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AN EVALUATION OF THE INTERNATIONAL TRAINING PROGRAM
OF THE PLANNED PARENTHOOD ASSOCIATION
OF THE CHICAGO AREA

I, INTRODUCTION

USAID supports a wide variety of international training
programs in population and family planning, which are
carried out through agencies and institutions both
within the U.S. and abroad. The overall goal of such
training is to increase the capacity of lesser-developed
countries to implement national family-planning programs.
Such programs in turn, have the effect of improving
maternal and child health and reducing population

growth to a level consistent with orderly economic
growth and social programs.

Specific training objectives necessary to meet this
goal have been established by USAID Office of Population.
These objectives include:

1. Increasing the pool of available manpower in
order to carry out family planning programs
abroad, including both the training of trainers
and training of persons new to the field;

2. Upgrading of the skills of professionals
already involved in family planning program
delivery; and

3. Training of professionals occupying positions
where an understanding of population dynamics
is essential, (e.g., ministry officials
concerned with national economic planning).

Because of wide variations in training needs among
countries at various stages of national family planning
program development, USAID has employed a variety of
methods and programs to carry out its international
training programs. Thic report is an evaluation of one
such program carried out by the Training and Research
Center of the Planned Parenthood Association of the
Chicago Area.

The report covers the two-year period from 1975 to
present. The evaluation was carried out by the authors
between October 17-28, 1977 and November 7-11, 1977 in
both Chicago and Washington, D.C. - The consultant scope
of work as specified by USAID consists of the following:

1. Comp}iance of the contractor (PPACA) with the
provisions of the contract scope of work;



2. Content and quality of current training
activities;

3. Relevance of training activities to USAID
objectives;

4. Recommendations on future training programs
of TRC.

Not included within the scope of this evaluation are
questions related to financial management of the project
nor the important question of the pertinence of Chicago
training to participants' wo:k in their home environments.
The latter could not be easily addressed except by
inference from data obtained from the participants

while in the U.S.

The evaluation methods employed consisted first of a
review of relevant project documents )contracts, reports,
proposals, etc.) followed by interviews with key USAID
officials in the Offices of Population and International
Training. Site visits were made to Chicago where
Training Center staff, consultants, and participants
were interviewed and training sessions in progress were
observed. (Appendices A and B.)



II. BACKGROUND

The background of PPACA's international training efforts
has been summarized by PPACA as follows:

"The Planned Parenthood Association/Chicago Area
entered into its original contract with AID/Washington,
NESA branch, in 1968. This initial program was
designed to provide training for international
participants in the development of basic family-
planning skills.

The program was structured to meet a variety of
training needs described as essential at the time.
Included were informal medical instructions and
clinical observations for physicians, nurses and
nurse-midwives; budget and management theory for
administrators; communication design and material
production for communication officers; and outreach,
comminity development and demonstrations for

mobi..e clinic operations. The training program
complemented the efforts of local developing
countries (LDCs) in the development and execution
of "Five Year" plans for family planning. Participants
were generally of "line staff" categories, and in
general without specific objectives.

The offices, programs and clinics of the PPACA
served as the training laboratories and specific
field facilities were established for on-the-job
experiences. In addition to core project personnel,
the entire PPACA staff lent its expertise to the
training requirements. Resources with metropolitan
Chicago were available to complement the basic
tcaining effort.

The program was dependent upon the recruitment
efforts of AID/Washington and by contract, limited

to serve only those participants referred or

assigned by the contractor. Because of the low
participant volume and the difficulty in simultaneously
training participauts from various disciplines,

the subsequent contract provided separately scheduled
courses for physicians, nurses/nurse-midwives,
administrators, social workers and field workers.
This effort was not successful and, therefore,
abandoned because of low participant response and
AID/Washington's apparent inability to pursue
vigorous recruitment. Also, the conditions of the
contract did not permit recruitment on the part of
PPACA.



To offset the aforementioned difficulty, to strengthen
the program and to ensure maximum relevance, a
training faculty was recruited and appropriate
curricula were developed which would meet the

needs of participants as they arose.

As the needs of participants were manifest or as
local developing countries' training/manpower
needs were known, curricula and faculty were
designed, secured or adjusted. As the needs of
particinants changed, the program was changed."

In 1972 PPACA was awarded its second contract with

USAID. Though specific programs have changed since

that time, the contract itself has not been rewritten.
Nearly 2,000 international participantc have received
training at PPACA over the last nine years, many of

whom occupy positions of importance to national population
policy and family planning program development in their
home countries. Over the period of this evaluation 347
participants received training at PPACA.



III. SUMMARY OF MAJOR FINDINGS AND RECOMMENDATIONS

This evaluation substantially confirms previous in-
house USAID evaluations of the PPACA International
Training Program.

A. FINDINGS

1. The program is in compliance with the con-
tract scope of work.

2. Training is of a high quality; staff and
consultants are competent professionals
sensitive to cross-cultural differences amoug
participants.

3. Training is consistent with overall USAID
goals and objectives.

4. Rapid flexibility of response to USAID's
requests for highly individualized and specia-
lized training is a unique strength of the
TRC which is probably not available elsewhere.

5. The content of the training appears to be
appropriate to the real needs of the participants.

6. The TRC staff have demonstrated innovativeness
and willingness to expend extra energy in
meeting new program needs.

B. RECOMMENDATIONS

1. The training contract between USAID and PPACA
should be renewed expiration in 1978 at a
level of funding substantially the same as
currently exists.

2. The new contract should be revised to incorporate
the following changes:

a. Specification of objectives (see Part
Iv);

b. Description of major content areas of
training ranked according to agreed-upon
priorities;

C. Inclusion of calehdarized work plan for
the duration of the project; and

d. Inclusion of a block program on non- .
clinical distribution of contraceptives.

-5-



USAID should revise its operating procedures
as follows:

a. Provide a formal procedure for review of
new training proposals;

b. Provide more careful scheduling of
participants to various training locations
throughout the country in order to
maxinize expertise and avoid duplication
of effort;

c. Provide PPACA with more advance information
about participants and their training
objectives prior to arrival in Chicago;

d. Provide participants with more information

on the type of training to be received
in Chicago prior to arrival.

USAID should undertake a large scale impact
evaluation of its different international

training programs (see Appendix D) in order

to establish specific training needs and _ .
priorities for PPACA.  s.r . 2t otgeent ! Jbid by FL

USAID should provide the opportunity for
periodic meetings among the staffs of different
training institutions in order to facilitate
joint working relationships and to avoid
duplication of effort among institutions

seeing the same participant.



IV. CONTRACT COMPLIANCE

CONTRACT SCOPE OF WORK

PPACA Training Center activities are conducted
under contract AID/csd-3421. The agreement between
USAID and PPACA set forth in this contract was
first initiated in May 1, 1972 and has been extended
every yvear since. The current contract expires on
February 28, 1978. A total of $638,608 has been
obligated under the contract since its inception.. .
The project budget averages about $100,000/year,
almost 60 percent of which is in salaries with the
remainder split between overhead and direct

costs. Permanent full-time staff consists of a
Director (Andre Singleton), a Training Specialist
(Larry Gulian), and an Administrative Assistant
(Geneva Jones). The part-time staff includes a
Communications Specialist (Brian Copp) and a

Health Educator/Trainer (Betty Perez). The staff
divides its time bLetween administrative/support
functions and instructional responsibilities.

Major sections of the contract consist of objectives,
statement of work, personnel, reports and various
other sections pertaining to logistics and financial
management of the project.

FINDINGS

1. The PPACA appears to be in full compliance
with substantive provisions of contract
AID/csd-3421. Activities described under the
statement of work have been carried out in
accordance with prescribed guidelines, reports
have been delivered to appropriate USAID
offices and logistical responsibilities of
the contractor in handling participants have
been well taken care of. 1Internal USAID
audits and evaluations conducted since 1972
support this conclusion.

2 Notwithstanding the above, the contract has
not been revised since 1972 and must now be
considered obsolete.

RECOMMENDATIONS

The training contract between USAID and PPACA

should be rewritten to reflect current activities

as well as to allow for future training program
development in areas recognized by USAID as important
to population planning abroad.

-7-



Specifically:

1.

Objectives - This section should be rewritten
to expand and clarify USAID's primary goals
and objectives. This would then provide an
adequate standard against which to measure
training activities under the contract. For
example, as the contract is now written, the
major purpose of the project is to "meet the
increasing demand for professional manpower
in planning and implementing family planning
programs in developing countries." (The
provision of family planning courses is also
described as an objective whereas it is, in
fact, an activity or means to fulfill the
manpower objective.) If this is the standard
against which USAID wishes to measure PPACA's
success, the program may be found wanting
since the most effective means of increasing
the manpower pool (e.g., training of trainers)
is not the major activity of the training
program. Similarly, training non-family
planning professionals (politicians, ministry
of agriculture officials, etc.) will not
fulfill this objective.

Objectives should be comprehensive and as
specific as possible. The following is one
example of how they could be written:

Overall Goal: 1. Reduction of fertility.
2. Improve health of mothers
and children.

Objectives: 1. Expand manpower pool of

family planning professionals.

2. Expand skills of professionals
already in the field.

3. Increase awareness and
concern for populations
problems among influential
non-family planning
professionals.

Statement of Work - The Training Center no
longer describes its activities as "Impact-
learning, Observation, and Internships,”

which were defined primarily in terms of the
duration of the training provided. A much
clearer way to describe the statement of work
is by subject, such as outlined in the "Matrix"
(Appendix C). Specialized training developed
by PPACA opportunities for individuals

should also be described and all of it justified
in terms of its relevance +n +ha akawsa v _..
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PROGRAM CAPACITY AND ACCOUNTABILITY

There does not now exist a means to evaluate
whether the Training Center is under-utilized or
over subscribed. Training center staff claim that
under current funding, no new block programs are
possible, but that an increase in enrollment in
current short-term programs is possible by as much
as 25 to 30 percent.

Obviously, the extra effor: required to include

new participants within pre-scheduled programs is
much less than that required to develop new prog-ams
altogether. Nevertheless, it would certainly be
possible with present staff for PPACA to develop

new programs in important and timely areas (such

as non-clinical distribution of contraceptives) at
the expense of less important activities. One of
the major difficulties in this connection is that
PPACA has not developed means (such as time studies)
to determine how training staff time is now being
utilized. The evaluators impression is that, on
balance, training staff is under-utilized.
Furthermore, staff are sometimes utilized in very
time-consuming activities with only minor potential
return. For example, the evaluators met with one
participant (Mr. Joe Sackie, a physician's assistant
from a small rural health district in Liberia) for
whom a three-month special program had been developed
which required an enormous expenditure of time

from members of PPACA training staff. Although

Mr. Sackie undoubtedly benefitted greatly from

this experience, it could be argued that the
investment was not worth the effort, since an
investment of the same amount of time and money in

a larger group for a shorter period of time would
probably result in a much greater impact on the
ultimate objective of reduction of national fertility
rates. This is not to deny or denigrate the value
of individual participant programming to meet
special needs. This activity is the single greatest
asset of PPACA's training program. Nevertheless,

it should be tempered somewhat in order to maximize
the use of the PPACA's resources. Minimum criteria
for individual participant enrollment should be
established by USAID which. would required USAID
missions to justify potential training impact on
national population policy objectives, while
allowing PPACA the option of group participants or
denying them altogether when the outcome appears
miniscule as compared to the -effort required to
produce the training.
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Nor does there exist within the current contract a
means to evaluate the relative worth of various
training activities. Presumably, some appropriate
means of prioritizing training activities could be
developed. The following represents the evaluators'
ranking of present training activities based upon
subjective interpretations of USAID's objectives
and PPACA's performance:

Training Activity . Ideal Rank Actual Rank

a. Individual, specialized High High
programming*

b. Training of trainers High Medium

c. Management and
administration High High

d. Communication Medium High

e. Medical Update High High

f. Family planning program
development*#* High Medium

g. Adolescent fertility
management High High

h. Non-clinical distribution
of contraceptives High Not operational

i. Developing regional
capacities High Not operational

*The rank level, however, varies directly with the
number of persons and their position in their home
country. The aforementioned three-month special ,
program for one physician assistant from rural Liberia
is enormously time-consuming and expensive and is a
much lower priority than would be such a program for
five department chiefs of that country's National
Family Planning Program.

**Actually, this activity is much better described as
an Introduction to Population and Family Planning
Concepts and Methods. Program Development as such is
dealt with under Management and Administration.
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One could infer from the above table that the
Training Center has placed too much empasis on
communications, adolescent fertility management,
and specialized programs and inadequate emphasis

on training of trainers and non-clinical distribution
of contraceptives. However, it must be stressed
again that this conclusion is highly subjective

and may have little or no validity, depending upon
USAID's view of how PPACA fits into its overall
worldwide training plan. (It may be, for example,
that training of trainers is carried out adeguately
elsewhere). The point is that classification
standards should be developed that will enable

both PPACA and USAID to allocate training resources
to areas having the greatest impact in meeting
agreed-upon objective. This becomes increasingly
important as training activities expand into new
areas, thus reducing the capability of PPACA for
flexible rapid response to new demands.
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V. PPACA/TRC TRAINING ACTIVITIES

WHAT IS TRAINING?

During briefings at USAID Office of Population and

Office of International Training, the training function
of the Training and Research Center (TRC) of Planned
Parenthood, Chicago was discussed. Closer scrutiny of

the actual programs at the TRC suggest that training is
aot the only activity undertaken by the organization.
Three separate and distinct functions of the Training

and Research Center have been identified. These functions
are: 1) orientation and/or consultation; 2) training;

and 3) education.

