nurse

Comfort Hanson Ghana Asst. Training Of fi

Le Lu Vietnam Medical Doctor

Somsak Nongbunnak Thailand Hospital Director

Virv Ruangwatanaporn Thailand Hospital Director

Panas Uthayopas Thailand Hospital Director

Noor Okunnu Ghana Program Asst. USAID ,hana

Zahid Zah',r Pakistan Senior Training Ofcr - AID

U. 1). Khan Pakistan rrogram Officer MFED



-5-

B. PROGRAMMED BY OTHER ORGANIZATION

NAME COJNTRY, HOME COUNTRY ENPLOYME

de la Rosa Philippines (WHO) University Professor

Makannah Sierra Leone (Commerce) Supv., Statistics

Biselela Zaire (Meharry) Registered Nurse

Garcia Philippines Programmer/Analyst

Errazuriz Chile (Dev. Associates) United Nations - Chile

Behboodian Iran (CFsC)

Othma.n Malaysia (UN)

Rincon Colombia (Dev. Associates)

Rosenberg U.S. (Nat'l Inst. of M.H.)

Shanna Pakistan (UN)

Shevasunt Thailand (UN)

Unsal Turkey (UN)

Wans orn Thailand (UN)

Mouptafa El Enani Egypt (UNESCO) Head oC Information

Leila Vicente Philippines (UNESCO) Research Asst.

Moharexd Kerim Egypt (UNESCO) F.P. Training O: ficecr

!:1,: J" Kim Korea (Asia Foundation) PP of Korea, Pulli: In:'(

ing-E1l Ch,ai Taiwan (East-West) Chief, Health Education

J,,aeph Ong Taiwan (Asia Foundation) Health Education

Tf.y.-.on , a:,: Taiwan (Asia Foundation) Jr. Speciali.;t YP E::nte.

Owen,-; U.S. (Meharry)



People Interviewed

AID Will~iam Lefes, PHA/PR3
Evaluation Officer - __

Constance Collins, PHA
Thomas Mahoney, PHA
Otto Schaler, OIT/POP
Branch Chief
Nadine Stockard, OIT/'POP
Project Manager
Philip Sperling, OIT
Evcluation Officer
Dorothy Schultz, SER/Cm
Contract Officer

PPA/CAMary-Jane Snyder, PPA/CA
PPA/CAExecutive Director

Mazylin Notkin, Director
Training and Research Center
Andre Singleton, AID Project Diriuctor
Deloras Griffith, Staff Resource Coordinat.or
Larry Gulian, Staff Technical Assistant
Jetty Perez, Staff Health Educator
Jan LaBrie, Staff Mass Media Specialist
Staff at demonstration clinic and PPA/CA Wabash Offieo

Consultants Mr. Berry Warren, Asst. Manpower Planning Associte
Mayor of Chicago's Office of M~anpower
Dr. Michael Arrata, Director of !Endocri1olo,, Lnd
Fertility, University of Illinois School of l.1edicinu
Dr. Joseph Walfe, Asst. Professor of Management,
University of Illinois
Dr. Jo Ann Cannon, Director of Evaluation, Areai hcalth
Education System Project, Uni'iernity of flii-r, ichoo:
of Public Health

Chicago Resource Dr. Wadie iKamel, Director, International Halth, i,,oc~l cf
Personnel Public Health, University of Illinois

Dr. Murray Brown, Chicago Ccmmiicner of deo2.th
Dr. Peterson, Dean, School of Public Health, Univerdity
Illinois
Dr. V. Diefenbacko Health Acsourcos I-Aana'eLvicnt, ,fPublic Health
Dr, Gelfand, Epidemioloa, School of Publ±~i: ot
University of Illinois
Dr. Donald J, Boguo, Community and Family 63tudy Center,
University of Chicago

Vic Evaluation Team wiohea to thank members of the PPA/'CA staf C,-r thoir 01!"0
t".) 1othur alAl 'Whe datrv reqiuested and for their 4-1va2 1uaticrn tiocumon - cc;.piled prior
to the Teams's arrival. ,A special note of thanks etlco go~h1 to Mrxs Lolorez'

ly trnd r#. V~rrioia Chomatil, OIT for their time in preparin3 tho tuny




