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Project Authorization Amsndment

Name of Entity: Interregional Name of Project: Training in Reproductive
Health
Number of Project: 932-0604
Grantee: The JHPIEGO Corporation

1. Pursuant to Section 104 of the Foreign Assistance Act of 1961, as
smended, I herehy further amend the authorfzation for this interregional
project. This amendsent changes the total level &uthorized for the grodoct
from $54,391,000 to $73,891,000 and extends the period for planned obligation
of Grant Funds from FY 1984 through FY 1986, subject to the availability of
funds 1n accordance with the AID/0YB allotment process, to help in financing
foreign oxcha:go and local currency costs for project. (Of the total
authorized, $48,235,969 has already been obligntod by tiie S&T Bureau or its
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, and by assisting incorporating these new concepts
and new techniques into everyday practice.

3. The contract, grant or other agreements which may be negotiated and
executed by the Officer(s) to whom such authority is delegated in accordance
with A.1.D. regulations and Delegations of Authority shall be subject to the
following essential terms and covenants and major conditions, together with
such other terms and conditions as A.1.D. may deem appropriate.

4. Source and Origin of Goods and Service

a. Each developing country where training or other assistance takes
place under this project shall be deemed to be a cooperating country for the
purpose of permitting local cost financing.

b. Goods and services, except for ocean shipping, financed by A.I.D.
under the project shall have their source and orgin in a cooperating country
or in the United States except as A.I.D. may otherwise agree in writing.



c. Ocean shipping financed by A.I1.D. under the project shall, except
as A.I.D. may otherwise agree in writing, be financed only on flag vessels of
the United States.
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THRU: AA/PPC, John B toxn
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FROM: S&T, N. C. Brl@)\/\\{f

Action: Your approval {s requested for grant funding of $19.5 million from
Tection 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 11fe-of-project
funding for this Project from the present authorized level of $54,390,000 to a
new authorized 11fe-of-project funding level of $73,891,000. The necessary
Project Authorization 1s attached for your signature.

Discussion: This project {s currently {mplemented 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 1in 1974,
following an earlier A.1.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 sterilization. The current cooperative agreement,
AID/DSPE-CA-0083, will expire September 30, 1983. Extension of the
cooperative agreement through 1 requires an amendment to the project
authorization to increase the 1ife-of-project funding and extend the project
oblfgation and completion dates.

In 1981 the Agency reviewed a project paper which called for five years of
A.1.D. funding for JHPIEGO at a maximum of $45 million for the period
1982-1986. This project paper had been sent to 30 USAID Missions for review.
0f the 15 Missions responding, eleven were positive and four were neutral.
None were negative. All the representatives at the A.1.D. review voiced
strong Bureau and Mission sugport for the Project. While the reviewers agreed
that JHPIEGO could effectively use $45 million in the five-year period, as
proposed, subsequent budgetary constraints led to a decision to grovide
funding for only two years and to reduce the annual support level from
approximately $9 mil1{on to $6.655 mil1{on in 1982 and 37.500 million 1n 1983
or $14.155 mi111on total. The amount authorized in the two year extension was
within the previously approved 11fe-of-project funding. This authority
expires in September 1983. Now it is necessary (1) to authorize the next
three years of the project, FY 1984-1986, and (2) to increase the funding
Tevel by $19.5 million for a new 1ife-of-project level of $73,891,000. The
1984-86 Project Paper 1s attached (Attachment A).
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JHP1EGO provides broad training in reproductive health to physicians and other
health professionals. JHPIEGO courses cover such topics as contraceptive
methods including natural family planning6 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 step
possible in {mproving LOC reproductive health. The twenty to thirty percent
of JHPIEGO's time and effort devoted to other aspects of reproductive health
helps to promote entry to developing countries where fam{ly planring is not
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
over 100 countries have been so trained. Over 2428 medical institutions
including hospitals affiliaved with 315 LUC medical schools, now qrovido
improved reproductive health services to their patients as a resu t of JHPIEGO
provision of equipment and training. JHPIEGO now supports in-country training
programs in Brazil, Colombia and Mexico; in Malaysia, the Philippines and
Indonesia; in Tunisia, Morocco, Turkey and Egypt; in Tanzania, Kenya, Nigeria,
Somalia and Sudan. Physicians have been trained and set up with laparoscopic
equipment to provide services in 95 countriss, and equipment repair and
maintenance centers are now supqortod by JHWPIEGO in Brazil and Culombia, 1n
the Philippines, Pakistan, Thailand and Malaysia, 1in Ghana, Kenya, Nigeria and
Sudan; and in Tunisia and Turkey.

The number 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 weru 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
technique. The multiplier effect of JHPIEGO training, therefore, {s
considerable. JHPIEGO in-country training also includes such taings as:
general updates for rural physicians in new femily qlanning methods and
techniques, e.g., Sudan, Uganda and Somalia; medical student education in
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 in various languages and to train nationally and regionally have all
made JHPIEGO's assistance highly acceptable in most countries. By 1982
JHPIEGO had trained and provided laparoscopes to leading physicians in 31
countries of sub-Sahara Africa. No other group receiving A.I.D. population
funde has a comparable outreach in Africa.

JHPIEGO {s viewed as one of the most valuable centrally-funded projects of the
0ffice of Population. Its broad focus on reproductive health and its
university affiliation have provided it with entree to the international
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medical community. JHPIEGO has been able to initiata femiiy planning
activities in countries such as Burma, Turkey, Somalia and Mauritania where
there were no other A.1.D. population-funded projects. JHPIEGO helped to
reestablish A.I.D. population assistance in India, and has been very effective
in training doctors and nurses to meet the growing demand for voluntary
sterilization services, ¢.g., Brazil, Colombia, Korea, Tunisia and Muxico.
A.1.D. {onal bureaus depend on continued strong central financial support
for JHPIEGO to assist in carrying out regional population strategies. A small
proportion of JHPIEGO funds now cores from private sources.

Over the next three years, it is planned to capitalize on the moxentum which
this grojoct has inftiated by (a) reaching a cumulative total of 75% of the
eligible medical schools and teaching hospitals in the LDCs and (b) by
enabling a large .umber of LDC health clinics to provide improved reproductive
health measures 1nc\uding~voluntary'sur?ical contraception, where this {s
desired. This will help make it possible for LDC women in remote rural areas
as well as in the urban areas to obtain the health care they may need during
their reproductive years. This project will help institutionalize
reproductive health training in LDC schools of medicine by assisting in
{ntroducing this subject into the curricula of such schools in at least three
additional LDCs each year.

As a result of this institutionalization of reproductive health training and
setting up of services, there will be steady increases in the number of
{n-country service points, in the number of men and women served and in the
prevalence of contraception, and there will be steady declines in maternal and
infant death rates in each LDC where JHPIEGO provides significant assistance.

zg:c1f1cully. during the three years to be funded under this Project Paper,
following JHPIEGO outputs are anticipated:

300 to 400 LDC professionals trained in reproductive health at the
Baltimore Center in approximately 25 special courses;

2,500 to 5,000 LDC profescionals direct'v trained in LDC programs
supported by JHPIEGO in 25-30 countries;

350 to 500 overseas reproductive health clinics provided with endoscopic
equipment and minilap kits with capable personnel trained to provide a

full range of services;

An average of 10-15 LDC health clinics staffed each month with
JHPIEGO-trained personnel and given appropriate equipment to provide
reproductive health care;

An average of one equipment maintenance and repair center initiated
overseas each year;

Between 6,000 to 12,000 LDC medical and paramedical students trained in
modern reproductive health concepts;



Faculty members trained from a cummulative total of 75% of eligible LOC
medical schools; and

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

JHPIEGO carefully observes all the A.I.D. provisions concerning abortion. A
abortion-related activities are prohibited in its country agreements. JHPIEGO
also observes the full provisions of A.1.D. PD#3 (formerly PD#70) regulations

on voluntary sterilization.