These different functions are very often distinguished
by the length of time of the activity. For example,
orientation and/or consultation for participant is
usually of 1-3 days duration. The participant may be
given a brief overview to the population problems of
his or her country and some of the means currently
employed to curb high growth rates. Medical update
information is very often imparted in the orientation/
consultation manner during which the physician, nurse,
or midwife can become familar with family planning
methods and delivery of services. The overall purpose
of orientation/consultation is usually to familarize
participants with new and current concepts in popu-
lation and family planning in order to enrich their
vocabulary of health issues and incorporate such issues
into the broader scope of health-service delivery.

On the other hand, time is not the only criterion used
to distinqguish between orientation, training, and
education. It is possible, after all, to spend three
days learning intrauterine device insertions and become
proficient at this activity. Rather, the distinction
between orientation and training is the learning of a
particular skill which can be translated into action.
Thus, observation of an adolescent family planning
clinic for two days will orient the participant to the
problems inherent in such an operation. However, two
days spent in planning a teen clinic for the parti-
cipant's home couantry will provide the skills for
planning, administration, management, and evaluation.

Education is the last differentiation made among the

activities of the TRC and may be defined as the imparting
of the concepts and substance of a particular subject

- 12 -
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area. Education is the necessary foundation upon which
meaningful and relevant training programs are built.

In many instances, participants of the Training and
Research Center's programs have already been "educated"
in the appropriate areas for further training. For
instance, physicians and midwives coming to the TRC to
learn IUD insertions do not need to be instructed in
the anatomy and physiology of the female reproductive
tract. These subjects were an important part of the
education of these health professionals. However,
these same individuals coming to the TRC for the
Adoulescent Fertility Regulat:ion Workshop may not be
familiar with subjects such as "Adolescent Growth and
Development" or "Demograp.aic and Social Consequences of
Adolescent Fertility." Thus, in these instances the
participants must be educated as to what the issues
are, and then trained to translate these concepts into
action oriented behavior.

The staff at the Training and Research Center seem to
be aware of these training distinctions. Although the
type of activity the participant will experience is
pre-arranged elsewhere, the TRC makes every effort to
tailor the activity to the background and experience of
the participant. The participant's needs in terms of
orientation, training, and education seem to be taken
into account.

SUBJECT AREAS

Training offered by the TRC takes two basic approaches.
The first consists of individually-tailored programs
which cut across subject areas depending upon the
particular needs of the participant. The second is the
"canned" or block training approach where uniform
instruction is offered to a group of participants
interested in a specific subject area such as adolescent
fertility.

The matrix of subject areas offered by the TRC can be
seen in Appendix C. This matrix is intended to be all
inclusive but is not intended to suggest that all of
the concepts and issues listed in a particular category
are covered for every participant in every training
session. Quite to the contrary, very often many of the
areas listed are omitted from the training program
because the participant is already familiar with the
subject. With the limited time often available to the
TRC, duplication of effort would be extremely wasteful.
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The presentation of the matrix is also not meant to
suggest that all of the training topics are offered in
block courses. The adolescent fertility management
workshop and seminars in management and administration
are the only topics offered in one-month block form.
Communications, training of trainers, family planning
program development, and medical update are designed
for participants on an individual basis. In zddition,
participants at the TRC for individual training may
join a block group for one or more sessions depending
on the relevance of the topics. Thus, the training
program is not nearly as rigid or. formalized as suggested
by the matrix.

The duration and depth of coverage of any one of these
information areas is flexible to the needs of the
participants. Medical update information and family
planning program development sessions are always
tailored to the needs of the participants. These
sessions may last from one day to six months depending
upon the arrangements made in~-country. On the other
hand, the remaining subject areas may be taught in pre-
arranged month-long seminars or individually tailored
courses. Thus, participants may be recruited to attend
workshops on communications, management and admin-
istration, training of trainees, or adolescent ferti-
lity management while these subjects may also be
incorporated, more superficially, as part of other
training sessions. '

One of the strong points and unique aspects of the
training program at the TRC is the individual tailoring
of programs to the needs of the participants. The
staff at the TRC are responsive to the requests of the
Office of International Training for specific programs
for participants, but also take an active role in
modifying program content after preliminary discussions
with participants.

A good example of this type of program coordination

can be seen in training schedules of five Ghanaian

nurses who were participants at the TRC during the

month of November, 1977 (see Appendix F). From the
schedules it can be seen that many different types of
training were scheduled for the nurses during their

visit. In addition to the communications and training
skills they wanted to obtain, the nurses also participated
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in several of the adolescent fertility sessions, which
were running concurrently. Furthermore, from dis-
cussions with the nurses, it was ascertained that the
TRC had modified the training program at the request of
the participants to include less medical update (with
which they had been saturated in Baltimore and Atlanta)
and more training skills. Thus, the TRC was able to
meet the needs of these nurses and provide more mean-
ingful training than would have been possible in other
programs.

From the information provided us by the TRC it was not
possible to enumerate what percentage of the total
training was made by each of the different types of
training. (See Appendix E.) This lack stems from the
fact that it has been common for most participants to
experience more than one type of training during their
stay at the TRC. Thus, the frequencies in each of the
categories in Appendix E are not mutually exclusive.
More detailed information is needed as to type and
length of training experienced by participants from
different regions of the world.

DURATION OF TRAINING

Although orientation/consultation types of training
were estimated by the staff at the TRC to be only five
percent of the training load, sessions lasting only
from one to five working days comprised the majority of
sessions (54 percent), with training of a one- to two-
day duration accounting for 40 percent of the total
training. The bulk of this short-term training during
the period July, 1975 through September, 1977 was
undertaken for medical or allied health personnel
(about 40 percent). Administrators and education/
communication personnel categories accounted for about
25 percent each of the one-week or less training.

The occurrence of the frequent short-term training was
of concern to the evaluators. In further discussions
with the staff it was ascertained that almost half of
the one-to-two-day consultations were accounted for by
international students who were already in the Chicago
area. Most of these participants came from the nine-
week management and administration seminar sponsored by
Dr. Donald Bogue at the University of Chicago. Thus,
the training of these participants did not require
additional funds from AID and the presence of these
participants in the statistics of the program pro-
ductivity are misleading.



It should be pointed out here as well that the TRC is
not responsible for the selection of the participants
or the duration of their training. These decisions are
the responsibility on the AID Missions in accordance
with Office of Population policies on training. Thus,
even if 40 percent of the training at the TRC is of a
one-to-two-day duration, the TRC is only responding to
the requests of AID. The capacity to implement more
long-term, in-depth training exists at the TRC and it
needs only to be tapped.

Training sessions of 16-20 working days comprised about
one-quarter of the training with almost three times as
much of such training occurring in the time period from
1976 to 1977. This difference is due mostly to the
adolescent Fertility Management Workshop offered in
May, 1977. As this workshop continues to be offered,
it would be expected that the frequency of one-month
training will increase. Most block programs are now
offered only once per year. (See Tables 1 and 2.)

It would be of interest to evaluate what type of training
each category of professionals is likely to come for at
the TRC. For instance, if medical personnel were most
likely to attend the TRC for medical update information,
formal training is most likely to be occurring. However,
if medical personnel are attending seminars in management
or adolescent fertility we might assume that education
and training was occurring. Which situation would be
more profitable for the field of family planning? It

is difficult to speculate and arguments could be proposed
for both approaches. Such information would be helpful
in determining the direction of the training program.

IN-HOUSE EVALUATION OF TRAINING

Provisions are made in-house to evaluate the on-going
training. The type of evaluation undertaken varies
with the extent of training. For training lasting less
than one week, the participants are interviewed per-
sonally and asked to give a verbal evaluation. For
training lasting more than one week a written evaluation
is elicited from the participants. Long-term training
(one month or more) has several evaluations built-in to
the program.



The written evaluations address themselves to-both
content and relevance issues. The participants are
asked to evaluate the presentation of "theory," the
opportunity for idea interchange, and the abilities of
the sessicn leaders as well as the appropriateness of
the topics for the home situation. Apparently, this
type of evaluation has led to changes in the seminars--
both following and during the course. This points to
the flexibility and responsiveness of the staff in
providing the participants with relevant content.

On the other hand, since the majority of the training
is provided for one week or less, the majority of the
training is also not evaluated in written form. This
may lead to bias In the interpretation of the favorable
evaluation responses for the long-term training. 1In
addition, the TRC is faced with the ever-present pos-
sibility that favorable evaluations were submitted out
of courtesy rather than constructive criticism. These
issues need further attention and consideration by the
staff at the TRC.

Long-term evaluation of the Training programs, in terms
of its relevancy and impact to the participant's home
environment, presents an even greater problem. The
diversity of types of training, duration of training,

and backgrounds of participants in the training pro-.
grams makes meaningful evaluation extremely difficult.
The TRC has made some attempts at this type of evaluation.
The results will be discussed at length in the section

on Impact of Training.

PARTICIPANT AND PROGRAM SELECTION

The actual selection of the participants for the PPACA
training programs occurs mainly in the specific deve-
loping country, rather than in Washington, D.C. It
appears that a variety of mechanisms are employed for
these purposes. The participants may request the
training themselves, the governments concerned may
identify the appropriate personnel for training, or AID
missions personnel could suggest such training. In any
event, the administrative procedures are always the
same. The AID mission sends a PIO/P to Washington to
request training and the Office of International
Training and the TRC at PPACA make the appropriate
arrangements.



These procedures, however, often are incomplete and
lead to confusion and frustration on the part of the
TRC staff. For example, the TRC is frequently notified
of the arrival of a participant only two to three days
ahead of time and is expected to develop a meaningful
training experience on short notice. 1In addition, it
is not unusual for the TRC not to be notified of the
training objectives of the participant, the position to
which the participant will be returning, or the other
training sessions the participant will be attending in
the United States. Thus, the preliminary information
available to the TRC for the coordination of a training
program is less than optimum.

On the other hand, once the participants have arrived
in Chicago the TRC makes further efforts to tailor more
effectively the training programs. The prepared
schedules are discussed with participants and often
adjusted according to the participant's stated needs
and interest. Furthermore, in discussions with the
participants, it was evident that they were receiving
similar types of training at several different training
gsites. Similar discussions with the training staff
pointed to the fact that the staff was unfamiliar with
the types of training occurring at other AID-funded
training centers. Thus, there appears to be some
duplication of effort and repetition of training which
ideally should be avoided. With better communications
between training centers and OIT, the TRC can avoid
this duplication and better serve the objectives of the
individual participants. (Detailed procedures des-
cribing this process as well as handling such logistical
matters as hotel reservations, transportation, etc.,
are described in PPACA's "Procedural Handbook for
International Participant.s". (See Appendix G.)

USE OF CONSULTANTS

The training and Research Center of PPACA makes extensive
use of consultants in the training programs. Most of

the consultants are in the Chicago area and are utilized
for the short-term training programs in management,
medical update and communication. Consultants with
expertise in specific subject areas are solicited from
all over the U.S. for the longer block programs such as
adolescent fertility management. Of the core staff
members, Brian Copp is mainly responsible for teaching
communications, Betty Perez has responsibility for
training the trainers, and Andre Singleton and lLarry
Gulian primarily coordinate and administrate the programs.
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During our visit, we had ‘he opportunity to meet with
or observe several of the consultants to the program.
One such consultant was Dr. Joanne Cannon, who is a
local consultant for the management and communications
training and is a major asset to the program. She is
dynamic, bright, and extremely sensitive to the needs
of foreign students. Her extensive participation in
the program adds to its strength.

Dr. Louis Keith is Medical Director of PPACA and is
also a consultant to the program. Dr. Keith often
organizes training programs for the medical personnel
coming through the program as well as directly perti-
cipating in some of the training himself. His contacts
in the medical community in Chicago are extremely
helpful in planning medical update training sessions,

We were disappointed, however, in the "Adolescent
Growth and Development" session led by Dr. William
Simon. Although Dr. Simon is eminently qualified in
the subject which he was teaching, it became apparent
that he was unfamiliar with teaching foreign students.
He spoke very rapidly, used slang terms and socio-
logical jargon, and did not encourage discussions about
the concepts he was presenting.

It is to the credit of the TRC staff that they re-
cognized these deficiencies and took action immediately
to rectify the situation. The staff spoke with Dr.
Simon directly about some of the problems the par-
ticipants were having in understanding the language and
concepts. Andre Singleton took an active role in
summarizing cuestions and material presented and on the
second day, he participated in the training itself. Wwe
were pleased to learn that at the end of the second
day, Dr. Simon's support among the students had increased
significantly and the training was running smoothly
again.

COURSE CONTENT

It is difficult to comment on the quality of the content
of all of the trairing courses since we were able to
observe only a small portion of the training activities.
However, we have some impressions about what we did see
and the learning environment, 1In addition, we have

some written impressions of the adolescent fertility
seminar from the participants.
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The learning environment is a pleasant cne and is
enhanced by the attentiveness of the staff to personal
amenities. The rooms are carpeted, warm, and cheery.
The seats are comfortable and arranged in seminar, not
lecture, format. The staff provices coffee and tea
throughout the day and has purchased passes for the
participants for the building cafeteria which is
convenient clean and inexpensive.

