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ASSESSMENT OF THE
 
INTERNATIONAL CONFEDERATION OF MIDWIVES
 

UNDER CONTRACT NO. AID/csd -3411
 

I. INTRODUCTION
 

This review and assessment was conducted in two separate

blocks of time. December 7-13, 1977 was spent in the AID/

Washington offices. The consultants were oriented to the
 
evaluation objectives and procedures, reviewed project

documents and other pertinent materials, and had substantive
 
discussions with the Project Monitor, and the Desk Officers
 
of each AID region. Three staff members from the International
 
Confederation of Midwives (ICM) headquarters in London
 
visited the AID/Washington office during this time, facili­
tating a beginning dialogue with the ICM Executive Sec­
retary, Project Director and Financial Manager.
 

The second block of time, from January 20-27, 1978, was
 
spent at the ICM office in London. Project staff graciously

made themselves available throughout the visit for indivi­
dual and group interviews, group discussions and question

answering sessions. All project files were open to the
 
evaluators and extensive project records, documentation,
 
country reports and correspondence were reviewed and as­
sessed. Persons interviewed included:
 

Margaret Hardy--ICM Executive Secretary and
 
Project Assistant Administrator
 

Barbara Patterson--Project Director
 

Veronique Vatin--French Field Director
 

Harry S. Smith--Finanacial Manager
 

Katerina Andronicou--Secretary
 

Lydia Fernandes--Secretary
 

John S. Tomkinson--Secretary General, International
 
Federation of Gynecology and
 
Obstetrics
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Because country reports and follow-up correspondence with
 
participants were so extensive, and because one of the
 
consultants has had substantial experience in project field
 
activities, visits to participating countries did not seem
 
to be indicated at this time.
 

The evaluators wish to express their sincere appreciation to
 
Miss Hardy and all of her staff for their many kindnesses as
 
well as for their frank discussions and the high degree of
 
cooperation and assistance they provided throughout the
 
London visit.
 



II. HISTORICAL BACKGROUND
 

The International Confederation of Midwives (ICM) is a
 
federation of national midwifery associations in 51 coun­
tries and represent approximately 100,000 midwives throughout

the world. In May, 1972 the ICM was given a three year

grant by the U.S. Agency for International Development (AID)

to conduct regional working parties for Midwives and Ob­
stetricians in less developed countries 
(LDCs). Purpose of

the working parties was to promote the concept of family

planning as a midwifery responsibility. In March, 1975, a
 new grant agreement provided funds for another two years and
 a second extension carried the project to March 31, 1978.
 

The objective of the grant was to stimulate effective concern
 
and action in the midwifery profession for delivery of

information and education about population and family plan­
ning (FP) together with the delivery of FP services. The
 
grant provided for ICM to conduct four or 
five regional

working parties in which LDC midwives and physicians would:
 

1) 	 analyze needs, potentials and resources necessary

for midwives to participate actively in FP ser­
vices,
 

2) 	 develop recommendations on the role and training

of the midwife for FP,
 

3) 	 in consultation with ICM, agree on a plan of
 
action to promote the working party recommendations
 
in each country, and
 

4) 	 encourage incorporation of traditional birth
 
attendants (TBAs) in MCH/FP services.
 

ICM would promote and consult on implementation of working

party recommendations and assist in establishing and strengthen­
ing national midwifery associations by follow-up visits to

participating countries. They would also prepare and dis­
tribute reports of each working party, provided teaching

materials and manuals on midwifery and FP to working party

participants, and stimulate FP training for midwives. In
 
addition, ICM would assist with in-country and regional
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training seminars or workshops as requested. The grant
 
extension made on April 1, 1977 provided for ICM's response
 
to requests for in-country planning and training assistance
 
for TBA programs.
 

Previous to 1972, the ICM had affiliated itself with the
 
International Federation of Obstetricians and Gynecologists
 
(FIGO) in a Joint Study Group which had as its aim the
 
improvement of maternal and child care and quality of life
 
through the inclusion of FP among the services provided by
 
midwives of all categories in their expanding role. This
 
affiliation has allowed ICM to carry out the activities of
 
the grant with the assured cooperation of FIGO around the
 
world.
 



III. SUMMARY
 

The International Cofederation of Midwives, with ICM/FIGO

Joint Study Committee support, has continued to involre

leading LDC midwives and physicians and Ministry of Health
officials in it's AID project activity. 
It has continued to
motivate midwives and obstetricians to work together to
accept and develop recommendations for action promoting

midwife and trained birth attendant involvement in family

planning.
 

Since the last evaluation, personal observation of an

evaluator of one working party and reports of others indica­
te a great improvement in ICM capability to plan, organize
and conduct working parties and follow-up. The use and

selection of consultants, the guidelines and direction,

participant recommendations, and plans for implementation

demonstrate an increased awareness of the total action
needed to achieve the objectives of the grant. Time tables

for scheduling follow-up plus written objectives for the
visits and the participants' implementation plans have
greatly improved field staff consultation in the past three
 
years.
 

Follow-up of early working parties, with the exception of

the one in Anglophone West Africa, has not had the same
result. 
One wonders whether South and Central America and
Francophone Africa have not felt the need for ICM support
and assistance or whether more concentrated and effective
follow-up would have made a difference in their response.
 

Reports for the past three years indicate more activity on
the part of most participants in trying to do something

about FP training, revision of curricula and training of
TBAs. Midwifery associations in two countries worked to
 arrange FP training for privately employed midwives; and in
another country, differences between two rival midwifery
organizations were resolved and the two became one organ­
ization representing all midwives. 
In each of these cases,

ICM assistance had been made available immediately after the
workingparty and for several follow-up visits. 
Momentum is
lost when needed return visits are not made, and the follow­up of the early working parties was very uneven. In some
 cases, frequent changes in Ministry of Health top personnel
have negated arrangements for curriculum revision and train­
ing.
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In addition to working parties, and as a result of follow­
up, two regional FP training seminars have been conducted by
 

ICM staff. The Sierra Leone Midwifery Association, supported
 
by the Ministry of Health and sponsored by IPPF and AID,
 
planned a three week seminar on family health training for
 

Anglophone West African senior midwives, teachers and super­
visors. A seminar on information, education and communica­
tion for midwives of Nepal, Sri Lanka and Bangladesh was
 
sponsored by the midwives and Ministry of Health of Bangladesh.
 

Again in response to follow-up, and to letters from ICM to
 
the Ministries of Health offering assistance with training
 
to involve TBAs in rural MCH/FP progra,s, two TBA trainer­
training seminars were held, one in Bangladesh and the other
 
in Afghanistan. Post training assignment reports and letters
 
were received from almost all participants and, in addition
 
to discussion of their pertinent activities in FP, the
 
midwives indicated their appreciation of the help they had
 
received in teaching techniques and communication skills.
 
Many midwives have had family planning training and feel
 
they can provide good services to people but few of them
 
feel ready to teach and supervise others. A number of mid­
wives returning from Downstate, Singapore and other FP
 
training programs have pointed out their need to be taught
 
how to pass on their new knowledge to others. Over the
 
years, many international and national agencies have or­
ganiL:,d arid provided money and materials for training TBSs
 
and other auxiliaries, but have not arranged for teachers.
 
Some of these agencies are watching the ICM trainer-training
 
programs with interest. For example, UNFPA field staff
 
expressed interest in having the same kind of training for
 
their Family Welfare Assistants trainers in Bangladesh, and
 
Ministry of Health officials there have approached ICM about
 
assisting in this program.
 

In conclusion, the ICM/AID project's new direction seems an
 
important one. It is needed, wanted, and appears to be
 
highly sucessful.
 



IV. RECOMMENDATIONS
 

1. 	 Funding to the ICM/AID project should be continued for
 
its program of consultation to and of training of TBA
 
trainers. ICM with FIGO support, ia3 in a unique
 
position to provide consultation to midwives and phy­
sicians in LDCs in planning for utilization of TBAs and
 
auxiliary personnel in rural MCH/FP programs and to
 
assist with training for trainers and supervisors.
 

2. 	 Together, ICM and AID/Washington need to reexamine
 
present project objectives to be sure they are working
 
toward the same goal and that the ICM program goals fit
 
into the AID umbrella project on training and utilization
 
of paraprofessionals. Communications between AID
 
/Washington and ICM need to be improved, and anti­
cipated changes in AID/Washington project back-up staff
 
should be effected with adequate overlap and briefing
 
to minimize loss of momentum or non-essential change in
 
direction.
 

3. 	 Follow-up visits to participating countries are ex­
tremely important and should be made within a shorter
 
time frame. Regional staff and participants have re­
marked on the positive effects of the follow-up visit
 
in reinforcing the participants activities and sti­
mulating national authorities to study recommendations
 
and seriously consider improving the utilization of
 
midwives to strengthen MCH/FP services.
 

4. 	 Project activity should be concentrated on a few
 
specific training programs and consultations within a
 
given time period, providing frequent and sustained
 
consultation to these programs before going on to new
 
countries and more seminars. If services are spread
 
too thin, programs will not continue to be successful.
 
Priorities for countries to be assisted should be based
 
on criteria which include service and training needs
 
and country readiness to move ahead.
 

5. 	 ICM should actively continue to seek the cooperation of
 
FIGO in planning for and conducting training seminars
 
in LDCs. There is continued need for national cooperation
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between Obstetricians and midwives and for each to
 
value the contribution of the other.
 

6. 	 Midwives around the world should continue to be assisted
 
in developing national associations or midwifery sec­
tions in nursing associations. In countries which have
 
viable organizations, these associations have been very

helpful in gaining acceptance of working party recommen­
dations and in their implementation.
 

7. 	 A plan should be developed and implemented to attempt

to revitalize midwife/physician acceptance of the
 
midwife's role in FP in Latin American and Francophone

Africa and to stimulate action in these areas.
 

8. 	 Working party recommendations, country plans, and
 
follow up action as they relate directly to the purpose

of the project should be summarized by ICM and dis­
tributed to relevant country USAID Population Officers

and to the AID Office of Population to be used as one
 
of the basis for other AID activity in each country.
 



V. ORGANIZATION AND ADMINISTRATION
 

The organization chart (Appendix A.) reflects the lines of
 
authority vested in the ICM Executive Secretary with guid­
ance from the Executive Committee of the FIGO/ICM Joint
 
Study Group and the ICM Executive Council. Minutes of the
 
meetings of these two committees are available but do not
 
reflect specific recommendations on project policy issues.
 
Notations in the minutes reflect primarily the information
 
given by the Executive Secretary to the members to keep them
 
informed of the current status of the program. The in­
volvement of the Joint Study Group Committee has become less
 
direct this past year as the project has moved from working

parties to the conduct of training seminars. A major aspect

of the function of both of these advisory groups should be
 
to provide the ICM project staff with information relevant
 
to MCH/FP service needs which are appropriate to project
 
activity and which will assist ICM in determining priorities

for action. In addition, they can and should provide liaison
 
between LDC midwives, Obstetricians, professional organ­
izations, governments and the ICM/AID project staff.
 

Although the organization chart clearly identifies lines of
 
authority, the organization and management of the project
 
operates primarily on an informal basis. The small number
 
of staff facilitates a close interdependent working re­
lationship, each aware of her own responsibilities as well
 
as each others, providing an ability for people to cover for
 
each other. This is necessary because each professional

staff member must be out of the office on travel status for
 
varying lengths of time. The informal administrative struc­
ture is based on good interpersonal relationships and
 
provides warm, helpful environment supportive of the con­
stantly traveling staff. The secretarial and translation
 
staff appear to be competent to keep records and answer
 
necessary mail and maintain continuity when professional

staff are away. Morale is good, staff are highly motivated
 
and professionally prepared to do their jobs.
 

Financially the grant is adequate to support the various
 
activities at the level described in the project agreement

and other official documents. These activities include
 

- 9 ­



- 10 ­

travel, conducting training seminars and developing teaching
 
material, manuals and guidelines for training of midwives of
 
all levels of preparation and languages, as well as guide­
lines and procedures for services to be delivered safely.
 
It would be useful to add a procedure manual for project
 
staff with indexed and dated guidelines and procedures for
 
all activities.
 

The project does not have a record of non-AID expenditures
 
and in-kind contributions in the various countries. This
 
would make an interesting adjunct to the total budget and
 
expenditure. Our impression is that the non-AID contribu­
tions have been considerable from all the LDC's partici­
pating in Working Parties and Training Seminars to date.
 
These contributions have been facilities, audiovisual aids,
 
in-country transportation, staff time and assistance in
 
hospitality.
 

The Edwina Mountbattan Trust donated British Pounds Sterling
 
2250 for a working party in Oceania, a sum which the donor
 
has agreed the project may use to bring Oceania midwives to
 
the next ICM Congress in Israel. IPPF has assisted a few
 
people to attend working parties and has provided office
 
space and assistance to field personnel and teaching materials
 
for working parties. SIDA provided travel and per diem for
 
30 midwives, primarily from Asia, to attend the 1975 ICM
 
Congress; and Pathfinder sponsored 20 midwives from Latin
 
America and Africa at the Congress.
 

AID funds expended from the beginning of the project through
 
March, 1978 total $1,507,529. (See Appendix B.) There is
 
an annual audit by AID/Washington auditors and the controls
 
which have been established appear to be adequate. The
 
financial management system is well equipped to be res­
ponsive to program needs, and it has adequate controls to
 
preclude incurring obligations in excess of the total amount
 
authorized or available in restricted categories. The petty
 
cash fund is under the responsibility of the ICM Executive
 
Secretary and is reasonable in size and limited as to pur­
pose and amount disbursed.
 

Staffing
 

There are presently six professional midwives on the project
 
staff: Director, Assistant Administrator (part time of
 



Executive Secretary), 3 Field Directors (English, French and
 
Spanish speaking--i part time), and 1 short term Regional

Field Director (Arabic speaking). In addition there are a
 
part time Financial Manager, 2 secretaries, and 2 part time
 
translators.
 

All staff members are well prepared in their specific fields.
 
The professional staff come from varied backgrounds reflec­
ting a successful career prior to project employment.

Secretaries and translators are unusually well qualified.

All staff members are bilingual and at least three are
 
multi-lingual. (See curriculum vitae--Appendix C.)
 

This is a stable staff and three--the Director, Assistant
 
Administrator and Financial Manager--have been associated
 
with or employed by the project since its beginning in 1972.
 
Provision has been made for promotion within the system,

i.e. Margaret Hardy, Exec. Sec./Assistant Administrator,
 
began as Assistant to the previous Executive Secretary;

Barbara PattersonDirector, and Belinda Brohier, Field
 
Director, began as Regional Field Directors in the Caribbean
 
and Asia Regions; and Harry Smith, Financial Manager, was
 
employed by ICM in 1971 and has continued part-time for the
 
life of the project.
 

New staff have been recruited from various areas of tj.e

world to fulfill specific objectives of the project. The
 
previous years required Regional Field Directors who were
 
selected from the regions and served on a short term basis,

necessitating intensive in-service education, consultation
 
and supervision. This was demanding and expensive for it
 
involved new staff Parties. Now that the Working Parties
 
have been completed there will no longer be a need for short
 
term regional field staff.
 

In-service education seems to be provided on a casual
 
basis. The orientation of new staff is structured and designed
 
on an individual need basis. Records of orientation are
 
kept in the personnel file of each staff member. However,
 
we found no evidence of additional in-service education
 
recorded. It is important for staff to have some exposure

to planned in-service education and it is vital to their
 
development and personal growth to attend their professional

meetings. Somehow, attendance at one annual professional

meeting needs to be facilitated. Also each staff member
 
should read the original grant application and PROPS.
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Pursuant to the above, it is recommended that:
 

1. 	 Development of and budget support for a program to
 
provide planned in-service education for each
 
staff person.
 

