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predecessors during the period FY 1973 March 31, 1983.) 

2. The project consists of activities to upgrade the knowledge, skills 
and technology of physicians, nurses and other qualified professionals in 
developing countries by providing training in suitable reproductive health 
methods as they develop, an by assisting incorporating these new concepts 
and new techniques into everyday practice. 
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ixCU:V SLI CITARIA 

ACTION HOMORANDI FOTHE ADMNISTRATOR
 

to&BJohnoAA/PPC,THRU: 

THRU: ES 

FROM: SIT, N. C. Brady 

Action: Your approval is requested for grant funding of $19.5 million from 
Se!in 104 of the Health and Population Development Assistance appropriation 
account of the Foreign Assistance Act. These funds are required for a 
three-year extension of Training in Reproductive Health, Project 932-0604) 
through FY 1986. This extension will Increase the total life-of-project 
funding for this Project from the present authorized level of $54,390,000 to a 
new authorized life-of-project funding level of $73,891,000. The necessary 
Project Authorization is attached for your signature. 

Discussion: This project is currently implemented under a cooperative 
agreement with the Johns Hopkins Program for International Education in 
Gynecology and Obstetrics (JHPIEGO), a private corporation affiliated with 
Johns Hopkins University. The JHPIEGO Corporation was formed in1974, 
following an earlier A.I.D. feasibility study and planning grant to a 
consortium of American universities, to meet the growing demand from LDC 
physicians for short-term training in modern reproductive health techniques 
including laparoscopic sterilizatlon. The current cooperative agreement,. 
AID/DSPE-CA-0063, will expire September 30, 1983. Extension of the 
cooprative agreement through 1966 requires an amndment to the project 
authorization to increase the life-of-project funding and extend the project 
obligation and completion dates.
 

In 1981 the Agency reviewed a project paper which called for five years of 
A.I.D. funding for JHPIEGO at a maxiu of $45 million for the period 
1982-1986. This project paper had been sent to 30 USAID Missions for review. 
Of the 15 Missions responding, eleven were positive and four were neutral. 
None were negative. All the representatives at the A.I.D. review voiced 
strong Bureau and Mission support for the Project. While the reviewers agreed 
that JHPIEGO could effectively use $45 million inthe five-year period, as
 
proposed, subsequent budgetary constraints led to a decision to provide 
funding for only two years and to reduce the annual support level from 
approximtely $9million zo $6.655 million in1982 and $7.500 million in1983 
or $14.155 million total. The amount authorized Inthe two year extension was
 
within the previously approved life-of-project funding. This authority 
expires in Septewber 1983. Now it is necessary (1) to authorize the next 
three years of the project, FY 1984-1986, and (2) to Increase the funding 
level by $19.5 million for a new life-of-project level of $73,891,000. The 
1964-86 Project Paper is attached (Attachment A). 

(01)71)
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3HPIEGO provides broad training in reproductive health to physicians and other 
health professionals. JHPIEBO courses cover such topics as contraceptive 
methods including natural family planning, infertility, sexually transmitted 
diseases and high risk pregnancy. JHPIEGO's strong emphasis on family 
planning is widely accepted because it demonstrates that making family 
planning services available is probably the. single most effective 3tep 
possible in improving LDC reproductive health. The twenty to thirty percent 
of JHPIEGO's time and effort devoted to other aspects of reproductive health 
helps, t promote entry to developing countries where family planring isnot 
yet seen as a need. 

The demand for JHPIEGO training in reproductive health has been steadily 
growing. To date, over 6500 physicians and nursing leaders and trainers from 

so trained. Over 2428 medical institutionsover 100 countries have been 
including hospitals affiliated with 315 LCU medical schools, now provide 
improved reproductive health services to their patients as a result of JHPIEGO 
provision of equipment and training. JHPIEGO now supports In-country training 
programs inBrazil, Colombia and Mexico; in alaysia, the Philippines and 
Indonesia; In Tunisia, Morocco, Turkey and Egypt; in Tanzania, Kenya, Nigeria, 

Physicians have been traned and set up with laparoscoptcSomalia and Sudan. 
equipment to provide services in 95 countries, and equipment repair and 

Culombia, inmaintenance centers are now supported by JHPIEGO in Brazil and 
in Ghana, Kenya, Nigeria andthe Philippines, Pakistan, Thailand and Malaysia, 

Sudan; and inTunisia and Turkey.
 

The numer of JHPIEGO's overseas trainees has more than doubled each year for 
the past five years. In 1982, over 1000 physicians, almost 500 nurses and 
over 3000 medical and nursing students werv trained overseas by JHPIEGO. A 
JHPIEGO questionnaire sent to former trainees In laparoscopy revealed that 
each trainee annually trained an average of 12 other physicians in this 

The multiplier effect of JHPIEGO training, therefore, istechnique.
considerable. JHPIEGO in-country training also includes such things as: 
general updates for rural physicians in new family planning methods and 

e.g., Sudan, Uganda and Somalia; medical student education intechniques,
family planning, e.g., Mexico, Brazil and Guatemala; and special courses for 
nurses, e.g., Zaire, Egypt and Tunisia. 

The reputation of Johns Hopkins University, the broad concept of reproductive 
health, the International roster of consultants, and JHPIEGO's ability to 

train invarious languages and to train nationally and regionally have all
 By 1982made JHPIEGO's assistance highly acceptable inmost countries. 
JHPIEGO had trained and provided laparoscopes to leading physicians in 31 

populationcountries of sub-Sahara Africa. No other group receiving A.I.D. 
funds has a comparable outreach in Africa. 

JHPIEG0 is viewed as one of the most valuable centrally-funded projects of the 
Office of Population. Its broad focus on reproductive health and its 

with entree to the internationaluniversity affiliation have provided it 
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medical Comunity. JHPIEGO has been able to initiate family planning 
Turkey. Somalia and Mauritania whereactivities in countries such as Burma, 

there were no other A.I.D. population-funded projects. JHPIEGO helped to 
and has been very effectivereestablish A.I.D. population assistance in India, 

to meet the growing demand for voluntaryIn training doctors and nurses 
Brazil, Colombia, Korea, Tunisia and HMxlco.sterilization services, e.g.,

depend on continued strong central financial supportA.I.D. regional bureaus 
for JHPIEGO to assist in carrying out 	regional population strategies. A small 

from private sources.proportion of JHPIEGO funds now cones 

Over the next three years, it is planned to capitalize on the momentum which 
this project has initiated by (a) reaching a cumlative total of 75% of the 

eligible medical schools and teaching 	hospitals in the LDCs and (b) by 

a large .imer of LDC health clinics to provide improved reproductiveenabling
health measures Including-voluntary surgical contraception, where this Is 

in remote rural areas
desired. This will help make itpossible for LDC women 

to obtain the health care they may need during
as well as inthe urban areas 
This project will help institutionalizetheir reproductive years. 

schools of medicine by assisting in
reproductive health training in LDC 
introducing this subject into the curricula of such schools in at least three 

additional LDCs each year. 

As a result of this institutionalization of reproductivo health training and 

setting up of services, there will be steady increases in the nmber of 

in-country service points, in the number of mn and women served and in the
and

prevalence of contraception, and there will be steady declines in maternal 
in each LDC where JHPIEGO provides significant assistance.

infant death rates 


funded under this Project Paper,
to beSifically, during the three years 
are anticipated:efollowing JHPIEGO outputs 

300 to 400 LDC professionals trained in reproductive health at the 

Baltimore Center in approximately 25 special courses; 

2,500 to 5,000 LDC professionals directly trained in LDC programs 

supported by JHPIEGO In25-30 countries;
 

350 to SO0 overseas reproductive health clinics provided with endoscopic 

equipment and .inilap kits with capable personnel trained to provide a 

full range of services; 

health clinics staffed each month with
An average of 10-15 LDC 

and given appropriate equipment to provide
JNPIEGO-trained personnel 

reproductive health care;
 

An average of one equipment maintenance and repair center initiated 

overseas each year;
 

medical and paramedical students trained In 
Between 6,000 to 12,000 LDC 
modern reproductive health concepts; 
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Faculty members trained from a cuulative total of 75% of eligible LDC
 
medical schools; and
 

school in 65% ofNursing school faculty members trained from at least one 

eligible LDCs.
 

JHPIEGO carefully observes all the A.I.D. provisions concerning abortion. All 
prohibited in its country agreements. JHPIEGOabortion-related activities are 

also observes the full proviuions of A.I.D. PDt3 (formerly PDt70) regulations 

on voluntary sterilization. 

This project responds to this administration's program emphases in institution 
sector activities and technologybuilding, policy dialogue, support of private 

transfer.
 

An important element of JHPIEGO's overseas training programs is the 
institutionalization of training in family planning and modern reproductive 
health in LDC medical schools and hospitals and ii, new satellite training 

With the effort of tho past two years, JHPIEGO has now trainedcenters. 
90% of the medical schools in countries having onlyfaculty from approximately 

one or two medical schools and has reached almost 651 of medical schools in
 

the 100 or more LDCs having fifteen or fewer medical schools.
 

family planning policy developmentThis Project contributes to population and 
by providing training in family planning and reproductive health to high level 
government officials. JHPIEGO trainees who are not policy makers, such as the
 

academics, also have considerable influence on LDC policy making.
 

Private sector training initiatives encouraged and supported by JHPIEGO in
 
countries such as Brazil, the Philippines, Honduras and Nigeria have had a
 

considerable effect on the availability of laparoscopic and related 
In Brazil, JHPIEGO-sponsoredreproductive health services in those countries. 

has resulted In training over 200training, through a private group CPAIMC, 
delivery of 178 laparoscopes andrcomlaparoscopists and 100 operating nurses, 

An estimated 45.000 laparoscopic
development of thirteen training centers. 

procedures are now done there annually--an average of about 250 procedures per 

A.1.D. laparoscope per year. Inthe Philippines, the JHPIEGO trainer expects 
result of placing
approximately 10,000 laparoscopic procedures this year isa 


80 A.I.D. scopes and directly training approximately 100 doctors. 

transfer is another integral aspect of the project. Adtptation ofTechinlogy and resources has been asophisticated American technology to LDC requirements 
A.I.D.'s development and worldwideprominent feature of this program. 

mechanical method of laparoscopic tubal ligation, rather
dissemination of a 

has made this the standard method of

than the more complex electrical method, 
This isa
laparoscopic tubal ligation used indeveloping countries. 

successful example of simplification, transfer and diffusion of significant
 

new American technology. This important development occurred largely through 
the JHPIEGO project.
 

VI 
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An A.I.D. evaluation of this worldwide project, completed In 1981 by a team of 
reproductive health specialists with LDC experience, was very positive. An 
A.I.D. audit was satisfactorily closed in September 1980. 

Justification to Congress: An Advice of Program Change to increase the Dat& 
Base authorized life-of-project level from $54,391,000 to $73,891,000 (ref. 
page 92) is inprocess. The Project is cited on pages 46 and 58 of Annex V. 
Centrally-funded Programs, of the FY 1983 Congressional Presentation. 

Clearances Obtained: On April 21, 1983 the Population Sector Cou:cl reviewed 
andFi comendO athree year extension of the Project (Attactment B). There 
are no outstanding issues.
 

Recomendation: That you sign the attached Project Authorization. 

Attachments: 

A. Authorization, Project Paper (No. 932-0604) and Annexes 
B. Pop. Sector Council notes of 4/21/83 

Clearances:
 
ST/Pi rp7.7Farnes 44 Date -1/9
 
ST/POP:SSindinga 4J7 
SIT/PO:GEaton te -

GC: Rk log a 1Ad,q,,S&T/HP:FlHrder
PPC/PDIR: an er a
 

Drafted by:ATWIley:cjr:04/26/83:x59675:Wo245V 

et', ,,' .. , -.v.' Xe , t(-%,,'..' 'i "4
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To fully understand this PP the following term is clarified:
 

is

The Ob/Gyn suo-soecialty of reproductive health 


"Reprocuctive Health": 


directed toward assisting women to have the 
healthy children they desire and
 

their lives as healthy mothers able to
 
to complete the reproductive phase of 


includes the management of pregnancy, delivery,
for their families. This
care 
care of the newborn. It also includes proper
 

the oost-delivery phase and 


spacing of children (family planning) to provide adequate periods of nutrition
 
and to provide
pregnancy occurs 


(breast feeding) for the baby before another 


adequate periods for the mother to regain her 
health between pregnancies; to
 

assist tiie couple unable to have children through proper infertility studies
 

to achieve the family they desire; for families who have achieved the desired
 

number of children, provision for voluntary sterilization where 
possible.
 

Genetics, cancer detection, sexually transmitted 
diseases, endocrinology,
 

this training.
 
hign-risk pregnancy and perinatology are necessary 

components of 
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Part I, SUfMARY AND RECO10ENDATIONS 

A. Face Sheet
 

B. Recommendations 

Year (FY) 
Grant 
Obligations 

1984 

6,750 

1985 

6,750 

1986 

6,000 

Total 

19,500 

C. Description of the Project 

1. Super Goal 

To assist the LDCs to reach their desired population goals.
 

2. Goal
 

To improve the health of LDC mothers and infants by making
 
reproductive health services sufficiently available to reduce maternal and
 
infant mortality and morbidity rates.
 

3. Purpose
 

To upgrade the knowledge, skills and technology of
 
physicians and nurses and other qualifieo professionals in developing
 
countries by providing training in suitable reproductive health methods as
 
they develop, ar, by assisting in incorporating these new concepts and new
 
techniques into everyday practice.
 

4. Project Activities 

This project provides intense, short-term didactic and
 
clinical training in reproductive health for physicians and nurses and other
 
LDC professionals. It also:
 

a. prepares personnel for developing clinical family 
planning services including voluntary :urgical contraceptive capebilities; 

b. increases the nw'ber of specialists and other qualified 
professionals, in both the public and private sectors, who are capable of
 
delivering comprehensive reproductive heIth services; and, 

c. institutionalizes the teaching of reproductive health 
and the management of fertility in LDC schools of medicine and other fraining
 
centers. Improved clinical services become available to physicians, nurses
 
and their assistants as a result of these undergraduate, speciality, and
 
continuing education programs.
 

The Johns Hopkins Program for International Education in
 
Gynecology and Obstetrics (JHPIEGO) will be the management vehicle through
 
which A.I.D. funds will be channeled. The U.S. training center, the numerous
 
overseas clinical practice centers and the formal in-country didactic and
 
clinical training programs will be developed and managed by JHPIEGO.
 

Wl"
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An International Advisory Council meets annually to advise
 
on policy and planning and on necessary new directions and activities.
 

JHPIEGO has implemented the project from FY 1974 through FY
 

1983 and works closely with LDCs in starting in-country training programs
 
zailored to specific needs and existing cultural constraints. Coordination of
 
efforts with other A.I.D.-funded agencies and with international donors will
 
continue. JHPIEGO provides leadership, provide curriculum guidance, set goals
 
and reviews the management and evaluation of in-country training programs.
 

The JHPIEGO Corporation is the intermediary institution
 
providing scientific and educational leadership and serving as a management
 
vehicle for mobilizing resources, channeling funds and providing equipment to
 
the network of cooperating institutions. The Officers of the Board of
 
Trustees and Officers of the Corporation, appointed by the Board of Trustees,
 
oversee management of JHPIEGO activities and programs.
 

The President of JHPIEGO Corporation is the chief executive 
officer charged with corporate oversight and accountability for budgets, ­

policies and-protocols. 

