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INTRODUCTION
 

When Contract AID/la-707 was awarded to Development Associates, Inc.,
 
(DA) inthe spring of 1972, its mandate was to train one hundred qrantees
 
from Latin America and the Caribbean infamily planning/population/demog­
raphy during the first year. At that time itwould have been difficult to
 
foresee the evolution of this project from a modest effort into what has
 
become the major resource for family planning training in the Western
 
Hemisphere; from a contract viewed with skepticism and grave reservations
 
by many USAID Missions into a contract now considered essential to many
 
Missions' family planning/population training plans.
 

Inthe four years and five months of the contract, DA suceeded in
 
surpassing by far every program year's training goals without correspond­
ing increases in project costs. DA likewise was able to respond quickly
 
to special Mission requests and to design and implement a growing number
 
of training programs through which grantees received training intheir
 
own or in third countries. During the project's last five months, 96
 
percent of the grantees were trained in Latin America and the Caribbean.
 

During this contract, 7,770 grantees received a total of over 15,670
 
weeks of training. With $4,966.896 funding for this contract, the average
 
cost per trainee/week amounted to $ 317.00. This sum, itmust be emphasized,
 
includes all administrative costs, travel, per diem, tuition, course fees,
 
books, overhead, and fee. Most important, though, in this context, is the
 
fact that formal and informal evaluations by DA itself and by AID showed
 
that the training provided under this contract was effective in significant­
ly increasing ex-trainees' involvement in family planning service delivery
 
and in expanding their professional skills.
 

Understandably, DA takes pride inwhat has been accomplished under this
 
contract. It should be noted, however, that a good deal of this project's
 
success isdue to the cooperation and backstopping the DA project staff
 
received not only from the various USAID Population Officers in the field,
 
but especially from the Project Officers in PHA/POP/LA inAID/Washington.
 
During the contract's first half this position was filled by Mr. John Peabody,
 
and during the latter half by Mr. Lawrence Eicher. Equally essential has been
 
the efficient and courteous way in which contract matters were handled by the
 
Contracting Officers, Ms. Johni Pittenger and Mr. Gerald Gold.
 

It is hoped that this project has contributed its share to the complex
 
and multi-faceted task of slowing down population growth in Latin America and
 
the Caribbean. [low DA went about implementing the contract is the subject of
 
this final report.
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I. HISTORICAL SUMMARY
 

This project, which over its lifetime provided training for 7,770 Latin Ameri­
can and Caribbean grantees, evolved from a relatively modest scope and mandatg, 
The original contract specified that during the first program year (May 1, 1972 -
April 30, 1973), 

"The Contractor will provide professional and management services
 
in connection with the recruitement, selection and training o2
 
Latin American students for study in family planning and population
 
fields inthe IJ.S., Puerto Rico, anci/or third countries in the
 
Western Hemisphere.....The anticipated work load will be 100 trainees
 
per calendar year of which approximately one-third will be enrolled
 
in long-term academic training."
 

Itwas further stipulated that grantees selected for programs in the USA had
 
to be proficient in English. Not contained explicitly in the contract, but com­
municated verbally to DA, was the directive that about one-third of all grantees
 
were to be recruited and selected in Brazil.
 

It soon became clear that
 

* 	 the contract was signed too late in the academic year for recruit­
ing appreciable numbers of students for full academic programs
 
inthe 1972/73 academic year;
 

* 	 an insignificant number of potential grantees knew enough English
 
to benefit from stateside training offered in English;
 

* 	 with one exception, no regular training courses in Spanish existed
 
in the Continental USA;
 

* 	 within a month of the project start, DA was advised to cease and
 
desist from prugramming for Brazilian candidates.
 

Inview of these constraints and unforeseen developments -- and with the 
concurrence of both the AID Project Monitor and the Contracting Officer -- DA 
developed the program along the following lines: 

• 	 Funds budgeted for full academic proqrams that could not be spent or
 
committed because of the above mentioned tine constraints, were utilized
 
to increase the number of short-term trainees.
 

* 	 DA worked with Continental US agencies and institutions to develop
 
their professional training capabilities in Spanish so that they
 
could offer special tailor-made family planning training programs
 
inSpanish for nearly 50 percent of all grantees in Program Year I.
 

* 	 Some 18 percent of the grantees in Program Year I were trained in
 
Puerto Rico mostly in courses specially designed for DA.
 

* 	 About 40 percent of the grantees participated inalready existing or
 
DA-created courses in Latin America.
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By following this strategy, a total of 264 grantees from 23 countries and
 
Caribbean Islands were trained in Program Year I which was extended to June 30,
 
1973. Only 3 were enrolled in academic programs.
I
 

For Program Year II (July 1, 1973 to June 30, 1974), a goal of 500 trainees
 
was mandated. DA, however, succeded in training 775 grantees from 27 countries
 
and Caribbean Islands representing a total of 2,910 person-weeks of training.
 
Sixty-four percent were trained in their own or third countries. The number of
 
grantees enrolled in academic or other long-term programs rose to 30. Whereas
 
inthe first program year no Brazilians were included, in Program Year II,eight

Brazilian participants were permitted to receive.grants for participation in
 
international conferences and family planning training. While the policy of the
 
Mexican Government during Program Year I prevented DA from giving grants to
 
Mexicans, the change of government policy inMexico now enabled DA to enroll 28
 
Mexicans in training programs and to enroll Rrantees from other Latin American
 
countries inMexican academic and other training institutions, On the other hand,
 
grants to personnel from the "Southern Cone," i.e. Uruguay, Argentina and Chile,
 
were drastically reduced toward the end of Program Year II because of these
 
countries' lower priority inAID's population and family planning programs.
 

In Program Year III, 1,245 participants from 22 Latin American countries and
 
Caribbean Islands were trained under DA auspices, and the percentage of trainees
 
who were enrolled in programs intheir own or third countries rose to 81. The
 
number of long term grants was decreased to 23, as a beginning of the complete
 
phase-out of long-term and academic programs. Whereas inthe first two program
 
years the length of most special stateside training courses ranged from 4 to 6
 
weeks, the average length of stateside training was increased to 8.1 weeks.
 
Twelve week courses for auxiliary nurses were instituted. As a direct result of
 
the DA-sponsored Women's Health Care Specialist Training Program at UCLA Harbor
 
General Hospital, such a program was replicated inCosta Rica, staffed by alumni
 
of the DA-sponsored program.
 

In compliance with the mandate to increase the percentage of grantees receiv­
ing training in their own and third countries, over 92 percent, or 2,814 of the
 
3,054 participants trained in Program Year IV received their training outside
 
the USA and Puerto Rico. A total of 4,777.9 person weeks of training were deliver­
ed in the USA, Puerto Rico-and 15 Latin American countries and the Caribbean. All
 
long-term training inthe USA and Puerto Rico was entirely phased out and grants
 
were limited to non-degree programs of up to five months'duration. Training at
 
UCLA's Harbor General Hospital was increased to 14 weeks to provide extra time
 
to train participants as trainers. -- Increasingly, USAID Missions came to rely
 
on DA's training resources as a significant factor in their country plans. Fi­
nally, Program Year IV saw the final edition of the quarterly newsletter INFO-

FAMILIA HEMISPHERICA in compliance with the contract provision that its publica­
tion cease after three years. No L.atin American organization could assume its
 
publication without some level of subsidy.
 

Program Year V, consisting only of 5 months (July, 1976 - November 30, 1976,
 
when the contract terminated), saw DA sponsorship of 2,544 trainees, of whom 96
 
percent received training in Latin American and the Caribbean. During this period
 
the first signs of a changing attitude of the US Embassy in Brazil indicated that
 
within a few months it will be possible for DA to sponsor family planning training
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in Brazil and to train Brazilians abroad under DA's successor contract to
 
AID/la-707.
 

Throughout this contract's four years and five months, DA professional cjn­
tract staff maintained close liasion with all USAID Missions and US Embassies
 
incountries included in contract activities. Whenever possible, special mission
 
requests for training groups and.individuals were taken into consideration and
 
met. Likewise, close liaison was maintained with host country governmental and
 
private agencies, organizations, and institutions that play some role intheir
 
countries' population/family planning programs. On the part of the US Missions
 
and Embassies, as well as on the part of the host country agencies, DA is now
 
recognized as the strongest and most reliable resource for the sponsorship and
 
arrangement of population/family planning training inthe Western Hemisphere.
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II.PROJECT STATISTICS
 

As described in the preceding section, the contract developed from a modest
 
effort to train relatively few grantees, and these few mainly in US and Puerto
 
Rican institutions and agencies, into a major family planning training resource
 
Increasingly utilizing Latin American aid Caribbean training institutions.
 

A. Statistical Summary by Program Year
 

This development is graphically illustrated by the following statistical
 
summary:
 

STATISTICAL SUMMARY OF TRAINEES BY PROGRAM YEAR
 

PROGRAII TOTALS TRAINED IN PERCENT TRAINED TOTAL PER-

YEAR TRAINED THE USA AND LATIN AMERICA AND INTHE USA AND PERSON WEEKS
 

PUERTO RICO OTHER NON-US PUERTO RICO OF TRAINING
 

I 264 158 106 60% 1,286.0
 

II 775 277 498 36% 2,91d"5 

III 1,245 238 1,007 19% 3,062.0
 

IV 3,054 240 2,814 7.8/ 4,777.9
 

V* 2,432 96 2,336 4% 3,633.8
 
(5months]
 

TOTALS 7,770 1,009 6,761 13% 15,670.2
 

• The Totals for PY V also contain numbers of trainees not reported in the preceding
 
year because of late reporting by some Latin American training agencies.
 

Besides the significant shift from training grantees predominantly in the
 
USA and Puerto Rico to training them more and more in Latin America and the
 
Caribbean, it isworth noting that the average length of training per grantee
 
amounted to almost exactly two (2)weeks. Whereas most training programs
 
in the USA and Puerto Rico were four to fourteen weeks long, training programs

within Latin America and the Caribbean varied widely, from one or two days to
 
several weeks.
 

B. Statistical Summary by Trainees' Country of Origin
 

The statistical suntnary by trainees' country of origin for the entire con­
tract period 5hows not only where trainees were coming from, but also the
 
breakdown of their training into short and long-term and location of training
 
(USA, Puerto Rico, and Latin America and other Non-US). The relatively low
 
total (66) of trainees having received grants for long-term training (six
 
months or longer) reflects the change of the contract's mandate after Program

Year II,through which academic training was drastically de emphasized and
 
finally ph2sed out all together.--The statistical summaries by trainees' coun­
tries of origin and Program Year will be found inAppendix I.
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PROGRAM YEARS I - V
 

(May 1, 1972 - November 30, 1976)
 

STATISTICAL SUMMARY BY TRAINEES' COUNTRIES OF ORIGIN
 

COUNTRY TOTALS 

SHORT TERM TRAINEES 
PROGRAMMED IN 

Latin 
the Puerto America 
USA Rico & Other 

Non US 

LONG TERM TRAINEES 
PROGRAMMED IN 

Latin 
the Puerto America 
USA Rico & Other 

Non US 

Antigua 
Argentina 
Barbados 
Bolivia 
Brazil 
Chile 
Colombia 
Costa Rica 
Dominican Republic 
Dominica 
Ecuador 
El Salvador 
Grenada 
Gdatemala 
Haiti 
Honduras 
JamaicaMe-xi co 

3 
32 

646 
16 
68 

2,433 
84 

348 
1 

72 
108 
4 

274 
425 
95 
115181 

3 
24 

100 
4 

44 
72 
47 
64 
1 

33 
21 
4 

42 
20 
54 
16_21 

_ 

6 

13 

2 

7 
1 

8 
1 

7 

15 

1 

1 

524 
11 
18 

29349 
28 

280 

26 
86 

221 
405 
24 
99156 

1 

1 
2 
5 

2 

1 

1 

2-

9 

2 

1 

3 

1 

7 
2 

5 

1 

" 

Montserrat 
Nevis 
Nicaragua
Panama
Parauay
Peru 
St. John's 
St. Kitts 
St. Lucia 
St. Vicent 

1 
I 

301 
158
161 
707 
1 
1 
5 
2 

1 

37 
40
82 

1 
6 
2 

1 
1___ 
3

26 
5 
5 

.248 
11247 
633 

22 
1 

6 
4 

_ 

Trinidad & TobagoUruquay 
81,480 819 7 1.454 

Venezuela 39 9 1 25 3 1 

TOTAL 7,770 8431 114 6,746 23 28 15 
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C. Numbers of Trainees by U.S. Training Institution and Calendar Year
 

The following lists all US and Puerto Rican training institutions utilized
 
by DA in the course of the contract and the number of grantees trained by them
 
per calendar year. Inthe cases of major training institutions, such as Harbor
 
General Hospital, Metropolitan Hospital Center, DA Denver Family Planning Center,
 
Margaret Sanger Center, University of Texas Medical School and Planned Parenthood
 
of Houston, we have broken down the number of trainees by contry of origin as
 
well.
 

Numbers of Trainees by U.S. Training Institution and Calendar Year
 

Trainees Country
 
INSTITUTION of Origen CY 72 CY 73 CY 74 CY 75 CY 76 TOTAL 

Harbor Dominican Rep. 2 16 4 22 
General Ecuador 1 1 
Hospital Peru 4 6 10 

Honduras 2 8 10 
Costa Rica 4 10 2 16 
Paraguay 3 6. 3 12 
El Salvador 2 8 1 11 
Chile 
Uruguay 

4 5 
4 1 

9
4 

Guatemala 8 8 
Mexico ._1 1 
Panama 7 10 17 
Nicaragua 4 4 

HARBOR TOTAL 125
 

Metropolitan 	Chile 6 6
 
Hospital 	 Colombia 2 2
 
Center 	 Guatemala 3 3 6 

Honduras 4 1 5 
Peru 4 4 
Paraguay 2 2 4 
Nicaraqua 1 1 
Bolivia(Auxiliares 101 22 2 34 
Haiti 6 6 11 12 
Dominican Rep. 4 4 

METROPOLITAN HOSPITAL CENTER TOTAL 189
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Numbers of Trainees by U.S. Training Institution and Calendar Year
 
S - -m
 

Trainees Country

INSTITUTION of Origen CY 72 CY 74 CY 76
CY 73 CY 75 TOTAL
 

DA Denver Paraguay 5 23 6 1 35

Family. Dominica Rep. 2 1 2 3 8
 
Planning Costa Rica 
 2 3 4 2 11
 
Center Bolivia 
 1 11 17 9 38
 

Nicaragua 6 3 4 13
 
_PeU 8 9
6 23

Honduras 
 3 7 10 20
 
Guatemala 
 2 10 12
 
Ecuador 
 1 1 2

Panama 
 9 9 18
 
El Salvador 
 1 3 4
 
Chile 
 3 3

Mexico 
 2 2
 

DA DENVER TOTAL 189
 

University Argentina 
 2 4 

of Texas Chile 

_
 

4 6 5 15

Medical Paraguay 
 4 4 8
 
School Honduras 
 1Mexico 
 6 1 

-

7 
Nicaraqua 
 I I
 
Peru 
 3 15. 18
 
Panama 
 1 1


-Bolivia 
 5 6 11
 
Ecuador. 
 2, 2
 
Uruguay 
 7 J 7 
Guatemala 
 1 1
 

UTMS TOTAL 78
 

Planned Paraguay 3 11 4
 
Parenthood Uruguay 2 2
 
of Nicaragua 1 2 
 2 5
 
Houston Guatemala 
 1 3 4
Dominican Rep. 1 
 1
 

Argentina 2 
 1 .3
 
Costa Rica 2 2 4 
Ecuador 1 1 2 
Peru 3 1 ­ 4
 
Bolivia 
 1 3 
 4
 
Chile 
 1 1
 
Mexico 
 2 11 4
 
Honduras 
 2 2
 
El Salvador 
 3 3
 

P.P.OF HOUSTON TOTAL 57
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Numbers of Trainees by U.S. Training Institution and Calendar Year
 

Trainees Country I 
INSTITUTION df Origen CY 72 CY 73 CY 74 CY 75 CY 76 TOTAL 

Margaret Mexico - 4 - .1 , 5 
Sanger Dominican Rep. 8 6 11 19 
Center Paraguay 8_8 

Bolivia 5 5 
Colombia 
Ecuador _14 

1 I 26 27 
14 

Trinidad/ 
Tobaqo 4 4: 
BWI 6 6 

MARGARET SANGER CENTER 1IOTAL 88
 

INSTITUTION CY 72 CY 73 CY 74 CY 75 CY 76 TOTAL
 

Instituto of Human Relations, P.R. 27 5 7 39
 u.s. Bureau of Census 12 
 1 13
Downstate edi ca I Center 1 8 6 15 

Planned Parenthood, Ft. Worth 6 6
 
Planned Parenthood, Houston 5 23 17 1 11 57
 
Planned Parenthood, Chicago 3 2 7 12
 
U. of Connecticut 2 
 2
 
Rocky Mountain P.P., Denver 6 6
 
Howard University 6 w. I 6
 
A.R. Sirey 56 1156
 
U. of North Carolina 19 5 24
_ 

U. of Chicago 1 
_ 

1 
Planned Parenthood, Columbus 6 20 26 
GAI/PAC 7 1, 2 4 14 
U. of Puerto Rico -- 2 13 8 14 18 55 
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0. Participants Trained in Third Country and In-Countr Proams by Training Institutions and Year
 

S1976 
PY I PY II PY III PY IV 

July 1,
Nov. 30, ORGANIZATIONAL 

TOTALS 
OUNTRY 
TTL 

Instituto Superior de onduccion 

Educativa, La Salle College 4 2 

* Bollvit 
CENAFA 149 330 .479 

479 

@ Chile 
Asocaci6n Chilena de Protecci6i 
Familiar 
CELADE 

1 
2 

1 
2 

3 

SColombia 
ACEP 
CCRP 
FUNOF 
PROFAMILIA 
Universidad Javeriana 
Other 

70 

26 

189 
1 

57 

3 

313 295 
50 

922 
6 
34 
17 

305 
165 
112 

1,172 
216 

1,034 
89 
34 
20 

2,565 

Costa Rica 
Asociaci6n DemogrAfica Costarricense 
CESPO, U. de Costa Rica 
CIACOP 
INCAE of Managua, Nicaragua 

4 

11 
7 

4 

25 2 

4 
4 
34 
11 

53 

* Dominican Republic 
ADPBF 265 265 

265 

* El Salvador 
INCAE of Managua, Nicaragua 51 20 71 

71 

e Guatemala 
APROFA 
Unv. del Valle 

177 9 
20 

186 
20 

206 

e Lf L~t405 
Opt. of Public Health, Port-au-Prince 405 405 

e Jamaica 
Family Planning Board 99 

99 

* Mexico 
Asociaci6n Pro-Salud Maternal 
INSS 
Unv. Iberoamericana 

5 
1 

140 140 
5 
1 

146 

0 Nicaragua 
ADN 
INCAE 9 

85 100 185 
9 

194 

* Pa anu 
AP'-
S'S 

25 
so 

29 54 
50 

104 

* Paraguay 
CEPEP 20 20 

20 

* Peu 
CCRP 
Unv. Cayetano Heredia 11 2 

80 509 589 
13 

602 

*Uruquay 
AUPFIRH 
CENAPLANF 

298 
273 

70 
804 

368 
1,077 

1,445 

e Venezuela 
IESA 24 7 31 

31 

e Multi-country observations,Congresses,Coi £ 5 14 19 19 

TOTALS 100 499 1,002 2,821 2,291 6,713 6,713 
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E. Participants Trained by Professional Category and Project Year
 

PROFESSIONAL 
CATEGORY 

Nurses and 

Nurse-Midwives 

PY I 

115 

PY II 

184 

PY III 

113 

PY IV 

132 

PY V (5 months vlus Total 
prevsly. unreported, 

271 815 

AuxiliaryNurse 22 62 84 

Empirical 
Midwives 381 381 

Physicians 5 44 149 24 73 295 

Administrators 6 74 26 146 60 312 

Armed Forces 
Instructors 32 81 488 26 627 

Social Workers 26 53 19 200 223 521 

Labor Leaders 22 70 134 191 417 

Women's Leaders 48 45 90 18 201 

Newspaper, Radio & TV 
Journalists 177 226 29 432 

Other-Trainers 
Demographers 
Educators, Volunteers 42% 96 835 1,552 1,160 3,685 

TOTAL 264 775 1245 3.054 2.432 71770 
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III. TRAINING EMPHASES
 

Neither the language of Contract AID/la-707 nor its implicit mandate was
 
clear on what the training emphases were.to be. Article I-D simply gave the
 
following list:
 

Subject Matter, POP/FP
 

1. Program Development
 

a. Orientation on nature of population problem
 

b. Organization and management of population programs
 

c. Facilities
 

d. Personnel training
 

e. Evaluation and measurement
 

2. Demography
 

a. Census
 

b. Biostatistics
 

c. Economic Development/Pop.
 

d. Socio-Political Development/Pop.
 

e. Population Dynamics
 

3. Research
 

a. Sociological/Pop.
 

b. Bio-Medical/Pop.
 

4. Communication
 

a. Content
 

b. Methodology
 

c. Evaluation
 

5. Popi1 tion Fductinn (Organized School System) 

a. Attitude formation/change
 

b. Curriculum (primary, secondary, higher)
 

c* Evaluation
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6. Population Education (Health and Ecology)
 

a. Nutrition
 

b. MCH (Maternal Child Health)
 

c. Food and Agriculture
 

d. Urbanization
 

7. Clinical Aspects
 

a. Training
 

1) Medical (FP: Doctors, nurses, nurse-midwives)
 

2) Paramedical/FP and operations
 

b. Facilities
 

1) Central
 

2) Outreach
 

c. Supply and logistic management
 

d. Evaluation and measurement
 

This varied and imprecised list gave no guidance as to what kind of training was
 

to be emphasized'and inwhat specialties. However, from the very beginning of
 
the contract, and in frequent contact and discussions with the PHA/POP/LA Of­
ficer, it was decided to de-emphasize the demographic aspects.
 

Consequently, almost all group training in the USA, Puerto Rico, and Latin
 
America was designed with emphasis on family planning and related matters. This
 
meant the training programs for midwives and nurses emphasized medical-clinical
 
aspects of family planning; social workers' training dealt largely with family
 
planning patient motivation and education, human sexuality and sex education.
 
Administrators' courses were designed to improve the effectiveness and efficien­
cy of family planning service programs, both governmental and private. Likewise
 
the dozens of courses sponsored in Latin American countries for such diverse
 
groups as school teachers, community volunteers, rural leaders, labor leaders,
 
flower makers, armed forced instructors and journalists emphasized the need for
 
family planning services and family planning communication and motivation
 
techniques.
 

Another training emphasis throughout the life of the contract was upgrading
 
and enhancing the role of women. As a result of DA-sponsored stateside training
 
of paraprofessionals (nurses, midwives, and auxiliaries) many were promoted to
 
positions of increasee responsibility upon returning to their agencies.
 

All training of paraprofessionals and auxiliary nurses dealt with theoret­
ical as well as practical aspects of family planning. When -itbecame clear that
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the originalty scheduled four weeks of training ti'me for paraprofessionals was
 
not sufficient to give them enough exposure and experience inthe p actical
 
application of family planning techniques, courses for nurses and nurse-midwives
 
were extended to six weeks. Harbor General Hospital courses were extended to 12
 
weeks to be able to graduate the participants as "Women's Health Care Special­
ists." Likewise, courses offered at New York City's Metropolitan Hospital Centei
 
were designed to last from six to twelve weeks, depending on the participants'
 
pre-course level of knowledge and skills.
 

Training institutions that turned out to be unable to include sufficient
 
practice training in their curricula, such as training IUD insertion inclinic
 
patients, were dropped from the roster of training sites (A.R. Sirey Associates;
 
Planned Parenthood of Columbus, University of Texas Medical School).
 

(For representative samples of training curricula see Appendix IV)
 

In the case of training the great variety of personnel in Latin America and
 
the Caribbean, training arrangements were made with host country agencies to
 
insure that the kind of training offered benefited the family planning activ­
ities in the respective countries (For sample curricula see Appendix V).
 
Such training ranged from one-day seminars and week-long workshops to courses of
 
several weeks' duration.
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IV. PROJECT ADMINISTRATION
 

The following is a description of the process by which a typical grantee
 
bdund for training in the US is recruited, selected and brought to trainink.
 
This process has a number of variations (e.g., those going to Puerto Rico or
 
Los Angeles usually do not receive a Washington orientation; selection-invi­
tation lead times vary greatly depending on circusmtances; the process of re­
cruiting and selecting third country and in-country grantees isusually some­
what abbreviated, etc.) but the example given here is still illustrative.
 

Recruitement and Selection DA's Washington office receives a completed 
application form from a private or government family planning agency with 
a cover letter indicating the agency's recommendation that the applicant 
receive a particular skill such as fertility management for nurse-midwives. 
The application form includes information about past education and training 
(see Appendix VI ),present level of knowledge about family planning, 
length of course desired and approximate dates when she/he could partici­
pate. The application is reviewed by DA-project staff, sometimes in 
consultation with the Project Monitor and/or AID field staff. Iffound
 
qualified for training, the applicant isready for placement.
 

Placement. Four to six weeks prior to the course's start, an invitation
 
package is sent to the grantee, usually in care of the local Population
 
Officer or the grantee's supervisor. The envelope contains (See Appendix
 
VII ) a Letter of Appointment, two copies of a Letter of Agreement
 
stating the terms and conditions of the grant, Form DSP"66 (document to
 
obtain a J-1 student visa), visa instructions, instriicions on getting a
 
required physical examination, flight itinerary, and a DA Participant
 
Manual (See Appendix VII). The grantee signs and returns one copy of the
 
Letter of Agreement. Once DA receives the Agreement, a prepaid ticket is
 
sent to the'airline office inthe capital city of the grantee's country.
 

Washington Reception and Orientation. Each grantee arriving inWashington
 
ismet at one of the three area airports where she/he is given one day's
 
per diem in cash ($35), a map of the city miarked with the DA office, hotel
 
where the grantee will stay, and the location of the Washington Interna­
tional Center (WIC). From the airport the grantee is sent by taxi or
 
limousine to the hotel with the remainder of the day/evening free. The
 
following morning (generally a Wednesday) the grantees are asked to report
 
to DA's conference room. There, they are served a continental breakfast
 
followed by a general introductiron to DA's programs and an administrative
 
briefing conducted by project staff. The afternoon is free. The following
 
two days are devoted to sessions on family planning inthe United States'
 
presented by Planned Parenthood International Orientation and seminars
 
at WIC covering cultural and political life inthe US. WIC also provides
 
a Thursday afternoon tour of the Capitol and other points of interest, plus
 
a Saturday morning tour of Mt. Vernon and Arlington National,Cemetery.
 
*On Sunday (sometimes Monday morning) the trainees fly to their US training
 
site to begin their course.
 

Allowances. In addition to receiving round trip air fare, tuition and
 
health/accident insurance, each DA grantee receives standard OIT-approved
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per diem and allowances for purchase and shipping of books back to her/his
 
home country.
 

Field Liaison. Approximately four to six times a year each of the three
 
key project staff (Project Director, Deputy Project Director and Assistant
 
Project Director) travels to Latin America for the purpose of maintaining
 
close and cnntinuing liaison with the various AID missions, and local
 
private and government family planning agencies. These trips also serve tc
 
review in-country and third country training plans, monitor ongoing courses
 
and to negotiate future training contracts. Likewise, project staff
 
periodically travel to US and Puerto Rico training programs, usually durin
 
the final week of a course, in order to evaluate the quality of training
 
and to discuss future plans.
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V. PROJECT EVALUATION
 

The DA project professional staff monitored and evaluated a large percentage
 
of the training programs sponsored and arranged under this contract. All group
 
training wholly sponsored by DA in the USA and Puerto Rico was monitored and
 
evaluated informally and formally with standard evaluation questionnaires (See Ap­
pendix VII'I). One professional staff member usually visited a training program
 
during the final week of the course. Through interviews of trainees and training
 
staff and observation of ongoing training the DA monitor formed reasonably valid
 
impressions regarding the training program's effectiveness.
 

A. Participants' Reactions to Completed Courses
 

More significant indicators as to the trainees' reactions to a traininq
 
program were obtained through the tabulations of a questionnaire completed
 
by the trainees during the last day of their training. The summary on pages 21­
22 is based on the tabulated responses from 636 questionnaires completed by
 
participants in US a-i Puerto Rico training and in one course in sex education
 
training for Nicaraguan school teachers at the Universidad del Valle, Guatemala.
 
Most of the responses from the US and Puerto Rico short-term training courses
 
came from nurses, nurse-midwives, social workers, and nurses aides, but there
 
were also some administrators, health educators, and physicians.
 

In most cases, completed questionnaires were immediately tabulated, discussed
 
with the training staff, possible shortcomings, criticisms, and recommendations
 
were noted, and remedial actions were recommended and instituted. Where analysis
 
of findings indicated that instructional and/or institutional shortcomings were
 
not likely to be remedied promptly, DA discontinued traininq at the institution
 
(such as Rocky Mountain Planned Parenthood in Denver, Planned Parenthood of
 
Columbus, Ohio and New Dimensions in Public Health--A.R. Sirey, New York).
 
Some training institutions which conducted DA courses in Latin America administer­
ed their own evaluation instruments to measure participants' reactions and their
 
assessment of each course.
 

As will be noted from the table summarizing the trainee responses, more than
 
90 percent of all trainees judged performance, arrangements, quality, applicabil­
ity, etc. of training as "excellent" or "good".
 

B. The Project's Efficiency and Effectiveness
 

An interim evaluation of the Project's efficiency and effectiveness was
 
carried out by Dr. Philip Sperling, Office of International Training, Bureau for
 
Program Management Services, in the fall of 1974. Nct only did Dr. Sperling
 
make cost comparisons between this and similar AID-financed training contracts,
 
but he administered questionnaires to trainees in courses at Metropolitan Hospital
 
Center .(MHC) New York, Planned Parenthood of Houston, Texas (PPH), Harbor General
 
Hospital (HGH), Los Angeles, and DA's Family Planning Training Center (DA), Denver.
 
A complete copy of Dr. Sperling's report is reproduced inAppendix IX. The high­
lights of his findinqs and recommendations are:
 

Students as a group were highly satisfied with their training (MHC);
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* 	 The highly consistent agreement among the students about the course's
 
relevance, practicality, usefulness...is very strong evidence on the
 
positive side. (MHC);
 

0 	 The six students (were) unanimous in their opinion that the course
 
was relevant, applicable, and useful and extremely satisfied with
 
their training (HGH);
 

* 	 In their estimation of their own ability to accomplish the things
 
taught in the course, almost all were inthe "Ican do it very well"
 
column. With respect to their judgment about goals for the course
 
being reached, almost all felt they were being met "inlarge measure".(HGH);
 

0 	 ...all thought (the course) was relevant, applicable, and useful.
 
Their satisfactions were exceedingly high (DAI);
 

* 	 With respect to the goals of the course having been met, about all
 
students thought they were being met "inlarge measure." This is
 
a highly positive indication of effectiveness. (DAI);
 

* 	 With respect to effectiveness, there is little or no evidence to
 
point to any ineffectiveness of the courses being given by subcon­
tractors under the DAI prime contract. The students by and large
 
are highly satisfied and believe that their skills have been in­
creased and that the goals set for their course are being met in
 
large measure or at least partially... The judgment of the staff
 
and faculty indicate that they too are satisfied with the course;
 
are giving tests to determine the students' increase in skills
 
and are satisfied with the results; and that the goals set by the
 
DAI contract are being met...All of the above boils down to almost
 
everyone agreeing that goals for training are being met in large
 
measure., That is evidence on the positive side that training under
 
the DAI contract is effective;
 

* 	 With respect to efficiency, evidence has been presented that costs
 
this type of contract tend to cover a ielatively wide ball-park,
 
but that DAI cost are well within that ball-park... Even the so-called
 
"high" DAI cost for special courses is considerably lower than costs
 
for kindred courses under other AID contracts;
 

* 	 The extra cost that usually exists for escorts, interpreters, transla­
tors, and such does not seem to exist for the DAI training given in
 
Spanish. While it has been exceedingly difficult to gather reliable
 
cost data against which a fair comparison with DAI costs might be
 
made, within the data available, DAI costs are reasonable and definitely
 
efficient;
 

* 	 The administrative aspects of the contract have been determined to be
 
efficient; the training provided is effective. It is recommended that
 
the necessary action be taken to extend the contract and provide addi­
tional funds as deemed appropriate;
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C. Impact of Training on Ex-Participants' Work Back Home
 

Twice during this project, DA carried out mail evaluations designed to mea­
sure the impact of DA-sponsored U.S. and Puerto Rico training upon the ex-partic­
ipants' work in their respective home countries.
 

The first mail evaluation was performed early in CY 75 One hundred eigity­
three questionnaires (approved by AID/PHA/POP/LA) were mailed to FY 74 US and
 
Puerto Rico course participants, followed by a second mailing to non-respondents
 
two months later. By tabulation time, a total of 92 responses had been received
 
(Two additional completed questionnaires were received after the report was
 
compiled).
 

The second mail evaluation was carried out inthe late spring and summer of
 
1976. On May 24, 1976, a total of 240 questionnaires were mailed to ex-grantees
 
who had been trained in the USA and Puerto Rico between July 1, 1974 and December
 
31, 1975. The questionnaires were identical to the ones used in the first mail
 
evaluation in the Sprirg of 1974. By early July, 1976, fifty-one (51) completed
 
questionnaires had been returned. A followup mailing brought another 48 responses
 
by tabulation time, so that the final tabulations are based on 99 responses (11
 
additional completed questionnaires were received after the report was compiled
 
on September 30, 1976).
 

Copies of the results are reproduced in Appendices X and XI.
 

Highlights of the findings are:
 

a 	 Both evaluations showed that ex-grantees spend a significantly
 
higher percentage of their work time in family planning activ­
ities now than before their training.
 

* 	 52% of the respondents in Evaluation One, and 65.% in Evaluation
 
Two now have more respG,sibilities infamily planning activities
 
and related tasks.
 

* 	 82.6% of the Evaluation One respondents and 90% of those in
 
Evaluation Two have had opportunities to teach or pass on
 
to others what they learned in DA-sponlsored training
 

• 	 On the average, each ex-trainee reached:
 

Evaluation One 	 Evaluation Two
 

392 patients 707 patients
 
359 prospective patients 369 prospective patients
 
30 colleagues 42 colleagues
 

227 others 159 others
 
1,008 persons taught or reached 1,277 persons, taught or reached
 

(average per trainee) (average per trainee)
 

The average per trainees in Evaluation Two computed on the basis of
 
83 respondents who actually stated that they had taught or passed on to others
 
what they had learned, is 1,523.
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* 	 90.2% in Evaluation One, and 91% in Evaluation Two are providinq

contraceptive counseling now, to an average of 563 persons
 
per ex-grantae in Evaluation One and 1077 in Evaluation Two.
 

* 	 97.3% in Evaluation One, and 95.2% in Evaluation Two are now
 
counseling a larger number of patients.
 

a 	 46.7% in Evaluation One, and 59% in Evaluation Two state that
 
the DA-sponsored course has made them "much more effective"
 
as family planning workers; 44.5% in Evaluation One, and 32%
 
in Evaluation Two "more effective".
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PERCENT RESPONSES BY 636 GRANTEES WHO PARTICIPATED INGROUP TRAINING

I 

PROGRAMS DURING THE PERIOD SEPTEMBER, 1972* - NOVEMBER, 1976 

Below 

A. Administration Excellent Good Average Average Poor 

1. Travel arrangements 79 16 1 3 1 

2. Arrival arrangements 72 23 4 1 

3. Orientation program 70 28 2 

4. Living accomodations 62 30 5 3 
arranged for you 

5. Social activities 72 24 3 1 

B. Training 

1. Relevance of training 47 50 3 
to your work back home 

2. Quality of pr'actical 50 42 7 1 
training 

3. Quality of theoretical 64 33 3 

4. Quality of training 73 25 2 
personnel 

5. Relevance of texts 44 50 5 1 
and materials to your 
work back home 

6. Overall rating of 63 36 1 
training 

7. All in all, the 11 -too theoretical 
training was -- -too practical 

89 -just the right mix between 
theoretical & practical 

8. The training was 5 -too elementary 
for me 1 -too advanced 

94 -just right 

* 	The Project began operations May 1,1972 but the first participants 
did not enter training until September. 
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9. My specific professional 81 -very much
 
needs were taken into 18 -some
 
account 1 -not at all
 

10. As a result of this 74 -much better
 
trainirg course I shall 25 -better
 
be able to work in 1 -about the same
 
family planning
 

*14. Did you learn or benefit from this training as much as you expected?
 

94 - Yes 6 - No 

15. All inall, this training course was: 86 -very helpful
 
14 -of some value
 
-- -a waste of my time
 

* 	 Questions 11 through 13 required narrative responses an' were not tab­
ulated. 
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VI. TRAINING IMSTITUTIONS
 

Inthis section only the utilization of US and Puerto Rican training
 
institutions will be discussed. DA's work with and the training provided
 
by host-country institutions will be dealt with in a subsequent section:
 
VII - DA's Country Contacts.
 

At the time contract AID/la-707 was signed, no ongoing family planning
 
programs for paraprofessionals in Spanish or French existed in the Continental
 
USA, with the exception of the program at Downstate Medical Center, Brooklyn,
 
N.Y., which once a year offered a course in Spanish for nurse-midwives. It
 
soon became obvious that the contract stipulation requiring stateside trainees
 
to have a working knowledge of English would automatically eliminate over
 
95 percent of Latin American paraprofessionals from such training. For this
 
reason, DA, with the approval of the Project Monitor and the Contracting
 
Officer, set out to find and work with agencies and institutions that could
 
offer appropriate short-term training in the native language of the grantees.
 
In this section we discuss only the non-academic training. A small number (66)
 
of grantees were, during the project's first two and one-half years enrolled in
 
academic degree and non-degree programs in various universities in the USA
 
and Puerto Rico.
 

The US and Puerto Rico training institutions and agencies utilized in
 

the course of this contract were the following:
 

* Rocky Mountain Planned Parenthood, Denver, Colorado
 

1972 - 6
 

Only one group of six nurse-midwives was trained there in a
 
five-week course. Because the training was too theoretical
 
and the instructional staff's Spanish-speaking ability was
 
limited, no further training took place.
 

0 Planned Parenthood of Columbus, Columbus, Ohio
 

1972 - 6
 
1973 - 20
 

This agency trained four groups of nurse-midwives
 
during Program Years 1 and 2. When the agency's Spanish
 
speaking instructors became fewer and fewer, and training
 
sessions increasingly had to resort to interpreters, DA
 
discontinued contracting with the agency.
 

* A.R. Sirey Associates, New York, N.Y.
 

1973 - 56
 

A.R. Sirey trained one group of six and one group of
 
16 nurse-midwives (5weeks) and one group of 26 social
 
workers (4weeks). Though in both cases the theoretical
 
training was excellent, practical training left much to
 
be desired because the firm was unable to
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secure sufficient clinical facilities. DA discontinued
 
contracting with A.R. Sirey when the course fees, in the
 
opinion of the DA project staff, became unreasonably high.
 

Planned Parenthood of Houston, Houston, Texas
 

1972 - 5 
1973 - 23 
1974 - 17 
1975 - 1 
1976 - 11 

Throughout the duration of the contract, Planned Parenthood
 
of Houston provided a variety of training to DA grantees.
 
During the first two years, four groups of nurses and nurse­
midwives received training in fuur-week courses. During the
 
latter half of the contract, two groups of social workers
 
were trained and various individual physicians received
 
training in surgical sterilization techniques.
 

University of Texas Medical School, Houston, Texas
 

1973 - 6
 
1974 - 36
 
1975 - 36
 

Between August 1973, and December, 1975, groups containing
 
six nurses and/or midwives were trained in six-week courses
 
that were offered regularly every seven or eight weeks. As
 
excellent as the training was, it fell short in its practi­
cal component, since the trainees were never permitted to
 
practice IUD insertions on patients because of unresolved
 
questions of licensing for foreign medical practitioners.
 
Additionally, several physicians received special training
 
laparoscopy at UTMS.
 

Institute of Human Relations, San Juan, Puerto Rico
 

1973 - 27
 
1974 - 5
 
1975 - 7
 

The Institute of Human Relations had been offering courses
 
for family planning trainers long before DA implemented
 
this contract. At various times DA enrolled small groups
 
and individual family planning trainers in IHR's regular
 
training courses. In the spring of 1973 IHR trained a group
 
of 13 social workers and nurse-trainers. In late 1973
 
IHR trained a nroup of 12 Honduran Ministry of Health
 
Functionaries, and inearly 1975 a group of health educa­
tors from the Paraguayan Ministry of Health and Social Welfare.
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* Planned Parenthood Center of Fort Worth, Texas
 

I 1973 - 6 

This agency trained only one group of six nurse midwives
 
in a special six-week program. Because the quality of
 
training and Spanish capability of the training staff
 
did not quite meet DA's standards, this agency was dropp­
ed from the roster of training insttitutions utilized
 
by DA.
 

* Governmental Affairs Institute -Center for Population
 

Activities, Washington, D.C.
 

1973 - 7 
1974 - 1 
1975 - 2 
1976 - 4 

Six-week courses for English-speaking family planning ad­
ministrators were offered in the early days of this con­
tract by GAI and DA sponsored several participants in them.
 
When most of the key training staff left GAI and continued
 
the training program under the auspices of a new agency -

CPA - DA sponsored the participation of a few grantees in
 
several such courses per year.
 

U.S. Census Bureau, Washington, D.C.
 

1973 - 12 
1974 - 1 

At various times throughout the life of this contract, DA
 
enrolled individuals in the Bureau's short-term workshops,
 
as well as in its long-term courses during the contract's
 
early days. Witi de-emphasis of demographic and related
 
training and stronger emphasis on family planning training,
 
no grantees were enrolled in the Bureau's programs during
 
the last program years.
 

University of Puerto Rico, San Juan, Puerto Rico
 

1972 - 2 
1973 - 13 
1974 - 8 
1975 - 14 
1976 - 18 

The University's School of Public Health as well as the school of
 
Obstetric Nursing trained some special groups for DA. Throughout

this project, the School of Public Health provided special, tailor­
made training for a number of individual grantees, mostly physicians,

in a great variety of family planning and related subject matter.
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* Downstate Medical Center, Brooklyn, N.Y.
 

1972 - 1 
1973 - 8 
1974 - 6 

DA made only limited use of the well-known Downstate course of
 
family planning for nurse-midwives because the instruction was
 
limited to English. A total of fifteen DA-sponsored midwives
 
from the English speaking Caribbean received training at
 
Downstate during the years 1972-1974. There were none after
 
that time because programming for the West Indies was sharply
 
curtailed thereafter.
 

* University of North Carolina at Chapel Hill
 

1973 - 19
 
1976 - 5
 

The University of North Carolina's Population Center has
 
offered specially designed short-term training for DA grantees
 
on three occasions. Two groups trained there were faculty
 
from the Universidad Javeriana in Bogota who attended seminars
 
in population and demography aimed at preparing the faculty for
 
Javeriana's own population center. The third group consisted
 
of faculty from Venezuela's Graduated School of Business Ad­
ministration (IESA) who were trained to write family planning
 
management case studies for IESA's new MBA program in family
 
planning management.
 

* Metropolitan Hospital Center, New York Medical College, New York
 

1973 - 15
 
1974 - 18
 
1975 - 28
 
1976 - 17
 

MHC's International Training Center, under the direction of
 
Dr. Maria Boria, has offered two to three courses a year for
 
DA-sponsored grantees since 1973. The first three of these
 
courses were for nurses and nurse-midwives. Then, when other
 
training facilities for nurses became available elsewhere, DA
 
worked with the Center on the design of a longer, more. compre­
hensive course for auxiliary nurses, mostly from Bolivia. In
 
1975 and 1976 additional courses were given, in French, for
 
Haitian nurse-midwives. DA has also arranged for special
 
individual programs for physicians at MHC in fertility man­
agement techniques, including sterilization.
 

Planned Parenthood of Greater Chicago
 

1974 - 3 
1975 - 2 
1976 - 7 

DA-sponsored training at PPGC has been limited to a total of
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only twelve grantees. The trainees have mostly been family
 
planning administrators from Jamaica, and Trinidad. PRGC
 
does not offer training in Spanish.
 

Development Associates' Family Planning Training Center
 

1973 - 10
 
1974 - 55
 
1975 - 58
 
1976 - 56
 

During the project's first program year, when the staff was
 
still actively looking for family planning training institutions
 
in the United States with the capability to tecch in Spanish,
 
DA came to the conclusion that it made good sense to call upon
 
the resources of the firms' own Family Planning Training Center
 
in Denver, Colorado. The CeitEr already had nearly three years
 
experience training the staff of family planning clinics in
 
the Rocky Mountain Region under contract with the U.S. Depart­
ment of Health, Education, and Welfare. Furthermore, the DA
 
staff in Denver spoke fluent Spanish and could call upon the
 
resources of local clinics serving Spanish-speaking patients. ;
 

In October 1973 permission was received from the AID Project
 
Monitor and Contrating Officer to begin training in Denver
 
for Latin American nurse and nurse-midwives. Later, courses
 
for social workers and administrators were designed and added
 
to the year-round cycle of training activities.
 

Since the first course began in November, 1973, the DA Denver
 
Center has trained 141 nurses and nurse-midwives, 30 social
 
workers and 19 administrators from 13 Latin American countries.
 

Harbor General Hos ,ital/UCLA, Torrance, California
 

1972 - 4
 
1973 - 27 
1974 - 24 
1975 - 34 
1976 - 36 

In 1972 Harbor General Hospital became one of the first training
 
institutions used by DA. As a result of a survey trip to look
 
at U.S. family training institution by the Deputy Project Director
 
in October 1972, DA asked Harbor General to train a group of
 
four nurse-midwives in a four week course in family planning
 
techniques. This work took place in November of that year and
 
was followed by four more groups in 1973.
 

InJanuary of 1974 DA began a projected three-year program
 
at Harbor based on the Women's Health Care Specialist Course
 
developed there for North American RN's and other with no
 
medical background. The purpose of the DA-Harbor project was
 
to create trained cadres of women in several Central American
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countries who would become instructors in similar in-country
 
courses. The selection of countries to participate in
 
the program, as well as the selection of personnel to be
 
trained, was closely coordinated with the local AID Missions
 
and AID/Washington.
 

The quality of training has generally been high, and a number
 
of Harbor graduates have returned now to become instructors
 
in courses established in Costa Rica, Honduras and the Dominican
 
Republic. Additional in-country training programs using Harbor­
trained personnel are due to begin in Peru and Panama during
 
the early part of 1977.
 

Margaret Sanger Center, New York
 

1974 - 12
 
1975 - 20
 
1976 - 56
 

Since its creation in May, 1975, DA has financed training at
 
the Margaret Sanger Center on an intermittent basis. The
 
type of training provided by the Center was largely in the
 
area of program management, development, and planning, but
 
a few groups of nurse-clinicians were given instruction
 
in family planning techniques. Participants have come
 
mostly from Colombia, Ecuador, Bolivia, Mexico, Dominican
 
Republic, and Paraguay.
 

The Margaret Sanger Center training has been particularly
 
useful in the area of program planning and management for
 
"critical teams" who acquire programming skills while at
 
the same time learn to work together more effectively as
 
a management team.
 

In1975 DA financed the use of Sanger staff in providing
 
in-country followup training seminars for groups previously
 
trained in New York.
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VII. DA'S COUNTRY CONTACTS
 

During t'fo first program year project staff personally'recruited and select­ed grantees t,,-)ugh host country organizations, governmental agencies, and pro­
fessional associations as well as individually. Thereafter, applications for
 
training began to be channeled through one or more DA-designated entities in each
country. Likewise, arrangements for in-country and third country training were

made with specific host-country organizations with the approval of the respective

USAID Missions or U.S. Embassies. Arrangements varied widely from country to
 
country, so did the level of activities. Following are summaries of the most im­portant contacts DA established and maintained and through which it worked in

each of the countries affected by this project.
 

ARGENTINA
 

Whereas in the project's fdrst two years 31 Argentines were trained, only

one received a grant in PY III and none thereafter. No in-country or third
 
country training was sponsored. The reasons for the suspension of programming

for Argentines were twofold:
 

1. The GOA decree of early 1974 practically outl.wed all family planning

activities, and
 

2. Inclusion of Argentina il,the list of exempted countries under this
 
contract because its low priority inAID's population assistance efforts,
 

For the period that Argentina was included in programming, DA worked through

the Federation of Midwives of the Republic of Argentina (FORA), the IPPF affilia­
ted Asociaci6n Argentina Protecci6n de Familia (AAPF) and the Centro de Planifi­
caci6n Familiar of the Hospital Ram6n Sardf in Buenos Aires. A promising contact

with the Instituto Latinoamericano de Fisiologia de la Reproducci6n was made
 
shortly before the suspension of contract activities inArgentina and consequent­
ly never bore fruit.
 

BRAZIL
 

Although itwas the original intent of this contract that about one-third

of all grants were to be given to Brazilians, for political reasons all activi­
ties concerning Brazil had to be suspended within two months of the project's

start. Consequently, no Branzilians received grants during PY I,8 in PY II.7

in PY III and only I in PY IV. Most of these Brazilians participated in interna­
tional programs inthird Latin American countries, although a few, with the
 
concurrence of the U.S. Embassy in Brasilia, were enrolled in programs in the US
 
and Puerto Rico.
 

Throughout of the life of this contract the US Embassy maintained a prohibi­
tion of in-country training activities sponsored by DA, unless a federal minister

stated in writing that the GOB approved of such training and that the GOB ac­
knowledged that the use of Title X funds might lead to publicity. The US Embassy

further required that such statements also had to be obtained from appropriate

state governors in the case of training projects in the various states.
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DA maintained close liaison and worked with the IPPF affiliate, BEMFAM, and
 
the federally-affiliated PAIMC.
 

BEMFAM has a very active community-based contraceptive distribution nr.gram

under contract with various state governments. These programs should be sup­
plemented and enhanced by a massive training program of community volunteers.
 

PAIMC (Programa de Assistencia e Mulher e a Crianca) is setting up an
 
integrated MCH Care Community system centered on the San Francisco Assis Clinic.
 
All persons involved in this project need training in family planning and related
 
matters. A further project calls for the establishment of a training school
 
for paraprofessionals
 

As of November 30, 1976, i.e., the end of the Contract AID/la-707, all in­
dications pointed toward a breakthrough. Drs. Walter Rodrigues (BEMFAM) and
 
Helio Aguinaga (PAIMC) had various meetings with US. Embassy staff, including

Ambassador Crimmins and with Ambassador Greene. Dr. Rodrigues obtained the
 
required Title X statement from the governor of the State of Pernambuco. DA has
 
negotiated a draft contract with BEMFAM for the training of community workers in
 
Permambuco which can be refined and concluded as soon as permission from the US
 
Embassy isobtained, which is expected in early 1977.
 

CHILE
 

Inthe course of this contract, a total of 68 Chileans received training.

In view of the crucial role playcd by the nurse-midwife inthe Chilean family

planning system, most of the training grants went to nurse-midwives, recruited
 
through the Colegio de Matronas de Chile and the IPPF-Affiliate, Asociaci6n
 
Chilena de Protecci6n Familiar (APROFA). Most of the 68 Chileans received
 
training during the project's first two years. Thereafter, training of personnel

form the "Southern Cone" (Uruguay, Argentina, Chile) was de-emphasized as a
 
matter of priority. Nevertheless, in Program Year III, five more midwives from
 
Chile were trained inthe USA (with special permission from PHA/POP/LA), since
 
their host country agency paid their travel and per diem. During the project's

last year, the ban on training Chileans was relaxed and finally lifted, but
 
without an immediate increase in training for Chileans.
 

Since Chile is far ahead of other Latin American countries inmost aspects

of providing family planning services with excellent facilities and exemplary

coordination and integration of governmental and private association activities,
 
DA has made preliminary arrangements for training Chileans as well as profes­
sionals and paraprofessionals from other Latin American countries in Chile. This
 
training will be offered at the Centro Docente de Planificaci6n Integral (Depar­
tamento de Obstetricia, Facultad de Medicina, Sede Oriente, Universidad de
 
Chile, Hospital Salvador, Maternidad). Inaddition, APROFA will offer a series

of in-country training programs for auxiliary nurses and nurse-midwives. Preli­
minary negotiations for these programs, which will be implemented under DA's
 
contract AID/pha-C-1149, the successor project to AID/la-707, have been started.
 

DOMINICAN REPUBLIC
 

Grantees from the D.R. were trained throughout the lift of this contract.
 
Eighty-three, mostly paraprofessionals (nurses,auxiliary nurses, social workers)
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During Program Year IV,DA contracted with the Department of Family
 
Hygiene for a 12-day training program for 300 empirical midwives and a 12-week
 
program to train Sanitary agents in family planning concepts and practices.
 

In the course of this contract, 20 Haitian grantees were trained inthe
 
USA,and 405'received training inHaiti.
 

JAMAICA
 

Of the 113 Jamaicans trained through this project, only 14 were enrolled
 
in programs in the USA. These 14 were family planning administrators, nurses
 
and one was a physician. The other 99, general practitioners from throughout
 
the Island participated in three weekend seminars tu familiarize them with the
 
latest contraceptive'developments and to prepare them for the impending com­
mercial contraceptive distribution program through the AID-Westinghouse contract
 

All trainees were recruited through the National Family Planning Board
 
(NFPB) whose director (since mid-1976), had himself been trained through a DA
 
grant. Even though DA dealt exclusively through the NFPB, contacts were also
 
maintained with the MCH/FP/Nutrition Section of the Ministry of Health, the
 
Family Planning /Epidemiology Section of the Department of Social and Prevwntiv
 
Medicine, University of the West Indies, the School of Nursing of the Universit3
 
Hospital, UWI, and the Jamaica Family Planning Association. During the last
 
months of this contract, arrangements were made with the NFPB for further in­
country training under DA's subsequent contract.
 

PANAMA
 

During the first three years of this project, relatively few Panamanians
 
were trained. Then, as a consequence of a new AID Population Officer in Panama
 
and increased DA field visits, Panamanian nurses were included inthe UCLA
 
Harbor General Hospital program; administrators were enrolled in some courses,
 
and DA sponsored three in-country training programs. As a result, a total of
 
151 Panamanians received training (39 in the USA and Puerto Rico, 112 in­
country).
 

Candidates were recruited and programs arranged through the Panamanian
 
Ministry of Public Health, the Sistema Integrado de Col6r,_and tbe.Asociaci6n
 
Panamefia para el Planeamiento de la Famii1a (APLAFA, the IPPF ATfiliate). The
 
Sistema Integrado conducted a series of four DA-sponsored 4-week courses for
 
rural health auxiliaries, and APLAFA provided two three-day seminars for radio,
 
TV, and newspaper journalists on family planning/population subjects.
 