2. 	 ICM approval of project personnel policies which
 
should be reviewed and assessed prior to the next
 
ICM Congress. The Executive Committee of the
 
Joint Study Group should also review the policies.
 

Facilities
 

The present office facilities at 47 Victoria Street are

quite inadequate but the project will soon move to the

Queen's Nursing Institute, 57 Lower Belgrave Street. These
 
new quarters have adequate office space and are conducive to

holding conferences and meetings, giving the project some of
 
the visibility and style it so richly deserves.
 

The facilities used for Working Parties, both for conducting

the meetings and housing the participants, varied from

excellent to unacceptable. Saving money on housing creates
 
a bad impression in LDC's and consequently decreases the

importance of the Working Party and the image of Ob/Gyn

Physicians and Midwives.
 

Coordination With Other Agencies
 

Coordination with other health and family planning organ­
izations has been on an informal basis but has been parti­
cularly effective in the preparation and process of con­
ducting Working Parties. The international agencies most

frequently involved were WHO, IPPF, IPA, UNICEF, UNFPA and

the Pathfinder Fund. In every country where they existed,

the following were involved: Ministry of Health, National
 
Midwives Association, Gynecological and Obstetrical Society,

Pediatric Association, National Family Planning Board and
 
the Voluntary Family Planning Association. The FIGO/ICM

Joint Study Group has a significant influence with inter­
national agencies and should continue to reinforce and

strengthen ICM relationships with both international and
 
national agencies and associations.
 

In addition, project staff report and discuss activities

with USAID Population Officers in the LDC countries which
 
they visit, and work with AID contract personnel in the
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field. Frequent contacts have been made with staff of the
 
University of California/ Santa Cruz projects in Africa and
 
Afganistan, the University of North Carolina AHTIP project

in Africa, and the Downstate Family Planning Training Program

for Midwives. Downstate program personnel have been consul­
tants to many working parties, and Santa Cruz and AID per­
sonnel in Afghanistan assisted with the CENTO countries
 
Working Party and were closely involved in planning for the
 
Trainer-Training Seminar.
 





VI. ACTIVITIES AND OUTCOMES
 

ICM Congress--1975
 

The project provided $30,000 to the ICM Triennial Congress
 
held in Switzerland in 1975 to cover the proportion of
 
program costs which were devoted to population/FP and the
 
midwives' professional responsibilities in FP. At least one­
third of the program content and background papers of the
 
week-long meeting centered around family planning and the
 
need for midwives to be involved. In addition, the keynote
 
address presented the problem and pinpointed uncontrolled
 
fertility as one of the conditions adversely affecting the
 
quality of life.
 

Well over 200 midwives from 89 countries attended the Congress,
 
a fair number of them representing associations in LDCs.
 
From non-member countries primarily, fifty midwives were
 
able to attend the Congress as a result of financial assis­
tance from the Pathfinder Fund and the Swedish International
 
Development Association, a major share of the assistance
 
going to Asian midwives.
 

The Congress was of value to the project in providing contacts
 
between LDC midwives and the ICM, and in offering opportunities
 
for project staff to meet the midwives from Asian countries
 
and make plans for future working parties. It also made it
 
possible for regional field directors to discuss further
 
progress on implementation of working party recommendations
 
with participants who were present, and for Congress partici­
pants to discuss association problems and to seek help in
 
finding training opportunities.
 

The Congress also offered an opportunity to project staff to
 
report to the ICM Council and the membership on the AID
 
grant to ICM, on the seven working parties already com­
pleted, and on progress achieved in reaching project goals.

A FIGO representative reported his view that the working

parties were influencing many Obstetricians to recognize the
 
value of midwives. Copies of five working party reports
 
were available at the Congress for the many participants who
 
wished them.
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The report of the Congress, containing reports of sessions,
papers presented by speakers and technical background papers,
has been published and distributed to member associations,

LDC participants requesting it, and interested organizations
such as WHO, IPPF, SIDA and Pathfinder. The report is
available only in English as the expense of translation and
publication in two additional languages was exorbitant and
large numbers of the last Congress report in Spanish and

French remain in storage in the ICM office.
 

Working Parties
 

As provided for in the grant, ICM has held six working
parties in the last three years; 
in South America, East

Asia, West Asia, India, the CENTO countries and the Anglo­phone Middle East. The ICM organization for these working

parties began more than a year before preliminary requests

for government approval of sites to hold the working parties
wore made. Discussions were held with personnel in AID
regional population offices and with the AID Project Monitor
and they determined the grouping of countries for each

working party and suggested cities in which each might be
held. 
 When sites and possible dates for the working party
had been determined by AID and ICM, government officials in
the chosen country were approached through correspondence

from the Joint Study Group for approval to hold a regional
working party in their country. When approval from the
government was received, ICM project staff proceeded with

preparations, following guidelines established for working

party organization (see Appendix D.).
 

Design of the program for working parties was to focus

attention on the midwife as a key person in the FP field
because of her unique position in the health team and to
 ensure that FP is included in the training curricula of all

categories of midwives. Objectives for each working party
have varied slightly, but usually lectures and discussions
centered on the expanding role of the midwife, FP integrated
in family health or MCH programs, TBAs, and the promotion of

family planning.
 

Recommendations for countries of the region were formulated
in small groups but discussed and approved by all participants.

They varied in detail and in emphasis, but all said FP
should be an integral part of family health or MCH services

and all identified the responsibility of midwives in FP.
Suggestions were made by some for legislative changes,
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content to be included in training curricula, and evaluation
 
of programs. Another recommendation made in every working

party had to do with identification, training and registration

of TBAs. There seemed to be more recognition of the need
 
for utilization of TBAs in these last working parties though

some country delegates continued to disregard them. All
 
working parties recommended that FP be included in basic
 
curricula for all categories of midwives and that the
 
midwives' role be expanded to include FP, nutrition and
 
child care.
 

In the last five working parties, the participants developed

plans of action for implementation of the working party

recommendations for each of their countries. 
Almost all had
 
plans for presenting information about the working party to
 
the government and obstetrical and midwifery groups, or­
ganizing midwifery associations, and developing in-country

training sessions on family planning. More specific plans

included conducting feasibility studies of midwifery role
 
changes, meetings with midwifery training directors to urge

inclusion of pediatrics, nutrition, FP and health education
 
in existing curricula, promotion of policy changes to allow
 
midwives to carry out clinical FP functions and to identify

and supervise TBAs, orientation of the public, especially

village leaders, to the expanded role of midwives and TBAs,
 
etc. Participants from every country recognized that they

could not make many of the needed changes themselves, except

in their own schools or services, and that their greatest

responsibility was to influence policy makers. 
Many countries

indicated that ICM visits would be welcome to assist them in

carrying our their implementation plans.
 

The process of developing working parties has had a time
 
frame of: 1) initial visits to the region three months
 
prior to the working party, 2) follow-up visits three months
 
to two years after the meeting (and not to all countries),

3) interim reports within one month and final reports within
 
one year. It is impossible to expect the small project

staff to visit all countries, but a shorter time frame for
 
follow-up visits to each region would strenthen the im­
plementation of the recommendations and contribute to FP
 
program development. This principle of frequent early

consultation visits is applicable to follow-up of training
 
seminars as well.
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Following each working party, ICM staff produced a preliminary
 
report which was mailed to each participant within a month. The
 
recommendations of the working party were sent to the Minister of
 
Health of each participating country at the same time. In the
 
last few working parties, the preliminary report was completed and
 
given to participants at their last session. Copies of papers
 
presented by the speakers were also distributed to participants
 
if available. However, the production of the final report was
 
frequently delayed up to one year. (The only two year delay was
 
the English translation of the Latin America working party report
 
which had been originally published in Spanish and distributed
 
soon after the working party.) Any delay decreases a report's
 
value and experience has demonstrated that a current document
 
with simplified information quickly accessible has an increased
 
utilization rate. One of the problems which has caused delay
 
is the long wait for all speeches to be submitted for inclusion
 
in the report. In retrospect, complying with the participants'
 
request that all papers be included was probably not worth the
 
delay it caused. All final reports have now been completed,
 
although two are still at the printers. Routinely, final reports
 
have been sent to participants, consultants, observers, Ministries
 
of Health and USAIDs as well as to international and national
 
agencies affiliated with the ICM/FIGO Joint Study Committee.
 

As back-up for working parties and other project activities,
 
ICM has developed a library of educational materials, books,
 
posters, pamphlets and other documents related to MCH/FP.
 
These have been obtained from private publishers and official
 
agency sources in a number of countries as well as from
 
international agencies. At each working party, examples of
 
these materials were exhibited and library time was provided
 
when participants could browse through the materials and
 
order copies to be sent to their home countries.
 

During the life of the project, 570 key midwives and Obste­
tricians from 81 countries have participated in 12 working
 
parties, each for an average period of 8 days. The Summary
 
of Working Parties (see Appendix E.) identifies the partici­
pating countries, staff, and attendees, and the time frame
 
for each working party activity.
 

The average cost per working party can be roughly calculated
 
as follows: project staff estimate that each working party
 
requires 1/3 of a working year of professional staff time;
 
and an average of 3 working parties/training seminars have
 
been held each year. One third of the average annual direct
 
working party costs (see Appendix F.) plus one third of the
 
average professional staff salary makes a total working
 
party/seminar cost of approximately $28,000. Even allowing
 
for other concomitant costs, this is a small amount to pay
 
for a significant distribution of FP information and commit­
ment to MCH/FP program development by a wide spread of
 
professional people from a large number of countries.
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Follow-up (also see Appendix E)
 

Field visits to the participating countries and correspondence
 
with working party participants have provided opportunity
 
for observation and assessment of specific action toward
 
achievement of project goals and for consultation and
 
support. Almost all countries participating in project
 
working parties have been visited at least once by con­
sultants or ICM field directors; many countries have been
 
visited twice or more often on special request. At the
 
working parties each country's participants prepared plans
 
for national follow-up action for implementation of re­
commendations. These specific plans have not only influenced
 
returned participants to take action but have assisted the
 
field directors in setting up objectives for their field
 
visits and helped them in evaluating progress.
 

Almost all countries now consider FP to be an essential part
 
of MCH services. This change of attitude in many LDCs has
 
been influenced by a wide variety of external inputs, and it
 
is almost impossible to assess how much of the change is a
 
direct result of this project. However, officials in a
 
number of countries credited certain specific changes to the
 
influence and action of returned working party participants.
 

In some countries, as in Gambia, FP services are now being
 
provided despite the non-open policy of the government. In
 
West Africa, follow-up indicates that there is much en­
couragement of FP training from Ministry level personnel
 
despite lack of government policy in some countries. Countries
 
in the Asia region seem to have fully integrated government
 
MCH/FP programs. Swaziland has no government program but
 
independent family planning services are permitted to
 
function. On the other hand, Kenya has an integrated MCH/FP
 
program but FP does not seem to be fully accepted. Midwives
 
are given training but their input to FP is minimal. However,
 
in most countries midwives are providing more of the FP
 
education and service. In some places, i.e. Thailand, Nepal,
 
Taiwan, Malaysia and The Philippines, they are becoming
 
fully involved in their countries' programs.
 

Several FIGOrepresentatives to working parties have reported
 
on a changing attitude of Obstetricians toward the position
 
of the midwife in MCH/FP programs. The East Asia working
 
party highlighted the need for expanding the role of mid­
wives and it is felt there has been some change in the
 
Obstetricians' acceptance of and attitude toward the mid­
wife. In the Philippines there has been cooperation between
 
the obstetrical society and midwifery association in imple­
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mentation of recommendations. In Malaysia, MCH personnel
 
indicated that joint participation in the working party has
 

brought about changes of attitude on the part of Obstetri­
cians about working with midwives. In Sierra Leone hospital
 
Obstetricians, Midwifery school faculty, MCH program staff
 
and FPA staff were meeting together to develop guidelines
 
for instruction of midwives and to coordinate all their
 
activities. However, the ICM field visitors to Latin
 
America felt that there continues to be need to motivate
 
Obstetricians to accept midwives as professional colleagues.
 
Elsewhere, there are still many Obstetricians who would
 
limit the midwivery role, For example, in Sri Lanka most
 
Obstetricians oppose midwives inserting IUDs although the
 
government allows it. This same attitude is held by private
 
practicing Obstetricians in many countries.
 

Ministries of Health personnel, especially those directly
 
involved in the working parties, expressed interest in
 
working party recommendations and were understanding of
 
actions needed for implementation. In Turkey a large group
 
of officials from the Ministry attended the working party
 
and were motivated to take action to review training cur­
ricula and plan a new education program for rural or village
 
midwives. In Manila, government personnel gave support to
 
the midwives in amalgamation of their associations, in
 
revision and acceptance of a new curriculum, and in pro­
viding training in FP. Malaysian government officials took
 
an active part in the working party and proceded to assist
 
revision of curricula and to include TBAs in the newly
 
developed health program. Taiwan and Afghanistan officials
 
accepted recommendations and were immediately interested in
 
planning for training programs.
 

Participation in working parties, reporting on recommen­
dations and action plans, and ICM consultant visits encouraged
 

midwives to begin planning for formation of a midwifery
 
group which could ally itself with ICM for support of their
 
actions. Midwifery associations already organized were
 
stimulated to become more active and to develop programs
 
which would attract additional midwives' support. For many
 
years in some of these organizations, initiative had been
 
shown by too few people and always the same people.
 

New midwifery associations from Israel, Lebanon, Mauritius,
 
Togo and Uganda were admitted into the ICM at the 1975 ICM
 
Congress. The Sri Lanka Association is requesting admission
 
at the 1978 Congress. Midwifery associations which have
 
been formed in Guyana, Niger and Cameroon are now awaiting
 
approval or clearance by their governments. In Nepal a
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small working committee has been organized to develop a
 
midwifery organization. In the Gambia, a loosely organized
 
group of midwives has formed an official association and at
 
their request, ICM has provided them with practical guide­
lines to stimulate membership and encourage young graduates
 
to join the association.
 

In Costa Rica, a special midwifery sectia was established in
 
the nursing association. Bolivian midwives are also working
 
toward this. In Bangladesh, Malaysia, Thailand, Pakistan
 
and other countries where the majority of professional

midwives are also nurses, the nursing associations are
 
discussing the formation of midwifery branches in nursing
 
associations. In Iran the FP Association was stimulated by
 
working party participants to invite a representative of the
 
Iran Midwifery Association to speak to a group of the.Lr
 
midwives and encourage association membership to increase
 
numbers and strengthen midwives' deliberations with the
 
Ministry of Health to maintain standards and service. Fifty
 
new members resulted from this meeting, and more similar
 
meetings are being arranged. The president and another member
 
of the Turkish Midwives Association translated the working
 
party interim report into Turkish and distributed them to
 
all schools of midwifery and nursing as well as to all
 
participants of the Ministry of Health curriculum seminar.
 
Great interest was aroused and numbers of midwives partici­
pated in organizing and supporting the National General
 
Congress of Midwives held six months later. In The Philip­
pines the Integrated Midwives Association is a result of the
 
two previous organizations working together with the ICM,
 
Ministry of Health personnel, and the National Board of
 
Midwifery to form one strong effective organization. The new
 
association is now officially registered with the National
 
Security and Exchange Commission and is working on formation
 
of branches of the association around the country and on
 
improvements for midwives in MCH/FP matters.
 