JHPIEGO develops and supportformal in-country training
 
programs in reproductive health, in response to appropriate requests, and
 
supports seminars and conferences on reproductive health. Reproductive health
 
programs will be introduced-by JHPIEGO trainees into virtully every eligible
 
LDC by l86 and virtually every eligible LDC medical school will have
 
incorporated reproductive health training as an integral part of its
 
curriculum by that time.
 

Institutionalization of reproductfve health curricula into
 
the medical and nursing schools and other LDC training/service health centers
 
is generated as program administrators and medicaland nursing faculty members
 
fre exposed by JHPIEGO to new techniques in fertility management and maternal
 
and infant care plus the demographic consequences of uncontrolled fertility.
 
A base of understanding and support for reproductive health and family
 
planning programs is thus built in', the health structure of the LDC. It is
 
anticipated that acceptance of all .0.-approved methods of family planning
 
will increase as a result of this type of training.
 

D. Summary Findings
 

The reproductive health of a nation is essential to its overall
 
health and one of the most important requirements for reproductive health is
 
the availability of family planning services. Training and equipping
 
professionals to provide comprehensive reproductive health services, which
 
include family planning, is the purpose of this project.
 

By introducing the concept of family
 
planning as an integral component of reproductive health, this project
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promotes the availability of family planning services in LDCs. When such
 
services are made available they become widely usea. When widely used, there
 
is a corresponding drop in the population growth rate. This decrease in the
 
rate of population growth has economic and environmental benefits for the LDCs
 
concerned as well a major health benefits including reductions in infant and
 
maternal morbidity and mortality rates.
 

JHPIEGO's past trainee evaluation has indicated each trainee on
 
the average trains at least five others upon return home. 
With over 4,500

professionals so trained by JHPIEGO through September 30, 1981 
 the multiplier

effect will result inmany thousands trained in the second generations and
 
third generations. The logic of training reproductive health trainers for
 
LDCs thus become evident.
 

This three year Project Paper reflects a collaborative planning

effort involving JHPIEGO and A.I.D.. It is based on a series of working

discussions held between A.I.D. and JHPIEGO over the past two years. 
JHPIEGO
 
summarized its own ersion of these plans and projections for the next five
 
years in the attached work plan* submitted to A.I.D.'s Office of Population on
 
June 17, 1981.
 

The annual funding levels in this Project Paper are
 
consistent with Agency budgetary projections for those years. These levels do
 
not, -hwever,represent the full amounts which A.I.D. feels JHPIEGO could
 
effectively spend during those years in support of overseas traininq infamily

planning and reproductive hPAlth.
 

In
planning in-country training programs it is,of course, recognized by both
 
A.I.D. and JHPIEGO that each individual JHPIEGO proposal for such a program

will be subject to the approval of AID/W and of the USAID Mission or U.S.
 
Embassy concerned.
 

*Annex No. 3 (JHPIEGO Training Plan)
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Part I. DETAILED PROJECT DESCRIPTION
 

A. Background
 

1. History of the Problem
 

Before the formation of JHPIEGO, family planning programs
 
often attracted physicians marginal to mainstream activities. Such programs
 
had little appeal to established practitioners and educators and relied upon
 
organizations dependent on outside funding with little basis in the indigenous
 
organizations of the countries. A.I.D. perceived that a critical need still
 
existed to institutionalize the teaching and practice of modern concepts and
 
techniques of reproductive health among the mainstream obstetricians/
 
gynecologists and to incorporate these into everyday medical practice. For
 
this reason, in fiscal year 1973, A.I.D. took the initial step in addressing
 
this need by approving a project for Advanced Technology Fertility Clinics.
 

The missing element in previously supported A.I.D.
 
population initiatives was the direct involvement of the Ob/Gyn profession
 
worldwide in family planning training and service programs. Until that time,
 
the public health sector has been encouraged to develop these programs. Now
 
overall Ob/Gyn education with the upgrading of knowledge, skills and
 
technology was to be promoted for its continuing impact on the health and
 
well-being of mother and child.
 

The laparoscope had appeared on the medical scene. This
 
therapeutic and diagnostic instrument was chosen as the means for involving
 
the Ob/Gyn profession in the important fertility management component of
 
reproductive health by incorporating this technology into accepted medical
 
practice. As a catalyst the laparascope was an ideal choice - it provided LDC
 
physicians not only with a new and revolutionary diagnostic tool for viewing
 
reproductive organs but also with a valuable means for managing fertility.
 
Few medical teaching institutions coald ignore the potential of this
 
instrument and its significant role in advancing reproductive health.
 

2. Planning Year (July 1, 1973 - June 30, 1974)
 

InJune 1973 a one-year planning grant was given by A.I.D.
 
to the Johns Hopkins University (a)to conduct a study in LDCs to determine
 
the need for such an initiative and (b)to plan an organization which would
 
support a network of centers around the worldoto teach and equip professionals
 
to use modern techniques for fertility management.
 

Inthe course of the survey eleven countries were visited
 
and 61 leaders contacted. The final version of the study was rabmitted to
 
A.I.D. on February 28, 1974. The findings supported the following conclusions:
 

- There was a need within these countries to advance the
 
level of the Ob/Gyn training for the benefit of their populations.
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- Gynecologists and obstetricians and other properly
 
qualified professionals needed to raise their scientific and technical
 
capabilities, particularly in connection with the management of fertilit,'
 
through voluntary surgical contraception.
 

- The international community of Obstetricians and
 
Gynecologists endorsed the need for such a program.
 

- The community would support and lend its prestige to an
 
international educational effort which had this objective.
 

- Sufficient professional resources existed within a number
 
of countries to create centers for advanced training in obstetrics and
 
gynecology.
 

- A number of institutions visited wanted to participate in
 
the program as training centers.
 

- A nucleus of physicians within these countries was
 
qualified to advance the level of the speciality and a sizeable number was
 
eligible to benefit from such training.
 

The results of the study were presented in December 1973,
 
to a Committee of Intenational Experts and the Johns Hopkins University
 
Advisory Committee; the two committees jointly recommended that steps be
 
initiated to design the structure and develop the by-laws of a university­
affiliated corporation which could organize and implement a Program for
 
International Education in Gynecology and Obstetrics.
 

Within less than a year from the date that A.I.D. had made
 
the planning grant to the Johns Hopkins University, the JHPIEGO Corporation
 
had become a reality. JHPIEGO stands for the Johns Hopkins Program for
 
International Education in Gynecology and Obstetrics.
 

3. Funding of JHPIEGO
 

InJune 1974, an A.I.D. grant of $3,887,000 was awarded to
 
the JHPIEGO Corporation so this new institutional model could serve as the
 
intermediary agency to administer and lead collaborating institutions in the
 
U.S. and in the LDCs in the Program for International Education for Gynecology
 
and Obstetrics. Under this same Grant, AID/pha-G-1064, JHPIEGO received
 
annual allotments of A.I.D. funds amounting to a cumulative total of
 
$25,297,570 over a six-year period. Under thi subsequent A.I.D. Cooperative
 
Agreement, AID/DSPE-CA-0083, signed in August 1980, JHPIEGO to date has been
 
awarded $20 528,399 InA.I.D. funds. This brings the cumulative total of
 
A.I.D. funds received by JHPIEGO, since its formation in 1974, to $45,828,969
 

4. Accomplishments
 

In the yemrs since its inception on July 1, 1974, the
 
output of this collaborative international institution has steadily grown.
 
Designed with multiple capabilities for management, advocacy, educational
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leadership and the diffusion of evolving technologies, the JHPIEGO Corporation
 
has adapted and evolved largely as was originally planned. By 1976, overseas
 
training centers were assuming some of the didactic functions of the JHPIEGO
 
program. With the increasing demand for such in-country training, it was
 
possible to discontinue the U.S. centers in St. Louis, Missouri and Pittsburg,
 
Pennsylvania and ':hus shift the focus to the development of national and
 
regional centers overseas. At the present time, 14 in-country training
 
programs and centers are functioning, of which at least nine are national in
 
scope.
 

a. Training and Equipment
 

JHPIEGO has produced the following results through
 
September 1982:
 

(1) Directly trained over 6500 professionals from 111 countries in
 

reproductive health, over 5000 of these were physicians and approximately 1500
 
of these physicians were trained in the USA. In 1982 alcne, 1803
 
professionals were trained and almost 1500 of these were trained overseas. An
 
increasing number of professionals will be trained overseas each year under
 
this project and a decreasing number in the U.S.
 

(2) Provided over 1400 laparoscopes for use in 97 countries.
 

(3) Set up formal training programs in 19 countries and made
 
clinical practice agreements with 45 overseas training institutions.
 

(4) Set up 12 overseas equipment maintenance centers.
 

(5) By September 1982, JHPIEGO had trained physicians from 2428
 
institutions in I1 countries.
 

During the past year JHPIEGO
 

(a) Put on 13 courses in four languag2s in Baltimore.
 

(b) Provided clinical practice at 45 overseas sites in 13
 
countries for 1095trainees.
 

(c) Sent out 53 basic library packages to overseas training
 
institutions and provided over 3000 small packets of basic ob-gyn manuals to
 
individual overseas trainees.
 

(d) Supported ongoing training programs in 15 countries
 

(e) Provided overseas centers 121 copies of two technical films
 

in four languages produced in 1980 by JHPIEGO
 

(f) Shipped out 243 laparoscopic units and 449 minilap kits.
 

(g) Participated in 10 medical conferences in as many countries.
 

(h) Provided reproductive health training for over 3000 medical
 

students.
 

Almost 10,000 participants from over 100 countries have now received first
 

generation training under this project. As a result, over 1300 reproductive
 

health clinics capable of providing up-to-date health service are functioning,
 

that is, physicians have been trained at centers in the U.S. or overseas and
 

laparoscopes and other equipment such as minilap kits have been placed in
 

their institutions.
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b. Upgrading Technology
 

The program has remained alert to the status of present and
 
new technology. Training in minilaparotomy was first incorporated into the
 
program in 1975. The development of the falope ring (silastic band) about
 
that same time led tc 'aparoscopes being converted to this capability very
 
soon afterward to provide maximum patient safety involuntary sterilization.
 
As a result of these developments, the silastic band and minilaparotomy
 
techniques of female voluntary sterilization were introduced into the basic
 
clinical curriculum of all JHPIEGO programs. In the interest of maintaining
 
program flexibility and a broadened educational approach, each institution to
 
which equipment is supplied is reviewed in relation to the type of equipment
 
most appropriate for the population being served.
 

c. Institutionalization of Reproductive Health
 

In 8 years, JHPIEGO has achieved a reputation of
 
considerable distinction for its worldwide educational initiative in the field
 
of Reproductive Health.
 

The extent to which the JHPIEGO progran has been able to
 
institutionalize the introduction of new knowledge and technology is shown by
 
follow-up surveys of physicians who had been trained at the three U.S.
 
Training Centers. Not only has the cadre concept produced the demand for
 
in-country training centers but within the 80 countries from which the cadres
 
have been trained the multiplier effect is quite significant for each
 
physician trained. Respondents report that since the completion of their
 
training, each has, on average, trained twelve other physicians in
 
laparoscopic procedures each year.
 

The importance of laparoscopy is in its role in Ob/Gyn
 
practice as one important innovation among many in stimulating services. With
 
respect to services, survey statistics show extensive use by JHPIEGO trained
 
physicians of all approved family planning methods.
 

JHPIEGO has already trained faculty from 275 of the 537
 
known LDC medical schc~ls (excluding China) and has reached 85% of the medical
 
schools in countries having only one or two medical schools. JHPIEGO's
 
directory of medical schools, which lists 62 new institutions not even listed
 
inthe World Health Organization Directory, is the most complete such
 
directory in existence. Over the remaining 3 years of this project,
 
JHPIEGO will reach at least 75% of all remaining eligible LDC medical
 
schools, thert~by completing the institutionalization of the worldwide teaching
 
of reproductive health.
 

5. Result of Recent Evaluation
 

At the request of A.I.D., a team of four outstanding
 
specialists in the health and family planning field completed an evaluation
 
of JHPIEGO in 1981.' Their report, which contained many recommendations
 

*This report is available to all interested persons..
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for future directions and initiatives, was very positive. After visiting six
 
of the-fourteen countries inwhich JHPIEGO supports in-country training
 
programs, the team concluded: "Itis apparent the JHPIEGO programs have had
 
an impact in the countries the evaluators visited. In a few countries this
 
impact has been significant and has led to modifications of national
 
programs." "JHPIEGO must take credit for selecting appropriate subgrantees
 
to be overseas project directors. These professionals have uniformly been
 
excellent trainers and project administrators.... they seem to be in
 
sufficiently authoritative positions that they can politically influence
 
initiative in family planning and reproductive health."
 

When the exisiting Project Paper for this training program was reviewed in
 
1981, AID recommended that a comprehensive outside evaluation of the project
 
paper be postponed until 1985.
 

A 1981 geographic bureau assessment of the various AID
 
centrally-funded population projects and agencies placed JHPIEGO among the
 
top five - interms of usefulness to the region concerned.
 

6. Need for Follow-On Effort
 

This project has demonstrated that meaninful family planning
 
inroads can be made inmost countries if the principal medical faculty members
 

first involved by giving them special training and equipment and by
are 

reinforcing relationships internationally with prestigious medical
 
researchers and educators, so that the knowledge and the skills acquired will
 

be incorporated into medical education and practice in their own countries.
 
This wil, produce the second and third generation trained physicians and
 
other professionals who will deliver the services in-country where they are
 
needed.
 

Over the next three years, it is planned to capitalize on the
 
momentum which this project has initiated by (a)reaching virtually all the
 
remaining eligible medical schools i.d teaching hospitals in the LDCs and (b)
 
by enabling a large number of LDC health clinics to provide improved
 
reproductive health measures including voluntary surgical contraception,
 
where this isdesired. This will help make itpossible for LDC women in
 

in the urban areas to obtain the health care
remote rural areas as well as 

they may need during their reproductive years. This project will help
 
institutionalize reproductive health training inLDC schools of medicine by
 

assisting in introducing this subject into the curricula of such schools in
 

at least three additional LDCs each year.
 

During the three years of this Project renewal, JHPIEGO will
 

continue to extend its training emphasis beyond the professors of OB-Gyn to
 

encompass trainers, administrators and providers of all kinds of reproductive
 

health programs including providers of male reproductive health services.
 

B. Description of the Project
 

1. Sector Goal
 

The goal of this project is to improve reproductive health by
 

making certain that the knowledge and the means to regulate reproduction are
 

availabe to all, and that each mother and child will receive the benefits of
 

improved health measures.
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2. Project Purpose
 

The purpose of this project is to upgrade the knowledge,
 
skills, and technology of qualified professionals indeveloping countries in
 
the field of reproductive health. This project:
 

- provides short-term didactic and clinical training
 
programs for LDC professionals in the field of reproductive health, and it
 
also provides the means for developing service clinics with reproductive
 
health capabilities;
 

- increases the number of qualified professionals, in both
 
the public and private sectors, who are capable of delivering modern
 
reproductive health services; and,
 

- institutionalizes the teaching of reproductive health and
 
the management of fertility in LDC schools of medicine and nursing, and other
 
training centers, so itbecomes available to physicians, nurses and their
 
assistants through undergraduate, speciality and continuing education.
 

a. Basic Assumptions for the Achievement of Purpose
 

The basic assumptions of this project have not
 
significantly changed since A.I.D. originally approved the project proposal in
 
1973:
 

- Important new procedures and techniques for improving
 
reproductive health and fertility management exist which would make a powerful
 
contribution to family planning programs if they were widely used.
 

- There are a large number of Ob/Gyn physicians,
 
related professionals and medical institutions not now using these
 
procedures. Therefore, this provision of training and equipment will be
 
readily accepted.
 