Although the adolescent fertility seminar was only in
its second week, the participants had several impor:ant
points to make. The participants expressed the desire
for more cross-cultural interactions between the
participants in the group. The TRC staff recognized
this need and addressed itself well to the latter
question. The provision of cross-cultural examples in
the training sessions, however, is the responsibility
of the consultants and needs further emphasis. It has
been suggested by one of the consultants, Mary Jane
Snyder, that the staff provide for the consultants a
briefing before their sessions concerning who the
participants are, where they came from, and what some
of the population and health problems are in their home
countries. This cross-cultural perspective on the
problems would greatly enhance the learning experience
of the participants.

Most of the other comments were uniformly positive.
Although several participants thought the concepts
presented were very theoretical, most thought that the
issues were relevant to their home situation. We think
the impressions of the participants is best summarized
by one of the more articulate participants:

"Adolescent fertility has not yet reached
problematic proportions in my country.
However, with the process of industrialization
and the mobility of manpower (female),

the extended family system is disintegrating
both structurally and functionally. Hence,

if nothing is done now by way of information
and education of all the possible consequences
of early pregnancies to our youths, who
incidentally account for about 40% of our
population, I fear that we may face a problem
of adolescent fertility in the near future.
Hence this seminar workshop will definitely be
of great help to me in devising programs

in terms of (sex) education and information and
other subjects related to these topics."
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H. RECOMMENDATIONS :

1. The individual tailoring of courses to the needs
of the participants should be continued. Although
the block course in adolescent fertility is
innovative for an international training program
and block courses, in general, offer more sub-
stantive information, the flexibility of the
training program at the TRC can readily provide
individualized training to meet the needs of the
participants which may significantly add to the
impact of training.

2. More lead time, when possible, should be provided
to the TRC for preparation of training programs.
Too often, little notice is given of the arrival
of a participant and training schedules are
assembled hastily. This can lead to a less-than-
optimum experience, since the most qualified
consultants may not be available on such short
notice.

3. More information about the participant should be
provided to the TRC staff before the arrival of
the participant. In order to properly tailor the
individual training programs, the staff needs to
know the training objectives of the participants,
some educational background information, and the
type of job the participant will be returning to.
Although this information is often provided, there
have been several instances where the lack of this
information has caused problems for both the staff
and the participants.

4. Participants should be provided with more information
about the Chicago program and the nature of the
training they are to receive there. Both the
staff and the participants expressed the need for
this type of information before arrival. Pre-
paration for training would enhance the impact of
training.

5. A mechanism should be established whereby the
directors of the various AID training programs and
AID personnel could meet and discuss the current
and future activities of their organizations.
Currently, there seems to be some duplication of
effort in training (e.g., in medical techniques)
and not enough interaction for the Gevelopment of
new ideas for training. Several training organizations
working together toward the same goal are bound to
be more creative and eifective than those working
in isolation.



6.

The Office of Population needs to develop simple
guidelines for the reporting of yearly training
statistics. These might include an in-depth
breakdown of the one-to-five-day training sessions
(e.g., who the participants were and where they
came from) and a more detailed analysis of the
types of training activities experienced by
different professional groups of participants.
This would give both the TRC and AID a better idea
of the direction of their training activities.
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VI. THE IMPACT OF TRAINING
FINDINGS

In order to properly evaluate the impact of the training
program, it is necessary to first enumerate the objectives
of the programs. In the original contract, USAID was
interested in increasing the pool of persons respon-'
sible for population and family planning issues world-
wide. By virtue of the fact that the TRC has been
involved with the orientation, training, or education

of more than 2,000 parti_ipants, it is safe to assume

that there are available at least some additional
personnel today in the field of family planning.

However, assessment of only the number of trainees can
be quite misleading. The more important issues in
training relate to the ultimate ocutcome of these
activities in terms of work productivity of the par-
ticipants and effect on fertility and population
policy. For instance, if 100 physicians from dev-
eloping countries come to Chicago for training in IUD
insertions and then enter.private practice upon returning
home, the impact on the fertility rate of their coun-
tries would be questionable. On the other hand,
training of perhaps 25 nurse-midwives in methods of
family planning may have a great effect on contra-
ceptive use, especially in rural areas. Therefore, the
issues of who was trained for what, among other var-
iables, needs to be further explored.

Perhaps the most important, but also most difficult
issue that needs to be addressed in this evaluation is
the usefulness in the home situation of the skills
learned in the United States. Assuming that all of the
in-house evaluations of the course content have been
made by the participants and assuming that the bulk of
the materials have been successfully assimilated by the
participants, the question still remains as to the
relevance and usefulness of the learned skills,
Understanding the variety of professionals coming to
the TRC and the variety of training objectives to be
met, this type of evaluation would be difficult at
best. Add to this the problem of field follow-up
overseas and the task of scientifically evaluating
impact, and the task becomes even more difficult.
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Nonetheless, the TRC did attempt a follow=-up study by
questionnaire in 1975 of 300 previous participants
around the world. 1In this study, the TRC attempted to
address not only the issues of relevance and usefulness,
] but also the issues of participant background, selection,
/ and present position. The response rate to the ques-
tionnaire was very low (about 10 percent) which pre-
cluded analysis of the results. Thus, the first
attempt at long-term evaluation was largely unsuc-
cessful.

If USAID and the TRC in Chicago desire to evaluate
these impact issues, it is evident that an evaluation
scheme needs to be developed. Such a scheme might
include a prospective random selection of participants
considering their professional backgrounds, major type
of training experienced, region of the world, and
dutation of training. More specific and comprehensive
information as to process of selection and expected
position on return to their homes could be selectively
collected. The follow-up of these participants could
then be effected by the AID missions in the countries
represented. In this way, good in-depth baseline
information could be obtained upon which a meaningful
evaluation could be built.

Another way in which the impact of training could more
quickly be measured is by a retrospective follow-up of
participants in their home countries. Although there
is bound to be more difficulty in locating participants
for whom specific information was not collected, the
advantage of this type of evaluation is that it could
be implemented rapidly. Thus, in a short period of
time, information as to usefulness of the training
could be obtained which could eventually help to
identify the crucial data to be emphasized in a pros-
pective collection of information. A scheme for the
retrospective type of evaluation is described in
Appendix D.

Recently, an attempt at impact evaluation was made by
the TRC through the African trip of Andre Singleton.
The purpose of his trip, as stated in the trip report
(See Appendix H) was to:

"(1) evaluate the results of training received at the
Training and Research Center and elsewhere in the
United States;
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(2) determine unmet training needs;

(3) observe work conditions, methodologies, and
facilities; and

(4) meet with mission officials, appropriate ministers,
their representatives and other donor agency
officials, i.e., United Nations Development
Project."

Formal collection of information (i.e., a question-
naire) was planned for the past participants. However,
once in the various coun:ries this type of evaluation
was deemed inappropriate.

Subjective impressions only can be gleaned from Mr.
Singleton's report and from discussions with him about
it. The more substantive issues of relevance and
usefulness seemed to have been less emphasized by the
participants than were the administrative issues.

Thus, the issues of participant selection, change of
positions upon return, and lack of flexibility of
government organizations were repeatedly referred to as
major areas of frustration. :

RECOMMENDATIONS

1. A plan for the evaluation of the PPACA/TRC
training program should be established. This plan
should be a coordinated effort between the staff
at the TRC and AID to ensure that the objectives
of both organizations are incorporated. The
evaluation plan should address the concerns of
relevancy and usefulness of the training in the
United States, as well as the quality and content
of the courses at the TRC.

2. The current evaluation of the TRC was limited to
the assessment of the quality of the program and
‘'was implemented without the benefit of reviewing
comparable training programs. In order to evaluate
how the PPACA/TRC fits into the training objec-
tives of USAID, a general evaluation of all AID
training programs in population and family planning
should be undertaken. A training program of high
quality which does not meet the overall objectives
of international training can be considered to be
irrelevant.
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VII. NEW TRAINING PROPOSALS
PROCESS

One of the objectives of the TRC is t< provide ed-
ucation and training which is timely and relevant to

the field of population and family planning. By
definition, then, the scope of the training sessions as
well as the content need to be reviewed and assessed
periodically with new recommendations made for new
needs. This reqgulation is not specified in the contract.
‘lowever, the TRC in several occasions has taken the
initiative in proposing new topics for services to be
offered.

An example of one such innovation is the development of
the Adolescent Fertility ’lanagement Seminar. The
workshop was conceived and developed with the coope-
ration of the Office of International Training and was
undertaken in May, 1977. Other proposals the TRC have
submitted include:

(1) A seminar and workshop in the non-clinical dis-
tribution of contraception;

(2) Proposal for the training of international nurses-
midwives;

(3) Training population and family planning profes-
sionals in cross-cultural adaptation of family
planning approaches and techniques;

(4) Proposal for an African regional training center;

(5) Proposal for the coordination of training activities
for AID participants.

All of the proposals submitted have not been approved
or acted upon by USAID, Office of Population, which has
primary responsibility for this task. Whether the
refusals were because of questionable relevance of the
materials, quality of the proposal, or budgeting
constraints was not specified to the staff at the TRC.
This lack of communication on the part of both AID and
the TRC points to the need for the reassessment of the
proposal review process. Discussions on the weaknesses
and strengths of each of the proposals might have led
to a more profitable exchange of ideas, subsequent
revisions, and implementation.
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A review of the proposals submitted suggest that the
TRC is interested in a wide variety of training
activities. However, the topics proposed may not all
be equally relevant, comprehensive, or feasible. For
example, the proposed seminar on non-clinical dis-
tribution systems appears to be not only relevant for
participants from developing countries who are de-~
signing delivery systems, but unique as well. It would
be difficult to find similar non-academic training on
the approaches to non-clinical distribution, with a
particular emphasis on planning such a program, elsewhere
in the U.S. Thus, implementation of such a workshop
would provide expertise in a relatively new approach to
family planning which is gaining importance in deve-
loping countries today.

On the other hand, the proposal for the training of
international nurse-midwives is probably less unique
than most of the other training programs suggested. 1In
the first place, the types of personnel to be trained
were not specified in the proposal. Thus, the trainees
may already be certified nurse-midwives in their home
country or they may be lower level nurses seeking
education and training in family planning. Designing a
program for these two types of health professionals
alone would take a considerable amount of time and
require a considerable amount of flexibility on the
part of the hospitals, clinics, and trainers.

Secondly, there is the problem in this type of training
in the limitation of "laying-on-of-hands" during the
training prccess. It is one thing for physicians and
nurses trained in gynecological care (i.e., familijar

with breast, pelvic, abdomen, and speculum exams) to
perform IUD insertions on "dummies", to observe insertions
in women, and translate this process to actual situations.
It is another matter to teach those techniques and

expect students to become proficient without even

having examined one human patient. This type of

training could be done best, perhaps, in-country where
the legal restrictions would not prohibit the clinical
experiences with actual patients.



Finally, the uniqueness of this type of program is
questionable. Several universities across the United
States have comprehensive training programs for
certified nurse-midwives. And, there centers which
offer training in some of the basic family planning
techniques to lower-level personnel. Downstate Medical
Center and the Margaret Sanger Center are two programs
which offer short-term training in family planning
service delivery for international personnel. In
addition, there are many institutions overseas where
these health professionals can receive similar and
high-quality training. Thus, implementation of sach a
training program could be not only expensive but also a
duplication of effort.

The third proposal for a new training curriculum was
the teaching of cross-cultural considerations in family
planning service delivery. The topic is an important
one that does not receive enough attention. However,
it is questionable if such a seminar is needed to the
extent outlined in the proposals as a separate program.
Perhaps the purpose of this type of education would
best be served by incorporating cross-cultural per-
spectives as part of the other training programs
undertaken at the TRC.

The staff at the TRC, as have many other training
professionals, acknowledged the need and the desir-
ability of developing training centers overseas in
countries within easy access (both geographically and
culturally) to a variety of participants. Such a
regional training center under the auspices of PPACA
has been proposed for Africa by the TRC. The details
of this proposal can be found in Appendix I.

There appear to be several advantages and disadvantages
to the establishment of a regional training center in
Africa. The advantages are, of course, reduced costs
of training, culturally relevant training, and increased
numbers and types of participants trained. The
disadvantages at this time, however, seem to outweigh
the advantages.

The first question which can be raised about such an
endeavor is: Why the Planned Parenthood Association of
Chicago? Both the International Planned Parenthood



Federation and the Family Planning International
Assistance Program of the Planned Parenthood Federation
of America are currently involved in training in
Africa. The PPACA has no previous experience working
overseas or related experiences involved with such
training. Similarly, PPACA has no contacts in the
African countries nor within cooperative organizations
(e.g., UNICEF) from which to establish a base. Without
such contacts development of a regional training center
would be very difficult.

Other problems inherent in any such uncdertaking are, of
course, vast political a:d cultural differences between
African nations. These problems would not be confined
to PPACA/TRC involvement but are likely to interfere in
general with regional training operations. Thus, there
needs to be a considerable amount of further study into
the question of regional training. Although at this
time there may be several constraints to implemen-
tation, the movement to regional training is important
and should be given attention in the near future.
Furthermore, based on Chicago's experience in training,
the role of PPACA should be considered.

The last of the proposals for the expansion of effort
on the part of the TRC was for the direct programming
of training for selected participants (See Appendix I).
The idea for such an endeavor grew out of the dif-
ficulty that the TRC sometimes faces with the design
and itinerary of training programs of various par-
ticipants. With the coordination of orientation and
program arrangements in Chicago, some of the admin-
istrative problems USAID faces in Washington could be
alleviated while the training objectives of USAID could
be maintained.