Training in FP, begun as a direct result of working party
 
influence, has been given high priority by organized mid­
wifery groups. In the Philippines, the midwifery association
 
recognized that privately employed midwives, whose number is
 
greater than those employed by government, are an important
 
manpower source. With the assistance of the ICM consultant,
 
the association convinced the authorities that FP training
 
of this large group of midwives was essential. As a result,
 
The Population Center Foundation planned an 18-month study

project for training private practicing midwives in delivery
 
of comprehensive FP services with emphasis on IUD insertion
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and pill dispensing; and with Asia Foundation support, the
 
first two month course for private midwives commenced in
 
August, 1976 at the MCH Institute. The Korean Midwives
 
Association worked with Ministry personnel to develop a
 
curriculum for a training course in IUD insertion for
 
private midwives, but changes in Ministry personnel have
 
slowed down implementation of these plans. In Taiwan, the
 
midwives association formulated a joint project with the
 
Association for Voluntary Sterilization (AVS) subsidized by
 
the government, to train private practicing midwives in FP
 
education. Another training project developed jointly by
 
the Midwives Association and AVS and subsidized by the
 
national health administration is for midwives working in
 
health centers in remote areas. They are trained to set up
 
and conduct mobile FPclinics and to insert IUDs. The
 
trainers, one physician and five midwives, were trained at
 
the Downstate FP training Center.
 

The Ministry of Health in Taiwan requested and received
 
support from the ICM/AID project for a training project to
 
gain the active participation of public health nurses and
 
midwives of local health stations in the FP program. A
 
total of 177 nurses and midwives participated in the five
 
workshops and in the final evaluation seminars which were
 
conducted one year later. An ICM consultant participated in
 
the first workshop and in the evaluation seminars. National
 
level health personnel supported and attended these local
 
workshops which had encouraging results.
 

Sierra Leone midwives had tried for a long time to find
 
financial support for a local training seminar. In 1975
 
they turned to the ICM project, which had had similar
 
requests from The Gambia and Ghana. In collaboration with
 
the Sierra Leone Midwifery Association, the Ministry of
 
Health and the IPPF, ICM assisted with a three-week FP
 
seminar for 27 midwives from Sierra Leone, The Gambia,
 
Ghana, Liberia and Nigeria. The seminar provided training in
 
family health, developed skills in communication, super­
vision and administration, and prepared participants to act
 
as trainers and to organize training courses in their own
 
countries. Post training assignment reports and corres­
pondence indicate that trainees are using their new skills
 
in conducting training courses, in FP services, in classes
 
for motivators, in trying to organize new clinics, and in
 
assisting a committee to develop trainers and training
 
manuals in MCH/FP. A WHO consultant, a former ICM regional
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field director, assisted with this seminar. WHO field
 
personnel have participated in ma.yof the other project
 
follow-up activities.
 

A post working party seminar on FP information, education
 
and communication training was held in Dacca in 1976 at the
 
request of the midwives and with full cooperation of the
 
Ministry of Health of Bangladesh. Seventeen midwives and
 
other health personnel from Bangladesh, Nepal and Sri Lanka
 
attended the seminar. Post training assignment reports of
 
more than half of the participants indicate that partici­
pation in motivation for male and female sterilization was
 
seen as a major midwife responsibility. One Nepalese parti­
cipant reported that 27 women were recruited for tubal
 
ligation in a two month period. Another outcome is the
 
active interest which has been stimulated in reviewing

midwifery and FP curricula in light of seminar curriculum
 
content. ICM staff members have maintained contact and pro­
vided encouragement to seminar participants through con­
tinuing correspondence.
 

Almost every participating country now provides some form of
 
FP education for their midwives. Only about half include
 
training in clinical techniques, and in a few countries like
 
Ecuador, the Ministry of Health approves training for all
 
but emphasis is still on training for physicians. Requests

for assistance to midwives for training outside their
 
countries are frequently received by ICM during field visits
 
for countri-s.
 

Suggestions are made by ICM of organizations and foundations
 
which can provide financial assistance and of training pro­
grams in various countries which would fill a particular
 
need. Many times representatives of foundations and in­
ternational organizations in the country are contalted
 
directly by the field director to ask assistance. In Nepal,
 
a need for scholarships for midwifery tutors who would be
 
teaching in the nurse/midwife program was discussed with the
 
British Counsel representative who offered to sponsor five
 
or six nurses for training in England. The Asia Foundation
 
representative in Manila was approached by the field director
 
and brought together with the Population Commission about
 
possible support for a medical mission FP program which
 
provided training in all methods of contraception.
 

Changes in midwifery curricula to add or strengthen FP
 
content is another major outcome of the project. Following

the working party, Turkey held a seminar in 1977 on curriculum
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development during which the nursing and midwifery training
 
programs were reviewed and a draft midwifery curriculum,
 
which included the expanded role of the midwife, was de­
veloped to present to the Professional Education Division of
 
the Ministry of Health. A report was prepared about the
 
expanded role of the midwife and a new midwifery law was
 
suggested as it would not be possible to extend the role of
 
the midwife under the present law. Here, as in many other
 
countries, policies and regulations must be changed.
 

In Pakistan there are plans to extend the training of health
 
visitors/midwives by three months to allow for expansion of
 
curriculum as recommended by the working party. The re­
commendations and country follow-up plan are on file in the
 
Nursing Council (a semi-autonomous nursing and regulatory

body) and on the agenda for discussion at the next Council
 
meeting.
 

In Korea the midwifery law is being reviewed for necessary

revisions to allow for the expanded role of the midwife. In
 
Taiwan, the midwifery curriculum approved by the Ministry of
 
Educations has been revised to include the recommended
 
expanded program; midewifery legislation and practice is
 
being reorganized, and the supervisory practices improved.

In the Philippines, revision of the midwifery curriculum to
 
include FP was approved and the training period was extended
 
to two years to encompass the change. The amendments pro­
posed to the existing midwifery law were passed by the
 
Midwifery Board of the Professional Regulation Commission
 
and have been circulated to all professional boards for
 
study and comment. A final draft of the revised midwifery

law has been submitted to the Presidential office for approval.
 

In the Dominican Republic the curriculum was revised and the
 
manuals on functions and technics which serve as guides for
 
supervision in FP were revised and printed. Ecuador had no
 
official change in curriculum but midwives report that they
 
are including FP in their teaching. Other countries of
 
South America report that they are in the process of re­
viewing their curricula in the light of working party
 
recommendations.
 

In Bangladesh, Nepal, Sri Lanka and Malaysia, training needs
 
for midwives are being studied with a view to curriculum
 
revision and training period modification. In Thailand the
 
auxiliary midwifery training is under study. Indonesia has
 
included FP in their curricula. With the exception of
 
Liberia, all the countries of Anglophone West Africa have
 
revised their curricula to include FP; and in Anglophone
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East Africa most of the training programs provide for this
 
expanded role of midwives.
 

Traditional birth attendants have been given increasing

emphasis by the project during the past three years. 
 In all

working parties, the ICM has stressed the need for all cate­
gories of midwives, including TBAs, to be included in FP
 
programs and services and to be trained for this role. 
In

much of the world there has been reluctance on the part of

professional midwives and Obstetricians to acknowledge the

existence and the practice of TBAs. 
As the scarcity of

trained personnel and the need for expansion of MCH/FP

services to rural areas were highlighted in working party

discussions, and as a few countries related the positive

effects of their work with TBAs, most participants were

stimulated to recognize the need for and potential values of

TBAs to MCH/FP programs. All working parties made a re­
commendation regarding the identification, training and
 
utilization of TBAs in FP.
 

Nepal, Indonesia, Sierra Leone, Ghana and Liberia all have

ongoing training programs for TBAs. 
The number of countries

having intermittent programs have increased and still other

countries are developing training and utilization plans. A

few countries have stopped their programs: The Gambia had
 
no tutor available, and the Dominican Bepublic had no funds.

In the Caribbean and South America TBA training is in
 
process in a number of countries. Colombia has reviewed and

revised its program since the working party. Malaysia was

stimulated to review their need to identify and train TBAs;

and training seminars are being planned for senior personnel

who will have administrative and teaching functions in the
 
government's newly developed MCH/FP program and who will be

responsible for training TBAs. TBA's are integrated into the

FP program in the Philippines but the supervisors report

that they are weak in FP education and there are communications
 
difficulties in trying to clarify problems for TBAs. 
 The
 
ICM consultant suggested workshops for the trainers and

supervisors with emphasis on information, education and

communication technics. This suggestion has been brought to
 
the attention of the Chief of MCH.
 

ICM has attempted to locate and publicize resources which
would help to strengthen TBA programs. One of these is the
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management course in administration at the Post Basic Nur­
sing Division of the University of Ghana which includes a
 
one month TBA trainer course. Midwives from Sierra Leone
 
and Nigeria as well as from Ghana have had this training.
 

A small number of countries are still not interested in
 
utilizing TBAs. Sri Lanka and Swaziland give them no en­
couragement. In Botswana, they may not be employed.

Instead, Botswana uses family welfare educators and enrolled
 
nurse midwives in the rural health posts of its integrated

rural MCH/FP program. All of their enrolled nurse midwives
 
have had FP training. Turkey does not legally recognize

TBAs and opposes their training. Gradually they are being

replaced by trained village midwives. In Turkey's popula­
tion planning activity, education of the village midwives is
 
considered a first priority because rural needs are so
 
great.
 

The extension of the ICM project, entitled "Expanded Midwife
 
Involvement in Reproductive Health", has special emphasis on
 
the training of TBA trainers. The project goal is to
 
prepare additional personnel for support of indigenous

family welfare/ FP programs and to improve institutional
 
capability for management and support of family planning.

To determine interest and needs of countries for this kind
 
of assistance, letters (See Appendix G) were sent to Minist­
ries of Health of the countries which participated in working

parties. In the responses received to date (See Appendix

H.), 19 countries indicated active interest and suggested

possible dates for visits and seminars. Of the 15 countries
 
which reported "not required", many were countries which
 
have developed programs as described in other parts of this
 
report. Nine countries asked for more information before
 
making a decision.
 

One early positive request was from Bangladesh where follow­
up field visits had stimulated interest. The government

planned to involve TBAs as semi-voluntary MCH auxiliaries,

and they wanted a seminar to train TBA trainer/supervisors

and to develop guidelines for a Dai Trainers manual. Rational
 
for the seminar, objectives and training curriculum were pre­
pared by ICM staff and the seminar was held in the spring

of 1977. Participants were 24 Family Welfare Visitors/

Auxiliary Nurse Midwives. Content of their training included
 
technics for identifying practicing TBAs, MCH/FP content
 
needed by TBAs, and teaching technics and practice. Parti­
cipants helped develop a curriculum for TBA training; and the
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draft trainer's manual was compiled and submitted to the

Population Control and FP directorate personnel. They
commented on the success of the seminar and stated that their
training committee would study the draft manual and translate
it into Bengali. Post training reports have been recevied
from most participants and correspondence continues to en­
courage their activities.
 

ICM has already responded to another request for continued
assistance under the new project. 
Ministry of Health per­sonnel in Afghanistan were enthusiastic about TmBA training
and asked ICM to start it for them. Discussion between the
ICM field director, the General Director of Nursing and the
Acting Minister of Public Health persuaded the Afghans to
change their request and ask for ICM assistance with a seminar
for trainers of TBAs. This seminar was to be held in Kabul in
January and February of 1978.
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Please Note
 

Staff Comolement at present
 

1.Assistant Administrator half Time : One
 
2. Project Director One 

3. Field Directors 
4. Nlational Director (At present Working wit 

Three* * one starts n rt-time 

Field Director in Afghanistan) -.One 

Addition to Staff
 

1. As of February 1978 - One Part-Time Regional Field Director to make follow-uo 
visits for the 'nglophnne Middle East Countries, namely, Egypt, Lebanon, Syria, 

Jordan, and Sudan. Period six to eigot weeks. 

*2. As of March 1978 : Part-time Field Director to mhake initial visits to three
 

Soanish speaking countries covering period five to six weeks. She will be
 

replaced by a full-time Spanish speaking Field Director,
 

3. National Field Directors are appointed for In-Country Seminars as they are based
 
in the country on three man months basis. The procddurp is to utilize the services
 

prior to, during, and following the Seminar.
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- 33 - APPENDIX B
 

I.C.M. / U.S.A.I.D. GRANT EXPENDITURE TO 31st MARCH 1978
 

EXPENDITURE HEADING Total Expended Qtr Qtr TOTALS 
Budget to Ended Ended TO 3/31/78 

9/30/77 ;12/31/77 3/31/78 
$ $ $ $ $ 

Salaries & Benefits 632,797 549,222 25,000 33,300 607,522 

Consultants 64,043 30,076 2,000 1,850 33,926 

Travel/Per Diem-Staff & 
Consultants 

) 
)
) 

( 
( 267,851
( 

10,000 21,274 299,125 

Travel/Per Diem-Participts ) 514,776 ( 151,403) C 
18,000 - 169,403 

Seminar Costs ) ( 24,516 - 9,250 33,766 

Reports & Publications 111,165 46,739 5,500 6,475 58,714 

H.Q. Direct Costs 143,296 116,164 4,800 6,475 127,439 

Pre-Grant Costs 3,984 '3,984 - - 3,984 

AID Congress Grants 113,650 113,650 - 113,650 

H.E.W. Joint Study Gp 40,000 40,000 - 40,000 

H.E.W. 1972 Congress 20,000 20,000 - 20,000 

Evaluation 16,000 - -

AID Maternity Care in the 
World Contribution 15,000 -

TOTALS 1)674)711 1,363,605 65,300 78,624 1,507,529
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CURRICULUM VITAE 

Name: Harry Smith 

Age: 40
 

Present Position: Financial Advizor
 

Nationality: British/English
 

Education: Wolstanton County C'aivnar School
 

Cambridge Certificates of Education in:

Mathematics, English Language, English 

Literatures History, Geography, Germn 

Postgraduate Stud:.cs: 
,Two year full tLe ccurse leadi,i:; to 
the passing of tre fn:ial exazirationL 
of zhe Associa-.cr. of Certified and 
Corporate Accountat:is 

Two year fZ'.ll 'i.,e cu'rse leading -r 
the passing of zie f-ial examinations 
of the -nszztuze of O'hartered Secretarie 
and Administrators
 

Two year full tLe ccurse lead.ng to 
the poassing. of the ft .al examinazionz 
of the institute cf Cost and Macagemer,'" 
Accountants. 

One yca:., cour.e leading zo the passing 
of the final exctii:atlori of Lhe 
IoscItute of T-xatior 

Six nronth c*urLe in %.:ethodsStudy 
and Work Measurement at the Work Study 
School Shrivenhaza (non-examinatIon 
course) 

Qualifications held:
 

Member of.the Association of Certified and Corporate Accounta'it 
(Certified Accountant) (-older of the Associations Puelic 
Practitioners '"Certificate) 

Associate of the Institute of Cost and Man.agenent Accountats 

Associate of the Institute of Chartered Secretariesarci"
 
Administrators
 

http:Associa-.cr
http:Stud:.cs
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Associate of the British Institute of Management 

Associate of the Institute of Taxation
 

Fellow of the Institute of Directors
 

Member of the Association of Lecturers in Accountancy
 

Current Appointments and Career Details - Cocurrently since 19'71:
 

a. 	Managing Director of Scandinavian Homes Ltd., Construction
 
Company, turover One Million Pounds.
 

b. 	Chairman of a "Data Processing Services" corporation.
 
c. 	Director of two Public Quoted Corporations.
 
d. 	On the Beard of Directors of four other corporations.
 
e. 	 Partner in one Puolic Accountancy Practice and sole
 

practitioner in another.
 
f. 	 Partner in a publishing company. 
g. 	 Author of three bookz: (1) A Taxation textbook 

(2) A Corporation Law textbook (3) A textbook on "The 
Law and Conduct of Meeting". 

h. 	 Appointed Financial Adviser to the 1CM and to ICi/FIO
 
Joint Study Group in 1971.
 

