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Summary:

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 returned
to their jobs in Latin America. This training has been arranged by the
Development 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 training
with important advantages in terms of the actual cost of training programs,
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the ability tg_gggyiQ§*AmLé§ge_measurowofﬂtxgggigg in the participants' own
language, and the ability to structure .individual.and group €raining
pPrograms to precisely respond to training needs. (These conclusions became
increasingly-evident 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 will
also be expanded into South America. Specifically, the government of Costa
Rica was encouraged and assisted in the establishment of a Costa Rican training
facility 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 El1 Salvador, Panama, Nicaragua and Honduras - with the likeli-
hood 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 community for responsibilities to provide health services, a
status which they have heretofore been denied. With the establishment of
programs dependent upon allied health personnel, women for the first time

in Latin America will assume a responsible role in the delivery of health
services, 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 qualified
private organization to handle family planning and population participants

fromr 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 prospective participants in June, July
and Auqust of 1972. ’ '



Originally, it was assumed that the contractor would be free to arrangs
training without obtaining pricr clearance from U.S. Embassy or AID field
offices; and it was hoped that this freedom of action woiuld facilitate entry
into Latin American countries where direct Title X activity was not dusired.
While a canvas by airgram pricr te the original PROP authori-zation af~“irmned
:puﬂtry ir.terest in indeperdent action throughout the reqgion, after c¢inclu-
8ion of the contract it appeared that a substartial re-thinking had takea
place regardiny the need for country and U.S. clearance. The result nas

been a somewhat mcdified mcdus operandi calling fcr a large measure cf
coordination between the contractor, AID/W and field offices. In retrospect,
this modification aprcars to have been beneficial for a number of reasons,
particularly (a) the guidance in participant selection and support proviied

by population officers in the field, and (b) the interaction between country
pPrograms that has mace possible efficiencies and economies of scale in setting
up training programs in the U.S.

As experience has been gained in analyzing training needs, p-iority areas

have become evident. Particularly as inte®est has been stimulated in delivery
of basic health.services including family planning to rural, low-incom- jroups,
the need to base these services on a corps of allied health personnel has been
recognized. Givern the urgency of this need, PHA/POP encouraged the contractor
to commit a large percentage of administrative and financial support tc
developing special programs for veachers ard key persons who 'in turn +>&in
host country staff and extend family planning to low-income women.

Another modification in program activity from that postulated at the s:art
of the original PROP has been the de-emphasis on long-temm training. aside
from the greacer priority expressed for technical and non-academic training,
the centractor has not had access to local currency funds with which to
provide maintenance c¢f participants’ salaries while on extended trajrning
periods (these funds usually are available for participants ~n AID sta.dard
training programs an2 are derived eithker from host government sponscrs under
bi~lateral agreements or from AID local-currency technical support projects.)
Similarly, Ernglish lanquace training was not provided fer under the cecntract,
effectively limiting participant selection' for academic training to the few
individuals with high English language proficiency or to those participrats
whose lcng term trairing needs cculd be satisfied in Puerto Rico. Rezert
limitations on popllation funds enforces coatinued concentration on prcjrams
of a short-term nature ard for group training. Cn the other hand, by
addressing training needs on a regional base, “he ccntractor was in a nnique
positicn to assist in arrarging short-term training in the field in Srauish.
Regional workshops and seminars have heen offerad in Colombia and Guatemala
with benefits in economy and effectiveness that would not have been possible
otherwise.

See Annex A.1l, A.2, and A.3 {or Statistical Summary by Traince® Coun:iry of
origin for Program Year I (May 1, 1972/June 30, 1973), Program Year Il
(July 1, 1573/June 3C, 1974) and Program Year III (February l/December 31,
1975).

Annex B, Actual arl Estimated Expenditure, breaks down the cortract expendi-
tures from project inception through December, 197S.




Puture training is pProjected in Annex C.1, C.2, and C.3, from Januvary 1976,
through June 1979, 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. tending to decline thersafter
in favor of more in-country training wherever possible. In-country training
will continue at a high level in terms of numbers of participants trained
throughout-the life of the project although dollar coats are expected to
decline as the end of Project period approaches.

