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PREFACE 

This JHPIEGO annual report sumlnarizes in part the first decade of our existence. 
When it was established in 1974, JHPIEGO represented a consortium of U.S. 
universities providing fertility management training to specialized physicians. 
A I though the abili ty to maintain universi ty-to-overseas-ins ti tution relationships 
c()ntinues to be a 'Ii tal component of our program, the scope of JHPIEGO's 
educational efforts has considerably broadened. The initial and continuing 
philosophy of training key health professionals from overseas institutions at 
JHPIEGO so that they can develop reproducti'le health programs within their own 
institutions has been successful. In addition, supporting prograrns that provide 
information on other co'nponents of reproductive health, such as infertility and 
sexually transmitted diseases, in addition to fertility management has led to 
expanded interest in and cornmitment by health professionals to providing this care 
to women and children in the developing world. As a result, JHPIEGO has evolved 
from a program involved primarily in U.S.-based training to one in which the vast 
majority of effort is concentrated on assisting major overseas institutions in their 
educational efforts. Through JHPIEGO's leadership role in reproductive health 
education, services in many less developed countries have expanded and improved. 
Furthermore, through the interest and enthusiasm generated by JHPIEGO's support, 
overseas health professionals have become more receptive to ideas and support 
provided by other funding agencies. 

Although JHPIEGO's health professionals and support staff can proudly take credit 
for some of this success, the dedication and motivation of JHPIEGO's graduates to 
reproductive health has been a most important factor. In addition, the support of 
the United States Agency for International Development and other funding 
organiza tions over the years has also been a vi tal component of the success of 
JHPIEGO's programs. 

During the next decade, JHPIEGO will continue to support insti tution biJilding 
through its university-based program. New methodologies and approaches will be 
tried and relevant information about important medical advances will be 
incorporated into our educational programs. For exa'nple, this report discusses the 
correspondence course approach to family planning and reproductive health 
education in Asia and the use of a satellite communication network to reach health 
professionals in widely sea ttered islands of the Caribbean. 

Available data suggest that a great deal of need for education in reproductive 
health overseas continues to exist and tha t much time, effort, and resources will be 
needed to Ineet this need. However, JHPIEGO feels that progress toward achi.<:!ving 
our goal of impro'/ed reproductive heal th for women and children in the devdoping 
world is a vital component of the World Health Organization's resolution of health 
for all by the year 2000. We look forward to the future and to the continued sur.cess 
of our graduates in meeting these challenges. 
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EXECUTIVE SUMMARY 



JHPIEGO is first and foremost a training organiza tion. Its mandate is to help 
developing countries improve the health of women and children by upgrading the 
skills and knowledge of professionals involved in reproductive health and family 
planning. In a sense, JHPIEGO serves as tIle administration of a world university of 
reproductive health. The course participants cOlnprise administrators, physicians, 
nurses, paramedical personnel, and medical and nursing studer,ts. The faculty is 
made up of obstetrician-gynecologists, anesthesiologists, general practitioners, and 
nurses, many of whorn are graduates of J HPIEGO-s'Jpported programs. The 
curriculum covers the spectruln of reproductive heal tho All courses include detailed 
lectures on the rationale for family planning, the health benefits of child spacing, 
and clinical and nonclinical forrns of contra.ception. Additi.)nal lectures cover issues 
related to the he,llth of Inother and child, for example, high-risk pregnancy, 
gynecologic infection and cancer, sexually transmitted diseases, infertility, prenatal 
care, nutrition for Inothers and infants, and the organization of family planning 
programs. Qualified heal th professionals are offered clinical training in diagnostic 
and therapelltic laparoscopy, miniiaparotomy, IUT) insertion, and counseling of 
women using various forrns of contraception. The facilities of the "universi t y" 
include medical schools, hospitals, and health clinics; educational materials and 
equipment are supplied by J HPIEGO. 

In its first ten year'l, JHPIEGO supported the tralllll1g of over 24,000 health 
personnel from Inore than 3,200 institutions in 120 countries. Roughly 6,500 were 
physicians, 2,500 were nurses or pararnedical personnel, 675 were administrators, 
and 14,500 were medical or nursing students. About 22,000 participated in programs 
in national or regional training centers; the rest were trained in the United States. 
This training has laid a solid foundation for J HPIEGO's priorities as the organization 
begins its second decade: expansion of programs in sub-Saharan Africa, innovative 
training prograrns in Asia and Latin Alnerica, and continued high-quality clinical 
training in the ;'\lear East. 

EDUCAT!()N AND TRAINING 

Overview 
In fiscal 1984, JHPIEGO supported the training of 8,271 health personnel. A total of 
1,052 were physicians, 769 were nurses, 90 were administrators, and 6,360 were 
medical and nursing students. By region, JHPIEGO supported the training of 814-
health professionals (physicians, nurses, and administrators) £roln sub-Saharan 
Africa, 272 from Asia, 554 frorn Latin America and the Caribbean, and 271 froin the 
Near East. Ninety-eight percent of the undergraduate training was conducted in 
Latin America. 

From fiscal 1983 to 1984, 
total trainees increased by one-third 
physician trainees increased by one-quarter 
nurse/pararnedical trainees increased by 80 percent 
undergradua te trainees increased by one-quarter 
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The large increase in the number of nurses and paramedical personnel trained 
resulted from JHPIEGO's acceleration of activities in .;frica during the year. 
'3ecduse of the shortages of physicians in the region, many programs !1Cl.ve focused on 
the training of nurses and rnidwives. 

Clinical training is JHPIEGO's specialty. The enrollment of physicians in 
clinical courses was roughly the same in fiscal 1983 and 1984, and the enrollment of 
nurses increased by 40 percent. More than one-third of the clinical training was 
conducted in the Near East in centers in Egypt, V1orocco, Tunisia, and Turkey. 

During fiscal 1984, JHPIEGO supported the training of health professionals 
from 384 hospitals, medical schools, ane! clinics that had not been reached before. 
JHPIEGO places a priority on the training of medical school faculty because they 
can set the standard of the reproductive health services that their students will 
deliver after they graduate. JHPIEGO has supported the training of at least one 
member of the faculty in 70 percC>rlt of the medical schools in countries in which 
AID authorizes training. 

Africa 
J HPIEGO launched nine programs in /\ frica during fiscal 1984, three of thern in 
Nigeria. The go/crn:nents of many sub-Saharan African countries have recently 
become rnore receptive to initiati'/es in reproductive health and family planning. 
The Go'/ernment of Nigeria, in particular, has asked AID to coordinate a massive 
public health program including immuniZ3tions, oral rehydration therapy, and family 
planning. JHPIEGO has had a long-standing commitment to reproductive health 
training in sub-S.:lharan r\ frica; heal th persor •. lel from all but three /\ frican countries 
have participated in programs supported by J HPIEGO. 

In fiscal 1984, prograrns continued in Kenya, Nigeria, Somalia, the Sudan, and 
Tanzania, and programs were initiated in Cameroon, Mauritius, Nigeria, Sierra 
Leone, Uganda, Zaire, and Zimbabwe. Because of the lack of infrastructure -­
especially health care systems -- and higher costs per trainee, the pace of training is 
slower in sub-S.:lharan r\ frica than in other regions. Clinical training :s also difficul t 
to arrange. The patient base in many health centers is too small to provide course 
participants with the rninimum of 10 to 15 procedures that each rnust perform 
under supenision in order to master a technique. For these reasons, during fiscal 
1934 the majority of r\frican health persoilnel attended didactic courses that 
included lectures and clinical observ.:l tion. 'v1ost of the programs that includerl 
clinical components offered training in minilaparotomy and IUD insertion rather 
than laparosuJpy. This decision was based on the adequacy of clinical material for 
training as well as the need to provIde appropriate skills to clinicians working in 
unsophisticated institutions. In fisc\l 1935, however, JHPIEGO will support its first 
regional clinical training center in sub-S.:lharan Africa in Dakar, Senegal. The 
center will conduct courses in reproductive heal th tha t include training in diagnostic 
and therapeutic laparoscopy for physicians representing major institutions in 
Francophone A frican countries. 

JHPIEGO shipped 39 laparoscopic systems and approximately .$80,000 worth of 
educational materials in support of its programs in Africa during fiscal 1984. A 
Repair and :-"'\aintenance Center was operating in Nigeria. 
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Asia 
The first in-country training programs to receive support froln JHPIEGO were in 
Asia. In countriec; that now have well-developed reproductive health services, 
JHPIEGO has begun to slJpport srnall-sr:ale experi,nental prograrns. In Indonesia, 
JHPIEGO supports a program to trClin te211 n'i of doctors and nurses from rural health 
centers to develop and ad:ninister farnily planning progarns. In \1alclysia in fiscal 
1984, J HPIEGO supported a correspondence course in rcproductive hcal th tha t 
offered a diploma in Lvnily plann'rng to gcneral practitioncrs in rural health centers. 
Since fiscal 1')83, J~'WIEGO has suppvrted d region<.:t1 Inicrosurgery course in 
Thailand. 

JHPIEGO supported :nore trdditional rcproductbe heCllth prograrns that 
included laparoscopy tritining in tr,e Philippines Clnd ThailLlnd during risc:}1 1984. In 
Pakistan, JHPIEGO conducterl equiprnent rnaintenance workshops in six cities at the 
request of the United \lations Fund for Popuhtion Activities. 

JHPIEGO shipped tcn laparoscopic systems and $10,700 worth ot educational 
rna terials to Asia d'Jring fiscal i 984. Support continLJp.d for Re~lair and Maintenance 
Centers in \1aLlysia, the Philippines, and Thailand. 

Latin America/Caribbean 
~ost of JHPIEGO's reproducti'/e he~lth prograrns in Latin ,'\merica hll into one of 
threc categories: (I) prograrns for obstetrician-gynecologists, general practitionerc;, 
dnd nurses that include training in laparoscopy, minibparotorny, or IUD 
rnanagerncnt; (2) educdtion prograrns for rnedical and '1ursing students; and (3) pilot 
programs that develop syc;tems for c1Clssifying and referring wornen on the basis of 
the health risk that they would face if they becalne pregnailt (these programs also 
include clinical training). 

J HPIEGO supported ell I three types of programs in 3rClzil during fiscal 1984. 
The Center for Research Clnd Integrated Assistance to \10thers and Children 
(CPAIrl,1C) adlninistered clinkal training programs for physicians ell1d nurses. 
Prograrrrs for undergracfu,ltes were acti'/e in Santa \1aria, Belo Hurizonte, and 
Fortaleza, and a pilot clac;sification and referral system based on reproductiole risk 
is being set up in the stll tc: of Pernambuco in northcast 3razil. 

Other clinical tr.lining progr~;ns in the region were conduc ted in Colombia and 
Jalnaica. r\ second risk r:bssificiltion lind referral systcrn is ~(~ing set up in Peru, 
and flJrther undergrdduak training was conducted in Guaternalll, Honduras, and 
Mexico. 

JHPIEGO funded an innovati'lc satellite education progrc1rn in the CaribbeCln. 
Five islands were linked in an interactive audio network over which courses for 
physicians and nurses were broadcast once II week for 12 weeks fro,n Jamaica. The 
prograrn '.1J~lS successful .)nd will be expanded in fiscal 19.35. Satellite education is a 
cost-C!ffecti'le rnethod of reaching heed tl1 professionals in inaccessible areas, and 
JHPIEGO plans to support sCltellite training in other dC'/eloping countries, for 
example, Indonesia. 

JHPIEGO shipped 17 laparoscopic systems and allnos t .$4-5,000 worth of 
edllcC!tional rnl1terials to the region during fiscal 1984. Repair- <lnd \1aintenance 
Centers were operating in Brazil, Colornbi.l, Costa ~ica, and Haiti. 
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Near East 
The training centers that JHPIEGO supports in Egypt, Morocco, Tunisia, and Turkey 
specialize in reproductive health programs that include clinical training. 
Collectively, they offer instruction in laparoscopy, minilaparotomy, IUD insertion, 
and local anesth2sia for outpa tient surgical procedures. The ~orth A frican centers 
serve as regional training centers for physicians and nurses fro.ll sub-Saharan Africa, 
and as clinical practice centers for physicians who attend courses at the Johns 
Hopkins Educa tiona I Center in Baltimore and request training in laparoscopy. 

JHPlEGO's activities in Turkey have contributed to the liberalization of laws 
regarding family planning. The U.S. t ;ning of Turkish health professionals began in 
the mid-1970s. Support for in-country training in reproductive health, including 
instruction in laparoscopy, began in 1980 with a conference for Turkish 
administrators at the Johns Hopkins Educational Center in l3altirnore • 

.1 HPIEGO shipped 53 laparosc')pic systems and approximatc~ly $13,500 worth of 
educational mZlterial'l to the Near East during fiscal 1984. Repair and \<1aintenance 
Centers were operating in Tunish and Turkey. 

u.s. Training 
Virtually all the directors of oversellS programs supported by JHPIEGO have been 
selected from among the approximately 2,200 administrators, physicians, and nurses 
who have participated in courses in the United States. The U.S. training supports 
overseas training by identifying key leaders in the field of reproductive health in 
developing countries. It also provides an OpportUili t~, for participants to exchange 
ideas a.nd gain a fresh perspective on their na tional health problems. 

Six courses were offered at the Johns Hopkins Educational Center in Baltimore 
during fiscal 193 1t for 155 health professionals: 104 from Africa, 31 from Asia, 
seven fro:n Latin I\merica, and 13 fro;n the ~ear East. The courses offered were 
Acadelnic Skills for Medical School Faculty in Reproductive Health, Advances in 
Reproductive !-Iealth for Clinicians, Diagnosis and Treatment of Sexually 
Translnitted DiscZlses, \'\anagement of the Infertile Couple, ,\;1icrosurgery for Tubal 
Reanastomosis, and Reproductive Health for Administrators of Family Planning 
Programs. The clinician and administrators' courses were offered in French. All the 
course participants received educa tional materials. 

After completing the courses in the United States, four of the physicians were 
trained in laparoscopy at clinical practice centers in Egypt and Tunisia, and all have 
been recommended to receive Laprocators. 

\;1ANAGEMENT AND SUPPORT 

Management of the Corporation 
During the reporting period, members of the JHPIEGO Board of Trustees continued 
to contribute their talents and expertise to guiding and managing the affairs of the 
corporation. A mong the major challenges of fiscal 1984 was the task of maintaining 
the rnfJmentum for the ever-increasing demand from third world countries for 
collaborative in-country programs within the limits imposed by a sharply curtailed 
allocition of funds by AI[) for overseas activities. 
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In December 1983, JHPIEGO and AID cornpleted negotiatiolls for the extension 
of the Cooperative Agreement (AID/DSPE-CA-0031) through 30 September 1986. 
Funds allocated in the financial plan for national and region.)l programs averaged $2 
million a ye:ir for delnonstr. ',.d r~:quire'nents mounting to $4 rnillion annlJally. To 
accornmodilte this iunding iirniution, :,'HPIEGO found it necessary to delay the 
obligation of funds for a number of renewals and new cduca tional prograrns. 
Although JHPlEGO has rnan<lged to maintain a delicate financial balance to keep 
overseas progra,ns Lllive, the shortage Of Ll'/aiiLlble funds will become Inanifcst in 
rnid-I985 and 1986 and could result in a rcdll,:tion in the growth of training programs 
and outputs, unless additional funds are infused. 

In January 1984 the president and the directl)r conducted a two-dLlY retreat for 
senior staff to deliberate on current practices Llnd prvgralns, future goals, 
technology an i the role of surgical training, curricula con ten t, and educational 
Jnaterials. 1\ follow-up ;neeting was convened in Septe,nbcr 198{~ to review and 
modify the conclusions .:lrising from th~se deliberations. JHPlEGO will continue its 
pre-eminent role in surgical trLlining to mLlke certain tha t technology and training 
are available when timely and appropriate. The evaluation of maturing prograrns 
will be ongoing to obtain programmatic insights and determine whether costs are 
appropriate for the benefit') gained. A third conclusion of the rnectii1g was the 
directi Ie to conduct in-dept:) site '!isi ts to eJ<llu.J te J HPIEGO-sLJpported Repair and 
\1aintenance Centers. 

The offices of the president and director worked together to orgilnize the 
Ineeting ,)f the Intcrnational Council in Izmir, Turkey, during the first week of "pril 
1984. Council Inernbers stressed the importance of keeping L:lmily planning within 
the broader reprodllcti'Jc hcal th context and avoiding prograrns th<lt are too focused 
towards one modali ty. 

Office of Resource Management 
The Office of Resource \'anagernent coordinated the renewal of major agreernents 
with the Johns Ho?kins University for adrninistrative manage:nent service'), the 
Johns Hopkins Uni'lersi ty School of \1edicine for training at the Johns Hopkins 
Educational Cel'lter, I3rethern Services Center for warehousing and shipping of 
equipment and educational materials, and Pcat, Marwick, Mitchell, and Company, 
for audi ting of in-country programs. 

,\ major part of the support provided by the Resource \1anagement Office is 
financial reporting to ~ach JHPIEGc) office of subordinate agreement activities. 
Budget and Fiscal Status reports, issued monthly, were improved during fiscal 1984 
to include anticipatcd expenditures and availability of funds. Resource \1anagernent 
monitored the finances of over 150 subordinate agreernent-; during the yeJ.r. 

In the first qUMter of calcr)da.r 1984, JHPIEGO's Federal Rcs-::rve Letter of 
Credit was closed and reissued to provide for electronic transfer of funds fro;n the 
Federal GO'/ern'nent. ,\s ,1 result, Resource \'anagement made major adjustments 
to JHPIEGO banking procedures and interndl fin:;mcial rnanllge:nent systems. The 
officc developed methods to limit the arnount of funds dra.vn from the U.S. 
Govern:nent to 3hort-terrn use and at the saine time meet the financial needs of in­
country programs. 
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Information and Evaluation Services 
Inforrnation and Evaluation Services (IES) is JHPIEGO's data processing office. It 
keeps tr3.ck of inforlnation 5uch as the number of participants in U.S . .:lnd overseas 
progr':ilns, their profe'>sional l)dckgrounds, where they are from, and the equiprnent 
they h:l'le been blven. 

\1uc:il of this YCM'S inforln:lti·)ll systern developlnent activity involved the 
Gea tion of error-checking progralns to d(~tect and report logical errors in the 
cornputer dat;;1 files. ,\nother forrn of data processing--word processing--is also 
rnanaged by IES. 

With th<_' inf,mnJ.ti<)rl systern installed and functioning srnoothly, IES began to 
expLlnd its role ill tlK' CI~dlkl tion of J HIJIEGO acti/i tics. The office is developing a 
questionn,lire to ,,1('dSlJr(~ the Clttitucies of tra.inees tow,)rd farnily planning concepts, 
it is assi5ting the regional dClcloplnent officers in incorpor,lting eVdluation plans 
into their progr~ln proposJ.ls, lnd it is expanding the u'i(~ of the Annual P3.rticipant 
Survey, which is seilt to p,lrti,:ip,lnh in in-country progr,:uns ilpproxirnLltely one year 
aftr~r they complete a C,)llrc,c. /\ summary of JHPIEGO's e'/illuation activities 
appears in the ~lpp('nrJi x •. \ full description CLln be found in tiw sp.cond/olu'ne of the 
~lfH111a 1 r~~ po r t. 

Program Support Office 
The Progr-,i1rl SU[1port Office consists of the /\dmissions/Travel Unit, the Equipment 
Unit, ,uld the Gr,1rlt'i Ullit. 

/\ din issions/T rd ve 1 

The /\d;nissi()rl~ Unit processed applications for candidates for 13 courses in regional 
tr,linirlg ,:CII ters ,lflO 11irw COUr5e., a t the Educa tionJ.1 Cen ter in 3altilnore. Course 
participLlnts were chusen by the Selection Cornmi ttee. Candidates from /\frican 
medical 5ch')l)i'i ;1nd teaching hospitals were given priority. 

The Tnvcl Uni t processed approxirnately 300 trips to 49 countries for 
trainees, cnnslJI t,llltS, ,lid staff. Three-quarters of the trips were made by trainees 
traveling to U.S. c1nd r;~giol1dl training centers and the Johns Hopkins Educational 
Ccnter in 3 ... 11 tirnor'? 

Equiprnent Uni t 
The equiplnerlt t~l,tt JHPIEGO ships in support of its overseas programs includes 
lap:lroscopic <;ysterI1s (.(1()stl), Laprocat0rs), Inicrosurgery :<its, rninilaparotomy kits, 
and IUD ki t5, as well ,JS sp,1re parts for repair and maintenance of the L1paroscopic 
equiprnent. l)uril1,~ fiscal 1931~, JHPIEGO shipped 121~ laparoscopic systerns and 
Jlmost $163,01)0 worth of slxlre pctrts . .1 HPIEGO has reduced the cost of spare parts 
shipped by GO pt~rCcllt sillce 19S'l, dcspitl' the incrc.1sing nurnber of sy:;terns in the 
field. 

Following til,' diredi IC' issued <it the rneeting of senior staff, Equipment Unit 
personnel e/lll;Jd tcd SC'fen Rcp.lir and \1ainten.:mce Centers during fiscal 1934 in 
order to idcrltify 'Net)'S to iinpro'/c their efficiency. The relnaining four centers will 
be (,,'/.11 1 J,-1 ted il) fis(~ill 1935. 

The office shipped ~1ppr,}xirnatcly $16'),000 worth of educational rnaterials to 
trainees and in'ititutio:1S in o/er 40 de/elopi'1g cOLlntries durin;:; fiscal 1984. 
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Grants Unit 
The Grants Unit writes the subordinate agreements hetwecn JHPIEGO and ovcrseas 
institutions that administer reproductive health prograrns with JHPIEGO funding, 
and it monitors compliance with the agreernents. During fiscal 1984, the Grants 
Unit wrote 23 new agreementc;, 21 major program continuation arnendrnents, and 102 
simplc amendments to current agreements. 

Educational Materials 
JHPIEGO maintains separate educatil)nal packages in English, French, and Spanish 
for physicians, nurses, rnedical Lmd nursing student'i, and their ii15titutions. The 
packages consist of books, films, filmstrips, and anatomical rnodels. In fiscal 1984, 
the Educational \1aterials Committee clirnindted separate packages for each course 
given at the Johns Hopkins Educational Center in 3altilnore. All trainees in the U.S. 
courses now receive the same package that is sent to physicians in overseas courses. 

JHPIEGO is putting together a collection of lectLlres with slides based on those 
delivered at the Educational Center. The lectures will be sent to graduates of 
J HPIEGO-supported programs. 

FISCAL 1985 

Highlights of JHPIEGO's fiscal 1985 programs includc the following: 
In Africa, there will be continued focus on Nigeria, and the first courses will 
bc held at the regional clinical training center in Dakar, Seneg::..l 
In Asia, Bangkok Thailand, will be the site of the first JHPIEGO-supported 
academic skills course to be conducted overseas 
In Latin'\merica, the classification and referral systems based on 
reproductive risk will begin to operate in Brazil and Peru 
In the ;-..)ear East, curricululll developlnent workshops will be conducted in 
Egypt and Turkey 
At the Johns Hopkins Educational Center, there will be continued emphasis on 
the training of 1\ fric.:m health personnel, and J HPIEGO will sponsor a workshop 
for i~igerian administrators. 

In its second decade, JHPIEGO will continue to offer a wide array of training 
programs in its effort to upgrade the health of women and children throughout the 
developing world. 
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EDUCA TION AND TRAINING 



OVERVIEW 

Over 8,000 health professionals and undergraduates participated in JHPIEGO­
supported programs in fiscal 1984. JHPIEGO has now trained over 24,000 health 
personnel since 1974. 

r\GGREGA TE FIGURES 

Fiscal 1984 
Participa tion in JHPIEGO-supported reproducti'/e health prograrns increased by one­
third between fiscal 1983 and 1984. Table I" shows the numbers trained from 
Africa, r\si.1, Latin ,\merica/Caribbean, and the 01ear East by type of course. The 
number of ,\fricl'ln health personnel trained more tl1.1n doubled between fiscal 1983 
and 1984. ~urses made up a large proportion of this increase. Seventy nurses took 
clinical or didactic courses in fiscal 198'3, compared with 329 during fiscal 1984. 
Physician tr,:tining contributed a smaller proportion of the increase: a total of 426 
physicians were trained in clinical .1nd didactic courses in fiscal 1984, compared 
with 220 in fiscal! 983. 

The number of health personnel trai'led in Latin .A.rnerica increased by almost 
one-third between fiscal 19S3 and 1984. Increases in the enroll:nent in reproductive 
health education cour')es for medical and nursing students accounted for most of the 
difference. There were also significant incre,1ses in the nurnber of participants in 
clinical courses for nurses .1nd didactic cOllrses for physicians. 

The number of ,\ sian he,11 th personnel trained decre.1sed by 12 percent Cram 
fiscal 1983 to 1984 fro:n 409 to 358. A decrease in the number of administrators in 
didactic courses \Vas rnatched by an increase in the number of nurses in didactic 
courses. There was approxirnately a one-third decrease in the numbers o~ rnedica'! 
students trained. The deCrCt:l5e in the number of participant<; in the programs in 
Asia is a resul t of the longevi ty of these progra!ns. Several programs in Asia are 
alnong the oldest that JHPIEGO support5. As prograrns rnature and health 
professionals from '/irtually all the rnedical institutions in a coun try participa te in 
the courses, the numbers trained each year gradually decline. The reproductive 
health training prograln in the Philippines that includes endoscopy training is an 
example of such a program. As these progra:ns are phased out, JHPIEGO has 
supported small-scale special projects that meet a specific need for a limited 
number of health personnel. The microsurgery course in Thailand and the 
correspondence course in Indonesia are examples. 

In the Near East, the total number of health professionals trained was about 
the sarne in fiscal 1983 and 1984. Decreases in the numbers of physicians and nurses 
trained in clinical courses were rnatched by an increase in the number of physicians 
attending didactic courses. 
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TABLE IA Number o( participants at in-country, regional, and U.S. training centers, (iscal 1984 

Reproductive Undergraduate Training 
Clinical Courses Health (or Academic Didactic UI2date Medical Nursing Total 

Region Physicians Nurses Administrators Skills :'\dmin. Physicians Nurses 5 tudents Students FY 84 FY 83 % change 

Africa 229 109 30 8 21 197 220 18 0 832 347 139 

Asia 69 62 8 14 5 57 57 86 0 358 409 -12 

Lat. Amer'! 
Caribbean 150 160 0 0 20 158 66 6,147 109 6,810 5,192 31 

Near East 103 95 6 0 66 0 0 0 271 287 -6 

TOTAL 551 426 44 23 46 478 343 6,251 109 8,271 6,2:') 33 

TABLE IB ~umber of participants at in-country, regional, and U.S. training centers, inception through fiscal 1984 ...... 
~ 

ReproductivE> Undergradua te Training 
Clinical Courses Health (or Academic Did'lctic UI2date ~\edical Nursing 

Region Physicians ~urses Administrators Skills Admin. Physicians Nurses Students Students Total 

Africa 824 302 219 34 21 :>17 318 34 0 2,069 

Asia 1,143 453 73 42 38 172 120 223 0 2,264 

Lat. Amer.! 
Caribbean 1,635 608 233 16 20 1,000 66 13,932 365 17,875 

Near East 846 559 73 11 0 525 0 0 0 2,014 

TOTAL 4,448 1,922 598 103 79 2,014 504 14,189 365 24,222 



There were significant trends in participation by type of course. There was an 
enormous increase in thp. nurnber of nurses tJ.i<ing did~lctic courses. Enroll;ncnt in 
these courses in fiscal 1983 was 65, cornrx1red with 343 in fiscal 1984, an increase by 
a factor of fi·Ie. Prograrns in Afrie] dccounted for inost of the increase. The 
number of nurses in clinical courses illCreascd by J.bout IfG percent o('twcen fiscal 
1983 and 1984, IJrgely bec:ause of tile increase in the nurnber of A frican nurses 
trained. [3ecause of the shortage of physicians in sub-SJ.hdrdn Africa, JHPIEGO has 
emphasized reproductive heJ.lth training fOt" nurses .:lI1rl ;xHa,nedical personnel, who 
provide much of the health services oJt the localleve!. 

The p,uticipa tion of physicians in dicbctic courses inc! eased by 150 percent 
frorn 191 to 473. Physician training in Latin\merica LInd Africa contributed rnost 
of the difference. The nurllber of physicians trained in clinical courses was roughly 
the same in fiscal 1983 and 1934. An increase in the number of t\frican physicians 
trained was offset by decreases in the number of physicians trained from the other 
regions. In La tin :\ rneriGt, c;orne rlinic:al training of physicians was postponed 
because of delays beyond J HPIEGO's control. 

The number of rnedical students trained increased by almost one-third from 
fiscal 1983 to 1984, largely as a result of the reproductive health education courses 
in Latinl\merica. 

The courses on ilcademic skills and reproductive health for ildrninistrators are 
condu(:ted at the Johns Hopkins Educational Center in 3altirnore. There was a 
decline in participati()n in the adrninistrators' course between fiscal 1983 and 1984 
because it was offered three tirnes in fiscal 1983 in English, french, and Portuguese, 
but only twice in 1984 in English and French. 

Cumulative Figures 
Table iB shows the cumulatiJc totills of participants in reproductive health training 
prograrns since JHPIEGO was ec;tablished. Sixty percent of the more than 24,000 
heal th personnel tha t have participated in J HPIEGO programs have been medical 
and nursing students. Physicians outnumber nurses by 2.5 to one. 

The annuClI enrollment of physicians in JHPIEGO-supported programs has 
always exceeded thc1t of nurc;es and paramedicals since JHI-'IEGO's inception. Figure 
I shows the proportions of physicians, nurses/pi.lr.:lInedical personnel, and 
administrators trained in selected years. The proportion of nurses and paramedical 
personnel has been increasing, and will rnost likely continue to increase, for three 
reasons: (I) JHI)IEGO has emphasized the training of physician-nurse teams in 
surgical procedures, ('2) the rapid expansion of JHPIEGO's activities 111 Africa, 
especially Nigeria, 11.15 included a large number of programs for the training of 
nurses, and (3) progr.:l'ns in Latin America that apply the concept of reproductive 
risk call for the training of brge numbers of paramedical personnel to carry out the 
risk classification and referral system. In fiscal 1983, of the 1,087 physicians, 
nurses, and pararnedical personnel who attended clinical and didactic courses, nurses 
and pararnedical personnel made up 34 percent of the total, while in fiscal 1984, 
they made up '/3 percent of the total. 
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IN-COUNTR Y AND REGIONAL TRAINING 

In fiscal 1984, 98 percent of the participants in JHPIEGO-supported prograrns 
attended in-country and regional courses. Table 2A presents the distribution of 
these participants by course and region. Table 2£3 presents the cumulative in­
country and regional training figures. Figure 2 shows the dramati:: rise in overseas 
training since 1930. 

