PD-BAR-S0 -Al . g 9320 604

013942 -
VX T/

EVALUATION OF THE
PRCGRAM FOR INTERNATIONAL
EDUCATION IN GYNECOLCGY
AND OBSTETRICS
JOHNS HOPKINS PIECO

A Report Prepared By:

MiCHAEL S. BURNHILL, M.D., D.M.Sc.

THOMAS S. MOULDING, M.D., M.S.
During The Period:

AUGUST 30 THROUGH SEPTEMBER 17, 1976
Published By The:

AMERICAN PUBLIC HEALTH ASSOCIATION
In Agreement With The:

U. S. AGENCY FOR INTERNATIONAL DEVELOPMENT

AUTHORIZATION:
AID/pha/C-1100

Ltr. POR/FPS: 8/12/76
APHA Assgn. No. 1100-041



CONTENTS
Page

I. INTRODUCTION . & & v 4 4 e 4 v e e e e e e e e w1

A, Purpose of Evaluation . . . . . . . . . . . . . 1
B. Outline of the Evaluation Team Schedule and
Activities . . . . . . v ¢ i v i i e e e e e . 2
C. Background of PIEGO . . . . . . . . . . . . . . &
IT. FINDINGS AND RECOMMENDATIONS: Program Goals . . . . 7

III. FINDINGS AND RECOMMENDATIONS: Project Design
and Progress . . . . ¢ ¢ ¢ 4 v e 4 e e e e e e . 9

A, John Hopkins PIEGO . . . . . . v ¢ v v v v u . 9

B. Overview of the Three Training
Institutions . . . . . . . . . . . . ... . 18

1. University of Pittsburxrgh . . . . . . . . 19
2. Washington University . . . . . . . . . . 20
3. Johr Hopkins University . . . . . . . . . 21

C. Special CoursSes o . ¢ v v o o« o o o o« o o & o . 22

Iv. GENERAL POINTS REGARDING THE PIEGO
EVALUATION . . . . & & v v 4 e« v o o o o o o o o-u 23

V. TiE ROLE OF LAPAROSCOPIC STERILIZATION
IN THE PIEGO PROGRAM . . . v v v v 4 o o o v o o o .24

VI. FUTURE EVOLUTION OF THE PILGO PROGRAM . . . . . . . .25

APPENDICES

A, TRAINING OVERSEAS VERSUS TRAINING IN THE
UNITED STATES . . . . & & &« o o &+ « « &« o « o« . 26

B. PHYSICIAN-ADMINISTRATORS' COURSE . . . . . . . 29

C. INTERNATIONAL NURSE EDUCATION PROGRAM . . . . 31



EVALUATION OF THE
PROGRAM I'OR INTERNATIONAL EDUCATION
IN GYNECOLOGY AND OBSTETRICS
JOHN HCPKINS PIEGO

I. INTRODUCTION
PURPOSE OF EVALUATION
The purpose of this evalualtion was to:

1. Review crant documents to ascertain purposes and
goals of the project, the budget plan of the pro-
ject and the time plan of the project. JHPIEGO,
as a corporation, came into existence in July 1974
as a coalescence of separate AID-sponsored projects
after a one-year planning grant had indicated its
potential usefulness.

2. Become acquainted with the administration and
fiscal management of the project in order to
evaluate performance in these fields. To do this
effectively, the team should take note of dates vhen
responsibilities were assumed because there have
been several major administrative changes.

3. Evaluate the quality and performance of the admin-
istrative and teaching staff of the project at its
individual U.S. centers and overall. Visiting all
past and present U.S. centers will be necessary,
but no overseas trips will be needed.

4. Evaluate the adequacy, balance and relevancy of
the curriculum in relation to project purpose.

5. Evaluate the selection process for participants
and the calibre of trainzes produced.

6. Review records and reported results of staff
activities in field (overseas) training in order
to evaluate performance and effectiveness of field
training.

7. Review reports on participant follow-up prepared
by the PIEGO evaluation section and assess general
effectiveness of this section.



8. On the basis of actions listed 1 through 7, deu-
cribe the ¢:rtent to whish the purposes and goals
of the projocct have beenn fulfilled.

9. On the basis of evaluation of activities to date,
make recommerdations for improvement of future
operations and suggestions for movement in new
directions, if indicated".

The following chapters report the findings of the
evaluation team and include 46 recommendations (num-
bered sequentially relating thereto.

3. OUTLINE OF THE BEVALUATION TEAM SCHEDULE AND ACTIVITILS

This evaluation started with the reviewing of grant
documents mailed to the evaluation team. The team's sice vis-
its began with briefings at the AID offices in Washington on
August 30 and 31, 1976. The basic purposes and history of
PIEGO were outlined by Dr. Gerald Winfield, Dr. Dorothy Glenn,
Dr. John Edlefsen, and Dr. R. T. Ravenholt. Several other
members of the AID staff were alsoc present at the briefing
sessicns and related documents were made available.

On September 1, a site visit was made to the Univer-
sity of Pittsburgh School of Public Health, at which time
meetings were held with Dr. John C. Cutler, Dean Hershel
Griffin, Mr. Morrie Blumberg, Dr.Ian Rawson, Dr. H. Turner,

Dr. Saroj Wadhwa, Mrs. L. Gomes, Mrs. M. Gross, Mrs. F. Holman,
Mr. James Bender, and Dr. Douglas Thompson. We were given an
overview of the Pittsburgh facility.

On September 2, the morning was spent with Howard C.
Jones, Secretary General, JHPIEGO. In the afternoon meetings
were held with Drs. Wright and Bright of the Department of
Behavioral Sciences to review the functioning of the evaluation
unit. The following day, September 2, was spent in Baltimore
reviewing the John Hopkins educational programs. The review
was led by Dr. Theodore M. King, with presentations by Dr.
John S. Lesinski, Program Ccordinator, and Virginia Aspy,
Registered Nurse. This orientation enabled us to meet
additionally with Jean Duncan, Mireya Garcia, Marie Mitchell,
Katherine Oppel, Charles C. Burch, Martha Bryant, as well as
other members of the Department of Obstetrics and Gynecology.

On September 7, and 8, a site visit was made at
Washington University, St. Louis, to evaluate that division



of PIEGO. Meetings were ' ~1d with Dr. Arpad Csapo, Dr.
Fernando Arias, Dr. Salma S$aifee, an- Dr. Ernst F.
Friedrich, Dr. Seth Wissner, Dr. James C. Warren, and
other members of the Department.

