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EXECUTIVE SUMMARY
 

The Project
 

Johns Hopkins Program for International Education in
 
Gynecology and 0bstetrics (JHPIEGO) was 
formed in 1974 with a
 
grant 
from AID. To date, $63 million in U.S. government funds
 
have been authorized. Current funding through an AID coopera­
tive agreement is scheduled to terminate September 30, 1986.
 
AID funds represent 95 percent of JHPIEGO's budget.
 

JHPIEGO's mandate is to train less developed country (LDC)
medical professionals in up-to-date reproductive 
health concepts

Lnd techniques. Training is now done primarily in LDC 
institu­
tions, though some courses ar still conducted at JHPIEGO's
 
Baltimore heedquarters. Phys' .ans and medical school faculty

were the original target groups, recently augmented by the
 
addition of nurses and para-professionals.
 

The Assignment
 

This evaluation was requested to assist AID to design a 
follow-on project. At AID's request, the team was asked to look 
at several issues not in the original scope of work, namely:
JHPIEGO's ability to program creatively and its stance vis-a-vis 
AID's Resource Allocation Plan, sterilization and abortion, and 
the private sector. The team decided against reviewing JHPIEGO's 
repair and maintenance (RAN) centers, because a comprehensive
evaluation had very recently been conducted.
 

Team members visited JHPIEGO headquarters for 2 1/2 days

and then dispe sed for field trips in seven countries on three
 
continents. The team 
felt the amount of time provided for the
 
visit to headquarters was inadequate and therefore urges that
 
recommendations on administrative matters 
(numb.er 28-38 in the
 
Executive Summary) be reviewed in concert with 
recommendations 
in the most recent management review. There were also problems
in coordinating team members' availability which presented some

difficulties vis-a-vis consolidation of findings.
 

General Assessment
 

Quantitatively JHPIEGO has far exceeded its training goals
 
over 
the past five years. At the same time, it has strengthened

its image as an AID program that, perhaps better than any other,
 
represents in a positive way U.S. interests abroad.
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Indeed JHPIEGO, apart from its impact in training, has
 
become a potent good will ambassador. More LDC physicians
 
holding positions of influence have studied at Johns Hopkins
 
University than any other foreign institution, and this linkage
 
has been a potent catalyst in permitting the evolution of
 
reproductive health programs in many politically sensitive areas 
of the world. Thus, there is little question about the impor­
tance of continuing JHPIEGO activities. To curtail or signifi­
cantly reduce JHPIEGO funds would be counterproductive to AID's
 
broader mandate.
 

Progress Since 1980
 

JHPIEGO has succeeded in implementing most of the program­
matic changes recommended in the 1980 evaluation. In the area
 
of curriculum development, JHPIEGO has initiated and expanded
 
training in academic skills, microsurgery and sexually transmit­
ted diseases. It has continued to train in reprodu.ctive health
 
and administration. Each of these areas is appropriate in many
 
parts of the world and fills an unmet training void. The
 
training modules that have been developed by JHPIEGO are, for
 
the most part, superior. The ability to provide high quality
 
training under the Johns Hopkins umbrella is the unique feature
 
of JHPIEGO.
 

In terms of trainee targets, JHPIEGO has moved rapidly into
 
the area of nurse midwife training as recommended, although its
 
involvement with the private sector physician remains minimal.
 
It has also continued to provide training to health administra­
tors and government officiais. In its approach to training, it
 
has seized opportunities to move from the strictly academic
 
model into imaginative satellite and correspondence graduate
 
courses for otherwise hard-to-reach target groups. It has also
 
had some success in cooperative programs with other donor
 
agencies. In general, JHPIEGO has shown that it has been able to
 
respond imaginatively to recommendations designed to broaden the
 
scope of its tru.ning and to encompass new types of trainees.
 

JHPIEGO has made rprogress on a number of fronts in institu­
tionalizing its tralning initiatives. Although funding will
 
also be a consideration in institutionalization, the fact
 
remains that JHPiiGO has instilled among personnel in centers
 
where it has had training programs a committment tc reproductive
 
health training; it has convinced political leaders in many 
countries of the .alidity of its training in reproductive 
health; it has foot 2rcrd a good understanding of the roles of 
endoscopic and lapar scopic sterilization procedures; and, 
although perhaps to a lesser degree, it has succeeded in begin­
ning to institutionalize curriculum changes in universities where 
it has been involved, particularly through deans' conferences. 
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In-Country Regional and Baltimore-based Training
 

In-country, regional and Baltimore-based training are all
 
important, if for slightly different As
reasons. a rule, new
 
courses are offered in Baltimore and then modified for 
LDC
 
in-country use. 
 This model works well and should not be changed.
 

Baltimore 
training has also permitted influential adminis­
trators, phys.icians, and government officials to plan for
 
program implementation 
in a supportive environment. There are
 
numerous examples of this 
process leading to JHPIEGO successes
 
at the field level. Of equal importance is the powerful influ­
ence JHPIEGO exerts in establishing positive Western ties with
 
community and frequently with national leaders.
 

In-country and regional training programs 
are more cost
 
effective than Baltimore-based ones. They help strengthen

national health an6 family planning infrastructures, and they

provide to trainees a more realistic view of the problems they
 
may encounter after training.
 

Regional programs may have met more political and admini­
strative problems than have in-country ones, but both types

certainly should remain the principal vehicles for JHPIEGO
 
training.
 

Manaqement and Programming
 

A number of management and financial problems tend 
to
 
inhabit the programming process. Fiscally, JHPIEGO remains very

conservative, with programming and long-term planning concerns
 
often taking 
second place to budget issues. Furthermore, the
 
programming process 
is based on a rigid philosophy. Programs
 
are rarely drafted by LDC professionals, but rather by JHPIEGO
 
staff after returning to Baltimore. This approach provides
 
little flexibility to respond to particular local areas of
 
concern. Monitoring and evaluation, which should be sources of
 
critical input for new program ventures, also remain less than
 
satisfactory. Despite these constraints, there 
is little change

in the perception that JHPIEGO has 
selected appropriate subgran­
tees. Many have made significant contributions by administering
 
regional and local training, and by viture of their position and
 
influence, have worked for changes in medical 
school curricula.
 



Recommendations
 

Training
 

General
 

1. In-country project directors, regional project directors and
 
senior staff should spend more time in trainee follow-up, both
 
to provide additional training and to encourage use of the
 
techniques learned in training. This might require additional
 
resources.
 

2. More resources should be devoted to acquiring texts and
 
other materials for training.
 

3. Baltimore-based training should be expanded with flexibility

for JHPIEGO to generate ad hoc courses where they may have
 
impact on a national level.
 

Curriculum
 

4. The core of JHPIEGO training should remain the provision of
 
short-term clinical training in family planning techniques.
 

5. Additional emphasis might be given to vasectomy training and
 
courses in adolescent gynecology.
 

6. Linkages to the provision of family planning services need
 
to be emphasized in all courses that fall within the scope of
 
reproductive health. Where appropriate, demonstration service
 
projects might be instituted.
 

7. Consultants should be involved in implementing changes in
 
curriculum, particularly in regard to development of expanded
 
use of lesson plans and contemporary teaching aids. Their site
 
visits should be built into regional training.
 

8. All training courses covering the field of reproductive
 
health should be incorporated into regional training.
 

Targets
 

9. JHPIEGO should continue to train nurses and health adminis­
trators.
 

10. Nurse training needs to be upgraded. Consultants should be
 
provided to assess local needs, assist in development of curri­
culum/lesson plans and teaching aids, and provide coordination
 
with personnel involved in service delivery.
 

11. A Baltimore-based conference for nursing leaders might be
 
considered.
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12. The merit of establishing an International Council of
 
Nursing under JHPIEGO auspices with a goal of standardizing
 
curricula should be assessed.
 

13. Better trainee selection methods might be instituted.
 

14. The nurses' follow-up questionnaires might be revised to
 
assess more accurately their specific functions in the field.
 
15. Greater efforts should be made to involve the private
 
sector in all JHPIEGO training. Funds should be provided for
 
program development, including an assessment of local equipment

needs, inter-agency cooperation, and training and follow-up.

Appropriate program initiatives might inclitde refresher training,

post-graduate materials, and leasing of equipment.
 

New Approaches to Training
 

16. JHPIEGO should continue its satellite and correspondence
 
post-graduate education.
 

17. To enhance donor cooperation, initiatives could take place

both in the U.S. between Baltimore staff and headquarters of
 
ottfer stateside donor organizations and in the field, perhaps

through AID-sponsored donor meetings.
 

18. JHPIEGO should consider developing a technical resource
 
capacity to assist both donors and host country programs.
 

19. Additional efforts to link specific universities with
 
JHPIEGO should be fostered.
 

Institutionalization
 

20. Institutionalization should be the theme of next
the 

International Advisory Council (IAC) meeting.
 

21. Consultants should be hired to work with university deans
 
to help augment curriculum change in specific universities.
 

22. A regional deans' meeting might be appropriate to permit

countries that have made major teaching changes to share the
 
impact of these changes with their neighbors.
 

Equipment Repair
 

23. Numbers of repairs and spare parts and cooperation among

donor agencies in utilizing repair and maintenance centers (RAM)
 
should be documented.
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24. Ministries of Health should agree to assume eventual
 
administrative and financial responsibility for all new RAM
 
centers.
 

25. If equipment is not being used, consideration should be
 
given to redeployment. Retraining of physicians, however, does
 
not appear cost effective. Any de;ision should involve other
 
agencies.
 

26. Where a RAM center does not exist, operating room nurses
 
could be motivated to assume responsibility for equipment
 
maintenance.
 

27. JHPIEGO should arrange a field visit to assess the various
 
RAM centers at least every other year.
 

Administration, Funding, Planning, and Procramming
 

28. Program development and planning activities need to be given

the same priority as fiscal management.
 

29. AID and JHPIEGO should devise a plan to improve financial
 
procedures. A future cooperative agreement might contain a plan
 
for end-of-project activities.
 

30. Flexible additional funds should be provided for program

development, technical assistance and evaluation. These 
costs
 
should not be included in the cost of training cycles.
 

31. Additional authority should be given to 
the Deputy Director,
 

particularly on program issues.
 

32. All Regional Development Office slots should be filled.
 

33. Additional in-country technical support is needed, either
 
local hire, regional consultants, or JHPIEGO short-term consul­
tants.
 

34. JHPIEGO should continue to respond to AID's priorities as
 
set out in the Resource Allocation plan.
 

35. New ways to involve the IAC in strategic planning should be
 
developed, and planning for these meetings should be improved.
 

36. The Baltimore-based program review process should be
 
modified. Less frequent reviews with perhaps 
fewer participants

might improve the situation. Financial, administrative and
 
regional program staff should be involved in all program reviews.
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37. In-country participation in programming should be increased;
 
proposals should 
be written in the field with specifically

designated inputs from the LDC program coordinator and the
 
Baltimore programmer.
 

38. The new chief of evaluation chould work out new evaluation
 
procedures. These should require specific indices to measure
 
program impact and be based on new procedures for trainee
 
follow-up.
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I. INTRODUCTION AND BACKGROUND
 

1.1 Project Background
 

Johns 
Hopkins Program for International Education 

Gynecology and Obstetrics (JHPIEGO) has 

in
 
been providing training


in reproductive health 
co medical professionals for more than
11 years. To date, $63 million in U.S. government funds has
been authorized, first 
through an Agency for International
 
Development (AID) grant and more recentlir 
by an AID cooperative

agreement (AID/Pha-CA-0083).
 These funis represent over 95
 
percent of JHPiEGO's budget.
 

The purpose of JHPIEGO is to train less developed country
(LDC) medical professionals in reproductive health and to 
help
these pi'ofessionals put up-to-date reproductive health concepts

and techniques into 
everyday practice, thus increasing the

availability of these needed services in developing countries.
 

Initially, most training activities took place at JHPIEGO's
 
headquarters in Baltimore, Maryland. 
 As training needs have

increased and more LDC university training centers 
have

identified, the vast majority of 

been
 
training has been shifted to
these LCD institutions. JHPIEGO's original emphasis 
was on the
training of physicians and medical school 
faculty. More recent
 

programs have included nurse and para-professionpl training.
 

1.2 Purpose of Report
 

A four-person team was to evaluate
asked JHPIEGO's opera­
tions during May and June 
of 1985 to assist AID in designing a
follow-on project. 
 The current project was reauthorized in June

1983 for the years 1984-86, with funding to terminate September
 
30, 1986.
 

The evaluation was to examine the overall 
effectiveness of
JHPIEGO operations, including the process by which subagreement ,
are developed, approved and monitored; the degree to which

JHP1EGO in-country training is 
becoming institutionalized; the
appropriateness 
of the training being provided; the efficiency

with which training materials and equipment are provided Pnd
equipment repaired; 
and an assessment of what new activities/dir­
ections, if JHPIEGO should
any, plan to pursue. The scope of
work is provided as Appendix G. 
 The only topic omitted was that

of equipment provision and repair, because a recent evaluation
 
had already covered these issues adequately.
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During the briefing sessions in Washington, the team was
 
requested to examine five additional areas:
 

o To what degree JHPIEGO's geographic program mix and
 
funding levels are in line with AID's Resource Allocation Plan
 
(RAP);
 

o How well JHPIEGO monitors compliance with AID's Policy
 
Guidelines in Voluntary Sterilization;
 

o Whether JHPIEGO dollars are in any way being utilized
 
in training for or provision of abortion services;
 

o To what degree JHPIEGO is prepared to focus on the
 
needs of the private sector; and
 

o Whether JHPIEGO has been creative in its approach to
 
programming within the confines of its mandate and its financial
 
constraiLts.
 

The discussion of these issues is integrated into the
 
report as follows: adherence to the RAP is covered as part of
 
the discussion of JHPIEGO's process of subagreement development;

voluntary sterilization and abortion issues are discussed in the
 
context of the curriculum; the private sector is incorporated

into a section on training targets; and JHPIEGO's creati:_e
 
initiatives are highlighted both in the review of progress since
 
the 1980 evaluation (Chapter II) and throughout the chapter on
 
training (Chapter III).
 

1.3 The Evaluation Team
 

The evaluation team consisted of four professionals with
 
more than 50 years of collective experience in international
 
health and development. Two gynecologists, one who ran a major

AID-funded donor agency and the other who chaired a department

of Obstetrics and Gynecology in Asia, were selected. The other
 
two team members included a PhD demographer with extensive
 
experience ia program administration, and a director of nurse
 
practitioner training with particular skill in program design,
 
curricula development and evaluation.
 

The team was fortunate in that one of its members partici­
pated in the prior JHPIEGO evaluation five years ago and thus
 
provided continuity in the assessment process.
 

1.4 Methodology
 

During April and May, 1985, team members spent 2 1/2 days
 
at JHPIEGO headquarters reviewing JHPIEGO's overall operation.
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Discussions 
were also held with AID/W officials during that
 
period. Subsequently, team visits took place in Nigeria, Kenya,

Yunisia, Egypt, Peru, Mexico, 
and Thailand, all countries in
 
which JHPIEGO has major national or regional training programs.
 

The Asian visits were limited because this area received
 
comprehensive coverage 
in the last evaluation and JHPIEGO's
 
efforts in Asia are phasing down.
 

1.5 Constraints
 

The timing of the evaluation presented problems for several
 
of the team members. AID, however, was eager to undertake the
 
work sooner rather than lal:er. Postponing the evaluation by 
a
 
month or two would 
have permi-ted better coordination and
 
coverage and more opportunity- to consolidate findings. 
 The team
 
also found that 
te time prov ded for the review of headquarters
 
was too short to allow an in-depth study of all aspects of
 
administrative and financial management.
 

1.6 Assessment of JHPIEGO Accomplishments
 

1.6.1 Quantitative Accomplishments
 

JHPIEGO's 
goals from 1980-Bi included the following:

training 5,000 LDC professionals in 30 countries, training

faculty from 75 percent of eligible medical schools, and t:raining

6,000-12,000 medical students and other health professionals.
 

In fact, JHPIEGO exceeded these goals. Some 33,306 health
 
professionals from 121 countries representing 50 programs have
 
received training. Faculty from 
80 percent of eligible medical
 
schools have been trained. Only 3.6 percent of this training

took place in Baltimore with the rest at in-country or regional

training programs. The breakdown in the composition of trainees
 
was 5,867 physicians; 3,172 paramedicals (nurses); and 22,366

medical students. Medical student 
training consisted of a very

short series of lectures 
(12-20 hours) within the medical school
 
curriculum while physicians and 
 have ofnurses courses several 
weeks. In almost all cases, the quality of the training is 
commendable. 

1.6.2 JHPIEGO's Special Attributes
 

1.6.2.1 Widespread Acceptability of JHPIEGO's Proram.
 
Johns Hopkins' reputation has in large measure permitted program­
ming in those countries where family planning has 
long been
 
suspect. 
 Since the last evaluation, JHPIEGO has strengthened its
 
position in 
Turkey, Brazil, and Peru, has had significant impact

in Moslem North Africa, and has played a leading role in Nigeria,
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Kenya, and parts of West Africa by employing the reproductive

risk concept that worked so well in Latin America. This approach
 
permits an assessment of high risk women and stresses the
 
importance of family planning services. In this process,

however, there is also room for provision of other preventive
 
and curative services to those who may be at greatest need.
 

1.6.2.2 JHPIEGO as a Goodwill Ambassador. Perhaps no
 
AID-funded program better represents U.S. interests abroad than
 
JHPIEGO. Indeed, JHPIEGO, apart from its impact in training, has
 
become a potent good will ambassador. More LDC physicians
 
holding positions of influence have studied at Johns Hopkins

University than at any other foreign institution, and this
 
linkage has been a potent catalyst in permitting the evolution of
 
reproductive health programs in many politically sensitive 
areas
 
of the world. To curtail or sign.ificantly reduce JHPIEGO funds
 
would be counterproductive to AID's broader mandate.
 

1.6.3 Need for New Directions
 

Part of the dilemma facing JHPIEGO at present is the result
 
of the very success of the program. In Asia, for example, few
 
opportunities remain to provide training in advanced 
techniques

of female sterilization. In part, thIs is because the JHPIEGO
 
program has been so successful. To take one well-documented
 
case, the number of women sterilized has multiplied dramatically
 
in Korea as a result of government support to private hospitals

and physicians providing sterilization services. Many of these
 
physicians were initially trained through the JHPIEGO program,

which helped introduce laparoscopic procedures into medical
 
practice in Korea and provided support for senior Korean obste­
tricians to tour the country's medical schools introducing
 
laparoscopic procedures to faculty and students.
 

In most of sub-Sahara Africa, there are few opportunities

for large-scale female sterilization programs, but the reasons
 
for this are very different from those in Asia. Most African
 
governments are still lukewarm at best about providing support
 
for health and family planning. There is a shortage of trained
 
personnel able to take advantage of JU{PIEGO training in advanced
 
surgical techniques and a lack of facilities for using these
 
techniques on a widespread basis. Moreover, most of the avail­
able evidence suggests that the women of Africa are primarily

concerned with fertility and that the concept of sterilization
 
may be less acceptable than in other areas.
 

For the past several years, JHPIEGO ha. developed a variety
of different programs to re';pond to the changing circumstances 
of the developing world (see Chapter II) The recommendations 
offered throughout the report are designed to suggest to JHPIEGO 
further changes 4 n curriculum, training techniques and target 
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groups that would ensure that its work remains as highly relevant
 
as it has been in the past.
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II. PROGRESS SINCE THE 1980 EVALUATION
 

II.1 The 1980 Evaluation
 

The prior evaluation team designated 10 areas that it felt
 
JHPIEGO should emphasize in the future. These included changes

related to the content of the curriculum, to groups to be
 
trained, and to approaches to training as well as the mechan­to 

ism for instituting change. This evaluation team found that
 
JHPIEGO had made good-to-excellent progress in all related
areas 

to the curriculum, that nurse education had increased consider­
ably, and that some progress had been made in finding new ways of
 
purveying information on reproductive health. As recommended,
 
JHPIEGO has used meetings of its International Advisory Council
 
(IAC) to disc'ss new directions.
 

The 1980 evaluation recommendations are paraphrased below,

followed by the 
findings of the current evaluation team.
 

11.2 Curriculum-Related Chanqes
 

The 1980 evaluation urged that additional emphasis be given

to the following substantive areas: reproductive health;

demographic information and contraceptive technology; clinical
 
training in IUD insertion minilaparotomy and vasectomy; and
 
infertility. The specific recommendations and steps taken are
 
listed below:
 

11.2.1 Reproductive Health
 

(1) JHPIEGO should work with university personnel to
 
expand universiy_ curriculum to incorporate all aspects of 
reproductive health. (1)* 

Deanfs' conferences in Thailand, Mexico, and Egypt have all

led to adoption/standardization of family planning/reproductive 
he ,--h in medical school curricula. Similar conferences are 
sc, -led for' Turkey and Nigeria duiring the latter half of 1985. 
These conferences represent a good beginning, but obviously the 
process of changing ho;t country institution curriculum is a 
difficult one, and no .Joubt progress will continue to be slow. 

The numbers enclosed in parenthesis reflect the number used 
to identify e;ch recommendation in the 1980 evaluation. 
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11.2.2 	 Demographic Information and Contraceptive Technology
 

(2) All JHPIEGO-funded courses should be expanded to
 
include demographic information and contraceptive technology.
 
Some would also benefit from addition of materials on human
 
sexuality. (2)*
 

Virtually all JHPIEGO courses now included information on
 
demography and contraceptive technology.
 

11.2.3 	 Clinical Training in IUD Insertion, Minilaparotomy and
 
Vasectomy
 

In-country training (both regional and national) should be
 
continued and expanded to include both didactic and practical
 
training. Clinical sessions must not he limited solely to
 
endoscopy. They should include training in IUD [intrauterine 
device] insertion, minilaparotomy and vasectomy, and discussions 
of other aspects of reproductive health. (5)*
 

JHPIEGO has done an excellent job in this area. Virtually 
all of JHPIEGO national and regional training now includes IUD 
insertion, minilap training and other aspects of reproductive 
health, but vasectomy training has barely been started. 

11.2.4 	 Selected Issues Including Infertility
 

JHPIEGO's programs in selected areas (e.g., academic
 
skills- administration microsurgery and infertility) are
 
important and should be continued. Advanced training in infer­
tility miht be expanded to include traininq in the diaqnostic
 
use of laparoscopes, esecialLy in Africa. Infertilitj trainina
 
might also incorporate traininq in the treatment of sex.,ally 
transmitted diseases. (6)* 

Information about infertility and sexually transmitted 
diseases is now an important component of both U.S. and in-coun­
try training.
 

II.3 Ta ret groip s 

The 19,0 evaluation urged strongly that nurse education
 
and training be emphasized. It made a more tentative recommenda­
tion in regird -o involving private sector physicians in train­
ing.
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11.3.1 Training for Nurses
 

(1) Nurse education and 
training should be stronglV

emphasized. One way might be for JHPIEGO 
to establish a rela­
tionship between a national council 
of nurs~ng schools. (3)*


Nurse training by JHPIEGO has markedly 
increased in LDCs.
 
Regional family planning courses for nurses now
are being held

in Tunisia, Morocco, Egypt and Kenya and in-country family

planning training for nurses takes place in Nigeria, Sierra 
Leone, and Zimbabwe.
 

11.3.2 Private Sector Training
 

(2) Private physicians perhaps 
should be involved in
 
training in some countries. JHPIEGO should coordinate this

activity with the medical societies in the various countries. 
(4)*
 

In part because of JHPIEGO's budgeting process 
(see Section
 
V.4. 1) and the conservatism of medical 
societies in general,

this recommendation has 
not yet been implemented, but beginnings

have been made in Malaysia, Jamaica, Colombia, Brazil and Egypt.
 

II.4 Approaches to Training
 

The 1980 evaluation team set forth three specific ways in
which JHPIEGO might broaden its approach to training: (1)
interchange among various regional training centers; 
(2) develop­
ment of JHPIEGO as a resource center; and (3) demonstration 
service projects as; training adjuncts.
 

11.4.1 Interchange Among Pegioniil Training Centers
 

(1 ) Onaproach might be "university-to-univeristy
 
immersion" in reDroductive health trainina. 
 The various reqional

trainino centers !_houldbe urg-d strony g tn share information 
and techniques. (7) * 

lveratyj I*merf;ion" has; not really materi­
;ilized except for t hfe int,.,raction that occurs at the meetings
JltP IEGO 1AC and withIn the deari;' conferences . Perhap; this

of 

suggestion wao: not priactical. It is difficult to make top level 
people availahl-_ tor ext,_nded period; of time. 

I1.4.2 JtlPt1(2(O ve. .i, l(-_.ourcf- Ce-nt r 

(2) _d;IPI h((). ir,uld.;t r,,,.,urrff, c nter. A library of
i nexprin. i v" n.rii r i . _r-product ive a t h ;hou d be an-embl ed
for J PEGO lrad.-!; and fundfed proramr ( 8 ) *' 
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JHPIEGO has become a resource center. The portion of its
 
budget spent on providing educational materials to LDC centers
 
and graduates has increased very cignificantly in the past five
 
years, but con':inued updating is required.
 