Overall, in-country and regional training incre.lsed by one-third between fiscal 
1983 and 1984. By region, approximately 90 percent of African and Asian health 
personnel and over 'J5 percent of Latin Arnerican and ~ear Eastern health personnel 
attended in-country and regional courses. 

In the early years of J HPIEGO, heal th personnel trdined in the Uni ted States 
outnumbered those trained overseas. Cumula ti'le numbers of overseas trainees did 
not exceed the number of U.S. trainees until 1980 (Figure 2). Since 1980, overseas 
training has accelerated. Roughly 22,000 of the 24,000 health personnel who have 
participated in JHPIEGO-supported programs since 1974 attended in-country or 
regional courses. Two-thirds of the 22,000 health personnel were medical and 
nursing students. Of the remaining 9/00 health professionals (administrators, 
physicians, nurses and paramedical personneI), three-quarters attended in-country or 
regional courses. 

U. S. TRAINING 

As JHPIEGO has increased overseas training, it has decreased the number of courses 
held at the Johns Hopkins Educational Center in Baltimore. In fiscal 1984, 155 
health professionals attended nine courses at the Center (Table 31\). In fiscal 1983, 
11 courses were offered for 203 professionais. Two-thirds of the 1984 participants 
were African health professionals, compared with one-half in 1983. Since 
JHPIEGO's inception, 2}235 health professionals, 9 percent of the overall total, have 
attended courses in the United States (Table 3(3). 

CLINICAL TRAINING 

JHPIEGO includes clinical tr'dning in reproducti'Je health prograrns whenever there 
are adequate facilities and enough patients to meet its certification requirements in 
laparoscopy, minilaparotomy, IUD insertion, or local anesthesia/conscious sedation. 
Table 4 shows countries in which clinical training was offered during fiscal 1984 and 
the percentages of the train:;lg done in each region. The greatest proportion of 
physicians and nurses received clinical training in the Near East. This is to be 
expected since the training centers in Egypt, ~Aorocco, and Tunisia serve as regional 
training centers for health professionals from sub-Saharan A frica. In Turkey, 
enrollment in the endoscopy program increased sharply from fiscal 1983 to 1984 
aIter the govern:nent liberalized its family planning laws. 

One-quarter of the professionals were trained in Africa, compared with 5 
percent in fiscal 1983. New programs in Carneroon, Nigeria, and Sierra Leone 
contributed to the increase. 
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TABLE 2A Number of participants at in-country and regional training centers, fiscal 1984 

Clinical Courses 
Ph:z:sicians 

Advances in Undergraduate Training 
Reproductive \1icro- Didactic Ul:!date Medical Nursing 

Regiona Health surgery Anesthesiology Nurses Admin. Physicians Nurses Students Students Total 

Africa 126 a 37 109 21 197 220 18 a 728 

Asia 53 7 a 62 5 57 57 86 a 327 

Lat. Amer./ 
Caribbean 132 a II 160 20 158 66 6,147 109 6,803 

Near East 67 a 30 95 a 66 a a a 258 

TOTAL 378 7 78 426 46 478 343 6,251 109 8,116 

Note: If a health professional attended more than one course, he or she is counted once for each course taken. This table includes some 
course participants who were trained in fiscal.1983 but whose documentation did not arrive in time for them to be included in I1st year's 
annual report. aParticipant's region of institutional affiliation • 

TABLE 2B Number of participants at in-country and regional training centers, inception through fiscal 1984 

Clinical Courses 
Ph:z:sicians 

Advances in Undergraduate Training 
Reproductive 'v\icro- Didactic Ul:!date Medical Nursing 

Regiona Healtn surgery Anes thesiology Nurses Admin. Physicians Nurses Students Students Total 

Africa 457 a 54 268 21 317 318 34 a 1,469 

Asia 808 13 a 402 38 172 120 223 a 1,776 

Lat. Amer./ 
Caribbean 850 36 109 598 20 1,000 66 13,932 365 16,976 

Near East 614 a 71 556 a 525 a a a 1,766 

TOTAL 2,729 49 234 1,824 79 2,014 504 14,189 365 21,987 
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TABLE 3A Number of participants at the Johns Hopkins Educational Center, fiscal 1984 

Clinical Courses for Ph~sicians 
Advances in Sexually Reproductive 

Reproductive Transmitted \ticro- Health for Academic 
Region Health Diseases Infertili ty surgery Administrators Skills Total 

Africa 15 33a 14a 4 30 8 104 

Asia 0 5 4 0 8 14 31 

Latin America! 
Caribbean 4 2 0 0 a 7 

Near East 0 3 2b 6a 13 

TOTAL 16 45 22 5 44 23 155 

aIncludes one trainee funded by the Noyes Foundation. bIncludes one privately funded trainee. 

N TABLE 3B Number of participants at U.S. training centers, inception through fiscal 1984 0 

Clinical Courses for Ph~sicians 
Advances in Sexually Reproductive 

Reproductive Transmitted Micro- Health for Academic 
Region Health Diseases Infertili ty surgery Adminis tra tors Skills INEpa Total 

Africa 115 68 116 14 219 34 34 600 

Asia 281 9 26 6 73 42 51 488 

Latin America! 
Caribbean ';04 11 III 14 233 16 10 899 

Near East 109 4 41 7 73 11 3 -248 

TOTAL 1,009 92 294 41 598 103 98 2,235 

aInternational Nurse Education Program conducted from fiscal 1977 to 1979. 



TABLE 4 Clinical training in fiscal 1984: 
Percentages trained by region and countries 
in which clinical training was conducted 

Region/country 

Africa 

Asia 

Cameroon 
Kenya 
Nigeria 
Sierra Leone 
Somalia 
Tanzania 

Malaysia 
Phil·ippines 
Thailand 

Latin America/Caribbean 
Brazil 
Colombia 
Jamaica 

Near East 
Egypt 
Morocco 
Tunisia 
Turkey 

Percen tagea 

25 

19 

21 

36 

aPercentages are based on 675 trainees 
with fuJI documentatbn who attended 
in-country, regional, or U.S. courses. 
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TABLE 5 Number of medical institutions represented by course participants at in-
country, regional, and U.S. training centers, by region, inception through fiscal 1981~ 

Medical Schools 
Total In Represented by 

Region Ins ti tutions<1 Region b Course Participants % 

Africa 726 46 39 85 

AsiaC 765 81 54 65 

Latint\merica/ 
Caribbean 1,298 187 127 68 

Near East 449 46 31 67 

Total 3,238 360 251 70 

Note: Course participants include administrators, physicians, nurses, and paramedical 
personnel; students are not included. 

alncludes all types of medical insti tutions providing reproductive health care, for 
example, rnedical schools, hospitals, or maternal and child health centers. 

bOnl y current AID-designated countries are included. 

cE xcluding China. 
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The percent;lge trJ.ined in Latin .!\meri'-:::l druppect frJ,n J.bolJt It') in fiscJ.I 1933 
to 20 in fiscal 1934. ~eby'i beyond J HPIEGO'5 control forced the postponernent of 
clinical training progr,:wl'i in 3rJ.zil dJ,d ColornbiLl. 

,'\sicln progrJ.lns tr,lincd 19 Iwrccrlt of the profes')iu[),d'i, LlbotJt the sa;ne as in 
fiscal 1983. 1\ dcc:reLlse in tr,lining in \LlLlysi,1 J.nd tile postponclnent of a course in 
Sri Lanka were ,)fhet 'Jy L.:lrger cnrollrnen ts in Th,iilano. 

INSTITLJTIO~/\L c)UTI~L\CH 

JHPlt::.GO encoura~es iwal til professiollells who hLlve participatej in JHPIEGO­
supported re?roducti'/e he,ll til tr,lining progr:llns to return to their institutions ;:md 
pass J.long their new skills ;mcl knowledge to their co-workers. In this way, several 
profession,1b or eln entire institution (rneoic.11 school, hos?it,11, or Inaternal and child 
health center) Gin benefit fro:n til(' training that JHPIECO has provided to an 
indi'/icluc.d. Since its inception, JHI)IE.GO h,lS trl1ined profc~')')ion.::.ls frorn over 3,200 
insti tuti,)ns in dCl'~lopint; countries (Table 5). During fi')ell 1934, 384 insti tlltions 
were reached f,x the fir'it tirn~ 

\\edicdl schools ;xv/ide esscnti,11 support [or rnany of JHPIEGO's overseas 
pr'-'grdms. COLJr'ics :lre ,)ften t:lught by Incdic,ll school fLleulty J.nd they Llre 
conducted in IncdiGll sd1l)ol faeili tics, clinic:., or ,1ffilia ted hospi teds. JHPIEGO's 
stratcgy in d cOLllltry IJ~IJdlly includes plans to uP6rLlde the reproductive hcalth 
training provided in tncdk~d schools. lHPIJ:GO has tr3.l1l-:,ri hcalth professionals 
from 70 percent of the ,nedic,iI schools in cOLIn tt-ies in which All) Lluthorizes training 
(Tablc 5). The higl)Cst pr,)portion, 35 pcrcent, hilS been reLlched in /\frica. Roughly 
two-thirds of the rnedic.ll 'ichools helVe becn rC(tch~d in /\siJ., La tin /\,nerica, and the 
Near Eelst. lHPIEGO h;'I,; reached 79 percent of the medical schools in countries 
with ten or fewer school5. 

The following chdPt(~rs describe rcprouLlcti'/e heell th programs in each of the 
regions and at the Johns Hopkins Educational Center in I3alti rnore. 
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AFRICA 

In fiscal 1984, J HPIEGO supported 15 programs in 11 countries in sub-Saharan 
Africd, an increase from six ;)fograrns in five countries in fiscal 1983. The 
expansion of JHPIEGO's actilities in "frica is part of a larger strategy formulated 
by AID to increase development activities in the region. The governments of many 
sub-Sah3ran "frican countries hale recently become Inore receptive to initiatives in 
reproducti'te heal th and family planning as they have recognized the harmful 
effects tl1.1t rapid population growth has on economic growth and public health, 
especially the health of women and children. The successful family planning 
programs in Asia and L3tin America have also persuaded African officials of the 
benefi ts of family planning. '\5 a leading organiza tion in the fieid of reproductive 
health training, JHPIEGO is playing an irnport..1nt role in the upgrading of family 
planning services in sub-Sahara.n r\ frica. 

JHPIEGO has had a long-standing co!nmitment to sub-Saharan r\~rica. Health 
personnel from all but three sub-Salnran African countries have participated in 
reproductive hecdth training prograrns supported by .JHPIEGO (Angola, Namibia, and 
Swaziland are the exceptions). Since J HPIEGO's inception, over 2,000 physicians, 
nurses, and medical students from 726 medical institutions have participated in 
JHPIEGO-supported programs. These past activities in sub-Saharan /\frica have laid 
a solid foundation for the current accelera tion of training in the region. 

The focus on SUb-Saharan A frica is apparen t throughout this annual report. 
The number of A friean health personnel trained rose almost 140 percent frori1 fiscal 
1983 to 1984, from 347 to 832 (Table 1/\). \10re health professionals (i.e., excluding 
medical students) frorn Africa participa ted in J HPIEGO-supported programs than 
from Asia, Latin America, or thp. Near East. Two-thirds of the health professionals 
who took courses at the Johns Hopkins Educational Center in Baltimore in fiscal 
1984 were from :\ frica (Table 3A). Half of the trips made during fiscal 1984 for 
program developrnent, site visits, or field visits by JHPIEGO staff or consultants 
were made to sub-Sah.1ran A frica. The number of laparoscopic systems shipped to 
sub-Saharan African countries increased by one-third between fiscal 1983 and 1984, 
and over $80,000 worth of educational materials, one-half of the total value of 
materials shipped during the year, went to countries in sub-Saharan {\frica. To 
rnanage this burgeoning activity, J HPIEGO hired a third assistant regional 
development officer for Africa. 

In fiscal 1984, prograrns continued in Kenya, Nigeria, Somalia, the Sudan, and 
Tanzanb, and programs were initiated in Cameroon, Mauritius, Nigeria, Sierra 
'.eone, Uganda, Za.ire, and Zimbabwe. Nigeria has been singled out for intensive 
development of its health care system by All). JHPIEGO contributed to this effort 
wi th five programs in fiscal 1984. Early in the year, JHPIEGO sponsored a workshop 
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for Nigerian health officials in !3altirnorc to dcvelop propos.:lls for reproductive 
health tr.:lining in the priority st.Jtcs designated ~y the rederal Government of 
Nigeria. Ten ncw progr.)~ns Me planned for fiscal 1985. 

JHIJIEG8"l')tr,l.tC'gy in SU~-S.1h,1rCln '\fricl is indic.1!t'd hy the nu:nbcrs of 
physici.lns ;llld nur')cs trlined in fi;c.d I 93 It. Africd w.::ts till' ordy region in which the 
enrollmcnt of Ilurs(~s in rlidZlctic c~)urs('e; exceeded that of physicians (Table lA). 
3CGIUC,(~ of the e;ilort.:lge of physicians, nur')es and pa r.:lmedics provide.:l large share 
of the 11(',)lth '-LIre in the region. /\Sl ["('')ult, JHPIEGO hdS ernph.:1sized tlw training 
of nLlrSeS and rx:tr~llnedi,-:]1 pcrsonnel in tn.:1IlY of its prograrns. Substantial emphasis is 
givcn to tr.:1ining ,)f trainers in ordcr to ensure that reproductive health concepts are 
incorpor.:.lted into the curricula of nursing schools .::tnd other training insti tutions. 

Regional Clnd U.S. training of health professioll.]ls is another important aspect 
of JHPIE.GO's 'jtrdtegy for the region. Regional training offers specialized 
instruction that is nut gcner.:111y aV.:1ibble or tInt would be too costly to provide in 
many sub-S.1har.:1rl :\ fricHl ,-::,)untries. Approxirnatcly 60 physici.:1ns and nurses froln 
Sub-S.:1!nr~Hl\ friGlii co un trice; pMticip.ltcd in reproducti'le heal th training programs 
in Egypt, ~\or()cco, ilnd Tunisia tll;\ t included instruction in lapCHoscoPy, 
rninilap.Hutorny, lor~ClI arlC?sthcsia/collscious ')Cd.ltion, cJ.nd IUlJ insertion. Clinical 
training south of the Sall;)r,l is difficul t to est.:lblish bcc,Jllse the patient base in 
rndny health centers is too s'nall to I)ro'lidc course participants with the 10 to 15 
procedures tInt e)ch InlJst ;J'2rforln under supcrvision in order to rnaster a t(~chnique. 
Accordingly, '\ frica w,)s the only region in which the cnrollment of physicians and 
nurses in clinic.:11 COlJrS'~S \Vas lp.,)s than tlla t in didactic courses. In fiscul 1985, 
JHPIEGO will slJpport its first regional trLlining prograrn south of the Sahara in 
Dakar, Senegal. The center will offer courses in reproducti'/e hecJ.lth and family 
pl,lnning, including diLlgllO.;tic and ther<1pcutir:: Llparoscopy. 

,1\pproxirnat(~ly 10') h'y physicians, scnior nursing personncl, and adrninistr-1tors 
from Anglophone and fr;lIlcophone African countries cJ.ttendcd courses at the Johns 
Hopkins [:ducdtionlll Centcr in 3cJ.ltirnorc during fiscdl 1934. The proportion of 
African health personncl rose [rom onc-half in fiscal 1983 to two-thirds in fiscal 
1984. \1any of the project directors for in-country programs in sub-Sahar;m Africa 
arc selected froln participants in these U.S. courses. 

lJespite the significant progress shoW:1 this P;lSt year, JHPIEGO's experience in 
Africa has shown tl1,1,t the pace of traini:13 is slower there than in other regions for 
five reasons: 

poor infrastr'Jctllre 
lack of defined fcJ.cilities for clinical training 
lack of knowledge .:lbout ,nail able farnily pl.:lnning services 
lack of national cO'nrnitrnent to farnily planning or only a rccent cornmitrnent 
higher costs per tr,:linee 

In addition, lack of funds has slowed irnplernentation of approved programs and 
restricted prograrn expansion. 

The following pages describe JHPIEGO's actiVities in Africa south of the 
Sahara. Programs in North Africa arc included in the section Oil the Near East. 
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WEST AFRICA 

BENIN 
One physician and one anesthetist from Benin were trained in Tunisia during fiscal 
1984. Four health professionals from Benin took courses at the Johns Hopkins 
Educational Center in 13altimore. Two attended the course on sexually trallsmitted 
diseases, and one each attended the adrninistriltors' course and the course on 
advances in reproductive health. 

BOURKINA FASSO (fonnerly Upper Volta) 
An anesthetist, a physician, and a nurse from Bourkina Fasso participated in 
programs in 'v1orocco ilnd Tunisia during fiscal 1984. Three health professionals took 
the ild;ninistrators' course given at the Johns Hopkins Educational Center in 
Balti~nore. 

GHANA 
One heal th professional from Ghana took the academic skills course given at the 
Johns Hopkins Educa tional Center. 

GUINEA 
On physician and one nurse from Guinea were trained in Morocco during fiscal 1984. 
Three health professionals took courses at the Johns Hopkins Educational Center. 
One eilch took the courses on advances in reproductive health, STDs, and 
reproductive health for administrators. 

IVORY COAST 
As in many developing countries, reproductive health training in the I'/ory Coast is 
divided alOong obstetrics, gynecology, pediatrics, and public health, and the training 
for physicians is different fro!n that f0r nurses and other health care workers. A 
site visit was made to the Ivory Coast in the summer of 1984 to develop a 
reproductive health education prograrn that will offer a comprehensive course to 
rnedical students, obstetrician-gynecologists, and nursing and midwifery students. 
The program will begin in fiscal 1985 and is expected to run for three years. 

During fiscal 1934, one field visit was made to Daloa in the central region of 
the Ivory Coast to inspect a laparoscopic system. 
Regional and U. S. Training 
One anesthetist and one physician from the Ivory Coast were trained in, 
respectively, Tunisia and Morocco, during fiscal 1984. One physician attended the 
course on advances in reproductive health given at the Johns Hopkins Educational 
Center in Bal timore. 

LIBERIA 
Reproductive Health Training Program (NCA-54) 
The'v1inistry of Health in Liberia is ,noving steadily toward its goal of providing 
family health services in each of the 288 government health facilities. The 
Reproductive Health Training Program assists the'v1inistry of Health and Social 
Welfare in training 36 physicians in govern:nent hospitals and health centers. 

In fiscal 1984, seven health professionals from the Ministry's In-Service 
Training Division attended a one-week lecture and clinical observation course on 
reproductive health. (Due to delays in sending documentation, they are not included 
in Tables 1 and 2.) These professionals -- physicians, nurses, and environrnental 
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health specLdists -- J.re responsible for <111 in-service trall111lg and continuing 
education acti/i ti(~s conducted by the "inistry. The course illl:luded lectLlr(~S on 
child sp.)cing, or;)l contr3ceptioll, nutri tion for rnothcrs dnd young children, 
man.:1gelnent ~Ind trC'dtrnent of sexudtty transinitted di"l'dse'), the tre~1tlnent of 
infertility, .{!)d the orgdni.~~tli,)n anci zidministrdtion of Lunity planning ~lIld maternal 
<.lnd child Iw,llth senic('s in Lib"~ri,l. The clinicll ol)';l~rvOition sectioll inclucied '/isits 
to outrntient [;1 nily rLmning clinic'>, including clinics (or voluntzlry surgical 
cOlltrdception. These profession.:lls witl c,)lltinue the tr.:1ining of physici.1ns when the 
JliPIEGO r)fogr~l;n i,;l'> cncied. 
Regional and U.S.Training 
Two Liberian nUr'il~S \Vere tr,~ined in Egypt during fisc<.ll 198 11. Three health 
profession.lh from L ib'.:ri~1 took courses ,11 the Johns Hopkins EdllCc1tional Center in 
13altilnore. Two dttelldcd the .:1dministrJ.tors' course and one attended the 
rnicrosurgery cO\lrse. 

\"" LI 
JHPI[GO h;ls d:"iigncd ZI reproducti/e hei.1lth tr.)ining progrJ.!n in cooper.:ltion with 
the ~.1tioni11 School of \kdicine ~tnd Phannacy in \hli [or third-, fourth-, and fifth­
ye<.lr mecii,:~d stlldents. The IIlcdiccd school is currently reviewing its needs with 
regJ.rd to the prop,),,,tl. 
Regional and U.S.Training 
Four physici:'lIls, three nllrses, and an anesthetist fro'n Mali were trdined in Tunisia 
and \\orocco durin~ ri:-.cal J 984. Three hC;llth profession.)l,; took courses at the 
Johns Hopkil)':> [dlli:dtional Center in 3altilnore during fiscal 1984. One eZlch took 
the course') on ad/dIlC('S in reproductive hcalth, ST[)s, and repf"Ocfuctive health for 
adrninistrator,) of Lunily planning programs. 

1\ \ A URI T /\ N 1 r\ 
Two heal th professionals from Mauritania attended J HPIEGO courses in the United 
States. One took the STn course cllld the other took the administrators' course. 

NIGER 
Four health professionals from Niger took courses at the Johns Hopkins Educational 
Center in ELtI tifllore. Two took the course on adv,-1nces in reproductive health and 
one each took the STD course and the administntors' course. 

NIGERlr\ 
In early 1983, the Government of Nigeria asked /\ID to coordinate a major 
integrated famity hedl th program con5isting of family pbnning, oral rehydration 
therapy, and i!nlnuni;~3tion. Initially, three state5 were designated as "accelerated 
states," in which prografn aeti'/i ties were to be especially ir',tense. By August 1984, 
15 states had become accelerated. UNICEF and the World He<1lth Organization 
were called on to rnanagc oral rehydration therapy and immunization programs, and 
UNFPA and r\lD were to handle family planning progra~ns. The active role of t\lD in 
Nigeria is expected to last for five years, from 1981+ to 19.39. 

J HPIEGO has supported an endoscopy course in Ibadan since 1979. In 1983, a 
R.eproductive He.llth Training Program was established .1t Ahrnadu 3ello University 
in Zaria, Kadun~l State. With the Ail) initi3.ti'le, .1HPIE.GO activity in Nigeria 
expanded to five programs in fiscal 1984; ten new prt)grams are planned [or fiscal 
1985. Figure 3 shows the location of JHPIEGO-supported training centers in Nigeria 
and those proposed for fi~)cal 1985. Planning for the new initiati'/e in Nigeria began 
with a meeting in October 1983 of Nigerian ad:ninistrators in 3altilnore to develop a 
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strategy for tr,:lInlng in reproductive health. Project directors for the Nigerian 
progr,::l.Ins h;:l'Ic beerl chosen frorn arnong the Nigerian heJ.1 th professionLlls who have 
attended courses :It the Johns Hopkins Educational Center. 

University of IbLldan Endoscopic Training Program (NCA- L 1) 
JI-IPIEGO supporh ilr1 endoscopy tr.:lining prograrn in Nigeri.l that !wgan in "'1ay 1979. 
,\n opcr,1ting Me;1 de/l)tcd to endoscopy WLlS opened 'It the University College 
Hospi L:d of the lJni'/cr~;; ty of Ib;:ld;1I1 in July I nit. In fiscal I ')S4, this prograrn ci:dl~d 
for the trllining ()f tedlns of Nigeriiln physici~1I1S and opcr~lting theatre nurses in 
reproducti/c IWe11 til Gire wi til ernphClsis on diagnostic and therapeutic laparoscopy. 

The physiciLlII courses <1re cOnclll(~tcd ill two-week sessions. The physicians 
attend IcctlJrvs ,)/1 th,,' b,{~ji(: reproductilc heal th ;:md falnily planning curriculurn. 
,\ddi tionLlI lectures cover kKal alld geller;1i cllwsthesi.l [or laparoscopy and 
rninilaparotolny, the care and maintenance of the bpMoscopic equiprnent, 
prepaL1tion ()[ the oper,ltillg roorn, and b,lSic techniques of i,lstrument sterilization. 
Eaci: trainee perforrns a rninirnuill of 15 endoscopic procedures. A JHPIEGO in­
countl'y consulti1l1t corldlJ<:t'i d three-day field '/i~;it h) install L,Jprocltors ;It the 
institutions l)f the phY';ici;lns who have been certified as co:npetent to perform 
laparoscopy. 

The cour'lC for opcLJting tlleatr,~ nurses is one week long ,:lI1d is gi'/en during 
the first week '1f thl~ physician course so th,!t tlw r1l1rSf',) elll .1ssist the physicians 3S 

they perforrn tlwir endoscopic procedures. The physicians st.lY an extra week to 
perform the required nUln:)(~r of procedures. The nurses are recrui ted froln the safne 
hospitals ;lS the physicians so thc1t there is elt least one physician and one nurse tearn 
trained in LqHroscopy Lit cael, hospital. The nurses cmd phY5icians attend lectures 
together, ,1nd nurses recei'lc follow-up training in patierlt counseling. 

~ine physici:ln-nur-,c tearns were trained in July 1984, and another II teams 
are expectf'd to tLlk(~ the course in early fiscal 1985. In fiscal 19S 5, two JHPIEGO 
consulL::lI1ts are sclwJuled to demonstrate the new techniques of local 
anes thesi:1/ conscious scri,ltion. 

The prograln wi 11 be rerlewed tind another 24 teams are expected to be trained 
in fisc;)1 19.':)'). r\ new co:nponent -- training for eight anesthesiologists, anesthetist­
technicians, ,"Ind physici,lIIs in tr'cllniques of local anesthesia/conscious sedation -­
will be included in the renewal program. 

Repair and Maintenance Center (NMA-L8) 
During fiscal 198 11, the f'emope \1arkcting C:ornp<1ny deli'lered Iaparoscopic systems 
to four hospi tals and assisted physicians in the installa tion of the equiprnent. The 
cornpany made six '/isits to repair equiprnent L:lr)d 19 pre'/cnti'/e rnaintenance visits. 
It pro'/ided on-site trl1ining to eight nurses at four institutil)lls in the maintenance of 
laparoscopic equiplnent. 

Reproductive Health/Family Planning Training for Tutors of Nurses, Midwives, and 
Community Heal th Workers (NCA-70) 
There are a totc:d of I~ I schools of nursing, schools of rnidwifery, and schools of 
health technology in Ligas, Niger, Ogun, Ondo, and Plateau states. These five 
states were among the first t() be designated as accelerdted states. Currently, 
instruction in reprodu,:tive hedlth and farnily plLlnning in these schools generally 
consists of only four hours o[ lectures and one day observing a farnily planning 
clinic. The ,V1inistry of Heal th has iden ti fied three broad ,1rel1S where the knowledge 
and skill of the wtors need to be irnproved: reproductbe health/family planning, 
patient assessment and Inanagernent, and clinic rnanageinent and outreach. This 
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program is designed to update the clinical skill and knowledge of approximately 90 
tutors, at least two from each school, who are responsible fur teaching family 
planning. It is the first reproducti'Je health program in Nigeria designed30lely for 
tutors. The program is adrninistered by the College of Medicine vf the University of 
Ibadan. 

The course covers the rationale for family planning, farnily planning in 
Nigeria, child spacing, contraceptives and their side effects, infertility, and sp(~cial 
problems of the .:ldolescent. The tutors learn to toke a patient history, do a physical 
exam, and deterrnine when a patient h.Js to be referred to a doct.x. In a clinical 
rnanagement section, the course covers the issue of inforrned cunsent for use of 
contraceptives, strategies in dealing with the community, confidentiality in 
recordkeeping, personnel issues, and inven tory. 

The course stresses clinical skills. In the dinical cOinponent, each tlltar ;nust 
demonstL:l. te proficiency in five areas: (!) screening J.nd referral of high-risk 
patients; (2) breast, abdorninal, and gynecological exarnination, lUI) insertion (each 
tutor rnust insert at least ten IUl)s), and diaphragrn fitting; (3) perfor(nance and 
interpretation of diagnostic tests for infertility, sexually transrnitted disease, pelvic 
inflammatory disease, and pregn.:lncy; (4) patient counseling and inforrned cur1sent, 
immunization and oral rehydration therapy, and nutrition in pregnancy; and (5) clink: 
administration and reproductive health at the local level. The tutors advi'ie about 
50 new farnily planning clinic clients. ,\fter their trainin;~, they return to their 
teaching duties at their schools. 

Four courses were held for 58 tutors in June, July, August, and September 
1984. The remainder of the training will be completed during fiscal 1935. 

The program has become well known in Nigeria, and the U'liversity of Ibadan 
has received requests for tutor training from all over the country. Tutors will be 
accepted from other states in addition to the initial five accelerated states. When 
the program is renewed, tutors will be recruited frorn the entire country. 

Integration of Family PJanning into the Curriculum of Nurses, Midwives, and 
Community Health Workers (NCA-69) 
This program builds on the previous one that trains tutors in the schools of nursing, 
midwifery, and heal th technology. Its intent is to upgrade the curriculum in 
repr0ducti ve heal th in these schools. 

,~ core committee met in July 1984 in Ibadan to plan a workshop for tutors and 
chief nursing officers. It consisted of seven representatives [rom the Federal 
Council for \:\idwifery and 01ursing, the West African College of Nurses, the 
National Association of :'\Iurses and .\1idwifery, and one tutor each frorn a school of 
nursing, a school of rnidwifery, and a school of health technology. The committee 
formulated the agenda for the workshop, identified group leaders, decided on 
presentation topics, and chose guest speakers. 

The workshop for 41 tutors from the schools of nursing, midwifery, and health 
technology, and for 12 chief nursing officers is scheduled for early fiscal 198.5 in 
lbadan. There will be one tutor from each of the 41 schools in the five states of 
Lagos, Niger, PlJ.teiJ.u, Ogun, and Ondo, and they will all be graduates of the cour~e 
in reproductive health. The tutors dnd nursing officers will discuss and develop a 
graduated curriculurn in re?roductive health/family planning that could be 
integrated into the curr~rlt curriculum of the schools. 

A follow-up meeting of the core committee is planned for late fiscal 1985. In 
addition to the original comlllittee, representatives from each of the initial five 
accelerated states will attend to present proposals for innooJative methods of 
integrating family planning into the curriculum of the schools of nursing, midwifery, 
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and heillth technl)logy in their states. JHPIEGO will support the best proposills. 
Upgrading the curriculum in reproductive hedl th or these schools is an important 
activity, 3.nd JHPIEGO expects that workshops will eventually be held for rnost 
states. ,\ [our-cby curr-i,:ululn delelopmf'llt w'Jrkshop in Z,1riCl f·Jr the northern 
states is being ptmrwrl for fisClI 1985. 