- These procedures and techniques will tend to spread
 
and generate additional demand for their use because they meet the health and
 
family planning needs of patients, and they are bnth practical and educational
 
interest to physicians and nurses.
 

- Itwill be in the interest of the professionals so
 
trained to continue providing these services even after JHPIEGO support ends.
 

- Field experience will further develop these and 
similar techniques so they will become & significant part of the long-term 
practice of reproductive gynecology. 

- These new procedures and techniques will be highly
 
effective in improving reproductive health by lowering birth rates and by

thereby reducing maternal and infant morbidity and mortality rates.
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b. End of Project Status
 

A cadre of physicians and paramedicals from all
 
feasible LDC teaching hospitals, medical schools and training centers will
 
have been trained in reproductive health and will have received appropriate
 
equipment to provide services and to replicate this training.
 

Procedures for the diagnosis, prevention and treatment
 
of reproductive health problems including techniques of surgical contraception
 
will be institutionalized and made part of the curricula of medical education
 
in developing countries.
 

Tens of thousands of professionals in LDCs will have
 
received either first, second, or third generation training and will be using
 
these modern procedures in both clinics and private practice.
 

Over the life of this project, twenty-five hundred
 
service clinics will be functioning in rural as well as in urban areas and
 
will be providing patients with the benefits of these improved reproductive
 
health measures including voluntary surgical contraception on an outpatient
 
basis.
 

Interaction and collaboration will continue between the
 
professional reproductive health community in the LDCs and the international
 
leadership who have participated in the JHPIEGO program.
 

As a result of this institutionalization of
 
reproductive health training and setting up of services, there will be steady
 
declines in maternal and infant death rates in each LDC where JHPIEGO provides
 
significant assistance.
 

Service clinics will be functioning in rural as well as
 
in urban areas and will be providing the benefits of improved health measures
 
to women and their children. Reproductive health services, wherever feasible,
 
will include the availability of voluntary surgical contraception on an out­
patient basis for those couples desiring this.
 

LDC reproductive health training will lead to increased
 
numbers of in-country service points, increased numbers of men and women
 
served and an increased prevalence of contraception.
 

3. Statement of Project Inputs
 

a. By JHPIEGO Corporation
 

The JHPIEGO Corporation serves as a strong intermediary
 
institution. Designed with multiple capabilities, it provides scientific and
 
educational leadership and serves as a management vehicle for mobilizing
 
resources and channeling funds and equipment to the network overseas of
 
cooperating institutions. To produce the outputs which JHPIEGO has generated
 
and will continue to generate, it has made and continues to make the following
 
inputs:
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(1)Managerial Inputs by JHPIEGO
 

Board of Trustees and Officers of the Corporation
 

oversee operations, conor funds are solicited; Dudgetary allotments are made;
 

policies ano protocols for corporate oversight and accountability are
 

utilized; professional and administrative staff are hired and supervised;
 
headquarters is operated ana maintained.
 

Arrangements are made for major administrative
 

managerial elements such as personnel, budget and fiscal systems; grant and
 

contract administration and logistical capability for procuring, inspecting,
 
storing, warehousing and delivering equipment purchased for recipient
 
institutions overseas. (This includes the provision of spare parts and
 

training of personnel at overseas facilities in care and maintenance of this
 

equipment, where activities and equipment justify local training.)
 

Utilization of a Centralized Admissions System for
 

selection of professionals to be trained to maximize use of available training
 

slots at participating centers and to give priority in selection to country
 

needs and the appropriate institutional diffusion within these countries.
 

Maintenance of a subgrant office to provide funding
 

support to overseas training centers and monitor and evaluate these centers
 
for fiscal and program accountability to insure that the educational effort
 
conforms with agreed program criteria.
 

Maintenance of an in-house program evaluation
 

capaoility established to permit ongoing evaluation and modification of
 
program activities to maximize their impact.
 

Development of all documents, forms and other
 

instrumentalities needed to safeguard and monitor the project and its subgrant
 

equipment.
 

(2) Professional Inputs by JHPIEGO
 

Provide technical guidance and assistance to
 

overseas centers for curriculum development, course content and faculty.
 

Maintain an International Council of LDC
 

professional leaders in medical and nursing education which meets periodically.
 
Organize field training visits and select consultants to serve on training
 
teams.
 

Develop teaching aids and materials; design new
 

educational training models with flexibility for meeting the post-graduate
 
eaucational needs of different countries and cultures. Maintain a resourse
 
center.
 

Convene Equipment Committee at least every two
 

years to review tecnnology to be used in program. Develop equipment
 
specifications. Disseminate information to graduates on technological 
advances. 

Development and, if necessary, support LDC 
equipment repair ana maintenance centers to keep A.I.D. funded equipment
 
functioning effectively in LDCs.
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Maintain a system for obtaining and evaluating the
 
clinical and service performance of trainees.
 

Convene and support in-country meetings of medical
 
and nursing school deans and administrators to plan incorporation of
 
reproductive health training in the formal education curriculum.
 

Make visits to LDCs to meet with leadership in
 
teaching hospitals, medical schools, nursing schools, social security systemb
 
and ministeries and to negotiate agreements for national training centers and
 
regional clinical practice centers.
 

Serve as program advocate through speaking
 
engagements and exhibits at international and national Ob/Gyn societies and at
 
select scientific academies.
 

Maintain coordination with other A.I.D.-funded
 
agencies involved in professional training in family planning and reproductive
 
health to supplement their LDC efforts and to avoid duplication. Procure
 
warehouse and deliver equipment for these agencies in accordance with JHPIEGO
 
developed specifications.
 

b. By In-Country Training Centers
 

Training Centers make the following inputs:
 

(1) Full- and part-time instructional and support staff.
 

(2) Facilities to conduct training.
 

(3)Academic and clinical trainiing programs developed
 
in cooperation with JHPIEGO.
 

(4) Faculty and/or consultants for JHPIEGO organized
 
field team visits and in-country didactic training programs.
 

c. By A.I.D.
 

(1) Necessary financial support, in conjunction with
 
other possible donors, to operate the program.
 

(2) Overall monitoring of the program through the
 
JHPIEGO Corporation.
 

(3) Evaluation of program.
 

4. Basic Assumptions About the Management of Inputs
 

The basic assumptions about the management of inputs,
 
expressed in FY 1973 when this project was initiated, have in effect become
 
realities.
 



The JHPIEGO Corporation has demonstrated its ability to
 
mobilize the support and participation of an international leadership and to
 
reflect its policies and operations through the International Council and
 
other international media. Through its program of subgrant assistance and the
 
provision of equipment, it provides participating institutions the support
 
they need without infringing upon the integrity and autonomy of these training
 
facilities.
 

The JHPIEGO Corporation will continue to purchase the
 
instrumentation and spare parts for in-country institutions of the
 
professionals trained, training centers and service clinics. It will also,
 
through a contractual arrangement with the Brethren Service Center, maintain
 
the capability for inspecting, storing, warehousing and delivering overseas
 
the equipment which it procures for the recipient institutions. The provision
 
of spare parts and the training of personnel in overseas facilities in
 
maintenance capability will continue to include establishment of maintenance
 
shops in strategic overseas areas to provide a revolving inventory for repair
 
of equipment and to assure constant use of the instruments donated. To date
 
JHPIEGO has provided over 1,165 laparoscopes and laprocators to LDC
 
institutions and has set up Repair and Maintenance centers in ten countries.
 
These management arrangements are expected to continue.
 

5. Statement of Project Outputs
 

a. First Generation Training
 

(1) Participants and Training Programs
 

LDC professionals will be trained by an
 
international network of cooperating centers. The educational experience

provided by these centers is intensive but relatively short. It includes both
 
didactic and clinical training: The Didactic program, Phase I, consists of
 
reproductive biology with current concepts in maternal health and the
 
management of fertility, including surgical techniques. The Clinical program,
 
Phase II, consists of demonstration and supervised clinical practice in
 
various family planning and reproductive health techniques, including
 
voluntary sterilization.
 

(2) Follow-Up Visits by Field Training Teams
 

Shortly after they have reached home, qualified
 
professionals who have completed Phase I and II training will be visited by

Field Training individuals or teams (Phase III) who assist the professional to
 
apply acquired techniques under local conditions. Delivery of equipment
 
coincides with the visits of the follow-up team to assure and encourage proper
 
use and replication of use by others and during these same visits physicians

and other professionals are trained in care and maintenance of the instruments
 
delivered. Training teams are made up of faculty, consultants and former
 
graduates of the centers. Seminars and discussion groups for local
 
professionals are also held during these field visits.
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(3) Clinical Practice
 

Physicians will have supplemented basic clinical
 
instruction in modern techniques, including voluntary sterilization, by a week
 
of intensive supervised clinical practice at Regional Clinical Practice
 
Centers established in over 40 teaching hospitals in fourteen countries in all
 
parts of the world.
 

(4) National Training Centers
 

The major population of qualified professiinals in
 
the LDCs will be trained in-country at national training centers. National
 
training program, tailored to the needs and resources of the country, will
 
provide the Didactic Phase I Program; Phase II may be provided at centers
 
established at teaching hospitals within the country or at one of the regional
 
Clinical Practice Centers described in (3) above.
 

(5) The U.S. Center
 

The training center in the U.S. at Johns Hopkins
 
University brings selected mainstream professionals from teaching hospitals
 
and medical schools who will later form a nucleus capable of initiating change
 
in LDC countries and regions. Courses consist of two to three weeks of
 
didactir training and clinical demonstration and instruction. For
 
professionals from certain regions or country, special courses are conducted
 
in specific languages. Representatives of Ministeries of Health, and Health
 
Administrators also will be trained in reproductive health to effectively link
 
them to the resources of teaching institutions and demonstrate to them the
 
need to incorporate these new technologies into their particular area of
 
supervision or influence.
 

b. Reproductive Health Training in LDC Institutic's
 

All feasible medical schools, training centers and
 
teaching hospitals in the LDCs will have at least one fully qualified JHPIEGO
 
trained faculty member. These institutions will have incorporated
 
repoductive health training in their curricula and will have received from
 
JHPIEGO appropriate equipment, supplies and instrumentation (with provision
 
for spare parts and maintenance). Training in diagnosis, prevention and
 
treatment of reproductive health problems in that institution will also
 
generally include the availability of voluntary sterilization on an outpatient
 
basis.
 

c. Second and Third Generation Training
 

With these new techniques being taught in under­
graduate, speciality and continuing education programs of medical schools,
 
nursing schools, teaching hospitals and other training centers, thousands of
 
professionals will be trained and will incorporate these techniques in their
 
daily practice and in the delivery of services at clinics.
 



a. Diffusion of New Concepts ana Techniques
 

Results of field tests of new techniques will be
 
evaluated. Appropriate new reproductive health concepts will be expeditiously
 
extenoed by JHPIEGO to the network of LDC professionals, active in providing

reproductive health services including voluntary surgical contraception and
 
other means of modern maternal and child care. The skills of the previously
 
trained LDC professionals will be upgraded to use improved techniques, and the
 
instrumentation at health institutions and and service clinics will be
 
converted in accordance with the new specifications developed by JHPIEGO.
 

e. Quantification of Outputs
 

During the threeyears to be funded under this Project
 
Paper, the following JHPIEGO outputs are anticipated:
 

(1) 300 to 400 LDC professionals trained in
 
reproductive health at the Baltimore Center in approximately 25 qpecial
 
courses.
 

(2)2,500 to5,000 LDC professionals directly trained
 
in LDC programs supported by JHP. -GO in 25-?Ccountries.
 

(3) 350 to 500 overseas reproductive health clinics
 
provided with endoscopic equipment and minilap kits and with capable personnel
 
trained to provide a full range of services.
 

(4) Each month an average of 10-15 LDC health clinics
 
will be staffed with trained personnel and given appropriate equipment to
 
provide reproductive health care.
 

(5) An average of one equipment maintenance and repair
 
center initiated overseas each yaar.
 

(6) Between 6 ,0OG:-IO00 LOC medical and parameaicai
 
students trained.
 

(7) Faculty members trained from a cumula e total of 75% of
 
eligible LDC medical schools.
 

(8) Nursing school faculty members trained from at
 
least one school in 65% of eligible LDCs.
 

6. Basic Assumptions for Achieving Outputs
 

Since the beginning of this project in operation year 1974,
 
all the "verifiable indicators for the acilevement of purpose to date"
 
demonstrate that these outputs are being generated. It is therefore valid to
 
a sume that they will continue to be generated until the "end of project
 
status" is achieved.
 

Tne basic assumptions for the out,,uts descrlcec in this 
P.P. are that host countries will continue to find technical assistance and
 
;upport from JHPIEGO desirable and useful, that U.S. Embassies ana USAID
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Missiobs will continue to be cooperative and supportive of JHPIEGO activities,
 
that A.J.D. will continue to find JHPIEGO's airis and purposes consistent with
 
those of the U.S. Government and that JHPIEGO will continue to be effectively
 
and imaginatively directed and managed.
 

7. Methods of Verification
 

a. JHPIEGO's evaluation section will produce data on
 
significant elements of the program, including evaluations of specific

in-country training programs. Records of JHPIEGO and the individual training
 
centers will be among the other means of verification.
 

b. Follow-up of trainees will yield info-mation on how
 
many physicians and assistant personnel they have trained, how many clinics
 
have been established, and numbers of patients served.
 

c. Surveys of the LDC medical nursing schools and teaching

hospitals will provide information on the institutionalization of new
 
techniquEs in educational curricula and practice as well as data on the
 
replication of training.
 

d. Country specific statistics on changes in numbers of
 
service centers, in numbers of patients served, in numbers of voluntary

sterilization acceptors, in infant and maternal mortality rates and in
 
prevalence of contraceptive practice, will all be measures of verifying
 
JHPIEGO program effectiveness.
 

8. Recommendations of Evaluation
 

The majority of the recommendations of the recent
 
evaluation have either already been implemented by JHPIEGO or have been
 
incorporated in the three year program described in this Project Paper. These
 
include:
 

a. Courses should be initiated to improve the skills of
 
graduate nurses in LDCs.
 

b. The International Council should include experts in
 
professional training of nurses, and experts in the development of educational
 
materials as well as experts in training of physicians.
 

c. JHPIEGO should sponsor in-country or regional
 
coordination meetings involving medical school deans and professors of Ob/Gyn
 
to help introduce reproductive health in medical school curricula.
 

d. JHPIEGO should incorporate demographic information and
 
contraceptive technology in all its courses.
 

e. JHPIEGO should become a resource center for all sorts
 
of I&E materials on reproductive health.
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Part 111. 'IMPLEMENTATION ARRANGEMENT
 

A. Administrative Arrangements Between A.I.D. and JHPIEGO
 

The JHPIEGO Corporation provides not only leadership in
 
education, training and research, but serves as the management vehicle
 
responsible for mobilizing resources and channeling funds and equipment to the
 
network of participating institutions.
 

A.I.D.'s role in providing support to the program is to measure
 
and evaluate the Corporations's progress in achieving these goals to assure
 
that the purposes for which the funds were made available are being
 
effectively achieved.
 

The A.I.D. Project Monitor assures JHPIEGO coordination with
 
other A.I.D.-funded programs, information exchange, guidance in A.I.D.
 
reporting and evaluation requirements and general professional collaboration.
 

All required approvals (except as otherwise specified in the
 
A.I.D.-JHPIEGO Cooperative Agreement) and interpretations of terms and
 
conditions and charges to the Cooperative Agreement are made by the A.I.D.
 