However, although the proposal would be helpful to AID
in its administrative functions, this project would be
burdensome on the TRC staff. Indeed, new staff would
certainly have to be hired, more space would be needed,
and adjustments in the contract would have to be made.
The concept of a central organization to coordinate
family planning training is a good one. However, it
appears that a considerable amount of thought needs to
be given to the movement of these functions outside of
USAID. ,
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RECOMMENDATIONS

1.

The proposal for a seminar on the non-clinical
distribution of contraception should be supported
as a training program at the TRC. The topic is
timely and relevant and needs attention in non-
academic circles.

The proposal for the training of international
nurse-midwives at the TRC should not be supported
at this time, mainly because it would be a
duplication of similar work elsewhere. If,
however, it was found that other programs are more
inflexible to the needs of this type of training,
PPACA/TRC should then be given consideration as a
resource organization.

The proposal for the "Training of Population and
Family Planning Professionals in Cross-cultural
Adaptation of Family Planning Approaches and
Techniques” is an innovative idea but probably
should not be taught as a separate seminar.
Incorporation of this topic into all of the
training programs at the TRC, however, should be
given consideration. 1In addition, the ability of
the TRC to provide this type of training for all
AID participants should be recognized.

The proposals for the Regional Training Center in
Africa and the Coordination of Training Activities
for AID participants should be given further
consideration. Although the proposals are too
preliminary to act upon at this moment, discus-
sions with the TRC staff could provide the necessary
clarifications and specifications for expansion.

A formal process for the review of proposals
should be established. Under the present system,
it is not unusual for the TRC not to be notified
as to the status of proposals submitted to AID.

In addition, there are no procedures established
for discussion over the various points and issues
in the proposals with the TRC staff. This lack of
communication could, unfortunately, lead to the
rejection of proposals over minor issues which
open channels of communication could avoid.
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VIII. CONCLUSION

Despite necessary limitations of time and resources which
precluded an in-depth analysis of such important issues as
impact of participant training, the evaluators are convinced
that PPACA's International Training Program meets an important
need for the training of family planning professionals from
abroad. The PPACA program is particularly outstanding in
its ability to respond rapidly with high quality training
‘programs which are individually tailored to meet participant
ijneeds. The evaluators were told of instances by both
training center consultants and participants themselves, in
which the latter were first sent by USAID for extended
periods of time to other training institutions in the U.S.
before finally getting what they wanted most from PPACA.
This quality of individual programming should remain the
backbone of PPACA's activities as future programs are
.developed.

Certainly, there is room for improvement of the PPACA
training program. Internal staff management should be
improved, reporting procedures made more relevant, and
outside consultants better briefed. But these are minor
deficiencies of what otherwise appears to be a very high
iquality program. Furthermore, PPACA training staff appears
to very-open in soliciting and accepting suggestions for
improvement from both participants and other outside sources.

In the opinion of the evaluators, the real question is not
- whether the PPACA international training program should
rcontinue (it should) but rather, what form should it assume?
.That question can only be answered by USAID as it lines up
emerging needs against available resources. We have made
some suggestions in this report (e.g., retain strong emphasis
on individual programming; develop a new block program in
non-clinical distribution of contraceptives) and PPACA
training staff has made others (development of African
Regional Training Programs; development of a system for
improved participant scheduling and logistical support).
These suggestions should receive careful consideration as
USAID deliberates negt year's training contract with PPACA.
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APPENDIX A

LIST OF PERSONS INTERVIEWED
AID

Dr. Gerald Winfield, PHA/POP/TI
Dr. John Edlefsen, PHA/POP/TI
Mr. James Massie, PHA/POP/TI

Dr. Otto Schaler, SER/IT

Mr. Thomas Ward, SER/IT

Ms. Mary Bouldin, SER/IT

Mr. William Bair, PHA/POP/LA/AFR
Mr. John Peabody, PHA/POP/AFR
Mr. Harry Harris, PHA/IOP/FPSD

PPACA/TRC

Mr. Michael Fryer, President

Mr. Andre Singleton, U.P. TRC

Mr. Brian Copp, Associate Director

Mr. Larry Gulian, Associate Director

Ms. Betty Perez, Associate Director

Ms. Patricia Scott, Dir. Statewide Training
Dr. Louis Keith, Medical Director

Ms. Marcie Love, Chairman, Board of Directors

TRC CONSULTANTS

Dr. Jo Ann Cannon, Associate Professor, SPA, UI
Dr. William Simon, University of Houston

Dr. Donald Bogue, University of Chicago

Ms. Mary Jane Snyder, MJ Enterprises

PARTICIPANTS

Mr. Joe Sackie, P.A., Liberia

Terrance Goldson, Dir. of Admin. Ministry of Health,
Jamaica

Ramnarainsing Dabysing, Education Officer, Mauritius

Ms. Joyce Kabisa, Reg. Nurse, University Teaching
Hospital in Lusaka, Zambia

Dr. Harith Ali, Chief Obstetrician and Gynecologist,
Sudan

Joan Biship, Sr., Medical Social Worker, Trinidad

Noellie Phiri, Worker Supervisor, Family Planning
Welfare Association of Zambia



Dr. Mohamed Salish, Obstetrician and Gynecologist at
Was-Medani Hospital in Sudan

Saadet Ulker, Ph.D., Instructor at the Hacettepe
University School of Nursing in Ankara, Turkey

Rosalind Horace, Program Coordinator with the
Ministry of Education in Sanniquellie, Liberia

Muriel Marshall, Public Health Nurse County
Supervisor with the Ministry of Health and
Social Welfare in Monrovia, Liberia

Margaret McShine, Nursing Officer in the Population
Program with the Ministry of Health in Trinidad
and Tobago

Dr. Enriqueta Sumano de ‘Silva, Pediatrician at the
Children's Hospital in Mexico City, Mexico

Carmen Barroso de Lafuente, Ph.D., Psychologist at
the Medical Psychological Institute in Asuncion,
Paraguay

Dr. Mohamed Mesbahi, Assistant Chief, CHU Averroes
Hospital in Casablanca, Morocco

Indurjeet Jugessur, Founding Member and Chairman of
the Mauritius Family Planning Association

Heerandranath Randoyal, Vice Chairman of the Mauritius
Family Planning Association

Frances Jinlack, Ministry of Health and Social Welfare,
Liberia

Esther Moore, Ministry of Health and Social Welfare,
Liberia

Virginia Moreqane, Biographical, Botswana

Grace Busang, Biographical, Botswana

John R. Malido, Biographical, Lesotho

Enid Campbell, Biographical, Jamaica

Felicity Aymer, Biographical, Jamaica

K. Shuja-uUd-Din, M.D., Biographical, Kenya

Ms. Charlotte Swatson, Ghana

Ms. Evelyn Craldoe, Ghana

Ms. Susanna Wright-Hanson, Ghana

Ms. Sarah Martinson, Ghana

Ms. Mavis Amonoo-Acquah, Ghana



APPENDIX B’

TRAINNG & RESEARCH CENTER

55 East Jackson Blvd.
Chicago, IL. 60604

ADOQLESCENT FERTILIT Y MANA GEMENT

| seminar-workshop

October 31 - November 30, 1977

PLANNED  PARENTHOOD ASSOC.
Chicago Area



TRAINING AND RESEARCH CENTER

PLANNED PARENTHOOD ASSOCIATION - CHICAGO AREA

Adolescent Fertility Management
PARTICIPANT ORIENTATION

October 31, 1977

9:00 a. m. Meet staff escorts in lobby of the Allerton Hotel
(Betty Perez/Larry Gulian)

9:30 - 9:45 Coffee and Sweets

9:45 -10:15 Welcome and Introductions

Andre' Singleton, Vice President
Training and Research Center

10:15 - 10:30 Michael A. Fryer, President
Planned Parenthood - Chicago

10:30 - 11:00 Sound-On-Slide Presentation, Agency Structure
and Services -
Brian E. Copp, Associate Dir~ctor
International Training Division

11:00 - 11:15 Break

11:15 - 11:45 . Orientation to the City of Chicago
Larry Gulian, Associate Director
Betty Perez, Associate Director
International Training Division

11:45 - 12:15 Tour of Planned Parenthood Facilities
Staff Guides

12:15 - 12:30 Briefing: Workshop/Seminar Format
Andre' Singlaton

12:30 - 1:30 Catered Luncheon

1:45 - 3:00 Walking tour of Downtown Chicago

(itinarary to He announced)

Return to Hotel
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PLAi‘lNED PARENTHOOD ASSOCIATION - CHLCAGO AREA

9:00 - 9:30

9:30 - 9:45
9:45 - 11:00
11:00 - 11:10
11110 -12:30
12:30 - 1:30
1:30 - 3:00
3:00 - 4:30

Adolescent Fertility Management

ANALYSIS OF THE PROBLEM

\Y. November 1

Coffee

Greetings and Introductions
Andre' Singleton,. Vice President
Training and Research Center

Dialogue - Early Childbearing: World and National

Trends _
- Keyes McManus, Deputy Assistant
Secretary for Population and
Humanitarian Assistance
U. S. Agency For International
Development, Washington, D. C.
Break

Medical Risks of Early Pregnancy
Louis Keith, M.D., F.A.C.0.G.
Medical Director, PPACA

Lu

Demographic Impact of Early Childbearing
Akwasi Jumfuoh, Director
Institutional Research, Central
YMCA Community College
Chicago, Illinois

Workshop: Adolescent Profiles - Differences and
Commonalities
Patricia Scott, Director - Statewide
Training, Training and Research
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Adolescent Fertility Management -2-

WEDNESDAY, November 2

9:30 - 4:30 Workshop: Perceptions, Values and Expectations -
Jo Ann Cannon, Dr. PH
Assistant Professor, Health
Resources Management, Graduate
School of Public Health, University
of Tllinois at the Medical Center

Pat Scott, TRC

THURSDAY, November 3

9:30 - 4:30 Workshop: Social Consequences of Early Childbearing
Frank Furstenberg, Ph.D.
Associate Professor of Sociology
Center for Population Researcu
University of Pennsylvania
Philadelphia, Pennsylvania’

FRIDAY, November 4

9:30 - 4:30 Adolescent Roles, Sexuality, Parenting
Donn Byrne, Ph.D., Professor

Department pf Psychological Sciences |
Purdue University
W. Lafayette, Indiana

ADOLESCENT GROWTH & DEVELOPMENT

MONDAY, November 7

9:30 - 4:30 Workshop: Adolescent Growth and Development
william Simon, ¥n. D,
Department of Sociology
University of Houston
Houston, Texas

TURESDAY, November 8

9:30 - 4:00 Workshop: Communicating with Adolescents About

Sex
: Dr. William Simon
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“Adolescent Fertility Management -3-

WEDNESDAY, November 9

9:30 - 4:30 Sex Education; Theory and Techniques -
' Joyce Dabbouseh, M,S.
Family Life Education Coordinator -
Disney Magnet School, Chicago
Public Schools

THURSDAY, November 10

9:30 - 12:30 Adolescent Services and Male Education: A
Planned Parenthood - Chicago Model =~
' Darryl Hale, Program Development
Specialist, PPACA

12:30 - 1:30 Lunch

1:30 - 2:20 Video-tape Screening: Teer Pregnancy Docuinentaries
Michael Hirsch, Producer '
Channel 11 - WI'TW, National Public
Television, Chicago

2:30 - 3:15 Participants' Observations, Feedback and Conclusions

FRIDAY, Novembar 11

9:30 - 4:30 Conceptualization: Process and Importance
Connie Lindemann, Ph. D.
School of Social Work
University of Oklahoma

PROGRAM DEVELOPMENT ~-CONCEPTS & METHODOLOGIES

MONDAY, November 14

9:30 - 4:30 Prozram Development Techniques
(Identifying Key Results Areas)
Dr. Jo Ann Cannon

Susan Eckert, MPH, MS

3:30 - 6:00- Observation: Adulescent Services Clinic
(selected participants) ‘
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Adolescent Fertility Management -4-

TUESDAY, November 15

19:30 - 4:30 Demographic Ahalysis and Use of Data
Akwasi Jumfuoh
Brian Copp
3:30 - 6:00 Observation: Adolescent Services Clinic

(selected participants)

WEDNESDAY, November 16

9:30 - 4:30 Media Approaches for Reaching & Engaging Youth
Kathi Kamen, M. A.
Program Associate
Population Institute
San Francisco, California

- THURSDAY, November 17

10:00 - 12:00 Planned Parenthood - Chicago Traveling Rap
"That's What It Is", a one act drama designed
to reach adolescents with a message about
sexual responsibility ‘
Curt Colbert, Director
Education Thru Theatre Association
(ETTA)

Darryl Hale, PPACA

3:30 - 6:00 Ohservation: Adolescent Services Clinic
(selected participants)

TRIDAY, November 18

9:30 - 4:30 Adolescent Program Development: An American

Experience .
Kathie Markert, Executive Director
LINKS, North Shore Youth Health
Service
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FACILITATOR TECHNIQUES; METIODS & SKILLS

MONDAY, November 21

9:30 - 4:30 Cross-Cultural Analysis - Adolescent Fertility
Thomas Poffenberger, Ed. D,
Department of Population Planning
School of Public Health
University of Michigan, Ann Arbor

3:30 - 6:00 Observation: Adolescent Services Clinic
(selected participants)

TUESDAY, November 22

9:30 - 4:30 Cominunication Skills - Counseling, HHuman Relations
' Change Agentry Skills Development
. Joseph Levin, Ed. D,
- Assaciate Professor
Health Care Service
School of Public Health
University of Illinois

Earl Durham, MSW

Professor of Social Work

School of Social Service Administration
University of Chicago

3:30 - 6:00 Observation:; Adolescent Services Clinic
(selected participants)

WEDNESDAY, November 23

9:30 - 4:30 Straleries For Reaching Youth
" Leadership Development
Motivalion and Engagement Techniques
Joscph Levin

Ear! Durhiun

THURSNDAY & FRID/_\Y

Novombor 9478 25 THANKSGIVING HOLIDAYS - no seminar

e e . e o
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REVIEW AND PRESENTATIONS

‘MONDAY, November 28

9:30 - 4:30 Program Review
Program Development (Refinement)

TUESDAY, November 29

9:30 - 4:30 Presentation of Program Models
Individual Participants

WEDNESDAY, November 30

10:00 -12:00 Closing and Graduation

12:00 - 2:00 Luncheon

41



. TRAINING AND RESEARCH CENTER
PLANNED PARENTHOOD ASSOCIATION - CHICAGO AREA

Participants: Adolescent Fertility
Oct. 31-Nov. 30,
19717

Ramnarainsing Dabysing

is an Information and Education Officer for the Mauritius Family
Planning Association (MFPA). He is responsible for devising and
implementing programs on motivation, education, and information
on a national level. Mr. Dabysing is a founding member of the
MFPA and will be working on a youth oriented education program,

Joyce Kabisa
is a Registered Nurse Midwife in charge of family planning clinics
at the University Teaching Hospital in Lusaka, Zambia. Her
responsibilities include management, supervision, and organizing
of both the hospital clinic and other area family planning facilities.
Ms. Kabisa is also working on health education program planning
for adolescents,

Harith Ali, M. D,

is the Director, Chief Obstetrician and Gynecologist at a leading
maternity hospital in Khartoum, Sudan., His duties include ad-
ministration and teaching in maternal/child health, family planning,
obstetrics, and gynecology.

