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SECTION 1.~ GENESIS OF A PROGRAM FOR INTERNATIONAL
 
EDUCATION INGYNECOLOGY ANDOBSTETRICS
 



SECTIONWI. GENESIS OFA PROGRAM,FOR INTERNATIONAL
 
EDUCATION :IN GYNECOLOGYAND-OBSTETRICS
 

..
In1972, theAgency for International Development funded two 3-year projects
 
withinthe*Departmentof Gynecology and Obstetrics, Johns Hopkins school of
 
.Medicine,.bothof.which were'designed to develop training programs for physi­
cianS from the'.developing nations. These projects were assigned AID contract
 
.numbers.
 

TheInternational Sterilization Training Project (ISTP), headed by Dr. Clifford
 
R.Wheeless, Jr., began operation inApril 1972. The purpose of this project
 
was to organize teams of gynecological and technical maintenance consultants for
 
'the purpose of establishing laparoscopic sterilization centers indeveloping na­
tions desiring family planning and fertility control services. The necessary

equipment would be provided to selected hospitals and/or clinics, as would thor­
ough instruction in its use and maintenance. Follow-up visits to established
 
clinics were planned to provide further technical advice, supply spare and re­
placement parts as needed, and collect data on procedures performed. Itwas
 
anticipated that the local team would utilize their experience and the estab­
lished sterilization facility as a training'center for other physicians inthe
 
country and neighboring countries.
 

During the first fourteen months of operation (4/1/72-6/30/73), the ISTP estab­
lished 22 laparoscopic sterilization clinics in 17 countries, training 27 physi.
 
cians.
 

The second project, also funded in 1972, was entitled the Simplified Techniques

of Fertility Control. Directed by Dr. Theodore M. King, Professor & Chairman
 
of'the Department of Gynecology and Obstetrics this program has as its objec­
tives11) to establish a clinical unit for the development and evaluation of
 
simplified fertility control techniques suitable for use indeveloping nations
 
and (2)to coordinate all of the required clinical components of a fertility

control education program which would effectively disseminate current knowledge
of fertility control to participating physicians from lesser developed countries
(LDC).
 

,Didactic and practical experience inmodern.fertility control techniques was pro­
vided, with-emphasis on the transmittal.of.clinical skills that.would enable the
 
trainees toimplement effective-:Population control programs in their respective

countries.
 

Following completion of the clinical unit, the 4-week educational: program commenced
 
inNovember of 1972. In;its first :8 months of operation (1:1/1/72-6/30/73): 41. ph"'

sicians ;from 24 countries'were trained ;in "Advanced Techniques for Management of i.
 
Fertility".
 

The activities of the International Sterilization Training Projectiand.the

Advanced Techniques for ManagementoffFertility .program were integqrated in 973,
 
withISTP becoming the seventh project.inthe,oLera11.AID.,grat;::ib6t*contihuing
 
to be separately funded'...he oea A" igrant but continu.n
 



12,
 

The response toltheseitwo programs from institutions and physicians n'the
 
developingnations which participated clearly demonstrated (1)that therewas
 
a tremendousdemand for such training: (2) that the advanced techniques could
 
be taught effectively: and (3)that physicians completing the program could
 
be assisted in establishing these new techniques inservice delivery clinics
 
throughlintensive continuing education programs.
 

As a consequenceof the strong indications of success achieved in these ini.
 
tial programs, the Agency for International Del'elopment in FY '73.funded
 
three additional pilot educational centers inorder more adequately to meet
 
the demands for this kind of training. These centers were the Washington.
 
University School of Medicine inSt. Louis; the University of Pittsburgh
 
Graduate School of Public Health, in association with the Western Pennsylvania
 
Hospital inPittsburgh; and the American University of Beirut Hospital in
 
Beirut, Lebanon.
 

On June 29, 1973, the Agency for International Development made a one-year
 
planning grant to The Johns Hopkins University (AID/CM/pha/G-73-34) to (1)
 
plan and organize a university-based international organization to-support
 
and coordinate'a network of centers around the world,to teach and equip LDC
 
Ob-Gyn specialists and other surgically qualified personnel to use the most
 
advanced teLhniques for fertility management, and (2)to operate interim
 
Central Admissions and Testing and Equipment Supply Units to serve already
 
funded ATMF Training Centers.
 

To carry out the provisions of the grant, The Johns Hopkins University estab­
lished, in June 1973, the Johns Hopkins International Project for Advanced
 
Education in Gynecology and Obstetrics (JHIPAEGO). As a demonstration of the
 
importance which the University attached to the project, Dr. Harry Woolf, the
 
Provost of the University, assumedthe role of Project Director, and the pro­
ject was administered from his office. Project Development and Planning were
 
carried out by an internal University Advisory Committee under the chairman­
ship of Dr. Howard W. Jones, Jr., Professor, Department of Gynecology and
 
Obstetrics, The Johns Hopkins School .of Medicine. Assisting the Internal
 
Advisory'Committee was an External Advisory Committee whose members were drawn
 
from the international professional community and which reflected the geographic
 
scope of the project. (Alist of the: members of these Committees follows this
 
summary,.)
 

Pursuant to the terms of the above~mentioned grant,a "Study for the Creation of. 
anOrganization for International Education in Gynecology'and.Obstetrics" was 
carried out during the period July 1 through November 30, 1973. Thestudyl'wasIdesigned to determine the needs and the climate for cooperation among existing
 

.resources for advancing the level, of training among the obstetricians and':
 
gynecologists and other qualified professionals to deal with health problems
related to reproduction. In the course of the survey 11 countries were visited
 

The final version of the Study which included addi­and 61 leaders contacted. 

tional supporting documentation obtained inDecember 1973 and January 1974,
 
was submitted to theAgency for International Development on February 28, 1974.
 

The results of this study were presented to. the External Advisory Committee of
 
International :Experts referred to abov e-, who,met with the University Advisory
 
Committee,in Decemb6er,l973. The Committee concurred na number of recommenda­
ti ons i;ncluding"the folowing:
 



-- 

(1	' Program for International Education inhGynecology and'Obsteti cs,. 
(PIEGO).sshould'be--organizeA. 

(2) This Iprogram (PIEGO) should be administered through.a corporation
 

,,afftliatedwith-The Johns Hopkins Universityand'that thenecessary
 
steps be ,initiated todesign its structure andi.'ts by-laws.
 

(3) The four'institutions already conducting courses in Advanced Techniques

for Fertility Management (The Johns Hopkins University 'the University
 
of Pittsburgh, Washington University of St. Louis, and the American
 

University of Beirut) should comprise PIEGO initially and that addi­

tional institutions and individuals who will enter the Program be cho­

sen by the criteria and procedures set up for this purpose by the new
 

organization.
 

1974 a proposal was submitted to the Agency for International Development
In April 

for a grant of funds to provide support over a period of four years to a corpora­

tion (JHPIEGO); affiliated with The Johns Hopkins University, for a Program for
 

International Education in Gynecology and Obstetrics (PIEGO), whose purpose would
 
be to advance internationally the application of medical knowledge to health pro.b-...
 

lems related to reproduction.*
 

to 	A.I.D., the affairs of the corporation were to
In accordance with the proposal 

be managed by a Board of Trustees appointed by the President of The Johns Hopkins
 

University; the Articles of Incorporation of JHPIEGO and the By-laws would provide
 
for:
 

The Officers of the Corporation to include a President, Secretary-General
 

and Treasurer.
 

The President.to be.the Chief Executive Officer of the Corporation, elected 

by and responsible to the Board of Trustees of JHPIEGO for the administra­

tion of the Corporation's business and affairs 

-- An International Council of Experts to be appointed by the President of 

JHPIEGO to provide program and policy advice and assistance.
 

:In implementing the organizational aspects of the Proposal, Dr. Howard W. Jones, Jr.,
 

who had'served as Chairman of the JHIPAEGO Advisory Committee, was selected to be
 

Secretary-General and to head up the Secretariat which implements PIEGO policy and
 
A 	Council of Associates consisting of the
carries out its operational functions. 


Directors of the four cooperating institutions referred to above, was established
 

to serve as the advisory body to the Secretary-General.** The Treasurer, who is
 

the third key officer of the corporation, has charge and custody and is responsi­

ble for all the funds and securities of the corporation. Mr. Robert C. Bowie, Vice
 

President of The Johns Hopkins University for Business Management, serves in that
 
position.
 

* 	 For a statement relativeto the Scope of the Proaramas contained in the JHPIEGO
 

Corporation proposal'-to A.I'.D., see Attachment­

was later designated t o act :as'an:Equipment Committee.**The'CoUncil Associates 
SAs suchit .detemines any. change in equlpmentused i the'Advance&Techniques for 
Management of Fertility (ATMF) programs.
 

http:President.to


Mlembers of the Johns Hopkins UniversityAdvisory Committee 

Involved Inthe JHIPAEGO ProJectl ::
 

,Dr. HarryWoolf,1Provost: of- the University, Project Director 
Dr. Howard W. Jones- Jr., Professor, Department ofGGneco and Obstetri.cs,:. 

School of Mediine and. Chair an of the Internal AdVi sory Co'Itee 

:Dean of the School of Medicine and Vice Presidentifor 'r 
Dr. Russel -H., Mrgan,
Health:Divisions'' ' 

Dr. Ralph Gibson, Emeritus Director of the Applied Physics Laboratory,
 

Dr. Theodore M. King, Director of the Department of Gynecology and Obsietrics,
 
School of Medicine-


Dr. Lonnie S. Burnett, Associate Professor, Department of Gynecology and
 
Obstetrics, School of Medicine
 

Dr. Hugh J. Davis, Associate Professor, Department of Gynecology and Obstetrics,
 
School of Medicine
 

Dr. Clifford R. Wheeless, Assistant Professor, Department of Gynecology and
 
Obstetrics, School of Medicine 

*Dr. Carol Johns, Associate Professor, Department of Medicine, School of Medicine 

Dr. Ernest Stebbins, Professor Emeritus of International Health and Dean EmeritUs
of the SChool of Hygiene and Public Health 

Dr. Carl Taylor, Professor of International Health, School of Hygiene and Public 
Health 

*Resigned
 

Members of the External Advisory Commitee Consulted
 

in Connection ith the JHIPAEGO Project. 

Dr.. Henry van Zile Hyde,, ExecutiveD.i~trector/of, the World Federati onfor Medical 
Education, Washington, D.C.; Director, of the Division of International Mdical 
Education for, the AssociationofoAmerican Medical- Colleges from.1961-1972 

Dr.: B.,.N. Purandare, Dean, Wadia Maternity Hospital, Bombay, India 

Dr.:,Keun-Yung, Rha, Professor and Chairman, Department of Obstetrics and Gynecb1)ogy,
 
C6lege 'of Mediine, Seoul National University,' Seoul, Korea
 

Dr.. Keith Russell, President of The American College of Obstetricians andGynecologsts,The W Medical Los Angeles, CaliforniaMoore-hite Clinic, 

Dr.-Fre rick T. Sal, Assistant Secretary-General in charge.. of rPedcal an( 
rersio logical Sc ences, International Planned Parenthood Federati oni Londonheadqu 
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Dr.. Howard . Taylor,: Senior Consultant, Population Council., New York 

Dr. Benjamin Viel Executive Director, International Planned Parenthood Federation, 
New Yorkheadquarters 
Dr. Jorge Villarreal., Chai man, Administrative:Committee Ofthe Federation of Latin 

American Medical Schools,.Bogota;Colombia 

Professor P.0. Hubinont, Fellow and Past President of :theRoyal Belglum Society of 

Gynaecology and 'Obstetrics; Fellow and President of the French Speaking ynaecologsts 
of:Belgium
 

Professor Stanley Clayton',,President of the Royal Col Iege of Obstetri ci ans and 
rofessorOf Obstetrics, and Gynaecology,: University Of-Lodon atGynaecologists; 

I
Kinq's College Hospital Medical School 



'SCOPE OF PROGRAM
 

The.miss.iOn ,and scope of the!program known as The Program for InternatiOnal
 

Education~in. Gynecology and Obstetrics (PIEGO) were organized under the
 
following six headlngs:.
 

(1) Organize and conduct a program of medical education to provide physi­
clans and their assistants throughout the world with the knowledge,:

skills, and techniques found effective in the detection, diagnosis,
treatmentt and prevention of health problems related to reproduction,
 
with special attention to the differing mix of problems and needs in
 
each geographical area.
 

a. 	Since unwante' and uncontrolled pregnancies constitute probably

the greatest menace to the health of women, with disastrous indi­
vidual and social consequences, particular attention will be.
 
given to the area of fertility management. This requires that.
 
the policies of the program be based on a realistic knowledge of
 
mores, beliefs, and political structure of the countries involved,
 
soPthat the educational programs and practices based on them are
.truly.and stably acceptable. Itis therefore necessary that the
 
policy guidance.of the program be provided by a widely represen­
.tative group of Ob-Gyn leaders and medical statesmen and that
 
local programs be carried out on a fully collaborative basis.'
 
[See SECTION II.D.: MEETING OF JHPIEGO INTERNATIONAL COUNCIL]
 

b.-	 As part of the educational effort it is anticipated that post­
graduate courses modeled on the courses inadvanced technology
 
of fertility management now in operation at Johns Hopkins and
 
several cooperating universities will be continued at Johns
 

*Hopkins and cooperating institutions inthe United States-and
 
overseas. 
 [See 	SECTION II.-A.I.: COOPERATING INSTITUTIONS)
 

(2) 	rganize.-an admissions unit for post-graduate,candidates to assure-an
 
equitable distribution to cooperating institutions of such candidates.
 
for:.training. .[See SECTION II.A.3: ADMISSIONS UNIT)
 

(3) As:.;lack-of equipment at home institutions has..been found ,to be a major,
 
deterrent to the application of acquired, post-graduate.education,, a,..:i:
 
mean's 'of supporti ng -the educational program wth appropriate 'equipment
 
for.'the.detection, diagnosis, and treatment of 'health problems- related
 
:to' reproduction is to be organized. Effortsiw 11 be maie to ensure 'the
 
compatibility of this equipment with local conditions and customs.:
 
[See SECTION II.A.4: EQUIPMENT UNIT]
 

(4) Organize a follow-up, testing and contact system to provide a.feedback
 
for the improvement of the educational program, but also to do what can
 
be done to assure that the graduate has the administrative backing and
 
equipment support to apply acquired knowledge. Such a follow-up would
 
be designed also to assure that a graduate has acccess to current de­
velopments. [See SECTION II.A.5: FIELD TEAM TRAINING UNIT AND
 

:SECTION II.F: HISTORY & EVALUATION UNIT]
 



(5)' Sponsor,and offer opportunities to collaborating instltutions to..
 
1partlcipate
,Inclinicaltrials which emphasize comparative7testing to
 

i-mprove theprevention, diagnosis, and treatment of'femaledisorders.
 

(6) Organize such other programs and activities as may be necessary and
 
desirable to accomplish the general purpose and aims of PIEGO.
 
[SEE SECTION II.A.6; SPECIAL ATMF TRAINING PROGRAMS, SECTION II.B:
 
JHPIEGO/KOREA TRAINING PROGRAM, SECTION II.C: SPECIAL WORKSHOPS,

AND SECTION V: PROGRAM PLANS FOR FY '76]
 

Whilethere are major deficiencies in preventive measures in gynecoligy and
 
oIstetrics inmany areas of the world, it is exceedingly important iat this
 
educational effort not be limited to a restrictive interpretation cf fertility

management. Inmany instances the cultural and social background of a develop­
ing country issuch that recognized establishment leaders in obstetrics and
 
gynecology have not considered the preventive measures of fertility management

as part of the specialty. There isa general body of opinion among obstetrictar
 
and gynecologists inthe developing countries that information concerning pre-

Iventive measures in obstetrics and gynecology would be more effectively trans­
mitted and more generally accepted, certainly in some areas, if it were part of
 
a broadly-based educational program encompassing advances inoncology, infertility
 
and endocrinology, prenatal medicine and other sub-specialties, as well as in
 
preventive measures.
 

The fact isthat inmany countries of the world, including the United States

preventive measures often have appealed only to those on the periphery-of aca­
demic gynecology and obstetrics. Ifwe are to be successful in,advancing the
 
application of fertility management, establishment leaders must be involved.
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SC I II.A. .COOPERATING INSTITUTIONS' 

-1. -PIEGO Tralnin Centers
 

As noted inSection I, as a result,.of.the success of the Simplified 
.,techniques of Fertility Control Program as carried out by.The Johns Hopkins 
:University Department of Gynecology and Obstetrics under Grant AID/Csd-3627, 
three additional training centers were funded by AID to offer physicians from 
lesser developed countries intensive didactic and clinical training programs
 
and to prepare them to use advanced technology for fertility management.
 
These new centers were the University of Pittsburgh, Washington University
 
of St. Louis and the American University of Beirut. (Annual Reports on the
 
operation of the ATMF programs at these institutions have been submitted to
 
AID since these programs were funded directly by AID to cover costs through
 
May and June 1975)
 

Towards the end of FY '75, the JHPIEGO Corporation awarded subgrants
 
to each of the four Centers to cover their costs for training through-May and
 
June 1976. This initiated the JHPIEGO subgrant program to the Cooperating
 
Institutions. Program descriptions were developed for each institution de­
fining scope of work and relationships; General Provisions were developed
 
to-govern the use of the grant funds; a system for advancing funds and reim­
bursing these institutions was designed, and each subgrant was negotiated
 
with the authorized officials of each University. The monitoring of these
 
subgrants is the responsibility of the Secretariat.
 

2. The:Council of Associates
 

While the above-mentioned Centers were originally funded separately
 
by AID, a close cooperative relationship has been maintained between these
 
institutions and JHPIEGO through the establishment of a Council of Associates.
 

The Council members consist of the Directors at the four cooperating

institutions: Co-directors .John C. Cutler, Ph.D., Professor, Graduate School
 
of Public Health, the University of Pittsburgh, and Leonard E'. Laufe, M.D.,
 
Division of Obstetrics and Gynecology, Western Pennsylvania Hospital;.Arpad I.
 
Csapo., M.D., Ph.D. (h.c.), Professor of Obstetrics and Gynecology, Washington
 
University of St. Louis; Theodore M. King, M.D., Ph.D., Professorand Chairman
 
of the Department of Obstetrics and Gynecology, The Johns Hopkins University;
 
and Samir N.Haji, Chairman, Department of Obstetrics and Gynecology, the
 
American University Hospital of Beirut, Lebanon.
 

Sessions of the Council are usually chaired by Howard W. Jones, Jr.,
 
M.D., Professor of Gynecology.and Obstetrics.at The,Johns Hopkins.University
 
and Secretary General of JHPIEGO. ::Both Dr. ,Gerald*Winfield, Chief of the,. 
Manpower.and Institutions Division of,:the AID,Office of :Population, and Dr. John 
Edlefsen, AID Program Manager for-the JHPIEGO Program, normally attend:.these ' 
meetings.
 



The role of"the Coancil of Associates is provided for in 'eachs:ubgtant.The -Council1 Meetings serve asa forum "for the exchange of program, experiencee.and. 
for the :discussion and agreement. of.. course curriculum- and trai ingprograms to be_adopted by the Centers, and new,,technical advances in the. field offertiifty,-mantage­ment.
 

The Couicil also acts as an Equipment Committee, As:such it determines
the equipment to be used inthe Program.
 

The Directors of the Training Centers also serve as. members of theJHPIEGOSelection Committee which meets inconjunction with the meetings of.the Council of

Associates., The Committee reviews and evaluates the applications of candidates
desiring to participate inthe courses conducted at the four cooperating institu­
tions and assigns them-to one of the institutions.
 

During FY '75 three regular sessions of the Council of Associates were

held as follows: at the University of Pittsburgh (September 12, 1974); atthe-
Johns Hopkins University (November 13, 1974); and at Washington Universityofl*

St. Louis (March 13-14, 1975). The minutes of these meetings follow.
 



!.F ta. 

. .he of' the Co.ncil o6f Associates'. o -

JohnsHop iProgram f:or Interhational Educato 
in GynecoJoy 'nd,.Obstetrics.
l 


September. 12, 197,4 
',Pittsburgh..
 

Particip.ants 

Dr. H.oward W.. Jones, Jr, -Chairman Dre" John C. Cutler 
Dr. L-eoenard. Laue Ms. charlotte G, Ellis 
Dr. Arpad,I.CSpo :' Mr. Henry B Cox 

Dr, Howard W. Jones, Jr., Secretary General of JIIPIEGO, opened 

this first session of the Council of 'Asciates !of JHPIEGO by describing 

the objectives and t organizational structure of the JUPIEGO Corpora­

tion. and delineated the responsililities of the"International Council 

of 'epertsand those of the Council of Associates. He described the
 
latter group, consisting of the heads of the program'sof the cooperating
 

institutions, as the core of,the PIEGO program.
 
Dr. Jones recommended that the sessions,of the Council of
 
D. ene that-... ,.
 

Associates, (COA) be scheduled in conjunction with the quarterly meetings
 

ofthe Selection Committee. There was general agreement that this
 

be done: in order to avoid the time and expense of separate scheduling
 

of COA meetings.
 

Dr. Jones reminded COA members that new grants would have to
 
be negotiated with.JIIPIEGO by h -ofPittbshinton
 

by th.e -UniversiyugWsigo
 
University."of St. Louis and the -American.universityofBeirut when,
 

their present A.I.D. grants expire. Dr. Jo*ies. indicated that applications.
 

•from the-institutions should be forwarded to JHPIEGO by the first of 1975 

forpresentation..to the International Council for its review and sub­

-seqtci tl for approval by the trusteesof the. JP-I-EGO Cororation. 

Ms. Charlott"e G. Assistant to;1h"resident of JHPIEGO,
 

infoiad the group: t "hat
Mr. Gerald P.' Gold, A'.i.D, Contract Officer, 

had indicated that A.I.D.,might audit the, Pittsburgh, St.Louis"and 

AWU programs prior to the expiration of the.'present grants.., 

Dr.' JOne'(,s tated. that PIECO: had. designed an exhbit for use 

at"internationa l m dicl conferences. The exhibit should. be 'coiplte 
t . Cu..a -oruse e~earj vandiready foruse "the near f .ture.'Dr..Laufe and Dr.* Cut.er esed 
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the' necessity ffor assuring that the format ,and contents of the ';exhib it 

tak.ointo account the'.policies and ceansiAtivities'of the countries 

,where iit' is ,placed., Dr . -Laufe sugges ted."that-arrangements be made 

for.COA .membcrs ,o.view the exibit .when they meet. in Baltimore. 

Dr, Jones: will-seet that this i oe 

'.Dr. Lnuf'e informed the, group that the Iranian Government.fit is
 

planning,a-two-year basic medical schoolprogram. e suggested .that
 

JHPIEGO might be in a position to assist Iran.in the establishment­

of clinics.
 

Referring to a letter addressed to Dr. Gerald Winfield (A.I.D-V
 

by Dr. Elton Kes'sel, Director, International Fertility.Research
 

Program (IFRP), Chapel Hill, North Carolina, criticizing current
 

selection procedures,. Dr. Jones expressed the view that the mehod 

of selecting participants in the upcoming Mexican ATMF courses might 

offer an alternative method of selection applicable,to the overall 

'ATMFprogram. 