11.4.3 Demonstration Service Projects
 

(3) JHPIEGO should fund demonstration service projects,
 
particularly in countries where other agencies cannot fully
 
function. (9)*
 

JHPIEGO has not carried out demonstratioai service projects,
 
but it has made a concerted attempt in Africa to link its
 
training institution:- to service/demonstration projects carried
 
out by the Association for Voluntary Sterilization (AVS), for 
example, in Nigeria, Uganda, Sierra Leone, Kenya, Zaire and 
Senegal. 

11.4.4 New Directions
 

(4) At the International Advisory Council (IAC) meeting, a
 
full day should be devoted to a discussion of new directions for
 
JHPIEGO. (l0)*
 

New directions for JUPIEGO is a basic theme of each IAC
 
meeting. JHPIEGO has increased the meeting schedule of the IAC
 
from every two years to every 18 months. Participants at the
 
most recent meeting in Turkey criticized its lack of direction
 
and focus. On the other hand, an early Africa-hosted meeting was
 
successful in addressing pertinent subjects and developing new
 
strategies. These meetings have the potential to serve an
 
increasingly important function and should remain of high priority.
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III. TRAINING
 

IIl.1 In-Country, Regional and U.S. Training: 
An Assessment
 

III.1.1 Overview
 

The in-country, regional and Baltimore-based training
 
programs 
offered by JHPIEGO each has a role to play in assisting

JHPIEGO to achieve its overall goals. New courses are usually

offered in Baltimore, then modified for presentation by LDC

institutions. This approach works well 
and should remain in
 
use. In-country training and 
regional training represent a
 
significant reduction costs.
in In-country training also
 
encourages local institutions to together and,
work independent

of the training itself, helps to strengthen health programs and
 
to 
advance health and family plannirg policies. Participants in
 
both in-country and regional training programs 
are able to get a
 
more realistic view and a good deal 
more practical patient

contact in the provisioh of health 
and family planning services
 
than those trained only in the United States. In some circum­
stances, regional training prograns are 
often the most cost­
effective and politically appropriate approach.
 

-I.1.2 In-Country Training
 

The training modules that have 
been developed by JHPIEGO
 
are, 
for the most part, superior. The ability to provide high

quality training under 
the Johns Hopkins umbrella continues to
 
be the unique feature of JHPIEGO. Particularly impressive 
is
 
the adaptability rf 
some of its training models. For instance,

the medical student training under way in Mexico is a good

example of an approach that appears 
to have wide applicability,

not only for family plarnning but also for numerous other personal

health, nutrition, and hygiene topics. 
 It is unlikely that such
 
an approach would have developed in the United States.
 

In many in-country training programs, however, trainee
fol low-up i.; need cd .o encourage greater use of the procedures
that have been le;jrned. In :;everal locale!', Thailand for
ins~tance , the techniquesq tught during JI1IPEGO training se.;i;ons 
are not being us,ed ,: f1requeri t ly as they should be. In part the
problem i s du,.e to C;Irldid;t e .f]e ctioni and the heavy pres;ures
faced by doctor!; thr'ouciout the rural areas-. lioweve r, idditional
follow-up vi.s;i t- wmild provid, both mctiv;at ion to trainoe.; who
need i t and add it I i 1i ri,:.tI sp ort arid tra iiliinq to e:nable 
them ?o l,.,l iflroe cimnlor'tih l, [I.wpuri Iar-m i enr .1 ;i ti- ; 

Anoth#hr prlb ,1lfl not,1 Ii rnr/ of the counritry vi;it; was a
shortage of writ ten mat,,rl s., Including scientific articles, 
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books, reports and the like. An important element in the
 
continuing success of JHPIEGO's training is the provision of
 
these materials to trainees, and their lack may reduce the
 
effectiveness of the training initiatives.
 

Shortages in materials for information, education and
 
communication (IEC) materials were also noted. JHPIEGO has made
 
some progress in this area since the last evaluation, both as
 
regards countries served and in total allocation of dollars.
 
Two areas of weakness, however, were noted: slide lecture
 
materials are somewhat dated (The International Federation of
 
Gynaecology and Obstetrics [FIGO] is currently updating these 
materials), and teaching aids for nurses that address local 
needs are non-existent. 

111.1.3 Regional Training
 

Although problems of training follow-up and materials
 
shortage also plague regional training, this approach has two
 
advantages over country-specific models. It is often a cost-ef­
fective way to provide needed technical skills to LDC physicians
 
from a number of countries; ideal examples are the reg.lonal
 
training programs of the type carried out in Thailand, Brazil,
 
and Egypt. Regional training programs also provide a means to
 
penetrate areas where local sensitivities might preclude estab­
lishment of a center in a specific country. JHPIEGO's regional
 
training program in Morocco, which permitted training of physi­
cians from other Moslem countries in North and Francophone
 
Africa, is a good example of this approach.
 

In some areas, JHPIEGO has had difficulty in implementing
 
regional training programs. One concern has been the avoidance
 
of creating a bureaucratic presence. Providing regional training
 
grants to various other organizations is one approach that has
 
been tested. Area-specific problems have plagued some of the
 
programs. Indonesia and Tunisia, for example, have, for politi­
cal reasons, not continued to exert their potential within the
 
region. Administratjvely, the sole medical school in Kenya will
 
have difficulties maintainIng an expanded load, and Mexican
 
activities are so fragmented with continually changing priorities
 
that no slngl(e grantee can expect to provide a model that might
 
gain widespread acceptance. 

III. 1.4 itate;ld Training 

Ths, prior evalu.ttlon team was emphatic in urging JHPIEGO 
activlteir"; tway from stateside training and towards a regional 
and national ipproach. The resulting low percentage of trainees 
who were trained in Baltimore--less than four percent (see 
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Section I.6.1)--suggests that this recommendation was implemented
 
in too rigid a manner. Despite the value and usefulness of the
 
in-country and regional training programs, there will continue to
 
be a need for Baltimore-based training. A crucial element in
 
the success of the JHPIEGO program is the identification of
 
those trained with Johns Hopkins and the respect Johns Hopkins'
 
programs have. This gives JHPIEGO a tremendous opportunity to
 
help shape health and family planning policies and programs.
 

There is little doubt that accepting an invitation to
 
Baltimore has permitted influential administrators, physicians
 
and government officials to plan for program implementation in a
 
supportive environment. There are numerous examples of this
 
procLss leading to JHPIEGO successes at the field level as well
 
as "- fostering positive Western ties with community and fre­
quently with national leaders.
 

III.1.5 Recommendations
 

111.1.5.1 Follow-up. Continued success of local training
 
programs will require additional support. Further attention
 
must be given to follow-up, in particular site visits by JHPIEGO­
supported project directors and trainers. It is particularly
 
important that in-country project dirqctors and their senior
 
staff be permitted to take advantage of the feeling of identity
 
that develops among them and the trainees. This is best accom­
plished by field follow-up visits, which not only provide addi­
tional training but also encourage use of the techniques that
 
have been learned.
 

In particular, more resources for follow-up visitq 
to
 
regional trainees should be provided to enable the trainer to
 
continue to interact with the trainees and to provide an opportu­
nity for further development of clinical skills. Trip reports
 
describing these visits could be utilized as part of the extended
 
evaluative process.
 

111.1.5.2 Materials. More resources should be devoted to
 
acquirinq current books and other materials. In addition,
 
efforts should be made to provide updated slide lecture materi­
als. JUPIEGO may even wish to consider providing video cassette
 
recorders to trainees to enable them to take advantage of the
 
large and growing supply of films on family planning topics. It
 
should also make an effort to procure the updated FIGO slide
 
lecture materials. 

III. 1.5.3 negional Training. Nigeria and Peru represent 
countries where JHPIEGO's presence and program impact should
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soon allow regional activities, and Tunisia may re-emerge as an
 
opportune locale for reproductive health training acceptable to
 
the Moslem professional community.
 

Careful program development and follow-up are even more
 
important at regional training programs than for other types of
 
training.
 

111. 1.5.4 Baltimore-Based Training. Baltimore-based
 
training should be expanded, with flexibility for JHPIEGO to 
generate ad hoc courses where such training promises to have 
impact on a national level. 

Senior health policymakers and perhaps the most highly
 
regarded and influential physicians should continue to come to
 
Baltimore for special courses.
 

111.2 Curriculum
 

111.2.1 Progress Since 1980
 

During prior evaluations, JHPIEGO had been criticized for
 
its limited focus and heavy emphasis on voluntary sterilization
 
through endoscopy. Now a more typical approach (particularly
 
for in-country training programs) is that clinical training is
 
incorporated as part of a course on comprehensive reproductive
 
health education. Such courses include discussions on human
 
sexuality, early diagnosis of pregnancy, and diagnosis and
 
treatment of sexually transmitted diseases. Emphasis on methods
 
of fertility control, focusing on area-specific issues, is
 
usually included (see Section 11.2).
 

This expansion of the curriculum has had far-reaching
 
effects, namely:
 

- The availability of JHPIEGO-sponsored microsurgery 
training (for sterilization reversal and treatment of infer­
tility) has tended to defuse the perception that the prime focus
 
of U.S. policy is on voluntary sterilization rather than on
 
broader social issues.
 

- Utilization of the reproductive risk concept in Latin
 
America has resulted in the acceptance of voluntary sterilization
 
as an important component of reproductive health.
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111.2.2 Voluntary Sterilization and Abortion: AID's Concerns
 

AID's major curriculum concerns, at this juncture, relate to
 
JHFIEGO's compliance with AID's policies on voluntary sterili­
zation and prohibition of training for abortion. 
 In both areas,

there was no evidence that JHPIEGO was in any way circumventing
 
AID guidelines.
 

o Voluntary Sterilization
 

In those countries visited by the evaluation team
 
where voluntary sterilization was being carried out, good

docuiantation was noted on compliance with AID's requirements

for appropriate signed informed consent. Since JHPIEGO programs
 
are almost always developed within the broader concept of
 
reproductive other contraceptive services are generally
 
available as consumer options.
 

Perhaps more than other donor agencies, JHPIEGO is
 
well positioned both to monitor and to adhere to AID's stated
 
policy on voluntary sterilization. Three factors contribuce to
 
JHPIEGO's strong adherence to the guidelines: (i) the scope of 
service deliverv funded as part of training is very limited; 
(ii) most traiining is held in academic centers with the greatest


visibility; and (i!Ji established training centers thehave 
tu'ncwver are cognizant theleast staff and thas of established 

policies.
 

o Abortion
 

JHPIEGO has been scrupulous in avoiding training in
 
abortion-related technology, and has minimized discussions of
 
septic abortion, even though these continue 
to be urgent life­
threatening conditions very common 
in LDC countries.
 

111.2.3 Recommendations
 

(II.2.3.1 General. Future directions should be built on
 
JHP'IECO's established strengths as well as those of academic
the 

instAtutions in which it operates. The core of the JHPIEGO
 
pjr2cram should remain within the orovince of 
short-term clinical
traininq in famil __pvanning education and technoTo). 
 Despite
 
the appeal of other 
types of courses, there is an undeniable need
 
for continued clinical training and Hopkins has proven itself
 
especially skilled in thi;i area.
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111.2.3.2 Curriculum-Related Improvements
 

o Vasectomy Training
 

Training in vasectomies was the one aLea that has not been 
satisfactorily integrated into in-country clinical training
 
(Section II.2.3). Additional emphasis on male fertility issues
 
is needed. One way in which vasectomy may be given higher
 
priority could be through a program for urologists.
 

o Adolescent Gynecology
 

While information on infertility and sexually transmitted
 
disease has been incorporated widely into didactic training,
 
given the large percentage of people under 21 in LDCs, a course
 
in adolescent gynecology with an emphasis on fertility might
 
also be appropriate and could be combined with sex education.
 

o Linkages to Service Provision
 

Linkages to the provision of service should be emphasized
 
in all courses that fall within the scope of repioductive
 
health. These links might. best be illustrated, where the 
climate is ripe, if demonstration service models were built in 
as a training component. This would involve added costs, and 
JHPIEGO would need to exercise caution that the expenses were 
appropriate. JHPIEGO's reluctance to be viewed as a service 
delivery donor organization is understandable. It would, 
however, be perfectly appropriate to develop model service 
programs within major universities. Evaluation of training 
should not be based solely on changing knowlcdje, bu. should 
also reflect changing practices at the field level. 

111.2.3.3 Teaching Methods. Curricula development activi­
ties will require careful attention to the expanded use of
 
lesson plans and contemporary teaching aids.
 

111.2.3.4 Use of Consultants. Consultants should be
 
involved in implementing all curriculum changes. The process,
 
already initiated by JHPIEGO, of building site visits into the
 
original program document should be continued, with greater
 
attempts being made to adhere to planned travel---particularly In
 
cases where a new course is being offered.
 

111.2.3.5 Expansion of Curriculum Reforms to Regional
 
Training Programs. Newer subject modules in reproductive health
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are all appropriate for expansion to the regional 
training

level. Each region in addition to its present training mandate
 
should have at one
least training center in microsurgery. Where
 
possible training in male fertility and vasectomy should be
 
encouraged and linked to service delivery 
programs. Field
 
follow-up should be built into all 
regional training efforts.
 

III.3 Training Targets
 

111.3.1 Overview
 

Over the past five years, the most significant expansion of
 
JHPIEGO training targets has been to nurse-midwives. During

this period, two other groups have also 
been provided training

by JHPIEGO: nonphysician professionals and physicians in the
 
private sector.
 

This section reviews initiatives to all three groups.
 

III.3.2 Nurse-Midwives
 

ITI.3.2.1 General. Although JHPIEGO has been involved 
to
 
some degree with training programs for nurses since its incep­
tion, 
these prcgrams are receiving increased attention. JHPIEGO
 
has begun to refocus training for nurses away from Baltimore to
 
in-country programs where curricula can be designed to meet the
 
educational needs nurses those
of in settings. Gaining new
 
clinical skills in an environment similar to their own should
 
enhance the 
trainees' confidence and likelihood thaL theory will
 
be applied to practice.
 

In the countries visited, the types of training varied
 
considerably. In Nigeria the 
program was quite comprehensive.
 
It included the full scope of 
family planning and promised to
 
produce graduates who would be 
able to operate effectively in
 
their work settings.
 

111.3.2.2 
 Selection Criteria. JHPIEGO programs for nurses
 
appear to apply two appropriate criteria in selection of 
train­
ees: the need for training and professIonal potential to utilize
 
acquired skills. It is less clear whether third
a criterion is
 
taken into consideration: 
the nurses' individual abilities. It
 
was also not apparent if systems exist drop nurses
to who do not
 
demonstrate attainment of course objectives or safe practice.
 

111.3.2.3 Course Desian. 
 Because detailed course outlines
 
were unavailable except 
in Ibaden's program, it was difficult to
 



- 17 ­

draw conclusions about the adequacy of course design. Programs
 
appear to vary significantly in clinical and didactic training.
 
In one setting, the didactic and clinical components are inte­
grated, while in another, nurses ,receive the didactic portion
 
and return to the institution in small groups for clinical
 
training. While separating the didactic rrom the clinical allows
 
the program to accommodate larger numbers of trainees, its
 
disadvantage is that it does not allow immediate application of
 
theory to practice.
 

Most of the didactic course content appears to have been
 
patterned after medical programs that offer a schedule of
 
lectures in one-hour blocks of often unrelated topics. While
 
availability and schedules of lecturers must be accommodated, the
 
quality of the curriculum would be improved if more attention
 
were given to sequencing of topics and highlighting of key
 
subject areas. For example, more time might be spent on the
 
classroom and laboratory practice in physical assessment,
 
especially for nurses whose basic preparation did not include
 
assessment skills. A useful technique is the utilization of
 
paid professional patients.
 

Project directors ini both Nigerian programs visited sup­
ported the need for expanded.didactic and clinical practice. The
 
physician director of the Egyptian IUD insertion program asserted
 
that two weeks was adequate and claimed that hjs trainees
 
attained competence after 15 IUD insertions. While this is
 
probably more than most U.S. programs are able to provide for
 
their trainees, U.S.-based programs have demonstrated that
 
accurate pelvic assessment, including determination of uterine
 
size and position, requires well over 50 examinations. Wherever
 
possible, it would seem worthwhile to broaden the nurse prepara­
tion as well as to ensure more comprehensive skills ifn physical
 
assessment, patient education counseling and problem management.
 

111.3.2.4 Materials. JHPIEGO is providing a variety of
 
films and texts for all programs. This was, however, the area
 
most frequently mentioned when project directors were asked what
 
more they would like from JHPIEGO. 't was not clear whether
 
trainees were sent rimaterial to review prior to attending courses
 
or whether readings were assigned during courses. For follow-up
 
after graduation, the newsletter produced by the Ibaden program
 
with support from The Pathfinder Fund is an outstanding example
 
of a means to ensure that nurses maintain self-confidence and
 
remain up-to-date.
 

111.3.2.5 Follow-up Activities. In Nigeria, all programs
 
appear to be conducting careful follow-up of graduates through
 
the use of questionnaires.
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111.3.2.6 Overlap with Other AID and Donor Training.
 
Although other donor agencies have been involved in education for
 
family planning nurses, there does not currently appear to be
 
duplication of effort. In Nigeria, the Pathfinder and JHPIEGO
 
programs were providing training of significantly different
 
duration to midwives.
 

111.3.3 Non-physician Professi.onals
 

Two other categories of non-physician professional profes­
sionals have been trained by JHPIEGO: senior policymakers and
 
administrators. Courses for senior policymakers, especially in
 
Baltimore, are particularly useful. Even though this category of
 
professional may not be visible in the day-to-day provision of
 
family planning services, they nevertheless provide important
 
leadership to national health and family planning programs.
 
Courses for administrators are valuable, but only if these
 
individuals are at a level where they can, subsequent to their
 
traininj, effectively influence the provision of health and
 
family planning services in their countries.
 

111.3.4. Private Physicians
 

Increased training to private sector physicians, an activity
 
recommended in the 1980 evaluation, is moving quite slowly,

though it may become more important as government-subsidized
 
positions dwindle and the number of physicians in the private
 
sector increases. In Egypt and Thailand, for example, the
 
overwhelming majority of physicians serving in the public sector
 
also have active private practices. Thus, the training of a
 
public sector physician is to all intents and purposes the
 
equivalent of training a private sector physician. Furthermore,
 
in Egypt and Thailand as well as elsewhere, the pattern of
 
private sector medical practice is changing. In Thailand, for
 
example, almost enough physicians have been trained to fill all
 
the government-funded public health positions. Moreover, 
physicians are recognizing the financial and lifestyle attrac­
tiveness of fee-for-service private practice, and more private 
clinics and hospitals are opening throughout the country.
 

This environment may be particularly suitable for JHPIEGO 
input. Since JHPTEGO already maintains training programs within
 
well-respected academic institutions, holding post-graduate 
courses for private physicians would be greeted with enthusiasm. 
JHPIEGO could provide an important linkage between academia, the 
priv7'te practice of medicine and donor organizations which can 
support service delivery and commodity distribution. Training 
in endoscopy could also be offered as well as the development of
 
a leasing program to gynecoingists (perhaps through the RAM 
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centers). Such an approach could increase competition, lower
 
costs and make voluntary sterilization on an outpatient basis
 
more acceptable. Despite JHPIEGO's present level if comfort
 
with its linkage to academia, it should keep in mind that in
 
almost all developing countries, private physicians are the
 
innovators in the provision of contraceptive service and fre­
quently serve as the mainstay for the large and influential
 
segment of the urban population.
 

111.3.5 Recommendations
 

111.3.5.1 General. JHPIEGO should be funded to continue Its
 
training efforts for physicians and other heaich professlonals.
 
Nurses and administrators should continue as important target
 
groups, and high priority should be given to the development of
 
new training models.
 

111.3.5.2 Nursing Training
 

o Nursinq training needs to be upgraded. Specific steps
 
might include:
 

- Use of consultants (either host country or U.S. 
skilled nurse trainers) togLjive in-country assistance in the 
areas of (1) local needs assessment, (ii) curriculum development 
and lesson plans, (iii) developnent of appropriate IEC materials 
that address local needs, (which may need to be produced 
locally), and (iv) coordination with personnel involved in 
service delive!ry. 

- A Baltimore--bascd conference for nursing leaders from
 
target LDCs might be considered.
 

- The formation of an International Council of Nursing
 
under JHPIEGO auspices could do much to standardize curriculum
 
and to strengthen both the profession as well as the status of
 
women on a global basis.
 

o Selection
 

JHPIEGO might wish to assist project staff in establishing
 
passinq scores for tests and standards to demonstrate clinical
 
competence.
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o Follow-up
 

Follow-up__questionnaires might be revised assess
to more
 
accurately the specific functions of 
nurses. A simple experience

log could help the program assess the extent to which the nurses
 
are practicing their skills.
 

o Overlap
 

In Nigeria, consideration should be given standardAzing
to 

the two programs that exist in the same institution .o as to
 
avoid sending nurses back to 
similar work settings with different
 
levels of knowledge and skills. The Mexican program 
should
 
assess the success of the Ministry of Health's encouragement
 
to schools to adopt standard curricula in family planning.
 

II1.3.5.3 N!on-phy-cian Traininq. Training of non-physi­
cian professionals should also be a priority. 
 Care must be taken
 
to ensure that all those trained are actually _nvolved in family

planning education or in the provision of family planning
 
services.
 

1II.3.5i.4 Private Sector Training. effort
Greater should
 
be made to involve the private sector in all JHPIEGO programs.
 

o In.itlatives should be taken at universities and training

centers where JKPIEGO has well-established relationships.
The program shoud bepLann_d_r evewed and modified b_ JI1PIEGO's 
Board of Directors, AID and ap rprliate international and 
in-country personnel. This activity should be implemented as
 
soon as possible.
 

o The very nature of J11PIEGO's prentsnt budgeting process
imposed by AID wll not permit JHPIEGO to play a major role 
in private ctor 1n Ilja risc !nitiates. FLe.IIbme i .however,
will be noeded for nrog ram dove lopment, neluding an assessment 
of local rmn ne.eds. Such buderjt p.anning will require 
jnter1-;agency cou'perati on, arAd should provide for both training
and fol low-up . Purds program npmnt Y pero tfor d.ver wou 1(I 

_
JIl I EGO surve , , , n . .ub-- -,- ees:o p r e , . and dot( rm ine. what 
ro],e they might play in re;n ch inj the pr ivate sector on a country­
by-couintry ban.;if;. Appropriat , , pr.grau in imtat: i , gh t iciclude 

;
refresher t:rt i ing '.or pr at phy,,; icciatnr;, leve .1opment:of post-,
graduate educat: ion ma ti als (s.imir to the c,,:rrespondence 
course alread,,, dveielop*. ij one country) , lea';il,.l to private
physicians of endoscopy equiprent through RAM centers for 
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in know!,:dge or numbers of procedure,,3 performed, the former 
qualitative In nature and the latter litmited in perspective. In

fact, however, Jill' I EGO ' s efforts have produced renu .1ts well 
beyond those reported, mo;t [part:I cu ;r.y in the area of program 

i - - * .11 A- - - - -- - ­
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use in private hospitals and clinics, and perhaps the availabil­
ity of small pilot grants.
 

111.4 New Approaches to Training
 

111.4.1 Overview
 

JHPIEGO has been particularly creative in the area of
 
training techniques and has introduced a wide variety of new
 
approaches including use of satellite-relayed education programs;
 
implementation of correspondence courses for hard-to-reach areas;
 
and collaboration with other universities and with other interna­
tional programs. If JHPIEGO maintains the flexibility to expand
 
some of these techniques of training throughout the developing
 
world, it could significantly enhance the provision of family
 
planning and maternal and child health education.
 

111.4.2 Satellite-based program
 

The satellite-based program under way in the Caribbean Is a
 
dramatic illustration of how JHPIEGO might exercise a leadership
 
role in medical education, on- that will have an impact far
 
beyond family planning. Thi.i program is perhaps the best
 
example of JIIPIEGO's willingness to adopt new technology in
 
training. The need for family planning training in many of the
 
Caribbean islands has long been recognized; distances between
 
islands and the shortage of personnel, however, have not allowed
 
for the frequent gathering of health personnel at a central
 
location. With a satellite system alredly in p~ace and under­
utilized, JHPIEGO responded by promoting and funding a series of
 
courses in reproductive h-!aith for pe-sonnel in Barbados, St. 
Lucia, Dominica, Trinidad, Jamaica, and Antigua. During the 
initial pilot project, practicing physicians, medical students 
and nurses were reached through the satellite system and in 
almost every case, the Ministry of Health was involved as an
 
active partner.
 

This model has potential in Indonesia where medical and
 
nursing personnel are scattered in thousands of islands. The
 
Indonesian government has recently provided satellite linkages
 
among the major islands, and JHPIEGO's plan to utilize this
 
network for a pilot project in reproductive health represents an
 
excellent use of available technology. The Indonesian Family
 
Planning Board is likely to integrate this activity. J11PIEGO,
 
for its part, having accrued diverse experience in satellite
 
communications and training, could transfer the model to other
 
countries where the technology is available.
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111.4.3 Correspondence Coiurses
 

Correspondence courses for general practitioners in Malaysia

have elso served to reach physicians who otherwise wvould not have
 
been able to receive JHPIEGO training. The program was run by

the National Family Planning Board and offered, for the first
 
time in Malaysia, a diploma in family planning. This creative
 
approach included 
the mailing of weekly cours- materials. Tht
 
courses were coordinated, with tutorial support provided 
in
 
different regions. 
 Practical clinical experience was also
 
offered, including counseling, IUD insertion and minilaparotomy
 
for those physician,; with surgca.. -v-,.
 

