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Sumary:
 

Through December 31, 1975, AID/W has obligated $3,683,486 under the project
for training, and 2,161 individuals will have completed training and returnedto their jobs in Latin America. This training has been arranged by theDevelopment Associates, Inc., (DAI), both in the United States, in third
countries and, in some cases, in their own countries.
 

A review of the history of the project since its inception in May, 1972
indicates that the concept of utilizing an independent contractor to work
with cooperating institutions in Latin America provides Participant trainingwith impotant_advan_tajni terms of the actual cost of training programs,
the ability to_provide 
4a agenasure of- rinng in the participantsI own
lanr 'ge, and the ability to structure individua-and.g-6l--ra ing.
programs to precisely respond to training needs. 
 (These conclusions became
increasir-glyevident during the course of the project history, and are
supported by an evaluation which 
 was recently completed.) 

Under this project an important breakthrough has been made in expanding
services to rural, low-income groups in Central America. This emphasis willalso be expanded into 
South America. Specifically, the government of Costa
Rica was encouraged and assisted in the establishment of Costaa Rican trainingfacility for nurses, nurse-midwives and auxiliary health personnel. 
They, in
turn, will staff centers and health delivery systems providing family planning
on a low-cost basis to groups of people to whom it has not been economically
or administratively possible to reach before. 
Similar programs are being
established in El Salvador, Panama, Nicaragua and Honduras 
- with the likeli­hood of their replication in Guatemala, the Dominican Republic, Peru, Paraguay,
Colombia, Ecuador and other countries in Latin America.
 

Training has also been extended to women to qualify them for positions
in their own com.unity for responsibilities to provide health services, astatus which they have heretofore been denied. With the establishment ofprograms dependent upon allied health personnel, women for the first timein Latin America will assume : responsible role in the delivery of healthservices, and, as a result they will be accorded the status appropriate to
qualified professionals with vital services upon which the community depends. 

Introduction:
 

The original PROP, approved in May 1971, proposed a contract with a qualifiedprivate organization to handle family planning and population participants
from-countries where direct bi-lateral AID training arrangements in this
field were inappropriate. 
The Development Associates, Inc., 
of Wishington, D.C,
was selected on the basis of a review of competitive bids. Training activity
started with the contractor contacting prdspective participants in June, July

and August of 1972.
 



Originally, it was assumed that the contractor would be free to arrangetraining without obtaining prior clearance from U.S. Embassy or AID fieldofficesi and it was hoped that this freedom of action woild *facilitate entry
into Latin A-e.rican countries where direct Title X activity was not de-sired.While a canvas by airgram prior to the original PROP authorization af'irmedountry interest in independent action throughout the reqion, after c-;nclu­sion of the contract it appeared that a substartial re-thinking had taken

place regarding the need for country and U.S. clearance. The result na
been a somewhat modified modus operandi calling for a large measure of
coordination between the contractor, AID/W and field offices. 
In retrospect,
this modification app.;rs to have been beneficial for a number of reasons,

particularly (a) the guidance in participant selection and support proviel
by population officers in the field, and (b) the interaction beteen -.
ountry

programs that has made possible efficiencies and economies of scale in setting
up training programs in the U.S.
 
As experience has been gained in analyzing training needs, priority area.4
have become evident. Particularly as 
intetest has been stimulated in delivery
of basic health.services including family planning to rural, low-incom.- groups,
the need to base these services on a corps of allied health personnel ha. been
recognized. 
Given the urgency of this need, PHA/POP encouraged the cntractorto cormit a larce percentage of administrative and financial support tcdeveloping special programs for ueachers and key persons who in turn taiin
host country staff an,! extend fdmily planning to low-income women.
 

Another modification in program activity from that postulated at the s-3rt
of the original PROP has been the de-emphasis on long-term training. 
Aside
from the greater priority expressed for technical and non-academic training,
the contractor has not had access to local currency funds with which tQ
provide maintenance of participants' salaries while on extended traJ,.inq

periods (these funds usually are available for participants nn AID sta_.dard
training programs and are derived either from host government sponsors under
bi-lateral agreements or from AID local-currency technical support prijects.)
Similarly, English language training was not provided for under the contract,

effectively limiting participant selection' for academic training to the few
individuals witl 
high English language proficiency or to those participr:nts
whose long term training needs could be satisfied in Puerto Rico. Recentlimitations on PopL1-tion funds enforces co.tinued concentration on programsof a short-term nature and for group training. 
On the other hand, by
addressing training needs on a regional base, the contractor was in a unique
position to assist in arranging short-term training in the field in Sr'a, ish.Regional workshops and seminars have been offered in Colombia and Guatm.ala

with benefits in economy and effectiveness that would not have been posuible

otherwise. 