On. the question of adding new cooperating institutions ,to.the 

JHPIEGO program, Dr. Csapo expressed-the view that this shouldnot be,. 

done in-the immediate future. He suggested that it would be. preferable 

to review and evaluate the existing programs before additional ones 

are undertaken. In this connection -Dr. Laufe pointed out that the 

current level of applications would not justify additional programs,
 
"
 adding that a situation should be avoided in which participating .. 

institutions would find themselves competing for fellows. 

Dr. Jones stated that, while it would be inappropriate for 

PIEGO to solicit.applications for ATO courses, there was no reason 

why "announcements" concerning the program could not be placed in 

some of the more influential journals. Mentioned in this connection 

were1Lancet .Journal of Obstetrics and Gynecology of the British 

Comonealth, Journal of the Royal Society of llealth. 

Dr. Cutle. offered to distribute PIEGO pamphlets to a number 

oforganiza ions, e.g., the International Committee of AVS; the .Pan' 

American Health Organization; and WHO. Hie requested that O4 - 500 

copies of the-,pamphlet be sent to him.' Dr. Jones welcomed the .offer 
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and aisulred him that tie paiphlets would be, for4arded to him. 

Di. C apo repwrtd that hel had received a"letter dated July 22,
 

1974 f rom Dr.. Gordon 1.-M. Cuimmins of the Delaware.Medical Center 

in Barbadoc asking.whetther ,he (Csspo) could give! two-week on-te-spot 

course in.i6I"poductive 1biology In December for seven full-time p rticipants 

divided into two groups. The course would involve lectures plus OR
 

,,and l*adbr room training.
 

- Dr. Jones pointed out that Barbados was a very low,priority
 
country and.stated th t hewould be reluctant to,proceed without A.I.D.
 

approval. How4ever, Dr Jones agreed to convey to Dr. Edlefsen of A.I.D.
 

the favorale consensus of thegroupthat the coursebe approved.
 

Srdiscussion ensued concerning :the.question of consultation
 
fest b adto.:American nd foreign, pysicians-engaged in training 

•visits, It was finally agreed.that, in order'to.avoid invidious com­

parisons or:,apparentf discriminatory .treatment, "all formal consultants, 

whetherA di can or foreign, should receive $100.00 per diem". 

Maiden"ts articipatingin training visits should receive $50.00.i 


-,Dr. Laufo,stated that he believed itwould be useful to have a
 

session in Baltimore in order to achieve,a rationalization of all of
 

the'ATMprograms.
 

Dr. Jones suggested that thig could be done at the December 13
 

meeting .since i.hopefuily JHPIEGO.would by then have a draft application
 

form 0
for use by Pittsburgh and St. Louis.
 

, Dr. Csapo sugges ted that,,the 1next: Selection Committee meeting
 

be.held inSt. Louis: the first weekin February, 1975. This was agreed.
 

)IBC:bf
 
9!/
/17/-74
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1.•Development of alternate PIEG6 course, "Contemporary 
Uproducti
 

Biology. as applied to Obstetrics and Gyneology", - Dr. Jones' 

2, Prospects for Establishment of New Centers or Supplemental Programs: 

Dr. Jones 

Jones,
iEploratory trip to Korea, Singapore and Indonesia by Dr. 


Siandall and Edlefsei -Dr.' Jones . 

Dr. Capo4.PIE'GO Directives for Donation of Equipment ­

5'.;- Implications for PIEGO of -Laufe Experience - D.*.Laafe 

:6. -0Stotuh. of,'JHIEGO ,Grant-Award Application - Wer Cox'. 

- . ii,, 
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Meketinigs."of-JHPIEGO. .Counciilof *Assoc~iates 
March 13-14, 1975 

Washington University of St. Louis
 

(Note: The conclusions: and decisions set forthbelowwere approvedby the
 

Directors of the Centers.)'
 

Thursday. March 13 9:00 to 10:00 a.m.
 
Principal Officers in Attendance: 
Dr. 	Howard W. Jones', Jr. (PIEGO); Dr. Clyde

L. Randall (PIEGO); Dr. Theodore M. King (Johns Hopkins); Dr. John C. Cutler
 
(University of Pittsburgh); Dr. Arpad I. Csapo. (Washington University);

Dr. Samir N. HajJ (American University of Beirut); Mr. Henry B. Cox (Secretary,

COA); Dr. Gerald Winfield (AID/Washington).
 

1. 	The directors were informed by Dr. Howard W. Jones, Jr., Secretary General
 
of JHPIEGO, that the,possibility of organizing additional regional confer­
ences would be explored. In this connection Dr. Harry Woolf, President of
 
the JHPIEGO Corporation and Dr. Jones will visit Indonesia following the
 
May 19-23 Korean conference with a view to exploring the possibilities of 
scheduling a Korean-type program in that country. 

2. With reference to the training situation in the Philippines, it is probable

that, due to the fact that the Government of the Philippines, more specifi­
cally, the Population Commission, has assumed a major role with respect to
 
family planningactivities in general and laparoscopic training in parti­
cular, no further applicants for ATMF courses will be accepted from the
 
Philippines once those already selected have been trained.
 

3. With respect to future program planning, a Central American conference
 
patterned after the special Mexican program will be held in September, In
 
addition, a special conference involving gynecologists and obstetricians
 
from Bolivia and Paraguay is a very real possibility. This conference will
 
be scheduled for January 1976.
 

4.. 	The results of the Mexican program were discussed in some detail and an
 
evaluation made of the content of the course, the administrative arrange­
ments, the social aspects of the program, etc. It was agreed that the
 
Mexican program experience will serve as a useful guide in the planning and
 
execution of future special programs.
 

5. 	A conference of Arab physicians will beheld in Geneva in November with
 
faculty participation from all three U.S.,centers.
 

.Thursday, March 13 -3:00 to 5:00 p.m.,
 

Principal qfficers in Attendance: Dr. Howard W. Jones, Jr. (JHPIEGO);

Ms. Charlotte G. Ellis (JHPIEGO); Dr. Clyde L. Randall (PIEGO);Dr. Theodore M.
 
King (Johns Hopkins); Dr. John C. Cutler (University of Pittsburgh); Dr. Arpad

I. Csapo (Washington University); Dr. Samir N. Hajj (American University of

Beirut); Mr. Henry B. Cox (Secretary, COA); Dr. John Lesinski (Johns'Hopkins):
 



Meetings of JHPIEGO Council of Associates
 
Page, 2 

Dr. sioj Wa a (University of Pittsburgh); Dr. James.Warren (Washington
 
University),'* Dr. Ernst Friedrich (Washington Univ4rsity); Dr.Gerald Winfield
 
and Dr. John Edlefsen (AID/Washington).
 

1. 	There was a thorough discussion of matters relating to vwuu ,i'u.
 
fications of the ordering and provision of laparoscopic equipment: The
 
following are the principal conclusions of the discussion:
 

a. 	Equipment recommendations made by Training Centers should certify
 
as to the competence of the Fellow to use effectively,.and safely
 
the major equipment items. Taking into consideration such other
 
factors as equipment already in place, country laws/policy,.etc.,
 
relating to sterilization and abortion, the final equipment authori­
zation will then be made by Dr. Jones.
 

b. 	The letter sent to the Fellows by the Centers should be phrased to
 
indicate that the final equipment recommendation is dependent on
 
factors other than competency to handle the equipment and be suffici­
ently imprecise regarding equipment to allow flexibility. Aspiration
 
equipment should not be listed in the letter. It was also emphasized
 
that those Fellows willing to buy equipment personally should be en­
couraged to do so.
 

c. 	PIEGO will draft a model letter to be used by all training centers as
 
their standard with individulization as necessary. Copies of all
 
letters issued must be sent to AID/Washington as well as the PIEGO
 
Admissions Unit.
 

2. 	 The Johns Hopkins Unit is considering switching entirely to the Yoon pro­
cedure. (October, 1974 will mark one full year of the Yoon procedure, 350
 
cases; October, 1975 will mark the first year's follow-up with no reported 
pregnancy; 600-800 cases have been done in Seoul and Manila.) While it was 
the'.concensus that the program will in the future switch to a non-cautery 
technique (Hulka clip or Yoon band), the decision as to which will be the 
pimary method used cannot be determined at this point in time, due to both 
medical and mechanical problems with the instrumentation. It was noted that 
non-cautery equipment is much less expensive than a laparoscope. 

3. 	Non-cautery equipment cannot be supplied to graduated Fellows until all
 
the follow-up team consultants have gained expertise in the procedure. A
 
transition period will be needed since we cannot suddenly switch completely
 
to teaching and using a new method exclusively. The second and third Fellows
 
from a given institution should be trained in the Yoon procedure, not the
 
first Fellow. We should train 50-50 in cautery and non-cautery procedures.
 
Preparatory to making the decisions relative to the timing and method to be
 
used in the future, a one-day clinical meeting will be scheduled at Johns
 
,Hopkins Hospital by Dr. King with representative faculty from the other
 
three U. S. Centers in attendance who are authorized to make a decision for
 
:'their institutions. Following use of the equipment with at least 10 patients,
 
a.conclusion on the Yoon band will be made.
 

'4:. 	There is no present need to change the current specifications for heat laparo­
scopes.
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5. The PIE(O Equipment, Maager presented a summary of the present . status of 
'76, and estimated cost list of,equipment, quantities estimated for F.Y. 
for review by the training centers.falope-ring applicator system components 

The effect of the Helms Amendment on the PIEGO program was reviewed. It
6 * 

pointed out that it is internal AID policy, not the Helms Amendment
was 
per se that bars the purchase and distribution of suction equipment. 
Therefore, PIEGO cannot in the future purchase, nor can it deliver powered
 

aspiration units for use in family planning procedures. The relevant language 

of the amendment is whether such equipment is for "family planning" or general 
medical use. The former is prohibited under the Amendment. Any specs 

drafted must, therefore, make clear that suction is designed for general 
medical use. The specs must be chaoneled through AID for approval. In the 
meantime, units already purchased may be sent but reference to suction units 

should be deleted from the training center equipment letter to avoid any 
misunderstanding. 

Fellows can obtain menstrual regulation kits from IFRP. They must do this 
PIEGO cannot purchase them from Kessel for distribution.themselves. 


7. There was a general agreement on the necessity and value of attending pre­

departure briefings in Baltimore, at least the first time a team member is 

going to a particular country. It was asked that material on the current 
medical situation in the countries visited be added to briefing materials 
now being furnished. This material is presumably available from a number 
of government sources as well as from field training visit reports. 

8. All agreed that it would be useful to provide a briefing in Baltimore for 
all newly appointed AID Population officers. Some preliminary groundwork
 
to get those officers going through their orientation course in the near
 
future to come to Hopkins for such a briefing has been laid by the AID
 
Office of Population. It was suggested that at least 2-3 days of orientation,
 
arranged in advance, would be needed. In this connection an up-dated descrip­

tion of the program, interpreted for non-medical personnel, is needed. Such
 
a description could then be sent in a letter over Ravenholt's signature to
 
all AID mission officers.
 

An airgram is to be circulated to all the AID missions which will include 
brochures relating to the PIEGO program and application forms.
 

9. With reference to the problem of occasional AID prohibitions on sending
 
trainingvisit teams to certain countries or last-minute cancellations
 
of:approvals for such visits, AID/Washington representatives indicated that
 
itwould continue to be necessary to clear on-site visits with affected
 

.American embassies through AID/Washington. It may become possible at some 
later date to shift to a procedure of notifying the embassies of planned 
visits, rather than obtaining their approval. 
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Friday,.'March 14 - 10:00 a.m. to Noon 

Principal Officers in Attendance: 
Dr. Harry Woolf (JHPIEGO); Dr.,Howard W.
Jones, Jr. (JHPIEGO); Dr. Clyde L. Randall (PIEGO); Dr. Theodore M. King.
(Johns Hopkins); Dr. John C. Cutler (University of Pittsburgh); Dr. Arpad T
Csapo (Washington University); Dr. Samir N. HajJ (American.University of
Beirut); Mrs. Ann R. Wurzberger (Acting Secretary, COA); Dr. John Lesinski

(Johns Hopkins); Dr. Saroj Wadhwa (University of Pittsburgh); Dr. Gerald
 
Winfield (AID/Washington).
 

1., 	There was a general discussion of the concept of a broader educational
effort by PIEGO and appropriate language to be used in the future to
describe what is now referred to as the Contemporary Reproductive Biology
Course, with a view to making the main message of PIEGO more acceptable to
the 	OB/GYN community worldwide. The term. "Reproductive Health" was finallagreed upon as the future course designation following development of the
course content by the training center directors. Johns Hopkins Hospital
(Dr. King) will develop a curriculum for this purpose.
 

2. 	A second PIEGO brochure will be designed for the broadened course. This
brochure will be distributed initially along with the ATMF folder in ordertobuild upon and broaden the current program.- In the meantime, the present
ATMF format and brochure will be maintained, but revised to include emphasison the dual nature of the program (follow-up team visits an integral partof the experience) and a shift of emphasis from being a.laparoscopic training 
course only. 

3. 
The 	representative of the University of Pittsburghindicated that Pittsburgh'

wished. to confxie its activities to the present ATMF course format and
content.
 

4. The 	 program for the Arab Conference will be ciztulated to the trainingcenteriefs f6r coments and suggestions regarding participating faculty withinthelnext two'weeks. 
The 	program will be entirely academic and any clinical,

demonstrationS will be through the use of audio-visual materials. 

5,.-	 Plans for the 	Korean orientation conference (May 19-23) were briefly reviewed.

Nine faculty members from the U. S. will participate in the didactic session
with an equal number of Korean faculty, all of whomhave been tentatively
identified. 
Letters of invitation have been sent to che U. S. participants
and 	their confirmations are being received. 
During the course of the next
year, participants will receive three weeks of practical training at one ofthe five mini-centers in Seoul. The purpose of the May conference is to

indicate PIEGO's interest and to provide orientation.
 

.The next three agenda items were discussed together: Puerto Rico Grant,
Proposal; Puerto Rico and Costa Rica as Training Sites for Latin AmericanFellows; ATMF Course Content (Practical Training). 

a. 
There was a brief discussion of 'the fact that, for a variety of''.
 
reasons the 	three U. S. training centers face a lack of clini. 
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instruction material. This situation points up the discrepancy
 
between what training the Fellow expects to receive from the bro­
chure description, and what he actually receives during his period
 
of training. It was agreed that the identification and development
 
of foreign subsidiary clinical training centers such as Puerto Rico
 
or Costa Rica, would do much to fulfill our obligation with respect
 
to practical training. The program parts can be divided as follows:
 
Didactic Instruction (U.S. centers); Instruction in Technical
 
Procedures (U.S. centers + foreign clinical training centers);
 
Practical Experiences In-Country (Follow-up teams - this must be
 
emphasized in the brochure).
 

b. 	The Puerto Rico proposal met with somewhat negative response. No
 
final decision was made.
 

c. 	It was unanimously agreed that regional training was avery important
 
aspect of the overall PIEGO/ATMF program and al conference with the
 
directors of such area centers should be held inr order to obtain a
 
generalized statement of agreement. In the meaniime, we should move
 
rapidly on the utilization of Costa Rica by initiating correspondence
 
with Dr D-Ao at Hospital Mexico to confirm their willingness to
 
participate.
 

d. 	 Arrangements for additional clinical training would be made while the 
Fellow is in the U. S. training program. The option to support for 
7-10 days of training would be picked up by the ATMF centers. If
 
necessary, the Fellow could return home and take the training in
 
Costa Rica at a later date.
 

7., A brief status report was presented on the past and projected activities of 
the Field Training Unit. With specific references to the Mexican program, 
PIEGO has fulfilled its obligation to Dr. Septien's group (administrators 
who had no expectation of receiving equipment). The equipment recommendations 
hava been finalized for Dr. Castelazo's group, and it has been agreed that 
a conjoint follow-up training program will be held in one hospital for the 
four graduates in Mexico City. Those graduates in outlying areas will be 
visited by Mexican consultants. The final equipment authorizations have
 
not yet been made for Dr. Alvarez' group, although the folLow-up will in
 
all liklihood follow the pattern established by Dr. Castelazo's group.
 

It was unanimously agreed that all funds for follow-up travel should be
 

placed in a central fund, administered by JHPIEGO.
 

A discussion followed on per diem rates for faculty consultants and their
 
,inadequacy to meet actual expenses. It was pointed out that this was a
 
problem only with full time faculty. The AID representative noted that
 
consultants could perhaps be placed on an actual cost basis but the traveller
 
would then be absolutely required to keep all receipts. A recommendation
 
was made that it might be easier to raise the per diem on a sliding scale.
 
The AID representative replied that these points could perhaps be negotiated
 
in the new grant but a waiver would have to be obtained. It was agreed that
 
an increase in the per diem would certainly contribute to a greater parti­
cipation in field team trips by the full time faculty.
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might be useful for JHPIEGO to approachlt was tentatively agreed that it 
the ECFMG to explore the possibility of having PIEGO program registered 

under the special short course category simply as a legal vehicle. Al­

though each State has its individual teaching mechanism, ECFMG recognition
 

could be used as a "backup". In addition, it could be helpful to have a
 
"special" ECFMG-type certificate issued for each Fellow. However, Dr. Cutler
 

pointed out that due to the high level connections of 
the 't-+-C groups" it
 

would perhaps be wiser to make the move in this direction. Dr. Woolf con­

degree, saying that he would make a general inquiry requesting
curred to a 

only an administrative statement.. 

8. The objectives of the History and Evaluation Unit were reviewed: 

justification for monies expended by the program; and to provide 
to provide 

information 

to all Units. 

The Unit has been working-on the selection criteria and will move on to. 

course content, and thanthe consequences of the graduate in the field, 
to perform procedures and disseminatcboth use of equipment and'their ability 

means of measuring the 	consequences
The Unit must develop a
information. 

and sampling what happens in the field as it relates to the program.
 

The Unit will submit a report every 6 months on the status of the program.
 
on and developmenDuring the next 6 months they will be working a review 

of forms; criteria for evaluation of training outcomes; coding data 

on Fellows; developing a follow-up questionnaire. Followingcollected 
this, the main objective would be towards analysis of the program inputs 

(what happens between inquiry, selection, attendance, graduation, return 

field, etc.). Part of this would be the development of a sample and,
to 
subsequent contact of these graduates.
 

, 
There was a brief review of problems noted or anticipated by the History andy

Evaluation Unit in fulfilling its mission. 

should contain material and infor­made that the Newsletter9.A sugestion was 
mation for AVS in addition to increased input from Fellows, and should, have 

than at present (i.e., circulate outside immediate a wider distribution 	 and,to coubining the Newsletter 
PIEGO family). :Consideration should be given 

PIEGOpinion. 

- COA Meting will be scheduled as 'soon as the10. 	 The next Selection Committee 

is finalized and the lead time established.training schedule 

Friday Afternoon Joint 	Meeting 

or
Mr. Lawrence Tanner of 	AID/Washington reported very briefly '6nthe results 

the morning meting with the administratorshihihe fond verya useful to 

all concerned. 

HBC:AN cb. 3/19/75 
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Mrs. Julia Kelley
 
Education Unit Ma. Magdalin M. Szabo
 

Administrative Assistant
 

Mrs. Linda Fitzgerald
 
Ms. Wynne Stifel
Admissions Unit 
ATP Coordinator
 

http:JamestWar'ren.of
http:UNIVERSITY.OF


3. .Admissions Unit 

Selection of Candidates 

As indicated in SectionI,The Johns Hopkins 'University established in

January,.1973, the Johns Hopkins International Project for Advanced Education in

Gynecology and Obstetrics (JHIPAEGO) for the purpose of carrying out its respon­
sibilities under planning grant AID/CM/pha-G-73-34. This grant included among

its provisions support to the University to plan and organize an organization

for international education inobstetrics and gynecology. Under Paragraph A.l
of the Program Description, the University indicated that itwould undertake 
a program "to operate interim central Admissions and Testing, and Equipment
Supply Units to service ATMF Training Centers already funded to operate at Johns 
Hopkins, Washington University, University of Pittsburgh and American University, 
Bei rut. 

With regard to Admissions, it was recognized that there was an immediat,

need for "a single system of admissions, acceptable to the Directors of four funded
 
training Centers, designed to prevent duplication inacceptances [of candidates]

and to make optimum use of all fellowship slots, and to take advantage of back­
log of applications already built up at Johns Hopkins". With the effective date

of the Grant AID/pha-G-1064, this Interim Admissions Unit forwally became a per.­
manent unit with the JHPIEGO Secretariat. As originally conceived, tile Admissions
 
Unit was designed to provide a focal point for the collection of information about
 
each ATMF applicant, and to serve as the respository for all records and perfor­
mance evaluations of all Fellows selected for ATMF training.
 

Physicians interested inATMF training are informed of the program in
 
many ways, such as: (1)through personal contact with AT.F graduates; (2)by

reading reports on the ATMF program in such publications as Pppulation Reports,

International Medical Journals (where announcements concerning the JHPIEGO Program

have been placed); (3)through contact with PIEGO Field Training Teams; (4)through

contacts with other AID-funded organization, e.g., IPPF, IFRP, AVS; (5)through

receipt of the ATMF brochure or viewing of the JHPIEGO Exhibit at international
 
medical meetings; (6)by stimulating recruitment of applicants through our inter­
national contacts with the establishment leadership, through JHPIEGO sponsored

International Conferences and special education programs for.opinion makers.
 

Following initial inquiry by a physician, the Admissions Unit forwards a
brochure, the individual and institutional application forms and instructions :for 
thei.r completion (See Appendi.ces 1 and 2). Any applicants from the.Arab world 
are :referred to the American University of Beirut Educational Center. 

When completed applications are returned, they are screened by-the" 
Admissions Oficer,in accordance. with. the criteria established for participa­°
tion 	in th ATMF programs. Some basic cri teria used ineval uating applications 

(1), 	 Is the physician a trained obstetrician or '.ynecologistor askilled 
surgeon?, 

(2 Is te p ysiclan involved .ina clini cal eaching pro gram .so ithat theadvanced: techniques for fertiity 'mnaagement acquired can betaught 
to oters?.m,...
 



(3) : Is 
of 

0ythephysician affiliated with a medical 
a -teaching hospital or clinic?'.", 

school and/or on the staff 

(4) What, i s'the pat'i ent. fl owi n the hospi tal ? 

(5) Is'the physician head of, 
or clinic? 

or involved with a family planning program 

(6)s;
Hasthe Iphysician had nrior traininr in fpvtility control? If so, 
where and,twhen? 

Cadidates given a very low priority -or placed on 
inactive status are: ­

()-. Physicians primarily engaged inprivate practice;
 

(?) Physicians not-affiliated with a medical school or teaching hospitalso that there is not opportunity to train others; 

(3) Physicians who have very little surgical experience and are primarily

administrators;
 

(4) Physicians from an institution where two or three ATMF Fellows have
 
already been trained;
 

(5) Physicians who are nationals of countries which are regarded as
priority countries by the AID Office of Population. 

low 

Because there are different cultural and religious attitudes toward familyplanning in various countries, as well as differing medical practices, these factorsmust be taken into consideration during the processing of applications. In addition,current political situations and governmental attitudes towards family planning pro­grams in the developing nations must be taken into consideration in the selection process. Continuing liaison with the JHPIEGO Project Manager in AID is maintainedto ensure that JHPIEGO's information on these matters is current and reliable. 