111.4.4 Team Approach
 

JHPIEGO has used the teari, approach to training whereby 
an
 
entire team of service providers is brought together in a
 
collegial learning experience. This is a genuinely innovative
 
idea with applicability for a variety of other AID-supported
 
training programs.
 

111.4.5 Coordination with Other Donors
 

JHmIGO's 
has not had extensive involvement in cooperative

programming ventures with other donors, particularly those
 
i:volved in service delivery. Nigeria represents one good

example of such coordina±tion; here JHPIEGO 
has worked closely

with the World Health Organization, The United Nations. Children's
 
Fund (UNICEF), the United Nations Fund 
for Population Activity

(UNFPA), and USAID to add an important family planning component
 
to activities in oral rehydration and immunization. Failure to
 
pursue joint programming more vigorously elsewhere, however, may

be depriving JHPIEGO of opportunities to experiment with new
 
training models. Joint programming may work best in those
 
countries where bilateral programs exist.
 

Selection of futur, opportunities and succes-sful implemen­
tation of new dirctianon; will depend to ;ome extent on JHPIEGO's 
link; with other organizations;. While ov:cseas project directors 
and Bal t imore staff enjoy cordial l inks wlfth other agencies,
col laborative effort,- oit othe r AID-supported agencJes are often 
less thani idf.ai and mu: ;t rfL,:.trengthened. 

IrI . 4 . 6 Pi,:omrnmrici;tt io11 : 

II I . . 1 Cor.rlf'-:p rdence Courses. J11PIEGO should be 
encouraq,.d to cntinue i ts efforts in satell te and corres­
pondence oo-t-qraduatn Models develope deducation. already 
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should have applicability for many LDCs. The concept of a
 
series of JHPIEGO post-graluate correspondence courses in repro­
ductive health would be welcomed worldwid-. Perhaps a standard 
monthly format could be developed for local translation and 
integration within Africa and Latin America. This approach would 
enable JHPIEGO to update on a continuing basis the presentation 
of new technology. It would also provide an opportunity for 
local academic and goverrmental organizations to add both their 
support as well as their service delivery arms for the tutorial 
section of clinical training.
 

LII.4.6.2 Donor Coordination. It is lik'ely that there will 
be opportunities for jointly implemented training progr'ains 
supported by several agencies receiving AID funds for training. 
The Project Director and Deputy Director should estcloer 
relationshins with the senior staff aot ther AID - s,.ipported 
agencies to cuorlination , a ;.facilitate- of anned ctivitie 

AID would be well_advised to spn sor a -,eries ofjpriorityJ 
country-srei "- meetingr; to be attended by interested donors. 
This appro.ch could incre:as e the efficiency of expenditures and 
prevent dunlic.ton ot effors-. 

111.4.6.3 Service Delivery Proq7rams. JHPIEGO should 
consider developing a new technical resource capacIlt.i at would 
be avai lab If- to , service delvery 3 bo ther7 t- imsr~n 
donor aqenci .. or host countries. JHPIEGO- sip..rted technical 
teams (inost an :n(1 surgical couldprobably educator n expert)
provide considerablc technical knowledgo to such donor aencies 
as Family Planning int,.rnational Assistance (FI[A) or The 
PathfiA nder Fund that are involvcd in ervice delivery but do not 
have the medical expertls;e of JHPIEGO. Because or it!-; e!-tab­
fished cre dontiaic in the international health arLnl, JHPIEGO 
tc-ams would m:eet litte re.sistance amonrI LDC hea] th aind populi-­
tion off icil.;. Perhaps in conco.rt with other acaidemic mf lc]I 
groups ;uch as FIGO, J HPIEIGO could provide both nAirpo':e,' and 
updated teach inc materi l,.. Dvelop m and coordintlinq these 
team. minht require the add i t .1on I , new a memberb . co-­
ordin-ator ot te:chnical aititance) at he-dquartr;. Tho! expense 
would be# jus;tifle4d, howe7ver, qiven the widi-s;pread1(J 0,. ... for thi 
skills and ,trt i-;o that JHPY'PI 9 could provi; thi -)uqh this new 
approach. 

I 1 1 .4. ,6 . Co r,-'r hn OIn' " r tIn I I AI t.ou.h 
at.nempt.; I i link LD(, , i, . ani':.ed JIIPIE'G(. in ti immersion 
pro-rz:T hnave fa-iled in the p,i;t: (see:,.,ct ion I!. 4. 1 ) ,'"IP EGO 
shou l d ber corUraqfed in ,-,f frort!, to dev,"lon "tronr"" rformal 
ties wIth.th,,;e.n :rntJonalar.-tdiminttjtuto The qual i ty 

http:conco.rt
http:appro.ch
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of faculty and excellent resources 
in the John Hopkins School of
 
Tropical 
Medicine and Hygiene should make closer relationships
 
very desirable to other institutions.
 

111.5 Institutionalization
 

111.5.1 Achievements
 

What are 
the prosrects that JHPIEGO's training initiatives
 
will continue in the long run, even without JHPIEGO involvement?
 
There is no gainsaying, of course, that 
financial resources will
 
always play in part in 
whether a program is mounted, and the
 
JHPIEGO program is no exception. it is fair to say, however,

that JHPIEGO has done a good job in sensitizing LDC medical and
 
political communities to the need for continued 
teaching about
 
reproductive health in 
medical schools. Four different steps

towards institutionalization 
are described below.
 

o Imp on indiidual training centers 

There is no doubt that within each individual center where
JHPIEGO ha; mounted a training program, a commitment exists to 
ongoing training activities in reproductive health. 

o Po 11. 'cal supp)ort 

Support at the governmert level is quite high, because 
JHPIEGO, particularly in Africa and Latin America, has succeeded
in focus;inq the program on the poiitically Important area of 
maternal mortality (see Sections 1.6.2 and regarding111.2.1 

JUPIEGO ' ; iricreas;inq emphas J on the rofrnroduct ive rif';k rfn-cp .

An example of the importance of covonment support is 
 a rccent
Peruvian mini.ite rf; conference . Th i ; has already led to an 
in-country meet ing, qith Peruvian suggestions tor changes
curricula likely to he Jmpl(,mented by almost all the country's

in 

medical schoolfs.
 

Incorj ora ion ,.chroloi-

A good urdrgtnd nq ha-; de'veloped of the proper roles forendoscopi c: v!;. .lr)r,;ro,,copic , t-ri I Ization and the part they
shol d p 1 ,y i I ,1 )1(),Ad-r rtqprwdhct ivye h,'.a] th prnqr ;im. Speci ­
f ica,I]'/, ,ld(Jw.V' |if: ..(r IiIi t ion h;; ooqln accpte,d, p rt icular y
wi thin t ;if h ! '.i't: or i I. nrn n component ()I 'tim 1ly,or, m z't 
hoal, h, Iin1 , At'p hldwh 1' 1 ' ];iiroa p I c (-I I a 1 on I *;Wi'r , 1 t!s 

1li",'0" n.in117, miippropr'i ,iti-pc,. .' . Netb d 11-A11c . , h<I1 palIrt Acularl' 
sul ted , r m( (I 11/,!;arto urhan ic;idIl , n(,t i I primatry care 
faci lit .:;. The us.e ol endos.copy h,-V played a :naj.r role in
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enhancing the credibility of physicians who provided these
 
services, particularly by permitting them to address such broader
 
areas as infertility, ectopic pregnancy, and detection of other
 
pelvic pathology.
 

o Curriculum developrment
 

JHPIEGO has attempted to involve host country personnel in
 
developing curriculum at two levels: it has invited represen­
tatives from the medical community in specific countries to
 
participate in developing curriculum models, and it has held
 
Deans' Conferences in a few countries designed to involve univer­
sity leadership in making recommendations for permanent incor­
poration of reproductive health training In university curricula
 
(see Section 11.2) . While these efforts represent a good start,
 
curriculum change is perhaps the one aspect of JHPIEGO's efforts
 
that will require the greatest amount of effort to ensure
 
future institutionalization.
 

111.5.2 Recommendations
 

o Institutionalization should be the theme of the next IAC
 
meeting, with each representative given the responsibility for
 
preparing a paper on the subject. The proceedings of this
 
meeting might be evaluated and reproduced.
 

o Consultants should be hired to work for an extended period
 
with Deans in helping to augment change. Follow-up visits
 
must occur at least semi-annually, and JHPIEGO should maintain
 
copies of all new curricula.
 

0 A regional Deans' meeting might be appropriate to permit 
countries that have made major teaching changes to share these 
with their often more conservative neighbors. 
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IV. EQUIPMENT
 

IV.1 Observations
 

Because a comprehensive evaluation of RAM centers had been
 
completed recently, this report includes only cursory observa­
tions regarding their operations, plus a short discussion of the
 
appropriateness of various types of sterilization equipment.
 

Specifically, RAM centers continue to be an 
appropriate
 
method of maintaining and supporting equipment. There were no
 
major problems with the availability of ancillary medications,
 
gasses, suture materials or analgesics. This reflects JHPIEGO's
 
presence in the larger, better-funded health centers. Such
 
shortages, however, probably do exist at 
the provincial level.
 

The issue of the appropriate levels of voluntary steril­
ization equipment (endoscopes, laparoscopes, and laparocators)
 
did not seem to present insurmountabJe problems. There is
 
little doubt that laparoscopes and (more recently) laparocators
 
have served an important role in the acceptability of steril­
ization as an important option in reproductive health.
 

Clearly the bulk of procedures in countries with established
 
programs are provided with the simplest of techniques. Endoscopy
 
however, permits secondary and tertiary health centers to
 
provide essential ancillary services in diagnostic gynecology

and thus permits voluntary sterilization to take its rightful
 
place as an accepted method.
 

Some laparoscopes lie idle, although RAMs and retraining
 
opportunities exist, but the whole
on the equipment seems to be
 
in use.
 

IV.2 Recommendations
 

o In each country Information should begathered, not 
only on number-; of repair,; and spare narts, but also on the coop­
eration among.j dono)r agrenci _in utilizing the facility. 

fore now ito .e i HAM c_-r.tot isanproved, would seem 
prudent to receive _.a- -nimit:nr.n from the Mini stry of 
Health thiit it will aE;.uirn adrmin i :tr, tivw and financial respon­
sibi i-tyf -r h,. c:oif'u-1r wi ttn _ :im ji . 

o As qr'eat:er 1irnplwai;b,_ ing placed on reaching the 
private sector, RAM centors mjight be utilized as part of a loan 
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or lease program where private clinicians pay a fee for mainten­
ance and repair (Section 111.3.5.4).
 
o Where equipment is lying idle despite availability of RAM
 
centers and retraining opportunities, evaluations need to
 
address the problem within the context of an inter-agency
 
approach. Redeployment of equipment may be necessary: re­
training, however, does not appear cost effective. The time and
 
effort necessary to effect these changes must be weighed against
 
continued opportunities where heavy provisions of equipment by
 
JHPIEGO plays a minor role and reliance on other agencies and
 
particularly on national ministries of health are given priority.
 

o Operating room nurses seem well motivated to assume respon­
sibility for equipment maintenance; using them to perform this
 
function may provide a viable option in those countries where a
 
RAM center does not exist.
 

o JHPIEGO's recent field visit to assess the various RAM
 
centers was appropriate and should occur at least every other year.
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V. ADMINISTRATION, FUNDING, PLANNING AND PROGRAM MANAGEMENT
 

V.1 Administration
 

V.1.1 Organization
 

On paper, JHPIEGO appears to have developed an appropriate
 
hierarchy, with a Corporation President and a Project Director.
 
In reality, the Corporation President, though committed to
 
JHPIEGO activities, spends minimal time on its work because of
 
his responsibilities as Vice President of the Johns Hopkins
 
Hospital. The Project Director has been an effectiv, force for
 
JHPIEGO but has recently reduced his input and now divides his
 
time between work associated with JHPIEGO and his research and
 
clinical commitment to the university. Because of the limited
 
time these two individuals have to spend on the program, a major
 
portion of 
day-to-day management is vested in the Assistant to
 
the President, including not only all financial and adminis­
trative matters but also a large part of program planning and
 
managemtnt. Placing such a large part of program management
 
responsibility in the hands of the Assistant 
to the President,
 
despite her proven ability, creates confusion to the staff,
 
to people overseas, and AID.
to There is in addition a full.-time
 
Deputy Director, but at present he seems to lack day-to-day
 
responsibility for important aspects of the program.
 

Three Regional Development Offices (RDO) and associate slots
 
have been established in Baltimore to provide better supervision

and management of overseas program activities. While the filling
 
of these positions addresses a critical gap in the organizational
 
structure, the level ot field intervention can still be no more
 
than one superficial monitoring. the time ot eval­of At the 

uation, only one of the RDO posts had been 
filled. When staffing
 
is complete, despite the limitations mentioned above, JHPIEGO
 
will be in a far stronger position than previously to implement
 
successfully its program activities.
 

Another move with positive implications for programming

is the recent addition of a senior staff person with responsibi­
lity for developing and monitoring new models of evaluation.
 
Over time, his input should be- of great value in the programming
 
process.
 

,
V.1.2 Administrative Guidel] s
 

JHPIEGO h ,x prepared a considerable number of written 
guidelines to ist stalf in carrying cut their adminit-strative 
and program re!;ponsibili ties. Further use could be milde of such 
material at the LDC leve] to save time arid enhance sub--(rantee 
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staff effectiveness. The "Project Director Guide," for example,
 
is a useful collection of often hard-to-obtain material.
 

V.1.3 	 Relationship Between JHPIEGO and Johns Hopkins
 
University
 

Although the question of the relation between JHPIEGO and
 
the medical school hospital was not included in the scope of
 
work, it has an important bearing on the project's fiscal
 
conservatism (see Section V.2.1 below) and is therefore discussed
 
briefly here. Cordial relations between JHPIEGO and the medical
 
school a.id hospital are important, and the present part-time
 
involvement of the senior staff helps in that respect. There is
 
an underlying perception, however, that JHPIEGO is not viewed 
as
 
a priority program by the medical school and university staff.
 
It is comn n for American universities to be far less interested
 
in the international component of their training programs and
 
educational activities than the domestic. Nevertheless, the
 
perception of their status may affect JHPIEGO staff morale and
 
their willingness to take risks to improve the program. A fund­
raising effort on the part of JHU earmarked for JHPIEGO would go
 
a long way in reaffirming continued commitment.
 

V.2 Proqram Fundlnq
 

V.2.1 	 Fiscal Conservatism
 

V.2.1.1 	 Backgruund. Funding problems are a troublesome
 
characteristic of the JiHPPRGO contract, with AID voicing consid­
erable concern over JHPIEGO's "overcautious" approach to expendi­
tures of project funds and JHPIEGO expressing the view that AID
 
does not understand its problems.
 

V.2.1.2 Reasons for J11PIEGO's Posture. Both positions 
have merit. It is true that JHPIEGO has felt the need to spend
its annual allocationt; carefully. Like any of AID's cooperating 
agencies, the level of Its annual appropriation is never certain. 
Unlike some other cooperating agencies, however, JHPIEGO has 
virtually no other jource of external funding. In addition, it
 
feels it cannot look to the University to cover any cost over­
runs.
 

Another reason for .JIPIEGO's; fiscal conservatism arises from 
its management structure; specifically, those in Che top manage­
ment positions tend to identify with Johns Hopkins, and to keep 
very much in view the financial aspect of the relationship
 
between the university and JHPIEGO. Those with prime programming
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responsibility are lower on the 
organizational hierarchy and

their inte-ests may not always receive adequate consideration.
 

JHPIEGO explains its concerns
fiscal in part by complaining

that AID has encouraged it 
to take on new projects without

increasing the ceiling on 
its congressional appropriation. Not
 
having anticipated that 
total funding might not increase, JHPIEGO

claims it spent money thinking that AID would provide 
resources

above and beyond the appropriation it initially received, which
 
AID has not done.
 

V.2.1.3 Examples 
of JHPIEGO's Fiscal Conservatism.

JHPIEGO's 
fiscal prudence is exhibited in its practice 
of
 
maintaining a balance 
of funds sufficient to support its staff

for a year following the award of the last JHPIEGO grant 
over­
seas, a precautionary move should additional funding not be
 
for thcoming. 

Anotner example of caution is JHPIEGO's practice of paying

consultants a maximum of 
$125 a day, a fee considerably below

that authorized by AID. JHPIEGO's position is 
that the low fee
is maintained primarily because it is appropriate for LDCnationals, vhom, it claims, do most of its consulting work.
Whil, it is true that LDC consultants are excellent for many
assignments, some tasks would benefit from involvement of
seasoned U.S. or European consultants. When new training
modules ;--re being developed for a specific site, 
for instance,

an experienced training technology expert thefrom developed
world 
should be made part of the precess. A fee of $125 a day

is insufficient to 
attract such consultants; several people

noted th;.t they had refused invitations to provide consulting
services to JHPIEGO 
because of the very low reimbursement.
 
Other reasons JIIPIEGO uses this low level 
of consu3tant pay are

that it eliminates the need for consultant clearance from AID
and that 
 it rules out any risk of subsequent disallowances. 
Overall, iowever, the practice 
stands as a small but clear
 
example of the problems inherent with putting concern above

protectinq Johns Hopkins financially ahead of concerns about
 
JIPIEGO's overseas operations. 

V.2.2 Budgeting
 

JYIPIEGO's budgeting process seems to have improved since 
the last evaluation. The computer printouts 
of budgets by
project and country are helpful. Projected budgets appearrei.listic, but certain assumptions, for example 10 percent
inflation rates,, need careful evaluation. Likewise, more projectactivities arfe fspecified in the program budget for countries that 
are listed elsewhere as being of low priority. Different 
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assumptions about inflation rates and projections of the total
 
number of subgrantee awards in different countries could alter
 
the budgets fairly significantly.
 

V.2.3 Procedures for Fund Transier
 

JHPIEGO has also significantly improved its procedures for
 
transfer of funds to grantees. Few problems in this area were
 
noted, except in relationship to new programs where JHPIEGO will
 
often wait to assure the adequacy of further internal resources.
 
On the whole, however, JHPIEGO's performance was commendable,
 
reuresenting a complete turrabout from the problems encountered
 
daring the previous evaluation.
 

V.3 Long-Term Planning
 

Program planning needs to be improved. Too much time is
 
currently spent by the regional staff on details and not enough
 
on questions of future directions and program development. Until
 
recently, planning appears to have been done in a very mechanical
 
fashion without a clear linkage between the special strengths of
 
JHPIEGO and the needs and resources of developing country
 
institutions and programs.
 

Recent planning documents spell out more clearly the
 
assumptions of the program and the special national and regional
 
needs that JHPIEGO intends to serve. Even now, however, one
 
senses that the planning process lacks focus and sufficient
 
attention from the senior staff.
 

The rich resources available at Johns Hopkins in the School
 
of Public Health as well as the medical faculty present the
 
university with a special opportunity to make significant
 
contributions to health and development activities overseas.
 
Overseas project directors, however, must be involved in the
 
planning process. Earlier evaluations criticized JHPIEGO's
 
unilateral programming in which subgrantees were not able to
 
play a role. Successful implementation depends on careful
 
planning, and that requires the support, cooperation and insight
 
of JHPIEGO's grantees.
 

Fiscal issues often intrude in the planning process. The
 
concern of JHPIEGu management regarding funding levels often
 
inhibits them from taking risks that may improve the program
 
(see Section V.2).
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V.4 Programming
 

V.4.1 Overview
 

In the absence of well-designed long-term plans, programming
 
development assumes great significance in the shaping of program

profiles, and here 
again, JHPIEGO's processes could be improved.

Fiscal issues seem to dominate the process; AID tends to view 
JHPIEGO's activities by a formula of "trainees x training days"
and then to divide grant dollars by this figure. Thus, JHPIEGO 
may find it easier and safer to expand an already existing series 
of courses than to develop new programs. The practice of 
programming at headquarters also has contributed to the mechan­
ical quality of the programming process. Proposal writing is 
now
 
done almost entirely by JHPIEGO staff in Baltimore through use of
 
a standard format. 
 This approach provides little flexibility to 
respond to particular local areas of concern. Furthermore, RDOs 
must spend so much time in the paperwork necessary to justify
refunding of ongoing programs that they have little 
time left for
 
technical assistance or development of new progrn ideas.
 

JHPIEGO has done too little programmiig in conjunction with
 
other donor organizations, particularly those 
that are success­
fully implementing service delivery programs. In 
its relation­
ships with Ministries of Health, too, it has 
stayed strictly

within the confines of technical training matters, with little
 
discussion of the service delivery by physicians. In Baltimore,
 
program review sessions are often adversarial in tone, with the
 
administrative staff taking what appears to the program staff to
 
be little interest in the quality of the programs. That these
 
sessions occur so often and are attended by so many people makes
 
them an unwieldy part of JHPIEGO operations for all those
 
involved.
 

Despite these constrai,its, JHPIEGO has been able to select
 
acceptable subgrantees, to respond in large part to AID's
 
Resource Allccation Plan (RAP), 
and to take some creative steps

in program development.
 

V.4.2 Subgrantee Selection
 

There is doubt over years
little that the JHPIEGO has
 
selected appropriate subqrantees. Many have made significant
 
contributions by administering regional 
and local training, and,

by virtue of their positions of influence, have worked for
 
changes in medical school curricula.
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V.4.3 Country Selection
 

JHPIEGO's apolitical approach to programming (Section
 
1.6.1.2) has enabled it to respond rapidly to AID's priorities.
 
The RAP for population programs gives precedence to countries
 
that lack one or more of the following: (a) an organized infra­
structure, (b) trained trainers and (c) a positive political
 
climate.
 

.THP"EGO's program initiatives in such countries as Nigeria,

Brazii, Mexico, Turkey, Peru, the Sudan, and various Moslem
 
countries all represent its programming sensitivity and knowledge

of global priorities. In short, JHPIEGO's total expenditures by
 
region have followed AID's overall strategy for allocation of
 
resources. The only exception has been regional 
training
 
programs, some of which have been located in countries which,
 
in light of their strong infrastructure, may rank lower among

AID's priorities (e g. Thailand and the Philippines), but which
 
have proven themselves as exceptional training sites which should
 
be retained.
 

V.5 Monitoring and Evaluation
 

V.5.1 Monitoring and Follow-up
 

Although monitoring of program progress has improved with
 
the addition of the full complement of RDOs and their support

staff, it is still less than ideal. Evaluation of individual
 
trainees while they are enrolled in courses is usually under­
taken, but because follow-up is limited primarily to mailed
 
questionnaires of self-reported performance, long-term evaluation
 
of individuals and programs cannot be effectively carried out
 
(e.g. Nigeria). Examination of the impact of projects in 
terms
 
of new acceptors of family planning is even more difficult and
 
is rarely carried out. Peru is one exception where attempts are
 
being made to go beyond the standard questionnaire in evaluating
 
the effectiveness of specific programs. Certainly, however,

further attempts to assess the impact of the program in a
 
community setting, including analysis of what aspects of the
 
program are most useful, would be valuable to JHPIEGO staff.
 

V.5.2 Evaluation
 

Partl1y as a result of paucity of feedback from the field,

JHPIEGO has been unable to provide as comprehensive an evaluation
 
database as is desirable.
 

Critics have faulted JHPIEGO for the limited 
scope of its
 
evaluation reports: the information is IDcused either on changes
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in know! dge or numbers of procedures performed, the former
 
qualitative 
in nature and the latter limited in perspective. In
 
fact, however, JHPIEGO's efforts have produced results well

beyond those reported, most particularly in the area of program
impact. With the addition of a senior staff person responsible

for developing and m,-,niroring new models of evaluation 
(see

Section V.1.1), JHPIEGO is now well placed to develop better
 
ways to measure program success.
 

V.6 Recommendations
 

V.6.1 	 Introductory Remarks
 

It should be noted that some 
of these recommendations are
 
at variance with the most recent management review. Aware of
 
its limited time at headquarters, the team suggest therefore
 
that the following recommendations should be reviewed together
 
with those in the management review.
 

V.6.2 	 Creating a Balance Between Programming arid Financial 
Concerns 

JHPIEGO must be careful in designing its next five-year
 
program. Specifically, program development and planning 
acti­
vities need to be given 
at least the same priority as fiscal
 
management.
 

V.6.3 	 Fiscal Management
 

o Improved end-of-project activities plan
 

AID staff and JHPIEGO personnel should work together to 
improve financial management procedures, Future cooperative 
agreements might contain a plan for the end-of-roject activilties 
that would satisfy both J11PIEGO's need to provide security for 
its staff and appropriate follow-up for ongoing activities.
 
Such a plan could permit AID to have more resources available for
 
current projects and a lower reserve or contingency for central 
staff support.
 

0 Flexible funding for new initiatives 

Flexible funcvs ro_ JHPIEGO need to be provided. The co,.t 
per trainee formula is not an appropriate basic on which to 
prepare budgets; for development of new training models. Instead,
funding must allow not only for procramrm developmnt but for 
technical assistance and evaluation well. for suchas The costs 
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development activities should not be included in the actual cost
 
of the projected training cycles.
 

V.6.4 Staffing
 

o Increasing ability of JHPIEGO Baltimore management to
 
respond to program issues.
 