See Annex A.1, A.2, and A.3 Zor Statistical Sixxiary by Trainees Country oforigin for Program 'ear I (May 1, 1972/June 30, 1973), Program Year I1(July 1, 1973/June 30, 1974) and Program Year III (February 1/December "l, 
1975)
 

Annex B, Actual and Estimated Expenditure, breaks down the contract expendi­
tures from project inception through December, 1975.
 



Future training ii projected in Annex C.1,
thro"gh June 1979, 

C.2, and C.3, from January 1976,on the three additional tables which make up the outputs
section below. Inidications are that project activity will peak in level of
expenditure in 1977 with training in the U.S.
in tending to decline thereafter
favor of more in-country training wherever possible. in-country trainingwill continue at a high level in terms of numbers of participants trained
throughout-the life of the project although dollar costs are expected to
decline as the end of project period approaches.
 

The principal formal training programs established in the United Statesrespond to the requirements to train trainers of allied health personnel.
Brief descriptions of the programs at Harbor General Hospital of the U.C.L.A.
at Torrance, California: Metropolitan Hospital of NYC and at University of
Texas at Houston, Texas. 

I. Harbor General Hospital (HGH). 
 The HGH course is given to project
sponsored participants in the Spanish language. It is predicated on thepremise that allied health, family planning specialists can functioneffectively and safely as front-line providers of family planning services
to well patients. The training progiam consists of both didactic instruc­tion and clinical experience and may vary from 16 to more than 20 weeks
depending upon the level of education and professional achievement of the
 
group undergoing training.
 

Didactic material is presented in 95 hours of classroom lectures which
include the following topics: 
 medical terminology (for other than
registered nurses); medical history taking; anatomy and physiology of
the reproductive system; human embryology and normal progression ofpregnancy; general gynecologic endocrinology; mechanism of action ofcontraceptive methods; effectiveness and side effects of contraceptives;
recognition of associated gynecologic and nongynecologic disease;
venereal disease; techniques of physical eramination of the breast andpelvis; cancer screening techniques, inclusing cervical colposcopy;technique of inserting intrauterine devices; comunication skills;human relations and sexuality; normal prenatal care; basic elements of
nutrition and office practice and procedures. Lectures also include
instruction in counseling 
for contraception, sterilization, infertility
and sexual problems. 
Practical instruction in the application of
counseling techniques is given in the clinic.
 

Concurrently the trainee gains experience in the physical examination of
the breasts and pelvis. 
Trainees also gain experience in the following
specialized gynecologic procedures: 
 detection of vulvar neoplasia by
toluidine blue staining; diaphragm fitting; technique of obtaining acytologic smear, Schiller staining of the cervix; cervical colposcopy;
cervical biopsy; endocervical curettage; cervical cryosurgery; para­cervical block; tenaculum application to the cervix; uterine sounding;
insertion (nulliparous and multiparous patients) and removal of intra­
uterine device.
 



11. Metropolitan Hospital, NYC. The Metropolitan Hospital program is
given in the Spanish language. The International Training Institute is

prepared to offer the program tn French with Haitian professionals as
instructors if the requirement arises. The training offered is essen­
tially in-service training, in the hospitals and clinical facilities

affiliated to New York Medical College, and includes participation in
 
the community outreach programs sponsored by the Department of Obstetrics
 
and Gynecology of New York Medical College. 
The training involves clinical,

educational and administrative aspects, and is designed for physicians,
 
hurses, 
 midwives, health educators, social workers, and new professionals

in the health field. The program is tailored to the individual needs of
 
the trainees. Its content is therefore discussed and planned with the

participants at the beginning of the course, and is evaluated weekly to
 
allow for modifications if need should arise. 
All candidates are exposed

to a core of basic subjects that aim at giving a comprehensive view of the
 
interrelated factors that influence Maternal and Child Health and Family
 
Planning.
 

The main emphasis in the program is on practical in-service training.
This is complemented by lectures and workshops, allowing the participants
to exchange their professional experiences, and by field studies of health
services and other organizations dealing with various aspects of Maternal
 
and Child Health and Family Planning.
 

III. University of Texas Medical School.
 

This program is offered by the University of Texas Medical School and may

utilize faculty from Baylor College of Medicine.
 

The course is geared to individual students' needs and consists of 6 weeks
 
intensive theory and clinical practice.
 