Joan Bishop

is the Senior Medical Social Worker at General Hospital, Trinidad.
In addition to functioning as a team leader she provides various
counseling services to patients includinz adolescents with unwanted
pregnancies. Mrs. Bishop is aiso a member of the Population
Council of Trinidad.

No=21lie Phiri

is Worker Supervisor with the Family Plauning Welfare Association

of Zambia. Her responsibilities include management of family
planning clinics, and interagency training and coordination. Ms. Phiri
conducts seminars on family planning and office management,
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‘Participants: Adolescent Fertility
Octover 31 -November 30, 1977 -2~

Mohamed Salih, M. D,

is an Obstetrician and Gynecologist at Wad-Medani Hospital in
Sudan. His duties include management of obstetric and gynecologic
emergencies and the maintenance of pre-natal and post-natal care.
Additionally, Dr. Salih administers family planning clinics in the
hospital and community.

Saadet Ulker, Ph.D.

‘is an Instructor at the Hacettepe University School of Nursing in
Ankara, Turkey. Her responsibilities include teaching medical-
‘surgical nursing to undergraduates and teaching physiopathology
to ‘Tradua students. Upon Dr. Ulker's return she will participate
as a nursing advisor to a research groud of Planned Parenthood,

Turkey.

Rosalind Horace

is a Program Coordinator with the Ministry of Education in Sanniquellie,
Liberia. Her current responsibilities include providing counseling
services to parents and students.

Muriel Marshall

is a Public Health Nurse County Supervisor with the Ministry of Health
and Soc 9.1 '» elfare in Monrovia, Liberia. Her responsibilities in-
clude family planning clinic staff supervision, nurse training in family

planmnﬂr and collecting statistics for improving community nursing
services. Ms. Marshall is also involved with staff supervision re-
garding family life education in the schools.

Margaret McShine

is a Nursing Officer in the Population Program with the Ministry of
Health in Trinidad and Tobago. She is respousible for developing,
conducting, and evaluating in-service education and training programs
for all categories of nursing personnel nation-wide. Ms. MicShine is
also working on a project Lo integrate family planaing services into the
existing maternal and child health clinics.



Participants: Adolescent Fertility
October 31-November 30, 1977 -3 -

Enriqueta Sumano de Silva, M. D.

is a Pediatrician at the Children's Hospital in Mexico City, Mexico.
KHer resnonsibilities include providing counseling and contraceptive
services to adolescents. Dr. de Silva has studied adolescent medicine
and is also an obstetrician-gynecologist.

Carmen Barroso de Lafuente, Ph.D.

is a Psychologist at the Medical Psychological Institute in Asuncion,
Colombia. Her present work is behavior modification therapy with
children and adolescents. When Dr. Lafuente returns to Colombia
she will he doing reseavch and program planning on adolescent

'sexual attitudes and bshavior for the Paraguayon Center for Population
Study.

Mohamed Mesbahi, M.D. .
is the Assistant Chief, CHU Averroes Hospital in Casablanca,
Morocco. His responsibilities include the management of high
risk pre and vost natal patients.

Indurjeet Jugessur

is a founding member and Chairman of the Mauritius Family Planning |

Association.

Heerandranath Ramdoyal

is Vice Chairmen of the Mauritius Family Planning Association.

Frances Jinlack

is with the Miaistry of Health and Social Welfare, Liveria.

Esther Moore

is with the Ministry of Health and Social Welfare, Liberia,
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Participants: Adolescent Fertility
October 31-November 30, 1977 -4 -

Virginia Moregane

Botswana. Biographical data unavailable at this writing

Grace Busang

Botswana. Biographical data unavailable at this writing.

John R, Malido

Lesotho. Biographical data unavailable at this writing.

Fnid Campbell

Jamaica. Biographical data unavailable at this writing.

Felicite Aymer

Jamaicz. Biographical data wnavailable at this writing.

Kenya. Bicgraphical data unavailable at this writ'ing.

TRC/gj
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Matrix of PPACA/TRC Training Programs



PLANNED PARENTHOOD ASSOCIATION
CHICAGO AREA

INTERNATIONAL

Training and F

CAPACITY IN PLACE AND IMPLEMENTED

COMPONENTS MEDICAL UPDATE MANAGEMENT AND FAMILY
COMMUNICATION ADMINISTRATION PROGRAM .
To emable participants to plan and To expand and/or update knowledge To assist participasts in the amaly- To increase kn
lyze the devel t and skills or techniques In specific ais and understandiag of the theore- | pianmng concep
And evaluation of health/family subjects as requested. tical and practical applications of well as, techniy
lanning communication programa to fal o{ family
PROGRAM OBJECTIVRS rn term"l of gaals, human resources, and organization effectiveness. ming ina rural
hardward, software and means avall-
able In particular socio-cultural con-
texts.
Theoretical Volurary Surgical Contraception Maragement Concepts Introduction to )
ommuaication Theory and paroscopy ons ement rogram a
Analysis Laparotomy o 1 Effecti LH Clinle Systen
Human Behavior Theories Mini-Laparotomy Systems Approach Follow-up an
Attitude and Behavior Change Culdoscopy Family Planning and Realth MCH and Fan
Communication Uses and Effects Falops Ring Sterilization Delivery Systems Nutrition and
A%lunm Hysteroscopy Planai Noa-clinical |
ow-cost Communication Vasectomy Oranizationsl Goals and Ob- Family Plannj
. Approaches New Surgical Techniques and Jectives and U#nn Areas
CONTENT Communication Planning 1nd Hardware Planning and Decision-making Health ¥ducat
Strategles Family Planning Clinic Procedures Metl.ods Cllent Educatt
Public Relations, Advertising Hl-Eury?ﬂiynlcﬂ Examination Organizi; Research1
*(Represents a capacity and Use of Commeretal IUD insertion and Removal ‘ormal Organization Structure Materials |
within each topic area Resources Oral Contraceptives Integrating Strategy and Structure Male Bducatic
from which components Communication Research and Hormone Therapy Directi Program [
may be drawn for training Evaluation Other Tﬂo!rlundll‘/lul"ml Staty Outreach 1
programs of varying time - Effecting Change and Adaptation Maternal and Chlld Health Effective Communication Human Sexua!
apans for individuals or Inter -personal Communication Nutrition Delegating Responaibilities Counseling
roups.) and Counseling Contraceptive Technology and Conducting Effective Meetings Cultural A
Group and Community Communi - Research Organization Change Initiation Adolescent S¢
cation Controll} Program [
Mass -media Communication ﬂvln’Prqnm Evaluation Program |
Audio-visual Materials and Budgeting Concepts and Standards Educationa
Methods Operational Control Paychology
ement Information Systems Medical Se
Practical Application Strategies Population B
ral a an Setting

T eor
Effects of Fan
Populstion

Introduction to Marketing and
Distribution Systems

Group Discussion Case Studies Group Discussion Group Discuselioe
Lecture Discussion Tutorlal scussion Worksh
Brainstorming Case Histories Fleld Visits Problem-solving
Role playing Hospital Rounds Bruinstorming Role play
Simulation ;urllhc‘ll ?&;7‘“0&:/0“ Bresst ;Tm ll:lt.lm' Fleld Observatior
CHN AND Audio-visual Materials eaching els: , Brea mulation
TE RuEs TooLS Case Studies Film, Slides Audio-visusl Materials

Handouts . Research Data Case S.udies

Projects (Rroup and indtvidual) Problemmatic Consultation Handoute

Fleld Visits Field Placements

Projects (group and individual)

Administrators Physicians Administrators Medical Personne
Heaith Services Personnel Nurses Physicians Educators
Information Officers Midwives Nurses Researche 1
Media Statf Educaiors Health Otficers

Communication Officers

HOSPITALS

University of Nlinois Medical Center
Rush-Presbyterian St. Luke's Hospital
University of Chicago Hospiiale
Michael Reese Hoapital

M. Sinal Medical Center

Cook County Hospital

Nlinols Masonic Hospital

PROGRAM SUPPORT
RESOURCES

{In addition to primary
Tesources provided by the
staff and departments of
PPACA.) MEALTH CENTERS

Fifth City Health Outpost

Uptown Neighborhood Health Center

Chicago Board of Health

Cook County Board nf Health

Mile Square Neighborhood Health Center

Infant Welfare Society
Altgelt Urban Progress Center

Daniel Hale Williams Neighborhood Heslth Center

FAMILY PLANNING CENTERS
— T AU CENTE

33 rural and urban family planning

projects throughout the Sta!
UNIVERSITIES

University of Chicago
Community and Family

Graduate Schoo! of Education

University of Nitnols
School of Medicine
School of Public Health
School of Nursing

School of Business Administration

PLATO Computer Term
Northwestern University

Wesley Passavant Schoo

McGaw Medical Conter

Indiana University
Audio-Visusl Center
Univeraity of Connecticut

Prentice Women's Hospital ang Maternity Conter

Communication O

AGENCIES, ASSOCIATIONS, 5C
——“_‘“ D ORCAN TZXTIONY

Amaerican Medical Associatic
American Hoapital Associatic
Olinoie Nurses Association
Dlinols League for Nursing
Viaiting Nurses Association
American Dietatice Associat
Internationat College of Surge
American College of OB 'GYN
American National Red Cross
Mid-America Chapter

Olinols Family Planning Coun

te of Mlinols

Sudy Center

el Model Cities
West Side Health Planning On
1 of Nursing Uptown Community Redevelop

South Chicago Urban Progres:
State of NMinois Laboratories
Nlinois Department of Public
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TRAINING DIVISION AUGuUST, 1976

Research Center

D ' CAPACITY IN PLACE

ILY PLANNING DEVELOFPING REGIONAL ADOLESCENT NON CLINICAL DISTRIBUTION
AMDEVELOPMENT | [ TAINING OF TRAINERS TRAINING CAPACITIES | FERTILITY MANAGEMENT | OF CONTRACEDTI Gy

To identity existing quality family

meepts s hiianr | the o el capacty planning programe Vil compooents | deflae and spiv cperaiomsy sahods | Eouu? FaTiciFaNs to desin,
:::l::o: to :le:;nl.r; tnlnt:‘:r:(n:‘::zx'::d OF experieace appropriate for and techniques ior'hcnlmh. rural with nol':-c'llnlcll distribution
umily planning program- | characteristics which influence ::‘::‘.:"‘:N- and assist in lity] 1nd urban youth development pro- | systems (rural/urbaa),
wral or urban setting. learning and skills devel b atioa of an "2"‘" capability} grams.

utilizing family planning content. ;’"::“:‘:_‘ training of regional

s to Flmll'v_ Planning Assessment of Training Needs and TRC Activity Dutli Geo. <Social Analysls C of Marketi,
oa rvices nalysis 'EM to Requests for Trends ry naciples
#ystema ‘Record Systems Program &v lopment Phil

e salstance Adoleacent Growth and Development osophy
4p and Evaluation ence Wdentification and Cooperatively Plan ona} Roles Alternative Marketing Schemes
o Family Planning Selection w Sexuality Tonmercial Varkeileg - 3
clpa ection

o and Famlly Planning Measurable Objectives Parenting Subsidizsed Marketing

aical Distribution Training Design Needs Assessments Family Planning Free Distribution

waning Programs in Rurat Curriculum Plan Rescurces Analysis Contraceptive Practice Mesearch

Trery vemeln Bul Materials Selection Logistics and Facilities *Pacilitator Skills " Xalsling Markets

ication Concepts Staff Requirements Trainers and Consultants ommunication Skills Distribution Channels