- If Dart-time involvement of the President and Director is
 
to continue , then additional authority should be given to the
 
Deputy Director for the overall management of the program.
 

- Financial and administrative matters currently handled by 
the Assistant tc the President should continue to be handled by
 
that office, but reports on program issues should be channeled
 
through thedeputY. This might increase the flow of information,
 
strengthen the relationship between financial management and
 
program planning, and save supervisory time and effort.
 

- Immediate attention qhould be given to filling the two RDO 
slots that were vacant at the time cf the evaluation. The
 
Deputy Director and the RDOs should devote increased attention
 
to program development and field support.
 

o 
 Increasing in-country technical assistance capabilities
 

- As J.11P!T moves into new programming areas, more on-site 
technical support time will be required. The opening of regional 
offices may not be the answer, but, in their absence, each major 
program must be cove-red by trained support staff either of 
local hire, reqional consultants, or by JHPIEGO short-term 
consultants. 

- Consideration should be given both to administrative and 
technical requirements; specifically, in some cases, the need may
be for coordination of a wide range of program details which a 
skilled local administrator could be hired to address.
 

- In those cases where the issues are technical, local hire
 
personnel might be represented by specialists who are well
 
established within the local medical/political hierarchy.
 
Regional consultants might be recruited from among the ranks of
 
LDC university professors. Technical specialists, in any case,
 
should have skills in curricula development and evaluation, and
 
knowledge of the latest in educational teaching aids.
 

- For outside consultants, greater use should be made of 
the growing pool 'of family planning experts worldwide. AID, with 
Lnput from JHPIEGO, should streamline the process required for 
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consultant_approval. JHPIEGO should offer appropriate compen­
sation consistent with the status.
individual's professional If
 
the assignment would benefit from use of an experienced consul­
tant from a developed country, then such as individual should be
 
hired. LDC professionals who already have a history of success­
ful involvement with JHPIEGO should get additional compensation
 
and time to develop programs and to provide the monitoring
 
activities that should accompany them.
 

V.6.5 Planning
 

o RAP Priorities
 

- JHPIEGO should continue to respond to AID's priorities 
with the following proviso: AID should be judicious in suggesting
 
that countries such as Thailand and the Philippines, which have
 
proven themselves as exceptional training sites, should be phased
 
out. On the contrary, it is in these countries where new
 
training models can best be tested. Senior 
project staff from
 
these programs are ideal candidates to serve as regional consul­
tants and to provide post-training follow-up to colleagues from
 
institutions within a given region.
 

o Involvement of the IAC
 

New ways to involve the IAC in strategic planning, aside
 
from meeting every 18 months, should be explored.
 

Preparation for IAC meetings should also be improved. To
 
assure that they are better focused, perhaps one individual at
 
JHPIEGO could be assigned to review materials in advance of
 
presentation and to assist in 
the production of appropriate

graphics. This is standard format for most professional meet­
ings. These meetings continue to serve an important function and
 
should remain of high priority.
 

V.6.6 Programming
 

o Program Review Process 

At JIIPIEGO headquarters, a system of less frequent and more 
collegial review::; might enhance morale, improve management, and 
save money. A regional development staff person and a member of 
the finiancial and adminintrative staff working together to 
develop a projec t- migh t repre,.nt one useful approach to sharing 
responsibility for program activities. 

http:repre,.nt
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In-country Participation in Programming
 

Tjprojram development process requires a fresh interactive
 
approach which includes t.DC personnel and addresses local needs.
 
Efforts should be made to incorporate Ministry of Health needs
 
as well as those of other donor agencies.
 

A three-stage programming process could be developed which
 
would give new proposed grantees more involvement in the program­
ming process. It is described below.
 

(i) A program development form would be sent to proposed
 
grantees in advance of a JHPIEGO staff visit. It should be
 
completed locally.
 

(ii) The J1PIEGO program person (probably the RDC) would be
 
responsible for gathering the kind ot background information 
required by Baltimore (e.g. , the status of reproductive health 
training in the present physician and/or nursing curricula; the 
role of each level of health professional in the provisioin of 
related services; the current attitude of the respective govern­
ment towards the provision of such s-,ervices to the public rend
 
private sectors; and anticipated funding levels of US"iD and
 
other donor agencies).
 

(ill) The proposal would be written in the field, with both
 
the local 
grantee and the JHPTEGO staff member Involved. Each
 
document would contain requi.red information as rot-'d in (i) and
 
In addition state reason for the
would the :;election of a
 
particular grantee and specific training site.
 

'rhis three-stage process should improve JHPI'.LGO's ability to 
modify course content in line with specific local needs, deter­
mine the type and duration of needed technical assistance, and 
state requirements for equipment and commodities including

teaching materials. (Where endoscopy equipment is to be pro­
vided, the number of scopes already In country, the est.imated 
pi..rcent or utilization, and the mechanisrms for repair and 
maint ena. ce ;hould be noted. ) Furthermore, thi,; proce.; might
provide for evaluation Indices that would better re~tsur. projranm
impact, serve to pinpoint those opinion leader!; who milht 
require external traininq (pe rhaps at Hopkins) and ensure, 
post-trainInq fol low-up act iv it .;which counld have an appro­
prilate and relili;tic linkage, to service delivery. 

V.6.7 Monitor ing .rind Evaluation 

o The chl,-f of the- e-valiation division iholild br n 
to .meet with h! counterar-11t , . mOnqot __ donor ap-nci#! ; and to _ 
determinr! the re]ovIvance at their models to .11PIEGO needs. 
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o New procedures should be devised for trainee follow-up.
 

o New evaluative indices to measure program impact should be
 
developed and weighted. A number of variables which relate to
 
program impact are provided below. Gbviously, the list could be
 
longer, but funding limitations require selection among the many
 
alternatives.
 

- Changes in family planning policy. 
- Upward mobility of selected trainees and their poten­

tial to elicit change.
 
The role of JHPIEGO in bridging the gap between 
training and service delivery.
 
The establishment of new technology and its indirect 
role in providing essential services to consumers.
 
Specific changes in curricula for different classes of
 
health profensionals.
 

O Additional technical expertise in the evaluation process 
should be provided byconsultants. 

o In order to ensure the practical application of this 
approach, the chief of evaluation should be required toaprovn 

ach prOjt prior to _pppvaI and fundinq. 

o JJPIEGO S;hould encourage AID to hos-,t an annua] conference on 
evaluation whe:re consensus on methodology, including indices and 
sampJ inn technJlue;, could be ,greed tupon. Such meeting,; would 
ensure that the data collected could ultimately serve as a guide
for prurgriraminq and as a determinant in designating future 
funding levelf-s. 
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Appendix A
 

THAILAND: COUNTRY REPORT
 

1. Summary
 

Thailand's national family planning program, which official­
ly began in 
1970, is among the world's most highly regarded

government efforts to improve health and encourage economic 
development by increasing contraceptive use and lowering fer­
tility. Since 1970, fertility has declined by more than 60 
percent, going from a total fertility rate of 6.3 to a TFR of 
3.2. During the same period contraceptive prevalence among
married women of reproductive age increased from roughly 16 
percent to 64 percent. The pattern of contraceptive practice
has also changed signJflcantly. Initially, oral contraceptives 
were the most widely used method. Over the years, sterilization 
and injectables became increasingly poDular. Today pills and 
sterilization are the most popular method. 

The succe!;! of the Thai family planning program reflects 
strong demand among the population including those in rural 
agricultural areas, a well-developed public sector health care 
system that includes auxiliary nurse midwives who are able to 
provide oral contraceptives and inoert IUDs, and strong support
 
among policymakers and political leaders. The country has also
 
beneflited from steady economic devclopm-nt, which has led to
 
improvements In transportation, communication, and education.
 

The Team vlsi ted Chulalongkorn Universi ty and Hospital,

SiriraJ Ho.spital mnd the Faculty of Medicine 
 of Mahidol Univer­
sity and discu;,.ed JHPIEGO-supported activities with staff at a 
vari :ety oi levelts. The Team also interviewed the Deputy Dir­
ector-Gen,.ral of the Department of liealth of the Mini-:try of
Publ ic Ife;il th as! well as staff from UJSAID) and several people
actJ,,' in family planning activitisg fro,, Mahidol University,
the Popuv.itt i on aind Development Association, and th, Population
Counc I I in iddl t ion, the Team reviewed a varlety ot project 
r.ro ,po.i ,, . , r*;,. rcI de'cr. ions of act jv tie. 

w,. i . I Thai landa1l ,c . (c proqiram In is difficult. 
Th$- Th'i i I .lm.! ]y )1 oiri i nq pro(Iram ha!; been ch;,racterized by a 
Sonq s;, r ig', i ,ucc,';.',', , thui; m:aking It hard to determine how 
ndiv Idual ccim tiur ,i,.i; libi,# pliyc(l a role in helpinq fullill 

11sa lO arI EU), I " 

Th((.r I,. ] 1t l do ht h)() ,(" v r, that JI1Ii HGO har made a 
SI(Jltl(. I , r , IIr,1i I . ha!; filled an important tralni til 
Void. (;,,.: 1-"r 11f,, prf..t Jq,. :,sociated with the John-; HlopkJns 
name han; bt,,n impor ta tit; the qualI ty of the training Itself, 

http:discu;,.ed
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however, is perhaps more important.
 

Since JHPIEGO initially emphasized laparoscopy training in
 
Thailand, it is important to note that while endoscopy has not
 
been a mainstay of the national program, it has permitted major

academic institutes to contr.tbute to the better acceptance of 
all surgical methods.
 

JHPIEGO-trained clinicians and administrators who 
have
 
received U.S.-based training have returned to Thailand with a
 
commitment to support and replicate such training for the Thai 
profesionals as well as for others 
in Asia. Regional training

should not be de-emphasized, as Thailand represents a unique
milieui of professionalism, solid administrative support and a 
warm environment in which Asian professionals can and should 
continue to receive training.
 

2. JHPIEGO Activltles
 

Current JHPIEGO activities in Thailand include:
 

2.1 	 Thailand National Endoscopy Educational Research Program.
 
The National Family Planning Program.
 

In 1979, through JHPIEGO sponsorship, the Thailand National
 
Endoscopy Education Research program was inititated under the 
auspices of the Ministry of Public Health. Training was con­
ducted at MahidoA and Chulalongkorn Universities.
 

JHPIEGO support has increased the availability of service
 
through training and provision of equipment. Most recently 20 
physicians from provincial hospitals have been trained in female 
sterilization 
and diagnostic procedures using the laparocator.
Thirty nurses working in outpatient operating rooms have aisc 
been trained to assist physicians to perform laparoscopy. 

2.2 	 Regional Workshop in Gynecologic Microsurgery for Reversal
 
of Sterilization.
 

This program supported a regional workshop in techniques of
 
gynecologic microsurgery for surgeons from countries in Asia,
Oceania, and the M ddle East to increase the availability of 
steriliz.ition reversal services in these countries, Training 
was provided in the theoretical and practical aspects of micro­
surgery as appI led to sterilization reve-sa] and treatment of 
infertility. Microurgery equipment and educ-r'Cional materials 
were 	 also provided. 

Program. Bafsed on the Team's visi.ts to universities 
providing training and the d.scussions with senior officials at 
the Ministry of Public Health, it is apparent that this program 
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has been implemented as proposed, with the exception of 
training
 
for one group that was canc'-lled as agreed jointly with JHPIEGO.
 

Training Curriculum. In the curriculumgeneral appeared

appropriate and well implemented. Experience with several
 
courses has given the project directors a much clearer idea of
 
how best to teach the use of the laparnocope for both diagnostic

and therapeutic purposes. courses
Future would undoubtedly take
 
advantage of this.
 

This course was well designed. Because of the small size
 
of the class and the strong support provided by Chulalongkorn

Hospital and Faculty of Medicine, the training was almost
 
custom-made to each participant's background and surgical

deiterity. Careful supervision and tutoring provided and
was 

extra sessions could easily be arranged. The training was

enhanced by the fine 
collaboration within Chulalongkorn and
 
between Chulalongkorn and local medical 
equipment companies that
 
loan equipment for training 
and provide samples to students.
 
The equipment given to each graduate by JHPIEGO 
adds to the
 
value of the training.
 

Administration. Previous evaluations have commented on
 
vario,%s administrative problems, most important of which was a
 
series of difficulties related to the transfer of funds. 
 The
 
team found that these problems had been resolved. Administration
 
of JHPIEGO seems smooth and characterized by easy communication
 
between the senior staff 
at JHPIEGO and Thai grantees.
 

One area of 
weakness is the lack of a Regional Development

Officer for Asia. In practice this means that 
both the USAID
 
mission and the grantees are not kept well informed about new
 
program opportunitIes are able receive
and not to help with
 
administrative or programmatic problems. This lack has also
 
meant less JHPIEGO participation in activities 
in Thailand.
 
Thailand Is an attractive center for regional training and 
a
 
source of valuable insighcs about training and the provision of
 
health and 
family planning services. A greater participation by

JHPIEGO staff in the designing and monitoring of projects in
 
Thailand wuuld 
improve the quality of the program and increase
 
JHPIEGO's impact 
in Thailand and other countries.
 

Follow-up. Follow-up activities 
to JHPIEGO-funded training 
programs have been one of the links theweaker of overall 
effort. In the case of Thailand, good reporting is the rule 
rather than the e ,ept~o. It if; on the basis of monthly
reports; th.it underutili:ation of laparoscopes in the district 
ho-pi taIs waf rc,coqnized and follow-up training instituted. The 
averige cat.,1oad of 30 female 
voluntary ster.lizatlons over an

eight-month prJod, despite follow-up training, points up
several facto's: 

tA 



- A4 ­

a. the utilization of minilap and postpartum tubal 
ligation as the main operations in the Thai voluntary steriliza­
tion program; 

b. the pressure on provincial hospital obstetricians and
 
operating rooms to provide a variety of other health services;
 
and
 

c. 
 the uneven selection of endoscopy candidates within
 
the Thai national program.
 

New models may he needed in the future to imprc.c realization of
 
program goals.
 

Given the relatively high cost per trainee and the signifi­
cant equipment costs inhereniL in microsurgery training, it is
 
even more important that direct field follow-up by the training
 
staff be built into each proposal. This is important both as an
 
evaluative index of the training i:self as a way to
and provide
 
necessary technical assistance 'Then trainees return to the 
unique challenge of their own locale.
 

Evaluation. While the endoscopy program has been evaluated
 
by pre- and post-course tests given each trainee, the more
 
important field follow-up is not being conducted by the trainers.
 
Ironically, in part this reflects the strength of the Thai
 
family planning program. Close cooperation exists between the
 
Ministry and the country's medical schools. Candidate selection
 
and follow-up were carried out by the Ministry and training was
 
provided by the University. In theory this means that those
 
selected for traJning ar- .)art of the Ministry program and the
 
program is being implemented In line with national policy. In
 
fact, however, it frequently happens that trainees are not well
 
selected because Ministry bureaucrats are not familiar with the
 
technical and manual demands of laparoscopic surgery. Follow-up 
by the Ministry tends to be based on number of cases done (as 
reported to the Ministry), not on such issues as technical 
problems and patient comfort. While detailed 
evaluation of
 
trainee performance is not well done (both trainers said they 
responded to requests from the field, not to an organized plan), 
Ministry service statistics and a se-li'f, of national Uample 
surveys of contraceptive practice prrm)Ce vaJuable information 
on the number of and character ioscs of ter.. :ed coupl e;. The 
Team's impression is that Ie: evl ,.3 ii n I!; Conducted of 
diagnostic use of the laparoscope than of !t: use in family 
planning. One hopes that the addition of the new evaluation 
officer at JHPIEGO may lead to more creative and better estab­
lished variations. 
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3. New Training Activities
 

If JHPIEGO is to be responsive to the new Thai Five-Year
 
plan aimed at reducing the population growth rate from the
 
current 
annual rate of 1.6 percent to 1.1 percent, additional
 
emphasis in involving all sectors in 
the family planning effort
 
will be required. It is noteworthy that the Thai Ministry of
 
Public Health recognizes the need for private sector involvement
 
at a 
time when USAID has placed a priority on such activities.
 
The evaluation team believes 
that JHPIEGO, at least in the case
 
of Thailand, can play a role in this effort through the develop­
ment of training for the increasing number of physicians who are
 
not directly involved in the Ministry of 
Public Health Program.

The Ministry of Public Health estimates that in two years there
 
will be no vacancies available for physicians to enter government

service and thus competition will be keen for all public sector
 
medical positions.
 

The model of private sector training is not new. AVS 
successfully 
trained MDs in vasectomy and immediately thereafter
 
there was a rise in acceptors and a change in the ratio of male
 
to female surgical sterilization acceptors from 1:6 to an
 
estimated 1:4-5. In Thailand, JHPIEGO has 
long been associated
 
with endoscopy training rather than minilap. It remains for
 
JHPIEGO, the training institutions, and the MOP1 to determine
 
whether use of the laparocator by carefully selected trainees
 
within the private sector would be cost-effective. New models
 
would be required either to permit a private trainee to
sector 

lease or acquire a scope at low cost, oi' to involve the private

hospital where surgery is performed in scope procurement.
 

Although it originally did not function smoothly, the RAM
 
center has been working well since it was taken over by the
 
MOPH. Additional training in equipment maintenance was recently

completed by 
two operating room nurses from Chulalongkorn. The
 
Team believes that with the addition of perhaps one person by

the MOPH1, 
 the RAM center could extend its maintenance activities
 
to the private sector.
 

Careful selection of criteria would need 
to be employed

prior to training. A minimum of two years of post-graduate
training in either surgery or gynecology should be required and 
an age cut--off of perhaps 40 years is also realistic. in the 
case of private hospitals, Initial training should be carried
 
out wJ thin a re-,(!arch framework, with evaluation and follow-up
representi ng components the year'smajor of first activities. 
Should the model prove successful, it could be expanded. 

Add i tiona] JuPIEGO opportun ti et within Thai land must be 
approached pon JIPIEO and s prioritiesupo fuinding capacity it 
within a civen region. It is clear that the present training
staff Is more than adeqiuate to expand its activities into the 
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academic skills course 
(already scheduled) and to include the
administrators' program in reproductive health. 
 The Team wishes
 to emphasize the potential of to to
Thailand continue serve
regional training needs in Asia. 
 By not fully utilizing this
time-proven approach, JHPIEGO would be losing a major opportunity

to 
train selected health professionals from such countries as
 
Burma, India and Nepal.
 

Concern about sexually transmitted diseases within the
reproductive health community in is and a
Thailand great,

JHPIEGO-*based course this would be
in area greeted with enthu­siasm. While the training center staff also indicated an
interest in providing sex education to medical students, the
Team believes that such activities, while important, could best
be handled by an expansion of 
the nursing student curricula and
the provision of mandatory courses at 
the university level. The
adolescent programs recently supported by UNFPA appear 
to be a
step in the right direction. The academic skills 
course for
physicians could be modified to include sex education components.

JHPIEGO field 
follow-up activities and questionnaires might also
raise the issues of the nature and extent of the need for such

activities. Continuation of 
the present microsurgery course for
non-Thai Asian physicians would appear to be 
an important
priority. Appropriate field follow-up must 
be included. With a
remarkable success of 60
rate over percent of sterilization
 
reversal 
procedures experienced by previors Thai microsurgical

trainees, there is little doubt of 
the value of sterilization
reversal training within any national 
program which emphasizes
voluntary sterilization. After 
a JHPIEGO Asian Coordinator is
recruited, field visits 
to priority countries within Asia should
be scheduled to determine the nature 
and extent of future
 
JHPIEGO programs.
 

4. Recommendations
 

1. High priority should be giver, to a 
field visit by the

JHPITEGO Asia Regional Officer to 
the Thai regional family

planning center. 
 This visit, combined with a visit to other
Asian centers, should permit 
a better appreciation of Asian

training needs and the 
capacity of the Thai centers 
to fulfill
their requirement-. It would also permit meeting among USAIDpersonnel and staff members involved in training and servicedelivery for other agencies: International Training and Health(INTRAH), FPIA, AVS arid UNFPA. Better coordination would allow a more careful allocation of JHPIEGO resources within the
region. JHPIEGO may wish to the
consider training of African
doctors in Thailand and elsewhere in Asia where there are
well-established 
national 
family planning programs of which

sterilization is an integral part.
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2. JHPIEGO should consider expanding training to private

sector physicians in the near future. 
 It may be appropriate to

consider the development of new training procedures and equipment

provision guidelines for this 
activity, including modification
 
of maintenance in the present RAM center.
 

3. JHPIEGO should encourage improved field evaluation

procedures for both in-country and regional training 
courses.
Especially important 
is the support of field visits that 
enable
evaluation of the training 
to be based on more than just a
mailed questionnaire of self-reported performance.
 

4. JHPIEGO 
should obtain technical assistance for the

development of criteria for 
the institutionalization of 
its
 program in Thailand and elsewhere. These should be based on
 
country health services needs and should 
indicate how much

change 
in medical school curriculum is needed to meet those
 
goals.
 

5. 
 Even in the mature and well-established family planning

programs of Asia, the need continues for training in reproductive

health and academic skills. Given 
the success of JHPIEGO's

laparoscopic training, the Team believes consideration should be
given to introducing new courses 
on STDs, reproductive health,

and academic skills to countries 
in the Asian region. Special

consideration should be Given to 
conducting these courses at

regional training center at Chulalongkorn University. 

the
 

6. JHPIEGO should investigate both in Thailand and in the
United States the opportunities for training nurses in reproduc­
tive health.
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Appendix B
 

NIGERIA: COUNTRY REPORT
 

I. Objectives and Programming Strategy
 

Improving health and family planning in Nigeria is a high
priority for AID and JHPIEGO. Nigeria's new military government

has taken a position supportive of family planning. Moreover, a

downturn in economic circunstances has caused people to 
rethink

the appropriateness of high fertility and 
rapid population

growth. Several AID-supported organizations have significantly

increased their 
support to Nigerian institutions. Population,

health and family planning activities appear to have taken off
recently and there is widespread interest in -beginning new
projects. At this stage, however, there are few signe of
dramatic increases in contraceptive prevalence in the rural
 
areas. More trained personnel are needed, as are increases in

the availability of contraceptive services. JKPIEGO has 
taken

advantage of this greater interest 
in family planning and has
built on its history of training Nigerian physicians at Johns

Hopkins in Baltimore. 
 JHPIEGO has built upon Nigeria's high

regard for education by concentrating its initial institution­
alization efforts at 
the country's most prestigious medical
 
universities.
 

The need for improved health and family planning programs

is clear. One out of 
five Africans is a Nigerian. The country's

total population is estimated 
to be 91 million and is increasing

at an annual rate of about 3 percent. Maternal and infant
 
mortality are high. 
 One of every 10 children dies before

reaching his 
or her first birthday. Deaths due to complications

of pregnancy and childbirth in some 
Nigerian communities are
 more than 50 times the level of the United States 
and Western
 
Europe.
 

JHPIEGO's objective in Nigeria Is to increase the number of
professional health able toworkers provide family planning,
ORT, and other health services. Also recognized as important by

JHPIEGO are the spin-offs of its support: increased status and
credibility for those trained (particularly for doctors trained
 
at Johns Hopkins itself), greater awareness of family planning

role in health in the medical community, and increased avail]­
ability of quality reproductive health services. JHPIEGO's

objectives fit well with expressed AID goals and with the goals

of other AID-supported agencies. 
 JUPIEGO projects are reasonably

coordinated with 
the work of such groups as The Pathfinder Fund

and the Association for 
Voluntary Sterilization. For example,

JHPIEGO's laparascopic training has 
been supplemented by AVS
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support for expanded facilities for laparascopic procedures.
 
JHPIEGO-supported training in Ibadan is likewise coordinated
 
with work supported by The Pathfinder Fund.
 

JHPIEGO activities are also coordinated with government
 
programs. The emphasis on training nurses, midwives, and
 
community health workers is appropriate for Nigeria and fits
 
with government and AID policy. Two of the projects visited
 
were being carried out by the government health ministries and
 
other activities appear to be implemented to meet needs expressed
 
by government officials. The links between JHPIEGO projects in
 
Nigeria and the work of other national and international groups
 
seems to be maintained without burdensome 
formal communication
 
requirements.
 

II. 	 JHPIEGO Activities
 

JHPIEGO supports thirteen projects in Nigeria, of which the
 
team visited six. The team also discussed future activities
 
that current grantees wish to undertake. According to the AID
 
Mission in Lagos, the Nigeria Maintenance Center was recently
 
visited by JHPIEGO's equipment technician who reported no
 
serious problems. The team decided not to visit the FEMOPE
 
marketing company responsible for equipment maintenance.
 
Descriptions of each of the projects visited, taken from the
 
Johns Hopkins population information program, are given below:
 

1. 	 Reproductive Health Training, Benin Teaching Hospitals
 
This program will establish a reproductive health care
 
training center within the Department of OB/GYN at the
 
University of Benin Teaching Hospital in Benin City. By
 
the end of the first year, two educational programs in
 
reproductive health/primary health care, with emphasis on
 
the care of women arid children, will be conducted for a
 
total of 48 medical officers assigned to government hos­
pitals in Bendel State and the neighboring states of Ondo,
 
Ogun, Anambra, Kwara, Benure and Rivers, with the goal of
 
improving the reproductive health care of women and the
 
health care of children in these states. Educational
 
materials and consultant support will be provided to
 
supplement the training program.
 