It is the responsibility of the Admissions Officer to convene periodic
meetings of the Selection Committee which reviews and evaluates applications andassigns the accepted applicants to one of the four training centers. 
 This
Committee is chaired by the JHPIEGO Secretary General and is composed of theDirectors of the four cooperating training centers or their designees. 
 It also
includes a representative of the AID Office of Population. 
While itwas origin­ally. intended that the representative of AUB would fundtion "by correspondence",
this practice has been altered to provide for the attendance of the AUB repre­
sentative at all Selection Committee meetings.
 

Since the inception of the Advanced Techniques for Management of
Fertility program in November 1972, 325* Fellows from 62 lesser developed countrieshave been trained inall of the ATMF Centers, through June, 1975. Of this totalthe largest number of Fellows trained, i.e., 208, have come from 13 countries inEast Asia, including 119 who participated,'in: the '.May 19-23, 1975 JHPIEGO/Koreaprogram which is described later inthis report. -The next ,largest regional group,.
109, was from 13 West Asian countries. Six(6) Central American countries and 



11 islands in the West Indies have contributed a total of 56 trainees, with the 
largest single group consisting of 26 participants from Mexico. Of these, 18 
attended the Special Mexican ATMF Program in January, 1975. Forty-nine (49) 
ATMF Fellows were from South American countries. Of this number, 20 were par­
ticipants in a special on-site Bolivian program conducted by the Washington ATMF 
Training Center staff in June, 1974. Africa contributed the smallest number of 
Fellows trained, i.e., 22, from 11 countries, with the largest number coming from 
Nigeria. (See Appendix 3) 

In FY '75, 168 Fellows were trained by the four ATNF centers, and of
 
those, 121 were recommended to receive equipment necessary to practice the ad­
vanced techniques taught. Of the 325 Fellows trained since the ATMF program
 
began, 231 (71%) have been recommended to receive equipment. The equipment evalu­
ation isbased not only on the Fellow' performance during the clinical aspects of
 
the course, but also takes into account the individual physician's prior surgical
 
training and experience. Another relevant factor in any equipment recommendation is
 
the institutional affiliation of the Fellow, as well as his country's policies 
towards family planning programs and related clinical procedures.
 

A listing of all ATMF Fellows trained in FY '75 isprovided inAppendix 4.
 
The geographic distribution of all Fellows is shown inAppendix 5.
 

*This does not; include the 119 Korean Ob-Gyn speciali sts t'Lta ned in the Ji PIEGO/Korea 
Program: which'i s !! described inSection II.B.
 



4. 	 Ecuipment Unit 

General Organization and Functions
 

The.PIEGO Equipment Unit is comprised of an. Equipment Manager, an 
,AssiStant ,to the Equipment Manager,.a Secretary and an Equipment;C6ntroel Clerk. 

The 	Equipment Unit is responsible for:
 

1. 	Establishing specifications for the items of equipment which are 
to be sent to the home institutions of the physicians who are 
trained at the four ATMF Training Centers and during some on-site 
training programs;
 

2. 	Developing contracts and making arrangements for the purchasing,
 
warehousing, and shipment of all equipment sent to developing
 
countries as designated by PIEGO;
 

3. 	Carrying out the above-mentioned functions for IP/AVS (International
 
Project/Association for Voluntary Sterilization) and for other 
AID-funded programs;
 

4. 	Providing necessary spare parts or modernized components at either 
cost or no cost whichever in the judgement of PIEGO best achieves 
the 	purposes of the program;. 

5. 	 Upon request from an organization, coordinating arrangements tor 
training of their technicians by-the supplier in th.c maintcnancc 

-and repair of equipment. 

6. 	 Maintaining distribution logs on equipment and spare parts; 

7. 	 Arranging for the transfer of title to equipment donated by the 
JHPIEGO Corporation to the recipient institution.
 

Equipment Supplied by JHPIEGO 

The 	 following is a list of the equipment for which graduates of the 

Advanced Techiques for Management of Fertility Program (ATMF) may be evaluated: 

Fertility Control Unit - originally a vertical model was supplied; 
more recently, a hoiz-ontal model has been supplied which is less 
cumbersome than the vertical model but retains all its capabilities.
 
A pictur'e of both is attached (See Appendix 6).
 

*Vacuum Aspirator - (See Appendix 7.) 

Aspiration Accessory Kit, (Kit III) - Supplied with each Vacuum 
Aspirator - a description is attached (See Appedix 7.) 

IUD Insertion Kit (Kit I) and Tubal .Ligation Vaginal Approach Kit
 
Kption for each is attached (See Appendix 8).


Kits I and VI were supplied, to all Fellows as a Graduation Gift.
 

,*Purchased prior to enactment of the [elms Amendment. 



Institutional Advanced Fertility 'it(Kit VII) , A descriptibn is
attached (See Appendix 8). When the initial supply of 'Kits;I and 
VI were exhausted, Kit VII became the Graduation Gift. 

The decision as to what equipment each graduate of the AT14F Program
4s made in the following manner: 

After the ATMF training is completed at one of the four PIEGO training
centers, or insome instances on-site training in the developing coun­
try, the fellow trained isevaluated to receive all or a portion of
 
the above-mentioned equipment. This evaluation is based on his per­
formance and surgical skills. It is then reviewed by the PIEGO 
Secretary General who makes the final equipment authorization. The
 
Equipment Unit then receives the equipment authorization and acts on
 
it.
 



I&4IA3.' : 

EQUIPMENT SHIPPED AND ASSIGNED BUT NOT'YET SHIPPED
 

In carrying out its responsibilities, during Fiscal Year 1974, the
 
PIEGO Equipment Unit shipped a total of 80 laparoscopes, 71 vacuum aspirators, 70
 

,aspiration accessory kits and 89 Medical Kits I and VI and Kit VII to the insti­
tutions of fellows who have been trained and evaluated to receive this equipment.

(The total units shipped in Table II reflect equipment shipped for 43 fellows
who 	 were trained prior to Fiscal Year '75 as well as some who were trained during 
the fiscal year). Table I & II (attached) shows geographically where this equip­
ment was shipped. Table III is a tabulation of Equipment purchased, Shipped,
Assigned and Unassigned.
 

Table IV (attached) shows equipment that has been "assigned but not
 
yet shipped" through June 30, 1975. (The total assigned but not yet shipped in­
cludes equipment for fellows trained since September 1973 through June 30, 1974).

Some of the reasons for the backlog of shipments are:
 

a. 	Inability to make shipments even after notification of receipt

of import licenses. (See Section IV.B. of Annual Report). '
 

b. 	Inability for certain countries to obtain import licenses with­
in a reasonable period of time (for example, India and Colombia).
 

c. 	Inability to secure vital spare-parts due to shortage of raw
 
materials.
 

d. Necessity for the shipment of equipment to coincide with the 
scheduled follow-up training at the home institution of the 
fellow trained. 

e. Transfer of tile fellow trained from one institution to another 
and the necessity to obtain proper paperwork from his new insti­
tution prior to shipment of equipment. 

For a more detailed equipment report, see Appendix 12. This Attachment
 
reflects totals for all equipment ordered and shipped since the PIEGO Equipment Unit
 
began its operations in Febraury 1974. It includes equipment ordered and shipped

for PIEGO and other AID-funded programs as defined in Section H of the grant.
 

EQUIPMENT BEING CONSIDERED FOR FUTURE USE
 

The 	following equipment is under consideration for possible future use:
 

Drainage Valculator - Specifications were presented to A.I.D. for
 
this multi-use piece of equipmentneeded in any Ob-Gyn Operating
 
Room whether a hospital :of clinic-.
 

Laparoscope - Converted to be :compatible'with Falope RingTM.
 

Falope6RingTM Applicator - In fores eing the possible future use,ofthe
 
Falope RinglFi Technique by AID'funded programs, the Equipment Unit
 
undertook the task of maintaining distribution records and familia'rizing
 
itself with the mechanical and operational aspects of this equipment.
 



As requested by the JIIPIEGO Secretary General Ipertinent'fgiqures,

showing different costs systems for the Falope RingTM eeuipmnt '
 

were worked up. (See Appendix 10.) -qupmnt
 

Suprapubic Female Sterilization Kit (Kit VIII) - Specifications for 
Kit VIII were developed, approved by AID, and put out on bid. A 
contract was awarded. This Medical Kit has already been purchased
and distributed by several AID-funded programs. It is under con­
sideration that in Fiscal Year 1976 Kit VIII will replace Kit VII 
as the Graduation Gift received by all participants of the ATMF Course.
 

SPARE PARTS RESPONSIBILITY
 

In accordance with the authorities contained under Section H of the
 
Grant, the Equipment Unit administers a spare-parts program. Approximately 200
 
requests for spare/replacement parts have been made and been acted upon.

(See Appendices 11, 12 and 13.)
 



TABLE I 

EQUIPMENT SHIPPED 

SEPTEMER 30, 1973 -.JUNE 30, 1974 

,REGION & VACUIJ.4 ASPIRATION GRADUATION GIFT 

COUNTRY LAPAROSCOPE ASPIRATOR ACCESSORY K1. (KITS I & VI and KIT VII) 

CENTRAL A0.I...ICA 5 5 5 2 

lexico 
GuIte11:1.,) 
West Indcics 
Netherlands 
Antilles 

SOUTH AMPIIICA 

(1) 
(2) 
(1) 

(1) 

7 7 7 3 

Bolivia 
Chile 
Peru 
Venezuela 

(3) 
(1) 
(2) 
(!) 

EAST ASIA 11 11 11 12 

Korea 
Philippines 

WEST ASIA 

() 
(10) 

0 3 3 0 

TOTAL 23 26 26 17 



TABLE II 

EQUIPMENT SHIPPED 

JULY 1, 1974 - JUNE 30, 1975 

REGION & VACUUM ASPIRATION GRADUATION GIFT 

COUNTRY LAPAROSCOPE ASPIRATOR ACCESSORY KIT (KITS I & VI and KIT VII) 

AFRICA 4 3 3 4 

Gambia 
Ghana 
Nigeria 

(2) 
(1) 
(1) 

CENTRAL AMERICA 17 11 11 16 

Mexico 
Guatemala 
Honduras 
Nicaragua 
West Indies 

(7) 
(1) 
(1) 
(1) 
(7) 

SOUTH AMERICA 4 4 4 6 

Chile" 
Peru 
Guyana 

.(2) 
(1) 
(1) 

MIDDLE EAST 1 1 1 6 

Egypt (1) 

EAST ASIA 22 21 21 27 

Indonesia 
Yhmer Republic 
Malaysia 
New Guinea 
Singapore 
Taiwan 
Tha! land 
Tonga Island 
IS.Vietnam 

(3) 
(1) 
(5) 
(1) 
(1) 
(3) 
(6) 
(1) 
(1) 

WEST ,ASIA 
Afglianistan 

32 
(1)". 

31 30 30 
,:" 

Bangladesh 
india, 
Iran:() 
Pakistan 

Turlkey 

(2) 
(17) 

(7) 
(4 7 

TOTAL':i. 80 71:.0'89 



TABLE II 

EQUIPMENT PURCHASED, SHIPPED, ASSIGNED, & UNASSIGNED 

SEPT. 1973 THROUGH JUNE 1975 

GRADUATION GIFT
VACUUM ASPIRATION 

LAPAROSCOPE ASPIRATOR ACCESSORY KIT (KITS I & VI AND KIT VII 

374
150 	 150PURCHASED 249 

106
SHIPPED 103 	 97 96 


127
ASSIGNED 88 	 531 542 


0 	 141UNASSIGNED 58 	 0 

1. 	To meet our needs for graduatds through June 30, 19j75, we need 15 additional
 

vacuum aspirators which we do not have in stock.
 

2. 	To meet our needs for graduates through June 30, 1975, we need 14 additional
 

aspiration accessory kits which we do not have in stock.
 



TABLE- LV: 

EQUIPMENT ASSIGNED BUT NOT YET' SHIPPED 

SEPT. 1973 - JULY 1975 

REGION & VACUUIM ASPIRATION GRAI.UATION GIFT 
COUNTRY LAPAROSCOPE ASPIRATOR ACCESSORY KIT (KITS I & VI and KIT VII 

AFRICA 7 4 4 7
 

Kenya (1),
 
Nigeria (1)
 
Sudan (3).
 
Tanzania (1)
 
Liberia (1)
 

CENTRAL AIERICA 9 10. 0 24 

Mexico (9)
Ngtfand -


SOUTH AMER1CA 1L. 8 8 27, 

Bolivia (2) 
Brazil (4),
 
Colombia (3)
 
Ecuador (1)
 
Venezuela (1)
 

MIDDLE EAST 8 7 7 1
 

Egypt (5). 
Jordan "(l).
 
Lebanon (!)
 
Saudi Arabia (1),
 

EAST ASIA 23 i1 11 24 

Korea (4)
Mal.aysia(3 
Philippines (9)
 
Taiwan (1)
 
Thailand (6)
 

WEST ASIA. 30 27- 27 35 

India : ),(25

Iran ,i( ) , ,. ,,.. .:? ." • 

Pakistan. :(4)
 

TOTAL,8 68 68 .127
 

N;B. This table represents total equipment assigned, that Is,that which we h'ave 

purchased and items we do not have on 'hand for those' trained through June 1974. 



: .
 
.7.:5'.:.:. Field -Training of.,ATMF Graduates.7.-


the field training of .,trainees has
From the inceptiollKOf the ATMF courses 
(1)didactic training at

played: .a The ATMF'program has three phases:.key role. 
Pne ,ofthethree Stateside education 

centers; (2)clinical observation of 
laparo­

regional
scOpic procedures and operating experience at the U.S. Center and/or a 

training center; and (3)practical clinical training at the home institutions
 

(hospitals or clinics) of the ATMF graduates to ensure that they are prepared 
to
 

apply effectively the knowledge and skills they have acquired in the milieu in
 

which they will normally be operating, and follow-up visits to keep'graduates
 

abreast of new knowledge and techniques in the field of fertility management and
 

to check on their progress insharing their knowledge and newly acquired skills
 

with fellow physicians.
 

The Field Training phase is essential from the point of view of safe­

guarding the patients from inept surgical procedures and increasing the proba­

bility that the ATMF training has the desired multiplier effect. While each of
 

the cooperating educational centers has been responsible for the field training
 

of its own graduates, ithas been standard operating procedure for training
 
given center to visit and train not only its own graduates
teams sent out by a 


but those of other centers located in the same geographic area.
 

Itbecame clear from the beginning of the ATMF programs that itwould
 

be both necessary and desirable for field training visits to be coordinated. 
This
 

field training unit within the JHPIEGO Secretariat.
resultdin the establishment of a 


Itmight be noted that each of the cooperating training centers had
 

its own budget to cover the costs of the field training of its graduates during
 

the period in which each was funded directly by A.I.D. Funds for these costs
 

were not included in the subgrants made by JHPIEGO to the Centers in May and
 

June 1975. These costs are to be paid directly by JHPIEGO and funds are
 

needed for this purpose.
 



IAA5 2i'
 

To supplement,under use conditions,' the clinical laparoscopic training
 
which Fellows" receive during the.ATMF course a team of two consulting laparoscopic
 
surgeons or one laparsc'opic surgeon and'one nurse/technician is dispatched-to ,thei
 
host institution for the.,purpose Of training the ATMF graduate furtherin:.the.
 
operative-laparoscopic techniques so that he or-she can.train other staffl:,surgeons
 
in these procedures.
 

Prior to the field training-visit agreement is reached with the host,::

institution that PIEGO will provide laparoscopic equipment and the.team of con­
sultants to conduct the training, with the understanding that-the institutions
 
will meet the following criteria:
 

1. Specific operative training experience should be restricted to,no
 
more than two gynecological surgeons, including the ATMF graduate(s),.
 
affiliated with the institutions.
 

2. A minimum of fifteen patients per surgeon will be available for the
 
training.
 

3. 	They will provide those instruments used in gynec6logical surgery

such as vaginal retractors, cervical tenacula and minor surgical.
 
instruments.
 

4. 	They will provide local anesthesia such as demerol, valium, lidocaine
 
or their comparatives.
 

5. An operating room appropriate to teach gynecological surgery wiIl be
 

available for the 3 or 4 days during the team's visit.
 

6. 	A supply of CO2 or comparable gas will be available.
 

7. 	A supply of cold sterilization solution (preferrably 10% formulin)

will be furnished for the instruments.
 

8. 	A slide projector will be available for use by the consultants during
 
their lectures and slide presentations on laparoscopy.
 

(See Appendix 14 for logistical lists sent to inititutions.)
 

Trin .On return from the field, the consultants submit.a completedField
 
report form to PIEGO pertaining tothe competency of ,the.physicians,


rai neinn laparoscopy and his potential as a trainer of other surgeons his
sn 

medical i1nstitutions. (see Appendix 15 for report form.) If the training'has

been .unsudcessful due to the failure of the institution to meet the above cri 
-

teria.,specifically items one and two, the consultants are authorized to return,.,
 
.-thei'Iaparoscopic equipment to PIEGO. Consultants are encouraged to provide.
 
c7Xomments on any matters not specifically covered in the reporting form.'Following

"field training visits, trainees are sent.a report form to be completed iand.ire-...
 
turned to PIEGO. (See Appendix 16.)
 

-Since Apri,.1972, :a totalof 159 phys cai6aM.n ;65 countries'ha-ve receive
 
training visitsl from teams of consultants; under the 'idr cion fJ'St of ,ISTPand
 
then of PIEGO.
 



Iln FY 1972, 3 1';countr
ies -werev s ted inwhich three.clinics: were
 
,	'estab1ishe a nd .three doctors were.tri ed..Two'countries were in Southeast'Asia:"
 
Nepal and Thailand.'.1i.One.-country inSouth America: .El Salvador.
 

n 

'established and25 physicians,were trained. Four countri es Were i n Southeast Asia :'­
Malaysia,.Korea, Taiwan and The Philippines. Three countries were.inWest'Asia:"
 

InFY 1973 14 tountries -recei ved field visits inwhich 19. clinijcs were
 

India,(ran and Pakistan. Four countries were'in SouthAmerica: Ecuador",Costa

Rica, Peru and Colombia. Three countries were inCentral America/WstIndies:
 
:Puerto:Rico, Panama.and Jamaica.
 

''.In FY 1974, 19 countries were visited inwhich 41 clinics were estab­
lished and 61 physicians were trained. Six countries were inSoutheast Asia:
 
Korea, Indonesia, Philippines, Malaysia, Thailand and Nepal. Three countries
'inNear East/West Asia: Turkey, India, Jordan. 
Five countries inSouth America:
 
Ecuador, Chile, Colombia, Peru and Bolivia. Five countries inCentral America/

West Indies: Curacoa, Honduras, Mexico, Trinidad and Jamaica.
 

In FY 1975, 30 countries were visited inwhich 52 clinics were estab­
lished and 70 physicians were trained. Eight countries were inSoutheast Asia:
 
Malaysia, Thailand, Taiwan, New Guinea, Singapore, Indonesia, Khmer Republic and
 
Vietnam. Seven countries inNear East/West Asia: Turkey, India, Egypt, Bangladesh

'Afghanistan, Iran and Pakistan. Three countries inSouth America: Guyana, Peru
 
and Bolivia. Eight countries inCentral America/West Indies: Guatemala, Honduras,


.Nicaragua, Barbados, Grenada, St. Lucia, Antiqua and St. Kitts. Three countries in
 
Africa: Gambia, Nigeria and Ghana.
 

(See Appendices 17 & 18 for detailed statistics and geographic distri­
bution graphs.)
 

(See Appendix 19 for list of clinics established inFY 1975.)
 

The backlogzof-Fellpws to-be trained by PIEGO Field Training consultants
 
isas follows::-FY1972: 1; FY 1973:,10- and, FY.IQ74;'38. The reasons for
 
.the delay incarrying out trainingvisits are principally due to:
 

1. The-problems encountered inthe obtaining of import licenses for
 
the receipt of equipment by the ATMF graduates from India.
 

2. Political situations overseas resulting inA.I.D. withholding of
 
Spermission to-ship equipment or send field teams'to certain coun­

tries, e.g., Thailand, the Philippines, Chile, Brazil. (See Section
 
IV,B.)
 

Inseveral instances ATMF graduates have changed institutions or
 
moved to other countries, and explicit information relative to their location
 
or institutional affiliations has been unattainable. The 10 graduates inthe
 
Indian area who have now received import licenses and'to whom equipment has
 
been shipped will receive field visits beginning October 1974.
 

For FY 1975 there are 47 ATMF graduates who are eligible.to receive
 
laparoscopic equipment and field visits.:_, Of the 47, 7 are fromIndia; 7e
are
 



from the Philippines; 5from Thailand; andl4 from theCentral orSouth American

'countries in which weare confronted with governmental prohibitions.
 

JHPIEGO intentions for FY 1976 are to:
 

I. 	Complete field training obligations to those graduates not yet

visited in those countries in which we are permitted entry and in
 
which the graduates can be located. (See Appendix 20)
 

2. 	Develop in-country consultants who will be joined by one United States
 
.consultant, where necessary, for the purpose of field trainina othpr.
 
surgeons in the same or nearby countries.
 

3. Try to find means to complete the training of ATMF graduates from

the problem countries and thereby fulfill PIEGO's commitment for
 
the total training of the graduates.
 



6a. ATMF Traini ng Course in Barbados. 

the staff of the WashingtonDuring the periocl january - ucuumber, 1974, 
advanced courses in gynecology
University ATMF Educational Center conducted 10 

Among these courses was one on-site
 :and obstetrics for physicians from LDCs. 


course conducted at the Queen Elizabeth Hospital 
of Bridgetown, Barbados.
 

considered as one of a series
 The special Barbados course, which was 


.of ATMF training courses conducted by the Washington University 
Training Center
 

'75, was held December 2-14 and was attended by 16 
gynecologists from
 

during FY 
 In addition to Barbados,
Barbados and neighboring island in the West Indies. 


participating physicians came from Antiqua, Aruba, 
Curacao, the Dominican
 

St. Kitts and St. Lucia. The teaching staff
 
Republic, Grenada, Guyana, Haiti, 

consisted of eight members of the Department of Obstetrics 

and Gynecology of
 

A. I. Csapo, M.D., Ph.D.,

the Washington University School of Medicine. 


Professor of Obstetrics and Gynecology, organizedCenter andDirector of the ATMF 
and directed the training.
 

During 10 clinical sessions of 5 hours duration, 
a total of 39 pro­

cedures was pe-formed, and 20 academic lectures were 
presented, followed by dis­

cussion sessions. Equipment kits were provided by JHPIEGO for use by the 
course
 

parti ci pants.
 

For a complete report on the Barbados training course 
see Appendix 21.
 



6b, Mexi co
 

In December 1974, the Council of Associates approved development of a pro­
gram designed for gynecologists-obstetricians from Latin America, specifically

Mexico, where the laws had recently been changed to allow contraception. The possi­
bility of mounting such a course was explored with physicians in key positions in 
the University and Social Security systems, as well 
as the Ministry of Health.
 
(See following correspondence.) Their response was enthusiastic, and planning of

the program commenced, with considerable input from the Mexican professors as to 
the interests and needs of the profession in their country.
 