Early Career Details
 

1951-1971 Ministry of Defence (Royal Army Pay Corps)
 

Locations: 	 United Kingdom, Korea (U:'), Japan, Hong 
Kong, Philippines, Borne.o, Malaya, 
Singapore, Australia, Aden, Cypr;is (UN), 
Libya, Holland, Germany, italy, France
 

Appointments: Unit Paymaster; O.C. Offices Inspection Te.
 
O&M Asai,=nMents Officer 
Lecturer in Management, Eco.omics, Office 
Management, and Stat-stics 

Lccal Audits Office,,': 
Management Auditor and Finanrcial Evaluetor. 

17o_ the last five years before voluntary re 2re::.ent on retired 
pay: - responsible for zraining senior officers in account.ancy 
aad adi.iaistration. Also assigned to special evaluations, a.;., 
royai Mli:.ary Academy, Sandhurs-, Military 'PrizonColchester 
,LiJ"lia'y Hospitals at Aldershot and Colche.-er, and Civil
 
ervice organizations.
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"atetonal.i tety: 	 j~worn .it ;*G I 

Profens;ion: ;st-tte FRe,,rii.erede Nurse; J.ttite Certified MiAdwife; 
Puiblle Heqlth Nux-se; Family iUlaning Instructor 
Conisul.tan~t, 7'ar ily 21ann.ig/Po pulatiori Informatiton 
EducAtion LtflO Cn:".runication (FP/Pr?., I.S.&C.) 

'Education: 

A. 3Gener-al: 	 Cimr.ich-iol Certi fic~te ( !-Ugh School). 

2.Profes s Ioni-:]
 

1'-)36/i?39. 

2. 	 1iiIwircry I s-:Pital Obstetrios, Secho'ol'of 
*.i.1w~.fery, Ki:nd~tn:z Rf-rbati 11-sternity Hospi~tal, 
Singapoxt. 1~Z'~42 

-

3. 	 ?Ud7-It',y II - iicsp~it2.l ktrl Dom lciliur.yObstsetrics, 
School ofO 11"Idwifery, Colchester Naternity Hospital, 
and flarenhatm -uteen's D)1s'.rict NurslnS 3ervice, 
Dagenhami, Eqsex, Englanid. .)/l3 

L*I2ll1c" 	 Htealth :4urslii, e>A sc on Maerna.l anid 

nn1 ldtt. Tr:'urtle!1r, Ed1-ucation anid Communicat' 
C',iril ca tion. 

V11. JtI n. 	 Tisructors '..i."Au. tin 'i-e.visory SkI'.ls su~.h:Is-;,! 

Lu'. or Ct1T erea1. Ftn6~ Iridu stri~J. Executives. 

eW n: 	 ~ ant;~*''.~ s~~?l'ynC~ 
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&-,p oy-ert Record.: 

Past Post I: 
Designation: 


E".,oyer: 

"Iescri.otion oo -.orlc: 

I.AFrortrnd. 

A. 


1. 

2. 

3. 

B. 

C. 

D. 

E. 

II. 

Iii. 

nr~ 15 t, r 11:', 41973 .% 197r 

Consu't-nt, I!'y-lPlnfnninr./Population,

Information, 'ducAtqton ann Co'--unicaton in
 

The Aia Founlation, 
5<n, Fearry Street, Sin Francisco, Callfornia 

advlsor'; -- rvtce anr/or technical
 
-ssistance to ,o ,r..in, anr voluntary -nr.ily

P!innin. orz.ininatftns for e 
or strentethei.r their T'F./POP,,. !.E,.C ')ro-Trams. 
especilly in te field fceaf to face I.F.&C. 
Trnnin. of face to face n."cwritors: 
Tralnln..of face tr I'a.e ,otivators: 

Assessment of tr.inin,:, needs. 
Planning of I.E.&C. oriente. training courses, 
par-edicil and non medical personnel such 
as nidwives,aurses and fieldworxers. 
Evaiustlon of tralnin', courses through follow-up 
traineesan.d observaticon of their performances. 
.Revisionof training courses when necessary.
 

'
Preparation of materials - pou.i rs,
pamphlets, Plip charts, notivational filmis eiAc. 

Family Life Education. 

Sex Education Por Tn and out of schools youtnd. 

Sti.-,ulted zovern sent ?F izency to involve 
priv.te practicil.rn. midwi-es as 7P extension 
workers aftr the*y" had been given adequte 
tratn.nm.
 

rAot '.!.wtm! non 'X-, il, panning organisations 
such as w ,I'Ives nfrses' f3'rctntLons -%,nd other 
profeisional oranisations to accept FP/POP, 
I.E.&C. as their responsibllty and help to 
promote It 7-s one of their varied activities. 
?r,vI1.fd them with advisory service and/cr 
fchiic-). a-sistnoce in their project plannir g. 

Cooperated ,.,t t. c th':r ,onor -i.enc.es to bg% 
up mstI/ P a /atrnal and Child hea. th 
C'.t.ri'- 'or 2ot',erc anid thelr 0 - 6 years old 
, !ren. ?echnic..! :%ssistan~e in the form 

o e .-.t~ff 4e,,.lcte,:t :n "-tinR, the clinic 
I A . : . . ,'d"".T' n, S '... .. .. . p,, 

http:i.enc.es
http:r,vI1.fd
http:tratn.nm
http:practicil.rn
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Past Post: II. September 1 1971 to February 24 1973. 
Designstion: Training Officer, USAID/Populatlon, Viotnamf, 
Enmployer: International Rescue Committee( Agency fory USAID-


Contract Officers). 

386 Park Avenue South, New York, N.Y. lool6,
 

Description 	of work:
 

Advised and assisted the 6"hief Midwife Supervisor 
Maternal and Child Health3ervices/Family Planning 
Officer as follows:-

A. 	 Training:
 

1. 	 Identify training objectives for each category
 
of trainees i.e. midwives and lay social workers.
 

2. 	 Develop curriculum accordingly.
 
3. 	 Plan courses, prepatre budget and estimate the 

number of trained personnel required.
 
..4. Evaluate the trainirZ courses.
 

5. 	 Revise curriculim as indicated by the resuljs of 
the evaluation. 

B. 	 Upgrading of midwife instructors.
 

1. 	 Improve teaching methodology.
 
2. 	 Supervise teaching technics.
 
3. 	 Build up educational resources. 
4. 	 Demonstrate utilisation of resources.
 

5. 	 Develop simple teaching aids. 
6. 	 Stress the importance of and need for the 

evaluation of the instructors' own performance 
ant the trainees' work during and after training* 

7. 	 Introduced methods of evaluating and using the 
information from the evaluation as guidelines for 
improving the standard of the courses. 

Supervision 	of clinic and staff performatnce:
C. 	1. 

"
 

Enhance the 	standard of supervisory staffthrough ­1. 

In-service training in supervisory skills.
 
Application 	 of supervisory skills in field practice, 
Discussions on problems, problem solving and new
 
developments in t'e field.
 
Encourage self evaluation through self oriticisx.
 

II, 	 Organise. inc mnt:4ned the IISAID Po uintIon 
Office Library; established and managed the 
Inforration Section of the CfLize. 
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Past Post II:
Designa tion:, 
Employer: 


Description of work:
 

I, •Training 


a. 


.b. 


c. 


d. 


el 


f. 


g. 


1. 


2. 


3. 


I.*ublt'I,, 


2. 


August 1963 to August 1971.
Trainin,- Orflcer/Public Rclations Cfflcer. 
International Planned Parenthood Federatlon,
 
S.E.As!a 4c Oceania Region,
 
246 Jalan Ar:pan., ruala I.uimpur, Malaysia.
 

Officer:
 

'orked Jointly ',!tth the 'V-"Ica!Director, 
Tt'Aninq, 0e-elorad ctr-icula for rIasic Oamily
 
Plnnir Courses for Instruntors nnd Service
 
Sta*f- clinical and field.
 
Cranlsed trainin cour3es, participated as
 
lecturer, tutor and field supervisor in field
 
practice
 

-Wanaged the Tra .- r, Institute and Hostel.
 
Supervised the nnaaement of te Traini.g
 
Clinic.
 
Supervised profsional, clerical and domestic
0
staff, 

Organlsed Exhibitions, Training Workshops
 
and Seminars.
 
Ev luated trainin, courses and amended
 
curticula asindicaeed..
 
.ield Responsi bilities - visits to Yet,.-or 

vollow -up of trained 'e-:scnnel to detrrmine
 
their performance, in terns of new and sustained
 
acceptors and. drpo-outs,ares which needed
 
Zuidnnce and a-sistance.
 
Advised -n. a sited in Training Programs,
 
Clinict Management and fieldwork programs.
 
In conjunction ,.,ith tri-ing resronsibilities,
 
and on the reque:t o" ,Tntlonal Associations,
 
adris.rl- on on th: admrinistration of' the
 
Orga nisations, program. plannrin;, budgettin.
 
and funt! rtsiin= etc.
 

Relst'ons of.-ricer:
 

'.r,-,'onslti7A for ,)Ianning,, or.-anisinsr i­
adniniterin, business and social programs for
 
Int'!rnstional *n- Loc"l V.I.Ps. and Ordinary
 
Visitors.
 
Assisted .!ile! igencles in their fund raising
 
projects.
 

http:adris.rl


Name: 


Present Position: 
, 

Education: 
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CURRICULUM VI VAE
 

Florence Margaret *iard:;,
 

SCM, MTD, DN (Lonuon University)
SR2~, 


Deputy Executive S~3re~ary, TOM
 

~riv~te School 3 y.. ~ 
Elementary School years 
High school 7 years 

General Certi~'iCat~- oi' Education with
 
i.e.,
Matriculation Exe:nptiofl, 


'~University Er~:e.:. 

7s4).:Lzh Liter~:u 
Ge r:rawL
 
Ceof~r~phy

Histozy
 
Botany
 
?hysics

Cherni.3 try
 
Zoology
 
Mathematics
 
ReligiOUs i~owlec~.:~3
 

Chelsea College oz~ 3c~ence and 
degreeTechnology leadir~g to £irst 

oI' 	 ~achelor o~ Mcdi.cine 

General ~ursiflg (uy'.~ Hospital 
Londor~ '4 yearS 

­

M2awiI~ry ~ra~r~fl,; *~neral £~yi~ir~-Tf. 
~~ridon itozpitalHospital and Sou~ 

­

I~or WOmeLL, 1 yea. 

-~jjQW~.~t3 Teacher3 ,lo~.ta Royal 

ndon Univ~rL~i -yDiploma in Nur" ~ 
in 	 Physiology 

-


B~cteriOlogY
 
and ?r~. en~ve MedcifleSocial 

Soc~a. Psycho ~ y 
.- ~History o1 Iv.i~ 

Obstetric K~rz ..~g 

Farn±1y P~arrinU c~:~3c Family 
planning Aszo: La~;i.or.~ 

-

Loxdon 

-Top-L~fle M&La~3~nC..~ (~~~ro e 2~laci~ 

http:La~;i.or
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Experience: Head Nurse - Guy's Hospital, London 
- Obstetrics 
- Ear Nose and Throat 
- Surgery 

Matron - Czech Refugee HopiJt. l
 

Staff Midwife - !.adcliffe Inf'inma'y, 
Oxford 

Midwifery Sister - General Lying-In
 
Hospital, London
 

General Nursing Duties at Leigh 
Memorial osital, Norfolk, Virginia
1946-50 and 2 years in charge of
 
Obstetric Deparzmenz
 

Education Officar, Royal College of
 

Midwives, 14 years
 

Publications:
 

Practical Nurse (USA) - Assistant Nursir.g in the U.K.
 

Obstetric Nursing (Nursing Times 1962)
 

Antenatal Care
 

Management of Labour - Nursing Aspects
 

Subsequent Care of Mother and Baby
 

Co-Editor "Maternity Care in the World"
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CURRICULUM VITAE 

NO1 : VATIN 

PRENOM : Dominique-arcelle, VERONIQUE 

NATIONALITE : Frangaise 

SITUATION DE FA1,IILLE : Cglibataire 

DIPLOMES : Baocalaurdat en 1963 

Dipl~me d' tat de Sage-Femme en juin 1.967
 

SITUATION PROFESSIOITNELLE ACTUELLE : 

Sage-Femme des Hpitaux 4e 6chelon
 

Monitrice Ier 6chelon
 

Actuellement en cours de formation & l'Bode des
 

Cadres de Sages-Femmes de DIJON
 

EXPERIEHCE PROFESSIONNELLE : 

- de Juillet 1967 A octobre 1968
 

Remplacements de sages-femmes en olinique
 

- do octobre 1968 A septembre 1973 

Titularisation dane lee H~pitaux de Paris (Assistance publique) 

- Exp6rience de salle de travail : 2 ans 

- Expirience de consultations pr~natales, cours de preparation 

A l'accouchement, archivage des dossiers,: -unan 

- Exp~rience de brousse : 2 ans 

M4ise en disponibilit6 de juin 1972., &juin 1973 

- R~int~gration en salle de travail (.4 mois) 

jmenustik
Rectangle
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- dd septembre 1973 & juillet 1976 

Monitorat au Gentre Hospitalier Universitaire de CAET (N) ­

; l'Ecole de Sages-Femmes. 

- Elives de premibre ann6e : Vn an 

- Elbves de seconde ann6e : un an 

- Elbves de troisiime annde : un an 

- Organisation des cours 

- Organisation des stages 

- de septembre 1976 & juin 1977 

Formation en cours & l'Ecole des Cadres do Sages-Femmes 

NOMBRE D'ANNEES D'EXPERIENCE : 

- 3 annes d'6tudes
 

- 10 ann~es d'exercioe
 

EXPERIENCE E BROUSSE : 

Contrat do deux ans en brousse au Dahomey avec 

ASSOCIATION DES VOLONTAIRES DU PROGRES 

- Cr6ation dtune maternit6 de brousse 

- Consultations maternelles et infantiles 

- Enseignement de l'hygibne et de la didt~tique infantile 

Sl1'aide de moyens audio-visuels 

- Contraception 

- Formation sur place do deux auxiliaires sages-femmes 

EXPERIENCE PEDAGOGIQUE
 

- Enoad-ement au mouvement des Eclaireurs de France 

- Nombreuses Colonies de Vacances comme monitrice
 

- Formation our deux ans comme animatrice sooio-culturell.e
 

LANGUES 

- Anglais courant scolaire:7 ans 

( peu de pratique de la conversation mais possibilit4 
de recyclage intensif en deux mois ) 

EXPERIEDnCE COMPLEENTAIRE 

Connaissance des mthodes audio-visuelles et de la 

p~dagogie de l,'audio-visuel , 
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CURRICULUi;i VITA 

Family Name Lutfi 

First Name i.iohga
 
Others Fouad Has~.an
 

Age 34 years
 

Uationality Sudanese 

Sex Female 

Height ".5: 2".. 
Weight 176 ib 
1963. Completed Secondary Education 

i963 - 1966 i had my training in 'Khartoum
 
High Nursing College, Graduated.successfully on August 1966
 

as Professional INurse.
 