On September 10, we were back at Johns Hopkins
where we met with the Field Training Department. 2t this
time we talked with Dr. Hugh Davis, Mrs. Barbara Logan, and
Mrs. Julia Kelley.

On September 14, in New York City, Dr. Burnhill met
with Dr. Ira Lubell at the Association for Voluntary Steril-
ization (AVS) and with Dr. Richard Derman, former Medical
Director of Family Planning Intasrnationaz! Assistance (PpIA),
Dr. Dan Weintraub and one of his associates at FPIA. These
three meetings were to discuss the relationships between
AVS and FPIA and PIEGO.

On September 15, Dr. Burnhill met with Charlotte
Ellis at the Undergraduate School of Johns Hopkins, and also
with Mr. Robert C. Bowie, Treasurer of the PIEGO Corporation.
Later that day, the team met with Dr. Russell H. Morgan,
President of the JHPIEGO Corporation and for the second time
with Dxr. Howard C. Jones.

On Septemboer 16, the team ma2t with Mrs. Linda Fitz-
gerald, PIEGO Registrar, Mr. Dale Clapper, PIEGO Equipment
Manager, and with Dr. Theodore M. King for the second time.

On September 17, we met with Mr. Donald Smith,
Director of Resources-Management, Mrs. Ann Wurzberger, Ad-
ministrative Assistant to JHPIEGO, and Dr. Clyde L. Randall,
Director of Education. In addition, that day we had the
opportunity to talk on the telephone with Harry Woolf, former
president of JHPIEGO Corporation. Dr. Moulding also met with
Dr. Mosely, Dr. L.P. Chow, and Dx. Carl Taylor at the School
of Publ.c Health, and corresponded with Dr. Leonard Laufe,
form. :ly cf the Pittsburgh training facility and presently
with International Fertility Resezrch Program (IFRP).

In addition to these meetings, the team were given
the following documents to review: (1) the original grant
documentit for JHPIEGO, PIO/T #932-11-580-604-3247322; (2) a
proposal for advanced technology fertility clinics dated
March 13, 1973; (3) Parts I and II of the First Annual
Report for the JHPIEGO Program, July 1, 1974-June 30, 1975;
as well as: (4) Parts I and II of the Second Annual Report,



dated July 1, 1974-June 30, 1976. 1In addition, we were
given: (5) the Annual Report from Washingtcn University in
St. Louis under Sub-Grant P5 from Junc 1975-May 1976; and
(6) the Final Report for the University of Pittsburgyh dated
May 31, 1973-July 31, 1976. We also received: (7) the pro-
posal by the University ¢ Pittshurgh for a grant titled
PulLlic Health Orientntion =nd Training in Advanced Technol-
oay for Fertility Manacement.

The team also received: (8) from the Johns Hopkins
Department of Obstetrics and Gynecology a large folio of
material that included descriptions of their educational
programs; (9) the Annual Report for 1975; (10) the liszt of
participants and visitors; (11) the educationazi materials
provided to Fellows; and (12) copies of relevant publica-
tions. Additionally, we received: (13) from the History
and Evaluation Unit a report on the overall review of
PIEGO procrams dated August 27, 1976. Also received were:
(14) a report from Mr. Dale Clapper on the costs and problems
of the Equipment Maintenance Branch of JHPIEGO; and (15)

a detailed report from the Field Training Division.

Placed at the disposal of the team were: (16) the
program budget for the year 1976-77, as well as: (17) other
relevant documents and evaluating forms and admissions forms.

C. BACKGROUND OF PIEGO

Background material is extracted from the document,
PIO/T #932~11-580-604-3247322, which was accepted by JHPIEGO
Corporation on 16 July, 1974. In this proposal, the foilowing
statements are made as to the rationale for the program:
(from page 3)

"To effectively reach the target population, a suff-
icient number of OB-Gyn specialists and other cualified
personnal are needed in the cevelcring countries, in both the
public and private sectors, who are capable of delivering
advanced and comorehensive fertiliiy management services'.

"fhe time is now at hand for a university to university
approach to make avalilable primarily to faculty and staff of
teaching and action instituticns, advanced education in gynec-
ology and obstetrics in a practical way, and support this with
the necessary equipmant to supply the newly-acquired knowledge".



(from pages 4-6) Scope of the Program

'1)

2)

3)

‘4)

5)

6)

"The PIEGO program will:

Organize and conduct a program of medical education to
provide the physicians and their assistants throughout
the world with the knowledge, skills, and technigues
found effective in the detection, diagnosis, treatment,
and prevenction of health problems related to reprod-
uction, with special attention to the differing mix of
problems and needs in each geographical area.

a. Particular attention will be given to the area of
fertility management. It is therefore necessary
that the policy guicdance of the program be providied
by a widely representative group of OB-Gyn leaders
and medical statesmen, and that local programs be
carried out on a fully collaborative basis.

b. The post-graduate courses will be carried out at
Johns Hopkins, several cooperating universities
in the United States, and overseas".

An admissions unit will be organized to assure an
equitable distribution to cooperating institutions of
candidates for training'.

A means of supporting the educational programs with
appropriate equipment for the detection, diagnosis, and
treatment of health problems related to reproduction is
to be organized".

Organize a follow-up testing contact system to provide
feedback for the improvement of the educational program,
but also to do what can be done to assure that the
araduate has the administrative backing and equipment to
apply acquired krowladge".

To sponsor and offer opportunities to collaborating
institutions to participate in clinical trials which
emphasize comparative testing to improve the prevention,
diagnosis and treatment of female disorders".

To organize such other programs and activities as may
be necessary and desirable to accomplish the general

purposes and aims of PIEGO",

"While there are major deficiencies in preventative



measures in gvnecology and obstetrics in many az~as

of the world, it 1is exceedingly important that tuis
educational effort not be limited to a restrictive
interpretation of fertility ma:.agement. In many
instances, the cultural and social background of a
developing nation is such that recognized establish-
ment leaders in obstetrics and gynecologv have not
considered the preventative measures of fertility
management as part of their specialty. There is a
general body of opinion amongst obstetricians and
gynecologists in the developing countries that infor-
mation concerning preventative measures in cbstetrics
and gynecology would be more eifectively transmitted
and more generally accepted, certainly in some areas,
if it were part of a broadly-based educational program,
encompassing advances in oncology, infertility, and en-~
docrinology, pre-natal medicine, and other subspecial-
ties, as well as in preventive measures".