Grant Officer. It is the responsibility of JHPIEGO to conform with the
 
requirements set forth in the provisions governing this Agreement and obtain
 
the specified approvals. These include waivers for the payment of annual salaries
 
which exceed the federal salary cap. Waivers for off-shore procurement above
 
5,000 are also required.
 

It is JHPIEGO's responsibility to carry out procurement,
 
inspection, inventory control, warehousing, distribution and maintenance
 
functions for the equipment it supplies to centers, teaching institutions and
 
clinics around the world. In addition to performing its advocacy role and its
 
role in education and the diffusion of technology, JHPIEGO assumes a major
 
responsibility for providing and servicing equipment.
 

A.I.D. has just completed an intensive outside evaluation of
 
JHPIEGO and plans to repeat such an outside evaluation every two years.
 

B. Functional Aspects of JHPIEGO
 

1. Education and Delivery of Health Care
 

The basic concept of highly personalized instruction in
 
certain essential technical skills, continues to be emphasized as a major
 
component of JHPIEGO's educational program.
 

The establishment of training centers overseas is a major
 
element in the program as is the provision of advice and technical assistance
 
in curricula development and the development of educational materials.
 
Flexibility to meet changing needs in post-graduate education is essential in
 
the program design. For many of the developing countries, their participation
 
often dictates that these new techniques be placed in a broad health context.
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A cidactic course which includes basic demography,
 
contemporary reproduetice physiology and modern methodologies of fertility
 
management is also t -ffective means of orienting government and educational
 
leaders whose influence and support are needed so that others may provide
 
services in their respective communities. Other training models will be
 
needed in the future as country-by-country planning for the delivery of
 
reproductive health care evolves.
 

2. Ongoing Evaluation of the Program
 

JHPIEGO's in-house evaluation capability will permit
 
ongoing modification of JHPIEGO program activities to optimize their impact.
 

The JHPIEGO program assumes that services and training are
 
likely to be facilitated when appropriate institutional efforts are
 
formalized, i.e., when relatively autonomous centers for reproductive health
 
are established for providing services and training on a continuing basis.
 

Therefore, whether JHPIEGO is achieving its purposes
 
depends not only upon the extent to which those who successfully complete
 
training programs subsequently provide services and train others to perform
 
these services, but also upon the extent they are able to "institutionalize"
 
these activities within their country.
 

The evaluation effort encompasses both an assessment of
 
consequences of the program and of the operation of the program.
 

An A.I.D. evaluation is planned in the fall of 1985. to
 
determine the effectiveness of the in-country programs and overall project
 
performance.
 

In assessing the effectiveness of JHPIEGO in-country
 
training programs, other parameters will need to be considered in addition to
 
numbers of reproductive health professionals trained and the rate of
 
replication of training. These include:
 

a. the increases in the numbers of in-country locations
 
where reproductive health services are available.
 

b. increases in family planning service statistics in such
 
countries.
 

c. statistics on numbers of acceptors of voluntary
 
sterilization.
 

d. changes in the prevalence of contraception as measured
 
by surveys.
 

e. reductions in maternal and infant mortality rates in
 
countries with significant JHPIEGO activity.
 



3. Management of tre Financial Resources of the Program
 

A Director of Resource Management provides administrative
 
support to the operating units of JHPIEGO and the cooperating overseas
 
institutions. JHPIEGO has an agreement with the Johns Hopkins University to
 
use their administrative management systems. For providing these services and
 
resources, JHPIEGO reimburses the University for indirect costs.
 

4. Network of Centers
 

Physicians, nurses and other qualified professionals are
 
trained through the network of Centers. The network of participating training
 
centers range from large national and regional medical teaching institutions
 
to service clinics. The mecnanism for JHPIEGO's support of these centers
 
eepends upon the scope of their training functions.
 

C. JHPIEGO Plan of Action
 

1. General Training Strategy
 

JHPIEGO's general strategy is to introduce reproductive
 
health training to each requesting LDC in a way which facilitiates its
 
institutionalization so that such training can ultimately be replicated
 
in-country for succeeding cohorts of professionals without the need for
 
ongoing JHPIEGO support. It recognizes that training is an ongoing process
 
and that updates and refresher courses are as important to professionals as
 
was their initial training. JHPIEGO training for a country is considered
 
complete when enough reproductive health professionals have been trained to
 
adequately staff existing in-country facilities and when such training has
 
been maoe an integral component of medical education within the country. All
 
JHPIEGO training has the ultimate objective of training professionals to
 
provide needed reproductive health services.
 

a. By Professional Category
 

Although JHPIEGO training is primarily designed for
 
physicians, most categories of personnel involved in providing reproductive
 
health services are within its area of interest. These include high level
 
government officials and administrators who need an overview of the concept of
 
reproductive health; medical and nursing school faculty members, who need to
 
introduce reproductive health concepts in their training programs; practicing
 
physicians, nurses, midwives, and other service providers who need to learn
 
technical skills and who need refresher courses; and medical students who will
 
be the leaders among in-country reproductive health service providers in the
 
future.
 

b. By Training Site
 

Most JHPIEGO training during the years of this PP will
 
be provided overseas either in-country or in regional training centers in
 
neighboring countries. This is a continuation of a long-term trend which is
 
expected to increase. At present, JHPIEGO supports training centers in The
 
Philippines, Malaysia, Thailand, Pakistan, Brazil, Colombia, Egypt, Tunisia,Sudan
 
Morocco, Turkey, Somalia, Zaire, Kenya. Nigeria% Indonesia, Mexico, and Tanzania.
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Although the number of U.S. trainees is expected to decrease annually, the need
 
for a U.S.-based training center in Baltimore, is expected to continue
 
through the period of this Project Paper for several reasons:
 

(1) In order for new countries to be receptive to the
 
possibility of JHPIEGO in-country training programs, it is usually necessary
 
for several academic and administrative medical leaders from that country to
 
be exposed to the overall concept of reproductive health and to JHPIEGO's
 
program for providing professional training in this field. Removed from the
 

cultural and intellectual constraints of their own LDC situations, these
 
leaders are able, often for the first time, to see family planning in its
 
wider relationship to the field of reproductive health. The exposure to
 
colleagues from similar countries, and from very different countries, plays a
 
large part in the learning process at Baltimore.
 

(2)The professional assocations formed with U.S. and
 
LDC colleagues, while in Baltimore, play an important role in their future
 
orientation and in the success of the in-country programs which they later
 
develop.
 

(3) The ;cademic atmosphere at JHPIEGO makes it
 
feasible to fully discuss such subjects as venereal diseases, voluntary
 
sterilization, female circumcision, and human sexuality, all or several of
 
which are culturally too sensitive to discuss in certain countries.
 

(4) Finally, in order to maintain a viable
 

international training program, based at a prestigious medical institution
 
such as Johns Hopkins, it is necessary to hold together a high level teaching
 
and administrative staff. Providing ongoing training for LDC participants at
 
Johns Hopkins gives JHPIEGO's staff the base they need to credibly relate to
 

LDC participants as they endeavor to initiate, support and monitor training
 
programs overseas.
 

central hospitals, provincial hospitals, clinics and dispensaries; (2) the
 

c. By Delivery System 

Reproductive health services overseas are delivered by 
a variety of systems. These include: (1) the Government Health system of 

system of hospitals, clinics and dispensaries maintained by Social Security
 
programs, churches, private agencies, and industries; (3) the private
 
practitioners in their own small clinics, dispensaries and offices; (4) the
 
pharmacists and store keepers through their private shops and concessions; (5)
 
the community workers through their systems of household and community
 
distribution; and, (6) the traditional local deliverers of health services who
 
play an important role in many developing countries.
 

Although JHPIEGO is primarily designed to train
 
professionals for the first two of these delivery systems, it is anticipated
 
that training of private practitioners will play an increasing role in certain
 
JHPIEGO in-country programs. In LDC situations where other A.I.D.-funded
 
agencies are not available or able to provide training for such providers as
 
pharmacists, dispensers and community workers, it will be within JHPIEGO's
 
scope to provide this.
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d. By Geographic Region
 

Asia - JHPIEGO in-country training plans for Asia
 

include phasing out of certain rapidly developing countries such as Thailand
 

and Sri Lankajust as JHPIEGO has already phased out of Korea, Singapore, Hong
 

Kong and Taiwan and will nhase nut of.Malaysia this vear.
 
Significant support is planned to rndia, using A..D. funds if certain
 

bureaucratic obstacles can be overcome. Continuing support of the Philippine
 

and Indonesia in-country training programs is planned as is increasing support
 
for the training of professionals in Burma.
 

Latin America - As the program in Colombia matures and
 

starts to phase down, JHPIEGO training programs in Mexico and Brazil will be
 

rapidly growing. In Brazil, integrated training of medical students and
 

nursing students in reproductive health along the existing Santa Maria model
 
will be further developed and refined, as will graduate professional training
 
modeled on the current JHPIEGO program in Rio de Janeiro. In addition,
 

as
in-country programs are anticipated in Peru and Ecuador, as well 


in several Central American and Caribbean countries.
 

Near East - Continuation of the JHPIEGO regional
 

training program in Tunisia is planned for the next one to two years. The
 

recently initiated training programs in Morocco, Turkey and Egypt are all
 

expected to grow significantly during the next three years. In all
 
likelihood, a training program in Jordan will also be developed during the
 
next two or three years.
 

Africa - Africa will be the major focus of JHPIEGO
 

activity during these five years. The present training program in Ibadan,
 
Nigeria is expected to be replicated at a number of other major medical
 
centers in that country to help meet the great need for services. The
 
training programs in Kenya, Sudan and Somalia are expected to continue and
 

slowly grow. New programs are presently anticipated in Tanzania, Liberia,
 

Zaire, Zimbabwe andUganda. Training programs for Mauritania, Senegal,
 
Cameroon, Guinea Sierra Leone, Ghana and Rwanda are also possibilities.
 

Most of the remaining subsahara countries in
 

Africa are expected to be recipients of JHPIEGO consultant visits and JHPIEGO
 

equipment during these coming years as the majority of these countries have
 
already sent one or more prominent professionals to Baltimore or to Tunis for
 
JHPIEGO training.
 

e. By Regional Emphases
 

Training emphasis in Asia, where voluntary
 
sterilization programs have long existed, will be on laparoscopy to make
 
service delivery more available and more efficient, and on microsurgery to
 
help staff and equip at least one center for attempting sterilization
 
reversals in each country.
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InLatin America, all kinds of family planning training
 
will be provided ir order to produce a large enough cadre of trained
 
professionals to meet the enormous pent-up demand for services which has
 
developed inmost countries of that region.
 

In the Near East, emphasis will be on training enough
 
professionals tn meet the general need for contraceptive services as part of
 
overall reproductive health, and on training professionals to provide

voluntary sterilization services wherever the countries concerned are ready
 
for 	this.
 

InAfrica, the training emphasis will be on the
 
significant health benefits of child spacing through the use of contraception,
 
on the diagnosis and prevention of infertility, on adolescent pregnancy, on
 
the problem of sexually transmitted diseases, on the detection and prevention
 
of high-risk pregnancy and on such other important subjects as equipment
 
maintenance, logistics, demography, and program administration.
 

2. 	The Development of In-Country Programs
 

Action by JHPIEGO to stimulate the adoption of in-country
 
training programs may precede and/or follow the recruitment of training of
 
physicians and health officials from these countries at the U.S. center.
 
Planning visits to these countries will be made to encourage the activity and
 
help design the centers and programs. These will follow the educational model
 
of the programs carried out incountries such as Korea, Thailand, Colombia, Egypt, Kenya,
 
Brazil, etc., where JHPIEGO worked to develop an in-country didactic program
 
followed by clinical training at a number of national mini-centers (teaching
 
hospitals). In-country didactic training may be followed in some countries by
 
clinical training at perhaps a national clinical center or even a regional
 
clinical center, depending upon the needs, resources and capabilities of the
 
country.
 

3. 	Identification of Clinical Practice Centers for
 
JHPIEGO Participants
 

Ongoing will be the iJentification and establ' hment of
 
institutions capable of serving as clinical practice centers to upplement the
 
basic instruction and demonstrations in reproductive health, endoscopy, IUD
 
insertion, etc., provided by the educational centers. Forty such centers in
 
eight or more countries have already signed such clinical practice agreements
 
for JHPIEGO. Due to the availability of a larger patient population at these
 
centers there is ample opportunity for supervised clinical practice in
 
minilaparotomy and IUD insertion techniques, in addition to laparoscopy. The
 
physician will thus be exposed to a family planning facility with an active
 
voluntary surgical contraceptive component operating in surroundings more
 
comparable to those of his own country.
 

JHPIEGO generally compensates the clinical practice center
 
on a tuition-per-trainee basis, and generally also provides subsistence and
 
travel costs for the professional so trained.
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Countries identified as having active facilities which are
 
already providing instruction in these endoscopic and contraceptive techniques
 
to third-country professionals are Korea, the Philippines, Egypt, Mexico,
 
Colombia, Jamaica, Brazil, Tunisia, Kenya and Morocco.
 

4. Repair and Maintenance (RAM Centers)
 

National RAM Centers will continue to be supplied with
 
spare parts and closely supervised by JHPIEGO and new centers will be
 
established on a need and request basis. Preventive maintenance through
 
regular service site visits is a basic responsiblity of each RAM Center. The
 
development and distribution of the equipment manual, the films on endoscopic
 
equipment maintenance and the clinical procedures manual should facilitate
 
implementation of JHPIEGO's in-country maintenance activities and
 
responsibilities. At the present time, JHPIEGO supports RAM Centers in Costa Rica,
 
Brazil, Colombia, El Salvador, Ghana Philippines, Malaysia, Sudan, Turkey, Thailand
 
and Nigeria.
 

5. Special Education Courses
 

The U.S. Center will continue to develop special education
 
courses and curricula for particular countries or regions or categories of
 
personnel, as appropriate.
 

6. Relationships to Other A.I.D.-Supported Aqencies
 

Coordination of in-country training and service activities
 
will continue with other A.I.D. supported agencies to maximize program efforts
 
within each country. JHPIEGO may serve as a catalyst to mobilize the
 
resources of other agencies and resources to establish in-country reproductive
 
health care training centers and programs.
 

JHPIEGO coordination with the International Project of the
 
Association for Voluntary Sterilization (IPAVS) which has proven mutually
 
advantageous and productive, will be continued and strengthened and should be
 
extended to include joint planning of certain international activities where
 
this can result in significant savings in travel or staff time.
 

JHPIEGO coordination with, the new Offire of Population­
funded training programs for paramedicals ,will continue to be developed and.
 
strengthened. Such coordination will clarify training roles, will prevent
 
duplication and will provide each training organization with useful technical
 
backup support.
 

7. Subgrants and Subcontracts
 

JHPIEGO has the authority to enter into subgrant agreements
 
with overseas training institutions and to enter into subcontracts with
 
various sources provided that all such subgrants and subcontracts have the
 
prior approval of A.I.D. The A.I.D. Grant (Contract) Officer responsible for
 
giving such A.I.D. approvals may delegate his approval authority for subgrant
 
agreements amounting to less than a certain amount (e.g., $25,000 per annum)
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to the A.I.D. Project Officer for JHPIEGO. In all cases of proposed JHPIEGO
 
subgrant agreements with overseas training institutions, itwill be the
 
responsibility of the A.I.D. Project Officer to ascertain that the proposed

agreement has the approval of the USAID Mission and/or U.S. Embassy concerned
 
before JHPIEGO is formally notified of AID/W approval of the subgrant.
 

JHPIEGO should submit such proposed subgrant agreements to
 
AID/W in four copies at least two months prior to the proposed start-up date.
 