‘ducation/Motivation Trsining Delive Assist ementation Counseling Supplier/Consumer Behavior

arch Technlques a Methods Human Relations Social /Economie/Political Factors

'rials Development Communication Skills Logistics Leadership Development ram Development

ication/Motivation Practical Exercises Facilitating /Impeding Pactors Planning and Organization ration

1am Design Evaluation Methods Administrative Work Plan Methods and Altermatives for Strategic Planning

mch Techniques Techniques Organizationa! Structure Reaching Youth Public/Privats Bector

Sexuality Instruments Evaluate and Follow-y, Education Sxills Coordimtion

seling Analysis Pre-tests/Posl lnﬁ Follow-u Administrative Systems

ral Adaptations Long-term Evaluatioos Cultural Adaptation Training MechanisL,

mt Services Other Effects Program Evaluation Techaiq P

ram Development Follow-up/In-service Communicatiou Techniques

ram Design and Evaluation Measures * Content based upon individeally Promotion Strategien

itional Approaches Reporting Results developed plan for each country. (planning, implementation,

ology of Youth Training Content sustalning)

¢al Services Volu&iry Nrgical Contraception Motivation Mathods (all levels)

H_‘n!mm Mase Distribution of Contra- W

atterns -Implications ceptives ng

of Family Planning on Youth/Adult Education and Constructing Individual Plans

lation Growth Motivation Identifying Facilitating and
Skills Development Impeding Pactors
aommunluum Report and Critique

. and Adm

cussion Group Discussion Conferences Qbservation Lecture/Seminar
Lecture/Discussion Geo. Boclal Asalysis Lwestigation/Qbservation Workshops
wlving Individual /Group Projects Programmatic Schemes Study Problem-solving Observation
Field Visits Training Methods Workshops Communication Growp Dysamics
tevation Critiques Quastionnaires Growp Dymamics Plasaing Methods
Role Playing Statistica Examinration of Cultural Pactors Pristed Neports
Simulations Saffing Patterns Field Placement Case Brudies
Audio-visual Matsrials Record-keeping Systems
Charts Research Studies
Video -tapes Evaluation Systems
Models
ersonng) Training Officers Adminigtratore Existing and Potential Youth Government Persoane]
Educators Otficials Leaders Agency Persoamel
s Nealth Educators Agency Sl Business Persons
icers Noalth Care Persoane!

ation Officers Pamily Plasaing Personas!

WS, SOCIETIES OTHER INSTITUTIONS
Office of Public Information, Department

sociation Cook County Baard of Health Matro-Melp of Radio and T.V,, University of
“sociation Department of Communicable Dissases North-West Youth Outresch Illinois at the Medical Center
istion Department of Maternal Child Nealth B.V.LL.D. WTTW Pwblic Television Station
roing Department of Venereal Disease Englewood Center for the Handicapped Museumn of Science and Industry
ation Chicago Bosrd of Nealth Unicorn Depaitment of Exhibits and Displays
ssociation Nursing and Administrative Services Christlan Action Ministry Sate of Diinois
of Surgeons Materna! Child Nealth and Family Planning Mull Nouse Association Area Allisd Health Manpowsr
» ‘GYN Health Education Department MSTA Learning Centers, Inc. Division

d Cross Venereal Dissass Program Chicago Urban League Departmem of Megulation and
ter Civic Center Laboratory Chicago Youth Services Education
ng Counef} Migwest Population Association Boys Club of Americs

Natiora! Institute for Muman Melationshipe Better Boys Foundation McDossld Corporation

Mg Orpanisation Robert Crown Centor for Nealth Fducation Chicago Boys Clube Marketing Resesrch Department
-,ﬁnlnpmém ='nr Laboratories Division Methadone Mai Inaty a. b. 'g"‘" Laboratortes

rogress Coemer itute for Bex Education w " Quaker Outs

sories Cheago Board of Edueation T::"h;l::. 3:::;.!:;”'" Department of Traiotag and

Public Health Dupartment of Curriculum Development Orgamantioma! Development
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EVALUATICN OF THE IMPACT OF TRAINING

I. Problem:

Time constraints have rade it irpossible to include an evaluation
of the irpact of training at FPACAMRC upon 'ché participant's hore en-
vironrent. Such an assessrent could only ke accomplished threcugh the use
of field visits overseas. Yet, the questicn of how the participant uses
his or her trainingjswithout doubt the rost irportant question of all.
Training does not exist in a yacuum The only inportant reasure of its
success is it's effect ,in this case, its contribution to participent
countries' efforts to improve the health of its population vhile re-
ducing excess fertility rates. A training 'program that benefits the
participant alcene is virtvally meaningless.

' -This issue of rmeasuring the impact of training gees beyond PRACA/
TRC. Xt raises questions basic to overall policy regarding USAID-subsidizedd
international trainirg progrens.

1) Is USATD-subsidized training meeting its current cbjectives?
2) 2re those cbiectives reaningful in today's rapicly .c}umging
environrent?
3) ZAre training graduates using their new skills?
If not, why not?
4) ¥ov can U.S.AID training efforts be made rore effective,
especially with regard to:
a) Training don2 in contry rather than the U.S. and

types of training rcst ezpropriate for each.


http:particira.nt
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b) Mathods of récruitmnt, ccordination and -

plerentation.
II. Progosal:

It is proposed that USAYD wnderake an evaluvation of the inpact

and effectiveness of its international training programs.
IIY. Approach:

The evaluaticn team vould teke the following approach:
A. Consultation with USAID officials in Washington to:
). Srecify USAID training obiectives
2. Cain an understanding of the séo;ce of cwrrent
USAID supported training activities as well es the
mechanisnws vsed for recruitmant.-and coordination.
3. .Select U.S. based internaticnal training progrars
for enalysis ard comparison.
(e.g. PPACA and Development Associates.)
4. Agree vpon evaluation criteria
(Such criteria would :inclu}le at a mintinm following:
- quality of trzining
(that was learn=d)?
- quality of participents
(Are participants directly involved

in family planning in their country



5.

B.

C.

Pasults:

49

-3~

or are they are in a position in-
fluence policy?

- coopatibility of training with population
policies in particié:—mt’s country (Can the
training ke implemented now ar in the
farseeable future?)

= nead for training (Could the training have

been dene as well or batter in country?)

Davelop Participant Questionnaire

Site visits to damestic training programs previously
selected to gain understanding of training content and
opaxating procedures.

Field investigations to preselected countries overseas
in order to gather inforration in issues presented in

evaluztion criteria.

Tne end xesult of this: evalvation would be a set of re-

.cmmendations that should assist USAID in answering the follow-

ing questions regarding international family planning training

ctivities carricd out in the U.S.



1)
2)

3)

)
5)

6)

50

Is the training being used?

Is the training relevent to U.S.AID population
objectives?

Is the training relevant to nesds as viell as
population policies and family planning
practices of the participant's hame comntry?
Could the training be done as well in country?
¥hat changes in USAID international trainin
policies and practices would make training
rore effective and relevant?

Are there neads for new training activities
and, if sd, vhat are they and how should

they be inmplerent=a?
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PARTICIPANT PROFILES
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PLANNEL PARENTHOOD ASSOCIATION - CHICAGO AREA
TRAINING AND RESEARCH CENTER

Program for: Ms, Susanna Wright-Hanson
Ms, Sarah Martinson
Ms, Mavis Amonoo-Acquah
. - (Ghana)
October 31 - November 23, 1977

va

NMONDAY, Octooar 3l

9:00 a.m, Meet staff escorts in lobby of the Allerton
Hotel
(Betty Perez, Larry Gulian)

9:30 - 9:45 Coffee & Sweets

9:45 -10:15 Welcome and Introductions

(Andre' Singleton)

10:15 - 10:30 Michael A. Fryer, President
Planned Parenthood-Chicago

10:30 -11:00 Sound-On-Slide Presentation, Agency Structure
and Services
(Brian Copp)
11:00 - 11:15 Break

1:15 - 11:45 Orientation to the City of Chizago
‘ (Larry Gulian, Betty Perez)

11:45 -12:15 Tour of Planned Parenthood Facilities
(staff guides)

12:15 - 12:30 Briefing: Program Format
12:30 - 1:30 Lunch
1:45 - 3:00 Walking tour of Downtown Ciricago

Return to Hotel




Program cont'd.
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9. Wright -Hanson/Martinson/
Amonoo-Acquah

TUESD.‘“\Y, November 1

9:00 - 9:30

9:30 - 9:45

9:45 - 11:00

11:00 - 11:10
11110 - 12:30

12:30 -12:45

12:45 -~ 1:15
1:30 - 2:30

3:00 - 4:30

Coffee

- Greztings and Introductions

(Andre' Singleton)

Dialogue - Early Childbearing: World

and National Trends
(Keyes McManus, Deputy Assistant
Secretary for Population and Humanitarian
Assistance, U, S, Agency For International
Davelopment, Washington, D.C.)

Break

‘Medical Risks of Early Pregnancy

(Louis Keith, M,D., F.A.C.0O.G.
Medical Director, PPACA)

Program Overview and Neads Assessment
(Larry Gulian)

Lunch

Seminar: Short Term Counseling and
Crisis Intervention Techniques
(needs assessment and assignments)

(Kay Levin, MSW) International Room

Conference: Integratinz Family Planning
Services in a Maternal Cnild Health
Program

(Chicago Board of Healiiy, hMaternal and
Family Planning, Ms. Lillian Lazarski, R.N,,
Nursing Services Admivistrative Officer)




Program cont'd.

-3- Wright -fanson/Martinson/
Amonoo-Acquah

1 WEDNESDAY, November 2

9:30 - 4:30

Workshop: Perceplions, Values and
Expectations

(Dr. Jo Ann Cannon, Assxstant Professor,

Health Resnurces uI'umgex“e.n, Graduate

School of Public Health, University of Illinois)

THURSDAY, November 3

9:00 - 11:15

n:15 -12:30
12:30 - 4:00

Seminar: Short Term Counseling and
Crisis Intervention Techniques
(Kay Levin) International Room

Lunch

Seminar; Effective- Communication for
Staff Development
Introduction - Readinz Assignments
(Brian Copp) International Roora

FR[D’-:Y Novembosr 4

9:30 -12:30

12:30 -1:30°

1:30 - 4:15

4:15 - 4:45

Seminar: Approaches to Training Pronram
Design: Overview
(Batty Perez) International Room

Lunch

Semiecar: Apnvozaches to Training Program
Design: Writing Behavioral Objeclives
(Betiy Perez)

Conierence: Program Feedback & Evaluation
(Larry Gulian)
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Program cont'd. -4- Swatson/Crabbe/Wright -Hans
: Martinson/Amonoo-Acquah

MONDAY, November 7

9:30 - 4:30 Workshop: Adolescent Growth and
Development
(Dr. William Simon, Department of
Sociology, University of Houston, Texas

TUESDAY, November 8

9:30 -12:30 Seminar: Approaches to Training Program
Design - Materials Development Training
Techmques

(Detty Peres) International Room
12:30 - 1:30 Lunch

1:30 - 4:30 Seminar: Effective Communication for Staff
Development cont'd.
Interpersonal Communication
(Brian Copp) International Room

WEDNESDAY, November 9

9:30 - 12:30 Seminar; Management for Resulls - An
Approach to Administrative Planning
Pre ‘entation/Relevant Work Assignments
(Yo Ann Cannon, Dr. PH) International Room

12:30 - 1:30 Lunch
1:30 - 4:30 Seminar: Management for Resulls - An

Approach to Administrative Planning
and Problem Solving

THURSDAY, November 10

9:30 - 12:30 Workshop: Adolescent Services and Male
Education - A Planned Parenthood/Chicago
Model

(Darryl Hale, Program Development Specinlist,
PPACA)




Program cont'd.

12:30 - 1:30
1:30 -~ 2:30
2:30 - 3:15

p—,
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-5 Swatson/Crabbe/Wright-Hanson/

Martinson/Amonoo-Acquah

Lunch

Video-Tape Screening: Teen Pregnancy
Documentaries

(Michael Hirsch, Producer - Channel I,

WTTW, National Public Telcvision, Chicago)

Participants' Obsérvations, Feedback and
Conclusions

FRIDAY, November 11

9:30 -12:3C
12:30 - 1:30
1:30 - 4:30

Seminar: Effective Cornmunication for Staff
' Development, cont'd.
Interpersonal Communication Behavior
(Brian Copp) International Room

Lunch

Approaches to Training Program Design, cont'd,

Human Relations Exercise (problem-solving,
role-playing)
Interviewing and Counseling Techniques

" (Betty Perez) International Room




PROCEDURAL HANDBOOX
FOR
INTERNATIONAL PARTICIPANTS
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PROCESSING AID PARTICIPANT FILES

All incoming AID correspondence is opanzd by the administrative
assistant. .

The administra tw assistant processes file by typing folder tab
v:hich will include participant's name, country, dates of training,
PIO/P # and sponsor.

Corresoonu nce will be stapted to the 12it inside foider. Bio-dunia
and PIO/P will be stapled to the right inside folder.

The administrative assistant will complete the McBee Keysort Card
by entering the following 1nformm10n cn the iace oE the card: Name,
Current Posmon, 'DIO/ , Country, Place of Fmployment, Tralmnfr
Dates, Type of Training, Spmsorsmp and Cooperating Ag ency, if any.
Card is insertad in file wnho it staple.

All processad files will be given to the director for his familiarity.
and assignment.

The administra twe assistanl will immediately, if appropriate, make
hotel reservations for the dates of training advised, giving particular
notice to the participant's date of arrival.