The principal formal training programs established in the United States
respond to the requirements to train trainers of allied health personnel.
Brief descriptions of the pPrograms at Harbor General Hospital of the U.C.L.A.
at Torraace, 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 the

. Premise that allied health, family planning specialists can function
effectively and safely as front-line providers of family Planning services
to well patients. The training program consists of both didactic instruc-
tion 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 of
Pregnancy; general gynecologic endocrinology; mechanism of action of
contraceptive methods; effectiveness and side effects of contraceptives;
recognition of associated gynecologic and nongynecnlogic disease;
venereal disease; techniques of physical eramination of the breast and
pelvis; cancer screening techniques, incluiing cervical colposcopy;
technique of inserting intrauterine devices; communication 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 clinie.

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



iI. Metropolitan Hospital, NYC. The Metropolitun Hospital program is
given in the Spanish language. The International Training Institute is
prepared to offer the program jin French with Haitian professionals as
instructors if the requirement arises. Th& 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,
Lurses, 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 hasic 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 axamination 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 a2nd 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 Ricc, the Margaret Sanger Center, New York City, and others in
the United States as well as Latin America.



I.

Pro

A.

LOGICAL FRAMEWORK

Development Associates, Inc.
Population Training Services

ram Goal
Statement of Goal: To contribute to the slowing of population

growth by expanding family planning services, especially in the

rural areas of Latin America.

nfasures of Goal Achievement: Sufficient trained petsonnei to
pProvide:
a) in-country training for allied health personnel in
approximately 12 L.A. countries;
b) formal and informal edecation in family Planning in 12
L.A. countries; and |
¢) qualified administrators to staff family Planning services
facilities.

Assumptions:

1. LDC governments can increase family planning services in the

rural areas and offer a wider range 6f 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 pl;nning services, especially in rural areas.

3. LIDC 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 d.s. based training.



S. Paramedical type personnel compose the largest body of trained
LDC personnel having basic skills required for clinical contracep-

tive techniques.

1I. 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.

: 1
B. Conditions Expected at End of Project‘/

l.J Du;ing the pgriod of this proposed program extension, 3,188
medic&l aﬂd paramedical related personnel will be trained to deliver
clinical contraceptive services in family planning and MCH clinics.
2. 1,864 educational trainees (including physicians, graduate
nurses, auxiliary nurses, community development promotors, eéc.) 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 additicnal personnel would be trained im 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 Qhere no doctors were readily or previously available.

4. Qualified instructors, doétors, administrators and educators
providing additional impetus in LDCs for additional paramedical
training from either in-country family planning organizations or

regional family planning training centers.

5. Administrators of family planning programg_gra;hed to upgrade the



C. Assunptions:
l. LDC paramedical personnel can be trained to safely deliver clinical

éontraceptive services and to manage family planning services in a
short period of tire.

2. LDC govgrnmertx, institutione: and medical Ertablishmentg support
tiaining and utiliéétion of nurse midwives et al. to increase and
expand family planning a-rvices, especially in rural areas.

3. Trained participants will return to their countries and work in
population/family Planning as instructors, etc., of.other related
éersonnel.

4. LDC governmerity will permit utilization of learned skills.

III. Outputs

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

for mer and womer., especially for those whe will, in ‘turn, become trainers
of paramedxcal personnel in_their respective countries. Three categeries
for training participarts in family Planning and health related activities
include use of:
a) U.S. based training such as at Harbor General Hospital, U. of Texas
Medical School, Maryaret Sanger in New York, and the Denver DAI Center.
Principal training is from 4-24 weeké,.mostly in.épanish for physician.
traine:s,.practitionqrs,_instructors, plus nurse trainers, nurse mid-
wives and auxiliaries.
b) In-country trainirg (1-3 weeks) principally for paramedicals to
assist in_the development and introduction of basic heaith care,

including family planning, to rural, low income women.



¢) Academic training (approximately 4-6 months) at the U. of

Puerto Rico School of Public Health for such personnel as physiéianl.

educators and/or administrators in family planning to more effectively
extend health and family planning delivery s&s;emn bc;ng performed by

allied h;alth persﬁnnel in rural, low-income areas.