2. 	 Reproductive Health Training for Nurses and Midwives, 
Bendel State. 

The 	 training program for nurses and midwives is designated 
to broaden their knowledge in family planning and child
 
spacing techniques, increase their knowledg,- as to how to
 
teach other health workers, and improve administrative
 
aspects of client service. A limited number of students in
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health-related fields will be invited to attend the didactic
 
sessions in Benin.
 

The course will be organized and coordinated by the State
 
MOH and University of Benin Teaching Hospital 
(UBTH). Six
 
sessiorns will be conducted during the Each
year. session
 
will consist of one week didactic and two weeks of clinical
 
practicum. These sessions will be attended by up a
to 
total of 150 student nurses and midwives, plus 26 graduate
nurse/midwives who will continue in clinicalthe 	 practicum

subsequent to completing the didactic. 
 The 	students in
 
training 
who will attend the didactic sessions will be
 
rotating through MCH or community health sections of their
 
curriculum.
 

3. 	 University of Ibadan Endoscopy Training Project, Ibadan.
 

The 	 purpose of this agreement is to train physicians and 
operating room nurses in 
endoscopic techniques and advances
 
in reproductive health to help reduce the high rates of 
maternal and infant 
mortality and morbidity and to improve

the diagnosis and treatment of infertile women. It is
 
expected that at the conclusion of the program all medical

schools in Nigeria will have physicians trained in endo­
scopic techniques and that this 	 training will be provided
to medical students and residents at each of these
 
institutions.
 

The specific objectives for the program are:
 

a. 	 To provide didactic and clinical 
training in endoscopy
 
to 20 physicians from government hospitals with
 
emphasis on management of fertility and infertility
and the use of the laprocator and the mini-laprocator

for diagnostic and therapeutic laparoscopy procedures.


b. 	 To provide didactic and clinical training in skills
 
necessary 
to assist physicians in their performance of
 
laparascopic procedures 20to operating room nurses 
from the same institutions as the phsicians trained 
under this agreement.

C. 	 To provide medical equipment, educational materials 
and consultant support to supplement the training 
program.
 

4. 	 Reproductive HW!;alth Training for Medical Off-icFr.;, Lagos. 

This 	 projt-ct Eim:;: 

a. 	 To pro. ide t r; i r in reproduc: Av.,e h,!aj th i nrluding
didactic lectur--s,; and clinical demonstrations on 
immunization, fanr-ily planning and oral rehydration to 



an estimated 60 primary health care 
medical officers,

community health officers and nurses/midwives from
 
Lagos and Ogun States.
 

b. oo -initiate a-pilot,--follow-up project whereby trainees ­
will be expected to conduct seminars for personnel in
 
their home institutions to disseminate information
 
they have acquired during the reproductive health
 
training courses.
 

C. 	 To provide consultant support and educational materials
 
to supplement the training program.
 

5. 	 Reproductive Health Training for Tutors of Nurses, Midwives
 
and Community Health Workers, Ibadan.
 

This project supports the development within Nigeria of 
a
 
training program in reproductive health/family planning for
 
tutors of schools of nursing, midwifery and health tech­
nology, identified by the Ministry of Health, to 
improve

the quality of services in reproductive health for the
 
women and children in Nigeria. The integration of family

planning into the approved curricula of these schools is a
 
component of this program.
 

Objectives Include:
 

a. 	 To provide didactic and clinical training In repro­
ductive health and family planning to an estimated 73
 
tutors of schools of nursing, midwifery and health
 
technology within the five accelerated states of the
 
National Health Plan and as estimated 17 tutors from
 
non-accelerated states identified by the Ministry of
 
Health.
 

b. 	 To integrate family planning into the approved curri­
cula of the schools of nursing, midwifery and health
 
technology.
 

c. 
 To provide consultant support and educational materials
 
to supplement the training program.
 

6. 	 Integration of 
Family Planning into the Curricula of
 
Nurses, Midwives, and Community Health Workers, Ibadan.
 

The purpose of this agreement is to support the development

within Nigeria of an educational program to plan for the 
integration of reproductive health and family plann~ng into 
the approved curricula of nurses, midwives and community

health workers to 
improve the quality of MCH/FP services
 
available to the women and children in the urban and rural
 
health centers. The development of further projects to 
advance teaching of MCH/FP in teaching Institutions through­
out Nigeria is a component of this program.
 



- B5 -

Objectives include:
 

a. 	 To establish a core committee of 
an estimated seven
 
representativesfrom-federali...state and professional.

organizations in the five accelerated states identified
 
In the National Health Plan (Lagos, Ogun, Ondo, Niger,

Plateau) which will function in an advisory# coordi­
nation capacity throughout the duration of this
 
program.


b. 	 To conduct an
a four-day workshop for estimated 41
 
tutors of the schools of nursing, midwifery and health
 
technology in the five accelerated states, an estimated
 
five state Chief Nursing Officers, the seven core
 
committee members and an estimated 15 selected tutors
 
from the host state, Oyo, to develop a reproductive

health and family planning curriculum to be integrated

Into the approved curricula of the schools.


C. 	 To conduct a one-day follow-up meeting for the core
 
committee and an estimated five state representatives

to assess the progress of the program on a state by

state basis and determine further program strategies.


d. 	 To provide consultant support and educational materials
 
to supplement the training program.
 

111. Effectiveness
 

Interviews with project directors and staff reveal 
that 	in

general project objectives are being met both in terms of

participant numbors and training outcomes.
 

Administration. Local staff 
were knowledgeable about the

details of the projects. JJPIZOO's administrative requirements

were understood and were not perceived as excessively burdensome.
 
Staff in two places mentioned that the accounting requirements

taught useful financial management skills. Some people com­
plained about the slowness of fund transfers, but the complaints

were not 
frequent and although the transfer of money doubtless
 
causes problems from 
time to time, no more than continued
 
attention to the problem Is needed. Various JHPIEO0 forms,

however, could be improved. For example, participant follow-up

forms were designed for and seemed best suited to physicians not
 
nurses training, which Is currently most important In Nigeria.
Coordination with other programs and academic activities was

being appropriately handled.
 

Eagra. The programs as implemented followed the objectives
expressed In JHPZEOO project documents. Programs represented a

sound approach to the problems identified by local personnel and
 
JHPIEO staff. 
 Course plane, as well as trainee and teacher 
selection, were appropriately uarried out. Training courses were
 
conducted in accordance with the JHPXEO0 proposal.
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Follow-up. Follow-up was 
an area of weakness. Follow-up
 
measures are described In detail In 
the various project docu­
ments, but 
not well carried out in practice. Participants are
 .....-.
slow to return -questionnaires. More thoughtneeds-to be given.

to increasing return rates. 
 The problems of routine communica­
tion by either phone or mail in Nigeria are a significant part
of the problem. Project personnel complained travel was diffi­
cult and expensive, further limiting follow-up. Nevertheless,

staff has ideas about how to
no new cope with this situation.

Moreover, the best staff are burdened with a variety of obliga­
tions and are not 
skilled In making use of support staff.
 
Record keeping systems are not adequate, and tickler systems or
PERT charts for project activities do not appear to have been
 
widely employed.
 

&valuation. 
 Evaluation is another area where improvements would
yield substantial gains In program quality. Project staff are
 aware of the Importance of evaluation. However, the use of pro­and post-test forms Involves the mechanical application of what
appeared to the team to be 
not very well designed tests.
However, the clinical evaluation appears thorough and welldocumented. 
Because follow-up Is limited, longer-term evaluation

is not effectively carried out. Examination of the Impact of the
project in terms of now acceptors of family planning Is more
difficult and less frequently conducted. While It would be 
a
mistake to exaggerate the Importance of evaluation, attention to

the Impact of program, especially trainees' awareness 
 of theadvantages and disadvantages of various methods coupled with an
assessment of what aspects of the training are most useful 
In a
 
community setting, could be useful.
 

Service Delivery. Because of 
the still limited availability of

family planning services and supplies and the modest demand for
contraception, particularly sterilization, the program's Impact

on services has not as yet been dramatic. However, JHPIEGO-sup­
ported projects are contributing to 
expanding and strengthening

the pool of professionals able to provide quality family planning

and reproductive health services which will be crucial In future
 
program implementation. JHPEGO'Os strategy of 
training the
trainers and teams of service providers seems particularly well

suited to meeting this goal. 
 The projects also contribute to an
Increased demand for contraceptives and government support for
family planning from health personnel at all levels.
 

gourse Content and Xmolementation. The team reviewed class

schedules and topic outlines, 
No detailed syllabi or information
 
on teaching or learning activities were available. The team
understands the demand for comprehensive coverage of the range
of topics of Interests to the participants. Nevertheless, the

subjects covered were frequently too numerous 
and, as a result,

Impossible to covvr adequately In the allotted time. 
 Natural
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family planning, including instruction in the Billings Method,

was covered in one hour, the same 
amount given to eclampsia, a
topic of questionable significance for the trainee.
 

Institutionalization. 
 The team found that JHPIEGO-supported

activities have been diffused to 
the student bodies in Ibadan

and Benin and 
that family planning and reproductive health

topics have been IncoTporated into the education of doctors,
nurses and midwives. Students participate in family planning

clinics and counseling sessions. 
 The curriculum development

project has the potential to improve significantly the coverage
of family planning and reproductive health in midwifery education

throughout the country. 
 There have been important research
by-products of JHPIEGO's support as well. 
Physicians at several

sites are using the equipment and trained staff to conduct
policy-oriented health research, sometimes in collaboration with
 
AID groups.
 

Private-Public Sector. 

In 

Only limited private sector involvement
laparascopic sterilization was found. However, 
it is worth
noting that those private physicians the team heard about who
were performing laparascopic procedures had been trained by
JHPIRGO. The difficulty of freeing private practice doctors for
training represents a serious barrier to greater expansion of
private sector activities following the JHPIEGO model. 
 The
staff of projects currently funded by JHPIEGO emphasized public

sector programs.
 

IV. Unmet Needs and Future Opportunities
 

The team was impressed with quality and relevance of the
ongoing JHPIEGO program. The local 
(as opposed to Baltimore)
training was widely regarded as appropriate and the team agrees.
The Baltimore site Is still attractive for training of senior
administrators, however. 
 In a country like Nigeria unmet needs
abound. 
 The team believes that JHPIEGO's decision to take a
 more 
federal outlook Is sound, although it should be cautiously
implemented so as not to fracture the already developed programs.
JHPIEGO also has 
an Important opportunity to coordinate its
training activities with emerging service delivery activities
supported by national and international groups. A similar
opportunity exists to upgrade educational material dealing with
reproductive health topics. Provision of general health educa­tion courses and material, although frequently requested, do not
seem an appropriate activity for JHPIEGO. 
 Once the current
curriculum is Institutionalized, probably five and perhaps ten
years away, JHPIEGO should develop appropriate refresher train-
Ing. Even now information on service delivery could be 
more
 
aggressively provided.
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V. Summary and Conclusions
 

DuringIit stay, .the teamvisitedJHPIEGO-supportged programs..
 
n Lagos, Ibadan and Benin* Interviews were conducted with
 

project directors (or their delegates), project staff, trainees,
 
hospital and university personnel, and staff from AID and
 
AID-supported programs In Nigeria. The team also reviewed a
 
variety of documents related to each of the new projects visited.
 
Included were project proposals, evaluation reports, curricula,
 
and progress reports. The team obser,,ed several midwives who
 
were participating in JHPIEGO-supported clinical training

sessions. Unfortunately, no classes were underway and several
 
key project staff to Nigeria were not available during the
 
team's visit.
 

The team found enthusiastic staff implementing carefully

designed training programs that appear to be making an important

contribution to strengthening Nigeria's effort to improve

maternal and child health and to increase the use of family
 
planning. In addition to the practical skills transferred,
 
JHPIEGO-supported activities have helped Increase awareness of
 
reproductive health problems and the potential contributions of
 
a range of health interventions. One physician interviewed said
 
JHPIEGO's program "has changed doctors' minds, not just stopped

babies." The level and type of training appear to be appropri­
ate, as does the selection of candidates. Facilities for the
 
courses are adequate. The officials in charge of the departments

of institutions where the training ie or has taken place are
 
supportive of JHPIEGO-supported programs and eager to see them
 
expand. Discussions with graduates of JHPIEGO-supported programs

indicate that they have mastered a great deal of information on
 
the provision of family planning, ORT and other reproductive
 
health services. Administrative aspects of the programs seem to
 
be in order and not particularly burdensome. JHPIEGO's staff
 
were well regarded by their Nigerian colleagues. The balance of
 
in-country and U.S.-based training is regarded as appropriate.

Equipment provided by JHPIEGO appears to be in good repair and
 
well used. Designated facilities are adequate for the provision
 
of laparascopic procedures.
 

Problems were, however, noted. Several people complained
 
of a lack of flexibility In candidato recruitment, which meant
 
it was difficult for local personnel to respond to local needs,
 
in particular for accomodating additional students. Based on
 
its observations, the team believes more flexibility could be
 
allowed. Several people said a longer period of training for
 
nurse-midwives was necessary. The team agrees that additional
 
training would be valuable. It Is difficult, perhaps impossibla,
 
to master the wide range of material presented in the time
 
allowed. Particular note should be made of the problems of
 
gaining adequate clinical experience in the time allowed. The
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team 	believes more 
generous provision of course-related material
 
may have a substantial impact. The provision of a small 
supply

of contraceptives for each nurse-midwife would be 
especially

useful to reinforce their newly acquired skills. Few of 
those

visited had adequate mid- to long-range plans. Thus, 
future
 
directions 
and needs are not as well specified as they could be.
With 	 a little extra effort, plans could be outlined to identify
the most important areas for JHPIEGO support.
 

VI. 	 Recommendations
 

The team recommends that:
 

1. 	 JHPIEGO should continue to offer high-level

tr'aining for planning
family 	 administrators 
and health policy-makers.
 

2. 	 JHPIEGO should consider offering continuing

education conferences and other updates for
 
graduates of training programs.


3. 	 JHPIEGO should 
produce a newsletter for 
professional midwives, physicians, and 
program managers that would contain a
 
combination of technical-medical updates,

programi management information and national 
population issues. of 7ccom-News program
plishments could 
be shared, as well as
 
features on projects, individuals, etc.


4. 	 Educational packages given to participants
should be distributed to all program faculty 
and lecturers.
 

5. 	 Students nurses attending workshops should
 
get inexpensive pamphlets, e.g. , "Basics of
 
Birth Control" (Planned Parenthood Federation
 
of America [PPFA] fact sheet could be 
modified). A simple brochure 
on the role of
 
the nurse in family planning could be
 
commissioned if one is not 
available that is
 
culturally appropriate.


6. 	 The Berlin mldwife training program could 
benefit 
from the Omni Film on Pelvic Examina­
tion to supplement itf; pelvic models.
 

7. 	 Consideration should be given to standardiz­
ing the length of training for midwives. 
Didact ic content should al 'o be reviewed in
the Ben i n proq ratm, e-. g . , f;trengtheni topics
around birth control method man;,qlement.

8. 	 JIIPI I'GO ";hould con.; dcr expandinq the
 
educationlit] 
 nmteri : i t i lih,; to include 
available paitient education materials, 
teaching poster,;, etc. 
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9. 


10. 


11. 

12. 


13. 


14. 


15. 

16. 


17. 

18. 

Consideration should be given to establishing
 
an internship or preceptorship period for
 
midwives who are returning to practice
 
setting with simple reporting requirements, 
forms, envelopes, and postage furnished.
 
Award certificates following "successful 
completion" to guarantee feedback. Documen­
tation of practice should be considered.
 
IUDs with practice kits might be supplied to
 
assure nitdwives practice their skills. 
Participant follow-up f rms should be 
redesigned to better capture experience of 
midwives and nonphysician trainees. 
Some technical assistance should be provided 
to strengthen natural family planning as part 
of the midwives' curriculum. 
Adequacy of funding for follow-up visits to 
midwife participants should be assessed. 
JHPIEGO should continue to encourage the 
utilization of local experts and resources
 
while monitoring the adequacy of teaching. 
Workshops on curriculum development testing 
techniques and teaching strategies should be 
continuied.
 
Although the prIvate me.dical sector should 
not be ignored, priority should continue to 
be given to developing the skills of the 
public health workers who care for tie 
majority of women and infants in Nigeria. 
Consideration should be given to initiating a
 
limited approach to the private sector 
physician and midwife through sponsorship of 
local me(lical society meetings at which 
fa:"iy planning subjects could be presented.
 
Teaching aids, ii.cluding medical Journals and 
textbooks for medical students and house 
officers, could be supplied. 
Assistance might be given with the develop­
ment of institution- or program-specific 
five-year plans for JHPIE'30 and other 
national and International support. 
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EGYPT: COUNTRY REPORT
 

I. 	Overall Program Objectives
 

Although Egypt has had a Supreme Council for Family Planning
 

(recently renamed the Population and Family Planning Board and,
 

more recently still, the National Population Council) headed by a
 

senior government official since 1965, 
the country and its leaders
 

have not moved to implement a national family planning program as
 

forcefully as 
many other developing countries. Egypt's crude birth
 

rate has remained high (approximately 37) and the country's popula­

tion is growing at an 
annual rate of 2.7 percent. What one group
 

of international experts called "nearly 30 years of official dis­
interest by Egypt's political leadership about population issues"
 

has 	been at least partially redressed by President Housni Mubarak
 

who 	has issued 
a stream of supportive statements, prompted the 
re­

organization of the country's family planning program, and received
 

briefings from a number of foreign population experts visiting Egypt.
 

The 
family planning program has recently been reorganized (organi­

zational charts for the new program structure were being drawn up
 

during the Team's visit) and there is widespread hope that 
new
 

leadership will be able to substantially increase the prevalence
 

of contraceptives from the current level estimated to be about 28
 

percent. 

The 	pattern of contraceptive use 
in Egypt is heavily weighted
 

toward the pill, which is 
by far the country's most popular method.
 

one
Accordin to recent study, oral contraceptives accounted for 

E3 percent of all 	fe-tlitV control (includina rrolonce3 breast­



feeding and traditional methods) used in rural Egypt. IUDs and
 

sterilization, on the other hand, represented 
12.5 and 4 percent,
 

respectively, of all contraceptives used by married women in rural
 

areas.
 

JHPIEGO's objectives in Egypt have been to increase awareness
 

of the importance of reproductive health and to provide training
 

in the modern methods of fertility regulation to physicians who
 

occupy positions as teachers and providers of reproductive health
 

care. JHPIEGO has chosen to work with a small number of key medical
 

schools to institutionalize training programs that 
cover all family
 

planning methods but co',icentrate on endoscopy. JHPIEGC and its
 

Egyptian grantees are try.ng to encourage physicians to use the
 

risk approach to reproductive health, especially to the provision of
 

family planning services. Promotion of voluntary sterilization,
 

however, is not an important program element. The theory underlying
 

JHPIEGO support is that once endoscopy and the risk approach are
 

institutionalized at Egyptian medical schools, more 
sterilization
 

service 
;ill follow in both the public and private sector. There
 

is some evidence that this is happening. Physicians report that
 

there has been a growth in female sterilization procedures as 
a
 

proportion of all laparoscopic cases.
 

JHPIEGO-supported projects 
seem to fit well with the large and
 

diversified population assistance program supported by AID in Egypt.
 

The concentration on high technology and high quality medical educa­

tion appears to be an appropriate balance to AID's support of community
 

and nonphysician-based contraceptive distribution programs. 
 The
 

-2­



centers the Team visited at Al Azhar and Alexandria universities are
 

involved not only in medical education but also in a variety of
 

other training, research and service activities that provide the
 

directors of the JHPIEGO program with a network of national and
 

international contacts active in Egypt's health and family planning
 

programs. Staff of the two JHPIEGO-supported programs the Team
 

visited appear to 
work well together, exchanging ideas and contacts.
 

Particularly noteworthy ij the relationship with the Ministry of
 

Health, which appears cordial and mutually supportive. Ii,spite of
 

the lack of official approval for contraceptive sterilization, JHPIEGO­

supported centers 
train Ministry physicians who are helping disseminate
 

both endoscopy and the concepts of high risk pregnancy management.
 

One important result of this collaboration has been an increasing
 

recognition that high parity constitutes 
an important risk factor,
 

although Ministry physicians are more conservative in their application
 

of high-risk approach than university-based providers of care. 
 At
 

Alexandria, a promising collaboration is underway between the medical
 

school and the Higher Institute of Nursing, staff from which have
 

regularly taught in JHPIEGO-supported programs to 
train nurses to
 

insert IUDs.
 

JHPIEGO-supported activities have also been coordinated with the
 

work of the AID-funded Association for Voluntary Sterilization (AVS)
 

and its principle Egptian grantee, the TEgjptian Fertility Care So­

ciety. AVS-funded equipment maintenance facilities have been shared,
 

for example. However, 
the different pro(irammatic orientations are
 

apparent. AVS-funded programs sought to increase the availability 
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and 	use of voluntary sterilization, whereas JHPIEGO's support was
 

for 	training in endoscopy, one by-product of which would be greater
 

use 	of sterilization by high risk patients.
 

II. 	 Ongoing Programs and Objectives
 

JHPIEGO currently supports three projects in Egypt at Al Azhar
 

University in Cairo, Alexandria University and the University of
 

Assuit. The objectives of -hese projects are as follows:
 

1. 	Endoscopy Training Program, Human Reproduction Training Center,
 

Shatby University Hospital, Alexandria
 

This project teaches physicians and paramedical personnel
 

current concepts in reproduction through four types of
 

training: (a) physician laparoscopy training, (b) non­

physician health personnel laparoscopy training, (c) local
 

anesthesia training for physicians, and (d) nurses IUD
 

training.
 

2. 	Endoscopy Training Program, Al Azhar University, Cairo
 

The goal of this project is to improve maternal health through
 

the training of physician- and nursing personnel in modern
 

aspects of reproductive health. Objectives for 1984-85 in­

cluded training 40 physicians in endoscopy and 20 nurses in 

equipment rmaintenance. In addition, six physicians will 

receive training in tubal microsurgery. 

3. 	 The Standa:dization of Curriculum in Reproductive Health for 

Medical Schools in Egypt-, The University of Assuit, Assuit. 
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The purpose of this project was to alleviate the shortage
 

of trained personnel in family planning by developing a
 

standard curriculum in reproductive health and encouraging
 

its integration into Egypt's eight medical schools. 
 Program
 

activities included a three-day meeting of medical school
 

administrators, Ministry of Aealth physicians, and family
 

planning organizations to define competency levels and cur­

riculum content. A follow-up meeting is planned to 
assess
 

progress in implementation of recommendations.
 

III. Effectiveness
 

Administration. The Team found JHPIEGO's programs to be well
 

managed but not without administrative problems of a sort that may
 

be inevitable, but one wishes were 
less troublesome. Almost everyone
 

the Team spoke with complained about the excessive amount of paperwork
 

required by JHPIEGO. 
 Project directors also criticized the mechanical
 

nature of JHPIEGO's trainee follow-up procedures and the lack of en­

thusiasm for the more personal dimension of follow-up.
 

JHPIEGO's staff were well thought of and their contribution to
 

the program was appreciated. The 
lack of a Regional Development
 

Officer for Asia, however, represents a potential problem, probably
 

more 
in terms of keeping AID and the National Population Council 

informed about JHPIEGO activities and need for support than with 

JHPILGO grantees. Special attention needs to be called to the January 

1985 Presidential Decree that stipulates that all foreign-supported 

proposals and] projects be reviewed by the National Populatior Council 

before ATD review and approval. This arranqement seems likely to slow 
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decisions, espezially if JHPIEGO is not adequately staffed to provide
 

ihe support needed to deal effectively with the National Population
 

Council.
 

Less significant administrative issues include occasional diffi­

culty with the transfer of funds, auditing procedures, and the special
 

needs of foreign trainees in Egypt. JHPIEGO grantees appear to be
 

dealing with these problems with equal measures of common sense and
 

good humor.
 

Program. The Team found that the programs proposed by Al Azhar 

and Alexandria universities supported hy JHPIEGO had Y-en implemented 

in a timely and responsible fashion. Both programs iave met their 

trainee quotas (with the exception of or. training rr am for nurses) 

and have ccvered appropriate geographical areas in recruiting trainees. 

By the end of its fourth year of .;upport, the program in Alexandria, 

for example, trained people from 35 institutions A.:Alexandria as 

well as staff from 17 institutions in 10 other governorates. The two­

week IUD insertion training fcr nurses has been well attended and h~s 

a long waiting list. Becausc of the questionable legal status of 

nurses performing this pr'-,cedure, the program has admitted only nurses 

who are assured of being able to use their skills.
 

Follow-up. Follow'-up is a matter of concern to both project 

directors. Thosc trained feel a sense of identity with the program 

(comparable to that which the Egyptian project directors feel toward 

Johns Hopkins), but project directors feel more could be done to
 

promote effective follow-up. The questionnaore approach currently
 

used is not well thought of because it minimizes the all-important
 

-6­

(I,
 



interpersonal relationship between the professor and the trainee.
 

The group at Alexandria has instituted a second follow-up visit
 

to trainees that serves to reinforce the training and provide a
 

continuing link to the program. 
Both project directors mentioned
 

the need for continuing educational material that could aid 
in
 

follow-up and also encourage the cnntinued use of the newly acquired
 

skills.
 