Reproductive Health Training Program, Bendel State (NCA-62) 
~edical officers in rural heLlI til cerlters ClI1ci hospi t:il s have Ii ttle opportunity to 
j,npr01e their skills in f~.lInily planning eH1d InaternLlI ilnd child he,1lth care. This 
program cst:lbli<;hes ,i regional 1~C'producti Ie Health Training Center in the 
Dep:Htinent of Obstetrics and Gynecolo:~y in the lJnilcrsity of [kl1in Teaching 
Hospit3.1 in [knill City, l1endcl St'ltP., amI it supports two two-wer~k courses in 
reproducti'/(, he,llth for /10 physi<::iL~ns [roln Bendel, Ondo, Oglln, and KW:lra states. 

In uciciition to til(' b;lsic cllrri(~LJluln in rcprod\Jcti/c Ilcalth and [.~Lmily plilnning, 
the course covers inf<,<:tiolh dise,lse'; Clnd general !ncdil~ine, Llnteniltal care ilS a 
pre'lcnti',e ml'~l';Ure, InJt(?rnal :Ind peril1~ltal :norLllity in 'Jigeri,l ilnci in ttw :1rCd of 
3endel St~lt(', high-risk pregnell)cy, recent ~lcb,1I1l-:e5 in obstetri,:s cll1li gynecology, ilnd 
gynecological cii'iordcr'> (".Il'/<Jv<1ginitis, pel'/ie irl[l.llTliTIl.l\()ry disease, sexuillly 
translnittcd dio;("lse<;, in[c>rtility, ;md Cl.lncer ,)f the gE'l1iL1I tract). There is Lllso a 
section on c:llild hC~llth ti1dt r:oVf.'rs il)f~lIIt ,u1d (~hild dio;c.:lsc'), i'nrnunizCltion, breast­
feeding, cmc.! In,llr1lJtrition. Clinic sessio"'j M(, Iwld in the f,:lInily plilnning clinic, 
.:lntenLital r:linic, gynecology clinic, and thl' l.ibor ward. The physicicll)s participate 
in the clinical il(~ti/i ties ~)f the Dep.1rtnl,>nt of Obstdric<; and Gynecology during the 
evenings to oIN.'rJe the tred tlnen t o[ high-risk pregn~)f)cies ,lI)d gynecological 
probJelns. 

In June I')SII, 21 Inedic,d officers frO~l' hospit.Jls ill l1endcl .)tLltc took the 
coursc. ,\ ~;cc()[ld course for 19 Inedical offil..:ers [rom [\cndel, KWilra, Ogun, ilnd 
Ondo stLltcs will be held ::. early fisc3.1 I n5 to rcacil tile 40 physicians stiplililted in 
the agreemcnt. The extension of the progril:n bcyond [iscill 198') is expected to 
include the trJining of :+3 IT1cdie:ll officers fro~n these four statcs clnd fro:n Irno and 
Cross River st;Jtes :.I:' wcll. 

Ahmarl'J Bello University Reproductive Health Training Program (NCA-48) 
This rrogra1n is designed to upgrelde reproductive he,11 til cure in f(ilduna S ta te by 
providing postgradu,\tc or refresher tr:lining to personnel working in .\1inistry of 
Health facilitie5. The gO.:lls of the prograln MC (I) to ,~stil')lish cl reproductive he.1lth 
care trdining center in the Department of ;)bstetrics Lind Gynecology ilt the t\hmadu 
Bello Uni'Jcrsi ty in Z.1riil, llnd (2) to tr,lin ".cdieal officer'), senior nurse-rnidwives, 
and cOinmunity IWeilth workers in tile \~inistry of Health of l(adun.:l State in child­
spacing ser'/ices. The pro~raln st.1rtcci in July 19.3 ,. 

Courses eire two weeks long .1nd consist of lecLllres and clinical 
demonstrations. InstrU(:tion in chilci sp;:\.!~ing illcludes cOl1traccption, strategies for 
administering fa'nily pltlnning ilnd Iniltc~rntll .:inc! child heell th ('v1CH) programs, and 
the organiz:ttion of in-ser'lic<~ training for f.:1fnily pli1nning elnd Meli in rural health 
centers. AcJditionill lecttJrcs covcr i:;~ucs in obstetrics and gynecology (high-risk 
pregnancy, hypMtc:nsion, anellllil, prolonged lilbor, pelvic infection, sexually 
transmitted dise~1se, vilginiti'), etc.) Physicians ,:ll1d parillnediGtl personnel take the 
course together e1l1d are expected to rdurn to their hOlne in'> ti lutions and train their 
colle.:lgues. Thc [x1rti(:ipants Me [)J"o'/ided wi th extr:l books for the health 
professionills thelt they train Lit their hOllle institution'). 

During fiscLiI 1984, 51 heill th Cilre personnel tool.: tlw course. Ten physicians 
and 25 nurses or p,lra ' neciicill personnel took courses in \1arch and July 198 1f. A 
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course in December 1983 was attended by 16 nurses and paramedical personnel. 
\1ost of the course participants were from Kaduna State. Several were [rom Niger 
and Kana states, two of the accelerated states, .1nd had received special permission 
to attend. 

During fiscal 1985, three courses arc scheduled for 60 health personnel. 
~ecause of the number uf requests frocn neighboring states to participate in the 
course, health personnel frorn Niger, Sokoto, and Kwara stdtC') will f:le allowcd to 
attend. 

t\ clinical cOinponent of the course will be offered in fiscdl 1985. It is onc of 
three neY.' progralns that .:ire being illitiated in n,)rthern Nigeria. They .:ire de~;cribed 
in the next sectioll. 

Fiscal 1985/86 
JHPIEGOrs strdtegy for futlJre training in Nigeria has three In.:lin co'nponents: (1) 
continued clinical training ill reproductive health in underserved states, (2) further 
progra:ns to iinpro'le the curriculurn in rcprod'JCti/e heal th and fc1rnily planning of 
the 'neriic.:ll and nursin~ schools, .:lnd (3) progloarns to ')ro.:lden the 1 1)ility of the 
infrJ.structure to deli'ler serlices. 
Clinical Training 
JHPIEGO will support three programs in the northern st.:ltec; of I(.:lcfuna, Kano, and 
Plateau in fiscJ.l 1985. The prograrn in Kaduna State will provide fur two-week 
clinical practice courses for he.11th personnel froln Kaduna and three states in 
northwest Nigeria: Kwar.:l, Niger, and 50koto. The program will be coordinc1ted 
with the lecture/obscr'I,1tiJn course') at :\hmadu !3cllo Uni'lr:rsi ty in Zelria. It will 
cover majur topics in reproductive health .:lnd farnily planning, IUD insertion, and 
provision of contr3cepti'/~ services. Fifteen 1984 graduates of the r\hmadu l1ello 
prograrn and all 60 of the participants in fiscal 1935 are expected to participate. 

The Kano )tak prograln will provide reproductive health training for LJ5 
physicians, nurses, <1nd rnidwives frorn Kano and three neighboring states in 
northeast N igeria: r~auchi, Barno, and Gongola states. The course will also be open 
to 60 paramedic.11 students. 

The PlateJ.ll Stat(~ prograrn at the University of Jos will support the training of 
24 medical officers in the Plateau V\inistry of Health. One goal of the program is to 
strengthen reproducti'lc health training at the University so that it can become a 
regional training center for ?ersonnel froln other states in northern Nigeria. 

JHPIEGO will collaborate with the Pathfinder Fund on 0. fourth reproductive 
health training program in ,\na-nbra State. 

The Army \~edical Corps of Nigeria will conduct a reproducti/e health training 
program for 170 physicians and nurse-midwives in the army, navy, and air force. 
J HPIEGO will supply educa tional materials and equipment. 

JHPIEGO will support a reproductive health training program for nurses, 
midwives, and nursing and rnidwifery students in Bendel State in fiscal 1985. It will 
~c administered by the University of f3enin and the "inistry of Health LInd will 
include one week of lectures and two weeks of clinical practice. 
Curriculum De'/eloprnent 
JHPIEGO will support a training of trainers course at the College of Medicine of the 
University of IbadLlI1 f(x tutors of nurses, rnidwives, and comrnunity health workers 
from Bendel, Cross R.iver, .1nd Kaduna stdtcS. The course will include instruction in 
reproductive he.1\ th and acadern ic skills. The con tingents frorn Bendel, Cross River, 
and Kaduna states will s~bsequently conduct Cl)LJrSeS in their states with the help of 
consultants frorn the University of Ibadan. " fifth experimental course will be 
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conducted in Ogun Stak hy consultants fr'J'n the lJni'lcrsity of Ibadan without a 
prc'liously trclincd 'iL1te contingent. If the Ogun State course is slJc~essfIJI, it rnay 
be used as:1 inodel for tutl)r tr..iining in otlwr stcltes. 

following up tile sIJC'~l'ssfIJI currkuluifl dC'/cloprncllt workshop in Ibadan, 
JHPi[GO i" pL-tnning a fL1ur-d,lY curl-iculwn de'leioprnent workshop at ,\hrnadu 3ello 
University in :dri:-i, Kdduna SLlte, for the northern St,1t(~S of Nigeria. /\bout 40 
nur'ic-:nidwik tillur'i Llrl'-:,xp f2cted to participat~. 

JHP~[G() i'> pLlnning d thrce-(by scrnin,lr for the prO'/l)sts or de..1lls of Nigeria's 
13 :lIcdic,il sr.hools:md the chairlncn of the dl'partrnents of Obstetrics ilnd 
Gynecolligy ,md CornrJ1l1ni ty \kdicinc to standardil.e the curri.-:ulun of the medical 
schools 111 reprodllcti"-~ Iw,ll tho 
3roadcning of S'_'r'/ices 
Two C~)IJr(;CS on,(>\LJdlly tr,U1Sl[iitkd diSC~IS(~" (STDs) in fisc:d 1935 will be supported 
f,)r 4·0 Nigr:riCln p!lysiei,U1s _Inri '1Urscs. In fiscal 19Sr;, region..11 STn courses will be 
held for heal t~1 pN';onrwl frorn /\nglophone :'\ friGln COllil tries. The si te of the 
tr3iniflg will :)e tile Ikplrt<IH'Ilt of \'krobiol\.)gy ,)f the College of \'edicine, 
lJni'/crsi ty ,)f !J:ldlrl. 

The Colk:ge l)f \kdi(~ir1<' of trw IJni'/l'rsity of Lagos Clnd the Lagos State 
\Unistry of 11(',11111 '.vill ,)rgdlli,-:c a rl'prndll.:ti'/C 1)(':llth iJr,)gram with JHPIEGO 
support tl) ilnpro.;(· ~lC',tl th C'lr.~ in the ur!)drl, SC i lliurbc.li1, and rural ..1reas of Lagos and 
Ogun sLltes. Trll' prl)gra'l1)lill pro'/icic Ih):,tgr,lClu,lte IX refresher training, 
emphClSi7.ing u'(:lmi'lu('s of hed:th protcl~ti\)Il 3nd prl.)rnoti()!l, to physicians, senior 
nurse Illidwi'/cs, ,HId corrllnLJi1ity he::dth officers in the sLlte's \'inistry of Health 
facilities ;.111(i tlw I'Kc.l1 ~so/cr:lnellt 11'_'<11tl1 dep<lrtlncnt:>. 

Following '.Jp til.' frllitful October 1921 planning workshop in l3altilnore, 
JHPIE.CO h,15 !wcn ~l'ik('d j() org,1niz.C' 31)(J conduct a two-wec'" pILlnning/rnan<1gernent 
workshop for he.J.lth profe'.i'iion,11s employed by state Ininistrie5 of l1e'llth and health 
marh1gelnellt bOLirds. It is hoped tInt pliysici<1ns LInd nursc-:nidwi'lcs will attend 
[roln the III st:l!C'i th~it wp.rc 11I)t reprcsellte>d at the pre'/ious workshop. The 
participanls will ;lltcnd prl~sentati(ms on reproducfl/C health and they will discuss 
the logistics for irnplcrncl1Lltion of thc farnily planning program in the individua.l 
states. Other Clgcncies in the [ield of reproducti/e heal til are expected to 
contributf~. 

Regional and U.S. Training 
One NigcriCln nurse wa" tnii1ed in ~gypt during fiscal 1934. 0Jineteen health 
:-,r~f~~~~"n.J.ls from NigeriLl took courses .:1t the Johns Hopkins Educational Center in 
13altilnore. five Lltterlckd the STD course Clnd the ad:ninistrators' course, four 
clttended the acacicrnic skills course and the infertility course, and one took the 
InicroslJrgery cour;f~. 

,)IE R R ,,\ L1:: 0 \J r: 
Sierrd Leone hLls [)J rnecfical school Lind there arc only 3bout 400 physicians in the 
country; tile shortage of physicians is particIJ1Llriy dClIte in rural areas. The Princess 
Christi.1n \'acernity Hospital in Freetown is the only specialized hospital in the 
country. J~-It)IEGO hilS trained 15 doctors or adlninistrators from Sierra Leone in 
U.S. courses Sil1Cf~ 1973, but s,Ync arc no longer in govem,nent service. Therefore, 
J HPIEGO COil tinllc,:; t() supp')rt in-coun try training. 
Reproductive Health Training Program (NCA-47) 
Fisca[ I ')S4 Wd~ the first year of this three-yeM trcllnmg program, which is 
conduckd at the Princess ChristiJ.n \'aternity HospitJ.1 and at four other family 
planning centers in Freetown. Three combined courses fur 14 physicians and 20 
nurses and Iniciwi'/es were c,)f)ducted in February, \;\arch, and ~"ay of [984. Heal th 
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personnel from each of the 12 districts of the country and the Western ,\ rea 
attended the courses. Nine institutions sent a physici.:ln-nurse team. 

The courscs comprised two weeks of lectures on reproductive health and one 
week of clinical practice. Physician clinical training focused on rninilaparntomy. 
The nurses and midwi'/es learned to assist the physicians during rninilaparotorny 
procedures, and they also received training in IUD insertion. 

In fiscal 1985, the prograrn calls for ~he training of up to 15 physicians and 20 
nurses or midwives. Clinical training for physicians will again focus on 
rninilaparotorny and that for nurses/midwives on patient counseling and IUD 
insertion. 
Regional and U.S.Training 
Two nur5es fro'n Sierra Leone were trained in Egypt during fiscal 1984. Two heal th 
professionals took courses at the Johns Hopkins Educdtional Center in I3altirnore. 
One each attended the STI) course and the infertility course. 

SE.NEGA L 
JHPIEGO h<1s long been convinced of the need to offer clinical training in 
reproductive health in .J. sub-Saharan, Francophone African country. Until now, 
heal th personnel froin Francophone ,\ frica had to travel to \-!orocco or Tunisia to 
receive their clinicd.l training in prograrns supported by J HPIEGO. l1uring fiscal 
1934, two site visits were rnaue to Senegal to develop a clinical trainin~ center at 
the Faculty of \1edicine emd Pharrnacy of the University of nakar, one of the oldest 
rnedical schools in f.'rancophone Africa. It was cre<1ted in 19 1f8, ha'/ing taken over 
thc African School of \-'cdicine, which had been established in 1919. The ~aculty of 
.\\edicine is expcrienceu in regional training in obstetril~s ctnd gynecology; a l.:lrge 
number of obsktrician-gynecologists [rorn West llnd Central Africa have been 
trained at the F.J.culty of \'edicine. One-third of the graduates of the University of 
nakM are not Sengctlese. 

Fiscal 1985 will be the first YC.J.r of this rnul tiyear prograrn. Two courses are 
scheduled for 32 physicians and nursing personnel frorn Senegal .J.nd other 
Francophone African countries. The courses will ernphasize prevention in maternal 
and child health and will include training in family planning and laparoscopy. The 
first course will cover the range of contr3cepti'te m~thods and their role in 
preventing Inaternal and infant :nortality. The second course will emphasize the 
prevention and treatment of sterility through the use of laparoscopy. 
Regional and U.S. Training 
One anesthetist and two nur5es from Senegal were trained in \I!orocco and Tunisia 
during fiscal 1984. f.'our Senegalese took courses at the Johns Hopkins Educational 
Center in 3altirnore. Two took the course on advances in reproductive health and 
two took the STD course. 

TOGO 
Two nurses and one physicii.l.n from Togo were trained in \10rocco and Tunisia during 
fiscal 1984. One health professional from Togo took the adlninistriltors' course 
given at the Johns Hopkins Educational Center in I3altirnore. 
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CENTRAL AFRICA 

CA\~EROON 
J HPIEGO supported two programs in Cameroon in fiscal 1984: a postgraduate 
reproductive heal th training program and an anesthesia Upd'l tc cour<;c. 

Postgraduate Reproductive Health Training Program (NCA-5I) 
The Postgraduate Reproductive Health Training Program calls for the training of 
obstetrician-gynecologists, general practi tioners, and certified nurse-rnidwi'/es in a 
three-week course. 

The course for the obstetrician-gynecologists was offered by the Universi ty 
Center for Health Sciences (CUSS) in Yaounde. It included 30 to 40 hours of 
lectures on reproducti'le health and family planning, epidemiology, biostatistics, 
preventive obstetrics and gynecology, screening for sexually transmitted diseases 
and gynecologic cancer, prenatal assessment, .1nd so on. The clinical co,nponent 
covered Iun insertion, the infertility workup, and the indica tions for referral of 
patients. The physicians performed a minirnu:n of 15 laparoscupic procedures for 
the diagnosis of infertili ty and for fertility COlltro1. 

The three obstetrician-gynecologists tnined in fiscal 1984 were from Douala, 
I3arncnda, and Lirnbe. LapJ.rosc0PY equipment is being installed in their home 
insti tutions. (f)ecaus(> sf delays in sending dOCliiTIen ta tion, these physicians are not 
included in TJbles 1 and 2.) It is hoped that the reproductive health training program 
will lead to the establishment of regional training centers for instruction in 
laparoscopy and methods of child spacing, and to the establishment of more family 
planning clinics in Cameroon. There are currently only two family planning clinics 
in Cameroon, both in Yaounde. 

Anesthesia Update Training Program (NCA-50) 
The services of surgery and o~)stetrics and gynecology in Cameroon suffer from a 
severe shortJge of quali fied heal th personnel in anesthesia. There are only four 
anesthesiologists and approxilnately 30 nurse-anesthetists in two central hospitals 
and five provincial hospitals. Anesthesia in the majority of the institutions is 
perfoflned by health personnel who have not received specialized training. Only ten 
nurse-anesthetists graduate every year from the specialist training school. 

The anesthesia update training prograrn is designed to improve the skills of 
health personnel who currently perform anesthesia. Courses emphasize local 
anesthesia for endoscopy and minilaparotomy, which is safer than general 
anesthesia. Each course ;ncludes lectures and demonstrations on preoperative 
assessment, patient counseling, anesthesia risk, premedication, anesthesia methods, 
resuscitation techniques, patient monitoring, anesthesia for reproductive health 
services, and the principles of communication and education. The program is 
administered by the ~inistry of Public Health and it supports the Postgraduate 
Reproductive Health Training Program. Anesthesia personnel are selected from 
institutions at which there are physicians tra.ined to perform endoscopic procedures 
under local anesthesia. 

Two one-week seminars were held in July 1984, one in French at the Central 
Hospital in Yaounde for 12 anesthesia trainers, and the other in English at the 
Barnenda Provincial Hospitals for eight anesthesia trainers. These 20 key medical 
and paramedical anesthesia trainers are frorn the major medical institutions in each 
province of Cameroon. 

The course in Yaounde was held at the same time as the initial training course 
for the three obstetrician-gynecologists in the postgraduate reproductive health 
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training program so tInt the physicians could become familiar with local anesthesia 
techniques. It is hop!:,rj thdt the anesthesia trainers will follow the example and 
invite both physici~lns ~1I1d anesthesia personnel to thl' selnin.:1rs that they hold in 
their provinces. 
Fiscal 1985/86 
JHP[EGO hels developed a did"ctil-: ,:lI1cl r:linicl1l tnining progrclin for nurses and 
certified nursc-rnidwi'/es wor-king in :nissionary hospitcds in the Il,)rthwest and 
southwest provinc('s of Carneroon. It is expected to ~)('gill in fiscal 1985. 
Regiona[ and U. S. Training 
One nurse and one anesthetist froln Cameroon attenderl courses in Tunisi3 during 
fiscal 1984. Six he31 til pru[essiorFlh from Cameroon took courses cit tile Johns 
Hopkins EducJtional Center in [)altilnorc. Two took the course on aclVZ1TlCeS in 
reproducti'le he3lth, .:1nd one cach tool< the courses ull sexually transmitted disea5es, 
rnicrosllrgcry, reproduc:tiJ(? health for ad'ninistntors, and infertility. 

CE;-,)TR/\L (\FI~ICr\\! R[l'UI)L1C 
One physic:i3n and tW() dill'stheti~ts fro n the Centr:.d African H.epublic attc,lc!ed 
courses in TU:lisid duri:\.~ fiscLlI 1984. rour health professional'i :lttcnded courses :.It 
the John~; Hopkins Educ:lti,)nc:J! Center in Bultilnore. Two took the courses on 
ad'/ances in re;JrOclIF:ti 1(' IW.11 th and one each took the STD ~1fld cldillinistrators' 
courses. JHPl[(~0 inst311l?d d L3prOC,Jtor for the first tilnc in the Central African 
Republic in fiseCtI 19,5II. 

CONGO 
One he31th rrofc'isiolldl frorn the Congo took the STD course given at t:le Johns 
Hopkins EdllCcltional Center in Bal ti'nore. 

GA130N 
One heLllth professional fr::.rn G<1bon took the adrninistrators' course at the .1ohns 
Hopkins EducCl tion<11 Center in Bal tirnore. 

ZA[RE 
Reproductive Health UpdClte (NCA-58) 
Since 1981, /\ID and the Governillcnt of Zaire have supported a rural Prirnary Health 
Care Proj('ct, S,\NRU (Sdntc Rur.:lle), to "implement a health systern that 
emphasiz'.:?s hedlth promotion, prevention, dnd prilnary curati'le services," The 
project is ddministered !)y the E31ise du Christ au Zaire. 

The H.eproclucti/e Health Upd.:ltc progr.Jln is P3rt of S,\~RU. [t calls for the 
training of 115 physician'), nurse'), dnd rnirlwi'J(~s ill five eight-:by serninars 
cornbining lectlJrcs .:lIla clinical experience. The prJrticipants are fro:n 34 
institutions in the 12 he'llth ~ones of Zdire. i\ he;.dth zone ':ontains .) hospital, three 
basic he<11 til cen ters, and about 20 hCdl th pos 1:> th~1 t ,)CrlC lor) ,000 people. 

The lectures CO'J~r LHrlily pL:1I1ning ser/iccs (the r,1 tionalc for farnily planning, 
prescribing contr:Jc('pti/"S, and rnCtnaging f,)lloN-up), orgcmiz3tion and 
ad III in i 5 t r:i t ion 0 f h(,,11 th se r'l ices (cor n In un i Gl t i un "k ill'), eel lJt:01 t ior I (111 d tr ainin g 
rnetho0.s, supplies, follo',II-up and referrdl syste:ns, supcrlisiorl of personnel, and 
evaluation of progrCtlns), ,lnd prcnat31, 1'05t:1.11(11, Clnd well-child eire. 

The participant> ,1rt: expected to !)rganize (Jinicli pr:lcti,:t' for theinsel'tes in 
their COlnmuni tic') dnri to trairl ()tiler hCdl th personnci. The ,~Iinir:dl s:~')si()ns will also 
help the partir=ipanh plein for the delilcry of rcproducti J(~ IWolth se:-/iccs in their 
heal th zones. 

Seminars were held in Kaziha and l<irnpcse in /\pril 1934 dnd in Karawa in July 
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1984 for a total of 74 partIcIpants. A fourth dnd final se-ninar was held in Tshikaji 
early in fiscal 1985. The program will be con tinued. 
Regional and U.S.Training 
Twelve melnoers of the :aire Urban Fi..llnily Planning Project Team attended a 
course in Tunis in November 1983 on the ddlninistration of farnily planning 
prograrns. They also had an opportunity to observe the well-run family planning 
clinics managed by the Tunisian \lational Office for Family Planning and 
Reproductive liealth. One anesthetist from Zaire also attended J. course in Tunisia. 

Two health professionals from Zaire took courses at the Johns Hopkins 
Educat;onal Center in 3altirnore during fiscal 1984. One attended the STD course 
and the other attended the administrators' course. 
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EAST AFRICA 

BURUNDI 
Tn fiscal 1985, ]HPTEGO will support a Reproducti'te Health Education Program to 
train 24 medical students, 32 recent graduates of tlw :nedical school, and ten 
midwi'/es in reproductive health and contL:icepti'/e 'nethods, with emphusis on the 
major health problems in l3urundi. One/isi t WLlS In.:lde to l3urundi during fiscal 19S4-
to develop the progrJ.rn. 
Regional and U.S.Training 
Two nurses and an unestheti')t frorn Burundi attended courses in \10rocco and Tunisia 
during fiscal 198 /;. Olle physician [rom l3urundi took the STn course given at the 
Johns Hopkins E dur:a tionLlI Cen ter in 3ul ti morc. 

ETHIOPIA 
Three Ethiopian heult!, professionals took courses J.t the Johns Hopkins Educational 
Center in Baltilnore during fiscal 1984-. One each ,1ttended the STn course, the 
administrators' course, and the infertility course. Two were supported by funds 
frorn the ~oyes Foundation. 

KENYA 
University of Nairobi Human Reproduction Training Center (NCA-IO) 
JHPIEGO hus been working with the faculty of Medicine of the University of 
Nairobi since 193 I to trJ.in physicians and nurses froin district and provin2ial 
hospitals in reproductive health. The objective of the progrLlIT1 is to rai'ic the level 
of surgical con tr:lcepti'/e sC'rvices in the hospi tc11s J.nd to provide essential training 
in reproductive hedlth to Ineciical school gradttates who rot,lte through the district 
and provincial hospitals. 3efore fisc:i1 1983, the training was c·Jnducted in Nuirobi; 
since then it has been conducted in four pro'linciJ.1 hospitals. The program has two 
components: tr:.itntng of physicians, nurses, J.nd paralnedical personnel in 
reproductive health, including rninilup1rotomy and IUD insertion; und un endoscopy 
course for physicians. 

Physicians, nurses, ,1nd para'nedical personnel u ttend two weeks of lectures on 
modern Llspects of reproducti/e health, including the benefits of child spacing, 
clinical and nonclinical rnethods of contraception, high-risk pregnancy, and the 
diagnosis of sexually translni tted disC'il'ie. Course pJ.rticipan ts receive one week of 
clinical trdining. Physicians are instr~cted in rninibpilrotorny and IUD insertion 
while nurses and paralnedical personnel Me trained only in IUD insertion. Three 
courses were conducted in January and /\pril 1984- for a totul of 34- participants. 
Since the beginning of the program, 190 physicians, nurses, und paramedical 
personnel hJ.ve participated in the progrurn. 

A two-week endoscopy course was conducted for six physicians in \;\J.rch 1984-. 
Laparoscopy training hus been offered only to\;\inistry of Health personnel, but 
within the next three years it will be offered to physicians fro:n nonprofit 
organizations, such as family planning associations u'1d church-~ffiliated group'i. 
Other Activities 
JHPIEGO sponsored u laparoscopic equipment maintenance workshop in ~ovember 
1983 in Nairobi. The workshop covered assernbly und disassembly ,1' Laprocutors, 
sterili7.ation of equiprnent, 'itorage of equipment, extemal electrical and gas 
fittings, use of rooln air for insufflation, handling of equip,nent during Lln operation, 
repair of equiprnent, and informed consent. Nine doctors and 16 nurses from 
hospi tals throughout Kenya d ttended the workshop. 

In ,\ugust 19S4-, the Departrnent of Obstetrics und Gynecology of the 
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University of Nairobi, sponsored by JHPIEGO, conducted a national conference on 
reproductive health. The objective of the conference was to ~ring together fonner 
JHPIEGO trdinees frvm Kenya. Forty-three physicians, '13 nurses, and two 
adrninistrators attended. Other participants included representatives from church 
organizations, '1oluntary farnily planning organiz.J.tions, and consultants from 
JHPIEGO .:1nd the Interncltional Progr,:.lTns Division of the Association for Voluntary 
Sterilization. for the first time, the '/arious organizations in Kenya involved in 
reproductive hcalth got together to coordinate their activities. [)ecausc the 
conference was sponsored by an Clcaoclnic departlnent, it also bridged the gap 
between dC.loemic research and the pro'/i5ion of services in the field of family 
plJ.nning. The participants generally agreed tha t there is great demand for surgical 
contr<:!ception in J<.eny.3. They felt that there should be Inore coordination alnong 
the organizations rp .::,: )nsible for tnining in reproductive health, and they 
recomrnended tllat +;le training be 5tandardized and that it include program 
manage men t and da t,'\ collection. 

Reproducti'/e Heal th in Africa was published in 1934. It is the proceedings of 
a symposiu'n helrl in Kenya in FcbruJ.ry 1932, which was sponsored by JHPIEGO and 
the Kenya Obstetrics and Gynecology Society. Physicians and \1inistry of Health 
adrninistrLltors froin selected Anglophone countries were in'/ited to deliberate on the 
rnajor reproducti'/e heal th problems in Africa. 
U.S. Training 
Three Kenyan physiciails took courses at the Johns Hopkins EduGltional Center in 
[)altirnore durin6 fiscal 1984. Two took the infertility course and one took the STD 
course. 

RWANDA 
Rwanda ranks arnong the poorest nQ~ions of the world. It has a per capita GNP of 
200 dollars per year and the highest popula tion density in Africa, 196 people per 
square kilometer. In fi'ical 1985, .JHPIEGO will support a reproductive health 
educa tion prograrn designed for physicians and sixth-year medical students at the 
National Universi ty of R wanda and paralnedical personnel working for the "'inistry 
of Health. 
Regional and U.S. Training 
Two physicians, two nurses, and three anestheti'its from Rwanda attended courses in 
Morocco and Tunisia during fiscal 1984. Three Rwandans took courses at the Johns 
Hopkins Educational Center in 3altilnore during fiscal 1934. Two took the STD 
ccurse and one took the adlninistrators' course. 

SOMl'\LJt\ 
Reproductive Health Training Program (NCA-29) 
Somalia has undertaken a long-term program to strengthen primary health care 
services in rural areas. The .\1inistry of Health would like to reinforce the referral 
system from the district level to regional hospitals. Since 1981, the Reproductive 
Health Training Prograrn adrninistered by Benadir \"aternity and Children's Hospital 
in \!\ogadishu has contributed to this effort by training primary care physicians and 
medical stude.lts from the School of Medicine of the ~ational University. Graduates 
of the medical school are usually placed in district health facilities. 

