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The strengths of the International Confederation of Midwives
(ICM) are inherent in the credibility of the organization in
LDCs and in its unique association with the International
Federation of Gynecology and Obstetrics. These qualities
permit the ICM to gain access to leading LDC obstetrical/

' gynecological physicians and to policy level officials in

Ministries of Health. The ICM has demonstrated some capability
in organizing working parties and attracting the medical and
midwifery leadership of the region. The working parties have
been used successfully to introduce the concept of family
planning as an integral part of Maternal Child Health (MCH)
to midwives from LDCs. ICM success at: the country level,
however, has been uneven. Within the grant objectives the
ICM has succeeded in: (1) introducing the idea of family
planning as a midwifery responsibility; (2) stimulating
discussion on the recognition and use of Traditional Birth
Attendants; and (3) identifying major barriers to effective
famnily planning service delivery by midwives in LDCs. The
evaluators made several recommendations including: (1) AID
and ICM need to negotiate the means for strengthening ICM's
contribution to AID's total family planning training program;
(2) ICM's project administration should be strengthened; and
(3) the ICM grant should be continued.




EVALUATION OF INTERNATIONAL CONFEDERATION OF MIDWIVES (ICM)

October 1974

L. Introduction

The Internatioral Confederation of Midwives (ICM) repre-
senting approximately 100,000 midwives from 42 countries works

towards greater incernational cooperation in the professional
practice of midwif'ery arnd asgists other organizations in
improving standards in maternal and inflant care includirig

family planning.

An Important tenet ol ICM is its belilel in the funda-
mental rlght of freedom Of chiolce for individuels to shapc
thelr family life according to their aspirations. Ils goals
are improvement of the quality of cnlld birth, lowering of
infant and maternal mortality and morbildity rates, reducing
bircth deflects, spacing children, conservation of maternal
strengtn and increased family social and economic security.

A grant in the azcunt of $675,000 was given to ICM for
a pericd of 13 months commencing in Mey 1G72. The scope of
e granyv indicated vhat ICM cculd conduct & triennal congress
in 1972 vr1ith program emphasis on femily planning and organize
at least five regional working varties in developing countries,
The working parties were to analyze neceds, resources, and
potentials for expanding midwife capacltiy in the region to
support the promotion of family planning, develop recommesi-
dations on how to intvegrate family planaing Lato midwliie
training and practice, and plan action tio put resultard

recommendations into efifect at natv.onal and local level:i.

1t was anticipated that ICM would take sctions to assure
that refturned delegates take the necessary steps to implement
in their own country recommendat.ions adopted by the working
party and time would be provided in the program for the dele-
gates to establish a plan of action for each such implementaticn.
These plans would detail how the delegates would organize follow-
up, dncluding workshops, seminars, or similar meetings.

The Internavicnal Confederation or Midwives has undertaken
collaborative measures witn the Internatiocnal Federation of
Gynecology and Obstetrics (FIGO) to continue the improvement
of maternal and child care through the inclusion of family
planning as a part of its services provided by midwives of
all categories., It carries out these collaborative programs
through a Joirnt Study CGroup composed of members [romn eaci




organization. The purpvose of the joint study group 15 Lo
provide a forum for professional obstetricians and midwives

to examine the situation in their own area. 1t is anticipated
that suggestions appropriate to the conditions of the area
will emerge from these proceedings.

IIL. Purpose ol Iivaluation

To determine tne extent to wnich the grantee, ICM, has
acnieved the purpose of the grant, to provide a iramework
for midwives to enable them to influence population/family
planning policy, training curricula, legislation, and delivery
of services, the effectiveness of its implementing actions,
and the efficiency with wnich it carried out the provisions
of the grant.

L1T. Summary of Rindings and Recommeudations

AV RFindings
The strengths of the ICM are inherent in the credipility
of the organization in ILDCs, and in its unique association with
I'IGO. These qualities permit tne ICM to gain access to leading
LDC obstetrical/gynecological physicians and to policy level
officials in Ministries of Health.

The ICM has demonstrated some capability in organizing
working parties and attracting medical and miawifery leadership
01 the region. The working parties have beeir used successfully
to introduce the concept of family planning as an integral part
of MCH to midwives from ILDCs. This approach is necessary it
countries where family planning volicies require its integra-
tion with health services. The workilng parties introduce
ideas to LDC participants as to who shell deliver family
planning services (midwives, traditional birth attendants
(TBAs). auxiliaries) and ways in which governmentis can be
approached to initiate or improve services.

The working parties and subseaquent follow-up visits,
while not exploited fully thus far, appear as reasonable vehicles
for bringing together the midwifery profession ol a given region
and of each country in support or family plerning as an importvant
continuing responsibility for all midwives. This function,
which ICM as the international midwifery body is uniquely
qualified to perform, is useful even in countiries i which
many midwives are already trained and permitted to provide
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family planniag scrvices. It reinfoices awareuess ofiithe
role of family plannlng in MCH, and encourages them to become
more active in providing family planning information and
education as well as family planning services ICM working
parties particularly in the Caribbean and in PauL Af'rica,
have largely succeeded in stinmulating this awarcness and
enthusiasm at the regional level.

ICM success at the country level, however, has
been uneven,

Within the grant objectives the ICM has succeeded in:

a. Introducing the idea of family planning as a
nidwifery responsibility.

b. Stimulating discussion on tne recognition
and use of Traditional Birth Attendants (TBAs).

c. Identifying mwjor barriers to effcctive family
planning service delivery oy midwives in
LDCs.

The midwives in the areas involved in tne project 50
far have ULUVGH to be positive about family planning, eager
to learn the required clinical techniques, and W¢lllng to
segin integrating the services in MCH programs. The ICM,
nowever, nas been less successful in field follow-up with
returned midwives.

Another finding is that the grant obj:ctilves seriously
underestimated the bureaucratic obstacleo in LDCs which prevent
rapid implementation of both Ctraining curriculum changes and
Lntegration of I'P services with other health services delivered
by midwives. Legislative and policy restrictions concerning
midwifery pdeiluG, lack of adequate anlnlnp IaCLllu;eS, and
the lack of pflOT;Ly oy LuC govchmenus in providing training
and materials for family vlanning programs impede progress and
dampen entnusiasm of both midw;ves and supporting physicians.

Another finding is that ICM's modest stall and
curre.t table of organiz atlon contribute to its administrative
difficulties.
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The TCM staff that devotes dts efforts to this project
consists of the director of ICM (part time), a part time field
director, a full time professional coordinator, part time
professional nurse-midwife administrator and erce cliendcall
staff,

It i1s modest by most standards ana is hizhly
personalized in the character off the Executive Secretary.. The
planned retirement o the Rxecutive Secretary in December 1975
is a signiticant factor in the Tuture planning of this projecw.

The A.I.D. grant provided for a separate staff to
operate the project. " Tne UroJecJ stal’f is now headed by the
lxecutive u-b;ctary of ICM, who serves in a dual capacity.

Ppi torthe AVTV D, grant, the ICB was '“srntiallj managed

by the Hxecutive sSecretarly who mai 1u&LY€Q nnw hLLPHgtn and
prestige of the organization througii her single minded devo-
tion to the excellence of midwifery )ra0olce and professionalism.
While this has been essential in holding the ICM together and
in building the organizatioqa‘ prestige which enavles ICM to
oe erfective in its work with LDC governments, this method of
operation is not appropriate for the project. In adal"ﬂon,
vlhie Executive Secretary has not rully appreciated the scope
of the projecv activity and the need for an overall plan of
action to meet specitfic project targetls.

A major finding is the realizatviotl thav LCM!'s principa
strengtn appears to be its motivational capabilities and as
Suc: this project appears tvo lend it8elf well to coordination
with sSeveral other A.I.D. projects tiat involve nurse-midwives.
Substantial improvements in the aln~nﬂa,-wu*o“ of the project
would be he.quL and would not ul”h_flbdlulj ncrease the
capabilities because of the basic nature of the organization.
Even in the area of motivation the ICM is somewnat limived
pecause once the interest in Tamily p¢aun.ug and especially
clinical training is raised the opportunities for obtaining
the training are excremely limited. A.IL.D. nust be prepared
T0 back up tiiese motivational activitvies witch training programs
or vhe eifort will be wasted. :

GJS‘—JD

ihicreasingly accepting contraceptive delivery as

yart of MCH
and there nas not been a problem of n*:v¢u¢an hos i

1ity found

Africa, for several reascns, has the greatest potential
for developing midwife delivery services in 1P, The f!ObebLO'dl
nurse midwives are respected and have tradivionally carried: out
all normal MCH sexrvices The African medical cstablishment is

a
301
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in Asia and LA. As most African governments are now
permitting family planning with the context oi' MCH, the
climate should be very favorable for working through the
midwives.

Plans are now being firmed up for a LA working
party in Jaruary 1975. The status of midwives is confused
in LA, and there is some doubt that midwives from the different
countries in LA will pe able to establish a cooperative climate
necessary to begin exploring FP. There is also strong opposi-
tion from the LA medical establishment to expand the midwife's
role. The ICM therefore, may have very limlted influence in
LA because of these problems. There are similar problems in Africa
and Asia, although the political climate there ig at least favorable
to FP. The ICM is planning working parties in Asia in 1975.

Wnile the LA working pariy will have to be carried
out since it is now in the final planning stages, the Asian
activities may be reconsidered at this time.

B. Recommendations

1. That A.I.D. and ICM determine ICM's ruture role
within A.I.D.'s population policy framework. A.I.D., and ICM
need to negotiate the means for strengtnening ICM's contri-
bution to A.I.D.'s total family planning training program for
nurses, midwives and other medical perscnnel arocund the world.

2. That ICM project administration be stengthened,
assuming the grant is continued for another period,

Specifically this Includes:

a. The designation of and assignment of a new
project director no later than July 1, 1975,
©0 provide continuity in view of the prospects
that the incumbent director is retiring in
December, 1975.
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Tn order to implement the provisions of the
grant tne new director snould be a qualified
nurse-midwife with an understanding of FP

and with experience in ILDCs. Priorivy should
be given to locating an LDC nurse midwifle with
these quolifications. If at all possible the
new director of the project should be from
outside of ICM Iondon staff and the British
Central Midwives' Board.

TCM should be required to prepare plans that
identify explicit activity targets and indi-
cators of achievement of the purpose of the

grant.

More efficient use needs to be made O
personnel both in the London oftice and in

tne field. The London staff, which could oe
increased by one full time nurse midwife 11
the project were to operate at optimum level,
should be more actively utilized in planning
and orgenizing working parties to ensure
smooth furnctioning and erfective use of
consultants. The Ionden staff should also be
available to travel and consult regularly with
Regional Field Stafif. The field personnel are
not being used efficiently due TO a lack of
understanding of the objectives of rollow-up
visits and lack oi direction Trom the London
SEEine

47
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collaboracive support of international oriari-
izaticns such as WHO, PAHO, and IPPF. Tae
participation of these agencles in the project
13 desirable realizing, nowever, their policies
in certain countries may not always permit tnerm

to collaborate witn ICM. ZICH snould assune

4n effort should pe made Lo enlist whe
elok
aerad

leadersnip in planning and organizing acpivities

under the A.IL,D. grant.
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An effective follow-up evaluation system is
needed for ICM to monitor actions by returning
vorking narty participants. The present
quegt¢onnaire usea is more appropriate 1o
national Ministries of Health. It is difficull
for individual nurse-midwives to obtain the
requested statistics or provide meaningful
answers for the current questionnaire.