PARAGUAY
 

In no other country in Latin America isthere such a multitude of agencies
 
organizations and institutidns working insome aspect of family/planning/popu­
lation without coordination and cooperation. Consequently, the 161 Paraguayans
 
trained through this contract (114 inthe USA and Puerto Rico, 47 in-country or
 
in third Latin American Countries) were recruited through and selected from a
 
variety of sources.
 

.Although DEPROFA (Departamento de Protecci6n Familiar) existed within the
 
Ministry of Health and Social Welfare at the time of DA's first visit to
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Paraguay under this contrart, it did not avail itself of DA training opportu­
nities during the first two years. Most grantees were recruited, instead,
 
through the Secci6n de Enfermeria y Obstetricia in the Ministry of Health and
 
Social Welfare. Through this source nurses and nurse-midwives not only from
 
programs under MOH jurisdiction (including the Maternal Health Section and the
 
Auxiliary Nurses Training School CENFAE) were referred to DA, but also from the
 
Caja de Seguro Social, the Red Cross, Police and Military Hospitals, as well as
 
from various health centers in rural and urban areas.
 

Inaddition, DA kept contact and recruited through such entities as CEPEP
 
(the Paraguayan IPPF Affiliate), the Misi6n de Amistad (aProtestant Mission
 
with the oldest and most active family planning program in the country), the
 
Mennonite Medical Program, the Nursing School at the Instituto Andres Barbero,
 
and the Instituto Para el Estudio de la Reproducci6n Humana (IERH).
 

Itwas only during Progam Year III that DEPROFA,having developed its own
 
family planning program by then,began availing itself of the DA-offered training
 
opportunities. At the same time, the Director of DEPROFA insisted that only he
 
had the right to nominate training candidates from within the MOH, regardless of
 
section or program.
 

The majority of grantees who received training in the USA were nurse­
midwives and nL.Jes. However, other grantees included social workers, health
 
educators, physicians and administrators.
 

During the fall of 1976, DA sponsored the first in-country training course
 
through CEPEP for 20 physicians and paraprofessionals.
 

NICARAGUA
 

Throughout the life of this contract, DA steadily trained a modest number
 
of Nicaraguans family planning workers in the US. and Puerto Rico. Most of the
 
grantees participated in various nurse-midwives' training progrdms, including
 
the UCLA Harbor General Hospital Women's Health Care Specialist course. Then,
 
during the secmd half of Program Year IV,DA contracted with ADN (Asociaci6n
 
Demografica Nicaraguense, the IPPF Affiliate) for a series of in-country
 
training courses and seminars for teachers, journalists, university instructors
 
and physicians. Additionally, a group of 20 school teani-a's was enrolled ina
 
DA-sponsored special course for training teachers in sex "lucation techniques,
 
theory and practice at the Universidad del Valle, Guatemalb As a result of
 
the DA-sponsored in-country and Guatemala-based training of teachers insex
 
education, the Minister of Education decided to include sex education inthe
 
primary and secondary school curricula, a program for which DA will sponsor the
 
training of teacher trainers in 1977.
 

Other entities through which DA recruited are the Division de Planificaci6o
 
Familiar in the Ministry of Health and the Instituto Nicaraguense de Seguro
 
Social.
 

All inall, DA sponsored the training of 301 Nicaraguans. Fifty of these
 
received training in the USA and Puerto Rico, and 251 inNicaragua and other
 
Latin American countries.
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Another contact inNicaragua is INCAE (Instituto Centro-Americano de Admi­
nlstraci6n de Empresas). DA sponsored various training programs for adminis­
trators conducted by INCAE incountries such as Guatemala and El Salvador.
 

URUGUAY
 

Of the 26 grantees trained inthe United States and Puerto Rico, most were

nurse-midwives recruited through the Asociacl6n Uruguaya de Planificaci6n

Familiar e Investigaciones Sobre Reproducci6n Humana (AUPFIRH, the IPPF Af­
filiate). Four of the 26 were instructors of CIEF*(Centro de Investigaciones
 
y Estudios Familiares) and were enrolled ina six-week course at the Instituto
 
de Relaciones Humanas en Puerto Rico.
 

Training Uruguayans abroad was suspended after the second project year

when DA stopped training personnel from the "Southern Cone" countries of

Uruguay, Argentine and Chile. However, DA did sponsor two low cost in-country

training programs through AUPFIRH: One one-week course for 58 physicians' as­
sistants, and later a series of two-day seminars for non-medical personnel in
 
AUPFIRH's family planning program.
 

Under another contract with CIEF, several hundred married coupled were

trained as Family Life Educators incourses of 8 to 20 hours' duration.
 

All inall, 1480 grantees received training under DA sponsorship within

Uruguay. During the project's last year and a half, all training inand for
 
Uruguay was suspended.
 

HONDURAS
 

Although there was some programming for Honduran grantees prior to that

time, itwas not until John Peabody took over as Population Officer inmid-1975

that DA began to train Hondurans, especially nurses, on a regular basis. These
 
women have largely come from the Ministry of Health and the Honduran Family

Planning Association, the local IPPF affiliate. Some the MOH grantees received
 
their preparation at the Harbor General Hospital Women's Health Care Specialist

Program inLos Angeles. They have now returned home as nurse-trainers and
 
several were instructors inthe MOH's first in-country training course in
 
October, 1976.
 

PERU
 

Near the end of the project's life, the Peruvian Government made a dramatic
departure from its previously hostile attitude toward family planning by en­
dorsing an official population policy that included the right of couples to

plan and space their children. This (apparently) brought to an end a period of

several years during which any mention of family planning was suspect and ser­
vices were only provided on an extremely limited, and always unofficial, basis.
 

During this long hiatus DA was able to continue to provide family planning

training for Peruvian nurses and nurse-midwives outside the country, and even

sponsored a series of in-country courses through the Center for Family Promotior

and Training (CCPF). That DA was virtually the only foreign agency able to
 
provide family planning training before the GOP changed its policy was insome
 
part due to the low-key and unobstrusive manner inwhich the work was accom­
plished.
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Now that the COP is ready'to begin providing family planning services and
 
permitting private agencies to operate once again, there are a number of DA­
trained medical and pramedical personnel ready to staff the services. The In
 
stitute for Maternal and Infant Protection.(INPROMI) is preparlnq-to offer in­
country courses for nurses using nurse-trainers prepared during the past year at
 
Harbor General Hospital.
 

GUATEMALA
 

Development Associates' programming inGuatemala, since its beginning in
 
1975, has been a matter of close coordination with both the Mission and APROFAM,
 
the IPPF affiliate. At the Mission's request, APROFAM has served as a screening
 
agency for nearly all candidates destined for US and third country courses.
 
Generally, the system has worked very well.
 

Guatemalan grantees have included not only nurses, social workers and
 
doctors from APROFAM itself, but also doctors and nurses from the Ministry of
 
Health's Family Planning Program, demographers from the National Department of
 
Statistics, and sub-cabinet level functionaries.
 

In 1973 and 1974 APROFAM gave a DA-sponsored series of six regional semi­
nars for journalists which was successful in providing information about family
 
planning and population problems for large numbers of journalists and community
 
leaders all over the country.
 

During the project's last year the Universidad del Valle in Guatemala City

designed and gave a four week DA course for functionaries of the Nicaraguan
 
school system.
 

VENEZUELA
 

In the early days of the project DA provided training for a handful of
 
nurses who worked for the Maternidad Concepci6n Palacios in Caracas and for some
 
from the Venezuelan Association for Family Protection (AVPF), which is the
 
IPPF affiliate. Additionally, a group of faculty from the Caracas-based
 
Graduate School of Business Administration (IESA) attended a family planning
 
case study seminar at the University of North Carolina in Chapel Hill, and
 
several women leaders attended the DA-sponsored Family Life/Family Planning
 
Education courses offered by ACEP in BogotA. Two graduate students also
 
received scholarships from DA.
 

Since 1974 DA has been prohibited from training Venezuelans since the
 
country now has the economic resources to meet its own population training needs
 
DA has, however, sponsored some third country training in Venezuela in the form
 
of two family planning management seminars given by TESA.
 

ECUADOR
 

During the project's first year DA trained a number of Ecuadorean
 
obstetrices who were nominated by the Federation of Midwives and by the
 
Guayaquil-based IPPF affiliate, APROFE. Itwas the view of the AID population
 
officer, however, that such training could be handled by the in-country facil­
ity.being developed locally through the GOE's national family planning program.
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Consequently, DA all but ceased training activities in Ecuador until late 1975
 
when DA was recognized as a valuable resource for population training of all
 
kinds as the local AID program was being phased out.
I
 

In1976 the Margaret Sanger Center trained a DA-sponsored Qrouo from the,

Quito Municipal Health Department and the Ministry of Agriculture's rural
 
health service. DA also financed a well-received one week in-country seminar
 
given in August by a consultant-trainer of the Sanger Center.
 

COLOMBIA
 

Development Associates' efforts in Colombia population training began in
 
the summer of 1972 when a member of the project staff visited BogotS in response

to a request from the Colombian Association for the Study of Population (ACEP)

to finance the cost of third country participants in ACEP's International Course
 
for Women Leaders in Family Planning and Family Life Education. Late that same
 
year DA also agreed to sponsor third country participants in courses given by

Profamilia for nurses and social workers.
 

By the end of the project's first year of operation, DA's work with
 
Colombia had demonstrated the firm's ability to respond to local training

needs, particularly in-country training, with such a degree of speed and flexi­
bility that the USAID Mission requested that DA assume a larger role in local
 
training efforts. To make this possible, Special Projects Director William
 
Bair arranged for some of the Mission's training funds to be transferred to
 
DA's regional contract, but earnmarked for use in Colombia. This process was
 
continued in succeeding years with the result that by 1974 DA's in-country

training budget for Colombia reached a level of over $150,000, by far the
 
largest amount spent in any one country under DA's contract.
 

Because of the large annual expenditure of funds, DA was able to sponsor a
 
wide variety of courses through several key Colombian institutions and govern­
ment agencies. Although support of ACEP's activities was initially only inter­
national training, the emphasis soon shifted to providing family life/family

planning education courses for union leaders, armed forces, instructors,

agrarian reform personnel, teacher trainers, hospital volunteers, doctors,
 
nurses, and rural community leaders.
 

InMay of 1975 the Executive Director of ACEP, Mrs. Isabel de G6mez, left
 
the agency and took over as head of a smaller, but similar organization called
 
the Foundation for Family Orientation (FUNOF). DA has supported a number of
 
FUNOF training programs including courses for women union leaders, armed
 
forces instructors, and FUNOP Instructors.
 

During 1975 and 1976 DA contracted with the Regional Population Corporation

(CCRP) in Bogota to train television programmers and to develop curriculum
 
modules for INRAVISION, the educational television corporation. CCRP has also
 
conducted a series of training courses for the Pedagogic University faculty in
 
the area of sex education and family planning.
 

Through Javeriana University DA has provided several graduate scholarships

in population studies, and in 1975 funded a Javeriana seminar on 
population and
 
labor which was attended by government and university people from various parts
 
of the country.
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BOLIVIA
 

During the years 1974, 1975 and even early 1976 DA was very active in

Bolivia inproviding training for nurses, nurse-midwives, auxiliary nurses,

social workers and doctors invarious courses inthe US and Puerto Rico. Re­
cruiting was usually coordinated through the local IPPF-affiliate, PROFAM, which
began offering clinic-based services in1974. Some in-country training was ar­
ranged under the auspices of the National Center for the Family (CENAFA) which
 
included short courses for rural teachers inthe mining areas.
 

DA took pride inthe fact that inspite of a 1975 scathing broadside by

the church against family planning, particularly programs supported from out­
side the country, no critical mention was ever made of DA's continuing and sub­
stantial work inthe country. However, with the increase of church hostility

toward family planning in1976, and the consequent stagnation of both govern­
ment and private family planning programs, DA has all but eliminated further

training for Bolivians. Ifthe situation changes for the better during the new
 
contract, training activities may be resumed.
 

EL SALVADOR
 

DA has not trained large numbers of participants from El Salvador but has

maintained frequent contact with three key agencies all of whom have had some

personnel inDA courses. 
 Some of the first nurses trained inthe Women's Healtt
 
Care Specialist program at Harbor were from El Salvador. 
Itwas hoped that

they would return home to become instructors inin-country courses patterned

after the Harbor model, but because of some objections from the medical profes­
sion and other internal politics, these planned courses at the Ministry of

Health and the Social Security Institute did not materialize.
 

In addition to training personnel - doctors and nurses - from these two

agencies, DA has sponsored several nurses and social workers from the Salva­
dorean Demographic Association (ADS), which isthe IPPF affiliate.
 

In1975 and 1976, DA sponsored a series of evaluation and planning seminar!

for members of the Government's Technical Committee on Population through

contract with INCAE.
 

MEXICO
 

During the first year of the project DA was denied permission to visit
 
Mexico because the US Embassy felt the time was not yet right for DA to
 
offer training infamily planning to local agencies, even though the Mexican

Government had already established a new national policy supporting family

planning services. The Embassy's policy eventually changed, however, and

regular contacts with government and private agencies inthe country have been

maintained ever since. Inspite of these regular contacts, though, training

for Mexicans has, at best, been sporadic. A handful of nurses from FEPAC

(IPPF affiliate) participated inDA family planning courses; a group of program

administrators received a specially designed program at the Margaret Sanger

Center, and several individuals were given observation/training.
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In1975 DA financed a series of in-country courses for social workers
 
through the Association for Maternal Health (APSM). These turned out to be
 
so successful that a second series was given in 1976.
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VIII. COOPERATION WITH AID
 

DA has been fortunate in having enjoyed excellent cooperation and support

from the PHA/POP/LA staff, particularly the two Project Monitors Mr. John
 
Peabody and Mr. Larry Eicher and from PHA Contracting Officers Ms. Johni
 
Pittenger and Mr. Gerald Gold; Because the scope and approach of the project

changed significantly in-the course of its lifetime, there were many instances
 
when DA proposed methods of operation were at variance with traditional AID
 
approaches to meeting training needs. 
 In every case DA received sympathetic

and supportive responses to project management problems.
 

Initially, the AID population officers in the field were inmany cases
 
indifferent to the project, in part because of the field's historic suspicion

of "Washington" programs and in greater part because they only vaguely 
un­
derstood how DA operated and how itmight be useful to them. 
As their expe­
rience with DA grew, the population officers began to realize that the speed,

flexibility, and broad-range programming ability of the contract was a useful,
 
even vital, way to meet their population training needs. In fact, several
 
Missions specifically mentioned Development Associates in their program

planning documents as a key element in their training activities.
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IX.PROBLEMS ENCOUTERED
 

Considering the scope and magnitude of this project, the large number of
 
grantees trained under it,and experimental and innovative elements of the work
 
performed, there havebeen amazingly few problems associated with the contract's
 
activities. Those that have occurred fall into either the category of overall
 
administration and management or difficulties arising from grantees' conduct and
 
welfare.
 

Management: The only problem of a serious nature which occurred during the life
 
of the contract were the two delays in signing the contract's extension in the
 
spring of 1975 and again in the closing days of that same year. These delays
 
were caused by bureaucratic elements largely outside the control of either the
 
Project Monitor or the Contracting Officer. And, in fact, had it not for the
 
considerable good will on the part of these people, the extension process would
 
have gone even more slowly.
 

Inthe case of the spring contract extension delay, DA literally ran out,of
 
contract funds and was forced to briefly suspend per diem payments to several
 
groups in training. The second delay in December 1975 had the effect of causing

the 1976 course schedule to "slip" by one month since no firm commitments for
 
training programs could be made by DA until the contract extension was signed.
 

Another administrative problem which DA increasingly encountered as more and
 
more training was shifted from the U.S. and Puerto Rico to Latin America was the
 
inadequacy of AID/IT-authorized in-country and third country participant per diem
 
rates. Time after time, project staff discovered that these rates, because they
 
were so seldom used, had not been adjusted recently enough to reflect the rapid
 
rates of inflation in many Latin American countries.
 

Since review and adjustment of overseas participant rates isthe responsibility

of each AID Mission, in May 1976 the DA Project Director sent a memorandum to all
 
countries where DA isworking in population training asking that the rates be
 
adjusted to neet the current cost of living. This was followed by a circular
 
airgram from AID/W making the request official. The response was substantial, and
 
the great majority of countries approved adequate increases.
 

A problem which occasionaiiy presents itself, and for which there is no com­
plete or final solution, is that of grantees receiving their invitation, ticket
 
and visa documents too late to make it possible for them to arrive at the training
 
program on time. Sometimes the problem was due to the fact that DA received the
 
application of the candidate so late that the invitation could not be sent out
 
with the normal amount of lead time. Often, however, the delay has been in the mail
 
itself due to the slow and sometimes erratic mail systems of the countries involved.
 
To get around this difficulty, invitations are often sent by unclassified pouch,
 

Grantee Problems:
 

Although a number of grantees in the U.S. and Puerto Rico have had to be hospi­
talized for brief periods of time, only two were gravely ill during their training.

Both persons, fortunately, recovered without permanent complications. Several
 
women have arrived at the training program pregnant but only one returned home
 
early upon the advice of a trainig staff doctor. Even in her case she was able
 
to complete her clinic practice work early-and passed all her exams before leaving.
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Homesickness is almost always present among the grantees invarious degrees.
 
However, DA has had only a few cases in which it caused severe enough depression
 
for the training sjaff to provide profe!sional counseling inaddition to their
 
own. Inall such instances the homes*rness was reduced to a manageable level
 
and did not interfere with the grantees' ability to benefit from the training.
 

The only serious problems involving grantee conduct have been three instances
 
of shoplifting charges. In one case the grantee inadvertently took merchandise
 
from one department to another one without paying and the charges were dismissed.
 
Intwo other occasions, they admitted to their acts but were not sentenced to jail.
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. RECOMMENDATIONS
 

There are few recommendations to be made at this point, because recommen­
dations made through the life of the project had been implemented as we went'
 
along. The Responsible Technical Officers in PHA/POP/LA, as well as the Con­
tracting Officers, throughout showed a commendable flexibility and cooperated
 
fully with the DA project staff inmaking the implementation of recommendations
 
possible.
 

Nevertheless, the following recommedations are made for implementation in
 
the successor contract AID-pha-C-1149:
 

9 	US and Puerto Rico - based training, although greatly diminished, should
 
not be entirely phased out. We recommend to continue the training of
 
trainers in the USA until such time that high quality training capability
 
exists in this area in Latin America and the Caribbean.--DA likewise
 
should continue to arrange a limited number of special programs in the USA
 
and Puerto Rico for grantees nominated by the various USAID Missions.
 

It is recommended that in the few remaining cases of candidates for training
 
inthe USA and Puerto Rico, the Responsible Technical Officer no longer:
 
request cabled clearances from the respective USAID Missions. All such
 
nominees have either come to DA via the Missions or their appoiit'mentsiare
 
being sent via the Missions, thus leaving them in full control of appoint­
meints. Cable clearance is,therefore, redundant and tends to prolong the
 
appointment process which might result in late trainee arrival.
 

@ 	In view of the complex funding process with its innumerable bureaucratic
 
obstacles, it is recommended that all documentation needed for the funding
 
of the July 1, 1978 - June 30, 1979 contract period be completed by
 
March 1, 1979.
 

@ 	It is recommended that funding of Contract AID-pha-C-1149 be increased
 
substantially as soon as che currently still existing obstacles to training
 
in Brazil and of Brazilians are eliminated. The training needs in Brazil
 
are so massive that only a minuscule fraction can be met through existing
 
contract funding.
 

* 	In view continuing high inflation rates inalmost all target countries, it
 
is recommended that per diem rates for participants in in-country and
 
third country training programs be reviewed and, if necessary, be readjusted
 
at least twice a year and be published in the AID Handbook 10 -Participant
 
Training, Appendix E, "Maintenance Allowances for Third Country Training."
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APPENDICES
 

I. STATISTICAL SUMMARIES OF TRAINEES' COUNTRIES OF ORIGIN BY PROGRAM YEAR
 

II. SUMMARY TRAINING TABLES
 

III. INFOFAMILIA HEMISFERICA--SAMPLE ISSUL
 

IV. SAMPLE COURSE OUTLINES AND CURRICULA -- U.S. INSTITUTIONS
 

1. Harbor General Hospital--WHCS Trainers, January-April, 1976
 
2. Margaret Sanger Center--Nurse Practitioners, August-November, 1976
 
3. D.A. Denver--Nurse Midwives, March-April, 1976
 
4. D.A. Denver--Social Workers, April-May, 1976
 
5. D.A. Denver--Administrators, July-August, 1976
 
6. Metropolitan Hospital Center--Haitian Nurses, March-May, 1976
 

V. SAMPLE COURSE OUTLINES AND CURRICULA -- NON-U.S. INSTITUTIONS
 

1. ACEP, Colombia--Trade Union Leaders, February, 1976
 
2. CCFP, Peru--Nurses, Social Workers, Teachers, August, 1976
 
3. Sistema Integrado de Salud, Col6n, Panama--Rural Health Assistants,
 

May-June, 1976
 
4. ADBF, Dominican Republic--Comunity Volunteers, October, 1976
 
5. Asociaci6n Pro-Salud Maternal, Mexico--Social Workers, Spring, 1976
 
6. Universidad del Valle, Guatemala--Nicaraguan Teachers, July, 1976
 

VI. SAMPLE APPLICATION FORMS
 

1. General
 
2. Nurses, Midwives, Nurses' Aides
 
3. Social Workers
 

VII. APPOINTMENT PACKAGE
 

VIII. STANDARD COURSE EVALUATION QUESTIONNAIRE
 

IX. O.I.T. EVALUATION REPORT
 

X. 1975 MAIL EVALUATION RESULTS
 

XI. 1976 MAIL EVALUATION RESULTS
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I STATISTICAL SUMMARIES OF TRAINEES' COUNTRIES OF ORIGIN BY PROGRAM YEAR
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Py I
 
May 1, 1972-June 30, 1973
 

STATISTICAL SUMMARY BY( TRAINEES' COUNTRIES OF ORIGIN 

COUNTRY TOTALS 

Antigua 2 

Argentina 15 

Barbados
 
Bolivia 7 

Brazil
 
British Hond,.
 
Chile 23 

Colombia 55 

Costa Rica 13 

Dominican Rep. 9 

Ecuador 17 

El Salvador 5 

Guatemala 20 

Grenada 1 

Haiti 2 

Honduras 8 

Jamaica 1 

Mexico
 
Nicaragua 5 

Panam6 4 

Paraguay 18 


Perd 25 

Trinidad and
 

Tobago 2 

Uruguay 14 

Venezuela 15 

St. Lucia 2 

St. Vincent 1 


SHORT TERM TRAINEES 
IN 

PUEBTO 
the USA RICO 

2
 
9 6
 

2 1 


16 2 

19 

4 6 

3 1 


10 5 

2 1 

3 7 

1
 
2
 
2 3 

1
 

2 2 

1 1 

7 4 


8 4 


2
 
7 3 

2 1 

2
 
1
 

PROGRAMMED LONG TERM 
TRAINEES 

LATIN 
AMERICA 

4
 

5
 
35
 

3
 
5
 
2
 
2
 
9 1. 

3
 

1
 
2
 
6
 

13
 

4
 
12
 

106 3
TOTAL 264 108 47 
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PY I1 
July 1, 1973 - June 30, 1974 

STATISTICAL SUMMARY BY TRAINEES' COUNTRIES OF ORIGIN 

COUNTRY 


Antigua 
Argentina 
Barbados
 
Bolivia 
Brazil 
Chile 
Colombia 
Costa Rica 
Dominican Republic 
Ecuador 
El Salvador 
Grenada 

Guatemala 
Haiti 
Honduras 

Jamaica 
Mexico 
Nevis 
Nicaragua 
Panama 
Paraguay 

Peru 

St. John's 
St. Kitts 
St. Lucia 
St. Vincent 
Trinidad & Tobago 
Uruguay 
Venezuela 

TOTAL 


SHORT TERM TRAINEES ILONG TERM TRAINEES
 
PROGRAMMED IN PROGRAMMED IN 

TOTALS- Latin Latin 
the Puerto America the Puerto America 

USA Rico .& Other USA Rico & Other 
Non US - Non US 

16 15 

34 17 1 12 4 

8 3 5 
28 20 5 1 2 

175 15 158 2 
51 29 1 20 1 

12 5 6 1 
320 4 13 

17 10 7 
1 1 

3208 9 196 

35 6 12 16 

1 1 
22 12 10 

1 1 
2Z 15 1 3 3 

.9 7 1 1 
51 32 14 1 4
 

19 14 5
 

1 1 
1 1 
2 2 
1 1 

.1 1 
20 11 4 5 
19 7 10 1 1 

5775 233 19 493 71 


'n vTnP~nr1%-r Aq4nrIt~vi.. L'ce. 



P.Y III 

July 1, 1974 - June 30, 1975
 

STATISTICL_ SU'4ARY BY TRAINEES' COUNTRY OF ORIGIN
 

Country Totals 

,Antigua 1 

Argentina 1 

Bolivia 67 

Brazil 7 

Chile 10 

Colombia 278 

Costa Rica 15 

Dominica Rep. 30 

Ecuador 5 

El Salvador 3 

Guatemala ,19 

Haiti 1 

Honduras 9 

Jamaica 103 

Mexico 11 

Nicaragua 12 

Panama' 9 

Paraguay 47 

Perf 40 

Trinidad 1 

Uruguay 572 

Venezuela 4 

TOTAL 1245 

Short-Term Trainees Program- Long-Term Trainees Program­
med in med in
 

the Puertc Latin America the Puerto Latin %merican
 
U.S.A. Rico & other Non-US U.S.A. Rico & other Non-US
 

1 

1 

51 6 8 2 

6 1 

5 4 1 

4 272 2 

10 4 1 

24 4 1 1 

3 2 

3 

10 9 

1 

6 2 1 

4 99 

5 3 2 1 

6 3 3 

6 2 1 

30 15 2 

28 1 10 1 

1 

1 571 

2 2 

3
193 25 1004 13 7 


D.VELOpENt ASSOCIATES, INA 



Py IV 
July 1, 1975 - June 30, 1976 

STATISTICAL SUMMARY BY TRAINEES' COUNTRIES OF ORIGIN 

COUNTRY 

Antigua 
Argentina 
Barbados 
Bolivia 
Brazil 
Chile 
Colombia 
Costa Rica 
Dominican Republic 
Ecuador 
El Salvador 
Grenada 
duatemala 
Haiti 
Honduras 
Jamaica 
Mexico 
Nevis 
Nicaragua 
Panama 
Paraguay
Peru 

St. John's 
St. Kitts 
St. Lucia 
St. 'Vincent. 

Trinidad & Tobago 
Uruguay 
Venezuela 
Montserrat 
Dominica 


TOTALS 


204 
1 
2 

1,326 
3 

27 
17 
57 
2 

19 
15 
28 
1 

147 

104 
102 

Z 
94 

1 

4. 
874 

1 
1 
1 

SHORT TERM TRAINEES 

PROGRAMMED IN 


Latin 
the Puerto America 

USA Rico & Other 
Non US 

29 4 168 
1 

2 
18 1,301 
2 1 

27 
10 2 5 
3 54 
2 

14 5 
15 
25 3 

1 
3 1 143 

12 4 88 
23 2 77 
12 7 3 
12 82 

1 

4 
874 

1 
1 
1 

LONG TERM TRAINEES
 
PROGRAM, El) IN
 

Latin 
the Puerto Amu'nerica 

USA Rico & Other 
'Non US 

3
 

TOTAL 3,054 217 20 1,8071 0 3f 7
 

7 



.PY V 

JULY 30 - NOVEMBER 30, 1976 *
 

STATISTICAL SUMMARY BY TRAINEES' COUNTRIES OF ORIGIN
 

SHORT TERM TRAINEES LONG TERM TRAINEES 

COUNTRY TOTALS 
PROGRAMMED IN 

Latin 
PROGRAMMED IN 

Latin 
the Puerto America the Puerto America 
USA Rico & Other 

Non US 
USA Rico & Other 

Non US 

Antigua 
Argentina. 
Barbados
 
Bolivia 334 1 332 
Brazil 
Chile 5 3 2 
Colombia 598 16 582 
Costa Rica 2 2 
Dominican Republic 270 5 265 
Ecuador 3 2 
El Salvador 36 15 21 
Grenada
 
Guatemala 8 6 2 
Haiti 407 2 405 
Honduras 15 15 
Jamaica 9 9 
Mexico 1 1 
Nevis 
Nicaragua 158 2 156 
Panama 34 10 24 
Paraguay 23 1 22 
Peru 529 6 523
 
St. John's 
St. Kitts 
St. Lucia 
St. Vincent 
Trinidad & Tobago 
Uruguay
 
Venezuela 

TOTAL 2,432 94 2 2,336
 

* Including numbers of trainees not reported in previous Statistical Sumary because
 

of late reportinq by some Latin fAerican training aqencies.
 
IJVI
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I. SUMIARY TRAINING TABLES
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APPENDIX II 

TRAINING INSTITUTION 0 OF GRANTERS AND LFNGTI OF IMAN SPF:C:AI.LY 
CATEGORY TRAINING WEEKS DESIG4ED F. 

DAI TRAINEVi 

Rocky Mountain Planned 
Parenthood. Denver. Colo. 

6 Nurse-Midwives $ Weeks 30 x 

Plnnacdpareithood of S " 3 " * 15 
Houston. Texas -. X 

Harbor General Hospital 4 " 5 " 20 x 
Torrance. Calif. 

Plinned Parenthood of 
Columbus, Ohio 

6 " $ ofng 30 

A.R. Sirey Associates. 6 " S 330 x 
New York. N.Y. 

fluward Unlversity School 2 " " I0 x 
of Medicine. Wash. D.C. 

Asoclacl6n Colombians 24 Lideres 2 48 x 
Para El Estudlo Cientf- Femcnlnas 
rico de la Poblaci6n 

(ACEP) 

InUtute of Human 
RelationsSan Juan. P.R. 2 F.P. Trainers 6 " 12 

Instituto Superior de 
Conduccl6n Educativa, 
Buenos Aires, Argentina 4 Family Educa- 2 " 8 

tore 

U.S. Eureau of the Census 6 FP Adminis- I " 
Workshop I,Wash. D. C. trif'rs" 

Instltutc of Human Relats. 13 Social Workers 4 " 52 x 
& School of Pub. Health 
San Juan, P.R. 

Downstate Medical Center 6 Nurse-Midwives 12 " 72 
Brooklyn, N.Y. 

Metropolitan Hospital 6 I o 6 " 36 z 
Center, N.Y., N.Y. 

Planned Parenthood of 8 " t 4 " 32 
Houston, Texas 

Planned Parenthood Center 6 " o 6 " 36 
Ft. Worth. Texas 

Planned Parenthood of 8 " o 4 " 32 
Columbus, Ohio 

Harbor General Hospital 9 " " 6 54 x 
Torrance, Calif. 

U.S. Bureau of the Cen- 7 F.P. Function- 4 " 28 
sue, Workshop U aries 

Institute of Human Rel. 14 N-Mdw. Trainers 10 " 132* x 
& School of Obstetric 
Nursing. P.R., & A.R. 
Siroy. N.Y., N.Y. 

i " 16 Nurse-Midwives 8 " 1240* x 

INCAE, Managua Nicar. 
& U. of North Carol Ina 

6 IESA (Caracas) 
Faculty 

2w. (forZ 
lw. (i '4) 

8 x 

ACEP, BogotA 24 Lrdcres Femeninas 2weeks 48 , 
ACEP, llo.ott 22 Lrderes Sindicales I day 4 x 
PROFAMII.IA, Dogoti 26 Chief Nurses &Soc.W. 9 days 33 x 

Ysmily llhnalth Fndtn., 13 Faculty Javcriana 5 weeks 63*** X 
W. Orleans L U. of Univ. ,Bogott 
N. Carolina 

TOTAL 249 Trainees in 25 grnups 1190 MAN-WEEkS 

I only B weeks: I only 4 weeks 
0* 1 only 6 weeks 

2I*only 3 weeks 



PY TI - July 1, 1973 through June 30, 1974 

SUMMARY OF TRAINING BY COURSE, PROFESSION OF PARTICIPANTS AND COURSE CONTENT 

TRAINING COURSE NO. OF LENGTH TOTAL .AN-
PARTICIPANTS' COURSE TITLE INSTITUTION/ COURSE DATES DESIGNED PARTI- OF WEEKS INCL/ 

PROFESSION SITE FOR DAI CIPAN4TS COURSE ORIENTATION 

NURSE/MIDWIVES FP, techniques, 
theory & practice 

Harbor General Hospital 
Torrance, CA 

08-06/09-14 
X 10 6* 72 

PP of Houston 08-06108-31 X. 7 4 " 32 
Houston, TX 

PP of Columbus 09-10/10-05 X 6 4 ' 27 
Columbus. OH 

n University of Texas 09-10/10-19 X 6 6 " 40 

Medical School 
Houston. TX 

PROFA ILIA 09-16/09-29 23 2 " 46 
Bogoti, Colombia 

F? Training Program Downstate Medical Center 
New York, NY 

09-24/12-14 1 12 " 12.5 

PP of Houston 10-08/11-02 X 8 4 " 36 
Houston, TX 

" Harbor General Hospital 10-15/11-23 X 8 6 "52 

Torrance, CA 

PP of Columbus 11-05/11-30 X 6 4 " 27 
Columbus, OH 

DAI 11-05/11-30 X 10 4 " 44 
Denvar, CO 

Metropolitan Hospital 11-05/12-15 X 9 6 " 59 
New York, NY -:2 stayed 4 additional weeks 



SLDIARY OF TRAINING, PY 11 
AID la-707-DAI 

PRTICIPA'TS' 
PRDFESSIO'N 

COURSE TITLE 
TRAINING 

INSTITUTION/ 
SITE 

COURSE DATES 
COURSE 
DESIGNED 
FOR DAX 

go. OF 
PARTI-
CIPANTS 

LENGTH 
OF 

COURSE 

TOTAL HAX-
WEEKS INCL/ 
ORfENTATION 

hNRSE/MIDWIVES University of Texas 01-14/02-22 X 6 6 weeks 40 
Medical School 

Houston, TX 

DAI .01-15/02-16 X 8 4 " 36 
Denver, CO 

FP Specialists Harbor General Hospital 
Torrance, CA 

02-25/05-17 X 6 12 " 72 

FP Training Program University of Texas 03-04/04-12 X 6 6 " 40 
Medical School 

Houston, TX 

Downstate Medical Center 
New York, NY 

03-18/06-06 1 12 " 13 

XV International FP 
Course 

PROFAMILIA 

Bogota, Colombia 
03-04/03-15 X 15 2 " 30 

FP Training Program DAI 04-01/04-26 X 9 4 " .41 
Denver, CO 

Metropolitan Hospital 04-29/06-07 X 7 6 " 46 
New York, NY 

University of Texas 
Medical School 

04-29/06-07 X 6 6 " 40 

Houston, TX 

DAI 
Denver, CO 

06-03/06-28 X 10 4 " 44 



AID la-70;-DAI 

P,%r1!C!?1:1TSt 

P'F-s:"xSS:0N 
COURSE TITLE 

TRAINING 
INSTITUTION/ 

SITE 
COURSE DATES 

COURSE 
DESIGNED 

FOR DAI 

NO. OF 
PARTI-

CIPANTS 

LE' XT1 
OF 

COURSE 

:OTAL !MN­
'E-.S INCL/ 

OR,:NTA11O.­

NURSE/MID!.IVES FP Specialists Harbor General Hospital 05-20/08-09 X 6 12 weeks 72 
Torrance, CA 

FP Training Program University of Texas 06-17/07-26 X 6 6 " 40 
Medical School 

Houston, TX 

"Critical Team" Margaret Sanger Center 06-24/07-17 X 2 4 " 8 
New York, NY 

SUB-TOTALS FOR NURSE/MIDWIVES 
182 961.5 

PHYSCI-aS Observation/Training" Margaret Sanger Center, NYC 07-14/09-22 X 1 1 9 " 9 
Yale University, N.H., CT 

Is Margaret Sanger Center, NYC 
Yale University, N.H., CT 

07-14/09-22 X 1 9 " 9 

FP Clinic, LA 

V Course, Reproduc-
tion, Physiology 

University Cayetano Heredia 
Lima, PerI 

08-05/08-17 5 2 "10 

Observation/Training Downstate Medical Center-NYC 09-15/09-29 X 1 2 "2 
Family Health Center-New Or. LA 

Scmnar in recent pro- IMSS/Unidad de Congresos del 
gr=ni in FP in Mexico Ce.ntro Madico Nacional 

10-15/10-20 5 1 " 5 

MH-ico, D.F., M~xico 

Observation/Training 
Annual Confe.ence 

IFPRA & Pacific Coast Ferti-
lity Society, Palm Springs, CA 

10-20/11-08 4 3 " 12 



7A.T.C!..TS' C0'2SE TITLF 
.Ti IXL'G 

IESTITUTION/ 
SiTE 

COURSE DATES 
COULZSE 

DESIGN= 
FOR DAZ 

NO. O7 
PA-tT--

CIP,..;TS 

LEV.GT 
OF 

fOURSE 

TOV;L7* -
VKS irf.L/ 
CRIZg T'.X 

PHYSICIANS International Con- American Association of 
gress of Laparosco- Gynecological Laparoscopists 
pists, New Orleans, LA 

11-17/11-20 6 1 week ,6 

t Special Program University of Puerto Rico 

San Juan, PR 

01-02/02-28 X.. 1 

s General techniques in University of Texas 

FP & Laparoscopy, Medical School 
Sterilization & Vasec. Houston, TX 

01-21/03-01 X 1 6 " 6 

Psycho-Pedagogy in 
Population 

Universidad Iberoameriana 
M6xico, D.F., M~xico 

02-06/03-31 1 9 " 9 

Techniques & manage-
ment of programs in 
female sterilization 

PROFAMILIA 
Bogota, Colombia 

03-04/03-15 1 2 2 

Gynecologycal Patholo. Metropolitan Hospital 
New"York, NY 

04-01/04-28 X 1 4 " 4 

Training of trainers University of Connecticut 
Hartford, CT 

04-15/05-31 2 7 waeU 14 

" VI Course on Repro- Universidad Cayetano Heredia 
ductive Physiology and Lima, Peril 
Comprehensive Maternal 
Child Health 

04-15/04-26 6 2 " 12 

Observation/Training/ 
Teaching program in 
ob-gyn/FP 

Downstate Medical Center 06-01/06-29 X 2 4 "a 

" "Critical Team" Margaret Sanger Center 
New York, NY 

06-24/07-19 X 2 4 " 8 

SUB-TOTALS FOR PHYSICIANS 



TI AINI"G COURSE NO. OF LENGTH TOTAL .L':;-
C 'TS COURSE TITLE INSTITUTION1/ COURSE D.6ES DESIGNED PARTI- OF $ -': -I 

. SITE FOR DAI CIP.%TS COURSE 07':Ailc 

ADMINISTRATORS Conference International Union for the 08-27/09-SI 1 1 week 1 
Observation/Training Scientific Study of Popul. 

Liege, Belgium 

Observation/Training IPPF 09-08/09-29 X 1 3 weeks 

Costa Rica/Colombia 

" Seminar, Workshop Governmental Affairs Institute 10-08/11-16 7 6 o -42 

Washington, D.C. 

Managerial Perspec- INCAE 02-06/02-09 9 4 days 5 

tives in FP Managua, Nicaragua 

Management Workshops IESA 02-10/02-13 K 24 4 " 14 

in FP Caracas, Venezuela 

XXIV Annual Latin University of Florida 02-17/02-20 17 4 " 10 
Am.rican Conference Gainesville, FL 

Observation/Training FP Orientation InternationalDC 02-27/03-08 X 1 10 " 1.5 
IPPF, New York, NY 

Seminar on P Manage- INCAE offered in 06-02/06-07 11 1 week- 11 
ment San Josg, Costa Rica 

SUB-TOTALS FOR ADMINISTRATORS 71 87.5 



$L'-::.a¥07 TMAINING, PY 11 
A:D la-707-DAi 

PARTICIMA;TS' 

S10" 

COURSE TITLE 
TRAINING 

INSTITUTIION, 

SI:--SITE 
COURSE DATES 

COURSE 
DESIGNED 
FOR DAI 

NO. OF 
PARTI-

CiP-!LV.S 

LEGTIH 
OF 

COU2SE 

TOTAL vAN­
'EEKS IXCL/ 
O E T :0: 

JOURNALISTS Journalist Workshop 
in FP 

APROFAM I 
Guatemala, Guatemala 

08-17/08-18 X 26 2 days 7.5 

s "" " IT 11-09/11-10 X 30 2 1 8.5 

ITI 01-24/01-27 X 46 4 " 26 
" " IV 03-28/03-30 X 20 3 " .8.5 

" V 05-23/O5-2. X 55 H 31.51 

$U3-TOTALS FOR JOU.'RALISTS 
177 82 

SOCIAL WORKERS Observation/Training Various FP agencies in Central 08-12/08-29 X 1 3 weeks 3 
and South America 

Family Planning A.R. Sirey Associates 09-10/10-06 X 26 4 " 115 
New York, NY 

" PP Center of Houston 03-04/04-12 X 8 6 52 
Houston, TX 

XV International 
Course of FT for' 

PROFAMILIA 
Bogotg, Colombia 

03-04/03-15 .X 18 2 36 

NUu-rses, Supervisors & 
Social Workers of 
Latin America 

SUB-TOTA.LS FOR SOCIAL WORKERS 53 206 



07 T.I:
3.1-a- 707-:.. .G, PY II 

-COURSE TITLE 
TRAI'ING 

INSTITUTION/ 
SITE 

COURSE DATES 
COURSE 

DESIGNED 
FOR DAI 

No. OF 
PARTI-

CIPA.'TS 

LE..GTH 
OF 

COURSE 

TOIAL "LAC­
iEFiS :%C.-/ 
ORI ?ATI0ION-

DE40GRAPHERS Conference PP Training Center 
Chicago, IL 

Observation/Training Corporaci6n Centro Regional 
(Demographic Statistics) de Bogot'a 

BogotS, Colombia 

Workshop U.S. Bureau of the Census 
Washington, D.C. 

08-27/09-09 

03-31/04-07 

05-30/06-15 

X 

1 

1 

1 

2 weeks 

I week 

2 weeks 

2 

I 

*2.5 

SUB-TOTALS FOR DEXOGRAPHERS 3 5.5 

SEX EDUCATORS 

" 

i 

Group dynamics in PP 

Group dynamics 

it 

Instituto de Relaciones Humanas 11-05/11-30 
San Juan, PR 

" 02-24/04-05. 

06-13/08-02 

X 12 

4 

1 

4 weeks 

6 " 

6 "6 

48 

26 

SUB-TOTALS FOR SEX EDUCATORS 17 78 

LABOR LEADERS Population Ed./FP ACEP 
Bogota, Colombia 

ACEP 

Bogota, Colombia 

10-01/10-05 

03-04/03-15 

X 

X 

39 

31 

1 week 

2 weeks 

39 

62 

SUB-TOTALS FOR LABOR LEADERS 70 101 

2 stayed 1 extra week each
 



SM.".I%' OF TAI.XIG, PY II 
AID la-707-DAI 

COURSE TITLE 
TRAINING 

INSTITMITION/ 
SITE 

COURSE DATES 
COURSE 

DESICNED 
FOR DAI 

NO. OF 
Pi;RTI-

CIP;,NTS 

Lt.MTH 
OF 

COURSE 

TOTAL MA-­
=-iE;S ism/ 
ORLENZIATI0:N 

WOM N LEADERS V International Course 
for Women Leaders 

ACEP 

Bogotg, Colombia 
10-15/10-27 X 24 2 weeks 48 

VI ACEP 05-06/05-17 X 21 2 " 42 

SUB-TOTALS FOR WOM EN LEADERS 
45 90 

CO.MNICATORS Latin American Training 
in Communication 

CESPO, Universidad de C.R. 
San Jose, Costa Rica­

10-01/11-23 .4 10 weeks 40 

Total Language Instituto Superior de 01-20/02-10 2 3 " 6 
Conducci6n Educativa 

SUB-TOTALS FOR COMLNICATORS 
6 46 

RURAL EX-TNSION
PERSONNEL Family Ed./FP INCORA I 08-20/08-31 X 22 2 weeks 44 

ACEP, Bogota. Colombia 

It INCORA II 09-17/09-29 X 20 2 " 40 
ACEP, Bogotg, Colombia 

SUB-TOTALS FOR RURAL EXTENSION PERSONNEL 42 el 



. a-737-D.­

12. i S I 
C 

COURSE TITLE 
TEAIXiNG 

INSTITUTION/ 
SITE 

COURSE DATES 
COUrSE 

DESIGED 
FOR DAI 

NO. OY 
PArTI-

CIPA'NTS 

LE.,CTH 
OF 

COURSE 

TOTAL .-
WE KS :Yc/
O.Ritr.ATI0% 

PROFESSORS IN 
COUNSELI, 

FP Group Dynamics/Training 
Trainers 

University of Puerto Rico 
San Juan, Puerto Rico 

03-31/04-29 1 4 weeks 4 

SUB-TOTALS FOR PROFESSORS IN P COUNSELING 1 4 

PROFESSORS/TRAIN- Nurse/Midwife Program 
ERS IX F.? Observation/Training 

NYC/KY/MS/LA/TX 07-30/08-15 X 6 2 weeks 12 

SUB-TOTALS FOR PROFESSORS/TRAINERS IN FP MANAGEMENT 

AP.,-) FORCES Education in Population ACEP, Bogotf, Colombia 

SUB-TOTALS FOR A3MED FORCES 

06-11/06-12 

6 

32 

32 

Z days 

12 

13 

13 

GRAND TOTALS 745 1904.5 



PY III - July 1, 1974 through June 30, 1975
 

SUMMARY OF TRAINING BY COURSE, PARTICIPANTS' PROFESSION, AND COURSE 

CONTENT
 

PARTICIPANTS
PRTFCSSANPROFESSION COURSE TITLE 

TRAINING 
INSTITUTION/SIECOURSESITE DATES 

COURSE 
DESIGNEDFRDIPNSCUSFOR DAI 

NO. OF 
PARTICI-
PANTS 

LENGTH 
OF

COURSE 

TOTAL MAN-
WEEKS INCL.RETTOORIENTATION 

NURSE F.P. Techniques U. of Texas Med. 
MIDWIVES Theory & Prac- School, Houston 

tice 08-5/09-13 X 6 6 Wks. 40 
" DAI Denver;i'Co. 08-12/09-6 X 10 4 " 44 
to IHarbor Ge. Hosp. 

Torrance, Calif. 09-23/12-20 X 6 13 " 78 
" " UTMS, Houston 09-23/11-1 X 6 6 " 40 

DAI Denver, Co. 09-23/10-18 X 9 4 ' 39 

DAI Denver, Co. 11-4/11-29 X 10 4 " 44 1 

Harbor Gen. H. 01-3/03-28 X 11 12 " 132 

UTMS, Houston 01-20/02-28 X 6 6 " 40 

DAI Denver 01-20/02-28 X 9 6 " 58 

UTMS, Houston 03-10/04-18 X 8 6 " 52 

Model Clinic Marg. Sanger 
Team Center, N.Y. 03-10/04-6 1 4 " 4 

F.P. Techniques DAI, Denver 
Theory & Prac­
tice 03-17/04-25 X 10 6 " 64.5 

" Harbor Gen. H. 04-7/06-24 X 12 12* " 145.5 
to UTMS, Houston 04-28/06-6 X 6 6 " 40 

Training -

Trainers U. of P.R. SPH 03-3/05-30 X 1 13 " 13 

* One stayed an additional 9 days 



SWOIARY OF TRAINING, PY III 

AID la-707-DAI
 

PARTICIPANTS TRAINING 

INSTITUTION/
PROFESSION COURSE TITLE SITE 

NURSE/ Lasr week of Harbor Gen. Hos. 

MIDWIVES Houston WHCS Los Angeles, CA
course
 

SUB-TOTALS FOR NURSE-MIDWIVES 


PHYSICIANS Observation- Downstate Med.

Training Center, N.Y.
 

" 


Programa Matz;- Asoc. Chilena 

Infantil de Proteccijn
 

Familiar, Chile
 

Observation- U of Miami, 

Training Florida 


Fertility PP of Houston & 

Management PP of Greater
 

Washington
 

Obser-Trng. 


Sp. program, U of Puerto 
Family Plng Rico, SPH 

COURSE DATES 

06-23/06-27 


08-1/08-31 


09-16/10-11 


""09-16/12-6 


10-23/11-2 


09-2/09-8 


11-2/11-23 


10-1/10-18 


11-4/11-30 


COURSE 

DESIGNED

FOR DAI 


X 

X1 


X 

X 

X 


X 

,
 

X 


I X 

X 


NO. OF 

PARTICI-

PANTS 


1 

112 


1 

1 

1 


1 


1 


1 


5 


LENGTH TOTAL MAN-
OF

COURSE WEEKS INCL.
ORIENTATION 

1 week 1 

835 

4.5 " 4.5 

3.5 " 3.5 

12 " 12 

1.5" 1.5 

1 " 1 

3 " 3 

2.5" - 2.5 

4 20 



SUMI{ARY OF TRAINI4G, PY III 

AID la-707-DAI 

PARTICIPANTS 
PROFESSION COURSE TITLE 

PHYSICIANS Mgmt. Workshop 


Reproductive 
- Physiology 

ObservTTrng. 


DEPROFA 

'Physicians 


Sp. Program 

,Family Plng. 

of 'Trng Trainers 

" Model Clinic 

Team 

Communications 

"F.P. for Gen. 

Practitioners 


jObserv-Trng. 


F.P. for Gen. 

Practitioners 


- ,-

TRAINING 

INSTITUTION/


SITE 

Marg. Sanger 
Center, N.Y. 

'If
 

U. Cayetant 

Heredia, Lima
 

PP of Houston 


Marg. Sanger 


Center, N.Y. &
 
U of P.R., SPH
 

U. of P.R-,,SPH 


" 

Marg. Sanger 


Center, N.Y.
 

PP of Chicago 


F.P. Board of 

LTamaica
 

Various agencies 

Central America,
 
U. of P.Rz
 

F.P. Board of 

Jamaica
 

COURSE DATES 

11-18/12-13 


01-20/01-31 


01-20/01-31 


02-10/03-21 


03-3/03-28 


03-3/03-21 


03-10/64-6 


03-17/03-28 


04-19/04-20 


05-6/05-21 


05-18 


COURSE 

DESIGNED 


FOR DAI 

X 


X 


X 


X 


X 


X 


X 


X 


NO* OF 
PARTICI-
PANTS 

8 

2 


1 


6 


4 


1 


4 


1 


33 


29 


LENGTH 
OF 

COURSE 

4 weeks 

2 

2 " 

6 


4 


3 " 

4 " 

2 " 

2 days 

2 weeks 

I day 


TOTAL MAN-
WEEKS INCL. 
ORIENTATION 

32
 

4 

2
 

40 0!
 

17
 

3 

16
 

2 

9.5
 

2
 

4
 



SUMMARY OF TRAINING, PY III
 

AID la-707-DAI
 

PARTICIPANTS 

PROFESSION COURSE TITLE 


PHYSICIANS 	 F.P. for Gen. 


Practitioners 


Last week of 

Harbor WHCS 

Course
 

SUB-TOTALS FOR PHYSICIANS 


ADMINIS-	 F.P. Admin-

TRATORS & 	 istration 
MANAGERS
 

Observ-Trng 


Paraguayan 


MCH Admin-

istrators
 

Seminar-

Workshop 


S n1
 

TRAINING 

INSTITUTION/


SITE 


F.P. Board of 


Jamaica
 

Harbor Gen. Hos. 

Hos Angeles
 

PP of Chicago 


PP of Houston & 

PP of Greater
 
Washington
 

Harbor Gen. Hos. 


Torrance, CA
 

GAI,, Washington 

COURSE DATES 


06-15 


06-23/06-27 


7-15/8-30 


7-15/7-30 


7-14/8-3 


8-26/9/20 


9-30/11-8 


COURSE 

DESIGNED 

FOR DAI 


X 

X 


X 


x 

X 


X 

NO. OF 

PARTICI-

PANTS 


37 


7 

146 


1 


1 


1 


6 

LENGTH TOTAL MAN-
OF WEEKS INCL. 

COURSE ORIENTATION 

1 day 5 

1 7 

191.5 

6 weeks 6' 

2.5" 2.5 

3 " 3 

4 27 

6 6 



SUWIARY OF TRAINING, PY III 

AID la-707-DAI
 

PARTICIPANTSPARFESSION-T 
PROFESSION 

OUSETIL 
COURSE TITLE 

TRAININGINSTITUTION/ 
SITE 

COREDTS 
COURSE DATES 

COURSEDESIGNED 
FOR DAI 

NO. OFPARTICI-
PANTS 

LENGTHOF 
COURSE 

TOTAL MAN-WEEKS INCL. 
ORIENTATION 

ADMINIS-
TRATORS & 
MANAGERS 

Clinic Mgmt. 
Seminar 

INCAE (offered 
in Guatemala)­

01-10/01-11 9 2.days 2.5 

FP. Adminis-
tration 

PP of Chicago ! 132-3/02-14 X 1 2 weeks 2 

Workshop: 
Mgmt of F.P. 
Programs 

F.P. Admin-
istration 

Center for Pop. 
Studies, Wash. 

Marg. Sanger 
Center, N.Y. 

03-31/05-9 

04-21/05-16 

2 

1 

1 
6 

4 "4 

13 

F.P. Admin--
istration 

U. of Puerto 
Rico 

04-28/05-21
I 

2 4 "8 

SUB-TOTALS FOR ADMINISTRATORS & MANAGERS 25 74 

SOCIAL 
WORKERS 

F.P. for 
Social 
Workers 

P.P. of Houston 11-4/12-13 X 8 
8 

i 6 " 52 

DAI, Denver, Co. 06-16/07-25 X ii1Y 6 " 72 

SUB-TOTALS FOR SOCIAL WORKERS 19 124 

NURSES 

AIDES/ 
AUX. 
NURSES 

Family 

Planning 
Metropolitan Hospi 09-9/11-29 

Center, N.Y. I 
110 12 " 130 



SUMARY OF TRAINING, PY III 

AID la-707-DAI
 

PARTICIPANTS TRAININGPROFESSION COURSE TITLE INSTITUTION/ 


SIT.E 


NURSES Family iMetropolitan Hos 
AIDES Planning j Center, N.Y. 
SUB-TOTALS FOR NURSES AIDES/AUXILIARES 

FAMILY LIFE Married CoupleE CENAPLANF, Monte-
EDUCATORS . Educators video, Uruguay 

" " 


:Communications' ACEP, Bogota, 

in Fari. Life Colombia
 
Education
 

Fam. Life 

Education for
 
Social
 
Workers
 

*) f Extended 4 weeks 

COURSE DATES 


03-12/06-6 


04-5 


04-14/04-18 


04-27 

05-5/05-9 

04-4/04-25 


05-2/05-30 


05-3/05-31 


06-7/0--28 

01-23/01-26 


05-12/05-23 


COURSEDESIGNED 


FOR DAI 


X 


X 


X 


X 

X 


X 


X 

X 


X 

X 


X 


NO. OFPARTICI-


PANTS 


12 


22 

32 


40 


20 

47 

34 


35 


40 


25 


25 


28 


LENGTHOF TOTAL MAN-WEEKS INCL. 