Lectures cover the core curriculum in reproductive he.:11 th and family planning, 
obs tetrical crnergencies, high-risk pregnancy, nutri tion in pregnancy, lactation, 
complications arising fr.:>;n female circumcision, gynecologic problems, and the 
organization of health services. Educational methodology is also included to 
encourage the physicians to train other members of their health care tearn. In the 
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clinical part of the 
patient counseling 
contraception. 

course, trainees have hands-on experience with patients, i.e., 
and mLlnLlgement of wornen using nifferent forrns of 

Through fisccll 1934, the course was offered tn fourth-year rnecfic3.1 students 
during their rotcltion cit the 3enadir \1clternity and Childrt"n', r: .;pital. The students 
attended the scllnc lectlJres as the physicians but h:ld les') clinic,ll practicE'. 

Two physician cour')es were held in f'ebnLlry and JIJl1~ 19S,~ Cor 41 
participants. Since the beginning of the progr3.rn, 121 physiciclns h()vc beerl trClined. 
One course for IS rnedic.:d students WdS held in JUly. 

[n fiscal 1935, more primary Cclrc physicians will be trdined, ;md, inste:ld of 
fourth-year Inedical students, interns .1t the I)cncldir \\:lternity Llnd Children's 
Hospital will particii)d te to include Inore clinical prclctice in t)l(' course. 
U.S.Training 
Five Sornalians dttcncfed c:our')es at the Johns I~opkins Educational Center in 
3alti:nore during fiscal 1934. Two each took the STn course Clnd the c1c,1de!nic skills 
course ann one took the infertili ty course. 

SUIJA:--.J 
Continuing Education in Reproductive Hea[th for Medical Officers (NCA-2l) 
Cornmunication and trelnspJrt:ltlon problems in the Sudan rnLlke it difficult for 
gencrdl prClctitioners in rurClI health centers to keep c1brcast of Lldvances in 
reproducti'le health. Thc \1inistry of He,llth, with the assistdnce of JHP[EGO, has 
pli1nned :ind implernented a program of continuing eduea tion in reproductile heLlI th 
f,x these physiciClns. There orc no other Co:)i1 tinuing pdlle') tion courses in 
reproducti'lc heCllth in the Sucli.1n besides those funded by JHPIEGu. 

Two courses Cor <1 totClI of llG physicians were held in Klnrtourn in October and 
Decernber 1983, olle c,)urse for eight physici~IIlS WLlS held in \VLld "'edani in 
Novernber, and Cl fourth course for 15 was held in Port Slldan in August 1984. Each 
cour5e WelS three wC'eks long and included lectures on re'/ersible methods of 
contraception, n:ltur.J.1 fLlrnily planning, reproductive risk and the rnClngernent of 
women in the high-ri')k category, diseJses of pregnLlr1cy, and rnanagement of 
gynecologic:Ll[ disorders. Several lectures cOv'ered issues in pediatrics. The 
physiciLlns were divided into srnall 6roups for observation of laparoscopy, 
rninilaparotomy, Llnd [Un insertion. The physicians also visited a farnily planning 
clinic, a well-baby clinic, an infertili ty clinic, Clnd prenatal and postnatal clinics. 

A R.epair and \1aintenLlnce Center that was established in 1982 was phLlsed out 
in fiscal 1984. /\ laparoscopic equiprnen t rnaintenance workshop was conducted in 
August 1984. 
Regional and U. S. Training 
One SudLlnese physician was trained in Egypt during fiscal 1984. One health 
professional frorn the Sudan dttended the STD course given at the Johns Hopkins 
Educational Center in I3Llltirnore. 

TANZAN[A 
Reproductive Health Program (NCA-37) 
One of the rnajor cornponents of the maternal and child healtll prograrns of the 
Tanzania \1inistry of Heal th is child spacing through modern rnethods of 
contraception. Infertility treatrnent is also an irnportant part of the family planning 
services. General dlJty InedicLlI officers (GD\:\Os) are the prirnJ.ry health personnel 
dealing with child spacing '-mel infertility referrals Crorn medical assistants, nurses, 
and rural .nedicLlI Clids. The Reproductive Health Prograrn supported the training of 
tl1'.' rnedical officers and graduate nurses in didactic and clinical courses held at the 
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Kilimanjaro Christian V\edical Center in \~oshi and hospitals in Bugtando and 

'" uhinbil i. 
Lectures focused on the v.1rious methods of fertility control and on the 

diagnosis clnd treatment of infertility. The clinical pdrt of the course included tea,n 
trdining of the :nedical officers and nurses in minil3.parotolny and lUI) insertion. At 
lea')t ten 'ninibp-lrntolnics were performed by each team, dnd the medical officers 
certified as cornpetent were given a minilap kit. The doctor-nurse teams also 
observed laparoscopic procedures for the diagnosis of infertility; perfonned at least 
two ba5ic infertility diagno5tic workups including .1 physic.11 eX<1rnin<1tion, history, 
and spenn analysis; pres.::ribed contraceptives for five new acceptors; and provided 
follow-up C.:.lre for at IC.:1st fi'le oral contraceptive users at their return visits. 

One course was held in October 1933 for 12 physicians ~1nd 17 nurses. r\ secol"ld 
course was held in /\ ugust 1984 for fi'le physicians and seven nurses; because of 
delays in sending documentation, these trainees are not included in the tables. A 
total of 38 doctors and 39 nurses were trained in the prograln. Because of political 
problelns, it will not be con tinued. 
Regional and U.S. Training 
Two Tanz;}nian nLlrses were trained in Egypt during fiscal 1984. One Tanzanian took 
the adlniQistr.1tors' course given at the Johns Hopkins Educational Center in 
"al timore. 

UGANDA 
Reproductive Health Training Program for Health Professionals (NCA-36) 
Thl~ .1l1nual rate of population growth in Uganda increased from 2.6 percent in 1980 
to 3.1 percent in 1934. The crude birth rate is 46 per 1,000 population, the total 
fertility rate is 6.1, and the infant Inortality rate is 96 per 1,000 live births. The 
Reproductive Health Training Prograln for Health Professionals assists the Ugandan 
Government in instituting Ineasures to decrease these high fertility and mortality 
rates, which impede efforts to improve public health and stimulate economic 
growth. 

The prograln supports a five-day lectllre course administered by the Makerere 
Universi ty in Kampala for physicians and one nurse, the v\inistry of Health Principal 
Nursing Officer, who is in charge of training. Physicians are selected from the 
Ministry of Health staff, district and regional hospitals, rnissionary hospitals, the 
family planning association of Uganda, and fro:n among private practitioners. One 
medical officer will be selected from each of the district hospi tals. 

In addi tion to the basic curriculum in reproductive heal th and family planning, 
lectures cover community health, maternal drld child health, anatomy and physiology 
of reproduction, high-risk pregnancy, infertiliti, and administration of family 
planning programs. The participants also oLltline a curriculum for training 
physicians, nurses, and other pararnedical personnel in reproductive health. The 
physicians and nurse are expected to assist in the development of future training 
progralns. 

The first course W<1S conducted in September 1982 for 10 physicians and the 
nursing officer. Participa tion in that course was hampered by transportation and 
security problems. Lack of water and security problems delayed a second course 
until 1984 for eight physicians. 
Regional and U.S.Training 
Two Ugandan nurses were trained in Egypt during fiscal 1984. Five Ugandans took 
courses at the Johns Hopkins Educational Center in oal tim ore. Two took the 
administrators' course and one each took the STI) course, the academic skills course, 
and the infertility course. 
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SOUTHERN AFRICA 

BOTSWANA 
One nurse from Botswana was trained in Egypt during fiscal 1984, and one physician 
attended the infertility course given at the Johns Hopkins Educational Center in 
Bal tirnore. 

CO,\10RO ISLANDS 
One anesthetist from the Comoro Islands was trained in Morocco during fiscal 1984. 

LESOTHO 
One physician from Lesotho took the STD course given at the Johns Hopkins 
Educational Center in 3alti:nore during fiscal 1984. 

MADAGASCAR 
Maternal and child health programs are a priority in Madagascar. One visit was 
made to \1adagascar in fiscal 1984 to develop a reproductive health training 
program that will begin in fiscal 1985. The prograrn calls for 31 hours of instruction 
for fifth-year rnedical students at the University of Madagascar in AntananCirivo. 
Regional and U.S.Training 
J HPIEGO supported the training of three surgeons, one anesthetist, and two nurses 
from \Aadagascar in laparoscopy at centers in \10rocco and Tunisia during fiscal 
1984. At the request of the Vtinistry of Health, JHPIEGO has trained one surgeon in 
laparoscopy from each pr0'1ince in Madagascar. 

Eight health professionals frorn Madagascar attended courses .:1t the Johns 
Hopkins Educational Center in B,lltirnore. Four took the adrninistrators' course, 
three took the course on advances in reproducti Ie heal th, and one took the STD 
course. Their participa tion in the U. S. courses contributed to the development of 
the in-country program. 

MALA WI 
Three health professionals from Malawi attended courses at the Johns Hopkins 
Educational Center in Baltimore. Two took the STD course, and one took the 
administrators' course. 

MAURITIUS 
Comprehe~~~·ye Reproductive Health Education and Training Program (NCA-73) 
The long-term goals of the Ministry of Health of Mauritius include reducing the 
average number of children per family to two by 1987, reducing infant mortality 
from 35 to 20 per 1,000 live births by 1987, and making family planning services 
available at the village level. One visit was made to \iauritius in fiscal 1984 to 
develop a program wi th the Ministry of Health (MOH) to support the training of 100 
physicians and 200 nurses or paramedical personnel in reproducti ve heal tho There is 
no ,nedical school in Mauritius. The responsibility for updating the training of MOH 
personnel rests wi th the Ministry of Heal tho 

Training will cover fertility management and reproductive health care, 
concepts of prirnary heal th care, the epidemiology of reproduction, immunization, 
pediatric emergencies, high-risk pregnancy, and nutrition. Clinical demonstrations 
will emphasize the management of family planning clinic clients, prenatal and 
postpartum care, and well-baby care. 

During fiscal 1935, 50 physicians and 100 nurses or paramedical personnel, the 
majority frorn the \iaternal/Child Health and Family Planning Division of the 
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\~inistry of Health, are expected to take the course. 
The courses '.ViII be conducted by 20 trainers who attended a five-day workshop 

in August 1984 on reproducti'/e health and tCilching techniques. The workshop was 
run by staff of the Mauritius \1inistry of Health, with assi5tance from a JHPIEGO 
consul tant, .l t the World Heal th Organization's Regional Training Center in 
Parnple:nousse. 
Fiscal 1985 
JHPIEGO is considering the establi5hment of a regional tratnlng center in Mauritius 
to train A frican physicians in surgical techniques of endoscopy and rninilaparotomy. 

JHPIEGO representatives rnet with Action Familidle, a private family planning 
organization, to plan an international conference on natural family planning (NFP) in 
'v\auri till5 for the spring of 1936. Natu"(j~ family planning has been promoted in 
Mauritius since the early 1970s and there is a well-est3.!)lished program in the 
country. Fifteen percent of contraceptive users in \~allritilJs use '\JFP. The 
objective of the conference would be to brief African health personnel on the 
various methods of NFP and to allow them to observe the management, 
administration, and evaluation of family planning programs that emphasize NFP. 
Regional and U.S.Training 
One physician, one nur5e, and one anesthetist from r\\auritius attended courses in 
\~orocco and Tunisia during fiscal 1984. Two health professionals attended, 
respEcti'/ely, the STD and the microsurgery courses at the Johns Hopkins 
Educational Center in E)al tilnore. 

ZIMBABWE 
Reproductive Health Training Program (NCA-4I) 
The purpose of this project is to support the development within Zimbabwe of 
training in reproductive health for postgraduate prirnary care general medical 
officers, clinical officers and/or senior nursing sisters/midwives staffing district 
hospi tals or primary care c~n terse The courses are two weeks long and include 
lectures and clinical rnanage,nent seminars. The progra1n is administered by the 
Child Spacing and Farnily Planning Council of Zimbabwe, in cooperation with the 
FaCUlty of Medicine of the University of Zimbabwe, on behalf of the \1inistry of 
Health. 

The topics covered in the .:ourse include child spacing (the demography of 
Zimbabwe, reversible and perrnanent methods of contraception, and patient 
counseling), obstetrics (t1ntenatal car':', toxernia of pregnancy, anemia, prolon~ed 
labor, cephalope"'ic disproportion, ob~tetrical ernergencies, and nutrition during 
pregnancy), gynecology (ngini tis, pelvic inflammatory disease, and seYJally 
transrnitted diseJ.se), and infertility (fefl'::lle and male factors). The "'~Iinical 
rnanagernent seminars include discussion of case studies, review of +he ~roblems 

studied during the lectures, and observation of patient management. The courses 
arc held in Harare. 

A third cOlnponent of the progra:n calls for one-day outreach tutorials to be 
held monthly for ten rnonths at district hospitals and primary CMe centers. On 
these field visits, an obstetrician-gynecologist fro!n the Universi ty of Zimbabwe 
conducts teaching ward rounds, reviews difficult cases, and discusses problems with 
the trainees. ~ecause of staff shortages in the f)epartlnent of Obstetrics and 
Gynecology, it has not been possible to make all the visits stipulated in the 
agreernent. The tutorials have been so successful, however, that the faculty of the 
Department of Obstetrics and Gynecology decided th.:lt only six visits would be 
required. The agree; nen t h3S been amended. 

Two courses were held in October 1983 and \~ay 1984 for ten nurses and 20 
physicians. The progra:n is expected to continue in fiscal 1985. 
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Fiscal 1985/86 
There are 32 institutions for the training of nurses and midwives in the eight 
provinces of Zimbabwe. Zimbabwe w'-!s visited in fiscal 1934 to develop d training 
progra~n with the \t1inistry of liealth in child-spacing methods for clpproximately 135 
teachers at these institutions. This is a two-phase program scheduled for fiscal 
1985-86. 
Regional and U.S. Training 
Two nurses from Zimbabwe were trained in Egypt during fisci.l.l 1984. Three heu.:th 
professionals took courses at the Johns Hopkins Education')l Center in 13altirnore. 
Two took the infertility course and one took the STI) course. 
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ASIA 

JHPIEGO has contributed to the advanced state of reproductive health in Asia by 
supporting the training of over 2,200 heal th professionals. JHPIEGO has been active 
in Asia since the mid-1970s. The first in-country reproductive heal th program to 
receive support from JHPIEGO was in South Korea in fiscal 1975. Other countries 
in Asia that received JHPIEGO's early support for in-country training were Pakistan 
and the Philippines. In several countries, reproductive heal th programs that were 
ini tia ted wi th funding from J HPIEGO are now supported by the na tional government. 
In Pakistan, for exarnple, the governlnent has assumed responsibility for in-country 
reproductive heal th training tha t J HPIEGO first funded in fiscal 1977. 

As the training prograrns in reproducti'.Je health in Asia have matured, 
JHPIEGO's strategy in the region has evolved to Ineet changing needs. Programs 
have been CLlt bClck or eliminated as the objective of reaching heal th professionals in 
the major medical institutions has been reached. At the saIne time, JHPIEGO has 
begun to support sma: '-scale experirnental training prograrns. In ~alaysia, for 
example, J HPIEGO supported an innovative correspondence course in fiscal 1984 
that offered a diplorna in fClrnily planning to 20 general practitioners in rural areas. 
The first rnicrosurgery course sponsored by JHPIEGO in Asia was conducted in 
Thailand for six physicians in fiscal 1982. It was offered ag.:lin in fiscal 1984, and a 
third course i'i planned for fiscal 1985. In Indonesia, J HPIEGO is considering the 
support of a satellite education prograrn in reproductive he;}lth. 

Another indicator of the evolving JHPIEGO curriculum in Asia is the 
increasing proportion of administrators, nurses, and para,nedical personnel in the 
numbers trained annually. JHPIEGO-supported in-country training generally begins 
with courses for physicians and later includes other health personnel. In Asia ir, the 
last two fiscal years, the number of physicians trained has been roughly equal to the 
number of administrators, nurses, and paramedical personnel trained. In fiscal 1982, 
physicians made up 60 percent of the total trained. 

The training of Asian professionals is accornplished for the most part in in­
country and regional programs. In fiscal 1984, over 90 percent of the trainees 
atter,ded courses in overseas programs. Thirty-two Asian health professionals 
attended courses at the Johns Hopkins Educational Center in B.:lltimore. Fourteen 
took the academic skills course, eight took the administrators' course, and five each 
took the STI) and infertility courses. 

JHPIEGO staff or consultants made six VISitS to "sian countries to develop 
programs or evalua te training si tes during fiscal 1984. One fiel-:i 'Iisit was made to 
Papua New Guinea. JHPIEGO also shipped ten laparoscopic systems to the region 
during the year. 
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EAST ASIA/OCEANIA 

BURMA 
Burma has a pronatalist population policy, but its health policy emphasizes 
integrated maternal and child heal th :.nd family planning services. In fiscal 1980, 
four l3urmese physicians attended courses at the Johns Hopkins Educational Center 
in Baltimore. This training rnarked the first time in ten years that l3urrna had 
participated in an AID-sponsored program. In fiscal 1981, JHPIEGO sponsored a 
two-week laparoscopic training program for 16 physicians and 25 nurses from the 
three principal medical institutions in Burma. Twenty-eight physicians and 24 
nurses par-ticipated in the program in fiscal 1982. J HPIEGO is planning an update 
course in maternal and child health and family planning for 20 physicians in fiscal 
1985. 

F ;11 
.J HPIEGO has supported the training of 15 physicians from Fiji in advances in 
reproductive health either in the United States or in regional training programs. 
JHPIEGO has also equipped several major hospitals in Fiji with laparoscopic 
equipment. Fiji has a large influence on the entire South Pacific, and its School of 
Medicine has tra.ined physicians froln many South Pacific nations. 

JHPIEGO has been working with the \i\inistry of Health in Fiji to develop two 
programs to begin in fiscal 1985. One is a refresher seminar on advances in 
reproductive health for physicians and nurses working in the provincial and district 
hospitals and medical centers. The second is a Reproductive Health Education 
Program for medical students at the Fiji Medical School in Suva. 
Regional Training 
One physician and one nurse from Fiji attended the Endoscopy Training Program in 
the Philippines. 

INDONESIA 
Indonesian Fertility Management Training Program (NCA-27) 
Indonesia needs administrators in reproductive health who are sophisticated in the 
art of management and capable of influencing large populations. The Indonesian 
Fertility Management Training Program trains administrators and teams of doctors 
and nurses fro;n rural hospi tals to develop and administer reproductive heal th 
service programs. The intent is to decentralize family planning services to the 
community level. The prograrn is administered by the University of Indonesia in 
Jakarta. 

Participants in the program attend two weeks of lectures covering recent 
advances in reproductive health and the planning, implementation, and evaluation of 
public health programs. Nineteen administrators, physicians, nurses, and 
paramedical personnel attended a course given in\i\arch 1984. Since this program 
began in 1982, five courses have been held for 100 participants. In fiscal 1985, five 
courses are planned for 105 participants. 
Regional and U. S. Training 
Two Indonesian physicians attended the microsurgery course conducted in Thailand 
in January/February 1984. Ten Indonesians attended courses at the Johns Hopkins 
Educational Center in l3altirnore. Four took the academic skills course, three the 
administrators' course, two the STD course, and one the infertility course. 

Fiscal 1985/86 
Indonesia is a, 3,000-mile archipelago with five major islands and more than 13,500 
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smaller islands. Physicians in the remote areas have little opportunity to learn 
about advances in reproductive health. Indonesia has a recently installed satellite 
cornmunications progrcun that links the islands; JHPIEGO will support the 
development of a pilot program in reproductive health education for physicians, 
pararnedical personnel, or administrators that will prepare the Indonesian Family 
Planning 130ard to utilize this type of technology. 

JHPlEGO pldns to support a course in microsllrgery for tubal reanastomosis in 
1986. 

KIRIBA TI 
One health professioncll fro;n Kiribati, an island group in the South Pacific, took the 
adlninistrators' course given Clt the Johns Hopkins Educational Center in Baltimore. 

MALAYSIA 
Malaysian Reproductive Health and Endoscopy Training Program 
for Physicians and Nurses (NCA-25) 
JHPlEGO supported a two-day evaluation workshop in Kuala Lumpur in \J\ay 1984 
that marked the end of the \;\alaysian Reproductive Health and Enaoscopy Training 
Program for Physicians and Nurses. The prograln was administered by the National 
Family Planning Board of \!1alaysia and trained a total of 45 physicians and 45 
nUl s~s. It had two cOlnponents: endoscopy training and a correspondence course for 
general prac ti tiorlers. 

Fifty-fi'/e physicians and nurses participated in the workshop. They attended 
update lectures on reproductive health and diagnostic and therapeutic laparoscopy 
and eva uated the training progr<1rn. Among their recolnmendations were (I) stricter 
criteria for selection of course participants, (2) a higher volume of cases for clinical 
training, (3) holding courses in rural areas, (4) posting of technicians in rural areas, 
(5) distribution of a quarterly bulletin to promote communication among participants 
in the family planning progrclln, and (6) regular meetings of the participants to 
discuss common problclns or to present papers. JHPlEGO Nill incorporate these 
recommendations in future reprod'Jctive heal th progrcllns in \;\alaysia. 

J HPIEGO supported an innova tive correspondence course for general 
practi tior~ers in rural heal th cen ters during fiscal 1984. It was adm inistered by the 
\!1alay5ian 'lational Family Planning Board and offered a diploma in famlly planning 
as an addi tion to the diploma in general practice/family medicine. It was the first 
time a diploma in family planning has been aWdrded in Malaysia. 

Each installment of the course was mailed weekly to the participants by the 
Col1ege of General Practitioners. The curriculum focused on fertility behavior and 
fertility regulation methods and covered other topics such as the anatomy and 
physiology of human reproduction, the phannacology of sex hormones, the infertlle 
couple, and elements of epidemiology. A multiple choice test was included in each 
package. 

Three-hour tutorials were organized at four locations at roughly four-week 
intervals during the course. The tutorials allowed the trainees to review the 
information in the course and check the answers to the mul tiple choice questions. 
There were also three weekend lecture workshops during the course. Clinical 
experience for at least four hours a week was organized at family planning service 
centers set up by the '\btional Family Planning Board (NFPB). The trainees 
observed and participated in clinical activities: they examined and provided family 
planning counseling to a rninimum of 100 clients, performed at least 15 IUD 
insertions, and they learned record-keeping procedures. Minilaparotomy training 
was avallable to physicians who had surgical experience. 
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/\ t the end of the course, there was a ~hree-day review workshop in Kuala Lumpur 
followed by an eX3InJ;),:t tion. The gener.:l1 practi tioners who cOlnpleted the course 
now forrn a part of the ~FPl3 network tILt t pro'lilies family pI.:tnning :,ervices in 
\~abysia. Twenty generJ.1 practitioners took the coursc in [iscal 193/1 (becausc of 
delays in the pr,)Ccssing of docurnentation, they are not included in this yc.)r's 
t,1bles). 

The Repair and 'v\J.int(~nL1nce Center in Kuala Lumpur, which W(lS credtf~d in 
1931, continued its a,:tiJities in fisc:tl 1934. 
U.S. Training 
One :.1alaysian physician attended the aC(ldernic skills course J.t the Johns Hopkins 
Educational Center in l3al ti norc. 

PAPUA NEW GUINEA 
Two laparoscopic sy'i te,ns were shipped to Papua New GuineLt and (me field visi twas 
made c1Jring [isc.)1 19.3!1. 

PHILIPPINES 
JHPIEGO supported a reproductive heal th/endoscopy training rrogr.:un and a 
reproduc ti'JC hc,11 th erltlCa tion prograrn in the Philippines during fiscal 1984. Two 
prvgr.)'n de'ldoprnent 'Iisi ts ,vere madc to the Philippines during the year. 

Philippines Endoscopy Training Program (NCA-15) 
JHPIEGO's rnain contri')ution to tilt' Philippine ~ational FLtrnily PIl\nning ProgrJ.'n 
h.)s bcen the training l)f physicians ~lnd nurses in reproducti'Jc Iw::ti th, including 
hparoscopy, miniI.1par'Jtomy, and '1ascctolny. JHI)II:GI..) kts .)Isv provided 
L1pJ.roscopy eqllipincl1l to the In.:tjor Philippine medical i,)')titutiof1s through the 
endoscopy tr:1ining pr'1gr~.Ln Jt the: \bry Johnston Hospitdl in \L1I1il), This progr,):n 
has helped to incrC'.J.'1c the accepti:1nCC of iI1t(~rV~11 tubal ligation il1 the P'1ilippincs. 

Ti.~ physicicil1 endoscopy cour';l' includes one week of lectures on reproducti'lc 
he,llth (brnily pl.:lnI1il1g, 1,1paroscopy, lJrcndtal c.J.re and J.si(~SSment, nutrition and 
pregnancy, etc.) CllHf Olle week of clinical trdining in laparoscopy, Ininilapl\rotorny, 
and '/asectomy. Trw trJ.inces ntlst assist .:It J. rninirnuln of fbe Iap.)roscopy 
procedures c1l1d pcrforrn 15 lo1PiHoscopies .1nd/or Inini1.3parotofnies. 

During their three-'veek course, the nurses .1 ttend ledures on the bcnefi ts of 
child spacing, cOl1tr.]ceptilfc 'nethod5, thl' nuriC's role in f.:lmily plLtnning, 
rnan.:lgelnent t)f i(:'xllally tr,lf1s,nitted disl'a5c, and so on. In the clinical part ()I the 
course, the nur':il'S .1')')"tst the phy,>iciLU1s during their lapc1roscopy, rninilaparotolny, or 
'1J.sectomy fJrocedures. They Ic~ilrn to prepare .J.n oper.1til1g rootn for endoscopy 
procedurcs and to (:<lr(' for the laparoscopic equiplnent. 

The progra.!n3t the \hry ]ohl1')ton lio5pit31 includcs a regionLtI training 
prograln for physicians c1r1d nurses fro:n other ,\sian coun tries. PJ.rticip~tnts receive 
three weeks of didactic .lnd clinical tr.)ining. The hospital c1150 ser'JCS .:l5 a clinical 
practice center in L1par()S~-:opy for ,\sian physicians who have t,1kcn courses at the 
Johns Hopkins Ecfuc.1tiol1al CCl1kr in f3altilnorl~. 

Thirty-two Filipino physicians :lI1d 32 Fili~'ino nurs(~s were trained in courses 
held between October 19:\ 3 and'v\ay 1 ')84. One rcgion,11 physici<ln \Va') trained Iroln 
Fiji. Three region<lI nur')(~-; were tr~linecf [ro,n Fiji Ltnd th(~ \bldiv(~s. Since the 
beginning of the prl)gr.)rn, 206 Filipino physicians anu 11+ 3 i1urses h.)ve bcel1 trained. 
Fiftecn physicians ')l1d 17 11lJrS,~S fr')ln Tong.:l, the 'v1aldilfes, the Solomon Is13nds, Fiji 
and Indonesia h:wc .]lso Liken the (:ourse. Since the 'ybry Johnston Hospi tal became 
.:t c1inic.)1 practice center, approxill1ately 25 physicians fro:n 13urrna, Fiji, Indoncsia, 
P.)ki,>tan, and r~lplla Ncw Guinea h.)ve received their clinical training there. 
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JHPIEGO sponsored the Second National Convention on Gynecologic 
Endoscopy in Manila in rv1ay 19::::'. Fifty physicians and 50 nurses who had completed 
the course in endoscopy at the Mary Johnston H0spital attended presentations on 
sterilization services in the Philippine'), the role of laparoscopy in reproductive 
health, microsurgery, the Philippines endoscopy prograln, and anesthesia for 
laparoscopy. The particip.lnts met in small groups to discuss the ·~st:l,)lishment of a 
sterilization program and repair and maintenance centers, and the training of 
doctors and nurses in reproductive health. 

The Rep'iir :lnd \~aintenance Center at the \bry Johnston Hospital will be 
continued because, in addition to its maintenance activities, it serves as the link 
between JHPIEGO and the Filipino physicians who have been trained and equipped 
with support frorn JHPIEGO. 

Integrated Reproductive Health Education Program (NCA-34) 
JHPIEGO supported a reproduc'dve health education program (REHEP) for Inedical 
students at the University of the Philippines. The prograln was ad;ninistered by the 
Department of Obstetrics <lnd Gynecology or the College of Medicine and the 
Philippine General Hospital. This was a three-year progra1n offered to medical 
sl'ldents in their second, third, and fourth years. Second-yedr students attended 23 
hours of lectlJres on the anatomy and physiology of the female reproductive tract, 
history and physical examination in obstetrics and gynecology, and prenatal care and 
assessrnent. The rationale for child spacing was covered, as well as falnily planning 
methods; there was an emphasis or natural farnily planning, which is used widely in 
the Philippines. For third-year students, there were 40 hours of lectures covering 
gynecologic infection, sexually transmitted disease and concepts of reproductive 
health and high-risk obstetrics. There were Lllso 21 hours of clinical rnanagement 
serninars. Fourth-year students underwent a six-week rot.:ltion in reproductive 
health at the Philippine Gener211 Hospital. The course began in June 1982. A total 
of 257 students participat .... d in the first year. Because of delays in sending 
documentation, no students are reported in this year's tables. 

u.S. Training 
One Filipino physician attended the acadelnic skills course given at the Johns 
Hopkins Educational Center in Baiti'nore. 

SOLOMON ISLANDS 
The Solomon Islands received their first la~aroscopic system froln JHPIEGO during 
fiscal 1984. 

SOUTH KOREA 
JHPIEGO supported its first in-country reproducti'/e health training program in 
South Korea in 1975. Since then, South Korea has become a graduate country in 
reproductive health. Four hospitals r.ave continued to serve as clinical practice 
training ,_,'nters for ,\sian physicians who have taken courses at the Johns Hopkins 
Educational Center in 3alti:nore. These centers will not be needed in the future 
because most countries in East Asia have established their own clinical training 
programs. 

THAILAND 
JHPIEGO supported two programs in Thailand in fiscal 1984: a reproductive 
health/endoscopy program for physicians and nurses and a microsurgery course. One 
trip for program development was made to Thailand during fiscal 1984. 
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Thailand National Endoscopy Educational Research Program (NCA-44) 
JHPIEGO has supported training in reproductive health and endoscopy as part of the 
Thai National Family Planning Prograrn since fiscal 1980. It has equipped 72 centers 
in Thailand with laparoscopic equip:nent and supports a Rep..lir and Maintenance 
Center that is 'nan<lged by the Ministry of Public Health. \1edical institutions in 
Thailand are now well staffed with physicians trained in reproductive health and 
endoscopy, and future JHPIE.GO support will i)e minimal. Twenty physicians and 27 
nurses attended a course in May 1984. 