This project responds to this administration's program emphases in institution
building, policy dialogue, support of private sector activities and technology
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 1u new satellite training
centers. MWith the effort of tha past two years, JHPIEGO has now trained
faculty from approximately 90% of the medical schools in countries having only
one or two medical schools and has reached almost 65% of medical schools in
the 100 or more LDCs having fifteen or fewer medical schools.

This Project contributes to population and family planning policy development
by providing training in family planning and reproductive health to high 1evel
govermment 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
reproductive health services in those countries. In Brazil, JHPIEGO-sponsored
training, through a private group CPAIMC, has resulted in training over 200
Taparoscopists and 100 operating rcom nurses, delivery of 178 laparoscopes and
development of thirteen training centers. An estimated 45,000 laparoscopic
procedures are now done there annually--an average of about 250 procedures per
A.1.D. laparoscope per year. In the Philippines, the JHPIEGO trainer expects
approximately 10,000 laparoscopic procedures this year 1s.a result of placing
80 A.1.D. scopes and directly training approximately 100 doctors.

Techrnlogy transfer is another integral aspect of the project. Adeptation of
sophisticated American technology to LDC requirements and resources has been a
prominent feature of this program. A.1.D.'s development and worldwide
dissemination of a mechanical wethod of laparoscopic tubal 1igation, rather
than the more complex electrical method, has made this the standard method of
laparoscopic tubal ligation used in developing countries. This is a
successful example of simplification, transfer and diffusion of significant
new American technology. This important development occurred largely through
the JHPIEGO project.



An A.1.D. evaluation of this worldwide project, completed in 1981 by a team of
reproductive health specialists with LOC experience, was very positive. An
A.1.D. audit was satisfactorily closed in September 1980.

Justification to Congress: An Advice of Prog:u Change to increase the Dat:z
Base authorized TiTe-of-project level from $54,391,000 to $73,891,000 (ref.

page 92) {s in process. The Project {s cited on pages 46 and 58 of Annex V,
Centrally-funded Programs, of the FY 1983 Congressional Presentation.

Clearances Obtayned: On April 21, 1983 the Population Sector Cou:cil reviewed
and recommended & three year extension of the Project (Attachment B). There
are no outstanding {ssues.

Recommendation: 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/POP/IT:AAarnes Ji  Date «//u¥
ST/POP:SS1nding ate o/~
S&T/PO:GEaton ’ R :

SGgT/HP:FHQrdor ate < 11-%D
: Rie A4t Pa f x
q)\;; PPC/PDHF‘I':‘%TW"@¢ a

Drafted by:ATWiley:cjr:04/25/83:x59675:W0245Y

-*(,’)q,'b dtu‘udtu.:“é.-{-o Sl("»u‘m ?-—‘i ..1./
Pov ek (apee (p. y XY 9.“\)



Training in Reproductive Health

The Johns Hopkins Program for International Training
In Obstetrics and Gvnecoloay (JHPIEGO)
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Prepared by:

Andrew T, Wiley, M.D.
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To fully understand tnis PP the following term is clarified:

"Reproouctive Health": The Ob/Gyn suo-specialty of reproductive health is
directed toward assisting women to have the healthy children they desire and
to complete the reproductive phase of their lives as healthy mothers able to
care for their families. This includes the management of pregnancy, delivery,
the post-delivery phase and care of the newborn. It also includes proper
spacing of children (family planning) to provide adequate periods of nutrition
(breast feeding) for the baby before another pregnancy occurs and to provide
adequate periods for the mother to regain her health between pregnancies; to
assist the couple unable to have children through proper infertility studies
tn 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,
hign-risk pregnancy and perinatology are necessary components of this training.
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Part 1. SUMMARY AND RECOMMENDATIONS

A. Face Sheet

B. Recommendations

Year (FY) 1984 1985 1986 Total
Grant
Obligations 6,750 6,750 6,000 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 LOC 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 qualified professionals in developing
countries by providing training in suitable reproductive health methods as
they develop, ard by assisting in incorporating these new concepts and new
techniques into everyday practice.

4. Project Activities

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

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

b. {increases the nuber of specialists and other qualified
professionals, in both the public and private sectors, who are capable of
delivering comprehensive reproductive hec1th services; and,

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

The Johns Hopkins Program for Internationsl Education {n
Gynecology and Obstetrics (JHPIEGO) will be the management vehicle through
which A.1.D. funds will be channeled. The U.S. training center, the numerous
overseas clinical practice centers and the formal in-country dicactic and
clinical training programs will be developed and managed by JHPIEGO.

el
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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 LOCs in starting in-country training programs
cailored to specific needs and existing cultural constraints. Coordination of
efforts with other A.1.0.-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 JHPIEGD activities and programs.

The President of JHPIEGO Corporation is the chief executive
officer charged with corporate oversight and accountab111ty for budgets, "
policies and protocols.

JHPIEGO develops and supports formal 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 virtu.lly every eligible =

LOC by 1986 and virtually every eligible LOC medical school will have
incorporated reproductive health training as an integral part of i{ts
curriculum by that time.

Institutionalization of reproductfve health curricula into
the medical and nursing schools and other LOC training/service health centers
is generated as program administrators and medical -and nursing faculty members
are 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 LOC. It is
anticipated that acceptance of all ..1.0.-approved methods of family planning
w111 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 {s
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 8s an integrel 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 used. 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 LOCs
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 in many 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.I1.D.. It is based on a series of working
discussions held between A.1.0. and JHPIEGO over the past two years. JHPIEGO
summarized its own ersion of these plans and projections for the next five
ﬂears in the attached work plan* submitted to A.1.D.'s Office of Population on

une 17, 1981.

The annual funding levels in this Project Paper are
consistent with Agency budgetary projections for those years. These levels do
not, nowever, represent the full amounts which A.I1.D. feels JHPIEGO could
effectively spend during those years in support of overseas training in family
planning and reproductive health.

In
planning in-country training programs it is, of course, recognized by both
A.1.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 11, 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.l.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.1.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.1.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 coudld ignore the potential of this
instrument and its significant role in advancing reproductive health.

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

In June 1973 a one-year planning grant was given by A.,1.D.
to the Johns Hopkins University (a) to conduct a study in LOCs to determine
the need for such an initiative and (b) to plan an organization which would
support a network of centers around the world:to teach and equip professionals
to use modern techniques for fertility management.

In the course of the survey eleven countries were visited
and 61 leaders contacted. The final version of the study was cubmitted to
A.1.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

In June 1974, an A.1.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, AlD/pha-G-1064, JHPIEGO received
annual allotments of A.1.D. funds amounting to a cumulative total of
$25,297,570 over a six-year period. Under the subsequent A.I.D. Cooperative
Agreement, AID/DSPE-CA-0083, signed in August 1980, JHPIEGO to date has been
awarded $20,528,399 in A.I.D. funds. This brings the cumulative total of
A.1.D. funds received by JHPIEGO, since its formation in 1974, to -$45,828,969

4, Accomplishments

In the years 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



B

leadership and the diffusion of evolving technologies, the JHPICGO 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 prefessionals 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 111 countries.