"The fact is that in many countries in the world,
including the United States, preventative measures
have often appealed only to those on the periphery of
academic gynecology and obstetrics. If we are to be
successful in advancing the application of fertility
management, our elite establishment leaders must be
involved".

The foregoing paragraphs are direct guotes from the
original grant proposal and outline the essential purposes
for which the PIEGO project was developad. t is to be
noted that there is a fairly complex history available in
the documentation that outlines the transformation from
advanced fertility training management projects at the Johns
Hopkins University and other projects to gradually form the
integrated entity now known as PIEGO.



II. FINDINGS AND RECOMMENDATIONS :
PROGRAM GOALS

As of June 1976, 478 Fellows had been trained at
four institutions associated with PIEGO-192 =zt Johns Hopkins;:
156 at Washington University; 104 at the University of
Pittsburgh; and 26 at the American University in Beirut,' '
Fiftesn of these traineess were in a pilot course for training
administratevrs in family plarnning. ZAn examination of the
geograonic distribution of these trainees showed that there

X -
ch

1

has been coverags throughout East Asia, Southeast Aszia,
Indian South Continent, the Middle East, and East Africa.
There has been veryv little activity in Northern and Western
frica. Most of Central Zmerica, Mexico, and South America
has had some participation. It can be t2en, by referring to
the basic documents, that there has been rather broad dis-
tribution of ATMF graduates throughout the less—~developed
countries. This represents substantial progress in terms
of meating some of the basic rationales of the grant. It
is too early to measure the final impzct of the training,
as the evaluation unit is just beginning to bring in reports
on the number of trainees that were in fact trained by the
first group of United States trainees when they returned to
their own country.

RECOMMENDATIONS

.

1. The training of physicians for laparoscopic
sterilization should be restricted severly due to the cost,
complexities, and difficulties in maintaining the program.
In its place, further training should be given in minilapar-
otomy.

2. Efforts should now be made to continue the national
and regional training programs that were begun under the
first section of the grant. Further efforts of the type
that took place in Bar.ados, Bolivia, Xorea, Brazil, Panama,
and were projected in Pakistan, should be continued and
extended. This recommendation is dependent on intensified
efforts to evaluate these programs, especially in terms of
sterilizations completed. Continuaticn of the laparoscopic
component of these programs should be carried out only if
evaluation shows them to be a cost-effective operation.
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3. Field training should be carried out wherever
possible as close to the trainee's country as can b arranged.
This appears to be the line of development that PIEGO is taking
and should certainly serve to increase the participation of
other foreign nationals in the training program, while lessen-
ing the cost of United States training and the difficulties
of obtaining clinical material for foreign graduates.

4. The PIEGO program would do well to be more clearly
identified as an educational program Zfor advancing, inter-
nationally, th2 apwlication of medical knowledge to heal:h
prozlems rela:ed o reproduction. Included in the PIEGO
courses should be sufficient educational exposure to all
concepts and strategies of introducing and diffusing success-
ful family planning to develop a successful national pProgram.
Let this be the central thrust of the PIEGO operation with
a relatively low profile maintained on the training of phy-
Sicians for sterilization techniques. Dr. Moulding feels
that the emphasis on sterilization should be maintained at
the present level by stressing minilavarotomy not lavaroscopic
sterilization.

5. t is necessary at this point to continue the work
of coordinating with other AID grancees the distribution of
people trained in institutions working in fertility control
SO as to develop an effective coordinated Program of activ-
ities in this field.

6. The international character of the program should
be broadened by further participation of the International
Board of Advisors in the future strategy and implementation
of PIEGO goals and objectives. In addition, Dr. Moulding
recommends that if the International Board of Advisors
recommends a shift of the program toward material that is
not applicable to the needs of the poor people in the develop-
ing nations, PIEGO should be insitructed tO reject these
recommendations.

7. Better lines of communication and cooperation should
be developed between PIEGO and other organizations working
in the field, such as AVS, Pathfinder Fund, FPIA, IFRP, etc.

8. Clear lines of communication and responsibility
should be set up between PIEGO znd the coordinating officials
at AID, and the State Department, to prevent wastage of time
and money in attempting to train people in highly "sensitive"
areas of the world.



III FINDINGS AND RECOMMENDATIONS :
PROJECT DESIGN AND PROGRESS

A. JOHN HOPKINS PIEGO

1. Relationships Be'ween ihe Office
of the President and the Operating
Officers of JHPIEGO

At its inception, it probably seemed prudent to
Separate the JHPIEGO Corporation offices from the President
of JHPIEGO's office. Such a separation served to allow a
sysiem of checks and balances to be develowed os tho adminig-
trative protocols of the corporation were develowed. How-
ever, with the passage of time, one can see that this
separation has produced an additional area of bureaucratic
interaction which in turn interferes with corporate function-
ing. Also, it apparently allowed some personality interactions
which were counter-productive to the efficiency of the organ-
ization.

RECOMMENDATIONS

9. That serious consideration be given to combining
the offices and functions relating to the current President
of the corporation with the offices of the Secretary Ceneral.

10. That the new line of authority be from the Secretary
General (or redesignation of him as President of the Corpor-
ation) who will be responsible to the Board of Trustess and
the President of the Board of Trustees. In view of the
management review provided by the University and aID, it does
nOot seem necessary to have an elaborate corporate entity.
Consolidation of the offices will result in efficiencies,
financially and operationally.

2. Office of the Secretary
General

During the period of operation of this grant, Dr.
Howard C. Jones has func:ioned very effectively as a spokesman
for the educational establishment of the medical school, and
of the United States. During this time, much valuable contaci-
making cccurred. 2 foundation was prepared for the further
development of a network throughout the medical schools of
the LDC. However, judging from comments made by associated



organizations in the field, it would appear that much of this
initial phase could have been simplified and perhaps made more
efficient if additional consultation and coordination were
undertaken with other AID grantees.

RECOMMENDATION

11. That the Secretary General's office be made
responsible for the development and implementation of cocrdin-

ating PIEGO programs with other agencies in related fields
(IFRP, AVS, Pathfindex, etc.)

3. International Board
of Advisors

During the period of the first part of this grant, the
International Board of Advisors met once in Geneva. It would
appear from the Minutes of this meeting that they were not

particularly productive. No further evidence can be seen
in the material submitted for the use of or development

of the International Board of Advisors as an operating arm
of the corporation.