COURSE ORLENTATION 

12 weeks* 151 

281 

1 day 6 

1 week 40 

1 day .3 

1 week 47 

8 hours 7 

10 " 8 

10 " 10 

8 " 5 

4 days 20 

2 weeks 56 



SUMARY OF TRAINING, PY III
 

AID la-707-DAI
 

PARTICIPANTS 
PROFESSION COURSE TITLE 

TRAINING 
INSTITUTION/

SITE 
COURSE DATES 

COURSE 
DESIGNED 
FOR.DAI 

NO* OF 
PARTICI-
PANTS 

LENGTH 
OF 

COURSE 

TOTAL MAN-
WEEKS INCL. 
ORIXNTATION 

Family Life 
Educators 

Fam. Life 
Education for 
Labor Union 
Leaders 

ACEP, Bogota, 
Colombia 

06-2/06-6 X 33 1 week 33 

SUB-TOTALS FOR FAMILY LIFE EDUCATORS 359 235 

F.P. Agency; Physician's 
Support Per- Assistants 
sonnel I 

AUPFIRH, Monte-
video, Uruguay 

08-19/08-23 X 58 1 week 58 

Non-Medi-
cal Person-
nel 

"Personal No-
Medico" 

06-23/06-24 X 240 2 days* 56 

Hospital 
Volunteers 

F.P. Education 
for Hosp. 
Volunteers 

ACP, Bogota, 
Colombia[ 

09-30/10-4 X 29 1 week 29 

Armed Forced F.P. Education" 

Personnel for Armed 
Forces 

Women Social Pro-
Leaders moters 

" 

" 

10-21/10-25 

i 

I 11-04/11-16 

X 

Xi 

81 

36 

1 week 

2 weeks 

81 

72 

School F.P. Education 
Teachers for Bogota 

eTeachers 

" " 02-10/02-14 
1,. 

X ' 81 1 week 81 

*) 40 participants 2 days; 200 participants 1 day
 



SUINARY OF TRAINING, PY III 

AID la-707-DAI 

PARTICIPANTSPROFESSION COURSE TITLE 
TRAINING 

INSTITUTION/ 
SITE COURSE DATES 

COURSE 
DESIGNED 
FOR DAI 

NO. OF 
PARTICI-
PANTS 

LENGTH 
OF 

COURSE 

TOTAL MAN-
WEEKS INCL. 
ORIENTATION 

Health F.P. for Healtl IHR&SPH, Puerto 2-16/3-28 X 7 6 weeks 45.5 
Education Educators Rico 

Communi- Communication CIACOP, San Jos- .04-28/07-04 X 7 10 weeks** 75 
cators in F.P. Costa Rica 

SUB-TOTALS, MISCELLANEOUS 539 497.5 

GRAND TOTALS 1,222 2,238 

eft*)5 Brazilians were trained 1 extra week each
 



AID.1a-707-DAI
 

PARTICIPANTS 

PROFESSION 


Nlurse/M4itd 

wives 


" U 

Aux. Nurses 


COURSE TITLE 


F.P. Technique 

Theory and 

Practice
 

"' 


TRAINING 

INSTITUTION/ COURS? DATES 


SITE 


U. Texas r'ed. 07/14-08/22 

Sch. Houston 

DAI, Denver, 08/18-9/26 


Colorado
 

U. Texas !Hed. 09/01-10/19 
Sch. Houston 

RHetro losp. - 09/08-10/31 

Center "lew' York. 
Halarq. Sanger 09/15-11/21 

Cent. New York 

lHarbor Cen. losp. 07/21-12/19
Torrance, cal.
 

fletro. tosp. 09/29-12/19 


Cent.
 

COURSE 

DESIGNED 

POR DAI 


X 

X 

X 

X 

X. 


X 

X 

NO. OF 

PARTICI-

PANTS 


6 

6 

6 

11 


10 


LENGTH 

OF 


COURSE 


6 weeks 


6 weeks 


6 weeks 


8 weeks 


10 weeks 


22 weeks 


12 weeks 


TOTAL M.-

WEEKS INCL.
 
ORIENTATION
 

40
 

48 

34 

53 

65
 

242
 

128
 



AID.l-707-DAI
 

PARTI CIPATS RAININC COURSE NO. OF LENGTH TOTAL XAV-
PROFESSION COURSE TITLE INSTITUTION/

SITE 
C.OURSE-DATES DESIGNED 

POR DAI 
PARTICI-
PANTS 

OF 
COURSE 

WEEKS IXCL. 
ORI 'TATION 

TVProgram- . Family Life Ed. CCRP 
r ers Bogota, Colombia 08/04-08/15 X 28 2 weeks 56 

F.P. Adnin. 
istrators 

F.P. flanagenent ICAE 
San "Salvador 08/20-08/23 34 4 days 27 

Journalists F.P. Seminar APLAFR
Chiriqui/Panan.a 09/05-09/06 x 25 2 days 10 

Social Work.iFamily Planning Asoc. Pro Salud 0)9/01-09/12 X 15 2 weeks 30 
for Social Work I aternal 
..rs and Inter- ;:cxico City 
viewers 

Physician Sere. on High lexico, San Jose 09/01-09/30 X 1 4.5 weeks 4.5 
Pi~k Preg./ Oi). Bogota 
of F.P. Prog. 

II 



PARTICIPANTS 

PROFESSION 
 COURSE TITLE 


Labor Lead. Family Life 
Education 


Graduate Seminario sobreStudefts/ Poblaci6n, Tec. 
dministra- y Empleo
 

tors
 
Failj Life :'arried couples 
Educators Educators 


TRAINING 

INSTITUTION/
SITE 


"CEP 
borjotS, Colom-.bia 

U. Javeriana­boqots, Cdrornbia 

CEi.AP, AIF 
ontevi deo, Uru-

Puay
 

COURSE DATES
COREDTE
STPOR 


07/28-08/01 

o7/13-07/26 

")7/05-07/2( 

h7/21-0/14 


07/29-08/07 


9%r/02-0-/03 

8/07-08n/2 , 

08/02-08/30 

COURS 
 NO. OF 

DESIGNED 
 PARTICI-


DAI 
 PANTS 


X 

X 

X 

X 

X 

X 

X 

X 

28 

27 


34 

24 

42 


40 


39 

33 


10TE: An additi nal 7 courses were .schedul , but wehave not ,syet receive] reports indicating the exa:t numberof participants. These figures will :e included in the next 
Quarterly Report. 

LENGTH 

OFFWEZKS 

COURSE 

1 week 

2 weeks 

L hours 

L. hours 

3 hours 

U hours 

8 or",,3
hours8 

20 hours 


d for Septerbe 

TOTAL VAN-

INCL. 

ORIENTATION
 

28)
 

54
 

7
 

5 

8 

8
 

16.5 



&• - pu iucr .in 
AID.la-707-DAI 

PARTICIPANTS 
PROFESSION COURSE TITLE 

TRAINING 
INSTITUTION/ 

SITE 
COURSECOURS DATES 

COURSE 
DESIGNEDPO DAPTT 

POR DAI 

NO. OF 
PARTICI-
PANTS 

LENGTH 
OFCUSEO.STTI. 

COURSE 

TOTALAN-
WEEKS !NCL. 
ORIEN:TATION 

Physician Observation of 
F.P. Progra;is 

bonver, Ciicago, 
NI.Y. llashington, 

03/10-09/06 X 1 3.5 weeks 3.5 

San. Juan 

Physician F.P./I1CI11. Puerto Rico r7/25-12/15 X 2 20 40 

San Juan. 
08/09-12/15 X 1 10 18 

Nurse F.P. Admin. & I. Puerto Rico 08/OC-09/30 X 1 8 
San Juan; 



=:.UARY OF TR',I:ItiG, OCTOB.; 1 - 1JrC-"-'i 31, 1975AID la-707 -- A;O11AC'J, 1VLOI.'.111C. 

PARTIC1PA!,L 
CCURSE TITLX O~iTRAIIING INSTITUTION/3ITE COURSE- DATNo.DIG' O F ~.ii FTTLTi;IN£: COU. *A.E OF K3 :CL. 

- __ _ _ _ __--- - O-R -FD . A.Nurses and CRIZNT ATI OXF.P. Techniques, 
 D.A., Denver, Colorado 10/06 - 11/14 
 x 10 6 weeks- 65
 
Midwives 
 Theory and Practice
 

UTMS, Houston, Texas 
 11/03 -.12/12 x 6 6 weeks 40
Social Workers F.P. Training for Asociaci6n Pro-Salud Mater-
 10/06 -I0/17 x 15 2 weeks 
 30
Social Workers and nal2 'Mexico City

Interviewers
 
It 
 It 


10/27 - 11/07 x 15 
 2 weeks
It 30
1/.7- 11/28 x 15 2 weeks .30 

12/08 12/19 x 20Administrators/ F.P. Administration 2 week; 40
INCAE, San Salvador, El 11/21 11/24

Supervisors Training for Govern- Salvador 

17 3.5 days 8.5
 

ment Functionaries
 

Administration Trng 
 DA Denver, Colorado 
 11/24 - 12/13 x 10 4 weeks 
 45
for F.P. Administra­
tors 
Observation 
- Trng. 
 1) U of Puerto Rico School 
 12/01 - 12/19 x 2 3 weeks
Paraguayan F.P. Ad- 6
of Public Health

ministrators 
 2) Margaret Sanger Center,
 

N.Y.
 
Observation Program 
Harbor General Hospital, 12/15 - 12/19 x 3 1.week 
 3
for Supervisors-of UCLA, Torrance, Calif. 
Course Participants
 



SUMMARY OF TRAINING, OCTOBZR 1 - DECEMBER 
AID la-707-- DVELOP! 'T ASOCIAT.S, I14C. 

31, 1975 

PARTICIPA:,TS' 
PRO.'-ZSSION CCURSE TITL"-; TRAINING INSTITUTION/SITE COURSE DATES 

COURS 
DE'SIGNO 
FOR D.A 

NO. OFI 
TRAINEr.I 

LbGF OF 
COURZ3 

TOTAL 
*-.S I:VCL. 
O'.IE:TATIO:; 

Administrators/ Human Relations for 
Supervisors F.P. Administartors 
"Panama) 

Institute of Human Relations 10/27 
San Juan, Puerto Rico 

- 12/06 1 6 weeks - 6.5 

" (Nicaragua) Observation of Trng. Hospital Mexico 
Program Costa-Rica 

San Jos6, 10/29 ­ 11/03 x 3 1 week 3 

(El Salvador) Observation Training Profamilia, Bogota., Colombiz 10/06 - 10/10 2 1 week 2 

Auxiliary Nur-
ses 

Family Planning 
Training 

Sistema Integrado de Salud 
Col6n, Panama 

11/10 - 12/08 x .12 4 weeks 48 

Communications Follow-up Workshop 
in F.P. Communica­
tion 

CIACOP, Dominican .Republic 

12/10 ­ 01/08 

12/01 - 12/06 

x 13 

10 

4 %qeeks 

1 week 

52 

10 

Bolivian 
Jesuit Priests 

F.P. Observation 
Training 

- CONAPO, San Jose, Costa 
Rica and Mdxico 

12/06 - 12/23 x .2 2.5 weeks 5 

.Physician F.P. Special Trng. 
(Mexican) 

School of Public Health, 
U. of Puerto Rico, San Juan 

11/24 - 12/12 x 1 3 weeks 3 

Educators 

Non-medical 
F;P. Personnel 

Married Couples 
Educators 

Training for non-
medical personnel 

CENAPLANF, Montevideo,Uru-
guay, series of 13 courses 

AUPEIRH, Paysandu, Uruguay 

Mercedes, Uruguay 

09/06 ­

08/28 ­

09/ 

10/19 

08/29 

x 

x 

592 

20 1 

50 1 

2: 1 day 
11: 2 days 

2 days 

2 days 

227 

8 

20 



SU:..'ARY OF TRAININ;G, OCTOB.R 1 - D-.CIZBErI 31, 1975 
AID .la-707 -- DEVELOP14E;T AS-0CIATZS, IN-C. 

PA CIcPANT 
PIOZSSION COURSE TITIE TRlIIHING INSTITUTION/SITE COURSE DATES 

CUR Z 
DESIGN-" 
FOR D.A 

NO. OF 
TRAINZE£ 

a.T_ CE [TOTAL . 
COURZI?. ;KS :;C; 

oa '..ATI( 

Hospital Volun- F.P. Training for 
teers Hospital Volunteers 

ACEP, Bogota 09/15 - 09/261 x 29 40 hours - 29 

Labor Leaders F.P. Training for 
Labor Leader 

ACEP, Bogota 09/18 ­ 09/121 x 36 1 week 36 

Educators 

ACEP, Bogota ll'/03 - 11/07 x 35 1 week 35 

Armed Forces F.P. Education ACEP, Bogoti 10/27 - 10/31 x 33 1 week 33 
Leaders 

Demography 
Researcheis 

Masters in Popula-
tion Studies 

U. Javeriana, BogotA 09/01 
75 

- 06/011 
76 

7" 39 weeks 273 

Communications F.P. Education FUNOF, Santa Marta, Colom- 09/15 ­ 09/191 x 37 1 week 37 

Workers bi a 

' " , Riohacha, Colombia 09/17 - 09/211 x 33 1 week 33 
-- " , Valledupar, Colombia 09/19 - 09/231 x 43 1 week 43 

" " Barranquilla, Col. 09/22 -.09/261 x 36 1 week 36 

TV Programers Follow-up Semiiar CCRP, BogotA, Colombia 11/27 - 11/28 x 22 2 days 9 
for TV programers-

Labor Leaders F.P. Training for ACEP, Barranquilla, Col. 12/01 - 12/051 X 35 1 week 35 
Labor Leaders 

'Not included it previous quarterly eport because statfstics Weve received late.
 



5U1%A9f UF TRAINING, January 1 March 31, 1976 
AID la-707-DAZ
 

PARTICIPANTS 
PROFESSION COURSE TITLE 

' TRAINING 
'COURSE DATES 

COURSE 
DESIGNED 

NO. OF 
PARTICI-

LENGTH 
OF 

TOTAL XMAV-
WEEKS INCL. 

CSITE OR DAI PANTS COURSE ORIETATION 

Nurse/ Women's Health Harbor General Jan. 26 - Ap. x 12 14 weeks 168 
Midwives Care Specialist.Hosp.-Los Angeles 30 

IF.P. Techniques DA Denver, Col. March 8-Apl6 x. 10 6 " 65 
Theory & Prac. 

"(Haiti.) " " Metropolitan Hosp. Mar 15-May 21 x 6 10 ' 63 
Center, New York 

Social 
Workers 

F.P. For Social DA Denver, Col. 
Workers 

Jan 26-Feb 27 x 9 5.5 weeks 49.6 

Physicians Program Plannlnil4argaret Sanger Jan 26-Feb 21 x 5 3 " " * 15 
Center, New York 

Supervisors Critical Team " " March 1-26 x 10 4 " " 40 
Dom. Rep. 

Demographer Research for University of Flo- Feb 1-Mar 31 1 8.5 weeks 8.5 
Economist 

(Brazil). 
Ph. D. 

lIa 

rida, Gainesville 

Physicians Special Program UPR, School Pub. Mar 22-May 31 x 4 10 weeks 42 
Health, San Juan 

Sex Educa- Aspectos de Pob. FUNOF, Bogota, January 26-31 x 25 1 " a 25 
tors y Sexual idad HurnColombia 

* This cour e terminated after three weeks, be'ause two grant es had to ret i rn to.Colomb.a prematureiy nd one was 
hosplialiled.
 



SU.IARY OF TRAINING January 1 - March 31, 1976 
AID la-707-DAI 

PARTICIPANTS I 
PROFESSION COURSE TITLE 

TRAINING 
INSTITUTION/ 

SITE 
COURSE DATES 

COURSE 
DESIGNED 

POR DAI 

NO. OF 
PARTICI-
PANTS 

LENGTH 
OF 

COURSE 

TOTAL MAI-
WEEKS INCL. 
ORIENTATION 

Armed Force Educaci6n para FUNOF, Bogoti, 
Insturctors la Vida Familia Colombia 

y Plan. Fam. 

March 22-26 x 90 1 week 90 

Women Labor 
Leaders CTC 
"I I" I " 

" " 

"May 

February 9-14 

15-19 

x 

x 

28 

25 

1 week 28 

25 

Armed Force 
Instructors 

" " " May 15-19 x 90 " " 90 



- March 1976, courses for which statistics were unavailable last reporting period.
SUl'Y.ARY OF TRAIIIING, January 
AID la-707 -- DEVELOPMINT ASSOCIATES, INC. 

(CUL. L r WTJ v..
PARTIC1 IP?A, T COURSE DATES DM1GI:-L c-..."".K3 I:X

UU U. . , -- OF 

TRAINING INSTITUTION/SITEPROFESSION 	 COURSE TITLE FU". 1). A " . 

March 15-19 x 46 1 week 46
FUNOF, Bogota, Colombia
Educ. Officers 	Family Life Educ. 

of Centrales
 
Obrajes, CTC
 

, 	 Feb. 9-14 x 28 28 

Armed Forces F.P. for Armed FUNOF bogoti, Colombia March 15-19 x 90 1 week 90 

Trainers Forces Trainers 

March 22-26 x 90 1 week 90 ,, 	 , 


31
Rural Leaders F.P. for Rural ACEP, Bogot&, Colombia Feb.9-13 x 31 1 week 


of FANAL Leaders
 
ACEP, Popayfn, Colombia Mar 29-April 2 x 30 1 week 30
 

" 

Union Leaders 	 F.P. for Union ACEP, Bogotg, Colombia Feb. 22-28 x 38 1 week 38
 
Leaders of UTC
 



SU:-.:ARY OF TRAINI;G, March 31 - June 30, 1976 
AID la-707 -- DEVELOP'ENT ASSOCIATES, INC. 

PARTICIPANTS' 
PROFESS I0I COURSE TITLE TRAINING INSTITUTION/SITE COURSE DATE. 

C(U,,. NO. (,F 
DESIGNz! TRAIN. :2
FkO L Li.A .G 

:: 
COUR,;E 

OF ;L e:­

;-**K 3 INCL.
I : A .-O 

Supervisors Critical Team-MOH 
Bogota 

Margaret Sangel- Center, 
New York, N.Y. 

April 12-30 x 10 3 weeks 30 

Administrators Mgmt. Problems of 
F.P. Programs 

Centre for Population Acti-
vities, Washington, D.C. 

April 5-May 
14 

4 6 weeks 24 

Physician Benjamfn Aramayo-
Surgical&cl inical 
techniques 

U. of Puerto Rico, San Juan April 15-30 x 1 4 weeks 4 

Social Worker Javier Zeballos 
Sex Education 

U. of Puerto, San Juan & 
Asoc. Pro-Salud Maternal, 
Mexico 

April 5-May 7 x 1 5 weeks 5 

Administrator Roberto Kriskovich 
Observation 

PP of WDC, Margaret Sanger 
of NY & U.P.R. 

April 1-9 x 1 1.5 weeks 1.5 

Social Workers 

Demographers 

F.P. for Social 
Workers 

Bio-metric aspects 
of Human Fertility 

Development Associates, 
De6ver, Colorado 

CELADE, San Josd, Costa 
Rica 

April 26 -
May. 28 

April 26 -
May 20 

x 9 

2 

5 weeks 

4 weeks 

49.5 

8 

Physician Observation - Dr. 
Gaston Maure 

PP of WDC, PROFAMILIA, 
BogotS, Colombia 

April 1-9 x 1 1.5 weeks 1.5 

Administrators Observation of F.P. 
Programs 

U.P.R., San Juan, PROFAMI-
LIA,Bogotg and Asoc. Demo-
grafica of Costa Rica 

April 
May 5 

26 - x 3 2 weeks 6 

Supervisors 

1 Only five 

'larbor Observation Harbor Hospital/Torrance,CA 
PP of WDC 

par! icipated from May 3• 5. 

April 
May 5 

26 - x 1 1 1.5 weeks 12.5 

A4
 



SU*-.ARY OF TRAININlG, March 31-- June 30, 1976 
AID la-707 -- D'VJLOP1I .rT ASSOCIATS, INC. 

?A.TICIPA;TS' 
PRGFZSSIO:1 COURSE TITLE TRAINING INSTITUTION/SITE COURE WATES 

(.f" 
D:z;-.-: 
FUR D.A. 

;. W., 
. 

L-.,;(;1% OF 
OUR 

TOL.. AN­
- INCL. 
iiI : TATZCN 

Administrator Alba Cabrera PP of Chicago & U of Conn. May 3 - 28 x 1 4 weeks 4 

Supervisor F.P. Program Mgt & 
Development, Efige­
nia Gutierrez 

Margaret Sanger Ctr, N.Y. April 5-30 x 1 4 weeks 4 

Physicians F.P. Methods and 
Administration 

U.P.R. & Asoc. Dem. of 
Costa Rica 

May 3-June 3 x 41 4.5 weeks 17.5 

Physician Mini-laparascopy 
Dr. Antonio Mendoza 

PROFAMILIA, Bogoti, Col. April 26 
May 1 

- x 1 I week 1 

Supervisors Programmers' Course Margaret Sanger, New York May 10-28 x 6 3 weeks 18 

Nurse-midwifes F.P. Specialists Harbor Hosp, Torrance, Ca May 11-Aug.13 x 12 14 weeks 168 

Nurse Aides F.P. for Nurse Aides Metropolitan Hosp, NYC May 17-Aug 6 x 10 12 weeks 125 

Teachers 4 Sex Ed Seminars 
for Rural Teachers 

CENAFA, La Paz, Bolivia May 1-June 30 x 149 1 week 
each 

149 

Health Assts. 2 courses-F.P. for 
Rural Health Assts. 

Sistema 
Panama 

Integrado de Salud, April 
28 

I-May x 25 4 weeks 
each 

200 

Physician 

Physician 

Obs/Training, Comm. 
Contraceptive Distri 
bution, Dr. F. Soto 
F.P. Education- Dr. 

PROFAMILIA, Bogota, Colombii 

U.P.R. 

May 10-14 

May 3-28 

x 

x 

I 

1 

I week 

4 weeks 

I 

4 

Pacifico Muhoz 

Dr. Evreinoff did not go to Costa Rica. 



SU:-}.ARY OF TRAINING, March 31 - June 30, 1976
 
AID la-707 -- DEVELOP?-ErNT ASSOCIATES, INC.
 

'FARTIC1PANTS COURZ;i NO. UF L ;;(Ti OF TV.-AL :
PRCZf S3SION COURSE TIT"-- TRAINING INSTITUTION/SITE COURSE DATES D1SG.% TAIN. COU Z :ZKS I:i"L. 

FOR D.A. 	 U.: AT CN 

Social Workers 6 Seminars for S.W. 	 Asoc. Pro-Saltd Maternal May 3 - June x 60 1 week 60 
Mexico City 12 ­each 

Physician 	 Observation-Dr. PP of WDC.&.Columbia Hosp. May 4 - 7 x I 1 week
Warren Wilson Johns Hopkins Hosp, Balt. 

1 

Administrator Habitat Conference 	 Vancouver, Canada May 26-June 1. 
 1 11 days 2.2 

Nurse Midwives F.P. for NMW Development Assoc, Denver June 7-July 11 x 11 6.weeks 66 
Physicians Fertility Mgmt. Metropolitan Hosp. NYC June 7-25 x 1 3 weeks 3
 

Physician Dr. Vicente Rivera 
 U.P.R. 	 June 14-July x 1 4 weeks 4
 
F.P. Techniques 8
 
Dra. Antonieta Li- U.P.R. 
 June 14-July x 1 4 weeks 4
 
maico, F.P. Tech. 
 9
 

Social Worker 
 Dr. Rafael Benal- U.P.R. 	 June 14-July x 1 6 weeks 6
 
cazar 24
 

Administrators F.P. Commnunications CIACOP, San Jos6, C.R. 
 June 2-30 x 15 4.2 weeks 63 

Administrators Applied Management IESA, BogotA, Colombia May 23-26 x 17 4 days 13.6
 
Workshop,ICOMP/
 
CLADEA
 

Administrators Administration of 	 Margaret Sanger Center, June 14-July 4
x 	 4 weeks 16

(Trinidadians) F.P. Programs New York City 9
 

Administrators Seminar-Commonity PROFAMILIA, Bogota, Col June 21-24 x ....
 2 14 days 1.6 
Contraception Distri
 
bution
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TRAIJING, March 31 - June 
-- DEVELOP14,ENT ASSOCIAT"S, 

30, 1976 
IIIC. 

PARTICiPA;TS' 
PROFESSION COURSE TITLE TRAINING INSTITUTION/GITE COURL;E DAT ; 

GXI?" 
D jIG:.-.. . 
'O1 1 A. 

;1. (.1.r1.1Ti! 
.'o.., O 

O 
'-:" 

" "'jL ,au 
Gi.!.. L. 

ITATIc 

Statisticians Sampling Program U Michigan, Ann Arbor 
Bureau of the Census, WDC 

June 28/Aug. 
25 

1 8.5 weeks 8.5 

Journalists, 
MOH personnel , 

Educators 

3 Seminars in F.P. 
Educ & Comm. 

Nicaraguan Demographic 
Assoc., Managua 

May 25-June 
30 

x 85 6.2 days 105 

Physician Vasectomy Techniques PP of Houston, Texas 
Dr. G. Escobedo 

June 14-25 x 1 2 weeks 2 

Nurses, Mid- 
wives & Social 
Workers -

1 course for nurses, CCPF, Lima, Peru 
midwives & social 
workers 

June 8 
30 

- Sept x 80 1 week 80 

Educ. Officers 
of Centrales 
Obrajes, CTC 

t 

Family Life Educ. 

,, 

FUNOF, Bogota, Colombia 

FUNOF, Manizales 

May 10-14 

April 5-9 

x 

x 

25 

25 

1 week 

1 week 

25 

25 

CAPRECOM emples " FUNOF, Bogota April 5-9 x 56 1 week 56 

I" " May 10-21 .x 60 1 week 
(Pt time) 

60 

Armed Forces 
Trainers 

F.P..for Armed For-
ces Trainers 

FUNOF, Bogota April 26-30 x 95 1 week 95 



SUFXARY OF TRAINING, OCTOBER 1- NOVEMBER 30, 1976 AND UNREPORTED COURSES IN PY IV
 
AID la-707 -- DEVELOPMENT ASSOCIATES, INC. 

PART1CIPAIMS' 
PROFESSION COURSE TITLE TRAINING INSTITUTION/SITE COURSE DATES 

COURSE 
DESIGN' 
FOR D.A. 

NO. OF 
TRAINE:S 

LENGTH 
COURSE 

OF TOTAL s'I-
WEEKS INL. 
ORIENTATION 

Teachers Motivation Course CCRP, BogotA, Colombia 5/3 - 5/7 X 18 12 hours 5.4 

"t " " " "" 5/10- 5/14 X 19 1? hours 5.7 

"I " U " "" 5/17- 5/21 X 19 12 hours 5.7 

" " " " " " 5/25- 5/28 X 19 12 hours 5.7 

Teachers Information Course CCRP, Bogota, Colombia 6/7 - 6/18 X 25 20 hours 12.5 

I 'I 6/28- 7/9 X .25 20 hours 12.5 

Teachers Training Course CCRP, BogotA, Colombia 6/1 -11/30 X 15 100 hours 37.5 

Administrators F.P. Communication San Jos&, Costa Rica 9/29-10/27 X 2 21 days 8.4 

Volunteers Esc. Radiof6nica de Santo Domingo, Dominican Re 11/28-11/30 X 15 25 days 7.5 
Educaci6n Familiar 

Employees-Min. F.P. for MOA Critical Margaret Sanger Center, N.Y 10/4 -10/29 X 9 3 weeks 27 

of Acriculture Team 

Nurse-Midwives F.P. for NMW DA- Denver 10/11-11/19 X 8 6.5 weeks 52 

S.W./Sex Educa- Sex*Education CCPF, Lima, Peru 11/2 -11/12 X 74 30 hours 55.5 
tors/Nurses 

I[ of It i" "1 "t " 11/15-11/19 X 211 1 week 211 

Empiric Midwive!Workshop for Dept. of Public Health 
Empiric Midwives Port-au-Prince, Haiti 8/2 -10/22 X 81 12 days 194.4 
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VOLUME III, No. 3 WASHINGTON, D.C. October 1975 

LA CONFERENCIA DEL ARO INTERNACIONA. DE LA i*ER:EN LA THE INTERNATIONAL WOMEN'S YEAR CONFERENCE AT MEXICO CITY 

CIUDAD QE MEXICO 

By E. Medina-Spyropoulos, Ph.D.
(Traducci6n) 


The International Women's Year (IWY) Conference funda-
Fundamentalmente, la conferencia Mundlal del Ago Inter-

mentally addressed the question of improving the quality
naclonal de la Mujer (CMAIM) abord6 el tema de mejorar el 


logro mis signi- of life for all mankind. The most important achievement
nivel de vida de todos los pueblos. El 

of the Conference at Tlatelolco was that all nations
ficativo de la Conferencia en Tlatelolco fue que todas las 


World Plan of Action to enhance the status of
naciones se subscribieron a un Plan de Accidn Mundial para agreed to a 

elevar el status de toda la humanidad. Los puntos sobre all humankind. The points agreed to in principle by all
 

nations included: equal rights, opportunities and res­los cuales todas las naciones concordaron en principio, 

incluyeron: la igualdad de derechos, oportunidades y ponsibilities, full integration with men in political and
 

much greater political role for women in
responsabilidades, la integraci6n plena con el hombre en social life and a 

la vida politica y social y un ..pel polftico mucho mis developing friendly relations between countries.
 
amplto para la mujer en el desarrollo de relaciones amis­
tosas entre los paises. 

Aunque Irs discursos pronunciados por las jefes de las Although the speeches delivered by heads of delegations
 
delegaciones a la Conferencia deploraron casi sin varia- to the Conference almost uniformly deFpored the past sub­
ctdn las injusticias tradicionalmente impuestas sobre la juation of women and the inequities tnat still exist,
 
mujer y las desigualdades todavia existentes, las oradoras they were overwhelmingly optimistic about present trends
 
se mstraron altamente optimistas del derrotero presente and hope for the future. For instance, Ms. Helvi Sipili,
 
y la esperanza para el futuro. Por ejemplo, la Sra. Helvi the UN's top ranking wuman official and Secretary-General 
Sipili, quien ocupa el puesto de mis prestigio entre las of the IWY Conference stated that world leaders heretofore 
muJeres de la ONU, y es Secretaria-General de la CMAIM, have been preoccupied with economic issues, such as gross 
manifest6 que hasta ahora los lfderes mundiales se han national products. "The time has now come", she said, 
preocupado de los asuntos econ6mi,os, tales como el pro- "to begin to measure development in human terms as well, 
ducto nacional bruto. "Ha llegado la hora", dijo ella, and improving the status of women. We have let half of 
Nde comenzar a medir el desarrollo en t~rminos humanos, the people inthe world be paralyzed in the development
 
y tambifn de mejorar el status de la mujer. Hemos per- process",.she remarked. Other speakers, echoing her
 
mitido que se paralice la mitad de la poblacidn mundial theme included: Princess Ashraf Pahlevi, of Irin; Ms.
 
en el proceso del desarrollo", not6 ella. Otras oradoras, Sirimayo Bandaranaike, the Prime Minister of Sri Lanka;
 
reiterando este tema, fueron: la Princesa Ashraf Pahlavi Ms. Francoise Giroud, France's Minister for Women; Jihan
 
de Irhn; la Sra. Sirimayo Bandaranaike, primera ministra El-Sadat, of Egypt; Ms. Imelda Marcos, of the Philippines;
 
de Sri Lanka; la Sra. Francoise Giroud, Ministra de Valentina Tereshkova, the Soviet Cosmonaut; and many
 
Asuntor de la Mujer en Franlia; la Sra. Icham El-Sadat others.
 
del Egipto; la Sra. Imelda Marcos de las Filipinas;
 
Valentina Tereshkova, la astronauta Sovigtica, y muchas
 
otras.
 

Fue frustrante, aunque no muy sorprendente, encontrar que Itwas disappointing, although perhaps not surprising, to
 
la disenci6n polftica marcb las primeras etapas de la find that political dissention marred the very early stages
 
Conferencia. Por ejemplo, la Uni6n Sovidtica objet6a cue of the conference. For example, the USSR objected that
 

e
el goblerno revolucionario de Vietnam no fuera partici- the Provisional Revolutionary Government of Vietnam had
 
pante en la discusi6n preliminar que se llev6 a cabo a not been a participant inthe preliminary discussion held
 
principios del aflo. earlier this year.
 

Poblaci6n Population
 

Las objeciones obstinadas de un grupo de palses se opusieron Stubborn Opposition by a handful of countries prevented 
a la aprobac16n del Proyecto de Resoluci6n del Plan Mundtal agreement on a World Plan of Action inCommittee One. 
de Acci6n en el Comitd N~mero Uno. Sus objeciones se con- Their reservations centered on sections of the Plan 
centraron en las secciones del Plan referentrs a la Pobal- dealing with Population. Argentina claimed that popu­
cdln. La Argentina manifest6 que estas secciones en el latlon sections in the draft Plan were "not inthe spirit
 
Proyecto de Resolucidn del Plan estaban "fuera del espfritu of Bucharest",meaning the World Population Plan of Action 

adopted there last year. There was, however, more to it ­
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de Bucarest", aludiendo al Plan de Acci6n Mundial de Pobla- than that, because detailed discussion of the Plan con­
ci6n que se adopt6 en Bucarest el aflo pasado. Sin embargo, tinued for one week while a small group of countries 
habfa mds de eso en el fondo ya que una discusi6n detallada introduced a number of minor amendments that were dis­
del Proyecto de Resoluci6n del Plan dur6 toda una semana cussed although most of them were later withdrawn. In 
mientras que un grupo pequefio de parses introdujo gran can- fact, more than 850 amendments were introduced. 
tidad de pequeias enmiendas que se discutfan detallamente y 
luego se retiraban. En verdad, se introdujeron mfs de 850 
enmiendas. 

Family Planning
Planificaci6n Familiar 


Cuba, Bulgaria, Argentina, Algeria, Uruguay, y Colombia se Cuba,Bulgaria, Argentina, Algeria, Uruguay and Colombia
 
o~usieron a las menciones a la planificaci6n familiar que se opposed the draft's references to family planning. One
 
icieran en el Proyecto de Resoluci6n del Plan. Una de las of the delegates from Colombia, where family planning 

aelegadas de Colombia, donde los programas de planificaci6n programs have been very successful and are considered
 
familiar han tenido mucho fxito y donde se consideran pro- models, said that lack of family planning has not
 
gramas modelo, declar6 que la falta de planificaci6n familiar caused women of Colombia suffering or pain, and that
 
no ha causado sufrimiento ni dolor a las colombianas y que they are not calling for itwhile Ms. N. Micro of the
 
por lo tanto la mujer colombiana no la pide. Mientras Congo said that each country has the right to determine
 
tanto, la Sra. N. Micro de la Repblica del Coago manifest6 its own population policy. She also remarked that
 
que cada pals tiene el derecho de determinar su propia developed countries have introduced family planning
 
polltica de poblaci6n. Tambifn observ6 aue los oaises desa- methods which have not been good indeveloping countries.
 
rrollados han introducido m6todos de olanificaci6n familiar Among those supporting the draft, Judge Annie Jiagge
 
que no han logrado buenos resultados en los palses en desa- (Ghana) stressed that the sponsors do not seek mass
 
rollo. Del grupo que apoyan el Proyecto de Resoluci6n del sterilization, nor do they recommend any element of
 
Plan, la juez Anna Jiagge (Ghana) insisti6 en que los palses compulsion. She added they only wish to make possible
 
que patrocinan programas de planificaci5n familiar no bus- proper spacing of children. Delegates from Sierra Leone
 
can la esterilizaci6n en masa ni recomiendan elementos de and Egypt expressed similar views.
 
compulsidn, y afiadi6 que solamente desean que se establezca
 
un espaciamiento apropiado de los nacimientos. Las delegadas
 
-deSierra Leone y Egipto expusieron puntos de vista similares.
 

INFOFAMILIA HEMISFERICA, edici6n bilingUe en espaflol INFOFAMILIA HEMISFERICA, a bilingual (English-Span­
e inglis publicada trimestralmente por la Divisi6n • ish) quarterly publication of Development Associates
 
de Programas de Poblaci6n de Development Associates. Inc. (DAI) Division of Population Programs contains
 
Inc. (DAI) contiene articulos sobre una variedad de articles on a wide range of topics dealing with pop­
t6plcos que tratan de la problemftica ooblacional, ulation, family planning and related fields. The
 
la Planificaci6n familiar y canoos relacionados. primaryprpose of INFOFAMILIA HEMISFERICA is to
 
El prop6sito principal de INiFOFAIILIA HEMISFERICA serve as a forum for the exchange of ideas and expe­
es el de presentar el instrumento por medio del riences among present and former participants in De­
cual los presentes y antiquos participantes de los velopment Associates' Latin American Family Planning

Programas de Entrenamiento sobre la Planificaci6n Population training program. Contributions to INFO-

Familiar y Poblaci6n para Latinoamericanos puedan FAMILIA HEMISFERICA come largely from present and
 
intercambiar ideas e informrci6n. La mayoria de las former grantees. INFOFAMILIA HEMISFERICA acknowl­
contribuciones para publicaci6n proviene de los be- edges with thanks articles received for publication.

cados. INFOFAILIA HEMISFERICA agradece a ellos y Signed articles which appear in INFOFAMILIA HEMISFE­
8 otros colaboradores sus contribuciones. Los ar- RICA do not necessarily reflect either the editorial
 
tfculos aquf publicados no siempre reflejan li opi- opinion of this publication or of Development Asso­
nAtm editorial de esta publicaci6n o la de Develop- ciates, Inc.
 
ment Associates, Inc.
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Solud aterno-Infantil 

El Comiti adopt6, por.concenso, el Proyecto de Reso-
luci6n del Plan que reclama los esfuerzos para disminuir 
la tasa de migraci6n de las zonas rurales a las urbanas, 
reconociendo que "la tasa alta de abortos ilegales hechos 
par personas no capacitadas es un problema grave para la 
salud materno-infantil en algunos paises en desarrollo*. 
La resoluci6n tambi&,hace la observaci6n que la tasa 
general de mortalidad materno-itfantil es todavfa mis alta 
en las zonas rurales de los palses en vfa de desarrollo 
que en las zonas urbanas, y reclama esfuerzos renovados 
para proveer mejor cutdado de salud en las zonas rurales. 
El Proyecto de Resoluci6n del Plan declara.que las pestes 
y otros problemas que afectan la salud materno-infantil 
reflejan los factores socio-econ6micos en los parses donde 
predominan y propane con urgencia que las naciones que son 
miembros (a)pongan importancia en particular a servicios 
urbanos, semi-urbanos y rurales especiales para proveer 
servicios adecuados de salud a la poblaci6n, (b)pongan 
atenci6n especial al desarrollo de servicios primarios
de salud sostenidos par una red nacional de servicios 
mfs complejos y especializados,(c) provean educaci6n en la 
planificaci6n y entrenamiento cuando sea necesario, (d)
busquen la distribuci6n de recursos adicionales para tales 
programas y politicas, y provean el cuidado materno-infan-
til y servicios de cuidado a los niflos pre-escolares para 
las mujeres que trabajan. Invita a la secretaria gereral, 
junto con las agencias especializadas apropiadas a im­
plementar investigaciones adicionales con el prop6sito de 
mejorar la salud materno-infantil, incluyendo la nuti!ri6n. 

La Tribuna No Gubernamental 


Aproximadamente 5,000 partlcipantes de todos los rincones 

del planeta tomaran parte en la Tribuna que se reuni6 al 
mismo tiempo que la Conferencia Mundial del Aflo Interna-. 
clonal de la Mujer (CMAIM). 

La Tribuna fue convocada formalmente par la Sra. Maria 

Esther Zuno de Echeverrfa de Mexico, con la selora Helvi 
SipilY, Secretaria general de la CMAIM. Se organiz6 a 
travs de instituciones no gubernamentales que tienen co-
necci6n con el Consejo Econ6mico y Social de la ONU para 
dar oportunidad a debates tanto a los partigipantes coma 
a las delegadas de la CMAIM. 


En esta tribuna hubo informes, disertaciones, exibiciones 

de material audiovisual y hasta demostraciones que causa- 

ron expectaci6n. En los dltimos tres dfas de la tribuna 

se abordaron varios t6picos, coma la religi6n, la paz y
el desarme, y ze brind6 a los participantes la oportuni­
dad de exponer preguntas para ser discutidas. La mujer 
y el desarrollo actual, las artesanlas del tercer mundo 
y el feminismo fuern temas que se discutieron diariamente. 

Conclusi6n 


No hay necesidad de limitar las actividades para superar 

la opresi6n tradicional impuesta sabre la mujer a un lapso 

de un aflo y una conferencia, sino que se les deberia in-

corporar a los programas regulares en el sistema de las
 
Naclones Unidas.
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Hittnal'Child Health Care 

The'Cofmittee adopted by consensus a draft reso­
lution calling for efforts to lower the migration rate 
from rural to urban areas, recognizing that "the high
 
rate of illegal abortions by non-qualified persons is a
 
serious maternal health problem in several developing
 
countries". The resolution also notes that the general
 
maternal and child death rate iseven higher in rural
 
areas of developing countries than inurban areas, and
 
calls for renewed efforts to provide improved health care
 
in rural areas. The draft states that these and other
 
problems affecting maternal and child health reflect
 
socio-economic factors inthe cotvntries where they pre­
vail, and urges member states, (a)to attach particular
 
importance to special urban, semi-urban and rural health
 
programs for providing adequate health services to the
 
population, (b)to give special attention to the develop­
ment of primary health services supported by a national
 
network of more complex specialized services, (c)to pro­
vide family education and training where appropriate, (d)
 
to seek the allocation of additional resources for such
 
policies and programs, and to promote maternal and child­
care and day-care services for working women. Itaddi­
tionally invites the Secretary-General, incoordination
 
with relevant specialized agencies, to carry out further
 
research aimed at improving of maternal and child health,
 
including nutrition.
 

The Non-Governmental Tribune
 

Approximately 5,O00participants from all corners of the
 
world took part in the IWY Tribune, a non-governmental
 
forum, which paralleled the IWY Conferenze. The Tribune
 
was opened formally by Sefiora Maria Esther Zuno de Eche­
verrfa, of Mfxico and Ms. Helvi Sipili, Secretary General
 
of IWY. It was organized by non-governmental organizations
 
with links to the UN's Economic and Social council and pro.­
vided lively debates both for participants and delegates
 
from the UN Conference itself. It consisted of panel dis­
cussions, audio-visual material, exhibits and even specta­
cular demonstrations on the issues under consideration.
 
The last three days of the Tribune provided an opportunity
 
to the participants to bring up questions they wanted to
 
discuss.; among these were: religion, peace and disarmament.
 
Third World crafts, women and development, and world femi­
nism sessions were, however, held every day.
 

Conclusion
 

Activities to redress the injustice imposed upon women need
 
not be restricted to a span of one year and one conference,
 
but should become part of regular :.rograms in the UN system.
 

fT
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La era de apoyos fingidos y sefiales de buena fE hacia la The time of lip-service and tokenism is defintely past, and 
A la mujer se'le debe women must be allowed to rise to the highest-level positions

wJer ya pasaron a la historia. 
to which their abilities entitle them. This Conference to
ahora permitiv que desempefle las m9s altas funciones segin 
accord women equal rights and opportunities and to mobilize 

sus habilidades. Esta conferencia donde qued6 de mani-." 

fiesto otorgar igualdad de ddrechos a la mujer y opor- them effectively as half of the human rescources for devel­

opment will be considered one of the most significant
tvtidades para que se movilize como la otra mitad de los 

changes of our century. Because of the varied activities
 recursos humanos. se considera uno delos cambio mns sig-

and the decisions taken during the IWY Conference, women
Debido a las
nificativos en la historia de este siglo. 

the world over, no matter what their socio-economic class.
 variadas actividades en proyecto y decisiones tomadas 

will be able to exercise their rights and responsibilities
durante la Conferencia, la mujer estarA capacitada para 

more fully as individuals. The Conference will also enable
 

desempeflar un papel m8s eficaz y humano en cooperaci6n 
 more meaningful role in the evolution of
 
con hombres y nihos, no tmporta su posicidn socio- women to play a 


more humane relationships with men and children.
 econ6mica. 


La Dra. Esperanza Medina-Spyropoulos, Directora de Pro- Dr. Esperanza Medina-Spyropoulos, Director of Academic
 
gramas Acaddmicos de Development Associates, Inc., parti- Programs, Development Associates, Inc., attended the U.N.
 
cip6 en la Conferencia Internacional de la Mujer patro- International Women's Conference in Mexico City as Delegate
 
cinada por la ONU en la ciudad de Mxico como delegada of the World Population Society (WPS) of which she is a
 
de la Sociedad Mundial de Poblaci6n, de la cual ella es member of the Board of Trustees. The WPS, affiliated with
 
socia del Cuerrn Directivo. La Sociedad Mundial de the American University, Washington, D.C., is an inter-

Poblaci6n estS aliiada a la Universidad Americana de national, non-profit organization whose approach to solving
 
Washington, D.C. y es una organizaci6n Internacional sin population problems is broadly interdisciplinary.
 
fines de lucro con el objectivo de asistir en la soluci6n
 
de problemas de poblaci6n, abordando mrtodos ampliamente
 
interdisciplinarios.
 

PELICULA DE UNESCO CONSIDERA LA PLANIFICACION FAMILIAR Y UNESCO FILM LOOKS AT FAMILY PLANNING AND QUALITY OF WOMEN'S 
LA CALIDAD DE LA VIDA FEMENINA LIVES 

Si las mujeres tuviesen la oportunidad de escoger el namero Ifwomen had the right to choose how many children they 
de niflos que desean tener y el espaciamiento de los naci- want and when to have them, would there be a basic change
 
mientos, Zse producirla un cambio bisico en su vida? in their lives?
 

Un nuevo filme de UNESCO, Lidia: otro vunto de vLsta A new UNESCO TV film, Ludia: Another Point of View, deals 
trata este interrogativo. -El argumento2 tfme tiene with this question. It concerns Lydi , a yourg teacher in 
que ver con Lidia, una profesora joven en el Salvador, que El Salvador, who explores the changing status of women
 

explora el status cambiante de la mujer en su propio pais both in her own country and in Costa Rica. Written and
 
y en Costa Rica. Esta pelfcula, a colores, de 16mm que directed by Francine Van de Wiele, this 25-minute, 16mm
 
escribi6 y dirige Francine Van de Wiele, puede obtenerse cblor film isavailable from RVI, UNESCO, Place de Fontenoy,
 
de RVI, UNESCO, Place de Fontenoy, 75700 Paris, France. 75700 Paris, France.
 

INTERNATIONAL WOMEN'S YEAR
 
ANO INTERNACIONAL DE LA MUJER
 

DEVELOPMENT ASSOCIATES, INC. SE ADELANTA AL PLAN DE ACCION DEVELOPMENT ASSOCIATES, INC. GETS AHEAD OF THE INTERNATIONAL 
DEL AAO INTERNACIONAL DE LA MUJER WOMEN'S YEAR WORLD PLAN OF ACTION 

El proyecto de la Divisi6n de Programas de Poblac16n de The project of Development risociates, Inc. (DA) Division 
Development Associates, Inc. (DA) que ofrece becas para of Population Programs, which offers scholarships for short
 
entrenamiento a corto plazo y cursos acaegmicos en proble- term training and academic courses in population problems
 
•.s de la poblaci6n y planificaci6n familiar a profesio- and family planning to Latin American and Caribbean pro­
ales y para-profesionales latino-americanos y del Caribe fessionals and para-professionals, although not specially 

adn sin haberlo planeado, se ha suscrito a reafirmar la designed to do so, has consistently reaffirmed the equal 
igualdad de derechos de hombres y mujeres, a promover la rights for men and women by promoting full participation of
 
participaci6n plena de la mujer en todos los aspectos de women in all aspects of family planning. 
la planificaci6n familiar, y por medio de esto, elevar el
 
papel de la mujer en Latino-Amdrica y el Caribe.
 

El logro mayor de este proyecto, en los 0ltimos tres aflos, The most important achievement of this project in its first 
ha sido el proporcionar a ]a mujer latinoamericana y del three years of operation has been to provide Latin American 
Caribe, la competencia t~cnica necesaria para que su con- and Caribbean women with the necessary technical competence 
tribuci6n sea ms eficaz en los varios aspectos de la vida to enable them to make a more effective contribution to the 
politica, econdmica y social que se entrelazan con la various medical. economic. and social asoects of family
-A- A 
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planificaci6n familiar. Otro logro significativo del pro-
ycto es el alto porcentage de mujeres becarias que par-
ticiparon en los programas patrocinados por DA; por ejemplo, 
en el afio fiscal 1974, de los 252 becarios que recibieron 
entrenamiento especializado en los Estados Unidos, lnclu-

yendo Puerto Rico, 234 o sea.un 93% fueron mujeras. 


Aunque la mayorfa de las becarias posefan el titulo univer-

sitario de matronas y obstetrices, o sea, que habfan reci-

bido cuatro afios de entrenamiento profesional universitario 

con el titulo de licenciada, se entrenaron tambidn trabaja-

doras sociales, mddicas, administradoras, educadoras sexua-
les, administradoras en salud pdblica, dem6grafas, abogadas, 
y veriodistas. 


Cabe hacer incapid en el hecho de que en todos los cursos 

;ara matronas, obstetrices, enfermeras y auxiliares de enfer-

-v-&, la mujer se entren6 como especlalista en la planifi-

.!.'5n familiar y se le capacit6 para proveer los servicios

-o-letos que lncluyen el examen pdlvico e inserci6n del

.ispositivo intra-uterino, actividades que hasta reciente-

'ente habfan estado expresamente reservadas para el galeno 

varn.
 

Nos hemos percatado de que una mujer que recibe entrena-

miento especializado en los Estados Unidos no solamente

eleva su prestiglo profesional, sino que amplia su marco de

actividades y participa en un sentido verdaderamente pleno 

en la elaboraci6n de estrategias para el desarrollo de la 

sociedad.
 

RESERA 


ANUNCIOS POR RADIO Y TELEVISION PARA LA PLANIFICACION 
FAMIIL IARMonograffa de Comunicaci6n #3 
Bonnie Remsberq, et. al. 

Universidad de Chicago, 1972 


Muchos de los problemas crfticos que afrontan los programas

de planificac6n familiar pueden ser corregidos con el 
uso
eftctivo de cuflas de 20-60 segundos diseminados entre pro-Iramas regulares de televisi6n. Se provee informaci6n deta-


ada sobre m~todos de selecci6n de los respondedores y en-

trevistadores, se recomiendan varios modelos en estilo

farrativo y en dilogo, adecuados para difundir por todo el

,undo. El autor-editor presupone que el lector tiene a su


dlsposlci6n el libro Monograffa de Comunicaci6n #2, Veinti-~nCoobstculosede comunicac16n para el ixito de la planifi-

por Donald-XiBoguey Ta Sra. Re-sherg pro-

un, iumen de un pirrafo por cada obstfculo para aquellos 
91e no han tenido acceso a la publicaci6n anterior, 

planning. Another of the projects significant achievements 
is the high percentage of female grantees who participated

in DA-sponsored programs. For example, in fiscal year 1974,

of the 252 grantees who received specialized training in
 
the United States, including Puerto Rico, 234 (93%) were
 
women.
 

Although the majority of grantees have a university degree

innurse-midwifery or have received four years of other
 
professional training at the university level earning the
 
title of "licenciada" (LPN), the project also sponsored

training for social workers, doctors, sex educators,

4dminiirttors in public health, demographers, lawyers, and
3ourna/ ss.
 

It is worthwhile to emphasize the fact that inall 
courses

for nurse-midwives, obstetric nurses and nurse aides, wo­
men were trained to be specialists in family planning.

This training enables them to provide complete services

including pelvic examinations and insertion of IUD's, tasks

which until recently had been expressly reserved for doc­
tors, most of whom are males.
 

We have noticed that specialized training in the United

States not only enhances a woman's professional prestige

but also widens her scope of activities. As a result, she

participates fully in the design of strategies for the
 
development of society.
 

BOOK REVIEW
 

RP01O AND TELEVISION SPOT ANNOUNCEMENTS FOR FAMILY PLANNING 

Media Monograph 3 
Bonnie Remsberg, et. al
 
University of ChiEago, l972
 

Many of the critical problems faced by family planning pro­
grams can be alleviated by the effective use of 20-60 sec­
ond spot announcements in reular television programing.

Much detailed information is provided on pretesting of spot

announcements and methods of selecting respondents and in­
terviewers. Several recomended samples innarrative and

dialogue are given which arasuitable for broadcast in var­
ious parts of the world. Although the author presupposes

that the reader hviaccess tc a copy of Media Monograph 2,

Tenty-five Communications Obstacles to the Success of Fam­i annin Programs, by Donad . B e, M rg
provides a one-paragraph abstract of each obstacle for those 
who do not. 



Anuncios por radio y televlsi6n ara la Pintficacitn 

familiar es e resultado de una investigacion intensi va 

yconstituye una gula de uso para la producci6n efectiva 

de anuncios o cuhas si se usa conjuntamente con la asis-

tencia 	tfcnica y profesional recesarias. 


Resefhado por Carol Alwine 


..Radio and Television Spot Announcements for FamilyPlanning
 
Is the result of intensi e and thorough research and con­
stitutes a useful guide to the production of effective spot
 
announcements if used in conjunction with the necessary 
technical and professional assistance.
 

Reviewed by Carol Alwine
 

TITULOS SELECCIONADOS 


Esta lista de titulos seleccionados, que enfoca la sexua-

lidad humana, comprende publicaciones ya sea escritas o 

traducidas al espagol. Muchas de estas publicaciones,

adecuadas para personas de diferentes edades, se usan como 

texto de referencia. Estos libros representan una varie-

dad desde el punto de vista dtico y religioso, pero los 

libros que reflejan especfficamente una orientaci6n reli-

glosa no han sido incluidos. La categorlzaci6n se basa en 

la edad aproximada del lector. Es importante recalcar 
que Development Associates, Inc. no distribuve ninquno de 
estos ejemplares. 

Para Niflos (de 4 a 9 aflos de edad aproximadamiente) 

1. 	Series de educaci6n sexual 

Trest tulos para nilos: ZCdmo nacf? Nacemos crece-

ros; Nifez sexo 

BeTlamente iustrados y escritos en vocabulario f~ci.1 
pueden leerse envoz alta a los niiios o ellos pueden

leerlos por sf solos en su casa o escuela. Cada libro 

contiene una gula para el 
profesor y padre de familia. 