=
.

& ICM should increase i1us utilization of the

HIGO arfiliation to strengthen relationships
between the midwilves and the medical profession
in IDCs,

h, Since navional midwifery associablions arc dmporiarl
in enabling midwives in a counlry "o work together
To improve training and practice standards and to
integrate into the profession new responsibilities
such as family plenning, provision should be macde
in any future grant for developing explicit action
plans for the organizacion of local midwifery
asgociations or ?o” strengthening existing ones.
This includes helping the organhizations, with the
asgistance and :oupuration of the medical profession,
develop realistic svandards of practice and
legislation.

i. That ICM prepare and punlxoh a standardized
policy for all categories of its personnel
and to implement che policy.

3. That the ICM grant should be continucd providing
PHA/POP can successfully negotiate a new grant agreemcnt that
strengthens and retionalizes the tactical operations ot LCM,
but that will not adversely affect the ICM character.

for the next two years
in some of tne areas
initiating new working parties.

i) “

4, Tnat ICM tactical pla1
focus on r 1n*orc*nb Lts activitis
alreaqy gxplorud in preference tTo
For example, the ICM should posctpone its tentative
plmns tu move into Asia in 1975. It should carry out the TA
working party &ud ioA:ow—uu, tnen PO”!C”urdu; on Africa, the
‘&1¢hubuﬂ’ and Central America to assis®t with needs as defiried
il the initial wor.iing parties. 1In \LzL ca, this would mean
establishing closer working relationships with other contractors.
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bue to the |’rutflﬁnn: Lo lJ\ and Asia, 1L 1&g supgpredted
that the LOM concentrate efforts in Africa where uhe chances olf 2
success are more promising. 1t zoul also bt notved thet the

TCM will pe naving its triennial congress in 19¢5. A.L.D. should
sncourage the ICM to again stress P in the program and Lo

ccourage Asian midwives attendance to the congrese rather than
Atr can midwives. These contacts with Asians could be utilized
for planning working parties in Asia in 1970.

S s i)
LV. Prozy :Lll; Goal
I es S A SIS O g oy
A. ;.;u':huc‘tue“'.: ot GOo&al

€ program goal in the population area 1s the reduc-
A¢_,v rates in LDCS. CL(&ll” we are irnterested irt

ct this project will have iln reducing fertidlity

rates in couw t;Lc in which ICM midwifery aﬂtiv‘hien take placc

under bLhie grant. The exte :11‘ 4o which ICM affects fertilily rates

in the 1lon & term is diff'icult to asgess at thilg tine.

Tn
tion of fer
the long t

\-D =
é
&
>.J [
(%) 51

Wnile ceducing fertllity rates appears &0 & reasonable
soal over the long term, The nature of the granit witn ICM
requires a more cirvceumscribed view for a near term goal. A
reasonable interim goal for the project is perceived as follows:

Development ol afi Ltq«¢ system, in developing
countries, for delivery of int o”mau‘un/tuuuau on about uuwulauLou
and family planning togetier with delivery of family planning

SEervices.

) T4 ~ 3
B Finaings

The project has not progressed as rapidly as 1t was
’ ; the ouuset, 1,4‘“=1;"0, its dmpacti on the d'w]-vn

)

v

ment of the .u»-,oai is not significant 31 chis timest aine 3
oL > grant in this urca are not e:ucc“od to he readlily measbur-

able in the immediate future. Evidence TO date indilcates thnat

wiilile midwives 'enermmif understand the adverse elfccts ol niif
Pertility rates on the health and welfare of mothers and childrer

and are wi;l;ay to take actions thut will ameliorate tne situation, =
G ARRLIEL o)) 1S o’|u~p they will be permitted to enjoy the
gtatus and L:LJ\ it guired to enablu tnem to effectively

intluence family ¥ Jannl'i programs in developing COULTILES. -
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V.. Pro,ject Purpose

A, ©Statement of Purpose

To provide a common Tramework ror mldwives in as
many countries receiving A.I,D, assistance as possible, to
enable them to inrluence population/femily plunning policy,
midwilfery tralning curcicula, legislation, the dclivery ol
scrvices and to provide infoemation.

3. Iind of Project Jonditions

1. Midwives associated with ICM worxing parties
accept individual responsibility to promote family planning

and seexk opporbunities $O0 make family nleaning & part of their

regular nroressional work.

Progress-to-Date

Fvidence from questionnaires and field visits by ICM
regional coordinators indicate that most midwives are unable
to participate fully in implementing family planning action
programs because of the absence of proper facilities in their
working environment and the lack of encouragement oy super-
visory personnel. While midwives attend the eight day working
parties and express their support for them, they cbtaln very
little in the way of technical skills in the Ffamily piann.ing
area. The purpose of the working party is focused primerily
at provoking thought among midwilves to plan and cacry out
2ducation, information and action programs.

hecommendation

That Key supervisory and educational perdonnel involved in
curriculum development anda policy and program plilanning also be

invited to attend working parties TO broadcn tne nase of persons

who can contribute ©o FP information and education programs.
While ICM does not hand pick delegates to its workshops, steps
need to be taken to influence the cualibre of person that
attends these workshops.
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2., Returning delegates from working parties are >
teking acvions to implement the recommendations adopted by
tne working paruvies and whose capability is' to provide the
aelivery of family planning services and information is
recognized.

rrogress-to-Date

Most off the actlons of returning midwives cernler around
the strengtnening of indigenous midwif'ery orpganizations and
ad hoc representation of views to Ministry of llealth offigials.
None oi the returning delegates have prepared action agendas
elther at the working parties or following the conferences for
implementation, therefore, 1little in the way of action programs
1S evidericed by returning delegates.

Following are summaries or the Tive working parties neld
thus far:

a. Caribbean Working Party - Barbvados

ICM conducted its fifth working party under the
A.T.D. grant, in Barpbados, May 17-24, 1974 for midwives and
custetricians from Caribbean countries and terriiories. Twenty-
Six delegates attended from Barbados, Belize, Grenda, Guyana,
Haitli, Jamaica, and Trinidad and Tobago, as well as the terri-
torics of Antijgua, Dominica, French Guiana,. Montserrst, 5. Kilia,
St. Vinceut and St. Lucia. Fifteen others--consultants, ohservers
and ICM staff--attended the working pariv. IPPF onrovided funds to
enanle the delegates from the territories and Guyana to attend
the meeting. All other country delegates were funded through
the A.I1.D. grant. See appendix A for list cf delegates and

ousServers:,

The working party program focused on defining priorities
for MCli/family planning services foxr the participating countries,
atid on defining the roles, functions, status and training of all
catesories of midwives in MCH/FP. The participants also gave
extensive consideration to the need for identifying and training -
traditional birth attendants to take a larger role in MCH/FP.
See appendix B for working party objectives and recommeridations.

Seventeen of the twenty-six participants, representing
nearly every country and territory attending the meeting,
returned the ICM guestionnaire concerning their efforts [follow-
ing the working party to convince their governments to implement
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the working party recommendations. The ICM regional field
director for the Caribbean also gathered informetlion on these
efforts during her follow-up work in Jamaicea and Bellze.
Altnouzh only six weeks had elpased between the working party
and the cvime the delegates replied to the ICM questionnaires,
tnere is evidence that a majority of working party delegates
nave taken some action to iniluence tneir respective governments
to accept and Implement The recommendations.

(1) Jamaica
Thne obstetrician and midwives attending the
working party from Jamaica met with the Minister of llealtl,
the Principal Nursing Officer and other Minilstry of Healtih
officials to Gaiscuss the working party recommetidations. The

cbsvetirican delegate also discussed the working party recommen-

dations with officials of the environmental conirol agency and
National Family Planning Board. The midwii'e delegates to ine
working party discussed tnhne working pariy recommendations with
the midwilery training scnools, with medical and maternity staifd
at Victoria Jubilee Hospital ana wifta the senior medical officer
and public healtn nurses of the Kingston aree. Otner actions
include the adoption of the theme "Role of the Midwife in
Population Dynamics' by the Jamaice Midwifery Association for

its annual summer seminar in June 197Lk. Its program included
reporcs oif the working party and papers on population dynamics and

midwives' responsibilities in population/family planning. Althougzn

family planning is already being integrated with midwifery trai:n-
ing in Jamaica, the working party &and follow-up aiscussions by
the Jamaican participants are thonght te have strengthened and

né
Speeded the integration,

(2) Guyana

The two midwives Trom Guyanea participating in
the workings party have discussed the working party recommendations
witn the Manister of Health, medical officer, and obstetrician
for MCH., and have sought their help in implementing the reconm-
mendabticns applicable to Guyana. They have also approached
midwilr'ery training schools to discuss an increase in family
planning in Sthe curriculum. . One delegate reported nolding &
seminar for her staff on the working party. Both celegaies are
involved in family planning activities. Apparently as a result
oI tne working party, one of the delegates now participates
actively on the Committee for Responsible Parentiood, and worss

to motivatle those already trained in family planning to disseminatle

thelr Knowledge to their colleagues and to the community.

ps
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(3) Barbados

The working ndrfy recommendations nave oee
he ﬂ1ﬁﬂster o Health. Both midwives who
the working party report that they are engaged

ily pla 21n& tc midwives. Family planning is

¢
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(4) BRelize
The obstetrician participant reported WOrkKif
recommendations to the chnief medical orficer, wno in iurn
yrted to vne Minister of Health., As a resulwv, the Minister
sed to incliude family 1lifle education ia the hasic midwifely
:

T 73,

- Lak3
peaining curriculum, The ICM regicnal field director visited
elize To aBsist with the curriculum revision program,

=\ Ny e
(5) Grenada
. et tees el

Working party parcicipants yrom Grenada presented
party report to the Minister of Health and otner
f Health officials. They are now qu_ulng cabinet
for the repoxrt. | The participants: alscel distributed
the working party report to the medical and nurses'
ns, MCH services, ramily planning association, and
m;cw;;ery training scnools in Grenada.

3 N ; .
(6) Trinidad and Tobas

Working party participants have discussed the
ommendatcions of the working party with the principal nursin

cw,

; o) ¢
officer and other Ministr W, of He jeiials,  They are sS80lic
Lng the »hyUO't of the medical a wrees! assc-ia*loay, MCH
secrvices, family planning a550C ciation, and midwifery training
scnools, in implemencing working parcy recommendations. The
midwives atvtending the working party report that they encourage
dwives and pupil midwives (0 be aware of family plauning, are
annirng to iliclude rfamily planning in in-service programs for
o o

' (3] Yyt
Gomiciliary midwives, &and 1a included family planning in plans

)

tor vasic midwifery training

B

< ‘-'¢?

i 1
ed to a limited extent ia the m LdJli&fy curriculum,

4
i



(7)) Haitd

One midwlfe delegate to the working party
discussed rhc working party recommendations with the Director
of the Family Hygene Division, University of Public Health
and yOpuLab¢kH, and with the Family Planning Associlatiorn.