B. Magnitudes of Outputs:

Participant training over the period of this project revision, by category
which im keyed to training listed in 2. Statemen* 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-country and regional L.A. training)
c) § (Academic training)

2. (7/1/77 - 6/30/78) 12 months :FY 77)
a)'146
b) 859
c) 6

3. (7/1/78 - 6/30/78) 12 months (FY 78)
a) 117
b) 932
ci 4

C. Assumptions 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 organizationé.

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

training to take place.



4. 1DC 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-
aontiactors, which will do the actual training, most in the SDunish

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 + I0D FY 1977 FY 1978
Salaries ' 145,433 96,955 102,287
Overhead 104,712 69,808 73,647
Consultant Fees 15,179 - 12,228 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

2,021,0001/2/ 1,282,000 1,049,000

C. Assumptions

1. Budget adequate to support project activities.
2. LDC governmunts are supportive of programs which will increase

family planning services.

1 .
Y See Table II for review of subcontract costs breakout for training of
participants for FY 1976.

2/ 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. ’
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RATIONALE

The need for a contract to manage, arrange arnd fund training programs for
Latin American naticrals in Porulation/Family Planning programs derives
from the following considerations: .

1) AID standard training procedures call for host-country government
participation ard endorsement. However, many POP/family planning training
needs arisc in technical areas where some Latin America governments are
reluctant to provide official endorsement or support. Furthermore, in the
Population/family planning 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.5. Goverrment. Indeed, many Latin Anerica leaders owe their credibility an
influence as leaders precisely for the reason rchat they are not directly
identified with either their own country's government or that of the

United States. CUncder 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 undesirahle.

2) 1Increasingly in Latin America there are either limited AID, in-country
arrangements for handling trainirg, or the USAID staff - including PHA
representacives - arz =0 rzducaes ip “wbers tiat they cannot civa the

required attenticr zo rainin? prograa cavelvirzii. i, indeperdent con-

tractor, on tie vther hand, can maintain a continuing contact with the host
country sponsoring organizations, public and private, whose bPersonnel are to

be tralned, and contract representatives routinely visit countries specifically
to assist in participant selection and training program develorment. . Kowever,
the contractor obtains country clearance prior to such visits and guidance

from appropriate U.S. Embassy and or USAID personnel upon arrival in the country.

3) 1In addition to arranging training prcgrams in the U.S., the contractor
over the past 3 years, has demonstrated a capability for development of
innovative trairing programs in third countries. This had rar:ly been prac-
tical 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-ccuntry 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 Quch as these that have baen possible in Colombia an
Guatemala under the present contract arrangement.

4) By employing an independent contractor, the Agency - PHA specifically - ig
able to assure that the selection and management of participants and the
development of training pPrograms, both in the United States and the thixd
countries, are handled by an organization not only with a high degree of
expert.se in the technical areas of training but also with a fluent capability
in the Spanish language on the Fart of its personnel. These qualities, have
contributed to the success with which training programs have been carried out
in the first years cf the contract.
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<) Finally, zad as demonstrated ty the vecent evaluation of the
Froject, the i-eruy has been able :- achieve & significant cost/
bunelit in the srovision of tha tralning proviged under the projest
&8 caompared wit. equivalent arerams for which camparison is
apprepriate.  (J@e Annex D=Tieonl Teur 274 o U.S.-Trainin; Bxpenda
itires by Catacoricrs - Contract AID/LA 07)

COURSE OF ACTION

The course of action prcposet for this project is largely determined
by the experience ang accormplisirants that huve baan obtained during
the first pericd of yproject activ Ly under the original P3OP.

Initially, aushcrizatien was apprrceved on 1 trial tesis, i.e., to test
the hypotresis that an inzerendent contractor withn Sranisi language
capabilities could :ore eflectively idertify, with AID field office
guidance, Latisn Amevican training needs in Pcpulation/?amily Planaing
and aftar i&entifica:ion, could arrarge and finarce appropriate
training programs for Latin Anerica participants, cn a more cost-
effective basis “nan had been possitle under the AID standard training
procedures., {3ee Annex E - diszussion of project effectiveness from
OIT evaluetica of AID LA 707, contract with DAI).