The objectives of the course are to provide each candidate with a compre­
hensive view of interrelated factors that influence family planning and
 
maternal child health care through a broad curriculum which includes:
 
(a) the history of family planning and its relationship to maternal/child

care; (b) In depth instruction of anatomy and physiology of the repro­
ductive system and distinction between normal and abnormal anatomy; (c) In

depth instruction of all approved methods of family planning with added

instruction of pharmacology of oral contraceptives; (d) teaching skills in
patient examination related to female health, i.e., breast exam, pap smear,

pelvic exam, IUD insertion and diaphragm fitting, and also knowledge of 
the normal physiology and anatomy of heart, lungs, eyes and thyroid; and 
(e) instruction in administrative and supervisory skills, i.e., delivery

of family planning using team approach, nursing assessment, problem

identification, evaluation and records and referral methods.
 

IV. Additionally, the Contractor will use sub-training institutions and
 
sites such as the U. of Puerto Rico School of Public Health, the Denver
 
DAI Family Planning Training Center, the Institute of Human Relations,

Puerto Rico, the Margaret Sanger Center, New York City, and others in
 
the United States as well as Latin America. 



LOGICAL FRAMEWORK 

Development Associates, Inc.

Population Training Services 

I. Pro.qrm Goal 

A. Statement of Goal: To contribute to the slowing of population 
growth by expanding family planning services, especially in the 

rural areas of Latin America. 
B. Measures of Goal Achievement: Sufficient trained personnel to 

provide:
 

a) in-country training 
for allied health personnel in 

approximately 12 L.A. countries;
 

b) formal and informal education in family planning in 12 

L.A. countries; and
 

c) qualified administrators to staff family planning services 

facilities.
 

C. Assumptions:
 

1. LDC governments can increase family planning services in the
 
rural areas and offer a wider range of family planning methods
 

through the use of paramedicals.
 

2. 
LDC governments, institutions, and medical establishments support
 
training and use of nurse midwives/auxiliaries to increase and expand
 
family planning services, especially in rural areas.
 

3. LDC training programs will be established utilizing trainers
 

derived from this project.
 

4. Paramedical personnel trained as family planning trainers can
 
staff in-country training programs, thereby reducing the need for 

additional U.S. based training.
 



5. Paramedical type personnel compose the largest body of trained 

LDC personnel having basic skills required for clinical contracep­

tive 	techniques. 

IX. 	 Project Purpose (relates to project extension only) 

A. 	Statement of Purpose: To Provide:
 

qualified, trained paramedical and other associated health personnel
 

for 	expanded, improved family planning services delivery systems in 

participating countries, especially in rural areas.
 

B. 	Conditions Expected at End of Project ­

1. During the period of this proposed program extension, 3,188
 

medical and paramedical related personnel will be trained to deliver
 

clinical contraceptive servi4ces in family planning and MCH clinics.
 

2. 1,864 educational trainees (including physicians, graduate
 

nurses, auxiliary nurses, community development promotors, etc.) will
 

be utilized as instructors or trainers in family planning related
 

training centers in all L.A. countries covered by this program. 

Approximately 100,000 additional personnel would be trained in country 

through this training effort. 

3. Increased clinical family planning services, especially in rural
 

areas, which offer a wider range of methods, using allied health
 

personnel where no doctors were readily or previously available. 

4. Qualified instructors, doctors, administrators and educators
 

providing additional impetus in LDCs for additional paramedical
 

training from either in-country family planning organizations or 

regional family pfanning training centers.
 

5. 	 Administrators of family planning programs trained to upgrade the 



C. Asuuptions: 

1. LDC paramedical personnel can be trained to safely deliver clinical 

contraceptive services and to manage family planning servicem in a 

short period of tir.e.
 

2. LDC governmerta, institutji-a 3nA medical wstablishments support 

taining and utilization of nurse midwives et al. to increase and 

expand family planning sarvices, especially in rural areas. 

3. Trained particlpcants will return to their countries and work in 

population/family planning as instructors, etc., of other related 

personnel.
 

4. LDC governmenti will permit utilization of learned skills.
 

III. Outputs
 

A. Statement of Outputs: To originate and implement training programs 

for men and women, esp-ecially for those who will, in turn, become trainers 

of paramedical personnel in_their respective countries. Three categories 

for training participants in family planning and health related activities 

include use of: 

a) U.S. based training such as Generalat Harbor Hospital, U. of Texas 

Medical School, Margaret Sanger in New York, and the Denver DAI Center.
 

Principal training is from 4-24 weeks, mostly in Spanish for physician
 

trainers, practitioners, instructors, plus nurse trainers, nurse mid­

wives and auxiliaries. 

b) In-country training (1-3 weeks) principally for paramedicals to
 

assist in the development and introduction of basic health cat.e,
 

including family planning, to rural, low income women.
 



c) Acadmic training (approximately 4-6 months) at the U. of 

Puerto Rico School of Public Health for such personnel as physicians, 

educators and/or administrators in family planning to more effectively 

extend health and family planning delivery systems being performed by 

allied health personnel in rural, low-income areas. 