(8) Territories

Midwives who attendea the working party from
St. Kitvs, St. Lucia, St., Vincent, Dominica and Antigua also
reported meeting with their Min JSuE”S of Health to obtain
support in implementing working party recommendations.
lwnam participants also held a variety of other meetings--e.g.,
. tne nurses' associations, midwifery training Lnstitutxurs,
ana family planning associations--to obtaln support for imple-
menting recommendations,

L e
pindings

eports from delegates to the Caribbean working party
L:“L:utw that many have begun to fulfill the expected outcome
of the pro,ject of influencing their governments to implement
working party recommendations. Belize is an example where
nigh Government offiicial action may have been influenced directly
by the midwife and obstetrician who atvtended the working party.
Thelr efforts nave resulted in government approval of plans to
integrate family life education with midwifery training.

Lt appears likely tnat working pdrty participants 1in olnerl
countries may begin to see evidence of success of their follow-up
actions, pdltluularly if they are assisted by the ICM regilonal
field director. Only Jamaica has a midwifery association to
support working party follow-up, although the working party itself
stimulated & great deal of interest among otnher delegates to

'm associations in their respective countries.

v

b, Central American Working Party - Costa Hica

ICM conducted the Costa Rica worxing
september 13-21, 1973 for midwives and obstetriciarns
Central America and Panama. Seventeen deleg gates atte
meeting, as well as twenty other persons 1ncludJJ_ ob"evveru,
Spealkers and resource persons.,  See Appendix A for a list of
participants and observers.




Group discussion aid recommendations t'rom
the working party centered on definition, training and
legislation for different categories of midwives. Family
planning was considered a part of midwives' duties in MCH.
”noreiore. it did not receive a great deal of eparate attention,
The working party participants emphasized the importance of
strengthening the number of midwives in the region and ensuring
proper utlization of their skills. See Appendix B for working
party ob,jectives and recommendations.,

Delegates from all countries included in this
working party have reported actions they have taken to influence
their own governments to implement working party recommendatlons.
However, conclusions b&sed on these reporty are tentative as
information about the work of all delegates. is not complete.

The regicnal field director had contacted about one half of the
delegates, and only six of the 17 delcgates completed tne ICM
gquestionnaire.,

In general, tie delegates' attempts Lo Lnflucic
their own goveriments were limited largely to meeting with
several leaders in government and Family Planning Organization
officials, to acquaint them with the working party recommendations
atid: to urge support for their implementation.

Delegates from all six countries appear to have
focused their attention on MCi deparctments ana nursing directors
N ministries off health; and to nationalinurses! associations
and training institutions. Delegates in Guazpnala solicited the
cooperagtion of botn the midwifery and otstetric associations, and
the Parnama delegates contacted the national LEd"Lal assocatiou.
Delegates from EL Salvador reported contacting the Minister of
Public llealth and Social Welfare.

In Costa Rica a group of nurse midwives includii
tne working party delegates is planning to set up a committee to
study tile workitig party recommendations.

Participants from Nicaragua and tonduras reported
that their actions show some progress in implementlig the wordici--
party recommendations. In Nicaragua the Minlstier of iealtn
expressed support for the recommendation to conduct an MCL semioar
to laclude elements of family planning, for nurses and aational -
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nealtn auxiliary personnel working in various healtlh centers.
i Honduras, the midwife partilcipants'! discussions with nursing
authorities are reported to have led to a revision of the MCH
program, beginning of a survey :by the nursing division of the
MOPH to identiry nurse midwives in maternal and child care.

Although the working party participants from
each country reported that midwives now work in and receive
training 10 Tfamily planning, they did not indicate whether
triese activities are related to the ICM pro.ject. Vo further
evidence has been received that the delegates f'rom the other
countries in this working party have yet succeeded in influencing
thielr governments to implement recommendations from the workitg
party.

Two aspects of midwifery in Central Ameirica and aiiama--
Lts generally weak and unifluentlal situation, and Lts opposilion
by doctors and nurses--have sigznificantly hindered the working
party participants' attempts to affect their governments.
First, professional midwives and nurse-midwives are not numerous
in most countries of tnhnis region. Basic midwifery training
programs have been eliminated in every country except Costa Rica,
although plans are underway in the other five countries to revive
this training. Midwives in the region generally have low status,
and the ICM regional field directox mentioned that a primary
reason for tne participants! slowness in achieving results is
thnat they are often not in positions of influernce to enable
thnem to promote the recommendations by themselves. No country
in this regidi except Guatemala has a national midwifery
association.

Secona, doctors and nurses in this region gernerally oppose
expansion of midwifery training and practice. Ilurses in these
countries are also a low status group, but often compete wiftr

midwives, Withn the exception of Costa Rica and lanama, dochtors
in the region are sufficiently influential to limif midwives id
providing family planning information and services, even though

this may be formally allowed by the governments.

These two important aspects of midwifery in this region
were not considered in plannhing the grant and in formulating the
end-of-project conditions, but must be taken into account in any
evaluation of' the acnievements of this working party.
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kecommendations

1. That follow-up work in this regioh include aclions
designed to influence medical professionals as well as govern-

ment ofricials to accept and implement working party recom-
mendations.,

2. ICM, through the Joint Study Group--particularly
the International Federstion of Gynecology and Costetrics
(FIGO )--should assist the regional field divector and the
midwif'e delegates to gain the cooperation of the ministries
of health and the national medical and obstetric essociations.
ICM and FIGO should also encourage obstetrician delegates to
the working party to assist in country follow-up.

3. Tne regional field director shnould veke an active
role in assisting delegates to influence their governments.

¢, Francopnone West Africa Werking pParty - Yaounde

' The Francophone working party was held it Yaouude,
(Cameroott, September 28-0October 6. 1973. There werc 33 participants
f'rom The Cameroons, Republic of tne Congo, Gaboin, Chad, CAI, |
dagascar and Zaire. Participants included midwives ard physicians
The working party was conducted in French. See Appendix A for a
list of participants and observers.

(e The recommendations of the worklng party do ot
emphasize family planning but ratner the reead for more midwifery
scnools, and/or improved midwifery curricula, the need for nation-
al health peclicies and legislation for health as well as regula-
tions for the practice of midwifery. Family planning, however,
is mentioned as an essential subject in a comprehensive midwifery
curriculum. See Appendix B for working party objectives and
recommendations.

A report from an A,I.D. observer &t the
working party reveals that the official recommendations
do not reflect tne emphasis of FP in tne workshop. Tne onserver
also noted a perceptibly positive attitude change at the end of -
the session toward FP which is not reflected in the report or
recommendat ions.
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Postl working party questionnailres which nave
peen received from participants reflect the FP emphasis and
support the observer's comments., Hive questionnaLreg
(5 countries out of 7) were recelved. This is a very low
ceturn rate (9 participants out of 33). As of late July 1974
the I'rancopnone ‘vyional I'ield Director has made only one
Tollow-up visit due largely to delays in the confirmation orf
ner appofntment. Further follow-up visits were planned for
late 1974.

The questionnaire responses are as follows:
(1) Gabon

Tne Government of Gabon remalins l'ronatalist
in 1ts populavion policy making it dirficult {C even approach
the subject at the ministerial level. The midwile participarnt
pelieves thatv assistance from International urganiuations such
as the ICM in educating government officials concerning desir-
able birtns will.be helpful. The estapbplisnment of a private
FP organization would be helpful if it were approved by the
gQVOFﬂmCHu. This midwife has had one seminar in Zaire but 1o
clinical instruction. She is teaching postpartum mothers about
FP methods that can be obtained from private doctors (pills),
rhythm, coitus interuptus and douching.

(¢) Madagascar

The MD participant has sent *‘c recommendations
off the worxlng party to the Minister of Social Welfare, and nhas

DIE seuth a report of the working party at a Na Lnnal {calth
Planning Seminar held in December, 1973. The MD in nis own
practice teaches the rhythm method.

(3) Republic of Central Africa

The midwii'e participant nas sent a report withn
the recommendations to the Minister of Health and has contacted
the dlrector ot the school where she serves as midwifery instructor.
As of Qctober., 1974, family planning will be included in thue mid-
wifery curriculum as 36 hours of theory.




(&) Zaire

me nurse participant nas contasbod Ulic 3
Minitster of lealth and given nim the recommendalions off Lhoe
working party. The Minister was pleased and promised fubure
implementation. As a nurse instructor in thne "desirable ovirths"
center she is encouraging instructors of nurses to send students
for training to the ceater. She has also utilized the monthly
meeting of the Zaire Nurses Associlation to report on the working
party. The Nurses' Association is requesting iantegration of
FP training in basic¢ curriculum,

() Cameroon

The physician varticlpant responded that he

nas discussed FP with the MOH which isg in favor of e 1l
the services as a part of MCH, This physician states that ne
inserts I[UDs and prescribes contraceptives in his private
practice. « Midwifery students are not receiving I'P tralning
at presernt put the training is praposed for L9¢hH. Several
(fameroonian midwives have oseen sent to the U.., for M Leaindnge
1o 1973-"4.

Mlaaings

The Cameroon West African working party empnasizes some
of the problems encountered by midwives and physicians in

introducing BE.

Five of Lne Arrican countries represented rank high among
the least developed and most strongly pronatalist in all of
Africa. While the participants of the working party agreed
that child spacing is a part of MCH and that midwives should
recelve training in ®¥P, the degree to which tnese recommendations
can be implemented is uncertain without governmental cooperation.

As experienced previously, changes in goverimental attitudes
can occur rapidly but almost certainly in the initial stages
sanctian for BP services would be permitted only in the cornlezt
of MCH care. The participants cof the working pacty recopnize
cthat without greater aumbers oi midwifery persconnel, both :
auxiliary and professional, government sancticn of FI? would
not help the rural viomen since there are nelther healtn facilities
or trained personnel in these areas. -
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‘I'he LCM was able to educate the particlipanls in Lhe ticoed
for P as preventlve nealih care and to sblimulabc some o Lhe
participants tu approach their pgovernments with the recommendations.

To date the only specific evidence of implementcation of {he
recommendations comes from the CAR where the midwife participant
nas been granted permission to begin teaching FP to midwifery
students in October, 1974.

d. Fast Africa Working Paruiy - Kenya

The East African working party was held i
Naircbi, Kenya, November 29,-December 8, 19/3. Twenty-eight
participants (midwives and physicians) from Kenys, Uganda,
Zambia, Lesotho, Botswana, Tanzania, Hthniopia, Mauritius, and
Swaziland attended plus observers. See Appendix A for list of
participants and observers.