The training officer will develop the training s edule, to completion,

two weeks prior to the parhmpant’s exp te n2 of arrival, Where
this is not practical, the training officer judgemem is to be exercised.

Two copies of the training schedule will be placed in the participant's
foldar.

Immediately following t‘xe pariicipant's departure, the file will be given
to the administrative itl nrocess t“e Keysort Card.

C‘
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The Knysor.. Card will be punched for the 10110 ving: (1) brmd catesory

of training; (2) sex; (3) sponsorship; (4) cooperative training; (3) specinl
fund; (8) tength of training; (7) geograrzhic reg n; (8) eze; (9) vrofessional
arez; (10) educational range; (11) goverament or p-:r.'.“.te cmploymc-:nt,

On the back of Keysort Card will be recorded spacific training reccived
cnd ine datos of that iraining., Bxamsiz: ;-,Ian:'.gema':::‘. £ Administration,
1 May-23 blay; Osservation, Farily Plavning Projrams, 26 May-30 May.

a participant will be filed in his

-33 0f CO opﬂud:‘.".CL regardin I
: r be vefaired ot 1
\

ar, A cony for the genavol fils
of the ::rlmmvslra ive agsistantl, Howevar, on
be kepth.

1t the disceetion
e a nrocodent is set it shouwld
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-~ CODING SYSTEM FOR MANUAL DATA PROCESSING
G KEYSORT CARDS
SEX PROFESSION LENCTI OF TRAINING
Female 1 Administrator «cceca.... cieesessnns 10 ltoddays ..... 18
Nale 2 Comunwnicator «.ecvveenevenacee. 11 6 to10 days..... 19
Medical (doctors, nurses, R.N., ..... 12 1l1iol5days .... 20
Nurse/Midwife, Nurse Practiticner) 16 to 20 days.... 21
Allied Health Professiorals ...... veoo 13 21 to 30 dzys.... 22

(Technicians, therapists, pharma-

31 to 40 days.... 23

cists, sanitation officers, others) 4] and over..... 24
Fducators (Teachers/lecturers /tuiors, 14
Trainers, Health educators, -
motwators (field workers, male ed.)
Researchers cccicesecocsessesssoces 15
Social Workers ........... seeesenen 16
Students cvereeenrieriincnnetiiinns 17
NUrSEeS toveesnecscnnes ceeacas ev «o. RO
TYPE OF TRAWING GEQGRAP IC REGION YEAR of TRAININ
f A ArinIStration . .. veeeeereennnn e 25 EUrops vee.s.. L1 197 ...... 114
\ gommunication <. eeven..n.. ceeeis 2B Asia  ....... L2 1972...... L15
mily Planning Orientation...... 27 CAfricz L...... L3 1973...... 116
(overview of agency programs, Australia &... L4 1974 ...... L17
short term) Oceania . 197...... L18
Medical .....v. cetieersoasens eeeo 28 South America . L5 1976..... L19
raining of Trainers...eoeeeevee. 29 North Lmerica. L6 1917...... 1,20
Family Planning Education........ 30
(male education techniques-
program design & implemen- , _
tation, client education tech- AGE RANGE FORMAL EDUCATIC
niques & meinodologies,
introduction to ¥. P, - rationale, 20 - 20 ye . Bl High School ... B17
techniques for community moti- 31 - 40 3ea1s . B2 College (2)..... B18
vation and outreach) 41 - 50 ycars ... B3 College (4).... Bl19
Oher voiineeiecennane cerrssncnn 31 ) (T B4 Graduatie .... B20
Ponulation/Demography « . «veveens 32
Combination.......ceeieiiienennn 33 SPONSORSHIP EMPLOYMENT
AID ..... B6 Joint .. ... .... R
- PRIMARY JOB FF'UNCTION Other ... BT Student ... .... R18
p Private ... ... 19

('Q. sdministrator .... Rl
gcator..... ... R?2
ommunicalor .. R'i

INSUFFICIENT DNFORMATION

- /g
4/7i6

B35

Government .... RZ(
Unzmployed .... R2l
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ANNOUNCEMENTS

Upon receipt of a training request and at least one week prior to the
participants' arrival, an announcement is to be prepared by the training
cificer responsidle for the participants’ program. The zanowicement
should include the participants name, position, country and scope of
training while at the Training and Research Center. Distribution should
be made to the following:

a) President, PPACA
b) Vice President (Training and Research Centelj)
c) TRC Staff-general
d) General agency staff persons vho will
have any programmatic contact with the

participant(s)

e) Members of the consultant faculty who
will have programmatic involvement

f) Vice President for IE & C



3

PACKETS

Bt G— et o r——

Packets should include relevant and useful materials. Select them
wisely.

You may want to ask yeursalf thasa auastions:

_____Coes this piece relate in anyway to
~ the program?

will this piece be useful to the parti-
cipant in the future?

does this picce help him understaud
the city, its points of interest, travel,
etc. ?

—

Do not include materials only as fillers. Tt is better to have a skimpy,
but relevant packet than a fat packet of non-essentials.

/e
L 4]



1)

2)

3)

5)

6)
7

PROGRAM DESIGN

Style in format is important but it cannot replace the real quality of
what it describes. Insist upon the best pregram possible! You can
insure this by carefully examining the Target Activity (ohjectives)
describad in the PIO/P and inen selecting the appropriate faculty
combination for implementation. ‘

Brief faculty on the Target Activity and forviard the participant's
biograghical profile for their review. If a faculiy of two or more"
are used, suggest they meet together or in some way comraunicate
to share ideas and to coordinate their contents.

Arrange field visits which are complimentary to the basic training.
Brief the field visit contact or coordinator on the training objectives
in order that they may show understanding of the overall objectives
and demonstrate relevant activities ov programs.

Program outlines should describe the activity, the time, date, nlace
and the name of the staff person responsible for that activity. Notes
about travel would be helpful.

Schedule at least one half day of free times. Participant may have
relatives or friends they would like to spend time with, they may
want to see the city, shop or just rest.

Program Title

Behavioral Objectives

74
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PARTICIPANT ORIENTATION

INTRODUCTIONS:

1)

2)

3)

In 2 room and setting espacially prepared for the orientation,
assembie participants and all members of the training staff
who will in any way be working with the participants. Begin
with general words of welcome iollowed by staff introductions
indicating positions and in what ways these parsons may be
working with particivants or how they may be of assistance.

Ask each participant to talk about himself, his family, his job
and finally his expectations of training in Chicazo.

Ask the participant about his training before coming to Chicago.
Try to determine both the positive and negative aspects of that
experience as these will be clues to you of things to avoid or to
give greater consideration.

(Do not say we wart this information
because we wish to avoid..... etc.
Let it appear that you are genvinaly
interested in the past experiences of
the participant. In this way he will
feel freer to talk, more responsive
to your concern and will not feel that
he is complaining or beinz put on the
spot).

DO NOT LET CONVERSATIONS DRAG!

Give an orientaiion to the ciiy of Chicago. You may wish to
include the following:

a) Population and government;

b) Cultural points of interest;

c) Professional points of interest;
d) Services;

e) Transporiation;

f) Tic.

Special atiention should be given to the development of this
presentation. Information should be clear, accuratz and

AXSAN]
whare possilzlz, supplemanted with handouts - would a film
on the city be appropriate?
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Cont'd. 9.

If in this section of the orientation you chcose to talk about
"safety" in Chicago or if you have been asked about it, deal
honesily with the subject but do net frighten participants
with recounts of incidents. Be reassuring! Avoid terms
like "relatively safe", " that's a safe area, "ihat's a had
area', 'you may feel safe in the Leop area”, etec. Treat
the subject positively and avoid comparison of city areas.

5) Orientation to PPACA should include a handout on the Aszency's
structure with a verbal review. In this instance we must ba
sure that we treat structure, not program.

6) Clearly explain programs. Be sure lo discuss concepls, needs
and audiences. GET THE STATISTICAL DATA YOU NEED!
How many youth were served ai the Teen Scenz clinics last
year? How many pill patients ? How many clients per month
in all clinics ? eic, -

The Research Department may be a ready resource for this
information.

| 7) Seek to clarify points by asking for participant feedback.
8) Ask participants to talk about thair struclures and programs.
9) Closure to this segment is important so be surz {o summarize,
10) Conclude the orientation with an overview of the Training and

Research Center. Highlight International Training by using
the sound/slide presentation. Answer questicns.

/i



SELECTED READING

Training officers and all other ATD staff are
required to read international journals, newsletters,
.brochures and all other availabie materials jor

familiarization.
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8)

9)

10)
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ESCORTING PARTICIPANTS

Brief participant in advance on the purpose of the visit, the activities
of the agency to be visited and how thase activities relate to their
training.

Briefly identify the parson(s) they will be meeting and their position(s)
and functions.

Provide a copy of brochure describing the agency's activities if

‘available.

Brief the participant on the mode of transportation to be used and the
approximate cost of such transportation.

Insure that clear instructions are given regarding the time and place
of rendezvous. BE SURE YOU ARE ON TIME,

Never leave participant to face «n appointment alone. Rermain with

him or her through introducticns and until you are assured that the host .
and participani clearly understand the objectives of tha visit. Clarify
any points which seem fuzzy. '

Ii you do not remain to return with the participant be sure that directions
to their next destination are clear.

Be on time for all appointments.

Training officer should assess the participant's ability to cope with
conferences on their own and determine the appropriaiensss of re-
maining with him throughout the occacion.

Participants are paid $35. 00 per diem which is to include transportation.
We will no longer reimburse participanis for travel which is training
related unless the travel is excessive. Training officer will decide when

travel is excessive.



HOTEL INFORMATION AND RATES

ST. CLAIR 187-4660 162 East Ohio
Counincta: Siova Shippor (vigarvatizas)
Richard Buchanan (froni desk)
Peg Barey (ass't. manager - only
for serious problems)
Rates: Daily Weckly Monthly
Single  $18 $95 $185
Doudle 21 105 205
Triple 26 110 210

Notes: 1) Continental Air Transport Bus stops infront of the

2)

3)

4)

Sheraton-Chicago Hotel, one half block walk to the
St. Clair. Call Continental (454-7800} for departure
information.

Triple refers to two single beds with a co! added
to the room.

Rates do not include 1% tax.

If participant will be staying for more than

five days, use weekly or monthly rate. When
using weekly or monthly rates, be certain to
request special weekly or monthly rate.
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HOTEL INFORMATION. AND RATES

440-1500

ALLERTON 701 North Michigan
Crainers Mowwes s
David “: m‘e‘m
Rates: Daily Weekly Monthly
Sinale $22 $143 5285
Double 27 175 359
Triple 38 205 410
Notes: 1) Continental Aiv Trassport Bus stops in front of
hotel. Check Continental (£54-9300) or hotel
for departure schedule,

2) Kitchenette suites may Ye available for parvti-
cipants staying onz or more months, Inquire
as to rates and availability,

3) Rates shown under weekly are for t\ YO weeks
and are available only for two or more weeks.

4) Rates do not include 7% iax.

5) Triple room refers to 3 sinzle beds.

LG/gi
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TRIP REPORT
by
Andre' Singleton
Director, International Training
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REF: AID Contract # esd-3421
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I am extremely pleased to have had the opportunity to visit with
former participants in Liberia, Sierra Leone, Ghana and Nigeria.
Unfortunately, due to flight irregularities and other circumstances,

I was not able to visit Egypt and The Sudan.

The purpase of my visit was to 1) evaluste the resulis of training
received at the Training and Research Center and elscwhere in the
United States; 2) determine unrﬁet training needs; 3) observe work

conditions, methodologies and facilities; 4) meet with Mission officials,
appropriate Ministers, their representatives and other donor agency
officials, i.e. United Nations Developineut Project.

After seven or more years of contact with African participants,
hearinz them talk about their countries, reading their reports and other
literature about the continent, Ifelt quite well informed about that part
of the world. And, as compared to the average citizen of this country,
I believe that was true. Nothing, however, equals the impact of a first-
hand expericnce.

For years I have heen working with international participants
assisting them with manpower development and strategies to deal with
their pronlews of over-population.  Howvever, oae's obscrvation of
the imense urhan migration, scarcity of resources, and iroubvled
economics leads to the conclusion that greater cfforts are required by

all of those concerned with the qualitly of life in the developing world.
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Trip Report cont'd, -2~

Transportation has long been targeled as a major ohstacle to
the distribulion of contraceptives. Having strategized, schemed and
ploited to get across town to pick up my airline tickets, to say nothing
of traveling endless miles over izﬁpossible roacs to get to a rural
health center makes me understand that transportation is a problem
in ways no amount of reading could do.

Urbanization, accessibility of services, allocation of scarce
resourcas--all intellecAtual abstractions compared to the impact of
lisiening to pezople in thelr own surroundings talking about these
situations and having examples of the problem pointed out durihg
tours of facilities or moving through their citias.

Stereotypes éame crashing down around me. The idea that
Africa, therefore, all Africans, were poor was set straight by being
entertained in the gracious and well appoinied homes of my hosts,
The somehow lingering thought that the jungle sat crouching on the
edges of the cities wailing to reclaim them became laughable in
lizht of the realities.

Planning for and relating to participants in the future will be
done in inore sensitive and realistic wavs as a resull of iy personal

exveriences as will that of the entire Center staff.,
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Trip Report cont'd. -3-
# PARTICIPANTS
COUNTRY AGENCIES VISITED INTERVIEWED
Liberia Ministry of Health and 22
Social Welfare
Plamed Paranihcod 10
Association
. USAID Mission n/a
JI'K Hospital and Medical. | |
- Center

MINISTRY OF FIEALTH & SOCIAL WELFARE

A meeting was arranged by the Ministry of Health and Social Welfare
for the purpose of conferring with chief officers of the Ministry. Gratitude
was expressed for the quality of training conducted by the Training aﬁd
Rescarch Center and opportunities for training afforded oy USAID and
other donor agencies. The Ministry regard training s a vital element
in the development of skilled manpower in Liberia.