Librerfa Voluntad, Bogoth, Colombia 


2. 	 El crecimiento 

T-r'Karl de Schweintz 

Un excelente y nuevo libro sobre el desarrollo de los 

seres humanos y los animales para el lector de tem-

prana edad. Tambidn es adecuado para los padres,

Ediciones Ariel, S.A., Barcelona, Espafla 


3. 	 Pao&.e1Cdmo nace un neu-b? 
foFrede F ox ' -Feder6oBoix 

Se trata de un padre de familia que le explica a sus 

hijos la historia de c6mo el niflo se desarrolla en la 

matriz de la madre y cdmo nace. 
 EstA escrito en una 

forma sencilla y directa. 

Editorial Nova Terra, S.A. Barcelona, Espafla 


EdadAdolescente (10-14 aflos de edad aproximadamente) 


4-	 Amor y Sexo aa l 
o'r-WarMT B. Pomeroy, Ph.D. 
Una gufa sexual para el adolescente escrito de una 
manera sencilla, objetiva y directa, utilizando vocabu-
lario ffcil de entender. 

Editorial Pax, Mfx,,,. 1 D.F., Mfxico 


5-	 Serie de Educaci6n Sexual 
RaYtristT-ulopara esta edad: Pubertad y sexo,

Adolescencia y sexo, Sexualidad responsable
Cada libro contqe~u a uiapara profesores y padresde familia.
def 	 ilaolobi 
Libreria Voluntad, ogoth, Colombia 


SELECTED READING 
 I 

This 	selected reading list, focusing on human sexuality, in­
cludes publications written in or translated into Spanish.

Many of them are widely used as texts or reference books
 
suitable fur people of different age levels. These books
 
represent a variety of ethical and religious viewpoints,

but texts reflecting a specific religious orientation have
 
not been included. The list has been categorized by the
 
approximate age level 
of the 	reader. It is important to
 
stress 	that books on this reading list are not available
 
from Development Associates, Inc. (DA).
 

For 	Children (approximate ages 4-9)
 

1. 	 The EdusexSeries
 
Threeti-tTes-for children: 
How was I Born? We are
 
Born and We Grow Up, Childhood and Sex.
 
This BiiultTfuTy illustrated andsimly written series
 
can 	be read aloud to the young child, or read by child­
ren in a home or school setting. Each book is accom­
panied by a guide for teachers and parent3.
 
Libreria Voluntad, Bogota, Colombia.
 

2. 	 G e U
 
l hweintz
 

An excellent first book about human and animal develop;
 
ment for the early self-reader. It is also good for
 
reading aloud by parents.
 
Ediciones Ariel, S.A., Barcelona, Spain
 

3. 	Daddy, How is a Baby Born?
 
o
 

Set In the context of a father talking with his child­
ren, the story of how children are conceived, how they

develop within their mother's womb, and how they are
 
born, is told in a simple and direct manner.
 
Editorial Nova Terra, S.A., Barcelona, Spain
 

Pre-and Early Teens (approximate ages 10-14)
 

4. 	 oys and Sex 
Wai-reTFB Pomeroy, Ph.D. 
A sexual guide for teenage boys written in a straight­
forward, objective and non-judgmental way, using lan­
guage which is easily understood.
 
Editrial Pax, 	Mexico 1 D.F., Mexico 

5. 	 The Edusex Series
 
T"reeat-Tles"o-'this age level: 
 __ and Sex,
hAdolescence andSex, Responsible Setx-it
 

continue th1~sexcellent series thro
otiuth ecllnsreshoug thoder age
levels. Each book is accompanied by a guide for
 
teaders and parents.
 

Libreria Volunta, Bogota, Colombia 



6. 	 Amor sexo ara ella 'jj"j!sand Sex
h rar eilU= omeroy, Ph.D. . a ndS e
 
Como en su 1ibro anterior Amor y sexo par' l, el 1W. As "nhis earlier book, Boys and Sex, Dr. Pomeroy writes
Pmeroy escribe de una man-era franca y sin tenci6n in an open way without mraTizFing -and with no attempt to
do desanimar a las Ovenes de tener relaciones sexua- discourage teenage girls from engaging insexual acti­les, s ellas estin sic6logicamente en condiciones Vities for which they are psychologically ;ready.

de realizarlas.
 
Editorial Pax, Mexico 1, D.F., Mixico Editorial Pax, Mexico 1,D.F., Mexico
 

7. 	Lo que cambia er tf durante la adolescencia 7.. "Loeand*Sex and Growti
~rTri c--olisn nyorrine-B. 	 UP
Johnson 
 TI -Jonson anCorrine B. Johnson
Este libro que contiene una gama amplia de t6picos, A book for pre-adolescents which covers a broad range
ayuda a la juventud a pensar sobre el significado de 	 of topics. Helps ayoung person to think about what
ser hombre o muier en el mundo actual. 
 being a man or woman means intoday's world.
Editorial Pax, Mixico 1,D.F., Mxico 
 Editorial Pax, Mexico 1,D.F., Mexico
 
8. 	Pronto serf adolescente 
 8. 	'SOo''ll be an Adolescent


Por Fed-'rc Boix 
 edericoBoTx
Los hechos sobre el desarrollo y la reproducci6n 
 The 	facts of puberty, development and human reproduction
humana estan explicadas en este libro en una manera 
 are simply and directly told to pre-adolescent.
 
my 	sencilla y directa.

Editorial Nova Terra, S.A., Barcelona, Espaflia 
 Editorial Nova Terra, S.A., Barcelona, Spain


9. 	 Sexo sin rodeos 9. Sex; l ItStraight 
Po-FrEi W. FohnsonW. 
 Johnson
Este 	libro explica de una manera franca los t6picos 
 A simple but honest treatment of those topics inhuman
de la sexualidad humana que son de gran preocupa-

c16n a la juventud. Presenta puntos de vista posi-	

sexuality of greatest concern to adolescents. Itpre­
sents positive views on sex without preaching or moral­tivos sin predicar ni moralizar. 	 izing.

Editorial Pax, Mixico 1,D.F., Mixico 
 Editorial Pax, Mexico 1,D.F., Mexico
 
Para la juventud madura (de los 15 a 
18 aflos de edad Later Teens (approximate ages 15-18)
aproxiadarnente) 

3. 	 r-barazo, nacimiento y planificaci6n familiar 10. Pregnancy, Birth and Family Planning'oT-an F.Guttmacher
Una presontaci6n directa de los hechos de la repro-	 Alan F.Guttmacher 

A straightforward presentation of the facts of huaan
duccidn humana y de la planificaci6n familiar, reproduction and family planning.
Editorial Pax, Mexico 1,D.F., M6xico 
 Editorial Pax, Mexico 1,D.F., Mexico
 
I. 	El sexo antes de los 20 aflos: Nuevas respuestas Para 11. 
 Sex Before Twenty: New Answers for Youth
 

Fr He--T. Southard 
 Helen F.Southard
Este libro anima a la jiiventud a responsabilisarse

a 	 Inthis book, teenagers are encouraged to take responsi­que descubran su nuevo papel en la sexualidad. 
 bility for themselves indiscovering their full roles.
Editorial Bruguera, Barcelona, Espaha Editorial Bruguera, Barcelona, Spain
 
Para Adultos (de 18 aflos en adelante) For Adults
 
Diccionario de informaci6n sexual 12. Dictionary on Sexual Information
Por Paul Bertrand, Victor Lapie, y L.C. Pelle Paul 	Bertrand, Victor Lapie, and J.C. Pelle
Este 	diccionario ha sido traducido del francfs y con- Translated from the French, this isa 
useful dictionary
tiene terminologla sexual.

Publicaciones Granica, Buenos Aires, Argentina 	 of sexual terms.
 

Publicaciones Granica, Buenos Aires, Argentina
 
I. 	 Luz 13. Luz
LEi 	 es la versi6n en espafhol de la revista Sexologfa 
 Tii Spanish version of Sexology Magazine, Luz presents
y presenta temas sobre la educac6n sexual para adultos. 
 educational facts about sex for adults.
La revista Luz puede conseguirse en todas las reqiones 	 Luz isavailable
inmost Spanish-speaking areas of the world-, or from its
delofndo don-de se hable castellano o directamente de headquarters offices inNew York City.
l4 ofIcina matriz en la cuidad de New York.
 

Las P•O Ta Lh;-lWa 14. eFrr WaMasters and Johnson Explained 
tcnicaseXuales deMasters Johnson 


Una explicacidh muy sencilla sobre la-terapia sexualPara 	parejas. A simplified explanation of the therapy being carried out
Este 	libro esti muy bien escrito sin la on sexually dysfunctional couples which gives the flavor
Jerga que Masters y Johnson utilizan en sus libros of the research and the researchers without the te.hnical
 
SGranica, Buenos Aires, Argentina Jargon of the two Masters and Johnson books.
Publlcactonesranial Publicaciones Granica, Buenos Aires, Argentina
 

P rBada -tmatrmenbal"
M.D. 	 15. A'Medical Guide on Matrimony
,F!,r gur-'rpr ls rejasf MasD. Sornao obtienelta.D R.de lo
utrav as parejas casadas. Solo se obtien'e a 
 A guide for married couples. Available only through
i1hBudlong Press. Chicago, Illinois 
 Physicians.
 
CTheBudlong 
 Press, Chicago, Illinois
 



Sobre INFOFAMILIA HEMISFERICA 

Esta publicaci6n, patrocinada par la Divisitn de Pro- 

gramas de Poblacidn de Development Associates, Inc. (DA) 

se distrlbuye cuatro veces por aflo a ms de 1000 indivi-

duos en aproximadamente 30 Rafses y territorios. Estos 

artfculos pueden ser reproducidos sin nuestra autoriza- 

ci6n; una l]nea de crfdlto serg suficiente. 


Editora 

INFOFAMILIA HEMISFERICA 

DivIsi6n de Programs de Poblaci6n 

1521 New Hampshire Avenue, N.W. 

Washington. D.C. 20036 

E.E. U.U. 


INFOFAMILIA HEMISFERICA
 
DEVELOPMENT ASSOCIATES, INC. 
1521 NEW HAMPSHIRE AVENUE, NJ.W.
 
WASHINGTON, D. C. 20036 U.S.A.
 

About INFOFAMILIA HEJISFERICA 

This publication isdistributed quarterly by Develop­
ment Associates, Inc. (DA), Population Programs Divi­
sion to over 1000 individuals inapproximately 30 
countries and territories. Materials in INFOFAMILIA 
may be reproduced withcut prior permission; a credit 
line will suffice. 

Editor
 
INFOFAMILIA HEMISFERICA
 
Population Programs Division
 
1521 New Hampshire Avenue, N.W.
 
Uahsington, D.C. 20036
 
U.S.A. 

October 1975 Fop devolver aZ remitente PRINTED MATTER 
Vol. I11. No. 3 aon Za di ecajncorreta 



IV. SAMPLE COURSE OUTLINES AND CURRICULA -- U.S. INSTITUTIONS 

I. Harbor General Hospital--WHCS Trainers, January-April, 1976
 

2. Margaret Sanger Center--Nurse Practitioners, August-November, 1976
 

3. D.A. Denver--Nurse Midwives, March-April, 1976
 

4. D.A. Denver--Social Workers, April-May, 1976
 

5. D.A. Denver--Administrators, July-August, 1976
 

6. Metropolitan Hospital Center--Haitian Nurses, March-May, 1976
 

DEVELOPMENT ASSOCIATES, INc. 



HOSPITAL GENERAL HARBOR 

DEPARTAMENTO DE OBSTETRICIA Y GINECOLOGIA 

ITINERARIO DE CONFERENCIAS 

PROGRAMA DE ENTRENAMIENTO 
ENFERMERA ESPECIALISTA EN LA SALUD DE LA MUJER 

ESTUDIANTES LATINO AMERICANAS 

Enero 26 - Abril 30 

CENTRO AMERICA 

COODINADOR DE PERSONAL, DIVISION 
DE RAMAS ANEXAS A LA SALUD CONSULTORES ESPECIALES 

Donald R. Ostergard, M.D. J. R. Renshaw, Ph.D. 
Mrs. G. Gunning, M.A. 

DIRECTOR, PROGRAMA DE Cecilia LeBlanc 
ENTRENAMIENTO PARAMEDICO 

ADMINISTRADORA D 
Donald R. Ostergard, M.D. PROGRAMA CLINICC 

FACULTAD MEDICA C. Dirks, R.N.N.P. 

J. R. Marshall, M.D. COORDINADORA CLINICA 
J. R. Bragonier, M.D. ASISTENTE 
C. J. Hobel, M.D. 
D.M. Okoda, M.D. C. Hacker 
J. Benfield, M.D. 
R. K. Nieberg, M.D. 
L. Cousins, M.D. 

COORDINADORA DEL PROGRAMA 
DE ENTRENAMIENTO 

Jan Garcla-Kissig, R.N.N.P. 

INSTRUCTORAS CLINICAS 

Fanny Gangoteno, OB/NP 
Mindy Perklnson, WHCS 
Graciela Rudulph, RN/NP 
Dorothy l2ummings, RN/NP 

MEDICO LATINO AMERICANO 
ASOCIADO (FELLOW) 

M. A. Guidos, M.D. 

a. 

-



ENERO 
LUNES - 26 MARTES - 27 

3:00 8:00 
BIENVENIDA 

Llegada de las estudian-- Dr. Ostergard 
tes CR 

9:00'-

Cafe Informal 
CR 

10:00 Ed Dennison 
Orientacion y explicacion

de actividades 
CR 

11:00 	 Presentacion de 
diapositivas del programa 

J. Kissig 
CCI
 

12:00 


ALMUERZO 

1:00 	 Introduccion al 
curso y gira par la clinica 
con las instructoras 

CR 
2:00 Introduccion 

a las facilidades de la 
comunidad: banco, correo 

3:00 

4:00 

_____TA 

5:00-9:00 

MIERCOLES - 28 JUEVES - 29 	 VIERNES- 30 
8:00 Observacion en 8:00 Introduccion 8:00 Anatomia y Fisiolugia 

Long 	 Beach al personal del aparato reproductivo
 
masculino
 

(M.P. & G. R.) CC 	 (Dr. Guidos) CR 
9:00 Observacion 9:00 Cambio de rol al 

en 	HGH regresar a sus trabajos:
 
Funciones y expectaciones
 

(F.G. & D. C.) 	 CC 

1lo 0 10:00 Anatomic y Fisicloglo 
rutina del con de ia del aparato reproductiv

dltaao ae i-Fmnn 
piezo, conducto," etc. CC 	 CR 

12:00 	 112:00 12:00 

ALMUERZO 	 ALMUERZO I ALMUERZO 

1:00 	 Orientacion 1:00 Explorocion mutua 1:00 Repaso 
en Triage y usa del de trabojo entre estudiantes Anatomia y Fisiologla del. 
microscopic e instructoros aparato reproductivo 

(F & D) CC masculino y femenino
 
Entrego de Quizes
 

TA 

4:00 	 Chorla con las 
estudiantes 

Cuartos: TA: "Anexo CR: Conferencia 
CC: 	 Close PP: Post Porto 

PN: Prenatal 



FEBRERO
 

LUNES -2 
8:00 	 Seminariao 
Anatomia y Fisiologia 
Quizes 

cc 

10:00 Examen 

Fisico y de los Senos 

(G. R.) 
TA 

12:00 


ALMUERZO 

1:00 	 Practica 
examen fisico y de los 
senos 

2:00 

3 0 

3:03:00. 

4:00 

MARTES - 3 
:00 Tecnica 

del examen pelvico 
(F.G.) 

CC 

10 :00 Piactica 
del examen pelvico 

12:00 


ALMUERZO 

2:00 Endocrinologia 

General
 
(Dr. Ostergard) 


R 

4:00 Excmen Obstetrico 

(r(Dr. Guidos) 

5:00-9:00 

MIERCOLES - 4 
8:00 	 Observacion 
en la clinica de Long Beach 
y en HGH 

(Cambio de olumnas) 

10:00 


11:00 


'42:00 


ALMUERZO 

1:00 	 Orientacion 
en Triage y usa del 
microscopto 

2:00 

(Alumnas de Mindy y 
3 :0C Gracie lo ) 

4:00 

5:00-9:00 

JUEVES - 5 	 VIERNES - 6 
8:00 	 EXAMEN 8:00 Observacion 

de la clinica de Post Porto 
ANATOMIA & FISIOLOGIA 

TA 
9:00
 

10:00 

11:00 Escribiendo la 11:00 
ficho medica 
dad 

y confildenciali­

dad(F. G.) TA_ . 
12:00 12:00 

ALMUERZO ALMUERZO 

1:00 	 1:00 Practica 
de los estudontes tomando la 
historlo clinica 

2:00 	 CR 

3: 0 0
3:00 

4:00 	 4:00 Revision 

de las actividadis semanalesChorla con los estudiontes 	 con las estudlantes CR 

Cuartos: TA: Anexo 	 CR: Conferencia 
CC: 	 Close PP: Post Parto 

PN: Prenatal 



LUNES - 9 MARTES - 10 MIERCOLES - 11 JUEVES - 12 VIERNES - 13 
8:00 Enfermedades 8:00 
de la Vulva y Vagina Practica en L.B. y HGH DIA DE FIESTA DIA DE FIESTA 

(Dr. Broen) cc (Compensado) 

7:00 9:00 
Tecnicas de deteccion 
del cancer y de Pap 

TA 
10:30 10:00 

Cosposcopia 

(Dr. Ostergard) TA 

11:00 Procedimientos 11:00 
de emergencia

(G.R.) 
cc 

i2:00 12:00 12:00 
ALMUERZO ALMUERZO ALMUERZO 

1:03 Ciclo Menstrual 1:00 Repaso del ciclo 1:00 
tOr. G*idos) 

Guidas) CC 
mensrrual 

(instructoras) TA ______ 

Continuacion 
______ 

2:00 2:00 

3:0-3 3:00 Enfermedades venereas 3:00 

(Dr. Bragonier) TA 
4:00 4:00 

(Combio de Grupo) 

5:00-9:00 5:00-9:00 
Clinica 

Cuortcs: TA: 
CC: 

Anexo 
Close 

CR: 
PP: 

Conferencio 
Post Porto 

PN: Prenatal 

epe 



LUNES -	 16 MARTES - 17 MIERCOLES - 18 JUEVES - 19 VIERNES - 20
8:00 8:00 Repaso de J8:00 	 8:00 Embarazo Multiple 8:00 Esterilizacion PermanenteEndocrinologia y Quizes Proctica en L.B. y HGH y Polihidraminos LaparoscopiaDIA DE FIESTA Lprsoi 

TA (Dr. Guidos) CR (Dr. Guidos) CR 
9:00 9:00 	 9:00 Tecnicas de Aborto 

(Dr. Bragoier) 

10:00 Contraceptivos 10:00 10:00 
Mecanicos-Billings 

(M. P. ) TA
 
11 :OODiapositivos Intra- 11:00 
 11:00 

uterinos y naturales 

(FG) TA _/ _/ 	 CR" 
12:00 	 12:00 12:00 	 12:00 

ALMUERZO 	 ALMUERZO ALMUERZO ALMUERZO 

1:00 	 1:03 David Hall 1:00 Seminario & Quizes
Educacion 	 Sexual en !as 

(Dr.EndocrinologiaEscuelas y 	desorrollo de Guidos) cc:0Iprograma	 _ _ _ _ _ _ _"_2:0 0 Desor r o l lo Feta l 2 :0 0 


(Dr. Ostergard). T. 
 2:00 Tecnicas c;e Aborto 
TAJ 	 CC (Dr. Bragonier)3:00 	 3:00 Diagnostico de 

embarazo y oosiciones fetales 
(Dr. Guilo.) cc cc4:00 Contraceptivos 4:00 4:00 

Orales Charla con las estudiantes 

Dr. Guidos) CR cc
5:00-9-00 5:00-9:00 Cuartos: TA: Anexo CR: Conferenclo

Clinica HGH Clinica HGH CC: 	 Close PP: Post Porto 
PN: Prenatal 



LUNES - 23 MARTES - 24 MIERCOLES - 25 JUEVES - 26 VIERNES - 27 
3:00 EXAMEN 8:00 Relaciones Humanas 8:00 Practica en L.B. 8:00 Enfe:rmedades malignas 8:00 P.P. 

ENDOCRINOLOGIA (Jean Renshaw) y HGH del seno lntructoras 

CC CC (Dr. German) TA 

9:00 9:00 Anatoml y Fisiologio 
Sexual 

(Dr. Bragonier) 
cc 

10:00 
Practica 

10:00 10:00 
Practica 

P.N. P.N. 
P.F. P.F. 

11:00 Citolog'a Anormal 11:00 11:00 
.Donna Grillo) 

CC 
!2:00 " 12:00 12:00 .12:00 12:00" 

ALMUERZO ALMUERZO ALMUERZO ALMUERZO ALMUERZO 

1:00 Enfermedades 1:00 1:00 1:00 Aconsejando en" 1:00 Enfermedades 
del ciello, fondouterino y anexos (Continuacion) abortos benignas del seno 

.(Dr. Ostergard) 
2:00 

________y________(Cecilia 

2:00 2:001 

LeBlanc) TA (Dr. Guidos) 
2:00 Anatomia 

sexual 

9Q 
y fisiologia 

TA (Dr. Bragonier) 

3:00 

Examen 

Repaso 

Fisico y detec-
3:00 Enfermedades 

relacionadas con OB/GY 
3:00. 13:00 Cuidado 

( 
Prenatal 

cion del cancer CR (Dr. Broen) CR (Dr. Guaas) TA cc 

'4:00 
Instructoras: Quizes 

4:00 4:00 4 :4:Cuidado de 
(G R) 

los senos 4:00 Charla con 
estudiantes 

las 

5 :00-9:00 
,__________ _________cc 

I5:00-9:00C HGH Cuartos: TA: Anexo CR: Conferencia 
CC 

Clinica HGH CC: Close PP: Post Porto 
PN: Prenatal 



MARZOLUNES -1 MARTES - 2 MIERCOLES - 3 JUEVES - 4 VIERNES­
8:00 EXAMEN 
EXAMEN FISICO Y 

8:00 8:00 
Practica en L.B. y HGH 

8:00 Parto Prematuro 
Insuficiencia Placentaria 

8:00 Eritroblastosis Fetal 

TECNICAS DE DETEC-
ClaN DEL CANCER (Dr. Mies) (Dr. Gudos) CR 

Planfcacin 9:00 9:00 PP: Instructoras 

10:00 10:00 10:00 10:00 Nutricion 10:00 
(Sra. Gunning) 

TA 
11:00 11:00 11:00 11:00 

12:00 12:00 12:00 12:00 12:00 

ALMUERZO ALMUERZO ALMUERZO ALMUERZO ALMUERZO 

1:0 Identificacion de i:00 1:00 David Hall 1:00 Seminaria de enfer­
embarazo de alto riesgo Continuacion HGH 

Continuacion 
________________CR 

Enfermedodes Venereas medades de los 
tracto genital 

senos y 

(Dr. Guidos) 2:00 (Dr. Guidos) 

TA 

3:00 Variaciones de la 3:00 3:00 Toxema (P.elicula) 3:00Sangrado del 3er. 
expresion sexual trimestre-Placenta previo 

TA abruptia 

4:00 Reposo de enfer-
medades de los senos y 

(Dr. Bragonier). 4:00 
Ck (Dr. Broen)

4:00 Cambio 
y evaluaciones 

TA 
de grupo 

tracto genital. Quizes 
TA TA #____CC 

5:00-9:00 
Clinico HGI 

:00 
Cliica HGH 

Cuartos: TA: 
CC: 

Anexo 
Close 

CR: 
PP: 

Conferencia 
Post Porto 

-PN: Prenatal 



LUNES -8 MARTES - 9 1MIERCOLES - 10 1 JUEVES - 11 	 VIERNES - 12 
3:00 	 EXAMEN 8:00 Embarazo ectopico 8:00 Practica en 8:00 Desordenes medicos 8:00 Pelicula 

ENFERMEDADES DE LOS y embarazo molar L.B. y HGH durante el embarazo y Consejos Sexuales 
SENOS Y TRACTO (Dr. Guidos) embarazo complicado (Dr. Bragonier) 
GENITAL CC (Dr. Mies) TA CR 

9:00 	 Practica 9:00 9:00 
Prenatal Practica 

Planificacion Familiar PrenatalCC 	 Planificacion F. 

10:00 10:00 10:00 10:00 	 10:00 
Nutricion PP: Instructoras 

(Sra. Gunning) 
TA 

111:00 11:00 	 11:00
 

12:00 12:00 12:00 12:00 	 12:00
 

ALMUERZO ALMUERZO 	 ALMUERZO ALMUERZO ALMUERZO 

1:00 	 Cirugia Obstetrica 1:00 1:00 1:00 1:00 Infertilidad Genetica 
Anormalidades de labor Continuacion HGH Continuacion 
y parto-Anestesia y (Dr. Guidos) 
analgesia, Bloqueo TA
 
paracervical 3:00 Tomando la ?:00 2:00
 

(Dr. Guidos) historia sexual 
CC - (Dr. Bragoner) \
 

3:00 	 3:00 3:00 Infertilidad 3:00 Repaso do enfermedades 
relacionadas con OB/GIN(Dr." Guidos) 

CR 	 TA y Quizes TA 
4:00 4:00 4:00 	 4:00 Charla con las 

alumnas 

5:00"9:0'linica HGH 5:00-9:00 Clinica HGH Cuvrtos: TA: Anexo CR:, Conferencia 
CC: 	 Close PP: Post Parto 

PN: Prenatal 

cc 



LUNES - 15 MARTES - 16 MIERCOLES-17 JUEVES - 18 ViERNES - 19 
8:00 EXAMEN 

ENFERMEDADES SIS-
8:00 Enfermedades 

tracto urinario 
del 18:00 Practica en L.B. 

y HGH 
8:00 Prenatal 

Planificacion Familiar 
8:00 

P F 
pp 

TEMICAS RELACIONA-
f)AS cNtJ OB/GIN 

(Dr. Cousins) 
CC 

9:00 Clinica 9:00 9:00 9:00 
Prenatal 

CC Planificacion F. 

10:00 10:00 10:00 10:00 

11:00 Porto sin dolor 11:00 11:00 11:00 11:00 
Pellculo 

(F.G.)
12:00 

TA __ 

12:00 12:00 
,______ 

112:00 12:001 

ALMUERZO ALMUERZO ALMUERZO ALMUERZO ALMUERZO 

1:00 1:00 1:00 1:00 

Clinica.HGH Clinica HGH Continuacion 

2:00 I2:00 
3:00 Tecnicas de la 

Terapia Sexual 

2 
12.00 

j 
3:00 (Dr. Bragonier) 3:30. 3:00 Repasp 3:00 Seminarlo 

de Obstetricia Normal y Obstetricia Normal y 
cc 

_____TA Nutricion-'Quizes Nutricion TA 
4:00 4:00 4:00 

Charla con las alumnas 

5:00-9:0 H 
:00-9:0 HH 

5:00-9:00 
Clinico 

_ 
Cuaros: 
Cc 

__TA 
TA-
CC: 

Anexo 
Close 

CR: 
PP: 

Conferencia 
Post Pnrto 

PN: Prenatol 



CC 

LUNES -	 22 MARTES - 23 MIERCOLES - 24 JUEVES ­ 25 	 VIERNES - 26 
8:00 EXAMEN 8:00 8:00 	 8:00OBSTETRICIA NORMAL PNPF Practica L.B. PNPF 8:00 

PP/Pp
Y NUTRICION 
 y HGH 

9:00 9:00 	 9:00 9:00 

10:00 	 10:00 10:00 	 10:00 

11:00 Practica HGH 11:00 11:00 11:00 	 11:00 

12:00 12:00 	 12:00 
 12:00 12:00
 
ALMUERZO" ALMUERZO 
 ALMUERZO 	 ALMUERZO ALMUERZO 

1:00 	 1:0:00 00 1:00 1:00
 

Continuacion HGH Continuacion 
 HGH Continuacion HGH. Continuacion HGH Continuacion HGH 

2:00 2:00 2:00J 

3:00 
 3:00 3:00 	 I3:00 Repaso de Obstetricla 3:"0 Seminario 

Complicoda 	 - Quizes de Obstetricia 
C " complicada - Quizes 

______ _CR TA 
4:00 	 4:00 
 4:00 	 4:00 
 4:00
 

Charla con las alumnas Cambio de grupo y 

_____________CR evaluaciones TA 
5:00-9:00 	 5:00-9:00 Cuartos: TA: Anexo CR: Conferencia 

CC: 	 Clase PP: Post Porto 
PN: Prenatal 



* LUNES - 29 
3:00 EXAMEN 

OBSTETRICIA 
COMPLICADA 

CR 

MAPTES - 30 
8:00 Relaciones 

Humonas 
(Jean Renshaw) 

9:00 
CC 

1 MIERCOLES 

8:00 

Practica en 

9:00 

- 31 

L.B & HGH 

JUEVES 
8:00 

PN/FP 

9:00 

Abril I VIERNES 
8:00 

PP/PF 

9:00 

-2-

PN/PF 

10:00 10:00 10:00 10:00 

11:00 11:00 11:00 11:00 11:00 

Clinica HGH 

2:00 12:00 12:00 12:00 12:00 

ALMUERZO ALMUERZO ALMUERZO ALMUERZO ALMUERZO 

1:00 

2:00 

Continuacion 

2:0I:0 

HGH 

1:00 

12:00 

Continuocion 

1:00 

I 

2:00 

1:00 1:00 Seminarlo do 

Continuacion {Contracepcici-Quizes 
IA 

1:02:00 
3:00 

4:00 

3:00 

4:00 

I 3:00 

4:00 

I_ 

13:00 Repoo do 
Contracepcion 
Quizes 

4:00 
TA 

4:00 
Charla con las alum.osC 

5:00 9 :0Oinica HGH 5:00-9:00 Clinica HGH Cuartes: TA: Anexo CR: Conferencia 

CC: Close 
PN: 

PP: 
Prenatal 

Post Porto 



ABRIL 
LUNES - 5 

8:00 
EXAMENCONTRACEPCION 

cc 

MARTES - 6 
8:00 
Relaciones Humanas 

TA 

9:00 

Planificocion Familiar 

MIERCOLES - 7 
8:00 

Practica en LB 

9:00 

& HGH 

JUEVES - 8 
8:00 

Relaclones Humanas 

CC 

9:00 

Planificacion Familiar 

VIERNES" 9 
8:00 
8:PrI Post Parto
Planificacion Familiar 

9:00 

10:00 110:00 10:00 10:00 

11:00 

Ulinica HGH 
11:00 11:00 11:00 11:00 

12:00 

ALMUERZO 

12:00 

ALMUERZO 

12:00 

ALMUERZO 

12:00 

ALMUERZO 

12:00 

ALMUERZO 

1:00 

•Clinica HGH 

1:00 

Clinica HGH 

1:00 

Ccntinuacion 

1:00 

Clinica HGH 

1:00 

Clinica HGH 

2:00 2:00 2:00 I 

3:00 

4:00 

3:00 3:00 

4:00 4:00 

'.1 
5:00-9:00 Clinica HGH 15:00-9:00 

\'/
Clinlca HGH 

3:00 Repaso de Infertilidad 3:00 Seminario de 
y menopausto - Quizes esterilidad - Quizes 

TA TA 
4:00 

Chorla con las alumnas 

__ __ _TA 
C-!nrtos: TA: Anexo CR: Conferencia 

CC: Close PP: Post Parto 
PN: Prenatal 



LUNES - 12 MARTES - 13 MIERCOLES - 14 JUEVES - 15 VIERNES - 16 
3:00 8:00 8:00 8:00 8:00 

EXAMENPractca 
INFERTILIDAD Y Planficacion Familiar 

en LB & HGH EXAMEN DE 
ACONSEJANDO Post Parto 

MENOPAUSIA TA _PlanfcaconFamiliar 

9:00 9:00 9:00 

CC 

10:00 10:00 10:00 10:00 10:00 

Practica HGH 

11:00 11:00 11:00 11:00 

12:00 12:00 12:00 12:00 12. 0 0 

ALMUERZO ALMUERZO ALMUERZO ALMUERZO ALMUERZO 

1:00 1:00 1:00 1:00 1:00 

Practica HGH Practica HGH Continuocion LIBRE Repaso parc el examen final 

TA 
2:00 2:00 

3:00 Estudio de300 Semilnario de 13:00 3:00 

Aconsejando - Quizes Aconsejindo - Quizes 

TA TA 

4:00 4:00 4:00 Cambia de grupo y 
evaluaciones 

5:00-9:00 Clinica HGH 5:00-9:00 Clinica HGH Cuartos: TA: Anexo CR: Conferencia" 
CC: Close PP: Post Porto 

PN: Prenatal 

C 



LUNES - 19 MARTES - 20 MIERCOLES - 21 JUEVES - 22 VIERNES - 23 
8:00 8:00 8:00 8:00 8:00 

EXAMEN FINAL 
Prenatal 

Planificacion Familiar 
Proctica en LB & HGH Prenatal 

Planificacion Familiar 
Post parto 

Planificacion Familiar 

9:00 9:00 9:00 9:00 

10:00 10:00 10:00 10:00 

11:00 11:00 11:00 11:00 

12:00 12:00 12:00 12:00 12:00 

ALMUERZO ALMUERZO ALMUERZO ALMUERZO ALMUERZO 

1:00 1:00 1:00 1:00 

Prcctica HGH Practica HGH Practica HGH LIBRE 
Continuacion HGH 

2:00 2:00 12:00 1 2:00 

3:00 3:00 3:00 3:00 3:00 

I Charla con las alumnas 
TA 

4:00 4:00 4:00 4:00 

5:00-9:00 5:00-9:00 Cuartos: TA: Anexo CR: Conferencio 
CC: Clase PP: Post Parto 

PN: Prenatal 



LUNES - 26 MARTES - 27 MIERCOLES - 28 JUEVES - 29 VIERNES "30 

3:00 
Evoluacion final de 
estudiantes par las 
in~tructoras 

8:00 Dr. Osterga'd
Reunion con los visi-
tantes 

CR 

8:00 Long Beach 
Los visitantes las observan 

8:00 
Clinica HGH 

8:00 

9:00 Diapositivos 9:00 9:00 9:00 
(estudiantes pueden 
participar) CR 

10:00 Evoluacion de las 10:00 10:00 10:00 
instructoras par las 
estudiantes 

11:00 Las estudiantes se 11:00 11:00 11:00 
reunen con los visitantes 

GRADUACION I 
TA TA _ _ _ ,, 

12:00 12:00 12:00 12:00 12:00 

ALMUERZO ALMUERZO ALMUERZO ALMUERZO ALMUERZO 

1:00 1:00 Entrevistas personales i:00 1:00 1:00 
Evoluacion del programa de los visitantes con las Continuacion LIBRE 
con Ed Dennison estudiantes 

2:00 2:00 2:00 

TA CR 
3:00 3:00 3:00 

-4:00 4:00 4:00 

5:00-9:00 5:00-9:00 Cuartos: TA: Anexo CR: Conferencia 

Clinica HGH Clinica HGH CC: Close PP: Post Parto 

PN: Prenatal 



EL HORARIO PARA EL CURSO DE ENTRENAMIENTO PARA INSTRUCTORAS 

SERA ANADIDO AL FINAL EN UNA FECHA FUTURA.. 



HORARIO DE ACTIVIDADES SOCIALES
 

SABADO 1/31 

Disneylandia 

Mindy 
Perkinson 

Dorothy Cummings 

DOMINGO 2/'7 

Compras 

Fanny Gan_9otena 

SABADO 2/14 

Jardines de Busch 

Dorothy Cummings 

DOMINGO 2/21 

SaFari a Ia tierra de 
los leones 

Graciela Rudulph 

SABADO 2/28 

Museo de Cera 

Carmen Magdaleno 

DOMINGO 3/6 SABADO 3/13 DOMINGO 3/20 SABADO 3/27 DOMINGO 4/3 

Zoologico de 

Los Angeles 

Museo del 

Ciencia e 

Condado, 

Industria 

Granja de Knotts Compras Montaifa Magica 

Fanny Gangotena Graciela Rudulph Mindy Perkinson Fanny Gangotena Dorothy Cummings 

I I ii .. . . I 



__ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ 

HORARIO DE ACTIVIDADES SOCIALES 

SABADO. 4/10 DOMINGO 4/17 SABADO 4/24 DOMINGO SABADO 

Tierra Marina Vida Nocturna (Abierto) 