RECOMMENDATIONS

It would appear wise to employ and expand the Inter-
national Board of Advisors so as to provide a large amount
of prestigious, non-U.S. input into PIEGO. This would provide
a policy and guidance base so that PIEGO would not be a U.S.
dominated organization. Further, thers is much evidence for
the need of an international body that would concern itszelf
with the development of a demographic conscience amongst
the educators and teachars in the field of obstetrics and
gynecology throughout the world. It is rccommended, there-
fore, that:

12. The Board of Advisors be expanded to include
other members from the developing countries.

13. That the Board meet annually or semi-annually to
help plan policies and strategies for PIEGO.

14. Dr. Moulding also recommends that the Internat-
ional Board include physicians with a background in
public health in the hope that THPIEGO would concern
itself to a greater degree with the problem of family
planning and health care delivery to the poor people
of the: developing countries.



4, Offices of Resource Management

The team had the opportunity to speak with Mr. Donald
Snith and Mrs. Ann Wurzberger in this office. Mr. Smith is
relatively new to the position and appears to be rather
vigorously pursuing the reqguirements of the office. We
reviewed past and present hudgets and it was quite clear
that the cost of operating PIEGO is guite high. Fortunately,
due to the develonment of the PIEGO Corporation, the insti-
tutlonal overhend to Johns Hopkins University is considarably
lower than the usual university overhead of comparable govarn-
ment contracts. It is not clear, from the talks with Mr.
Bowie, exactly what services the University is providing in
their indirect cost allotment.

5. Office of Education

A review of the various activities of the Director of
Education reveals that this office has not assumed direct

authority over the content or subject assignments in the
participatory teaching institutions. Several interviews
have indicated that there would be substantial resentment
on the part of the participatory institutions if the course
were to be dictated to them by the central office. However,
it was cbserved that the curriculum precvided at each of

the three institutions were widely divergent and represent-
ative of the uaderlying strengths of each institution. The
curricula did not appear to be an outgrowth of the needs,
as exprassad by old trainees (or indeed, of any particular
trainees) .

RECOMME!NDATIONS

_ 15. The Director of the Office of Education must
receive an abstract of all of the lectures presented at each
of the cooperating institutions. The Director must, at all
times, be aware of the content of all of the courses offered
by the contributing institutions.

16. An effort must be made to coordinate the curriculum
at the various institutions so that the training offered will
be more relevant by altering the courses to make them more
applicable to the needs of developing nations. Such as:
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a) drop material on high technology medium
that cannot be delivered In the developing
countries (especially for courses held in
the United States), and

b) include more material on the demo~
graphic problem and delivery of contra-
ceptive and health services to the poor
in the developing countries.

17. The previous graduates should be interviewed
in detail, and current graduates should be interviewad at
the end of the course to ascertain what they perceive to
be their needs. This will allow and facilitate the creation
of more suitable course content for all future participants,
as well as the tailoring of special courses for certain
categories of participants. Dr. Moulding particularly
recommends if the requests from developing country physicians
are for material that is not applicable to the needs of the
poor people in their cowntry, it should not be placed in the
curriculum.

18. Area coordinators should be developed to provide
a better degree of input and an overview of the regional
operations. These coordinators might represent a part-
time utilization of preseat area coordinators of other
organizations sponsored by AID.

6. Field Training Division

We had the opportunity of reviewing the activities
of this division with Dr. Davis and his staff. They appear
to be particularly well organized and effectively function-
ing in Central and Latin America. They proceeded rather
rapidly in developing a broad program with the exception of
some diplomatic sensitivities that resulted in cancellation
of a few operations, and difficulties with some equipment.
The activities in Asian countries, however, do not appear
to be as effective due to the lack of familiarity with
operations in this area and the shortage of personnel on the
central staff sufficiently conversant with Asian or African
operations. In addition, it was noted that the field trainers
themselvés were not necessarily trained at Johns Hopkins or
members of the three basic institutions. This appears to have
produced wide variations ‘n the quality of field training,
including one major disturbance in India.



RECOMMENDATIONS

19. The Field Training Office must develop in-houssz
capability for managing the operations in Asia and Africa.

29, To assure superior qurality of the field trainers, an
orientation course should be given at Johns Hopkins for all
field trainers. The course must cove- the ccnplete scope and
responsibilities of field trainers posivions, teach the rudi-
ments of instrument maintenance and repair, teach the appro-
priate training and manner of overseeing the support personnel
who will assist the steriliza*tion procedures, and to be
instructed in the method of evaluating trainees if PIEGO con-
tinues to teach laparoscopic sterilization.

21. The findings of the field trainers must be incorporated
into the central personnel Jackets in the Admissions QFffice.

7. Office of History and Evaluation

Meetings with Drs. Wright and Bright and reviewing of
approximately 150 files and filled-out questionnaires have
given us some idea of the problems within this unit. Apparently,
the need for an evaluation office was not perceived at the outset
so t hat this unit was only developed in the last year. The lack
of clarity of purpose between the various divisions of JHPIEGO
and the Office of Evaluation has been a problem. To date, the
materials they have produced seem to be primarily of interest
to AID, their very proper concern over the number of trainees,
and the number of lnaparoscopic sterilizations performed. A
more broadly-based evaluation would also seem to be useful.
Furthermore, it appeeors that the Evaluation Unit was designed
as a human investigation. As such, it is subject to the
varying restrictions of the Human Investigation Committee of
Johns HopXins University. Thus, JHPIEGO has not beer able to
utilize the valuable information recorded on the filled-out
questionnaires. Some of this may be due to the principle of
confidentiality of reports, and some to the lack of coordina-
tion between the Evaluation Unit and the Secretary General's
office. The Evaluation Unit should have provided the first
opportunity for the trainees to provide feedback, either by
way of reguesting additional information or assistance, or by
way of giving additional information on problems or diffi cul-~
ties encountered in the course. '

RECOMMENDATIONS

22. All requests or comments for additional assistance
on feedback questionnaires should be sent to the Secretary
General's Office.
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23. Ccopies of the questiconnaires should be maintazined in
the Admissions Office's central file for each trainee.

24, The purpose and functions of evaluation should be
coordinated so the central office of JHPIEGO has on record

the activities of each registrant.

25. The valuation of the course, and the measuremant
of performance of the trainees, should be sewparated so that'
problems of confidentiality will not arise. Problems relat}ng
to current performance might best be carried out by the Admis-
sions Office, or the OFffice of Education in JHPIEGO.

26. Efforts should ke made by JHPIEGO to discuss with
the Human Investigation Committee what appears to be an unduly
restricted interpretation of the concept of confidentiality
in order to allow maximum utilization of trainee feedback.