As finally designed, the "Contemporary Reproductive Biology" progIram con­
sisted of a week of didactic sessions followed by a 
week of clinical training. Two
 
courses were conducted for two groups of 9 physicians per course who were identi­
fied by the respective directors of the aforementioned health-care systems. Each

didactic week was hosted by one ATMF educational center; the clinical experience 
was shared by all 3 ATMF centers, each training a group of 3 physicians during the 
program's second and fourth weeks. 

This special educational program was held in January 1975 in lieu of a
regular ATMF course. The didactic weeks were hosted by the Johns Hopkins and 
Pittsburgh centers respectively. A schedule and description of lectures given,

in Spanish, during the first didactic week (hosted by the Johns Hopkins Center),

and a schedule of clinical activities, follows.
 

At the completion of each course, the participants were evaluated with

regard to their eligibility to receive fertility managcment equipmienit, with the
exception of that group of trainees selected by Dr. Septien, Director of Maternal
 
and Child Health in the Ministry of Health. This was not done at his request.
 

Preliminary arrangements for field training of the graduates in Mexico by
a PIEGO team of consultants were also initiated at this time. 
The visit was to
 
coincide with the delivery of equipment in late July 1975. However, PIEGO was
 
officially informed in late June 1975 that due to recent political developments

in Mexico, clearance would not be granted by the U.S. Embassy in Mexico for the
 
shipment of equipment and the entry of training teams into Mexico at that time.
 
A copy of the letter reflecting the Embassy's position from Dr. Gerald Winfield,

Chief of the Manpower and Institutions Division of the AID Office of Population,

to Dr. Harry Woolf, President of JHPIEGO Corporation, is attached. Thus, PIEGO
 
was unable to fulfill its commitments for the final phase of this educational
 
program.
 

(For a detailed discussion concerning the conception and implementation

of the Special Mexican Program, see 'Appendix 22).
 



JHIP EG
 
Johns Hopkinsl internatiOalProject for Advanod Education in Gynecology and Obstetrics 
•tnrry,Woolf, Ph.D.: 

P1ojncl Oit~or 
and Povo=tOhelUniveiSily December 12, 1973 

Howard W."Jonos, Jr., M.D. 
Chaliman
AdvisOry C "nlnilo 

andP loJ o1 Gyno0cology,.andPoI,'stnf0 vc~o
 
and Obsltotics
 

Dr. Victor Ra!iz.velasci
 
Hospital de Gineco-Obstetrcia Num,.3
 
Calzada Vallejo y 

Zaachila
 
' '
 Mexico 15 D.F.
 

Dear.Dr. Ruiz-Velasco:
 

''Iwish to acknowledge your letter.of,November 27th 1973 in response to mine
 
to you about.,the:course in'Advanced Techniques for, Managsnt:of Fertility. Under
 
separate cover,.I am sening ,to .you.'some.ndividulaiad Application
"Intitutional 

forms for "this'.particular.coure.
 

During our conversation in Mexico, I think I told you that we were con­
sidering establishing a course that would be designed especially for: our Latin
 
perican friends, particularly those inoMexioo, which would differ from our present
 

•course in advanced techniques in that it would de-emphasize. termination of pregnancy
 
and would include basic information about fertility management including contra­
ception, .clinical organization and a certain;:amount of demography. It seemed, from
 
our AscusGions in Mexico, that such a course, as just daccribod, would be more
 
useful than the present course in Advanced Techniques ofFertility Management.
 

I think this latter course can be organized for October and November of
 
1974 and would probably be held at the University of Pittsburgh where they have
 
particularly good facilities for the public health aspect of the course, together
 
'with the capability of giving it in Spanish, or having it simultaneously translated.
 
!The purpbse of my letter to you at this time is to inquire of the real interest in
 
such a course, and to find out from you what tha reasonable expectation would be
 
of enrollment of individuals from your hospital and'indeed, from other hospitals
 
in Mexico, both in Mexico City and elsewhere. If there seems to be a 'reasonable
 
demand for such a course, we can, indeed, organize it in the proper fashion.
 

It would bb anticipated that the course.wuld be tuition free, and it
 
would,-be possible to supply scholarships for a certain number of "fellowes, if
 
this seemed tobe necessary. I would: value yourcoments about the latter necessity.
 

yor, hope that'you will give this your:earnest consideration and let me.
 

have yourbest thoughtSt in the very near future,
 

With best."wishes, I am
 

Sincerely yOUrs,
 

IIWJ:k: ,Hward Jones r.,M.D..
 

Sc o y1The Baltimoro, Maryland 2121 8G (301)'366-3300:ext 1339Johns HopkinsUi *Garand Hail* 
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Harry Wooll, rh.D. 
ProectDirector 
and Provost lothe Univot~lty December 12, 1973 

Howard W.Jones, Jr., M.D. 
Chairman 
Advisory Committee, 
and Professor of Gynecology 
and Obstoltics 

Dr, Alfonso Alvarez Bravo
 
Seforles 343
 
Mexico 5, D.F.
 

Dear Alfonso:
 

wu, nyuu w%..e so good to arrange,1 on ,the trip'
At the.delightful luncheuo 

to Mexico,I miade with Hugh-Davis some weeks ago, we discussed 
the,possibility, f
 

would be especially oriented
 organizing a course under the aegis of.JHIPAEGO, ,which. ,
 

to our Latin Aierican friends, particularly those in Mexico, where 
the: law has 


recently been changed to allow contraception which previously, 
of course, 'was"Aot in
 

vogue.
 

I think it would be entirely possible for 
us to have a course under the
 

aegis of JHIPAEGO probably held at the University of Pittsburgh, and 
this coursp
 

The course content
-or with simultaneous translation. 


would Concern itself with advanced techniques in fertility management, 
but would
 

differ from the present course which addresses itself to sterilization 
and
 

The new course would concern itself with the basic considerations for
 

would be given in ,Span'sh 


abortion. 

contraception, including the physiology of menstruation and the 

influence on this
 

of oral contraceptives.. It would concern itself with techniques 
and application
 

of various types of mqchanical contraception and would concern 
itself with the
 
Of course, it would
 demographic implicat ons of:the present population situation. 


also at least expose the individual to the available techniques for sterilization
 

and the treatment of incomplete abortion.
 

I do not know what the interest would be of faculty membersiinyour
 
department at the University ofMexico in attending such.a course, but it 

would
 

be very: useful in the -!planning of this course if you could,express 
an.opinion
 

about Stspossible application and appeal.
 

"The plan is to have this course inOctober, !and'possibly repeated-in
 
No ember, ii the demand is great enough..'I'lt.would be :frau 

,4 :to, 6 w .eeksin length.
 

'It "ould be' tuition freei and there probably .!would:.be availabie somescholarships
 
.orsome
.of the ,£ellows", if this should,proveto be useful.
 

The Johns HOpkins UnlverjsJty , Garland Hall ,Bnltimoro,-MaryIand 12118,:.:(301) 366-3300 ext 13139
 



Dr. AlfonsoAlvarez Bravo December 12, 1973
 

.1 have written to Dr. Luis Castelazo Aya a to lt .-1im' know about' this,,
 
as the Social Security system may also have some interest:inesuchlia course. I


hoorjanization 
of this course and, if you think it is a useful and feasible pftocoduro it Wo6ld be 
very nice to have your input with regard to a practical le1q;th-,.of the -coursethe,,
necessity for scholarship assistance and any other things that you think would-be 
appropriate. 

would be grateful to you, if you could let me have your reactiOn Lt 


I would like to take this opportunity to express to you our very best 
wishes for the holiday season and the coming New Year and to say that Georgeanna 
Joins with me in wishing you and Amada the best of everything. 

With kindest regards, I am 

Sincerely yours,
 

HWJ:kf Howard-W. Jones, Jr., M.D. 

http:le1q;th-,.of


JHIPE 1G§
 
Johns Hopkins International Project for AdvaincodEducatiorn iti Gynecology and Obstetrics 
PreoOct Direco,.­

and Piovost o1 the Univotsiy December 12, 1973 

HowardW, Jones, Jr., M.D. 
Chaltman 
AdvisoryCommt Inc 
and Prolossot ol Gynocology
and Ob totrics 

Dr. Luis Castelazo Ayala
 
Av. de Los Andes 320


F.
Mexico.10, 


Dear Luis:
 

Following our conversations in Mexico concerning the overall objectives

of JHIPAE0, ,mailed .to-youa%few folders on.the course currently beingg ven
 
under the aegis of JHIPAEGO called Advanced Techdiques in the Managemint of.
 
Fertility
 

At that time, we discussed the possibility of another type of course 
 •
that might be more suitable for our Latin American friends' particularly',those

from Mexico., This matter has been discussed by'all concerned, and I think-that

it is entirely feasible that such a course could be provided. Indeed, we'are
 
going ahead with plans for such a course for October and November 1974.
 

This course would differ from the current course in advanced techniques

in that it would de-emphasize those things that are not suitable in Latin
America, such as abortionand would include a good bit more material on demography,

clinic organization for fertility management, contraceptive techniques, iphysilog'y

of menstruation and how it was disrupted by oral contraceptives, and such basic
 
matter.
 

-The current thinking is that this course might be at the University of
Pittsburgh'where the School of Hygiene is particularly strong in Latin American 
matters andwhere the course would be given either in Spanish or where: there wouldbe simultaneoustranslation. 
This course would be tuition freeand, if appropriate'
 
we probably could arrange for some scholarships that would cover the basic costs of

the ,Fellw". The present thinking is that such a course would be six weeks.in,_

length, although it is possible that the material could be compressed into four
 
weeks..
 

It would greatly help us in our thinking about organizing this course, if
you could.let md know whether you thought there would be general interest from
physicians*in your organization in attending such:a course and, if so, what numbers
 
of physicians would, indeed, be interested. We would greatly:value your view about
the necessity for providing some scholarshipaid for at: least 4somoe of the Fellows,

and we,would also value any other general thoughts you had about :the organization

of such.,a program,
 

The Johns Hopkins UniversityG &A l'. arland HG' L06th16re, Mziryland 2118, "(301)366-3300 ext 1339' 



-Deember 3.2,3973
Dr, Luis Castelazo Ayal'a 

Av. -do Los'Andos- 320':
 
Mexico 10, DF."
 

'c '
 necesary
As considerable lead time in; -establishing thi ourse V ould be h

r
, 


I hope that you will have the opportUntytoive' hi matterIyour considera in
 

itn.he not too distant,future.
 

Oal reards and greetings of the season, I am
With my verykindes tper ' 


Sincerely youro,
 

Howard W. Jones, Jr., M.D.
 



MEXICAN EDUCATION PROGRAM-SCHEDULE AND DESCRIPTION OF LECTURES
 

6 1975
Monday, Januar 

8:30 - 9:30 a.m. ' Introductory.Remarks - Dr. King (English) 

Orientation - ths (Spanish)
Dr. Lesinski (English) and Dr. Ar e


9:30 - 9:45 a.m. -.Demography. I - Dr. Arthes (Spanish) 

The mitn objective.of-the first lecture in demography is to.familiarize rthe phy­
sicians with the basic concepts, and terminology used in this"field. Birthrate,

death'rate, total'.fertility rate and doubling time witll be discussed and explained
 
in a',simple manner trying'to iavoid the mathematical part as. much as possible. The 
reasOnsfor the population explosion will be included. Through this lecture the.
 
physician will get a clear understanding of how and why the population isexploding.
 

9:45 - 10:00 a.m. - Questions and answers 

10:00 - 10:15 a.m.- Coffee break
 

10:15 - 11:00 a.m.- Demography II - Dr. Arthes (Spanish)
 

The second lecture deals mainly with the results that should be expected from the
 
population explosion. The lecture deals with food production inspite of the .
 
Green Revolution, the effect of health and medical manpower on education and other
 
aspects. Each factor will be explained in relationship to the working force and
 
industrialization. Itwill include the problem of the migration from rural areas
 
to the city, the impact on urbanization and other problems. Population factors
 
in relation to national planning will also be discussed.
 

11:00 - 11:15 a.m. - Questions and answers
 

11:15 - 12:00 p.m. - Film presentation - "Countdown to Collision"
 

12:00 - 2:00 p,1m. - Lunch
 

2:00,.- 2:45 p.m. - Survey of Contraceptives in Use Today Dr. Hugh J. Davis (Spanish). 

The topic will be discussed intwo parts.. Part one will deal with oral contracep­
tiVes",and injectables. Part two with intrauterine devices, chemtcal and mechanical 
barriers. The materials presented will Include the experience to date with each of
 
these, the extent of use and :the degree of-use effectiveness in the world. Also,.
 
factors-in selection of contraceptives, actual prescription of these, and utiliza­
tion of physicians, midwives and nurse-practitioners and eventually other type',of: 
personnel, will be the subject of the discussion, as well as their associated com- -:
 
plications and future development.
 

;2:45- 3:00 p.m. - Coffee break 

3:00"- 3:45,p.m. Lecture continued
 

3:45 .4:00 p.m,. Questons and answers
 



"Insertion and Removal' of:.iUD"
 
"Embarazo No.D..-esscado" :.,
 

:4:00 p.m. Fi~l, presentation4--5:00 ­

",La:SOrtija ;De: Compromiso" 

'.Tuesday, januar75y 

8:30 9:15 a.m. - samily Planning, Program Organization.. Operatioh"-,Evaluation -

Ur. Cutler (Spanish 

This, lecture again will be presented in two parts.. Part one will include consider­
ations-of the concepts of a program for family planning based on maternal andchfld 
health services, and of a program related to other health,.services programs. Pros
 
and cons of both concepts will be discussed. Part two will include the.di-scussion 
of the following: Manpower, physical facilities both for family planning and for
 
infertility management, training facilities, transport, supply and equipment, as
 
well as economic relevance of the program. Strong emphasis will be put on the
 
evaluation of family planning programs with respect to both: a) The ability of
 
the organization as planned to deliver the specified services; b) The results of
 the operation interms of health improvement (mortality and morbidity), family
 
planning acceptance and continuation, fertility changes and the cost-benefit results. 

9:15 - 9:30 a.m. - Questions and answers 

9:30 - 9:45 am. - Coffee break
 

9:45 - 11:45 a.m.- Lecture continued 

11:45 - 12:00 p.m.Questions and answers 

12:00.- 2:00,p.m. - Lunch
 

2:00 - 2:45 p.m. - TheEndocrinology of Reproduction - Dr. Georgeanna S. Jones
(Englitsh)
 

Problems will be discussed'which are related to theneuro-endocrine regulation of 
fertility and .recent method of diagnosis, and treatment of insufficient or defective 
.fertility. This will c'onstitute the": general .canvas for :understanding of some mech­
-anisms of contraception in the,discussion which will follow. 

2:45 - 3:00 p.m. - questions and answers 

3:00 - 3:15 p.m. - Coffee break 

3:15 - 4:00, pm. :;+-Surgical Aspects Of Infertility.- Dr. Howard-W Jones,.'Jr. 
•(English)"
 

Topics of. surgical: treatment of infertility wll be discussed, 4such:as .endometri­
is IfaIlopi an tube occlusion, 'polycistic rOvaries, .congen tal. abnomal'i tieS of
 

the -uteus, uterine myomas, cervical incompetence, etc. some aspects of surg ca1 
:.techniques and the obtained results wi11 be considered., 

Flm Presentation, - "Cornual Implantation •of Fallopian Tubes"
 
"Reconstruction of'the"Finriae"
 



4:00- 4:45 p.m. - PathologicalAspects of Infertility,-Dr. Rafael Garcia-Burnuel
 
(Spanish),

Pathologi~al aspects of inferttlityi 1 pres evieof :patholo'oycasig-ri ­
productive failures.
 

4:45., 5:00 p.m. - Questions and answers-


Wednesday, Jaary 8, 1975­
8:30 --9:i15a.m. ' FamilyPlanningProgram-Developmeit -Dr. 
 R.J. Ravenholt - (English) 

9:15 , 9:30.:a.m. Questions and answers: 
 " .
 

9:30 - 9:45 a.m. - Coffee,break 

9:45 - 10:30a.m. - Comprehensive Genetic 	Health IDr. Edmond A. Murphy (Spanish)
 

Intimes of planned family, increasing attention should be paid to the quality..of
 progeny. 
Different approaches will be discussed related.to the-comprehensive, con­plete and continuous care of reproductive efficiency "of male and female with the
use of modern technology and advanced knowledge. rpreconceptional, antenatal, natal­and interconceptional approach will be presented with discussion of prenatal dilagnosis

and genetic counseling.
 

10:30 - 10:45 a.m. - Questions and answers
 

10:45.-	 11:00 a.m. - Film presentation: ;"Heredity and Birth Defects"
 
"prenatal. Diagnosis by.Amniocentesis,".
 

11:00 - 11:45.a.m. - Epidemiology and the Use of Contraceptives - Dr.. Federico Arthes­
(Spanish) 

The main -purpose of this lecture isto familiaize the physicians with the type of
studies':Which are used in this problem. 
A brief description will be given of studies
in oral contraceptives thromboembolism, breast cancer and cervical cancer. This Will
acquaint them with this type of research. Ongoing research programs will be presentedfor"discussion. 
The need for proper and systematic data collection will bestressed.
 

11:45 - 12:00 p.m. -'Questions and answers 

12:00- 2:00 p.n. "Lunch
 

2:00 - 2:45 pm. -'Management of the incompleteAbortion-
 Dr. Lonnie S. Burnett (English)
 

-.
Thi.s is of Icourse, a major problem inany country and particularly,inthat I n' which'-there are restrictive abortion laws, 
 The use of blood and antibiotics.;will be':dis-:'"
cusSedras well as the timing of the evacuation of the uterus. 

.112:45 -'3:00 p.m.-,- Questions and.answers 

3:0 3:5 p :m"-Coffee, reak, 



(4)
 

3:15 - 4:00 p.m. - Menstrual Regulation - Dr. Lonnie S. Burnett - (English) 

This lecture will emphasize the great importance and role of menstrual regulation • 
equipment in the management of the incomplete abortion, and in some areas of the 
world management of fertility also because of its reduced cost. Menstrual regu-. 
lation will be looked upon as an adjunct to the recruitment of patients for family 
planning services.
 

4:00 - 4:15 p.m. - Questions and answers 

4:15 - 5:00 p.m. - Film presentation: "The Missed Period"
"Uterine Aspiration" 
"Menstrual Induction"! 

. .."First Trimester Abortion 

Thursday, January 9, 1975 

8:30 - 9:15 a.m. - Health Impact of Family Planning - Dr. John Lesinski (English) 

This lecture will be devoted to an examination .of both national and international 
health consequences of human reproduction which will address itself to the question: 
What health hazards can arise from too many, too frequent, poorly timed, and unwanted 
pregnancies? Individual and community aspects for the impact of family planning will 
be presented. 

9:15 - 9:30 a.m. -.Questions and answers 

9:30 - 9:45 a.m. - Coffee break 

9:45 - 10:30 a.m.- Current Status of Venereal Disease- Dr. Federico Arthes (Spanish) 

This lecture isthought to be important because the family planning clinic has become 
one of the main weapons indetecting this asymptomatic patient. The importance of 
the systematic survey of women in family planning clinics will be discussed and epi­
demiology, distribution, and clinical features of gonorrhea and syphilis will be 
presented, emphasizing the problems in diagnosis, culture medium and the detection
 
of the symptomatic patient and the provision of treatment. Statistical data will
 
be presented and a brief discussion of future needs, including prophylaxis, will
 
fol 1ow. 

10:30 - 10:45 a.m. - Questions and answers 

10:45 - 11:45 a.m. -Experience with Laparoscopy inGuadalajara- Dr. Luis C. 
Ur be-Ram1rez (Spanish) 

Dr. Uribe has been a fellow and trained with a group inATMF. ;:He will share his 
experience with laparoscopy in.Guadllajara. 

:11:45 -- 12:00 p.rs. -Questions and:,,answers 

12:00- 2.:00,p.. Lunch,
 



2:00 -2:45 p.m. - Voluntary Sterilization of Males and Females - Dr. Godofredo Herzog 

Thislecture will discuss voluntary sterilization. The subject will be presented in 
two parts, of which the first will be a 
general survey of all methods available for

sterilization of males and females; 
part two will bring the discussion of particular

methods like: 
 vasectomy, postpartum tubal ligation, laparoscopy, including both
 
cauterization and clip approach, as well 
as the silastic band approach. Colpotomy,

mini-laparotomy, culdoscopic and transuterine procedures will also be presented.
 

2:45 - 3:00 p.m. - Questions and answers 

3:00 -.3:15 p.m. -	Coffee break 

3:15 - 5:00p.m. -	 Film presentation - "Vasectomy Techniques" 
"Colpotoy"" 
"Esteri lization Culdoscopy, 
"Mini -Laparotomy"
"Technique of Laparoscopitc Sterilization"tf
 

Friday, January 10. 1975
 

8:30 	- 9:15'a.m.. - HighRisk-Concept in Maternity Care: Cli Consie .atons
 
Dr,-John W. C. Johnson, Jr. - (English),
 

9:15 - 9:30 a.m. - Questions and answers
 

9:30-- 9:45 a.m. - Coffee break
 

9:45 ­ 10:30 a.m.- High .RiskConcept in Maternity Care: Public Health Considerations -.
,i-

Dr. Lesinski (English),
 

This-lecture will include discussion of thefirst priority in obstetrics at the'present

and perhaps in the future. Clinical and public health aspects of high risk pregnancy

will be presented. The magnitude of the problem will be shown, consequences of high
risk pregnancy to the mother, the child and the fmnily will be discussed as well 
as
the criteria for high risk identification and high risk screening systems. Logic for
separation of women into high risk groups will be mentioned and discussed, along with.l 
such problems as setting priorities, allocating resources (human, physical, economic),

planning community based programs, assessing accomplishments, etc. Special attentibn

will be given to the prevention of high risk pregnancy.
 

10:30 - 10:45 a.m. 	 - Questions and answers 

10:45 - 12:00 p.m. 	 - Film presentation: ".Hacit°Un"Futur.ejor.Me.
 
I SpeakThey !AreListetitng"
 

12:006- 2:00 p'm. - Lunch: 

2:00 	 2:45"p.m.- World and U. S. Experience with Elective'Aborttion -Dr. Theodore
 
King - (English)
 

Thiswill be a presentation of methods available for pregnancy termination during

first and/or second trimester of its duration. Suction, curettage, utiliation

prostaglandins (vaginal, extra-ovular and intra-amniotic administration), saline
 
-and urea will be-discussed. Design and Implications of abortion studies;, data
 



(6) 
collection and interpretation will be briefly presented. 

2:00 - 3:00 p.m. - Questions and answers 

3:00 .- 3:15 p.m. - Coffee break 

3:15 - 4:00 p.m. - Lecture continued 

4:00 - 4:15 p~m. -Questions and answers 

4:15 - 5:00 p.m. .Film presentation: "Second Trimester Abortion"l 
"Prosta glandinsi Tomorrow's Physi10gy? 

Saturday, January 11, 1975. 

9:00 	 .l1:00 a.m..- Grand Rounds in the Department of Gyn/Ob.for all of the course 
.participants. 