1966*- 1968 I worked in the General Wards,
 
shifted from department to department as a Ward Sister super­
vising and teaching the Nurses beside bedside Hursing to the
 

patents in Mlartoum Civil Hospital. 

1968 - 1969 I had my Training in 1Lidwifery
 
Institute 

1969 - 1971 1 worked in the M~ater.nity 
department at IKartoum Civil Hospital supervising the 
idv.ives and Yfurses, but most of the time i carry on the 

Ifursing care of the Patients myself. Also teaching the
 

Nurses in the Ward. 

Pebruary 1971 - September 1977 I was selected as Titor Lidirife 
for the 1idwifery Institute Sept. 1971 - Sept. I972 I had the 
chance to go abroad for the Post Basic M1idwifery Course in the 
American University of Beriut. 
Sept. 1972 - Feb. 1976 I was selected to work in Gmduaai 
Training School for the Midwives, teaching the Students from thu 
South.ern Provinces by English. 

I represented the Sudan in the Internatioual Seminar for
 
integration UCi/FP in the Curriculum of Nurses M.idiWives and 'aIlied 

Health 

1974 In Ghana 

1975 in Kernya 
1976 in Alexandria - Egypt 

jmenustik
Rectangle
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I was selected to work
Feb. 1976 Up to Now 


in the Family Planning Project as Counter-Part of 
the
 

WHO Nurse/Ilidwife/Health Eduaat er. 

I had a Course of 18 weeks
October 1976 - Feb.1977 

at Mhearry Yedical College, Nashville,Tennessee,in MCII/FP 


U.S.A. 

em also Member of the Sudanese ,Nursing Association.
 

Mohga Lutif 

F/P Project
 

Ministry of Health 
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APPENDIX D
 

PREPARATION - PROGRAMME - PROCEDURE
 

OF THE WORKING PARTY
 

PREPARATION
 

Governments - Ministries of Health, Obstetric Societies, Midwifery Associations 
(where they exist), Planned Parenthood Federations, Family Planning Associations 
(National or otherwise), World Health Organisation, UNICEF and International 
Paediatrlc Association were all sent letters with enclosures relating to the history 
of the ICM/FIGO Joint Study Group and the AIM and Objectives of the Working Party. 

Countries invited to the Working Party were requested to nominate three
 
delegates - two senior midwives and one obstetrician. All their expenses were paid
 
by the International Confederation of Midwives (ICM) through a grant from the
 
United States Agency for International Development(USAID). Governments and
 
International Organisations were invited to send observers if they wished, but at
 
their own expense.
 

A Local Committee was formed to advise the Regional Field Director of local
 
customs and culture and to work with her in the general preparation of the Working
 
Party and assist in the management during its duration. Members of the local
 
committee are senior officials from the Ministry of Health - Maternal Child Health/ 
Family Planning, Midifery/Nursing Division, Midwifery School, National Family
 
Planning Board, Obstetrical and Gynaecological Society and Dept. of OB/GYN University
 
of Malaya.
 

Following the written communications, the Regional Field Directors visited 
the countries invited to participate and fully discussed the proposed Working Party. 
This personal contact stimulated the plan of action for the Working Party and the 
post Working Party action programmes. 

The governments and delegates were asked to update their country reports on
 
maternal and child health/family planning and where there were no previous reports, 
they were requested to prepare one. The reports were useful in that itenabled the
 
dele~ates to review their own country's situation, helped the project staff in
 
theIr 'planning and furthev understanding of the many complexities In each country,
 
as well as*useful data for the new publication of the book "Maternity Care in
 
the World". *providing 

Educational materials - books, posters, films, literature and documents 
relating to Maternal and Child Health/Family Planning (MCH/FP) and nutrition were 
sent from 1CM headquarters to set up a library at the Working Party. The delegates 
were invited to take whatever materials they wanted. The delegates were asked to
 
bring with them educational materials related to MCH/FP and nutrition as exhibits
 
at the Working Party. 

An evaluation questionnaire was prepared for use at the end of the Working Party. 

Continuous communication was maintained between the participatin. countries, 
d~le-;tes and the Regional Field Director. The magnificent cooperation of the local 
co--aiit:ze and the hard work put in by the local committee and the Regional Field 
Director contributed greatl'7 to the success of the West Asla Working Party. 
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WOJ1' ING PARTY IUMMAHY 

Countries 1Civ 
M.embs. 

Initial 
Visits 

Working 
Parties 

Attendance 
"taff Cons.& Part. 

Follow-up Activities 
Visits 1.eminars 

:.neak. & Cbr. 

Anglophone 4 76-June 
West Africa Sierra Leone 
Ghana 
The Gambia 
Liberia 
Nigeria!:ierra Leone 

Ghana 
Liberia 
Nigeria 
Sierraleone 

•72-Nov 72-Dec 
in 

Accra 

3 13 P--16 
O--9 

75-Feb-
76-Mar 

Ar-
Apr 

Regionaleone 
-Seminar 

Central Amer 
Costa Rica 
EJ. Salvador 

Guatemala 73-May 
73-July 

73-Sept 
in 

2 8 P--17 
o--6 

75-N ov 

Guatemala San Jose 
Nicaragua 
Honduras 
Panama 

Francophone 
Cent. Africa 
Cameroon 73-Mar & 73-Sept- 3 12 P--34 74-April 
Chad April Oct 0--? 75--Dec 
Cent Aft Rep in 
Rep of Congo Yaounde 
Gabon 
Zaire 
Ma)agasy Rep 

Anplophone 
East Africa 
Fenya Kenya 73-Sept & 73-Nov-Dec 4 6 P--28 74-J-Jul 78-Jan 
Uganda Uganda '0ct in 0--l 75-Apr-Mhiay Lesotho-
Tanzania Nairobi 76-Jan-Feb In-Country, 
Zambia 2eminar- - .. " u 
P.o t.wana] esotho 

swazilandMalawi r' 



Countries 1ICM 
.Memb 

Initial 
.Visits 

Working 
Parties 

Attendance 
Staff. Cons &" Part 

Follow-up Activities 
' .,Visits Seminars 

-­ en' .';peak & Obs 

Barbados 
Jamaica 
Belize 

Jamaica 
I 
[ 

73-
74.-Apr 

74-May 
in 

Bridgetown 

4 11 P- -25 
0--4 

76-Jan 
76-Mar 
77-Dec 

Grenada - 76-June & 
Guyana 
Haiti 

July 
78-Jan 

Trin & Tobago 
Antigua 
Dominica 
Montserrat I 

N
Ln St Kits-Nevis 

St rLucia 
St Vincent 
Francophone: 
West Africa i 
Senegal 
Niger 
Mauritania 
Mali 

ITogo 74-May & 
June 

74-Nov 
in 

Dakar 

4 13 P--28 
O--8 

75-Mar 
75-Apr 
75-May 

Ivory Coast 
Togo 
Dahomey 
South America 
Colombia Ecuador 
Bolivia Peru 
Ecuador Brazil 
Peru Argentina 
Brazil Uruguay 
Argentina Chile 
Dominican Rep 

74-Jan 
74-Aug 
74-Nov 

75-Jan 
in 

Bogota 

5 11 P-21 
0-12 

75-May 
75-July 
75-Sept-

Oct 
76-April-

May 

Mexico 
Uruguay 
Paraguay 
Chile 
Venezuela 



Countries 


East Asia
 
Philippines 

K'orea 

indonesia 

Vouth Vietnam 

laos 

Tlaiwan 

H1onf <ong 

W1est A--ia 
lalaysia 


Nepal 

ri Lanka 
Thiailand 

All India

24 rtates and 

union 

territories 

CI-HTOa countries 
Turkey 

Iran 

Afhanistan 
Pakistan 

I(uwai t 

r.iddle East 
V'udan 
E,-y p t 
Vyria 

ebanon 

1CNI Initial 

14ienb Visits 


Philippines 74-Oct 

Forea 75-Feb-

Indonesia Mar 

Taiwan 


fri lanka 714-Oct 

75-Aug 

74 -- Oct 
76--June-


July 
7 6 -- Sept 

Turkey 76-July 

Iran 


Iebanon 77-July-
Aug 

Working 

Parties 


75-April 

in 


Manila 


75-Oct 

in 

B eu
r 


76-Nov 
in 


New Delhi 

76 -Dec 

in 


Istanbul 

77-Nov 
in 

Khartum 

Attendance 
Ltaff: Cons & 

Speak 

4 5 

3 ] 

4 18 

5 11 

4 6 


Part 


& Obs
 

'P--21 

0--20 


P--17 

0--24 


P--57 
O--20 


P--15 

0--23 


P--15
 
0--8
 

I Follow-up Activities 
Visits Seminars 

75-Apr-blay 76 -July-Taiwan
 
75-June FP workshops
 
75-Oct for midwives
 

77-July-Taiwan
 
Evaluation
 
workshop
 

76 -March 76 -Nov-Bangla­
7 6 -AuE--.ept desh 

Regional

Training 

77-Apr-June 
Bangladesh

Iraining of 
Trainers
 

77-Oct & 
Nov 

77-April 78-Jan-Feb
 
77-May Afghanistan
 
77-Aug Training of
 

Trainers 



Countries ]CM 
1.emb 

Initial 
Visits 

Working 
Partier 

Attendance 
.taff Cons & 

Sneak 
Part 

Cbc 

FollcW-up Activities 
Visits "cminars 

Francophone 
North Africa 
Morocco 
Tunis 

76-May C-ncelled 
by host 
country for 
political 
reasons 

Totals 

In 8121 

Countries ICV:Member 

Countries 

Initial?~emervisits 

12 
WorkingisisPrtiEParties 

9 days 

12 
Cons & PartSeakViitspek 15-1 

Obs 

570 Ycy People 
involved in 
Working rarties 

F-upto W.P. 
regions 

(several
countries 
included 
in each) 

2-pCutyo 
Country orRegional
Follow-up 

Seminars 



H. SMITH & CO. 
CERTIFIED ACCOUNTANTS 

Telephone 
WINCHESTER 68858 

Dear Shirley,
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PITT LODGE 
PITT 
WINCH ESTER 
HANTS S022 4JB 

25th January 1978
 

I have checked out the figures for two working parties and also
 
the seminar in Bangladesh and I trust that the analysis below will be
 
the information that you require:
 

Participants' Per Diem 

it " Travel 

Speakers/Resource/Consultants 
Travel & Per Diem 

Programme costs & Meeting Facility 

Core Staff attendance Travel
 
& Per Diem 


TOTAL COST 


ISTANBUL KHARTOUM BANGLADESH 
WORKING WORKING SEMINAR 
PARTY PARTY 
(1976)$ (1977)$$ (1977) 

6,260 
14,045 

7,012 
7,412 

8,414 
-

2,022 2,346 -
774 4,513 326 

23,101 21,283 8,740 

4,020 2,020 

$27,121 $23,303 $10,953 

You will notice that the Programme costs and Meeting facilities
 

costs were exceptionally low for Istanbul, this being due to the
 

provision of facilities at little or no cost by the Hospital and
 

other local authorities.
 

If there is anything further you would like please give me a ring.
 

Yours sincerely,
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APPENDIX G
 

Sample Letter sent to MOH 
regarding project which began 

April 1, 1977 

JT/FlH/BP
 

Dear Mr. Minister,
 

We are in receipt of a grant from the United States Agency fqr
International Development (USAID) Washington which is to be used specifically

in developing countries through a new iCM/USAID Project. 
The Project begins

April 1, 1977.
 

The title of the Project is "Expanded Midwife Involvement in Reproductive
Health. 
Special emphasis is to be placed on the Training of Trainers of
Traditional Birth Attendants (TBAs).
 

The Pro.ect Goal is:
 

To prepo.re addizional personnel for support of indigenous Family ;;elfare/Planning progr-aes and to improve institutional capability for nageme.

and support of family planning. 

The Pro.ject Ob.jectives a-re:
 

i) To establish e: anded systems of Reproductive Health Care (RHC) towomen of the poorest rural majorities through effective utilization or"
professional midwives and their axiliaries.
iii) To integrate the Traditional Birth Attendants/Indigenous Midwives
(IM) into these delivery systems. 

The International Confederation of Mlidwives (ICM) through the above JointStndy Group and with the assured cooperation of the International Federation nfGyt~aecolog- and Obstetrics (FIGO) is responsible for the Project.
 

We believe Sir, that the success of the Project depends largely on'the
consultations made by ICM with the Ministries of Health in the developing countries.In addition to this, the recognition for the need for priority in re:-oductivehealth care, and the acceptance by the developina: countries leadership will

provide further stimulus. 

CM with the full cooperation of the Joint Study GroupThe is open toinvitation to assist in any of the programmes which would result theinvolvement of TBAs3/ndigenous .Midywives within 
in 

the scope and activities of our
Project. 

Training pror.-,rammes may be conducted for a period not exceedin.; four weeks.Witth thE success of' such progr-.-res iE -.o,uld be possible to invol:,e the T3A=/T.!- pri'.tz..health vihin the Go':ernment'scar.? norker .e'_lth serv"ic, s pallcy. 

http:prepo.re
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be greatly appreciated as we need to plan our
An early reply would 

.Ctivities for the year i978.
 

We have enclosed a copy of the History of the IC:,! and 
of the Joint
 

Study Group for your information.
 

Agin thank you.
 

We remain Sir,
 

Yours Obedient Servants.
 

John Torkinson
 
Chairman 

F. Margaret Hardy 
Secretarf
 

Barbara Patterson
 

Project Director
 



PROJECT ENTLTLED "EXPANDED INVOLVEMENT OF THE MIDWIFE"iN° REPRO'DUCTIVE 59 -
HEALTH". COMMENCED ON IST APRIL 1977.
 

Letters were sent to the following countries Including a copy f,the'Hisry
 

of the Joint Study.Group, two months prior to the commencement of the Project,.

3ra February 1977.
 

English Speakincg
 

1. Botswana,
 
2 'r.esotho*
 
3. Swazl land
 
4., Zimbia
 
5. 	 Tanzania
 
6.*Kenya


7.' Nigeria
 
8,' Ghana
 
9.... Liberla 
M0, Sierra Leone
 
•l1." The Gambia (No Nursing.Officer)
 
*.
2' Egypt
 
13. Sudan
 
14. Ethiopia

45. Jamaica - Low priority 
46. Trinidad - Low priority 
2.7. Grenada - Low priority
 
18.' Belize - Low priority
 
19. Barbados (No Nursing Officer)
 
20. Turkey
 
21. Afghanistan
 
22. Iran
 
•23. Pakistan
 
24.. 'Jordan
 
.5., Syria 

26. India 
28. Bangladesh 
.29% Sri Lanka 
50. Thailand
 
;31": Malaysia
 
32. Burma
 
33.: Indonesia
 
34. Philippines
 
35. Korea
 
36. Taiwan
 

Sanl sh Speaking
 

4. Colombia
 
2." Ecuodor
 
I., Peru
 
-4 Venezuela
 
5. Chi.le 
60 Paraguay
 
7.,'. Bol ivia 
3....Uruguay .
 
-5. Mexico.
 
10. Costa Rica
 
1.. El Salvador
 
12. Honduras
 
13. Guatemala
 
1h,.*-.Ncaragua 



Spanish speaking cont Id
 _• -,:,- - 60­
15. Panama
 
16., Dominican Republic - Low priority
 
17*, BrazlI 

French* speaking 

1. Mauritania
 
2. Morocco
 
3. Mali 
4. Niger .
 
5. Chad
 
6. UpperVolta
 
7. Senegal
 
8. Togo 
9. Benin
 
10. Cameroon
 
11. Zaire
 
12. Rwanda
 
13. Ivory Coast 
14' Burundi 
13., Haiti - Low prTorl'ty 
16. Martinique - Low priority 
1,7.. Guadeloupe - Low prlority 
18. Algerl*a - .Low prlority. 
19., Malagasy Republic 
20. Mauri.tius
 

Letters were not sent to the countries listed below, as advised by USAID,
 
until permission was sought from Washington during the current year:
 

1. French Guy.ana
 
2. "'Guyana

3. "Sur]nani' . 