Workshop in Gynecological Microsurgery for Reversal of Sterilization (NCA-53) 
Very few gynecologists or surgeons from ,\sian and Near Eastern countries hJ.ve 
been trJ.ined in microsurgical tubal reJ.nastomosis. JHPH:.GO has received many 
requests fro!n physiciJ.ns in these countries for Inicrosurgery training at the Johns 
:iopkins Educati,mal Center in Baltirnore and in in-country progr':ilns funded by 
JHPIEGO. JHPIEGO spof)')ored its first microsurgery prograrn in ,\Sill in Thailand .]t 
the ChuIJ.longkorn Uni'/crsi ty in Bangkok in fiscal 1982. The second course, offered 
in January/?ebruary 193 11, W<\'; attended by sC'len physicia;)s: three [rorn Th:3iland, 
two fr;),n Indonesia, one fr;)!n India, ,.nd one fra:n Pakistan. The cour'>e cornprised 
approximately 80 hours of tr..lining givcn fout hours ~1 d.:1Y over two weeks. It 
included lectures on tllb;J1 physiology .}nd the use of the operdting ,nicroscl)pe, loops, 
i!l,>trumentJ.tion, and suture 1f1,1teri)1 in ,nicrosurgery. The p;lrticipants prdctic('d 
microsurgery Of) animal·) .)Ild observed a physician performing a tubal rean'lstomosis. 
The highlight of the course was the playing of :3 videotape of the reanastol nosis on 
closed circuit tdc'/ision. The dircctnr of the prograrf1, f)r. Kobchitt Limp.}phuyo~n, 
received her training in 'nkrosurgcry at the Johns Hopkins E.c\IJGltional Center in 
l)a.ltilnore in fiscJ.1 197~. /\ third microsurgery course is pl.:1nncd for fiscal 1985. 

u.S. Training 
Nine Thai hellith professionals J.ttcnded courses at the Johns Hopkins Educational 
Center in 3;11 ti:nore during fiscal 1984. Pour took the academic skills course, two 
each took the STD and administrators' courses, and one took the infertility course. 

Fiscal 1985/80 
] HPIL:GO is planning to support a regional academic skills course or a course on 
sexually translnittecf disc,lses at the ChulQlongkorn University. There are also plans 
for a regional epiderniology course to be held in Thailand in cooperation with the 
Centers for DiseJ.se Control. 
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SOUTH ASIA 

BANGLADESH 
JHPIEGO is considering the support of a dean's conference to standardize the 
teaching of reproductive health in the seven medical schools in Bangladesh. 

INDIA 
JHPIEGO is planning to fund five workshops in India in 1985 to train physicians and 
health workers in natural family planning. Approximately 150 participan ts are 
expected. 

One Indian physician attended the microsurgery course conducted in Thailand 
during fiscal 1984. Three Indian health professionals took courses at the Johns 
Hopkins Educational Center in Baltimore. Two took the academic skills course and 
one took the STD course. 

MALDIVES 
One physi -ian and two nurses attended the Philippine Endoscopy Training Program 
during fiscul 1984. 

NEPAL 
In order to increase the availability of contraceptive services, especially surgical 
contraception, in Nepal, JHPIEGO is planning to support the training of 
gynecologis ts and general practi tioners in reproductive heal th and tubal ligation in 
fiscal 1986. 

PAKISTAN 
JHPIEGO has not had major AID-supported activities in Pakistan because of 
political constraints. These constraints were removed recently, and the government 
of Pakistan began again to nominate physicians to participate in courses at the 
Johns Hopkins Educational Center in Balti1nore. During fiscal 1984, two trainees 
from Pakistan participated in the COUI se for administr3tors of family planning 
programs. CIne Pakistani physician attended the microsurgery course conducted in 
Thailand in January/Feb:'uary 1984. At the request of the Islamabad office of the 
United Nations Fund for Population Activities, JHPIEGO conducted equiplnent 
maintenance workshops in Rawalpindi, Islamabad, Lahore, Mul tan, Karachi, and 
Peshawar in May 1984. 
Fiscal 1985/86 
There is a great need to standardize the teaching of reproductive health in 
Pakistan's medical schools. JHPIEGO is considering support for a conference of 
medical school deans and chairmen of the departments of Obstetrics and Gynecology 
in PakistCln in 1986 to standardize the curriculum. Based on the recommendations of 
this conference, ]HPIEGO will support a model reproductive health training program 
in one medical school. 

SRI LANKA 
Sri Lanka Laparoscopy Program 
The second course in the Sri Lanka Laparoscopy Program, scheduled for April 1984 
for ten physicians and ten nurses, was delayed until November. Ten physicians and 
ten nurses were trained in the first course held in fiscal 1983. The course includes 
lectures on reproductive health and clinical training in laparoscopy that emphasizes 
the use of local anesthesia. The course is administered by the \t\inistry of 
Health/Government of Sri Lanka. JHPIEGO expects that training in endoscopy ·Nill 

51 



eventually be supported entirely by the Govern,nent of Sri Lanka. 

u.s. Training 
Four Sri Lankan health professionals took courses .:1t the Johns Hopkins Educational 
Center in Baltimore during fiscal 1984. Two each tool< the academic skills course 
and the infertility course. 

Fiscal 1895/86 
Plans for a Reproductive Health Education Program (REHEP) in Colombo and Kandy 
had to be re'/ised because of political and ethnic unrest. A REHEr in Colombo 
Uni'/ersi ty in 1985 is being explored. 

A two-day conference of JHPIEGO alumni fro·n the Asia region is ~eing planned 
to coincide with the Tenth ASCEAN Congress of ()bstetric:ians and Gynecologists, 
which will be held in Sri Lanka in 1985. 
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LATIN AMERICA/CARIBBEAN 

Since 1974, almost 18,000 health professionals and students from Latin America and 
the Caribbean have participated in reproductive health programs supported by 
JHPIEGO. JHPIEGO has been able to reach a large number of health personnel in 
the region by emphasizing the health rationale for family planning and, more 
recently, the copcept of reproductive risk. In fiscal 1984, approximately 6,800 
physicians, nurses, administrators, paramedical personnel, and medical and nursing 
students participa ted in J HPIEGO-supported programc;. 

Most of JHPIEGO's programs in Latin America fall into one of three categories: 
clinical programs for obstetrician-gjnecologists, general practitioners, and nurses 
that include training in laparoscopy, minilaparotomy, and IUD management; 
education programs (REHEPs) for medical and nursing students; and pilot programs 
to train health professionals, especially paramedical personnel, to carry out 
reproductive risk classifica tion and referral systems. 

In fiscal 1984, reproductive health courses tha t included training in laparoscopy, 
minilaparotomy, and IUD management were conducted in Brazil and Colombia. 
Over lOa physicians and nurc;es participated in these reproductive health training 
programs. The figure would have been higher had it not been for delays in training 
beyond J HPIE GO's con trol. 

JHPIEGO supports reproductive health education programs in Brazil, Guatemala, 
Honduras, and \t1exico. The intent of the programs is to instill in medical and 
nursing studen ts an apprecia tion of relJroducti ve heal th and family planning early in 
their careers. The program in Mexico differs somewhat from those in Brazil, 
Guatemala, and Honduras, in that its prime intent is to teach the students family 
planning for their own use with the expectation that this knowledge will carryover 
to their clinical practice. Over 90 percent uf the 6,800 health personnel trained in 
Latin A rnerica and the Caribbean during fiscal 1984 were medical and nursing 
students. Two-thirds of the students participated in the \t1exican medical school 
program. JHPIEGO expects that, once its support ends for these programs, they will 
be absor~ed into the standard curriculum of the medical and nursing schools. 

JHPIEGO initiated two reproductive risk programs to link community and 
clinically based family planning services in Brazil and Peru. These are grassroots 
programs in which paramedical personnel are taught to classify women 'Jy factors 
such as age, parity, and time since their last birth. The health workers refer high­
risk women to a physician who has been trained in the program in clinical and 
surgical techniques of contraception. By identifying women at risk and helping them 
to space their births, have smaller families, and have pregnancies at favorable ages, 
these programs can help to reduce maternal and infant mortality and morbidity. 
The key to applying the reproductive risk concept is to keep the classification 
system simple so that it can be used by all levels of health personnel, including 
village health workers. This strategy encourages the perception of family planning 
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as a health intervention among health providers, especially obstetrician­
gynecologists, because it links family planning with gynecologic and obstetrical 
care. 

A fourth highlight of training in the Latin America/Caribbean region during 
fiscal 1984 was the pilot satellite education program administered by the University 
of the West Indies in Jamaica. Five islands in the Caribbean were linked in an 
interactive audio network over which reproductive health courses for physicians and 
nurses were broadcast. The pilot project was successful and the program will be 
expanded in fiscal 1985. 

For the past few years, JHPIEGO has emphasized in-country training and 
gradually decreased the number of health personnel trained in the United States. 
This trend is especially apparent in Latin America. The Johns Hopkins Educational 
Center in BaltLnore no longer offers courses in Spanish or Portuguese, and only 
seven health professional') from Latin '\merican and the Caribbean were trained in 
the United St.1tes in fiscal 1984. Since 1974, almost 900 health professionals from 
the region have attended courses at the Educational Center, co,npared with roughly 
600 from Africa and 5~O from ,\sia. JHPIEGO has by and large fulfilled its 
objectives with regard to the U.S. tnining of health personnel from Latin -\merica 
and the Caribbean. 

Other i,nportant activities were cdrried out ill the region during the year. 
Clinical pr,'lctice centers in !3razil, Colombia, Jamaica, and 'v\exico pro'/ided surgical 
training in rninilaparotomy and laparoscopy to III physicians. .1HPIEGO supported 
equipment maintenance centers in I3razil, Colombia, Costa Rica, and 2.1 Salvador. 
The Repair and \1aintendnce (RAM) Center in Brazil was restructured and 
streamlined. 
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LATIN AMERICA 

BOLIVIA 
JHPlEGO is developing a reproductive health, laparoscopy, and minilaparotomy 
training project with Centro de Orientacion Familiar in Bolivia that will emphasize 
the training of personnel from outside La Paz. A pilot project to prolnote the 
concept of reproductive risk among high-level health officials will be included. 

BRAZIL 
JHPIEGO supports five prograrns in I3razil: the Brazilian Family Planning Training 
and Development Cent~r, three reproductive health education programs, and a 
communi ty family heal th program based on the concept of reproductive risk. Figure 
4 shows the loca tion of these program s. 

JHPlEGO support for laparoscopy training is being phased down in Brazil and 
support for minilaparotomy training in the regions is being emphasized. It is 
anticipated that JHPIEGO will continue to support training in laparoscopy for a 
minimum of 20 physicians each year through 1987. J HPIEGO will continue to 
support the training of nurses and anesthetists in numbers proportional to 
complement physician training. 

Training in other family planning methods, including minilaparotomy and IUD 
management, will be emphasized, given the relatively greater need. It is 
anticipated that JHPIEGO will continue to support training of 75 physicians in 
minilaparotomy and IUD management through CPAPv1C each year through 1987. 
JHPlEGO also plans to support training of 40-50 physicians in minilaparotomy and 
IUD management through I3EMFAM each year through 1988. 

Given the increasingly favorable climate towards family planning in Brazil, 
training needs in reproductive health and contraceptive technology will probably be 
increasing in the near future. This may require JHPIEGO to adjust projected training 
figures upward. JHPIEGO wil! cOiltinue to be receptive to needs and requests for 
trainir:6 in Brazil in both the private and public sector. 

Continued support for reproductive health education programs at the university 
level will depend on findings of an evaluation that JHPIEGO is conducting of the 
three currently funded medical and nursing student programs. Results from this 
evaluation will be available in fiscal 1585. 

Brazilian Family Planning Training and Development Center (NCA-35) 
JHPIEGO first established a reproductive health education program in Brazil in 
fiscal 1980 to train physicians and other health professionals in methods of fertility 
management. Fiscal 1984 was the fifth year of the Brazilian Family Planning 
Training and Development Center, which is administered by the Center for Research 
and Integrated Assistance to Mothers and Children (CPAlMC). It supports the 
training of obstetrician-gynecologists and general practitioners in reproductive 
heal th and general family planning skills. Obstetrician-gynecologists receive 
addi tional training in laparoscopy and general practitioners are instructed in 
minilaparotomy. The program also supports the training of nurses and anesthetists. 
CPAIMC estimates that roughly 7.5 million women are potential requestors of 
voluntary surgical contraception in Brazil, and that anywhere from 1,900 to 3,000 
physicians need to be trained in laparoscopy and minilaparotomy to meet the 
expected demand for steriliza tion. 

The course for obstetrician-gynecologists includes five days of lectures and six 
days of clinical practice. Physicians must perform a minimum of 18 laparoscopic 
procedures under supervision to be certified as competent. General practi tioners 
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attend six-day courses that include instruction in IUD insertion and management 
techniques for family planning programs. They observe laparoscopic procedures and 
must p~rform at least 12 rninilaparotomies to be certified. 

In the fbe-day nurse endoscopy course, nurses ie.:lrl1 to assist doctors during 
laparoscopic procedures and to maintain laparoscopic equipment. The course 
includes a basic practicum in opera ting room procedures, cleaning and maintenance 
of equipment, patie'1t management in the ambulatory family planning clinic, and 
client counseling, especially with regard to inforrned consent for the use of surgical 
contra.ception. 

The course for anesthetists consists of fi'le days of training in local anesthesia for 
outpatient contraceptive surgical procedures. One-on-one tutorial sessions of 
approxirnately four hours each day are conducted in CPAIMC operating theatres. 

Since the beginning of this program in 1980, CPAI\!\C has trained 246 
obstetricians-gynecologists in laparoscopy, 131 physicians in minilaparotorny, 185 
nurses, and 30 anesthetists. In fiscal 1984, 22 obstetrician-gynecologists, 35 general 
practi tioners, 41 nurses, and II anesthetists were trained. One general practi ti,)ner 
trained in fiscal 1983 is included in this year's tables. In the future, minilaparoto,ny 
and IUD training will continue to be emphasized in order to meet the needs of rural 
women for reproductive heal th services. 

Reproductive Health Education Programs 
JI-IPIEGO began support for the training of medical and nursing students in 
reproductive health in 1930 in Santa Maria in southern Brazil. Reproductive Health 
Education Progracns (REHEPs) were subsequently started in Belo Horizonte in 
central Brazil in 1931 and in Fortaleza in the northeast in 1982. There is a great 
need for the education of medical students in reproductive health. The curriculum 
in :nost medical and nursing schools is curative rather than preventive in its 
orienta tion. 

The REHEP cours~s, though they vary somewhat at each site, include lectures, 
seminars, and clinical obs~rva tion. The lectures cover the permanent and reversible 
methods of family planning, pediatrics, and issues in obstetrics and gynecology. 
During the seminars the students discuss case studies in small groups, and during the 
clinical observation cornponent, they observe pediatric and family planning clinics. 
The courses are popular because they provide students with the opportunity to learn 
how to contr;)1 their own fertility. They also include small-group discussion; this is 
unusual in rnedical schools in Brazil, where lectures are the general rule. Project 
directors have found the clinical observation sessions to be particularly effective, 
and they are increasing the percentage of time spent at the clinics. 

In Santa \l\aria, the REHEP (NCA-23) is conducted by the Santa Maria Institute of 
Reproductive Health (SMIRH). In fiscal 1984, training was scheduled for IDa 
students, but because of a teachers' strike the course was postponed. A total of 115 
Inedical and nursing students were trained in fiscal 193 3 but were not included in 
last year's annual r.:!port because of delays in sending documentation. They are 
included in the fiscal 193/t tables, One hundred rnedical and nursing students are 
expected to be tra.ined in fiscal 1985, the final year of funding. 

In Selo Hvrizonte, the program (NCA-3I) is conducted by the Centro de Estudos e 
Pesquisa Clovis Salgado (CEPECS). In fiscal 1984, 35 medical students were trained. 
Sixty-one medical studen ts and 31 nursing students were trained in fiscal 1983 but 
were not reported in last year's annuai report. They are included in this year's 
tables. A total of 325 studen ts are scheduled to be trained in fiscal 1985, which is 
the final year of funding. 

The program in Fortaleza (NCA-40), in the relatively underserved northeast state 
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of Ceara, is conducted by the Sociedade de Assistencia a Maternidade Escola Assis 
Chateaubriand (SAMEAC). In fiscal 1984, 69 medical students and 23 nursing 
students wen ::rained. In fiscal 1985, 150 students are expected to be trained. This 
project will con tinue through fiscal 1986. 

Based on the encouraging preliminary results of these three REHEP programs, 
JHPIEGO will explore the expansion of the REHEP projects to other medical and 
nursing schools in Brazil and to other countries in Latin A rnerica. 

Development of Human Resources for a Community Family Planning Program Based 
on the Concept of Reproductive Risk (NCA-6I) 
\1aternal mortality in Brazil is about 134 per 100,000 live births, nine tilnes the 
average of 14.8 deaths per 100,000 live births reported in developed countries. The 
purpose of this prograrn is to train physicians from municipal clinics in 
minilaparotomy, IUD management, and other family planning skills, and to develop 
a system of classification and referral based on the concept of reproductive risk. 
The site of the project is the northeast state of Pernambuco. The maternal 
:nortality rate in Recife, the capital of Pernambuco, is 220 per 100,000 live births. 

This is a four year prograrn to train 130 physicians and 600 paramedics and to 
develop and test a reproductive risk classification and referral system. The project 
also calls for serninars for health professionals, medical students, and municipal 
leaders on the importance of reproductive risk in maternal and child health. 

The Brazilian Civil Society for ramily Welfare (BEMFAM) administers the 
program. Pernambuco was chosen because of its high rnaternal mortality rate and 
because BEMFAM has been operating a community-based distribution (CBD) system 
there since 1975. 

Physicians are to be trained in farnily planning and reproductive risk and surgical 
and nonsurgical techniques of contraception ..1t the Institute of Human Reproduction 
of Pernambuco. The paramedical trainers take a three-day course covering 
reproductive risk concepts, contraceptive rnethods, and the objectives of the 
project. They train distril)utors in the CBD system, mostly paramedics, to carry out 
the reproductive ris~ c1assifica tion and referral system. The sy:;tem is to be tested 
in and around Recife and eventually extended statewide. 

During fiscal 1984, 1~4 physicians, 15 paramedical trainers, and 50 para!nedics 
were expected to be trained, and the classification and referral system was to be 
tested in and around Recife. Because of the U.S. Government funding moratorium 
on Brazil, however, training will not begin until early fiscal 1985. The conference 
inaugura ting the first year of the prograrn is scheduled for early fiscal 1935 in Rio 
de Janeiro. 

Repair and Maintenance Center 
The Brazilian Maintenance Center began operating in November 1979. It has 
managed the installation and maintenance of 243 laparoscopic systems in 170 
institutions in Brazil. Three technicians were trained to manage the maintenance 
activities throughout Brazil. 

In fiscal 1984, the maintenance center was restructured to irnprove efficiency and 
reduce costs. The number of maintenance visits was reduced because on-site 
maintenance has proved to be sufficient. Technicians no longer conduct installation 
visi ts; rather, the laparoscopic systelns are installed by the physicians. Ninety-five 
percent of the spare parts are mailed instead of deli'/cred, and the number of 
technicians has been reduced to two. Based on the records of maintenance 
activities, it appears that the center is functioning well. 
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u.s. Training 
One Brazilian health professional attended the infertility course offered at the 
Johns Hopkins Educational Center in Baltimore. 

COLOMBIA 
JHPIEGO supports three reproductive health training programs in Colombia. Two 
include instruc tion in surgical techniques of con traception and the other emphasizes 
training in I UD insertion for general practi tioners. 

Colombia National Program of Pelvic Endoscopy and Surgical Techniques (NCA-30) 
Fiscal 1984 was the fourth year of this fbe-year prograln to assist Colombia in 
esta'Jlishing facilities for/oluntary surgical contraception in public and private 
sector institutions. The tripartite agreement involving JHPIEGO, the Ministry of 
Health, and Profamilia is aGrninistered by Profamilia. Since 1980, 202 laparoscopic 
systems have been pl.1ced in over 100 institutions, principally in \t10H teaching 
hospitals, regional hospitals, m.1jor Inaternity hospitals, and Profamilia clinics. 

The training of doctor-nurse teams is encouraged. Physicians are taught 
techniques of laparoscopy and rninilaparotoony; the advantages of local anesthesia 
for endoscopic procedures are stressed. The nurses .1re trained to assist the 
physicians during the endoscopic procedures. They receive instruction in opera ting 
roorn procedures and in the care and maintenance of laparoscopic equipment and 
rninilaparotomy !<its. During the clinical practice, physicians perform a minimum of 
18 procedures, ei ther laparoscopies or rninilaparotomies, and nurses must assist in a 
rninimurn of 1 S procedures. The training is conducted in 14 rninilapdrotomy clinical 
practice centers and in the eight laparoscopy clinical practice centers throughout 
the country. 

Because of changes in personnel in the Ministry of Health, the program was 
temporarily suspended. AS;J result, only ten physicians and six nurses were trained 
in fiscal 1984. Twenty physicians and 14 nurses trained in fiscal 1983 were not 
reported in last year's annual report because of delays in sending documentation. 
They are included in this year's tables. In fiscal 1985, a new training prograrn in 
reproductive health will be designed based on equipment and training surveys to be 
conducted by the MOH. 

Reproductive Health and IUD Training Program for General Practitioners (NCA-59) 
According to a report issued by the Colombian Social Security Institute (ISS) in 1981, 
two major causes of hospitalization of women of childbearing age in the ISS system 
were complications of pregnancy and abortion. In order to decrease the 
hospitalization of wOlTlen of childbearing age, the ISS launched its Prograrn in 
Human Fertility in April 1982. JHPIEGO is providing funds through the Colombian 
Association for Popubtion Studies (ACEP) to train approxirnately 75 percent of the 
ISS general practi tioners (about 1,500 doctors) over four years in farn ily planning and 
its relationship to rnaternal and child health, human reproduction, methods of 
contraception, including surgical methods, and infertility. A smaller number of 
nurses will take the lectlJre cornponent of the course. The course will emphasize the 

. provision of IUDs and oral contraceptives. It will be given in training centers that 
have been established in obstetrics and gynecology clinics of the ISS hospitals in the 
five major ci ties of Colombia: Bogota, Cali, Medellin, Barranquilla, and 
3ucara rnanga. The course plans call for eight hours of lectures, four hours of 
serninars or demonstra tions, and eight hours of clinical practice. The training in this 
program was delayed in fiscal 1984; it is expected to start in fiscal 1985. 
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Profamilia International Training Center 
Profarnilia has administered a clinical training center with support from JHPIEGO 
since 1973. The center serves as a regional training center for Latin Alnerican 
physicians and as a clinical practice center for participants in courses at the Johns 
Hopkins Educational Center in Baltirnore. It was the first JHPIEGO-supported 
clinical practice center. 

Five physician-.:mesthetist-nurse tealns froln Peru and four froln Bolivia were 
trained in laparoscopy at the center in fiscal 1983. During fiscal 1984, a physician 
from Uruguay was trained at the center, and the project coordinator for the 
Peru'lian Reproductive Health Training Prograrn (see below under Peru) took his 
clinical practice there after attending the clinician course at the Johns Hopkins 
Educational Center. Three [nore teams from Peru Me expected to be trained at the 
cen ter in fiscal 1985. 

Fiscal 1985 
JHPIEGO plans to support a contraceptive update syrnposium for health 
professionals froln the public (lr"";d prlvat~ sector. 

COSTA RICA 
Reproductive Health Tr~tning for General ,:>ractitioners (NCA-56) 
The governrnent of Costa Rica has made pri'nary health care in rural and 'narginal 
urban areas a high priority. The purpose of this program is to provide reproductive 
health training to 180 general practitioners in the social security system. These 180 
physicians rnake up 70 percent of the general practi tioners working in rural areas for 
the social security syste;n. Six physicians per year froln other countries in Central 
I\merica will also be allowed to tJ.ke the course. A second cornponent of the 
prograrn is a pilot project in reproductive health that includes the training of 
paralnedical personnel in the reproducti'le risk concept and the design of a 
classification and referral systeln based on reproductive risk. 

Sixty general practi tioners a year are expected to take the 165-hour six-week 
course. The course is scheduled four tirnes a year for approximately 15 physicians 
per session. Sixty hours of lectures, 30 hours of sern inars, and 75 hours of clinical 
practice are planned. The lectures will cover farnily planning, infertility, obstetrics, 
gynecology, neonatology, nutrition of rnother and child, and pediatrics. The clinical 
practice will include instruction in pediatrics and IUD insertion; each participant 
Inust do a rninimum of ten insertions to meet the course requirements. 

The pilot project in reproductive risk calls for the \r\inistry of Health (MOH) to 
select the rural and marginal areas to be included in the project and the 
identification of pararnedical personnel to be trained. The MOH will also be 
responsible for the design of the classification and referral system. It is expected 
that CEN DEISS (the training section of the Social Sec uri ty System) and the MOH 
will train approximately 100 paramedics in family planning methods, reproductive 
risk concepts, and the classification and referral system. There will be an 
evaluation workshop to review the classification and referral system and its effect 
on the delivery of clinical contraception by the general practitioners in rural health 
centers. 

Training in this program was scheduled to begin in fiscal 1984 but was postponed 
because of bureaucratic delays; it is expected to begin in fiscal 1985. 

GUATE\r\ALA 
Guatemalan Reproductive Health Education Program (NCA-42) 
Fifth-year medical students at the University of San Carlos are instructed in 
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reproducti'/e health, fa'nily planning, and materllal and child health in an 
extracurricular 30-hour didactic course. r\ second part of the course offers clinical 
training in family planning and IUD insertion for student instructors --recent 
gradua tes of the university working for the \~inistry of Hedl tho J HPIEGO funds the 
program through ,\PROFAM, the private family pl.1nning organization. 

The main campus of the University of San Carlos is IOCiHed in Gu.Hemala City, 
and there are four branches in Coban, Quez.J.1 tenango, Anti3ua, and Escuintla. The 
course for rnedical students is offered in all five cities at the saIne time as the 
students take a course in gynecologic problems in the uni'/ersity curriculum. 

The course was expanded [rom 20 to 30 hours in fiscal 1984 to include more 
informa tion on primary helll th care. IJepending on the location, the course may be 
given in ten three-hour installments or ten hours a day for three days. There are 
roughly 50 s tuden ts per class. 

The course for the student instructors provides update training in reproductive 
heal th, wi th ern phasis on I un insertion. Another goal of the course is to standardize 
the training in reproductive health that the instructors give to Inedical students. 
The course is given in GUllterlala City. It includes eight hours of lectures on patient 
managernent techniques, clinic organiza tion, llnd contracepti/e dis tribution. There 
are 15 hours of clinical practcc during which each instructvr ,nust perfonn at least 
ten IUD insertions in order to be certified. 

A third cornponen t o[ the program is a threc-dllY evaluation workshop for 
representa.tives frorn the ~inistry of Health, San Carlos University, and APROFAM. 
All 40 instructors and 25 of the 500 medical students trained will also attend. 

Courses were held for 207 rnedical studen ts in October and f)ecernber 1983. A 
total of 317 medical studen ts and 15 instructors trained in 1932 and 1983 were not 
reported prc'/iously because of delays in sending documenta tion; they are included in 
this year's tables. In fiscal 1985, 660 students and 40 instructors are expected to 
participate in the prograrn. 

Fiscal 1985 
JHPIEGO plans to support a small project in reproductbe health for medical 
students at Guate:nal.1's pri'/llte medical school, Ur.iversidad Francisco ~arroquin. 

HONDURAS 
Reproductive Health Education Program (NCA-57) 
The Honduran go'/ernrnent considers famil:,' planning an in tegral part of maternal 
and child health. The Reproductive Health Education Program was designed to train 
fifth- and sixth-year rnedical students aijr] fil1.l1-year nursing students at the 
Universidad Autonorn<... of Honduras in l'e~\(Od.ldive health within the context of 
Inaternal and child health. 

The prograrn inc:lljded lectures, clinical rnanllgemen t Seminars, and clinical 
practice. The lectures co'/ered human reproduction, farnily planning, priori ties in 
preventi'Je gynecology, pediatrics, nutrition, and administration of health services. 
The seminars were for groups of ten studen t5 and included discussion, films, case 
presentations, dernonstrations of equipment, and discussion of Clse studies. The 
super'!ised clinical practice included the application of skills related to the 
rnanll)?,ernent and prevention of pediatric, prenatal, and postnatal reproductive 
health problems. 

r\ totlll of 49 medical students were trJ.ined in courses held in ~arch and May 
1984. 
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MEXICO 
Fertility Management Education: A Special Course for Mexican Medical Schools 
(NCA-8) 
In 1975, officials at Mexican medical schools becarne aware of a high pregnancy ra te 
among medical students and the spouses of Inedical students who had finished their 
fourth year and were entering their undergraduate internship. The Fertility 
'v\anagement Education program addresses this problern by teaching farnily planning 
to the students as users early in their medical education. The students Me at the 
height of curiosity about sexuality and reproduction. They have also just begun a 
long grinding C()llr~c of study, and most wish to finish unencumbered by dependents. 
Project staff design~d the course to capitali;7;e on the youthful curiosity vi the 
students and to meet ~ilei" immedi.1te personal needs. The sponsors of the progr':.l!n, 
the Association of \1exican Medical Schools (AMFEM), also believe tho.t the students 
who attend the course are Inorc likely to be future prolnoters of family planning. 
The course ser'/es as a basis fvr future Inedical training in contraceptiJe technology. 

The course is now offered in over half of Mexico's medical schools. Project staff 
have been able to distribute the course widely by using a "nig Mac" theory of 
management; they have designed it to be convenient, appetizing, ,1nd of 
standardizable quality. 

The prograrn began in September 1981. During fiscal 198'l, 4,090 medical students 
took the course. ,\ total of 1,254 students who attended the course last year, but 
were 110t reported in last year's annual report, are included in this year's tables. In 
fiscal 198.'>, the final yedr that JHIJIEGO will fund the program, another 6,500 
medica: students in 37 rnedical schools are expected to participate in 325 courses. 

The course consists of 15 hours of lectures and demonstration sessions. Classes of 
at leas t 20 studen ts meet for one hour a day five days a week for three weeks. Each 
student receives a brown bag sampler of contraceptives in the second hour oI the 
course. 

Twenty-eight course directors froln 24 medical schools met in October 1933, and 
56 instructors from 31 medical schools met in November to review the medical 
education prograln. They concluded that (I) the course should be kept short, simple, 
and practical to maintain student interest; (2) second-year students seem to be the 
most receptive to the course; (3) the brown bag sampler is very effective; (4) 
students should h.:lve hands-on practice with models and, if possible, sorne exposure 
to a local fam ily planning clinic; (5) students should learn where and to whorn fC:Hnily 
planning services are offered in 'v\exico; and (6) the doctor/patient relationship 
should continue to be emphasized during the final two or three hours of the course. 