.i1:00 a.m. 	 - The trainees who will stay at Hopkins for thesecond:week of
 
practical training, Dr. Ramiro Beltran-SUarez, Dr. Roberto
 
Ruiz-Lopez and Dr. 	Efrain Vazquez will meet in Room 117PathologyBuilding for the lecture 
- Introduction to":Laparoscopy - Dr. Ronald
 
Burkman - (English)
 

Therer'Wi l:l be.a- simultaneous interpretation given in Spanish for those lectures which 
aM giyven in English. 



.- DR. RAMIRO BELTRAM-SUAREZ 
1 - DR. ROBERTO RUIZ-LOREZ 

- DR. EFRAIN VAZQUEZ 

MONDAY 16 TUESDAY-14 

a.m. a.. 

7:45- 7:45 
OBSERVATION .OF GYM ABC - LAPAROSCOPY 
PROCEDURES DR. IN BAE YOON, 
(GYN OPERATING 
6TH FLOOR) 

ROOM, INSTRUCTOR 
(GYM OPERATING 
6 FHFLOOR) 

ROOM, 

8:30 
FERTILITY CONTROL 
CLINIC 
(ROOM 101) 

7:30 .UNIT 
FERTILITY CONTROL 
UNIT 
(3RD FLOOR, BSIDE) -

1:00, 1:00:ADOLESCENT CLINIC A- FERTILITY CONTROL 

(OBSTETRICAL CLINIC, UNIT (3RD FLOOR) 

3RD FLOOR, 

DISPENSARY BLDG.) 1:00 


B - OBSERVATION OF GYN 
1:00 PROCEDURES (GYM 
FERTILITY CONTROL OPERATING ROOM, 6Th
UNIT (3RD FLOOR) FLOOR) 

1:00 COFLAC CLINIC 1:30 
(JEFFERSON & CHESTER C - FERTILITY CONTROL 
STREETS) CLINIC (ROOM 101) 

4:00 4:00 
GYM ONCOLOGY ABC - CERVICAL 
CONFERENCE CORRELATION-CLINICAL 
(CMSC, ROOM 406) (ENT CLASSROOM, 4TH.' 
(OPTIONAL) FLOOR. DISPENSARY BLDG) 

(OPTIONAL) -

JANUARY -1975 

..... .. 

WEDNESDAY - 15 

a.m. 

7:45 
ABC - LAPAROSCOPY 

DR. IN BAE TOO, 

INSTRUCTOR 

(GY4 OPERATING ROOM, 

61HFLOOR) 

P.M. 


1:00A- LAPAOSCOPT INTAKE 
CLINIC (OB-CLINIC. 3RD 
FLOOR, DISPENSARY BLDG.) 

1:00 
B - HIGH RISK OBSTETRICA 
CLINIC (OB CLINIC. 3RD 
FLOOR, DISPENSARY BLDG.) 

1:00 
C - OBSERVATION OF GYN 
PROCEDURES (GYN-OPERATING
ROOM, 611 FLOOR) 

4:00 
ABC - OB-PEDIATRICS.CON-
FERENCE (CMSIC, RN 206) 

-(OPTIONAL) 

THURSDAY-.- 16. 

a.m. 

7:45 
MC - LAPAROSCOPY 
DR. IN BAE-YOON, 
INSTRUCTOR 
(GYM.OPERATING ROOM, 
61FLOOR) 

1:00 
- COFLAC CLINIC 

(JEFFERSON AND:OIESTE 
STREETS) 

1:00 
B.- FERTILITY CONTROL 
UNIT (3RD FLOOR) 

1:00 
C -'ADOLESCENTLCLINIC 
(OB CLINIC,:3;D 
FLOOR, DISPENSARY 
BLDG.) 

4:00 

ABC - GYN ENDOCRIN" 

OLOGY CONFERENCE (SARS
 
ROOM 406) (OPTIONAL) 

6:30 - DINNER AT HOP-
KINS CLUB - MEET IN 
REED HALL _LOBBY
 

___..._,.,-,-_... 

FRIDAY.- -17 

-a.m.., 

St:30 
-0 ETIIT CONTROL 
CLINIC (R;01:il) 

7:45 
B'-'OBSERVATION OF, GfN 

-PROCEDURES"' 
(6TH, FLOOR 

7:30
C - FERTILITY CONTROL
 

(3RD FLOOR)
 

. 

1:00A -. FERTILI1Y CONTROL-.UNIT 
(3RD FLOOR) . 

1:30 
B-FETILITY CONTROL 
B FLINI CONTROL 
CIC(RO10
1:00 
C - OBSERVATION OF GYN 
PROCEDURES (GYM OPERATING 
ROOM, 6TH FLOOR)
6:00
 
ABC - VASECTOMY .CLINIC
 
PLANNED PARENTHOOD 

60N OADSRE
 
610 N. HOARD STREET
 

SATURDAY
 

9:00 a.m. - GRAND ROUNDS 
(RN 116. PATHOLOGY) 



DEPARTMENT OF STATE,
 
AGENCY FOR INTERNATIONALVDEVELOPMENT
 

975J 4e5 

Dr., Harry Woolf 
President, The J11PIECO Corp6ration
 
ioom 254 Garland 1lla,1: 
Homewood Campus,
 
Baltimore, Maryland 21218 

Dear Dr. Woolf:,
 
This letter is to £nform you o . serious problem that has ari~en in the 

CO in andpossible ways ofSexecution of the' PIP, proram Mexico o'discuss 

overcoming the dfficulty.
 

We have been officLally informed by the U.S. Embassy in Mexico City that 
they will not give clearance for PIEGO teams using U.S. Government funds
 
to come to Mexico for the purpose of delivering laparoscopes or training
 
Mexican doctors in female sterilization. The Emibassy does not question
 
the potential medical benefits to be derived from the JHPIEGO program.
 
Their decision to refuse clearance for the followi-up activities is based
 

on a series of politically sensitive factors.
 

Mexico's new and still somewhat insecure family planning program does 
not include sterilization as one of its :approved procedures. In recent 
months influential a, d extreme, leftist newspapers have repeatedly 
printed damaginB; allegations that the U.S. Government has been involved
 
with the sterilization of women in Puerto Rico and among Chicano 
groups in the U.S. Political groups are.beginning to prepare for a 
presidential election 18 months hence and so are not going to change 
policy positions with respect to sterilization. U.S. Government involve­

ment in this sensitive issue, if siezed upon by any of several political 
groups, -could cause damage to the budding .le.tica:a 'family planning pro­
gram and to U.S. Mexican relations. 

The problem in a nut shell is that the U.S. Government cannot use its 
fundsto support these specific activities at this time. 

This ease strongly emphasies the great desirability, as was envisioned 
in,the Corporation'cnepIt,of JHPIEGO'having private resources free of 

the political liability that: the' US:.- Government carries in this type 
of.situatio 6n. uituatior i in Brazil andPeru,Perhaps it,4and theiparallel 
can be made the occasion,for seekLg private Support for institution to 



240. 

institution action by. PiGo'. tihvould be acceptb le. 

Sincerely yours,
 

F.Winf ield, 6ii-GdChef, Manpower and Inatituti'ions! ivision' 
Office of Populetion 

cc: 
Dr. Hovard'jones,-.
Clyde Rlandall,
 

Dr. Hugh Davis
 

C0/COD: Lawrence Tanner 
PHA/PPO0/FPkS :Andrew Wiley 



i SECTION ;II'.B. .THE JHPIEGO/KOREA PROGRAM
 

As!a result of correspondence from ranking Korean obstetricians and gynecologists

,who had'participated as Fellows inAdvanced Techniques for Management of Fertility

(ATMF) courses at.The Johns Hopkins University and other U.S. educational centers,

,Dr. Howard W. Jones, Jr., Secretary-General of JHPIEGO; Dr. Clyde L. Randall,

JHPIEGO Director of Education; and Dr. I.J. Park, Assistant Professor of OB/GYN

at The Johns Hopkins University, visited Seoul, Korea from December 1 to 8, 1974.
 
They were accompanied by Dr. John Edlefsen, AID Program Manager for the JHPIEGO

Program. Their purpose was to explore the need for and the feasibility of carrying

out a didactic and clinical training program in the field of reproductive health
 
for the benefit of Korean obstetricians and gynecologists.
 

Discussions were held initially with the heads of Departments of OB/GYN of the
 
universities of Seoul who had on their faculties Fellows who had attended Advanced
 
Techniques for the Management of Fertility (ATMF) courses inthe United States,

concerning the development of a post-graduate academic course supplemented by speci­
fic clinical training. These universities included Seoul National University,

Yonsei University, Korea University, Ewha University, and the National Medical

Center. Inaddition to this group, advice was sought from OB/GYN departmental

heads from a number of other universities located both in and outside of Seoul.
 

As a result of these discussions there was general agreement that such a 
course
 
was both feasible and desirable.
 

Itwas further agreed that a JHPIEGO/Korea organization should be established to
 
conduct the program and that this organization, headed by a Director, should not
 
be associated with a particular university. Dr. Park, Chan Moo, former head of
 
the'Department of OB/GYN at the National Medical Center, was chosen to serve as
 
Director. To assist the latter indetermining the educational content of the
 
program and its administration, an Education Committee was created consisting of
 
Dr. Park and the Chairmen of the departments of OB/GYN of the above-mentioned
 
five institutions which would be serving as educational centers. Inaddition,

the Minister of Health would be represented in an ex-officio capacity by the
 
Director of the Family Planning Section of the Bureau of Maternal and Child
 
Health. A broader input to administive policy would be assured by twice-yearly

meetings of the Director of JHPIEGO/Korea and members of the.Education Committee
 
with an Advisory Committee consisisting of the chiefs of obstetric-gynecological

services of all 14 of the medical schools in Korea and, when considered desirable,,.
 
a representative of the staffs of the public health hospitals inKorea.
 

The Korean Institute for Family Planning graciously provided office space for
 
JHPIEGO/Korea in its building.. On'the basis of discussions with U. S. Embassy
 

.,.and 
Korean Government officials itwas decided to operate the JHPIEGO/Korea pro­
gram from JHPIEGO headquarters inBaltimore rather than to create a small. corpor­
ation to administer the program.
 

Cooperation on the part of the Government of the Republic of Korea,has been,,

excellent from the outset of the JHPIEGO/Korea program. Officials of the Ministryi

of Health and Social Affairs, in particular those in the Bureau of Maternal and
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Child Health, endorsed the concept of the program and actively assisted with the
 
identification and nomination of gynecologists and obstetricians for participation
 
in the program. From a group of 125.candidates nominated by the Ministry of
 
Health the JHPIEGO/Korea Educational Committee selected the physicians who would
 
participate in a conference scheduled for the week of May 19-23. Emphasis inthe
 
selection process was focused on obstetricians and gynecologists from.the provin­
cial areas of Korea.
 

The liaison arrangements with the Korean Government as well as the administrative
 
and program content aspects of the JHPIEGO/Korea program were finalized during a
 
visit to Seoul in February by Mr. Henry B. Cox, JHPIEGO Administrator, and Dr. In
 
Joo Park, PIEGO Consultant on Korea.
 

The May 19-23 conference, which had as its theme, "The Biology of Human Reproduction",
 
and constituted the first phase of a planned three-stage JHPIEGO/Korea training pro­
gram, was attended by 119 Korean gynecologists and obstetricians. The comprehensive
 
program presented consisted of daily morning plenary session lectures followed by
 
five daily afternoon seminars. Participating faculty and seminar discussion leaders
 
were drawn from both Korean and U. S. institutions. Reactions to the conference on
 
the part of both participants and faculty were uniformly positive. While there
 
appeared to be a number of reasons for the success of the training session, three
 
were perhaps of foremost significance: (1)the fact that the conference was held
 
in Korea with Korean OB/GYN specialists playing an important role; (2)the fact
 
that the concentration of a systematic course presented over a period of a week
 
constituted an innovation in Korean post-graduate medical education; and (3)the
 
fact that the course contained a great deal of information concerning the latest
 
advances inthe field of reproductive health.
 

Following the conference, agreement was reached with the Directors of the five
 
universities mentioned at the beginning of this summary for the scheduling of the
 
clinical or second phase of the training program. Beginning in September, 1974,
 
these "national clinical training centers" will provide two weeks of training
 
for the physicians who participated in the conference in groups of 15 Fellows
 
witheach trainee guaranteed experience with 15 sterilization procedures. It
 
isanticipated that these training sessions will be completed in February, 1976.
 

.As inthe case with the ATMF courses, laparoscopic equipment will be donated to
 
physicians who successfully complete the training. The selection of those,to
 
receive equipment will be based on recommendations made by the lDirector of.the
 
training center, USAID/Korea and JHPIEGO/Baltimore.
 

(For a more detailed discussion of the origin and development of:theJHPIEGO/Korea.
 
Program; the curriculum of the May session; and the listof participating Korean
 
Fellows, see Appendices23 26).
 



SECTION 1lC. SPECIAL-WORKSHOPS
 

Under the sponsorship of.the JHPIEGO Corporation, three workshops were held at
 
JHPIEGO headquarters and the Johns Hopkins ATMF Training Center in.the course
 
of FY '75.
 

1. On November 13, 1974 a Joint Meeting on Fertility Management was held
 
In Baltimore for representatives of organizations engaged inadvanced fertility
 
management techniques inthe developing countries. The purpose of the meeting
 
was to review briefly those activities of each organization related to training
 
and the supplying of equipment, and to explore avenues of coordination and coop­
eration among the various organizations with a view to avoiding overlapping and
 
duplication of effort.
 

Organizations represented included the International Project of the Association
 
for Voluntary Sterilization (AVS), Pathfinder Fund, Family Planning International
 
Assistance (FPIA), and the International Fertility Research Program.
 

The Directors of the three U.S.-based ATMF Educational Centers participated

in the meeting, as well as representatives of key divisions in the AID Office of
 
Population. A report on this meeting iscontained inAppendix 28.
 

2. A special-workshop was held in December 13, 1974 inTurner Auditorium of
 
The Johns Hopkins Medicial Institutions, for the gynecologists and obstetricians
 
who serve-as Field Training consultants to PIEGO and conduct the clinical training

of ATMF Fellows at their home institution.
 

Chaired by Dr. Howard W. Jones, Jr., Secretary-General of JHPIEGO, the work­
shop featured presentations by Dr. Clifford Wheeless, Director of PIEGO Field
 
Training; the JHPIEGO Equipment Manager; the PIEGO Administrator, PIEGO geographic
 
area consultants; and other members of the staff of the JHPIEGO Secretariat. The
 
afternoon session was devoted to an exchange of views and experiences among the
 
consultants. Some excellent recommendations were made for the improvement of
 
travel arrangements for consultants, the handling of equipment shipments and other
 
aspects of the Field Training program. The report on this workshop iscontained in
 
Appendix 29.
 

3. A meeting was held at Johns Hopkins Hospital on May 27, 1975 for the pur­
pose of demonstrating the use of a Closed Circuit TV system developed by KLI,
 
Incorporated in connection with the teaching of laparoscopic techniques. Those
 
in attendance included representatives of the four ATMF Training Centers, a number
 
-of PIEGO Field Training consultants and several visiting foreign specialists.
 

The camera system wasdemonstrated by Dr. Bruce Thompson of the Walter Reed
 
*:ArmyHospital who isaPIEGO consultant.
 

Abrief report on.the workshop isincluded in Appendix 30. 



SECTION II;D. MEETING OF THE JHPIEGO. INTERNATIONAL COUNCIL
 

To assure that the Program for International Education in Gynecology and 
Obstetrics reflects the views of the international leadership, the By-laws 
ofthe JHPIEGO Corporation specify that an International*Council will be 
appointed to provide assistance to the President in the conduct of the 
program. 

The first meeting of the International Council was held in Geneva, Switzerland
 
on July 7 and July 8, 1975.
 

"
The advice and guidance of the Council was sought for program content and
 
strategy.
 

A summary of the meeting prepared by Dr. Theodore M. King, Secretary of the
 
Board of Trustees, follows, as does the agenda and the list of participants
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monday, '-July 7, and -Tuesday, July 8, 1975 

.The meeting was brought to order by Dr. Woolf,' Provost of the 
JohnsHopkins University. The participants were introduced:
 

Secretary-General, Dr. Howard W. Jones, Jr., Director of the Division
 
Other participants included
of Education, Dr. Clyde L. Randall. 


Dr. Gerald Winfield, Chief, Manpower Institutions, Division of Office 

of Population, Agency for International Development, Miss Charlotte G 

Ellis, Assistant to the President of the JHPIEGO Corporation,
 
Mrs. Bette Palmer, Recorder, the Johns Hopkins University and 

Members of the International Council:
Dr-. Tmheodore M. King. 

Professor 0. J. ojo, representing Africa, Dr. Fred T. Sai, represent­
ing the Far East, Dr. Charanpat Israngkun, India, Dr... M.. K. Krishna 
Menon, Latin America, Dr. Jorge Villarreal, world-wide, Professor
 
P. o. Hubinont- Representatives from the United Nations Fund for 
Population Activities, Mr. *Ealvor Gille, and a United.Nations observer 
a man who .is an Armenian; 'I simply cannot recall his name. 

The program design and immediate goals of PIEGO were presented
 
Dr. Clyde Randall provided a description of
by' Dr. Howard W. Jones. 

the training program for the 325 Fellows. Following a .summary of the 
King, there was a discussion of the
curriculum by Dr. Theodore M. 

selection of Fellows, existing equipment problems, particularly main­

tenance and the need for evaluation of the productivity of the par­

ticipants following completion of their-training program.
 

Dr. Randall and Dr. Jones summarized a variety of programs that
 

have been designed and implemented. These include Korea with the 
development of the clinical mini-centers, the Mexican program, and 

and Directorsthe- forthcoming November North African Professors of 
service conference. The proposed center at the islamic'University
 
in Egypt was presented. 

Following a wide discussion that noted there were few examples,
 

if any, of effective continuing education programs for trained phy­

sicians, It. was viewed that the educational programs described
 
could effectively fill a much needed role in developing countries
 
about the. world. 

Dr. Sai noted that the program for international education had 
two functions: one of advocacy and consultation to groups responsible 

'for .reproductive health, and secondly, the provision of actual service 

by education of physicians in the acquisition of current information 
aend surgical skills..
 

T e International Advisory Committee viewed that the education 
program should be broad-based, incorporating maternal and child 
health and family health. Ideally the training programs should be 

individuals" who trained -specialists in obs tetricsextended to are not 
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Md gynecology, as well as developing programs wnich would be­
third kind of educa­;nitable for non-physician personnel., The 

:ional, program could be the development of short courses for 

iealth administrators, individuals that set health policies.
 

it was clear that there is a need in developing countries 

Eor the training and provision of medical technicians in the 
irea of medical equipment service.and repair. 

Ojo and Dr. Sai then summarized the position of healthDr. 
family planning programs to beLn Africa. It is clear that the 


iccepted in Africa must be interested in maternal and child health.
 
There is a great need for the training(See attached statement) 

certainly in equip­Df..technicians in such areas as. cytology, and 
nent management. Finally, there is a need for the development of 

regional training centers that might either be developed on a geo­
of West,. East and Central Africa or on a culturalgraphic basis 

.made that the individuals who are trainingbasis. The point was 
in the United States in maternal and child health programs in 

of public health should be aware of the individuals thatschools 
so that there could be ahave participated in the ATV.7 project, 


possibility of effective interaction between these groups.
 

a in maternal and childProfessor Hubinont described project 
on a family health program that his depart­health which is based 

will have a very wellment. is developing in Tunisia. This program 
clinical family planning component. The program is in­developed 

its formative stage, thus Professor Eubinont was unable to. present' 
since has only started up within the last any results, the program 

six months.
 

The Far East was summarized by Dr.- Israngkun. He stressed
 
training centers because of the

the importance of local national 
surroundings to the participants, and particularl,'familiarity of the 

the need to get this training to physicians who are going to provide 

large volumes of service. The second advantage that the local 
the great availability of patient material.training centers have is 

In India, Dr. Menon told of the great strides that had been 

made. and of .the efforts that were recently accomplished in Delhi 
in family planning. He pointed out that in India, there is not 

a clinical .center that is prepared to provide both high risk 
care for newborns, and. that it wouldpregnancy care and intensive 

be a great help to Indian maternal and child health scene if such 

centers were developed.
 

were presented by
The problems in South and Central America 

in, some detail the development•r. Jorge Villarreal, who summarized 
Of .the education materials that have been -devieioped by the Pan-

American Association of medical schools. He pointed out a number 

of problems .with' the existing Hopkins program in that there seems 
to be little correlation"between the number of jndividuals trainee
 

with the nIeeds of a cpuntry- - Dr.. Villarreal has great interest ir
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seeing maternal and child health concepts introduced'in a morevigorous manner into the medical stu,'.ent's curriculum. Dr. Villarreal 

punctuated the need for equipment maintenance andpointed out the
 
problems with equipment breakdown resulting in clinics not function­
ing in an active manner.
 

The other aspect of education that was really stressed was the
 
need for meaningful follow-up for a continued updating and evaluation
 
of what the ex-trainees are doing since this would assist in making
 
.theirwork more effective as well as in the identification of future 
physicians -for training. 

'Secretary,JHP GO ation 

Professor and Chairman 
"Department of Gynecology 
and Obstetrics 
The Johns Hopkins University
 
School of Medicine
 



SECTION II.E. COMMUNICATIONS MATERIALS
 

PIEGO Newsletter and PIEGOpinion
 

On March of 1974, the JHIPAEGO (Johns Hopkins International Project for Advanced
 
Education in Gynecology and Obstetrics) Newsletter was initiated. This Newsletter,
 
later renamed PIEGO Newsletter, was to be circul'aed on a monthly basis to physi­
cians within the Department of Gynecology and Ob'stetrics and others in related
 
departments of the Johns Hopkins Medical Institutions to keep them informed of
 
the activities and development of the JHIPAEGO program. Twelve issues of :the
 
Newsletter were published over the course of the following year, covering a wide
 
range of topics, including profiles of staff members, reports on field team
 
training visits, reports on conferences, meetings, as well as information on
 
past and present ATMF Fellows. A popular feature was the interviews with AT4F 
Fellows and special visitors to the program. Inthese interviews the situations
 
in their countries with regard to population program activities, governmental
 
attitudes and policies on family planning, fertility management and related
 
subjects were reviewed.
 

The cirulation of the Newsletter was approximately 380 at the time of its last
 
issue. The publication PIEGOpinion was launched inSeptember 1974, having as
 
its objective the maintenance of continuous communication between former ATMF
 
Fellows and Faculty. This quarterly publication was circulated to an inter­
national audience including past Fellows, those Fellows entering the program
 
within three months of the issue and directors of the institution and depart­
ments with which they were affiliated, PIEGO consultants, AID Pop officers,
 
as well as faculty of the participating educational centers and other popula­
tion programs. Each issue focused on one ATMF center, profiling the faculty
 
and briefly reviewing the particular emphasis of their educati6nal program.
 
Reports on special educational programs, conferences and meetings were inclu­
ded as well as names and institutional affiliations of recent ATMF graduates.
 
Material was solicited from Fellows inthe form of letters, articles or acti­
vity reports in an effort to establish a communication network. Circulation
 
of this publication reached 875 by its last issue.
 

InApril 1975, itwas decided to merge the two publications, with the resulting
 
publ.cation to'be issued 6 times,a year, with a circulation drawn from both
 
mailing lists., butibeing primarily intended for an international audience.
 