A report from an A.I.D. nurse midwite observer,
who had attended the first working party 1n Accra, stated Lhal
the Kenya party was better organlzed and conducted tharn tLhe
West Ar'rican Anglopnone meeting in Accra. Family planning was
discussed in almost every paper. <The observer felt that this
party met tnhe objectives of the ICM Grant in its emphasis o
family planning. See Appendix B for working party objectives
and recommendations,

Twenty-eight participants completed evaluation
rorms at the end of the working party. All of' the participants
stated tney velieved the aims of the working party had been met.
Twenty-two participants listed the sessions on the role of the
traditional birth attendant(TBAs) as the most interesting a:nd
some stated they had not thought much about the TBAs previcusly
but were now more aware of her role. One participant felt®
there was too mucn interference in discussiorn groups oy LCM
leaders, anctner Telt background papers needea to be distrinuted
ana changes in program kept to a minimum. Crie major proolem Lr
the party was the lack of materials, which rnad beeri malled bul
did not arrive in time.
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The Kenyan Nurse-Mldwifery Assoclation (an [CM Y
affiliate) held its annual meeting soon af'ter the working
party and "Family Planning as a Nurse-Midwifery sesponsivility"
was a. ma.jor topic,

Questionnaires were mailed to working party

OdrlLLl}rTLS after their return home to determire what actions
had been taken to promcte family planning, Seventeen guestion-
l¢¢1vs from eignt countries were returned., Pacticipants from
('ya Lesotno, Tanzania, Bthiopia, Swaziland, Maruitius &and

Jpande reported that either through personal interview o l:

hey had Grcocxned the recommendations to the Minister of He
In Botswana the recommendations were given to the cnief nurs
ofricer and in Zambia to the MCH physician specialist.

."\
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mthiopian and Ugandan participanis exproessed
reservations that any action would be focrthcomityz from tlie
MOH. although the others were optimistic that tlie recommendations
woula ve acted on.

All cof respondents were either Llnvodlved in famlily
planining clinical services or teaching family planning in ourse
midwifery training programs.

Follow-up visits were made to Kenya, Tainzania, and
Ethiopia by the East African Rcgioral Field Director, and to
Botswana, Swaziland, 2aa Lesotho by the Fleld Director and ine
ICM professional coordinator., No visit is planaded to Ugarnde
due to the politicel situation., The Field Dicector visited
Mauritius the week of July 22 and subsequerntiy plarined to
visit Zambia.

Findings

Situations differ in each country but all snare commor
proulems of too few staff especially for rurel arcal and
lasurriclient training racilities for both provessional and
auxiliary nurse midwives. Most of the countries are involved
in extending rural health programs especially MCH Services out ..
resources are limited. ' The Director and Coordinatcr noted thawy
In Botswana, Lesotho, and sSwaziland there was na hard evidence
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of any etfect of the ICM working party. No one visited haa
received the report of the working party or the recommendations
or at least remembered it. Inrormation and literature o:n FP
was reguested put no direct assistance asked., TIn Ethiopia
there was interest in FP services and the nurses and midwives
are prepared to offer this assistance but progress iLs impeded
by lack of government support. In Tanzanla, the governmerit
gives support to FP but few nurse midwives are clinlcally
trained and the FP Asscciation has limited space for training.

Although Zambia has not had a follow-up visit,
as a result of tne working party a seminar was organized for
€O midwives, nurses, physicians and government orfiicals tce
iscuss improvement of health services, including family plannin
t the request of the Zamblan Health officials {ne Honcrary
resident of the ICM was invited as Key speaker for the seminar.
Her participation was influentvial in developing seminar recom-
mendations for the inclusion of FP in MCH.

o
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e. Anglophone West Arrica Working Party - Actra

The working party was held.lecember o-11, 10/2
in Accra, Ghana, Sixteen participants from five countries and
WHO atterided. Also present were 9 observers frcm WHO, A.1.D.,
ICM and IPPE, In addition, 14 speakers attended the ¢ day
conterence. See Appendix A for a list of participants aind
observers.

Working party recommendations included the
intesration off FP and MCH seminars, the training needs of
traditional birth attendants, common standards for midwifery
qualifications among several countries within a region,
incentives for rural midwives and the rtieed for increased
numbe rs of midwives. See Appendix B for working party objec-
tives and recommendations.

(1) Ghana

Three trained participants were assignea Lo
conduct ¥P training at Korle Bu Maternity Hospital, nowever,
the program was terminated by the goverament and vhe midwile
tutors entered the private health services sector. The clste-
triclan delegate who is teaching at the medical Scnool in Accra,
provides lectures on FP to midwifery studerts.
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Two midwife tutors were sent to the U.S5. for
training and a commictee wag formed to work out detalls tfor
traditional birth attendants training. However, I'P is beilng
taught in the current midwifery training curriculum, Clinical
contraceprion, however, 1is absent rrom the tralning except
for the theory.

(2) Liberia

Midwifery school is closed &t this time pending
the outcome of a controversy as to the status of midwifery and
FP training in the country. There is general agreement amncig
midwives, however, that FP trailning is necessary. Another
problem in Liberia is the absence of midwirle tutor diplomates
who are necessary to teach midwilery and FP courses.

There is no national Tamily planning prograrn
at this time, however, the GOL has pvequested tne U.5. for
agsistance in EP and purports to give this nigrn priority.

The midwifery association in Liberia is inactive at this time
and has taken no specific actions to implement (he recommenda-
tions of the working party as yet.

(3) Sierra Leone

\ The Ministry or Health wants to integratve HP
and\\MCH services. GOSL does not have an explicit anti-natalist
poijlcy, out generally does not encourage FP aculvities. [lioweven,
the working parvy report was shared with the Minister of Health.

There is an active Midwifery Asscciation witn
the status of a Trade Union. The association has formed a
subcommittee to press for the implementaticn 0 working paruvy
recommendations as reviewed and mcdified by the association.

While the MOH accepts the role of Midwives in
teaching FP in midwifery school ana ir providinyz services, 1l
refuses to provide explicit sanction to these activities,
Very T'ew midwives are currently engaged in tleaching contra-
ception methods in Sierra Ieone.
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(4) The Gambia

The ICM regional director has initiated action
to orpganize a midwifery association in The Gamtia. The question
of inLegzathg both midwives and nurses in one organization is
tempecrarily holding up progress.

The MOH has no nusring or midwifery post
although there are over 100 midwives in the country today.
One midwife delegate now teaches FP in Thu Cambia School of
Nursing and MJdWllCIy as well as to a class or TBAs and to
rural field workers for the family pldnnln& association.

I'P theroy is currently included in the midwifery training
curriculum,

The working party report and recommendaticns

were shared with the Chief Medical Off'icer, Medical and tealth
NQpa7tmcuf of the Ministry of Health and with personnel at the

school of Nursing and Midwifery. While the MOH does not appear
to fully understand the implications and importance of FP programs
it neverthcless provides some encouragenent Lo voluntary organi-
zations by allowing them the use of healtn clinics and in
releasing midwives for external training as scnolarships become
available. There are currently no midwives trained to inscert
TUDs in The Gambia.

(5) Nigeria

There 18 an active midwives associlation 1n Nigeria
witn a Natlonal Board, now separated from the National Nurses Board.
Midwives from the private sector, church missions. teaching hos-
pitals and Government are cooperating in joint prograns.

The Western States of Ibadan and Benin City,
Kaduna in the North, Benue and Port Harcourt in the Easc nave
I'P programs integrated in the health service system to some
degree. Kano, bo&ufo (both in the North) and Meliduguri, Enugn
and Calabu in the FEast have very little in the way of Bi and
few trained midwives.

The ICM Regional Director visited all of iLue
states in Nigeria and culminated her visit with a press conferernce
with the Media about Family Planning. fThe press asked why Africans
needed to control tneir population, The Director emphasized the
riealth needs of mothers and children and the need to space children,
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Findings

The kegional Director completed ner follow-up visits o
the West African countries with dibdeuh and with enthusiasm
Unlike other regions, three of the couatries visited had
midwifery associations through which explicit actions can be
token to implement working party recommendations and one new
Midwives' Association was being organized.

Lt appears this region nas prospects of achleving success
in implementing FP programs in teaching institutions. Howevecr,
intensive follow-up visits are needed.

St Md aw1fery crganizetions are active in support
QI sound population policies and Tamily p*aﬁnLu6 programs
within the population policy of their govermments.

Progress-to-Date

Ay -

Most of the countries represented at the regional working
parties do not have midwifery organizations. Some achions are
currently underway to establish sucn organizations 1in some of
the countries and to strengtnen those in other countries.

Tne ICM project ac+1v1fLes--the ICM Congress, working parties
and preliminary and follow-up visits--have encouraged midwives
in many countries to begin organizing naticnal midwifery
associations and to apply for membership in ICM. It is not
yvet clear how many new associlations will actually be formed
and become ICM affiliates as a result of tnls project. See
Appendix C for a list of affiliate ICM Midwifery Associations.

VI, Qutputs

1. Arrange and conduct the 1972 International Gonfererice of
Midwive 5 Congress in Tutcber 1972 in Washingtorn, D.C., Gn "New
Horizons in LlQWlIPPJ and prepare and distrioute a report on

the Congress.

Procgress-to-Date

The ICM arranged and conducted the 16th Triennial Coiigress

;n October, 1972, in Washington, D.C. Under terms of the A.TI.D.

Grant, the ICM received funding of $103,650 (¢u$,050 from A.I.D.
atid $2U,Juu Trom HEW) for the Congress. This funding was 1o e
used to support program etrforts foe the promotion of fanily
planning in developing countries. ' These elforts included
simultaneous translation, visual aids, and materials, speakers,
consultants, clerical services, meetings, and the rrepara Lo
of a report of the Congress to obe publlshed in tnree langusages,
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Recognizing that LDC nurse/midwlves would not ve ablo
Lo attend in significant numbers because of the expense,
A.1L.D. provided a grant to The Patnfinder Fuid (o finance
Arrican midwives and PAHO was permitted to utilize A,I.D,
funding for Caribvbean and Latin Americen participation.

The ICM received funding from UNDP to bring at least one
midwife rrom each of 70 LDC's to the Congress. Development
ssociates, an A,I,D. Contractor working in Lanin America,

also funded some delegates.

In addition, A.I.D. released funds through contractcrs

to provide training sessions in MCH and FP for LDC nurse/
midwives. Three courses were offered prior to tne Congress:
A Francophnone program for African nurses at Meharry Maternal
Child Health and FP Research Center, Nashville, Tennessee:

an Anglophone progrem for nurse/midwives rrom Asia and Africa
at the Baltimore Planned Parenthood Training Center: and &
Spanish language program at Johns Hopkins donducted by PAHO

Tre Congress! Report provides details of the programs aid
other inrormation relating to the organizaticon orf the Conglt 68
Trhrough the combination of A.I.D. and UNDP funding Lo6

LDC midwives attended the Congress, and 121 received some
MCH/®P training from A.I.D. sources before or after the Uoigre

The mechanlcs and actual effort involved in brining tro:s
participants fell to A,I.D. (see report) and the contractcn:s
involved i the training, It 1S doubtfiul, however,K that T e
cooperation
in many countries could have been obtained without the ICM
Congress umbrella.

4
)
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The Congress activity was probably most successful in
attracting African and Latin American nurse/midwives. At the
time of tne Congress, FP was an extremely sensitive subject
most arveas of Latin America and Africa and nany of the
participants would not have been permitted to come Tor the
training lad not the major purpose Ol the trip been tihe [L[CM

Coneress.

11

The CUongress proyvided the first meaningful break tnrous:.
Francopnone Africa and at least two midwives attended fron

L]
gach country. As a result of the interest in EP as ar MC| comr

from LDC ministries and USAID Missions and mbassic

5SS

]
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generated by the Congress, twenty Hrancopihone midwives have
beern trained lu a special US program in 19¢3-7h, with a
waiting list for additional courses.