Evaluation. Both projects the Team visited seemed to 
be con­

ducting appropriate trainee evaluations. Pre- and post-tests are
 

given, but more important the Team sensed that the project directors
 

and program staff had a detailed and realistic view of almost every
 

trainee's progress. 

The current JTPIEGO-supported programs do not provide a significant 

amount of service to high risk women in need of 
a completely effective,
 

long-lasting method fe-tilityof control for health reasons. Because
 

trainee follow-up is poor, accurate data 
 on the nature of the pro­

cedures performed is hard to obtain. 
 Estimates givn to the team 

were that 5 percent or less of all pTocedures done by those 
trained
 

at Al Azhar University wore sterilizations. The comparable figure for 

those trained in Alexandria was 25 percent. Sterilizations, however,
 

appear to be increasing as a proportion of all procedures.
 

Because of the recent visit of 
 a JMPIEGO equipment !Ipecialist, 

the Team did not prone into the issues; of repair and maintenance. But 

both project directors expressed concern about the i;sue. Dr. E1 a]':i 

of Alexandria, in particular, was worried that 1ac-a- of a'jequa V' repair 

rrocedu res would jeopard i :e the effectivene.:s of the proqram . Du r i ng 

, I
 



its stay in Egypt, the Team learned that the nature and extent of 

Association for Voluntary Sterilization (AVS) support, including 

that for repair and maintenance of laparoscopes, was likely to 

change, adding to the uncertainty surrounding this issue. 

IV. Curricul°i at Institutions 

Outlines of course con~ent and class schedules were reviewed for 

the endoscopy program at A. Azhar University in terms of a general 

content and balance betwj:en didactic and clinical hours. Syllabi 

or lesson plans3 are rently not prc~saredapa to detail topic content 

or teachinq/lerirning :ctivi ti . Al Azl'ar' endoscopy project con­

ducts a two-week di L:c.ic component followed by one ;week of clinical 

training. Tht! Shat.Lby prolect, on the other hand, has integrated the 

didactic and clinical component!s, an approach the Team regards as 

better suited to the training needs. 

A review of the Al Azhar classroom schedule for endoscopy training 

shows that out of 40 hour of didactic, only 5 hours are devoted to 

nonsurgical contraception, family planning and population issues. 

Among the torics covered is rese2arch design, but no time is scheduled 

for a diicussion of hormonal contraception. 

Al Azhar University has made significant progress in the institution 

alizing of a family planning curriculum. Dr. Hefnawi explained that 

different levol,, of ins;truction now exist for medical students, house 

officers, nd specialists from the Ministry of Health. The. Al Azhar 

curriculum was appaently used as a model in the curriculum standard­

ization workshon held in Assuit in October 1984. 



Because neither syllabi nor class outlines were made available
 

to the Team for the Alexandria programs, it 
 was not pnssible to 

fully assess the appropriateness or adequacy of their didactic con­

tent or clinical practice.
 

On the basis of the narrowly-focused program for nurses 
 and limited 

time devoted to contraceptives and reproductive hea2th for physicians, 

it is the Team's impression that all of the programs 
are missing an
 

opportunity to sj;nificantly enhance the family planning skills of the 

n ,profcessionals bei; trained.
 

It is uncertain whether the 
 short period of clinical training for
 

nurse,; is adequate for them to attain 
competence in assessment and
 

rrianar-qenit of 1tJD pafien ts. Project 
 staif described deficiencies in 
he oar on Ibo'h nurses and physicians in Egypt. It makes sense, 

therefore, to provide them with as much family planning education as
 

feasible.
 

'. Unmet !Jeeds and Future Opportunities 

Half the women in Egypt who die in pregnancy, childbirth or from 

abortion are over ago inT,!/or have four or more childr-en. Voluntarv 

surqical contrace-tion for women for whon pre'-nan'_- reprents a risk 

of seriot: ,llne:si ior dea th . : :eccqn ci med ical practtlice. There 

are siqns that, the ne ywi.a ppo int ed rec rrtar-, (L' ;n r'i'1 of the !1ational 

Population Council, Prof;,-.:;r Ma!. M., ra , u .. . 

of greater provision of femae', ster Ii::ation se.r!rvices;. HIe r-eportedly 

bc.liieve,, thnt the most prrsin. need at the nmn, not for more 
-.:,ear or a ......t ona a ......:, hu for a ,or,,.. ,J cT ,... s,tance toward 

te. provisio- of 'c ,nt. p , , r',. .:/+: 

sterilization, especially amonq high-rink 

..,ra, ,s tht+,. a n,+ed e>:is .s for 

wom,-n. 
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It will continue to be difficult for the National Population Council 

to provide leadership to a sterilization program, but quiet support 

should be forthcoming for a program aimed at giving physicians the 

technical skills needed to provide good services and an understanding 

of the health impact of high fertility and its treatment. The 

Ministry of Health may continue to make provision of sterilization 

servi.es at government hospitals difficult. This raises the question 

of the necd to train physicians active in the private sector. The 

Team recognizes the problems involved in such training, but believes 

more imaginative programs that capitalize on the unique role of private
 

physicians but do not promote excessive medical entrepreneurship could 

be developed. The Team believcs, contrary to the impression of some 

JHPIEGO senior staff, that substantial support would be provided by AID
 

and the National PopulatiCn CCunci. for a person or program aimed at 

energizing the -ri-rate sector proVision of endoscopy 'training and ser­

vices. The private sector is already active in the provision of 

other corntraceptive services, and it seems lik2ly it could play an 

important role in the provision of sterilization services. One estimate 

given the Team was that two-thirds of the births averted in Egypt were
 

by contraceptives obtained] from private sector sources. 

rBoth project directors, but especially Dr. Serour from Al Azhar 

University, exoressed an interest in in vitro fertilization. The 

Team does not believe this would be an appropriate activity for JHPIECO 

support. likewise, the TeTT fee.s tha- only limihed. additional re­

sources ,3hould b, de,'oted to micrmsurgery training. Its import-ince for 
gynt ' ; fami y planninci progra i(. larely symbolic. Local support 

would probably be available for microsurgery and the need for it and 

-10­
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its 	availability will remain limited for some time. 
 A more important
 

need is for an additional endoscopy training program in Upper Egypt
 

and more support for incorporating reproductive health courses in
 

the training of doctors, nurses and other health workers.
 

VI. Recommendations
 

Consideration should be given to:
 

1. 	Providing more audiovisual and teaching aids to project
 

directors and staff.
 

2. 	Providing opportunities for project directors to meet and
 

discuss problems and issues in program implementation.
 

3. 	Expanding the endoscopy program to a suitable location in
 

Upper Egypt.
 

4. 	Incorporating more in-depth coverage of contraception,
 

including current issues related to 
safety and problem
 

management.
 

5. Developing programr that better meet the needs and opportun­

ities available among the private health care providers.
 

6. 	Careful evaluation and monitoring of the laparoscopic equip­

ment repair and maintenance.
 

7. 	Sponsoring regular continuing education programs for 
trainees.
 

8. 	Publishing a newsletter for JHPIEGO a:aduates.
 

9. 	 De-emphasi zin:a: hig hlv specialized techniques and stressing a 

broader focus or the 	provision of family planning. 

10. Developinn ,y.]ob.V for established cournes that include be­

havioral outcorm,5, topic outlines teaching/learning activities 

and related rejdinq . 
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Egypt Key Contact List
 

Lenni W. Kangas, USAID/Cairo
 

John Paul J jes, USAID/Cairo
 

Constance Collins, USAID/Cairo
 

Dr. Fouad Hefnawi, Al Azhar University, Cairo
 

Dr. Gamal I. Serour, Al Azhar University, Cairo
 

Dr. Seraq Mansour, Al Azhar University, Cairo
 

Mr. Abdul Malik Davdiv, Al Azhar University, Cairo
 

Dr. Samir El Sahwl, Shatby University Hospital, Alexandria
 

Dr. Mamdouh El Faham, Shatby University Hospital, Alexandria
 

Frances Cook, Counsel General, U.S. Consulate, Alexandria
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TUNISIA: COUNTRY REPORT
 

Program Objectives
 

With a population of 
seven million, Tunisia is the smallest North African
country. Tunisia has had a government-supported family planning program since
1965. 
 A guide for tourists quotes President Bourgiba, "Birth control concerns
not only the private lives of individuals but the nation as 
a whole." Tunisia
has established a system that attempts to provide all citizens free access to
birth control information and services. 
 The Tunisian program has helped reduce
the birth rate, but contraceptive services are still not universally available.
 

Tunisia's population program is conducted through the Office National de
Ia Famille et de la Population (ONFP), with which JHPIEGO cooperates. JHPIEGO
has supported the ONFP program by educating physicians through American- and
Tunisian-based courses 
in laparoscopic sterilization, laparoscopic diagnosis,
health administration, as well as by providing general physician and nurse
training in reproductive health. 
A Repair and Maintenance Center is also an
important part of the current program. 
To date, some 400 individuals, mostly
phydicians, have been trained. 
The JHPIEGO-supported program has become a
rr-gional training center for Francophone and North African countries.
 

The professional relationship between JHPIEGO and institutions in Tunisia
is good. 
 The special emphasis on laparoscopic sterilization has given credi­bility 
to those involved in the day-to-day delivery of services. 
 Sterilization
provides an attractive activity to physicians which the delivery of other out­patient family planning services does not. 
 The development of Tunisia as an
international training center for JHPIEGO has enhanced the status of Tunisia's
hospitals and medical schools. 
 The relatively low-key role JIIPIEGO currently
occupies is in accord with Tunisia's priority at AID and Johns Hopkins.
 

Linkage to Government and InternationalOrganizations
 

JIPIEGO's only relationship in Tunisia is with the Government of Tunisia
through the ONFP which in a part of the newly created Ministry of the Family
and the Promotion of Women. 
JHPIEGO enjoys cordial relations with physicians
who have important places in the national health care system. 
These relation­ships are useful 
sources of support, advice, and infcrmation. The strength

of JHPIEGO's links with the country's physicians are one concrete result of
JHPIEGO's Bnltimore-based training. 
Only minima, relationships exist, however,
between JHPIEGO and Tunisia's three medical schools and the country's other

training programs. Likewise, except for IPAVS, there appears to be little
 
contact between JHPIEGO and other USAID-supported programs.
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Current Program
 

At present in Tunisia, JHPIEGO supports a RAM center 
(NMA 16), the
 
Tunisian National Education Educational Program in Reproductive Health,

Endoscopy, and Laparoscopy (NCA 6), and a Clinical Practice Center (NTA 32'.
 

Comm..nts by the administrator and physicians in two laparoscopy centers 
strongly support the conclusion of the recent RAM evaluator (Chapter V) that
bteakdown of ,oquipment was not a problem. Use of laparoscopy in various
 
Tunisian centers appears to range 
 from around 1,000 per year to around 50 with
available population apparently a more important factor than local initiative. 

Both the National Training Program and the Clinical Practice Center are
 
apparently in abeyance. At 
 the Ariana Clinic, the most recent training

occurred in the late faLl of 1984. The personnel, equipment, and facilities
 
needed 
 for training all appear intact. Training should be able to start very
quickly. There are enough patients requesting sterilization to provide
clini,.al teachinq. Tie facilities are in smooth working order, clean, and 
attractive', and seer to have appropriate staff. The training center where the 
didactic lectures are given is in a new location which is attractive but

somewhat on the outskirts ot the most populated area. The location might

provide some transportat ion probleIms , especially if there were 
 an attempt to
 
establish 
 (:1 ri,." srvices at the site for teaching purposes. 

The rc ,on [or the slowdown in JHPIEGO activity is not clear, but

apparently centers around the change in 
 bureaucratic str :ture at the upper

level ot ONFl', the reduction the of untrained Tunisian
in number physicians

which makes it more difficult to schedule those who still need to be
 

t ra ind), a i a rluced number of trainees coming from overseas. 

.JttOIF(O', ; object ives and those of its Tunisian grantees remain the same,
and if demand and support increase, the number of persons trained at all levels 
can be in: rvased. In the meantime, the centers continue to operate. it is 
easier to train at the centers than in hospital surgical units because of 
competition for time in the operating theaters. 

Prouran, Iffectivenes:s 

The RAM Center, the training centers, and the educational program appear
to be l,,ct iv#,. '[be ability to perform outpatient sterilization in small 
u it; ii,i:; helpe'd spread the "Familv Planning Center" idea over most Of 
Tuni si a. Alriu;'Ih ,;trili;atLon in only a small portion of the program, these
service; allow th ONFP' to attract and provide interesting work [or physicians
in the pr,,rm. I', it ions in ii, oiNlF'' tr aining cerr tr are a pparently much 
sought ,lt r; th.y provide both you ,,igphysicians and better 'tablished 
dloctors a imal 1 but steady source ol iddit ional income. 

http:clini,.al
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Administration at JJIPIEGO-supported 
centers seemed effective. Buildings
were clean and had appropriate staffing patterns. 
There was adequate space

for both the surgical and clinical programs. The recovery areas 
also had

appropriate equipment and staff. 
 Dirty and clean utility rooms were found.

The sterilization facilities appeared reasonably modern.
 

No problems in the receiving of funds 
were discovered, but because of the
 
recent 
low level of activity, this may be 
a false impression. There were no
complaints about JHPIEGO's reporting requirements. There did a
seem to be
slight undercurrent that the need 
to send all documents to the senior admin­istrators at institutions in Tunisia slowed things down a great deal. 
 Junior

staff hoped some formula could be 
found to reduce this.
 

The only curriculum seen was 
that used to train physicians in the laparo­
scopy course. 
 lt appeared adequate and probably provided an appropriate guide

for the different teachers who were 
used in the training program.
 

The Family Planning Centers in Tunis are 
reportedly used for the training
of "residents, medical students, nurses, 
and technical personnel." The exact
 
process by which this takes place was 
not observed and, thus, is 
not clear.
The amount of variation in the use of 
the centers by the different medical
 
schools could not 
be established.
 

Essentially all of the physicians working in the clinics have private

patients. Laparoscopy hat, moved 
into the private sector and appears to be
well-supplied and reasonably popular. 
 However, there is apparently a limit
to the number of procedures being performed because of 
a shortage of equipment.
 

Future Opportunities
 

The ONFP seems very pleased with JHPIEGO's training programs and appears
to have profited from them. 
 Such programs probably need to continue a bit

longer. More importantly, there needs to 
be a major emphasis on getting such

training institutionalized in Tunisia's medical 
schools.
 

Medical schools in Tunisia are much more 
involved in training nurses and

"technical personnel" than are 
schools in America. The ONFP expressed
interest in being a conduit for such programs, but JItPIEGO probably should

mak, diroct contact with thu 
school. Although there is 
some family planning

ma teri"1 in the acadmic inti utions, curricula need improvement. Further
in'ts tut ona li .at ion of family planning education could be aided by workshops,
sominars, rgional confervnces, and small research grants to appropriate

faculty to enable theim 
to investigate local 
issues. Providing a small subsidy
to increase th, u'se of local family planning centersthe for teaching purposes
 
s.ho"IId also bhe 
cons idered. 
 ubjects such as reproductive risk and sexuallytransmitted diseases should be incorporated into 
the curriculum.
 

A) 



Another unmet need 
is 	for more personnel in the country's more rural
 
areas. 
 ONFP needs help in developing training programs aimed at helping 
rural
 
communities. Educational programs for 
the rural nurse and technician need
 
attention. 
 The time appears very advantageous for a short, two- to three-year
 
program aimed at nurses and technicians working in rural areas 
and designed to
 
help them improve their services.
 

To the extent possible, AID needs to continue to provide support to
 
contraceptive services with particular emphasis on 
the IUD for the multi­
parous woman who are waiting to decide ibout sterilization, and on NORPLANT
 
or its equivalent.
 

A method is needed whereby the private physician can more easily 
obtain
 
the use of a laparoscope for use 
in 	his private clinic. JiHPIEGO and ONFP
 
should discuss how this might be done. Revolving loans, low intecest loans,
 
a subsidy Lo the RAM center to gradually move into a commercial operations are 
options tc be reviewed. If there were more scopes in the private sector, 
more
 
tubal ligations would be done. There would also be 
a general increase in the
 
perception that sterilization was good since there would be more 
selling of
 
the concept by the private sector.
 

A final unmel need 
is a better system by which personnel are recruited
 
for traininr in 
the United Stat'. National leaders do not feel sutficitclv
 
involved in the selection. This is a delicate issue but 
one that needs to be
 
carefully reviewed.
 

Other concerns mentioned oy the Tunis ians 
were for more trainiing in the
 
United States in areas such as general reproductive health, STDs, nursing

education, etc. 
 They are also anxious for continued support of the RAM center.
 

Finally, JHtl) 
EGO should establish more direct communication with tile 
International Cooperation Division (ICD). Although it is appropriate to send
 
all communication to the highest office, little, 
if any, filtered down to the
 
ICD. For example, ICD staff staff had apparently not seen the RAM center
 
evaluat ion.
 

Recommendations
 

o 	 Continue the Regional Training Program. 

o 	 Increase contact and prog ram development with the medical schools. 

o 	 Develop in e:x.,vz;ion t raining18 and sup:)ort system for rural nurses and 
health t,(:hnic iIn,,. 

o 	Emphasize, tih, newvr and on',,r-acting contraceptives to till the gap
between termi nat ion of chi ldbear ing and ster i l izat ion,
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o 
Investigate methods of getting laparoscopes into the private sector.
 

o Use French-speaking personnel by JHPEIGO and AID as 
consultants and
 
contacL personnel.
 

o Encourage training in microsurgical techniques, and help 
in developing

the necessary support system for microsurgery in the private sector.
 

o Support ONFP in its desire 
for further training of personnel in
 
Baltimore in those areas necessary for a mature, on-going family
 
planning program.
 

o 
Develop methods to keep the Division of International Cooperea. 
on
 
better informed on programs, reports, and contracts that involve
 
JHPIEGO.
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MEXICO: COUNTRY 
LPORT
 

Program Objectives
 

With a population of 77.7 million ano a annual growth rate over 
2 percent,

Mexico is 
one of the worlo's fastest qrowing oeveloping countries ano a major
source ot 
Latin American popu2.ation growth. 
The Mexican government nas naa an
otficia tamily planning policy since 1976. 
 Most observers creolt the Mexican
family planninq program witn signiticant gains. 
 The annual population growtn
rate has neen reaucea rron 
3.2 percent in 1976 to about 2.3 percent in 19b4
because of aeclines in 
marital rertility causeo.by 
increaseo contraceptive
 
prevalence.
 

Currently, the public sector 
(social security, healtn ministry, service

for government employees, ana chlciren's services) prLvioes 60 percent ot
country's family planning services. 

the
 
The remaining 40 jercent is provicoe


private physicians, pharmacies, ana nonprotit organizations sucn as 

bj
 

tne Mexican
Family Pianning Association 
(MEFAbi) ano FLEdMP (Feoeraeion Mexicana ce Asosia­
clones Privacias oe Planilicicior Familias). 

Priorities icientitlea by senior goverrnent otficials center on motivation
 
Ot MeXICO's young population Lo oelay chilobeariny ana limit tamily size.
Meeting this goal will require training o 
healtn ano social service prores­
r;ionals, tnteyration ut the concept ot reproauctive riSK with the concern aboutpopula.Lon an¢i oevelojpment, ano increasing population eaucation programs espe­
cially .nose that concentrate on aoolescents.
 

'T'he Nexi.Anl bocial Secu ity Institute (IDNSS) believe'. laparoscopy has itsplace- in tile cuuntry':s overa. I fanmily planning program but is encouraging mini­laparotomy aInu vasectomy a; v'.re cost eftective, particularly in Mexico's rural 

'Inere is.evienl( that laparoscopic sterilization has become an accept­
able proceo(jure, at lea.t in 
 urbiAn areas ana within major hospitals. itccoraingto Dr. FranlILso Alfallf, 
 M(?XICu'11 National AssociatLion o l.ncoscopists now nas 
a hehrber:riij, ( apJprOXimtely iOU, an inlcatLion of tie extent ot use ot lapar­oscopic procecure.;. It stoulu be noteu thiat the laparoscopes were proviieo by
the Assuc i' 
 lo I or Voluntar Sterilization ' (AV- , which also is responsibler tIl Iii ha 1Iflter, nce. 

5 iliW :cast urf..,{rs:, ha:; aiO bee-.n li'au ".owaro tl. inte jration u lf iiy

plunri ihaj eJIaw tl(f
10 the( c(un } '2'. m~aJ(.r lleim c olol. r:. u
Jja
rep~orttttea r.t U. ii aI :,'52 Ih Avl UPteci hii:, J hP 1 s-suppor teu oue .1 
cour, &, p,,rL (A tse itoj CU( 1C ICUl, 

In I'i| 5Jl'' ; (Z t+o pt '. ' 
 tl,? ShlI,) Ifl Sf !IfCtP(2c, ur e2,,, t" Cehiert s,i a,J,,L ,:;Coji1C ;Iu­,ia :l+Jj tt, 11]iZaLIo li; (Jj to LoOE(!3 . t aIho l ori i ,mIc rO­

l 'i tou(il,(; .t liti t I i i I tI itjt II Zlit 1 u o . I di Il1 lan1 n ,inin the 
country': 1(-,(1ld't :1c1,o1 

http:causeo.by
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JHPIEIO's projects nave complementea both public, private, ana nonprotit
 
eftorts. 
The Ministry of Health ana bocial becurity proviaes education ana
training but, unliKe JhPILGO's more comprenensive Jpproacn, its nas beentocus 
on training tor specific clinical service delivery. JHPILh2 activities aIpear
to 	be well cooruinateG, not only with the public sector out with other inter­
national aonors such as iACS.
 

Ongoing Programs 

JhPIEO currently supports 
two major ana two lesser projccts in Mexico.
 
The main projects are a tertility management program tor meaical stuaents ana
 
laparoscopic training for 
selectea obstetricians ana gynecologists.
 

(1) AMFEM Fertllit.iManaiement Eucation Program, University Autonoma ae 
Tamaul pas; Tar.pico 

The goal of thi:s program is to institutionalize fertility management
 
education tor macical schools so that physicians will be better able to make

tamily planning services available. Specilc objectives are to
 

o 	 proviue training, I-or 53 melcal -icnool instructors; 

o 	 proviae tertility managenment training to U,Uu mealcal students 
through 8U5 courses in 37 Mexican meaical schoos; 

o 	 work toward institutionalization ot the curricula in mealcal schools; 

o 	 aevelop in.sztructor manuals ano provio educational materials and 
teachilng alus. 

(2) 	 Reproauctive Health a a Laparoscopy HospitalTraining Program, Cival, 
Guaaalajak a 

Thl i projct was Lkuna,±o tor provide training in liaparoscopy a )i repro­
auctive heal tfi o tears o!. physician s,, nu scs, anua nesttietis t who are 
leaders in reUro(1ctlve health to promoteL improved practice ano inStiLtu­
tional support. Lpc it ic objcti tVes, are to 

o 	 trall LIVe tam:, o; psy iClans, nAr :,fif anu anest t,. ronm 
in:;tltut lolls tha.t I cK tr a nen, persaline,i; 

o 	 provide, rt rcs,.,r tr,jinnl'j in paro)scojpic tecinilques tor I0
 
prey ou,:;lyraLied,-4v,'sic1ans;
 

o0 oau ConUC (.uie I- riunco on 	 lapa 'os!copy for publir- ana private-Dector 
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o 
conduct an update in gynecology ana reproductive health tor
 .... 
 post-aoctoralstuaente ana instttutional---leaaers-in wetern-1hexico....
 

o 
provide consultant support, educational materials, an meaical
 
equipment.
 

Effectiveness of JHPIEGO Programs
 

This report specifically adaresses three projects currently being tunaeos
 

1) 	NCA 8, "AFMMM Fertility Management Eaucationi"
 

2) 	NTA 8, "Clinical Practice Center Agreement" at hospital Civil in
 
Guaoala3aral ann
 

3) 	NCA 74, "Reproductive Health aria Laparoscopy Training Program."
 

2be team aid not visit project NTA 40 in Veracruz.
 

Overall, the team founa the three programs to be effective ano well
 
implemented, but specitic points neea to be maoe regarding each project since

they differed in staff, orientation, aria objectives.
 

1) The Fertility ManagementEducation Prgram has been used in aproxi­mately 2b medical schools. AMFE 
 does not cover the uprivate" sector meacal
 
schools. 
The team observed a teaching session ana was impressed witn the
relaxed atmosphere, the students' participation, an the presence of first­
year medical stuoents even though the course was directed toward secono-year
students. The team examined the records from the various medical schools

where the course was offered. Attendance was uniformly good. Tne two video
 tapes reviewed provided a good introduction to human sexuality aria 
to he

problems of population growth. 
Both viaeos were protessionally done.
 

The team visited the University ot Noreste Medical School ana met the
 
aean ano staff involved in conducting the course. As encouraged by the
project director, Dr. Vela, the teachers are not ob/gyn specialists. Topics
 
coverea 
in the 15 sessions are well balanced ana appear to supply medical
stuaents with practical information on how to prevent an unplannea pregnancy,

as well as technical information that will be of use in later years when they
are medical practitioners, 
 The program has not been in widespread use long

enough to measure its impact on career choice or chilaren born. Informal
reports from people at the University of Tamaulipos, where the program Aas
 
been usea for about six years, suggest te program has no eoftect on career

choice, but Dr. Vela believes the number ot ohildren being raised by the
medical stuaents baa been reducea. 
 2te course is also evaluateo by the
taoulty teaching it, Pre- ar post-tests are given to all students. boores
 
are kept as part ot the attendance recooa.
 