. ".Kuwa I t
 
.5.'..Saudi Arabia
 
*" Cdrtral African Empire
 
K.-Rfepubllc-of the Congo
 
8.: Gabon 

On. 25th July 1977, advice was sought from Mrs. Susan Chaudry, WashIngton. 
On 30th August 1977, the response received by letter 'from Mrs. Chaudry stated that 
lietters should not be sent to those countrTes already mantoncr. " and' in addition: 

V;-9 -vdzaabal ue
 

2.. Somalia
 
3.j,. Malawl. 

.. /ngola 
5. ,qanda 



RESPONSE AD REPLIES FROM THE DEVELOPING COUNTRIES IN CONNECTION WITH ICH/USAID PROJECT
 

TITLED
 

"EXPANDED INVOLVE14ENT OF TilE IIDWIFE IN REPRODUCTIVE HEALTH" 

POSITIVE NEGATIVE DOUBTFUL
 

BANGLADESH GRENADA 1.1 . JAMAICA 

-Training Seminar See letter copies Not now. Probably later 

May 9-June 13 1977 Not required See letter 

BELIZE BARBADOS SRI LANKA
 
IC't's second reply required some Not required Appears Interested have their demands
 

before finally rnikinn their own
information. See attached reply 

Awaiting second reply. THAILAND decision. Is outlined in attached
 

Second reoly 6/7/77 - Cable sent Has own programme letter.
 
- to send Project Staff 

to discuss,,matter. Visit- q-l6th MtAURITAIIA INDIA 

Jain ' 78. Requests funds to extend project. Looking into the matter" Is the reply 

by H01, 


received from H011.No reply sentilast 

AFGHANISTA" IVORY COAST Govt) 2nd letter sent Dec.'77 to new Govt. 
Information sent. See reply attached. BURItA 

Reply from USAID Office. Letter sent
Representativc Ii.Okay visited. 

to Mr. Kim, 14HO rep. on the advice of
ETHOPIA 


LESOTHO Has its own proqramme. See letters attached USAID Office. See letters. No reoly
 
from the Mt011.
Information scnt awaiting 


second reply. ECUADOR
 
Seeking fuids for extension of own MALI >
 

LIBERIA project. Reply not relevarnt to the Project.
 
!4uch material was'sent with 'their cn W
Mlnormation sent. Awaiting 

second reply. VENEZUELA project activitie5. Letter sent,-from tj 
See letter conies. Not requested. headquarters with enclosed training >4 

KENYA guidelines. 
Interested - requires mo~re SPANISH HONMIRAS 
Information. Information sent. Hot requir,--d. 
Awaiting second letter. 

v 



POSITIVE NEGATI VE 	 DOUBTFUL
 

SWAZ ILAND PH ILIPPI.ES 	 TURKEY 
Negative response in the first instonoRequests information. Exp.lained Not required. Many project activities 

to TBAs, due to laws r MOH suggest.

country's reaction to TBAs. already in action, 

other courses. Letter and Information
Informat-ion sent'from ICM. 

sent August 1977. Positive response
Awaiting reply. 	 TRINIDAD - WEST INDIES 


See letter copies received from tOH.
 

Project not required.
NIGERIA 

SIERRA LEONE -Requested information, Information 

In terms of our Project, response was
 sent. Awaiting reply. BOLIVIA - SOUTH AMERICA 


Seeletter copies negative. Their demands are different
 

COSTA RICA Project not required. Country does riot carry to our Project. See letter sent from
 
ICH in response to lOH's letter July
Invited ICM to participate.Further out Family Planning Programmes. 

1977,positive response received from
Information sent. Awaiting second 

loH.
REPUBLIC OF NIGER
I reply.


C4 See letter copies
 
%0 SANITA-DOMINGO Project not required URUGUAY
 

Has has its own prograrnre for the past 10 yrs. Requests further information.
I Invite lCe-to participate.Further 
Same sent ­information sent. Awaiting second 


reply. TAIZA.II 1 Awaiting reply.
 
Not requ red (Project)
 
ISAID already supports Project & TBA's ,t:1AfIIA


ALGERIA 

9ftted enclosures.-Cen.t 25/1/-77-
Requested further information, have their own oroqranme 

Trainina nuidelin..s,Proqramme informat
 

information-sent. Awaiting second 
 /,ndHistories of ICM & FIGO
TAIWAN
reply. 
 Awaitina second reply.
Director General states there are no T.B.. 


'PARAGUAY 
 Auxiliaries. /
 
Information sent. Awaiting second OWN Course provided for country
 

reply
 

NI CARAGUA
 
Requests representative to visit
 
Ministry of Health with a view to
 
convening two Training Seminars in
 
1978
 

TCII.D 
Requests representative's visit
 
V;sit rade 25th Mov. ;qi';u M0H
 
wil confirm Training Seminar Nov 1978
 

http:TAIZA.II


-3-

POSITIVE NiEq'VTIVE nOUBTFUL
 

IIDO4ES IA
 

Secretary leneral requests visit of
 
rer.sencative.lCM promised to send
 

;,- . _ntative during 1978.
 

The Gambia
 
Cable received from n11 via Permanent
 
Secretary for Traininq Seminar to be convened.
 
Letter followlnq ICH awaits ;etter
 

Zambia
 
Minister of Health letter of 22nd
 
December, states he is Interested
 
in nroject. Emnhasis however on
 
financial assistance. 22nd
 
Decerber IC letter informed
 
Minister that financial assistance Is ICM's
 
resnonsibility. Traininq information
 
sent. Resoonse aalited.
 

'"UHletter December '77 states :-
Interested In Project. Host personnel are nurses 
& If ICM is i1l1lng to wnrk wi th them 
the prolect can be accented. 

Guatemala
 
'40H accents receint of letterssent cony of letter
 
to Division of 'Nursinq & other Health Related areas
 
resnonse to 4H1 from their Health areas iosltlve.
 
Reoresentative from ICM will visit durlnq 1q78­
1q79
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POSITIVE RESPONSE POSITIVE RESPONSE POSITIVE RESPONSE
 

WITH CONVENTION OF REQUESTS VISIT OF INTEREST DISPLAYED.
 
SEMINARS REPRESENTATIVES REQUESTED LITERATURE SENT
 

ICM AWAITS SECOND RESPONSE
 

Comillo
 

1. Bangladesh 1. Belize. 1. Lesotho,,
 
Rcpresentatlve to
 

9th May - 4 th June visit 9th - 16th 2. Liberia
 
1977 January 1978
 

3. Kenya
 
2. Costa Rica
 

2. Afahanlstan 4. Swaziland
 
7th January - 3. Nicaragua
 
2nd February 1978 5. ligerila.
 

4. Paraguay 6. Sierra 'Leone,Requests visit. 

5. Indonesia for evaluatton of country'sexisting pro.grammes. 

6. Turkey
 

7. Algeria
 

8. Tchad
 

Visit paid 25th flov
 
-2nd Dec. for discussioi
 
with Govt. per5onnel.
 
M.O.H. suggests
 
convention of T-alnn, 
Seminar Novenber 1973 

9. Santa Domingo
 

/,) G"vaemJe= 
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NEGATIVE RESPONSE
 

:rhe ,term "negative" may Imply: 

a), Avoida'nce of duplication,
 
b) Requests for funds to assist own existing project,
 
c) Does not have-Au.iliary health pe'rsod'n'e,'
 
d) tinc';a-n International Aid. 

1. Thai land
 

2. Taiian. 

3. Philippines.
 

4. Ivory Coast.
 

5. Maritania.
 

6. Ethopia 

of Niger.
7. R ii(epublc 

8. Tanzania.'' i
 

9. Venezuela.
 

10. Ecuador.
 

11. Spanish Honduras. 

12. Bolivia.
 

13. Gren'ada. 

14. 5arbados.
 

15. Trinldad.
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AFENDIX I
 

MIDDLE EAST SEMINAR 

12th 	- 18th November 1977
 

Khartoum, Sudan 

M"INAL RECO'K%0DATIONS BY PABTICIPAX1TS 

Icisrecoaznded that:­

1.. 	 A.Vatl.onal multidisciplinary body for Family Heaith Services should be 
created. The details of its establishment should be left to eaclx particilar 
G.,untry. 

its 	functions should include:
 

aY" 	Planning the identification of problem areas inReproducte Health 

whhin the content of the overall'health and development progranes 

of the country. 

z)*.Implementatibn, supervision and inti-ratiou of the National Prog-a:a 
o? Reroductive 1fealth. 

c.' 	Identification, training and supervl'ion (f all categories of personnel. 

delivering Reproductive* Health Services-'wth the objective *of improving 

thpir status and remuneration. 

6 

i. 	 The inclusion of innovative ,ronra aesto meet the needs of max 

coyerage especlally in rural areas. 

2. 	 'Health Education be considered an importent tool i" iiprovihg Reproductire" 

11aalth and be included in general educat!onal and ot-er 'tratnin 'rogramces 

tor community. add social welfare organiza'tidis.' t hould Include:­
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a) Pre-madtal counselling 

b) Reproductive Health 

c) Child Health 

d) Nutrition 

a) Family Planning 

Continuing education programmes be i=plezaeuted for all persorel involved
3. 

tailoredin the Reproductive Health Services. Such p.ogrames should be 

to the level of pra.ious training and experience.according 

4. 	 Maternal and Child Health/Family Planning be integrated into all basic 

and nurses. For the personnelcurricula for all categories of midw*7r 
courses should bealready graduated, continuous in-country training 

to the job and ad hoc training.arranged in addition 

for Family Planning and counselling5. 	 Education, Information and Motivation 

as an important funcrion of all categories of midwives and
be considered 

trained in the management of some of
T.B.As. In addition they should be 

the first-aids of obstetrical and paediatric emergencies. 

to evaluate the role of T.B.As.6. 	 Thera"is a need for a national survey 

Thereafter multidiscipliuna7 training pr'ogram~es should be orgaunlid 

in target areas with emphasis on information and education of the village 

comzuunfties in general.
 

an assessment mada 	of7.. 	 The curticula of midiifery training be revievred and 

bow much family planning, health education, paediatrics and nutrition *be 

included in their basic progracmas. 

iUn
8. -Consideration be given to social, cultural and religious factor 


forulatin- the basic curricula for training courses.
 

9. 	Continuous updating and training of the trainers of all categories wor.king
 

in the reiroductive health services is necessary. Cooperation with inter­

national broanizations in this respect is desirable.
 

The 	delegates of each countr" finalized and submitted their plans for 

follo's-u, *.ceion pror---. 
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"CENTO" COUNTRIES WORING PARTY 
******* *****N*** ***w**** ***** 

7th - 14th December 1976
* ** * *** **** ** ****I** * **** 

ISTANBUL, TURKEY
 

RECOMENDATIONS MADE BY PARTICIPANTS 
....................
 

As a result of the group discussions on topic I
 
"The priorities and problems in Family Health Services and in Family
 

"
Planning, Information, Education and Co-munication it, was
 
recommended that:
 

a) 	Community
 

1. Family Health Education for the comaunity should be one of thepriorities. 
The use of mass media (radio, television, posters
etc for assisting in the education should be adopted.

Adult literacy programme6 should be developed through the mass
media method. Midwifery personnel should work in collaboraionwith religious leaders, nu-.nity leaders, school teachers,
social workers, volunteers and other relevant personnel, to
achieve a successful outcome. 

b) 	Services
 

1; 	Practising Traditional Birth Attendants should ba identified,

trained and registered. Continous supervision of the T.B.A.

should be carried out by professional midwives.
 

2. 	Compulsory registration of births and deaths should be carried out by the Maternal and Child Health team personnel.
 

3. The number of midwives be increased especially of those practising
in 	the rural areas.
 

4. The supervision of all midwives requires improvement with special

attention given to the village workers. 
The supervisor should be
a member of the health team, preferably a senior midwife, nurse

mldwife or doctor.
 

5. Incentives should be provided for trained midwives who respond to

the challenge of working in rural areas.
 

c) 	Education
 

1. 	 Cont!nui.g educatIonal programmes be. held-.for all citegories of
midwiferxy personnel. 
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2. After the functions of the various categories of
 
midwives are identified suitable training programmes should be
 
developed appropriate to their expanding role.
 

3. Family planning, nutrition, paediatrics and health education be
 
integrated into the basic midwifery curriculum if not already
 
included.
 

On 	Topic 2
 

"The expanding role oF all midwifery personnel and Traditional Birth 
Attendants in Maternal and Child Health and Family Planning", 

1. Governments be motivated to accept the increased responsibilities

of all categories of midwives in their expanded role.
 

2. Professional midwives should be taught and allowed to give local 
anesthesia; perform dilatation and evacuation after abortion, 
make episiotomies and repair them; use low forceps and, possibly 
the vacuum extractor, and prescribe contraceptive pills and
 
insert I.U.D.'s.
 

3. Professional midwives in practice should be responsible for the 
teaching and supervision of Traditional Birth Attendants. 

4. Midwives of all categories should be responsible in the early
 
identification of high risk mothers and referral of such for
 
medical attention.
 

5. 	 The activities of the Traditional Birth Attendant should be 
legalized. Therefore she should be identified, trained and
 
registered. She should receive supervision, su~port and continual 
education. T.B.A.'s must be given suitable incentives to 
encourage their participation in health services and depending on
 
local factors this could be done by a salary, or housing, or
 
equipment and supplies, or transport, uniform etc.
 

6. 	 Traditional Birth Attendants be trained in accordance with the needs 
of the comunity and the country. This should include family 
planning otivation, simple health education, prehatal care,
motivation of families for the irmnization of theirchildren. 

7. Midwifery Associatiors should encourage its members to recognise
and accept the Traditional Birth Attendant as a useful member
 
of the health team.
 

8. 	 Non-midwifery and non-nursing functions should be allocated to 
other personnel, e.g. housekeeping.
 

On 	Topic 3
 

'Tntegration of Family Planning, Nutrition, Paediatrics and Health
 
Education in training curricula"
 

a) 	In basic midwifery programmes
 

-1. All categories'of midwlves require additional-knowledge in 
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family planning, nutrition, paediatrics and health education and
training prpgra~mes must be arranged specifically to meet these
 
needs.


2. Midwives working in isolated and rural areas should be allowed to
prescribe simple medications for mothers 
and children.
To do this they would need additional knowledge in basic sciences.
Course content would have to be decided according to the knowledge
already possessed by the students.
 

b) Continual education
* ****** **** ***** ** *** 

1. Continual education is essential for all categories of midwives
to enable them to keep abreast of new developments. A :efresher
course should be compulsory every five years (more frequently if
possible) for a midwife to continue in practice.
 

2. Midwives who assume senior responsibilities, as in administration
 or teaching, must receive special training and education in their

chosen field.
 

3. The content of a continuing educational programme should be deter­mined by good supervision of the performance of dut'.es by midwives. 
4. Midwifery associations or councils and Government Departments

such as Nlternal and Child Health and Family Planning shouldbe responsible for the continuing education of the personnel,through journals and newsletters. Help and assistance maybeobtained from outside e.g. I.C.M.
 

c) Other health perzon.nal
 

1. Other health personnel should be taught about family planning,nutritio~,paediatrics and health education, to be able tomotivate and refer persons, where and 
hen necessary.
 