As a recent evaluation hag demonstrated, gratifying economies in
program operatioa nave been possibtle at the sae time that significant
achiaverants have teen obtained in developrent of specializec training
programs in the Svanish leaguaie, This has ne* only enlar;ed the
universe o prospestive participants from which selection may be made,
but alsc has facilitated actess to selectio* for training to a broad
category of latin Americans trat had neretofeore been unavailable, i,e.
Latin American women in non-zedizal tut health welataeg occupations,

It is crecisely un this category of personnel, and the degree to which
they can te utilized in the delivesy of farily plenning services to

high fertility wcmen, that tlie success of farily plannin: and the
reducticn ¢f sicess fertility in Latin America depen:is, Therefore,

with the develcgnent of appropriate training for vemen as euxiliaries
and para-medliss in farily planning -- initially at the Harvor Gereral
Hospital, and aiso at the Metropolitan Hospital -. g nucleus of Central
American countries vare escouraged %o establish programs for intreducing
basic health care including family planning to rural, low-inccme woren,
With respect to tneir aspect of the project course of action, it is
interesting to note ihat tre Senate Apprepriations Committes Report, -

FY 1975 - in its section on Population Planning and Health states:

"Many autkorities in the field of health services regard pzra-medical
activities as one of the best ways to provide lew-cost, direct assistance
in rural 2reazs and %o stirulate the involverent of people in development
prograns. The committee, therefore, is particularly interested in AINR's
initiation of procrars to extend the availability of health services

-

through the usc of rara-medical persoanel,"
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throughous Certral izmarizan asd 3
pesn el el AR .
BLEber of % ez scuneries, et autharicacton of tais Shis et
pesed 3 camtiiue =nnza PYRTATINI ard suppore cuiners from whioh Lna
of interest ra-e gip: iy Deen received.

Kespuase to date from thecs countries has resulsed
»

s in {
SR American ccuntries 10 eran
a8 - ~

& ctur

P

Associatat if%n che assistance provided %y thls croject +3 estaplish
deliver: s;ivars {n roales care with famlily planring, trere has pesn a
eomplezenter _rtaruck {n forzal and {aforral education pregrams -- cften
Lawolving i.eccuntry training in fanily olanning for pa sicians and tor
educators in sax education, family plaraing, Tfespinsidble paranthocd, etc,
¥raining in tacse catezoriss sup.orts ob‘ectives ana axcands rhe ciiective
reach of tn. walth and family pianning dalivery systems being operacted zy
allied healuk parsonnel ang other prezrams for introducing Zamiiy placaing.
Therefore, aand szcong oanly to the ‘crozrams ror training ailied heaita
perscnnel (described in the introducticn), it is proposed fo continue the
support that is daen providad fco- inecountry training.

Toe principal +R=country training arranged under tha proiect has take
place, and i3 Froeposed to continue in Calombiae To date prozraccs have
been initiated sor training in the following catagories:

a) Padio and TV orogrammers

8) Ruraleilome extersion worker rtrainers

¢) Agricultural ex‘znsiion workers

d) Community Efucizors

@) Demograghy/Posulation for graduate students (future
professers) - :

£) Teacher trainers (undezzradeate)

8) Vocational Education ceachs= trainers |

h) 4rmed Forces trainer (E2mily planning and sex educatianj

1) Uaion Education Officers

' j) Women leaders - family education trainers

Dizect USAID su-~port to loeal institucions - public and private « wag
considered iraporopriace Dy the Mission for reasons of local sensitivity
and because of the private character of scme 0f the training inszitunions,
In consequernca country funds have been trarsferred to PHA/PCP in the past
for inclusion ir che pruject specifically to support the training listed
above. Expansi:n of these activities is planned and it is anticipated

that the strencthened training capabilities established will provide ap
important resource for third country training.
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SPECIAL 7C:2ifIC5