Such subgrant agreements are normally funded on a yearly basis, with new
 
agreements drawn up and approved annually.
 

JHPIEGO assures that all its subgrant proposals include the
 
conditions and provisions on informed consent and abortion-related activities
 
that are part of the A.I.D. JHPIEGO Cooperative Agreement.
 

JHPIEGO should routinely provide its subgrantees at least
 
their first quarterly advance of funds before the start of in-country training
 
to avoid troublesome funding delays in the future.
 

8. Informed Consent
 

JHPIEGO requires procedures to insure that all funds
 
provided by A.I.D. for family planning assistance are used in accordance with
 
the moral, religious and philosophical beliefs of the individuals to whom
 
services are provided. Under these procedures, no individual or group shall
 
be coerced into receiving such services. In the case of voluntary

sterilization, informed consent isdocumented and the rights of the individual
 
protected in accordance with those standards considered acceptable under the
 
laws and customs of the country inwhich the program is operating.
 

Procedures for ensuring informed consent should conform to
 
Policy Determination No. 70, "A.I.D. Policy Guidelines on Voluntary

Sterilization" (6/14/77); and Addendum to PD No. 70 (2/9/81), which are
 
attached as Annex 6. These guidelines insure that the patient is aware of the
 
risks as well as the benefits of the procedures, understands that the
 
procedure is considered irreversible, knows that other methods of family

planning 
are readily available and has been provided no special inducement to
 
promote acceptance of voluntary sterilization over other methods of family

planning.
 

9. Abortion-Related Activities
 

This project is :insistent with A.I.D. policies relative to
 
abortion-related activities, as outlined in Policy Determination No. 56, dated
 
6/10/74, (appended as Annex 7), and with Section 114 of the Foreign Assistance
 
Act of 1961, as amended. No funds made available under this project and
 
subsequent grants will be used for the purpose of inducing abortions as 
a
 
method of family planning; for information, education, training,research or
 
communication programs that seek to promote abortion as a method of family

planning; for payments to women in less developed coontries to have abortions
 
as a method of family planning; or for payments to persons to perform

abortions or to solicit persons to undergo abortions;
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10. Annual Report
 

The JHPIEGO Annual Report to A.I.D., which is due by March
 
31 of each year, in addition to including a descriptive report of the year's

operations, a comparison of accomplishments for the period versus stated
 
goals, a yearly fiscal report and a plan of action for the following year,

should also include some evaluation of the overall effectiveness of the
 
individual in-country reproductive health training programs'supported.
 

Submitted to A.I.D. with the Annual Report should he an
 
annual evaluation summary based on feedback reports provided to JHPIEGO by its
 
participants.
 

Part of the Annual Report to A.I.D. should be an equipment
 
report which: (1)describes the status of all endoscopic equipment for which
 
JHP'EGO holds title and/or has ongoing responsibility; (2)summarizes the
 
activities of JHPIEGO in-country repair and maintenance (RAM) centers or
 
systers, and (3)reports on the use of JHPIEGO-provided equipment in
 
accordance with A.I.D. guidelines.
 

11. Evaluation
 

JHPIEGO's evaluation process is ongoing. It is based on
 
questionnaires submitted to its previous trainees, on assessment of individual
 
performance of trainees while in training programs, on assessment of
 
in-country training programs carried out periodically by JHPIEGO staff members
 
in their monitoring roles, and by overall annual country-by-country program
 
assessments provided in the JHPIEGO Annual Report to A.I.D.
 

UID's worldwide evaluation of JHPIEGO, which was most
 
recently performid in the fall of 1980, will be repeated in1985.
 
These outside evaluations will address specific areas such as adequacy of
 
field support, justification for central expenditures, prioritization of
 
program effort where funding is tight, efficiency in handling funds and
 
frequency and adequacy of staff and consultant field visits as well as the
 
basic questions of whether or not JHPIEGO is accomplishing the stated
 
objectives of its Agreement with A.I.D. and meeting its professional and
 
financial commitments.
 

12. Possible Longer Range Effort
 

While this Project Paper demonstrates the feasibility of
 
institutionalizing reproductive health training inmost LDCs over the neAt

threeyears and thereby producing large in-country cadres of service prov;ders,
 
a follow on five-year period of JHPIEGO support may well be required for LDCs
 
if their training and service capability is to be expanded sufficiently to
 
produce the desired full improvements in such reproductive health parameters
 
as maternal, neonatal and infant mortality rates, total fertility rates and
 
birth rates. The need for such a follow on effort can be assessed by A.I.D.
 
when this present three year plan is approaching completion.
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Part IV. -PROJECT ANALYSIS
 

A. Social Soundness Analysis
 

1. Family Planninq and Health
 

Family planning in all forms has an overall beneficial
 
effect on the health of LDC women. Maternal morbidity and mortality rates in
 
LDCs drop as child spacing is practiced, as women stop resorting to self­
induced abortions, and as the well-known risks of grand multiparity are
 
reduced by family planning. Protected against unwanted fertility, women will
 
be able to address their own health needs and those of their children because
 
they are no longer constantly overburdened with pregnancy and infant care.
 
Properly nourished babies, adequately spaced, will have fewer illnesses.
 
Smaller families will have a chance for better food, housing, health care and
 
education, thus less illness. Limiting and spacing births to attain a desired
 
and affordable family size is an important way to reduce maternal and infant
 
morbidity and mortality in LDCs and is therefore a sound and desirable health
 
measure.
 

2. Inteqrated Health/Family Planning Approach
 

The integrated Health/Family Planning approach is socially
 
more acceptable to governments. The broad education offered increases
 
enlistment of the professorial elite. The benefits for new medical and
 
nursing graduates are noteworthy as these professionals become oriented toward
 
reproductive health and do not require additional training to participate in
 
country family planning programs upon graduation.
 

The program provides current education in high-risk

pr,9nancy, sexually transmitted diseases, infertility, endocrinology, cancer
 
diagnosis and its current management, and other components of a broad course
 
in obstetrics and gynecology. Thus, the professorial levels are able to teach
 
modern concepts and techniques in their classes and operating rooms and new
 
LDC medical and nursing graduates are able to receive current instruction in
 
reproductive health as an integral part of their medical education.
 

JHPIEGO reproductive health courses include presentations
 
on a broad range of topics including nutrition, child spacing, demography,

maternal and child health and population dynamics, as well as frequently

dealing in depth with one specific topic.
 

Such courses are highly acceptable to LDCs as they help to
 
assure more healthy mothers and strong babies through improved gynecologic and
 
maternal and infant care. More mothers seek permanent surgical contraception

when desired family size is achieved and as they feel secure in the health of
 
their living children.
 

In addition to reproductive health courses for
 
administrators, and for clinicians, JHPIEGO puts on courses specifically

targeted on such subjects as (a)the management of the infertile couple, and
 
(b)sterilization reversal by microsurgery. Thus, fully comprehensive

reproductive health care training is provided.
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3. Enhancement of Quality of Life for Women
 

This project isfully consonant with the provisions of
 
Section 113 of the Foreign Assistance Act of 1961, as amended, having regard
 
for the integration of women into the national economies of foreign
 
countries. As LDC women experience improved healtn, through the use of
 
reproductive health services, they become available to participate in the
 
economic life of their communities and their nations. The services projected
 
over the life of this project are designed so as to enhance the quality of
 
life for women.
 

4. The Role of the Physician
 

The widespread use of preventive measures in tne care and
 
treatment of reproductive health problems can make an important contribution
 
to the regulation of fertility and the well-being of families in LDCs if these
 
can be made available in the LDCs.
 

The physician as teacher and educator, research scientist,
 
practitioner and counselor and connunity leader can play a crucial role in
 
improving the quality of life indeeloping countries. Therefore, ifwomen
 
and their families are to receive .he benefits of new knowledge and technology
 

prestigious and experienced institution in the field of international health.
 

these must be made part of medical education and everyday practice. 
mainstream of the medical profession in LDCs must become involved. 

The 
This 

project is designed to bring this about. 

5. Predominant Capability 

Johns Hopkins University was chosen by A.I.D. as the most 

Its 60-year history in international health has made it highly respected
 
worldwide and unique in its field.
 

B. Technical Analysis
 

1. Technological Need
 

The technology employed in the project relates to
 
Reproductive Health. Childbearing, that aspect of human reproduction unique
 
to women, requires optimal age, good health, and a high standard of medical
 
care to minimize risks. Inmany developing countries death rates associated
 
with childbearing remain appallingly high. Preventive and curative medical
 
care and adequate nutrition can prevent most of these deaths as has been shown
 
in developed countries.
 

About 40% of the womeii in developing countries, compared
 
with only six or seven percent in developed countries, have four or more
 
children. In most countries the primary reason for this is that both women
 
and men in the LDCs lack knowledge and means to control their reproduction.
 
Many of these women are aware of the risks of excessive childbearing to their
 
own lives and health and to that of their families, but they cannot do much
 
about it as they have little access to medical care. Although 70% of women
 
surveyed in LDCs have indicated that they wanted to limit their family size,
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even fewer have
in many countries less than 10% have the means to do so and 


the most effective means of fertility control available. The situation is
 
average of only 20% of rural
particularly acute in rural areas, where an 


Many women, in desperation,
populatons nave access to modern health services. 

abortion (around 20 to 30 million annually throughout the
turn to illegal 


world) and many of these abortions are done under conditions which can easily
 

lead to maternal deaths.
 

In 1974 at Bucharest, the United Nations declared that:
 

All couples and individuals have the basic human right
 

to decide freely and responsibly the number and spacing
 

of their children to nave the information, education
 
and means to do so.
 

The freedom to regulate family size means the availability
 

of various me-hods from which to choose; surgical, as well as non-surgical
 

methods shoul be available for use.
 

Modern concepts of reproductive health and family planning
 

now include surgical means of contraception for women which are for the most
 

part rapid, safe, and applicable on an outpatient basis under local anesthesia
 

with minimal hospital back-up.
 

JHPIEGO has succeeded in involving the medical establish­

ment in countries which previously demonstrated only limited interest in
 
interest in family planning in
reproductive health in general and no 


To undertand why this approach has been successful one must view
particular. 

it from the perceptions of the LDC professionals. To such physicians and
 

nurses the updating of knowledge in the new field of Reproductive Health can
 

only be beneficial and, to receive this training in association with
 

prestigious international professionals in this field is a major privilege.
 

In countries where family planning per se is taboo, education designed to
 

improve maternal and child health also makes possible and acceptable the
 

introduction of education and techniques for management of human fertility.
 

Developing skill in the use of the laparoscope results in such countries in
 

advancing Ob/Gyn education in general and the care and treatment of women in
 

particular.
 

2. Technological Conslderations/Laparoscope
 

The use of the laparoscope, a sophisticated diagnostic and
 

therapeutic instrument, has stimulated faculties of medical schools to adopt
 

such new technology. The specialists had previously tended to "De above" the
 

simple IUD, vasectomy and minilap procedures. Because it can be used to
 

diagnose the cause of infertility, to recognize ectopic pregnancy, to examine
 

ovarian masses as well as to perform surgical procedures on the tubes, the
 

laparoscope his developed the medical piofPssors interest in family planning,
 

ynecological diagnosis and voluntary sterilization. Their acceptance of
 

led to real interst in teaching minilaparotomy as well as
aparoscopy has 

other family planning methods in their reproductive health courses and clinics.
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3. Technical Design
 

So that each mother and child indeveloping countries can
 
receive the benefits of improved health measures, this project seeks to make
 
available for use by LDC physicians and paramedicals knowledge and techniques
 
which are effective in the diagnosis and prevention of reproductive health
 
problems. To institutionalize this provision within countries in keeping with
 
local cultural considerations, this project:
 

- Mobilizes and provides technical assistance and futrding
 
support to an international network of LDC Training Centers which provide
 
reproductive health training to LDC physicians, nurses and other qualified
 
personnel including key leadership officials.
 

- Provides follow-up (Phase Il1) field training at the home
 
institutions of professionals who have received Phase I and Ii training.
 

- Provides appropriate technology to these institutions
 
(teaching hospitals, medical schools, service clinics) so that techniques
 
taught are made widely available in-country.
 

- Provides support to cover cost of travel, educational
 
materials and subsistance for those trained.
 

- Integrates training and practice in reproductive health 
concepts and techniques in the curricula of LDC medical and nursing schools so 
that future professionals are well versed in the subject when they complete 
their courses.
 

4. Implications of the Technology
 

a. Employrnent Efforts
 

The medical and scientific focus of the project will
 
lead to an upgrading in the quality of Ob/Gyn specialists and other
 
appropriate professionals. A more experienced and technically qualified cadre
 
of educators, researchers, practitioners and commun'ty leaders will exist in
 
each country as a result of this program.
 

b. Suitability for Use, Replication and Diffusion
 

Replicatility of training Is tne fundamental principle
 

underlying the project and is reflected in its design for institutionalizing 
modern reproductive health Concepts and teChniques, including voluntary 
sterilization, in teacning hospitals and nedical and nursing sciools in LOCs 
and for the multiplication of service clinics in these countries. This 
i'cludes the training of the Cadres of professicnalt for LDCs. the provisiOn 
of equipment for the replication of this training. the visit- of field 
training teams to assure replication of the shilit and Inclusion into everyos) 
medical practice. Participation in thil n;erna'lional conSort iuf is designed 
to stimulate local activities and %ervlcq. 
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Host Country Capability for Operation/Maintenance
 

This significant factor has conciously been
 
incorporated into project strategies.
 

(1) In applying for training not only the candidate but
 
also his/her institution files an application with JHPIEGO providing
 
information on the physical resource of the institution. Selection of the
 
trainee is considered in relation to the resources of the facility to support
 
this technology.
 

(2) The delivery of the equipment to the home facility
 
of the professional who has been trained coincides with a visit of the field
 
training team. In addition to observing the professional's use of the
 
equipment under local conditions, the team trains both p-ofessional and
 
supporting personnel in the care and maintenance of the equipment.
 

(3) Whnen requested by the recipient institution,
 
JHPIEGO coordinates the training of local technicians in the maintenance and
 
repair of equipment. In addition, it maintains an inve..tory of spare parts
 
which it provides to these institutions, as needed, to keep the equipment
 
operational.
 

(4) Maintenance shops have been set up in countries
 
within each region on a selective basis. A local equipment and maintenance
 
specialist is trained to run each shop and make repairs. A rotating inventory
 
of spare ind replacement parts is maintained. The criteria for supporting the
 
establishnent of the maintenance and repair shop within a country includes:
 
(a) the degree to which the host country contributes to the cost of this
 
operation include space, and (b) Its capability for providing salary support
 
to the maintenince specialist once JHPIEGO's inputs terminate.
 

C. Economic Analysis 

This project is economically sound for a number of reasons:
 

1. Social and economic development within a country depends
 
upon the health and well-being of its population. This project, which is
 
concerned with reproductive health, addresses this economic development
 
Imperative because it is a for., of preventive medicine.
 

2. This project's emphases on, (a) utilization of existing
 
institutional and professional resources and infrastructures, and (b)
 
intensive short-term courrci desinned for updating skills of qualified
 
professionals,is a cost-effective approach.
 

3. The upgrading of the quality of reproductive health
 
services within i country will produce economic dividends for the people and
 
the country in 1mproied maternal and Infant health and decreased iortality
 
rates for these groupt.
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a. Itemized Costs ($ 000)
 

Itemized below are cost estimates for the major 
components of the technical desiqn of this project for which funds will be 
required in the following funding years. These figures represent funds which 
should be availabtle to cover costs of the program described. The exigencies 
of the funding agency and the amount oi uncommitted funds which the grantee 
has available may change the fundir year schedule for the obliqation of funds. 