8. Office of Equipment

The team had the opportunity of reviewing with Mr.
Clapper many of the problems that have occurred in setting
up the Office of Equipment. We also had the opportunity of
reviewing his record of costs - particularly those relating
to the cost of operating laparoscopic equipment. Judging
from the comments of personnel outside of JHPIEGO, there
were many difficulties in the beginning relating to: exten-
sive delays in responding to urgent requests for equipment
replacements or eguipment supplies; difficulties in forwarding
the material through the most expedient channels: i.e., State
Department Pouch; and cther difficulties in responding to
requests for supplies.

At the present time, it would appear that most, if not
all, of the difficulties have been resolved; that the Equip-
ment Maintenance Division is working in a reasonably efficient
fashion. It would also appear, however, from extensive
conversations with Mr. Clapper and others, that a need exists
for regional repair offices, as well as a need for providing
instruction in the care and proper use of laparcscopes to all
trainees. It would seem that a modest amount of input (beyond
that which was supplied :in some of the courses) on minor
repairs, handling and sterilization of the equipment, and
training central supply personnel, would go far in reducing
the cost of maintaining this eguipment.



RECOMMENDATICNS

27. All personnel receiving advanced fertility manage-—-
ment training must have at least onz2 seminar on the maintenaznce
and repairing of instruments. The training should include
instructions for assisting nursing personnel and paraprofes-
sionals who will be handling the instrument.

28. The Supply and Equipment Office should be responsible
for developiny regional repzir facilities to provide most
necessary minov repairs. if the present program of laparo-
scopic sterilization is to continue, it would appszar to be
fiscally prudent to train regional repairmen.

9, Office of Admissions

A review of personnel files in the Office of Admissions
reveals growth and progress. Whereas early personnel
files were haphazard and poorly organized, current files
contain detailed amplication forms from trainees and their
institutions. However, current files still do not include
inception and termination dates of courses,' nor any further
evaluative data of the trainee or the field training. It
is, in fact, impossible to tell from the central registrar's
files whether the traines arrived in the United States Ffor
his traininy. Apparently, a separate card file contains
this information. It is extremely difficult from this file,
or indezd from any other files maintained on trainees, to
identify who they were, how they performed, what they thought
of the course, and whether or not they made any significant
comments relating to improvements of the course.

RECOMMENDATTON

29. The Office of Admissions and the Registrar should
keep complete files for each trainee. The file should include:
a) the trainee's application form; b) the institutional
application form from the trainee's institution; c¢) the
letters of recommendation; d) letter of acceptance into the
program. The files should further contain: e) the results
of the pre-and post-tests, both factually and attitudinally;
f) a statement from the responsikle official at the training
institution regarding the general verformance characteristics
and specific capabilities of the trainee; g) the recommend-
ation of whether to supply equipment to the trainee; h) the
field trainer's report oun the trainee; i) follow-up commun-
ications from the trainee; and j) the evaluation report
from the History and Evaluation Units.
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A ccmplete file of this nature for each trainece would
facilitate an evaluation of the impact of the training program
upon the trainee. The files would further facilitate the
establishment of a network of national traini.g centers.

10. Public Relations

It is not qguite clear what the function in the Department
is in the development of the publications of PIEGO. Copies of
both the PIEGO Newsletter and PIEGO Opninion (the publication
whichhas now apparently succeeded the first newsletter were
reviewed. It appears that publications do not sufficiently
utilize commants or opinions oI *raineas. It has largelv
served to inform people of the operations of the Central
Training Divisions. DPIEGO Opinion has the possibility of
serving as a genuine source of feedback and inter-communication
between various institutions.

RECOMMENDATTIONS

30. PIEGO Oninion should be internationalized to include
comments from the International Board of Advisors, and reports
of activities from the trainees and the.r institutions, as
well as international educators.

31. PIEGO Opinion should solicit comments from former
trainees and/or international educators, to broaden the appeal
of the publication.

11. Fund Raising

The initial grant proposal authorized the corporation to
raise funds to help develop projects that might not be within
the policy framework of AID. No record of these activities
could be found.

RECOMMENDATION

32. The office of Secretary General should be responsible
for developing funding sources for PIEGO to permit the broaden-
ing of educational efforts where they would be otherwise
limited by current AID policies. This is particularly important
in th2 area of abortion technclogy, and the use of injectable
contraceptives.



12. Interagency Activity

It would appear that other agencies funded by AID, such
as IFRP, AVS, Pathfinder, etc., frequently have foreign
perscnnel and area coordinators engaged in similar activities
to those undertaker by PIEGO. It would be cost-effective,
and probably beneficial to all, if a U.S. consultant be
empowered to evaluate all agencies' trainees in the area.

(It might be, for exanmple, possible for an IFRP Consultant to
certify a PIEGO trainee as ready to receive his laparoscopic
equipment, or evaluate his current activities). It is recog-
nizad that the working out of the sharing of mersonnz" betw=an
various granting agencies is somewhat difficult and that it
would depend upon the development of cordial working relation-
ships on all levels and between all granting agencies.

RECOMMENDATIONS

33. Efforts should be made within AID to coordinate
activities and encourage cooperation between the various AID
grantees so as to expedite development of a network of fertility-~
regulating agencies.

34. Cooperation should go beyond the compilation of who
is trained where and by whom. It should encourage the exchange
of ideas, suggestions and information from all concerned with
the area of improving all programs.

13. CGeneral Remarks Regarding Long-
Term Evaluation of Trainees

At the present moment, there azre no systematic prlans for
evaluating the long-term progress of trainees. Drs. Wright
and Bright have an open-ended, albeit confidential question-
naire for trainees. It would appear that if the PIEGO program
is to help develop a network of medical schools and teaching
institutions throughout the developing countries, it must
develop a systematic approach to maintaining contact with
trainees.

RECOMMENDATIONS

35. A sustained effort must be made to maintain annual
or biannual contact with trainees to: receive operational
reports of progress in ths field:; provide continuing field
evaluation; and for continued training.



- 18 -

4

36. Material from trainees can be incorporated in the
JHPIECO Oninion.

37. Regional, area, and national training and educational
programs should be developed providing lectures and discussion
to serve previous trainees, as well as prospective applicants,
either in the form of: a) short training courses; b) training
day appendad to National Society meetings; c¢) training days
appended to Regional meetings; or d) the development of
Regional educational programs under the auspices of an
internationalized PIEGO Corporation. These programs should
be developed using JHZPTEGO graduates and other arsa physicians
as lecturers and discussion leaders whenever possible. These
programs should also be open to other interested physicians
from developing countries.