Sample.issues of,the Newsletter and PIEGOpinion are to be found in Appendix 31.
 

EXHIBITS'
 

First Exhibit
 

was-agreed that PIEGO,would assemble.an exhibit
 
-tO d Splay.at appropriate conferences: as a means. of publicizingthe ATMF program.
 
In:the erlay ;ummer of.1974, tIt 


'' '
 
The co6perating education centers we.re :asked tOi.c tribute photographs of pro­

as photographs
fessional staffs in acti on.- i"n cli nic-Settingsorin theOR,:as;well 




illustrating typical training activities, e.g., laparoscopy, menstrual induction,
lectures, a seminar family planning clinic, etc. Thesematerials werethen assembled
 
as a 
film strip and the exhibit put together at the direction of the Department of
 
Art Applied to Medicine of The Johns Hopkins Medical Institutions.; ..
 

The exhibit was developed as a four-panel unit which could be foldedInto a speci­
fically constructed carrying case for transportation.
 

The panel to the left was used as a display indicating the site of each of the
 
four educational centers, which were also illustrated by representative photo­
graphs. The center panel included concise statements of the purpose of the

PIEGO programs, the course content with a listing of the subjects of the didactic
 
and clinical instruction which make up the course content. Again, illustrative

photographs were placed inthis panel to indicate the emphasis on practical

methods and the on-the-job training type of instruction. Built into the center
 
panel was also a small screen on which were projected the slides and titles com­
prising an approximately 30 slide film strip,
 

The third panel featured a large map of the world with the developing countries

of the world from which trainees would be welcomed indicated by color coding.

Below the map was a listing of the professional qualifications and interests
 
that are considered essential to qualify for acceptance as a JHPIEGO trainee.
 

The exhibit, as initially prepared, was taken in November, 1974 to the VII World

Congress of Fertility and Sterility inBuenos Aires; inApril, 1975 to the XII
 
International Endoscopy Congress in Konstanz, Germany;and in July, 1975 to the
 
meeting of the International Advisory Council inGeneva. At that time, Fred
 
Sai, Assistant Secretary General of the International Planned Parenthood
 
Federation, asked to take the exhibit to the rederation's International head­
quarters inLondon, where he plans to place iton exhibit for viewing the
 
next few months by visitors to the international offices.
 

-SECOND EXHIBIT
 

,The fact that JHPIEGO's first exhibit isto be in London for a time, plus the im­
pressiveness and effectivenss of Dr. Winfield's presentation of "Reproductive Health"
 
as an expression of the ',ong range objectives of the PIEGO programs were readily com­
bined to suggest the desirability of developing a second exhibit. Whereas the pur­
.pose of the first had been to illustrate and publicize the PIEGO programs, the pur­
pose of the second exhibit is to verbalize the basic theme of reproductive health.
 
Whereas the first exhibit was obviously promotional, the second will be more edu­
¢ational and isbeing designed to emphasize educational objectives ina manner that
 
should prove to be more universally acceptable than the promotional image which made
 
acceptance of the first exhibit questionable insome countries.
 

The second exhibit will be a duplication of the first only from a physical stand­
point. Itwill again be a four-paneled unit that will fold into a carrying case

with illustrative photographs that can be changed easily, and an educational film
 
strip emphasizing the objectives recognized and towards which program develop'ment.

should be directed inorder for the world to achieve reproductive health, as defined.

The cassettes carrying the sound track to accompany the film strip will be provided

inEnglish, Spanish and French. It isplanned to have the new exhibit and the sound.
 
track in Spanish available early inthe Fall of 1975. Currently, consideration is-,

being given to taking the second exhibit to the 1975 Congress of Obstetricians and.
 



Gynecologists in Ecuador, and'-to the .OASmeetinhgof.obstetica~l',and gynecologic cal :

Havana the last wee
societies ofthe Latin Americancountries:: to ,be held .i In
 

JanuarP, . islg9I6.-

A photogr~aph of the first PIEGO.Exhibit is included~ias Appendix'3'2.iI
 



*SECTION Ii'.F. "HISTORY, FOLLOW-UP AND EVALUATION
 

Recognizing that a continuing review and evaluation of any education program is
 
essential ifmodifications and improvements inthe program are to be made in the
 
interest of maximizing its impact, provision was made for the inclusion of a
 
History and Evaluation Unit inPIEGO.
 

Inits initial year of operation, the Unit, which actually began its work on a
 
full-time basis inSeptember, has concentrated on assembling the requisite data
 
on which an evaluation of program effectivenss or the need for modifications in
 
program content and procedures, could be based. This has involved detailed dis­.cussions with members of the PIEGO staff to determine their methods of operation;

the examination of such matters as the criteria and procedures for the selection
 
of Fellows to participate in the ATIMIF courses; the sytem of evaluating the capa­
bility of Fellows to use the laparoscopic and other equipment donated to their
 
institutions; the use to which such equipment has been put; the method of evalu­
ation the institutions scheduled to receive equipment; etc.
 

Interviews of program participants on the basis of scientifically prepared ques­
tionnaires, as in the case of the JHPIEGO/Korea training program, also consti­
tute a useful method of judging program effectiveness.
 

Since the influence of political and sucio-cultural factors is considerable
 
with the relation to the conduct and results of a program such as the PIEGO
 
program, the Unit has given considerable weight to these factors in conducting

its program evaluation.
 

Adeta.led report on the activities of the History and E'aluation Unit covering
the period September 1,1974 to June 30, 1975, is included inAppendix 33. 



SECTION III. SUMMARY OF MAJOR POLICY AND OPERATING CHANGES
 



;.SECTION IIi. .SUMMARY OF MAJOR POLICY AND OPERATING CHANGES: 

A. Rationale for Clinical Training Centers 

It has been from the beginning the concept of PIEGO to establish several
 
International training centers outside of the limites of the United'States. One
 
plan'that merits serious consideration is the concept of national clinical training

centers of appropriate number to serve a single nation. 

The basic reasons are (1)nationalistic trends seem to be as strong in
 
medicine as they are in the out.-and-out clinical areas, and (2)the details of
 
the educational and the training requirements for gynecologists of individual
 
nations are quite different and often in a state of rapid change as legal and
 
social attitudes in a particular country toward sterilization and abortion change,

and (3)instruction in the local language is necessary inmany places for effi­
cient training, especially-for those residing away from the largest urban centers.
 

For these reasons, the concept of national clinical training centers of
 
appropriate number to serve a single nation is attractive. However, as medical
 
faculties of developing countries are often of limited capability with respect to
 
experience and capibility at post-graduate training ingeneral, such national
 
centers, at least for the foreseeable future, are likely to be most useful for
 
short-term applied training sessions in particular techniques. Thus, PIEGO may
 
more and more find itappropriate to organize training for a particular country

in the local language in phases, as, for example, was done in Korea, where Phase I
 
consists of an academic session ina particular country, or perhaps inthe U.S.,

but in the native language, and where Phase II and III would be carried out in
 
the country with Phase IIbeing practical training at a national clinical center
 
and Phase III, if necessary, would be field training at the trainee's home insti­
tution.
 

For such a program, a critical mass of previous trained personnel (as

for example, inKorea) are needed in country as a cadre to operate Phases II
 
and.IIl of the program as described above.
 

thout Such an approach might be particularly useful incountries which are
 
thiouht-to be:sensitive to foreign influences, as, for example, Brazil, Indonesia,
 
etc.
 

B. Establishment of Subsidiary Clinical Traininq Centers
 

An.important consequence of the special program for Mexican physicians
 
was thed.evelopment of the concept of clinical training centers either regional

or-national, that would supplement the clinical experience gained in theprimary

training centers inBaltimore, Pittsburgh,"St. Louis and AUB.
 



An important reason to consider an expansion of the clinical training

phase of the PIEGO programs was the evident desirability of making both the edu-_
 
cational and the training phases available to candidates who would not be able
 
to effectively assimilate didactic material or technical training when presented

inthe English language. While translations of lectures solve one phase of the
 
communication problem inan expensive but satisfactory manner, itwas soon evi­
dent that clinical training and technical directions would be more effective if
 
§iven in the trainees! native language. With the expectation that Latin American
 
countries would become the source of increasing numbers of trainees, there
 
seemed good reasons to consider that the clinical training experience in the
 
U.S. centers at Baltimore, Pittsburghand St. Louis might better be regarded 
as a basic instruction and demonstration experience, while the actual performance
of technical procedures repeated for practice and the development of confidence 
on the part of the individual trainee would be deferred until the individual 
trainees'time in a "regional training center", where added experience doing the 
procedures could be gained in an institution operating within the more familiar 
surroundings of the trainees, own mores and language. 

Considering the desirability and the possibilities of a regional

training center for Latin American trainees, the Hospital Mexico in Costa Rica
 
immediately came to mind, particularly so because Dr. Hugh Davis, Director of
 
the PIEGO Field Training Unit, has been so favorably impressed, not only with
 
that Hospital's clinical facilities and patient load, but also with the leader­
ship and personal competence of Dr. Carlos Prada Diaz, Director of the Costa 
Rican Social Security System.
 

On May 27, Ms. Charlotte Ellis and Drs. Davis and Randall discussed
 
the feasibility of such a training center inHospital Mexico with Dr. Prada in
 
the JHPIEGO offices in Baltimore. At that time, Dr. Prada's statements indi­
cated that Hospital Mexico and other Costa Rican hospitals have residents from
 
other Latin American countries rotating through their clinical services. He
 
emphasized that the Costa Rican government has in the past offered no objec­
tion to training foreign physicians in Costa Rican hospitals. During our dis­
cussion of implementation, Dr. Prada proposed that a documented agreement

providing for JHPIEGO cooperation and support of a regional training center
 
inHospital Mexico should be an expression of agreement between JHPIEGO and
 
the Research and Educational section of the Social Security System of Costa
 
Rica. He indicated that such an agreement would be more appropriate than a
 
documented agreement between JHPIEGO and the administration of Hospital Mexico.
 

Since that meeting, it is planned (1)that Dr. Prada would supervisc

the.second phase of training of selected Latin American obstetricians and gyne­
cologists at Hospital Mexico, (2)that JHPIEGO would schedule candidates for
 
this training not more frequently than one per week, (3)that each trainee's
 
travel to Costa Rica and per diem would be provided by JHPIEGO as support of the
 
supplemental training phase of the individual's program. Ithas also been
 
recommended that JHPIEGO approach the Social Security System in Costa Rica or,
 
the Hospital Mexico, with an offer to compensate the Hospital on a tuition basis
 
for the cost incident to the instruction and technical experience to be provided
 
each trainee.
 



The concept of a regional training.center for Latin Americans in
.Costa Rica has paralleled developments of the clinical training phase of the
.PIEGO program inKorea, which isto be conducted by the five centers previous­ly proposed for development inSeoul as preferable sites inwhich all future
Korean trainees are to receive technical instruction and gain clinical exper­
ience.
 

Recognition of an institution as a potential "clinical training
center" primarily depends upon the availability of technically competent, well­informed professional personnel who have demonstrated interest inconducting such
a 
program and seem capable of providing the instruction necessary. Hardly less
important, however, isassurance of an adequate number of patients, the all­important "patient flow" that can readily be recognized as essential to the
development and maintenance of a training program. 
While JIIPIEGO has had the
 resources to subsidize the development of such regional training centers as
are currently developing inSeoul and being planned inCosta Rica on a "tuition
 per trainee" basis of compensating the institutions inwhich the trainino occurs,
JHPIEGO has not been willing to compensate a hospital on the basis of "cost per
patient" hospitalized. This policy appears defensible in that the operation of
a regional training center does provide population in the area with professionalservices that might not otherwise be available, and develops professional com­petence within the profession of the area which in the longrun, will accrue tothe lasting benefits of the institution and the community. 
JHPIEGO's willingness
to compensate the instituti.,n for the cost of developing a cadre of competentprofessionals is in fact based on the expectation that the patient flow andthe provision of clinical services will continue as a 
self sustaining operation

long after PIEGO's initial support has been discontinued.
 

C. Development of Progrmas Responsive to Specific Country Needs
 

The conduct of ATMF courses involved a 
somewhat more uniform curriculum
during the months when all trainees were coming to a U.S. training center in
Baltimore, Pittsburgh or St. Louis. 
 As the field training teams visited countries
repeatedly and became more familiar with institutions with evidently differing
problems, and while working with professional personnel with rather widely varied
orientations and practices, inevitably JHPIEGO's interests were increased in
the possibilities and the desirability that PIEGO programs might well be varied
considerably, and be more meaningfully planned to meet the evidenced needs of a

specific population.
 

The need for such adaptability iscurrently evidenced by the varying
degrees of interest now being shown in the utilization of mini-laparotomy as a
means of female sterilization. While this procedure appears to be far simpler
and an altogether desirable technique in those countries inwhich the majority
ofwomen have thin abdominal walls and a relatively compact pelvic anatomy,ithe procedure isnot equally simple in those populations inwhich the majorityof women have relatively thick abdominal walls, relatively large anterior­



posterior pelvic dimensions and not infrequently descensus and retrocession
 
of the uterus and adenexa. A predominance of patients relatively poorly suited 
to the mini-laparotomy technique among patients seen in the Baltimore, Pittsburgh

and St. Louis populations accounts for a lack of enthusiasm for this technique
 
among the professionals providing much of the current instruction in JHPIEGO
 
programs. Recognition of the advantages of the mini-lapar~tomy technique in
 
several of the developing countries whose population problems are a major in­
terest to JHPIEGO is,however, being taken into account in the development of
 
the educational programs for trainees in those countries.
 

It has always been the intention of the professional staff in the
 
PIEGO programs to familiarize each trainee with a variety of procedures and.
 
skills. Skill acquired as a result of learning a single technique is likely
 
to provide only cppability that will not always be applicable to all individu­
als. People can be expected to assume they will benefit equally from the
 
services of health personnel. When clinical services are being provided by
technicians lacking in familiarity with a variety of procedures, the patients

served may be denied the benefits by which professional judgement assures the
 
individual of an effective procedure and a safer result. Education for compe­
tence obviously becomes more time-consuming and expensive than mere instruc­
tion in the performance of a single procedure.
 

There is no question but that mini-laparotomy offers an inexpensive,

relatively simple, safe and dependable technique. It must also be recognized,
 
however, that in some countries in which fertility management is an equally

demanding problem, to insist upon utiliz.tion of only the mini-laparoLo y tuch­
nique, in all countries and for all populations, would be to subject many patients

to greater risks and involve professionals in more technical difficulties than
 
will be experienced by competent use of the laparoscopic techniques of sterili­
zation when circumstances are not favorable for mini-laparotomy. 

The basic concept of highly personalized instruction in certain essen­
tial technical skills, as developed during the conduct of the ATMF courses, will 
continue to be emphasized as the major component of the educational program and 
technical experience presented each and every trainee being prepared to provide

clinical services and instruction of other professionals.
 

Experience in presenting, in the Spring of 1973, to the professors of
 
obstetrics and gynecology in Latin American medical schools a didactic course
 
providing considerations of basic demography, contemporary reproductive physi­
ology and modern methodologies of fertility control is now recognized as an effective
 
means of providing essential orientation for educationl leaders who may not per­
sonally be providing the clinical services needed but whose understanding and
 
support will be essential to the ability of others to provide the services needed
 
in their respective communities.
 

In our August, 1974 discussions in Mexico City with the professional

leaders whose understanding and support is considered essential to the initiation
 
and development of the objectives of JIIPIEGO in Mexico, it became evident there 
would be particular need for a similar type of orientation and basic educational 
week of instruction for a number of physicians in Mexico who have sinificant 



administrative responsibilities but little or no need to learn the technical
 
skills emphasized inthe ATMF courses. While there will be need for a similar
 
week of orientation for each of the trainees preparing to provide the clinical
 
services relating to fertility control, itnow seems important to also recognize

there will be need in virtually every country to provide orientation and-basic 
information to a group of administrators, educators and professionals whose
 
understanding and support will be essential if effective services are to be
 
provided the population by the trainees.
 

The third type of program now recognizable in courses being conducted

by JHPIEGO really represents only modifications of the methodologies developed

by the ATMF and the orientation courses. The initial concepts by which the ATMF
 
courses were presented called for repetition of the didactic and orientation por­
tions of the program to each of the small groups of trainees beginning their 
four or six weeks of instruction (usually two or three trainees per class in 
each of the participating institutions). It was soon recognized that the type
of orientation being considered for administrative officers inMexico could very

well be presented to much larger groups than the numbers of trainees per class 
previously attending the ATMF courses.
 

Primarily because of the decision to present the orientation and edu­
cational phases of the program for the Mexicans in Spanish, a somewhat different 
approach was developed in the programs for the groups of trainees from Mexico 
scheduled inBaltimore, Pittsburgh and St. Louis during January 1975. For these
 
courses three trainees were scheduled as usu' for each of the three participating
hospitals during a second week of virtually ,. to one instruction involving both
1e 
technical procedures and clinical experience. However, rather than have the first
 
didactic week of orientation and basic instruction presented simultaneously in 
each of the three institutions to three groups of three trainees, all nine trainees 
received their first week of instruction in but one of the hospitals. This 
arrangement permits an advantageous pooling of faculty, which isan obvious ad­
vantage when, as inthe Mexican program, it seems desirable to present instruction 
in the native language of the trainees. 

There isno intent to decrease the emphasis on fertility control in
 
JHPIEGO programs. We'are convinced, however, that thermethodologies of fertility

control will in at least some countries be better accepted if the programs pre­
sented by JHPIEGO also provide help in the areas where help ismost needed. In
 
Korea, for instance, although there are 14 medical schools, none has to date had

the interest and the resources to develop laboratory services capable of the
 
endocrinologic assays upon which muoh of modern and effective control of human
 
fertility depends. Several weeks before our December 1974 visits to the medical
 
schools inSeoul, Dr. Lee, S. J., Chairman of the Department of Obstetrics and
 
Gynecology at Korea University had written Dr. Howard Jones to express his con­
viction that the greatest need of obstetricians and gynecologists in Korea at
 
the present time was related to the lack of anything approaching an endocrin­
ology unit. There are no assay services inthe available laboratories in Korea.
 
There can be no doubt that the development of such critically needed laboratories
 
would greatly improve the care of women with endocrinologic and dysfunctional

problems related to fertility and the control of fertility. This need is so
 
evident and the services are so essential that JHPIEGO is likely to continue
 
to invest both time and personnel in the investigation of possible sources of
 
•support for such a facility, as a recognized and highly important objective

of JHPIEGO in Korea.
 



There isevery reason to expect the presence of JHPIEGO programs in

the medical schools of the developing countries will result ina local profession

much better able to assure the reproductive health of the women of those countries,

in addition to the management of their fertility.
 

Utilization of an orientation type first week for the trainees in an
 
ATMF type of training course also has the additional advantage of now making it
 
practical to use experienced American faculty members in the presentation of
 
similar orientation for groups of trainees being scheduled for instruction in
 
the new training centers now being organized inor adjacent to developing coun­
tires at considerable distances from the United States, where technical skills
 
and clinical experience can be gained ina training center wherein language

and social milieu are similar or identical to that of the trainee's home country.
 



SECTION IV. UNRESOLVED POLICY AND OPERATIONAL PROBLEMS
 



SECTION IV.- UNRESOLVED POLICY AND OPERATIONAL'PROBLEMS 

A. Introduction to Techniques of.Fertility Management
 

1. Falope Ring
T M
 

Any education program inmedicine is us@t(ul only.ifits teaching is
 
contemporary. During the past year, the Falope Ring'* technique of laparoscopic
 
sterilization came into use first at Johns Hopkins and later inother centers,,
 
on a trial basis. Preliminary reports have seemed to indicate that this would
 
be a most useful addition to the laparoscopic technique of sterilization.
 

At the St. Louis meeting of the Council of Associates inSeptember 1974,
 
the Tjtter of the introduction of teaching laparoscopic sterilization by the Falope
 
Ring was consideoed at some length. Itwas decided by the Council that itwas
 
!premature at that timne to make a definitive decision and that heat 'scopes should
 
continue to be the standard method of instruction, at least until the matter was
 
further considered at the next subsequent meeting of the Council which will be held
 
in December 1975.
 

At this time, itmight be anticipated that there will still be some 
difference of opinion aboi, whether the instruction at the PLEGO centers should be 
entirely with Falope Ring , or whether hit capability should be retained, even 
in centers that are using the Falope Ring T" Such dual capability would serve to 
take care of complication with Falope RingT applications, as for example, bleeding. 

Itseems likely at this moment that the most suitable resolution of
 
this particular problem would be to provide 'scopes that would have capability
 
both of coagulation and of the application of the Ring.
 

This matter can be resolved entirely within the terms,.of the grant as
 
an unresolved operating problem.which will
originally written, but is recorded as 


probably be solved within the coming 12 months.
 

B.. Implementation of a Broader Proqram Content
 

While the termination of fertility might be an understandable objective
 

in-a program developed primarily to avoid the consequence of over-population, such
 
single-mindedness on the part of the health professionals has increasingly been
 
soundly and frequently condemned inrecent years inexpression of both professional
 
and:lay opinions. This is true partly because of the many people who object to
 

thebasic concept of measures designed to control human fertility. More reasonably 
perhaps, ithas been condemned because of the many who favor more positive objec­

tives like "improving the health and welfare of peoples", rather than the simpler anc 
effective but relatively "negative" objective of limiting the reproduction of
 
:mankind.
 

Once.weaccept the broader, positive and perhaps more desirable objec­
tive of "improving health", itbecomes .ncreasingly di ffi cul t,to'isupport educational 
programs Which are admittedly focused,on one,,factor, as important"as-it may be, 

http:terms,.of


Once committed to "improve health", we can no longer expect approval ifwe con­

centrate interests and efforts on one objective, to the neglect of other factors
 
of seemingly equal importance. Nowhere do such generalities appear to be more
 
evidently true than in a program designedto improve the health and welfare of
 
women. Ithas been repeatedly emphasized that one can not design and conduct
 
efforts to improve the conduct of human reproduction, without at the same time
 
first recognizing and attempting to improve provisions for nutrition as well as
 
measures to reduce the disabilities due to pelvic inflammatory disease, and/or
 
malignant neoplasia.
 

Inview of the foregoing it becomes evident that efforts on the part
of PIEGO programs to emphasize concepts considered essential to the achievement
 
of reproductive health might well be presented in a curriculum reflecting interest
 
and knowledge of the multiple present day factors believed to account for maternal
 
health. This basic concept accounts for the variety and breadth of the subject
 
matter currently included inthe didactic first phase of the PIEGO programs.
 

PIEGO's most valued asset is its capability as a University affiliate
 
to provide information as well as instruction intechniques relating to fertility

control inthe broad context of continuing post-graduate education in gynecology
 
and obstetrics.
 

This is important for a variety of reasons: (1)specific program­
directed education isoften unacceptable for social or political reasons in some
 
developing countries, (2)specific program-directed education is too likely to
 
be only of minimal interest to many specialists ingynecology and obstetrics
 
who must implement and make these techniques available to women, (3)the prob­
lems of limiting population can probably be solved only in the solution of the
 
total problem of reproductive health, as defined in the JHPIEGO grant.
 