1. Sectic~ 111 of tra Toreirn Assistazce Act of 1G€1, as gnended
knowm 3s tnz "Tar~r Azendzent raquices that ti2 J.S. bi-lateral
develciw2at sssistence prosrans autnorized in Jactions 103 to 107
of the Attt de 2ininiszterad so as Lo give particular attention t2
those pro-rams, progests, and Listdvitizs walsn tend to integrate
wonmen into the national econcmies of toreign countries, thus im-
proving thair status and assisting tne tctal devalerTent erfort.
The Azendmant zives Conrressionel endorsement o the Licreasing
concern cf ine devaicpmart assistance carmanuyy end devaisring
countries thrzt -women varticipate fully in the tasks and tenafits
of aconcmic STmWlne :

i

Froz the ouiset, a prepcrierant properticn of projact activity
faled ny

has inccired training for ramen qualifyins them for lesdarshiz oxnd
_enhanced =esponsibilizies, professicnally and as individuais wicnhin
thelr conrunities, ugen taeir retura {rom training. Probadly the

E
[
most similisant catasery of iraining ir the U.5., ooth in terms
of numtars o _ziivilials trained and in prcjece collzrs sgeat, nas
been for trainiar alliad health personnel as %222hers and 2dminice
trators ia preoarams Sor estadblishing low-cosn, bDasic health delivery
systems inclu:ling femily placning. “RPecosnizing tras only Ty ctiliz-

:
ing woman as aueiliary 2nd para-cedisal personrnel $0 rreovice fanilw
planning services con ing te affacztively exteniael to the
popuwlatics sroups with the righest fertilisy Iz latin Amerlca, i.e.,

40 the wa:zn in “ne rural, low-inccme areas, it has been a funderental
goal of t-is troject to assist in the intrcductien of <his concent
wherever zossitlae, As a coas2guence, substantial succass hags Ddeen
realized iz Cautral srarican countries in estatlisniang nealib delivery
systens reliinc on allied health perscnn2l, and a prarising start

bas been zeie toward introduction of similar programs in Scuth azerica.
For exazple, 2 facility for “raining nurses and rnurse-nidvives is ne#

in operation in Cecsia Rica, starfed by gersonnal trainel uncer this
project et the Harbor Gansral Hospital (5.0.4.) €f tne University cf -
California, Los anweles Medical School. Particizants fram El 3alvadoer,
Honduras, Jaziaican Republie, Guatemale ani Panama alsc are beiny
trained at E.G.i. for simila- procrams in their recpective couatries;

and in Scuth Azerica, partici-anze from Pararuar, Uruguay, 2olivia,

and Ecuador nave alreaxzy undergonae training at eitiher H,G.H, or at

other procrams at the Metropolitan Fospital in I.Y.C. and the Unlversity
of Texas, Houston, Thair project will continue to suzport the concert

and the praciice or utilizins women in their vital role as prcviders

of basic healsh sarvices, including fanmily planniny, to tre larzest

group of potential acceprors in the region, lne Women in rural, icw-
{ncame areas. (CZ tne 7u45 4rainees wno receives greats in #7 T4, for
instance, iC2, cor SuF vere wamen. Cf£ the 252 grantees wro were broight
for speciaiized training to the USA and Fuerto Rizo. 234 (+93%) vera wames,
Total training in FY 1975 consisted of 776 participants both overseas and in
the U.S., of which 548 were women (i.e., 71 percent.)
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With the inctroduction of thase services and thc izplemencation of
tratning programe for women as allied haalch parscnnel, not only

is progress deing made toward che program goai for reduction of
excassive fertility and pooulation growth, but 2lso a major advance
18 being mace toward professionalizacion of women im Latin-America
and the anhancement of theic scatus as memeers of the henlth care
community ané the society in which they livce

2. ABORTION-RELATED ACTIVITIES

This project {s consistent with A.I.De. policies relative to absrtions.
related activities and with Section 114 c{ the Foreign Assistanze Act

of 1961, as amcnded. No funds made avallable under this precject ard
subsequent contracts will be used for the procurameat of distritucion

of equipment provided for the purpose of inducing abortipns as a method

. of family planning; for information, education, ctraining or commuuicacion
nrograms thnat seek to prowota abortion as a method of family plznaing;
for payments to wcmen in lLess dzveloped councries to have abortions as