I , I n8C To li l s 

Cntra1 (, ,. ,',) , )o 1,l10 <,?O0 

Co'. 1 6200~ ?4 
I,nJI at if'?) & r, ,v., 11.1 

(:,lt. .; I2,OO;) . O ., ?30(1lvilot 01" 03 ' ,950 ,"31()0,? 30 

! ,/.,0 :./',),, 000j~ 1(, r)(10 

h. rechrical Resourses and Reasonablenes. of Uesign 

Because of its university and health orientation, this
 
project must use highly specialized personnel. M.D.s who are Ob/Gyn
 
specialists and educators and other medical and professional personnel serve
 
as faculty and consultants. The costs for these highly trained and highly
 
compensate- specialists is reflected in the funding requirements as is the
 
cost ot the medicatl ,oqiiipmrent needed for the replication of the training. 
Howe r, the prestile associated with these specialists, their international
 
repitlti'iis, their hi(ih lov l of professional competence ir. scientists and 
(.du( are wIht inaL s it possible for the project to achieve its goals. 

These estimates represent only AID/W1 costs. Host 
countrie, qiil continue to provide varying degrees of support for personnel 
and other resource support for the in-country training centers. The value of 
these contributions by the host country will vary depending upon the country 
and are, therefore, indeterminable. As the proiect has developed, experience 
has demonstrated tha.L hort cnuntries assume an increased share of the 

a ,in-country center's (. ,t,, such salaries, space, 5upport, personnel, etc. 

c. Cost Effectiveness
 

Although equipment costs will remain sizeable because 
of the large number (if in-country traineeF produced each year who need to be 
equipped to provid, sPrviccs, the multiplie- eftect and thc shift to in­
country training program,, ha, steadily reduced per capita training costs. 
During each of the 1111,11V .VI r. (f support planned in, thi project paper, the 
annual num'ner of prof e,:,1on;,1 , trained in-country v.ill incr(-a ,( significantly
and the per-capita cost of providing such traininn i,, expected to derras(, 
each year. Ti projct maximally tuses :x i:,tint- in-country resources, such as 
m(,dical school,, nur,.inq schooles, hospit; l, clinic! ant; rural health 
outposts. It upqr wes tie ability of professionals in all these locations and 
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categories to provide needed and desired reproductive health services. The
 
in-country services developed through this project can be continued even
 
without ongoing donor support. This is a cost-effective approach.
 

Between operational year 1984 and operational year 1986,
 
if training continues to be replicated within countries at anywhere near the
 
rate shown inprevious JHPIEGO follow-up surveys, it is reasonable to assume
 
that a minimum of 14,000 professionals will have been secondarily trained as a
 
result of providing direct first generation training to approximately 4,000
 
professionals and the institutionalization of this training will thus
 
regularly continue to generate trained personnel. The numbers of future
 
physicians and nurses directly trained inreproductive health concepts and
 
practices as a result of JHPIEGO's integration of this subject into medical
 
and nursing school curricula should amount to between 6,000 to 12,000 after three
 
years of thi: project.
 

Based on these assumptions, the unit cost for this
 
specialized training which upgrades the capabilities of the LDC physicians and
 
nurses is reasonable. The cost effectiveness of this project will be further
 
demonstrated as the clinics providing services proliferate from the core of
 
the LDC medical establishments to provide continuing services to the needy in
 
both the urban and rural areas.
 

As the focus of this Project has shifted to LDC
 
centers, the cost per trainee has declined along with an actual increase in
 
the numbers trained.
 

d. Other Donors
 

In originally awarding a grant to JHPIEGO, itwas
 
A.I.D.'s intention that support would also be solicited and obtai~led from
 
other donors. This is occcurring. The UNFPA funds a large JHPIEGO program in
 
Pakistan and may fund a similar JHPIEGO program in India; the General Services
 
Foundation has donated funds to JHPIEGO for training activities inChina; and
 
the Noyes Foundation recently made a second donation in support of JHPIEGO's
 
overall training program. In addition, all JHPIEGO in-country programs are
 
supported, at least in part, by in-country contributions of facilities, space,
 
services and personnel.
 

0. Environmental Analysis
 

As the world's population has rapidly increased in size over
 
the past thirty years, its potential for disrupting the Earth's ecosystem has
 
grown with it. This rapid growth has been accompanied by desertification
 
related to excessive grazing by livestock; deforestation and resultant
 
flooding related to the demand for wood as cooking fuel by increasing numbers
 
of people; pollution of air and water supplies due to concentrations of people
 
and industry inrapidly growing cities of the LDCs and a general trend toward
 
environmental degradation.
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This Project, which promotes worldwide reproductive health, has
 
as its basic rationale, the concept that making accepted modern family
 
planning services available to LDC couples, so that they can control unwanted
 
fertility, is the single most important reproductive health intervention
 
possible. By helping to reduce unwanted fertility, this project helps bring
 
birth rates down toward desired levels and thereby helps to reduce high rates
 
of population growth to more desired and environmentally sustainable rates of
 
increase.
 

E. Financial Analysis and Plan
 

1. Financial Rating Return/Viability
 

Attempts to determine the financial rate of return/
 
viability for this project will at best be imprecise and will depend upon the
 
analysis of hospital, clinical and medical school records. One cannot
 
quantify the financial rate of return to a country in having upgraded its
 
Ob/Gyn profession and other related personnel; nor are there adequate means
 
for measuring indollars its subsequent impact on improved family health.
 
What ismore, measurement of ultimate program goal achievements (i.e., decline
 
in fertility, and decrease in maternal and infant mortality) will depend upon
 
the availablility of reliable and current demographic data and vital
 
statistics.
 

2. Effect on Implementing Agencies
 

This project should not increase the recurrent operating
 
costs of the medical schools, teaching hospitals and clinics in the developing
 
countries beyond the capabilities of these institutions.
 

Support provided by the project to Training Centers will
 
generally continue to take the form of tuition, travel and subsistence for
 
each individual trained and for the provision of equipment. The host country
 
contribution varies among the LDCs. Recurring costs subsequent to the
 
completion of the project should be manageable as these new techniques will
 
have become part of LDC medical education and practice.
 

3. Financial Plan/Budget Tables
 

The cost of this project for work to be performed through
 
September 30, 1986 is reflected in the Budget Table on the following pages.
 

The Budget Table is an itemized budget of the work periods
 
for which these costs are estimated.
 



Funds to 

Major 
Central 

of Cost 


Central Costs 

Planning/Develop-/ 
ment/Monitoring 


'ducation and
 
Training 


Equipment 


Totals 


JHPTEGO BUDGET
 

Summary of Program Projections ($000)
 
be expended (Disbursed and Obligated) byJHPIEGO during Three 

October 1, 1984 through September 30, 1987
 

84/85 85/86 86/87 

Amount % Amount % Amount % 

2000 (30) 2100 (31) 2100 (35) 


820 (12) 820 (12) 600 (10) 


3000 (44) 2880 (43) 2350 (39) 


930 (14) 950 (14) 950 (16) 


6750 (100) 6,750 (100) 6,000 (100) 


Operational Years 

Total Costs
 
10/84-9/87
 

Amount %
 

6200 (32)
 

2240 (11)
 

8230 (42)
 

2830 (15)
 

19,500 (100)
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JHPIEGO CORPORATION PROGRAM PROJECT PROJECTIONS IN ($000)
 
OPERATING YEARS OCTOBER 1, 1982 THRU SEPTEMBER 30, 1987
 

CATEGORIES 


1. Central Costs
 

Salaries 

Fringe 

Supplies 

Travel (U.S.) 

Office Equipment 

Telecommunications 

Space Costs 

Other Direct Costs 


TOTAL DIRECT 

IDC at 14% 


TOTAL CENTRAL COSTS 


2. 	 Planning, Development
 
Monitoring (P/D/M)
 

Site Visits for P/D/M 

Consultants (Educational)
 
Material/Technology) 


Publications/Exhibits/
 
Translations 


Conferences 

Audit of Overseas
 
Agreement 


Regional Monitoring
 
Infrastructure 


Evaluation Studies 


TOTAL COSTS 

IDC at 14% 


TOTAL P/D/M COSTS 


3. Education and Training
 

Participants Costs 

Field Training 

U.S. Training Center 

Nat'l/Reg'l Programs 

Educational Materials 


TOTAL EDUCATION/TRAINING 


84 


1081 

217 

60 

10 

10 


210 

115 

57 


1760 

240 


2000 


234 


36 


100 

100 


150 


50 

50 


% O 

100 


820 


550 

200 

250 


1600 

400 


3000 


85 


1130 

225 

60 

11 

8 


220 

118 

58 


1830 

270 


2100 


234 


36 


100 

100 


150 


50 

50 


720 

100 


820 


500 

180 

200 

1600 

400 


2880 


86 TOTAL
 

1130 3341
 
225 667
 
60 180
 
11 32
 
8 26
 

220 650
 
118 351
 
58 173
 

1830 5420
 
270 780
 

2100 6200
 

200 668
 

30 102
 

-- 200
 
100 300
 

150 450
 

50 150
 
-- 100
 

530 1970
 
70 270
 

600 2240
 

450 1500
 
150 530
 
175 625
 

1300 4500
 
275 1075
 

2350 8230
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2
 

JHPIEGO CORPORATION PROGRAM PROJECT PROJECTIONS IN ($000)
 
OPERATING YEARS OCTOBER 1, 1982 THRU SEPTEMBER 30, 1987
 

CATEGORIES 84 85 86 TOTAL
 

4. Equipment
 

Instruments & Spare Parts 725 760 760 2545
 
Repair 58 50 50 158
 
Warehousing & Freight 130 120 120 370
 

TOTAL COSTS 913 930 930 2773
 
IDC at 14% 17 20 20 57
 

TOTAL EQUIPMENT 930 950 950 2830
 

GRAND TOTAL 6750 6750 6000 19,500
 



Annexes:
 

1. Logical Framework
 
2. JHPIEGO's Application for Assistance
 
3. JHPIEGO Proposed Five-Year Training Plan and Budget
 

4. Planned Performance Tracking Network
 

5. Environmental Statement
 
6. A.I.O. Guidelines on Voluntary Sterilization
 
7. A.I.O. Policies Relative to Abortion
 
8. Statutory Checklist
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June 17, 1gi &81z ~ 

Or. Andrew T. Wiley 
Project Monitor
 
OS/PoP/TI
Room 215, RPE
 
Agency for International Development
 
Washington, D.C. 20523
 

Dear Or. Wiley:
 

We appreciate the additional time given to us to complete our analysis 
of our program requirements for the five operating years, beginning Octcber 1, 
1982 through September 30, 1987. JHPIEGO has ccmpleted an exhaustlive analysis
 
of past performances and future objectives. The attached i%:1-ntaton 
represents this effort. Wo believe that the informaticn sur-rtir.; our projec­
tions will be helpful to you and the other officials within AZO '.ho will 

-participate in rec-mmending the support to be authorized by the Admini ''
"of AiD for the JHPIEGO program. 

This presentation supersedes the projections previcusl, . o
 
you with our letter of May 18, 1981.
 

Sincerely,
 

Charlotte G3. Ilis 

CSE:.wa 

~:ace'M-ents
 



Annex 3 

THE JOHNS HOPKINS PROGRAM FOR INTERNATIONAL
 
EDUCATION INGYNECOLOGY AND 08STETRICS
 

PROGRAM'PROJECTIONS
 
October 1, 1982 through September 30, 1987
 

Presented by:
 

The JHPIEGO Corporation 
June 17, 1981
 



JII'I[Go Corporation
 

Dollar Allocatlo kmequested from AID Funding Years (1001) 

t
86
US5
F184
FI53
F52
ial 	 megotiated costs 

to AID/USI-CA-O)
 
net recelvedl
 

U 24$3$13193$12701111431$1020S 

to offset costs previously negotlated
If [VIZ fnsw are used 	

fumding
which 	should have bow covered by [lV luws. the above 

co e balauce 	 for this amount.6ot: Utless years should be adjusted to cOlmesate 

mlegtltedt costs are 


Iruc 1113 (Ois.liscated 
he #WWlI cycle will be 

Iscal 	year. 
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1.9 

1.0 

1.6 

4.6 

2.2 

1.16 

7.6 


S.0 

3.6 

3.4 

1.6 

4.9S 

4.46 

3.6 

45.11 

1.0 


1.0 

1.0 

4.6 

2.2 

2.16 

7.6 

S.6. 

3.. 

3.4 

7.0O 

4.95 

4.46 

4.6 

. 

41.11 

4 
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1.0 

1.6 
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2.2 

2.16 

7.6 

S.0 


3.0 

3.4 

1. 

4.95 

4.46 

5.9 

46.11 
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1.6 

4.6 

2.2 

2.76 
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S.0 
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4.95 

4.46 

S.0 

46.11 
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2.2 
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ANALYSIS OF COSTS
 

OVERVIEW
 

The reproductive health needs of third world women and their children 
demand bold initiatives. The mobilized effort to upgrade skills and 
increase the numbers of reproductive health professionals available to 
administer to these needs must be sustained and accelerated. Vast 
disparities exist in health infrastructures and available medical 

and between urban and ruralresources between countries and regions 
cliches and fabricatedcommunities. The application of programing 

not bring about desired results. JHPIEGO's
training models simply will 
approach to programing is country specific, identifying and collabor­
ating with those resources within countries which are available and 
which can be influential in institutionalizing change. 

JHPIEGO's ability to penetrate the medical establishment in the 

developing countries has been demonstrated. It Is therefore reasonable 

to project that JHPIEGO will have agreements during the next five years 

in 50 developing countries and will help establish and support over 15.0 

Reproductive Health Educational and Clinical Training Centers. It will 

take $60.6 million to carry out this initiative which we estimate will: 

-Train 10,000 physicians, nurses and other health professionals
 
into the rural communitiesfrom 90 countries reaching well 

provide improved patient care in reproductive health.to 

-Equip more than 1,000 Reproductive Health Clinics with
 
instruments and trained personnel capable of providing
 
diagnostic and therapeutic endoscopy and mini-laparotomy 
services. 

-Train pnysicians and nurse faculty and update curricula
 
in as many of the medical and nursing schools as is feasible. 

-Train 34,000 medical and nursing school students through
 

JHPIEGO supported reproductive health courses conducted by
 

their respective medical and nursing schools.
 

-Estaolish over 25 maintenance and repair centers.
 

-Advance knowledge about infertility and cevelop skills in
 

micro-surgery in the LXC's. 

for the L.C health educazzrs.-Improve academic skills 

-Provide :nose trilned with .O,0O0 individual ;ackaqes of 
eaucatlonal na:erials.
 



-Provide institutional packages of educational materials
 
to maJor medical teaching institutions.
 

-Stimulate the development in Africa of a regional school
 
for medical, students or other health professionals and
 
Incorporate reproductive health Into the curricula.
 

1. CEYTAL COSTS 

83/84 34/85 U85 86/97 TOTAL.CATRIU 	 82/3 

Saais1213 	 1334 1467 IM8 1744 711 

a 9 10 11 12 .0
Travel (U.S.) 