B. 	Magnitudes of Outputs:
 

Participant training over the period of this project revision, by categorywhich is keyed to training listed in A. Staterent of Outputs described above 
1. 	(1/1/76 - 6/30/77) 18 months (FY 76 and IQ)
 

a) 235 ( u.s. based training)
 

b) 883 (In-countxy and regional L.A. training)
 

c) 6 (Academic training)
 

2. 	(7/1/77 - 6/30/78) 12 montbs ,FY 77)
 

a) 146
 

b) 859
 

c) 6 

3. 	(7/1/78 - 6/30/79) 12 months (FY 78)
 

a) 117
 

b) 932
 

c) 4
 

C. 	 sutions for Achieving Outputs
 

1. 	Contractor able to recruit freely.
 

2. 	Contractor able to select qualified participants from various
 

health ministries, and/or local family planning organizations.
 

3. LDCs are able to release MOH and other professional staff to permit 

training to take place. 



4. LDC or local family planning organization is able to maintain 

participants' salaries and family support during a training period. 

S. Contractor able to establish agreements with qualified sub­

contractors, which will do the actual training, most in the Spanish 

language. 

IV. Inputs
 

A. 1. Salaries, consultants, travel, participant costs, and teaching 

materials. 

2. Clinical facilities at U.S. institutions and teaching caseload.
 

3. Facilities for local, in-country or regional training in Latin
 

America.
 

B. BUDGET 
 FY 1976 + IQ FY 1977 
 FY 1978
 

Salaries 145,433 96,955 102,287

Overhead 
 104,712 69,808 73,647

Consultant Fees 
 15,179 12,225 10,403

Staff Travel 
 53,893 37,536 31,225

Other Direct Costs 28,223 20,015 19,785

Fixed Fee 
 37,211 25,333 25,420

Participant Costs 
 1,636,349 1,020,128 786,233
 

2,021,00O-/2/ 1,282,000 1,049,000
 

C. Assumptions
 

1. Budget adequate to support project activ±ties.
 

2. LDC governmonts are supportive of programs which will increase 

family planning services. 

See Table II for review of subcontract costs breakout for training of
 
participants for FY 1976.
 

V See Table III for discussion of analysis of cost increases projected for

FY 1976, which in turn, is the basis for budget projections for FY 1977 and
 
FY 1978, as discussed in AIDTO Circ A-446 of 8/2/75.
 



RATIONALE 
 10 

The need for a contract to manage, arrange and fund training programs for
Latin American naticnals in POPUlation/Family Planning programs derives
 
from the following considerations:
 

1) AID standard training procedures ,all for host-country governmentparticipation and endorsement. 
However, many POP/family planning training
needs arise in technical areas where some Latin America governments are
reluctant to provide official endorsement or support. Furthermore, in the
Population/family plannino area it is not unusual that individuals, also
by reason of their connection with private organizations or associations, are
reluctant to accept either their own government's endcrsement or that of the
U.S. Government. 
Indeed, many Latin America leaders owe their credibility an
influence as leaders precisely for the reason that they are not directly
identified witheither their own country's government or that of the
United States. Under the arrangement with a contractor, training can be
provided by an independent firm without the requirement for prospective
trainees to have their applications for training processed either by the
U.S. Government or the host government if this procedure is undesirable.
 

2) Increasingly in Latin America there are either limited AID, in-country
arrangements for handling training, or the USAID staff 
- including PHA
representatives - rs -! ro'd~uce L-r ers that they cannot give therequired attenticn :z zai: in pgr. ,iel;!4 n . independenttractor, on tne .,ther hand, can a 
con­

maintain continuing contact with the hostcountry sponsoring organizations, public and private, whose personnel are to
be trained, and contract representatives routinely visit countries specifically
to assist in participant selection and training program development. .However,
the contractor obtains country clearance prior to such visits and guidance
from appropriate U.S. 
 Em.assy and or USAID personnel upon arrival in the country.
 
3) In addition to arranging training programs in the U.S., 
the contractor
over the past 3 years, has demonstrated a capability for development of
innovative training programs in third countries. 
 This had rarzly been prac­tical under the AID standard training procedures as neither OIT nor USAID's
have had staff to devote to management of training in the field, and USAID's
generally do not have the staff to manage in-country programs for their own
participants much less participants from other countries than their own.
These limitations have effectively prevented the Agency from obtaining the
special benefits that can be derived from multi-national training experiences
in Latin America settings Such as those that have been possible in Colombia an
Guatemala under the present contract arrangement.
 