During the past year JHPIEGO

(a) Put on 13 courses in four languages 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. Uparading 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 in voluntary 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.

¢. Institutionalization of Reproductive Health

In8 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 schcols (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
in the World Health Organization Directory, is the most complete such
directory in existence. Over the remaining 3 years of this project,
JHPIEGO will reachat least 75% of all  remaining eligible LOC medical
schools, therbby completing the institutionalization of the worldwide teaching
of reproductive health.

5. Result of Recent Evaluation

At the request of A,1.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 in which JHPIEGO supports in-country training
programs, the team concluded: "It is 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
iniviative 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 - in terms of usefulness to the region concerned,

6. Need for Follow-On Effort

This project has demonstrated thai meaninful family planning
inroads can be made in most countries if the principal medical faculty members
are first involved by giving them special training and equipment and by
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 a.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 is desired. This will help make it possible for LDC women in
remote rural areas as well as in the urban areas to obtain the health care
they may need during their reproductive years. This project will help
institutionalize reproductive health training in LDC 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 0B-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.



2. Project Purpose

The purpose of this project is to upgrade the knowledge,
skills, and technology of qualified professionals in developing 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 clinicc 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,

- instituticnalizes the teaching of reproductive health and
the management of fertility in LDC schools of medicine and nursing, and other
training centers, so it becomes 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.1.D. originally approved the project proposal in
1973:

- Important new procedures and techniques for i‘mproving
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 both practical and educational
interest to physicians and nurses.

- It will 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 LOC 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 1ife 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.

LOC 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. Desianed with multiple capabilities, it provides scientific and
educational leadership and serves as 2 management vehicle for mobilizing
resources and channeling funds and equipment tn 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

Boara of Trustees and Officers of the Corporation
oversee operations, oonor funas are solicited; pudgetary allotments are made;
policies ana protocols for corporate oversight and accountability are
utilized; professional and administrative staff are hired and supervised;
heaoquarters is operated and 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. (Tris 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
neeas 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
capability 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
egucational 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.I1.0. fundec 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 systems
and ministeries and to negotijate agreements for national training centers and
regional clinical practice centers.

Serve as program advocate through speaking
engagements and exhibits at international and national 0Ob/Gyn societies and at
select scientific academies.

Maintain coordination with other A.l1.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 traiuing programs developed
in cooperation with JHPIEGO.,

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

c. ByA.l.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.
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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
ol spare parts and the training of personnel in overseas facilities in
maintenance capability will continue to include establishment of maintenance
shnps 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 Yaparoscopes and aprocators 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 Qutputs

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 11, 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 1 and Il training will be visited by
Field Training individuals or teams (Phase 111) 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 riaintenance 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

Pnysicians will have supplemented basic clinical
instruction in modern technigues, 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 professianals in
the LOCs 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 Il 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 Heaith
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 Institutics

A1l feasible medical schools, training centers and
teaching hospitals in the LOCs will have at least one fully qualified JHPIEGO
trained faculty member. These institutions will have incorporated
rep, oductive 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 Technigues

Results of field tests of new techniques will be
eveluated. Appropriate new reproductive health concepts will be expeditiously
extenoed by JHPIEGO to the network of LDC professionals, active in providing
reproguctive 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 three sears to be funoed under this Project
Paper, the following JHPIEGO outputs are anticipated:

(1) 300 to 40C LDC professionals trained in
reproductive health at the Baltimore Center in approximately 25 special
courses,

(2) 2,500 t05,000 LpC professionals directly trained
in LDC programs supported by JHP..GO in 25-2Ccountries.

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

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

(5) An average of ON€ equipment maintenance and repair
center initiated overseas each year.

(6) Between 6,006-"12000 LDC medical and parameaical
students trained.

_(7) Faculty members trained froma 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 achievement of purpose to date"
demonstrate that these outputs are being generated. It is therefore valid to
assume that they will continue to be generated until the “end of project
status" is achieved.

Tne basic assumptions for the outtuts descrived in this
P.P. are that host countries will continue to find technics) assistance ano
support from JHPIEGO desirable anc useful, that U.S. Embasstes ang USAJD
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Missions will continue to be cooperative and supportive of JHPIEGO activities,
that A.1.D. will continue to find JHPIEGO's aims 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 ¢! 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
technigues 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 educationa)
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 ILL materials on reproductive health.
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Part II11. "IMPLEMENTATION ARRANGEMENT

A. Administrative Arrangements Between A.l.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.1.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.1.D. Project Monitor assures JHPIEGO coordination with
other A.1.D.-funded programs, information exchange, guidance in A.I.D.
reporting and evaluation requirements and general professional collaboration.

A1l required approvals (except as otherwise specified in the
A.1.D0.-JHPIEGO Cooperative Agreement) and interpretations of terms and
conditions and charges to the Cooperative Agreement are made by the A.l.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.1.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 reproductice physiology and modern methodologies of fertility
management is also ¢ offective 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. Ongoina 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
1ikely to be facilitated wien 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 1s 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.1.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 tne Financial Resources of the Program

A Director of Resource Management provides administrative
support to the operating units of JHPIEGD and the cooperating overseas
institutions. JHPIEGO has an agreement with the Johns Hopkins University to
use their administrative management systems. For providing these cervices 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
cepends 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 mace 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 gf.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 overal) 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 ccademic 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.

¢c. By Delivery System

Reproductive health services overseas are delivered by
a variety of systems. These include: (1) the Government Health system of
central hospitals, provincial hospitals, clinics and dispensaries; (2) the
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.l1.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. Bv Geoaraphic Reqion

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 out of Malavsia this vear.

Significant support is planned to India, using A.1.D. funds if certain
bureaucratic obstacles can be overcome. Continuing support of the Philippine
and 'ndonesia 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, JHPIEGD 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,
in-country programs are anticipated in Peru and Ecuador, as well as
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
1ikelihood, 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 Kwanda 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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In Latin 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 in most countries of that region.

In the Near East, emphasis will be on training enough
professionals tn meet the general need for centraceptive services as part of
overall reproductive health, and on training professionals to provide
voluntary sterilization services wherever the countries concerned are ready
for this.

In Africa, 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 eguipment
maintenance, logistics, demography, and program administration.

2. The Development of In-Country Frogqrams

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 enccurage the activity and
help design the centers and programs. These will follow the educational mode)
of the programs carried out in countries 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 capahbilities of the
country.

3. ldentification of Clinical Practice Centers for
articipants

Ongoing will be the identification and establ’ hment of
institutions capable of serving as clinical practice centers to .upplement the
basic instruction and demonstrations in reproductive health, endoscopy, 1UD
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 techniyues, in addition to laparoscopy. The
physician will thus be exposed to a family olanning 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
reqular 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, E1 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.l.D.-Supported Agencies

Coordination of in-country training and service activities
will continue with other A.1.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 prog:-ams.