.8 method of family planaing; or Lor payments to perscns to per:orm
abortious or tco .solicit persuns to underzo abortionse

The present contractor has been irstructed to inform all prospective
participants tnat funds mav not b2 utilized under the concrac% for aay
traiaing inconsistent with the policy cited avove and partizipants have
been so advisaed since April 1/, 1974, Furthermnre the present sontractor
has included appropriatz language in all traiaiig agreements concluded
with training institutions where participants have programs starting cn
or after April 29, 1974,

3. DAI EVALUATION SCHEDULE

Phase 1 -{2/1/75--12/31/75)

te BEvaluation conducted by Phillip Sperling, OIT, December 20, 1974.

2¢ Questionnaire follow=up on particinants from FY 1974 craining.
(Firvst questionnaire sent 2/28/73, inlloweup sent 32]75.
Results available May 31, 197S.

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 )., 1976.

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

Phase II (1/1/76--6/30/79)

le Preparation of a PAR each year by the AID.projecc managere.
2o Evaluation by outside consultant near the end of the PRDP approval
pcriod.



May 1, 1672-June 30, 1578

PY 1 ANI,R A(v)

. STATISTICAL SUMMAPRY 3¢’ TRAINTES' COUNTRIES OF ORIGIN

SHORT TERM TRAINEES PROGRAMMED [{LONG TERM
_ IN TRAINEES
COUNTRY TOTALS PUERTO LATIN
the USA RICO AMERICA
Antigua 2 2
Argentina 15 9 6
Barbados
Bolivia 7 2 1 4
Brazil
Aritish Hond: '
Chile 23 16 2 . 5
Colembia 55 ' 19 35 1
Costa Rica 13 4 6 3
Dominicau Rep. 9 3 1 5
Ecuador 17 10 5 2
El Salvador 5 ' 2 1 2
Guatemala 20 3 7 9 1
Grenada 1 1
Haiti 2 2
Honduras 8 2 3 3
‘Jamaica 1 )|
Mexico
Nicaragua 5 2 2 |
Panamd 4 )| 1 2
Paraguay 18 7 4 6 1
Pera 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
THRU:  EXSEC . - — L/
FROM: AA/PEC, Ph?l%ﬁé&?hpf’gl?”a“ iR
SUBJECT: Population fraining Services; i Pmaject tiais’ (Pp)

VE=)T L

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

Discussion: This pProject 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 para-
medicals 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 through-
out 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. fThe
project is also utilizing Latin American training institutions to a greater
extent which should have long term manpower development advantages.
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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 trainers;

c) agricultural extension workers; d) commurity educators; e) demography/
population for graduate students (future professors); f) teacher trainors
(undergraduate); g) vecational education teacher trainers; h) armed forces
trainer (family planning and sex education): i) union education officers;
3) women leaders - family education trainers. i

A follow-up questionnaire was sent to former DAI participants in May, 1975
to determine the extent to which such family planning training was being
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, vas
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 Congress, i.e. $1,021,000 for FY 76 and $1,000,000 for the Sth
! Quarters. The(Projelt is expected to terminate in FY 1978.

e

_,-a‘
'Tﬁls program document has been reviewed and cleaved 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:

NTRAPPRMITN .

DATE: ' Hnl15

Clearances-

GC:WEWarren
GC/TF&HA:ARRichstein %
aa/ema, sbroutey L0

Attachment:
Project Paper (PP)




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 seems -
reasonable,” Thel, Q. ig being used to gain a forward funding -
position that will permit adequate planning by the contractor
(Development Alternatives, Inc.). This is especially important
as DAI subcontracts with a variety of institutions for the training
courses. The funding levels were, as the memo notes, set at
these amounts in the 197§ CP. I suggest you sign off on the

Project,
AA/PPC, Z%xearlfcfgf Shakow

Attachment:

your discussions with Fleer to vouch for all the comments in
that memo, It is clear that the Training Services project
must be extended now if the Program is to continue,