2. Motivation of men in family health, should be 
done by male
volunteers, teachers, male nurses, sanitariana, social wozkers,
religious leaders, politicians and other well accepted mebers 
of the public.
 

On Topic 4
 

"Actions needed to achieve the expanded rola of all categories ofmidwives"
 

a) On Health policies 

1. More ep.hasis should be laid on pre and post natai care and the 
care of children.
 

2. Each country should improve the basic training curriculum formidwives, so that their graduates may obtain recognition forfurther studies internationally.
 

3. On completion of their training, professicnal midwives should giveat !cast two years of professional service in rural areas. Thiswould enable them to supervise other .idwifery personnel. 
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4. Midwives should be instructed in the use and dosage of specific
 
drugs for the relief of pain, control of haemorrhage and
 
prevention of infections in mothers and babies.
 

5. Government's attitudes toward early abortion should be more
 
liberal. Midwives should be able to motivate but -take no active
 
part in the actual procurement of abortion.
 

b) On Family Planning
 

1. Family Planning should be an integral part of midwifery training.
 
kidwives should be able to instruct and take actions in all methods
 
with the exception of tubal ligation.
 

2. Family planning training as inservice education, orientation or
 
refresher courses, should be provided for the training of
 
qualified midwives without family planning knowledge.
 

c) On Cooperation with other professional organisations
 

1. All midwives should be members of their national association of mid­
wives and take united action to improve recognition, by their 
governuent, of the unique service they perform. 
Where there is no midwifery association in existence, steps should 
be taken to initiate one. 

2. There must be close cooperation with non-governmntal and
 
governmental professional organisations such as : medical, nurs!±g, 
family planning, I.P.A.V.S. and non-professional organizations
 
such as : Scouts, Girl Guides, Rotary Clubs, A.P.W.A. (Pakistan)
 
Womens institutions, etc.
 

d) On Legislation
* ** * **** *** * 

1. Every countr1 should establish a statutory body responsible to
 
the government, for the education of midwives and-for the
 
improvement of their status and working conditions.
 

2. Continued education and refresher courses be compulsory for all
 

categories of midwives, at least every five years.
 

3. Male and female sterilization should be made legal.
 

4. Traditional Birth Attendants shoudl be identified, trained and
 
legally recognised.
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RECOMMENDATIONS 

Preamble
 

The Working Party participants, even at the outset of their deliberations
 

recognized:
 

The broad range of primary health care needs that exist at the community
1. 

level.
 

2. 	That the midwife of all categories is usually the primary and continuing
 
contact with the family unit, and therefore must be fully equipped through 
training, to manage a broad range of primary health care needs. 

3. 	That a potential overload of midwife functions could arise. 

I. 	General
 

The West Asia Working Party, in the light of the proposed expanded role of
 

the midwife of all categories, strongly urges that governments conduct:­

a) 	Feasibility studies of such expanded roles before they are widely
 

implemented.
 

b) 	That after implementation of the recommended expanded roles conduct
 

task and functional analyses at appropriate intervals to assess the
 

effectiveness with which the expanded roles are carried out and
 

where 	tasks and functions need to be modified.
 

II. 	Specific
 

a) 	The Priorities and Problems in Family Health Services and in Family
 

Planning Information, Education and Communication
 

1. 	 Planning and identification of the priority and problem areas
 

in Family Health Service, should be cvnsidered as part of the
 

overall development plan of the country.
 

2. 	 Proper identification of problem areas.
 

3. 	 The plan should be simple, practical and acceptable to the people.
 

4. 	 Good co-ordination between all Government departments and voluntary
 

organisations.
 

Planning of seminars should include all key personnel required
S. 

by the planners - medical, administrators, midwives, economists
 
and research staff.
 

Health education of existing personnel by in-service training
6. 

and refresher courses.
 



Crash training programmes of new personnel.
 

8. Incorporating Family Planning and General Health Education in 
schools, clinics and communities. This should include preparation
for responsible parenthood with the ultimate reduction of the 
incidence of too early marriages. 

9. Expand Basic Health Services in the rural areas by having more
 
infra-structure, trained personnel and equipment. 

10. Government should formulate national policies on food, nutrition,
 
health and family planning. 

b) 	 The Expanding Role of all Categories of Midwives and Traditional Birth 
Attendants in Family Planning Information, Education and Communication 

The 	Participants at Working Party recommend that: 

1. 	 Midwives of all categories including TBAs should give more
 
emphasis to health education not only for the mother but also 
for the other members of the family and the community. 

2. 	 That greater emphasis be given to health education and
 
motivation in basic training curriculum. Health Education
 
materials suitable to the community should be made available. 

3. 	 That all midwives be given regular refresher courses at least 
every five years including Health Education and Family Planning. 

4. 	 a) More elaborate procedures sugh as insertion of IUD and the 
management of material and paediatric emergencies e.g. giving
of intravenous and manual removal of placenta should be 
included in the basis midwifery curriculum so as to enable 
them to function effectively in isolation where medical aid
 
is not read.iy available.
 

b) 	Midwives assigned to remote areas should be given special

refresher courses in these procedures.
 

5. To improve the standard of patient care, promote efficiency of
 
service and to ensure job satisfaction, there must be better 
liaison and two way communication between hospital and field 
service. 

6. 	 Limited curative medical care for minor ailments should be part
of a m4.dwife's function. 

7. 	 The reporting of all births, maternal and child deaths be a 
standard procedure for all midwives.
 

8. 	 Immunization should be one of the essential functions of the 
midwife.
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C) 	 The Incorporation of Family Planning, Paediatries and Nutrition in the
Basic Midwifery Training Curriculum 

The Working Party participants strongly recommend that Family Planning
Paediatrics, and Nutrition be incorporated into the basic midwifery
curriculum. 
It is therefore recommended that:
 

1. 
 -This should be implemented by modification or review of existing

curricula, with emphasis on those aspects thought to be most
 
important.
 

2. 
 Where applicable and available, medical personnel, especially

obstetricians an paediatricians as well as health educators
and nutritionists, should be involved in instruction.
 

3. 
 Health education and motivation must have a high.priority in
the training curricula of all categories of midwifery personnel

and TBAs.
 

4. 
 That 	the basic training curticulum be expanded to include all
aspects of family planning. 
Considering the implications and
potential for complicaticns of the IUD as contraceptivea
device, instruction in its insertion should be a specialist

post-basic training for midwives.
 

5. 
 The 	training of midwives in paediatrics should prepare them to
provide care for the child from birth through school age. 
This
 
should include:­

a) 	Infant feeding and the importance of breast milk.
 
b) 	Management of low birth weight babies.
 
c) The ability to detect certain abnormalities and genital
 

problems.
 

d) 	Communicable diseases and immunization.
 
e) 	Interaction of infection and infestation with nutrition.
 
f) 	Assessment of growth and development.
 
g) Recognition of the "well-baby"; recognition of departures
from the normal and recognition of critical signs such as
 

dehydration and fever.
 

h) 	The ability to treat simple minor ailments.
 

.	 ±t is recommended that nutrition be identified as an expanded area in the
training curriculum, under the following headings:­

a) Nutrition and home economists should be invited to participate as
instructors, with consideration for local dietary patterns, eating

habits, local taboos, cooking practices, etc.
 

b) 	Emphasis on nutrition for the pregnant, post-partum, and lactating

mother.
 

c) 	Emphasis be given to feeding, and to the correct diet on weaning from

the breast, and the importance of mixed feeding.
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That the training syllabus be reviewed every three years after appropriate
2. 

- discussion with personnel at,all levels.
 

at least every five years,3. 	 Refresher courses for midwives should be held 
including new advances in family planning methods., 

a good follow-up system to
4. 	 Instructors and supervisors should establish 

taught during the training period is beingascertain whether what was 
practised in the field.
 

5. 	 in view of the responsibilities undertaken in their expanding roles, all 

midwives should have a more attractive salary and career structure.
 

a more important role6. 	 Since auxiliary midwives are nc.r expected to play 
in the delivery of health services, and their training is to be expanded 

and upgraded, it is therefore recommnded that the entry requirements be 

raised according to their own country's educational criteria.
 

areas in the midwifery7. 	 Tutors must be specially prepared for these expanded 
curriculum - family planning, paediatrics and nutrition.
 

d) 	 The Delivery of Family Planning Education and Service is the Responsibility 
of all Midwives 

The participants at the Working Party recommend that it should be the duty 

of midwives of all categories including TBAs to deliver family planning 

education and service through:­

a) 	 Sufficient political, administrative "and technical support. 
b) Efficient follow-up of family planning acceptors.
 
c) Identification and use of satisfied acceptors.
 
d) 	 High standard of service including continuous availability of 

supplies.
 

N' 
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S00MY OF THE RECOK{ENDATIOtIS 

made 

at the RNILA WORKING PARTY 

held 

4th - 11th April, 1975. 

S,'ATEMhT 

The four consensus reports were approved and formed the major recawerd­
ations of the Working Party in -elation to priorities. These are listed as:­

1. Integrated Maternal and Child Iealth and Family Planning Services 
2. Traditional Birth Attendants. 
3, Midwifery as a profession. 
4. Midwifery training.
5. Health Services. 

A detailed account of the consensus renorts and recomnendations will be
 
published in the report of the Working Party. Below is a summnay of the
 
reccnmendations under each heading.
 

1. Integrated Maternal and Child Health/Family Planning Ser.ices 

a) Family Planning should be an integral part of maternal and 
Child Health Services. 

b) The fully integrated Family Plitnning progra~ne shotld be 
recognised by all Countries as fund arental to the successful 
implementation of all propar-..es designed to irprove the 
quality of family life. 

c) Emphasis should be placed on sti'ulating Goverrnments to
provide adequate firance, facilities and ran-power for the 
strengthening of Mat _s-a! and Child Health/Family Planning 
progranmes.

d) 	 In order to obtain max-1mun achievcnent of Maternal and Child 
Health/Family Planning, services should be integrated with 
emphasis on:­

1) 	 Legislation charges
2) .rov's2on o! ade-e .:ainin 
3) Ircentives and adequate equi;ment 
4) Proper record keeping for evaluation of the progranne 

2. Traditioral Birth Attendants 

The Traditional Birth Attendiancs should be identified, trained,
registered and licensed within the-ir cpherc Io practise. This will enable 
the existing Traditional Birth Atcer.da.,s to .acore useful extersion men­
bers of the Health Tean. The training critnria should meet the standards 
laid down by tIO. 

6. 
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3. idwiferY as a -Profession 

a) 	The professional advancenent of Midwives should be regularised
in view of the fact that they will be acquiring expanded roles 
and functions. 

b) 	Practising Midwives should be involved at all levels ofpolicy, and decision-making in Midwifery education, practice
and legislation. This may be acconplished through their
National Associations where possible.

c) 	Midwives should prtmote their profession by every mears
available, through their National Organisations. They should 
encourage their Gover-ments to accept the International
definition of the Midwife as 	a support to her expanding role.d) 	The professional idwives Association should initiate and 
support continuing education and research. 

Definition of the Midwife 

"AMidwife is who,a person, having been regularly admitted 
a Midwifery educational progrerme, 	

to 
duly recognised in the Country

in which it is located, has successfully completed the prescribedcourse of studies in idwifery, and has aquired the requisite
qualifications to be registered and/or legally licensed to
practise Midwifery". 

4. Midwifery Training 

a) Provision of basic training as well as in-service trainingprogrammes for Midwives to acquire skills in practice,
canrunication? teaching, supervision, comnuity co-ordination 
and co-oneration. 

b) Private flio.ives be trained to enable them to participate in 
the National Pro=a-ne. 

c) Auxillary Midwifery training be evaluated to deter.mine if
training meets the actual service dewards.


d) Each Countryas 
 a matter of urgency rodify its curriculum ofMidwifery training, not only to meet the needs of Hospital
practice, but also to cover adequately the situation in whichRural Workers may find themselves.
 

e) The inclusion of a period of practice 
in Rural areas as anexperience in the latter part of the basic Midwifery training 
programme.

f) A period of compulsory assignment in the Rural area after 
.eZistration. 

5. Health Services 

a) 	Govermnents should provide low cost multi-purpose/cc pr4hensivemobile teams and/or mobile clinics. These should be adapted to 
the needs of local conditions in order to make health services 
easily accessible to all the meabers of the Fa'al Communities 
on a regular basis. This would help to alleviate the uneven
distribution of Health Services and the standard of health care. 

7. 



CONSENSUS REPORT Or" I E FCOvDATIC!;S ADE Br THE THEM DISCI;SIa0r GFOUPS - 79 -

Subject lo. 1., 	 .a.AT AP.E T? PE.OB"'.S XAJ SUGGL.OTIOUS TO THE P'ATICIPATION 

OF THE MIDWIFE I* MOTHER AND CHILD HEALTH PPRGRAU2SU 

1. 	DFINITIO! O? H':" Ft';CTIY:S AND I';TIFICAT0lU 

We recammend that, in view of .the reality- and health needs of our
 

developing countries
 

a) the midwife should carry out the role for which she has been trained;
 

b) adinistrwtive structures should be created so that she-should.bi part
 

of the management of the state and other bodies responsible for the
 

MCH in health teams and cor.-nities
 

c)	we ask-that midwives be included inthe administrative 'bodies"o the
 

Ministries of Health at all structural levels for her complete,
 

integration in the health team.
 

2. 	 RESOURCE-. 

Ve recommend that:
 

a) a sufficient number of maternity beds should be provided so that the
 

motherts right to have the hospital resources iz fulfilled.
 

b) to reach a minimum of 6 ante-natal visits.
 

a) to-i-plement the necessar7 resources to integrate the midwife in the
 

new born care.
 

d) midwives should be able to participate in family planning prograM=ss
 

in countries where this is accepted.,
 

e)	the inprovement ot the socio-economic situation or the ,Latin American
 

midwife should be sought according to ber university training and her
 

comunity projection.
 

3. 	OFER AND D-.:A"cD 
In reason of the excessive demand for maternity attention in our countries 

and knowing that a large percentage ot maternal population is neglected, 

we ask for all available midwives t be trained for the woman's direct 
attention and for the allocation of-resources for creating midwifery
 

schools.
 

4 	P . -'FSSIO1AL A!') IN:?- OF:SIOII.AL R-ATIOIIS. 

A4e. recomendto keep each professional in the sphere of practise for which
 

he/she~has.been trained and recognised in order to reach the best interpto
 

fessional relations within the health team.
 

5, TE.ACRINfG 
Wo sgesc that midwives should be integrated in the university teaching team
 

of.tbeir specialit7 and to the educational progrses fur in-service personnol
 

- To conasider the need to have post-graduate courses, in order to keep her
 
knowledge Up-to.date.
 

http:OF:SIOII.AL


The midwife =ust participate in the formulation, realiation and evaluation 

rammes made' at , national, :.departx:-ental, - provincialof every VCH attention pro 


and local levels,
 

to' invite 	 participateTo ask WHO and other international bodies the 1CM to 


studied related to- theMCH

iahenever any educational progremes are 

SUUVCT .... . 

M-IRICAN MIdIVES. 'SUGGESTIONS FOR) 'TO CIOOSE A CCi.ni:ON NiAmE Fo ALL LATIN 


X-'D'FES FOLE BY L 'ZS OF ATTENTICH D
INTEGRTING 1X- ACTIVITIES TO TEH. 