Tre Congress also provided valuable contacts for LDC
midwives w;bp the ICM and nas resulted in applications from
local midwif'ery organizations to join the ICM,

Prior fo the Cor gress a few LDC midwifery Crea anlzations
were affiliated with the ICM but these were mainly located in
former British Colonies. Interest in joining ICM requires
that midwives first form a local agssociation L none exisis,
The local organizations nave stimulated professional interest
in H'P anda Population matters.

The Congress also gave ICM the opportunity to meet LDC
midwifery leaders aand inform them of the working parties
planitied for the remaincder of the grant. Tnese contacts have
been valuable in selecting participants and in planning the
working partiec,

In summary the Congress served to:

a, Lntroduce the concept of family planning as an
Lntegrated part of maternal child nealth care to
LDC nurse/miawives.

0. Inform ILDC nurse/midwives of current contraceptive
me thods,

24 Provide an acceptable means for introduction or
FP to nurses and midwives from LDCs with pronatalist
polic¢es.

d. Stimulate interests of ILDC nurse/midwives 1o obtalin
more training in FP and tc begin integrating these
services in MCH. :

> 0

¢. Educate AID/W personnel and officers in Mission
abroad about the role of the nurse/m:dw fe and her -
potential ror the delivery of contraceptive services.
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The awareness of the role of the rurse/midwife
in FP by Mission officers was evidenced by
larger numbers of nurse/midwives being sponsored
for training by A.I.D, Missions, The Downstate
and Meharry programs which had previously had
difficulty filling N/M training slots began to
recelve larger numbers of applicants and by
"mid-1973 were training at optimum capacity

with waiting lists.

‘'he Congress Report New Horilzons in Midwlfery available
in English, French, and Spanisn is & collection of papers on
the Congress by mldwives and other MCH experts from both IDCs
and Western countries.

While Cthere are separate textbooks and publications on
Tragmented aspects of maternal child health care there are
very few materials onn the newly expanded comprehensive role
of the nurse/midwife. The Congress report emphasizes the
expanded role and as such will be a welcome addition to
nurse/midwifery libraries. It should also serve as a source
of information for allied professions in understanding the
role and potential of the nurse/midwife both in the US and
in LDCs.

2. The ICM arrange and conduct at least five regional
working parties each consisting of represcntatives from eignt
or nine developing countries and/or neighbornood clusters.
The workiny; party participants analyze the needs, potentials,

and necessary resources for midwives to participate actively
in family planning services.

Progress~to-Datce

ICM's organization of working parties conducted under tne
A.L.D. grant includes preliminary headquarters and field work,
and arrangements for the administration and program substance
for thne working parties. ICM begins preparations by requesting
approval for the working party from the ministry of health in
thie country in which it hopes to hola the meeting. In making
these coutacts, ICM stresses that the working parties will be
sponsored by the Joint Study Groups of ICM and FIGO, rather
than by TCM alone. ICM explains the working parties to other
sovernments in terms of the Joint Study Group's aim and
objectives, which differ in focus Trom, altnough they do not
contradict, the purpose and outputs of the A,I.D. grant.
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ICM stresses 1ts close relationship with FIGO throustiout
all project activities when it will help to encourage the g

LI €
cooperation of ministries of nealth and tne medical professioin.

Following these initial contacts, the ICM fleld director
travels (o the country to secure an invitation from the govern-
ment and to make preliminary arrangements for the meeting.

Tne field director!s principal duties during these visits are:
(1) to explain the purpose and procedure of the working party,
aild secure a letter of approval and invitaticn from the ministernr
of nealth; (2) to recruit a regional field director to organize
the meeting; (3) ¢©o identify possible mcetxng sites and costs,
and establisn a local committece responsible for nospiltality.

ICM provided little direction and support to the regioral field
directors and other local representatives, 1n organizing tne
rirst three working parties, but provided muca mcre ass#stance
in the last two meetings.

ICM has relied ncav11y onn gssistance from PAHO in makiig
these initial visits in Latin America, and seeks advice from
WwHO offices in planrning preject activities in other areas of
the world. ICM believes that no project activities can succeed
without the guidance and approval of PAHO-WHO., Although PAHO'S
advice has been generally userul, ICM's heavy reliance on PAHO-
WHO has had several amsadvantmghu. PAHO and WHO policies,

particularly at the country level, sometimes vary from thos

of A.T.D, In rollowing PAHO-WHC guldance, LCM may then follow
policies that are at best not proddct*vu in terms of the A,I
grant. In addition, several key PAHO officials have gquestio ua
the need and appropriateness of ICM's reliance on uhe¢r adVLQQ
and assistance, The Ministeries of ealth have ultimate authority
over country MCH/FP programs, and PAHO and WHO are advisors to
those entities. Although it seems &advisable for ICM to continue
to coordinate project activities with other organizations, ICM,
with T'IGO's help as needed, appears to nave sufficient status to
arrange these visits independently.

LCM stafl visits each country invited to the working parties,
to meet with ministry of health ofiiclals to explain the pulpﬁnﬁ
of the working party and follow~-up, and to enlist their cooncra- -
vion., For the first three working parties, the ICM field
director conducted these visits w1th some assistarnce f'rom other
staf'l and consultants. Preliminary visite for the Fast African s
and Caribbean working parties were conducted by other proicct
staff and consultants.
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Among the important functions of tnese visits, besides
eliciting government cooperation, are arranging for delegate
selection, collecting information on the current status of
midwifery and family p]ann¢ng in the country, considexri ng how
Lo arrange the working party program to meet the needs in each
country, and contacting the national midwifery association and/
or midwifery leaders. These tasks were included during staff
visits ror the last two working parties, althougn they were not
usually covered during visits for the first three working parties.

The A.I.D. grant anticipated that, in conducting the working
parties, ICM would arrange for adequate counrerence ;acﬁ¢*tics,
MCH/family planning materials for parti ipants, and adenuate
staft to cover administrative detall and provide leadership ror
the meeting. Contlerence facilliles for the five workiop partics
nave beern generally adequate, although the Ghana and Camcroot
working parties had some WLakne""nn lntorganlzation., [ materials
were provided at these two working parties, and very few aL Lne
working parties in Costa Rica and Kenya. ICM «aid pfo“'cw a
large and extremely useful collection of materiels at the
Caribbean working party, however a library of materials fon
rfuture Vu}hl”b parties has been established at ICM headquarvers.

Adequacy of LCM!'s management and substatitive leadership

of' the working parties nas varied I'rom one work.ing parvy Lo

another,  According to the reportsS of A, T.D; observers, noct
enough ICM stafrt, incluﬂing field staff, were presenc at the
Birst three wonkir g parties to cope adeguavely with bouh
administravive detail and leadership of the program. In Ghana

and Cameroon, limited planning time and the a¢1¢¢uuitd of
recruiting a regional field director prevented I[CM from orient-
ing the regional field directors adequately to thelr responsi-
bilities at the working parties. At the working parties i:
Kenya and Barbados, work was divided unevenly anmorig the sStarl
S0 that sume were overburdened wnile othiers had few respornsl-
ilities and did rnot contribute egually to runnitg the worring
party. As a result off the inadequate number oY orgarnizatict
of the staff, substantiive leadership and focus of tlie worklng

partlies were ofiten lefit to participants or observers firom
international ovganizations. As the ICM finance administrator

Sugrgested, 1t might be helpfull for a conference organizer or
aaministrator to be designated for - eacn working party to take
responsibility for all administrative detail, freeing other

LOM stalff to concentrate on the substance ol the meeting.  Iln
any case, all project staff attendlng a working party should have
clear Tuuuuq Lrbilities and assist fully in running the meeting,




UM develops the program for each working party after a
pattern used for every working party. Although such a pattern
is-useful in ensuring that working parties meet the grant
objectives, ICM should continue to develop specifilc agendas
for each working party that are appropriate to the situation
and needs of midwives in the countries included in the meeting.

Few speakers, consultants, and rescurce persons have been
invited to assistowith the worﬁing parties thus far, although
ICM has pegun to ask speakers and consultants to tihe last I'ew
working parties.

Findilngs
Mhs supervision and support to regional field directors,
particularly in organizing.working parties, is generally weak
ana informal

Recomendations

That preliminary country visits oy ICM staff include a
substantive study of the entire range of dLTJv1t1eo necessary
rfor tLhe prepraration of working parties, and follow-up. TCMY
should consider developing & stematic approacn to 1its organi-
cational visits in which details o the working party o&;SlHH
are developed and formally eapproved by country representatives

as well as ICM central office.

3. Working party recommendations on licensing of mildwives
rev1,Lon of midwifery training to include family plannirng.
ne following 1s a summary of these recommendations by Party.

a. Barbados Working Partvy Recommended that:

(1) EP be included in curriculum content of
all categories of midwlives including TBAS.

—
o
=

services of Governments 1n Caribbean areea.

(3) Midwives be included in planning and policy

making at the highest levels of health and

PP should be an integral part of all nealth

I3

0
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Costa Rica Working Party Recommended that:

(1) FP be a part of nurse/midwifery duties.

(u

(2) Nursing, Midwifery, and Medical organizatioc
establish updated regulations for O)Jbe '1cal
practice and work for legislation in these areas.

(3) All nurses or midwives be required to produce
a diploma for registration to praclico.

Yaounde Working Party Recommended ()haf :

(1) National legislation to -<,4JduL and protect
the practice of professional, auxilia: y, aua
indigenous midwives be de»(Loped

(2) Femily Planning be included in the training
or' all professional midwives and in post
graduate courses.

Kenya Working Party Recommended that:

(L) FP be included in family health programs.

(2) FP be taught in basic midwifery curri:ulum.

(3) ILegal definitions of auxiliary and nrofessional
midwives be developed and utilized 1o determine
levels of practlco.

Accra Working Party Recommended that:

(1) FP be integrated into all MUH services
and in basic curriculum for midwifery {raining.

1'1.1.”15_ be

(2) Refresher courses in family plan
of all levels.

given to precticing midwives

(3) TBAs be identified, supervised, ard trained
in MCH/FP,

(4) Governments in the regior. support HP,




Piodings

Recommendations regarding the inclusion of P in training
curricula were generally universal. However, the attention
given to these matters varied considerably. Most working parties
woere concerned witn'!the definition of the Tunction and training
for each category of midwife whicn included the regulation and
Licensing oft practice.

Recommendation

Working party 1tecommendations neea te be explicit and
reasonably actionable

th, I cooperation with ICM, all working Jariy participants
ree on & plan of action to meke every grfort te put 1Lato
effect the recommendations made at local and naticonal leveld,

Progress-Lto-Date

The working party participants did not develop indiviaual
country plans at tlie. conflerences for sub-segrent dlmplementatict.
Tne working parties agleed on certain resoluvions that we:ie
oresuma.ly app;owv*“ie for local and national ccasunmption.
some of the delegates organizZed other midwives in tkc*r country
and pronmulgated resolutions to improve nmidwirery training.