Doroth~y Cummings Mindy Perkinson Graciela Rudulph 

DOMINGO SABADO DOMINGO SABADO DOMINGO' 'irdl
 
~~~~i~~~i-... lqll• .... i-
.. :" 


I 
 I.
...
 
__ _ _ ,_ _ _ _ _ _ _ _ __ 



Nurse Practitioner Training Schedule
 

August 23-Nove 5er5,
1976
 

MONDAY 
23) 10 AM - 5 PM 24 

TUSDAY 
- 5 PM ;-25) 

!-!EDNESDAY 
9 AM'- 12'PM ,261 

THURSDAY 
' -2PM 

FRIDAY 
7) 9 AM ­ 12 PM 

Human Relations 
Workshop 

Program 
Orientation 

Physical 
Assessment 

Physical Assessment 
of Newborn 

Pelvic Exam by: 

of Adult 
c. villmil C. Villamil Carolyn Villamil 

1 PM - 5 PM 1 PM- 5 PM 2 PM- 5 PM 

C. Villamil Physical Assessment Review: Anatomy & Endocrinology 
of Adult Physiology: Female 

Carolyn Villamil 
Reproductive System 

Carolyn Villamil Dr. Bunyaulrlch 

MSC MSC MSC MSC MSC 

30) 9 AM- 12 PM 31) 9 AM ­ 12 PM 9/1 9 AM - 12 PM1 2) 9 AM ­ 11 PM 3) 9 AM ­ 11 PM 

CONTRACEPTION CONTRACEPTION History Taking GYN: Normal & Abnormal OB: Normal & 

C. Villamil C. Villamil 
& 

charting; Dr. Unchalipongse 
Abnormal 

Dr. Menaldino 
PPNYC Clinic 
procedures 

I PM - 5 PM 1 PM - 5 PM 1 PM - 5 PM 1 PM ­ 6 PM 7 PM - 5 PM 

Laboratory 
Practicum 

Young People's 
services in 
Family Planning 

CONTRACEPTION Clinical Observation 
6 MSC 
3 BH 

Round Table 
Conference 

C. Villamil R. Samalot C. Villamil 2 Bx MSC 



TUESDAY WEDNESDAY THURSDAY __UU 

6) AM 7) 9 AM - 12 PM 8) 9 AM - 5 PM 5) 9 AM - 12 PM 10) 9 AM - 3 PM 
CONTRACEPTION CLINIC Disorders of the cervix CLINIC 

and vagina 
LABOR DAY 
Holiday 

C. Villamil 

MSC 

MS 
BH 
BX 

6 
3 
2 

C. Villamil 
MS 6 
BH- Library 3 

-BX 2 

1 PM - 5 PM MSC 

Clinic Practicum 1PM - 5 PH. 3 PM- 5 PM 
MSC 6 CLINIC 
BH 
Bx 

3 
2 

MS 6 
BX 2 
BH 3 

13) 9 AM - 12 PM 14) 9 AM - 5 PM 15) 9 AM - a PM 16) 9 AM - 12 PM 7) 9 AM- 5 PM 
TRAINING PROGRAM 

CURRICULUM DEVELOPMENT 
I 

CLINIC CLINIC 
MS 
BX 

6 
2 

CLINIC 
MS 6 

1.3PM 5 PM 

C. Villamil 

MS6 
BX 2 

MS 
BX 
BH 

6 
2 
3 

BH Library 3 

1 PM ­ 2:30 PM 

MS 6
BX 2 
BH 3 LBRARY 

BH 3 (11 AM ­ 5 PM) IMMUNIZATION 
Maternity Center 
Associaton 2 PM - 5 PM 

Orientation Beth Israel 
to PPNYC 

J. Johnson 
3 PM - 5PW 
Round table 

Assoc. Exec. 
Dir. PPNYC 

case study 
discussion 

MSC 



MONDAY TUESDAYDNSDAY T L B.Q 

20) DEMOGRAPHY 21) 8 AM ­ 12 PM 22) 9 AM. ­ 5 PM 23) 9 AM - 5 PM 24) 9 AM - 5 PM 

Dr. B. Viel Infant Growth and Clinical Metropolitan Clinica, 

Development Practicum Hospital PFacticum 
MS 6 

Beth Israel Hosp. MS 6 (1/2 group) BH 3 Library 
BX 2 BX 2 
BH 3 Clinical Practicum 

MSC MS 3 
BX 2 

27) 9 AM- 5 PM 28) 9 AM- 5 PM 9) 9 AM- 5 PM 30) 9 AM -5 PM 10/14) 9 AM- 5 PM 

Sexuality 
Seminar 

Clinical 
Practicum 

Cl inical 
Practicum 

Metrop3litan 
Hospital 

Clinical 
Practicum 

MSC 6 MSC 6 (1/2 group) MS 6 
BH 3 (11:30 AM) 
BX 2 

BH 3 
BX 2 Clinical PractIcum 

BH Library 
BX 2 

MSC MS 4 
BX 2 



MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

4) 9:30 AM ­ 11:30 AM 5) 8:30 AM ­ 12:30 PM 6) 9 AM ­ 5 PM 7) 9 AM - 5 PM 8) 8:30 AM - 12 NOON 

FPIA FLUID AND ELECTROLYTE Clinical Clinical BACTERIAL MENINGITIS & 
BALANCE/DIARRHEA Practicum Practicum JUVENILE DIABETES 

1:00 PM ­ 5 PM Beth Israel 
MS 6 
BX 2 MS 6 Beth Israei 

Training Program 
BH 3 BX 2 

BH 3 (11:30 AM) 1 PM - 3 PM 
TODDLER RESPIRATORY 

Curriculum 
Development 

PROBLEMS Round Table 
Discussion 

Beth Israel (Contraception) 

Dr. Elahi 
MSC 

11) 8:00 AM ­ 12 Noon 12) 9 AM - 5 PM 13) 9 AM - 5 PM 14) 9 AM ­ 5 PM 15) 9AM ­ 3 PM 

CARDIAC RESUSCITATION Clinical Practicum Clinical Practicum Clinical Practicum Methods and Materials 

Beth Israel 
MSC 6 
BX 2 

MSC 6 
BX 2 

MSC 6 
BX 2 

of Family Planning 
Education 

1 PM - 5 PM 
BH 3 (11:30AM) BH 3 BH 3 (11:30 AM) 

3 PM - 5 PM 

STRESS 
AFTERNOON 

Round Tab e Discussion 
(Contraception) 
(Female Sterilization) 

C. Villamil C. Elahi 
MSC 



MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

18) 
9 AM - 12 NOON 

19) 
9 AM - 5 PM 

20) 
9 AM - 5 PM 

21) 
9 AM - 5 PM 

2) 
9 AM- 5 PM 

PARASITES, ASTHMA, Clinical Practicum Clinical Clinical Clinical 
COMMUNICALBE DISEASES Ptracticum Practicum Practicum 

MS 6 MS 6 MS 6 MS 6 
Beth Israel BX 2 

BH 3 (11:30) 
BX 2 
BH 3 

BX 2 
BH 3 (11:30 AM) 

BH - Library 3 
BX 2 

LIBRARY TIME 2 PM - 5 PM 
Pep Smear & Col poscoR 

Round Table 
Discussion 

Dr. Kohan 

25) 9 AM ­ 12 NOON 26) 27) 9 AM ­ 5 PM 28) 9 AM - 5 PM ?9) 9 AM - 12 NOON 

ANEMIA Clinical Practicum Clinical Practicu Clinical Practicum Trainee Evaluation 

Beth Israel MS 6 MS 6 MS 6 MSC 
BH 3 (11:30 AM) 
BX 2 

BH 3 
BX 2 

BH 3 (11:30 AM) 
BX 2 2 PM - 5 PM 

Round Table 

Discussion 

Dr. Elahi 



US.Y 1EDNESDAY THURSDAY FRIDAY 

/1) 9 AM- 5 PfM 2) 9 AM - 5 PM 3) 9 AM ­ 5 PM 4) 9 AM ­ 5 PM5) 9 AM ­ 12 NOON 

TRAINING FOR 

TRAINERS 

TRAINING FOR TR INERS 12 NOON 

GRAD VAT ION 



APPENDIX IV-3
 

CURSO EN PLANIFICACION FAMILIAR
 
PARA ENFERMERAS Y/O OBSTETRICES
 

DE LATINO AMERICA
 
DEVELOPMENT ASSOCIATES, INC.
 

DENVER COLORADO
 

8 de Marzo - 16 de Abril, 1976
 

LA META, LOS OBJETIVOS, Y LOS TEMAS QUE VAMOS A
 
PROPORCIONAR CON EL FIN DE REALIZAR LOS OBJETIVOS
 

1META 

Aumentar la competencia profesional en el area de
 
Planificaci6n Familiar, a fin de que cada partici­
pante sea capaz de actuar c6mo agente de canbio en
 
las comunidades en las cuales esten prestando sus
 
servicios.
 

OBJETIVO 1
 

Proporci5nar a las participantes.!1 oportunidad de
 
discutir las dinamicas de poblacion para que puedan
 
identificar las razones medicas y socio-economicas
 
para proveer servicios de Planificaci-n Familiar en
 
sus propios paises.
 

TEMAS
 

- Historia y Filosofia de Planificacion Familiar
 
- Aspectos de Salud Publica y Planificacidn Familiar
 
- Demografia y Planificacion Familiar
 

OBJETIVO 2
 

Proporcionar informacion medica a las participantes
 
para aumentar en im promedio de 60% sus conocimientos
 
de Planificaci6n Familiar.
 

TEMAS
 

- Anatomia y Fisiologia del Sistema Reproductivo 
- Evaluaci6n Fisica en Relacion a Planificaci6n Familiar 
- Sistema Endocrino, Menopausia, Infertilidad 
- Metodos de Contracepci6n 
- Enfermedades Ginecologicas y Venereas 
- Cancer del Pecho y del Cuello 
- Consejeria Genetica y Planificacion Familiar 
- Esterilizacion 
- Aborto 

-DEVELOIPhENT ASSOCIATE9. I -­
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OBJETIVO 3
 

Aumentar las habilidades clinicas de cada participantes
 
a jin de que cada participante sea capaz de realizar la
 
evaluacion fisica c6mpleta de una paciente en Planifi­
cacion Familiar.
 

PRACTICA
 

- Instruccion en Clases y Practica con un modelo
 
- Practica con supervision con una Modela Viva
 
- Practica con supervision en Clinicas de Planificacion
 

Familiar
 

OBJETIVO 4
 

Proporcibnar a las participantes la oportunidad de
 
aumentar sus habilidades de consejeria por medio de
 
a) la identificacion y analisis de sus actitudes hacia
 
aspectos controversiales de Planificacion Familiar y

b) la practica de tecnicas de consejeria.
 

TEMAS
 

- Consejeria
 
- Aborto
 
- Adopci'n
- Esterilizacio~n
 

- Sexualidad Humana
 
- Adolescentes y rmbarazos
 
- El Nino Maltratado
 
- Aspectos Morales y Religioses de Planificacio'n Familiar
 

PRACTICA
 

- Dar conseo acerca de los metodos anticonceptivos a
 
pacientes en las salas de puerperios en los hospitales

publicos de Denver
 

- Observacin de Quirofano Ginecologico en el Hospital
 
General de Colorado
 

DEVOPbm'T AssocIATESm L--.-­
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OWJETIVO 5
 

proporci6nar informaci6n sobre los aspectos administra­
t.L4os de un programa de Planificacion Familiar a fin de
 
cue las participantds puedan desarrollar un proyecto que
 
eias puedan ejecutar cuando vuelvan a sus propios
 
trabajos.
 

T:,:MAS
 

- Los Componentes de un Programa de Planificaci6 n Familiar
 
- El Proceso de Planificacion
 
- Educacion Enservicio
 
- Los Proyectos - Trabajo Individual
 

DEvELoPIENr AssocIATEs. iNc.--­



CURSO EN PLANIFICACION FAMILIAR
 
PARA E? XERMERAS Y/O OBSTETRICES
 

DE LATINO AMERICA
 
DEVELOPMENT ASSOCIATES, INC.
 

DENVER, COLORADO
 

8 de Marzo - 16 de Abril, 1976
 

Semana 1: 8 de Marzo - 12 de Marzo, 1976
 

LUNES, 8 de Marzo
 

8:30 - 12:00 - Orientacion: Discusion de Objetivos del Curso;
 
Curriculum; Horario; Pre-Test, Sra. Elena Gantz
 
y Srtao Nancy Holt
 

1:30 - 4:30 - Orientacion 

MARTES, 9 de Marzo
 

8:30 - 12:00 - Anatomia y Fisiologia del Sistema Reproductivo,
 
Srtao Nancy Holt
 

1:30 - 5:00 - Evaluacion Fisica de la Usuaria de Planificacion
 
Familiar (Teoria), Srta. Nancy Holt
 

MIERCOLES, 10 de Marzo
 

8:30 - 12:00 - Evaluacion Fisica de la Usuaria de Planificacion
 
Familiar (Practica), Srtao Nancy Holt
 

12:00 -.5:00 - Almuerzo y Tour de Denver
 

5:00 - 6:00 - Demonstracion Audio-.Visual acerca de Colorado
 

JUEVES. 11 de Marzo
 

8:30 - 12:00 - Historia y Filosofia de Planificacion Familiar, 
Sra. Elena Gantz: Josefina, Maria Teresa, Vilma, 
Sandra, Evelyn 

Practica con una Modelo Viva, Srta. Nancy Holt: 
Violetta, Regina, Maria, Luisa, Gladys 

1:30 - 5:00 - Historia y Filosofia de Planificacion Familiar, 
Sra. Elena Gantz: Violetta, Regina, Maria, Luisa, 
Gladys 

- Practica con una Modelo Viva, Srta. Nancy Holt: 
Josefina, Maria Teresa, Vilma, Sandra, Evelyn 
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CURSO EN PLANIFICACION FAMILIAR
 
PARA ENFERMERAS Y/O OBSTETRICES
 

DE LATINO AMERICA
 
DEVELOPMENT ASSOCIATES, INC.
 

DENVER, COLORADO
 

8 de Marzo - 16 de Abril, 1976 

Semana 2: 15 de Marzo - 19 de Marzo, 1976
 

LUNES, 15 de Marzo
 

8:30 - 10:00 - Aspectos Culturales y Religiosos de P.F., 
Sr. Anthony Mesquida 

10:30 ­ 12:00 - Sistema Endocrino, Menopausia e Infertilidad, 
Srta. Nancy Holt 

1:30 - 5:00 - La Pastilla Anticonceptiva, Srta. Nancy Holt 

MARTES, 16 de Marzo
 

8:15 - 12:00 - La Modelo Viva, Srta. Nancy Holt: Evelyn, Gladys,
 
Sandra, Violeta
 

8:00 - 11:00 - Consultoriu del Dr. Michelson: Luisa
 

8:45 - 12:00 - Clinica de Enfermedades Venereas: Regina y Vilma
 

8:45 - 12:00 - Sala de Puerporio Hospital General de Denver,
 
Sra. Vi Medrano: Maria Teresa
 

9:00 - 12:00 - Peluqueria: Auxliadora y Josefina
 

1:30 - 5:00 - El DIU, Srta. Nancy Holt
 

MIERCOLES, 17 de Marzo
 

8:30 - 12:00 - Metodos Anticonceptivos, Srta. Nancy Holt
 

1:30 - 3:00 - Demografia y P.F., Srta. Deborah Costin (Universidad
 
de Denver)
 

3:00 - 5:00 - Proyecciones Demograficos de sus paises, 
Dr. Charles Cortese (Universidad de Denver) 

DEVELOPAmNT ASSOCIATES. IN-­



JUEVES, 18 de Marzo
 

7:30 - 12:00 ­

7:30 - 11:00 ­

8:15 - 12:00 ­

8:30 - 2:00 


9:00 - 11:00 


8:45 - 3:00 


12:45 - 5:00 


12:45 - 4:00 ­

2:00 - 5:00 -

VIERNES, 19 de Marzo
 

8:30 - 10:30 ­

10:30 - 12:00 ­

1:30 - 4:30 ­

4:30 - 5:00 -

Observacion de Quirofano Ginecologico, Tour del
 
Hospital General de Colorado, y Entrevistas con
 
Pacientes en la Sala de Puerperio, Sra. Elena:
 
Gladys y Luisa
 

Consultorio del Dr. Michelson: Josefina
 

La Modelo Viva, Srta. Nancy Holt: Regina,
 
Auxliadora, Vilma, Maria Teresa
 

Consultorio Externa de P.F., Hospital General de
 
Denver: Evelyn
 

Sala de Puerperio, Hospital General de Denver,
 
Sra. Vi Medrano: Violeta
 

Consultorio Externa de Gineco/Obstetra, Hospital
 
General de Colorado, Helen Watson: Sandra
 

Clinica para Mujeres, Srta. Nancy Holt:
 
Violeta y Regina
 

Consultorio Externa de P.F., General Rose Hospital,
 
Dr. Herrold: Auxiliadora y Vilma
 

Discusion acerca de programas de P.F., Sra. Elena:
 
Gladys, Luisa, Josefina, Maria Teresa, Evelyn
 

Salud Publica y P.F., Sra. Elena
 

Componentes de un programa de P.F., Sra. Elena
 

Componentes de un programa de P.F., Sra. Elena
 

Evaluacion de la Semana
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CURSO EN PLANIFICACION FAMILIAR
 
PARA ENFERMERAS Y/0 OBSTETRICES
 

DE LATINO AMERICA
 
DEVELOPMENT ASSOCIATES, INC.
 

DENVER, COLORADO
 
8 de Marzo - 16 de Abril, 1976
 

Semana 3: 22 de Marzo - 26 de Marzo, 1976
 

LUNES, 22 de Marzo
 

8:30 - 12:00 ­

1:30 - 5:00 -


MARTES, 23 de Marzo
 

7:45 - 11:00 ­

7:45 - 10:00 ­

8:45 - 12:00 ­

8:15 - 11:30 ­

9:00 - 10:00 ­

10:00 - 11:00 ­

11:00 - 12:00 ­

12:45 - 4:30 ­

12:45 - 4:30 ­

2:00 - 5:00 -


Ustedes como Consejeras Enseiando los Diferentes
 
Metodos Anticonceptivos, Sra. Elena y Srta. Nancy
 

Continuacion
 

Consultorio del Dr. Michelson: Vilma
 

Entrevista con pacientes en sala de puerperio acerca
 
de los Metodos Anticonceptivos, Sra. Elena: Evelyn
 
y Regina
 

Clinica de Enfermedades Venereas, Srta. Nancy: Sandra
 
y Auxiliadora
 

Guarderia de Ninos: Violeta y Maria Teresa
 

Proyecto: Luisa
 

Proyecto: Josefina
 

Proyecto: Gladys
 

Clinica de Enfermedades Venereas, Srta. Nancy:
 
Josefina y Gladys
 

Pelugueria: Luisa, Evelyn, Maria Teresa
 

Discusion acerca de Programas de P.F., Sra. Elena:
 
Auxiliadora, Sandra, Vilma, Regina, y Violeta
 

MIERCOLES, 24 de Marzo
 

8:30 ­ 10:30 - Enfermedades Venereas, y Ginecologicas, Srta. Nancy 

10:30 ­ 12:00 - Sexialidad Humana, Sra. Elena 

1:30 - 5:00 - Continuacion 

DEvEL0 PENT ASSOCiATES,IxlN-C.- .....



JIE$,25 de Marzo
 

7:30 - 12:00 - Observacibn de Quirofano Ginecologico, Tour del 
Hospital General de Colorado y Entrevistas con pacien­

| 	 tes en la sala de puerperio, Srta. Nancy: Josefina y

Vilma
 

7:30 - 11:00 - Consultorio (al Dr. Michelson: Gladys 

8:30 - 2:00 Consultorio Externa de P.F., Hospital General de
 
Denver: Sandra
 

8:30 - 3:00 Consultorio Externa de Gineco/Obstetra, Hospital
 
General de Colorado con Helen Watson: Regina y Luisa
 

9:00 - 10:00 - Proyecto: Auxiliadora
 

10:00 - 11:00 - Proyecto: Evelyn 

11:00 12:00 - Proyecto: Maria Teresa
 

11:00 - 12:00 - Proyecto: Violeta 

1:00 - 4:00 - Consultorio Externa de P.F., General Rose Hospital, 
Dr. Herrold: Maria Teresa y Violeta 

12:45 - 5:30 - Clinica para Mujeres, Srta. Nancy: Auxiliadora y 
Evelyn 

1:30 - 2:30 - Proyecto con Elena: Vilma 

2:30 - 3:30 	 Proyecto: Sandra
 

3:30 - 4:30 	 Proyecto: Regina
 

VIERNES, 26 de Marzo
 

8:30 - 12:00 - Adolesdentes y Embarazos (Pelicula), Sra. Elena
 

1:30 - 4?30 - Reclutamiento de Pacientes (Pelicula), Sra. Elena 

4:30 - 5:00 - Evaluaci on de la Semana 

/ 
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CURSO EN PLANIFICACION FAMILIAR
 
PARA ENFERMERAS Y/O OBSTETRICES
 

DE LATINO AMERICA 
DEVELOPMENT ASSOCIATES, INC.
 

DENVER, COLORADO
 
8 de Marzo - 16 de Abril, 1976
 

Semana 4: 29 de Marzo - 2 de Abril, 1976
 

LUNES, 29 de Marzo 

8:15 - 12:00 - Clinica de Planificacion Familiar, Charla y 
Examinaciones, Sra. Elena 

1:30 - 2:30 Esterilizacion: Masculina y Femenina, Dr. Roberto 

Fisher 

2:30 - 3:30 - El Aborto, Dr. Roberto Fisher 

3:30 ­ 5:00 - Proceso de Planificaci6 n7 Plan de Trabajo, 
Sra. Elena 

MARTES, 30 de Marzo
 

7:45 - 11:00 -

7:45 - 10:00 -

8:45 - 12:00 -

8:15 - 11:30 -

9:00 - 10:00 -

10:0C - 11:00 -

11:0C - 12:00 -

12:45 - 4:30 -

12:'- 5:.00 -

2:10 - 5:00 -

Consultorio del Dr. Michelson: Evelyn
 

Entrevistas con pacientes en la sala de puerperio
 
acerca de metodos anticonceptivos, Sra. Elena:
 
Auxiliadora y Sandra
 

Clinica de Enfermedades Venereas, Srta. Nancy:,
 
Violeta y Luisa
 

Guarderia de Ni-os: Gladys y Josefina
 

Proyecto: Vilma
 

Proyedto: Maria Teresa
 

Proyecto: Regina
 

Clinica de Enfermedades Venereas, Srta. Nancy: 
Maria Teresa y Regina
 

Peluqueria: Iuisa, Sandra, y Violeta 

CuesCiona-io acrv-'a de sus prop-ios actitudes sobre 
SOxL.alidcld, S.:a. Elena: Gladys, Josefina, Evelyn, 
Vi-.a, y A--xilJadr Ea 



MIERCOLES, 31 de Maiz.,
 

8:30 ­ 10:30 - Enfermedades Ginecologicas y Tratamiento para 
Cancer de las Mamas y del Cervix, Srta. Nancy 

10:30 - 12:00 - El estatus de'la mujer y su relacin con el 
Icrecimiento 
 de poblaci6n, Srta. Debbie Costin
 

1:30 - 5:00 - Proceso de Planificacion; Ejecucion e Evaluaci6n, 
Sra. Elena 

JUEVES, 1 de Abril.
 

7:30 - 12:00 ­

7:30 - 11:00 ­

8:30 - 12:00 ­

8:30 - 3:00 ­

9:00 - 10:00 ­

.10:00.- 11:00 ­

11:00 - 12:00 ­

11:00 - 12:00 ­

12:45 - 4:00 ­

12:45 - 4:30 ­

12:45 - 5:30 ­

1:30 - 2:30 -


Observacion dc Quirofano Ginecologico, Tour del
 
Hospital General de Colorado y Ehtrevistas con
 
pacientes en la sala de puerperio, Srta. Nancy:
 
Maria Teresa y Auxiliadora
 

Consultorio del Dr. Michelson: Regina
 

Consultorio Externa de Planificacion Familiar,
 
Hospital General de Denver: Vilma
 

Consultorio Externa de Gineco/Obstetra, Hospital
 
General de Colorado con Helen Watson: Evelyn y
 
Gladys
 

Proyecto: Josefina
 

Proyecto: Luisa
 

Proyecto Sandra
 

Proyecto: Violeta
 

Consultorio Externa de Planificacion Familiar,
 
General Rose Hospital, Dr. Herrold: Regina y
 
Joseina
 

Clinica de Enfermedades Venereas, Dr. Roberto
 

Fisher: Sandra y Violeta
 

Clinica para Mujeres, Srta. Nancy: Luisa y Vilma
 

Proyecto: Auxiliadora
 

VIERNES, 2 de Abril
 

8:30 - 12:00 - Consejeria, Sr. Mike Juarez
 

1:30 - 4:30 - Continuacion
 

4:30 - 5:00 - Evaluaci6n de la semana
 ,, -DEvEIoP.NfENASSOCxATES.iNc-­



CURSO EN PLANIFICACION FAMILIAR 
PARA ENFERMERAS Y/O OBSTETRICES 

DE LATINO AMERICA 

DEVELOPMENT ASSOCIATES, INC.
 
DENVER, COLORADO
 

8 de Marzo.- 16 de Abril, 1976
 

'Semana 5: 5 de Abril - 9 de Abril, 1976
 

LUNES, 5 de Abril
 

8.30 - 12.00 - Consejeria, continuacion (Socio dramas) Sra. Elena 

1.30 - 3.00 - Reclutamiento de pacientes, Sra. Elena
 

3.00 - 5.00 - eCuales son las razones para tenpr ninos.
 

MARTES, 6 de Abril
 

7.40 - 12.00 - Sala de quirofano, Dra. Nancy Foote 
Violeta y Regiia 

7.45 - 11.00 - Consultorio del Dr. Michelson: Auxiliadora 

7.45 - 10.00 - Entrevistas con pacientes en la sala de puerperio 
acerca de metodos anticonceptivos y Tour del 
Hospital, Sra. Elena: Joqefina, Vilma y Maria Teresa. 

8.45 - 12.00 - Clinica de Enfermedades Venereas, Srta. Nancy: 

Evelyn y Gladys 

8.45.- 11.30 - Guarderia de Ni~los: Sandra y Luisa 

12.45- 4.30 - Clinica de Enfermedades Venereas, Srta. Nancy: 
Vilma y Auxiliadora 

2.00 - 5.00 - Cuestionario acerca de sus propios actitudes sobre 
Sexuelidad, Sra. Elena: Luisa, Sandra, Regina, 
Violeta, Maria Teresa. 

2.00 - 3.00 - Proyecto con Srta. Debbie - Josefina 

3.00 - 4.00 - Proyecto con Srta. Debbie - Gladys 

4.00 ­ 5.00 - Proyecto con Srta. Debbie - Evelyn 

DEVELOPAENT AssocIATEs. iN.­
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MIERCOLES, 7 de Abril
 

8.30 ­ 10.00 

10.00- 12.00 -

Retardacion Mental e. Incapacidad Fisica y Planificacib] 
Familiar, Dra. Nancy Foote 

Para-profesionales en Salud y Planificaci"n Familiar, 

Dra. Nancy Foote 

1.30 ­ 4.30 - El Nino Maltrado, Dra. Nancy Foote. 

5.00 - Clinica de Planificacion Familiar, Sra. Elena: 
Josefina, Luisa, Auxiliadora. 

JUEVES, 8 de Abril
 

7.30 - 12.00 - Observacion de Quirofano Ginecologica, Tour del
 
Hospital General de Colorado, Srta. Nancy: Sandra v
 
Evelyn.
 

7.30 - 11.00 - Consultorio del Dr. Michelson: Violeta
 

8.30 - 12.00 - Consultorio Externa de Planificacion Familiar
 
Hospital General de Denver: Regina
 

8.30 - 3.00 - Consultorio Externa de Gineco/Obstetra, Hospital
 
General de Colorado con Helen Watson: Vila y Josefina
 

8.30 - 10.30 - 3-,ntrevistas con pacientes en la sala de puerperio,
 
Sra. Elena: Auxiliadora y Gladys
 

10.00 - 11.00 - Proyecto: Luisa
 

31.00 - 12.00 - Proyecto: Maria Teresa
 

12.45 - 4.00 - Consultorio Externa de Planificacion Familiar, General
 
Rose Hospital, Dr. Herrold: Luisa y Evelyn.
 

12.45 - 4.30 - Clinica de Enfermedades Venereas, Dr. Roberto Fisher:
 
Mari',Teresa y Regina
 

12.45 - 5.30 - Clinica para Mujeres, Srta Nancy: Gladys y Sandra
 

1.30 - 2.30 - Proyecto: Vilma
 

2.30 - 3.30 - Proyecto: Auxiliadora
 

VIERNES, 9 de Abril
 

8.30 - 12.00 - Educaci6n - Enservicio : Sr. Mike
 

1.30 - 4.30 - Educaci6n - Enservicio : Sr. Mike
 

4.30 - 5.00 - Evaluacidn de la semana
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CURSO EN PLANIFICACION FAMILIAR
 

PARA ENFErUMERAS Y/O OBSTETRICES
 
DE LATINO AMERICA
 

DEVELOPMENT ASSOCIATES, INC. 
DENVER, COLORADO 

8 de Marzo - 16 de Abril, 1976 

Semana 6: 12 de Abril - 16 de Abril, 1976 

LUNES, 12 de Abril
 

8:30 - 10:00 - Razones para tener o no tener NiOos, Sra. Elena
 

10:00 - 12!00 - Sexualidad Humana, Sra. Elena 

1:30 - 5:00 - Continuacion, Sra. Elena
 

MARTES, 13 de Abril
 

7:45 - 11:00 - Consultorio del Dr. Michelson: Maria Teresa 

8:15 - 11:00 - Consultorio de Planificaci6n Familiar -

Examinaciones Personales: Josefina, Luisa, y 
Auxiliadora 

- Clinica de Enfermedades Venereas, Srta. Nancy: 
Evelyn y Violeta 

- Entrevistas con pacientes en la Sala de Puer­
perio acerca de los metodos anticonceptivos; 
Sra. Elena: Vilma y Gladys 

10:00 ­ 11:00 - Presentacion del Proyecto, Sra. Elena: Sandra 

11:00 ­ 12:00 - Presentacion del Proyecto, Sra. Elena: Regina 

12:45 - 4:00 - Clinica de Enfermedades Venereas, Stra. Nancy: 
Luisa y Vilma 

1:00 - 1:30 - Presentaci6 n del Proyecto, Sra. Elena: Maria 
Teresa 

1:30 ­ 2:00 - Presentacion del Proyecto, Sra. Elena: Josefina 

2:00 ­ 2:30 - Presentacion del Proyecto, Sra. Elena: Auxiliadora 

2:30 ­ 3:00 - Presentacion del Proyecto, Sra. Elena: Evelyn 

3:00 - 3:30 - Presentacion del Proyecto, Sra. Elena: Violeta 

3:30 ­ 4:00 - Presentacion del Proyecto, Sra. Elena: Gladys 

4:00 - 4:30 - Presentacion del Proyecto, Sra. Elena: Luisa 

7:00 - - Despedida en la casa de Sra. Elena
 
DEVELOPmENT AssocIATES. IN-. 



MIERCOLES. 14 do Abril
 

8:30 - 9:30 - Tratamiento para Enfermedades Ginecologicas 
Venereas, Srta. Nancy 

9:30 - 12:00 - Repaso de los Aspectos Madicos y Planificacion 
Familiar, Sita. Nancy 

1:30 - 5:00 - Tarde Cultural: Museo de Arte 

JUEVES, 15 de Abril
 

8:30 - 9:30 - Post Test
 

9:30 - 12:00 - Desarrollo de Materiales Educativos, Sra. Elena
 

12:15 - 4:30 - Clinica para Mujeres, Srta. Nancy: Luisa y 
Evelyn 

1:30 - 4:30 - Mandar Libros por Correo 

4:30 - 5:30 - Evaluacion del Curso con la Sra. Heyman
 

VIERNES, 16 de Abril
 

8:30 - 10:30 - Evaluacio6n del Curso, Sra. Elena y Srta. Nancy 

10:30 - 11:30 - Ceremonias de Graduacion 

/&W
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CURSO EN PLANIFICACION FAMILIAR APPENDIX IV-4
 
PARA.TRABAJADORAS SOCIALES'
 

DE AMERICA LATINA
 
26 de Abril - 28 de Mayo, 1976
 

Semana 1: 26 de Abril - 30 de Abril, 1976
 

LUNES, 26 de Abril
 

8:30 - 12:00 - Orientacidn: Discusion de Objetivos del Curso;
 
Curriculum; Horario; Pre-Test, Sra. Elena Gantz
 
y Srta. Nancy Holt
 

1:30 - 4:30 - Continuac.on 

MARTES, 27 de Abril
 

8:30 - 12:00 -
 Anatomia y Fisiologia del Sistema Reproductivo,
 
Srta. Nancy Holt
 

1:30 - 5:00 - Historia y Filosofia de Planificacion Familiar, 
Sra. Elena Gantz 

MIERCOLES, 28 de Abril
 

8:30 - 12:00 - Sistema Endocrina; Infertilidad; y Menopausia, 
Srta. Nancy Holt 

1:30 - 4:00 - La Trabajadora Social en los EEUU, Dr. Ismael 
Dieppa, El Decano Asociado de la Escuela
 
Graduada para Trabajadoras Sociales
 

4:00 - 5:00 - Clase con Estudiantes de la Escuela Graduada 
para Trabajadoras Sociales.- acerca de 
Problemas Sociales y ComunLcaci6n , Dr. Dieppa 

5:00 - 6:00 - Recepcion - Refrescos: Vino, Queso, y Galletas 

JUEVES, 29 de Abril
 

8:30 - 12:00 - La Pildora Anticonceptiva, Srta. Nancy Holt 

12:00 - 5:00 - Almuerzo y Tour de Denver 

DEVELOPEnT ASsoCIATES. IN3-K.
 

http:Continuac.on


VIERNES, 30 de Abril
 

8:30 - 1:30 - "Orientaci&n acerca del Sistema de Salud
 
Publica y Bienestar Social en Denver, Colorado"
 
(Stapleton Centro de Salud), Sra. Olivia
 
Cardenas y Sra. Joanne Weller
 

2:00 - 4:30 - Proceso de Planificacif'n: Identificaci6ni del 
Problema, Sra. Elena Gantz 

4:30 - 5:00 - Evaluacion de la Semana 

-DEvELoPMENT AssocIATES. INc.---­



CURSO EN PLANIFICACION FAMILIAR
 
PARA 	 TRABAJADDRAS SOCIALES 

DE AMERICA LATINA 
26 de Abril - 28 de Mayo, 1976
 

HORARIO 

Semana 2: 3 de Mayo - 7 de Mayo, 1976 

LUNES, 3 de Mayo 

8:30 	- 12:00 ­

1:30 	- 5:00 -


MARTESI 4 de Mayo
 

8:30 	- 4:00 ­

8:30 	- 4:00 ­

9:00 	- 11:30 ­

9,.00 	- 10:00 ­

10:00 - 11:00 ­

11:00 - 12:00 ­

12:45 - 4:00 ­

1:30 	- 2:30 ­

2:30 	- 3:30 -


El DIU y Otros Metodos Anticonceptivos, Srta. Nancy
 

Ustedes Como Consejeras Ensefiando los Diferentes
 
Metodos Anticonceptivos, Srta. Nancy y Sra. Elena
 

Stapleton Centro de Salud, Olivia Cardenas: Mashuri y
 
Mayra
 

Centro de Salud Mental, Ernesto Alvarado: Emma y
 
Olgalina
 

Hospital General de Colorado, Entrevistas con pacientes
 
acerca de los metodos anticonceptivos en la Sala de
 
Puerperio: Srta. Nancy: Graciela y Maria Elena
 

Entrevista con Elena: Juana
 

Entrevista con Elena: Consuelo
 

Entrevista con Elena: Guadalupe
 

Bienestar Social:
 

Al Trujillo: Guadalupe
 
LeahtLyles: Consuelo y Juana
 

Entrevista con Elena: Graciela
 

Entrevista con Elena: Maria Elena
 

MIERCOLES. 5.de Mayo
 

8:30 ­ 12:00 - Examen Pelvico y Examen de las Mamas, Srta. Nancy 

1:30 ­ 5:00 - Ustedes Como Consejeras Ensein'ando los Diferontes 
Metodos Anticoncoptivos, Srta. Nancy y Sra. Elena 

DEVELOPiNT AssociATESx.IC
 



_____ _____ _____ _____ ____ _____ _____ 
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UUEVES, 6 de Mayo ,-

Fort Lupton Ceptro de Salud: Sra. Suzie Martinez:
8:30 - 5:00 -

Guadalupe, Graciela, Consuelo
 

8:30 - 4:00 - Stapleton Centrc de Salud, Olivia Cardenas: 
Juana y Maria Elena 

Hospital General de Colorado, Entrevistas con
9:00 - 11:00 ­
pacientes acerce de los metodos anticonceptivos en la
 

Sala de Puerperio: Sra. Elena: Mashuri y Olgalina
 

8:30 - 11:30 - Guarderia de Niios, Sra. Margaret Soto: Emmd y Mayra 

12:45 - 4:00 - Bienestar Social: 

Peggy Knorowslzi: Mashuri 
Leroy Sandova-: Mayra 

1:30 - 2:30 - Entrevista con j~lena; Emma 

2:30 - 3:30 - Entrevista con Elena: Olgalina 

VIERNES. 7 de Mo 

8:30 - 12:00 - Proceso de Planificacion: Sra. Elena
 

1:30 - 4:30 - Proceso de Planificacion: Sra. Elena (continuacion)
 

4:30 - 5:00 - Evaluacion de la Semana 

N 4 
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CURSO EN PLANIFICACION FAMILIAR
 
PARA TRABAJADORAS SOCIALES DE
 

AMERICA LATINA
 

26 de Abril - 28 de Mayo, 1976 

HORARIO 

SEMANA 3: 10 de Mayo - 14 de Mayo, 1976 

LUNES, 10 de Mayo 

8:30 - 12:00 - Clinica de Planificacion Familiar: Examinacibnes 
Individuales, Sra. Elena 

1:30 - 5:00 - Proceso de Planificacion, Fijamiento de Meta y 
Objetivos, Sra. Elena 

MARTES, 11 de Mayo
 

8:30 -4:00 - Stapleton Centro de Salud, Olivia Cardenas: Connie
 
y Olgalina
 

8:30 - 4:00 - Centro de Salud Mental, Ernesto Alvarado: Mayra y
 
Maria Elena
 

9:00 - 11:30 - Hospital General de Colorado, Entrevistas con
 
pacientes acerca de los metodos anticonceptivos
 
en la Sala de Puerperio, Frances Lobato: Guadalupe
 
y Juanita
 

8:30 - 4:00 - Servicio Militar, Colonal Prince, Director de 
Servicio Social: Emma 

9:30 - 10:30 - Proyecto: Mashuri
 

10:30 - 11:30 - Pro] -cto: Graciela
 

12:45 - 4:00 - Bienestar Social:
 

Fred Acosta: Graciela
 
Benita Atencio: Mashuri
 
Leroy Sandoval: Juanita
 

1:30 - 2:30 - Proyecto: Guadalupe
 

MIERCOLES 12 de Mayo
 

8:30 - 12:00 - Programas de Planificacion Familiar, Sra. Elen
 

1:30 - 5:00 - Proyecciones Demograficas de sus paises, Univer­
sidad de Denver, Dr. Charles Cortese
 

DEVELOPMENT ASSOCIATES.IN-­



JUEVES, 13 de Mayo
 

8:30 - 5:00 - Fort Lupton Centro de Salud, Sra. Suzie Martinez;
 
Juanita, Mashuri, Olgalina
 

8:30 - 4.00 - Stapleton Centro de Salud: Guadalupe y Graciela
 

9:00 - 11:00 - Hospital General de Colorado; Connie y Emma
 

9:30 - 10:30 - Proyecto: Mayra
 

10:30 - 11:30 - Proyecto: Maria Elena
 

12:45 - 4:00 - Bienestar Social:
 

Phyllis Quientero: Mayra
 
Ramona Lucera: Maria Elena
 
Dorothy Ortegon: Emma
 

1:30 - 2:30 - Proyecto: Connie
 

5:00 - 7:00 - Clinica de Planificacion Familiar, Programa de
 
Vasectomia, Paul Worthem, Director: Maria Elena,
 
Mayra y Guadalupe
 

VIERNES, 14 de Mayo
 

8:30 - 12:00 - Componentes de un Programa de Planificacion
 
Familiar (trabajo en Sra. Elena grupo)
 

1:30 - 4:30 - Componentes de un Programa de Planificacion 
Familiar, presentaciones: Sra. Elena 

4:30 - 5:00 - Evaluacion Semana
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CURSO EN PLANIFICACION FPAILIAR
 
PARA TRABAJADORAS SOCIALES DE
 

AMERICA LATINA
 

26 de Abril - 28 de Mayo, 1976I 
HbRARIO 

Semana 4: 17 de Mayo - 21 de Mayo, .1976
 

LUNES, 17 de Mayo
 

8:30 - 10:30 - Proceso de Planificacion: Plan de Trabajo y 
Ejecucion del Programa, Sra. Elena 

10:30 ­ 12:00 - Proceso de Planificacion: Evaluacion, Srta. 
Debbie 

1:30 - 5:00 - Proyecciones Demograficas acerca de su pais, 
Dr. Charles Cortese 

MARTES, 18 de Mayo
 

8:30 - 5:00 - Fort Lupton Centro de Salud, Sra. Suzie
 
Martinez: Maria Elena, Mayra y Emma
 

8:30 - 4:00 - Centro de Salud Mental, Ernesto Alvarado: 
Juanita y Mashuri 

9:00 - 11:00 - Tour de Hospital General de Colorado con
 

Sra. Elena: Olgalina
 

8:30 - 9:30 -	 Proyecto con Debbie: Graciela
 

9:30 - 10:30 -	 Proyecto con Debbie: Connie
 

10:30 	- 11:30 - Proyecto con Debbie: Guadalupe
 

Proyecto con Elena: Olgalina
 

12:45 - 4:00 -	 Bienestar Social:
 

Peggy Knorowski: Olgalina
 
Virginia Quintana: Guadalupe
 
Ramona Lucero: Connie
 
Phyllis Quintero: Graciela
 

MIERCOLES, 19 de Mayo
 

8:30 - 12:00 -	 Sexualidad Humana, Sra. Elena
 

1:30 - 5:00 -	 Tecnicas de Entrenamien;o, Sra. Elena
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JUEVES, 20 de Mayo
 

8:30 - 12:00 ­

1:30 - 2:30 ­

1:30 - 2:30 ­

2:30 - 3:30 ­

2:30 - 3:30 ­

3:30 - 4:30 ­

1:45 - 4:00 ­

6:00 - 9:30 

VIERNES, 21 de Mayo
 

8:30 12:00 ­

1:30 - 4:30 

4:30 - 5:00 

Sociodramas (practica acerca del proceso de
 
consejeria); Video-tape, Sra. Elena
 

Proyecto: Jianita
 

Proyecto: Mashuri
 

Proyecto: Maria Elena
 

Proyecto: Mayra
 

Proyecto: Emma
 

Bienestar Social:
 

Virginia Hansen: Connie
 
Fred Acosta: Guadalupe
 
Rose Vasquez: Olgalina
 

Discusion con Adolescentes sobre Sexualidad;
 
Video-tape, Sra. Elena
 

Enferruedades Venereas y Ginecologicas, Srta.
 
Nancy
 

La Madre Soltera (pelicula y discusion),
 
Sra. Elena
 

Evaluacion de la semana
 

DEVHLOPMENT ASSOCLATES, INC.­



CURSO EN PLANIFICACION FAMILIAR
 
PARA TRABAJADORAS SOCIALES DE 

AMERICA LATINA 

26 de Abril - 28 de Mayo, 1976 

HORARIO 

Semana 5: 24 de Mayo - 28 de Mayo, 1976 

LUNES, 24 de Mayo
 

8:30 ­ 10:00 - Advances en Metodos Anticonceptivos; C-Film, Consuelo 
Ramos de Cifuentes 

Otros Nuevos Metodos, Sra. Nancy 

10:30 - 12:00 - Los Disfunciones Sexuales mas Comunes, Dra. Nancy Foote 

1:30 - 3:00 - El Aborto, Dr. Warren Hern 

3:00 - 5:00 - Esterilizacion: Masculina y Feminina, Dr. Warren Hern 

MARTES, 25 de Mayo
 

8:30 - 12:00 - Tecnicas de Entrenamiento, Sra. Elena 

.12:45 - 4:00 - Bienestar Social: 

Peggy Riley: Emma
 
Tom Kanan: Mayra
 
Al Trujillo: Juanita
 

12:45 - 4:00 - Centro de Salud Mental: Connie, Guadalupe, y Graciela 

1:30 - 4:45 - Presentacion del Proyecto, Sra. Elena 

"1:30 - 2:15 - Mashuri 

2:15 - 3:00 - Maria Elena 

3:00 - 3:45 - Olgalina
 

4:00 - 4:45 - Emma
 

MIERCOLES, 26 de Mayo
 

8:30 - 12:00 Reviso de todos los Aspectos Medicos, Sra. Nancy
 

1:30 - 5:00 - Sexualidad Humana, Sra. Elena 

DEVELOP ENT AssociATES. INC. 



JUEVES, 27 de Mayo
 

8:30 - 9:30 - Post Test 

9:30 - 12:00 - Desarrollo de Materiales Educativos, Sra. Elena 

1:30 - 2:30 - Evaluacion der Curso con Sr. Ed Dennison 

2:30 - 4:30 - Peluqueria: Emma y Guadalupe 

2:30 - 5:00 - Presentacion del Proyecto, Sra. Elena 

2:30 - 3:00 - Connie 

3:00 ­ 3:30 - Graciela 

3:30 ­ 4:00 - Mayra 
4:00 ­ 4:30 - Juanita 
4:30 - 5:00 - Guadalupe 

2:30 y 3:30 - Mandar Libros por Correo 

7:00 - - Despedida en la Casa de Sra. Elena 

VIERNES, 28 de Mayo
 

8:30 - 10:30 - Evaluacion del Curso, Sra. Elena, Sra. Nancy, y 
Srta. Debbie 

10:30 - 11:00 - Ceremonia de Graduacion 

DEvELPwpNrENT AssocITEs. INm­
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APPENDIX IV-5
 

CURSO EN PLANIFICACION FAMILIAR
 
PARA ADMINISTRADORES
 
DE AMERICA LATINA
 

DEVELOPMENT ASSOCIATES, INC.
 
DENVER, COLORADO
 

26 de Julio - 20 de Agosto 1976
 

EL PROGRAMA DEL CURSO.
 

META: 	 Aumentar la competencia profesional en el area de administra­
cidn a fin de que, al completar el curso, cada participante
 
sea capaz de identificar porque es necesario y como es
 
posible implementar servicios comprensivos y eficaces de
 
planificacin familiar.
 

OBJETIVO 1:
 

Demonstrar a los participantes la relacion entre las din~micas
 
de poblaci'n y el desarrollo socio-econdmico de un paes para
 
que cada uno pueda justificar la necesidad de servicios de
 
planificacin familiar en sus propios paises.
 

TEMAS:
 

- El Impacto del Crecimiento de Poblacion sobre la Sociedad 
- Proyecciones Demogra'ficas por Computador 

Salud Publica y Planificaci6n Familiar 
- La Historia de Programas Estatales de Planificacin Familiar 
- Obstaculos Culturales y Religiosos a Planificacion Familiar 
- El Estatus de la Mujer y su Relaci6n con el Crecimiento 

de la Poblacio~n
 

OBJETIVO 2:
 

Proporcionar informacion sobre aspectos administrativos a
 
fin de que cada participante pueda identificar su propio papel
 
en el desarrollo y mantenimiento de un programa de planificacion
 
familiar.
 

TEMAS:
 

- Conceptos de Administracon
 
- Funciones de un Administrador
 

0 Organizacien
 
* Coordinacion y Comunicacion
 
* Motivaci6n del Personal.
 
* Planificaci6n 

- Componentes de un Programa de Planificaci6n Familiar 
- Educacion en Servicio 
- 16a Utilizacidn de Para-Profesionales en Planificaci(5n Familiar 

--- DEVELOPMENT AssocIATEIN----­



- Estilos de Gerencia, Delegacion de Autoridad y Toma de 
Deciciones 

- Tecnica de Administrar en Grupo 
- Reclutamiento de Pacientes 

OBJETIVO 3:
 

Dada la informacion sobre el proceso de planificacion, cada
 
participante desarrollar un proyecto que puede ejecutar al
 
regresar a su pais, son el prop6sito de mejorar los servicios
 
de planificacien familiar.
 

TEMAS:
 

- Proceso de Planificaci'n 
* Identificacioon del Problema
 
e Fijamiento de Metas y Objetivos
 
* Determinacid'n de Prioridades
 
* Programaci'n y Presupuesto
 
# Ejecuci'n
 
* Evaluacin
 

OBJETIVO 4:
 

Dada la informacion sobre evaluacion de programas, los
 
participantes sabr~n desarrollar un plan de evaluacion facil­
mente aplicable al programa de planificacion familiar.
 

TEMAS:
 

-'Tipos de Evaluacioi
 
- Objetivos de Evaluaci"i
 
- Metodologfa de Evaluacio**n
 
- Ejecucion de Evaluaci6n'
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CURSO EN PLANIFICACION FAMILIAR
 
PARA ADMINISTRADORES
 
DE AMERICA LATINA
 

DEVELOPMENT ASSOCIATES, INC.
 
DENVER, COLORADO
 

26 de Julio - 20 de Agosto 1976
 

HORARIO
 

Semana 1: 26 de Julio - 30 de Julio 

LUNES, 26 de Julio
 

8:30 - 12:00 - Orientaci6n: Introduccion al personal, a la 
casa y a la Ciudad de Denver; Pre-test 

1:30 - 4:30 - Orientacion continuada: Introduccin de los 
participantes, discusin sobre la meta y los 
objetivos del curso 

MARTES, 27 de Julio
 

8:30 - 10:00 - Conceptos de Administracion, Sr. Mike Juarez
 

10:15 - 12:00 - Funciones de un Administrador, Sr. Mike Juarez
 

1:30 - 5:00 - El Proceso de Planificacon: Introduccidn,
 
Sr. Mike Juarez
 

MIERCOLES, 28 de 
Julio
 

8:30 - 12:00 - El Impacto del Crecimiento de Poblacion
 
sobre la Sociedad, Srta. Debbie Costin
 

1:30 - 5:00 - Tour de Denver
 

JUEVES, 29 de Julio
 

8:30 - 12:00 - El Proceso de Planificacidn: Identificacion
 
del Problema, Sr. Mike Juarez
 

1:30 - 5:00 - Componentes de un Programa de Planificaciln 
Familiar, Srta. Debbie Costin 

VIERNES, 30 de Julio
 

8:30 - 10:00 - La Utilizacion de Para-Profesionales en Plani­
ficaci~n Familiar, Sra. Nancy Holt
 

.DEVEOPMENT AssocIATEs. INc­



10:15 ­ 12:00 Salud Pdblica y Planificacion Familiar, 
Srta. Debbie Costin 

1:30 - 4:30 - Obstdculos Culturales y Religiosos a 
Planificacion Familiar, Sr. Feliciano Sanz 

4:30 ­ 5:00 - Evaluacion de la Semana 

If~vI 
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CURSO EN PLANIFILACION FAMILIPFR
 
PARA ADMINISTRADORES
 
DE AMERICA LATINA
 

DEVELOPMENT ASSOCIATES, INC.
 
DENVER, COLORADO
 

26 de Julio - 20 de Agosto, 1976
 

KO-RARIO
 

Semana 2: 2 de Agosto - 6 de Agosto
 

LUNES, 2 de Agosto
 

8:30 - 12:00 - Proceso de Planificacion: Fijamiento de Metas,
 
Objetivos y Prioridades, Sr. Phil Sanz
 

1:30 - 5:00 - Proceso de Planificacidn: Plan de Trabajo, 
Sr. Michael Juarez 

MARTES, 3 de AQosto
 

8:30 - 12:00 - Proceso de Planificacon: El Presupuesto,
 
Sr. Michael Juarez
 

1:30 - 5:00 - Viaje al Colorado Health Department, Sra. Annis 
Gross, Directora del Programa de Planificacidn
 
Familiar
 

MIERCOLES, 4 de Agosto
 

8:30 - 12:00 - Proceso de Planificacion: Ejecucion, Sr. Phil Sanz
 

1:30 - 5:00 - Proyecciones Demograficas por Computador,
 
Dr. Charles Cortese, Universidad de Denver
 

JUEVES, 5 de Agosto
 

8:30 - 12:00 - Proceso de Planificacion: Evaluacon, Sr. Mic' el
 
Juarez
 

1:30 - 5:00 - Continuacion 

VIERNES, 6 de Agosto
 

8:30 - 12:00 - Proceso.de Planificaci6n: Evaluacion, Sr. Michael 

Juarez 

1:30 ­ 4:30 - Trabajo en Grupo sobre los Proyectos 

4:30 - 5:00 - Evaluacion de la Semana 

DEVELOPMENT AssocATEs rNk.­



CURSO EN PLANIFICACION FAMILIAR
 
PARA ADMINISTRADORES
 
DE AMERICA LATINA
 

DEVELOPMENT ASSOCIATES, INC. 
DENVER, COLORADO 

26 de Julio - 20 de Agosto, 1976 

HORARIO 

Semana 3: 9 de Agosto - 13 de Agosto 

LUNES, 9 de Agosto
 

8:30 - 12:00 El Proceso de Planificaci6n: Evaluacidn, 
Sr. Mike Juarez 

1:30 - 5:00 - Continuacidn 

MARTES, 10 de Agosto
 

8:30 - 12:00 -	 Teorfa de la Organizaciofn, Sr. Mike Juarez 

1:30 - 5:00 -	 Coordinacidn, Sr. Phil Sanz 

MIERCOLES, 11 de Aqosto
 

8:30 	-- 12:00 - Avances en la Planificacion Familiar (Aspectos 
Medicos), Dr. Roberto Fisher 

1:30 - 5:00 -	 Visita al Hospital General de Colorado 

JUEVES, 12 de Agosto
 

8:30 - 12:00 -	 Comunicacion, Sr. Phil Sanz
 

1:30 - 2:30 - Ado ecentes y Embarazos (Pellcula y Discusin)
 
Srta. Debbie Costin
 

3:00 - 5:00 - El Estatus de la Mujer en America Latina, 
Srta. Debbie Costin 

VIERNES, 13 de Agosto (jDia de la Mala Suerte!)
 

8:30 - 12:00 -	 Motivacion del Personal, Sr. Mike Juarez
 

1:30 - 4:30 -	 Educacio~n en Servicio, Sr. Mike Juarez
 

4:30 - 5:00 -	 Evaluacion de la Semana
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CURSO EN PLANIFICACION FAMILIAR
 
PARA ADMINISTRADORES
 

•DE AMERICA LATINA
 
DEVELOPMENT ASSOCIATES, INC.
 

DENVER, COLORADO
 
26 de Julio - 20 de Agosto, 1976
 

HORARIO
 

Semana 4: 16 de Agosto - 20 de Agosto
 

LUNES, 16 de Acosto
 

8:00 - 8:30 - Reporte de Progreso del Proyecto: Ezequiel, Fran­
cisco, Gerardo: Sr. Phil Sanz 

8:30 ­ 12:00 - Educacion en Servicio, Sr. Mike Juarez 

1:00 ­ 1:30 - Reporte de Progreso del Proyecto: Huberto, Elias, 
Emilio: Sr. Phil Sanz 

1:30 - 4:00 - Delegacion de Autoridad y Toma de Decisiones, 
Sr. Mike Juarez 

4:00 - 5:00 - EvaluaciSn del Curso, Sra. Julie Heyman 

MARTES, 17 de Agosto
 

8:30 - 12:O - El Enfoque de Administraci6n como Trabajo de 
Equipo, Sr. Mike Juarez 

1:30 - 5:00 - Trabajo en Grupo para Finalizar la Presentacidn 
de los Proyectos 

MIERCOLES, 18 de Aosto
 

8:30 - 12:00 - Presentaci6n de los Proyectos
 

1:30 - 5:00 - Visita al Colorado General Hospital, Sr. Tony
 
Charles, Sra. Marilyn Phillips, Sr. Abe Vasquez,
 
Sra. Frances Lobato
 

JUEVES, 19 de Agosto
 

8:30 - 12:00 - Repaso, Sr. Mike Juarez
 

1:30 - 2:30 - Post Test
 

2:45 - 3:45 - Mandar Libros por Correo
 

4:00 - 5:00 - Discusion sobre el Post Test
 

7:30 - - Despedida en la casa de los Juarez
 

,DEVELOPMENT AssocATES, x­



VIERNES, 20 de Agosto
 

8:30 - 10:00 - Evaluacion Final 

10:30 - 12:001 - Ceremonias de Graduacion 

DEVELOPMENT AssocIATEs IN -.­



APPENDIX IV-6
 

INTERNATIONAL TRAINING INSTITUTE 
FOR MATERNAL AND CHILD HEALTH 

AND FAMILY PLANNING 

NEW YOK MEDICAL COLLEGE 

LUNDI, MARS 15, 1976
 

Arrivee a L'Aeroport "La Guardia"
 
Transfert a la Residence Draper Hall
 
Enregistrement
 

1200 - 1:00 P.M. Dejeuner 

Orientation 

MARDI, MARS 16, 1976 

Orientation 

12:00 - 1:00 P.M. Dejeuner - Reception - presentation ad
 
personnel de Planification Familiale
 

MERCREDI, MARS 17, 1976
 

9%00 - 12:00 P.M. Vue de New York - Cathedrale St. Patrique 
a loccasion de la fete de St. Patrique 

12:00 - 1:00 P.M. 	 Dejeuner 

1:00 - 2:30 P.M. 	 Suite - la fete de St. Patrique
 

3:00 ,- 4:00 P.M. Anatomie et Physiologie (Dr. Nazon) 
Rm. 3E3 D.H. 

JEUYDI, _MS 18, 1976 

9:00 - 10:00 A.M. Lart de la Communication (Dr. Bandini) 
Rm. 3E3 D.H. 

10:00 	- 11:00 A.M. Education Sexuelle - (Dr. Friedman) 
Rm. 3E3 D.H. 

11:00 - 12:00 P.M. 	 Clinique de Planification Familiale
 

12:00 - 1:00 P.M. 	 Dejeuner
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Programme Mars 15-19, 1976
 

JEUDI, MARS 18, 1976 (suite)
 

1:00 - 3:00 P.M. Clinique de Colposcopie (Dr. Castadot) 
Rotation: (2)Mme. DesLouches, Auguste 
Rm. 4D13 

Introduction: Explication sur 	l'usage du
 
mannequin pour 1'insertion du 	Sterilet
 
Rotation: (4)
 
(Mrs. Nater) Rm. 417 

VENDREDI, MARS 19, 1976
 

9:00 - 11:00 A.M. 	 Clinique de Planification Familiale 

11:00 	- 12:00 P.M. Classe d'Obstetrique: (Dr. Castadot) 
Nutrition et grossesse 
Room 406 

12:00 - 1:00 P.M. 	 Dejeuner 

1:30 - 3:30 P.M. Le Cycle Menstruel (Dr. Nazon) 
Rm. 3E3 D.H. 
Techniques de la Communication (Mr. Welch) 
Rm. 3E3 D.H. 



:UNTERNATIONAi TRAINING INSTITUTE
 
FOR ?.ATERNAL AND CHILD HEALTS
 

A D FAMILY PLANNING
 

NLE YORK MEDICAL COLLEGE 

LUNDI. MARS 22, 1976 

Lart de la Communication
9:30 - 11:30 A.M. 

(Dr. Bandini, Mr. Welch)
 
Rm. R-113,F.F.A.H.
 

Dejeuner12:00 - 1:00 P.M. 

Technologie Contraceptive - examen gynecologique1:30 	- 2:30 P.M. 

(Dr. Nazon) Rm. 3E3 D.Ho
 

MARDI, MARS 23, 1976
 

9:30 -.11:00 A.M. Clinique de Planification Familiale
 

Classe Gynecologique - Colposcopie
11:00 - 12:00 

Rm. 406 (Dr. Castadot) 

12:00 - 1:00 P.M. Dejeuner 

Is00 2:00 P.M. Clinique de Colposcopie (Dr. Castadot) 

Rotation: Mme. Colas, Alezi 

Philosophie du Service Planification Familiale 

Role des Infirmieres en Planification Familiale 

(Mrs. Nater) Rotation: (4) Rm. 406 

2:00 - 3:00 P.M. Pediatriques (Dr. Mariton) Rm. 418 

Morbitite et mortalite perinatale 

:roissance et developpement foetale 

3:15 -4:15 P.M. Technologie Contraceptive 
Les Pilules Contraceptives (Dr. Nazon) 

(M1ethode Hormonale) Rm. 3E3 D.H. 

Definition, composition, indication et contre­

indication 

MERCREDI, MARS 24, 1976 

9:00 - 11:00 A.M. Clinique de Planification Familiale 

11:00 - 12:00 P.M. Sante Communautaire - Connaitre la Communaute 

(Dr. Boria) Rm. 418 



MARS 24 - suite
 

12:00 - 1:00 P..4 


IsCO - 2:30 P.M. 


300 = 4:00 P.M. 


JEUDI. MARS 25, 1976
 

9:00 - 10:00 A.M. 

10:00 - 11:00 A.M. 

11:00 - 12:00 P.M. 


12:00 - 1:00 P.M. 


I:00 - 3:00 P.M. 


VENDREDI, MAS 26L 9
 

9:00 - 11:00 A.M. 


11:00 - 12:00 P.M. 


12:00 - 1:00 P.M. 

1:30 - 3:30 P.M. 


Dejeuner
 

Techniques de la Communication (Mr.Welch
 
Rm. 3EZ D.H. - Preparation d'un conte ­

narration
 

Technologie Contraceptive (D'. Nazon)
 
Suite - Les Pilules Contraceptives ­

mode d'action, etc.
 

L'art de la Communication (Dr. Bandini)
 
Rm. 3E3 D.H.
 

Education Sexuelle (Dr. Friedman)
 
Rm. 3E3 D H.
 

Clinique de Planification Familiale
 

Dejeuner
 

Clinique de Colposcopie (Dr. Castadot)
 
Rotation: Mme. Colas, Alezi
 

Philosophie du Service Planification Familiale
 

Le Role des Infirmieres en Planification Familial
 

(Mrs. Nater) Rotation: (4) Rm. 417
 

6
 

Clinique de Planification Familiale
 

Classe d'Obstetrique (Dr. Castadot)
 
Anemie et Grossesse (Em. 406)
 

Dejeuner
 

Test - Revue (Dr. Nazon) Rm. R-114 F.F.A.H.
 

Interpretation d'un conte de caracteres,
 

complot, message (Mr. Wclch) Rm. R-114 F.F.A.H.
 



LUNDI, MARS 29, 1976
 

9:30 - 11:30 A.M. 


12:00 - 1:00 P.M. 


1:30 - 2:30 P.M. 


3:00 - 4:00 P.M. 


MARDI, MARS 30, 1976
 

9:30 - 11:00 A.M. 

11:00 12:00 P.M. 


12:00 - 1:00 P.M. 

1300 - 2:00 P.K. 

2.00 - 3:00 P.M. 

3:15 -'4:15 P.M. 


INTERNATIONAL TRAINING INSTITUTE
 
FOR MATERNAL AND CHILD HEALTH
 

AND FAMILY PLANNING
 

NEW'.YORK MEDICAL COLLEGE
 

Lart de la Communication
 

(Dr. Bandini, Mr. Welch) Rm. R-113 FFAH
 

Dejeuner
 

Technologie Contraceptive (Dr. Nazon)
 
Les Pilules Contraceptives (suite)
 
Problemes lies a l'usage des pilules
 
Rm. 3E3 D.H.
 

Classe Prenatale - projection de film
 

(Ana Morales) Rn. 1D17 Visit a la Salle
 
d'accouchement
 

Clinique de Planification Familiale
 

Classe Gynecologique (Dr. Castadot)
 
Le frottis vaginal et la cytologie.
 
Depistage du cancer du col. Prevention
 

Room 406
 

Dejeuner
 

Clinique de Colposcopie (Dr. Castadot)
 
Rotation: Sanchez, Jean-Baptiste Rm. 4D13
 

Explications et details sur le materiel
 
utilise dans la Clinique de Planification
 
Familiale Rotation: (4) Mrs. Nater Rm. 406
 

Pediatriques (Dr. Mariton) Rm. 418
 
Le Nouveau-ne
 
Reanimation du nouveau-ne en salle de travail
 
Examen du nouveau-ne
 
Soins immediats - signe d'inquietude
 

Technologie Contraceptive (Dr. Nazon) Rm. 3E3 I 
Les Pilules Contraceptive-suite 
Problemes lies a l'usage des pilules 



Mars '29 - Avril 2 

MERCREDI. MARS 31, 1976 

9:00 - 11:00 A.M. 

11:00 - 12:00 P.M. 

12:00 - 1:00 P.M. 

1:00 - 2:30 P.M. 

3:00 - 4:00 P.M. 

JEUDI, AVRIL 1, 1976
 

9:00 - 10:00 A.M. 

10:00 - 11:00 A.M. 

11:00 - 12:00 P.M. 

12:00 - 1:00 P.M. 

1:00 - 3:00 P.M. 

VENDREDI, AVRIL 2, 1976
 

9:00 - 11:00 A.M. 

11:00 - 12:00 P.M. 

12:00o- 1:00 P.M. 

Clinique de Planification Familiale
 

Protection Materno-Infantile et Population
 
(Dr. Boria) Room 418
 

Dejeuner
 

Techniques de la Communication (Mr. Welch)
 
Rm. 3E3 DH 
L'usage du gravures pour relater l1histoire
 
visuelle
 

Technologie Contraceptive (Dr. Nazon)
 
Nouvelle generation de pilules (Mini-pilules)
 
et revue generale - Rm. 3E3 D.H.
 

Education Sexuelle (Dr. Friedman)
 
Rm. 3E3 DH
 

L'art de la Communication (Dr. Bandini)
 
Rm. 3E3 DH
 

Clinique de Planification Familiale
 

Dejeuner
 

Clinique de Colposcopie (Dr. Castadot)
 
Rotation: Sanchez, Jean-Baptiste
 
Rm. 4D13
 

Explications et details sur le materiel
 
utilise dans la Clinique de Planification
 
Familiale
 
Rotation: (4) Rm. 3E3 D.H. (F. Nater)
 

Clinique de Planification Familiale
 

Classe d'Obstetrique (Dr. Castadot) Em. 406
 
Hygiene de la grossesse
 
Soins prenataux
 

ojeuner . 
1 
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Mare 29 - Avril 2 

VENDREDI, AVRIL 2 - suite 

1:30 ­ 3:30 P.M. Test ­ revue (Dr. Nazon) 
Rm. R-114 FFAH 
Preparation et 1lusage de la machine 

audio visuelle 



LUNDI, AVRIL 5, 1976
 

9:30 - 11:30 A.M. 


12:00 - 1:00 P.M. 

1:30 - 2:30 P.M. 


3:00 - 4:00 P.M. 


7:00 - 9:00 P.M. 


MARDI, AVRIL 6, 1976
 

9:30 - 11:00 A.M. 

11:00 - 12:00 P.M. 

12:00 - 1:00 P.M. 

1:00 - 2:00 P.M. 


2:00 - 3:00 P.M. 


3:15 - 4:15 P.M. 


INTERNATIONAL TRAINING INSTITUTE
 
FOR MATERNAL AND CHILD HEALTH
 

AND FAMILY PLANNING
 

NEW YORK MEDICAL COLA E 

Lart de la Communication
 
(Dr. Bandini, Mr. Welch) Rm. R-113 FFAH
 

Dejeuner
 

Technologie Contraceptive (Dr. Nazon)
 
Methodes Mecaniques
 
-Sterilets (IUD ou Dispositif Intrauterin)
 
-Histoire--Definition
 
-"Lippes Loop"
 
Room 3E3 DH
 

Classe Prenatale (Ana Morales) Rm. 

Classe de Preparation a l'accouchement
 
(Mrs. Bing) Auditorium F.F.A.H.
 

Clinique de Planification Familiale
 

Classe de Gynecologie - (Dr. Castadot)
 

Vaginites, Cervicites (Rm. 406)
 

Dejeuner
 

Clinique de colposcopie (Dr. Castadot)
 
Rotation: Mme. Auguste, DesLouche Rm. 4D13
 
Ultrasound: (4) Rm. 4D9
 

Pediatrie (Dr. Mariton) Rm. 418
 
La Periode Neonatale
 

Technologie Contraceptive (Dr. Nazon) Rm. 3E3 D'
 
Sterilets - Suite
 
CU-7
 
Complications des Sterilets
 



NERCREDI, AVRIL 7, 1976
 

9:00 - 11&00 A.M. 

11:00 - 12:00 P.M. 

12:00 - 1:00 P.M. 

1:00 - 2:30 P.M. 


3:00 - 4:00 P.M. 


JEUDI, AVRIL 8, 1976
 

9:00 - 10:00 A.M. 

10:00 - 11:00 A.M. 

11:00 - 12:00 P.M. 

12:00 - 1:00 P.M. 

1:00 - 3:00 P.M. 

VENDREDI, AVRIL 9, 1976
 

9:00 - 11:00 A.M. 

11:00 - 12:00 P.M. 

12:00 - 1:00 P.M. 

1:30 - 3:30 P.M. 

Clinique de Planification Familiale
 

Connaitre la Communaute (Dr. Boria)
 
Rm. 418
 

Dejeuner
 

Techniques de la Communication (Mr. Welch)
 
Les Techniques de la Communication au service
 
de l'education (Rm. 3E3 DH)
 

Technologie Contraceptive (Dr. Nazon)
 
-Les Diaphragmes
 
-Rappel Anatomiquo
 
-Indications et Contreindications du
 
diaphragme
 

Education Sexuelle (Dr. Friedman)
 
Rn. 3E3 DH
 

L'art de la Communication (Dr. Bandini)
 
Rm. 3E3 DH
 

Clinique de Planification Familiale
 

Dejeuner
 

Clinique de Colposcopie (Dr. Castadot)
 
Rotation: Mme Auguste, DesLouche
 
Ultrasound: (4) Rm. 4D9
 

Clinique de Planification Familiale
 

Classe d'Obstetrique (Dr. Castadot) Rm. 406
 

Conduite du travail
 
Les limites de l'Obstetrique
 
La Chirurgie
 

Dejeuner
 

Test-portant uniquement sur les sterilets
 
Rm. R-114 FFAH
 
Les techniques de Communication au service
 
de 1'education NV
 