Three coordin.:l tion :neetings are scheduled for fiscal 1985 to ensure con tinued 
support from the medical schools when JHPIEGO funding ends and to prolnote the 
inclusion of the family planning course in the curricula of the medical schools. 

Fiscal 1985 
JHPIEGO plans to support national and international se;ninars in Mexico on the 
promotion and dissernina tion of the reproductive risk concept for key technical and 
administrative personnel from Mexico and the Latin America region. 

PERU 
The Peruvian Reproductive Health Training Program (NCA-66) 
J HPIEGO's program in Peru emphasizes the health ra tionale for farn ily planning 
through the concept of reproductive risk. The ini tial step in this three-year project 
was a four-day conference held at the Johns Hopkins Educational Center in 
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Baltimore in November 1983. The Director-General of Heal th Services fro'n the 
Peruvian Ministry of Hedlth was part of the teaching faculty and 20 Peru'dan 
physicians fro:n the \1inistry of Health and the Social Security Institute attended. 
They listened to a presentation by Colombia's Chief of Maternal and Child Health on 
his country's use of the reproductive risk concept. Other presentations emphasized 
the health benefits of family planning and the concept of reproductive risk. The 
Peruvian officials discussed a strategy based on reproducti'te risk to integrate 
family planning into the Peru'Jian health care sy~tem. After the seminar the 
officials visited \1exir:o and Colombia to observe integrated programs of Inaterr1a1 
and child health and family planning. 

With funding froln ,\ID/Peru, a nationo.l reproductive risk <;erninar was convened in 
Lima in 'v\arch of 1984. The Vice-Minister of Health of Peru <lttended, as well as 16 
of the officials who participa ted in the conference in [)i1l tirnore. The purpose of the 
seminar was to discu<;s the potential benefi ts of the reproductive risk program and 
to develop plans for irnplementing the program. 

There Me four other components of this program. The first component 
comprised six file-day regional seminars in reproductive health supported by 
AID/Peru. Officials who d ttended the selninar ill Balti;rlore assistC'd MOIi personnel 
in their districts to define and design strategies tor health services based on the 
concept of reproductive risk. 

The second cornponent of the project c .. dls for the training of 160 obstetrician­
gynecologists and 300 gencrcll prclctitioners in reproductive health and techniques of 
contraception during tcn-d::ty tutorial/clinical training sessions. The tutorials will 
cover the concept of reproductive risk, clinical and nonc/inica1 methods of 
contraception, including natur,-d family planning and breast feeding, and a review of 
maternal and child he,1lth services. Clinical practice for the obstetrician­
gynecologists will include training in rninil.:lparotomy and I~ I) insertion. 

The third component of the pr0graln is a pilot project in reproductive risk in the 
lea heal th region south of Lima. The lea region is an agricul tural area with a 
re!atively well-de'Jeloped health care system. It also includes urban, periurban, and 
rural areas. For these reasons, and because there is already an AID-funded pilot 
project integrating maternal and child health and family planning services in the 
region, lea was chosen for the JHPIEGO reproductive risk pilot project. The pilot 
project will develop and test ,1 risk classification J.nd referral system. The Peru'lian 
\1inistry of Heal th plans to apply the tested system throughout Peru. 

The fourth component will be a contraceptive upda te sy:nposium for health 
prOfessionals fro:n the public and private sector. 

The regional seminars were c..,;,H!ucted during fiscal 19S1J.. Because of 
bureaucratic delays, hcwever, training will not begin until ~iscal 1985. 

Two members of tIle Peru'tian "'0H staff will attend the two-day reproductive 
risk workshop in Rio de Ja:leiro in early fiscal 1985. This workshop was part of the 
reproductive risk pilot project in the state of Pernambuco in Brazil, which is similar 
to this project in the lea region. 

U. S. Training 
One Peruvian physician, the project coordinator of the Reproductive Health Training 
Program attended the clinician course offered at the Johns Hopkins Educational 
Center in Bal tirnore. He was trained in laparoscopy in Colombia. 
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THE CARIBBEAN 

DOMINICA 
One health professional from Dominica attended the STD course offered at the 
Johns Hopkins Educational Center in Baltimore. 

HAITI 
Repair and Maintenance Center 
Over the past few years, the demand for voluntary surgic:tl contraception has 
increased in Haiti. The Di'lision of Family Hygiene and Nutrition (DHFN) has 
requested that JHPIEGO train . :lysicians in laparoscopy, equip them with 
Laproca tors, establish a Repair and .V\aintenance center, and train a technician. 

A Repair ~nd Maintenance Center has been set up in the headquarters of the 
DHFN in Port-au-Prince, and a tec~lnician has been trained. The technician will 
train clinical and paramedical personnel in the care and handling of laparoscopic 
equipment. JHPIEGO donated 14 of the 16 laparoscopic systerns that are iro Haiti 
(the other two were donated by the International Prograrns Division of the 
Association for Voluntary Sterilization). JHPIEGO will furnish .:ldequ,lte supplies, 
spare parts, and replacernent parts for the laparoscopic equiprnent in Haiti. In fiscal 
1985, training prograrns will be under way for physicians and nurses in laparoscopy 
and contraceptive techniques. 
U.S. Training 
Two health professionals fro:n Haiti attended the STD course offered at the Johns 
Hopkins Educational Center in Baltirnore. 

JAMAICA 
JHPIEGO supported three prograrns in Jamaica in fiscal 1984: a clinical family 
planning training program, a pilot sa telli te education program, and a clinical 
practice center. 

Jamaican Clinical Family Plannir.g Training Program (NCA-39) 
This program, coordin.:lted by the :'-Jational Family Planning Board, upd,1tes ministry 
of heal th and nursing prilnary health care personnel in clinical and organizational 
aspects of family planning. The course consists of weekend seminars for physicians, 
three-day serninars for the nursing personnel, and clinical practice for both tha t 
includes training in IUD insertion. During fiscal 1984, 28 physicians and 65 nurses 
were trained in courses held in October 1983 and February 1984. An additional 15 
nurses attended a course in January 1984. Sixteen physicians and 19 nurses trained 
in fiscal 1983 were not included in las t year's annual report; they are counted in this 
year's tables. The program will con tinue in fiscal 1985 with an emphasis on the 
training of nurses. 

Pilot Satellite Education Program in Reproductive Health for the Caribbean 
(NCA-63) 
A satellite-based, teleconferencing systeln has been installed at the Universi ty of 
the West Indies (UWI) as the re5ult of an agreement signed in 'V\ay 1982 between UWI 
and the Bureau of Science and Technology of AID. 

The system links UWl's three main cilrnpuses--Mona (!Cngston), Jamaica; Cape 
Hill, i3arbados; and St. Augustine, Trinidad, with universi ty extension centers in 
Santa Lucia and DOlninica. Each location has a teleconferencing room equipped 
with an interactive voice circuit. During 1984 the system included slow scan 
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television equipment for the transmission of still pictures and a telewriter for the 
transmission of graphics. The teleconferencing rooms seat 10 to 20 people. 

The pilot program included 12 two-hour sessions in reproductive health for 
physicians (general I nedical officers), a sim ilar course for nurses, and three one-hour 
sessions of case presentations for about 20 physicians per session. 

The physician course was scheduled once a week for 12 weeks. Each session 
included approxirnately one hour and 45 rninutes of forrnal presentation, including 
brief lectures, panel discussion, group projects, and question and answer periods. In 
the final 15 minutes of each session, participants were able to use the network to 
consult with colleagues on case problems or patient managernent. The student') 
received printed materials before the course began. The lectures covered 
reproductive heal th and family planning, including recent advances in fertility 
contr,)l, ~opulation dynamics, voluntary sterilization, pregnancy testing, 
rnanagement of high-ris~ pregnancy, gynecological cancer, sexually transmitted 
diseases, .1nd clinic man.1gernent. 

TI-)e for'na t and content of the course for nurses was similar to that of the 
physician course, but included rnore det.1il on clinic rnanagement, recordkceping 
management of inventory, and referral procedure~. The case presentation sessiolls 
.vere held once a month for one hour over t~lree rnonths. 

Fifty-nine physicians ar'd 66 nurses participated in the pilot project in fiscal 1984. 
In fiscal 1985, there will be a new course for Inedical students .1nd postdoctoral 
fellows, and Antigua is expected to be added to the network. Fifty physicians, 110 
rurses, 50 rnf'dical students, and 50 postdoctoral fellows are expected to participate 
in the sa tell i le courses next year. 

Clinical Practice Center (NTA-24) 
J HPIEGO supports a clinical practice center for participants in courses at the Johns 
Hopkins Educa tional Center who request training in laparoscopy. It is administered 
by the Department of Obstetrics and Gynecology (Division of Advanced Training and 
Research in Fertility Man.1gernent) of the University of the West Indic5--'Aona 
Campus. 

U.S. Training 
One health professional frorn Jamaica attended the STD course at the Johns Hopkins 
Educational Center in Baltirnore. 

ST. KITTS 
One physician from St. Kitts att~nded the infertility course offered at the Johns 
Hopkins Educational Center in Baltimore. He received laparoscopy training at the 
clinical practice center in Jamaica. 
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NEAR EAST 

JHPIEGO's programs in the Near East emphasize the clinical training of physicians 
and nurses in reproductive health. Three-quarters of the Near Eastern health 
professionals who participated in J HPIEGO-supported programs during fiscal 1984 
attended clinical courses in reproductive health that included instruction in 
laparoscopy, rninilaparotomy, IUD insertion, or local anesthesia. JHPIEGO is active 
in three countries in North Africa -- Egypt, Morocco, and Tunisia -- as well as in 
Turkey. 

Clinical training for heal th professionals from sub-Saharan A frican countries is an 
important component of the programs in North Africa. Clinical training programs 
are difficult to establish in sub-S.:lharan African countries because the number of 
women requesting clinical forms of contraception is generally not sufficient to 
reach the rnininum number of procedures required for certification. The clinical 
program in Tunisi2. has been successful because of the Tunisian government's long­
standing commitrnent to and promotion of reproductive health and family planning. 

The Tunisian reproductive health program was established in 1978 and is the 
oldest in the Near East. Its courses include training in endoscopy, local anesthesia, 
and IUD insertion for, respectively, obstetrician-gynecologists, anesthetist­
technicians, and general practi tioners and nurses. The program is administered by 
the Tunisian :'IIational Office for Family Planning and Reproductive Health, which 
was reorganized in fiscal 1984 and moved from the \'1inistry of Health to the 
Ministry of Family Planning and Promotion of Wom\. '1. 

The prograrn in Morocco is similar to the Tunisian program, with two exceptions. 
The \1oroccan program does not include training in IUD insertion, but it does offer 
courses in reproductive health, including endoscopy, for operating theatre nurses. A 
course for opera ting theatre nurses was dropped frorn the Tunisian program after 
fiscal 1983 because sufficient numbers of nurses have been trained. 

In Egypt, JHPIEGO supports t\.\'o reproductive health programs at Al Azhar 
Uni'lersi ty in Cairo and Shatby Universi ty in Alexandria. 30th include training in the 
diagnostic and therapeutic use of the laparoscope. The program in Alexandria also 
includes training in IUD insertion, and a microsurgery course will be added to the 
program in Cairo in fiscal 1985. 

In Turkey, JHPIEGO has supported reproductive health training, including 
instruction in endoscopy, for physicians and nurses since 1979. With the 
liberalizaton of Turkey's family planning laws in June 1983, enrollment in the 
program increased from 17 in fiscal 1983 to 47 in fiscal 1984. J HPIEGO is 
considering the support of reproductive health programs in Turkey that include 
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instruction in microsurgery and tubal ligation. The JHPIEGO International 
Council met in Izrnir in A.pril 1984. 

Since 1974, 2,014 health professionals from the Near East have participated in 
JHPIEGO-supported programs. Eighty-eight percent were trained in-country or 
in regional progralns. Of lhe 271 professionals trained in fiscal 1984, 94 percent 
were trained in-country or in regional prograrns. 

Thirteen health professionals from the Near East attended courses at the 
Johns Hopkins Educational Center in Baltimore. Jordan, Morocco, Tunisia, 
Turkey, the United Arab Emirates, and Yemen were represented. 

JHPIEGO staff or consultant~ made 11 trips to the Near East for the purpose 
of program development: five to Tunisia, three to Morocco, two to Egypt, and 
one to Turkey. 
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EGYPT 
JHPIEGO is working wi th Egyptian authorities (1) to provide postgraduate 
training in reproductive health, (2) to improve the teaching of reproductive 
heal th and contraception in medical schools, and (3) to make laparoscopy 
available for diagnosis dnd treatment throughout Egypt. A total of 236 Egyptian 
physicians and 195 nurses ha'/e participated in JHPIEGO-supported reproductive 
health programs in Egypt. In fiscal 198'+, J HPIEGO condlJded two reproductive 
health training progrC1'ns in Cairo and :\Iexandria. 

Reproductive Health Training Center, AI Azhar University (NCA-46) 
The Reproductile Health Tr:·lining Center at ,\1 Azhar University in Cairo was 
set up in January 1980 to train gynecologists in rcprodlJr.tive health and the 
diagnostic and therapeutic use of the lapilroscupe. Endoscopy courses are 
conducted for physicians ,:md oper~i ting roorn nurses. 

The physician course is three weeks long. The fir5t two weeks arc devoted to 
lectures on rnodern aspects of reproductive he,11th, including clinical and 
nonclinical contraceptive :nethods, recent odvanccs in fertility control, the 
health benefits of child spacing, high-risk pregnancy, perin~ttal health, diagnosis 
and trcdtment of infertility, and early detection of gynecological rnalignancy. 
The third week is spent in clinical training: six cloys of Llparoscope or 
Laprocdtor experience ":lI1d equipment maintenance. Each physici..:m performs a 
rninimum of 15 procedures under supervision. The in-.;titution5 of physicians who 
have been certified as competent in loparoscopy recei'le laparoscopic systems. 
Project staff and consul tan ts train physicians und support staff at their 
institutions to set up ilnd usc the .:quiprnent. The physicians perform additional 
laparoscopic procedures under local anesthesia c1urirlg the<;e field visits. 

Physician courses were held in September and December 1983 J.nd a total of 19 
physicians were tr.1ined, 13 froln Egypt and one from the Sudan. Since the 
beginning of the progrC1rn, 121 physicians have been trained, 114 from Egypt and 
seven regional physicians: one frorn Lec:;otho, one from Liberia, one [rom 
Somalia, and four fro:n the Sudan. 

The endoscopy course for nur5es co:nbines didactic and clinical training in a 
one-week c.)urse (six training dayc:;). The course ernphasizes the role of nurses 
and other paralnedical personnel in the provision of family planning services and 
the usc ond ca.re of 13p.'lroscopic equipment. The training covers preparation of 
operating roorns for endoscopy procedures, malignancies of the female 
reproductive tract, high-risk pregnancies, and care of the newborn. The nurse 
endoscopy course was held in December 1983; eight Egyptian and four regional 
nurses from sub-Sah3.ran ;\ frica participated. 

The demand for Inicrosurgical procedures in i:.gypt is growing. There is 
currently a six-:nonth w:lit to have 'nicn)surgery performed J.t the AI r\l.har 
Universi ty Hospi tals. Consequently, u course in microc:;urgery will be added to 
the curriculu;n o[ the ReprodlJctive Health Tr.1ining Center ill fiscal 1985. The 
course will include lectures and discussions concerning the diagnosis of the tubal 
fdctor in infertility, the causes of tubal obstruction, pel'lic inflarnmatory 
disease, anatorny and physiology of the human fallopian tube, techniques of 
salpingostomy and c:;alpingotorny, ilnd Inicrosurgery lersus in litro fertilization ..:is 
treatment for infertility. Each participant will perforln at l(:.)st four 
reill13.st0il10ses on anirn.lls and will attend six dinicill pr;tcti,:e training sessions 
and assist at or perform at le.-lst six microsurgery proccdIJrec:;. 
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Human Reproduction Training Center, Shatby University Hospital (NCA-45) 
The Human Reproduction Training Center at Shatby University in Alexandria 
conducts courses similar to those at the Reproductive Health Training Center at 
Al Azhar University. The program co npl-ises three courses in reproductive 
heal th for physicians and nurses. The physician course includes training in 
laparoscopy, and two courses for nurses include training in laparoscopy and IUD 
insertion, respectively. The IUD course was il1itiated in 1982 after the Egyptian 
Go/ernrnent expanded the national IU:) program and perrnitted nurses to insert 
IUDs. 

The training of physicians in reproducti'/e heal th and lapa.roscopy is much the 
saine as that given at Al Azhar University in Cairo. Laparoscopy under local 
anesthesia is elnphasi;~ed. Clinical sessions also include training in IUD insertion. 

The nurse endoscopy course is also similar to that given in Cairo. It includes 
one clinical session and two lectures daily. The course einphasizes procedures to 
support physicians performing laparoscopies, laparoscopy equipment 
maintenJnce, and IUD management. 

The course in reproducti/e health, including IUD insertion, was conducted for 
nurse" and Inidwives in two-week sessions during fiscal 1984. The [.>articipants 
attended 24 lectures on farnily planning and reproducti'le heal tho During nine 
clinical sessions, they perforrned at least 15 I UD insertions LInder super'/ision and 
received instruction in pebic exarnination. In fiscal 1985, the course will be 
expanded to three weeks h) allow the participants enough tilne to perform the 15 
procedures required for certification. 

A JHPIEGO consul tant makes field '1isi ts to the insti tutions of nurses who 
have participated in the Iun and endoscopy courses to e'laluLlte their skill in IUD 
insertion and equiprnent Inaintenance. This is done at the saine tilne as field 
'1isi ts to the physicbfls who participated in the laparoscopy training. 

Special six-day courses in local anesthesia are planned for fiscal 1985. Each 
physician will perform six laparoscopy procedures and observe at least 30 
laparoscopies done under local anesthesia. After 19S5, laparoscopy under local 
anesthesia will be taugh t irl the physician endoscopy course. 

Ten Egyptian physicians attended a cour5e in ~o'/ernber 1983. Nine Egyptian 
physicians and one Nigerian physician attended d course in late fiscal 1983 and 
are included in this year's tables. Since the beginning of the prograln, 132 
physicians have been trained, 122 frorn Egypt c1nd ten frorn other countries. 

Two nurse endoscopy courses were held in October and December 1983 and 
included IS Egypric'\f1 nur')c') and six regional nurses frorn sub-Saharan Africa. A 
total of 157 nurse:; have been trctined since the beginning of the prograln, 133 
Egyptians and 24 regionals. 

Two courses in I UD insertion were held in October and December 1983. The 
participants included 13 Egyptiiln LInd six regional nurses. 

Clinical Practice Centers 
The hospitals associated with the Uni'/ersity of ,\Iexandria, Assiut Uni'/ersity, 
and AI .f\zhar Uni v'ersi ty ser'lc LIS clinical practice centers for physicians who 
have attended a course at the Johns Hopkins Educational Center in 3altirnore. 
The physician'} receive six [bys of training in la[.>aroscopy and instructic'i] in 
maintenance of the Laproci.ltor. Each physician must ~crforrn a rninimurn of 15 
procedures under suptT/ision to be certified as co:npetent. The Shatby 
University Hospital at the University of ,\lexiJ.ndria also provides training in 
rn inilapa ro tOI n y. 
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Fiscal 1985 
JHPIEGO will support a curriculum standardization program to formulate a 
coherent program of MCH/FP in Egyptian medical schools. /\ two-day workshop 
will be convened in early fiscal 1985 at the University of Assiut for medical 
school administrators, officials from the .'v1inistry, and representatives frorn the 
Obstetrics and Gynecologic Society, the Pediatrics Society, the Public Health 
Society, and the World Health Organization regional office in Egypt. 

JORDAN 
In Jordan, JHPIEGO is considering an endoscopy course for ten physicians and 
ten nurses in coopera tion wi th the Jordanian 'v1inistry of Hca.lth. 

MOROCCO 
National Educational Program in Reproductive Health and Endoscopy (NCA-20) 
The \1oroccan 'Jational Educational Prograrn in Reprodllctive Health and 
Endoscopy, established in 1980, is patterned after thl~ older prograln that 
JHPIEGO supports in Tunisia. It pro'/ides training in reproductive he.1lth and 
endoscopy for obstetrician-gynecologists, ancsthetist-technicians, and nurses 
and nurse-rnidwives from \'orocco, the Near East, and francophone ,.'\frican and 
Caribbean countries. Training for anestheti5ts was Clcicied in fiscal 1984; it 
emphasizes the use ,)f local anesthesia for endoscopic procedures. fiscal 193'-1 
was the last year of the nurse family planning course. 0Jurses are now being 
trained at the regional level wi th funding frorn AID. 

Since the spring of 1983, the pr\Jgrdin has been conduckd at the new National 
Training Centcr in Ral)at. /\ t no cost to JHPIEGO, le(:tures and clinic.]l training 
in reproducti'le he.:tlth 3.re also pro'/ided for medical students fro'n the Uni'/crsity 
\10hammed V in Rab;J.t who rotate through the 'Jational Training Center. 

The physician courses .:Ire for a maxirnum of ten tninees. The course consists 
of 12 days of didactic and clinical training in reproducti'le hcalth, with emphasis 
on endoscopy and !'1paroscopy. Each obstetrician-gynecologist ;nust ?erforrn a 
rninimurn of 15 laparoscopic procedures under 5uper'lision to be certified. The 
\10roccan phy::.icians who successfully complete the course receive three days of 
field training when 2 luparoscopic systeln is installed ;n their hOlne institution. 

A nine-day course fer operating theatre nurses is held at tile same tirne as the 
course for the physician'>. Through lectures and clinicdl training, they learn the 
skills necessary to assist the physicians during laparoscopy Jnd minilaparotorny 
procedures. 

The anesthetist course covers endoscopy, the differen t types of anesthesia for 
endoscopy, the \1oroccan experience with analgesia for tubal ligations, and 
techniques of conscious sedation. T1e course cornprises one week of lectures and 
one week of r:linical practice. Each anesthetist a'lsists .:It a rninimuin of ten 
endoscopic procedures. Since it i~ important that surgeons be farnilhr with ~he 
advantages of local anesthesia for cndoscopic procedljr~s, ob~tetrir:i3.n­
gynecologists who are practicing laparoscopy observe the ancs thetist course for 
five days . 

. \5 a result of this prograrn, laparoscopic seuices h.)ve been extended to 15 
institutions in "orocco. These 15 ir1stitutions pro'/ide '/olunt;J.ry surgical 
contaceptive ser"ices to an :l'Ierage of 40 to 50 women per rnonth. JHPIEGO 
will continue to expand these services throughout the 31 health regions in 
\10rocco. 
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Ten Moroccan physicians and ten regionals were trained in reproductive 
health/endoscopy in courses held in March and May 1984. Ten Moroccan and ten 
regional operating room nurses were also trained at the same time.. Twelve 
Moroccan and three regional anesthetist-technicians attended an anesthesia 
course given in ~arch 1984, and five 'v\oroccan physicians observed the course. 
The program will be continued in fiscal 1985. 

Fi~al 1985/86 
In fiscal 1985, JHPIEGO is planning to (I) assume support of the Repair and 
~aintenance Center that is currently run by the National Training Center for 
Human Reproduction and (2) expand the in-country program to include a family 
planning didactic and clinical course for Moroccan and regional nurses and 
doc tors. 

TUNISIA 
National Education Program in Reproductive Health, Endoscopy, and 
Laparoscopy 
(NCA-6) 
The Tunisia prograrn began in 1978. It supports training of obstetrician­
gynecologists in endoscopy, local anesthesia training for anesthetist-technicians, 
and observation of the anesthesia course by obstetrician-gynecologists. Training 
of operating theatre nurses was discontinued this year because a sufficient 
number has been trained; course graduates serve as trainers for nurses who need 
instruction. Unlike the course in Morocco, the Tunisian course includes the 
training of general practi tioners and nurses in family planning, especially IUD 
insertion and patient counseling. 

The physician and nurse courses in farnily planning support the policies of the 
National Office for Family Planning and Reproductive Health (ONPFP) of the 
Ministry of Health. The ONPFP would like to emphasize training for health 
professionals, the expansion of service outlets particularly in the southern and 
eastern regions of the country, and continued information/education programs. 
Physicians and nurses are required to provide farnily planning services to 
outreach areas particularly, and they are often assigned to mobile clinics and 
rural heal th cen terse 

The farnily planning course for general practi tioners and nurses is for 15 
participants and includes one week of lectures and discussions and two weeks of 
clinical training. The length of the clinical training is one week longer than in 
last year's program to perrni t certifica tion in IUD insertion and to better train 
the participants to dispense other contraceptives. Each physician perforrns at 
least ten IUD insertions; and each nurse assists with a minimum of five IlJ!) 
insertions. 

Five Tunisian and fi'le regional physicians attended the endoscopy course in 
\'larch 1984. Nine Tunisian and seven regional nurses attended the course in 
family planning in \~ay 1984. Thirteen Tunisian and 14 regional anesthetist­
technicians took anesthesia courses in October 1983 and April 1984. Three 
Tunisian physicians observed the anesthesia course. 

In August of 1984, the ONPFP was dissolved under the Ministry of Health and 
a new organization, the ONFP, was created under the Ministry of Family 
Planning ard Prolnotion of Women. The ONFP will have the same responsibilities 
as the ONPFP. Training prograrns under the new organization are being dela~'ed 
until rnid-I985 to allow the ONFP LO formulate its training needs over the next 
five years. 
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Other In-Country Activities 
,'\ special course on the administration of farnily planning prograrns was held in 
Tunisia in Novernber 1983 for 12 members of the Zaire Urban Family Planning 
Project Team. 

JHPIEGO continued to support the Tunisian Repair and Maintenance center in 
Tunis. 

JHPIEGO funds a clinical practice center in Tunisia for physicians who have 
taken courses at the Johns Hopkins Educcltional Center in l3alti;nore and wish to 
be trained in laparoscopy. 

TURKEY 
Turkish National Endoscopy Program for Obstetricians, Gynecologists, and 
Nurses (NCA-22) 
JHPIEGO has sponsored a reproductive health program in Turkey that includes 
training in endoscopic procedures since 1981). The program was initiated by a 
special course in \'orch I no for Turkish administrators, conduct~d in Turkish, 
at the Johns Hopkins Educ<1tional Center j;) l3altirnore. Its purpose was to 
establish a cadre of heal th officials to administer the endoscopy program. 
JrlPIEGO hlls funded the trJ.ining of Turkish health professionals since the mid-
1970s. This.1 HPIEGO-supported training contributed to the recent liberalization 
of Turkey's family planning laws in June 1981. 

The endoscopy program is arlrninisterpd by the General Directorate of 
Population and Planning of the 'v1inistry o~ Health (."'0 H). It co:nprises three­
week courses for physicians and one-week (ourses for nurses. 

The physician coursl: includes one wce L; Jf lectures on issues in reproductive 
health, surgical contrJ.ccption, and therapeutic and diagnostic laparoscopy. The 
lectures are gi'len in Ank:lra and Istanbul. Two weeks of clinical training are 
given at training centers 1n Ankara, Istanbul, Izmir, and Eskeshir. Priority in 
'lelection for the course was given to physicians from areas that were not 
reached during the 1.1S t two years, especially to physicians fro~n the eastern 
pr0'/inces. 

The nurse endoscopy course is a one-week clinical session in which the nurses 
learn to assist the physicians during the endoscopic procedures and to care for 
the laparoscopic equipment. 

An endoscopy course was conducted in October 198'3 for 15 physicians and 19 
nurses. Thirteen nurses attended a second endoscopy course in February 1984. 
Since the beginning of the prograrn, 99 physicians and 194 nurses have been 
trained. 

A two-day evaluation workshop for 66 graduates of the endo~_opy course and 
five MOH officials was held in June 1934 in Izrnir. The workshop included 
dernonstrdtions of equiprnent maintenance and techniques of laparoscopy, and 
the participants discussed methods of improving the utiliza tion of endoscopy 
services. 
Other Activities 
The JHPIEGO Internationu1 Council rnet in Izrnir, Turkey, in early April 1984, 
(see under" \~anugernen t of the Corpora tion" for a discussion of the meeting). 

JHPIEGO funds J. Repair and \~aintenance Center in /\nkara that is managed 
by the General Directorute of Farnily Planning and 'v1aternal and Child HeJ.1th. 
There are 64 1aparoscopic systems in 36 institutions in Turkey. 
Fiscal 1985/86 
A deans' conference to standardize the curriculum in reproductive health in 
Turkish Inedicals schools is planned for 1905. Three other projects are being 
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considered, a microsurgery course, training in postpartum tubal ligation, and 
the establishment of a program in reproductive health in Turkish universities 
based on the recommendations of the deans' conference. 

YEMEN 
The government of Yemen supports integrated maternal and child health and 
family planning (MCH/FP) services. J HPIEGO has trained 14 health personnel 
from Yemen and has provided Laprocators to its four leading hospitals. JHPIEGO 
is considering a program in reproductive health training for Yemen general 
practitioners in fiscal 1985/86. 
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u.s. TRAINING: THE JOHNS HOPKINS EDUCATIONAL CENTER 

Courses conducted at the Johns Hopkins Educational Center in Baltimore assist 
JHPIEGO in ident!fying the leaders in reproductive heal th in developing 
countries. Virtually cJ.ll project directors and a large portion of project staff in 
overseas programs supported by J HPIEGO have attended courses in the United 
States. These JHPIEGO "fellows" form a cadre of teachers and administrators 
for in-country programs. 

During fiscal 1984, the Center conducted nine courses for 155 physicians and 
ad, nin is tra tors: 
-- Academic Skills for Medical School Faculty in Reproductive Health, 7 May to 

1 June and 9 July to 3 August 1984 (both in English) -- 23 participants. 
-- Advances in Reproductive Health for Clinicians, 26 March to 6 April 1984 (in 

French) -- 15 participants. 
-- Diagnosis and Treatrnent of Sexually Transmitted Diseases, 3 to 14 October 

1983 (in French), 6 to 27 April 1984 ( in English) -- 45 participants. 
-- Management of the Infertile Couple, 10 to 21 September 1984 (in English) --23 

participants. 
-- ~Aicrosurgery for Tubal Reanastomosis, 28 November to 9 December 1983 ( in 

English) -- 5 participants. 
-- Reproductive Health for Administrators of Family Health and Family Planning 

Programs, 14 October to II November 1983 (in English), II to 29 June 1984 (in 
French) -- 44 participants. 
The total number of participants trained in the Educational Center declined by 

25 percent from fiscal 1983 to 1984. JHPIEGO's policy in the 1980s has been to 
decrease training in the United States and increase the number of trainees in 
overseas prograrns. Figure 5 shows the shifting distribution of the trainees by 
region. While total training has decreased, the proportion of A frican health 
professionals has increased from about one-quarter in fiscal 1978 to two-thirds in 
fiscal 1984. The training of Latin A merican heal th professionals has declined 
from a high of 116 in fiscal 1978 to seven in fiscal 1984 because AID requested 
that JHPIEGO emphasize in-country and regional training in Latin America. The 
number of trainees from Asia and the Near East was roughly the same in fiscal 
1983 and 1984. Roughly two-thirds of the participants attended courses given in 
English and one-third attended courses given in French. Two of the participants 
were funded by the Noyes Foundation and one was funded privately. 