4

There dsk some evidernce to indicate that LucaL midwirer
organization programs are Cﬂu;FLfﬁ midwifery Training prog:am
curricula to include family planning as an llitegral part of
the course Of ilnstruction. However, mosSt reports ol action
are from responses to a mall guestvionnaire, thereforc, specliic
acuiois are not clearly delineated.

e comnmneraation

MRSt S U i needs to follow-up with all delegates and ftic
repaie specifiic actilon agendas that are supported ny local mid-
wifery organizations and midwives. Bubsequent c.unbry visits
should deal with follow-up on the action agetida. RField stail®
reponts should monitor progress in completing the action agende.
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5. [ICM prepares and distributed reports ol cach workiry
party to working party participants, ministries ol healin
tiie Teglion, and other interested organizations aid individusls.

Progress-to-Date

ICM has prepareda and distributed apnromea\rly 200 copics of
the report of the working party in Ghana, and approxi tmately 500
coylc‘ each of the reports of the working parties in Kenya arnad
The dﬁulouu. The reports were dLer;uuted, as required, to
working party participants, ministries of health, WHO, IPPE,
UNICER. the International Pediatrics Associaticn, and working
party observers, A French version of the report of the Cameroon
wor;':; party has not yet been completed. The report of the
working party in Barbados 1s now being printed. 'The report of
the Costa Rica working party is beilng prepared by ICM and will
pe translated and printed in Costa Rica.

4

Pindings

The thiee workling party papers prepared thus T'ar nave heen
received with interest. However in two cases Lhe Jlist of
Joxﬁlwg party participants and observers and accounts of working
party sessions have teen incomplete and were late in publication.

rRecommendations

ICM should employ professional editorial consultants, as
provided in the grant, to prepare reports witnin 90 days after
each working party, and to ensure that the reports are vell-
organized and complete.

6. ezional field directors arrange follow-up visiis Lo eacn
palticipating country to assist in implementing recommendaticns of
tile workitig party and to report on the progress of implementatioll,

rogress-to=-Datce

objectives for their visits nor have t‘ey yleJec w*r. scnedhlcs
fer the.y site visits. Visits were scheduled randomly la 13

argely
at the convernience of the field directors. [There is also a
diversity in the amount of travel that was done. The Certral

America Coordinator, for example, visited all of the countrics
represenced at the Costa KRica Conference, the Caribbean dircecbor
visited two countries (within a matter of six weeks after tLic
Conference). The Francophone Africa representalive visited onl
1 country, the Anglophone East Africa represerntative vislited al
put one country and the Anglophone West Africa representallve
visited all of the countries.

Y
A
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The field visit reports are riled as rwquiv<d witis 1CM
neadquarters.  Some of the reports ware generally detallod
and inustructive while others were sketchy.

Pindings

The lack of preplanned agendas for follow-up prohioits a

systematic review of the results of working party recommendations.

LIl many cases the reports reveal the difficulty thact midwives
erncounter in obtalning favoreble censideration or plans o
include Family Planning in Midwifery training courses., (Goveon-
metit ofiicials are reluctant to make changes in training courses,
particularly for subject matter that may be controversial.

Thistdsinotstrue for all thelcountries, but it 1S safe to
say chat this attitude prevails in the najority of tne countries
represented in working conferences thus far.

weommendations

That all field visits by regional and 1ICM representatives
be preplanned with specific objectives and that all subseauent
visits fni‘uw-up specific agendas. Reports, therefore, tead
TO be structures so that they provide progress daba on planied
actions for eacn country.

The TCM, through working parties, to encourage pro-
fessional midwives, cbstetricians and pediatricians, and through
, individual governments to identify traditional bhirzth
attendants ;nd incorporate them in the MCH services Llacluding
Lem.lv latniing., To encourage professional versoinnel to give
U .aLA.LuL,.qu supervision 7o ‘,rgdnd.ho.““¢ pirth attenaants in the
intercsts or maternal and child health and tO incorporsce famil)
planning motivation/services in the training of traditional birth
atitendantus.

ien

SN St AT~
rogress-u0=-1Jaue

‘fhe working parties in Costa Rica, Kenya and [Jfe Camerool
lon the role of the traditiornal birth attendant (TBEA)
planning, Trere scems to be a general awvereness of ihe
TEAS, but accending to working party reportasvery il
uive action emerged in the way Of recommendat Lohs

2




liscussion of the role of the TBA in MCH and FP was
ed i1 the agenda of every wecrking party except the
neld in Costa Rica.
The discussions rcevealed that LDC physicians atd pro-
fessional midwives are reluctant to acknowledge the practice
of TBAs and for the most part have not considered working
with them. The ICM has encouraged the identifiication, trai
ing. anhd utilization of TBAs in MCH/FP programs through the
working pacty discussions. The LDC professionals have been
Lo consider TBAs as potential auxiliaries i MCH/EP
procrams, Thesge alscussions led to resolutions beiang formed
i the working parties (Kenya, Yaounde, Accre, aud lPerbados)
to identifly., train, and utilize the TBA for the present witiil
vetter trained personnel are available,

ured

Findings

Because the patterns of TBA practice differ even witnin
countries, identification and tralning must be done on a
localilzed nasis. In this situation, the ICM can onily utilize
the working parties to stimulate MCH professionals to recognize
altnouzn the TBA may not meet the desired qualifications
for assistance in MH services, she is now and for the immediate
future the only source of obstetrical care most LDC women will
nave and realistically must be brought into health care systems.
The deputy field directors can offer assistance 10 individual
countrics as a part of follow-up in beginning 1ldentiricatiomn
and training of TBAS,

+

La v

5. The ICM to provide teaching materials, manuals and
popular publications in the locall language to tn= extent

posgitle, to eguip and assist midwives of all categories toO
promote family planning.

ropress-to-Date

Very little was dore on this during the first 20 months of
_ However, beginning in Janudry 19/4 a systemsilc
etffort began to collect and distribute literature on midwifery,
and family planning to working party participants and others
involved in the project.

Ol

ne grant,
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LICM/USAID

Project Budget from 1 September 1973 to 31 August 1975

Expended Half Year Half Year

Half Ycar

Hal? Year

Total Grant

up to 31 1o 28 Feb to 31 Aug to 28 Feb to 31 Aug  Requirement
Aupust!'73 1974 1974 1975 1975

SATARTES & FRINGE BENEFTS
Project Managen $ 6,875  $ 7,000 $ 7,300 3 7,600
Meld Dircctor 6,000 7,000 8,000 8,500
Deputy Field Directors 3,000 15,000 2l4,000 30,000
Administrative Assistant 3,600 3,800 L4,000 14,200
Financial Administrator 3,600 3,800 11,000 k4,200
Professional Co-ordinator L.,500 8,500 ),OOO 9,500
Secretaries (3) 5,000 7,000 7,500 8,000
Temporary Assistance
(peak periods) 1,000 1,000 1,000 1,000
Frings Benefits 3,925 5,400 6,200 7,000
Working Party Staff
(Secretariat) - 2,500 5,000 l,000

$71L,L80°  $L2,500  $61,000  $76,000  $BI,000 $33E,980
LAY TLAPIR, DM
Core Staif $20,000  $22,000  $18,000 = $15,000
Worlcing Party Parvicipants 15,000 30,000 30,000 20,000
Subject Matter Specialists 3,000 6,000 6,000 6,000
Rogional gonsultants 5,000 15,000 20,000 15,000

$2L,,906  $043,000 $73,000 $7L,000 $56,000 $270,906
CONSULTANTS 4,000 10,000 15,000 15,000 14,,000
LVATUATLON STUDY 3,000 9,000 12,000




VII. Inputs (Cont.)
ICM/USAID

Projeet, Budget from 1 September 1973 to 31 August 1975

fxpended Half Year Half Year Half Year Half Year Total Crant
up to 31 to 28 Feb to 31 Aug to 28 Feb to 31 Aug Requirement

August!73 1974 1971 1975 1975
DIRECT COSTS
Hent & Maintenance $ 3,750  $ 3,750  $ 3,750 $ 3,750
Office Supplies 2,200 2,200 2,200 2,200
Telophones/Telngrans | 2,000 2,000 2,000 2,000
Poritage 1,000 1,500 1,500 1,500
Equipment 1,500 1,000 1,000 500
Dovd,

55730 103060 103150 T107L50. 9,950 6l,03l
WORKTNG PARTY COSTS
Reports 2,000 2,000 2,000 4,000
Editorial 2,000 2,000 3,000 5,000
Translations 2,000 3,000 5,000 8,000
Miscellaneous 1,000 2,000 2,000 3,000

7,000 7,800 12,000 20,000 15,000

PUBLICATIONS 200 2,000 8,000 12,000 10,000 32,000
H.E.W. Grent 12,887 11,113 6,000 6,000 12,000 110,000

USA CONGRESS

(Incl. H.BE.W. Grant)103,650 103,650

TOTALS $235,857  $113,063  $175,L50  $208,L50  $21l,950 $9L7,770
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Appendix A

List of Partilcilpants

Lnglophone West African Working Party --

Accra, Ghana, December -10, 1972

Representatives

Country Midwives Doctors
Gambia Ms. A. Lusack
Ms. O. Roberts
Ghana, Ms. P. Acolafse Dr. K. K. Korsah
Ms. L. Osei-Kofi Dr. 5. De Grafi-Johnson (IPA)
T.iberia Ms. B. Barmadia Dr. D. Collins
Ms. I. Fsulkner
Nigeria Ms. R. 0. Sosanya Dr. A. Akinkugbe

Ms. K. Delano

Sierra Leone Ms.. K. G. A. Betts Dr. pelmont Williams
Ms. K. Smith
WHO Dr. R. H. 0. Bannermar

Observers

Mg. Elizabeth Barton, WHO Regional O0ffice, Brazzaville

Ms. E. Johnsen, USAID, Washington, D. C.

Ms. Marie Kirby, USAID Regional Office, Ghana

Dr. G. Roanhe, Direcvor, USAID Regional Population Ofilice, Ghara
DriE RO IS e R P vondon

Ms. A. Kennedy, WHO Regional Office, Nigeria

Project Director: Ms. M. Bayes, ICM
Hield Director: Mr. R. J. Eenney, ICM
Deputy Bield Director: Ms. Comfort Akroii, ICM

Ms. P, Acolatse, Ghana

Dr, A. Akinkugbe, Nigeria

r. A. A. Ampofo, Medical Faculty, Korle Bu Medical School, Ghana
. H. 0. Bannerman, WHO

B. Barmadia, Liberia

Ms. K. G. A. Betts, Sierra Ieone

Dr. D. 5. Collins, Liberia

Ms. W. Ebans, USAID, Liberie

Dy, K. K. Korsah, Ghana

Dr. G. A. Reindorf, Medical Faculty, Korle liu Medicai School, Ghar
Ms. J. Samarasinghe, Senior Public Health Nurce Tutor, Glang

Ms. R. O. Sosanya, Nigeria
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2. Central American Working Party =--
San Jose,CostarRicaymSeptemben 13=2L,0 193

Kepresentatlives

Country Midwives Doctors

Panama M. Marina Lopez de Ambula
Ms. Margarita de Ortiz
Nicaragua Ms. Thelme Medina de Cortes Dr, Clemete Guido
Ms. Adela Saballos de
Hernandez

nduras Ms. Beverly A Taylor
Ms. Norma Iris PMiallos de
Gonzalcz

Guatemalsa Ms. Bianca Lemus de Paniagua Dr. Cerios kEnrique
Ms. Maria Gracicle Cruz Rodas