LUNDI. AVRIL 12, 1976
 

9:30 - 11:30 A.M. 

12:00 - 1:00 P.M. 

1:30 - 2:30 P.M. 


3:00 - 4:00 P.M. 


7:00 - 9:00 P.M. 


MARDI, AVRIL 13, 1976
 

9:30 - 11:00 A.M. 

11:00 - 12:00 P.M. 

12:00- 1:00 P.M. 


1:00 - 2:00 P.M. 

2:00 - 3:00 P.M. 

3:15 -4:15 P.M. 


INTERNATIONAL TRAINING INSTITUTE 
FOR MATERNAL AND CHILD HEALTH 

AND FAMILY PLANNING 

NEW YORK MEDICAL COLLEGE 

L'art de la Communication 
(Dr.Bandini, Mr. Welch) Rm. R-113 FFAH 

Dejeuner
 

Technologie Contraceptive (Dr. Nazon)
 
Revue sur pilules et sterilets
 
Rm. 3E3 DH
 

Classe Prenatale (Ana Morales) Rm. 4D19B
 

Classe de Preparation a l'accouchement 
Methode LaMaze (Mrs. Bing) 
FoF°A.H. Auditorium 

Clinique de Planification Familiale
 

Classe de Gynecologie (Dr. Castadot)
 
Grossesse Ectopique - Rm. 406
 

Dejeuner
 

Film sur examen de seins Room 418
 

Pediatrie (Dr. Mariton) Rm. 418
 
La Periode Neonatale - Suite
 

Technologie Contraceptive (Dr. Nazon)
 
Prophylactiques, Gelee, Creme, Suppositoires
 
Rm. 418
 



NERCREDI, AVRIL 14, 1976
 

9:00 - 11:30 P.M. 
I 

.11:30 - 12:30 P.M. 

12:30- 1:30 P.M. 


1:30 - 2:45 P.M. 

3:00 - 4:00 P.M. 

JEUDI, AVRIL 15, 1976
 

9:00 - 10:00 P.M. 

10:00 - 11:00 P.M. 

11:00 - 12:00 P.M. 

12:00 - 1:00 P.M. 

1:00 - 2:00 P.M. 


2:00 - 3:00 P.M. 


VENDREDI, AVRIL 16, 1976
 

-2-

Clinique de Planification Familiale
 

Planification des Services (Dr. Boria)
 
Room 418
 

Dejeuner
 

Techniques de la Communication (Mr. Welch)
 
Room 3E3 DH
 

Technologie Contraceptive (Dr, Nazon)
 
Coitus Interruptus
 
Rythme Room 3E3 DH
 

Education Sexuelle (Dr. Friedman)
 
Rm. 3E3 DH
 

Clinique de Planification Familiale
 

Classe d'Obstetrique (Dr. Castadot)
 
- Complications du travail
 
- presentation du siege
 
- grossesse gemellaires
 
Room: 418
 

Dejeuner
 

Clinique de Pediatrie (Dr. Mariton)
 
Rotation: Colas, Sanchez, Jean-Baptiste
 

Ultrasound; Rm. 4D9 - DesLouche, Auguste, Alezi
 

Pratique sur manniquin pour l'insertion du
 
sterilet (Mrs. Nater) Rm. 418
 

CONGE
 



INTERNATIONAL TRAINING INSTITUTE
 
FOR MATERNAL AND CHILD HEALTH
 

AND FAMILY PLANNING
 

NEW YORK MEDICAL COLLEGE
 

LUNDI, AVRIL 19, 1976 

9s00 - 11;30 A.M. Visite au Centre Communautaire de Manhattan 
792 Amsterdam Avenue, bet. 98 & 99 Street 

New York City 
(Mr. Welch, Vincent, Dupuy, Dr. Nazon) 

12:00 - 1:00 P.M. Dejeuner 

1:30 - 2:30 P.M, Technologie Contraceptive (Dr. Nazon) 
Rm. 3E3 DH 
Sterilisation: Contraception Permanente 

3:00 - 4:00 P.M. Classe Prenatale (Ana Morales) 

7:00 - 9:00 P.M. Classe de Preparation a ilaccouchement 
Methode LaMaze (Mrs. Bing) 
FFAH Auditorium 

MARDI, AVRIL 20, 1976 

9:30 - 11:00 A.M. Clinique de Planification Familiale 

11:00 - 12:00 P.M. Classe de Gynecologie (Dr. Castadot) 
Lavortement - Room 406 

12:00 - 1:00 P.M. Dejeuner 

1:00 - 2:00 P.M. Tour of "Intensive Care Unit" (Mrs. Moran) 
Rm. 417 

2:00 - 3:00 P.M. Classe de Pediatrie (Dr. Mariton) Rm. 418 
L'alimentation 
- allaitement 
- artificielle 
- intraveineuse 
- la premiere annee 
- les besoins vitamines et autres 

3s15 - 4:15 P.M. Technologie Contraceptive (Dr. Nazon: 
Rm. 3E3 DH 
Le Choix d'un Contraceptif 



-2-


MERCREDI , AVRIL 21, 1976 

9:00 - 12:00 P.M. 	 Clinique de Plan:Ification Familiale 

12:00 - 1:00 P.M. 	 Dejeuner 

1:00.-	 2:30 P.M. Techniques de la Communication (14r. Welch) 
Rm. 3E3 DH 

3:00 - 4:00 P.M. Technologie Contraceptive (Dr. Nazon)
 
Rm. 3E3 DE
 
Avortement legal, volontaire
 
- Statut aux Etats-Unis et autres pays
 

- Methodes utilisees
 
- Complications
 

JEUDI AU DIMANCHE. AVRIL 	22-25, 1976
 

Visite au Centre do Planification Familiale CERENA, MONTREAL, CANADA
 



INTERNATIONAL TRAINING INSTITUTE
 
FOR MATERNAL AND CHILD HEALTH 

NEW 

LUNDI, AVRIL 26, 1976
 

9200 - 10:00 A.M. 


3:00 - 4:00 P.M. 


7:00 - 9:00 P.M. 


MARDI, AVRIL 27, 1976
 

9:30 - 11:15 A.M. 

11:15 - 12:15 P.M. 

12:15 - 1:00 P.M. 

1:00 - 2:00 P.M. 

2:00 3:00 P.M. 


3:15 - 4:15 P.M. 

AND FAMILY PLANNING 

YORX MEDICAL COLLEGE 

Technologie Contraceptive (Dr. Nazon)
 
Revue Generale - Room 418
 

Classe Prenatale (Ana Morales)
 

Classe de Preparation a llaccouchement
 
Methode LaMaze (Mrs. Bing)
 
F.F.A.H. Auditorium
 

Clinique de Planification Familiale
 

Classe de Gynecologie (Dr. Castadot)
 
L'amenorrhee, les menorrhagies et les
 
metrorragies (Room 406)
 

Dejeuner
 

Visite a la section de l'avortement volontaire
 

Classe de Pediatrie (Dr. Mariton) Rm. 418
 
Prevention
 

Croissance et developement
 
Les Immunizations
 

Technologie Contraceptive (Dr. Nazon)
 
Rm. 3E3 DH
 
Avortement legal, volontaire, suite
 

MERCREDI, AVRIL 28, 1976
 

9:00 - 12:00 P.M. 	 Clinique de Planification Familiale
 

12:00 - 1:00 P.M. 	 Dejeuner
 

1:00 	- 2:00 P.M. Technologie Contraceptive (Dr. Nazon)
 
Rm. 3E3 DR
 
Sterilisation chez 1'homme: Vasectomie
 

2:00 - 4:00 P.M. Le Role de la Sage-Femme dans les Etats Unis
 
(Mrs. Helene Pachtman) Room 418
 



JEUJDI AVRIL 29, 1976 

9300 - 10:00 A.M. 	 W'art de la Communication (Dr. Bandini)
 
Rm. 3E3 D.H.
 

10:00 - 11:00 A.M. Education Sexuelle - (Dr. Friedman) 
Rm. 3E3 D.H. 

11:00 - 12:00 P.M. Biostatistiques - (Mr. H. Rich) 
'Rm. 418 

12:00 - 1:00 P.M. 	 Dejeuner 

1:00 	- 4:00 P.M. Visite Margaret Sanger Center 
(Mrs. Nater) 

VENDREDI,. AVRIL 30, 1976
 

9:00 - 11:15 A.M. 	 Clinique de Planification Familiale 

11:15 - 12:15 P.M. 	 Classe d'Obstetrique: (Dr. Castadot) 
Supervision des matrones. La rupture uterine.
 
L infection puerperale
 
Room. 406
 

12:15- 1:00 P.M. 	 Dejeuner
 

1:30 - 3:30 P.M. Technologie Contraceptive (Dr. Nazon)
 
Rm. R-114 F.F.A.H.
 
Test
 
Techniques de la Communication
 



ORLiAaL& LA..VjML~j Ti(AlilLitJHL 1 L4.3 A.A. LU A 

FOR MATERNAL AND CHILD THALTH 
AND FAMILY PLANNING 

LUNDI, MAI 3, 1976 

8:00 - 9:00 A.M. 

9:30 - 11:30 A.M. 


12:00 - 1:00 P.M. 

1:30 - 2:30 P.M. 

3:00 - 4:00 P.M. 

7:00 - 9:00 P.M. 

MARDI, MAI 4, 1976 

9:30 - 11:15 A.M. 

11:15 - 12:15 P.M. 

12:15 - 1:00 P.M. 

1:00 - 2:00 P.M. 

2:00 - 3:00 P.M. 

MERCREDI, MAI 5, 1976 

9:00 - 12:00 P.M. 


12:00 - 1:00 P.M. 


1:00 - 2:30 P.M. 

NEW YORK MEDICAL COLLEGE
 

Salle de Operation de Avortement
 
Rotation: Sanchez, DesLouches
 

L'art de la Communication - Rm. R-113 F°F.A.H.
 
(Dr. Bandini, Mr. Welch)
 

Dejeuner
 

Technologie Contraceptive (Dr. Nazon)
 
Rm. 3E3 D.H.
 

Revue
 

Classe Prenatale (Ana Morales)
 

Classe de Preparation a l'accouchement
 
Methode LaMaze (Mrs.Bing) FFAH Aud.
 

Clinique de Planification Familiale
 

Classe de Gynecologie - Dr. Castadot
 
Les tumeurs du systeme genital de la femme.
 
L'endometriose (Rm. 406)
 

Dejeuner
 

Technologie Contraceptive (Dr. Nazon) Rm. 418
 
Organisation des cliniques de planification
 
familiale - relations avec les autres cliniques
 
et hopitaux
 

Classe de Pediatrie (Dr. Mariton) Rm. 418
 
Signes de depistage de problemes plus graves
 

Clinique de Planification Familiale
 

Dejeuner
 

Techniques de la Communication (Mr. Welch) 3E3 DH
 

(i 



JEUDI, MAI 6, 1976 

9:00 - 10:00 A.M. 

10:00 - 11:00 A.M. 

11:15 - 12:15 P.M. 

12:15 - 1:00 P.M. 

1:00 - 2:00 P.M. 


2:00 - 3:00 P.M. 

VENDREDI, MAI 7 1976 

9:00 - 11:15 A.M. 

11:15 - 12:15 P.M. 

12:15 - 1:00 P.M. 

1:30 - 3:30 P.M. 

Education Sexuelle (Dr. Friedman) Rm. 3E3 DH
 

Lart de la Communication (Dr. Bandini) 3E3 DU
 

Biostatistiques (Mr. Rich) Rm. 418
 

Dejeuner
 

Visite a la Salle de Pediatrie (Dr. Mariton)
 

Services Social de LWhopital Metropolitan
 
(Mrs. Richardson) Rm. 418
 

Clinique de Planification Familiale
 

Classe d'Obstetrique (Dr. Castadot) Rm. 406
 
Saignements pendant la grossesse
 

Dejeuner
 

Technologie contraceptive (Dr. Nazon) 3E3 DH
 
Table Ronde sur Planification Familiale en Pays
 
en Voie de Developpement
 

Techniques de la Communication (Mr. Wel-ch)
 



INTERNATIONAL TRAINING INSTITUTE
 
FOR MATERNAL AND CHILD .WEALTH
 

AND FAMILY PLANNING
 

NEW YORK MEDICAL COLLEGE
 

LUNDI, MAI 10, 1976 

8:00 - 9:00 A.M. Salle de Operation de Avortement
 
Rotation: Mme. Colas, Alezi
 

9:30 - 11:30 A.M. Lart de la Communication - Rm. R-113 FFAH 

(Dr. Bandini, Mr. Welch) 

12:00 - 1:00 P.M. 	 Dejeuner 

1:30 - 2:30 P.M. Technologie Contraceptive (Dr. Nazon) Rm. 3E3 DH
 
Anemie Falciforme
 

3:00 - 4:00 P.M. 	 Classe Prenatale (Ana Morales)
 

7:00 - 9:00 P.M. Classe de Preparation a l'accouchement
 

Methode LaMaze (Mrs. Bing) FFAH Aud.
 

MARDI, MAI 11, 1976
 

9:30 - 11:15 A.M. 	 Clinique de Planification Familiale
 

11:15 - 12:15 P.M. Classe de Gynecologie - Dr. Castadot Km. 406
 

La Sterilite
 

12:15 - 1:00 P.M. Dejeuner 

1:00 - 2:00 P.M. Techl'ologie Contraceptive (Dr. Nazon) Rm. 418 

2:00 - 4:00 P.M. Visite au "Maternity Center Association" 
(Mrs. Nater, Mr. Vincent, Mrs. Reinbrecht)
 
48 East 92nd Street
 
New York 10028
 

MERCREDI, MAI .2, 1976 

9:00 - 12:CG P.M. 	 Clinique de Planification Familiale 

12:00 - 1:00 P.M. 	 Dejeuner 

1&00.-	 2:30 P.M. Techniques de la Communication 
(Mr, Welch) Rm. 3E3 DH 



JEUDI. MAI 13, 1976 

9:00 - 10:00 A.M. Education Sexuelle (Dr. Friedman) Rm. 3E3 DH 

Lart de la Communication (Dr. Bandini) 3E3 DH10:00 - 11:00 A.M. 

11:15 - 12:15 P.M. Biostatistiques (Mr. Rich) Rm. 418 

12:15 - 1:00 P.M. Dejeuner 

1000 - 2:00 P.M. Ultrasound - DesLouches, Auguste 

1:00 - 3:00 P.M. Clinique de Planification Familiale (Morrisania)
 

(Dr. Boria) Rotation: Colas, Jean-Baptiste, Alezi
 

Services Social de L'hopital Metropolitan
2:00 - 3:00 P.M. 

(Mrs. Richardson) Rm. 418
 

.Rotation: Sanchez, DesLouches, Auguste
 

VENDREDI, MAI 14M, 1976 

9:00 - 11:15 A.M. Clinique de Planification Familiale 

11:15 - 12:15 P.M. Classe d'Obstetrique (Dr. Castadot)
 
Le Postpartum,les hemorrhagies du postpartum
 

Rlm. 406 

12:15 1:00 P.M. Dejeuner
 

1:30 - 3:30 P.M. Technologie Contraceptive (Dr. Nazon) 3E3 DH
 

Test et Revue
 

Techniques de la Communication (Mr. Welch)
 

46 



INSTITUTEINTERNATIONAL TRAINING 
FOR MATERNAL AND CHILD HEALTH 

AND FAMILY PLANNING 

NEW YORK MEDICAL COLLEGE 

LUNDI, MAI 17, 1976
 

Salle de Operation de Avortement
8:00 - 9:00 A.M. 

Rotation: Mme.Jean-Baptiste, Auguste
 

L'art de la Communication - Rm. R113-A FFAH
9:30 	- 11:30 A.M. 

(Dr. Bandini, Mr. Welch)
 

12:00 - 1:00 P.M. 	 Dejeuner
 

1:30 - 2:30 P.M. 	 Technologie Contraceptive (Dr. Nazon) Rm. 3E3 DH
 

MARDI, MAI 18, 1976 

Lart de la Comnunication (Dr. Bandini)9:00 - 10:30 A.M. 

Presentation des etudiantes d'Amerique Latine
 

Rmo 3E3 DH 

Classe de Gynecologie 	- Dr. Castadot Rm. 406
11:00 - 12:00 P.M. 


Les maladies veneriennes
 

12:00 - 1:00 P.M. 	 Dejeuner 

1:00 - 2:00 P.M. Technologie Contraceptive (Dr. Nazon) Rm. 418
 

Visite aux Nations Unis (Mr. Welch)
2:00 - 4:00 P.M. 

MERCREDI, MAI 19, 1976 

12:00 P.M. Clinique de Planification Familiale
9:00 -

P.M. Dejeuner12:00 - 1:00 

Techniques de la Communication
1:00 - 2:30 P.M. 

(Mr. Welch) Rm. 3E3 DH
 

JEUDI, MAI 20, 1976
 

2:30 P.M. Graduation
12:00 	-

Draper Hall Lounge
 

VENDREDI, MAI 21, 1976
 

TEMP LIBRE
 



V. SAMPLE COURSE OUTLINES AND CURRICULA -- NON-U.S. INSTITUTIONS
 

1. ACEP, Colombia--Trade Union Leaders, February, 1976
 

2. CCFP, Peru--Nurses, Social Workers, Teachers, August, 1976
 

3. Sistema Integrado de Salud, Col6n, Panama--Rural Health Assistants,
 
May-June, 1976
 

4. ADBF, Dominican Republic--Community Volunteers, October, 1976
 

5.Asociaci6n Pro-Salud Maternal, Mexico--Social Workers, Spring, 1976
 

6. Universidad del Valle, Guatemala--Nicaraguan Teachers, July, 1976
 

DEVELOPMENT ASSOCIATE_, INC.
 



APPENDIX V-1
 

ASOCIACION COLOMBIANA PARA EL ESTUDIO DE LA POBLACION 

CURSO DE EDUCACION PARA LA VIDA FAMILIAR 

PARA: LIDERES SINDICALES DE LA UTC 
FECHA; DEL 23 AL 27 DE FEBRERO DE 1976 
SEDE: LA FLORIDA - COLEGIO TERCIARIAS DOMINICAS 

Manizales. 

P R 0 G R A M A 

LUNES 23 

8:00 - 9:00 	 Encuesta
 

9:00 	- 10:00 Objetivos e importancia 
de la Educaci6n para la Dra. ANA CECILIA CUIROZ 
Vida Familiar. DE MARIN BERNAL 

10:00 - 10:15 Descanso 

10:15 - 12:00 Nociones de Demografla 
y Ecologla. El Proble 
ma de Poblacion. (Pobla Dr. ARIC GARTNER T. 
ci6n y Oeserrollo). 

12:00 ­ 2:00 Almuerzo 

2:00 ­ 3:30 La Familia. Problemas Dra. 3LAN:CA LIBIA .EJIA 
de la Familia Colombiana 

3:30 - 5:30 Paternidad Responsable 
Aspecto Socio-Cultural Sta. MERY RINCON 



3.
 

MARTEL 24 

8:00 - 10:01 Anatomfa y Fisiologia 
del Aparato Reproduc­
tar Femenino. Fecunda 
c16n. Embrazo. No­
ciones de Embriologla. 
Parto. l:ecanismos y 
Cuidados. Parto sin dc 
lcr. Puerperio. Dr. CARLOS ESPARZA p. 

10:00 - 10:15 Descanso 

10:15 - 12:00 Anticoncepcion; Aspec­
tos Medicos. Des-rip­
ci6n de los f.'todos. 
Clesificaci6n. Indica 
ciones. Contraindica 
ciones. Dr. CARLOS ESPARZA C 

12:00 - 2:00 Almuerzo 

2:00 - 3:45 La Planificaci6n Fami 
liar en Funci6n de 1a 
Miedicina Preventiva; 
Aborto. Cgncer de Cgr 
vix. Cancer de k;ama" )r. HUMBERTO 10ONTUYA 

3:45 - 4:00 Descanso 

4:00 - 6:00 Anatomla y Fisiologla 
del Aparato Reproduc­
tor asculino. 

1rnfermedades Venereas Dr. OCTAVIO GRAJALES 

MIERCCLE 25 

8:00 - 12:00 Desarrollo Sicosexual. 

Lo f.escul1'. L, 7,rme 
nino. Educacion al 
Amor y a is Sexualidad. 
Sicofisiologla de la Re 
laci6n Amorosa. br. JOSE CAU3A,.L :.:. 

12:00 - 2:00 Almuerzo. 

2:00 - 5:00 Variantes de la Conduc­
ta Sexual. (Sexualismos 
y Homosexualismos). Re­
voluci6n sexual. Emanci 
pac16n de la ;.kjer y su 
participaci6n en la Pla 
nificaci6n Familiar. Dr. JOSE CASTA0 M. 



4s 

JUEVES 26 

3:00 - 12:00 Motivaci6n y Comunicacin 
en Educaci6n pare la Vida 
FamiliaR. Lic. MELOA DE RICCO 

12:00 - 2q00 Almuerzo 

2:00 - 5:00 Comunicaci~n y Grupos 
de Trabajo Lic. LIELBA DE RICCO 

VIERNES 27 

0:00 - 12:00 Elaboraci6n de Progranas Lic. L;EL3A DE RICCC 

12:00 - 2:GO Almuerzo 

2:00 - 4:00 Presentaci6n de Trabajos LiC. t:ELBA DE F;ICCU 

.4:00 - 5:00 Encuesta Final. 
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APPENDIX V-2
 

ANEX0 NO 

CONSWJ0 NACIONAL DE MUJERES DEL PERU 
CEBTIZO DE CAPACITACION Y PROMOCION P'AMILIAR 

CU11SO DE ORIENTACION SEXUAL Y PATERNIDAD RESPONSABLE 

(Del 2 al 13 de Agosto) 

Local: Colegio La Reparaci6n, Bellavista 170, Miraflores
 

Horarlo: De 6 a 9 p.m.
 

PROGRAMA
 

Lunes 02 	 Concepto de Sexualidad Humana.
 
Ponente: Dr. Ricardo Subiria.
 

MPelicula: "De nifla a muJer".
 
La pareJa. Los roles sexuales. La Fanlia.
 
Ponente: Dr.Ricardo Subirla e Irma Franco
 

de Subirla.
 

Midrcoles 04 	 Pelicula: "Cuando yo sea grande". 
Caracterizaci6n funcional de las familias 
peruanas. 
Pellcula: "500.000 adolescentes"
 
Las conductas sexuales excepcionales. La
 
promiscuidad y sus efectos sociales.
 
Ponente: Dr. Alfonso Loli.
 

Jueves 05 	 Pellcula: "La conciencia de un niho".
 
La sexualidad infantil.
 
Ponente: Dr. Emilio Majluf.
 

Vio_'ncs 06 	 Pellcula: "Lucy" 
La sexualidad en la adolescencia. 
Ponente: Psic6logo Guillermo Zolezzi. 



Lunes 09 


Martes 10 


rii~rcoles 11 


Viernes 13 


Pelicula: "Paternidad Responsable"

Valores fundamentales y principios 6ticos
 
de la Paternidad Responsable.
 
Ponente: P. Enrique Bartra, S.J.
 

Pelicula: "Reproducci6n Humana".
 
Regulaci6n de la fecundidad.
 
Ponente: Dr. Heli Cancino.
 

Metodologia aplicables a la orientaci6­
sexual.
 
Examen de casos en grupos de trabajo.
 
Ponente: Dra.Luisa Ramirez-Gast6n de Va-


Ilearino.
 

MESA REDONDA: La Paternidad Responsable,
 
un deber y un derecho,
 
Participantes:Dra.Carmen Derpich de L6pez,
 

P.Enrique Bartra, S.J. y
 
Dr.Ricardo Subirla.
 



SISTEi1A INTEGRADO DE SALUD APPENDIX V-3 
Provincia de Col6n 

DIVISION DE ORGAJIZACION Y -DUCACION Er! SALUD DE LA COMUNIDAD
 
PROGRAMA DE SALUD RURAL
 

C'J2SC D-! ADIE3TRAIENI'TC EN LAS AREAS MATERN'O-INFAINTIL Y PLA,'iFICA,Ir 
FArILIAR PARA LOS AYUDAfNTES DE SALUD 

HORAR1!! DEL CUARTO CURSO 

Lunes 17 de iavyo de 1976: 

8:00 atm. 	 Inauguraci6n e Introducci6n
 
8:30 	a.m. Inicio del Laboratorio Vivencial
 

Discusi6n del Concepto ARAG
 
9:00 	a.m. Presentacifn y an lisis de expec­

tativas
 
1:00 p.m. 	 Ejercicios para abrir ventanas.
 

rtart-s 13 de mayo: 

8:00 	a.m. Lectura y Discusidn: "La ventana
 
de Joharis"
 

10:15 a.m.. 	 Ejercicios Focalizentes (Grupo T)
 
1:00 p.m. 	 Ejercicios Focali.antas (Grupo T) 

r',i-rcclos 19 de m=,o: 

8:00 a.m.* 	 Micro-!aboratorios
 
10:00 a.m. 	 Teoria del Feedback
 
1:00 p.m. 	 icro-laboratorio da cambio3 

Jucvs 20 doa,,o: 

8:C0 a.m. 	 Evaluacidn de los c: 'ios 
O:C0 a.m,. 	 yrProcezo de yc-u


(OPr.R) 
1:00 p.m. 	 Proceso e r-ci-sicnes pc cncrn~o 

Viernes 21 des mao: 

800 a.m. Proceso de Toe de Thcisiones
 
10:C0 a.m. Trabajo en Zquipos
 
1:00 p.m. 	 Evaluaci6n General
 

Lunes 24 d3 mayo:
 

3:20 a.m. 	 Teoria de la Comunicaci6n
 
10:00 a.m. 	 AnSlisis de la Percepci6n
 
1:CO p.m. Efecto de la parcepci6n sobre
 

e1. p:rocesju...de la comunicaci6n
 



tMartrs 25 de .mavon
 

8:00 a.m. 


10:00 a.m. 


11:00 a.m. 


1:00 p.M. 

lb 

3:00 p.m. 


r'ircolss 26 de -eago:
 

8:00 a.n. 


1:00 p.m. 

6:00 p.m. 


Juevgs 27 do.nw,o:
 

3:00 a.m. 

10:00 a.n. 
1:20 .
 

3:00 a--. 

20:CO a.n. 

!:CC~ 

*., -

Lungr, '2. 'a~C , 

0:00 aA 


10:00 a.m. 
1:00 p.r. 


2:3] P.n. 

4:30 p.m, 


Efecto del medio en la comuni­
cacidn
 
Efocto do la clave en la comu­
nicacidn
 
Efecto de la interpretacifn del
 
mensaje en la comunicacifn
 
Efecto del canal en la conuni­
caci6n
 
Evaluaci6n final del viVencial
 

Introducci6n a la prcblemnf'ca
 
demogrSfica
 
Trabajo de Grupos
 

Proyecci6n: "Planifi'caci6n Fani­
liar" Anlisis y )iscuci6n 

Aspectos Gaeraaeas de ]emo-rafft 
Trabajo e Grupos 
PoCici6n. de !a Iclasi9 anto 'a 
Planificaci6n Familiar 

Z1 Prc-ra.a -Tno-Infniti!: 
2bJC tivs y'ComonnntasP ~e 1 ''1 Q.'u. n:}ade ,3 u- _n 

-c
3et-al. Aci ",Iontz -in!­

el Pl ,-a , ,. .:-o l .... U­
gico en rclacifn con 1a.3 nii 

nic: ros-nectiva 

natom!=-v, ' deso-Ics
 

Trabajo de Grupos 
Anatora-de los 6rr'nnoo sexualas 
famenins 
Evaluacifn 
Proyecci6n: 250,000 Adolescant-s 
AnSI!is % Discusifn 
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~r~~csde unia:
 

?30M 	 Tr'abajo do Grunos
 
20:00 	a~m. Panel: Efectcs de la P1anifica­

ci6n Familiar on !as z-:nas ruea'oc
 
1:00 p.M0 -	 Evaluacifn General
 

8:00 a.m. 	 A'n5isls de PIrobrinies sobre P,1nnca­

a d i n4-s4.-3 tjivas do!1 	 P:cgrama da 
Salud Rural
 

Vi;er-!nes UI de lunio: 

4:00 	 .n,'1isic 
administrativos y de supervisidin del 
Programa de cS=-ud Rural 

.4:C '..~leuura 	 fici;3. d~1 ct.rso 

S:O0 a.-.. -	 l.- y Tiscuzi~n -c!:o aspectas 



APPENDIX V-4
 

ASOCIACICK D04INICANA PRO BIENESTAR DE IA FAMILIA, INC. 

CUA1TA JORADA DE VOILNTAIOS DE IA EREF 

FECHA: 29, 30 y 31 de octubre de 1976 

IlJGAR: Casa San Pablo 

PROGRAMA
 
Vierncs 9dc,tubre:
 

Tarde: 
5:00 -- 6:30 	 Registro de Participantes; Evaluacidno 

Ic. Vivian Mota y Sra. Berenice L. do 
Hasbfn. 

6:30 	 7:00 Apertura. Introducci6n y Objotivos;
 
(Presentaci6n de Cursillistas).
 
Dr. Bienvenido A. Delgado Billini
 

7:00 	 7:30 Ia ADPBF, su estructura, objetivos y
 
funciones.
 
lic. Lagaly Caram de alvarez
 

7:30- 8:0 0 E N A 

8:30 9:15 Ia EREF, sus objetivos, funcionamiento, 
proyectos.
 
Lic. Mario SuArez Marill 

S bado 30 de Octubre: 

Maffana
 

7:00 .- 8:00 	 DESAYUN 0 

8:00 	-. 10:00 Importancia de la organizaci6n y formaci6n 
de grupos en el desarrollo do las comuni. 
dades rurales. 
Lie. Mm-tha Boato de Herrera 

10:00.. 10:15 	 RE C E S 0 - C A FE 

10:15 11:15 	 El Voluntario. imporbancia do su trabajo 
en la comunidad (enfocado on cl campo de 
la Plnificaci6n faniliar). 
Lic. Vivian Iota 

11:15 	 - 12:00 Trabajo on Erupo, sobro la charla anterior. 
Lic. Vivian Mota 

12:00 2:00 	 ALMUERZO 



2 

Tarde: 
2:90 - 3:30 Papel del Voluntario do la ER Instruce 

cionos sobre distribuci6n y uso de material 
educativo,
 
Margarita Valenzuela
 

3:30 - 4:15 Grupos do trabajo y plonaria.
 
Margarita Valonzuola
 

4:15 -4:30 	 MERIENDA 

4:30- 6:00 Razones quo justifican la Planificaci6n 
Familiar. 
Lic. Magaly Caram do Alvarez 

6:00 	- 7:30 Principios fundamentales sobre la reprc
 
ducci6n humana.
 
Dr. Bernardo Ferndez Dilon6 

7:30 - 8:30 	 C E N A 

8:30 - 9:30 	 Intercambio sobre la percepcidn de la ERIF 
en las comunidades 
Sr. Jos6 Enrique Trinidad y
Lic. Andrea Soriano 

Dpmiry-o 31 do Octubre: 

Mafiana:
 

7:00- C:00 D E SAY UN O
 

8:00 9:30 	 los M6todos Atnticonceptivos. ventajas
 
desventajas de cada uno. 
Sesi6n abiorta do preguntas.
Dr. Bornardo Fernandez Dilon6 

9:30 - 10:30 	 Falsas creencias en relaci6n a la Plani.. 
ficaci6n %,ziliar. 
Lic. Mario Sugrez Marill 

10:30 -11:15 
 Evaluaci6n
 

11:15 12:30 
 Clausura
 

12:30 1-30 
 A LM U E R Z 0
 

MV/mp 



APPENDIX V-5
 

A\SOCIA\0ION 
S" PRO SALUD 

MATERNAL 
San Luls Potosi 101 
Apartado 7-1050 Te!ffonos: 564468-11 
Nixico 7, 0. F. 56.440-93 

INVESTIGACION Y ADIESTRAMIENTO EN 
PLANIFICACION FAMILIAR DEBDE 1959. 

PROGRAMA
 

CURSO DE ADIESTRAMIENTO EN PLANIFICACION
 
FAMILIAR PARA TRABAJADORAS SOCIALES
 

Y ENTREVISTADORAS.
 

1976
 



"Es preciso romper las barreras que Impiden a Iamuier su pleno desen­
volvimiento en la vida politica, econ6mica y social que obstruyen pot
 
tanto, el avance integral de Mdxico. Hemos dispuesto una revisi6n com­
pleta de las leyes federales, a fin de someter ante esta Soberania las
 
Iniciativas conducentes a eliminar cualquier vestigio de discriminaci6n
 
femenina".
 
"El esquema de dependencia y dominaci6n, que todavia caracteriza en
 
alto grado las relaciones entre la mujer y el hombre, no serA erradicado
 
con meros instrumentos legales. Es necesaio, tamblf n, quo una y otro
 
sean capaces de sacudirse las viejas estructuras menta!es que hacen po.
 
sible esta injustificada situaci6n".
 

LIC. LUIS ECHEVERRIA ALVAREZ
 
PRESIDENTE DE LA REPUBLICA,
 
IVINFORME DE GOBIERNO
 

El nuevo articulo 4o. Constitucional sellala: "El vardn y Ia mujer son
 
iguales ante Ia ley. Esta proteger4 Ia organizaci6n y el desarrollo do a
 
familia. Toda persona tiene derecho a decidir de manera libre, respon.
 
sable e informada sobre el n(lmero y espaciamiento de sus hijos".
 



LUNES 

8:00 a 9.00 

9:00 a 10.00 

10:00 a 10:15 
10:15 a 11:15 

11:15 a 12:15 

12:15 a 13:15 

13:15 a 14:00 

14:00 	a 15:00 

15.00 a 16:00 

MARTES 

8-00 a 9:00 

9:00 a 10.00 

10.00 a 10:15 

Inauguraci6n Mechnica del curso y va;ta 
a IaClfn;ca. 

T.S. Genoveva Mora do Hamilton 
1.1 Fan6menos Demogrhficos. 

E.S.P. 	 Jorge Campos 

Receso. 
1.2 Consecuencias del Crectmiento Domo­
grcfko. 

E.S.P. 	 Jorge Campos 

11.1 Salud P&bIica en M6xico.
 
Dr. Elio Speuialo
 

Desnutrici6n.
 
Dr. Leopoldo Vega France 

Comida. 

il.l 	 Reproducci6n Humana (I). 
Dr. Alfonso Pefia 

lil.l 	 Reproducc6n Humana (11). 
Dr. Alfonso Peae 

V. 	 Estructura y Dinhmica do la Familla. 
Uc. Pablo Pindas 

IV. 	 Educac16n Sexual (I).
Psie. Anamell Monroy do Velaico 

Receso. 



10:15 a 11:15 

11:15 a 12:15 

12:15 a 13:15 

13: 15 a 14:00 

14:00 a 16:00 

MIERCOLES 

8:00 a 10:00 

10:00 10:bl 
10:16 a 1I:10 

11:15 a 12:15 
12:15 	a 13:15 

13:15 	a 14:00 

14.00 a 16.00 

JUEVES 

8:00 a 9:00 

9:00 a 10:00 

IV. 	Educaci6n Sexual (11). 

Psic. Anameli Monroy do Velasco 


IV. Educaci6n Sexual (111). 

Psic. Anameli Monroy do Velasco 
111.1 Reproducc;6n Humana. 

Dr. Alfonso Peia 
Comia. 

IV. Educaci6n Sexual (IV y V). 

V. Estructura y Din~mica do la Familia (11).8c. Pablo Paindas 

RecesoP a 

M6odos Anficoncepfivos (). 


Dr0. Juana Morales 

Pri€ficas. 

T6cnica de la Entrevista. 


Entevita.Familiar.12:1I a 3:15 T~cica o 
T.S. Genoveva Mora do Hamilton 


Comida. 


V.2 Presentaci6n y Discusi6n de Cass. 

YI-l Descubrimiento oportuno do los c€n­
cares del cuello do la matriz y do la mama. 

" Dr. Pedro Valenzuela: 
Vh2 M6todos Anticoncepivos (1). 

Dra. Juana Morales 

10:00 a 10:15
10:15 a 10:15 

10:15 a 11:15 

11:15 a 13:15 

13:15 	 a 14:00 
14:00 	a 16:00 

VIERNES 

8:00 a 9:00 

9:00 a 10:00 

10:00 a 10:15 
10:15 a 11:15 

I1:'.5. 12:15 

!2:15 a 13:15 
13:15 	a 14:00 

14:00 	a 16:00 

SABADO 

9:00 a 1200 

I1.:00 a 12:00 

Receso. 
V. 

V.3 Promoci6n de Servicios. 
T.S. Rosa Ma. Rodrguez 

Prcficas. 

Comida. 
V.4 Medias do Comunicaci6n. 

VI.4 	 Programas de Planificac;6n Familiar. 

Dr. Alejondro Cervantes
Aborto (I). 

Dra. Juana Morales
 
Receso.
 

Aborto (11).
 
Dra. Juana Morales 

Aceptaci6n y Rechazo do la Planifiaci6n 

Dr. Alfredo Rustrin 

Prcticas. 
Comida. 

Medios do Comunicaci6n. 

Elfas Lasky 

Disci6n. 

Discusi6n Final. 
Clausura y entrega de diplomas. 



CON FE REN CISTAS
 

E.S.P. Jorge Campos -Esadistico en Salud Pfblica 
Jefe del Dopto. de Estadrsfica 
de APSAM. 

Dr. Alejandro Cervante: -Direcior General do APSAM. 
B. 

T.S. Genoveva Mora do -Trabajadora Social y Jefe del 
Hamilton Departamento Educativo de 

APSAM. 

Elias Lasky -Fue Consejero pare UNESCO 
en Comunicaci6n Administrati­
va y Creaci6n do Contros Au. 
diovisuales. 

Dra. Juan Morales R. -M6Iico Ginec6logo • Investi. 
gador de APSAM. 

Dr. Alfonso Peha -M6dico Ginec6logo • Investi­
gador do APSAM. 

Lic. Pablo Pindas -Soci6ogo, Investigador del Ins­
tituto Mexicano de Estudios So­
ciales (IMES). 

T.S. Rosa Ma. Rodriguez -Trabaiadora Social en la OfF. 

cina de Desa,7rollo y
miento del Hogar do 

Mejora­
la Sec. 

do Agricultura y Ganaderia 
Maestra de la Escuela do Tra­
bajo Social de Toluca, M6x. 

Dr. Alfredo Rustrian A. -M6dico Ginec6logo adscrito a 
la Maternidad Maximino Avila 
Camacho. S.S.A. Asesor M6di­
co de la Direcci6n General del 
ISSSTE. 



Dr. Elio Speziale S. -Profesor do Salud Pfblica-Fa 
cultad de Medicina do UNAM 
Asesor do la Jefatura de Pla­
neaci6n y Supervisi6n M&dica 
del IMSS. Depto. Planeaci6n y 
Procramaci6n. 

Dr. Pedrr, Valenzuela -Mdico Jefe del Departame.nto 
do Citopatologia APSAM. 

Dr. Leopoldo Vega -UNAM - Ptdiatra on el Hos-
Franco pital Infantil de Mexico Maes­

trfa en Salud Pblica. Maesirfa 
en Nutrici6n do la Universidad 
do Columbia, N. Y. 

Peio. Anameli Monroy -Profesora - Psic6loga Clinica 
do Volasco Especialista en Educac16n Se­

xual. 

DIRECTORA COORDINADORA:
 

TS. Genoveva Mora do Hamilton
 

$ECRETARIA ADMINISTRATIVA:
 

Ruth L do P6rez Tagle
 

A'
 



RORA LUNES 5 


8:15 	 Informati6n sobre 
la 
Universidad del Valle 


9!15 de Guatemala 


-9:15 Sexualidad hunana 

y 


10:15 Educaci~n sexual 


10:15 


i 10:45 "*ESCANiS 

10:45 Organizaci6n de 

* 
 grupos 	de trabajo
1 11:45 

12:00
 
2:00AL RO 

i 2:15 %Conceptos bfslcos 

sobre Citogengti-


3:00 	 ca-


3:00 
 "Leyes de In herencia" 

"La acci~n de los ge-


3:45 nes" 


4:00 	 DESCASSO 

4:00 	 Grupos de l1scusign 

sabre Sexualidad y 


5:00 	 Educacj~n Sexual 


MARTES 0 

Personalidad 


T-,.-,rrollo psico-

sexual 	del nifio 


DESCUJTSO 


'Cariosidad infantil 


ALMUERZO 


Organos de reproduc-

ci~n masculines 


MIERCOLES 7 

El Colegio Americano 

come una escuela de 

ensayo
 

Pubertad 


DESGANSO 


"De muchacho a hcnbre" 

"De nifia a nujer" 


ALMUERZO 


Organos de reproduc-


ci6n femeninns 


Trabajo de Crupo sobre' Principios bfsicoq de

problemntica sexual en 
 dintmica de grupo

el nifio (experiencias 


de los articipantes) 


DESCANSO DESCARSO 

Presentaci6n y discu-
 Demostraci6n de algu-

si6n del trabajo de nos ejercicios. 


grupo 


JURETS 	R 

"Los nifios de 10 a 12 

afios" 


'.Adolescencia 


DESCANSO 


"-eproduccidn humana" 

"1lndulas end'crinas" 


ALMERZO 

Fecundidad, embarazo 


y partE 

Trabajo de prupo sobre 

problerftica dIl ado-

lescente 
le:efecepon 


DESCANSQ 

Trabajo de grupo sobre 

prohlemAtica del ado-


lescente
 

VINES 91 

Couportamiento sexua
 
deL adolescente
 

Mesa redonda sobre
 
pr blcmttica del
 
adblescente 


DEICANSO 


Paternidad
 
reqponsable
 

AIHUERZO 

Anticonceptivos 


Trabajo de grupos
 
sobre paternidad 
respancable y anti­

yant_-


DSCANS 

Presentacidn del
 
trabajo de grupo 


D
 

2 
A 

L
 

R
 

E
 

rn 

>. 

-,--- CA 



!-RA 

:15 

LUNES 12 

u15Bases para la elabora-
ci~n del currfculo 

MARTES 13 

Bases para la elabora 
ci£n del currfculo 

MIERCOLES 14 

Bases pars Is elabora 
ci6n del curriculn 

JUEVES 

Planeemiento 
currfculo 

15 

del 

VERNES 

Plnemiento 
currfculo 

16 

del 

SABADO 

A 

17 

:15 
L0:15 

*.15 

13:45 

Conceptos bsicos 

sobre Demograffa 

DESCANBn 

Creciniento demogr-

fico y sus inplica-
ciones sobre el de-
sarrollo 

DESCANSO 
_ 

Utilizacidn de 

recursos naturales 

_ _ _ _ 

'IESCANSO 

El Programa de 

Salud del Colegio 
Americano de Gua­
temala 

DESCANSO 

Programs de desarrollo 

Iepruebas educatlvas 

DESCANS 

T 

T. 

,a:45 

1:45 
_-:0_ 

11:00 

Algunos problemas
sociales de la 
sexualidad 

ALMUERZO 

Conceptos bsicos 
sobre Ecolopla 

ALHUERZO 

Posibles soluciones 
al crecimiento ace-
lerado do la pobla-
c n 

ALMUERZO 

El Programs de 
Salud del Colegio 
Anericano de Gun-
t2male 

ALMUERZA 

Estudio longitudinal 
de creciniento y de­
sarrollo del nifo y 
del adolescente 

ALMUERZO 

A 

D 

i:15 

:3:00 

.3:00 
? 

i3:45 

0:45:D00 

;4:00 

Enferedacdes Estructura y fun-
vendreas ciones de Is 
Aborto familiaIeulia 
"Crisis-Contaminacign" 
"Ecologfa de Is Estructura y fun-
poblaci6n" cionep de la 
"Conservaci~n de familia 
bosques" 

DESCANSn !ESCANSn 

El honbre y la comuni- Pr'ctica en el usa 
:acign del pizarr6n 

Usa de1 piznrrn 

PDferentes tipos de 
familias 

Diferentes tipos de 
familias 

DESCANSO 

Final de praftica en 
usa del pizarr~n 
El franel6rafo 

Patrones 
residenciales 

Patrones 
residenciales 

DESCANSO 

Prscticea en el usa 
del franel6grafo 

Factores culturales 
y 
Yexualidad 

--
Factores culturales 

y 
sexualidad 

DESCANSO 

Finao.de prtcttea del 
use del franeldgrafo 
Use del portafolto 

U 

L 

T 

U 

R 

A 

L 

cf 



_ _ __ _ _ __ _ _ _ __ __ _ _ _ _ _ _ 

NORA 


8:15 


9:15 

9:15 


10:15 


10:15
10:45 


10:45 


11:45 


12:00 


2:0O0 


,2:15 


3:00 


3:00 


3:45 


3:45 
4: 0 0 


4:00 


6:00 


LUNES 19 

Planeamiento del 


Curr~culo 


Dropas 


DESCA'. 

Progas 


ALMUERZO 
SociROizaci
 

S°Cializacinn 


Socializaci~n 

del niio 

DESCANSI 


Prgctica en el 

use del 

portafolto 


RARTES 20 


Planeamiento del 


curriculo 


niferentes estrategias 
pare el diseflo J un 
programa nacional de 

educaci~n sexual 

DFSCANSA _ _ 

• 
_ _ _ _ 

Diferentes disefios 

para la capaciteci6n

do docentes en educe 


sexual_--_ 


AL14UERZO 


Educaci6n Sexual 

y 

Valores morales 


Trabajo de grupo

sobre valores 

morales 


PESCANSO 


Final de prgctica 

en usa del 

portafolio 


La entrev__a_
 

MIERCOLES 21 
 JUEVES 22 


Planeamiento del 
 Planeamiento del 


currfculo currfculo 


Religin 
 Vida Matrimonial 

y 


Educaci6n Sexual 


_ 

DESCANSn 
 PESCANsn _ _ __ _ _ _ _N__ _ _ _ __ 

Cortejo, noviazgo Problemas sexuales 

y elecci6n de 
 do il vida adulta
pareja 
 Crisis de la edad 

__ __n _ _ tt 

ALMEJERZO ALMUERZO 


Trabajo de grupo en 

el disefio de un vro Presentaci~n y dis
prams do capacitacl6n cusi6n del trabajo

de personal docente 
 de grupo del dfa 


Trabajo de jrupo en 


el disefo de un pro Presentaci6n y dis
grama de capacitaci6n 
 cusign del trabaj-o
de personal docente 
 de grupo del dia 
en edurncrin npxiina-u1,,p 

DESCANSO 
 DESCANSO
S A N OE 


Pr'ctica en la 
 Final de prfctica 

Antrevista 
 en entrevista 


La carte circular
 

VIENES 23 


Evaluacidn de la 

unidad 

El maestro como 

educador sexual 


DESCANSnnDE__ 


El maestro comb 

orientador en 

Problematica sexual
 

ALUERZO 

Elasboracign de un
instrumento pare

evaluacidn de la 


Elaboracidn de un
instrumento pare
evaluacin de la 

pna °""__ 

DESCANSO
CA O
 

Practica sobre la
 
carte circular
 

SABADO 24
 

X
 

U 
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S
 

IA_____________ 
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HORA LUNES 26 MARTES 27 MIERCOLES 28 JUEVES 29 VIERNES 30 LABADO 31 

8:15 

9:15 

Presentaci6n de gufas 
curriculares de 
educacign sexual 

Presentacign de pufas 
curriculares de 
educaci6n sexual 

Presentaci6n de Cufas 
curriculares de 
educacign sexual 

Visita a escuela 
pfblica 

Presentacitn de 
sufas curriculare" 
de educeaci6n sexual 

9:15 

10:15 

niseno y desarrollo 
de un programa de 
educacion sexual 
para los primeros 

Mesa redonda sobre 
medins de comunica 
ci~n y sexualidad 

Conductas 
diferentes 

Presentaci'n de 
Rules curriculares 
de educacign sexual 

Presentacidn de uni 
dades elaboradas 
por los participanta 

10:15 

10 &45 
nESCANS' DESCANSO DESCANSO DESCANSn PESCANSOD S A S 

10:45 

11:45 

Disefo y desarrollo
de un proprana de 
dducaci~n sexual 
pars los prineros 

La sexualidad 
a travs de la 
nfisica 

,Conductas 
diferentes 

Presentaci~n de 
Sufas curriculares 
de educacign sexual 

Ejarcicjo de 
re~arentalizacidn 

12:00 
ALMUERZO ALMUERZO ALMUERZO AIMUERZO AL UERZO 

2:15 Presentaci~n del 
trabajo 

Trabajo de prupo 
en la elaboraci~n 
de unidades de e-

Presentqcidn del 
trabajo de Prupo 

Elaboraci&n de una 
unidad de Educaci~n 

Evaluacidn 

3:00 

3:00 
Trabajo de grupo 
sobre medios de 

ducaci~n sexual pa 
rn 10,F.-IiOS n 

tirsd s r 
dos de 

pars secundaria 
p'reAd 

y padres do 
failia 

Sexual pare nivel 

primario Asuntos 

3:5 comunicaci'n y y padres i.i'.. 
sexualidad 

3:45 

40ESCANS'3 DESCANSO DESCANSO PESCANSO DESANSO 

4:00 Generalidades sobre ayudas audio 
visuales. -Clausure.i Ca 

6:0"'p., blar eh 



VI. SAMPLE APPLICATION FORMS
 

1. General
 

2. Nurses, Midwives, Nurses' Aides
 

3. Social Workers
 

DEvELoPMENT ASSOCIATES, IC. 



l 

DEVELOPMENT ASSOCIATES, INC. ADJUNTE 2 FOTOGRAFIAS 

Division de Programas de Poblaci6n Tamao de C6dula 
1521 NEW HAMPSHIRE AVENUE, NORTHWEST -

WASHINGTON, D. C. 20036 EE. UU. M 
Direccdon cablegrica: DAWASH Washington, D.C. NO LAS PEGUE 0 M 

SUJETE CON GRAPAS >'
DATOS PERSONALES (use letra de imprenta 

Sr. o mdquina de escribiz (Escriba al dorso de cada 
1. 	 Nombre: Sra. ________________________a 

Sta. 	 fotografia su nombre y 
pals de origen)

2. 	 Lugar de nacimiento:. 

3. 	 Fecha de nacimiento: 

4. 	 Nacionalidad actual: (No escriba en este espacio!) 
5. 	 Direccidn del domicilio actual: 

Ciudad: Pats: 

-,No. del telefono: (domicilio) 

5. Direcci6n a la que debe enviarse la correspondencia: 

7. 	 Direccidn comercial actual: 

No. del teid'fono:(oficina) 

8. 	 EDUCACI6N: Indique, en orden cron6logico, las instituciones docentes 
a las que asisti% (incluyendo cualquier entrenamiento formal). 

Fechas 	 Materias principales y
Institucio'n, ciudad, pass Clase de Institucidn certificados o diplomas

De: A: obtenidos 

Conocimiento de HABLAR LEER ESCRIBIR 
Idiomas: excl. bien regular excl. bien regular excl. bien regular 

Ingles 
Portugues
 
Otros (especifi'que) 

10. 	 CALIFICACIONES ESPECIALES: 

A. 	 Sociedades profesionales a que pertenece: 

B. Honores escoldsticos y premios obtenidos:, 

C. Obras que haya escrito y publicado: 



11. 	 Duracon del programa de adiestraimiiento o estudio acadeimico que mejor se adapte a sus necesidades: 
0 menos de 4 semanas; O-de 4 a 8 semanas; O-de 8 a 12 semanas; Q"mas de 12 semanas. 
0 programa academico completo de un semestre; 

Explique las razones por las cuales ha escogido la duraci6n arriba mencionada: 

Cuando desea Ud. comenzar su entrenamiento? 

12. 	 Empleos Desempefilados: (Comience con el mas reciente) 

De: A. Tftulo: Nombre y direccidhi de la empresa: 
mes afio Actual 

Descrir ci6n de su trabajo y responsabilidades: 

De. A. Tftulo: 	 Nombre y direcci6n de la empresa:T sI ImsI ai°afome lo mes ~
 

Descripcidn de su trabajo y responsabilidades:
 

De: A: Tftulo: Nombre y direccidn de la empresa: 
mes aflo mes aflo 

Descripcid~n de su trabajo y responsabilidades: 

.V!
 



13. 	 En los espacios siguientes escriba explicaciones completas: 

a. 	 il es su principal interes en los campos de problemas de la poblacidn, demografia, 
planificacidn familiar o areas relacionadas? 

b. 	 ,Que' espera Ud. personalmente lograr en su campo de intere's principal? 

c. 	 ,En ddnde planea Ud. trabajar despue's del programa de adiestramiento que esta solicitando 
actualmente? 

d. Cull es su papel actual en el campo de poblacion-planificacio'n familiar? 

e. Cudl sera su cargo y responsabilidades despues de su regreso del adiestramiento? 

14. 	 Detalle especdficamente el entrenamiento/educacio'n, incluyendo cursos y habilidades, que 
necesita para mejorar'sus capacidades en el canmpo de la#poblacion, demograia, y planificacidn 
familiar 

1S. 	 Sirvase indicar tres personas, que no sean miembros de su familia, que lo conozcan y puedan 
dar referencias sobre su cara'cter y calificaciones: 

Nombre 	 Profesidn u oficio Direccid'n 

2. 

3.e 



16. 	 INFORMACION ADICIONAL: Emplee esta hoja para comentarios adicionales sobre cualquiera 
de las preguntas anteriores para las cuales no se haya suministrado suficiente espacio. Indique 
el nu'mero de los artl"culos continuados. 

Firma: 	 Fecha: 



DEVELOPMENT ASSOCIATES, INC. ADJUNTE 2 FOTOGRAFIAS 
Division de Programas de Poblaci6n Tanao de Cdula 

1521 NEW HAMPSHIRE AVENUE, NORTHWEST 

WASHINGTON, D. C. 20036 EE. UU. " 

DIreccion cablegriflca: DAWASH Washington, D.C. NO LAS PEGUE O
SUJETE CON GRAPAS " 

CO(use letra de imprentaDATOS 	 PERSONALES
Sr. omiquina d srbr 
ro de escrbl (Escriba al dorso de cada 
Sta. fotografia su nombre y 

pals de origen)
2. 	 Lugar de nacimiento:, 

3. 	 Fecha de nacimiento: 

4. 	Nacionalidad actual: 
 (No 	escriba en este espacio!) 
5. 	 Direccion del domicilio actual: 

Cuidad: Pa "s: 

No. del 	teldfono:(domicilio) 

BST- E N F 6. Direccid0n a la que debe 	enviarse la correspondencia: 

7. 	 Direccidn comercial actual: _ _ _ _ _ _ _ _ _ 

No. del 	teldfono:(oficina) 

8. 	 EDUCACI6N: Indique, en orden cron6logico, las instituciones docentes 
a las que asistid' (incluyendo cualquier entrenamiento formal). 

. .Fechas Materias principales y 
Instituciodn, ciudad, pals Clase de Instituci0/n certificados o diplomas

De: A: 	 obtenidos 

LEER 	 ESCRIBIR9. 	 Conocimiento de HABLAR 
Idiomas: excl. bien r excl. bien regular excl. bien regular 

Ingles 
Portugu~s
 
Otros (especiffique)..
 

10. 	 CALIFICACIONES ESPECIALES: 
A. Sociedades profesionales a que pertenece: 

B. Hotores escolisticos y 	premios obtenidos:_ 

C. Obras que haya escrito y publicado: 



S1. 	 Indique el trimestre mds conveniente para participar en un curso de 6 semanas. 
El total es de 7 semanas de ausencia de su trabajo, incluyendo viajes y orlen­
taci6n en Washington, D.C. 

Primer trimestre 0 	 Segundo trimestre 0 

Tercer trimestre 0 	 Cuarto trimestre 0 
MARQUE el orden de preferencia con 1-2-3 6 4. 

12. 	 Empleos Desempeffados: (comience con el mas reciente) 

De: A: Tftulo: Nombre y direcci6n de la empresa:
 
mes affo Actual
 

I I1 
Descripci6n de su trabajo y responsabilidades: 

De: A: Tftulo: Nombre y direcci6n de la empresa:
 
mes afto imes anfo
 

Descripci6n de su trabajo y responsabilidades: 

De: A: Tftulo: Nombre y direcci6n de la empresa:
 
mes aflo mes aIo
 

Descripci6n de su trabajo y responsabilidades: 



3 Por favor marque 4/) en la columna queo ab. 
corresponda, en que Ud. se 

o 'o 
b. 

siente acerca de su habilidades clinicas: 0 

Tecnica de la entrevista
) Examen de las mamas/pechos
LExamen bimanual/dos manos 

Uso del especulum
LExamen recto/vaginal 

Toma de muestra para Pap. 
Colocacion de D.I.U. 

L Medir para diafragma 
Reconocer enfermedades Ginecologicas 

.. 

Si No 

) 

Existe en su paifs un programa de planificaci6n familiar? 
a nivel de estado? 
a nivel privado? 
financiado por una agencia internacional? 

Es planificaci6n familiar una de sus respohsabilidades? 
Si su respuesta en (b) es si, indique especificamente 
cual es sudeber? 

c)Les es permitido a las obstetrices en su pa(scolocatr elDIU? 
.)Ha tenido entrenamiento en planificaci6n familiar? 

Si su respuesta en (e) es si, especifique duracion y contenido de curso. 

Por favor hdganos saber 
los topicos enunciados a 

su grado de 
continuacion. 

interes en cada uno de 

0 o 0o 

SPECTOS MEDICOS 
Anato ina y Fisiologla aparato reproductor 
Enfermedades ginecolo'gicas y vendreas 
Contraceptivos convencionales 
Contraceptivos Orales 
Dispositivos intrauterinos 
Problemas Acerca del Aborto Inducido 

mas. y.fem. 

Esterilizacia 
Infertilidad 
Genetica y Planificacion Familiar_ 
[Cancer del pecho y cuello dc! utero 
_T~cnica del Pap 



(continuacion de 15) 

'OMPONENTES DEL PROGRAMA DE PLANIFICAcI6N 
FAMILIAR 

Planificacion de Programas 
Mantenimiento de archivos 
Evaluaci6n de Programas
 
Reclutar y seguimiento de los pacientes

Te'cnicas de 
 Educacion en Servicio desarrollo de
 
curriculum
 

OTROS 
 TOPICOS RELACIONADOS CON PLANIFICACI6N 
FAMILIAR
 

Sexualidad Humana
 
Adolescencta 
 V Planificacion Familiar
 
Retardacio*n Mental 
 V Planificaci~n Familiar
Para- profesionales en Planificacon Familiar 

Planificacion Familiar en Dem graffa, Pol-ica,
 
Geograf/a, Economa
 

16. Otras Materias (espicfi ue): 

7. Como va a utilizar Ud. el contenido de este entrenamiento? 



DEVELOPMENT ASSOCIATES, INC. 

Division de Programas de Poblaci6n 
1521 NEW HAMPSHIRE AVENUE, NORTHWEST 

WASHINGTON, D. C. 20036 EE. UU. 
Dieccion cablegrifica: DAWASH Washington, D.C. 

DATOS PERSONALES (use letra de irrprenta 

Sr. o mnquina de escribi 
Sta. 

2. 	 Lugar de nacimiento: 

3. 	 Fecha de nacimiento: 

4. 	 Nacionalidad actual: 

5. 	 Direccidn del domicilio actual: 

Cuidad: 	 -aits: 

,No. del teldfono: (domicilio) 

6. Direcci6n 	 ________RABa la 	que debe enviarse la correspondencia:

7. 	 Direcidn comercial actual: 

No. del teldfono:(oficina) 

8. 	 EDUCACI6N: Indique, en orden cron6logico, las instituciones docentes 
a las que asistid' (incluyendo cualquier entrenamiento formal). 

Fechas 
Institucio'n, ciudad, pals 	 Clase de Institucidon 

De: A: 

9. 	 Conocimiento de HABLAR LEER 

ADJUNTE 2 FOTOGRAFIAS 
Tamao de Cdula 

NO LAS PEGUE 0 
, 

SUJETE CON GRAPAS 

(Escriba al dorso de cada 
fotografia su nombre y 

pals de origen) 

(No escriba en este espacio!) 

-SOC 

Materias principales y 
certificados o diplomas

obtenidos 

ESCRIBIR 
Idiomas: excl. bien reguiar excl. bien regular excl. bien regular 

Ingls 
Portugucs
 
Otros (especiffque)
 

10. 	 CALIFICACIONES ESPECIALES: 
A. Sociedades profesionales a que pertenece: 

B. Honores escolisticos y premios obtenidos:, 

C. Obras que haya escrito y publicado: 



11. 	 Indique el trimestre mds conveniente para participar en un curso de 6 semanas. 
El total es de 7 semanas de ausencia de su trabajo, incluyendo viajes y orien­
taci6n en Washington, D.C. 

Primer trimestre 0 	 Segundo trimestre 0 

Tercer trimestre 0 	 Cuarto trimestre [-
MARQUE el orden de preferencia con 1-2-3 6 4. 

12. 	 Empleos Desempeffados: (comience con el mls reciente) 

De: A: TItulo: Nombre y direcci6n de a empresa:
 
mes affo Actual
 

Descripci6n de su trabajo y responsabilidades: 

De: A: Tftulo: Nombre y direcci6n de la empresa:
 
mes I affo mes I afno
 

Descripci6n de su trabajo y responsabilidades: 

T ftulO:De: A: 	 Nombre y direcci6n de la empresa: 
ines Iaffo mes al o 

Descripci6n de su trabajo y responsabilidades: 

jv)'
 



NOMBRE _ _ _ _ _ 

i ..- ndque la forma an quo usted so considera respecto a lbs siguientes temas: 

IEN INFORMADO POCO INFORMADO SIN INUORUCI 

Demograffa 

Salud y poblaci6n 

Reproducci6n Humana 

Educaci6n Sexual 

La. Familia en la Sociedad 

Trabajo Social 

Planificaci6n Familiar 

jEs Planificaci6n Familiar una de sus responsabilidades? SI 0 NO 

Si su respuesta Os Sf, indique especfficamente su trabajo: 

.Ha tenido entrenamiento en Planificaci6n Familiar? SI 0 NO 0 

Si su respuesta es sf, especifique duraci6n y contenido del Curso 

4..-Nos gustarfa conocer su grado de interds en cada uno de los t6picos enunciados: 

MUCI4O INTItU POO INTERES NINGUN INIE111 

Fen6rnenos Demogrhficos " ' 
Consecuencias del Crecimiento Demogrhfico
Salud P6blica 
Desnutrici6n 
Reproducci6n Humana
 
Educaci6n Sexual
 
Estructura y Dinhmica de [a Familia

T6cnica de la Entrevista
 
Discusi6n do Casos
 
Promoci6n de Servicios
 
Historia do la Planificaci6n Familiar
 
M6todos Anticonceptivos
 
Aceptaci6n y rechazo de la Planif. Familiar
 
Programas de Planif. Familitir

Proglemas del aborto 

0 



VII. APPOINTMENT PACKAGE
 

DEVELOPMENT ASSOCIATES, INC.
 



APPENDIX VII
 

DEVELOPMENT ASSOCIATES, INc. 
MANAOGM3N T AND OOVZIUNM KNTAL CON SULTA N T: 

11 NEW HAMPSHIRE AVENUE. NORTHWEST 

WASIHINGTON. 0. C. 20036 

SN1332852923 

31 de diciembre 1975
 

Con mucho gusto le informamos que Development Associates, Inc. estd dis­
puesto a financiar su participaci6n en un curso de cinco semanas sobre pla­nificaci6n familiar para Trabajadoras Sociales, ofrecido por nuestro centro
de entrenamiento en Denver, Colorado. 
Este curso se iniciarA el 26 de enero

hasta el 27 de febrero de 1976. Usted deberg llegar a 
la cuidad de Washing­
ton el 20 de enero de 1976, para participar en un programa de orientaci6n

general sobre los Estados Unidos y programas de planificaci6n familiar.'
 

Development Associates, Inc. (DA), la patrocinarg como becaria de acuerdo
 
a la carta de concordancia adjunta. 
Si usted acepta los tdrminos de este
 contrato por favor firmelo y devuelva una de las copias a 
nuestras oficinas.
 
La otra copia es para sus archivos.
 

EXAMEN MEDICO
 

Tan pronto reciba esta carta p6ngase en contacto (en persona o telef6nica­
mente) con el consulado norteamericano o la embajada, para que le den o le,
envien el formulario SS-398. Este documento deberg ser llenado y firmado
 
por el m~dico que le indiquen en el consulado, ya que solamente la persona
indicada por ellos es la autorizada a hacerlo. El valor de la consulta y

examenes m6dicos deber6n ser canceladnq nnr m, f_
r
 

El siguiente is su programa en 	Washington, D.C.:
 

20 de enero 	 Llegada a Washington, D.C. Orientaci6n
 
sobre los Estados Unidos y programas de
 
Planificaci6n Familiar.
 

25 de enero 	 Salida a Denver, Colorado
 

26 de enero hasta 	 Programa de entrenamiento en Denver,
 
27 de febrero 	 Colorado
 

28 de febrero 	 Retorno a su pals 

DENVER - 100 COOK STREET. SUITE 207. DENVER. COLORADO 80206 - 3031321.2272 
HOUSTON - 3220 LOUISIANA STREET. SUITE 203. HOUSTON. TEXAS 77006 ­ 7130522-2254SAN ANTONIO - MILAN BLDG.. 115 EAST TRAVIS STREET. ROOM 1401. SAN ANTONIO. TEXAS 78205 * 512/224-2319
LOS ANGELES - 2140 WEST OLYMPIC BLVD.. SUITE 534. LOS ANGELES. CALIFORNIA 90000 * 213/487.5740O 



~Ia1 'hPkenwer 2m 

M-m21uB AOMBa Y 21 -r*i27- Mz-.b 

2. 	 TDD-=pils tie 1ia t-arta de rontordaiitia parn el -entrenimiento Se Tf raega leer ruidadosarente, fi marla si esti de -atuerdo . enviarla amuestras oflinns.-tn .Prm~n le -sea posible. 
3. 	 Tarjefta.A Itiertificadin qwE ieberf -preander::as-i traJe -al .legar .aI

IetD I1timml D 'Diiiles. eropuertos -seaano encuenta en, 6-e-es­

tiene valiosa ivrm~acibn sebre sus .derechnscm ibecrin tie Deve]Dpnient
Assacates, Inr.- M.E 1 UEA 1EERLDO' 

3. 	 Proqramadetallado scbre-su orientacldn Idashingqton.9 D.C.en 

Xk. i±1zmmurb~ Ae viaje y tie reserva die hotel. 

MI c11. -en Vashington .Denver es muy fria Aurwite IDs mesm
Im.le dm -trier rmp _riiess .y -im -ainrip pesaiD­

-Atienerzj lb­

-La felidctUms Pm a 
pera lie~3M 7apuaza. 

r asoii =Uzkuasa m j 1n J* 

Atnamente., 

Edward S. Dernnison 

Deput~y Project Di rertor 

?-M. 	 RM1fIARES 1) AIISTAES PDDRAN ENV~hILE . IDRRES1'D1N=A. AIA. Sa~IJEM
3IEEEDN: 

Su inombre 
c/o Michael J]uarez
Development Associates, Inc. 
1649 Downing Street
 
.Denver, Colorado 80218
 



DIVISION DE PROGRAMAS DE POBLACION
 

Carta de Concordancia
 

El patrocinador de este programa, Development Associates, Inc., ests de acuerdo
 
en tomar las siguientes obligaciones financieras:
 

a. 	El costo de su viaje de ida y vuelta entre el pals de origen y Denver,

Colorado (lugar de entrenamiento) con parada en Washington, D.C.
 

b. 	El 
costo de la matricula por.cinco semanas de estudioen-el. Centro.de
EntrenAmiento de*Development Associates* e-i I-ciudad :CoTorado
-deDenver, 


C. 	Vlticos de $35.00 por dia para los primeros 15dfas y $15.00 por dia
 
para los restantes dfas del programa de entrenamiento. Este vidtico
 
comenzara desde el dia de su llegada a 
los Estados Unidos y continuarA
 
hasta el dfa del retorno a su pals de origen, inmediatamente despuds de
 
haberse terminado el programa de entrenamiento.
 

d. 	Seguro de vida y accidente provisto por medio de Puritan Life Insurance

Company mientras se encuentre en los Estados Unidos. 
 Por favor consulte
 
el manual para detalles adicionales.
 

e. 
Un total de $80.00 para cubrir los siguientes gastos:
 

Libros comprados para el programa de entrenamiento
 

El costo de envi6 por correo a su pals de artlculos educativos (libros,

folletos, etc.) adquiridos durante el curso.
 

REQUISITO: 	 De acuerdo a las leyes de inmigracion de los Estados Unidos, el
 
participante debera volver a 
su pals de origen inmediatamente
 
al finalizar su programa y no regresar a los Estados Unidos
 
como Inmigrante o residente por un tiempo mnimo de dos aios.
 