The Educational Center functio'15 under a tuition agreernent between 
JHPIEGO and the Department of Gynecology and Obstetrics of the Johns 
Hopkins University School of Medicine. Physicians in the Department of 
Gynecology and Obstetrics and faculty from the Johns Hopkins School of Hygiene 
and Public Heal th deliver Inost of the lectures in these courses. Each course 
includes a core group of lectures on reproductive health, the health benefits of 
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contraceptives, oral contraception, the sequelae of IUD use, traditional methods 
of contraception, contraceptive use and sexually transmitted disease, diagnostic 
laparoscopy, advances in reproductive endocrinology, the future of fertility 
management, and the organization of family planning programs. Additional 
material depends on the topic of the course. For example, the academic skills 
course includes one week of lectures on teaching and research that cover 
curriculum development and evaluation, preparation of audiovisual materials, 
working with small groups, practical exercises in obstetrics/gynecological 
research, and writing a research proposal. 

:\ 11 trainees are given pre tes ts and post-tes ts. The resul ts show tha t the 
courses are effective in transmitting knowledge, improving the trainees' grasp of 
problems in reproductive health, and stirnulating interest in reproductive health. 
The trainees' evaluations of the courses are re'/iewed and the courses are 
modified in re~ponse to the suggestions. 

The trainees are also asked about their teaching responsibilities and needs: 
how many lectures they give per year, the subjects on which they lecture, the 
length of their lectures, and to whom they are s~ ~dking. The trainees have 
indicated a pressing need for slides and up-to-date information on a wide variety 
of topics in reproductive health. To meet this need, JHPIEGO is preparing a 
collection of illustrated core lectures. 

Physicians who have attended a course at the Johns Hopkins Educational 
Center rnay be trained in laparoscopy at any of a number of JHPIEGO's overseas 
clinical practice centers. Four participants took advantage of this opportunity. 

During fiscal 1934, Dr. Giraud V. Foster was hired to direct the acti'/ities of 
the training center after the previous training officer, Dr. Ronald V\agarick, 
resigned to take a new position. A researcher/writer, Robert Lande, joined the 
staff to prepare the collection of core lectures and other educational materials, 
as well as the annual report. 
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MANAGEMENT AND SUPPORT 



MANAGEMENT OF THE CORPORATION 

BOARD OF TRUSTEES AND OFFICERS OF THE CORPORA TlON 
During the reporting period, members of the JHPIEGO Board of Trustees c:ontinued 
to con~ribute their talents and expertise to guiding and mc1naging the affairs of the 
corporation. For both the Trustees and the Officers of the corporation (Figure 6), 
the reporting year presented unprecedented challenges. Among the major 
challenges was the task of maintaining the momentum for the ever-increasing 
demand froll1 third world countries for collaborative in-country programs within the 
funding limits imposed by a sharply curtailed allocation of funds by AID for overseas 
activi ties. 

A t the end of calendar year 1983, JHPIEGO and AID had completed 
negotiations for the extension of the Cooperative Agreement (AID/DSPE-CA-0083) 
through 30 September 1986. Funds allocated in the financial plan for national and 
regional programs averagp.d $2 million a year for dernonstrated requirements 
mounting to S4 million annually. To accommodate this funding limitation, JHPIEGO 
found it necessary to delay the obligation of funds for a number of renev/als and new 
educa tional programs. Although JHPIEGO has rnanaged to maintain a delicate 
financial balance for keeping overseas programs alive, the impact of the shortage of 
available funds will become rnanifest in mid-1985 and 1986 and could result in a 
reduction in the growth of training programs and outputs, unless additional funds are 
infused. 

In spite of the funding problems, the Trustees and key JHPIEGO officials 
began to systematically address programmatic and Managerial ini tia tives to meet 
the evolving and changing needs of the developing countries, as these countries 
rnove f rom the last half of the decade in to the 1990s. 

The staffing reorganization of JHPIEGO approved by the trustees at the end of 
the last reporting period was implemented to reinforce evolving functional 
imperatives. The designation of a deputy director with prime responsibility for the 
educational and evaluation components within JHPIEGO demonstrated JHPIEGO's 
prec:cupation with new educational models and an evaluation of existing activities. 
The staff of the Regional Development Office for Africa was increased by the 
equivalent of two full-time professionals to accommodate the priority attention 
given to this region and to the numerous national and regional African programs 
coming to frui tion after having been so carefully seeded and nurtured during t;le 
previous years. 

In the late fall of 1983, JHPIEGO's trustees hosted two meetings for national 
delega tions. The concept of reproductive risk became the keynote of a four-day 
seminar held in Baltimore for a Peruvian delegation, which included the Director­
General of Health Services from the V1inistry of Health and directors from 20 health 
districts. Support for Nigeria's initiative in reproductive health training was 
demol)strated by the sponsorshlo in Baltimore of a workshop that helped in the 

79 



Dr. J. Richard Gaintner 
President and Chief Executive 
Officer 
Albany Medical Center 
(\1edical School and Hospi tal) 

Dr. Janet B. Hardy 
V ice-Chairrr 
Professor ! ~s 
and Emeri ,r 
Children Cli ,) rogram 
The Johns liul~";I'J Hospital 

Dr. John F. Kantner· 
Professor of Population Dynamics 
The Johns Hopkins University 
School of Hygiene and Public Health 

Dr. Theodore M. King 
Vice President for Medical Affairs 
The Johns Hopkins Hospital 
President 
The JHPIEGO Corporation 

Dr. Richard P. Longaker 
Chairman 
Provost and Vice President 
of Academic Affairs 
The Johns Hopkins University 

Dr. Robert E. Reynolds 
Associate Dean for 
Administra tion 
The Johns Hopkins University 
School of Medicine 

Dr. Harry Woolf 
Director 
Institute for Advanced Study 
Princeton, New Jersey 

Dr. Richard Zdanis 
Vice Provost 
The Johns Hopkins Universi ty 

Other Officers of the JHPIEGO Corporation 

W. Thomas Barnes 
Treasurer 
Treasurer and Secretary 
The Johns Hopkins Hospital 

Dr. Ronald T. Burkman 
Director 
Associate Professor 
Department of Gynecology 
and Ob5tetrics 
The Johns Hopkins University 

Ms. Charlotte G. Ellis 
Assistant to the President 
Secretary of the Board of 
Trustees 

* Resigned late in the fiscal year to take a position overseas. 

FIGURE 6 Boord of Trustees and officers of the 

JHPfEGO C~tporotion 

80 



development and design of proposals for the creation of reproductive health 
education programs in privrity states designated by the Federal Government of 
Nigeria. 

OFFICES OF THE PRESIDENT AND THE DIRECTOR 
Sensitive to JHPIEGO's international leadership role in advancing reproductive 
health, the president and director of the corporation set in motion several 
mechanisms to rnake certain that JHPIEGO's policies and strategies, 
programmatically and technologically, were in the forefront of the state of the art 
to respond appropriately to the particulars of national and regional needs in third 
world countries. In January 1984 the president and the director conducted a two­
day retreat for senior staff to deliberate on current practices and programs, future 
goals, technology and the role of surgical training, curricula content, and 
educational materials. A follow-up meeting was convened in September 1984 to 
review and modify the conclusions arising from these deliberations. For example: 
In "frica major unrnet training needs include specialized training programs, and 
courses on sexually transmitted diseases and infertility, in addi tion to courses 
dealing with contraception. Also, during the next few years, because of the scarcity 
of physicians, there will :)E: less ernphasis on high technology training, while nurse 
training will receive increased attention. Conversely, in Latin Alnerica, training 
emphasis will be on high-technology skills. The main strategy in this region is the 
use of the reproductive risk concept to provide a health rationale f'Jr family 
planning. This concept has already been adopted in Brazil and Peru, and now 
\1exican officials have rnade it a part of the focus of their social security program. 

There was consensus that continuous prc>grarnma tic success is based on 
innova tion and rnaximizing potentials. There are no limita tions on training models. 
Distant teaching prograrns (satellite education) where appropriate, will be pursued; 
specialized courses on STDs, adrninistra tion, and acadernic skills may be extended to 
regional sites; the incorporation of reproductive health subjects into medical school 
curricula will be stressed; a collection of lectures based on U.S. course lectures will 
be developed for use at overseas training centers; and JHPIEGO will try to link in­
country and regional resources to meet educational and training needs. 

JHPIEGO will continue its pre-eminent role in surgical training to rnake 
certain that technology and training are available when timely and approtJriate. In 
Africa, for example, surgical training is being gradually introduced. It appears 
appropriate to train personnel in postpartum rninilaparoLomy techniques at 
maternity hospitals and in lapdroscopy techniques at major centers. 

The evaluation of Inaturing programs will be ongoing to obtain programmatic 
insights and deterrnine whether costs are appropriate for the benefits gained. Site 
visits, participa'lt survey results, and special in-country evaluation studies like those 
to be undertaken in 3razil on the reproductive health education prograrns (REHEPs) 
will be employed. \1eans to obtain more accurate measures of knowledge gained 
will also be sought. To strengthen JHPIEGO's evaluation capabilities, Dr. DeWitt 
Clark, an evaluation specialist with a Ph.D. in educational psychology, was hired to 
manage JHPIEGO's Inforrnation and Evaluation Services division. 

Another major thrust during the reporting year was the JHPIEGO directive to 
conduct in-depth site visits to evaluate JHPIEGO-supported Repair and Maintenance 
(RA\1) centers, to document the experience of these centers and sites where 
equipment has been distributed, and to obtain insights into accountability, 
utilization, care, and the cost of maintaining the donated equipment in the countries 
visited. Visits were Inade to Grazil, Coloinbia, \1a 1aysia, the Philippines, Thailand, 
Turkey, and the Sudan. JHPIEGO has reduced the number of spare parts shipped to 
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a new RA M center frorn 240 in 1980 to only 40 today; the reduction in spare parts 
shipped has led to substantial savings. 

New models for maintenance centers can be designed and the number of 
preventive field visits reduced. Maintenance of equipment does not have to rely 
entirely on the expertise of a maintenance technician; instead, more emphasis can 
now be placed on training operating room nurses and the technicians to train these 
nurses. Future centers may serve only as spare parts depots for distribution of 
parts. Another possibility would be to include spare parts in the country training 
agreements. This would provide continuous feedback between trainer and user and 
would facili ta te a ttainmen t of utilization resul ts. 

INTERNATIONAL COUNCIL 
The offices of the president and director worked together to organize a meeting of 
the International Council (Figure 7) in Izmir, Turkey, during the first week of April 
1984. The membership of the Council was expanded to include four new members 
from A [rica. Sixteen council members a tter.ded the meeting along wi th the trustees 
and officers of the corporation. Council members stressed the importance of 
keeping farnily planning within the broader reproductive health context and avoiding 
progralns that are too focused towards one modality. Other recommendations 
included: holding a special national family planning conference addressing the 
problem of adolescent fertility, continuing to support IUD training for nurses and 
other appropriate personnel, promoting use of barrier contraception in countries 
with high rates of STDs, and considering the possibility of ,:onducting SrD and/or 
administration courses overseas. 
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OFFICE OF RESOURCE MANAGEMENT 

The Office of Resource Management is responsible for the fiscal and administrative 
management of the JHPIEGO Corporation. In order to ensure the integrity of 
corporate fiscal activi ties, this 0 ffice reports directly to the presid~nt of J HPIE GO. 

CONTRACTS 
The Office of Resource Management coordinated the renewal of four major 
agreernents with the following organizations: 
--Johns Hopkins University, for administrative management services (NP-l). 
-- Johns Hopkins Universi ty School of Medicine, for training provided by the 

Department of Obstetrics llnd Gynecology in courses held at the Johns Hopkins 
Educational Center (NJ-l). 

-- Brethren Services Center, for warehousing and shipping of equipment and 
educational materials (NP-2). 

-- Peat, Marwick, Mitchell and Company, for auditing of in-country programs (NP-
3). 
The Office initiated or renewed other smaller contracts as well, such as the 

agreern~nt with the Information Services Division of The Johns Hopkins Hospital for 
computer-related services. 

MONITORI~G 
A major part of the support provided by Resource Management is financial reporting 
to each J HPIEGO office of subordinate agreement activities. Budget and Fiscal 
Status Reports are issued monthly. They were improved during fiscal 1984 and now 
include anticipated expenditures and availability of funds. The Training and 
Education Schedule, issued quarterly, is used to report and adjust the funding needs 
of JHPIEGO's subgrantees and to adjust J HPIEGO's prime grant funding 
require:nents. 

Resource Management monitored the finances of over 150 subordinate agreements 
during fiscal 1984. Over 100 active programs are sponsored under the current AI~ 
grant DSPE-CA-0083. The remainder were sponsored under AID gr3nt pha-G-I064 
and are being closed out. 

Resource :vtanagemen t has begun to automate its internal moni to ring and 
reporting activities. This autornation process will improve maintenance of records 
and offer timely reporting of subordinate agreement activities. 

GENERAL SUPPORT 
"In addition to monitoring subordinate agreements, Resource Management reviewed 

and monitored special one-time projects. The Office verified costs in all proposals 
and participated in the review meetings. The Office also prepares the budget and 
j ustifica tion of agreernen ts and reviews agree:-n ents before they are signed. 



AUDITING 
During fiscal 1984, Peat, Marwick, Mitchell and Company cornpleted the auditing of 
subgrant agreements sponsored by AID grant pha-·G-I064. Resource Manage:nen t 
received audi t reports and reviewed them for follow-up or processing. The audi ting 
of the first group of subagreements funded under the current cooperative 
agreement, DSPE-CA-0083, will be initiated during iiscal 1985. 

FINANCIAL MANAGEMENT 
In the first quarter of calendar 1984, JHPIEGO's Federal Reserve Letter of Credit 
was closed and reissued to provide for electronic transfer of funds from the Federal 
Government. Resource vtanagement made an extensive review of the regulations in 
the new Letter of Cr~dit and made major adjustments to JHPIEGO's banking 
procedures and internal financial management systems. Several meetings with the 
Office of Financial Managemc'1t of AID/Washington smoothed the transition from 
the old Letter of Credi t to the new one. 

To comply with the Federal Government's financial constraints in the new Letter 
of Credit, RC50urce vtanagement developed methods to lilnit the amount of funds 
drawn from the U.S. Government to short-term use and at the saine time meet the 
financial needs of in-country programs. Cables and certified checks are the two 
primary methods used to send funds overseas. 

GENERAL A:)MINISTR:\ TIO~ 
Resource 'v\anagement is the administrative link between JHPIEGO and the Johns 
Hopkins University. The Office monitors the financial ser',ices that the University 
performs for JHPIEGO and it acts as JHPIEGO's personnel office. Since all 
JHPIEGO staff are employees of the University, Resource 'vtanagement must keep 
staff informed of changes in Universi ty regulations. 

HANDBOOK 10 
During fiscal 1984, AID amended its cooperati'le agreement with JHPIEGO to 
include co:npliance with Handbook 10, an AID participallt training document that 
provides guidance for training done with :\ID funds. Resource 'v\anagement took 
part in rneetings with JHPIEGO's project monitor and the AID Office of 
International Training at which JHPIEGO's responsibilities with regard to the 
Handbook were discussed. Considerable progress has been made in delinea ting 
compliance requirements. Handbook 10 will be revised by AID in fiscal 1985, which 
may prove helpful in clarifying JHPIEGO's responsibilities. 
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INFORMA nON AND EVALUA nON SERVICES 

JHPIEGO monitors over 100 programs in 22 countries. \ionitoring i.1cludes keeping 
track of the number of trainees in U.S. and overS~3S cours~:;, (heir professional 
backgrounds, the courses they take, where they are from, ·; .. hat they learned, and the 
equipment they have been given. Inforrn""'Ition and Evaluation Services (lES) is 
responsible for collecting, maintainins, and analyzing this information. 

INFORMA TIOr\,J SYSTEM 
The JHPIEGO infonnation system consists of a collection of computerized data files 
and computer application programs. IES uses this system to issue monthly or 
quarterly internal reports, such as the Participant and Equipment Directory, 
Equipment S tatlls Report, and the Program Documentation Checklist. In fiscal 
1984, IES prepared special external reports for the Program Evaluation Unit of the 
Centers for Disease Control, AID missions, and AID/Washington. IES also maintains 
JHPIEGO's directory of medical schools in dev(;loping countries. 

Much of this year's inforrnation system development activity involved the creation 
of error-checking prograrns to detect and report logicdl errors in the computer data 
files. Such errors can be introduced from any number of sources. Once in the 
system, they can be extremely difficult to detect and can threaten the utility of the 
information system. The error-checking programs detect suspicious data being 
entered into the data files, prevent them from entering the information system, and 
report them to the operator for verification. 

IES is also responsible for another kind of data processing--word processing. 
JHPIEGO's word processing center consists of two Xerox 860 stand-alone word 
processing machines, which are in use approximately 95 percent of the time. IES 
trains JHPIEGO secretaries in word processing and provides support in word 
processing for each of JHPIEGO's offices. 

EVALUATION 
With the information system installed and functioning smoothly, IES began to expand 
its role in the evaluation of J HPIEGO activi ties. The function of the Office was 
upgraded in fiscal 1984 in order to improve the evaluation of JHPIEGO training. A 
new head of the departrnent was hired with a Ph.D. in educational psychology and a 
background in medical educa tion. 

IES assi.sts the regional development officers (ROOs) in the evaluation process by 
providing them wi th specific inforrnation about their programs. The Office is 
developing a questionnaire to Ineasure atti tudes of trainees toward family planning 
concepts, it is assisting the ROOs in incorporating evaluation plans into their 
program proposals, and it is expanding the use of the Annual Participant Survey 
(APS) in JHPIEGO programs. The I\PS is a survey sent out to participants in 
JHPIEGO in-country programs approximately one year after they complete a course. 
It i~. one of the few serious attempts made by any organization to establish long­
terrn contact wi th trainees in developing countries. The distribution and collection 
of the APS in developing countries requires a complex logistical system that mu:.;t 
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account for poor or nonexistent national postal systems. IE5 is working with the 
regional development officers to develop stril~egies to reach all JHPIEGO trainees. 

The office is plililning to prepare evaluations of several JHPIEGO progralos, for 
example, the reproductive health education progralns, satellite courses, 
correspondence courses, and physician post3raduate clinical training courses. 

87 



PROGRAM SUPPORT OFFICE 

The Program Support Office consists of the Admissions/Travel Unit, the Equipment 
Uni t, and the Gran ts Uni t. 

ADMISSIONS/TRAVEL UNIT 
The Admissions/Travel Unit assists the regional development offices in recruiting, 
selecting, and scheduling candidates for courses at the John:; Hopkins Educational 
Center in the United States and at regional training centers. (Candidates for in­
country courses are selected by the [1roject directors.) The Unit is also responsible 
for planning and processing travel arrangements for all U.S. and regional trainees, as 
well as for JHPIEGO staff and consultants. It maintains curricula vitae and the 
JHPIEGO consultant roster for both U.S. and international consultants. 
Admissions 
The Admissions Unit processed the applications of candidates for 18 courses at 
regional training centers and nine courses at the Johns Hopkins Educational Center 
in Bal tim ore. Course participants were chosen by the Selection Committee. 
Candidates from African medic~l schools and teaching hospitals were given priority. 
With the lifting of restrictions on development activities in Ghana, the Unit resumed 
recrui tment of Ghanian candidates for U.S. and regional courses. One Ghanian 
physician attended the academic skills course given at the Johns Hopkins 
Educational Center. Two Ethiopian physicians were able to attend U.S. courses 
with the support of funds from the Noyes Foundation. Overall, there were 40 
percent more applications received than there were training spaces available. The 
Admissions Unit also schedules clinical practice for trainees who have taken courses 
at the Johns Hopkins Educational Center. 
Tra~el 
During fiscal 1984, the Travel Office processed approximately 300 trips to 49 
countries for trainees, consultants, and staff. Three-quarters of the trips were 
made by trainees traveling to U.S. and regional training centers. The rest were 
made by staff and consultants for program development, monitoring, or field visits 
to install equiprnent or provide training additional to that received in a course. Of 
these trips, more than 80 percent were made for program development, compared 
with 70 percer.t last year. Fifteen field visits were Inade in fiscal 1984. The 
increase in trips made for program development is a result of the increased 
activities in the regional development offices, especially the Africa Office. Half of 
the trips made for program development, site visits, or field '/isits were made to 
Africa. The others were equally divided between the Asia/Near East region and the 
Latin Arnerica/Caribbe.lll region. Trips were made most frequently to countries 
with the largest programs: six visits were made to Nigeria, five to Tunisia, and five 
to Brazil. Malawi was visited for the first time in fiscal 1984. 
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EQUIPMENT UNIT 
The Equipment Unit is responsible for procurement, shipmen t, maintenance, and 
repair of laparoscopic systems a:1d other medical equipment used in J HPIEGO 
programs, and for procurement and shipment of educational materials. 

Equipment 
The equipment that JHPIEGO ships in support of its overseas programs includes 
laparoscopic systems (mostly Laprocators), microsurgery kits, minilaparotomy kits, 
and IUD kits. JHPIEGO also ships spare parts for repair and maintenance of the 
laparoscopic equipment. About 100 countries in the developing world are now using 
almost 1,750 laparoscopic systems donated by JHPIEGO. During fiscal 1984, 124 
systems were sh ••. .->ed to 24 countries (Table 6). Laparoscopic systems were sent for 
the first time to the Central African R~public and the Solomon Islands. Major 
equipment and spare parts are procured through the General Services 
Administration. Table 7 gives a summary of the equipment ordered by JHPIEGO 
during fiscal 1984 and its cost. 

During fiscal 1984, JHPIEGO shipped a total of almost $168,000 worth of spare 
parts. Forty percent of this total was for F allope rings for the laparoscopic 
systems. The cost of spare parts for maintaining equipment was only about 
$100,000. Because the rninilight sources on the Laprocator systems have proved to 
be too weak, especially for physicians who have had recent training in laparoscopy, 
JHPIEGO decided last year to make the stronger compact light source the standard 
light source for these systems. JHPIEGO did not supply laparoscopic systems to 
other AID-supported agencies in fiscal 1984, but it continued to support the 
maintenance of laparoscopic systems that it had provided to these organizations in 
the past. 

Overall, JHPIEGO has reduced the cost of spare parts shipped by 60 percent since 
fiscal 1980, despi te the increasing number of systems in the field. Advances in 
three areas are responsible for this reduction in cost: (I) Since 1979, the emphasis 
has been on the shipment of Laprocators rather than laparoscopes. The Laprocator 
is easier to use than the laparoscope and it does not need repair as often. For 
example, in Turkey from 1981 to 1984, JHPIEGO spent approximately $15 per 
system per month to maintain laparoscopes but only about $4.50 per Laprocator per 
month. (2) JHPIEGO has improved the training of nurses and operating room 
technicians in equipment maintenance. Films and maintenance manuals produced by 
JHPIEGO have enhanced the equipment maintenance components of the nurse 
endoscopy courses and allowed on-site review of procedures after equipment has 
been installed. (3) JHPIEGO has streamlined the composition of the inventories 
maintained by the Repair .1nd Maintenance (RAM) centers overseas. Instead of 
providing quantities of each of the approximately 200 spare parts, quantities of only 
the 40 parts most likely ,to be needed are included in the initial shipment 
establishing a RAM center. For example, the cost of setting up the RAM center in 
Nigeria in January 1981 was about $21,000, while the cost of establishing the RAM 
center in Hai ti in October 1984 was $5,700. 

At the equipment meeting component of the retreat for JHPIEGO senior staff in 
Annapolis in January 1984, it was decided that the Repair and Maintenance centers 
should be evaluated in an intensive fashion in order to identify ways to improve 
their efficiency. Accordingly, Equipment Unit personnel evaluated the RAM centers 
in the Sudan, Malaysia, the Philippines, Thailand, Turkey, Brazil, and Colombia in 
fiscal 1984. The remaining centers in Costa Rica, Nigeda, and Tunisia will be 
evaluated in fiscal 1985. 

As a result of these evaluations, changes were rnade in several of the RAM 
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TABLE 6 Laparoscopic systems shipped, by region, fiscal 1984 and 
inception through fiscal 1934 

Inception -
Region Fiscal 1984 Fiscal 1984 

Africa 39 223 

Asia 10 403 

Latin America/ 
Caribbean 17 700 

Near East 58 419 

TOTAL 124 1,745 

TABLE 7 Purchase orders placed for equipment, fiscal 1984 

Equipment Cost (US$) 

Major pquipmen t $ 844,781 

Laprocator systems 670,945 

C02 supply systems 44,151 

Compact light source 129,685 

Spare parts 41,017 

Medical ki ts 70,351 

IUD backup ki t 15,799 

IUD insertion kit 29,504 

Microsurgery ki t 25,048 

TOTAL $ 956,149 
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TABLE 8 Educational materials shir>ped, by region, fiscal 1984 

Standard Other 
Educa tional Educa tional Anatomical 

Packages Materials Films Models 

Region No. Value Value No. Value No. Value 

Africa 883 $59,442 $7,301 69 $7,156 51 $8,365 

Asia 70 8,625 1,957 1 94 0 0 

!-atin America/ 
Caribbean 122 9,896 13,686 37 5~079 40 16,179 

Near East 174 12,126 765 6 639 0 0 
lD 

United States 0 0 I-' 176a 6,420 0 0 0 

TOTAL 1,425 $96,509 $23,709 113 $12,968 91 $24,544 

aHandouts at the Johns Hopkins Educational Center in Baltimore. 



centers. For example, the center in Brazil was restructured. The numb;;r of 
technicians employed by the center wa~ reduced from three to two, and in order to 
decrease maintenance calis, spare parts are now mailed and physicians install the 
laparoscopi..: equipment themselves. Technicians in the RA N\ center in 'v1alaysia are 
also maklr'g fewer maintenance trips. These changes have led to cost savings. 

In countries that do not have a good network of roads or a reliable postal system, 
periodic workshops conducted by technicians are just as effective as a RA\~ center, 
but less expei1sive. JHPIEGO discontinued the RAM center in the Sudan in fiscal 
1984 and the Equipment Uni t conducted maintenance workshops there for physicians 
and operating roorn nurses in August 1984. Workshops were also conducted in Kenya 
in ~ovember 1983 and in Pakistan (funded by UNFPA) in ."ay 1984. 
Educational Materials 
In support of its training prograrn, JHPIEGO provides educational materials to the 
trainees and their institutions. These rnaterials include books, films, filrnstrips, and 
anatorrical models. The materials are extre:nely valuable to the trainees because it 
is difficult f0r thern to obtain recent publications in reproductive health. 

The Equipment Unit purchased almost $250,000 worth of edu::ational rnaterials in 
fiscal 1984, including $200,000 for books, $ I 9,000 for films, and $19,000 for 
anatomical models. JHPIEGO also solicits donations of educational rnaterials from 
other organizations in the field of reproductive health. In December 1983, the 
Centers for Disease Control donated 1,500 copies of Family Planning'v1ethods and 
Practices:A frica. J HPIEGO shipped alrnost $160,000 worth of edlJca tional materials 
to trainees and insti tutions in over 40 developing countries. Over $80,000 worth of 
educa tional materials were shipped to Africa. The details of the educational 
material shipped by regior-, are given in Table 8. 

GRANTS UNIT 
The Grants Unit writes the subordinate agreements between JHPIEGO and overseas 
institutions, and it monitors compliance with the agreements. The agreement is a 
contract between JHPIEGO and the ovt.:seas institution that conducts a 
reproductive health prograrn or manages a maintenance center with J HPIEGO 
funding. The Grants Unit must keep abreast of changes made by the Agency for 
International Developrnent in the pro'/isions and language required in these 
agreements. During fiscal 1984, the Unit wrote 23 new agreements, 21 major 
program continuation amendments, and 102 simple amend:nents to current 
agreernents, and it participated in the proposal revie'J,' meetings. 

Over 100 active agreements with overse.1S institutiorls were monitored during 
fiscal 1984. Monitoring includes issuing monthly updated status reports on the 
number of courses held, the number of trainees in each course, and the 
documentation that has been received by the Grants Office. The documentation 
includes, for example, expense forms, participant lists, course evaluation forms, and 
voluntary participation forms. 

During fiscal 1984, the Grants Unit assumed responsibility for the resolution of in­
I.ountry prograrn audits and for the closing of overseas agreements for programs 
tl1;.],t have ended. To date the unit has closed four audits and is involved in the 
resolution of eight rnore. 
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OTHER ACTIVITIES 

EDUCA TIONAL MATERIALS 
JHPIEGO supplies much needed books, films, filmstrips, and anatomical models to 
institutions and trainees in developing countries. There are educational packages in 
English, French, and Spanish designed for physicians, nurses, medical and nursing 
students, and their institutions. For example, the educa tional package in English for 
institutions includes books on maternal health care and family planning services, 
diagnosis and treatment in obs tetrics and gynecology, epidemiology, infertili ty, 
injectable hormonal contraceptives, preventive care and maintenance of the 
La!Jrocator, minilaparotomy techniques, and sexually transmitted diseases. It also 
includes filmstrips that show how to do a breast self-exam and a pelvic exam, and 
how to insert an IUD and a diaphragm. 

The Educa tional Materials Committee streamlined the distribution of educational 
materials in fiscal 1984 with the elimination of separate packages for each course 
given at the Johns Hopkins Educational Center in Baltimore. All trainees in the 
U.S. courses now receive the same package that is sent to physicians in overseas 
courses. l3 reastfeeding: F ertili ty and Contraception, a publication of the 
International Planned Parenthood Federation, was added to all the educational 
packages. 

In order to sa tisfy the pressing need of doctors and nurses in developing countries 
for current information on reproductive health, J HPIEGO is putting together a 
collection of illustrated lectures based on those delivered at the Educational Center. 
Library 
JHPIEGO maintains a library of over 1,200 books and journals for use by the staff 
and participants in courses at the Johns Hopkins Educational Center. During fiscal 
1984, the library received a donation of a complete set of the journal Studies in 
Family Planning. 