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 0Nffice of Population -
funded training programs for paramedicals will continue to be developed and.
strengthened. Such coordinution will clarify tratning 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.1.D. The A.1.D. Grant (Contract) Officer responsible for
giving such A.1.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.1.D0. Project Officer for JHPIEGO. In al) cases of proposed JHPIEGO
subgrant agreements with overseas training institutions, it will be the
responsibility of the A.1.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.

JHPIEGU should submit such proposed subgrant agreements to
A1D/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.1.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.1.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 is documented and the rights of the individual
protected in accordance with those standards considered acceptable under the
laws and customs of the country in which the program is operating.

Procedures for ensuring informed cconsent should conform to
Policy Determination No. 70, "A.1.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 -ansistent with A.1.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.l.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.l.D. should be an equipment
report which: (1) describes the status of all endoscopic equipment for which
JHPIEGO 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.1.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.

A1D's worldwide evaluation of JHPIEGO, which was most
recently performéd in the fall of 1980, will be repeated in 1985.
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.1.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 in most LDCs over the next
threeyears and thereby producing large in-country cadres of service providers,
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 Planning and Health

Family planning in all forms has an overall beneficial
effect on the nealth 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. Intearated 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-gnancy, 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 1iving 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. Ennancement of Quality of Life for women

This project is fully consonant with the provisions of
Section 113 of the Foreign Assistance Act of 1961, as amended, naving 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 1ife 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 LOCs if these
can be made available in the LDCs.

The physician as teacher and educator, research scientist,
practitioner and counselor and conmunity leader can play a crucial role in
improving the quality of 1ife in developing countries. Therefore, if women
and their families are to receive ‘.he benefits of new knowledge and technology
these must be made part of medical education and everyday practice. The
mainstream of the medical profession in LDCs must become involved. This
project is designed to bring this about.

5. Predominant Capability

Johns Hopkins University was chosen by A.I.D. as the most
prestigious and experienced institution in the field of international health.
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. In many 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 womeu 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 tneir family size,
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in many countries less than 104 have the means to do so and even fewer have
the most effective means of fertility control available. The situation is
particularly acute in rural areas, where an average of only 20% of rural
populatons have access to modern health services. Many women, in desperation,
turn to illegal abortion (around 20 to 30 million annually throughout the
world) anc many of these abortions are done under conditions which can easily
lead to maternal deaths.

In 1974 at Bucharest, the United Nations declared that:

A1l couples and individuals have the basic human rignt
to decide freely and responsibly the number and spacing
of their children to nhave 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 should 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
reproductive health in general and no interest in family planning in
particular. To undertand why this approach has been successful one must view
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 chiid 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 Considerations/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 “be 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 has developed the medical picfessors fnterest in family planning,
?yneco1ogical diagnosis and voluntary sterilization, Their acceptance of

aparoscopy has led to real interst in teaching minilaparotomy as well as
other family planning methods in their reproductive health courses and clinics,



3. Technical Desiagn

So that each mother and child in developing countries can
receive the benefits of improved health measures, this project seeks to make
available for use by LOC 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 furding
support to an international network of LOC Training Centers which provide
reproductive health training to LOC physicians, nurses and other qualified
personnel including key leadership officials.

- Provides follow-up (Phase [1l) field training at the home
fnstitutions of professionals who have received Phase | and [l training.

- Provides appropriate technology t¢ 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 LOC medical and nur<ing schools so
that future professionals are well versed in the subject when they complete
their courses.

4. Implications of the Technoloqy

a. Employment Efforts

The medical and scientific focus of the project wil)
lead to an upgrading in the quality of Ob/Gyn specfalists and other
appropriate professionals. A more cxperienced 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

Replicadbility of tratning 15 tne fundamental principle
underlying the project and 1% reflected 1n 1ts design for institulionalizing
modern reproduCtive health concepts and techniques, including voluntary
steritlization, in teaching hospitals and medical anc nursing schools 1n LOCs
and for the multiplication of <ervice ¢clinics In these countries. Thiy
t-cludes the tretning of the cadres of professicnaly for LDCs, the provision
of equipment for the replication of thie training; the vigitls of fiele
tratning teams %o 3ssure replication of tne sh11ls anc incluston i1nte everyddy
medical practice. Participation 1n int: nterna®ional consortium 14 designed
to stimulate local activities and services,
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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 1s 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 cbserving the professional's use of the
equipment under local conditions, the team trains both professional and
supporting personnel in the care and maintenance of the equipment.

(3) Wnen 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 regfon on a selective basis. A local equipment and maintenance
specialist is trained to run each shop and make repairs., A rotating inventory
of spare nd 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 {nputs terminate.

C. Economic Analysic

This project fis econoﬁically 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 {s
concerned with reproductive health, addresses this economic development
imperative because it 15 a for.a of preventive medicine.

2. This project's emphases on, (a) utilization of existing
fnstitutional and professfonal resources and infrastructures, and (b)
fntensive short-term courses desianed for updating skills of qualified
professionals fs a cost-effective approach,

3. 7he upgrading of the quality of reproductive health
services within 1 country will produce economic dividends for the people and
the country in improsed maternal and infant health and decreased rortality
rates for these groups.
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a. ltemized Costs (§ 000)

Itemized below are cost estimates for the major
components of the technical desian of this project for which funds will be
required in the following funding years. These figures represent funds which
should be available to cover casts of the program described. The exigencies
of the funding agency and the amount of uncommitted funds which the grantee
has available may chanae the fundina vear schedule for the obligation of funds.

NSE Lo 1246 Totals
Contral Coste RN IRT L 100 2,100 h,200
Planning & Dovedopmen!
Costs 30 g H00 ? v?40
Lducation & Trviaimg
Costs 1,000 2 A8 2,350 8,230
Fauipment Coste, a0 60 _ 060 2,230
ho /7m0 (.. /%0 q,000 16500

b. Tlechrica) Resourses and Reasonableness of Design

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
compensatec specialists i reflected in the funding requirements as is the
cost ot the medical equipment needed for the replication of the training.
Howe r, the prestige associated with these specialists, their international
reputrtirns, their high level of professional competence ac scientists and
cdue voare what mabes it possible for the project to achieve its goals.

Thece estimates represent only ALD/R costs. Host
countries 4141 continue te 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, therefare, indeterminable. As the project has developed, experience
has demonstrated that host countries assume an increascd share of the
in-country center's costs, such as salaries, space, support, personncl, etc.

¢. Cost Effectiveness

Although equipment costs will remain sizecable because
of the large number of in-country trainees produced each year who need to be
equipped to provide cervices, the multiplier cftect and the shift to in-
country training program< has steadily reduced per capite training costs.
buring each of the thwee years of support planned in this project paper, the
annual number of profeccionals trained io-country vil) ncrease significantly
and the per-capita cost of providing cuch traininn i« eypected to decreace
each year, This project mavimally usce existing in-country resources such as
medical schools, nureing schools, hospitals, clinice and rural health
outposts. It upgrades tne 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 in previous 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
regulariy continue to generate trained personnel. The numbers of future
physicians and nurses directly trained in reproductive 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 LOC physicians and
nursss is reasonable. The cost effectiveness of this project will be further
demonstrated as the clinics providing services proliferate from the core of
the LOC 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 LOC
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, it was
A.1.D.'s intention that support would also be solicited and obtained 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 in China; 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.

D. 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 in rapidly growing cities of the LOCs 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 LOC 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 2 country in having upgraded its
0b/Gyn profession and other related personnel; nor are there adequate means
for measuring in dollars its subsequent impact on improved family health.