4) By employing an independent contractor, the Agency -
PHA specifically - isable to assure that the selection and management of participants and thedevelopment of training programs, both in the United States and the third
countries, are handled by an organization not only with a high degree of
expertise in the technical areas of training but also with a fluent capability
in the Spanish language on the part of its personnel. These qualities, have
contributed to the success with which training programs have been carried out

in the first years of the contract.
 



1 5) Finally, an-d as d-onstrated by the r'ecentproject, the " ......, % evaluation of theoe-t teY sbeen able n"o# thd-dchieve a significant cost/benefit in the "ovjo of th.e training provided
as under the projectcopared wit.1 e(uivalent nrc:-rars for which crmparison isapprcpriatp. (. .exAn D-l Yer :.' - U.S.'Trainin; Zxpend­itures by : or.. -Cataotract. AID/LA 707) 

COURS -OF ACTION 

The course of action prcpose.-i 
for this project is largely determined
by the experience and acccr.plisLr.nts that have been obtained duringthe first periLcr of vr oIeCt activity under the original PROP.
 
Initially, auzhcrizaticti was approved on i trial basis, i.e.,the hypothesis that an to testin*1%eu.dent contractor with 
SFanish language
capabilities could :ore effectivtly identify, with AID field office
guidance, Lat Aer.icn training needs in Pcpulation/Famijy Planningand after i4entir'icazion, could arrange and finarce appropriate
training p-ogrnrs for Latin America participants, on a 
more cost­effective basis trnan had been pos.ible under the AID standard training
procedures. (See 
 Annex E ­ disu:tssion of project effectiveness fromnIT evaluetion of AID LA 707, contract with DAI).
 

As a 
recent evaluation has demonstrated, gratifying econories in
program operatton nave b-en possible at the sa::e time that significantachieve-ents have been obtained in development of specialized trainingprograms in the bpanish !an-uare. This has not only enlar6ed theuniverse of prospe-tive participants fro., whic!i selection may be made,but also has facilitated ac ess to selectio- for training to a broad
category of L-tin Am.ericans that had heretofore 
 been unavailable, i.e.Latin Ar.erican wrrnen in non-medical but health -elated occupations.It is precisely un 
this -ateiory of personnel, and the degree to which
they can be utilized in the delivezy of farily planning services to
high fertility wc.en, t6hat ucceCs of fa.il,;the plannin;s and thereduction of excesc fertility in Latin America depends. 
 Therefore,
with the develcpment of appropriate traininG for women as auxiliariesand para-medics in far.ily planning -- initially at the Harbor General
Hospital, and aiso at the Metropolitan Hospital 
-- a nucleus of CentralAmerican countries were encouraged to establish programs forbasic health introducingcare including fainily planning to rural, low-income women.With respect to tneir aspect of the project course of action, it is
interesting to note that tte Senate Apprcpriations Committed Report
FY 1975 - ­in its section on Population Planning and Health btates:
"Many authorities in the field of health services regard para-meedical
activities as one of the best ways to provide lcw-cost, direct assistance
In rural areas and to stimulate the involvement programs. of people in developmentThe cormlittee, therefore, is particularly interested in AID'sinitiation of progrars to extend the availability of health services
through the uze of para-medical personnel."
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hpSPise to oa.te 
ttWou~hOut '"e--.r-

frcm t'e=e cot:ntries has r-sul.tj in increastirs intertsti'---
 c-tre 1n 
t ,.-t. -ue"-e' -"P...-:7r &o:- .''.:i c -.r s 
 n :;. l s ­

at Interest na 'e s.1r.-my 'jeen recei."o 

Aasociatzi 
*!t".e 8asizt.r.ze ;-ovided ty h-'s -1ro.4 ct Io estsblishdelive.ry sy, -.s in :a!t cmre wi±t.h U. pl.aniinr, tnere has oeun aCapoenta.- _n... in fcr-zl and inforr.al educ-tiion prcJmarms ofteninvoling i,,--cun.ry training in faraiiy olanning for pn'siwaans and tor
educators L.-. ;a: education, 
 f!..ily pLannin_, respcnsible parenthood,Training in .tcetnr..e catezorlas suz..orts ob.ect;.vei
reach o th... ana zxcends c.e a-'fectivewilrh and family piannin; dalivery systemsallied hca!L h p.-rsonnet and other 

bein_ operated byprc.rarm_ for introducing ZXa.iivTherefoze. .n.d planinge.
-coni only to tlle "orozrams for training ailied heaitn
personnel (described in the introducti.:r), 
it is proposed to continue the
support tiaat :.as ben provided Ccr in-country training. 
The principal .n-counrr-y traininZ -rranged under the project has taken
place, and 
is ;ropojed to continue in Cclorbia. To dace Pr ra-.s ,navebeen initiated z'or 
training in the follow-in cate.oriei:
 

a) PRaio and TV .rogra.ners

6) Rural-Home extn~sion worker trainers
 
C) Agricultural exenion workers
 
d) Community Educ:± 
rs
 
a) Demography,"Population for graduate students (future


professors)

f) Teacher trainers (undergraduate)