5 10 10 8 6 39

oTffce E1imnt 


IN0 1.95 2Zia 220 230 1023T*1ea~n cations 	 661100 10 115 11 120

Soae 	Cass 
 59 255
35 is 57 $1Other 	Oire. CasU 


TITAL OIRICT I47 202 2232 282 28 102 

10c at 141 2!8 23 311 333 362 1147 

='OTAL CR(AL COST 	 M0 =09 2333 Z713 2947 126M 

12.6 million will be needed for Central Costs to manage, administer
 
and direct the program. This Is a conservative estimate and it repre­

sents 20.8% of the total budget(S60.6 million). Every effort has been
 

made to keep Central Costs well below one-fourth of the budget.
 

the assumption
Calculations are based on spending experience and on 

inflation during
that 	the Administration's fiscal policy will curtail 


the next five years. When applied, the inflationary factor used in
 
The major Central
our calculations does not exceed 10% of the cost. 


Costs are salaries, fringe, space and telecomunications. ihese are
 

for the most part fixed costs and the rate of inflation will largely
 
costs.deternine the amount of funds required for these 

The followitig may alter the Central Cost/Progranmnatic Cost ratio during
 

tie five year period covered by the program:
 

(a) the state of the U.S. econcmy 
HKP:ZGO and the1b) 	 dollar amount of the AD awards to 


cycle for these awards.
 
(c) 	a decrease In tie amunt of dollar suopor- for 

t.-.e
In-countr! agrements and an Increase in 

numaer of ir.-country agreements for educa:lcnal
 
aterials and currIcula assistance only. 5V
 



Central Costs cannot be determined alone by the dollar amount
 
The determinants are the


allocated for programmatic purposes. 

functions which must be performed in relation to the outputs that 

the program generates.
 

CENTRAL COSTS BY LINE ITEM
 

A. Salaries-The operating year 81/82 staff of 47.77 full-time 
equiv­

the base for these projections. 10% has been

alents has been used as 

added yearly for periodic salary increases, upgrading positions, 

and
 

full-time professional (M.D.) for the

inflation. Inyr. 82/83 a 


This will bring the staff
 African region will be added to the staff. 


to 48.77 full-time equivalents (faculty, professionals, and 
support
 

Beginning with yr. 85/86, we plan
staff)through operating yr. 84/85. 

to reduce the staff back to 47.77 full-time equivalents, 

eliminating 

one professional position . 

B. Frinae-This cost is directly proportioned to salaries and depends
 
We have used the following r.tes for:
 on the HEA negotiated rate. 

84/85-200 85/86-200 86/87-20%

82/83-19.5% 83/84-19.5% 


C. Supolies-Five categories of expenses are included under 
supplies:
 

(a)General supplies (all office supplies)
 
(b)Minor equipment (office equipment with a S500 value
 

or less such as chairs, calculators, etc.) 
(c)Printed materials (letterhead, business cards, flight
 

guides, etc., for staff use.)
 
(d)Special services (special copy services, maintenance,
 

photography charges.)
 
insured mail, special deliveries.)
(e)Postage (metered mail, 


Projections are based on an anticipated spending rate 
of around S3750
 

month for yr. 81/82 plus a 10. yearly inflation factor 
through yr.
 

a 

84/85. Nothing has been factored into these costs for yrs. 

85/86
 

and 86/87. The Increased efficiency in the central mechanism which
 

these costs hopefully may offset some inflation-
JHPIEG.O is applying to 

ary pressures.
 

D. Travel-Domestic travel is largely staff travel in the New York-


Wasnington Corridor for consultations and mee:ingswith 
AID, sister
 

agencies, and equipment vendors. This category also covers travel
 

for representation on behalf of jHPIEGO at meetlnas 
and conferences
 

in -he United States.
 

rate of S666 :)us a :.4,the monthly exoenditureCosts are zroJected on 

yearly increase.
 

.urrisnings ar,.
E. 3flf'ce ;-uicent--his category ,ncluces items cf 

ur-.asea £:r saa se.
equ1nment w,,'. i value of zEO cr -ore rer:er,or an ccitlonal s:"f an additIonal offIce-incluces set:ing jo 
 - :a- Mor,-;Z&C,

aCitiona; 'tems of f:jrniture and ecultment necessatec
 



replacements of unusable equipment and furnishings.
 

local
F. Telecommuni:ations-Telephone and Telex equipment rental, 

are
calls, telephone moves, tolls, cables and long distance calls 


paid from this line item. Costs are based on a 20% increase inyr. 

82/83 over the spending level negotiated in our cooperative agreement 
The 20% increase is necessitated by the sharp
for the previous year. 


increase in the number of countries inwhich JHPIEGO will be developing 

training programs (Increase from 24 countries to 40 countries) during 

The factored increase declines thereafter.yr. 82/83. 


yr. 83/84-8.5%
 
yr. 84/85-8%
 
yr. 85/86-5%
 
yr. 86/87-5% 

current average-cost per monthG. Soace Costs-The figures are based on 
succeeding year throughof 57,304 plus 7 % increase factored for each 

are 3%for yr. 84/85 and 2% for yr. 85/86.84/85; thereafter the factors 

and postage machineH. Other Direct Costs-Includes Xerox machine 
rentals, messenger services, computer usage, service agreements for
 

office equipment, etc. Projections are based on current spending level 

of $4,585 per month. No additional percentages have been factored into 

these costs.
 

2. PLANNING, DEVELOPMENT, AND MONITORING (P/D/M)
 

1.-/4~4 1,6/8135a/el 9/37 7,A
CTRZS87133 

2. Planming, CV,10CW1, 

r &M 413 &M 3
Site sts'l for PI/INSO 
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be

During the 5 year period covered by this projection there will 


a sharp increase in the dollars to be allocated to this function.
 

JHPIEGO anticipates that 57.6 million will be spent for this program­

matic activity which represents 15.8% of the funds projected for
 

programatic costs. 

The nuuer of developing countries Inwhich JHPIEGO will plan and
 
the number of agreements to be negotiateddevelop programs will double; 

and monitored will double; the number of in-country training centers
 

to be planned, developed and monitored will triple over JHPIEGO's
 

present program.
 

PLANNING, DEVELOPMENT AND MONITORING LINE ITEMS
 

A. Site visits for P/D/M/-Site visits will be performed by staff and
 

consultacts. 94 trips of two weeks duration which include trips for 

development, planning, pre-award site visits, program and 
grant-nonit­

oring, and oversight.
 

(a)Africa (42 countries-aoproxmately 20 countries with
 

agreements)
 
18 staff trips
 
24 consultant trips 

(b)Asia (14 countries-approximately 10 countries with 

12 staff trips
 
6 consultant trips 

(c)Latin'America (24 countries-aioroximlatlY 15 cnuntries 

with agreements) 
12 staff trips
 
12 consultant trios 

(d)Near East (13 countries-approximtely 5 countries with
 

agrem'nts) 
6 staff trips
 
4 consultant trips 

Travel and per diem have been calculated on the mean average es:abllshed
 
per day.


for each region. The fee for the consultants is bised on S120 

10 has been added annually for increases in cost of travel.
 

eint ::nsuitant
S. Consult:n-t(Eiucational uaterlals/7TcnnoloCYlAroUlc 

VisIts to jHPIEGO/iBalimore of f vecays ouration eaci is an:t:z#.ated
 

in :ec.nno*cry
eachyear toorovlde advice on (1)the status of tne art 

eiucatlonal TAt:rals :e'rq .se, in
 

ano eaucational -ia:arials and (21 

tie pr-gram.
 

-r tne news­4ncludeS lubl!caticn c
C... Pjoic tons-ns llne item DrccetnGs :j ,eet.'n;:letor :raine r.i .nt trzciurts, :uollsnac: 

acers, -r:crari -1-1cr:.,
ano conferences, nonogrons, :uollsnea 

ir=rrV teC ,i.:CCZn.re,-or:ing 'omrs for in-c:untr/ &gre.fnI. 




for their translations intz French,
exhibits. Included also are costs 

Spanish and Portuguese languages. (This category does no- include
 

educational materials given to trainees and institutions.)
 

D. Conferences-JHPIEGO sponsors on the average of four meetings 
and
 

These may include any four of the following:
conferences each year. 


International Council Meeting
 

Regional Program Directors Meeting
 

Equipment and Technology Meeting 

Field Training Consultants and ;Maintenance Meetings 

Regional Conferences for Ministers of Health
 

African Infertility Meetings 

We have used the figure of $,O000 a conference to estimate costs for 

travel and per diem for participants, speakers and JHPIEGO 
staff; 

consul tant fees and honoraria when.appropriate; fact 1 ty and admi ni s­

trative conference costs and costs for simultaneous translators. 
A
 

10% increase has been added yearly to conmensate for increased 
travel
 

costs.
 

E. Audit of Overseas Agreements-Audits by an independent audit 
firm 

These are estimated to cost

be maoe on oversees agreements.wfl1 

around 4% of the dollar value of each in-country agreement to 
be
 

audi ted.
 

F. Realonal Monitorino Infrastructures-Monies have been programmed 
in 

into place regional monitorinqtie yrs. 84795,85/66, and 845/7to put 
By 1984, the cumulative monitorlnq load will escalate 

Infrastructures. 

and it nay become necessary to establish one or more regional Infra­

structures for this purpose. 

G. Evaluation Studies-Provision has been made to conduct 
three In­

country evaiuation-T"udies annually to gain more in-depth information
 

on utilizationof new skills acquired and their institutionalization 
in
 

education and practice.
 

3. EDUCATI ON AND TRAINING 

cxtIaI 1Vt23 U/14 1L,'3 f/It I17 "r4. 
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S34.5 million and represent
Education and training requirements total 

allocation of 72% of the projected programmatic costs. There are 
an inter-dependentfive major cost components within this category that are 


and articulate the structure of the program and its 
objectives; which
 

are to upgrade the knowledge and skills of the LDC health 
professionals,
 

increase theIr numbers, and institutionalize in the 
developing
 

countries improved reproductive health care in medical teaching institu­

tions and in practice. 

the core for developing the trained
The U.S. Training Center serves as 


cadres who return home to replicate training and influence 
the establish-


To support this fellow­ment of in-country and regional programs. 

the travel and subsistance costs of the parti­ship program JHPIEGO covers 


cipants. Qualified physicians of institutions authorized to receive 
equip­

ment receive field training visits from JHPIEGO Field 
Training Consultants.
 

Under an agreement with the Johns Hopkins Medical School, which serves
 
LDC health 

as the U.S. Training Center, JHPIEGO pays tuition for each 
For this the Center provides intensive continuing
professional trained. 


education courses in Reproductive Health suitable to the needs of the
 

developing countries.
 

The major allocation of funds in this category is needed for agreements
 

with in-country institutions. These aqreements provide support for 

the establishment of national and regional Reproductive Health Educa-

Clinical Training Centers and Centers for

tional and Training Centers, 

the Maintenance of Equipment.
 

In addition to the above provisions of support, JHPIEGO 
provides small
 

and major educational
packages of educational materials to all trainees 

to medical teachinq institutions.packages of materials and teachinq aids 

EDUCATION AND TRAINING LINE IT&S 

physicians, health administrators, anesthetists,
A. Paricloant Costs-300 

are estimated to attend U.S. courses
 ano other neal-th pro6fessionals subsistance while
annually. This cost category covers their travel and 

About half of those trained will attend a
 
in the U.S. for training. 


a third country, following their 
clinical endoscopic training center in 


the costs for their travel to the third-

U.S. experience. Included are 

country training center enroute to their homes.
 

3. Fleld Training Visi.t-The Institutions of the ;nysicians, 
who are
 

&.he laparo­
in the U.S. ana are evaluated as cualile3 to use
zrainea are visited y ?Ield Training
the Clinical Training Centers,scope by 

instruct O..R. ersonne1 cn tve 
Consultants who install tlie eOuipmunt, 

4nsZcaan5in their use of 
-,ain:enanca of :,eequiomentanc ooserie the 

uncer conditions. 0ro.ected -are acor.ximatealy ?C 
te e:uicrrent lccal 

:,to 'nstz utorsthese consultants .vnc no-all'/ =:vertrios & /ear for 
ire -ade ty rtmilnal :znsu tantZ; I* 

on eacm :ri'. A.* of the trios 



per diem,by U.S. consultants. Costs in this category include travel, 

and consultant fees. 

conduct
C. U.S. Training Centers-The Johns Hopkins Training Center will 

Projections are based
 coursesfor approximately 300 fellows annually. 


current tuition rates of $1325 per trainee, except for micro­on the 
surgery which is S2800 per trainee. A 10% factor has been built in 

given in three languagesin tuition. Courses areforoossible increases 
and include the following:
 

Clinicians Course in Reproductive Health
 

Micro-Surgery
 

Management of Infertility
 

Administrator's Course
 

Academic Skills
 

As the status of the art changes and as the levels of sophistication
 
Hopkins Tralning Center Introduces
adv4nce In the LDC's, the Johns 

to update and meet their evolving needs. Under consideration courses 
now is a course to improve the pharmacological elements in the delivery 

of reproductive health care. 

D. National and Regional Prorams-It is estimated that S22.2 million 

dollars 	will be neeced for agreements which will support around 150
 
and 25 maintenance centers in 50


educational and training centers 
countries.
 

In some countries there will be a multi-pronged approach working with 
nurses for provincial health centers,

ministries to train physicians and 
and with medical school and other training centers for the continuing 

courses for medical and
reproductive health education of 	physicians and 

through a
nursing students. In other countries the approach will be 

single teaching hospital or university that reaches out to train and
 

improve knowledge and skills of the health professionals, 
who in
 

in other urban and
 turn establish training centers and service centers 


rural communities. 

size of 3razil, where government 	policy is ambivalent,

Ina country the 
JHPIEGO works with private non-profit organizations, teaching 

hosoitals
 

and medical schools to train physicians and nurses to establish imoroved
 
and service institutions throughout 3ra:1l.
 nealth practices In taacnlng 

In all instances jHPIEGO works through existing infrastructures to 
trained professionais and training service

proliferata the nurber- of 
It is not jHPEGO's olicy to

institutions in a country and region. 
use Its supoort for brck or mortar. jHPIEGO :oes use its Inluencv, 

,owever, and helps mobili:e support for the development 
of neeced 

facil itis.
 



a number of variables which detarmilne t.'e amounts of aonles
There are 

Such variables include
which we have programmed for each country. 

the numbers of physicians and other health personnel in the country,
 

terrain, population dist­
existing medical infrastructures, physical 

training facilities and transportation. Need
ribution, access to 

does not determine the dollar Inputs-what does determine these
alone which are availablethe human and Institutional resourcesinputs are 
and with which JHPIEGO can cooperate to obtain reasonable 

results.
 

not form a logical pattern. It may cost more to
Training costs do 

a small rural community in a small Africantrain a physician from 
country than 
become major 

a Brazilian in Rio. 
cost components. 

Transportation and subsistance 

to thefive years will be ImproveA major thrust over the next 
women. Lack of physicians,reproductive well-being of the African 

in many small African countries
health personnel and medical schools 
call for regional not in-country initiatives in those countries. 

Continuing
In Latin America medical Infrastructures are in place. 

education to update physicians and nurses will continue, 
but the 

emphasis hasnow shifted to Reproductive Health Education Programs 
Large inputs of educational
for students in medical schools. 


materials will also replace dollar support beginning around years
 

85/86 and 86/87.
 

East and Asia the program will continue to be multi-
In the Near 

to function; the
faceted. Regional Training Centers will continue 
needs of small Pacific Islands and Tunisia
 Philippines will serve the 

of French speaking Africa.
and Morocco those 

detailed Regional Descriptions and Country
On the following pages are 
Information. 
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EUCATIONAL MATERIALS 

As an essential comvonent of reproductive health training activities, 

JHPIEGO is actively involved in-the collation, production, and distri­

bution of a variety of training materials, in the appropriate 
language,
 

for each region. 

in Englishare distributed in packages preparedEducational materials 
French, and Spanish to large and small institutions such as medical/ 

to individual
nursing schools, hospitals and training centers, and 

specific language package contains books,
physicians and nurses. Each 

in all phases of reproductivefilms, slides, and models to be used 
the didactic to the clinical demonstration.health teaching from 

Books selected for distribution include those dealinq not only with 

family planning, but also demography, obstetrics and 
gynecology,
 

nfant and child health, nutrition, management, and
infertility, 
education. Medical dictionaries, a drug handbook for nurses, and a
 

book on basic nursing techniques are among other related topics
 

included tn the packages.
 