CONFERENCE PARTICIPATION 
Three members of the JHPIEGO staff presented papers at conferences during fiscal 
1984: 
Ronald T. Burkman, M.D., Director 
"Oral contraceptive risk: An update," JHPIEGO International Council Mef'ting, 
Izmir, Turkey, April 1984. 
"Current status of the IUD," American Fertility Society, Chicago, Illinois, April 
1984. 
"Actinomyces and the IUD," Program for Applied Research on Fertility Regulation, 
Chicago, IllinOis, June 1984. 

Robert G. Castadot, M.D., M.P.H" Deputy Director 
"Training for reproductive health programs," First Annual Meeting of the Society for 
the Advancement of Contraception, Cairo, Egypt, November 1983. 
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"Practical expectations for the reversibility of female 'voluntary surgical 
contraception," and "Notes on international training f<Jr female sterilization," 
(abstracted in Contraceptive Delivery Systems 4, No.4 (September 1983». Fifth 
International Conference on Voluntary Surgical Contraception, Santo Dorningo, 
Do 1.1 inican RepUblic, December 1983. 
"A review of ten years' experience wi th surgical equiplnent in international heal th 
programs," 'lCIH International Health Conference, Washington, D.C., June 1984. 

Bruce Carlson, Regional Development Officer, Latin America/Caribbean 
"Reproductive risk: Health rationale f'Jr farnily planning," \JJ.tional Sernindr on 
Reproductive Health, Lima, Peru, \1arch 1984. 

VISITORS 
On 30 August 1984, JHPIEGO hosted two representati'/es fro:n the People's Republic 
of China. \"adam Li Xiu Zhen, Vice President of the China Family Planning 
Association, and \'\iss Qiao Xin Jian, a member of the Association, met with 
J HPIEGO's president, director, and deputy director. 



FISCAL REPORT 



Recap A through Recap E report AID grants pha-G-I064 and DSPE CA-0083 through 
the combined authorized periods of both grants. 

Recap F through Recap I report AID Grant pha-G-1064. A final report was 
subrnitted to the AID Office of Financial Management as of 30 September 1984. 

Recap J through Recap N report the current AID Cooperative Agreement, DSPE 
CA-0083. 
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Central Costs 

Planning/Development 

Equipment Cost 
1.0 
-....J 

Training Cost 

TOTAL 

RECAP A 
AID/pha-G-1064 and DSPE CA-0083 

Di sbursements 
07-01-74 thru 
09-30-83 

10,873,427 

788,354 

9,805,621 

17,600,907 

$39,068,309 

Di sbursements 
10-01-83 
09-30-84 

1,796,407 

241),835 

973,748 

3,119,433 

$6,130,423 

Proj. Disbursements 
& Unliquidated 

Obiigations 
10-01-84/12-31-84 

726,405 

637,690 

2,889,835 

6,232,733 

$10,486,663 

TOTAL 

13,396,239 

1,666,879 

13,669,204 

26,953,073 

$55,685,395 



RECAP B 

AID/pha-G-1064 and DSPE CA-0083 

CENTRAL COSTS 

Proj. Disbursements 
Disbursements Disbursements and Unliquidated 
07-01-74 thru 10-01-83 th ru Obligations 
09-30-83 09-30-84 10-1-84/12-31-84 TOTAL 

Salaries 5,552,352 983,827 432,219 6,968,398 

Fringe Benefits 984,526 218,189 93,340 1,296,055 

Consultants 113,582 113,582 

Supplies 344,628 39,391 31,OlD 415,029 

Travel 717,800 5,681 3,650 727,131 

Office Equipment 85,080 20,770 3,191 109,041 
~ 

co Telecommunications 716,882 111,762 31,869 860,513 

Space Cost 433,979 104,680 41,906 580,565 

Audit Fees 5,518 5,518 

Conference Cost 64,271 64,271 

Other Direct 398,561 92,832 (1 ,324) 490,069 

Indirect Cost 1,456,248 219,275 90,544 1,766,067 

TOTAL $10,873,427 $1,796,407 $726,405 $13,396,239 



RECAP C 
A~D/pha-G-1064 and DSPE CA-0083 

PLANNING AND DEVELOPMENT 

Proj. Disbursements 
Disbursements Disbursements and Unliquidated 
07-01-74 thru 10-01-83 thru Obligations 
09-30-83 09-30-84 10-1-84/12-31-84 TOTAL 

Consultants 28,6il) 4,993 13,657 47,320 

Travel 510,483 131,192 159,044 800,719 

Audit Fees 19,500 41,500 344.000 405,000 

Conference Cost 27,090 7,373 10,294 44,757 

Publications 105,795 26,194 32,389 164,378 
I.D 
I.D 

Indirect Cost 96,816 29,583 78,306 204,705 

TOTAL $788,354 $240,835 $637,690 $1,666,879 



Procurement 

Repairs 

~ Freight 0 
0 

Warehousing 

Indirect Cost 

TOTAL 

RECAP D 

AID/pha-G-1064 and DSPE CA-0083 
EQUIPMENT COSTS 

Disbursements Disbursements 
07-01-74 thru 10-01-83 thru 
09-30-83 09-30-84 

$8,741,872 $866,246 

229,268 

428,471 58,846 

298,817 40,219 

107,193 8,437 

$9,805,621 $973,748 

Proj. Disbursements 
and Unliquidated 

Obligations 
10-01-84/12-31-84 TOTAL 

$2,691,627 $12,299,745 

23,000 252,268 

44,155 531,472 

121,849 460,885 

9,204 124,834 

$2.889,835 $13,669,204 



RECAP E 
AI D,'pha-G-l 064 and DSPE CA-0083 

TRAINING COSTS 

Proj. Disbursements 
Disbursements Oi s bursements and Unliquidated 
07-01-74 thru 10-01 -83 thru Obligations 
09-01-83 09-30-84 10-01-84/12-31-84 TOTAL 

Participants Cost 4,063,269 549,651 345,797 4,958,717 

Field Training 832,882 48,873 142,055 1,023,810 

Educational Materials 868,269 231,358 208,627 1,308,254 

I-' 

a 
Maintenance Agreements 197,990 89,904 116,044 403,938 

I-' 

National/Regional Progs. 4,261,695 1 ,580,189 3,974,478 9,816,362 

Clinical Practice 451,031 23,251 70,889 545, 171 

U.S. Training Centers 5,975,244 225,209 214,500 6,414,953 

Direct Support 771,902 274,082 987,981 2,033,965 

Special Projects 178,625 96,916 172,362 447,903 

TOTAL $17,600,907 $3,119,433 $6,232,733 $26,953,073 



Central Cost 

...... Equipment Cost 
0 
N 

Training Cost 

TOTAL 

RECAP F 
AID GRANT pha-G-l064 

Disbursements 
07-01-74 thru 
09-30-83 

6,166,374 

9,151,955 

9,860,437 

$25,17R,766 

Disbursements 
10-01-83 thru 
09-39-84 

(3,743) 

(3,743) 

Unliquidated 
Obligations 

TOTALS 

6,166,374 

9,151,955 

9,856,694 

$25.175,023 



Salaries 

Fringe Benefits 

Consultants 

Supplies 
f-' 

a Travel ("oJ 

Office Equipment 

Telecommunications 

Space Cost 

Audit Fees 

Conference Cost 

Other Direct 

Indirect Cost 

TOTAL 

RECAP G 

AID Grant pha-G-1064 
CENTRAL COSTS 

Disbursement Disbursements 
07-01-74 thru 10-01-83 thru 
09-30-83 09-30-84 

2,869,236 

463,691 

113,582 

224,155 

702,703 

70,407 

369,604 

162,543 

5,518 

64,271 

242,146 

878,518 

$6,166,374 

Unliquidated 
Obligations 

TOTAL 

2,869,236 

463,691 

113,582 

224,155 

702,703 

70,407 

369,604 

162,543 

5,518 

64,271 

242,146 

878,518 

$6,166,374 



Procurement 

Repairs 
........ 
0 Freight .+=:0 

Warehousing 

I ndi rect Cos t 

TOTAL 

RECAP H 
AID GRANT pha-G-1064 

EQUIPMENT COSTS 

Disbursements Disbursements 
07 -0 1 -74th ru 10-01-83 thru 
09-30-83 09-30-84 

8,372,434 

213,924 

292,432 

187,165 

86,000 

$9,151,955 

Unliquidated 
Obligations 

TOTAL 

8,372,434 

213,924 

292,432 

187,165 

86,000 

$9,151,955 



RECAP I 
AID GRANT pha-G-1064 

TRAINING COSTS 

Disbursements Disbursements Unliquidated 
07-01-74 thru 10-01-83 thru Obligations 
09-30-83 09-30-84 TOTAL 

Participant Cost 1,805,917 1,805,917 

Field Training 581,997 581 ,997 

Educational Mat1s. 337,954 337,954 
I-' 

a 
0'1 Maintenance Agreements 26,493 26,493 

National/Regional Pgms. 1,271,505 1 ,271 ,505 

Clinical Practice 213,171 213,171 

U.S. Training Centers 5,294,769 5,294,769 

Direct Support 328,631 (3,743) 324,888 

TOTAL $9,860;437 (3,743) $9,856,694 



RECAP J 

AID GRANT DSPE CA-0083 

Proj. Disbursements 
Disbursement Disbursement and Unliquidated 
09-01-80 thru 10-10-83 thru Obligations 
09-30-83 09-30-84 10-1-84 thru 12-31-84 TOTAL 

Central Cost 4,707,053 1,796,407 726,405 7,229,865 

Planning and Development 788,354 240,835 637,690 1,666,879 
~ 

a 
0'1 Equipment Cost 653,666 973,748 2,889,835 4,517,249 

Training Costs 7,740,470 3,123,176 6,232,733 17,096,379 

TOTAL $13,889,543 $6,134, 166 $10,486,663 $30,510,372 



RECAP K 
AID GRANT DSPE CA-0083 

CENTRAL COSTS 

Proj. Disbursements 
Disbursements Di sbursements and Unliquidated 
09-01-80 thru 10-01-83 thru Obligations as of 
09-30-83 09-30-84 10-01-84 thru 12-31-84 TOTAL 

Salaries 2,683,116 983,827 432,219 4,099,162 

Fringe Benefits 520,835 218, 189 93,340 832,364 

Supplies 120,473 39,391 31,010 190,874 
...... 
0 Travel 15,097 5,681 3,650 24,428 ....... 

Office Equipment 14,673 20,770 3, 191 38,634 

Telecommunications 347,278 111,762 31,869 490,909 

Space Costs 271,436 104,680 41,906 418,022 

Other Di rect 156,415 92,832 (1,324) 247,923 

Indirect Cost 577,730 219,275 90,544 887,549 

TOTAL $4,707,053 $1,796,407 $726,405 $7,229,865 



....... 
a 
0:> 

Consultants 

Travel 

Audit Fees 

Conference Cost 

Publications 

Indirect Cost 

TOTAL 

RECAP L 

AID GRANT DSPE CA-0083 
PLANNING AND DEVELOPMENT 

Disbursements Disbursements 
09-01-80 th ru 10-01-83 thru 
09-30-83 09-30-84 

28,670 4,993 

510,483 131,192 

19,500 41,500 

27,090 7,373 

105,795 26,194 

96,816 29,583 

$788,354 $240,835 

Proj. Disbursements 
and Unliquidated 
Obligations as of 

10-01-84 thru 12-31-B~ TOTAL 

13,657 47,320 

159,044 800,719 

344,000 405,000 

10,294 44,757 

32,389 164,378 

78,306 204,705 

$637,690 $1,666,879 



RECAP M 
AID GRANT DSPE CA-0083 

EQUIPMENT COSTS 

Proj. Oisbursements 
Disbursements DistJursements and Unliquidated 
09-01-80 thru lG-01-83 thru Obligations as of 
09-30-83 09-30-84 10-1-84 thru 12-31-84 TOTAL 

Procurement 369,438 866,246 2,691,627 3,927,311 

Repairs 15,344 23,000 38,344 

~ Freight 136,039 58,846 44,155 239,040 
0 
1.0 

Warehousing 111,652 40,219 121,849 273,720 

Indirect Cost 21. 193 8,437 9,204 38,834 

TOTAL $653,666 $973,748 $2,889,835 $4,517,249 



Participant Cost 

Field Training 

Educational Materials 

Maintenance Agreements 

........ Nat1./Regiona1 Programs 

........ 
a 

Clinical Practice 

U.S. Training Centers 

Di rect Support 

Special Projects 

TOTAL 

RECAP N 
AID GRANT DSPE CA-0083 

TRAINING COSTS 

Di sbursements Disbursements 
09-01-80 thru 10-10-83 thru 
09-30-83 09-30-84 

2,257,352 549,651 

250,885 48,873 

530,315 231 ,358 

171,497 89,904 

2,990,190 1 ,580,189 

237,860 23,251 

680,475 225,209 

443,271 277,825 

178,625 96,916 

$7,740,470 $3,123,176 

Proj. Disbursement 
and Unliquidated 

Obligations 
10-01-84 thru 12-31-84 TOTAL 

345,797 3,152,800 

142,055 441 ,813 

208,627 970,300 

116,044 377,445 

3,974,478 8,544,857 

70,889 332,000 

214,500 1 ,120, 184 

987,981 1,709,077 

172,362 447,903 

$6,232,733 $17,096,379 



APPENDIX 



EVALUATION OF TRAINING 

The central question of evaluation is "Did I achieve what I intended ?" The question 
can be examined on a very broad level on which the impact of a program on a 
country is assessed, or it can be examined on a very narrow level to determine if 
specific actions occurred. This evaluation focuses on the achievement of the 
intended outcomes of a program. The use of a relatively simple evaluation design 
provides some insight into JHPIEGO's impacts. However, the restricted scope of the 
design means that the causality of the outcolnes is difficult to determine. This is 
particularly true regarding the effects of the prograrn on the behavior of the 
parti ci pan ts. 

Conclusions regarding participant behavior are valid if two assumptions hold: (a) 
knowledge was transrnittted to the course participants; and (b) the knowledge came 
primarily from the JHPIEGO course. The first assumption seems to be valid, 
particularly in light of the evaluation of the specific courses. The second 
assll":"ption cannot be directly tested. However, it does not seem likely that all the 
CGtJrse participants systelnatically received training from another source at virtually 
the same time that they were trained in programs supported by JHPIEGO. As a 
result, it appears safe to make the tentative assumption that the noted effects are 
related to the JHPIEGO courses. 

The three evaluation questions examined in this discussion are: 
I. Were the participants appropriately selected? 
1.. What were the effects of the courses? 
3. Were the courses useful? 

The data used to address these questions were obtained via self-report survey from 
partiCipants in courses conducted prior to fiscal 1984. l imitations of these data 
include: (1) bias caused by self-selection of respondents, (2) the inability to 
determine causal relationships; and (3) the descriptive na ture of survey data. These 
limitations of the data restrict interpretation, particularly in regard to the 
determination of causality, but the data do provide one basis by which to examine 
some aspects of JHPIEGO's programs. Details of JHPIEGO's evaluation activities 
.:ire described in the second volume of the annual report. 

U.S. PROGRA.V1 
The U.S. educational program has been in operation since JHPIEGO's inception. It 
offers courses to physicians and administrators from dev-::loping countries. These 
courses currently include Academic Skills for V1edical School Faculty in 
Reproductive Health, Ad'/ances in Reproductive Health for Clinicians, Diagnosis and 
Treatment of Sexually Transmitted Diseases, Management of the Infertile Couple, 
Microsurgery for Tubal Reanasto:nosis, and Reproductive Health for Administrators 
of Family Health and Family Planning Programs. 

The courses are intended to enable physicians and administrators to upgrade the 
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level of reproductive health care in their countries. Participants in these courses 
are selected based on their potential to influence the development of na tional health 
policy and services. In this analysis, participants in the administrators' course are 
separated from other course participants, who were predorninantly clinicians. 

Selection of Participants 
The dat.l used to exarnine the appropriateness of participant selection were provided 
to JHPIEGO by the candid.J.tes at the time of application. Candidates supplied the 
inform2tic~ regarding professional responsibilities, institutional affiliations and 
professional acti\:ities that was used for these analyses. 
Administrators' Courses 
The U.S. courses icr administrators are intended for professionals responsible for 
the coordination of rep':oductive health services at the ministerial, departmental, or 
institutional level. Over 92 percent of the respondents were from the \1inistry of 
Health, hospitals or acadernic institutions. Two-thirds of these participants were 
cl;lssified as departlnent heads, medical directors, chiefs of service or regional 
directors. All were sponsored by institutions in developing countries. 

These participants spent the blllk of their tLm (lf2 percent) perforrning 
administrative duties; however, they also reported spc Iding considerable time in 
patient C3.re and teaching. This paralleled the finding that r)') percen t of the 
participants (or over 90 percent of the survey respondents) possessed an \1.D. 
Additionally, one-third of the administrators reported being on the faculty of a 
medical or nursing school. Eighty-nine percent of the ad!ninistrators indicated that 
they received their trdining in the third world. Of the II percent trained in 
developed countries, inost received their training in France or the Soviet Union. 
Clinician Courses 
The U.S.-based clinician courses offered by JHPIEGO are intended for practicing 
third world physici.J.ns in positions that enable thern to disseminate or use the 
techniques learned through the course. Approximately 80 percent of these 
participants worked in hospi tals, academic institutions or 'Ilinistrics of health. Over 
75 percent were classi fied as medical officers, professors/instructors, 
specialists/consultants, chiefs of service or department h{~ads. All were sponsored 
by institutions in developing countries. 

In contrast to the adrninis tra tors these clinicians reported spending the bulk of 
their time (58 percent) in pa tient care and 21 percent in teaching acti vi ties. The 
remaining time was split between reseClrch and administration. Over 90 percent of 
the clinician course participants were known to possess an \1.D. and had an average 
obstetrics and gynecology residency of 39.1 rnonths. In addition, over 53 percent 
indicCl ted that they were on the facul ty of a medical or nursing school. The 
proportion of clinicians who received their training in the third world was 
approximately the same as the proportIOn of administrators (38 vs. 89 percent). The 
12 percent trained in developed countries received their degrees mainly in Britain or 
France. 

Effects and Value of Courses 
The effects and value of the courses can be exarnined in a limited fashion with the 
data on hand. EstilnZltes regarding professional acti'/ities that were obtained from 
the participants upon Clpplication and one year after the course were compared. 
These estimates addressed the percentage of time in professional acti',ities and the 
number of specific clinical procedures perforrned. In addition, data were obtained 
regarding the extent to which trainees used or disseminated inforrnation obtClined 
through the course. 
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Administrators' Courses 
A total of 161 admir,istrators supplied both precourse and postcourse estimates of 
their time spent in professional activities. Comparisons between these estim~tes 
revealed insignificant changes for the reported percentages of tilne spent in 
teaching and research. Slight but significant decreases in the time devoted to 
administration and other activities nearly iJaralleled the significant increase in time 
devoted to patient care. 

These data indicate that the course participants rnaintained their roies as 
administrators upon their return home. Thus, J HPIEGO was not selecting 
participants in this course who were se(!king to Inake career changes. Another 
interpretation of these findings is that the course helped participants become more 
efficient managers. This enabled them to spend less time ip administrative and 
unspecified other duties and devote more time to patient care, teaching, and 
research. This interpret3 tion was supported by the finding that 78 percent of the 
respondents stated that the course helped them in their adlninistrative duties. 

In addition to helping the participants become more proficient in administration, 
the course is intended to promote the use and dissemination of knowledge. All of 
the materials distributed through the course were used on the job. Seventy percent 
of the respondents also indicated that knowledge was shared with colleagues or 
students. Approximately 50 percent of the respondents reported that they 
transln i tted knowledge obtained in the courses through lectures and reports. 

The utility of the course can be inferred from the ratings that the respo~,d..:!nts 
gave to course topics one year af ter completion of the course. This was a good tiine 
to obtain such ratings because the participants had tirne to integrate their new 
knowledge into their work. Virtually all of the topics related to management or 
reproductive heal th policy received a ra ting of better then 4.0 on a five-point scale. 

Perhaps thenost salient evidence regarding the utility of the course is the extent 
to which participants recommend the course to others. Over 96 percent of the 
respondents would recommend the course; about 84 percent already had. In general, 
the course was seen as most useful for government administrators. 
Clinician Courses 
One year later, approxilnately 650 clinician course participants reported some 
changes in the level of effort devoted to various professional duties. After the 
course, clinicians spent slightly more tilne in administrative and unspecified other 
duties, and slightly less time in patient care. The reason for this change is not 
clear. It may reflect an increased emphasis on documentation related to patient 
records and equipment operation. In any event, it does not seem to indicate a major 
role change for this group. 

Estimates of the frequencies for two clinical procedures were obtained before and 
;>r[~r the course. Unfortunately, these were the only clinical procedures on which 
precourse and postcourse information was available. The participants indicated an 
increased use of laparoscopy for diagnostic purposes and a decrease in the number of 
cesarean deliveries. This sugge:;ts that the teChniques learned in the courses were 
incorporated into thp practices of the participants. However, to determine whether 
these changes have major public health significance will require further study. 

The evidence also suggested that the information and teChniques taught in the 
U.S. clinician courses were disseminated. Approximately 70 percent of all 
respondents reported that they trained rnedical school graduates, and 61 percent 
reported that they trained both postgradua te physicians and medical students. Over 
80 percent of the responden ts passed on the infor! na tion rei a ted to patient 
management. In addition, 60 percent taught students the Fallope ring method of 
sterilization, 69 percent taught diagnostic laparoscopy, and 77 percent taught 
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postpartum minilaparotomy. The responses indicated that course participants 
taught laparoscopy to an average of 12 physicians per yea.r. 

In addition to dissemination of knowledge to srnall groups or classes, the responses 
indicated that the course participants were quite productive in the area of 
publication. Over one-half reported using materials supplied by JHPIEGO in 
professional presenta tions in the previous year. 

Concluding Remarks 
JHPIEGO's educational prograrn in the United States appears to have been 
successful. The selection of participants was appropria te, the topics were perceived 
as useful, and the participants used or disselninated what they learned. 

The participants in the adlninistrators' courses carne from hospitals and ministries 
of heal th in developing countries. They were directly involved in the administration 
of reproductive health programs. Many were affiliated with Inore than one 
insti tution. Therefore it appears that the intended audience was reached. The 
course itself appeared to be effective. The participants r,1 ted the topics as relevant 
and useful. Further, there was SOine evidence that upon their return to their 
sponsoring institution, the participants were more efficient managers. Finally, the 
participants were rnotivated by the course. Over 95 percent reported that their 
countries should develop reproductive health programs. One-half stated that such 
programs were being initiated. Additionally, the participants shared the knowledge 
acquired in the course and recommended the course to their colleagues. 

The U.S.-based prograln for clinicians comprised several courses. The general 
effects of this program were presented here, while the specific courses are 
examined in the second volume of this report. 

In general, the clinician program was also qui te successful. These par Licipants 
from the developing countries were active physicians who specialized in obstetrics 
and gynecology. They were chosen because of their professional stature and ability 
to disseminate new knowledge. Some evidence suggested that these physicians 
incorporated their new skills into their practices. This was noted most strongly in 
their use of laparoscopy. T ne clinicians disseminated knowledge through training 
other physicians and residents. The phYSician/educators passed on the knowledge to 
students. Many of the participants incorporated material provided by JHPIEGO into 
professional presentations and publica tions. 

In addi tion, many AID in-country population programs are directed by graduates 
of J HPIEGO's U.S. courses. In all, 141 current project directors were identified 
from the Population Projects Database of the Population Information Program as 
graduates of JHPIEGO's U.S. courses. Three or rnore projects are directed by 
former JHPIEGO trainees in Bangladesh, Brazil, Egypt, El Salvador, Guatemala, 
Indonesia, Liberia, Malaysia, Mexico, Nigeria, the Philippines, the Sudan, Tanzania, 
Thailand, and Zaire. 

Perhaps the clearest evidence of the success of JHPIEGO's U.S. program is the 
existence of JHPIEGO in-country programs. These programs could only be initiated 
after a certain "critical rnass" of concerned and knowledgeable heal th professionals 
was achieved. By training administrators and clinicians, the U.S. program helped to 
achieve that cri tical mass. 

IN-COUNTR Y PROGRA V15 
JHPIEGO-supported in-country progralns provide physicians and nurses with current 
knowledge and skills in reproductive health, and they upgrade reproductive health 
courses if) national medical educa tional ins ti tutions. 

Most in-country programs have direct ties with national medical schools or other 
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major professional training institutions. This link serves as a means by which 
relevant concepts of reproductive health can be integrated into the training 
institutions. Additionally, this association serves to enhance the quality of training 
provided to participants and increases the prestige associated with participants in 
the program. 

The in-country programs are efficient mechanisms for the selection and training 
of medical professionals. The project director can select participants based on 
his/her knowledge of local needs. In addition, the in-country programs avoid many 
of the difficulties related to international travel associated with the U.S. courses. 

The JHPIEGO Annual Participant Survey (APS) is one mechanism by which the in­
country programs are monitored. While the APS has limitations, as pointed out 
elsewhere in this report, it can be a useful tool in prograln evaluation. The major 
issues that can be addressed with the APS are: (a) appropriateness of participant 
selection; (b) monitoring of course content; (c) perceived utility of instruction; and 
(d) perceived quality of instruction. 

The APS responses for in-country programs in Tunisia and the Philippines are 
highlighted in this report. As will be seen, the results derived from the APS attest 
to the robustness of J HPIEGO's approach to continuing medical educa tion. 

Tunisia: National Education Program in Reproductive Health, Endoscopy, and 
Laparoscopy 
The Tunisian in-country program is an ambitious attempt to provide training to 
medical personnel in many aspects of maternal and child health. Courses are 
offered in endoscopy, local anesthesia, and clinic-based family planning services 
(clinician courses) to physicians and nurses who can put this knowledge into practice. 

The surve y resul ts indica ted that the program participan ts were appropriately 
selected. About 80 percent of the respondents reported that they were using the 
newly acquired skills in the position held prior to the course. The operating rOOin 
support staff, nurses and anesthetists indicated they worked with fellow JHPIEGO 
trainees and that the courses helped to increase their effectiveness in working with 
other professionals. Thus, it appears the courses were effective in stimulating the 
formation of endoscopy teams at local institutions throughout Tunisia. 

Further evidence of appropriate participant selec.tion was derived from the Jata 
regarding the frequencies of various obstetrical, gynecological, and family planning 
procedures. The participants in the endoscopy courses were very involved with 
surgical, obstetrical, and gynecological procedures, while the participants ir. the 
clinician courses were heavily involved in providing clinic-based family planning 
services. Almost all participants reported that the course enhanced their 
appreciation of patient counseling; patient counseling was the single most frequently 
reported procedure. 

For the most part, the participants were very pleased with the quality of the 
training and the topics covered in the courses. The physicians and nurses who 
attended the endoscopy courses reported that the courses adequately prepared them 
to perform or assist in laparoscopic procedures. These respondents also reported 
that they were adequately prepared to care for their equipment. 

The participants in the clinician courses reported that they were pleased with the 
topics included in the areas of family planning and reproductive health. 

The participants in the local anesthesia course provided some conflicting data. 
Although 78 percent of the respondents reported that they changed their anesthesia 
practices, 67 percent reported that they used only general anesthesia during 
laparoscopic procedures. The reasons for this are unclear. It may be that the 
anesthetists are called in to sedate patients who refuse local anesthesia. Or, the 
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anesthetists may be resistant to changes in their anesthesia practices. Further 
investigation is needed in order to pinpoint the reasons for the use of general 
anesthesia. 

In summary, the Tunisia program appears to be meeting the educational needs of 
local medical professionals. \V i th the possible exception of the anesthetists, the 
course participants actively apply their newly acquired knowledge in their medical 
practice", All responden t groups gave high ra tings to the course conten t and to the 
quali ,:j ,If training. In addi tion, the courses seemed to be effective in promoting the 
concept of the operating room team. Finally, the responses to the follow-lJp survey 
suggest that participants pass on the information and skills that they learn in the 
courses. For example, nurse endoscopy trainees now train others in diverse subjects, 
such as high-risk pregnancy, infertility, and IUD management. 

Philippines Endoscopy Training Program 
Participants in the Philippines Endoscopy Program are selected according to three 
major criteria: (I) Ability to apply the skills acquired in the course at the 
institution that sponsored their attendance; (2) Ability to form doctor-nurse 
operating theatre teams at the sponsoring institution; and (3) Experience in surgical 
procedures for reproductive heal tho 

The results of the APS indicate that the selection of participants seems to have 
been appropria teo Indeed, the responses indicL1 ted tha t participants applied the newly 
acquired skills in their s.Jonsoring ins ti tutions. V irtuall y all of the responden ts 
reported that they worked with other course participants and that the course helped 
to improve their effectiveness in working with other professionals. Finally, the data 
indicated that both tile physician and nurse participants were heavily involved in the 
surgical aspects of reproductive heal th services. 

Tile respondents also provided data related to course content and the 
effectiveness of the instruction. Areas of particular interest included: (a) local 
anesthesia; (b) use and care of laparoscopic equipmen tj and (c) pa tien t counseling. 
The respondents reported that these topics were included in the courses that they 
attended. Further, the respondents gave high ratings to the quality of instruction 
and they reported that the instruction prepared them to integrate their new skills 
into their professional responsibili ties. 

Not only did these participants use the skills acquired through the course, they 
actively disseminated their new knowledge to others. More than 70 percent of the 
reporting physicians and nurses stated that they taught others how to perfonn or 
assist with laparoscopy. This is an indica tion of their confidence in their ability to 
perform their new skills. 

These findings validated the ranking of the Philippines prograrn as one of 
JHPIEGO's model programs. It appears that the quality of instruction and student 
support were very high. The effects, in terms of participant ability and enthJsias:n, 
are quite re~narkable. This program demonstrates what can be achieved by a ~killed 
and enthusiastic projec t di rector in a country tha t possesses an adequate 
infrastructure and a policy that supports the expansion of maternal and child health 
services. 

Concluding Remarks 
The outcomes of two in-country programs in the Philippines and Tunisia were 
presented. In general, it appears that the participants in these courses were quite 
satisfied with the topics of instruction and the quality of the training. The available 
evidence suggests that the participants were in the position to apply the skills 
learned through the courses. 
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Although difficult to assess, it is likely that the successful outcomes in the two 
diverse cultures can be attributed to J HPIEGO's approach to the de'/elopment of in­
country programs. This process must be initiated by a potential program director 
from the country in which the program will take place. The program is then 
developed in conjunction with JHPIEGO, the program director, the \1inistry of 
Health and/or \1inistry of Education, and individual institutions. This process 
ensures that the final program will reflect local needs and values. 
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