What is more, 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.



JHPIEGO BUDGET

Summary of Program Projections ($000)
Funds to be expended (Disbursed and Obligated) by JHPEEGO during Three Operational Years
October 1, 1984 through September 30, 1987

Major
Central Total Costs
of Cost 84/85 85/86 86/87 10/84-9/87
Central Costs Amount % Amount % Amount % Amount %
2000 (30) 2100 (31) 2100 (35) 6200 (32)

Planning/Devclop-/

ment/Monitcring 820 (12) 820 (12) 600 (10) 2240 (11)
"ducation and

Training 3000 (44) 2880 (43) 2350 (39) 8230 (42)
Equipment 930 (14) 950 (14) 950 (16) 2830 (15)

Totals 6750 (100) 6,750 (100) 6,000 (100) 19,500 (100)

122



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

35

CATEGORIES 84 85 86 TOTAL
1. Central Costs
Salaries 1081 1130 1130 3341
Fringe 217 225 225 667
Supplies 60 60 60 180
Travel (U.S.) 10 11 11 32
Office Equipment 10 8 8 26
Telecommunications 210 220 220 650
Space Costs 115 118 118 351
Other Direct Costs 57 58 58 173
TOTAL DIRECT 1760 1830 1830 5420
IDC at 14% 240 270 270 780
TOTAL CENTRAL COSTS 2000 2100 2100 6200
2. Planning, Development
Monitoring (P/D/M)
Site Visits for P/D/M 234 234 200 668
Consultants (Educational)
Material/Technology) 36 36 30 102
Publications/Exhibits/
Transiations 100 100 -- 200
Conferences 100 100 100 300
Audit of Overseas
Agreement 150 150 150 450
Regional Monitoring
Infrastructure 50 50 50 150
Evaluation Studies 50 50 .- 100
TOTAL COSTS 7¢0 720 530 1970
IDC at 14% 100 100 70 270
TOTAL P/D/M COSTS 820 820 600 2240
3. Education and Training
Participants Costs 550 500 450 1500
Field Training 200 180 150 530
U.S. Training Center 250 200 175 625
Nat'1/Reg'1 Programs 1600 1600 1300 4500
Educational Materials 400 400 275 1075
TOTAL EDUCATION/TRAINING 3000 2880 2350 8230
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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



Annaxes:

Logical Framework

JHPIEGO's Application for Assistance

JHPISGO Proposed Five-Year Training Plan and 3udget
Planned Performance Tracking Network

Environmental Statement

A.1.D0. Guidelines on Voluntary Sterilization

A.l1.0. Policies Relative to Abortion

Statutory Checklist
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Or. Andrew T. Wiley

Project Monitor

0S/PQP/TI

Room 213, RPE

Agency ¥for Intarnational Development
Washington, 0.C. 20523

Cear Or. Wiley:

e 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 20, 1987. JHPIEGO has ccmpleted an avhaustive analysis
of past performances and future objectives. The attachec :+.:antation
reoresencs this effcrt. We believe that the informaticn sur--rtir3 our projec-
ticns will be helpful to you and the other officials within ALl who will
nartfcipata in raccmmending the support to be autherized by the Acministrarare
"o¥ AID for the JHPIEGQ program.

Tnis presentation supersedes the praojections previcusl; “Sruwarcas 00
you with our letter of May 13, 1981,

Sincerely,

gW/}- o

Charlotse G. Z2ilis

C3e: lwa
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THE JOHNS HOPKINS PROGRAM FOR INTERNATIONAL
EDUCATION IN GYNECOLOGY AND OBSTETRICS

PROGRAM PROJECTIONS
October 1, 1982 through September 30, 1987

Presented by:

The JHPIEGO Corporation
June 17, 1981

Annex 3
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cauntry Allocations (SC00) Sy Region (Cantinuea!

15310NS 32/83 23/84 24/88 36/86 36/87 Tozals
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The Country Allocations co not includa funcs for equipment and educational materiais.
The funds for these itams are shown in line {tems $0 dasignatad in the Program Projections.
These inputs of equioment and educational macarial for edch country may be found by
quantity in the National and Regional Programs Section of the Financial Aralysis.
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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
{ncrease the numbers of reproductive health professionals available to
administer to these needs must be sustained and accelerated. Vast
disparities exist in hezlth infrastructures and available medical
resources between countries and resgions and between urban and rural
communities. The application of programming cliches and fabricated
training models simply will not bring about desired results. JHPIEGO'S
approach to programming 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 penetrats the medical establishment in the

developing countries has been demonstrated. It is therefore reasonable
to project that JHPIEGD will have agreements during the next five years
in 50 developing countries and will help establish and support over 180
Reproductive Health Educational and Clinical Training Centsrs. It will
take $60.6 million to carry out this initiative which we estimate will:

-Train 10,000 physicians, nurses and other health professionals
from 90 countries reaching well into the rural communities
to provide improved patient care in reproductive health.

-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 {s feasible.

-Train 34,000 medical and nursing school students through
JHPIEGO supported reoroductive health courses conducted by
their respective medical and nursing schools.

-Es<aplish over 25 maintenance and renair centers.

-Advance knowledge about fnfertility and cevelop skilis in
micro-surgery in the L2C's.

-Imporave acacemic skiils for <he L2C healsh acucazors.

-Provide znose -riined with 10,300 {ndividual ocackages ot
equcational nazerials.



<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. CENTRAL COSTS

CATISCRIES /83 83/84 84/85 88/88 86/87 TOTAL
SRR

1. gantryl Costy
Salaries 1213 1334 1487 1239 17483 7381
Fred a7 260 293 318 %0 1458
Sunnﬁu 49 7 &0 €0 60 pa. k|
Travel (U.S.) g !.g {g 13 '.% g
0ffice [quirment
Telecomunications 180 198 210 20 P 1038
Soace Costs 100 108 115 118 120 81
Otner Oirect Costs 55 L 57 a 59 s
TOTAL OIRECT 1847 2028 22 382 2588 11062
IDC at 14% 228 293 31 hh k) 262 1547
TOTAL CENTRAL C3S7S 2108 2209 pihh 718 2947 12800

RS

12.6 mi1lion will be needed for Central Costs to manage, administer
and direct the program. This {s a conservative estimate and it repre-
sents 20.8% of the total budget($60.6 million). Every effort has besn
made to keep Central Costs well below one-fourth of the tudget.

Calculations are based on spending experience and on the assumption
that the Administration's fiscai policy will curtail inflation during
the next five years. Wwhen applied, the inflationary factor used in
our calculations does not exceed 10% of the cost. The major Central
Costs are salaries, fringe, space and telecommunications. These are
#or the most part fixed costs and the rate of inflation will largely
dezarnine the amount of funds required for these cosis.

The “oliowing may alter the Central Cost/Programmatic Cost ratio during
she five year period covered by the program:

-~
(o gy -

) the state of the U.S. econcmy
) dollar amount of the AID awards 3 JHPIZGD and the
cycle fcr these awards.
(¢) a ecrease in the amount of dollar suopore 43r
{n-country agresments and 2n {ncresse in Tre
numoer 3f n-count=/ agreements for educaticnal
materiais and curricula assistance cniy. 53;



Cantral Costs cannot be determined alone dy the dollar amount
allocated for programmatic purposes. The detarminants are the
functions which must be performed in relation to the outputs that
the program generates.