S) Vocational Education teacher trainers

h) 


) 
Armed Forces trainer (family planning and sex education)

Uaton Education Officers


j) Women leaders - family education trainers
 
D rect US&ID s,-:cort to local institutions 
- public and private - !iasconsidered irao.ropriate by the Mission for reasons of local sensitivityand becauise of the private character of 'scma of tlhe training i:s.-itu-ions*
In consequence countrv funds have been transferred to P.A/POP in the past
for inclusion in the pruject specifically to support 'he training listed
above. 
Expansi.:n of these activities is planned and it is anticipated
that the strenct.hened training capabilities established will provide an
important resource for third country training.
 

http:i,,--cun.ry
http:inforr.al
http:delive.ry
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WECLL ,'C:"S::c:S 

1. Secion. I. of .tr. ?orei.n Assistance Act o' "-4I, as or-ende d 

known as t.'.-e " Ar end-erz rsq'ies that '. U.S. oi-latersi 
develo.-c-iit .szi.nct. prorrns au:r.orizei in Zections 103 to 107 
of the A:t ,be %4-.ini:tered so as to -ive- . . .ention toaIcul._ 

those , ;roje.3:s, and .::vi;s ... ,' tend to intevrato 
women into tt.e . .Aon. e.,.c,-ies of f'oreign ccuntrie-, thus In­
proving their s-atuv- arl. a.;3ist:n; tne tzta de :icr-nt e±'fort. 
The Amend-nent zives Con;rressione-I endorse-ent to the .ncreasing 

assistance car--eniz: snci devej..-in.coneern of tre devMc "rt 

cour.tr.e3 that ;omea p.rtici;a-te fuly 'in the tasks and benefits 
ot economic 'tA h. 

From the outset., a preporierant prcDort-icn of proe-t n'tivity 
has i-cl-red tai.i- -o ':frxen ,- am for z. 
*ennced re--o.sibi1iiies, nrofessicna ll ". as indivi~ials wihin 
their co-=.nit-es, u.=cr . eir return fr-m traiing. Probably the 
most sit±-iCant czta ;ory of traInin. ir. the U.S., both i te..... 
of number3 of iivilia-.s trained and ir. prcoec,; do1-rs s.nt nas 
been for trainni. allied health oer_--on.el as sade...ai. ami dniz­
trators in rc:-r-.s for e3tablJh2.; !v-4-ccsr, basic he deIvrdth 

" systems inci'-iing :'.nii- Din.. "e'-'i"n tna orby atil -­
ing wc-.-n as =.:'iiary and p3ara-te.edical :so.el to -:rcvide fa.i>L." 
planninr sr:rvices Cn f'ami-." rlannin ; be effe-:iveiy exten-4i to the 
popu-atizn, with the hlgizest fertility i. latin America, i.e., 
to the w U:-nitne rural, low-inc-e areas, it has been a f'undezr.ental 
goal of t*-is .roject to assist in the .ntrduction of this corcept 
wherever r,:sib2e. As a con-.quence, r' bs-aniai. success haz been 
realized in C-rmi ..- eric=an co,-n:ries in esza.lishin;r health ie2ie-" 
systems re,.- on al ied he.l2th ;erscinnel, a d a pratisin start 
has been za.e to;ard introiuction of similar program.s in Scuth America.
 
For exer_'pe, a facility for trsining nurses aid irse-midwives is now
 
In operaton in Costa Rica, staffed by ;erso-i traine± under this
 
proJect a- tihe '-ar.or v.nerpl Hcs-2- .G.:i.) of ti:e University of'
 