Si estd de comOn acuerdo qon esta carta de concordancia, por favor firme una

copia de esta declaraci6n y enviela de vuelta a nuestras oficinas tan pronto

como le sea posible. Una copia debe ser retenida para sus archivos.
 

Edward S. Dennison
 
Deputy Project Director
 

FECHA 
 FECHA
 

DEVELOPMENT ASSOCIATES, iNc. 



NOTA A LA PARTICIPANTE
 

Se le ruega enviar cablegraficamente su contestaci6n a la siguiente
 
direcci6n y con el siguiente texto:
 

DAWASH
 
WASHINGTON, D.C. 20036
 

"INVITACION ACEPTADA"
 

"CANCELE0 INVITACION"
 

Firma (su nombre) 

A penas nosotros la recibamos nos comunicaremos con ',,A
lTnea aerea
 
para que le extiendan un pasaje clase turista entre su pafs y

Washington/Denver.
 

No olvide de traer el recibo por el envio de este cable para poder
reembol sarselo.
 



HORARIO DE ADMINISTRACION Y ORIENTACION CULTURAL
 

2NTRO DE ENTRENAMIENTP Development Associates, Denver, Colorado
 

ECHA: 26 de enero - 27 de febrero Zc 1976 

MARTES 20 de enero 
 Llegada a Washington, D.C. Ida en Taxi o
 
Bus al Hotel "Dupont Plaza" cuya direccion
 
es:
 

.Dupont Circle
 
WaShington," D.C.
 
Telfono: 483-6000
 

** 	 SE LE RUEGA SER PUNTUAL N TODO MOMENTO"** 
* **** * *** *** ******************* **** 

MIERCOLES 21 de enero 
 Desayuno, Sala de Ponferencias de Develop-

Hrb. 9:00 - 9:30 a.m. 
 ment Associates, (estamos al frente donde
 

usted se hosp2dara).
 

Nuestra direcci'n es:
 

Avda. New Hampshire # 1521
 
Telefono: 332-5293
 

11rs. 9:30 - 11:00 a.m. 
 BREVE SESION ADMINISTRATIVA (Personal de la
 
Divisi6n de Poblaci6n)
 

Hrs. 11:30 a.m. 
 Ida al banco "Hemisphere National Bank" pa­
ra comprar cheques viajeros (para prce.ec­
ci'n personal).
 

TARDE LIBRE
 

JUEVES 22 de enero
 
irs. 
Frs 9:30 
 Sala de Conferencias de DA. Un representante
 

d Paternidad Responsable de Washington les
 
llevarai a la cl'nica de Pre-parto en donde le
 
daran una c'onferencia sobre Programas de
 
orientaci6n general sobre la historia,
 
aituation actual y futura de la Planificaci6n
 
Familiar en los Estados Unidos
 

H1rs. 12:00 p.m. 
 Almuerzo (tiene aproximadainente 45 minutos)
 

Rrs. 1:00 p.m.. 
 Sala de conferencias de DA. Un bus del
 
Washington Internait[onal Center (WIC) la 
vendr5 a buscar para llevarla a un intere­
sante recorrido tur'stico (El Capitolio,

La Biblioteca del Congreso, etc.
 

Gula, interprete
 



-2-


VIERNES 23 de enero
 

Hrs. 8:45 a.m. 	 Dirfjase al Washington International Center
 
(WIC), cuya direcci6n es:
 

Crescent Place # 1630
 
(consulte con su mapa)
 
Washington, D.C.
 

Se le presentaran dos conferencias:
 

1- E1 proceso polfti o de los EE.UU.
 

2. La sociedad contemporanea norteamericana 

NOTA: Salga a mas tardar del Hotel a las 
8:20 a.m. ya que es una caminata de
 
mfs o menos 20 minutos, a menos que
 
desee compartir un taxi con sus co­
legas.
 

Hrs. 12:00 - 12:50 p.m. 	 Almuerzo en la cafeteria del WIC.
 

Hrs. 13:00 - 15:00 p.m. 	 Gira a lugares hist6ricos - Georgetown , 

Avenida de las Embajadas, y los Monumentos 
a Lincoln y Jefferson. 

SABAD0 24 de enero
 

Hrs. 8:45 a.m. Gira turistica: A Mount Vernon, Mansi6n
 
del primer presidente de los Estados Unidos
 
Partida desde el Washington International
 
Center. (direcci6n arriba mencionada)
 

DOMINGO 25 de enero 	 Salida al lugar de entrenamiento
 

AEROPUERTO National
 

LINEA AEREA TWA 561
 

SALIDA: 1115
 

LLEGADA: .1356
 

NOTA: Por favor salga del hotel a mas tardar 

a las iooo . En el aeropuerto de 
uenver la estard espe­
rando la Sra. Elaine Gantz 

Tplhfnnn! 321-1295 

LUNES 26 de enero - 27 de febrero PROGRAA DE ENTRENAMIENTO 

SABADO 28 de febrero RETORNO A SU PALS' 

** * * *** * *** ******* ****** 



INSTRUCCIONES PARA COMPLETAR EL FORMULARIO DSP-66
 

Adjunto usted encontrar' el formulario DSP-66 con el cual podra solicitar
 
Visa J-l, bajo el programa de Development Associates, Inc.
 

Este formulario debera ser firmado y fechado en presencia del Consul de
 
los Estados Unidos en su pals. 
 Al llegat a! puerto de entrada de los Es­
tados Unidos ustad debera presentar este fn:..alario, las autoridades de
 
Inmigraci6n le devolveran la copia rosada del mismo.
 

NOTA:
 

Usted as responsable de obtener pasaporte, permiso de salida.
 
inmunizaciones y cualquier otro requisito necesario para la
 
salida de su pas.
 



II. STANDARD COURSE EVALUATION QUESTIONNAIRE
 

DEVELOPMENT ASSOCIATES, INC. 



EVALUACION DEL PROGRA4A 	 APPENDIX VIII
 

Grupo: Lugar de Entrenamiento: 	 Fecha:
 

Su Pals Nativo: 	 Posici6n Profesional:
 

Este formularto estA disefiado para obtener informcin sobre el pro­
grama de entrenamiento en el cual Ud. ac~ba de participar. Sus res­
puestas sinceras ayudarAn a Develooment Associates y a las institu­
clones de entrenamiento a hacer que las experiencias para pr6ximos
 
grupos tales como el suyo sean m6s pertinerites.
 

Gracias oor su coooeraci6n -- Erich Hofmann, Director del Provecto
 

Menos que
 
A. 	Administrativo Excelente Buena Ordinario Ordinario Mala
 

1. Arreglos de su viaje a
 
Washinqton. D.C.
 

2. Arreglos de llegada a
 
Washington, D.C.
 

3. 	El prograina de Orienta­
c¢6n en Washinqton, D.C.
 

4. Arreglos de vivienda
 
hechos para Ud.
 

5. Actividades sociales,
 
hospitalidad, etc.,
 
hechos para Ud.
 

B. 	Entrenamiento
 

1. Aplicabilidad del entre­
namiento a su trabajo en
 
su pais de origen.
 

2. Calidad del entrenamien­
to prActico.
 

3. Calidad del entrenamien­
to tiorico.
 

4. 	Calidad de los entre­
nadores
 

5. 	Utilidad de los textos
 
y materiales puestos a su
 
disgosici6n por la agencia
 
que le entren6.
 

6. 	Estimaci6n total del en­
trenamiento.
 



7. En total, el entrenamiento fue" 


8. 	El entrenamlento para mi fue 


9. Mis necesidades profesionales 

especificas fueron tomadas en
 
cuenta 


10. 	Como resultado de este curso de 

entrenamiento mi papel en plani­
ficaci6n familiar serg 


11.. 	 Qu6 parte de su entrenamiento le
 

a. 	ayud6 mis?
 

por 	qua?
 

b. 	ayud6 menos?
 

por 	qua?
 

E 	demasiado te5rico
 

demasiada prictlca
 

una buena mezcla de teorta y prictica 

J demasiado elemental 

i demasiado avanzado 

0 Apropiado 

i bastante 

0 un poco 

Jnada 
0 mucho mejor 

D] mejor 

0 	Igual
 

12. 	LQui hubiera Ud. camblado en este programa de entrenamiento?
 

13. En curso similares de entrenamiento en el futuro, a quo puntos sugiere Ud. que
 
a. 	Ise le debe dar m~s enfasis?
 
b. 	Zdebe ser afiadido?
 c. Idebe ser omitido?
 

14. LUsted se enefici6 o aprendi6 de este entrenamiento coco lo esperaba?
 

si .l 	 NO Ei
Si su respuesta es "NO", por favor explique el porque: 

15. En total, este curso de entrenaniento fue 0 de gran valor 

f 	 aceptable 

una p6rdida de mi tieipo 
16.. Por favor aflada cualquier comentario, sugerencias, crfticas o ideas que pueda

tener con respecto al programa total arreglado para usted: 

(Use 	la parte de atr~s si es necesario)
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1. Vie Problem: 

To provide an interim (Phase I) evaluation on the efficiency and
 
effectiveness of training programs in the U.S. conducted ul'der Contract
 
AID/la-707 by Develop.ent Asscciates, Inc., 1521 r.ew Haemphir5 Ave.,
 
N.W., Washington, D.C. 20036. 7-.e evaluation ir to"provd-.! sufficient
 
information to assist A.A/PAk to r-ake a decision about,whether to renew 
funding under the contract beycnd January 31, 1975. An aEditional
 
(Phase II) evaluation is Planned for the early part of CY 1975 which 
will more closely adhere to the determination of the degree to which 
outputs and purpose indicators in the logical framework of the project.
 
have been reached. This latter measure of "ultiimate effe ive-css" 
will need to be conducted as an in-country follow-up study.
 

11. Methods Used to Evaluate 

A. For determination of "efficiency," unit costs were figured fcr
 
that portion of the contract allocable to U.S. training and then compared
 
with unit costs of equi%:alent training programs.
 

B. For determination of training effectiveness, visits were made
 
to several training programs in the U.S. arranged by DAI. InstrLLments
 
were designed for administration to students, faculty and staff. The
 
results were analyzed in term-s of rationale and relevance of content,
 
pedagogy, satisfaction of participants, usefulness, applicability in
 
the home country, and the degree to which course goals were being met.
 

III. The Findings 

A. Efficiency. For purposes of this evaluation, only those costs
 
*properlychargeable in FY 74 were used.* These were divided into four
 
components:
 

- administrative costs for tiaining and for other a.tivities
 
in the U.S.,
 

- participant costs for training and for other activities in
 
the U.S.,
 

- administrative costs for overseas activities,
 

- participant costs for training and for other activities
 
overseas. 

1. Definitions. For purposes of this study, -art-4cipan costs 
are those expenditures rer grantee-week under the contract and are ccz­
prised of such costs as per diem, loc-al travel, .uition, ccurse or con­
ference fees, bock and other allowances, visas, riedical ex&a::azicons and 
orientation kits. Ad:.inistrv.aive costs are all those expenditures per"
grantee-week at the DAI ciTice in .- s- in~ton, D.C. and are cczprised of 
such costs as salaries und wages, overhead, consulant fees, staff travel, 
publicity, progr=_m a-o.ncents and printi!:g, newsletter, miscellapneous 
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reports, staff visas, telephone and communications, &id the fixed fee.
These administrative costs should account for all contract costs except
participant costs and international travel. Administrative costs zay
be pro-rated between administrative ccsts for U.S. activities, and
administrative costs for overseas activities on the basis of -rantee­weeks of training in the U.S. and grantee-weeks of training overseas.
 

2. International Travel Costs. 
Costs for international
travel will have to be omitted from the cor.putations for the following
 
reasons:
 

a. 
The costs of various travel from one L.A. country toa 3rd L.A. country for trainin; cannot be extracted frcm costs of inter­
national travel to the U.S. without a major accounting audit. 

b. The costs of international travel from various L.A.
countries to the U.S. probably randc:mizes itself cut of any computaticn

of unit costs for training.
 

c. The costs of international travel will be essentially
the same whether arranged by DAI or any other contractor and, therefq.'e
the information contributes nothing about the administrative efficiency
of DAI. (NOTE: 
 This also holds true for other "constant" costs (e.g
academic tuition, local travel, per diem, book allowances, and allowances
for mailing course materials, participant visas, photos, etc.). 
 These
 are set by AID regulations or other authorities and have nothing to do
with DAI's management efficiency. They are included because they are
non-extractable from costs under other contracts with which DAI costs
 
are to be compared.)
 

3. Fiscal Year 1974 Costs. 
 The total costs obligated against
the contract to date have been .2,673,648.00 (see Amend. #7 of AD/la-707).Of this total, the DAI expenditures in FY 74 were $1,029,635.77. 'hedifference between $2,673,643.00 and $1,029,635.77 (which = $1,644,012.33) represents the DAI expenditures in FY 73 and FY 75. 
 These expenditures
are being deliberately set aside in order to focus on exoenditures for
one fiscal year. Of the FY 74 expenditures totalling 
1 029,63=.77, the
overseas exnenditures aounted to $266,7 26.7 leaving 
76-,933.93 for
U.S. activities. This U.S. component cf FY 74 only is made up of$644,197.90 for participant costs and $118,711.03 for a1inistrative
 
costs. See bottom row of Table I.
 

Table II, "Costs Per Grantee-W;,eek" was derived by dividing
the bottom row of Table I by the number of weeks of training. T1hus,
2038.5 grantee-weeks of training cost $374.33 per grantee-week (W62,9O3.90 
. 2033.5).
 

The administrative costs of U.S. training roun $53.23 per
grantee-i*:eek ($.U%7 3 :5' ­0 

http:118,711.03
http:644,197.90
http:76-,933.93
http:029,63=.77
http:1,644,012.33
http:1,029,635.77
http:2,673,643.00
http:1,029,635.77
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I Acad. 


rt Acad. 

crams 

./Trng. 


fs. &

Cs. 
iALS 


TABLE I 

Fiscal Year'1974, U.S. Training Expenditures by Categories
 
Contract AID/La 707 (Regional)
 

Grantee/Wk. Per Diem Tuition or Book,other IOrientation Local Parts. Cost 

(incl. or- course or )Allowances i Kits Trhvel Totals 
ientation) confs.feesI , .550777.1 

I 
.1207 1201,804.00 300,964.00 18,200.00 ,1,564.00 2,460.10 524,792.13 


F 

742 52,905.00 32,422.40 3,945.00 168.50 180.00 89,620.90 


12 1,650.00 850.00 190.00 13.50 30.00 2,733.50 


47.5 8,785.00 925.40 960.00 94.00- 90.00 10,854.40 

I 

30 6,353.00 7,900.00 1910.00 34.00 -0- 16,197.00 

I,
 

2038.5 271,497.00 343,061.80 25,205.00 1,874.00 2,560.10 644,197.90 

___ ____ _ _ __ _ __ __ _ _ __ _ _ _rI _ __ __ _ __ _ 

Administra- Grand 
tive cost :Totals 

' 
I q77.72
 

70,285.62 5.9,.
 
I
 

43,208.67 1132,829.57
 

700.77 3;434.27
 
._.
 

2,767.92 13,622.33
 

1,748.01 17,945.01
 

118,711.00 762,908.90
 

http:762,908.90
http:118,711.00
http:17,945.01
http:1,748.01
http:13,622.33
http:2,767.92
http:3;434.27
http:1132,829.57
http:43,208.67
http:70,285.62
http:644,197.90
http:2,560.10
http:1,874.00
http:25,205.00
http:343,061.80
http:271,497.00
http:16,197.00
http:7,900.00
http:6,353.00
http:10,854.40
http:8,785.00
http:2,733.50
http:1,650.00
http:89,620.90
http:3,945.00
http:32,422.40
http:52,905.00
http:524,792.13
http:2,460.10
http:1,564.00
http:18,200.00
http:300,964.00
http:1201,804.00
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Table II also presents a breakdown of the participant
 
costs per qrantee-week and the administrative costs per grantee-week for
 
the different kinds of training. The table shows that the administrative
 
costs run a little more than $58.per grantee-week regardless qf tht kind 
of training.
 

TABLE II 

Costs Per Grantee-Week For Different Kinds of'Training
 

No. of Participant A-Inistrative 
Grantee-Weeks Costs' Costs Totals 

Special Courses 1207 $ 434.79 ' 58.23 $ 493.02 
Full Acad. Programs 742 120.78 58.23 179.02 

Short Acad. Programs 12 227.79 58.40 286.19
 

Obs/Training 47.5 228.51 58.27 286.19
 

Conferences and 30 539.90 58.27 598.17 
Meetingss
 

* TALS 2035.5 316.02 58.23 374.25 

Given these figures, the question really is: are these 
costs reasonable? efficient? The only way of answering that question is 
to compare these figures with costs of equivalent training in the U.S. 

4. Comparison of DAI Costs With Other Costs. There are several
 
possible "cost standat.s" against which these figures might be compared:
 

a. A.I.D.'s "Standard Costs." Airgram AIDTO CIRC 725, 
dated 6/29/73, Subject: Conversion to New System of Accounting for 
Participant Training, placed the Agency's participant training costs on 
a "Standard Cost" system. E~xhibit I on page 4 of that airgram is repro­
duced as Attac.-ent A to this report. Those s-.ndard cost guidelines 
superseded the AID Developrent Training Guide cost firures so that in 
FY 74 training for non-contract participants in Population/Family Planning 
costs per man-month were: 

Academic $S800/an-month
 
Observation $1375/!-n-=onh

On-tho-Jcb $l203/.:an-crnh 

-Specialized $1325/man-month 

'Those FY 7L standara costs included everythin ex:cept international travel 
(i.e. tuition, per diem, domestic U.S. travel, orientation at .the.ai• 



International Center, insur.wnce coverage and certain SER/IT complementar
 
programs such as the Michigan State University Co=unications Workshop,
 

To the FY 74 standard cost
the lid-Winter Community Seminars, etc.). 


there were"additional contingent costs such as:
 

Participants training in Puerto Rico $250 per participant
 

Escorts and Interpreters $3000 per month per
 
(single country participant) escortor interpreter 

Escorts and Interpreters $500 per participant 

(multicountry/regional teams) per month 

These latter costs should be especially noted where comparison is made 

with the DAI training given in Spanish azd escorts and interpre.ers are 

not needed, or are built in to the training. This is also a factor in 

favor of DAI academic training. Almost all of this takes place in Pierto 

Rico whereas for non-contract participants there is an additional charge 

of $250 per participant fc- training in ..erto Rico. These "standard
 

costs" were charged against Mission PIO/Ps regardless of the actual cost
 

which was what was actually paid. As such, they represent an "average,"
 

since some costs were higher and some lower. After a year of actual
 

cost experience with the standard costs for participant training, the
 

Agency Contioller simplified the standard costs in AIDTO CIRC A-383,
 
to:5-22-74, Subject: Participant Training Standard Cost for FY 1975 

Long term academic training $800 per man-month 

$1250 per man-month
 

but the additional contingent costs for escorts and interpreters remained
 

the same.
 

To compare DAI total costs per grantee-week with AID standerd costs, the
 

participant costs for different kinds of training were mul';iplied by 4
 

to give the nearest approximation. Table III shows this comparison:
 

TABLE III
 

Comparison of DAI Costs Per .a.-.cnth W.:ith AID 
Standard Costs Per V.:---onzh 

DAI AID 
Participant Costs Standard Costs Differences
 

Special Courses 1739.16 t 1325.00 DAI hicher
 

no.0 DAT! rc:e"Full Acad. Courszs 4A3.12 

Short Acad. Pr.ra"s 011.16 1325.00 DA! !o':er 

DAT IcObS/laiJni:: O11..1".1270 
AMailable)?Conferences I-.- eetinrs 215c!.63' (;:t 

* Inflated figure because 4539.9$ per week was r.... i.. by 4 to ra'-

In actuality, conferences and
equivalent to a cost per man-month. 

meetings :last only about one week or less. • 6t
 

http:215c!.63
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b. Costs Under Other Contract. An alternative cost
standard against which the DAI costs might be compared are those reported
for other Pz./POP contracts with similar scopes ofwork. 
Use of these.
other AID f-umily-planininz training contracts for which only a;.r::a:eunit costs have been figured, can give only "ball-park estimates" for

comparative purposes:
 

(1) AID Contract AFR-796 with M'eharry MedicalNashville, Tenn. is fairly similar, but not exactly similar. 
College, 

For one
thing all training is in English, therefore. costs of interpreters, trans­lators, and Spanish teaching materials which "built in"are to the DAItraining are missing from the Meharry contract. The contract calls for.
fiur months of training in f-ily pla-ning with one week of crientation at the Washington International Center (arranged for and paid fcr out
of AID central f-uds by SER/IT); nine weeks of didactic (classrocm) work
at M.eharry; and six weeks of clinical work at Harlem Hospital, N.Y.C.,or the University of'Texas .MVedical College in Houstcn, or at t..Uni,-ersityof California (Berkeley). Total contract costs (includi-ng $30 per dien
while at the W.I.C. and all other costs exclusive of internavional travel)
are reported to be approximately $5,000 per participant for 16 weeks,.or
$312.50 per grantee-week. 
3ince neither Darticipr_=t costs nor admini.$­trative costs are broken out of this figure, this is comparable cnly
the DAI total costs. 
 If this Meharry Course is com.ared with what DAI
calls short term academic ($286.19 per grantee-week) or observation
training ($286.19 per grantee-week), then DAI is *47 per grantee-week
lower. If compared with DAI special courses 
($493.02), to which the
Meharry course is probably most similar, then DAI is $180.52 per grantee­week higher. Another interesting comparison relates to the costs of the
clinical portions of this Meharry program:
 

- $1"5 per clinical week.per participant in NYC or
 
Berkeley, Calif.
 

- $150 per clinical week per participant in Houston,
 
Texas
 

These costs are included in the $312.50 Der grantee week of the Meharry
contract. Under FY 74 Letters of Agreement negotiatedi by DAI "withthe
various clinical centers used for training, the comparable sub-costs are:
 

$75 (now $160) 
 per clinical week per participant in fYC
 

$ 64 per clinical week per participant in Houston
 

$300 (now $4c9.50) 
 per clinical week per participant in
 
Los Angeles
 

(Note: 
 This last figure is on a sliding scale whereby that cCst is for
at least six stud.r.ts; 
 As the nu-.ber of students increases, the cost jer

student goes dowm.)
 

http:stud.r.ts
http:weeks,.or
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(2) AIDContract csd-3421 with Planned Parenthood
 
Association, Chicago has for its purpose the development, easnblish.en:
 
and conduct of training programs in family planing for selected partici­
pants. Training under this contract is in English and is very brief,

varying from about 5 days to a few weeks. The training cost per man-day
 
was $71 in FY 74; it is now $104. No books are provided but per diem at
 
$30 shows the unit cost to have been about $565 per grantee-week in FY 74;
 
$730 per grantee-week now ($71 x 5 + $30 x 7 and $104 x 5 + 30 x 7).

These costs are probably most ccnparable with what DAI calls observation
 
training. At the DAI cost of $286.l9 per gra-ntee-week, DAI is $279 per

grantee-week lower than PPA Chica.go, and provides the training in the
 
students' native language.
 

(3) AID C6ntract AID/csd-29k0 with the Dow.ns-te !-edical
 
Center, SUNY, had as its purpose the expansion of a nurse/-idwife family

planning training program. It provided 12-week courses. Unit costs were
 
estimated in FY 74 to have been $34 per man-day without per diem or books.
 
A rough calculation shows the course must have run about 
j_240
0art0i- nr 
pant with per diem and book allowance or about $270 per grantee-week.
Teaching is in English, but if compared with DAI's special courses (@$493.02) 
then DAI is $223 per grantee-week hizher. 

(4) The U.S. Bureau of the Census ran 4-week seminars ih
 
demography at the post-graduate level in FY 74. Cost of the PASA without
 
per diem ran about $2400 or $600 per participaht week. Teaching was in
 
English. DAI special course cost was $107.per grantee-week lower. 

(5) Under Contract AID/csd-3623, the American Home
 
Economics Association ran 5-week courses in FY 74 providing training in
 
family planning through home economics workshops and public school programs. 
Unit costs were $100 per man-day without books or per diem, or about 8653 
per grantee-week Tfnen these costs are included. DAI special course costs 
are $160 lower.
 

(6) Seminars in FY 74 in the U.S. for contract training
in topics other than population/family planning had tunit costs of $450 
per man-week (GAI) and $570 per man-week (U. of Pittsburgh) and did not
 
include domestic travel costs or per diem.. This is at least an indicator
 
that DAI's cost is a reasonable ball-park figure.
 

(7) There are no actual data available against which to
 
compare the "administrative costs" of DAI comuted as $53.23 per grantee­
week (see Table Ii). The nearest proxy measure useable was the FY 74 
salaries of the AD direct-hire Derscnnel in the Population and ;ealth
Branch, Program Division, Office of International Training (4 Developzent
Training S-ecilists,' y 2 en~ 0 and 2- " Training Technicians, Typists).. Total
salaries were le an'ual wcrk-lcad of 1230 artic-r-an-.toto *,,0 an 
This boils domn to about $125 per pai-ticiant per week. It should be 
rem.-ebered that.er cenrZa-17izaticn of functicns .i.hi. AID i- FY 73,OIT no Ion:-r *-,--!e; --- --.- ' '.- - - -,-t.a-e Li.-.. -
CITnolonerhv "ecprtiiant tr-'la~'~~nsncr firancia. 
accounting. The DAI administrative cost includes those functicns, and 

Best Available Document 

http:Chica.go
http:easnblish.en


is less than half the cost of the in-house administrative overhead.
 

B. )ffectiveness. The ultimate effectiveness of training is
 
measurable only after the trainees have returned to their home countries
 
and are back on the Job. During Phase II of this evaluation of the DAI 
contract, various indicators in the logical framework matrix-may be
 
determined to be present at the output or purpose level. For Phase I
 
purposes, an "interim" effectiveness was deterined by measuring the
 
degree to which certain goals were attained at the training facilities.
 
Three training facilities were visited:
 

- Metropolitan Hbspital Center, New York City 

- The Pap and Family Pla_.ning Clinic of Harbor General 
Hospital, Los Angeles, Calif. 

- Planned Parenthood of Houston, Texas 

During these visits, discussions were held with the staff and
 
faculty members and questionnaires were administered to both students
 
and faculty memoers. The Spanish version of the questionnaire is shown 
at Attachment B. W.hile questions 1 thru 16 were the same for all training 
facilities, questions 17 end 18 were specially designed to test whether 
goals for the particular kind of training eere being met at each place.
(Nurse/midwives at Metropolitan Hospital and the DAI Training Institution 
at Denver; social workers at Planned Parenthood of Houston; women's health
 
care specialists at Harbor GeneralHospital). The different versions of
 
Questions 17 and 18 are showhm at the end of Attachment B.
 

The results of these visits to the various training facilities
 

-are given here:
 

1. Metrooolitan Hosvital Cent__ Course for Nurse/Midwives. 

The training program of the Metropolitan Hospital Center 
(MIC) for ten (10) Bolivians was twelve (12) weeks of in-service training 
in the theory and praStice of family planning techniques for nurse/midwives. 
It took place Sept. 9, jF74 thru Nov. 29, l 9 74. Teaching was entirely in 
Spanish. Practical v:ork took place in the hospital and the surrounding 
Spanish-Harle- section of .. which SpecificYC in the hospital is located. 
topics covered , ere determined by 1.-C after review of the students' apli­
cation forms. Review and assessment of the needs of each student were 
made frequently, and alterations in the training course in terms of 
emphasis, duraticn, or kinds of treatment (e.g. theoretical vs practical 
clinical experience) were then made accordingly. Students were housed 
in the !.2C's own dormitory for nurses cnd hospital staff across the stree: 
from the place of training. Arrangem:ents were also made for fieli trips 
for the students anj fcr socia2 and recreational activities. 

The results of the questicrinaire administered to the studenrs 
and faculty are shown at Attachr:ment C. 



SER/IT has data on over 10,000 participants in various
 

kinds of training from anonymous questionnaires of the sort used in this
 
.ttAv-While foreiners tend to be oolite and there is usually an
 

"ingratiation" factor to be discounted, results still show dispersion
 

and variance even among students from the same culture. When highly
 

consistent results are received, it is a form of validity measure.
 

Reliability is checked by building in questions that ask for the same
 

information a different way. What these questionnaire results from
 

Metropolitan HospitU.Center show is that the students as a group were
 

highly satisfied with their training. There were exceedingly few places
 

where the students' cinions were not unanimous. It is true that this 

group of ten was a very small sample. It is also true that students are
 

not always the best judges of what is right or wrong with a training 
course. Nevertheless, the highly consistent agreement among the students
 

about the course's relevance, practicality, usefulness, and other aspects 
on which they were queried is very strong evidence on the positive side.
 

Questions 17 and 18 had numerous items designed specifically 
for this course of training for nurse/midwives. Admittedly, an actual 
examination would have been a better and more objective measure of tech­

nical ability and competence. Lacking that, the self-estimate of ability
is at least a proxy indicator. The bulk of the evidence for Question 17 

shows that the students now feel they have certain skills they did not 

have before.- In making judgments about the degree to which the course 

goals had been met (Ques. 18), almost all felt that these had been met 
""in large measure"; the rest (1 or 2) thought the goals had been met at
 

least "partially." (NOTE: The scale in Spanish said "en absoluto" ;hen 

it should have said "de ninguna manera." Thus for one of the-e Bolivians 

the phase might have been ambiguous. She could have meant the goals had 

been met "completely" rather than "not at all,." Measuring the "degree 
'to which goals have been met" is AID's method of determining effectiveness. 
In this Ques. f18 (where 12 specific goals were listed) eight, nine, or
 
ten out of the ten students at Metropolitan Hospital Center were saying
 
this course is effective....
 

Immediate feed-back 6n the students' responses was provided
 

to the faculty members (Dr. Boria and .rs. Velez) who had also completed 

the questionnaire - albeit frcm the faculty point of view. By and large, 

they were perceiving the course similarly to their students. The medical 

doctor (Boria) weras a bit more conservative in her view than the Coordinator 
of the Course (Velez) especially when the training involved clinical work.
 

She felt the only negative aspect was:
 

"For somebody not familiar with pelvic examinations, 
the time devoted to clinical exnerience should be much 
longer, as it takes L-.e to build self-confidence in 
one's findings. Three -on-hs is probably not enoug:: 
time for people with this prc'essional background." 
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She suggested the addition of 4 to 8 weeks of clinical experience,
 
particularly for IUD insertions, especially for people with the meager
 
preparation which she felt this group had had.
 

2. Planned Parenthood of Houston; Texas.
 

This was a six-week course for social workers in family
 
planning which ran from Nlov . 4 through Dec. 13, 1974. Eight Latin
 
American studentn were present (2 Bolivia, 1 Costa Rica, 1 Mexico,
 
I Nicaragua, 1 Paraguay, 2 Peru). Teaching and all teaching materials
 
were in Spanish. (Called Tex-Mex in Houston.) Practical work was 
conducted in the clinic and other social service agencies with the
 
Spanish-speaking co.mmunity of Houston (about 255 of Houston's population). 
The course starts with an overview of family planning and popiila:ion
 
dynamics and then covers biological aspects of sex, birth and contra­
ceptives. The third week encompasses problems in fertility, child abuse,
 
homosexuality, abandoned children, rape and various human relations 
problems. A fourth week treats of varioas social work techniques of
 
working with individuals and with groups with emphasis on group dynemics 
and transactional arnalysis techniques. The fifth week entails visits 

.to various other soci.al service agencies and practice in the newly learned 
techniques. The sixth week is a week of integration of didactic and 

practical kxowledge, plus presentation of the students' written assigin-ent
 
for a special project. The questionnaire results (Attachnent D) show the
 
students felt the course useful and would apply it back home, but 3 out
 
-of questioned the relevance of some of the things taught. The satis­
factions of this group were lower than is usually obtained, tho' still
 
just above average. Their estimate of their own abilities had many more
 
check marks in the "I can do it" col= tJ.n in t .hec-an doit very
 
well" column. Their judgments about goals being reached had many more
 
checks in the "Partially" column than in the column showing goals had'
 
been reached "In large measure." It is possible this was a hypercritical
 
group and were that way. ,. of DAI,
expressing themselves M Erich Hofmann 

%khewas also making a-n evaluation of the course, found similar negative
 
signs on his own questionnaire. One explanation is that there was a bus
 
strike still going on in Houston and the students had suffered from trans­
portation difficultifz and were negative about other things. P11 eight
 
thought the per diem "less than adequate" or "totally inadequate" (Ques. 13). 
This group had had the same orientation in W1ashington, D.C. at the same time 
as the group studying at the DAI Family Planning Training Center in Denver. 
A review of some evaluative data gathered by DAI cn the orientation program 
indicates this Houston group was indeed more highly critical than the 
Denver group. In s,=, ard tk_'ing this group's hyperoriticality into con­
sideration, the cuestionnaire results regarding "effectiveness" are not
 

as positive as expected, but they are positive.
 

3. - F~ln V"i F-. 1 P nni -:- _C11n; c. IT- bor General Ho - tal
 
Los AnGeles: Calif.
 

This was a 12-w:eek course for ",.om.en's e--th Ca..e Snecialists" 
which took place from Sept. 23 to Dec. 20, 19711. The six students seen were
 

1Y 
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al from Costa Rica and all registered nurses. he women's health care
 

specialist is a new concept for personnel allied to health care. She 
is not exactly the same as a nurse practioner and the course does not
 

expect her to be a social worker,or administrator. The course does
 
entail somewhat more than the usual .nurse/midw:ife training in family 
planning since it trains personnel in numerous techniques M.D.'s are
 
usually expected to do. The justification given mlas that this training 
results in a women's health care sDecialist being able to distinguish 
between normal and abnormal cases over 90,v of the time and thus requiring 
the M.D. only for those cases requiring professional rzedica diagnosis 

and treatment. The teaching staff is drawn from the Harbor General 
Hospital Dept. of Obstet:-ics and Gynecology and the faculty of the UClA
 

medical college. The students are housed in an apartment house nearby 

(rented by DAI) and lectures and clinic practice are given in the Pap 

and Family Planning Clinic. The latter is over-crowded but currently 
being enlarged specifically to accomr odate Latin American students. 
Teaching and all r.azerials are in Spanish. Spanish speaking patients 

are abundant since almost 2C , of the Los Angeles population speaks' 

Spanish. Orientation to the U.S. for the Latin American students took 
place in Los Angeles with DAI representatives coming out and clinical 
staff assisting. One of the features of this training consisted of the 

Chiefs of Services arnd supervisors of the agencies from which these 
students came being trained for one week. They learned about the concept 

of women's health care specialist; were given an explanation of the course 

syllabus (and a visit to Disneyland). The USAD usually foots the bill 
The results of
for international travel and the week's training costs. 

the ....icn...e (Attac'zent E) sho: the six stulents unanimous in their 

opinion that the course wvas relevant, applicable, and useful and extreely 
satisfied with their training. in their estimation of their own ability 

to accomplish the things taught in the course, a-Iost all were in the. 
. "I can do it very well" column. With respect to their judgents about 
goals for the course being reached, almost all felt they were being met 

"in large measure."
 

4. DAI Family Planning Training Center, Denver, Colorado. 

No visit was made to this training facility but question­

naires were mailed and completed by the 10 Latin Americans (2 from Bolivia,
 
.hotook the 4-week course for nuse/
2 from Nicaragua, 6 from Paraguay) 


midwives between !ov. 4 and i-ov. 29, 1974. The subjects taught are s:--iar
 

to those in the nurse/midwife course at .etropolitan Hospital Center and
 
include:
 

Anatomy and Physiology of the Reproductive Systems 
Nonnal Sex Development - Infancy to Menopause 

Contrace:t ir :.:ethc's 
Gynecologica2 and Venereal Diseases 
Cancer of t'he Breast i Cervix
 
-Infertility
 
Sterilization
 
Abort ion 
Genetic Counseling
 
Plus asvects of various social work and a.-inistrative 
proble:s related to faz:ily planning 
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The mal, questionnaire results are shown *atAttachment F. They show most
 
of ih students felt the 4-week course was "too short," but all thought 
that it was relevant, applicable and useful. Their satisfactions were
 
exceedingly high. Their estimation of their own abilities in the things
 
taught was not in the h.-est colu-_n; more. were in the "I can do it" 
column than in the column headed "I can do it very well." With respecV
 
to the goals of the course having been met (Ques. 18) almost all students
 
thought they were being met "In large measure." This is a highly positive
 
indication of effectiveness.
 

IV. Discussion and Reccnmendations:
 

A. It must be remembered that this Fnase I evaluation of the DAI
 
contract was not a def-nitive study of the effectiveness and efficiency
 
of Project No. 598-15-570-438, "L.A. Population Training Services."
 
That can be determined only after the. students are back on their Jobs 
in their home countries. The Phase II eValuation should be conducted
 
during that follor-uo period after training. Attempts should be made 
at that time to measure the indicators at the output and purpose level
 
(end-of-project-status) as given in the logical framework matrix. (See
 
Attachment G.) That should lead to the completion of a Project Appraisal
 
Report.
 

B. For purposes of this Phase I evaluation, only an "interim effective­
ness" could be determined by looking at the degree to which interim gbals 
for training were being met. No cost-benefit analysis was attempted since 
'the "benefits" are largely non-quantifiable and, in any event, would not 
be seen for some time. For determining efficiency, therefore, comparison 
of costs with similar training costs was made. 

C. With respect to effectiveness, there is little or no evidence 
to point to any ineffectiveness of the courses being given by svfocontractors 
under the DAI prime contract. -The students by and large are H'i!hly satisfied 
and believe that their skills have been increased and that th- voals set 
for their course are being met in large.measure or at least partially. If 
the students are not considered the best judges of these things, the judg­
ments of the staff and faculty indicate that they too are satisfied with 
the course; are giving tests to determine the students' increase in skills 
and are satisfied with tne results; and that the goals set by the DA! 

contract are being met. The minor negative aspects which were uncovered 
via the ruesticnnaire technique ,.-ere'discussed with the staff and facult y 
who Were already aware of them or who were re-planning the conduct of the 
course in order to improve it; in addition, DAI has its own. built-in 
system of evaluation so that feedback is obtained by the contractor and 
communicated to the subcontracting training facilities. This in itself 
is an assurance of constant striving for effectiveness. In AID's 
evaluaticn ,arla.ce, the .easure of effectiveness is the de"ree to wnhch 
goals are being met. For Qulestion 18 in all questionnaires a--mn.stere 
to 32 studenzs coumleting their training in i.ve.ber and December at the 
fou' training c:- er', t.ere ".ere - o to be .ec ter the DA­
ccntract. At Yetrclitan Eit--al Center, and at the DAT Fanily Pa.ninz 
Training Cent-r in Denver, 8 out of the 13 at; each place t,:our' thcse 



goals were being met in large measure. ' At Harbor General Hospital in 
Los Angeles, 5 out of the 6 students there thought they were being met
 
in large measure. At Planned Parenthood of Houston, 4 out of the 8 
there thoUght they were being met in large measure, 3 thought the goals 
were being met partially. Even this "partially" is at least on the 
positive siie. Either this group at PP.H w.as lhypercritical, ol' there
 
may be something deficient with the course that th6 students are recog­
nizing and that needs looking into. In any event, all of the above boils
 
down to almost everyone agreeing that goals for training are being met
 
in large measure. That is evidence on the positive side that training
 
under the DAI contract is effective.
 

D. With respect to efficiency, evidence has been presented that
 
costs for this type of training zend to cover a relatively wide ball-park,
 
but that DAI costs are well within that ball-Dark. The comparatively high
 
average costs of DAI's "special" courses were probably driven up by the 
cost of the special course given at the Pap and Family Planning Clinic 
at Harbor General Hospital. There, a lu.p sum paymen- of $35,94 for a 
12-week course for only 6 students drove the cost up to $499.50. Beginning 
in January 1975, the same course will cost the sa.Te lump sum but will he 
able to'accor.odate 12 students. This will drop the unit cost there to 
about $250 per grantee-week. Even the so-called "high" DAI cost for 
special courses is considerably lower than costs for kindred courses 
under other AID contracts. When consideration is given to the fact that 
training is given in the U.S. and in the students' native language, two 
advantages accrue that may not be obvious: 

1. Exposure to the and the U.S. democratic 
processes plus familiarity with Americarn commodities and equipment in the 
students' own technical field has important significance for U.S. political
 
and U.S. economic interests.
 

2. The extra cost that usually exists for escorts, interpreters,
 
translators and such does not seem to exist for the DAI training given in
 
Spanish. W1hile it has been exceedingly difficult to gather reliable cost
 
data against which a fair cc.manarison with DAI costs might be made, within 
the data available, DAI costs are reascnable and definitely efficient. 

E. The problem set at the beginning of this special evaluative study 
was to determine the effectiveness and efficiency of the Development
 
Associates, Inc. contract AID/la-707 in order to assist PH4/POP to make
 
a decision re&ardin-g the extension of the contract and the addition of 
new funds. The adninistrative aspects of the contract have been detezine 
to be efficient; the training provided is effective. it is reccn_-.enae! 
that the necessary a-ction be taken to exzend the contract ard rovide 
additioral fun.s ns deemed e rr-ria-e. i is also re !.-e';.1ed znat c:e 

evaluation carried dandPhase II be out during the spring su_-m-.er of 1975. 

http:su_-m-.er
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RESULTS OF MAIL EVALUATION OF DAI FY 74 TRAINING IN THE USA.AND PUERTO RICOi
 

UNDER CONTRACT AID/la-707
 

During the last week of January, 1975, DAI mailed a questionnaire

(Annex 1)with cover letter (Annex 2) and return envelope to 183

members of groups who had received DAI-sponsored training in the
USA and/or Puerto Rico during FY 1974. 
 There actually had been 194
participants in such group training programs during the fiscal year,

but for 11 
we no longer had valid addresses.
 

Questionnaires had been coded so as 
to be able to determine who re­sponded. 
By late March, only 59 responses had been received and a
follow-up mailing was sent to non-respondents (Annex 3). This fol­low-up yielded another 33 responses by early May. In addition, 12
letters were returned as "undeliverable."
 

It must be assumed that more than 12 letters were not actually de­livered, expecially in cases of those addressed to recipients in
rural 
areas of several Latin American countries. In view of the
returned "undeliverable" and the other probably never delivered num­ber of letters, a return of 92, i.e., better than 50% of the total
number of questionnaires mailed, 
must be considered a satisfactory

result which permits statistically valid tabulations.
 

The overwhelming majority of the respondents took obvious care in
completing the questionnaire, frequently-adding letters with their
 
return mailings and omitting but few requested answers.
 



I. BACKGROUND INFORMATION ON RESPONDENTS
 

1. Grouping the returned questionnaires by "alumni" of specific training
 
institutions, the breakdown is as follows:
 

No. of Training Institution
 
Responses
 

22 DA Denver Family Planning Center
 
15 Harbor General Hospital, Torrance, Cal. 
12 A.R. Sirey, New York 
26 U. of Texas, School of Medicine, Houston 
6 Planned Parenthood of Columbus, Ohio
 
7 Metropolitan Hospital Center, New York
 
4 Various (IHR, Puerto Rico; Marg. Sanger,


TOTAL 92 N.Y.)
 

2. By country of origin, the trainees' distribution was as follows:
 

Argentina 5
 
Bolivia 6
 
Chile 9
 
Colombia 1
 
Costa Rica 13
 
Ecuador 2
 
El Salvador 8
 
Guatemala 2
 
Honduras 4
 
Nicaragua 9
 
Mexico 3
 
Paraguay 12
 
Peru 7
 
Domin. Rep. 3
 
Uruguay 7
 

91" 
*One questionnaire was not identified by
 
country of origin
 

3. Of the respondents, 62 worked in the capitals of their countries, 29 in
 
other cities or towns, and only 4 in rural areas (3 marked "rural area" as 
well as "city")* 

*) This overwhelming percentage of respondents from capital cities and towns is 
probably skewed by the presumed non-delivery of the questionnaires to recipicnts
in rural areas. It should also be kept in mind that most family planning deliv­
ery clinics and agencies in Latin A1erica are not located in rural areas. Never­
theless, DAI feels that its efforts to recruit candidates from outside cities 
and towns must be intensified. 
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RESULTS OF MAIL EVALUATION OF DAI FY 74 TRAINING IN THE USA AND PUERTO RICO
 

UNDER CONTRACT AID/la-707
 

During the last week of January, 1975, DAI mailed a questionnaire
(Annex 1) with cover letter (Annex 2) and return envelope to 183

members of groups who had received DAI-sponscred training inthe
USA and/or Puerto Rico during FY 1974. 
 There actually had been 194
participants in such group training programs during the fiscal year

but for 11 
we no longer had valid addresses.
 

Questionnaires had been coded so as to be able to determine who re­sponded. 
By late March, only 59 responses had been received and a
follow-up mailing was sent to non-respondents (Annex 3). 
 This fol­low-up yielded another 33 responses by early May. Inaddition, 12
letters were returned as "undeliverable."
 

Itmust be assumed that more than 12 letters were not actually de­livered, expecially in cases of those addressed to recipients in
rural 
areas of several Latin American countries. In view of the
returned "undeliverable" and the other probably never delivered num­ber of lettcrs, a return of 92, i.e., 
better than 50% of the total
number of questionnaires mailed, 
must be considered i;satisfactory

result which permits statistically valid tabulations.
 

The overwhelming majority of the respondents took obvious care in
completing the questionnaire, frequently adding letters with their
return mailings and omitting but few requested answers.
 



4. Respondents' distribution .by.age groups:
 

Age Group No. 'of Trainees
 

21 - 25 
 8
 
26 - 30 
 20
 
31 - 35 
 18
 
36 - 40 17
 
41 - 45 
 11
 
46 - 50 
 9
 
51 - 55 
 5
 
56.- 60 
 4
 

92
 

5. Professions of the trainees were as follows:
 

Physicians 5
 
Nurse.-Mi dwi ves 24
 
Obstetric Nurses 19
 
Nurses 28
 
Social Workers 15
 
Other 1
 

92 

6.The question, "Institution or Organization inwhich you work.now"
 
yielded this summarized information:
 

Educational Institution 
 6
 
(University, School of Nursing)
 

Hospital or Clinic 
 73
 

National Federation or Organization 10
 

Other (Research, Volunteer) 3
 

92 

7-8. Some significant changes in job assignments resulted from DAI training,

Among the groups trained at Houston, 4 assumed positions directly re­
lated to family planning, and 2 were promoted to administrative/managerial

positions. No significant changes occured among the Columbus groups. 
 In

the group of Social Workers trained at Sirey Associates, Nfw York, 2 moved
 
into administrative/management positions in social work. 
Among the groups

trained at Harbor General Hospital, 5 were promoted to administrative/man­
agement positions, and I reported a move from paraprofessional to profes­
sional in family planning. From among the Denver groups, five reported
 
moves into management positions, including the directorship of rural clin­
ics. In the Metropolitan Hospital Center groups, one nurse was put in

charge of promoting family planning programs, and one nurse was promoted

from general nurse to assistant in the family planning program. Finally,

in the "miscellaneous" group, one become administrator in family planning,

and one changed into maternal-child health care. Only one grantee re­
ported a change from a government to a private clinic.--The rest reported
 
no changes. 3 