Broad continuing post-graduate education constantly renewed its appeal
 
to leaders ingynecology and obstetrics in the developing countries as in all
 
countries. They can be expected to cooperate to the fullest extent in such a
 
program, whereas their interest in.specific, more limited programs emphasizing
 
only techniques will often be minimal. PIEGO's approach is certain to involve
 
what may be referred to as the gynecological and obstetrical establishment in
 
every country, and when broader interests in both education and techniques re­
lating to population are included, the approval and support of the gynecologic
 
and obstetric leaders can be expected. Their support, moreover, is absolutely
 
necessary for a successful program.
 

Continuing education in gynecology and obstetrics, as known in the
 
English speaking countries, isoften not available in the developing countries.
 
PIEGO can capitalize on its ability to provide this setting for education about
 
fertility management only if its resources can be freely used to provide education
 
and training in the broadest sense.
 



C. Inability to Complete Field Traiiiing of Fellows:Due to 
Denial of Entry into Country
 

One of the serious problems which has been encountered in the conduct
of the JHPIEGO program has been our inability in certain instances to carry out

the on-site field training of ATMF Fellows in their home countries due to Embassy

refusal 
to permit training teams to enter these countries, for political reasons.

(A chronological summary of problem cases 
follows this statement.)
 

Since Fellows who have participated in the ATMF courses are initially

trained to use equipment under conditions which may not be similar to those in

their own institutions, it is essential 
that their capabilities to use the
techniques learned be observed under local conditions. We therefore consider
follow-up, on-site training indisperisible so that we may ensure, to the extent
possible, that the equipment furnished will be used properly by the graduates
and that the requisite logistical back up support systems are available. 

While the training of the foreign phsycian is being augmented in the

milieu in which he will be operating, the follow-up, on-site training also pro­
vides 
an opportunity to train paramedics, stress the need for sterilization
procedures, and to teach support personnel 
in the handling and maintenance of 
equipment.
 

It is recommended that consideration be given to amending the language
of Grant AID/pha-G-1064 to provide that once clearance has been obtained from
AID/Washington for the acceptance of foreign phsyicians for participation inAdvanced Techniques for Management of Fertility (ATMF) courses no furtherformal clearance be required to complete the training of participants through.the scheduling of field training visits. PIEGO would, however, be expectedto inform the JHPIEGO Program Monitor of the identity and travel plans of 
physicians scheduled to conduct field training.
 



AILITY. TO. C0OMPLETE FIELD TRAINING OF FELLOWS
 
DUE TO DENIAL OF ENTRY INTO'COUNTRY
 

7 1974---------Letter-- -Deceber of Approval sent toAID/Washington on 

* Dr. Mario de Meelo Marques, Rio de Janerio 
January 819.74- .-- --- Letter of Approval returned'by AID/Washington 

with notation to allow ample time to get mis­
sion O.K.
 

April '2,i1974 ----- Letter of Approval sent to AID/Washington to
 
have equipment shipped without field visit to
 
Dr. Estellita-Lins.
 

April9,:1974-------------	Received telephone call fromiAID/Washington
 
referring their needs to acquire additional
 
information regarding the use of Title 10
 
funds in Brazil by U.S.AID.
 

J4nrle 16'1974----..........-Letter from AID/Washington to Dr. Jones "Can
 
use U.S. funds to bring trainees to U. S. or
 
third country for training and ship equipment
 
provided that no U. S. funds are involved in
 
non-Brazilian nationals setting-up and utili­
zation of equipment - No follow-up team visits."
 

There are no Brazilians trained or Field-Visits
 
to Brazillians.
 

Number of Brazillians 
to .be serviced----- 2­



COLOMBIAr S.A.: December 18,1974--------Travel Approval sent to AID/Washington
 
requesting permission to make Field Visits
 
to Popayan and Medellin, Colombia.
 

January4,141975- ---
 Travel Approvals returned from AID/Washington
 
with note "Trip not authorized by U.S. Embassy
 
due to strong opposition by Cardinal Primate
 
and others in Colombia."
 

Advised by AID/Washington to-wait 90 days for
 
*are-check of Colombian situation.
 

June::,9',-1975---------Memo sent'to AID/Washington to re-check­
-..Colombian situation.
 

June 16, 1975-----------Reply 
 to 6/9/75 received - "Prohibition 
against use of U.S. Government funds for 
sterilization and abortion programs still 
remains. Suggest getting funds from private
donors for use in training and supplying of
 
equipment to Colombia."
 

tobeServiced-----------v-2 
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ECUADOR: Deeber 27, 1974--------- -Letter f Approval sent toAID/Washington 

on,.r Chiy.k r aups.tin.. arm. in....... f..n...... 

+January 1975"--- -Letter of Approval signed and returned by+ 

AID/Washington.
 

Held off Field Visit until 'itcould be
 
combined with another:country in South
 
America.
 

June i1
i,'1975---- --- Received a memo from Admissions Unit referring 
.telephone call from AID/Washington to the 
effect that there would be no field visits to 
Ecuador until further notice. On same date ­
letter sent to John James, Population Officer 
to investigate the situation in Educador. To 
date there has been no reply. 

Ni
iumber iof +Ecuadorians tobe ..serviced: +1 



KORE: .No real problems. Field Training to four Koreans who
 
graduated from ATMF course$ in the U.S. held up until
 
the finalization of the formation of JHPIEGO/Korea.
 

Received letter from Dr. Park, Chan Moo that Field
 
Visits to the above four are to be conducted in September. 
,1975 by Dr. Kwak and himself.
 

Number of Koreans to be serviced:,.4 



IO: January11974- ---- Letter of invitation from University Autonoma,
".de Nuevo Leon, Monterrey to have team visit
 
to lecture on and demonstrate the use of opera­
tive laparoscopy for a Diagnostic Laparoscopy
 
graduate course to be held last week of Feb. or
 
first of March 1974. Affirmative reply sent on
 
Jan. 14, 1974.
 

Jai-nuary 26,:1974--- ....---	 informing ofAnother letter from Mexico 	 exact 

:dates of the course. 

February 14,: ,1974----------	Call received from AID/Washington to inform us
 
that the American Embassy/Mexico would not con­
cur with visit unless the Mexican University
 
obtained written permission from the Ministry
 
of Health/Mexico for a team visit.
 

Mexico was informed of this and a cable was
 
sent to us from Dr. Renaldo Guzman Orozco, Sub-
Secretary De Salubridad inviting the U.S. team.
 
AID/Washington was sent a copy and the Travel
 
Approval was signed and returned to us by AID/
 
Washington.
 

March 29, 1974--------...-U.S. team departed forMexico arriving the same 
day.
 

• March30,19---------7 .- U.S.,officials in: Mexico requested that the U.S. 
'team leave and not conduct any, laparoscopic
demonstrations.
 

April 2,1974---- --------- Plans were formulated-to use private funds for
 
a return mission to Mexico in order to save-face
 
and rebuild the credibility of the Mexican
 
physicians who organized the course and had rec'd
 
tuitions from those interested Mexican physicians.
 

'Aprl 26 974"----------Communication sent to Chairman Ob/Gyn JHH & JHU 
from AID/Washington'stating U.S. Embassy would 
not give clearance for entry into Mexico of 
newly constructed U.S. team. However, since 
private, and not U.S. government funds were being 
utilizod, the team proceeded as planned and also 
utilized the expertise of one of the Mexican
 
physicians who had completed the JH/ATMF course.
 

September 16, 1974--7-----Travel Approval was sent to AID/Washington
 
requesting permission for a Field Visit to an
 
August 1974 graduate which would be combined
 
with a visit, at the invitation of the Mexicans,
 
of two U.S. consultants. The response from AID/
 
Washington via telephone to PIEGO Administrator
 
wao that the Population Officer reported that due
 
to flurry of critical stories appearing in Mexican
 
National Press concerning alledged sterilization of
 



MEXICO CON'T: minority groups in California (including Mexican-

Americans), all visits by U.S. physicians involving
 
sterilizatiou1 and/or abortion activities should be
 
avoided at this time due to the fact that such
 
activities might seriously jeopardize the special
 
Mexican ATMF program scheduled for January 1975. The'
 
ruling applied whether the visit was funded by U.S./

AID or from private sources.
 

January 24,1i975-------New Letter of Approval sent to AID/Washington on the
 
same Mexican ATMF graduate as in above. Letter of
 
Approval signed and dated 1/30/75, and returned by

•AID/Washington with note "Need long lead time to get
 
mission reply."
 

February 26, 1975-----Letter of Approval sent to AID/Washington for Fielda.
 
Visit and equipment shipment to six of the anuary
 
1975.Special Mexican ATMF course.
 

,April-8,1975------------
Toliphone call from AID/Washington to PIEGO Education
 
and!Field Training Units stating that no Field Train­
ing-or equipment shipment activity is to be carried
 
out in Mexico until a letter is received from the
 
directors of the Medical Institutions in Mexico re­
questing such activity. The director of the Mexican
 
institutions was contacted via telephone and the
 
request letter was agreed upon.
 

May'-8. 1975------------A requisition letter for Field Visit and equipment

shipping was received at PIEGO from Dr. Luis Castelozo
 
Ayala, General Director IMSS Medical Area, Mexico. A
 
copy of the letter was sent to AID/Washington.
 

May 12, 1975--- ----Recelved a telephone call from AID/Washington stating
 
U.S. Embassy/Mexico will permit equipment shipping

and Field Visits if properly notified. However, AID/


,,Washington will need long lead time, follow-up plans

must be explicit to include exact dates of arrival,
 
name of consultant team and length of stay.
 

5
May-15,i 9 --"----'Field Training plans were made for July 27 ,-August'
 
-2,1975, and, equipment shipping and travel plans
 
were sent to AID/Washington for approval
 

June 3i1975--------!-Received a 2nd letter of invitation from the Ministry
 
of Health/Mexico for Field Visitation and equipment..,
 

June "4,-.1975 -- 7--
PIEGO Education Unit received a telephone call from
 
AID/Washington advising JHPIEGO not to make Field
 
Visits to Mexico until after the Presidential election
 
to occur approximately 18 months hence, and that it
 
was also advisable for PIEGO to seek funding from
 
sources other than U.S. Government in order to gain
 
Field Training entry in Mexico and other Latin American
 
countries. 
Dr. Woolf will be sent a letter to that
 
effect.,
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MEXCO CON!T: June 9, 1i - --A copy of the above mentioned letter was 
.received in PIEGO which strongly advised the'
 
obtaining of funds from private sources to,
 

be utilized in such cases as this.
 

Number of Mexicans 
to be serviced-...---1 AT1F graduate - regular course 

1- To receive equipment without follow-up." 
(has received equipment) 

6 - January 1975 Special Course -IHMSS Group 
10- Additional January 1975 Special Course 



PERU November 8, 1974-----------=-Letter of Approval sent to AID/Washington
 
regarding permission to begin plans for Field
 
Visits and equipment shipping to ATNF graduate

from Lima in connection with a revisit to ATM
 
graduate in Arequipa who had received equipment
 
but did not attend the Field Training Session
 
in Peru in June 1974.
 

November,20 1974...--- .--­, .
 Received a telephone call from AID/Washington
 
regarding O.K. to make Field Visit, team to
 
contact Population Officer/Peru, first, on
 
arrival.
 

N6vember 22, 1974.----. ----
 Letter of Approval returned from AID/Washington
 
with authorization signature.
 

November 26, 1974-------------Letter and cable sent to Medical Institutions/
 
Peru informing them of names and approximate
 
arrival time of team.
 

November 27, 1974-------- ---- Received second telephone call from AID/Washing­
ton to stress importance of November 20, 1975
 
telephone call. Copy of cable from American
 
Embassy/Peru sent to PIEGO indicating the same.
 

December 3, 1974-
 - .-------------
Travel Approval (back up for Letter of Approval) 
sent to AID/Washington with final travel plans.,
and indication that equipment for Lima would be 
hand-carried by the team. 

Received telephone call from AD/Washington
 
informing us that we would have to receive a
 
letter of invitation for Field Visits and
 
equipment from the Medical Institutions in Peru
 
before American Embassy/Peru would permit the
 
Field Visit, a copy of the cable to be sent to
 
U.S. AID Mission/Peru by December 6, 1974 or
 
the Field Visit would have to be cancelled.
 
This was telephoned to Lima to the Director of
 
the Institutions.
 

December 5, 1975 --Cable received from Director of Medical Insti­
tution in Lima Peru; copy sent to U.S. AID
 
Mfe~ion/Peru; AID/Washington was informed via
 
telephone followed by a copy to them, and the
 
Field Visit proceeded as scheduled.
 

December41, ,975 ­ ----- Travel Approval returned with AID/Washington's
 
authorized signature,
 



-
"PHILIPPINES 'July30, " 74 --- .-. Sent Letter of Approval to,AIDWashington on 
Philippine ATHF graduate:which ,wasnot 
returned.
 

September'IH', 1974 --------Received telephone call,from AID/Washington 
informing Field Training Unit:that Philippines
 
on hold until AID/Washington checked with FPOP,
 
Philippines.
 

... Letter of Approval to AID/Washington on
December 6, 94--Sent 


two Philippine ATMF graduates.
 

1January
9,1975-----------Received telephone call from AID/Washington
 
regarding holding Letter of Approval until
 
report is received from Dr. van der Vlugt on
 
FPOP operations and Laparoscopy.situation in
 
Philippines due to the fact that Dr.n van der
 

Vlugt wanted a hand in arranging the Field
 
Visit.
 

April.i2,23,9 28 and'
 
-30,i1975--- ------------
Letter of Approval sent to AID/Washington
 

covering request for Field Visits and equipment
 
shipment to six Philippine ATMF graduates
 
(including repeats of those previously senton
 
7/30/74 and 12/6/74), which 	were signed by AID/
 
Washington and returned to Field Training Unit.
 

May5,1;975- - - -- Received copy of cable from American Embassy/ 
Manila requesting Cirriculum Vitaes on members 
of the U.S. team to Philippines in order to 
get G.O.P. permission.
 

Letters (including logistics) sent to five
 
Philippine ATMF graduates; 1 letter to Director
 
of Institution of 1 Philippine graduate recom­
mended to receive equipment 	without follow-up'.
 
Waited for replies before beginning Field Visit
 
arrangements, which filtered in one by one.
 

.June6. 19751--.-	 Letter sent to PIEGO Equipment Unit from Dr.
 van der Vlugt referring Philippine ATMF gradu­
ates will have to be certified by the Sterili­
zation Certification Board before receiving
 
equipment and Field Training Visits (Field
 
Training Unit received copy of letter end of
 
June 1975)
 

Julv.3. 1975-.--- ---	 Request to ship equipment without Field Visit: 
for 1 Philippine ATMF graduate, sent to AID/* 
Washington and has not been returned to date. 

Jul 7, 1975......._Letter sent to PIEGO Area Consultant to the
 
Philippines suggesting that he contact Dr.
 
van der Vlugt to resurvey the situation and asi
 
what he (Dr. van der Vlugt) suggests should be
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PHILIPPINESCON'T, July"7, 1975 can't-
 done regarding honoring PIEGO's comitments,
 
to-the Philippine AThF graduates.
 

In the same vein, a letter is going out to
 
Dr. van der Vlugt from the Field Training

Director pointing out the non-feasibility in
 
having the Philippine ATHF graduates certified'
 
by the Sterilization Certification Board before,

receiving a Field Visit.
 

mb-er of Philippine
 
Graduates6 , uervlce'---7' 



..THAILAND August 14 1i974- -- -sent a Approval to ALetter o Wsh ngton' 
on five .ThaiATMF graduates..
 

August 24, 1974-------------Received a call from AlD/Wshingtto Inform 
.usthat Letters of Approvalson Tai gradu­
ate. were being held, but gave:no explanation 
as to why. 

October.1974-------------Inquiries made to AID/Washington regarding 
releasing above Letters of Approvl .' 

November*:12, 1974- ---- -- -Received call from AID/Washington to again
 
inform us that Letters of Approvalls were
 
being held in order to avoid jeopardizing
 
the possibility of setting up a training cen­
ter in Thailand, the decision of which would
 
be determined following Dr. Jones' return
 
from Thailand.
 

:December 6,, 1974-n-----------	Repeated above Letters of Approval's to AID/
 
Washington. Indication was mady by Field
 
Training Unit of Field Visit plans.
 

January31, 1975 -----------Received a call from AID/Washington stating
 
that Field Visits to Thailand would be approved
 
if Dr. Levinson would be team leader, however,
 
specific dates would be needed. This infor­
mation was passed on to Dr. Levinson who
 
informed me he would pick his team, decide on
 
definite dates, map out the route of travel
 
to include Saigon and Nepal, and call the
 
Field Training Unit with plans following his
 
discussions with AID/Washington.
 

..January,.24', -1975-.------- Called AID/Washington to inquire regarding
 

the disposition of the December 	6,. 1974'Letters
 
of Approvals. Received them signed.and dat'ed
 
January 30, 1975 with notation "With ample lead
 
time should get mission O.K."
 

.-Januaryl31, 1975- -- ----Received call from Dr. Levinson regarding Field
 
..
Visit dates, his intentions to contact other
 
team members for availibility, and the suggested
 
plans to include a follow-up to 	Nepal along.
 
with initial visits to Saigon and Thailand.
 
However, he would get back with 	the Field Train-' 
ing Unit for finalization of plans and inform
 
AID/Washington via telephone.
 

\,February.4, 1975----------	 Received call from Dr. Levinson informing us.
 

that he had talked with AID/Washington who
 
had asked him to tour Vietnam. Dr. Levinson.
 
also gave me the names of four additional team,:,
 
members; the date for departure; the dates
 
they would be in Nepal (to check the 25 lap-.­
aroscopes), Thailand (to set-up 4 clinics and
 
service 5 Thai graduates), and Saigon; and,
 
that he would call the Field Training Unit's
 



--------- 

THAILA1-D CON'T: February 4, 1975 cont---travel agent to map out the flight routes
 
by February 26, 1975 following his meeting
 
with Drs. Jones and Davis on the same date.
 

In the meantime, two of the originally
 
selected consulting team members withdrew
 
from the Field Visit, and two other consul­
-tants were choosen, one of which was Dr. John
 
Yang, Bangkok, Thailand. Dr. Levinson
 
corresponded with Dr. Yang for his concurrence.
 

February 6, 1975--------Received a call from AID/Washington to the
 

February 10, 1975-----


February 27, 1975 


March 3, 1975 -------

March20,1975'----

effect that AID/Washington would not authorize
 
the visit to Nepal. This information was passed
 
on to Dr. Levinson by the Field Training Unit
 
who said he would get back to us when plans
 
were reformulated.
 

-- Received a call from AID/Washington to inform
 
the Field-Training Unit that Dr. Levinson could 
go to Saigon to service the one Saigon ATMF 
graduate, and survey the area and the two addi-
tional-Saigon physicians that had been selectedto attend the ATMF course later in the year.
 
This information was passed on to Dr. Levinson 
by the Field Training Unit. 

Dr. Jones (during PIEGO Staff Meeting) informed
 
us of Dr. Levinson's meeting and that the plans.. 
would be for Field Visit in March, and on 
return submit a report on the usefulness of the 
PIEGO Program in Thailand. 

--- Received final travel plans from Dr. Levinson 
and Travel Approval request.were sent to AID/ 
Washington for entry into Thailand on March 3:
1975 :­

--- Two days prior to the departure of the team t(
Saigon/Thailand received call from AID/Washinj 
ton-regarding a cable delayed on route (dated 
March 17, 1975) from U.S. Embassy/Thailand 
stating that Dr. Levinson was not to conduct 
any training programs in Thailand due to new 
Thai Government policy. 

Dr. Levinson was informed, and asked the Fiel1
 
Training Unit to send cablegrams to the four
 
Medical Institutions and five ATMF graduates
 
to the effect that he (Dr. Levinson) will be
 
in the area to check on-going programs but
 
must cancel scheduling of new clinics due to
 
change in Government policy.
 

March21, 1975.----- Cablegrams sent to Thai ATMF graduates. 



lIALAND CON' T March 26, 1975------"RelY received from Ratburi Hospital, Ratburi, 
Thailand "Sorry about your te egramclinic 
cannot be cancelled. Dr. Levinson welcomed as. 
our guest."
 

AiD/Washington was informed and instructed the, 
Field Training Unit to cable Dr. Levinson in 

'
 Bangkok regarding the above cablegram and indi­
cate that AID/Washington suggest that he contact.
 
Ratburi but must not interfer with AID Mission:
 
appointment.
 

Cable to Dr. Levinson was sent.
 

Note: Equipment to the four Thai institutionshad been
 
shipped and POD's received by PIEGO Equipment

Unit.
 

April 1, 1975--------Raceived report on Dr. Levinson's visit to Thai­

land which related to meetings with USOM and Thai
 
doctors which indicated that the Thai's wanted to
 
first approve country programs to avoid overlapping.
 
A committee of Thai physicians were recommended to
 

serve as an umbrella to advise and plan use of out
 

of country resources and work through the Thai
 
Ministry of Health which would work through USOM
 

to implement programs. The Thai's agreed and plan­
ned to get advice on coordination from Mr. Scott
 
Edmonds, USOM Family Planning Director.
 

It was suggested by Dr. Levinson that PIEGO and
 
U.SAID/Washington should cpoordinate and agree
 
on goals.
 

April 24, 1975---------Letter sent to Dr, Levinson from Field Training
 
Director requesting recommendations on how PIEGO
 
can complete its obligations to the Thai ATMF
 
graduates.
 

iApril28, 1975--------Receved a letter from Dr. Levinson in which he
 
enclosed explanation letters to the Thai ATMF
 
graduates (which were sent by Field Training Unit
 
over Dr. Levinson's signature) and format of a
 
letter to be sent to Thai individuals who were to
 

be named by Dr. Vanderhoof (list was not sent to
 
Dr. Levinson and therefore could not be passed on
 
to PIEGO).
 

Mayr129 1975---------Letter to Dr. Levinson from Field Training Director
 
informing him of three additional Thai ATMFgradu­
ate. to be added to the list of those'whom PIEGOis
 

:obligated to service.
 



THAILAND CON'T" June 3,: 1975---7-,---.-----Receivad call from Dr. Levinson regarding not 
receiving feedback from Thai physicians which 
caused hesitancy in Dr. Levinson to act. Sug­

.gested that AID/Washington send PIEGO a state­
ment of their understanding of Thai feelings
 

and recomend what should be done in regards
 
to USOH'. outline.
 

' '
 ,1975 --- - L atterto AID/Washington from Dr. Levinson
 
requesting counsel on the handling of the Thai
 

June24, 


problem.
 
July2, 1975-----------Letter from AID/Washington to Scott Edmonds
 

USOM/Thailand inquiring into the plans for
 
PIEGO's completion of obligations to Thai AT!#
 
graduates.
 

.Number Of,Thai AT Figraduates 'to be serviced--9 



A'(15.) 

- iya- - --- vo former ATIHF graduates of 1973: 

One in private practice and not eligible or 
Intarested in laparoscopy. 
One in Ministry of Health and his boss is, 
anti-sterilization. 

of 1973 who cannotigeria---- ---..... One former ATMF graduate 
be located by any of the PIRGOXiuiiL. 

Other recent ATMF fellows from Africa - notified'of eligibity and, 
we are waiting replies. 