Dr, Otto Guillema
letana

—

3 |

Bl Salvador Ms. Ana Maria Alfaro Dy, Ramiro Marcinez
de Sanchez reres
Ms. Maria ILuilsa Martinez

tosta Ricé Ms. Miriam Esguivel de Dr. Jose Joaguin
I'ernandez Chavez Quesada
Ms. Vilma Curling de Anderson

vopexryvers
ot

br, Jorge Luls de Leon R., Faediatric resident, General Hospital,

Guatemala

. Jose Manuel Alvrado OO@POU) No. 1 Propgrammstic Regior,
Ministry of Public Healtn, San Jose

Ms., Ana Teresa Cruz Castro, Nurse-Midwife, No. 2 Programmatic
Region, Miaistry of Public Health, San Jose

Ms. Maria Cristina Garita V., Nurse-Midwife, No. & Projpgrammatic
Regdlan Supcrvisor, Ministry of Public Healtn, San Jose

8. Luz Maria Rivas C., Nurse~Midwife, "Carlos Iuis Valverde V'

uopiltel, General Director for Socio=Meaical Welfare oi

San Ramon, Costa Rica

M3, Anne TinkKer, USAID, Washington, D. C.

|_,-

eakers

Dr, BEnrique Nepoleon Diaz, Paediatricilan, Ministry o unlic
Health, Guatemals

Dr. Gloria Moreno de Lopez, Obstetrician, santo JTomas
Hospital, Panama

Ms. Hilda de Fastmond, Nurse-Midwife, Utilversitly ol laname,
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mwlneyv (continued) /
e sttt )

Dr. Manuel Villa Grespo, WHO/PAHO Representative, Ministry

of Public Health, Costa Rice

Ms. Liliana Ppicado de Corrales, Instructol at the School

urses uf Costa Rica
] Jarrasco, Gynaecologist, Family Planning Programme

Vailte (osta Rican National Health

M5 31",@ Maria Rarquec de Alpizer, Nurse-Midwiie, Nurse

Advmuul on Hospital Plenning, Costa Rican National Health

)r, Max Teran Torrens, Obstetrician-Gynecologist, ObsStetric

\‘.‘ s

rvice!s Assistant, Sen Juan de Dios Hospital, San Jose.

oy e

] Lle Woodville, Nurse-Mi uw'qu Vice Chairman FIGO/ICH
Joint gtudy Group, Washington, D. C.
lable L&Huﬂ&”, Nurse-Midwife, WHO/PAHO Jurse and Obstetric
Resional Advisor, Washington, D. C.
| il nc01CJ, TCM/FICO Joint Study Gioup, Director,

Carranza R., Training Department virector, Ministay

Health, San Jose, Costa Rica, Interpreter

ULACZ de Dudill&, Supervisor, Motner and Child
istry of Public Health, San Jose, Costa Rica,

flu Direcuor

ris Visconti de Quesada, Legal Advisor,

Costa Rica

o
o)

)cnool of

‘rancophone West African H‘r“"’” Paruy
e, Caneroor, September co-october G, 1

———

nepiresent Lx ives

-\,_~___,-—-.‘__.._____._

\‘1';21“’ Midwives ioctor:

. o ——

ame 100l Mme. A. Mimpang Dr. P. CoMalfianbe,
Mme. J. Looe Pr. Nasan

Mme. H., Jipguep Dr. CL ligango-0tton
Mme. C. Moyebe P sEsLetlonye

Mme .

LS
Mx.

N o
VT

Mme. M
Mme. D, Mounlion

Mme. S. Hoch

MilLel A. M. Nicole Lekuaad

Sr. Evelyne
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Reprcsentatives (continued)

______ Midwives
Fbaka
F. Manima

Mme.
Mme.

Gabon Mme. J. Biyogho
A G b4 G
Mme, A, Oliveira

Gossigar
Blondeau

Chad Mme:., A.
Mlle. E.

Mme. B.
Mlie G.

Njiengui

0

Diouf

central African
Repuvlic

Mme. I. Gaste.l
Mme. R.

Madagascar

‘aire Mlle
Mlle. T'shiebue

Mutomlo

Loservers

S

Mr. Gustave Harcourt, France

Tnternational Plannea

\dviscorsiand Consultants

Remiliarifara

. Kangala-Ngen,je

Appendlx

DOCIEORS

—
1=~

=

-

Mobengo

T N N o i &G
1DFOq  Wes g L\,_.,L';.\..,L

DAV MR e i)

RO T,
Dr. Mblye Kamumg

Parenthood Federation, Kenya

R, I. Fenney, Field Director, ICM, England

Mme Kone-liiaba, Regional Hield Director;
Mme, Pouvreau-romilly, Nrance

T. Stillmann, Carolina Population
llopth Caroline, Chepel Hill, N,C.
Mlle.

gencer,

)

1
o le

aKar, aenngal

Univers.ity

E. Hilborn, AER/0S, A.I.D., Washington, D. C.

Nerarndu-Kab

Pandrianalimanaii

WS

i

A
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4. FRast Afvican

AvvloLpoxe Working u&lly
d Hy’ - l‘«a,{Yk)L)J

~ November “k-ﬂcuomb 0 8y, AR

"‘Dl‘ esen u&'b,:i. Ves

Country Midwives Docto
Botswalla Miss Marion PFeter Dy NE NG FMEs
Mrs. Margaret Kobue
Miss Claudette Baily
ithiopia Mrs. Kassech Essaias Dr. Ghermai Seri
Miss Mulunegh
Waldeghiorghis
Miss Sarea L. Rusn
Lesotno Mrs. Rosealia Knuluse Dr. J. L. MOLapo
Miss J. N. Rankhethoa
Maupitilug Miss Francine Auclictl
Mri. Jaunky Raynookao
bwaydlang Mrs. Abegadll J. Dlanin:
Mrs. Elizabeth Mdiniso
Tanzania Mrs. Grace Mtawali Dz, David Ligagi
Miss Monica B. Mwakatika
Miss Sslome Wendelirie
Kenya Mrs. Lydia W. Cege Mr, J. Mati
Miss ILouis&a Ongayea Dr. S. Mathai
Prof, NG @0 B
Uganda Miss Faith B, N. L JQERroft e de nac ey
Mrs. Sellinan Kebbi Bulwa,
Sewanyanda
sambia Miss Namukolo Lishcmwa
Miss Rose M. Noani Dr.iMachupe Mphi
Sepvels
—— e T e
Miss Evelyr funnuﬁn urse Midwife Advisor, Office of Lo
national Heeé 5 PUUlLL Healtnh Service
Mrs., Maria ﬁlf"vﬂ USATD, Accra, Ghana
Tt «Lp«t oxwl Slanned Parenthood Federation, lairobl, daiiya

nam. |‘_—1 j\’
WIO

’1L al1th
nur -o]___'v 2

Advisor, WHO/Geneva
and Midwifery Advisors,

Cameroon
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Advisors and Consultants i

Miss Marjorie Bayes, Executilve Secrelary, [CM
Mr., Roger fenney, Field Director, Central Midwives Board o
London, fngland
Hra. Perpetua’ W. Kanyoko, Regional Field Directoxr,
'“u: Nalrond
Dr. relth Masters, Consultant to Working Party, England
Misgs Kate Torig, ICM, London
I, uMuwnnHT Zursi VM,SWLuzerland
Dr., Abbas, ( Jonsultant
WHO Advisors - Ms. Elizabeth Barton
Mlle. Lise St. Hilaire
Mme. Ivenka Markovic
Mlle. Stanislava Stachura
Mme. Stephonaia Hoch

5% Ge”i?DO““ Working Party
Barbadoes, Mey ;crwdé .L)/“

Representatives

Country Midwives Doctors
Antigua Mrs. Louise Pilgrim, Dr. G. T. Cummins,
Slolalllan SlaCinll MU BE s ChY B R G @t
F.A.C.0.G.
Barbados Miss Elayne Scantlehbury.

SRGNEEEES SHETM
Miss Carmcn E. Blackman,
SlollolNo g Elaallily o 185060 o
ReOEEe Ward Admin,
Lond., M.T.D.

Mrs Dr., Lionel A. Clare,

7 ) [a)
M.B., B.S.

Belle Iovell

Dominice Miss Virginia Austrie

Grenada Miss Marian Williams, Dr. Desmond Noel,
SRN/GCN Certificate M.R.C.0.C. -
in Advanced Nursing ;

Education (UWI)
Mrs. Beverley D. St. Paul

Guyana Miss Byrnece R. Browne,
SRN, SCM, MTD.
Mrs. Enid Hall, RN. RM.
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Representatives (continued)

counucry Midwives Doctors
Guyane Francoise Dr, Claudine I'rancols-
Indelmond, Obste-

Jrlclaﬁ—uynaecologisu

Haitl Mrs. Antoine Cesar JRY® h. R. Jean Cadel,
: Stenschke, RN, Ovstetrician-Gynae-
Midwife cologist

Mrs. Georgette
Malcnrancne, Nurse-

Midwife
Jamaica Mrs. G. Omphroy- Dr./Mes. A.Wynante
Spencer, S.R.N., V&tlLrSOh, Wil 1855 18551800 4

S.CoM, M.R.C.0.G., FCAC.0.G,
Mrs. Hazel Sinclair
Registered Midwife

Monteerrat Mrs. Marjorie Joseph
Ot. Kitts-Nevis Mrs., Sylvia LufPLuuC,
S‘.}< V L) L-".-/-.&o/”’
St, Lucia Miss Emelia Augustin,
Staff Nurse/Midwife
St. Vincent Mrs. Lilius Lawrence,
Nurse/Midwire
rinidad & Tohago Miss Helen Christian, Dr. Andrcw Bhagwansingh

u-ﬁo‘\-', LJ.(J.I'/Io:, M..BQ, M.R.‘:.Ox“.
M.T.D. (Scot.)

Dservers

Baroados Tocal Committee Chalrman, Mrs. Perlette Hinds, S.R.Il.,
Mro. Aune H. Aarnes, PHA/POP, USAID, Washington

Mist Tvelyn Johnsen, Nursing Midwifery Adviser, Office of
international Heelth, Department of Health, kducation and
Wellare, Washington, D. C.

Dr. Willard Boynton, Deputy Director, PHA/POP, USAID,
Wesnington, D, C.
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Consultants and Advisors

International Assistance
Miss (race Allman, Nurse-Midwire Advisor PAHO/WHO Barbadus
i8s Mabel Zapenas, G.N.M., R.N., M.S.N.E., Regional
Advisor in Nursing and Midwifery, PAMO

5. Marjorie Bayes, M.B.E., S RoN., S.C.NM., Ixecutive
ary, ICM

1*): -

¢

Miss Anna Nowakowska, R.N., S.C.M., M.P.H., Family Plan
rl

Miss Barbara Patterson, 5iR.N., S.C.M., P.B.N., H.V., ADM.
MTD., Regional Field Director, LCM, Jamaica

Mr. Roger Fenney, C.B.E,, field Director PLGO/ICM Joint
study Group

Miss Kate Lorig, Professional Coordinator, ICM
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1.\ Caribbean Working Party ~ Barbados, May 16-24, 1974

Recommendaticns

(a) The ideal Maternal and Chila Health/Family Planning (MCH/FP)
Program should start before pregnancy with family life education,

in order to secure and inform target populations. This should help
to avoid too early pregnancy and ensure adequate management whenever
preégnancy does occur. The future mother would therefore be well
nourished and would attend prenatal services early in pregnancy.