Two ohservations were brought to my attention. 1) It was observed
by members of the group that training activities should be more closely
coordinated by the Ministry to ensure the proper selection of participants
in accordance with pre-determined tmining necds. It is not uncommon
for workers to 2pnly for training fallowships thru donor agencies in
areas not related to their work. 2) Ut was suggested that in-country
training would greatly henefit the Ministry because larger numbers
could he trained and top-level personunel who are usually not available

for training could be reached.
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'Trip Report cont'd, -4 -

Following the meeting with Ministry personnel about twelve former
participants were assembled for a pleasant reunion. Participants re-
counted their training experiences, shared information regarding their
programs and told how training has enabled them to design and implement
innovative approaches to service delivery. Participants pointed out that
they are experiencing a decided increase in the number of adolescents
and young mothers seeking birth control services. Many felt they could
use training in counseling adolescents. Othors, reported that they were
now involved in providing lectures in secondary schools and with religious
organizations. Great interest was expressed in Seminars on Adolescent
Fertility Management for approaches to the problem of early childbearing,
However, most agreed that the scope of the problem, involving as it does
the political arena, tradilion and cultural structures, does not at present
lend itself to solutions on a socictal scale. It was agreed that persuading
the leaders of ""secret societies" was a first step in introducing an aware-
ness of the consequences of early childbearing. This suggested to me
that an understanding of community stricture and identification of appro-
priate comnunity leaders would he pivotal lo an organized plan for adolescent
family planning and sex education in any area.

The Assistant Minister of Social Welfare requesied a meeling
with e Lo discuss program concepts for establishing a national program

on adolescent ferlilily concerns in conjunction with the International Year

of the Child, "The meceting rezulted in a decision to sieleet two candidates



Trip Report cont'd. -5-

to attend the October seminar/workshop.on Adolescenl Fertility Manage-
ment being conducted by the Trainiﬁg and Research Center. It was
envisionedld that these participants would join others who have had similar
training, forming a team which would design and implement a national
program for Liberia. |

PLANNED PARENTHOOD ASSOCIATICN OF LIBERIA

At the Planned Parenthood Association of Liberia I met with
members of the board of dircctors and heard the Association's objectives
and scope of work, Members from distant branches attended and talked
ahout their programmatic successes and failures. The Association,
funded by IPPF, works closely with the Ministiry of Health and Social
Welfare. They havg an active outreach program and operate scveral
clinics in Monrovia and surrounding villages. The Association also
staffs a family planning clinic at the JFK Maternity Center. The
Association has 2 modest budget and is constantly seeking opportunities
for training fellowships. 'The identified arcas of training were management
and administration, program developmeni and communication.

A courtesy call was made to the USAID Mission., Meetings were
held with the Training Officer and Chief of Opcratiéns to share information

on my observations and discussions with the Ministry of Health and the
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Trip Report cont'd. -6 -

Planned Parenthood Association of Liberia. When discussing the "in-
counlry" training concept I found Mission ofﬁcials receptive and
supportive.

Visits were macde to the JFK Hospital and Maierrity Center. 1
was able to meet many former participants and observe them at their
work stations. In general these people expressed satisfaction with
their training experiences in 'the United States and were unable to
identify specific aveas in which they would recommend change nor

tonics they wished they had covered.

COUNTRY AGENCIES VISITED # PARTICIPANTS INTERVIEWED
Sierra Leone USAID n/a

Minister of Deveclopment
and Economic Planning

UNDP

Minister of Health \ 3
Planned Parenthood 11
Association

Hospitals and Clinics 5

The Planned Paventhood Association of Sierra Leone is the chief
agency responsible for the conduct of family planning services in the
country. The Associalion enjoys the support of thc.!\Iinisteries of
Development and Weonomic Planning, Health, Social Welfare and

Rural Development but not in any coordinated fashion, However, the
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Planned Parenthood Association appeard to be the catalyst around
which all other family planning activities revolve. It is responsible
for training nursing students and advises on procedures and policies
for tihe various ministries.  Almost all of the participants have bean
trained in the United States, and while they may work for the Ministry
of Health or Social Welfare, are members of the Planned Parenthood
Association.

The Minister of Development and Fconomic Planning expressed
great appreciation fpr the development of local'manpower thru training
offered in the United States. Similarly the Ministers of Health and
Social Welfare attested to the significant contributions of trained
personnel in furthering family planning activities. They also spoke
of the need for greater government éupport in the area of family planning.

At an evening meeting comprised of local wniversity staff, PPA
and representatives of the various ministries. The growing concern
for greater program coordination and integration was expressed. The
group fclt that the fragmcntatidn of management styles and approaches
were inhibitors to an adeguate delivevy system. They pledzed to work
closer together in areas of program planning and the mobilization of
resources. I felt some responsihility for the group"s resolve as T was
able to point out the advantages of coordination activities which could
lnsure it. Barly childbearing was identified as a concern and the lack of

prozrams and expertise to mect the concern were discussed.
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I was guest on local television and was invited to discuss the
purpose of my visit to Sierra Leone, the role and activities of the.
Training and Research Center, population and family planning. A
similar interview was conducted for radio.

It is my impression that family planning efforts in Sierra Leone
are moving forward and will have a national commitment within the
very near future. This was evidenced in my many interviews with
top-level government officials and the UNDP representative. UNDDP,
incidentally, is sponsoring manpower development programs which have
strong family planning components.

PPA.officials, former participants and government officials were
asked whether in-country training would be helpful to them. Without
exception the responses were positive. This information was shared
with Mr. Howard Thomas of the USAID who affirmed that such an

activily would have his support.

COUNTRY AGENCIES VISITED # PARTICIPANTS INTERVIEWED
Ghana National F, P. Program 5 .

Upon arrival in Ghana I was confined to bed for lwo days because
of food poisoning. Iam graleful to Dr. and Mrs. Zerzavy for their
expert medical care.

While I was unable fo visit work sites and agencies as planned,

participants came to the hotel,
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Trip Report cont'd. -9-

It might be expected that they would have only positive things
to say about their training and its application. They were, on the
contrary, open and frank in their discussions. Some pointed out

that because of national priorities they were not called upon to use

~ the training they Had received. Others had been transferred to

different positions which did not require their training related skills.
Conversations with officials from the National Family Planning Program
were praisewordhy . of many purti(:ipahts who were making substantial
contributions as a result of training. It was pointed out by the Training
Oificer of the NFPP that opportunities for training were not being

taken advantage of by principal program officers. Instead those nominated
and selected for training benefit personally but make no impact upon
programs and activities when they relurn because they are from positions
which do not allow input resulting in desired changes.

Dr. Amar, Director of the National Family Planning Program
expressed frustration over the lack of coordination and cooperation between
Ministries who are mandated to participate in the family planning effort,
The Ministry of Health, for example must be persuaded, but very cautiously,
to implement new ideas and services. More importlantly, perhaps, is its
nizvord!y allocation of staff for fumily planning delivery. Cocercion,

Dr. Arear reports, is necessary with the Ministry of Fducation for wny



support in thé introduction of Family Life Education in the schools. Many
staff members of the various Ministries are trained as support personnel
for .family ﬁlanning but are not always assigned to family plamning functions
wpon tie complelion of training, The resuits are that family planning
resources are not being used to their fullest potential. This situation is
n>ot, however, unique to Ghana. Placing family planning under the Ministry
of Finance and Economic Planning insures financial support. On the other
hand while family planning is not a part of the Ministry of Health the rec‘luired
support for its total integration into the health services delivery systcn
is not realized.

It is now my understanding that the Ministry of Health is slowly but
posilively integrating family planning ito Maternal and Child Health. 'This

is a good sign.

COUNTRY AGENCIES VISITED # PARTICIPANTS INTERVIEWED
Nigeria Family Planning 7
Council

Nigeria undoubtedly has a host of problems to contend with. Not the
least are an inflated economy, mass ul."oan migration, housing and im-
possible traffic congestion, There was no evidence of natlional attention o
the quality of life and the need to limit population.

The single agency giving allention to family planning and population

wits the Family Planning Council, Headquartered in Lagos, the FPC
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operates one clinic within a subu;-b of the city with more concentrated
cfforts in other cities and villages. 1visited thé University of Lagos,
Institute of Child Health, Family plaaning is, in this instance, integrated
witi .maternal und child health,

I was able to ovserve the Instiiute of Child Health Clinic and its
administrative operations. It was rewardinz to see administrators trained
in the Traix.\ing and Research Center's Management and Administration
coﬁrse applying techniques and msthodolozies, with modification, in
such successful ways. It was evident that skills acquired at the Centar
were being applied.

The Family Planning Council is recovering from proslems experienced
with JPPF and is under a new administratiozx which was not in a position
to identify training needs other than Management and Administration and
Adolescent Services.

A great deal of work is still to be done in Nigeria, Hopefully the
government will lend. resources to address the problems of family planning

and population within the forsecable future.
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CONCLUSION

Underlying all of the problems of developing nations is the fact
that their population grows at a faster rate than they can progress in

ocinl, econcinic and other arcas.

UH

While lhany recognize this fact, there are also conflicting personal,
racial and religious traditions which place hizgh values in retaining ﬁigh
populalion growth levels. These také the form of valuing families of a
particular size, a preference for children qf onz sex over another and a
wife or wives of a particular description, (i.e. vbry young virgins),
Contradiclions of these natures get carried over into the arcna of political
decision-making.

Anthropologists call this discontinuily "culture lag", where
technology (in this case the knowledge of how to keep people from dying)

utstrips the cpltural values, such as those mentioned above. The dis-
conuinuity appears in the slowness of cultural change which would allow
a society to cope with the rcsﬁlts of the technological change.

Add to this already complex problem the scarcity of health resource
In the developing eountries and the vrgent demands to deliver health care
to the vast numers in need, and one finds family planning in a position of

rcelatively low priority.

S IS
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PROPOSED EXPANSION OF EFFORT

The Training and Research Center proposes an expansion of its intefnational
training role based on its successful experiences in providing and érranging
relevant training programs over the last nine years. Expansion would occur
in two directions: in-country regional training-Airica; and direct programming
of non-academic or shoft—ternp participants in the United States in the areas

of population, family planning and health and health co.mmunication.

In-country Reglonal Training-Afeica

Arguments for regibnal training have become stronger in recent y'ears.
Cosls would provably be reduced, tcams might be trained rather than
individuals, local trainefs could be used, and increased numbers could
logically be programmed. The role of the Training and Research Center

in an in-country or regional training endeavor would be.as an active

participant in a saquence of training development stages.

In the first stage, the Training and Research Center would serve primarily
as a consultant and orsanizer. The primary functions to be served would

be in the conducting of an objcctivé training needs assessment, the designing
of an aporopriate training curriculum to maet the assessed needs, and the
identification of human and material resources necessary to implement the
nceded lr;iinin«_':. Implementation would be 2 joint endecvor of the concerned

institulions and the Tratnine aud Research Ceater con=ultant staff, Training
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cont'd.
participants would be recruited from the countries within the region
(eenerally defined as West Africa or East Alrica - French sﬁcaking
Vest Africa would require additibnal language parsonnel). The pilot stage
of the projoct would probably b2 carried cut in ¢ne country ouly, and then

be expanded to include other country participation within the region.

The second stage of the project would be the creation of a regional traitiing
center with a multi-national training staff. Coordination and consultant
roles would be Iulfillec‘n by the Training and Reszarch Center training teain
in conjunction with a regional davisory committee. Trainers, ongoing
needs assessment, and curriculum development would noxs} be provided

by the staifs of the institutions concerned

In the last stage the Training and Research Center would act solely as a
consultant as needed by the regional training center. The total time comriitment
for the first two stages would be two years with the third stage continuing as

long as it is deemed necessary.

Direct Programming of Selected Participants

The Training and Research Center is capable of handling the logistical and
program requirements of all inlernational participants coming to this country
for short-lerm trﬁining in population, family plamaing, healih, health sys'lems
management, and health communication. With careful selection of adcitional

administrative and training staff the Center would be prepared to serve as the
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the resource agency responsible for the design and itinerary of the participants’
total programs. Within the specified time frames, programs would be carefully
éonstructed with the participants' training needs and well-being as the key

priorities.

Selection and initial travel arrangements would continue to be coordinated by
USAID Washington and the local AID Missions; but orientation and the participants'
program arrangements would be carried out in Chicago. Such aprozess would
ensure a unified structure and central objeciive for each participant's program.
Total training experience evaluations would be greatly facilitated through a system
of in-coming and close-out training assessments. Long-term evaluation would
also be enhancsd gue to the feeling of identification established between the Center

and each individual participant,

Understanding the participant's academic and personal needs is a critical aspect
of the total training process as learning is affecied by both classroom activity
and the effectiveness of back-up systems. The Tre ining and Research Center
has the capacity, from linkage systems alreadv in place, and experience in the
field, nccessary to carefully coordinate schetules and program designs with

a variety of well qualified institulions throughout the United States.

Such a direct programming arrangement could e implemented immediately on
a trial basis. With increased staff requirements, as warranted by new staff

lime demands, necessary additions to the contract would be negotiated.
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