CENTRAL COSTS 3Y LINE ITEM

A. Salaries-The operating year 81/82 staff of 47.77 full-time equiv-
alents has been used as the base for these projections. 10% has been
added yearly for periodic salary increases, upgrading positions, and
inflation. In yr. 82/83 a full-time professional (M.D.) for the
African region will be added to the staff. This will bring the staff
to 48.77 full-time equivalents (faculty, professionals, and support
staff)through operating yr. 84/8S. Beginning with yr. 85/86, we plan
to reduce the staff back to 47.77 full-time equivalents, eliminating
one professional position .

B. Fringe-This cost is directly proportioned to salaries and depends
on the OHEW negotiated rate. We have used the following rates for:

82/83-19.5% 83/84-19.5% 84/85-20%  85/86-20%  86/87-20%

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

(a; General supplies (all office supplies)

(b) Minor equipment (office equipment with a $500 value

or less such as chairs, calculators, etc.)

(c) Printed materials (letterhead , business cards, ¥1ight
quides, etc., for staff use.)

(d) Special services (special copy services, maintenance,
photography charges.)

(a) Postage (metared mail, insured mail, special deliveries.)

Projections are based on an anticipated spending rate of around S$37%0

a month for yr. 81/82 plus a 10% yearly inflation factor through yr.
84/85. Nothing has been factored into these cosis for yrs. 85/86

and 86/87. The increased efficiency in the central mechanism wnich
JHPIESO is applying to these costs hopefully may offsat some inflation-
ary pressures.

0. Travel-Dcmestic travel is largely g+aff travel in the New York-
Wasnington Corridor for cansultations and meetingswith AID, sister
agencies, and equipment vendors. This category aiso covers travel

for reoresentation on benhal? of JHPTESO a+ meetinas and conferences

fn the United States.

Cos=s are srojec:zad con the monthly exoen i-ypa rate 0F 3866 oius 3 T%
vearly increase.

2, Jf*ice Zzuicmenz-This catagory tnelyces {+ems ¢F furnisnings ard
ecuicment ~1on 4 value of $53Q ¢r Tore durcnasea fap 522’ use. .t
incluces satzing Jo an additional oFfice “or in iccicional sta’f meriar,
adci=‘ona} ‘<ems of furniture and escuitment necassizaces v wOr¢-ilec,




replacements of unusable equipment and furnishings.

F. Telecormunizations-Telephone and Telex equipment rental, local
calls, telepnhone moves, tolls, cables and long distance calls are

paid from this line item. Costs are based on 2 20% increase in yr.
82/83 over the spanding level negotiated in our cooperative agreement
for the previous year. The 20% increase is necessitated by the sharp
increase in the number of countries in which JHPIEGO w#i11 be developing
training programs (increase fron 24 countries to 40 countries) during
yr. 82/83, The factorad increase declines thereafter.

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

G. Soace Costs-The figuras are based on current average-cost per month
0 R plus 7%% increase factored for each succeeding year through
84/85; thereafter the factors are 3% for yr. 84/85 and 2% for yr. 85/86.

H. Other Direct Costs-Includes Xerox machine and postage 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/0/M)

CAVESGRIES 02/83 /84 24/88 3s/86 56/87 AL
2. Planning, Cavelocwent,
vanisar<ne (P//M) _
Sits Y1siss for P/O/N 0 138 3 4143 420 il b
Csnsuitants (Educational
!ltar1|l/Ta$:n:L$1y} pi | 2 b 42 i3 A1
Pyolicacions/Lanidiss
J?mlat‘.cna 7 vag 82 184 piras) %0
Canfarencas 12 182 57 de8 449 ]l
Augies of Cverteas
Agremments 152 ¥ 36 192 4 220
von1eors
z.!;g::ltrugtzrv " it =2 <0 8
tvaluation Stuaies I | a il s v 245
TITAL =SS Wepa ) Pl | 1289 -1+ 1841 %
'2C 1t 1% 22 7 83 92 ey 32
TTAL /0/M =S 1292 9 22 Ts. 143 i)
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During the S ymar period covered by this projection there will Le

a sharp increase in the dollars to be allocated to this function.
JHPIEGO anticipates that $7.6 million will be spent for this programe-
matic activity which represents 15.8% of the funds projected for
programmatic costs.

The number of developing countries in which JHPIEGO will plan and
develop programs will double; the number of agreements to be negotiated
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 [TEMS

A. Site visits for P/0O/M/-Site visits will be performed by staf¥ and
consultaoss. 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-approximately 20 countries with
agreements)
18 staff trips
24 consultant trips

(b) As{a (14 countries-approximately 10 countries with
agreements)
12 staff trips
6 consultant trips

(c) Latin America (24 countries-aooroximately 15 cnuntries
with agreements)
12 staff trips
12 consultant trios

(d) Near East (13 countries-approximately 3 countries with
agreements)
6 staff trips
4 consultant trips

Travel and per diem have been calculated on the mean averace eszablished
for each region. The fes for the consultants {s based on 5120 per cay.
10% has been added annually for increases in cost of travel,

§. Consul:ants(Saucational uaear{a}s/TecanolocyrArouic eignT tonsuitant
STeits o0 JHPITh0/Bal-imore of Fivecays aurazion eacn ‘s anticiiated
each vear oorovice idvice on (1) the szatus of the ar< n ~ecano Coy
anc educational mazerials and (2] educy=ionai Ttazarals ze‘ng Jses ‘n
e pragram,

= oopifcations-This line fzem ‘acludes dubi‘catien ¢33 for tne newi-
Teo-er, -riines recquitment trocaures, Sudi‘snec Jroceecings 2 Teetings
and conferences, monogricns, -ublisnes acers, Iri¢rin "etCrLi,
recorsing “orms for {necuntry igresmenti, Irogrin ¢ ..CCCilG, 7€

57



axnibits. Included also are costs for their +ransiations ints French,
Spanish and Portuguese languages. (This category does not inciude
educational materials given to trainees and institutions.)

D. Confarences-JHPIEGO sponsors on the average of four meetings and
conferences cach year. These may include any four of the following:

International Council Meeting

Regional Program Directors Meeting

Equipment and Technology Meeting

Fleld Training Consultants and:Maintenance Meetings
Regional Conferences for Ministers of Health
African Infertility Meetings

We have used the figure of $60,000 a conference to estimate costs for
travel and per diem for participants, speakers and JHPIEGO staff;
consul tant fees and honoraria when.appropriate; facility and adminis-
trative conference costs and costs for simuttaneous translators. A
10% increase has been added vearly to compensate for increased travel
costs.

E. Audit of Overseas Agreements-Audits by an {ndependent audit firm
wi T De made on ovarsezs agreements. These are estimated to cost
around 4% of the dollar value of each in-country agreement to be
audited.

F. Recional Monitorina Infrastructures-Monies have been programmed in
the yrs. 4a/65, 85/66, and BE/BT to put into place regional monitoring
{nfrassructuras. By 1984, the cumulative monitoring load will escalate
and it may becoma necassary to astablish one or more regional infra-
structures for this purpose.

G. Evaluation Studies-Provision has been made to conduct three in-
country evaiuation studies annually to gain more in-ceptd infornation
on utiiizationof new skills acquired and their institutionalization in
education and practice.