California, Los Az:Lele. 'W!diceal School. PaicL: -nts fra El Sa2lvador,
 

Honduras, Dainican Reublic, Gat -aa ir.i P.ana-.a a-so are being7
 
traine et H.G.... for sin.. roerirs in hei.-.- res-ective couit-tien;
 
and in, Smith A.erica, partici.antc fr'on Pararuav, Ur-':ay, Boli-ria,
 
and Ecua,"r .iave s_reaA, underona tr-ininr at either i..G.*i. .)r at
 
other progrems at the M:etropolitan 1Fos.ital in "..Y.C. and the University
 
of Texas, Houston. Th-2ir pro.ect will continue to su.ort the enricept
 
and the practice of utilizir.- wcen in their vital 'role as ;rcviders
 
of basic heil:h s.irvices, including famil.y planning, to tie larrest
 
group of po:enti2. acceptors in ;he region, tre "'amen in riral, low­
income areas. (Of tne 7L.5 trainees wno received grants in Ff 74, for
 
instance, 4CC, crz .. were women. Cf t.h.e 25-2 ;rantees wro were brou.ht 
for specializtd training to the USA and Puerto Rico. 23 (-93%) were wMen. 
Total training in FY 1975 consisted of 776 participants both overseas and in 
the U.S., of which 548 were wsmen (i.e., 71 percent.) 

http:oer_--on.el
http:cour.tr.e3
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Vtth the introduction of these services and the impLeencation of 
training pigr-ms for women aa allied healrth personneL, not on!y 
is progress b-ine ma4e toward the program guai for reduction of 
excessive fertility ana population growth, but ?Lso a major advance 
ts being wac-e toward professLonaLizacion oi women in Latin-America
 
and 	 the enhancement of their scatus as me-tiuers of the heaLth care 
comunity and the society in which they liw. 

2. 	 19ORON-LATED ACTIVITIES 

This project is consistent with A.ZDo policies relative to abortion­
related activities and with SecLion 114 cC the Foreign Assistance Act 
of t9613 as arncnded. No funds made available under this projec and 
subsequent contracts will be used for the procurement of distr".ution 
of equipment provided for the purpose ot Inducing abortipns as a method 
of family planning; for information, edication, training or comMuuicacion 
programs that ieek to promote abortion as a r.e hod of family pianning; 
for payments to women in Less developed countries to have abortions as 
.a method of family planning; or for payments to persons t'u perEor­
abortions or to .solicit persons to undergo abortions. 

The 	present contractor has been instructed to inform all prospective 
participants tnat funds may not be utilized under the contract for any 
training Incorsistent trith the pr','icy cited abovc and., participants have 
been so advised since April 11, 1974, Furtherrore the present contractor 
has included appropriate language in all trainiiii agreements concluded 
with training instituLions where participants have programs starting on 
or after April 29, 1974. 

3. 	DAI EVALUATION SCHEDULE
 

Phase I -(2/1/75--12/31/75) 

I. Evaluation conducted by Phillip Sperling, OIT, December 20, 1974.
 
2. Questionnaire follow-up on participants from FY 1974 training. 

(First questionnaire sent 2/28/75 Eollow-up sent 3/21/75.
 
Results available May 31, 1975.
 

3. 	Development of revised EOPS in the log frame of this PROP by 
Project Manager and Evaluation Officer July, 1975, plus data 
in the U-446 Report (PAR). This information will be used to 
develop a new training contract beginning January L, 1976. 

4. 	Preparation of a U-1423-1 Contractor Evaluation Report in May
 
1976-


Phase I1 (1/l/76--6/30/79) 

1. 	 Preparation oi a PAR each year by the AID project manager. 
2. 	Evaluation by outsiae consultant near the end of the PROP approval
 

period*
 



May 1, 1972-June 30, 1973 

U1. STATISTICA !. SUMA!.X'R 7:Y TByAINS' COLNTRIES OF ORIGIN 

SHORT TER',L TRAINEES PROGRAIMED LONG TERM,4 
TN , TRAINEES 

COUNTRY TOTALS PUEPTO LATIN 
the USA RICO At,'ERICA 

Antigua 2 2 

Argentina 15 9 6 
Barbados 
Bolivia 7 2 1 4 
Brazil 
British Hond-. 
Chile 23 16 2 5 
Colo,-bia 55 19 35 
Costa Rica 13 4 6 3 
Dominica, . 1e p. 9 3 1 5 
Ecuador 17 10 5 2 
El Salvador 5 2 1 2 
Guatemala Z0 3 7 9 1 
Grenada 1 I 
Haiti 2- 2 
Honduras 8 2 3 3 
Jamaica 1 1 
Mexico 
Nicaragua 5 2 2 1 
Panama 4 1 1 .2 
Paraguay 18 7 4 6 
Perrd 25 8 4 13 
Trinidad and 

Tobago 2 2 
Uruguay 14 7 3 4 
Venezuela 15 2 1 12 
St. Lucia 2 2 
St. Vincent 1 1" 

TOTAL 264 108 47' 106 3
 



ACTION MEMORANDUM FOR THE ADMINISTRATOR V . 95, 

THRU: EXSEC --­) L..1741 
FROM: AA/PPC, Philip Eirnbau' .t/" 

SUBJECT: Population Training Services Pmjw dA' (pp) 

Problem: 
 Because the total funding for this regional project has exceeded
$2.0 million since inception, your approval is requested for the attached
 
Project Paper (PP).
 