INDIA:' 
No problems as far as AID/Washington. Problems have been in the 

Indians obtaining import licenses. Field Visits to those Indian 

ATMH graduates to begin September/October 1975 ,uderco-coordination 
of in-country consultant. 

CHILE: 
.Two ATMF graduates pending. Field Visits being coordinated, with. 

in-country consultant. 

VZNEZUELA: 
Field Visits held up due to continuous
One ATMF graduate from 1973. 


postponing by graduate and his institution. Once Field Visits
 

materializes, will be coducted 
by Latin American Consultants.
 

From: Hugh J. Davis, .. D, 

Field Training Director 



SECTION V..PROGRAM PLANS' FOR FISCAL YEAR 1976
 



SECTiONV.. PROGRAM PLANS FOR FISCAL YEAR 1976
 

A., Central American Training Program '
 

Development of a special program for obstetrician-gynecologists in the
 
Central American countries was suggested to Dr. Federico Arthes, PIEGO Area
 
Coordinator for Latin America, while he was attending the meeting of the Pan
 
American Health Organization (PAHO) in Washington, D.C. in the Fall of 1974. 
.While attending that meeting, Dr. Arthes spoke with health officers of several
 
of the Central American countries. Shortly thereafter during a trip to Latin
 
America Dr. Arthes explored with the Ministers of Health of the Central American
 
countries the question of the demard for and usefulness of a special Central 
Ameircan educational training program.
 

As a result of the enthusiastic response of the Ministers and following
 
considerable discussion among JHPIEGO personnel, a special program for Central
 
American countries was proposed to the Council of Associates at the March 1975
 
meeting. As approved, courses for Central Americans were to be scheduled for
 
September 1975. DuIring the selection of ATMF candidates, none- was scheduled
 
for Johns Hopkins or-Washington University in September in order to accommodate
 
trainees in the special programs for the Central American countries. Since the 
University of Pittsburgh operates on a six week training schedule there seemed
 
reason to schedule the Central American program in.St. Louis and inBaltimore
 
so as not to compound the scheduling of ATMF candidates inPittsburgh.
 

Following the St. Louis meeting of the Council of Associates inMarch 
it.was agreed that,.in general, the.program for Central America'should be developed 
ina manner similar to the program presented to the two groups of Mexican 

viphy'sicianS inJanuary 1975.
 

pro-
The training to be provided participants. in the, Central. American 

gram wil be carried Out inthree phases: (1)a one-_week didactic phase at
 
Johns Hopkins and Washington University, focused on orientation and instruction
 
Iimodern concepts of reproductive health; (2) one w.ek of demonstration and ob­
,seivation of filnical techniques, also conducted at the U.S. training centers; 
and (3) one week of actual practice and experience in laparoscopy which will 

regional training
be conducted at Hospital Mexico inSan Jose, Costa Rica, a 
com­center. While itisanticipated that this third phase. will be regarded as 

pleting the training of the Central American participants, supplementary on-site 
training at the participants' home institutions may be undertaken ina few 
instances. Decisions on the need for on-site training will be made by the 
Director of PIEGO Field Training on the basis of recommendations received from"
 
the Director of the Costa Rica regional training centers.
 

B. Bolivian Training Program 

A separate program for Bolivian obstetrician-gynecologists became a
 
consideration because of the interest and enthusiasm with which Dr. Percy Boland,.
 
President of the 1975 Bolivian Conference of the Society of Obstetricians 
and Gynecologists, and Dr. Morales, President of the Bolivian Society of-
Obstetricians and Gynecologists had discussed the desirability of such a program 
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wi th, Dr. .Federi co Arthes ,during their conversations at WthePAHOConference.

-conceihing the posslibilities of PIEGO programs in Lati n Ameri ca... 

• theFollowing the interest expressed to Dr. Arthes by representatives of
 
the obstetricians and gynecologists in Boliva, during the'month of February we
 
receivedletters from Dr. Jorge Navarro, the Minister of Health of Bolivia, as
 
well as letters from Dr. Morales and Dr. Boland and from Dr. Adolfo Saavedra,
 
Director of the Bolivian National Center for Family Planning, all evidencing

interest in the development of programs by JHPIEGO for the obstetricians and
 
gynecologists in Bolivia. These developments and interests are sum'marized ina
 
memorandumldated March 5, 1975 from Dr. Arthes to Dr. Howard W. Jones, Jr.,
 
a copy of which is included in Appendix 34.
 

At the present time, the program for Bolivian obstetricians and gyne­
cologists is in the preliminary planning and exploratory stages. Letters have
 
been written to the Minister of Health as well as Drs. Boland and Morales for
 
the purpose of indicating JHPIEGO's interest and consideration in developing

such a special program and also for the purpose of asking for their recommenda­
tions in regard to the procedure that might be followed in the selection of
 
trainees in order to assure the selection of physicians who would not only

be interested in but would also be in a position to influence the teaching

of obstetrical and gynecological care in Bolivia.
 

Following his participation in the 1975 Bolivian .Congress of Obstetricians
 
and Gynecologists in early August, Dr. Arthes visited Paraguay and Uruguay where he
 
consulted with'a number of leading obstetricians and gynecologists for the purpose

xof determining the extent of interest within the OB/GYN community in a PIEGO­
sponsored conference type training program in Bolivia. Following a review and
 
evaluation of Dr. Arthes' findings and recommendations in the JHPIEGO Secretariat
 
and by officers of the JHPIEGO Corporation, a decision will be made on.the de­
sirability and feasibility of organizing a training propram in Bolivia.
 

A.copy of Dr. Arthes' report on
... the results of his trip to Bolivia.:is 
also included in Appendix34. 

C. Special Education .Programifor Health Administrators 

Since the discussions Drs". Arthes and Randall had with Drs. Bravo 
Castelazo and Septien in Mexico City in Auqust,:1974, increasing consideration 
has been given to recognizing the desirability of designing specific PIEGO 
programs .for the varied types of professionals needed for the development
of effective population programs in.several of the developing countries. It 
was .recognized that in Mexico there was a significant group of physicians in-
Volved.in public health and the administration of family planning programs who. 
were not personally involved in the provision of clinical services. Obviously,
physicians with such interest and responsibilities would not have need of 
training and clinical experience in a utilization of modern techniques. It is 
also unlikely:-that the professionals who are personally involved in the pro­
vision of clinical services could develop effective programs unless the admin­
istrative officers with whom they are working have an understanding of modern 
concepts and current techniques of fertility management. Because of those who 
provide services must have the support of their supervising administrative 
officers, special courses for health administrators and health educators who 
will not personally be providing health services would seem likely to meet an 
essential need inmany developing countries. 



With these needs in mind, Dr. Theodore M. King and Dr. JohnLesinskiof 
the Johns Hopkins ATIF Center have proposed a course for physioians who-are inedu­
cation and administration. The course was designed with the apparent needs of a' 
number of African countries in mind because of the assumed importance of acquaintilng 
health administrators in countries not now inclined to welcoine population-control, 
with some of the modern concepts of maternal welfare and child health with tho' ex­
pectation that recognition of the factors which have improved the quality of'life 
in many areas of the world usually results in recognition of the importance of 
programs designed to aid in the management of human fertility. 

The course as proposed involves (1)four weeks of didactic lectures,
 
(2)visits to institutions and facilities providing important health services and
 
•3 observation of the operation of modern clinical.facilities designed to assure
 
a maternal health and improved child care as a result offertility'.management.
 
While the duration of the course may prove a deterring factor because of the time
 
-itwould involve away from the individuals responsibilities at home, .it is thought

that the importance of a thorough indoctrination of public health officials justi­
fies an adequate educational experience. If a course of this proposed duration
 
does not-seem to be of considerable interest, then the curriculum can be condensed
 
.into a shorter, more intensive course. A copy of the program as proposed by
 
Drs. King and Lesinski is attached in Appendix 35. The proposed program will be
 
reviewed by the Corporation prior to implementation.
 

D. Arab Conference
 

Interest in the development of a Middle East or Arab Conference seems 
to'have grown out of the successful conduct and encouraging effects of",the June 
1973 course at the Johns Hopkins Hospital for the Latin American professors of 
obstetrics and gynecology. In mid June, 1974, Dr. Clifford Wheeless proposed 
a meeting to consider a development of a similar conference type course for pro­
fessors of obstetrics and gynecology and chiefs of obstetrics-gynecologic services 
in the larger teaching hospitals in the Middle Eastern Arab countries bordering 
the.Mediterranean. Preliminary planning was discussed in-mid July and such a 
conference-type pr'gram was recommended by Dr. Wheeless in a July 30 letter.to 
Dr., Howard W. Jones, Jr., Secretary General of JHPIEGO. 

In the earliest discussions withih PIEGO, because of the desirability

of schedulino Middle East trainees for the ATMF center at the American University
 
'of Beirut (AUB) there was agreement regarding the importance of inhvolving AUB
 
In the earliest planning for the proposed conference. Correspondence with
 
Dr.: Samir N. Hajj, Director of the ATMF Program at AUB in Beirut, resulted in
 
a meeting in Stockholm on September 2, 1974 of Drs. Woolf, Jdnes and Randall
 
with Drs. Hajj and Karam Karam, ATMF Project Administrator., On that occasion,
 
Drs. Hajj and Karam agreed there would probably be considerable interestin a
 
five day conference-type program developed in an effort to stimulate both in­
terest and participation in JHPIEGO programs by obstetrician-gynecologists in
 
the Arab nations.
 

In early October, Dr. Jones suggested that Dr. Theodore A. Baramkirof.
 
the Hopkins faculty and Dr. Karam Karam of the Beirut program together-team-up
 
to visit PIEGO trainess Gamal Serour in Cairo and Abel Enin in Alexandria," par­
ticularly since such a trip would well serve the dual purpose of a field training.,
 
visit and at the same time provide Dr. Baramki with an opportunity to interview.
 
a few individuals in regard to the probabilities of interest inan Arab Conference.
 



In the earlieri phases of the planning,. there was considerable interest
 
inconducting an Arab Conference in the Johns Hopkins University Bologna Center.
 
Primarily to explore this possibility, on November 5, 1974', Dr. Federico Arthes
 
visited Dr. Serfaty at the Johns Hopkins Center inBologna. Although Dr. Arthes'
 
report of November 12, 1974 indicated his approval of the Center as an ideal site
 
for such a conference, Arthes' report also enumerates reasons that he (Arthes)
 
concluded during his visit that the Center at Bologna would not be a desirable
 
site inwhich'JHPIEGO should plan to present the type of program planned for
 
the Arab Conference. Inmid November 1974, Joel Montague of -the POP Council,
 
New York (Regional Director for the Near East and Africa), indicatdd by letter
 
his interest inwhat he had heard was to be an Arab Conference, suggesting again.

the effectiveness of the proverbial grapevine as.a predictable means of commu­
nication. Some time was required however, in arriving at an agreed upon date
 
that would fit in satisfactorily with the teaching schedules at AUB as well as
 
the schedules of JHPIEGO personnel.
 

By early January, 1975, it had been agreed that the Conference would
 
be scheduled for the week beginning November 17, 1974, and would be held at the
 
Geneva headquarters of the World Health Organization. With the site and date
 
settled, Dr. Baramki, appointed Coordinator for the Arab Conference, immediately"

began arranging the program to be presented. Itwas acain agreed that the subject
 
matter should not be limited to the problems and techniques of managing human
 
fertility, but that the curriculum should be broadened to include currently sig­
nificant considerations related to reproductive health and maternal welfare and
 
the program, as now planned, will be a presentation entitled "Conten porary 
Reproductive Biology". Attached as Appendix 36 isa copy of the preliminary

five day program, indicating the subjects being considered for both Lhe iectures
 
in the forenoons and the seminar-discussion periods inthe afternoons.
 

Invitations have been sent to 39 gynecologists and obstetricians in
 
the Arab nations ringing the Mediterranean. For the most part, this group includes'
 
Chairmen of the Departments in the medical schools inwhich obstetrics and gyne­
cology has departmental status. In other countries, particularly in the French
 
speaking African nations inwhich some of the medical schools do not accord
 
departmental 'status to obstetrics and gynecology, the Chiefs of obstetrics and
 
gynecology in the major teaching hospitals were invited. As of the due date of
 
this report, 33 have indicated their intentions to attend.
 

A copy of the Preliminary'Program is attached.in Appendix 36.
 

E. Mediterranean Center
 

Interest in the development of a cltnlcal training: center. in. the 'facil1ltie, 
of !,Al-Azhar.. University, Cairo, was initiated during a visit on 'May 9 by, Professor.Froud Hefnawi, .Chairman of the Department of'ObstetricSand Gynecology in AI-Azhar
 

Uni versity Cairo.,
 

Professor Hefnawi has been designated by the United Nations Fund for
 
Population Activities as Director of Maternal and Child Health Activities for the
 
North Africa and liddle East nations. Hefnawi is also Director of the newly

established International Islamic Center for Population Studies and Research
now being developed inAl-Azhar University. Professor Hefnawi had been at the
 
United Nations inNew York,,then made a visit to the AID offices inWashington,
 
,at whicih time Dr. John Edlefsen phoned and'made a date for Hefnawi to visit
 
>the JHPIEGO offices inBaltimore.
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..Dr. Clyde L. Randall, PIEGO Director of Education, met with Dr,.Hefnawi
 
on May 9. Dr. Hefnawi isfluent in English and his concept of modern maternity
 
care, family planning, and population studies indicated that he personally was
 
well informed and current inregard to the type of programs inwhich PIEGO'is in­
terested and involved. Professor Hefnawi had gained the impression that USAID
 
support of his Islamic Center at Al-Azhar would be possible only if his Center
 
became involved in PIEGO programs, or at least inPIEGO-type programs.
 

During the discussion, Professor Hefnawi emphasized his belief-that
 
ifJHPIEGO wanted to develop effective programs inthe Islamic courftries, con­
sideration should be given the fact that Moslem physicians regard Al-Azhar
 
University as the focal point of Islamic interests, mores and studies. For
 
this reason he believes that education programs based at Al-Azhar University
 
would be of great interest to Moslems inmany countries and more importantly,
 
that the objectives of programs based inAl-Azhar would be accepted inthe
 
Islamic world more readily than if they were not to have the support of the
 
Islamic Center.
 

Dr. Randall pointed out to Professor Hefnawi that the JHPIEGO Council
 
of Associates had at no time discussed the possibility or the desirability of
 
developing programs with and for any specific religious or cultural group.;.that
 
Itwas, therefore, not possible to indicate the interest that JHPIEGQ might have
 

clinical training centrr at Al-Azhar until the significance
inthe development of a 

and desirability of such a development could be given due consideration.
 

Professor Hefnawi volunteered that the physical facilities at Al-Azhar
 
were not attractive and not an adequate or desirable setting for an academic
 
center emphasizing surgical techniques. lie indicated, however, that he believed
 
support for buildings and facilities would come to Al-Azhar inthe form of ade­
quate donations ifthere was evidence that needed and attractive educational
 
programs were being developed and their continuation and improvement required
 
improved facilities. Professor Hefnawi also indicated that what he hoped to
 
obtain from..JHPIEGO would be (1)help with the development of educational pro­
grams, (2)help with the identification of competent instructors and (3)possibly
 
financial support of such instruction until the program has been started and
 
the interest of Moslem physicians had been demonstrated to the degree that
 
Hefnawi expects (and seems confident) would generate adequate support from Arab
 
sources., once the Center had demonstrated its ability to provide the education
 
and training necessary to develop effective programs for the populations of the
 
Islamic world.
 

At the present time, consideration of the possibilities of developing
 
center at Al-Azhar isbeing deferred until such time as priorities have been
a 


agreedr upon :and there has been opportunity, during the November 1975 Arab Conference
 
t,
,odiscuss the possibilities again with Professor Hefnawi, who will be attending
 

'the Conf-erence.,
 

F. Undergraduate Education inTurkey
 

In February of 1975, JHPIEGO:was approached by Dr. Husnu Kisnisci,
 
Director of the Institute of.Population Studies at Hacettepe University, Anakara, with
 
a request that we participate in a revievi ofthe teaching of human reproduction in
 
-the undergraduate curriculum of medical schools inTurkey. Following such a review,
 
recommendations would be made as to the redesign of the curricula of these Departments
 
of Ob-Gyn to include instruction incontemporary fertility management techniques. The
 
International Advisory Council of the JHPIEGO Corporation has expressed interest in
 
this proposal, and the matter istherefore being furtherconsidered by the President
 
and Secretary General of the Corporation.
 



G. Educational Training Program: Pakistan
 
PIEGO has been informed by the Office of Poulation i ashington
 

m k' I ..... Pul o in A.D!/a hi g o 
,that both, the Government of Pakistan and the USAID Mission in Pakistan would 
',look'with favor on the organization by PIEGO of an intensive laparoscopic
training program for qualified obstetricians and gynecologists inthat country.
 

It is contemplated that this program would be conducted in Pakistan
 
and would in general be patterned after the didactic training session for 119
 
Korean gynecologists and obstetricians held in Seoul, Korea Mlay 19-23, 1975 which
 
represented the first phase of a three-stage training program. Preliminary

estimates are that approximately 50 Ob-Gyn specialists would participate in
 
such a training program. Preparatory discussions will be undertaken by PIEGO
in the near future to lay the groundwork for the program. 

PIEGO's educational and training role in Pakistan isbased upon the

fact that USAID/Islamabad has included in its Pakistan Program Agreemc.t provi­
sion for the purchase of laparoscopes which are to be distributed by the
 
Mission to institutions having on their staffs Ob-Gyn personnel adequat-!y

trained to handle this equipment. PIEGO isbeing requested to provide such
 
training and certification of physician competence as well as institutional
 
capability. It is expected that similar situations will arise in which USAID

Missions in other developing countries will purchase laparoscopic equipment
from country funds predicated upon the assumption that PIEGO will provide-the
 
necessary educational and training program for qualified physicians.
 

H. Educational Training Program: Indonesia
 

In its priority listing of countries for the development of assistance
 
programs the Agency for International Development has placed Indonesia in
 
second place. Itwas therefore logical that PIEGO should review the situation
 
in Indonesia to determine whether or not PIEGO could make a meaningful contri
 
bution in the general field o~f reproductive health including training in fer­
ti Iity.management.
 

Following a preparatory exchange of correspondence Dr. Harry Woolf,Provost of the Johns Hopkins University and President of the JHPIEGO Corporation.

,'and Dr. Howard W. Jones, Jr., Secretary General of JHPIEGO, spent four days in
Djakarta (June 1-4) consulting with ranking Indonesia Ob-Gyn specialists con-.
 
cerning the situation in that country relating to the field of gynecology and
 
obstetrics and the status 6f fertility management programs. 

On June 2, 1975 Dr. Muki Raksotrodjo, President of the Indonesian
 
Society of Obstetrics and Gynecology, convened a meeting with the heads of

the departments of obstetrics and gynecologists from most ofthe medical
 
schools in Indonesia. The Society isa quasi-official body in that ithas
 
.,been assigned by the-Indonesian Ministry of Health as the examining and
 
certifying body for. candidates for specialization in the Ob-Gyn field. Its

functions correspond to those of the American Board of Gynecology and Obstetrics.
 

'A special meeting of the Society was also convened at which the priori,tiesiin the.general field of obstetrics and gynecology in.Indonesia were reviewed.. 
These discussions revealed that Indonesia's greatest need atthis time is for more 
quali fied obstetricians .and"..gynecologists. In'"response to a query as to whether 
JHPIEGO cou.ldbe of :assistance"in developing Ob-Gyn specialists itwas pointedl'out,.

;that this type of actvlity was not consistent with JHPIEGO's mission. 



In discussing the priorities in Indonesia in the general field of 
obstetrics and gynecology there was virtual unanimity that fertility management
 
had the greatest priority. A number of graduates of ATMF training who,were
 
present at the session praised the program and recommended ithighly.
 
Unfortunately, there has t;o date been no multiplier effect resulting from this
 
ATMF training since the ATMF Fellows have restricted their training activities
 
to their own institutions!. Interest was, however, expressed inassistance in
 
organizing such activity.
 

While there has been some reluctance on the part of USAIDYIndonesia
 
to.permit follow-up training visits to Indonesia, Indonesian law does not
 
forbid sterilization. Moreover, Indonesia is a signatory to an international
 
declaration urging that high priority be given to family planning. Additionall.
 
a Presidential Decree of April, 1974 stated that families should be limited to
 
three wanted children. While not officially countenanced, there is a consider­
able amount of sterilization in Indonesia.
 

At a meeting on June 3, the heads of the departments of obstetrics
 
and gynecology expressed to Drs. Woolf and Jones an interest inhaving PIEGO
 
offer a post-graduate course immediately prior to the Indonesian Congress of
 
Obstetrics and Gynecology which is scheduled to be held inMedan, North Sumatra,
 
June 7-11, 1976, or in organizing a seminar-type session. A formal proposal

was solicited.
 

In assessing the situation in Jndonesia with specific reference to the
 
.role JHPIEGO might play, the following conclusions have been reached:
 

T. -At this point, JHPIEGO's contribution should be confined to en­
couraging the participation of more Indonesians inATMF courses,.,
 
particularly from areas of the country which have not sent candi­dates. 

'2. 	During"*the 1976 or 1977 fiscal years, attention should be,'focused 
on develo"png mini-centers capable of training other Indonesia6nisL., 

3.. The final ,step should be the planning of a JHPIEGO/Korea type 
three-phase training program, consisting of one week of didactic 
'training, two weeks of clinical training, and on-site.visits to 
- the institutions with which the participating Fellows are affiliated. 

with reference to all three' steps. Dr.. Raksotrdjo indicated that JHPIEGO,-
Swould have his full cooperati on and.,that of the Indonesian Society. of Obstetrics 
;nd GYnecology. 

'Further detai I relating-. ,to IJHPIEGO.',s :,expl oration. of the Indones i an. 
•situation .are incl uded in the 6eprt on i.Dr.,. Wool f and Dr'. Jones'!' vi si to,, 
Djakarta, which is attached. asAppendix- 37. 

. I 	 North Afri can Proqram 

The noticeable falure of- the obstetrician-gynecol ogstin the French 
*speaking North African countries to .indicate interest in their ;invitations to 
attend, the JHPIEGO sponsored Arab Conference, soheduled to. be held in GeneVaduring. the week of November'17,: 1975, paral Iels the absence to date of repre­

tisentati ves of.those same ,countries among ATMF trainees n,the United States 
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and at Ameritcan -University of Beirut ATMF Training Center. Itshould be remembered,
 
however, that these'same countries are beginning to develop'family planning programs.
 
Tunisia particularly has organized an office for family planning, partially in re­
.sponse Ltothe interests and the attendance of Tunisian faculty and medical students
 
ina-C-hour course on the admininstration of family planning programs conducted in
 June, 1975.in the Rennes School of Public Health.
 

Invitations to attend the Arab Conference were mailed to the chiefs of
 
obstetrics and gynecologic services in the larger hospitals in the-North African
 
Francophone countries, hoping they come, but with the thought that if there
 
seemed a significant lack of response that PIEGO should attempt to follow up
 
the-program at Rennes with a didactic training cbnference featuring lectures
 
and seminar discussion on contemporary reproductive biology. Where and when such
 
a course could be presented will require a careful approach, but the possibilities
 
will receive careful considerations ifadditional programs~of this type are going
 
to be supported by AID inthe next two fiscal years.
 