B. OVERVIEW OF THE THREE
TRAINING INSTITUTIONS

A great advantage of the PIEGO program is its relative
shortness - not greater than six weeks in duration - and is
for physicians. This is realistic. Physicians don't have
long periods of time for training. Since the population
problem is critical, and resources to solve it need to be
mobilized as quickly as pssoble, the strategy of recruiting
established leaders in the field of Obstetrics and Gynecology
and trying to interest them in the population problem makes
eminently good sense.

It was noted at all institutions that a substantial
number of the faculty had a small part of their salaries
paid for with PIEGO funds. No one person seemed to have
sufficient time to coordinate and evaluate the activities of
training at each institution. While we have no doubt as to
the good intentions or excellent capabilities of the Directors
of the programs and their associates, it appeared that the
many requirements of the faculty and the clinical and out-
patient care made it difficult for any one person to be
sufficiently acquainted with PIEGO trainees.

At all three institutions, the small size of the classes
has served to elevate the per-trainee costs by a significant
amount.



RECOMMENDATTONS

38. &t each training institution, there should be a
designated training officer who would have at least 50
percent of his time totally committed to the monitoring
of the course and evaluvation of the trainees.

39. Increase the size of classzs wherever possible.

40. Conduct as many training programs as possible, loth
didactic and practical, overseas, utilizing local faculty
wherever possible. Technical training overseas is probably
pPossible and desirable, because of the many problems associo-
ted with providing practical experience to foreign physicians
in the United States. JHPIEGO is to be commended for its
establishment of overseas training opportunities. (See
Appendix A).

41. United States training needs to be maintained for
some time because overseas classroom training regarding the
population problem and potentizl solutions to it, may run
into serious political problems. Some of the possible ways
Of controlling population growth, such as sterilization,
abortion, or even the IUD and the pill, are not acceptable to
all factions in developing nations. As a result, it may
be difficult to have a free discussion of controversial
issues overseas. (See Appendix Aa).

1. Pittsburgh University

Our opportunity for evaluating the University of Pittshurgh,
which 15 no longer an operating training institution, was limited
to one day. We had the opportunity of interviewing all of the
princimals involved in designing and operating the program.

We also reviewed the summaryv of their project and a pronosal
for a new grant. It was obvious that the Pittsburgh program
provided their trainees with knowledge of demographic prin-
ciples and the demographic problems of their countries. The
demogravhic library of materials, and all materials supplied
by the staff in Pittsburgh, seemed most relevant to the
population issues that related to the training program. The
Pittsburgh course, 1like all other courses, included materials
on genetics, fetal monitoring, sonography, endocrinology, and
obstetrical anesthesia, which might be considered marginally
relevant to the objectives of the program. However, according
to those present, this material was considered highly impor-
tant by the trainees. In addition, Pittsburgh seemed to be
the institution most concerned with locating additional sources



of aid for their projects, and most concerned with having
their tcainees visit other health delivery agencies and
clinics. The Pittsburgh staff seemed highly enthusiastic,
and dedicated to broad public health issues: in fact, they
seemed more concerrned than the o.her two institutions. It
appears indesd unfortunate that the teaching relationship
with this University had to be terminated.

RECOMMENDA T TON

42. The Pittsburch resources for demography and delivery
Of health care should be considered if the School of Puhlic
Health at Johns Hopkins cannot provide this material. A
tuition-per-trainee program might be established, domestically
Or internationally, where needed.

2. Washington University, St. Louis

Approximately two days were spent reviewing facilities
and talking with the principal people concerned with direct-
ing and managing the program at Washington University in St.
Louis. Dr. Csapo was most gracious in showing us all of his
facilities. The unit was extremely well organized in terms
of space utilization for this type of program. The sterili-
zation and abortion facilities were separate from other units
in the hospital and immediately adjacent to the training area.
The training area included a rather large library and video
tapes, slices, and other materials. Demographic problems were
apparently not coverad. There was nothing on non-clinic
distribution of contraceptives. Moreover, the curriculum
appeared to be heavily weighted toward basic information on
the physiology and the endocrinology of reproduction. This
material is of questionable value, espacially to most of the
trainees. It appeared that the program did not have facili-
ties for demonstrating second trimester abortions. As at
Johns Hopkins, there were great difficulties in allowinyg
foreign trainees to do operative procedures. This is a
drastic limitation of all United States training programs,
mandated by our licensing laws and malpractice situvation.

We had the opportunity of viewing two of three films
produced by Dr. Csapo on endocrinology. The relevance of
these to the PIEGO program were not clear. In addition,
1t appeared that = great number of visiting lecturers to the
University presented to PIEGO in exchange for partial or total
travel expenses, as well as honorariums. This practice
appeared to be questionable insofar as the visiting lecturers
were more germane to the general departmental function.
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The lack of f~zus on population problems and family
planning techniques in the Washinyton University program
may have been due in vart to local political considerations.
The program was und=r considersable pressure in the press
and by demonstrators who ufairly attacked the program as
American Imperialism, ete. In addition, because of the
political climate, n0 second trimester abortions are per-
formed in the State of Missouri and they could not demon-
Strate second trimester abortions ‘o the tralnees.

While much of the curriculum in the Washington University
program is not applicable to the ne=zds of "practitioners" in
devaloping countries, it may be applicable to "researchers".
This should be reviewed by someone knowledgeahle in the field
of contraceptive research.

RECOMMENDATIONS

'43. The demographic and public health aspects should
be included in the Washington University curriculum.

44, Classes should he enlarged considerably insofar
as trainees are unable to do procedures.

45. Supplying sets of slides on basic physiology should
be drastically reduced and only given to those trainees who
are actively engaged in teaching or research in related areas.

3. Johns Hopkins University

Six days were spent reviewing the physical facilitics and
operating facilities at Johns Fopkins University. We met with
many members of the faculty and heard a lecture given by Dr.
King. We were able to review records at various locations in
the unit.

The Hopkins program also offers separate fertility control
centers which are available for training pruposes. However,
like Washingtcn University, they have a great shortage of
clinical material for on-site training. It would appear that
their forte lies in the giving of didactic material such as
their administrator's course. Such courses could be given
here or abroad.
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C. SPECIAL COURSES
1. Physician Administrators' Course

The Physicilans Administrators' Course, a classroom-
only course, is the type of course which should probably be
held more frequently in the future for non-surgically oriented
physicians. However, as it now stands, it has considerable
slack time and irrelevant material, and is deficient in
adequate presentations on the delivery of contraceptive
services (See Appendix B).