Discussion: 
 This project revision authorizes funding through FY 1978 to
continue specialized training in family planning and basic health services
for Latin Americans. 
The training is provided at institutions in the
United States, Puerto Rico and Latin America.
 

The purpose of the project is to train a cadre of paramedical personnel from
each Latin American country who can serve as 
instructors and supervisors for
larger groups of paramedicals within each country. 
Recognizing that the
traditional physician-oriented health clinic network would not reach
sufficiently large numbers of people, particularly in rural areas, with
either family planning or basic health services, the Office of Population
contracted with a private firm in 1972 to develop programs to train para­medicals to carry out these services. 
The medical and nursing societies
in Latin America originally were opposed to the use of paramedicals;they are
now supportive in a few countries because rural paramedical work is not
competitive with urban practices and such work provides health and family
planning to the rural areas which otherwise would not receive any assistance.
 

There are still many training needs in population and family planning through­out Latin America. Mission staff reductions in the training area and the
sensitivities of some Latin American governments to deal with population
matters in a bilateral basis 
were the basis for A.I.D.'s original decision
to seek out a private contractor to handle much of the training. 
Development
Associates, Inc. (DAI) 
was selected as the contractor in 1972. 
 During the
past three years DAI has demonstrated its ability to develop innovative
training programs with organizations having Spanish language capacity and
expertise in family planning. 
A project evaluation in December 1974 praised
the high quality and reasonable cost of the DAI training programs.
 

This project responds to the Congressional mandates to serve the poor
majority and to integrate women into the development process. The major
thrust of the project is to train paramedicals who will work chiefly in
rural areas and to upgrade the technical skills of women primarily. The
project is also utilizing Latin American training institutions to a greater
extent which should have long term manpower development advantages.
 



ACTION MEMORANDUM FOR THE ADMINISTRA7OR 2 

While the primary focus continues on paramedical training, DAI also 
arranges other training programs, especially in the Latin American 
countries. Most of the in-country training has been in Colombia where 
programs have been installed for the following categories of personnel::
a) radio and TV programmers; b) rural-home extension worker trainersl 
c) agricultural extension workers; d) coemunity educators; e) demography/
population for graduate students (future professors); f) teacher trainors 
(undergraduate); g) vocational education teacher trainers; h) armed forces 
trainer (family planning and sex education); i) union education officers; 
j) women leaders - family education trainers. 

A follow-up questionnaire was sent to former DAI participants in May, 1975 
to determine the extent to which such family planning training beingwas 
utilized once the participant returned home. The level of a participant's
job responsibility was also examined to determine whether this training 
was effective in assisting participants to improve their professional
 
status in family planning. In both categories the effectiveness of the 
training, as previously indicated in the December, 1974 evaluation, 's'ats 
underscored by the participants themselves. Utilizing the results of these
 
evaluations, AID/W has revised and updated the indicators found in the
 
project's logical framework to assist future evaluation reviews in measuring 
program efficiency and cost effectiveness for this type of training.
 

This authorization and funding requirements are within those levels 
described on page 313 of the Latin America P.D.B. for the FY 1976
 
Presentation to Con ress, i.e. $1,021,000 for FY 76 and $1,000,000 for the 5th

1,Quarters. The roj~e Is expected to terminate in FY 1978. 
-This program document has been reviewed and cleared by all A.I.D. offices 

concerned. All relevant A.I.D. policy determinations on family planning 
have been incorporated in this program. 

Recommendation: That you give your approval to the attached document to 
authorize funds through FY 1978.
 

APPROVED:__ _____________ 

DATE: 011 -,(i 

Attachment: 
Project Paper (PP) 

Clearances: 
GC:WEWarren I /11 
GC/TF&H chstein 



December 9, 1975 

Mr. Murphy--

The nearly comparable funding figures for FY 1976 and the I. Q,seem strange, but I've looked into it and the spread seemsreasonable. The . Q. 
 is being used to gain a forward funding
position that will permit adequate planning by the contractor(Development Alternatives, Inc.). This is especially importantas DAI subcontracts with a variety of institutions for the trainingcourses. The funding levels were, as the memo notes, set atthese amounts in the 1976 CP. I suggest you sign off on the

project.
 

AA/PPC, ex rShakow 

Attachmenti 

P.S. I have not signed the information memo on the global contractissue; it sounds sensible but I am not sufficiently aware ofyour discussions with Fleer to vouch for all the comments inthat memo. It is clear that the Training Services projectmust be extended now if the program is to continue. 