Films dlstribut,.d in the appropriate language include 
JHPIEGO-produced
 

films on laparoscopic technique and laparoscopic equipment 
care and
 

maintenance, as well as films demonstrating other reproductive health 

techniques.
 

on patient
The special RVEP educational package also includes films 

a special conceptionpopulation growth, andeducation for vasectomy and 
that will emphasize patient

and contraception film to be produced 
as well as nurse and paramedic

education and motivation by physician 

health care workers in an international framework. These films will
 

ser-e as important audio-visual aids for reinforcing didactic theory.
 

Color slides for instruction in diagnostic laparoscopy accompany
 

educational packages going to institutions or individuals concerned
 
The special REVE? educational packages


with laparoscopic services. 
will contain a large series of slides dealing with all phases of 

reinforce didactic presentations for
reproductive health to guide and 

university-based teaching programs.
 

for demcnstrt,on
Modlels provided by JHPIEGO include pelvic models 

Prenatal
 
of biannual examination and IUD and diacnrasm insertion, a 


and breast mooels. 7.hese
mocel for abdominal palpation practice, 
models are considered by recllents as extremely valuable resources
 

f:r cllnIcal ser/ice delivery.In training 
existing ,-a:erla*s, P'.:n addition to the distributlon of alre±-'y 

o -=:e neecs of -ur va:."us 
is actively rocuclng ma:erlals aomorat2 
edlucational orogrnms. Tnese materials inclice :,sa s-jies on "tne 

:olcs for use in cl'nic* -anace­
entire range of reproduc-Ive heal-

/oL
 



ment seminar discussion groups and a 35 mn slide series.
 

receive largeIt is anticipated that the major training centers will 
projectededucational packages appropriate for the local during the 

five years. In addition, Individual trainees will be provided with 
some materials. As part of our overall objectives will be the assis­

tance inon-site production or adaptation of educational materials in
 
This will result in the establishment of a
specific countries. 


capability in this regard as well as result in materials more likely
 

to address specific issues within a country or region.
 

4. EQUIPMENT
 

4.. 
% &sparst~rn 
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As part of JHPIEGO's overall training strategy during its existence.
 
the institutions
has been the orovision of needed secial eouicment to 

The laparo­of qualified physicians who complete surgical training. 

scope, because it represents the most important surgical advance in
 

gynecology during the past decade and since it is readily adaptable
 
Inaddition,
to LOC conditions, has been the major Item provided. 


support of laparoscooy has been provided by procurement and distri­
bution of spare parts to maintain the equipment. In addition to
 

laparascopy, mini-laparotomy equipment has been provided to qualifying
 

institutions. 

over 1400 major sets of laparoscopic equip-
During the project period, 
ment plus spare parts to service them and previously provided sets, will 

be procured and distributed by JHPIEG. It should oe noted that inven­
utilizedtor-y items obtained the years prior to 82/33 will also be 

initial decision for procurement and
since the time lag beteen an 
During the latter ye-rs ofactual delivery takes 6 to 12 months. 

re-ucedthe project, the orovision of laparoscooic equi=ren:t ,will ze 


since most of the major targeted institutions in :,e countries o,
 

interest will nave been reached.
 

to
 
the current status of research and cevelccren: -eer!o'e 

Basto on 

tnat malor :ecnno­reproductive health, it isnot anticloated 

of a hign utility in LC's ,ill te avali!cle -1r use
logical Items 



Possible advances might include aduring the projected five years. 
to female sterilization or a newtranscervical medicated approach 

Since these types of technologicalInjectable contraceptive. 
advances would be considerably less costly than laparoscopic systems, 

some of the funding now projected for such equipment could be 
for these new advances if it were anticipated that theyreallocated 

represent Important approaches to be integrated into the educational 
activity of JHPIEGO. 



JHPIEGO PLANNED PERFORMANCE TRACKING CHART
 

Year Ysa' FY 65 FY 36 Totals and :o .erc 
s uS 7500 36000S67'0 5.9.
 

No. c.' Ba:.:i-ore 
courses 8-LO,"year 7-9 ./year 6-8 /year 21-27 such courses
 

proessioa~s­
in U.S. 125-150 /year 100-125 ;year 75-125 ,year 200-400 such trair.ee, 

?rofessionals trained 
in .DCs 1200-1500/year 1400-1800 /year 000-1400/year 2600-47OCsuch trainees 

Overseas courses 
 In In In-coun:rv training

orngoi:,g 


30 countries provided in 
 approx. 
jO LOCs
 

Possible new in- Ecuador, Libe.:.J Jordan, Haiti, Congo, 15 new in-count.-$count.ry prograums str.., vrJ, Ra Cameroo, programs during tneseSe.a. LmiJ _F odu r as ,Cameroon,
coutrya progrs Coa.st:, . r Rwanda inAer.a,.CAR, three years 

Burtzdi 

Surg. Equipcen: pro- 1 O-'5imonth - /month L0-15 /month 350-500 such clinics
 
v'-ded & clinics set 
 set -up C !unctioning
 
up
 

A..t :en:ers .ni1ia.ed.0 centers 11 centers 12 centers Approx. 2 .- :en-er:or s:ppcrted functioning tunc.ioning functioning i.naiatedisupport 

AiDr.aI dwrde
 
3 conducted -nter.sive- e 3 condu e
 

c'rduc-e, by J!°IrGo 


*AID ol,:r, NPrcera-


"ail/85 3 by paper : be considered
conducted hby ,
if Nov, ,' ealua:on
IM0warranir, t " 

C'inica- Practice 45 centers in 0 such centers- 56 sucn - such cen:ers
 
Ce,ers es :ab.ishe d 14 cou'ntri.s in 16 countries 
 Tenters in 18 established in L8 

countries countries 

Meeting% C C:nference two such neetqc.hn To such 6 3r 

sponsored meetings 
 -ent meeting meeings Cen±''--hce-s con'enec
 

of :X ted.ca. 
s:ncols w::h JIC, 85'% reached 70% reached 75% reached 0 of ei.ble LC 
train~ed na""
edica; schools reached


by FY 1987 

Xed .Zal s:uden: 
train in suppcr:ed 2000-4000 2000-40UU 2000-4000 To~a of 6C0,':-12000ed 

so t:ra.ned so trained o tra-r. s:.der.s so -ra:ne 

Z"s e r e -- 5
 

.ac-:. a: leas: 5% 


'. C . ,rn 1. - I 

have a: least cne 
:e nurs-n. soo1 nu's in&, sc6CnoC 'Zi 
has been reacned faQult has been
 

reAhed by 3 

http:count.ry
http:trair.ee


Annex 5 

EIT.RCN1NT.AL THRESHOLD DETSZNAT-CN 

TO: 

TRC~i DS/POP, J.. Joseph Speidel, Acting Director 

SUBJECT: Environmental Threshold Determination 

Project Title: Training in Reoroductive Health 
Project #. 932-0604 
Specific Activity (if applicable)._ ________ e__ 

REFERENCE: Initial Environmental/Examinacion (ZEE) contained in 
attached paper dated June 30. t9a8 

I recouend that you.make the following determination: 

X 1. The proposed agency action is not a major Federal 
action which .rill have a significant effect on the h=an 
environment. 

2. The proposed agency action is a major Federal action 

which will have a significant effect on the huan environent, and: 

a. An Environmental Assessment is required; or 

b. An Environmental Impac: Statement is required. 

The cost of and schedule for this requiremenc is fully described in 
the referenced documnent. 

3. Cur environmental examination is not complete. Ve 
•wil subi the analysis no later than with our 
recommendation for an environmental threshold decisIon. 

Approved:_ 
 _ 
 _ 
 _
 

Disapproved:
 

Date: 

http:EIT.RCN1NT.AL
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Thatbached-Palicy'Oetbermlton7 aovd by the-Administra~:7 

on June 14, 1977.
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n C=!~.:lce Z! M.37 Czservid -%"'ma 	 cc~x~v ~ 

0a 4 	 7 4oa a d-% ed h 

Th crelg= Aasista."cs Act (7T.A) C! .196.1 (a~s ae. ed) 
refllectso' 	 considerations 

(1) 4-'e pxocess c!,eco~cmlc a.-d scciall deve!.c;=e&"t aiiu 
a~d 	 i.s iz tur afected by the ;ace, r-go.%.oftd a.,O
 

4~ee~40!of.pcpz~oation g-Ci'rhl an4,
 

(2) many L=Cz high rates of c;ulaticn c 
11=11* A" uA'eCt o 	 loo~sC!!:oader devej-rmw
C- -4* e .t. o eCCCCM.I- %axdSh.p an '.adcs ea' tm% 
codtos and deny c;;zt 44 0voao~d 
q~alolty c! life !ar.=1aj' ;axents ad t~O c'h4.24~e.* 

caz-.-.% ovt a cc~pzrensive ;cpulaticn assistance 
aL~CZ~i~~"~' PA, A..has res-cnded 

Mm 

or axsls.ce
zo. 	 C=~: ~S~ !~~ 

a. h.as h*eed to =&k &Wj.o ooa.x±cus ncsofa±. 
pV±~ e.itt4 "! c-- loqs Satic avuaila.o cn
 

a bzaa4e Scalet-%,:h =..-.a. ani =!:: ;cp~latton
 

-C.c* an 
zaziye *-&a'y arezse t- %hea 

&YSCre 'Z&7OZZI.: I £88mI6LCG .e 	 avaQ6a* 
iiasisznc sxts 

; .a. t-pos c -d.Cted Izs-or 	 the p;mpa~at= -Pwcr. 

-~~~ov~~4ax id e~~ ;Z0.6"~ 

a~LIM urai:n :oq=m =4 	 :e eesi. 
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Es:~nc;pdns ni~~ ~o: for

7:~~(:~,and 
~ana4.ora~.Z4ducation In GynecOI.CSY and Obstso.5(ZO 

program of advance "tai~n in obstePics as part of its broad 
1 c~.q .0 sac o:;nktifs have cenrbu to 

ecnand 
sisB!'."cntadvances in t~ha davelomeOnt Of now 3=V.L 

The have davallo;ed specia2.-zadas an cu.t~atiant 7=cced=*. 
L.C =.dical. p.:scnnel 37.clali:e4 aining

e*a~ment and giveni 
iz th~e practice o! obstetrics an~d gymeco3.Oy inclu~ding endo­

cancerou~s conaltions, maternal
oxinology, identification a! .. ity, Including.

fite and t%,.e management of infextility~and !a 
steization PrWced=SS. 

toZA poviing
its long.-itandinq

i; for ste±iization,
and cc~pleta 

$arvices,
cc="it-=Gt 

A.60 
tha 

miSt :saffi= amIlly pLarnngbasic principle of Volutary acceptace ad! 
met.-c~s and~datezzine basic conditions and saaFeua=%ds withia 

can be p:o­
wih %.Z.D. supporla *oa st~ iaticin activi 

~dehZseUtties easvided.These conditions an aeurd-r 
highly personal,

the S;Ocial nature of Sterli~zation as a 

;ex.Anen s~ ica ccedue and to en*=e that the needs
 

azd riq4bts of indiv~duals are scr1rp'aouIly protected. 

ofi!ciaL positions of nation~al govrnments aze =i~ed.
 
04h.1.s 

The 
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PD-SSA.r..D. PLC _S June- 10., 1974 

A.ATTM TO .AO I I4--IFA ACIVITIS 

LN-TRODUCTION: 

Section LLU of the Foreig..Assisrance" Act of L96 1,. asaxnened, 
adds for the fLrst tiTe. :o this leglsiatior restrictions om the use o. 
fumdg. relative tc abo=itons-. The new provisiorm reads. as. faLlows: 

Seciom L14- Limiting use of funds. for abortiom.-
None oi the funds, made available' to carry' OuL thiS. 
par=(Par r otheAct) shaLl.be, used. to pay for the 
perfor=ance of abortions as a. method. of. family 
pl anin or-to, moti/'ate or coerce any, person. to. 
prctice-A.bortonx-. " 

The, indicated. policy positions, represent the best: legal and palic. 
oudgment i: A-T.LD. on a desirabIe- stance the,.AgencT". should- have at 
thi.stime relative- to this subject. The- A..l.D. policies celative to 
abortion: dealt witir here- involve the following programmatic aspects-­
'Prcurement and Distributiont of Equipment; Institutlonal and Program 
Development Mo.vatio , Promotio-,. -and Training- Research: Fees-
for-Abo .tcn:Services;, and Coercion-., 

. Procurement and Distzbution of ;quiprnent 

A.r.D. Polic- - No. funds available to carry out the 
Foeig;.Assistance Act will be used to procure or distribut equipment 
provided for- the =rpoe of inducing: abortions: as a method of farn ily, 

2,.. astitutionai. and Program. Development 

A.I.D. Policy- - A.i'.D. funds wilI not be used. for the direct­
support of abortion: activities-. in LDCIs. However,. {..I.D.. may­
prowde generai popula-o-assisance progranm suppor: to LDC's and 
institutions so long as A. 1. 0.. f ds. are, wholly"at-,ributabre- to- the 
p.-rissible-aspec.ts. aE such programs. 

http:aspec.ts
http:shaLl.be
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3. Motivation. Promotion. and Traininz 

A. L D. Policy - A. r. D. doc not and will IIit Ciind
 
information, educatiorn, tiining, or communicatioh. programs LImIL
 
seek to oromote abortion as a method of family p ianning.A. r. D.
 
will finance- training of developing" country doeors in :he latest. 
techniques. used in OB-GYN practice. A. I..D. will not disqualLfy such 
training programs if they-include pregnancy termination. within the. 
overall curriculum. However-, A. r. D.. funds. ,.vUiLl not be-used to. 
ihitiate- or- e.xand :he- prignancy terrnina-tion component of such­
programs,.- and. A. I. D.. will pay only- the. extra. costs of financing the 
paxticipation of-developinr.country doctors in e.istng,programs. 
Such tra ining is. provided only at the election Z the- participants. 

4-. Researcl-r 

A.rD.. PolicT - A.r.D. will: continue to support research 
programs; designed. to. identiiy safer-,. simpler, and. more effective 
means of fertility- control.- This. work includes research on both 
foresight and-hindsight methods of fertility control-.. 

5. Fees for Abortion: Serrices 

x-.r. D. Policy- - A..L.D.. funds.are not and.will notbe used 
tor pay women in-.the less developed, countries. to have abortions as 
a. met-hod of fanily- planning-. Likewise, A-.I. D.. funds are mot and. 
will. nor be- used. to pay persons. to- .erfor= abortions: or to.solicit 
persons t. undergo abortions-.. 

"..Qoercio. 

A.r. D. Policy - Pu.rsman-c to. the Foreigrr Assistance Act 
and. A..D. policy, A.I.D. activities in family piannig and popula:ion
assistance to- developing ccuht.es cannot, incorporate coercive featurns 
relative- to the practice of faily- planning or any mode thereof. 

Approved:________________ 
Daniel Parker 
Adminlist.--tor­

iJISIBuMN: 
A.I.D. List M-6, Posiocn 

A.Z.D. List C-. 
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