2. International Nurses' Program

The objective of the program of upgrading the status
of nurses seems appropriate. However, the curriculum again
contains a great deal of irrelevant material and this program
appears to be very expensive. It would appear that the pro-
gram deserves further review. (See Appendix C).



IV. GENERAL POINTS REGARDING
THE PIEGO EVALUATION

A. COMPLIANCE WITH AJD REGULATIONS AND FISCAL
MANAGEMENT

Observations revealed that JHPIEGO Corporation
seemed to be well organized and seemed to be fiscally respon-
sible with regard to AID and government regulations.

B. CARRYING OUT OF RESEARCH ACTIVITIES

The prcposal under which the present contract was
written specified the carrying out of research activities.
None were noted. However, the International Fertility Research
Program (IFRP) organization seems to be designed for research
activities and it would therefore appear unnecessary for PIEGO
to undertake these research projects independently.

RECOMMENDATION

46. Research protocols should be administered through the
current IFRP mechanism.
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V. THE ROLE OF LAPAROSCOPIC STERILIZATION
IN THE PII'GO PROGRAM

From the beginning, one of the central emphasis of the
PIEGO program has been on female sterilization. This
emphasis is right o:. target. However, much of the expeanse
Of the PIEGO program is related to the cost, ccumplexity,
and problems associazted with the laparoscope. Ioreover,
training in lapraoscopic tubal ligation has to be given in
small groups, and the training costs ave very high.

For a variety of reasons, it would avpear that the
future of PIEGO needs to be separated from the eimphasis on
laparoscopic training. Despite the initial successes of
laparoscopic sterilization, it has become abundantly clear
that the maintenance of the equipment is much more cumbersome,
difficult, and costly than was originally projected. Only
major departments and traininy institutions can deal cost-~
effectively with the laparoscopic equipment. To be cost-
effective, scopes must be very widely used, and therefore
require large programs. Laparoscopic sterilization should
be retained only in areas where large programs are operating,
or where it is desirable to use endoscopic techniques as a
point of entree to the training facility or to the country.
In the future, considering that most operative training has to
be conducted in foreign countries, it would appear mcre
efficacious to emphasize the minilaparotomy for female sterili-
zation and to de-emphasize the laparoscopic training and pro-
vision cf laparoscopes unless better evidence of the programs'
effectiveness "::comes available.

If the foregoing suggestions are accepted, the projected
cost of laparoscopic equipment and the need for small-group
training in the next ntage of the project will be significantly
reduced.
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VI. FUTURE EVOLUTICN OF THE
PIEGO PROGRAM

In the original contract proposal it was noted that
PIEGO would serve as entree in the educational and training
institutions of the world. (Point 1, page 4, of the contract.)
It is believed that great attention should be given to this
original proposal, and that the PIEGO Program should be broadly
Structured so as to provide educational inputs into the Dapart-
ments of Obstetrics and Gynecology in the developing countries.
By restricting the scope of PIEGO (minimizing or eliminating
laparoscopic sterilization) to a more generallv-based educa-
tional effort, and by internationalizing its activities through
the broader use of its International Board of Advisors, PIEGO
will be able to obtain access to, and continuing support from,
the majority of the medical schools in the less-developed
countries of the world. Maintaining PIEGO influence around
the world through the opportunities to introduce demographic
and pcpulation measures as a less-emphasized part of the broad
educational effort night be considerably more valuable to the
population policy of the United States than the continued
training of phyvsician-technicians in the utilization of
sterilization procedures. The subject of sterilizaxzion is
a highly-sensitive one and is subject to charges of genocide
and other leftist implications. By minimizing the accent cn
sterilization, the PIEGO program would be rendered less
politically vulnerable.

Furthermore, the accent on education, maternal and child
health, would be a more broadly useful concept to entice
foreign nationals into cooperating with PIEGO. The policy of
providing educational support for teaching institutions is
one that few people could find any substantive reasons to
quarrel with. Within this framework, PIEGO could serve as a
great representative of United States' concern and care for
all peoples of the world. With such an emphasis, PIEGO would
be living proof of the great humanitarian principles for which
the United States has always stood.

Dr. Moulding in concurring with these thoughts expressed
the following reservations: Pirst, JHPIEGO should not de-
emphasize sterilization, but should continue their focus in
this area, stressing mini-laparotomy, and Second, JHPIEGO
should also attempt to work with all departments in the medical
schools where there is interest, especially with Schools of
Public llealth and Departments of Preventive Medicine, to further
efforts at delivering contraceptives and health care to as much
of the population as is possible.
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TRAINING OVERSEAS VERSUS TRAINING IN THE UNITED STATES

One or the reguests of AID officials was that we explore the
possibility of shifting the training overseas, to cut down
the expense of bringing participants +c thz United States.
Thers is a lot to be said for this approach. It is particu-
larly advantageous for practical training in laparoscopic
tubal ligation. Because of the limited volume of patients,
difficulty in getting patient permission, the threat of
malpractice suits, and the competition with residents who
want surgical experience, it is difficult to provide foreign
physicians with any volume of practical experience doing
tubal ligations in the United States. Because of this, most
of the practical training ir laparoscopy given in the U.S.

has been limited to observation.

JHPIEGO is to be commended on the development of overseas
training opportunities in female sterilization. This has
been accomplished in Latin America and Korea, where the
participants have received practical experience in doing
laparoscopy on a significant number of cases. In addition,
budget figures suggest that this training is much more

economical,

When it comes to classroom training, there may be conside-
rable political problems in teaching overseas, especially if
the population problem is discussed directly. JHP1EGO has
been very cautious in this area. and perhaps wisely so. The
successful course in Panama was advertised as a course in
reproductive biology and the course content contained a
great deal of non-population material. 1In fact, only four

topics had a title recognizable as being related to popula-



tion or family planning. Dr. Csapc ran a seminar for ten
physicians in Brazi®, utilizing the staff of the Barnes
Hospital. Again, the curriculum was only peripherally
related to population, with a great dezl of emphasis on the
latest developments in Obstetrics and Gynecclogy. Because
of the potential for political backlash, the program in
Brazil was not advertised and was given for only ten selec-
ted physicians. Had it been considered safe to make a
general announcement, it probably could have been given to

many more physicians.