3. EDUCATICN AND TRAINING
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fducation and training requirements +otal 334.5 million and represent

an allocation of 72% of the projectad programmatic costs. There are
#ive major cost components within this category that are intar-dependent
and articulate the structure of the program and its objectives; wnich
are to upgrade the knowledge and skills of the LDC health professionals,
{ncrease thedr numbers, and ins*itutionalize in the developing

countries improved reproductive health care in medical teaching institu-
tions and in practice.

The U.S. Training Center serves as the core for developing the trained
cadres who return home to replicate training and influence the estabiish-
ment of in-country and regional programs. To suppor+ this fellow-

ship program JHPIEGO covers the travel and subsistance costs of the parti-
cipants. Qualified physicians of institutions authorized to recefve equip-
ment receive field training visits from JHPIEGO Field Training Consultants.

Under an agreement with the Johns Hopkins Medical School, which serves
as the U.S. Training Center, JHPIEGO pays tuition for each LDC health
professional trained. For this the Center provides intensive continuing
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 agreements provide support for

the establishment of national and regional Reproductive Health Educa-
tional and Training Centers, Clinical Training Centers and Centers for
the Maintenance of Equipment.

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

packages of educational materials to all trainees and major educational
packages of materials and teachinag aids to medical teaching institutions.

EDUCATION AND TRAINING LINE ITZMS

A. Par=icioant Costs-300 physicians, health acministrators, anesthetists,
ana other nealth professionais are es<imated to atsend U.S. courses
annually. This cost category covers their travel and subsistance while
in *he U.S. for training. About half of those :rained wil1l attend 2a
clinical endoscopic training center in a third country, following their
U.S. experience. Included are the COStsS for their travel :0 the third-
country training center enroute tO their homes.

3, Fiald Training Yisits-The institutions of <he znvsiciang, who are
=vained in zne U.5. ana are evaluated as qualifieq <0 use the laparo-
scope by =he Clinical Training Centars, ars visizec Sy flelc Training
Consulsants who ‘nstail :he eaulpment, {ns=rucs 0.2. cersonnei cn tne
~ain-gnance of =he equioment anc odserve the cnvsicians in their use 27
-ne squicment uncer lccal condizicns. dvpliected are acorsximezaly 23C
trips a vear for tnese consulzants wnc nerrally cover a0 ‘ngriTutiors
an asch <ri3. 50% of the ctrips are mace Ty reqicnai icnsuitainii: 0%
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by U.S. consultants. Casts in this category include travel, per diem,
and consultant fees.

C. U.S. Training Centers-The Johns Hopkins Training Center will conduct
coursastor approximately 300 fellows annually. Projections are based
on the current tuition rates of $1325 per trainee, excent for micro-
surgery which is $2800 per trainee. A 10% factor has been built in

for possible increases in tuition. Courses are given in three languages
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
advance in the LDC's, the Johns Hopkins Training Center {ntroduces
courses to update and meet their evolving needs. Under consideration
now is a course to improve the pharmacological elements in the delivery
of reproductive health care.

D. National and Regional Programs-It is estimated that $22.2 mi1lion
doTTars wil] be needed for agreements which will support around 150
educat}ona] and training centers and 25 maintenance centers in 50
countries.

In some countries there will be a multi-pronged approach working with
ministries to train physicians and nurses for provincial health centers,
and with medical school and other training centers for the continuing
reproductive health education of physicians and courses #or medical and
nursing students. In other countries the approach will be through a
single teaching hospital or university that reaches out to train and
improve knowledge and skills of the health professionals, who in

turn establish training centers and service canters in other urtan and
rural communities.

In a country the size of 3razil, where government policy is ambivalent,
JHPIEGO works with private non-profit organizations, «eaching hosoitals
and medical schools o train physicians and nurses to establish imoroved
nealth practices in teacning and service {nstitutions throughout 3raztl.

In all 1nstances JHPIEGD works through existing infrastruciures to
crol{“erate the numpers of trained sroZessionais and training sarvice
ins=¢-utions in a countrv and regfon. [t is not JHPIE50's oolicy to
use %3 suppar< “or brick or moriar, JHP1EG0 zces use ‘s ‘n'luenca,
aoweXQr. and helps mobilize suppor: “or the ceveloomant of neeced
‘acilitas,



There are a number of variables which detarnine the amounts o monies
which we have programmed for each country. Such variaoles include
the numbers of physicians and other health sersonnel {n the country,
existing medical infrastruciures, shysical terrain, population dist-
ribution, access to training facilities and transportation. Need
alone does not determine the dollar {nputs-what does determine these
{nputs are the human and institutional resources which are avaflable
and with which JHPIEGO can cooperate to obtain reasonable results.
Training costs do not form a logical pattern. [t may cost more to
train a physician from a small rural community in a small African
country than a Brazilian in Rio. Transportation and subsistance
become major cost ccmoonents.

A major thrust over the next five years will be to improve the
reproductive well-being of the African women. Lack of physicians,
health personnel and medical schools in many small African countries
call for regional not in-country {nitiatives in those countries.

In Latin America medical infrastructures are in place. Continuing
education to update physicians and nursas will continue, but the
enphasis hasnow shiftad to Reproductive Health Education Programs
for students in medical schools. Large {nputs of educational
materials will also replace dollar support beginning around years
85/86 and 86/87.

In the Near East and Asia the programs w#i11 continue to be multi-
facated. Raegional Training Centers w111 continue to function; the
Philippines will serve the nesds of small Pacific Islands and Tunisia
and Morocco those of French speaking Africa.

On the following pages are detailed Regional Oescriptions and Country
Information.
























































































































EDUCATIONAL MATERJALS

As an essantial compcnent of reproductive health training activities,
JHPIEGO is actively involved in.the collation, production, and distri-
bution of a variety of training materials, in the appropriats language,
for each region.

Educational materials are distributed in packages prepared in Eaglish
French, and Spanish to large and small institutions such as medical/
nursing schools, hospitals and training centers, and &0 {ndividual
physicians and nurses. Each specific language package contains books,
£i1ms, slides, and models to be used in all phases of reproductive
health teaching from the didactic to the clinical demonstration.

Books selected for distribution include those dealing not only with
fami1ly planning, but also demography, obstetrics and gynecology,
infertility, 'nfant and child health, nutrition, management, and
aducation. Medical dictionaries, a drug handbook for nurses, and a
book on basic nursing techniques are among other reslated topics
included fn the packages.

F{ims distributcd in the appropriate language include JHPIEGO-produced
£11ms on laparoscopic technique and laparoscopic equipment care and
maintanance, as well as f11lms demonstrating other renroductive health
techniques.

The special REHEP educational package also includes fi1ms on patient
education for - vasectomy and population growth, and a special concaption
and contracention film t3 be produced that will emohasize patient
education and motivation by physician as well as nurse and ocaramedic
health care workers in an international framework. These f{lms will
serve as important audic-visual aids for reinforcing didactic theory.

Color slides for instruction in diagnostic laparoscopy acccmpany
educaticnal packages going to institutions or {ndividuals cancarned
with laparoscopic services. The special REHEP sducational packaces
w111 cantain a large series of slides dealing #ith all phases of
reproductive health to guide and reinforce didactic presentations vcr
university-based teaching programs.