-4-


The team aid not investigate in detail the tinancial aspects of the pro­grm tthe-tiMe,-of the visit,-I the, finsan ia-1L-rec,'r-u were b-e b-ut, .Ing.9.a-uoa_ 1tec,the team was not clear to whom the report woulo go. Accoroing to Dr. Vela,

JHPIEGO's reporting proceoures took time but were not excessively burdensome.
 

In summary, the program appears well run ano effective. Tne voluntary
attenoance appears to be an important element in the course's success. 
The

long-range impact is unknown, but the course almost certainly contributes to
reducing unwanted pregnancies an 
instilling interest in reproductive healtn
 
among physicians in training.
 

2) Program NTA 8 at Guaoalaiara under the direction ot Dr. Francisco

Alfara Boiza is well run. 
Dr. Alfaro is extremely competent ana has a hign
degree of interest, organizational skill, ano teaching ability. 
The current

staff of ob/gyn associates ano anesthetists are supportive. Apparently even
with the conclusion of an AVS salary grant, the start has continued to nelp in
the hospital Civil's laparoscopy program.
 

The hospital's endoscopy unit operates every oay beginning around
 
7:30 a.m. By 9330, 9-11 cases can be comapletea. At present, there are about
7.5 cases per day with some 50 percent being post-partum, 40 percent interval,

and 10 percent diagnostic. 
All are cone under local anesthesia with Valium
and Demerol I.V., except when Demrol is not availabloe. Some 900 post-partum

sterilizations are 
cone annually, following about 5 percent at all aeliveries
 
at Hospital Civil.
 

There are two complete operating units in one large room. 
 Dr. Altaro's
 
unit has a total of tdur scopes, two laprocators, and two other devices.
Teaching aids are present ana 
used. Tne complication figures up to 1982 were
 
excellent ana since l98, 
 there have been no respiratory problems. Performing
post-partum Falope king procedures is apparently a special aspect at the pro­gram#,but it is not formally taught as part ot STA 8,.
 

It is difficult to measure the program's overall ettectIveness because of

the wide dispersion of those trained@ 

of 

hr. Altara suggests that subsequent use
the skills learned is not very nigh among Mexican physicians, unless they
work in a reasonably large hospital, receive support from other statt, and the scope oaes not break down. (See subsequent comments abotit repair ano mainte­
nance of scopes.) Physicians associated with 11S4 co not get much support,
but those with a reasonable private practice apparently make use of the Skills
acquired through the program.
 

3) NCA 74 "Rerocuctive Healthana Laparoscogy Training Pogram," also atGuadala3ara, was 3ust getting under way at the time o 
the team's visit. Onthe day of our site visit, we did receive informed consent forms signed by the
sutgeon/trainer. They appear to be in oroer although we id not have an
 
official translator.
 



The facilities, equipment, and technical skill of the staff are more than
acequate.-..The 34-or-50procedures-performeo each-week, of whicn 
alt are- ost­
partum, are more than enough for teaching purposes. Dr. Alfaro said he does
not teach a particular technique as part of the course. 
One team, composed of
 a surgeon, anesthesiologist, and nurse, have completed the course. 
Dr. Alfaro
reports some difficulty in recruiting and wishes to enlarge the recruitment
 
area.
 

Five physicians have been recruited for refresher training. 
 Dr. Alfaro,

however, is having problems recruiting previously trained physicians, since
most are reluctant to admit they have lost their surgical skill. 
Department

chairman also resist authorizing time otf. Since there is some cost to

attenoing the course, this may also be a factor in slow recruitment.
 

One objective of the program in addition to sterilization training is to
hola a series of 4 or 5 roundtable aiscussions about various aspects ot lapar­oscopy, equipment maintenance, complications, anesthesia, etc. 
The team got
the impression that a standards manual could come out ot 
the discussions but
plans are not yet firm. 
This would be a valuable outcome if it 
oes happen.
Not directly related but of interest were comments about the lack of 
interest

by the National Association ot Laparoscopists in such a manual. 
Board accep­tance is thus questionable unless the manual is of obvious qual'ty, reaoily

obtained, ana endorsed by appropriate protessional organization&.
 

Another objective is a planned meeting that was scheduled tor shortly

after the site visit. Recruitment was not a problem. 
 n vitro fertilization
and an endocrinology update are being emphasized. 
A copy of the program was
 not available. 
Dr. Alfaro appears to have used some leeway in arranging this
course. 
The team was less impresseo with the level ot interest in tamily


'planning among some senior staft.
 

Family planning availability at the hospital may not be as great as

desired. 
It is the teams impression that there are not many services are
 
being delivered.
 

Of the JHPlEQO-supported programs in Mexico, the student education pro­ject is drawing to a close and has accomplished its objectives. The refresner
training program nas just gotten unoer way, but may have problems in reaching

its objectives because of participant recruitment citticultiest Limited case
material-patients are available only in the morning tnus leaving about one­
halt the time for idaotic when two-titths was planned. The receeming factor
 
is the obvious skill and expertise of the project director.
 

Curricula Development
 

The team haa an opportunity to experience first-hand a segment of the

AMPk training programi, and was impressed with the course content and teaching
methodologies. 
Dr. Vela has prepared an instructor's manual ana is empnatic
that the course be presentea as a package which no has dubbea "Tne Kentucky
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Friea ChicKen" ut tamily planning 
education. The course's personalize
 
approach appe:ars to stimulate ,nd hola stuaent interest. hitnin its 15 hours,
 
there is tinu t.ur the students to integrate their protessional Knowleage

1. ovjq ctu0Cnnel1 l -rq nldaingc patient needs. 

Dr. V, Ia ha. proviueu t(.) extensive instructor training ana support to 
,lp aaurn cons:;,:tent quality and institutioinalizaticn. he reports that an 
,tr it OL (Jufi s has yrowl along the instructors. A major benetit A tnis

pru'l ra 
 ul.d e its impact on the delivery ot taTily planning sources as 

oUadtw:. LWVe into ZvU ia I PtIdCtlCe in Lotn pui Xic and yr VaLe suctors.
 

LtI. V- -Id 1_Xp Ie'asCU tConcen1 DbOUt the! U Lt ICu.1 ty ot , .14!asUrIg IipaCt
 
:-as ut the lun1g uC 1e blore the l ediCal :;tudents t:iter praccice. he
 
.pointedLu tne growth in popularity ot the course and the reduction 
 in prey­
K:.ci e amu:.o'3 s;tudents; a: a mleasure of 
tLe coureS ImhdO(iate ettectiveness.
 
Ao- and jA)0t-tesft scores indicate s5igni icant Knowleage gains an 
 Dr. Vela
 
"xrei-:eu l taerent In an instrument thalt 
coulo LeaSure sni tts In attltuues. 

Whiln we reviewers were unable to obiserve a COU.se in session at the 
;i,[tl C'iv i it Guadalajara, the curriculum was a.i cussa with Dr. AlLaro. 
:w repor ted ( notthat the course ote5 include a review ot bas c demography or 
I. repru.AIUCLive r iSK concept as Iited in the project course content.
 
:,C Inj ,Lt)duloy uclud, aw Vido
ULe l slides CaSsettes WO icn ne nas
 
eipa ar,. 1hn' trainius m:ee t tr 6U to YU minutes each morning 
to cover the
 

Waa.; lc conIteCrt, then proceed with ciinical practice. The t ist gruu p com­
pit Le Ln curO in May.
tea U 'lhe riigh volune ot proc edures appears to be more
 
'Nan dduqja Lu to p rovide clinical e:perielce tor the. trainees . Aithough a
 
!"m'7ly p,,anir n 
 clinic i:;alecr1bea is be.in:g estabi)liShed , in tact te ciin ic
 
woes not ex 1 oL. It will he available in two Mr~s when the tiospital muPveii 
 to
 
,new ,,lac'1 ly.
 

'to 1. ioi curriculum was availlD Lu tur tOe! two-Cal a muactic porLion Ot 
the retr teshr prjram other than the content list2u ir,the project. "he 
ont:,erence nchounltur November 19b' (ane:crbILco p1lannied in a wotrKSropwa:, an 


tormat conn":,lot nj o :;, ll work gruup wo:se 
taolK will be to ueveiop Sets 01
 
volunta,3 :;tln(lr(. [i[. Aitaro describied tLne 
 uVate otietenc topics an
 
Io.Culi nj or, 'I , ) 1&Pjy, 
 in;.luou l in VItro "tLI ZLit Lol. 

Drt. WACOIr acCC'pt; paykiian Iion th" publ1ic1 W~oh "n"o pr iv.A e :.ectot 
He poilt(] tA that -,(m, ,IC1.0. lu tle 1s'"hjy 1I no:;piLtais have 
PCount:vt,. 
'111! III lL,itij i ermh : lo to , LteLnd the rI[Ire n:e"r cour se. 

A:. MeX 0 ' 'p. . : 4 e .1,41 ;:,.au :,IL,,I/ !:, I in reacn 1ng women aidiLa ilies 
WhO have, l C 1 ' they'j 0i', I t mu:.t, tuil to ieet.n:tI tLhe more (iIt i­
cult Chai ,1lil'.1 it:, /YOWJ' Jon.." aLtlu . Wl'.pr'ai ,IViIIa ll Lt 7 01 c ntLra-­
Ce[t Iho. luot i 1.' L .Mtntl ,,It 1,' ,( itucatio alm ll odl l jf tnt1and11 vati' nat e ltortn 
Part Ol Pi piuote"o:,10nail.0 and unufhnl Lty-Zased Wu)rkfty. 'IS,' tealm Wa: tolid 
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repeatealy that the publicly 
tunaea programs will concentrate on these eftorts
 
ana tnat the private voluntary groups such as JHPLhGU, AVS, IPPF, 
ana FHI can
best serve 
family planning in Mexico by testing ana aemonstrating innovative
 
approaches.
 

Over the next tive years, JhiPliGU's strategy will shitt to support of

univErsity-levei education in family planning 
tor Mexico's nursing stuuents 
ana to support ot the cisseminatlon of the reproauctive risk concept among
health professionals. A longer-ran(e objective is to 	proviae continuing

eaucation in contraceptive technology to physicians ano nurses wno nave

receivea basic J}HPIlUHU training. The team considers these objectives aia
strategies to be 
realistic ana consistent with the 
necas ot USAIL ana Nexican
 
tarrilie, ana with JHPILGO's own 
resources ana professional competence. Nore
involvement with nursing education, however, n-y make it necessary tor JHPIEGO 
to loentity docltional protessional staft ano consultants trom this tiela. 

keconUTIenGa tilOr! 

Conslaeration snoula be given to:
 

o Provicing increasea tlexibilit to project airectors for accepting 
ppropriate canalaates tor training ana permitting a streamlining of
 

the uudget hoai ilCation prceCs. 

O 	 Revlewng Dr. Altaro's book on laparoscopic techniques with the 
posslbiiity ol publlc tion. 

o 	 As.s;isting [r. Vula in identifying, recruiting, ana supporting intlu­
entil+4 nur.sing edJucators or maternal aria chil nealth nurses tosupport inte(jtLtion of. 	the model curriculum into sclools of nursing. 

o 	 Expanc ing jr. VeLlzi's mouel curriculum to schools of social service ana 
pha rmacy. 

o 	 LricourygiJn niorte general family pianning content in the laparoscopic
training proj#,ct, y ., risk factors Lor far ily planning, new 
approache! Lo ev(:r i;ible ,ontaceptLion, etc. 

o 	 Assistince rn aS s;'s;Sirig the i mp Ict 1) r. Vela's eo]ucat on flout.-I both 
on ,tuclfitL ,tttl a:, t.ow,11(1 1n1(1 vr lu J().e , I 1h ly a111n1101. 

0 ( inrd wi I , lid (thai (JLj:[jI ,iAi':n. a:. waj a:, liii Nlriw''it 
It t
o., a tit 1*[,:UIal 	 1,;'i+Ijdh4-fit . Ka-pt iII Wur P. rPa1 u uoer. 

o UJuch1 t,, u~t ii £ ',it +'rl r,'ar t:. I .,r iJ.++iri:J+', ( L+a+d+ ' ~lt,,l t,9XL+(iu(,+ ii 

lr,,.,L t i i0 	 JI l(, ,i j .,tJ, ,t ()f itit 4'+ ..,:,C( tl1a',. ,,tt, , II.I,1br,: 

+
fl rinc I:II i. 1i|,+ ra+t~j.Ih, I,,'(+al:,a*+(J ti++. 'ii .i:' a ,f ihti.i(< jz'+JhJeliih:. 

http:a+t~j.Ih
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Appendix F
 

PERU: COUNTRY REPORT
 

Summary
 

Peru exemplifies perhaps better 
 than any country the role
that JHPIEGO can play in convincing both medical 
 and political
leadership that reproductive health and population issues can be
integrated into politically acceptable 
 family planning services.
Peru's slow acceptance of family planning programs is typical cf
a number of Latin American countries, and JHPIEGO's emphasis 
on
reproductive health 
rather than family planning has been consis­tent with the Peruvian approach. The evolution 
of the JHPIEGO
 program reflect this emphasis. 
 Until 1983, the technology
disseminated through JHPIEGO training 
was intended primarily to
address reproductive health problems, 
not female sterilization.
Training trips by ':ey physicians and health leaders to other
progressive Latin American 
programs and to JHPIEGO's Baltimore
headquarters offered 
 strong evidence that reproductive risk
could be 
 redefined to permit voluntary surgical contraception to
younger women at risk, and that 
 family planning should be con­sidered a part of any effort to 
improve reproductive health.
The importance of political support and part
the JHPIEGO can
play in eliciting that 
 support is also exemplified by the Peru
experience. Both the Minister 
of Health 
and the National
Council on Population (whose president is the 
long-time JHPIEGO
in-country coordinator) are in favor of 
increzsing the number of
physicians who 
 should receive JHPIEGO trlining. Over the long
run, this support should also go a 
long way in permitting
trained physicians the opportunity 
to provide IUD and surgical

contraceptive services to 
women at risk.
 

Country Backround
 

Peru's population is 
 almost 20 million, with an annual
growth rate 
 of 2.6, exceeded in 
 Latin America only by Bolivia
and Ecuador. Contraceptive prevalence 
 is estimated at 40
percent; however, 
 almost half of this number includes the use of
traditional natural family planning 
methods. Surgical contra­ception, relatively rare except 
 for those women at greatest
health risk, has recently jumped to about 4 
percent of acceptors
and will undoubtedly increase. 
 Vasectomy, however, 
is relatively
unknown. Provision of 
 these services is progressing through
Ministry of 
 Health (MOH) hospitals and clinics 
(70 percent) and
much more slowly, through the social security healtn network (13
percent). Mission 
 and private hospitals also provide a small
portion of services. however, almost 
 all physicians maintain a
part-time practice, this
and represents an important, though

presently untapped, resource.
 

I 
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Program Achievement
 

Until 1983, JHPIEGO's activities in Peru were primarily
 
associated with selective training to key physicians in reproduc­
tive health, which often included endoscopy training and the
 
provision of laparascopes. It was clear from the outset that
 
the endoscopes would be utilized primarily for infertility
 
diagnosis and to a much lesser degree for female sterilization.
 
Nonetheless, such training did permit the dissemination of
 
technology to teaching hospitals and enabled medical opinion
 
leaders the opportunity of viewing endoscopy as one component of
 
reproductive health. The training also proviced the important
 
opportunity for visits to other progressive Latin American
 
programs (Mexico, Colombia, Brazil). These site visits permitted
 
trainees to see first-hand how health and population issues
 
could be integrated into politically acceptable government and
 
private sector models in the provision of family planning
 
services.
 

Perhaps the single most important initiat.ve of JHPIEGO was
 
the hosting of a Peruvian training session in Baltimore for
 
health care leaders. This activity, more than any other, helped
 
pave the way, not only for future JHPIEGO training activities,
 
but more important, for the development of a national effort.
 
Specifically, after this Hopkins-based course, participants
 
agreed to a Peruvian national education campaign in reproductive
 
health, conceived by USAID and utilizing mass media.
 

Despite the absence of in-country personnel and the lack of
 
follow-up visits, the Baltimore training set the wheels in
 
motion for the establishment of training models to be employed
 
within all major hospitals. Moreover, an ambitious JHPIEGO­
funded program for the MOH, including the Social Security
 
Administration, has already been established. The plans call for
 
the training of almost 650 physicians, half of whom are Ob/Gyns
 
who will receive training in surgical contraception; the curri­
culum for physicians includes all aspects of family planning
 
with an emphasis on IUD insertion. The overall program has
 
already begun with a curriculum developmrnt workshop, which also
 
served as a vehicle for the training of trainers. This is to be
 
followed by training for the chiefs of service from 72 major
 
medical institutions. 1/ Training for 160 Ob/Gyns and 300
 
General Practitioners is also planned. What is perhaps most
 
encouraging about these training initiatives is the tangible
 

1/ While the program got a somewhat late start, this was
 
not due to JHPIEGO, and, no perceived problems on the grant
 
administration level appear to exist except for a possible need
 
to adjust in-country travel per diems as the rate of inflation
 
in Peru.
 

http:initiat.ve
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support provided by the office of the 
 Minister of Health and

through 
Peru's National Council on Population. Unfortunately,

the Social Security Administration has lagged far behind in

implementation of programs that would provide priority patient
 
care in reproductive health.
 

During this year, the concept of reproductive risk has been

fully accepted and surgical contraception recognized an
as 

important component. Furthermore, the most recent training

cycle redefined reproductive risk in terms so 
 that younger

women, those with multiple abortions as well as those with
 
consistently short pregnancy intervals, could be considered for

elective sterilization services. 
At the same time, the National
 
Council on Population has been pressuring the government to
 
enact official reproductive health legislation.
 

It becomes increasingly clear to trainers 
 that para-profes­
sional training which includes outreach work and direct patient

counseling is an component of
important all successful service
 
delivery programs. 
 The idea of including nurses, para-profes­
sionals and community leaders is being accepted. A demonstration
 
region for an expanded 
 training model has been established in

ICA and is expected to be expanded to other regions. 
 Eventually,

JHPIEGO will probably be asked to expand the proposed national
 
training to incorporate these health workers; 
 if so, JHPIEGO
 
should respond favorably. JHPIEGO should 
study the success of

this Peruvian model from its inception of ministerial-level
 
Baltimore training through each of its 
 well planned components

to determine its applicability, to other countries 
- particularly

in Africa.
 

Coordinatinn
 

USAID, by 
virtue of its strong and creative health and

population staff, has played an important 
 role in priority

setting, thus enabling all 
 donor agencies to fund complementary

activities with a minimum of duplication.
 
Maintenance
 

After a series of meetings with the MOH, USAID, the new

representative of The Pathfinder 
 Fund, and university chairmen,

it 
became clear that a fuUl-time equipment supervisor for repair,

maintenance was needed. 
 One such person had already received
 
training but necessary clearances were not received to offer him
 
a position. The evaluation team urged ministry personnel to ask

JHPIEGO for initial 
support irn return for a commitment of office
 
space and continued funding at the end of a two-year period.
 

Private Sector
 

USAID/Peru plans to move 
 rapidly into programming geared
 

(. 
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toward the private sector. The opportunities in Peru are
 
particularly evident and JHPIEGO's established credibility in
 
training should be incorporated in the training of private
 
physicians. Hospitals such as Loyaza (where the sole micro­
surgery unit exists) are particularly well suited for endoscopy
 
and minilap training.
 

Monitoring and Technical Assistance
 

Monitoring and technical assistance visits by JHPIEGO staff
 
and consultants have been relatively few in the recent past, but
 
the present programming document calls for three consultant
 
visits and four JHPIEGO staff visits. These technical assistance
 
initiatives are particularly important given JHPIEGO's expanded
 
role in Peru.
 

Evaluation
 

The evaluation component of the present JHPIEGO program in
 
Peru is significant in that it seeks to evaluate all segments of
 
the program well beyond the standard questionnaire format. The
 
present program should enable the newly appointed JHPIEGO
 
evaluation coordinator an opportunity to use new evaluation
 
models which could have applicability in determining program
 
impact in other JHPIEGO-funded countries.
 

Recommendations
 

1. 	 Continue to view Peru as one of JHPIEGO's highest priority
 
countries.
 

2. 	 Make certain that technical visits by JHPIEGO staff and its
 
consultants, as authorized by the present grant document,
 
take place on schedule.
 

3. 	 Add para-professional training to all training models.
 
4. 	 Develop a special module for training of key Social Security
 

personnel.
 
5. 	 Train and support an MOH staff person to handle repair and
 

maintenance of service equipment. This individual might
 
also service equipment which may ultimately be provided as
 
part of private sector initiatives.
 

6. 	 Work with private sector contractee (to be determined) in
 
the provision of training.
 

7. 	 Involve the JHPIEGO director of evaluation in assessing
 
each module of the pi-esent program in Peru. This program
 
incorporates training, service demonstration, and curriculum
 
development and has led to policy change. Therefore, the
 
evaluation model could serve as an important beginning in
 
JHPIEGO's measuring of program impact.
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Persons Contacted
 

Dr. Carlos Munoz - President, National Council on Population

Dr. Carlos Bazan - Minister of Health
 
Dr. Trelles - Vice-Minister of Health
 
Dr. Franco Ponce - past Minister of Health
 
Dr. Cardo - Minister of Education
 
Dr. Daniel Alzamora - Director General, Department of Health
 

Services
 
Dr. Nazario Carrasco - Coordinator, Family Planning and Repro­

ductive Health, Social Security Administration
 
Dr. Luis Sobrevilla - Vice Chairman, National Council on Pop­

ulation
 
Dr. Di'z - Professor, Ob-Gyn, Loyaza Hospital

Dr. Daniel Gutierrez - Coordinator, National Program of Training
 

in Reproductive Health
 
Mr. John Sanbrailo - Director, USAID
 
Mr. George Hill - Deputy Director, USAID
 
Ms. forma Parker - Chief, Health, Education and Population, USAID
 
Mr. Art Danert - Chief of Population Section, USAID
 
Ms. Brenda Doe - Ass't Population Officer, USAID
 

The team's having been provided with a series of top level
 
interviews, particularly during a period of government transi­
tion, is a reflection of 
the prestige and continued commitment of
 
Dr. Carlos Munoz to the national effort. It also indicates a new
 
willingness on the part of the ministerial personnel to discuss
 
issues associated with reproductive health now that it has become
 
an acceptable program on a national level.
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Appendix G
 

KENYA: COUNTRY REPORT
 

1. Introductory Remarks
 

Despite the need for and acceptance of JHPIEGO activities
 
in Kenya, reliance on the one existing medical school as a

training locale 
may limit the extent to which JHPIEGO's efforts
 
can expand and the impact which it can achieve within Kenyan

national efforts. USAID has recognized this issue and suggested
 
a limitation of 
its scope to the public sector.
 

2. Team Visit
 

The evaluation team's visit concentrated on university

training model by meeting with personnel and by reviewing

Ministry of Health program strategies. It also met with Gary

Merritt, Head of the Office 
of Health and Population for US­
AID/Kenya and ceviewed USAID's recently completed seven-year

Kenya project paper on family planning. It also ieviewed a
 
re:ent comprehensive report by 
 Joseph Dwyer, representative for
Africa of the International Project of the Association for

Voluntary Sterilization (IPAVS). Both reports dealt with

training objectives of donor agencies. Dr. Mati, the chairman of

the Department of Ob-Gyn at Nairobi University was in the U.S. on

sabbatical leave but discussions 
were held with Dr. Andrei

Makoha, director of the JHPIEGO-funded training effort there.
 

3. Country Background
 

Kenya is reported to have the highest growth rate of any

nation: 3.8 (reportedly down from 4.0), with the present popula­
tion of almost 20 million expected to double by the turn of the
 
century. This projection, coupled with a high rate of inflation
 
and a 30-percent unemployment rate, has kindled new 
 interest in

family planning at all government levels. USAID and other donor
 
agencies such as FPIA, AVS, JHPIEGO, Pathfinder, UNFPA, IPPF, and

The World Bank have recently coordinated efforts toward provi­
ding training, equipment and services in 
an effort to expand the

overall program and to recruit additional acceptors. Where
 
possible, the broad umbrella of 
reproductive health in countries
 
such as Kenya with high rates of infertility and inter-tribal
 
rivalries needs to be retained. JHPIEGO has 
 wisely functioned
 
within that philosophy.
 

Nonetheless, surgical contraceptive services (primarily for
 
women) have rcently been given 
a high priority by top government

leaders. Provision of surgical contraception is urgently

required to meet demand, 
 with training at all personnel levels
 
for the provision of this service a prerequisite.
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4. JHPIEGO Achievements to Date
 

JHPIEGO has already performed an import~nt role in this
 
effort. To date it has utilized Kenyatta National Hospital to
 
train 30 gynecologists in endoscopy and almost three times that
 
number of medical officers in reproductive health, including
 
minilaparotomy. JHPIEGO has also taken an important initiative
 
in nurse training; 90 nurses have received updated training in
 
reproductive health and 32 physician and nurse teams received
 
training through equipment maintenance workshops.
 