OTHER PEISONEL I-rSPLOL IN MCH and FAMILY PL1'-TIG"
IN RELATION TO 

as a comm.on name for 	all official activities1.1. We suggest the 	name ODSTETRIZ9 

related 	with the international bodies; however, each country mi,-ht keep 

as name cause problims.its traditional name ch ngin the may 

1.2. 	 The new su ,ested activities vii .. epend on each country's situation and 

the MH attention and fami17MCH policy. For a wider covers ge in 

well-being w- rcco=end to develop the role of the midwife in activities 

relat d to fsa 17 planning, nutrition, yuaecology such as: 

a) to share the responsibility in formulating, realising and evaluating 

for the ca:e of the woman and the new born 	at national,progre-es 

rogionsl local and rural levels. 

b) New activities at 	all levelst*
 

a) family zsninzn: 

- education 

control and follow-up of reversible coutracoptive- prescription, 


methods
 

- research 

V) utrition: 
- Evaluation of the nutritional 'state of the mother, and new-born. 

to her. ocio-economic condition 
-

5utritional education, according 

.emphasizing breast-feeding. -4 

prescription of complementary nutrition for the mother and new-born. 

- itection of gyuaecological'problems and referring to the doctor, 

ephasizing the detection of cervicalp uterine' andbreast cancer. 
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to normal maternal and child morbilkty and to emergenciesd) Attention 

in the absenca of a doctor accordin. to the established regulations
 

and procedures. 

a} to participate in sexual educationl programmes 

f) to give anesthetics in obstetric casesel in the absence of the 

anesthetist doctor and under thi supervis on of the obstetrician.
 

SUBJSCT :to. I 

1. NHO'd TO INICOAtPATE NZW APEAS j flCLUDING FAILT PlAN, IflG TO THE PPOGRANS 

OF BASIC TAI:I::G AUND CONTINUING EDUCATION! OF T-' XIMIFE. LMISLATIO! 

coftuirno THzsv. ARms. 

1, We have identified the new activities if the midwife as followut 

a) family planning 

b) gynaecology
 

c) nutrition
 

d) anesthetics
 

@) teaching and research
 

We reco-.end that the necessary, knowledge, abilities and skillq to become
 

the curriculacompetent on the previous activities should be integrated in 

of the 4idwifery Schools according to the situation in each country. 

We recommend that there should be developed rerzlar poet--raduate progr.-3s2. 

for tralning & un-dating in the different areas according to the existiug 

curricula and to the nee-Is of each country, 
- emd that the midwife should take part in the planningp realisation
We reco 

and evaluation of these courses. 

3*The obstacles to the integration of the new activities would bet 

a) health policy in some countries 

b) lack of collegiated midwifery bodies in some countries
 

al lack of sufficient financial resorces.
 

responsible ford) lack of com.unication and co-ordination between the bodies 

health and the universoties in .ach country
 

An a way to overcome such obstacles we recommends
 

- to promote the creation of midwifery collees
 

to ask the gover=..nts and/or the pertinent institutions to provide with
 -

for
the necessary financial res'&urces so that the training of-idwives 

the new activities becomes true. 

- to promote the necessary conditions for a better communication and co-ordi­

nation between the health bodies and the university
 

- the direction of midwifery schools should be given to midwives after
 

background test.
 



1.7FL7:CTIc!;s 'OF THS T.BLin the NCH and'Fk.ILY PUA:.I1G. 

10 The aspiration of-this group isj, that, respectin; 	the dinuity of the woman 

for them to be attended .ofall aocio-economio levels, we sho-ild endeavour 


their mother and child health progrc=-,Tns all
:by professionals, using., in 

are not
the graduate midwives who are unemployed to a great extent, or who 

in some countriesp carrying out their zpecific fictions, 

all th- qualified personnel for the W:H care and2. 	 It after hnvinG intee-rated 

seeing that there o.dsts in many countries a sparse populatioi which 

is reflected in the hi h mother and child mortality and morbilitys
 

and in order to improve the 1"H
in an attempt to eradicate the epiri= 

in places where the epirica (TDA) exists and where 	there are no
 

professionals, itwould be absolutely neccessary for 	the midwife to advise
 

enable her to carry out her practice better,train and supervi-e the TBA to 

OTHER SUGGESTICN'S
 

To suggest the Govarmements to use totally all professional available reo.ouces 

in.order to avoid the emigration of midwives =nd other members of the health team. 

We recoa-cnd the GovenLments of the couhtries where there are professicnal 

midwives available, or who are not carrying out their specific dutto, to cr-.ate 

the neces&r/ pats in order to eliminate the TSA pro.ressivel7. 

To suggest tho Universities to create Regional Midwifery Schools inorder to 

increase in those regions theprofessionas of the health team neccesst-ry to 

cover the dema.d at a shortest term, 

To ask the Gover=nents to make it compul=ory for the midwife to r-end .or.e 

time in a rural boardine school. This may be done through teaching-attendea-ce 

agreements.
 
which has been given internationallyWe recommend not to use the name of Kpartera 

to the TEAs because such name is given in some countries to the midwives with 

an 	university deg-ree.
 

le Being this year (1975) the Lear of the Woman, we have to do our beet to 

the health activities concerning the &CH which shouldintedify in our countries 

be 	of the best quality so that each of us looks for the best -,yto give it 

according, to the situation in each country. 
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1. 	 That the concluuiins -ade at this Vorking Party should be sent to 
International bodies ouch ass V1:08 PIt. Ot IPPF# Population wouncil, 

Pathfinder) FAO, L':?PA, T'.RD F-IN.DATIO.i ctc, etc, and to all 
goverzment institution, "--ni'rsitiesand acencies involved in health 

care and to all -.Ldvifery associations. 

2. 	 That Xidli.foar associatitna chould prorote the inplern iticn cc 

the recc~eundationo a.;e at this Uorking Party. 

3. 	 To promote the exchange of professionals al interzati.nal level between 

different countries. 

4. 	 To establish an evaluation system in order to know this suggestions have 

been implemented in each country, within a year 3 tUna, 

Bogota, D.E. January 1975 
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AFIENDIX J
 
INTERNATIONAL CONFEDERATION OF MIDWIVES
 

47 Victoria Street,
 

LONDON SWIH OEQ
 

Long before the beginning of this century, there were
national associations of Midwives in several European countries.
 

The idea for an International Union of Midwives started
in Belgium in 1922, when midwives from France, Germany, Holland,

Belgium, England and other European countries met at a scientific

conference in Bruges and were encouraged to form their own interna­
tional association by Professor Daels, a Belgian paediatrician.

Holland, where the standard of midwifery is, and has always been,
very high, supported this proposition through Miss Graaf van den

Elat, who, as a result, became the founder member of the International
Midwives'Union. From then onwards, until the outbreak of World War

II, there were meetings at regular intervals in different European

countries. Unfortunately, during the war, all records between
 
1922 and 1939 were lost.
 

From 1949 to 1953 the Secretariat of the International

Midwives'Union was in France. To restart this international

association, a meeting of European midwives took place in London

in 1949, when the British Council donated 1100 for this purpose,

and although there is no record of iz, there was a meeting in

Italy in 1950. In 1953, there was a second meeting in Paris, when it
 was agreed that the first World Congress of Midwives should take
 
place in London in 1954. At this Congress, the title "Inrernational
Midwives'Union" was changed to "International Confederation of Midwives".

Miss Marjorie Bayes, MBE., 
was elected Executive Secretary, a posz which
she held until June 1975. Triennial World Congresses have been held
in Sweden, Italy, Spain, West Germany, Chile, in Washington D.C,
 
USA,in 1972 which was the Golden Jubilee Year and in Switzerland
 
in 1975. Miss Bayes retired from the post of Executive Secretary

of the ICM in June 1975 and Miss F. Margaret Hardy was appointed to
 
supersedeher.
 

GENERAL DEVELOPMENT OF ICM
 

Gradually membership of the ICM has grown so that there are
54 member countries. Non-political national associations with
 
midwives acceptable to their own Governments are all eligible for
membership, but their applications must be proposed and seconded

by two member countries. Acceptance into membership is by a majority

vote by members of Council of the ICM.
 

The Objectives of the ICM are as follows :­

a) To further among its member groups knowledge and good understanding

of all problems relating to reproduction and childbirth.
 

b) To assist the national groups,in working together for the purpose
of promoting family health, improving the standard of maternal care
 
and advancing the-training of midwives and their,'professional
 
status.
 

a) To provide means of communication between-midwivesofvarious 
nationalities and with other international organisations, to improve
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the standard of maternal and child care.
 

d) To create opportunities for discussion of que3tions relating to
the social aspects of midwifery and the advancement of midwives.
 
e) To maintain facilities for the promotion of international
understanding and the interchange of international hospitality.
 

f) To provide a centre of information, documentation and liaison
and to promote the study of problems which affect the health of
mothers and babies and also the professional life of the midwife.
 

SPECIFIC
 

a)	Association with the International Federation of Gynaecolom; and
 
Obstetrics
 

Internationally, midwives and obstetricians are working
very closely together. In 1961, the Third General Assembly of the
International Federation of Gynaecology and Obstetrics (FIGO),
which met in Vienna, agreed that a study group on "Training andPractice of Midwives and Maternity Nurses" should be set up. Eight
obstetricians were appointed under the Chairmanship of the late
Professor W.C.W. Nixon of Great Britain. It realisedwas by the
Members of FIGO that "such a study .,ould only be feasible with
the co-oPeration of ICM". The !C1, readily agreed to assis-, and a
Joint 
Study Group was formed with arjorie Bayes as Secretary. Afterfour years intensive research, inforation wias analysed on 75 percent of the World's population, and the Report, "eaternity Care inthe World", was published and zresented to the Congress in WestBerlin 1966. At this Congressit was decided that the Joint Study

Group should continue to work together, but that there shouldbe 	 equal midwife and cbstetrician repzeaentation The full c:-of 	the Joint Study Group did nor ma3t after t.n pubc.icatilos of 
ttee 

"Maternity Care in the "4orld", until Septe-.ber 19"2, but in th3meartime, a smail su-comittee'et at regular int-r:als andJoint Study Gr-oup Members were kept ,inf.rmed of any i-porant 
all 

deliberations. 

On the death of Professor Nixcn, Sir John Feel became
Chairman of this Joint Study Group. One of the ten rec.men %i -n
laid down in "Maternity Care in the World", "Although varyingwascircumstances make the idaa of an int.rnationally agred curriu...for midwifeary impracticable, ther3 are certain relevwr, . eas wherea common approach would be beneficial. We tharefore recoimmend 
1. 	 The establishment of a basic training requirment ".;hizh :ould 
set a commncn minimum standard; 

2. Uniformity of licensure regulations; 

3. Further training schemes for fully trained and experienced midwives,
potential midwife tutors, administrators, etc. Whereas such schemes
might benefit personnel by taking place in countries other than
where they were trained or are working, the development of local
post graduate training opportunities should be encouraged.
 

4. In general, midwives, either through the university faculty or
through their official organisations, should be responsible, in
conjunction with obstetricians, for the academic content of their
 
training courses".
 

It was realised that this recom-endation could not be achieved on a
global basis. Further research, however, was carried out by the
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Sub-Committee of the Joint Study Group, into the "Education and
 
Training of the Midwife in Europe". A Conference was held in London
 
in March 1969, which resulted in the setting up of a Working Party,
 
consisting of equal numbers of midwives and obstetricians, represen­
ting the English, German, French, Italian, Spanish and Scandinavian
 
speaking countries and in addition, one obstetrician from Greece
 
and a midwife from Czechoslovakia.
 

The Working Party, under the Chairmanship of Sir John Peel,
 
met in Copenhagen in September 1969, and produced the "Report of the
 
Working Party on the Education and Training of the Midwife in Europe", 
better known as the "Copenhagen Report". This Report was presented 
at the Congress in Chile in 1969. The South American midwives 
expressed a wish that a study of this nature be made in their 
Continent, but at the FIGO General Assembly in New York in 1970 
it was recommended that World Study should be undertaken. Through 
the generosity of the United States Agency for International 
Development (USAID), who made a substantial grant to the ICM, 
investigation into the education and training of midwives 
(including Family Planning), began in angloohone West Africa in
 
December 1972, and has continued through the convening of Working
 
Parties by the ICM, under the US-AID grant. Working Parties have
 
been held with the cooperation of the ICM/FIGO Joint Study Group
 
(see attached).
 

On her retirement from the ICM, Miss Bayes was replaced
 
by Miss Hardy as Secretary of the Joint Study Group.


Sir John Peel tendered his resi;nation as Chairman of the 
Joint Study Groun in 1973 and was reolaced by 1r. John'S. Tnminacn. 
Mr. Tomkinson held this office until OCtchpr 1976 1hen ha became. 
Secretary Gc.ieral of 7IO. ?ro~'szc'?2ir':?2the-'.V.I. has 
saded Mr. .Tohn Tor !inson as Chair-n of the Joint St.,: Gr)uc. 
b) Association with the Euronean Economic Community (EEC)
 

Since 1963, Marjorie Bayes, as Executive Secretary of the
 
ICM had been in contact with the EEC. A Permanent Committee of
 
Midwives, representing the six countries of the EEC was set up in
 
November 1967, following a request to the ICM from the Commission
 
of the EEC. The Liaison Committee was chaired by Soeur Hougardy,
 
a Belgian Midwife, until June 1975 when she was replaced by
 
Mme Pouvreau Romilly of France.
 

Because of the close association of the ICM with the EEC,
 
there has always been awareness of events within the community
 
concerning medical and paramedical personnel. In fact, the pronoun­
cement of the EEC on the education and training of midwives in the
 
EEC Countries follows almost entirely the same lines as the
 
recokmendations made in the Copenhagen Report.
 

c) Association with other International Groups
 

Marjorie Bayes was a Nursing Advisor to the World Health
 
Organisation (WHO) and attended several meetings in Geneva,
 
Moscow, etc. WHO sends representatives to the Triennial Congresses
 
and to other conferences and meetings; for example, there were
 
two WHO representatives at the Conference held in London in May
 
1971, when the Executive Committee of the ICM and the International
 
Planned Parenthood Federation (IPPF) met to discuss "Family Planning
 
in Midwifery Training". This Conference was made possible through the
 
generosity of USAID. The ICM continues to be represented at WHO and
 
other international meetings, when invited.
 

There is also close contact with the International Paediatric
 
Association, UNICEF, Internationpl Labour Organisation (11.0), and
 
with many others. 
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The ICM has direct contactwith the embassies of dthsr nationals
 
both in London and abroad and with many government'departments in this
 

,-country.
 

COUNSELLING AHD ADVISORY ROLE OF THE ICM
 

Overseas visitors to Headquarters frequently make appointments 
to talk with the Executive Secretary about problems in their ot'n country. 
British and overseas midwives who have won travellin soholarFhis fre­
quen.ty ask the ICM that a prosramme be arranged 'or the T. 

FUTU!RE OF THE IC0 

a) The ICM will continue to hold ."riienniel Conresses in countries 
which issue an invitation. The President of the ICM is elected for
 
a period of three years and is a national of the country in which the
 
Congress is to be held.
 

b) The work of the FIGO/ICM Joint Study Group has increased and will 
continue to do so. This has become an integral part of the daily work 
carried out at headquarters and elsewhere. The second edition of 
"Maternity Care in the World" was published in October 1976. The format 
is this time more in the narrative style and the bcok contains 
details of midwifery training and practice and maternal and child 
care/family planning services in 210 countries of the world. 

c) The ICM will continue to work in an advisory and counsailinS
 
capacity.
 

LONDON January 1q77.
 