9-10. Sixty-one (61) respondents indicated they were involved in family planning

activities before DAI training, broken down as follows:
 

7 inAdministrative/Management Positions
 
26 in direct Clinical Services
 
23 in Educational Aspects of Family Planning
 
5 InOther Aspects.


30 indicated they had not previously been involved in
 
family planning, and I did not respond to 'question.9.
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II.FINDINGS
 

A. Tabulatable Responses
 

Before compiling and giving synopses of the written responses to questi Is
 
2 to 8, 10 and 12 of Section II "Impact of theDAI Course," we present here
 
the results of the tabulatable responses in the sequence inwhich they appear

in the questionnaire:
 

l.a. 	"What percentage of your work b. "What percentage of your work
 
time was devoted to family time is devoted to family
 
planning activities before planning activities now?"
 
the DAI training?"
 

Responses* 	 Percentages Responses**
 

17 0%. 3 
25 0 - 10% 9 
14 10.- 25% 25 
7 	 25 - 50% 19 
8 50 - 75% 14 
5 75 - 90% 5 
6 90 -100% 5 
4 100% 9 

*4 did not check 11 did not
 
this column check this column
 

2 failed to respond to the
 
entire question
 

To show more clearly the increase of percentages of work time devoted to
 
family planning activities, the results are plotted on the following graph.

The red line shows the percentages before,. and the green line after DAI
 
training.
 

NOTE: 	 Itmay be more correct or realistic to lump

the "0%" and "0 - 10% responses together.
 
Some of the respondents stating none of their
 
work time was devoted to family planning ac­
tivities before their DAI training probably
 
checked "0 - 10%", because on page 1 of the
 
questionnaire, in answer to question 9 of the
 
Personal and Background Information, "Were
 
you involved in any family planning activities
 
prior to your DAI-sponsored training?", thirty
 
(30) responded "No."
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Percentages of Respondents' Work Time Devoted to Family
 

-Planning Activities Before and After DAI Training
 

26 

25
 

24 

23 / ' 
22 

21 . 

20 I 

I 
19 

18
 

17 

16 

15 
14.. 

13 

12 

11 

10 
98 ' - -- - "' 

7.
 
6 "
 

5 
4
 

3
 
.2 

.0 

I4.
 i ­

0-10 10-25 25-50 50-75 75-90 90-100 10O , 

------Before DAI Course 
 After DAI Course
 



9. "Should the training course have been longer, and if so, how much longer;
shorter, and if so, how much shorter, or was it just the right length?"
 

With one respondent not replying, 53 thought the course should have been
longer. 
Thbre seems to be no clear pattern as to responses from 4-week
or 6-week course participants. 
 The answers to the question, "How much

longer?" break down as follows: 

No. of Replies Weeks to be added to Course 

20 2 

1 3 

15 4 

1 2 - 4 

3 6 

6 8 

1 10 - 12 

4 12 

1 4 to 6 Months 

1 9 Months
 
Only one advocated a shorter course (by 2 weeks). 
Thirty-seVen (37)

considered their course to have been just the right length.
 

ll."If you work in an agency, institution, organization, etc., have you
now more responsibilities in family planning activities and related

tasks than before your DAI-sponsored training?"
 

47 answered "yes", and 5 did not reply.
 

(What the increased responsibilities of the 47 are, will be summarized
 
later in the synopsis to the written responses to question 12.)
 

13."Have you had an opportunity to teach or pass on to others what you have
 
learned in the DAI training?"
 

76 "yes" 
 15 "no" 1 "no reply"
 

O
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14."If your answer to question 13 is "yes", approximately how many of the
following categories or groups of people have you thus reached: Patients,
prospective patients, colleagues, others (specify!)?"
 

The responses, broken down by training institution, are:
 

Training Site and Patients 
 Prospective Colleague. Others*

Number of Responses Patients
 

DAI Denver (22) 9,287 
 18,507 946 
 2,392 

Harbor Gen. Hosp. (15) 1,260 470 459 1,263
 

Sirey, N.Y. (12) 3,200 700 
 140 935 

UTMS Houston (26). 18,885 11,710 750 8,062 

P.P. Columbus (6) 136 130 
 37 6,095
 

Met. Hosp. Center (7) 2,970 1,645 245 
 1,640 

Various (4) 300 -- 172 562
 

TOTALS 	 36,038 33,032 
 2,749 20,949
 

AVERAGE PER TRAINEE 
 392 359 
 30 227
 

GRAND TOTAL OF PATIENTS, PROSPECTIVE
 

PATIENTS, COLLEAGUES AND OTHERS*
 

92,768
 

(Average-per Trainee: 1,008)
 

* 	 The category "Others" includes: university students, fathers, parents

clubs, nurses, auxiliary nurses, 
 coM:uni ty leaders, adninistrators,military personnel, physicians, social workers, clergymen, friends,
relatives, acquaintances, etc. 

NOTE: These figures are low, since several respondents did not respond infigures but just wrote "many", "cannotor calculate total" or"Idid not keep exact records." Their replies (or lack thereof)consequently not included in calculating the above 	
were 
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15."Are.you providing contraceptive counseling now?"
 

83 "yes" 6 "no"s 	 (3no reply) 

16."If your answer to question 15 is "yes", to how many-patients have
 
you provided such contraceptive counseling since your return from
 
the DAI course?"
 

RESPONDENTS' REPLIES BY TRAINING SITES
 

Training Site and No. Totals .Averages per

of Trainees 
 Ex-Grantee
 

Denver 	(22) 12,955 589
 

Harbor 	Gen. Hosp. (15) 3,388 225
 

Sirey, 	N.Y. (12) 5,740 478
 

Houston UTMS (26) 25,127 	 966
 

P.P. Columbus (6) 	 850 142
 

Met. Hosp. Center (7) 3,450 	 493
 

Various (4) 	 300 75 

TOTAL 	 51,810 563
 

NOTE: 	 Again, these figures are low because several respondents did 
not quote figures but wrote "many", "cannot calculate totals,"
etc. Such replies were not included in the above totals and 
averages.
 

17."If you had provided contraceptive counseling before the DAI course,
would you say that your competence as a counselor is now more effective 
or the same?" 

73 "More effective" 2 "the same" (17 not applicable 
or no reply) 

a. "Would you say you are now counseling a larger number of patients?" 

56 "yes" 	 13 "no" (23 not applicable or no reply) 
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17 cont. 

b. "If so, how many more (inper cent)? 
I 

49 respondents answered by a percentage figure, ranging from
 
10% to 85%, with an average of 71%. (One respondent wrote the
 
number (not percentage) 300, and one answered, "varies.")
 

18."Looking back at the DAI-sponsored course, would you say that it has made
 
you as a family planning worker much more effective, more effective, or
 
would you say it had no effect on your work?"
 

Much more effective 43 
More effective 41 
no effect 1 
no reply 7 

19."Looking back at your DAI training experience, would you say that itwould
 
have been better if such a training course had been offered in a Latin
 
American country rather than in the USA?"
 

27 "yes" 60 "no" (5 no reply) 

20."If your answer to question 19 is "yes", which other Latin American country
 
would you have suggested for the training?"
 

No. of 
Responses Country
 

6 Mexico
 
5 Chile
 
4 Colombia
 
3 Costa Rica
 
2 Puerto Rico (sic!)
 
1 Venezuela
 
1 Panama 
3 Any (Latin Armerican country) 
1 "or Argentina" '(named as an 

al ternati ve 
I "or Brazil (named as an 

alternative) 
1 1"part of course should be in 

Latin America"
 

21."1 now consider the need for family planning in Latin America Replies 

- more important than I did before the DAI course: 78 
- less important than I did before the DAI course: 0 
- about the same (I haven't changed my opinion)" : 14 
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B. Summaries of Written Responses
 

2. "What aspect or part of the training sponsored by DAI was of most
 
use to VoU?" 

Response Summaries 

Medical-Clinical Aspects 

(Contraceptive Methods):
 
-IUD Instertion
 
-Reproductive Physiology
 
-Anatomy
 
-Contraceptive Methods
 
-Epi demiol ogy
 

Educational Aspects: 


-Sex Education
 
-Counseling Techniques
 
-Interviewing Techniques
 
-Motivating Techniques
 

Administrative Aspects: 


-Program Planning
 
-Follow-up Techniques
 
-Supervision
 

Group Dynamics & Communications 


All Components: 

Family Planning (sic!) 


Others: 


-Training of Trainers
 
-Theoretical Aspects
 
-Demography and Field Work
 
-Practical -Aspects
 

No. of
 
Responses
 

33
 

15
 

9
 

5
 

21 

4
 

5
 

92 
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3. "How have you utilized inyour daily activities the training you
 
mention in # 2?"
 

Total No.
 
In overall aspects of family 
 23
planning activities by refining

of methodology and better follow­
up of programs
 

In the medical aspects, by insertion of 6
IUD's and better communication with
 
patients
 

In the educational aspects: 47
staff training,

community discussions, orientation of
 
patients, radio programs
 

Other: 
 planning family planning programs, IIincreased participation, cancer detection,
 
group dynamics
 

Have not put it to use 
 5
 

92
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4. "What aspect of DAI-sponsored training has been of secondary
 
importance?"
 

Total No.
 

Everything was important, nothing was secondary.......... 19 

Medico-clinical aspects, especially sterilization 

methods, IUD insertion, pap-smear 37 

Educational aspects, training, methodology 3 

Socio-Psychological aspects, sex education 15 

Administrative Procedures, program evaluation,
record keeping, filing 7 

Other 11 
Did not answer 
Family planning
Having visited Puerto Rico 

92 

In this item, answers stating "nada" which in English means "Nothing"
 
were tabulated under category "Everything was important".
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5. "How have you utilized, inyour present position the training

mentioned under No. 4?" (secondary importance)
 

Educational Activities: 
 35
 
-Teaching (formal and informal)

-Curriculum Development
 
-Counsel ing
 
-Informational Lectures
 
-Patient Orientation 

InAll Activities of Their Job: 
 9 

Personal Development 
 5
 

Administrative Procedures: 
 7
 
-Record Keeping
 
-Program analysis

-planning and promotion of F.P. programs
 

Medico-clinical aspects: 
 5
 
-Diagnosis
 
-Cancer Detection
 

Better Attending and Treatment of Patients 
 3
 

Not utilizing 
 10
 

No response 18 

92
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6. 	"What aspect of the DAI-sponsored training was of least importance
 
to you?"
 

Everything was new, important and pertinent: 
 50
 

Educational Aspects:

-Sex education, methodology, demography,
 
observation trips, practical exercises,
 
communication, U.S. legislation 
 12
 

Administrative procedures:
 
-record keeping, others 
 5
 

Medical Aspects:
 
-Abortion, vasectomy, anatomy, child delivery 9
 

Social Aspects 
 4
 

No Response 
 12
 

92
 

7. 	"Why?"
 

Of the 12 who stated that various educational aspects of the pro­
gram were of least importance, the mayority explained that they

had already taken that subject in greater depth, or that they had
 
not received practical training. Participants mentioning adminis­
trative procedures as of least importance stated that human and
 
physical resources are different in their country. 
The 	majority

of the reasons for mddico-clinical aspects being of least impor­
tance were that, either physicians performed clinico-medical ser­
vices in their countries, that these practices were illegal, 
or
 
that there is no equipment in their places of work. Visits to
 
clinics were mentioned as activities of least importance because
 
participants did not have opportunity to practice.
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8.. "Looking back at your training, what should habe been included in
DAI's training program that wasn't included?" 

More practice needed: 24 

Training was complete 15 

Educational Aspects: 21 
-Program Plannirg in Fapily Planning,-Pre­
natal Care, 

.-Knowledge about L.A. Problems, 
-Psychology ,-Demography,
-Communi cations,-Population Dynamics 

Medical Aspects: 
 9
 
-Genetics
 
-Gynecological pathology

-Problems with IUD insertion
 

Admi nistration: 
 .2
 

Depth of Subject Matter: 
 5
 

No Response: 
 16
 

92
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ANNE)ES
 



iO."As a result of the DAI-sponsored training, what innovations have you 
introduced inyour work?"
 

Educational Aspects: 
 37
 
-New Training Techniques
 
-Training of change agents
 
-Additional courses in family planning

-Family planning as a new.topic in
 
nurses' training


-Group talks to community groups to
 
discuss family planning concepts
 

Several Innovations* (three or more): 12*
 

Medical Aspects: g

-More rigorous gynecological exams
 
-Breast self-examinations by patients
 
-New MCII program

-Better coordination in family planning
 
work between physicians and nurses
 

-Greater efficiency of IUD insertion
 

Other: 
 8
 
-Better promotion of family planning

-Greater efficiency in everyday tasks
 
-improving inter-group communications
 
among family planning staff and patients
 

None: 
 14
 

No response: 
 9
 

Non-applicable & irrevelant replies: 3 
-increased awareness of family planning
 
advantages
 
-more self-assurance prescribing contra­
ceptives
 

92
 

* The 12 respondents who have introduced three or more innovations listed 
such aspects as: Introduction of motivation discussions in the family
planning curriculum; instructing rural community groups in family plann­
ing; introduction of a Growth and Development Unit in the Health Division 
of the hospital; bettei, handling of admini strative matters; introduction
of audio-visual materials in the various educational programs in the hos­
pital . -- In 8 of these 12 responses, respondees claimed to have intro­
duced a variety of activities they consider innovative given the politi­
cal and religious constraints to family planning in their countries. 

- 16­



12."If your answer to question 11 es "yes", what are these (additional
 
responsibilities)?"
 

The 53 responses to this question (although only 47 had an-swered
 
"yes" to question 11, can be summarized as follows:
 

Increased responsibilities in educational activities 24 

Increased overall responsibilities in family planning 12 

Increased responsibilities in supervision 
(including 3 in rural clinics and communities): 5 

Assisting physicians in medical-clinical aspects 
in family planning 4 

Increased personal satisfaction 2 

Additional time spent in family planning 2 

"Not utilizing training" 3 

(Unintelligible answer) 1 

53 
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ANNEX 1
 

ENCUESTA POR CORPEO A LOS PA]TICIPMJTES DE CURSOS DE D.A.I EN EL ANO FISCAL 1974
 

I. INFOPMACION PL.SONP1 Y SOM.E ANTECEDENTES 

1. 	 ZA cuAl curo do DAI asiatiV?
 

la fccha, iendo - a lunar
 

a) Del pwito de vinta suyo, Jou&Ios futran los objetivos principales del curso? 

2. "En quf pAls trabaja actualmente? 

3. LTrabaja Ud. en (ma rque una) 	 -la capital 

-	 en otra ciudad Q" 
(indique el n~inero de habitartes: 

- &.rea rural 0 

4. Edad:
 

5. Profesibn: 	 ; EspecializaciSn: 

6. La institucibfn u organismo donde trabaja:
 

7. El cargo que desempega actualmente: 

8. Si su cargo actual es diferento de la posici6n *que ocupaba antes de recibir el
 
entrenamiento patrocinado por DAI, indique su posici6n anterior:
 

9. lEstaba Ud. involucrado en actividides de planificaci6n familiar antes de reci.ir
 
entrenamiento patrocinado por DAI?
 

si"
 

O no 

10. Si la respuesta a In pregunta 9 es "sill, describa brovementc: 



". IP ACTO DEL CMRSO DE D.A.I. 

L.a. ZQuS porccntaje de au tiempo dedi- b. &Que porcentaje de su tiempo

caba Ud. a labores de planifi- .dedica Ud. actualm.ente a laborcs

cacibn familiar antes de recib r de plardficacibn fa,-liar? 
entrenamiento por VdI? 

0%­

0 -10L% 0 . 10% _ 

10- 25% 10- 25 _ 

25- 50%__ 25 - 50%__ 

50 -75% 
__50 
 -	75% _ 

75-90%__ 75-90% 

90- .00%__ 9O- oo%_
 

100% 
 1O%
 

2. 	 ICuhl aspecto o ;u6 fase del entrenandento patrocinado por DAI ha sido de mayor
utilidad para Ud.? 

3. &De qu& manera ha utilizado Ud. en su ocupaci6n actual el entrenamiento arriba 
mencionado en el No. 2 ? 

4. &CuL aspecto o que fase del entrenamiezto patrocinado por DAI ha sido de serunda 
utilidad para Ud.? 

5. 	 IDe qu6 r'nera ha utilizac US. or. su ocuv:,cib:.. actu tJ. el e:t:re .::.i..:to ::'riln 
rnncion.ado r-! el No. I. ? 



3­

6.' Qu6 aspecto(.?) del entrenamiento patrocinndo ror DAI Whan uido do Infina 
importancia pwa Ud. en au ocupaci6n actual? 

7. & Por qu&?"
 

8. An&aiando en retrospectiva el entrenamiento de DAI, qu6 deberia 
haberse incluido en

el prorema de entrer~aiento que no ce incluy6? 

9. Respecto a. periodo de entrenamiento, dcbiera haber sido
 

m,s largo? Q ; &cuarto tiempo r.s? 

mfs corto? Q ;' cuanto tiempo menos? 

(la duracibn del programa estuvo bien Q ) 

10. Como resultadc del entrenamiento Ie DAI, Lque izmovacionms ha introducidb Ud. 
en su labores?
 

11. Si Ud. trabaja en u:n arencia, institucibn o en tu. organismo, etc., tiene U3. r's
rcspo.ssabAlid.,des e. actividadivs de Flanificacicn faz.~ili.ar y c.amroc relacionados 
qua las quo tenia antes de su entrenaniento patrocinado pcr DAI? 

Qsi 

O no
 
su a
12. Si rospuesta lI preg-ita 11 es "ri", cunle non estas ros ::bilidden? 

http:faz.~ili.ar


. 4
 

13. 	 &La tenido Ud. In oportunidad de participar en docencia o de otra manera diseinar 
*1 conocimient4 que Ud. obtuvo en el entrenamiento patrocinado por DAI? 

Qt [] no 

14. 	 Si In respuest2 a la preCunta 3' es "sill, aproximadwrcnte con cu .:tn jpersonls de IoS 
si.uientes categorirs o Crupcs de g!nto so ha pueato en contacto Ud. a corne:ur.ci' de estod 

pacientes; futuras pacientes; colegas
 
Tn~~~~~~ 4 	 rero)c).NN~-r) (e 

otras (especifique):
 
(nhero)
 

15.tActualmente provee Ud. corsejos referente 	a la contracepci6n? [ si L7 no 

16. Si su renpuesta a la pregunta 15 es "sill, a cuantos pacientes ha d:jdo consejos 
sobre contraceptivos desde que regrezb Ud. del curso de DAI? 

(n (w.ero) 

17. Si Ud. habia servido como consojera sobre los mbtodcs contraceptivos antes do asistir 
al curso de DAI, diria Ud. que su competencia como consejerr- es 

rAs 	 eficiente Q igual 
a. &Diria Ud. que esth sirviendo como consejera a un mayor numero do facientes? 

Ql si Qno 

b. Si es asi, cufntos mfis?
 

18. Contemplando en retrospectiva el curso ofrecido pcr DAI, diria Ud. que on relacibn
 
a su trabajo en planificaci6n familiar, lo ha hecho Ud.
 

5 mucho mas eficaz 	 5 mhs eficaz 

o diria Ud. ] que no tuvo efecto en sus labores?
 

19. Analizando en retrospectiva su experiencia en el entrenamiento de DAI, diria Ud. 
que hubiera sido mejor si el entren~miento se hubiera realizado en un pais 
latinamericano y no en los M. UU.? 

Q si Qno 

20. Si su respuesta a I& pregunta 19 es "si", qu& pats hubiera.Ud. sugerido para
 
el entrenariento?
 

knombre del pals)
 

21. Actul,.-.ente considero que la necesidad de servicio, en planificaci6n fsiliar 

on L.tino-A:erica 

5 es m&s i.portante de lo quo consideraba entes de asistir on el curio de ZAI 
0es r.enos importante de lo que consideraba antes de asistir on el curso de DAI 

0 	 es igual que wtes (no he canbi-do de opiniln) 

zee l.:,cer (For fav r utivic,'22. 	 Conc:ntarios Y ob.ervcio::z 1"cio:na.Is :ue U.3.
3 .­

una 	razina accin, la n.:ce 'ita 

http:1"cio:na.Is
http:corne:ur.ci


ANNEX 2
 

DEVELOPMENT ASSOCIATES. L'c. 
MANAOUM tNT AND GOVXRNMNMTAL CONGULTANTS 

1521 NEW HAMPSHIRE AVENUE. NORTHWEST 

WASHINGTON. 0. C. 20036 

M1I332.5S3 

Estimada ex-becaria: 

Ya hace tienpo que Ud. particip6 en el programa de entrenamiento eh Plani­
ficaci6n Familiar auspiciado por Development Associates, Inc. (DAI). Al 
iinalizar su programa de entrenamiento se le pid6 .que completase un formu­
lario para evaluar los varios aspectos del entrenamiento. Como le indicamos 
entonces, el impacto de su entrenamiento solo se prodrra determinar despu6s
de varios meses de haber puesto en prdctica en su pars, lo aprendido durante 
el curso de entrenamiento. 

Creemos que suficiente tiempo ha transcurrido para que Ud. est6 en posici6n
de comentar sobre el valor y la efectividad que este entrenamiento represen­
ta en sus labores diarias en su pars. Por lo tanto, mucho le agradeceremos 
que Ud. tenga la bondad de llenar este formulario a la mayor brevedad po­
sible y envidrnoslo en el sobre con, nuestra direcci6n adjunto antes del 15 de 
febrero. No es necesario que Ud. firme el cuestionario despuds de que lo 
llene. 

Su cooperaci6n en esta encuesta no solamente nos hard conscientes de la
 
efectividad de su entrenamiento pasado, sino que nos dard la *pauta 
 nece­
saria para que, una vez hechas las correciones y cambios indicados como 
resultado de esta encuesta, podamos ofrecer un programa mejor. 

Estamos enviando este cuestionario a todos las ex-becarias entrenadas 
bajo los auspicios de DAI en los Estados Unidos, incluyendo Puerto Rico,
 
durante el afio fiscal 1974, esto es, entre el lde julio, 1973 y el 30 de
 
junio. 1974
 

De antemano agradecemos a Ud. sinceramente la atenci6n que se sirva 
dispensarnos en tomar tiempo de contestar este cuestionario y devolv6r­
noslo a la brevedad. 

Sinceramente, 

Erich Hofmann 
Project Director 

DENVER - I80 COOK STRIUT. SUITE 207. DCNVCR. CO LOnADO 50206 330313 2 1 .2272 
HOUSTON - 3220 LOUISIANA STACEY. SUITE 203. HOUvTON. TEXAS 77006 * 713/522-2254 A 
SAN AN7ONIO - MILAM OLDO.. 110 EAST TRAVIS STUICET. ROOM 1401. SAN ANTONIO. TEXAS 78205 * 512 / 224.2310 
LOD ANGELES - 2140 WEST OLYMPIC DiVD.. SUITE 534. LOS ANOELES. CALIFORNIA 0000 213 1 407-5740 



ANNEX 3
 

DTV'ELOPMENT ASSOCIATES, INC.
 
MANAGM ENT AND 0OVIERNCEKNTAL CONDULTANTS 

1521 NEW HAMPSHIRE AVENUE. NORTHWEST 

WASHINGTON. D. C. 20036 

m/332o5293 

Estimada Becaria:
 

A fines de enero del presente afio le enviamos copias de la carta y
 
cuestionario adjuntos.
 

Hasta la fecha no hemos recibido el cuestionario completo, pensamos
 
que quizAs nuestra carta no liego a desti-no o su cuestionario comple­
tado se extravio entre la correspondencia.
 

Este cuestionario es de gran importancia para el futuro de nuestro
 
proyecto de capacitar trabajadores Latinoamericanos dentro de la
 
Planificaci6n Familiar, es por eso que usted encontrard el dupli­
cado de nuestra primera carta y cuestionario, nosotros apreciarfa­
mos si usted completara el mencionado cuestionario y tan pronto co­
mo a usted le sea posible mandarlo de vuelta a nuestras oficinas.
 

Le adelantamos las gracias por su colaboraci6n.
 

Atentamente,
 

Erich Hofmann
 
Project Director
 

Incs.
 

DENVER - I00 COOK STREET. SUITE 207. DENVER, COLORADO 00200 • 303/321 .2272
 

HOUSTON - 3220 LOUIGIANA STREET. SUITE 203. H oUSTON. TEXl:d 77006 - 7 1 3152 2.2 254
 

SAN ANTONIO - MILAM DLDO.. 115 CAST TRAVIS GTREET. ROOM 1401. SAN ANTOkiO. TEXAS 70205 * 512 /22-12319
 

Los ANOELES - 2140 WEST OLYMPIC OLVD.. SUITE 534. Los ANGoLES. C .LiFORNIA 90006 , 213 / 407.5740 
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[. 	 BACKGROUND INFORMATION ON RESPONDENTS 
I 

1. 	 Groupink the returned questionnaires by "alumni" of specific
 
training institutions, the breakdown is as follows:
 

No. of 	 Training Institution 
Responses
 

23 University of Texas, Medical School, Houston 
26 DA Denver Family Planning Center 
23 Harbor General Hospital, Torrance, California 
15 Metropolitan Hospital Center, Newy York 

Planned Parenthood, Houston4 
4 Margaret Sanger Center, New York 
4 Miscellaneous (Puerto Rico, New York) 

TOTAL'99 

2. By country of origin, the trainees' distribution was as follows: 

Bolivia 28
 
Chile 2
 
Costa Rica 3
 
Domin. Republic 7
 
Dominica 1
 
Ecuador 2
 
Granada 1
 
Guatemala 8
 
Haiti 2
 
Honduras 5
 
Mexico 2
 
Montserrat 1
 
Nicaragua 2
 
Panama 8
 
Paraguay 17
 
Peru 10
 

TOTAL 99 

3. 	 Of the respondents 49 (49. 5%) worked in the capitals of their countries 
(including La Paz, Bolivia), 32 (32. 3%) in other cities or towns, and 16 
(16. 2%) in rural areas (one marked all three areas, and one marked 
"capital" as well as "rural area". ) 

Distribution of the FY 74 respondents was: 

67% capital, 26% other cities and towns and 4. 2% rural areas. 



I
 

4. 	 Respondents' distribution by age groups: 

Age 	Group No. of Trainees 

21- 25 	 7 
26 - 30 	 26 
31 - 35 	 20 
36 - 40 	 25 
41 - 45 	 13 
46 - 50 	 6 
51 - 55 	 1 
56 - 60 	 1 

99 

5. 	 Professions of the trainees were as follows: 

Physicians 3 
Nurse-Midwives 18 
Obstetric Nurses 2 
Nurses 47 
Social Workers 8 
Auxiliary Nurses 17 
Health Educator 2 
Other 2 

99 

6. 	 The question "Institution or Organization in which you work now" 
yielded this sumniarized information: 

Hospital, Clinic, Health Center, etc. 73 

Educational Institution 	 10 
(University, School of Nursing, etc.) 

Organization or Agency 16 
(Governmental or private) 

-2­



7-8. Some pignificant changes in job assignments resulted from DA training: 

* 	 UTMS Trainees - from Chief, Obstetric Services to Chief 
Nurse of agency; 

- from Ward Nurse to Nurse Instructor; 
- from Nurse to Chief Nurse; 
- from Instructor to Director of Auxiliary 

Nurse Training. 

" Denver Trainees - TZwo from Nurse to Nurse Instructor; 
- from Social Worker to Director of Contraceptiv 

Community Distribution Program; 
- from Chief Nurse of Children's Ward to 

District Chief, MCH/Family Planning; 
- from Social Worker to National Chief of 

Social Work in Public Health; 
- from Nurse to Nurse Supervisor of Hospital; 
- from Social Worker to Supervisor. 

* 	 Harbor General 
Hospital Trainees - from Chief Nurse to Nurse Instructor; 

-	 from Nurse to Director of Training Course for 
Auxiliary Nurses. 

* Metropolitan Hospital 
Center Trainees - fromAuxiliary Nurse in Gyn Clinic to Chief 

Nurse (Bolivia); 
- from Nurse to Nurse-Midwife (Haiti); 
- from Nurse of Consultant to District Nurse. 

" 	 P. P. Houstoar 
Trainees - from Municipal to National Personnel Director. 

" Margaret Sanger 
Center - from Nurse-M'dwife to District Nurse 

Midwife and Family Planning Practitioner. 

9-1)0. 	Sixty- six (66) respondents stated they were involved in family planning 
activities before DA training, broken down as follows (several respondents 
are involved in several activities): 

4 in Administrative - Management Positions 
31 in direct Clinical Services 
44 in Outreach, Counseling and Educational Aspects of Family 

Planning 
4 in other Aspects and not Specified 

32 indicated they had not previously been involved in family planning; 

one 	did not answer question 9. / 
-3­



I. FINDINGS 

A. Tabulatable Responses 

Before rimpiling and giving synopses of the written responses to 
questions 2 to 8, 10 and 12 of Section II "Impact of the DAI Course," 
we present here the results of the tabulatable responses in the sequence 
in which they appear in the questionnaire: 

1. a. "What percentage of your b. "What percentage of your work 
work time was devoted to time is devoted to family: planning 
family planning activities activities now ?" 
befo:e the DAI training?" 

Responses* Percentages Responses 

30 0% 0 
23 0- 10% 3 
20 10 - 25% 28 

9 25 - 50% 28 
4 50 - 75% 13 
4 75- 90% 4 
2 90 - 100% 10 
3 100% 10 

95 96
 

One did not check 
this column
 

Three failed to
 
respond to this
 
entire question
 

-4­



Percentages of Respondents' Work Time Devoted to Family 

Planning Activities Before and After DA Training 

.30 
29 

. 28 r­

27 I 

26 I 

25 
24 
23 

22 g 

21 

20 a 

19 
18 

17 

16 

15 I 

14 Ia 

13 

12 
11 

10 

8 I 

7 I 

6 I I 

5 I ' I 

4 F 

3 
2 / 

I ' 
/ 

0' 
0- 10 10- 25 25 - 50 50-75 73- 100 90-100 100a, 

Before DA Course -------- After DA Course 
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9. "'Should the training course have been longer, and if so, how much 
longer; shorter, and if so, how much shorter, or was it just the 
right length?" 

With two, respondents not replying, 50 thought the course duration 
was just the right length. Three (3) thought the course should have 
been shorter. Among those thinking the course should have been 
longer, there seems to be no descernible pattern as to how much 
longer and on top of what length of original course (e.g. , 6 weeks, 10 
weeks or 12 weeks actual course duration). The answers to the 
question, "How much longer?" break down as follows: 

No. 	 of Replies Weeks to beAdded to Course 

1 	 1 
10 2 

2 3 
8 4 
5 5 
1 7 
4 8 

Ll 3 Months 
1 5 Months 
1 8 Months to a one year 

11 	 "If you. work in an agency, institution, organization, etc., have you 
now more responsibilities in family planning activities and related 
tasks than before your DAI - sponsored training?" 

65 	 (65. 7%) answered "Yes", 32 "No", and 2 did not reply. 

(What the increased responsibilities of these 65 are, will be 
summarized later in the synopsis of the written responses to 
question 12..) 

3. 	 "Have you had an opportunity to teach or pass on to others what 
you have learned in the DAI training?" 

90 	 "Yes" (90. 0%) 9 "No" (a. t%) 

-6­



14. 	 "If your answer to question 13 is "Yes" approximately how many 
of the 4ollowing categories or groups of people have you thus 
reached: Patients, prospective patients, colleagues, others 
(specify!) ?" 

Training Site and Patients Piospective Colleagues Others*
 
Number of Responses Patients
 

UTMS, Houston (22) 20, 790 7,305 1, 447 3, 003 

DA Denver (22) 22, 779 19,320 813 9,481 

Harbor Gen. Hosp.(22) 15,943 6, 142 1, 292 1, 270 

Metropolitan Hosp.(14) 2,330 938 244 251 

P.P. Houston (4) 2,919 671 315 100 

Marg. Sanger Cnt.(4) 1,250 870 11 95 

Various (4) 	 4, 000 1, 320 10 1, 500 

TOTALS 	 70, 011 36,566 4, 132 15,700 

Average per Trainee 
(who answered 'Ves" 707 369 42 159 
to No. 13) 

GRAND TOTAL OF PATIENTS, PROSPECTIVE PATIENTS,
 
COLLEAGUES, AND OTHERS*
 

126,409 

Average per Trainee (for the 83 who taught or passed
 
on what they had learned): 1, 523
 

The category "others" includes: auxiliary nurses, nurses, physicians,
 
university and high school 
students, nursing students, clergymien,
cosmetologist, municipal employees, comnmunity leaders, social workers, 
neighbors, friends, relatives, etc. 

NOTE: These figures are low, since several respondents did not respond in 
figures but just wrote "many", or "cannot calculate total", or "I did 
not keep records." Their replies (or lack thereof) were consequently 
not included in compiling and calculating the above totals and averages.( 

-7 ­



15. 	 "Are you providing contraceptive counseling now? t
 

91 "Yes" 4 "No" (2no reply)
 

16. 	 "If your answer to question 15 is "Yes", to how many patients have 
you provided such contraceptive counseling since your return from 
the DAI course?" 

RESPONDENTS' REPLIES BY TRAINING SITES 

Training Site and No. of No. of Trainees Totals Average per Ex-
Trainees who quoted Grantee who quoted 

figures 	 figures
 

UTMS Houston (23) 18 25,782 1,432 

DA Denver (26) 23 22,339 971 

Harbor Gen. Hosp. (23) 18 16,246 903 

Metropolitan Hosp. (15) 11 2,863 260 

P.P. Houston (4) 	 3 12, 550 4, 183 

Marg. Sanger Center (4) 3 1, 985 662 

Various (4) 3 1, 160 387 

TOTALS 	 77 82,925 8,798 

NOTE: 	 Again, these totals are lo%% because several respondents did not quote 
figures but wrote "many", "cannot calculate totals," etc. Such replies 
were not included in c6mpiling and calculating the above totals and 
averages.
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17., 	 "If you had provided contraceptive counseling before the DAI course,
 
would you say your competence as a counselor is now more effectiTe
 
or the same?"
 

80 "More effective" 4 "The same" (15 not applicable or 
no reply) 

a. 	 "Would you say you are now counseling a larger number of
 
patients ?
 

73 "Yes" 9 "No" (17 not applicable or 
no reply) 

b. 	 "If so, how many more ( in percent)?" 

61 respondents answered by a percentage figure, ranging from 
10% 	to 300%, with an average of 65%. 

18. 	 Looking back at the DAI-sponsored course, would you say that it 1ias 
made you as a family planning worker much more effective, more 
effective, or would you say it had no effect on your work?" 

Much more effective 59
 
More effective 32
 
No effect 3
 
No reply 5
 

19. 	 Looking back at your DAI training experience, would you say that it would 
have been better if such a training course had been offered in a Latin 
American country rather than in the USA?" 

24 "Yes"l 72 "No" (2 no reply; 1 "makes no 
difference") 

20. 	 "If your answer to question 19 is "Yes", which other Lating American 
country would you have suggested for training?" 

No. 	 of Responses * Country 

8 Colombia 
7 Mexico 
3 Chile 
2 Barbados 
1 Jamaica 
1 Peru 

* Several listed various alternatives. 
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No. of Responses Country 

1 Brazil 
1 Bolivia 
1 Guatemala 
2 Puerto Rico (sic) 
1 "A country with similar characteristics 

to ours" 
I "A Spanish-speaking country" 
I "The Trainee's own country" 

21. "I now consider the need for family planning in Latin America 

Replies, 

- More important than I did before the DAI course 88 
- Less important than I did before the DAI course 0 
- About the same (I have not changed my opinion) 11 

B. Sumimaries of Written Responses 

2. 'What aspect or part of the DA-sponsored training was of most use to 
Vou?" 

Aspect Responses!-

All aspects 15 
Practical training 24 
Theoretical aspects 7 
Contracept- methods and techniques 19 
Patient Counselin% and education 17 
Physical exam techniques 13 
Family planning - general 11 
Program planning and development 10 
Oral contraceptives 6 
Cancer detection techniques 7 
IUD insertion 5 
Demographic aspects 5 
Sex education 2 
Human sexuality 2 
Venereal diseases 1 
Prenatal care 1 

Many respondents listed several aspects 

- 10­



Aspect Responses 

Endocrinology 1 
Patient follow- up 1 
Problems of abortion 1 
Maternal - child health 1 
Exchanging ideas with other participants 1. 
Group dynamics 1 
Communications 1 
Human relations 1 

3. How have you utilized in your current occupation the training you 
mention in No. 2? 

Training others (nurses, auxiliares, students, 
colleagues, etc. ) 30 
Education and giving talks to patients, future 
patients, couples, etc. 37 
Better patient counseling 15 
In various (or all) aspects of my work 16 
Better physical exams 7 
Detecting the informal in patients (cancer detection) 5 
Better program planning 2 
Implemented plan developed in DA training course 2 
Inserting IUI s 2 
Patient recruiting 1 
Better use of human resources and materials 1 
Helped set up new clinic 1 
Introduced changes in my department 1 
Not at all 1 

4. What aspect of t t: DA- sponsored training has been the second most 
important? 

All was of primary (or great) importanc, 24 

Family planning - general 7 
Cancer detection 6 

IUD insertion 5 
To know and observe U. S. family planning positions 

and techniques 5 
Venereal and gynecological diseases 4 

Demographic aspects 4 
Program planning 3 
Patient recuitment techniques 2 
Endocrinology and 'hormonal effects 2 
Interview techniques 2 
Patient examination techniques 2 

- 11- d1 



Post-partum care 2
 
Infert lity 2
 
Prenatal care 2
 
Communication and community education 2
 
Sex eucation 2
 
Human sexuality 2
 
Learning English 2
 
The participants' workshops 1
 
Patient follow- up I
 
Utilization of audio-visual materials 1
 
Weekend excursions I
 
Patient education techniques 1
 
Problems of abortion I
 
Evaluation techniques 1
 
All aspects of midwifery 1
 
Better public relations 1
 
Bio- statistics 1
 
Field Visits (contact with patients)
 
Theoretical instruction
 
Maternal - child health care
 
Clinical aspects (social workers' course)
 
Female sterilization
 

5. 	 "How have you utilized in your present position the training mentioned 
in No. 4 (second most important)?" 

Educating and giving talks to others 32
 
Training others students,colleagues, nurses,
 

auxiliares, ?tc. ) 13
 
Better patient counseling 12
 
In all my work 7
 
More confidence'and skills in IUD insertions 4
 
Better record keeping and data utilization 3
 
Cancer detection (cervical, breast) 3
 
Better personnel supervision 2
 
Better VD control 2
 
Better patient follow-up 1
 
Applying other countries' techniques to mine 1
 
Better physical exam:, 1
 
Started a post-partum program 1
 
Better program planning 1
 
Sterilization counseling and referral
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6. 	 "Which aspect(s) of the DA- sponsored training was/were of leant 
Importance for you in your present position?" 

Everything was important 49
 
Not applicable 16
 
Lectures on abortion/abortion counseling 8
 
Demography and statistics 2
 
Visit of yoga class 2
 
Visit of model institutions 2
 
Learning training techniques
 
Patient counseling 1
 
Gynecological exams 1
 
Clinic observation
 
Vasectomy 1
 
Sexual development 1
 
Human relations training
 
Nutrition 1
 
Staff training
 
Pediatric pathology 1
 
Problems of overpopulation
 
Modern contraceptive methods 1
 
Use of diaphragm - 1
 
Use of laparoscope
 
Sterilization and vasectomy
 
Aisinterpreted the word "infima"l ("least") as "most" 15 

7. 	Why?
 

Had 	no chance to apply. I cannot apply in my postion. Gyn exams onl 
allowed to be performed by physicians. Knew this before. Instruction 
was not clear. Did not reach is objectives (staff training). Ibt enough 
time devoted to subject (demography, yoga, and statistics). Illegal 
in my country (abortion). Is no problem in my country (overpopulation). 
We cannot have such institutions in our country (model institutions). 
Cannot be realized in my country (modern vasectomy, laparoscopy, 
contraceptive methods,' diaphragm). 

8. 	 "Looking back at your training, what should have been included in 
DA's training program that was not included?" 

Program was complete 	 28 
More clinical practice 	 7 
More IUD insertion practice 	 6 
More training in teaching methods and communications 5 
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Child development and care 5
 
More maternal - child health 4
 
(Psychology)of sexuality 3
 
Record keeping 3
 
Programming, planning, evaluation 3
 
More training in administration/supervision 3
 
Genetics 2
 
More time (i. e., longer training program) 2
 
More aspects of family planning 1
 
More administration
 
Group dynamics 1
 
More sex education 1
 
More interviews with patients
 
Social action techniques
 
English instruction
 
Human relations
 
Infertility
 
Menopause
 
Abortion practice
 
Curriculum development
 
More gynecology
 
Nutrition
 
More on hormonal aspects
 
Psycho-prophilactic course
 
Visits to maternity hospitals
 
More technical aspects of social work
 
The effect of repeated pregnancy termination in teenagers
 
More theory
 
No answer 10
 

10. "As a result of the DAI- sponsored training, what innovations have 
you introduced inyour work?"
 

Better promotion of family planning 20
 
New and/or better training techniques 13
 
More rigorous gynecological exams 12
 
Group tplks to community groups on family planning 8
 
Family planning orientation to nurses, auxiliary 

nurses, and other personnel 8
 
Insertion of IUD 5
 
Courses in family planning 4
 
Educational programs for mothers 4
 

The respondents often listed several innovations which have been included. 
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More emphasis on and/or better methods of family
 
planning 4
 
Prescription of pills 2
 
Introduction of group dynamics with patients 2
 
Sex education to various groups 2
 

2
Promotion of mothers' clubs 

Better systems of interviews 2
 
Follow- up techniques I
 
New job 1
 
Introduction of family protection program 1
 
Incorporation of family planning program in schools
 
Sterilization of women by laparoscopy 1
 
Breast self-examination by patients 1
 
New system of record keeping for patients
 
No response 4
 
None' 7
 
Non applicable and irrelevant replies" 8
 

12. 	 "If your answer to question 11 is "yes"; what are these (additional 
responsibilities) ?" 

The 78 responses to this question includes 65 that had answered "Yes" 

to question 11, two (2) that gave -"No" answer to question 11 and 11 
that claimed two or more additional responsibilities. These can 
be summarized as follows: 

Increased overall responsibilities in family planning 29
 
Increased responsibilities in educational activities 28
 
Assisting physicians in medical- clinical aspects in
 

family planning 9
 

Increased responsibilities in supervision 7
 
Additional time spent in family planning 2
 

Increased personal satisfaction 2
 

(Unintelligible answer) 1
 
78
 

This includes respondents that nientioned that there have not had time 

enough to introduce activities, and those that claimed not to have 
introduced innovations because of political constraints to family 
planning. 

** Includes respondents that felt they have used everything that they have 

learned during the training. 
15 ­
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ANNEX 1 

DE 	DEVELOPMENT ASSOCIATES, INC. (DAI)ENCUESTA POR CORRF.O A LOS PARTICIPANTES DE CURSOS 

ENTRE el Iro. de JULIO. 1974 y el 31 de DCIEMBRE. 1975
 

1. 	 INFORMACION PERSONAL 

1. 	 j A cuil curoo de DAI asistid?
 
la fecha', desde - a lugar
 

Del 	punto de vista suyo, icuales fueron los objetivoe principales del curso?a) 

2. jEn quedpafs trab.-.ja actualmnte? 

3. Trabaja Ud. en (marque una) 	 . la capital [J 

-	 en otra ciudad 
(indique el nimero de habitantes: 

-	 area rural 

4. 	 Edad: 

Especializacton:5. 	 Profesi __n:_ 

6. 	 La institucidn g organismo donde trabaja: 

7. 	 El cargo que desernpeffa actualmente: 

antes de recibir el entrenarnientob. 	 Si su cargo actual es diferente de la posicidn que ocupaba 


patrocinado por DAI, indique su posicidn anterior:
 

Involucrado en actividades de planificaci6n familiar antes de recibir entrenarmlento9. 	 tEstaba Ud. 

patrocinado por DAI?
 

SI 	et NO W 

10. St I& respuesta a ia pregunta 9 	es "oil', describa brevemnente:__________________ 

http:trab.-.ja


1. IMPACTO DEL CURSO DE DA! 

1.a. JOue"porcentaje de su tiempo dedicaba Ud. a b. Ou; porcentaje de ou tiernpo dedica Ud.labores de planificaclon familiar antes de actualmente a labores do planificacidn
recibir entrenamiento por DAI? familiar? 

0% 0% 

0- 10% 0. 10%
 

10- 25% 
 10 - 25%
 

25- 50% 
 25- 50% _
 

50- 75% 
 50. 75%
 

75- 90% 
 75 - 901.s 

90-100% 90-100%__ 

100% 100% 

4. g Cuil aspecto o qui fase del entrenarmlento patrocinado por DAI ha sido de mayor utildad para Ud." 

3. i De quermanera ha utilizado Ud. en su ocupaci;n actual el entrenamiento arriba menclonado en el 
No. 2? 

4. jCua1 aspecto o que fase del entrenamento patrocinado por DAI ha sido de seunda utildad para Ud. 

5. iDe que'manera ha utilizado Ud. en su ocupaci'n actual c0 entrenamiento arriba mencionado en el 
No. 4? 

A
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6. 	 &Quiaspecto(s) del entrenamlento patroclnado pot DAI ha/han .sdo de fnfima Importancia par

Ud. esu ocupachdn actual?
 

7. sPor que'? 

8. 	 Analizando en retrospectiva el entrenamlento de DAI.i qutf deberfa haberoe incluido en el 
prograrna de 	entrenarniento que no se incluyo? 

9. 	 Respecto &I perfodo de entrenarniento, debiera haber sido
 

mais largo? J ; icuinto tiempo mis?
 

Mn corto? ; Lcuanto tiemFo menos?
 

(la duracicn del prograrna estuvo bien }
 

10. 	 Como resultado del entrenamlento de DAI, iqur innovaciones ha introducido Ud. en mus labores? 

U. 	 Si Ud. trabaja en una agencia, inetitucidn o en un organisrno, tiene Ud.etc., mis responsabilidadesen actividades de planificaci6n farniiiar y campos relacionados que las que tenia antes de mu 
entrenamlento patrocinado por DAI? 

51.~ 	 No 
12. 	 Si su respuesta a la pregunta No. 11 es 	"al",icuales son estas responsabilidades? 

'V
 



04. 

13. 	 iHa tenido Ud. la oportunidad do partlcipar en docencia o do otra manera diseminar el conocimiento 
quo Ud. obtuvo en el entrenamiento patrocinado por DAI? 

rsi 	 No 
14. 	 Sl la respuesta a la pregunta No. 13 es "tl. aproximadamente con cuintas pt. onas de las 

sigulentes categortla o grupos de gente so ha puesto en contacto Ud. a consecuencia de e-to? 

pacientes; futuras pacientes: colegas 

(ndmero) (nlmrro) Indmero} 

otras (especifique): 

15. 	 -Actualmente proves Ud. consejos referente a la contracepcidn? 

Si No 

16. 	 Si au respuesta a la pregunta No. 15 es "0",1,a cuintos pacientes ha dado consejos sobre 
contraceptivos 	deads que regreso Ud. del curiso de DAI?
 

(ndmero)
 

17. 	 Si Ud. habfa servido como cosejera sobre los mdtodos ciniraceptivos antes de asistir al 

curso do DAI, dirla Ud. quo su competencia 7orno conseje.ra es: 

n4 eficiente = igual. 

a.iDirfa 	Ud. quo esta: sirviendo como consejera a un mayor numero do pacientes?
 

Si No
 

b. S et a.(,jcuantos ma's? _. 

18. 	 Contemplando on retrospectiva el curso ofrecldao por DAI, dirla Ud. quo on relacidn a su 
trabajo on planificacidn familiar, lo ha hecho Ud. 

mucho 	mas eficaz Fn mn eficaz 

o dlrta Ud. 	 C que no tuvo efecto on sus.labores? 

19. 	 Analizando en retrospectiva su experiencia en el entrenamiento de DAIjdirfa Ud. quo hubiera 
sido mnjor ei el entrenamiento se hubiera realizado on un pate latinoamericano y no on los 
E. E. U. U. ? 

Si 	 No E-" 

20. 	 Si su respuesta a I&pregunta No. 19 es "si",ique'pafe hublera Ud. sugerido.para el entrenamiento? 

(nombre del pa's) 

21. 	 Actualmente considero quo Ia necesidad de servicios on plantficacichn familiar on Latinoamerica: 

1cs 	 ms importarte de lo quo consideraba antes de asisir en el curso de DAI 

es menos importante de lo qua consideraba antes de asistir to el curso de DAI 

eto Igual quo antes (no he carnblado de opinlon) 

22. 	 Comentarios y observaciones adiclonales quo Ud. desee hacer (por favor utilice una pigina adicional 
si la necesita): 

http:conseje.ra


ANNEX 2 

DEVELOPI1EN£T ASSOCIATES. INC 
COHULTAN'TIAND OOVE1RNMENTALMANAOM ET 

1521 NEW HAMPSHIRE AVENUE. NORTHWEST 

WASHINGTON. 0. C. 20030 

o21332-5293 

24 de mayo de 1976 

Estimado ex-becario: 

Ha transcurrido algtn tiempo desde que Ud. participo" en el programa de 

entrenamiento en Planificacidn Familiar auspiciado por Development 

Associates, inc. (DA.). Al finalizar su programa de entrenamiento se le 

pidio'que completase un formulario para evaluar los varios aspectos del 

entrenamiento. Como le indicamos entonces, el impacto de su entrena­

miento solo se podria determinar despue's de varios meses de haber 

puesto en practica sus nuevos conocimientos en su pals. 

este enCreemos que ha transcurrido el tiempo suficiente para que Ud. 


posicicn de comentar sobre el valor y la efectividad que este entrena­

miento representa en sus labores diarias en su pals. Por lo tanto, le
 
lo enviara a
agradecerfamos mucho que llenara este formulario y nos 


la mayor prevedad posible en el sobre adjuntoo No es necesario'que Ud.
 

firme el formulario despu~s de que lo lene. 

esta encuesta no solamente nos dara' a conocer efectividadSu cooperacidn en 
de su entrenamiento pasado, sino que tambi4n nos dar la pauta necesaria 

para que, una vez hechas las correcciones y cambios indicados como resultado 

de esta encuesta, podamos brindar un programa mejor. 

Estamos enviando este cuestionario a todos los ex-becarios entrenados bajo
 

los auspicios de DA en los Estados Unidos, incluyer.lo Puerto Rico, entre
 

el 1r -0dejulio, 1974 y el 31 de diciembre, 1975,
 

De antemano le agradecemos el tiempo que se sirva tomar para contestar 

este cuestionario y envia'rnoslo a la mayor brevedad posible. 

Atentamente, 

Erich Hofmann 
Project Directox 

EH: e vh 
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ANNEX 3
 

DEVEiOPMENT ASSOcIATEs, INC 
MANA EMZNVT AND G0VER1M3N TAL CONSULTANTS 

1521 NEW HAMPSHIRE AVENU E NORTHWEST 

WASHINGTON. D. C. 20036 

on/338 5293 

26 de Julio de 1976
 

Estimado Ex-becario:
 

A fines de mayo del presente aflo le enviamos copias de la carta y ques­
tionario adjuntos.
 

Hasta la fecha no hemos recibido el qufstionario completo, pensamos que
 
qulzfs nuestra carta no lleg6 a destino o su questionario completado se ex­
travi6 entre la correspondencia.
 

Este questionario es de gran importancia para el futuro de nuestro pro­
yecto de capacitar trabajadores Latinoamericanos dentro de la Planlficacion
 
Familiar, es por eso que usted encontrara el duplicado de nuestra primera
 
carta y questionario; nosotros apreciariamos si usted completara el mencionado
 
questionario y tan pronto como a usted le sea posible mandarlo de vuelta a
 
numstras oficinas.
 

Le adelantamos las gracias por su colaboracion.
 

Atentamente,
 

Erich Hofmann
 
Director del Proyecto
 

Incls: lo indicado
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