5. Future Role for JHPIEGO
 

It is difficult to determine the actual extent of surgical
 
contraceptive services -evalent in Kenya, as post-partum tubal
 
ligation performed in , ociation section is not
--- with cesarean 

uncommon. It is estim ,.d however that at least 30,000 endoscopy
 
and minilap female sterilizations were performed through 1984-­
a figure significant in that prior estimates were only in the
 
hundreds. However impressive, the total is still quite low in
 
light of consumer demand, which has been estimated at between 17
 
percent and 40 percent of fertile-aged women. Even if one
 
accepts the lesser figure, (most of whom have four or more living
 
children), the need for a half-million procedures would exist.
 
A realistic goal, therefore, would be 250,000-300,000 procedures
 
being performed within the ensuing seven years by utilizing all
 
methods of surgical contraception, the figure adopted by
 
USAID/Kenya in its project paper.
 

USAID/Kenya has tentatively earmarked JHPIEGO as assuming
 
responsibility for 40 percent of Kenyan physician training needs
 
over the rext seven years. Under discussion is the training of
 
8,000 nursing personnel. Since USAID has reserved no bilateral
 
funds for these purposes, it will request a JHPIEGO commitment
 
of approximately $660,000 towards this effort.
 

Clearly, this is not an unreasonable rcle for JHPIEGO if
 
careful attention is paid to selection a' candidates and to a
 
closer definition of the role of endoscopy within the overall
 
program. This latter point may be particularly important as many
 
of the 30 ob-gyns origirally trained are no longer at the
 
provincial or district hospitals where the equipment is present.
 
It appears that most laparoscopes are underutilized even when
 
one includes their use in infertility p7tients. Given the high
 
rate of pelvic inflammatory disease and consequent infertility in
 
many parts of Africa including Kenya, it is appropriate for
 
endoscopy training to remain an important mainstay of the
 
program, particularly at referral hospitals. Whether the
 
retraining of gynecologists located at the outlying 41 district
 
hospitals is realistic should be left to further critical
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analysis--despite University 
of Nairobi personnel promoting
 
such efforts.
 

JHPIEGO must make certain 
that IPAVS's emphasis on minilap

and JHPIEGO's province of endoscopy remain separate and that
 
overlap in training specialties does not occur. The possibility

of overlap may be increasing, since JHPIEGO is providing training


.in minilaparotomy to district 
 health officers. Should JHPIEGO
 
be given the primary responsibility for nurse training, careful
 
attention must be paid to curriculum,design and the projected

role of nurses in Kenya's overall provision of services.
 

5. Constraints
 

5.1 Availability of Operating Rooms
 

It was only this past year 
 that the term voluntary steril­
ization was used by ministry personnel during a most important

national conference on reproductive health. Even vasectomy,

whale not having meny advocates, is receiving attention in the
 
media and should be included as a component of future training
 
programs. It clear that
is the MOH, with support from USAID's
 
bilateral program as well 
 as from centrally funded activities
 
through JwPIEGO, AVS, FPIA, Pathfinder and The Family Planning

Associat .n of Kenya, is gearing up 
 for a major national effort
 
requiriny training, equipment and financial support. Recent
 
analyses have concluded that 
one of the greatest obstacles to
 
providing surgical contraceptive services sterns 
from the lack of
 
availability of suitable operating 
rooms which can be employed

for outpatient use. Most fully in providing
are utilized 

curative services for hospitalized patients. Some capital

investment will therefore be required to ensure adequate ad­
ditional space for operations within the clinics and private

health centers. The World Bank is prepared to designate funds
 
specifically for this purpose. 
 Whether ob-gyns and medical

officers will 
 consider offering such procedures as a priority
 
can only be based on the strength of MOH directives. However,

there 
 is every reason to believe that the position of the
 
Ministry will not change 
 and that voluntary surgical contra­
ception will evolve to become important component of
an 
 the
 
overall reproductive health effort.
 

5.2 Reliance on Sole Medical School
 

Both USAID and University of Nairobi personnel view JHPIEGO
 
training efforts favorably. The quality of training has appar­
ently been excellent, and the material well received by the
 
participants. J11PIEGO handled
has smoothly the key adminis­
trative functions of obligation of funds and provision of
 
equipment, although additional field support might be
technical 

helpful. Overall, the cost/benefit ratio of the JHPIEGO training
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has been positive.
 

One problem, however, is that JHPIEGO 
 must work within the
 
administrative confines 
 of the sole medical school. While
 
interest in training by the medical staff is high, there seem 
to
 
be many other time-consuming priorities; even the training
 
director (who maintains a sizeable private practice) appears

overextended. Even though JHPIEGO built 
 a follow-up component
 
into the endoscopy training. 
The transfer of medical personnel,
 
non-availability of operating 
room time and lack of adminis­
trative support have all combined to produce rather mixed results
 
a.id rather sparse reporting. The importance of field follow-up

after the completion of training is key to the transition from
 
training to service delivery. Improvement of follow-up will
 
require even closer cooperation with University of Nairobi staff
 
to ensure adequate budgetary And program support post-training.
 

6. Limitation of JHPIEGO Role to 
Public Sector and Implications
 
for Cooperation with Other Organizations
 

USAID/Kenya has recognized 
 these present constraints, and
 
while noting the importance of continued JHPIEGO training, has
 
nonetheless suggested a limitation in scope of its future
 
activities in the public sector. Meanwhile, IPAVb, 
 Vi I:', ana
 
Family Planning Association of Kenya (FPAK) have been slated to
 
play an increasingly greater role in extension of surgical
 
contraception through non-governmental facilities, mission
 
hospitals and through 
 the private sector. This division of
 
responsibility leaves JHPIEGO responsible for training of those
 
professionals who will respond most directly 
to MOH goals. Now
 
that the present Kenyan government has redefined eligibility

criteria (not always 
 followed) for voluntary sterilization to
 
only three births and age thirty or above, consumer demand will
 
undoubtedly build and 
the need for public sector expertise in
 
this area will grow accordingly.
 

While a regicnal office model is probably not suited to
 
JHPIEGO, an IPAVS regional office probably with on-site avail­
ability of administrative and technical skills, is 
scheduled to
 
cpen soon in Nairobi. This may represent an opportunity for
 
increased cooperation between IPAVS and JHPIEGO. 
 For instance,
 
a lointly agreed upon set of training standards for Kenyan

health professionals could be developed which would benefit both
 
parties.
 

Another area for cooperation might be development and
 
support of an equipment and maintenance center with the aim that
 
the direct responsibility of staffing would be transferred to 
the
 
MOH within a reasinable amount ot i'ime.
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7. Regional Training
 

The addition of regional trainees to the next JHPIEGO
 
training cycle is an encouraging development. Kenya represents
 
an ideal host country for English-speaking African health
 
professionals, particularly in light of the government's positive

stance towards fertility regulation. University staff have had
 
considerable training experience and appear to be looking

forward to increased regional responsibilities. Unfortunately

the approved program document does not contain a' field follow-up

component for regional trainees. 
 Such 	an activity would provide

additional inducement for senior 
 training staff while allowing

for important "African to African" post-training technical
 
assistance.
 

8. Inclusion in Medical School Curricula
 

As the demand for 
 family planning services increases, all
 
graduating medical students will need to be capable of 
inserting

IUDs and performing basic minilaparotomy and vasectomy pro­
cedures. These clinical skills 
 are not currently contained
 
within the medical school curriculum. There is reason to believe
 
that meetings by senior JHPIEGO staff with the Minister of Family

Health and the Minister of Education would bear fruit. 
 A good

first step might entail providing key ministry personnel an

opportunity for additional Hopkins-based training in academic
 
and administrative skills. 
 Built-in field follow-up would then
 
further ensure the likelihood of such programs becoming fully
 
implemented.
 

Recommendations
 

I. 	 JHPIEGO's continued presence 
 in University-based training

for Kenyan health professionals, elaborated
as in the
 
USAID/Kenya position paper, 
seems appropriate.
 

2. 	 Ongoing cocrdination with all 
agencies involved in physician

and nurse training (e.g., IPAVS, INTRAH) 
 should be streng­
thened.
 

3. 	 Considuration should be given to 
utilizing the administra­
tive 	arid technical expertise at the (soon to be approved)
 
IPAVS regional office in Nairobi.
 

4. 	 One compon,,nvt of the above recommendation might be the 
establi!;hrnr r)f i a joint ]y ;ponsored equipment m;- intenance 
center with proje ct:ed s;upport from the MO1. 

5. 	 Additiori,] ;i]miri v;rit 2ve help on a full-t ime, (not course­
to-courf,.f h),ri'.wos d aid grea tlIy in project ev;aluation and 
provide for ,he timely s;ubmi;sion of reports. It would also 
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provide the training staff additional time to work in
 
curricula modification and field follow-up.
 

6. 	 A consultant should be hired with experience in curriculum
 
design and program evaluation, if JHPIEGO is given primary
 
responsibility for nurses training under the new USAID
 
project.
 
P 

7. 	 Field follow-up, ideally by African training staff members,
 
should be built into regional training modules.
 

8. 	 All training in reproductive health should include a
 
vasectomy, minilaparotomy, and IUD inisertion component.
 
Inclusion in medical school curricula should be discussed by
 
JHPIEGO with government officials.
 

9. 	 As the provision of surgical contraception grows within
 
Kenya, the importance of one or two university physicians
 
receiving microsurgery training will become evident.
 

10. 	 Priority should be given to the area of curricula develop­
ment with the possibility of initially inviting ministry­
level professionals to JHPIEGO/Baltimore to attend a
 
modified administrator/academics course. During this time
 
progra ,idevelopment, particularly in terms of addressing
 
curricula needs, could be initiated with appropriate field
 
follow-up to ensure implementation.
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LAPAROSCOPY PROGRAMS: NIGERIA, MEXICO AND TUNISIA
 

Nigeria
 

Conversations with physicians in 
Ibadan and Benin support conclusions
 
that down time as a result of nonfunctioning equipment was within reasonable
 
limits.
 

At the Ibadan University Hospital the laparoscopes were working. 
 Three
 
diagnorcic procedures were performed in the morning of the team's visit. 
 The
 
opera':ing area was 
spacious, but very hot because the air conditioner was
 
brokcn. The prep area, recovery room, cnarts, and general flow seemed within
 
the normal range. Discussions with staff suggested that 
the workload was not
 
as high as it could b!, recruitment apparently being the problem.
 

The team also visited the University of Benin Hospital. A new suite on
 
the first floor is currently being built. It will be near the 
current out­
patient units and the main offices of the department. No trouble with the
 
instruments was reporte~d. 
 The major problem was obtaining space in the regu­
lar operating theaters. Space and facilities are apparently limited, 
so the
 
number of cases being done is low. 
 Economic problems were given as the reason
 
for many of the services problems.
 

Two large theaters in the labor and delivc;y area were reserved exclu­
sively for operative obstetrics even though tne use rate was 
very low. At
 
least one room 
in the area should be available for laparoscopy until the
 
outpatient unit is finished. 
 In addition to space, there was 
also a staff
 
available in case 
of need, clean and dirty utility rooms, a recovery area,
 
and direct 
access to the outside corridors.
 

Mexico
 

The following conclusions are based primarily on discussions with
 
Dr. Alfaro, Dr. Fuentes of the Ministry of Health, and Ms. Cantu of AID:
 

o There are approximately 250 laparoscopes in Mexico.
 

o Approximately one-half are in working order. 

o Approximately 15., are in active use. 

o Ms. Cantu was not exactly sure who was responsible for the care and
 
maintenance of the instruments and equipment. 
 Dr. Alfaro implied that
 
he made his own arrangements.
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o 
Dr. Fuentes described a Ministry of Health plan for centralized main­
tenance of laparoscopes. Some initiative comes 
from the need to save
 
dollars.
 

o Better maintenance will be needed, but there is 
little evidence that
 
this factor plays a major Lole in the relatively low use of the scope

for sterilization. lMinilaparotomy is very popular with the IMSS and
 
with the private sector, and this is a more impertant ulement in the
 
pattern of use.
 

o Dr. Alfaro's unit was impressive. He is 
one of the few advocates of
 
postpartum sterilization using the scope and has a ready supply of
 
postpartum patients. 
 Postpartum sterilization constitutes about 40%
 
of his total activity. Dr. Alfaro was careful 
to point out that he

did not formally teach the candiuates this technique, but tvat they

did see it performed. The anesthesia team, teaching equipaent,

general spaciousness of the division, availabiity of patients, and
 
presence of students and residents all made for an excellent teaching
 
unit.
 

Tunisia
 

NCA 6 ­ "Tunisian National Education Program in Reproductive Health,

Endoscopy, and Laparoscopy," has been receiving support from JHPIEGO for about
 
seven years. The program's status is being reviewed. According to informa­
tion supplied, about 200 physicians have been trained in laparoscopy and/or
 
anesthesia.
 

At the Ariana Family Planning Clinic, the facilities are attractive,
 
clean, and appear to run smcothly. Two laparoscopic tubal ligations using the
 
falope ring went smoothly; anesthesia was a combination of nitrous oxide,

pentathol, and valium. There is 
a shortage of any real anesthesia record but
 
some data are recorded. Following a brief betadine prep of the umbilicus and

vaginal canal, the nurse 
insertec. the tenaculum and dilator into the uterus.
 
One liter of gas was insuflated while the rings were put 
on the scope.

Insertion went smoothly and in time the rings were 
in place, the instruments
 
out, the gas released, and the incis-on closed. 
A single, vertical mattress
 
stitch was used. The surgeon directed the nurse to move the uterus while he
 
had both hands on the scope. No attempt was made to inspect the upper abdomen
 
in either case, and when asked, the surgeon said it was not routine but
 
sounded interesting.
 

Between cases, the scope was wiped with 
a cleaning solution and placed

back into the sterilizing solution along with the scaple, forceps, Touhy

needle, and the needle and ethicon that was left over 
from the first case.
 
After the last case, the 
nurse broke down the scope completely according to
 
the standard method.
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The Hammap Lif Family Planning Clinic's facilities are new and very

impressive. Space is generous, the 
area is clean, the recovery room has wall
 
oxygen, and the clean and dirty utility room are adequate. A mixture of
Fentanyl, nitrous oxide, and Valium are 
used. I could not get any clear
 
impression as 
to how much local along with Demerol and Valium is being used.

In both clinics, a standard medical history form is used which is such 
as to

allow a carbon copy 
to be sent to a data collection unit. The consent form i!;

in both French and Arabic and 
seems to meet the requirements.
 

The training center where the didactic lectures occurred is housed in a
 very attractive building which had been a private home. 
 The facilities are

spacious and have the potential for providing some 
student quarters. The only

possible problem is 
that it is situated in 
a raher high-class residential
 
area. 
 If any kind of clinical teaching were to be done, it would be difficult
 
to attract atients.
 

At 
the RAM center, the technician in charge reported no problems with the
repair and maintenance program, and 
said that there was no evidence of reduced
 
use 
because of broken equipment.
 

Conclusion
 

This review of three countries indicates that the use of the scope varies

greatly. It is 
at or near maximum in Tunisia; 
it has a few local proponents
but no real acceptance in Mexico; 
in Nigeria, the low level of infrastructure
 
limits its use. 
 There was no visible abuse. 
 There was interest, if not
 
active use, on 
the part of the private sector, in all three countries.
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Scope of Work for Evaluation of

The J'iPIEGO Corporation - AID/pha-CA-0083_(Project 932-0604)
 

I. Backeround 

JHPIEGO, a Corporation affiliaed with the Johns Hopkins University,
was formed in June 1974 with a grant from A.I.D. 
Since then, JHPIEGOhas received approximately $63 million in A.I.D. funds, first under itsoriginal grant and then under an A.I D. Cooperative Agreement. These
funds represent over 95% of JirPIEGO's budget. 

The purpose of JHP!EGO is to train I/C medical professionals
reproductive health and to help 

in 
these professionals put up-to-datereproductive health concepts and techniques into everyday practice,thus 
increasing the availability of these needed services in developing


countries. Specific objectives include training 5,000 LDC
professionals in programs in 25-30 LDCs training faculty from 75% ofeligible LDC Medical Schools, training 6,000-12,000 LDC medical and par dical students and helping to staff and equip 10-15 LDO service 
sites each mnth. 

This A.!.D. project was reauthorized in June 1983 for the years
1984-1986. Authorization beyond 1986, thereforei will soon be needed.The last A.I.D. audit of JHPIEGO was copleted in 1979; the =st recentcomprehensive evaluation took place in the fall of 1980; an APR.% reviewof .1L-iEGO's -mnage.Y-ntoperations in Baltimre was conducted in May
1983. 

General Plan for the JLIEGO Evaluation 

A four-member evaluation tea will spend approximtely four weeks inApril/fay 1985 evaluating JHPIEGO's overall operation by visitingAfD/W, J-TIEGO's headquarters in Baltimore and five or six incountries
which JHP7r- has major national or regional training programs. 

Following the visits to countries of latin America, the Near East andAfrica, the t~am will reassemble in Baltimore and/or Washirngton to prepare its evaluation report. Asia will not be visited because it waswell reported on in the last evaluation and JHP!EGO s efforts in Asia 
are phasing down. The ream will provide a debriefing for AD/W upon
cc~letion of its written report, late in May or early June.in 

Pu_=ose an Scoce of the Evaluation 

The evaluation will examine the overall effectiveness of JiIE7
operations, including the process by which suba-7ezins are developed,approved and monitored; the de'ree to t nich JHIIEO in-ccun:,V trainingis Decoming institutionalized; the appropriateness of the training
being provided and an asses:.'Mnt of what new activities/direct~ins, if 
any, IHP ECO should plan to u 
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Items to be covered in the Evaluation: 
A. Orzanizational Structure and Staff 

Does the table of organization appear adequate for carrying out
JHPIEGO's responsibilities? Do the lines of authority appear to beclear? Is there a logical and efficient delegation of authority during
the 65% of time that the Dirertor devotes to other duties? Do
essential positions such as regicnal developmnt officers (RDOs) and

deputy RDOs appear to be appropriately filled?
 

Are the duties and responsibilities of each position adequately
defined? Does the table of orga.nization appear to promote a smooth and
expeditious flow of work? 

B. Suba~ee-ant Develcrxotmt an Wiiytorin 

Are thesteps and procedures efficient by wiiich JI IEGO plans,

develops, refines, approves, iLplencts, r ,nitors nd evaluates its
in-country subagreenants? Are procedLrres too cimberso n? Are delays a
sigificant problem? 

Are subagre .e~ntsplanned and -mlcmnnted so as to direct resources
efficiently at priority countries and training ieeds? 

Should JIEGO consider -:ploying country representatives (LDC
naticn-.l:;) - cn a part timae or full tcir basis ­ to help develop and
monitor programs in countries st.rh as Brazil and Nigezia here JHFIEG0
supports such extensive training activities?
 

C. RPachin- LDC>'cal Shol 

Does .7.-TiL-E systematically endeavor to find and train LDC med.cal
faculty mr-Lers5nose schools have not yet been reached by

JP!EG-s'upprt~d Lraining? How is 
 this evaluated. 

D. !nstitutionalizac ion 

Are JriPIT in-countty training progrrns plnned so as to lead to
institutionalizaticn of the type of reproductive health training.they

provide? 3o successful is this effort proving to be?
 

E. Cord n-in t i 

In its in-count-y training , ....s does JPIEGO prcuiote service 
delivery by coor",nati.iy witn other orgmizatic; can helpprovide trainees with rwdical SLpplies, work space and funds, where
these are needed to support services? Is coordir',ticll with other
AI-funded F.P. training progra s taking place? Ww, Is this done? 

r 

http:coor",nati.iy
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F. Training Materials and Medical Eouixient
 

Are Jh21EGO training progrUs and/or trainees provided with needed
training rmterials? Is promised mdical equipment being provided byJHLIEGO and does it generally arrive on schedule? Is it presentlyfunctional? 
 Can it be readily serviced or repaired in-country?
 

G. Trainin2 Activities and Procedures 

Do training activities observed 'include active trainee participation?
Do trainers appear skilled and knowledgeable? Does clinical trainingfollow accepted redical guidelines. Are lectures enthusiastic. Do
classes include a useful mix of individuals?
 

H. Field Support and Evaluation 

Does j-?TIEG) have an efficient and effective system for following up
sunareoi._ants, obtaininz reports, advancin= funds, and monicoring andeva1u:ing progr-,? I not, arewnat additional actions necessary? 

I. Fiscal__anaren-.t
 

Is iHPE unduly cautious in obligating AID funds? If so, how can

this be r died? If not, wrry 
 does JTI'LEGO's pipeline of unobligated
AID funds szetir-r-s ap-._aar excessive? 

J. C-cneral Effectiveness 

How effective has JTEGO training assistance been iii a particular

country? F-.'.it led to or is it leacing to institutionalization? Hasit Gverrent mges? hadled to policy cha Has it a F..neral effect on
reproductive health training in the rmLdical schools and/or training

hospita>,; of the countri. if n)ot, what should
steps be taken by

:'iEGO and AID to hulp ac=cplish this?
 

A. iroc iiJre 

The evaluation will invo3ve Ainte-.-icws with JHPIEGO staff, with AI/W
staff arab rs concurnhed, with UEAID ,Mission Population/.'Palth Officers,with host oun:-' p1oijcat dircctos, with TZtinC.nL host coLMi, 
gover.n of icial; a:,J with selectl-ed part a:)- preen participants of 
:an4- p o1 
 ojc. doctnnt, recordd, r e a

evaluation~s will b, exZdnincd. Visits, by,z one or more zers of the 
evuation , will be t'.'de to five or six of the develcping
couLntries liste inbelow, nich JMPIEGC' has had mjor involveent
since t'he last evaluation five years ago. 

http:TZtinC.nL
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The per-cn tage ad actual exaiditures by r--ian and by contry (exclusi.e ofcosts of medical equi=ent md educat.cnal materials provided) for the years
1980-1984 ara also listed. 

Latin A erican Raici &3.3 Millim 32% 

* 	B:= il 1.9CM 57%
 
Mexico 5 16%
.53.M

* 	Col=bia $ .34M 1O 
Peru $.1IM 5%Jmaica $ . 1!X MT 

Africa Rez ia $ 2.8 Million 27% 
Nigeria 1!. 6(.69M. 

Kan ya .5CM is8:
 
l_p- $ .17M 6.
 

Sier--= Le=e . 12V 4
 
Z! _e .C9M 3%
 

Near Ea- Rzicn t2.5 Millioa 25%
 
*TunL-a $.9ZI 377.
 

Morcc $ .28M 117.
 
Tu:e y $ .2CM 87.
 

* 	 - Cointries sit-- during 1980 Ealuain. 
All pl-aned in-cmt-.y visits are subject to appmval of the USAID 
Missicn/U.S. 2zLrr.s-sy c=ncemed. 

B. P--ose Schedule 

The exiuat:on shuld "begin in Apri nd1985 take appoxitately fourunik weeks. A debriefng should be held inAID/W in late May or early
Jine. 

Fi=t Week - C(he day 

Meet w -ch the chie of che 1=foiric md Training Di'tsion, Office 0:Pcpulat-4n, and the POP/IT PJec: Maer.vitn Joint Mee _ng with 
Director, Duputy Director, AssocLta EDi.-ector and ?r--gr_. O:ficer ofthe Office of Pounth, followve- by a meer--ng uit-h a AID Cmtmcta 
Office Fcrcrtai.(rc.-,ics cf ?anic AID/W d Icn'naticn JhlPIGOonwill ben p-, d z Eluluation te= "i be. before d-air arrial 
-nA.D/W). 
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First Week - Three or Four days 

Meet jointly or separately with President, Director, Deputy Director, 
Special Assistant to the President and with the Regional Developmient 
Officers and their deputies.

Meet with Director of Support Services, Director cf Resource 
.Management, Equipment manager and with project evaluation staff. 
Review selected subagreement documants and the process by which they 
are prepared, approved and renewed. 
Review any other pertinent JHPIEGO documnts. 

Two Work Weeks (Not necessarily continuous) 
Visitirn overseas Bror=rs 

The tea should visit two countries in each of the three regions
listed, if at all possible. It is pointed out that visits to one or 
More of the countries on the list, during the period of the evaluation 
may not be feasible. Flexibility will be required.
During each in-country visit team mem!er3 should meet with LAID 
Mission/U.S. Embassy officers conrerned to discuss JrP!EGO in-country
activities including JHIEGO responsiveness and effectiveness, and 
JI!EG0 collaboration with host country government officials and with 
other AiD-funded organizations working in-country. 

Team mebers should also meet with host country Project Directors and 
with selected past and present JHPIEGO participants including those 
trained in Baltimore and those trained regionally or in-country.
During in-country visits, the team members should examine progress
being made to'.;ard institutionalization of JhPIEGO-initiated training 
and procedures. 
The team . rbe:s should also observe the status and usefulness of 
.,Ti?-EiC ecuipmt and educational materials. 

Final Three or Four days 

The tezn will spend this time in Baltimore and/or Washington drafting
its evaluation report and consulting, if necessary, with RP'IEGO staf 
ma=_ers an'/or AiD/W. 

One davy 2briefin' in AID/W - Late in Mav or early in June 

Drafted by AT74iley:2675V:KSC:4/3/85 