Models provided by JHPIEGD include nelvic medels for demcnstration

of biannual examination and IUD and diacnragm insercion, 23 Jrenatal
model “or abdeminal palpation practice, and oreas+ mogels. These

mcdels are considered by recipients as axtremely valuable resources

in training %r clinical service delivery.

*n addizion o the distributicn of alreacy exis=ing materia.s, crPIEEC
is ac=ivelv oroagucing mazerials agorooriate =0 :he neecs oF Iur varilus
aducational Jregrams. ~nese nacarials ‘ncluce cise studies 2n the
antire ringe of reproductive healsn <spics “cr use in clinfcat Tanage-
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ment seminar discussion groups and a 35 mm slide series.

It is anticipated that the major training centers will receive large
educational packages appropriate for the local during the projected
five years. [n addition, individual trainees will be provided with
some materials. As part of our overall cbjectives will be the assis-
tance in on-site production or adaptation of educational materials in
spacific countries. This will result in the establishment of a
capability in this regard as well as result in materials more 1ikely
to address specific issues within a country or region.

4. EQUIPMENT

L S A AR

4.. fqyicwent

Ingtruments & Spare

farss 10€9 1092 1133 508 832 071
Repair « 3 €3 50 7 46
“arsnousing § Freight 113 124 120 120 39 236
TOTAL COST3 1220 1281 1371 1079 368 5502
[0C at 14% s 33 a2 18 12 %0
TOTAL [QuIPMENT 120 1290 1293 1090 %0 2593
R I

As part of JHPIEGQ's overall training strategy during its existence.
has been the orovision of needed special eauicment to the fnstitutions
of qualified physicians who complete surgical training. The laparo-
scope, because it represents the most important surgical advance in
gynecology during the past decade and since it is readily adaptable

to LOC conditions, has been the major {tem provided. In addition,
support of laparoscopy has been provided by procurement and distri-
bution of spare parts to maintain the eguipment. In addition %o
laparascapy, mini-laparotomy equirment has been provided to qualifying
{nstitutions.

Ouring the project period, over 1400 major sets of laparosccpic equip-
ment plus spare parts to sarvice them and previously provided seats, will
be procured and distributed by JHPIESD. It should oe noted that inven-
tory {tems obtained the years prior to 32/833 will also be utiiized
since the time lag between an initial decision for procurement and
actual delivery takes 6 to 12 months. During the iatter veirs of

tha projecs, the orovision of laparoscooic equicment wiil >e recuced
since most of the major targeted fnstitutions in the countries of
{ntaress wi11l have bean reached.

gased on the current ssatus of ressarch ind cevelccmens refarasia %9

reproducsive health, 1< isnot antic‘pated %nat mager £3$7./ wecano-
logical 1tems of a nign utilfty in L3C's will ne availacle for use
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during the projected five years. Possible advances might include 2
transcervical medicated approach to female sterilization or a new
{njectable contraceptive. Since these types of technological
advances would be considerably less costly than laparoscopic systems,
some of the funding now projected for such equipment could be
reallocated for these new advances if it were anticipated that they
represent important approaches to be {ntegrated ints the educational
activity of JHPIEGOD.
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Annex §

ENVIRCNMENTAL THRESHOLD DETERMINATION

TO:
TRCM: DS/POP, J. Joseph Speidel, Acting Direczor

SUBJECT: GCnviroumental Threshold Detcermiaation

Project Title: Training in Reoroductive Health
Project #:_932-0604

Specific Activicy (i applicable)
REFERENCE: 1Initial Environmental/Examinacion (IZE) contained in

attached paper | daced__ June 30, 1981

1 recoumend that you mske the following determination:

X l. The proposed agency action is not a major Federal
action which will have a significant effect on the human
envirommenc.

2. The proposed agency acZion is a zajor Federal aczion
which will have a significant effect on the human envirorment, and:

4. An Eavirormmencal Assessmenc i{s required; or

5. An Znvirormental Izmac:t Stacement is requiraed.

The cost of and schedule for this cequirement is fully described in
the zsfarenced document.

3. Cur envi-ommental examinacion {s not ccuplete. <e
will sutmit the analysis no lacer chan w@ich our
cecoumendation for an enviromnmental thrashold decisiom,

Aporoved:

Disapproved:

Dace:
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Apnex. 7

- r PD-30
X.L.D. 20LICIES June 10, 1974
RELATIVE TQ ABORTION-RELATED ACTIVITIES

INTRODUCTION:

Section L1% of the Foreign Assistance Act of L3961, as.amended,
adds for the first time o this legislation restrictions om the use of.
funds. relative ta aportions. The new: pravisiomr reads as {allows:

Section Ll4. Limiting use of funds for abortion--
Vone of the funds. made available to carry nut this.
part (Part I of thes Act) shall be used. to pay for the
performance of abortions as a method. of family
planning or-tormotiVate or coerce any person:to
practice abortions.'"

The indicated policy positions. represent the best legal and policy
judgmentixr A.[LD. on & desirabie- stance the: Agency.should have at
this time relative to this subject. The A.[.D. policies celative to
abortion dealt with: here involve the following programmatic aspects--
'Procurement and Distribution of Zquipment; Instituilonal and Program
Development;: Motivation, Zromotion, -and Training: Research: Fees
for- Abortionr Services; and Coercion.:

I. Procurement and Distribution of Equipment

A_L D. Policyy = No-funds available to carty out the
E'oreign.é.ssisunce— Act will be used to procure or distribute equipment.
provided for the aurpose of inducing abortions as a method of family

planping:.

2.. Institutional and Prograz: Development

A.[:D. Policy - A.L.D. funds will not e used:for the direct-
support of abortion acdvities im LDC's. However, A.L.D.. may
provide general populatton-assistance prograrm supporsto LDC's and
institutions so long, as A.l. D. funds. are wholly attributable :o- the
permissible aspects. ot such programs.
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3. Motivation, Promotion, aad Tcaining

A.LD. Policy - A.L D. does not und will uot fund
information, educatiow, training, or communi catioh. programs Lhal
seek to promote abortion as a method of family planning. A.L. D.
will finance training of developing country doctors in the latest.
techniques. used in OB-GYN practice. &.[.D. will not disgualify such
training programs if they include pregnancy ‘ermination within the
overall curriculum. However, A.[.D. funds. will not be used to
initiate or expand the pregnancy ‘ermination component of such
programs,. and A. [. D. will pay only the extra costs of financing the
participation of"developing:country doctors in existing programs.
Such training s provided only at the election ol the participants.

4. Research

A.I.D. Policy = A.L.D. will continue to support research
programs: designed to identify safer; simpler, and more 2ffective
means of fertility- control... This work includes research om hoth
foresight and- hindsight methods of fer+ility controk.

5. Fees for Abortion: Servrices

A.L. D. Policy - A.LD. funds are not and will not be used
to say women in the less developed. countries.to have abortions as
a method of family planning. Likewise, A.[.D. funds are aot and.
will not be-used.to pay persons to zerform abortions: or io solicit
persons ta undergo aboriions.

8. Coercion

A.I.D. Policy - Pursuantto.the Foreigmr Assistance Act
and A.[. D. policy, A.I.D. activities in family pianning and population
assistance to developing ccuhtries cannot. incorporate coercive featurns
reiative o the practice of family planning or any mode thereor,

Approved: ﬁ&uﬁﬁ é‘l,\,_\

Daniel Parker
Administmator
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