U. S. embassies are extremely sensitive to possible politi-
cal repercussions and have hampered or prohibited JHPIEGO's
activities in Ecuador, Colombia, Brazil, Peru, Mexico and
India, even when the participant was going to the United
States for training. If the courses were to be held overseas,
the embassies would probably be even more reticent to give
approval, especially to programs that present a '"mo holds

barred" discussion of the issues.

Whether or mot this degree of caution is justified is hard
to say. However, it must be recognized that if Americans
give training overseas on the population problem, the possi-
blity of political brcklash mav occur at any time, unpredic-
tably, for many years to come. As an example, the clinical
training in laparoscopic tubal ligation established in Costa
Rica was interrupted because of a complex political situa-

t is hard to conceive of giving training in abortionm
in Latin America for a long time to come. In addition, from
time to time, relations between the Unitecd States and any
country may become strained. For this reason, it seems
reasonable to maintain some of the U. S. training capability
so that we can fall back on U. S. training if political

problems prevent training overseas.
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The faculty of all three centers presented other reasons for
training in the U. S. It promotes good will for the U. S.;
adds to the prestige of the man; and permits the physicians
to witness the U.S. 'democratic'" education system, where a
resident or intern can argue with the professor. Further-
more, it is difficult to be certain that training overseas
will reully save a great deal of money. If one takes a
faculty of five or six physicians from the United States to
spend one or two weeks overseas, one must not only pay
transportation and living expenses, but must also pay sal-

aries while they are away from their usual duties.

In conclusion, while training overseas should be promoted
whenever possible, a fall back U.S. training capability has
to be maintained.In conclusion, while training overseas
should be promoted whenever possible, a fall-back U.S.
training capability must be maintained.


http:maintained.In

Appendix

PEYSICIAN-ADMINISTRATORS' COURSE

In the section on recommendations, it is strongly urged that
clinical training and specifically, training in laparoscopic
tubal ligation in the United States, be grossly limited, if
not eliminated. If so, it would no longer be necessarv to
bring physicians to the course in small groups of four. It
would be possible to have larger numbers of individuals
leading to greater cost efficiency. The Administrators'
Course for sixteen physicians, held in the Spring of 1976,
was essentially just this and needs to be looked at in

detail.

In my opinion, sixteen physicians, while ideal from a teach-

iny standpoint, 1s too small a group to be cost efficient.

13

hirty to forty is a more reasonable number.

Examination of the curriculum suggests that this course
contained more than the usual amount of irrelevant material.
In addition to the usual inapplicable material, the course
included a session on carcinoma of the breast, a TV demon-
stration of total abdominal hysterectomy and total vaginal
hysterectomy. It included a two and one half day conference
on intrauterine development and fetal management which
happened‘to be going on at Hunt Valley during the time the
course was in progress. It also included field trips to the
Homewood Campus of Johns Hopkins, the National Institute of
Health, the Food and Drug Administration and a full day off,

which I doubt was necessary.

I believe that this slack time could have been more profi-

tably used to present more material on demography and deli-



very of family planning services, or the course could have
been shortened to save money. Another possibility would
have been tc give the participants selected reading and
questions or problems to work on, which would be discussed
in class. I didn't determine whether or not this was in
the curriculum. It should also be possible to provide a
minimal amount of practical experience or observation in
mini-laparotomy, vasectomy, and abortion, for some of the
participants, by taking small groups from the regular

classroom sessions for this experience.

The curriculum was refreshing, because it included material
on infant infections, nutrition, and world food supplies. I
believe that this is consistent with the objectives of a
course on population problems and the delivery of health

services to the poor.
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INTERNATIONAL NURSE EDUCATION PROGRAM

The JHPIEGO Program is initiating a new program for nurses
from the developing nations, in the next year. Becausz this
was peripheral to the main thrust of the evaluation, I was
only able to spend about two hours reviewing the grant
documents recarding this program and forty-five minutes
talking to lMrs. Aspey. Therefore, my comments regarding the

program are necessarily sketchy.

The objective is to attempt to upgrade the status of nurses,
so that they can effectively contribute to the delivery of
health care and family planning services; this is quite

appropriate.

As 1 understand the program, it is an attempt to give the
nurse as much as possible regarding three fields, namely,
family planning, obstetrics or midwifery, and pediatric
care. This seems like too much to swallow in two to three
months; I wonder if it would not be better to concentrate
on one area so the nurses would get some basic skills in
that area (probably the skills of a family planning nurse
practitioner). 1In addition, they could be given an overview

of obstetrics-midwifery and pediatric care.

In going through the curriculum content, there were quite a
few items which seem to be inapplicable to the needs of the
developing nations. Specifically, they stated that the
course would cover intrauterine diagnoses, genetics, cancer
chemotherapy, and allow the nurses to spend several nights
on the oncology ward. The first group of nurses which they



intend to bring in is from Bangladesh. I have a hard time
seeing any value i1 giving this type of material to nurses
from a country as poor as Bangladesh, with completely dif-

ferent and more pressing health problems,

In talking t¢ Mrs. Aspey, I had the impression that she had
very little, if anv contact with the School of Public Health,
in planning this curriculum. She admits that she had not
even thought about discussing the issue of "community based
distribution of oral contraceptives." I saw nothing in the
curriculum regarding the development of effective inter-
relationships between the modern health care sector and the
traditional birth attendants (the granny midwives). Rather
than spending time on intrauterine diagnosis, genetics,
cancer chemotherapy, etc., it would seem much more reasonable
to present material cn the delivery of minimal health and
family planning services to slum and rural arzas. The
School cof Public Health should be able to present this

material.

For the fifteen months, July 1, 1976 to September 30, 1977,
the projected budget is $427,281 for this program. It is
not yet decided how many participants will come to the
course; either eight participants for twelve weeks or

twelve participants for eight weeks. The program is scheduled
to begin October 1. 1If the first projection is correct,
there could be as many as thirty-two participants, or a cost
of $13,352 per participant. If the second projection is
correct, there could be seventytwo participants at a ccst of
$5,934 per participant. In any estimate of cost per par-
ticipant based on projections rather than actual expen-

ditures, gross inaccuracies can occur in either direction.
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Nevertheless, these costs need to be considered before
moving full speed ahead. I believe that they also need to
be reviewed in comparison to the costs of the program at
Downstate University in New York for nurse-midwives trained
as family planning practitioners. I also suggest that the
program be reviewed in detail by someone familiar with other

programs for nurses and midwives.