The incidence and the complications of social diseases would also

be reduced. Another result would be to encouraye a responsible

and co-operative attitude amongst the future fathers - thereby
feading to responsible parenthood at all stages.

(b) The process of communication and education should go forward

and rapport i1s therefore established. This may be supplemented by
informative pamphlets which may have to be the main means of commnuni-
cation and education.

(¢) The essential task of the obstetrician/midwife team is to ensure
a safe delivery under optimum circuistances. The birth should be
notified and registered in order to secure statistics and to guarantee
a continuation of supervision.

(d) This is the optimum time to educate the patients and recruit
them for family planning. Suitable arrangements should be made for
follow-up. Appointments for routine postnatal care including family
planning and a Papanicolau smear should be made. Arrangsments shouid
pe made to follow-up defaulter

)
their expanded roles inciude family planning, child care and autrition

(e¢) Curriculum content for training all categories of midwives for
+
for Traditional Birth Attendants.

!

) Professional midwife - basic training should include the following
to the basic curriculum if it is not already included, Tamily pianning,
child care and nutrition.

(g) Post basic training of the Midwife in famiiy planning, cnild care,
nutrition and family 1ife education.

(n) Since Traditional Birth Attendants already exist in .ome cormmunities.
it is recommended that they be identified, recruited and trained.




Appendix B

B-2

(1) Where necessary midwives should be prepared to teach and
supervise Traditional Birth Attendants in all aspects of Maternal
and Child Health.

(3) In the basic course midwives should be taught about the presence,
purpose and usefulness oi Traditional Birth Attendants and the role
Traditional Birth Attendants play in communities wnere midwives do not
exist. Traditional Birth Attendants should be brought in for discussions.

(k) Schools of midwifery should have adequate libraries and students
taught how to use them.

(1) Research should be included as part of the midwives' expanding role.

(m) That all Governments in the Caribbean area should ‘ntroduce Family
planning as an integral part of all health services. N.H. (one delegate
from Belize voted against this recommendation.)

(n) That Governments should make sure that the program of imnunization
ot children be completed before entrance to primary schuol.

(0) Governments should introduce the "co-operative' antenatal caras
containing essential clinical information for each preanant mother.
rhese should be a type which could safely be carried by the mother
herself.

(p) The professional advancement for midwives shouid be reqgularised
in view of the fact that they will be acquiring expanded roles and
functions.

() Personnel following specialized training should be allocated in
such a way as to make use of their newly-acquired skills.

(r) Midwives should promote their profession by every means available
especially through their organizations, mass media - e.¢., radio,
television, newspapers.

(6) Fracticing midwives should be included in pianning and policy
making at tne nignest levels.

(t) That midwives should be invited to participate in all medical
meetings dealing with Maternal and Chiid Health/Family Flanning.

(v) Stinulation should be given to the orgarnization of a professional
body for midwives in each territory. These should Le so constituted as
to be able to seek recognition and affiiliation with the Internaticnal
Confederation of Midwives.

(w) As soon as possible delegates snouid report on the Working FParty

deliberations and recommendations to:
a Their immediate staff

D Their Ministers of Healtn
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c. Midwifery Tutors

d. Pupil Midwives

e. Staff Senior to themslaves

£ Local Midwifery and Nursing Associations and Councils

(%) Regular meetings of tnis nature should be held on a regional Dasis
at intervals between one and tvo years.

(y) That the Regional Field Director of the Caribbean Working Party

. [

should visit the countries pericdically to discuss the irplementation
of the recommendations with all members of the Heaith Team invoived 17
Maternal and Child Health/Family Planning Services.

(z) The Regional Field Director should keep in ciose touch with aili
narticipants through correspondence.

(2a) A report should be sent DYy each country and tervitory advising
the International Confederation of Midwives nov they are progressing
towards implementation of the recommendations.

(bb) The possibility of members of the Materna! and Chiid Health Team
making inter-territorial visits should be explored.

(cc) Representatives of the Caribbean Working Party should attend
Working Parties in other parts of tne world and vice-versa.

(dd) At future Working Parties, field visits should te incilded in
the program.
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2. Central American WorKing Panty. = San Jose, fosta Rica
sSeptember 13—21, LOT3

ntCumm@(ddLLUHU

The working party made up of Nurse-midwlves, midwives and
Poctors from Central America and Panama, aware of' tne Mother
and Child Health problems in the earca and of tne aims fixed
by the Ministers of Health of botn Americas to be reacried in
the present ten years, is pileased O present to the Governments,

rofessional Associations and their Internatjoval Bodies the
ecommendations issued from discussilong of the different sub-
iects., I'ne members of the working party consider tiie recommenda-
LLOUS most adeguate Col the present in our countiies aul Judae
that it would be appropriate ta implement them.
i theinr Ministries of Health

) ‘Phe Governments throug

1 {
d the Professional AbaOCla 1ons TO continue usingz the terns
! ; Ty iy e i o) e ||
Enfermera Obstetrica! or '"Opstetrical.

(20 ifor accept the FICMudeini tlionfofisthe E“dﬂifu ox Nunse-
Midwife with a short attachment, as follows: - A Midwif
g person wno, naving been regulaciy admitted to & nld“:Jt 5
€aucational pros.ammc, duly recognized in the couatry in which
Lt s Tocated,iing muCC““;]u_lJ completed the prescribed coupse
studies in m;dz Tery and nas acquired tne regquisite qualifi-
cations o be ofifidclally registered to F?“LLL“P midwifery legally
during the EoLneL and Child Care Cycle'.

e

3) Tne Governments, through their Ministries Of Health
and proressional organizations to acknowledge the necesSsity to
statlisn and keep the following categories of nursc-midwifery

slved in the Mother and Child Care team, and

1e
4 WS e
2) Nurse-midwife or Midwife
o) Professional Nurse
¢) Auxiliary Midwife
d) Traditional Birth Attendant
(4l Bne countrlies using-any other Kird: ol Aucsirr re
asi Nursing fecnnicilan auu ovhersiitordeteriiider o de ey
role for them within the sexrvices Tox Motaer and Gnyld Gare srid
v Planning.
5) *hvcu:h their Ministrics o2 Healtn and
rofess to accept tne following i
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a) Nurse-midwife or Midwife: Integral di.rect ‘ 2L
through the maternity cycleriduring pregnancy, childbix b—

partum, childhood (0 to 14 years) adolescence and Family
including the continuous education of the family unit.
the detection and referral to a - doctor-ofprecnancies, sy S byt
and high ris; cnildren, assuring also the continuity af nars
gare to all mothers and children., Other funttions inclilde:

M ation, supervision, education, research and leadersShiin
YLOEIAamnne s 4;Laked to mother and child. (K 1
Conference on nursing-cbstetrics education in [atin Amecrica.
Nuréing Report, No 14, Washingbon PAHO/WHO, 1660)

Hlstra

e (e

D) FProfessional Nurse: Direct assistarnce through

ternity cyclelwithinatne ljmitﬁ of hnar LUhyk(C ce as nurse
L accord with the legal definition and under the regulatior
for service. Other fdQCULUQb 1uc¢uax administration,  sun

visio and researca, (Aexez VEEs P
L i of Motnex and Child nurs . 5
jican Scdentifici Fublicati
5 o
i AN
¢)  Auxiliary Midwife: Direct care of 2l
witlhin the J?w ts 01 her competence as such in c

leval derinition and under the re gulations fo:

1) ITIoA o) (oot ke e e e AU S R ISR e
(1 ‘fraditional Bi AtTTenaany DLeer iy e O ! el

LIl .

p nsi LlLuJ wiithin the iimits Shated 10

O- Op'-' ation of the nealiniseirvi ey under
and child care taam. Rated

Guide ftoy orientation and supervision u* ;

Foports onlNursinz NoL 127 Washington

new horn underihernown respe
leciglation and witn the c
supervision of the mother

) The International Bodies ICM/IT u~ Corspeak of dal e
vels of personnelvworking in Obsuetrics!! wheil referring to peonle

itnthe fdeldiofObsStetricsiin C(u.Lai American an Shepzhits!
fle professional organizations and each membee | arhica-
jde dnstivutions wnichn Amuluy taem o reco
onally approved duties oft each level in rito m
uge Of tnem according to tne needs of tne MOH coare Wil
imits of the local regulationstand the regulatlonis ol G
,

scitutions employing them:
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a) The nuese-midwive and the Midwife - Their dutiec and

degree ot responsibility in the MCH services have more depth

and dcope than those of the general nurse, because she &Specializ2s --

in ovstetrics which includes attendance at deliiveiles on ner owi.
responsibility in accordance with the legislation of the country
and collaborating with doctors.

Direct Care: She takes responsibility -~ with medical

advice - off the MCH care through the whole period of family 111
under normal conditions. This involves: the diapnosis of
every physical, emotional, social and mental necd ol the mollic
and vouny chilld; the undertaking and use of a plan Lo ool Lheo
neeas: thne procurement off medical help it abuormal condibioiis
of the maternity cycle and the applicatiorn of urpent meapsure:s
wrien needed. Planaing:  She Indtiates, develops and realizes
plans whicn are under her province .'n tne care of the patient
and the educational programmes. Education: She promotes &
natural approach to pregnancy and normal icniicbirsh through
health education of every group. She provideés vhe right eny

for & happy, personal maternity experience for both the

LLOLL -

ment I« &
mother and frather. She also acts as a technical resource, giving
advice on the implications attached to tne establishment of

o

eglistic aims in the daily nurse-obstetric care. She takes part

)

in the educational activities for healti professichnal or allied
students ingide or outside the clinic unit. " Organizatlion: As5
a leader she Ls responsible for the continuity of the services

rovided tio mothner, child, family and community and taces Ue
Hecessary measures to improve the nurse-midwifery intesral
ascistance with the human and material resowrces avallanle

the health team. Coordinatlon: Sne communiceaetes and works wil
her members of the health team providing t!

hem v bns e Dines
nurse-mildwiiery assistance to improve the mother and chilld care.
pation: She has a specitic pert in the evaluation of tAac
Nurse~miawifery care in order to determine tnose proviances Lo
need of improvements., Adminlistration: Her role is perhaps a key
Ln the implementation of the mother and c¢nild assistancs in
ity of supervisor, In areas witvh shortage of professional
nel ox under cultural pressures, the traditional biitn
ndant, the auxiliary midwife or even & member ol the family
sides care during childbirth. The supervision of this nori-
rofessional persolnel is essential to reduce the possibllities .
0 wfection and accidents during the maternity cycle particularly
during delivery. As an educator she nhas an imporcant position
the Leaching of the mother and child care through family 1i.
bhe can do so in Nursing Schools, in prugrammes Tour Tralning off
Nurse-Midwives and Traditional Birth Attendariis Beferernce:
Conference on Nurse-Midwifery viducation in Latln America.
Cwli, Colombia, November 3-12, 1969
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Her specific duties are as follows:

Antenatal Care

lheal

a
Ls

Lvaluates the th and so¢Lo~-economne
fakes measuremen ol uterine heicrsht,
Makes Vu'lﬂwl and rectal examinations.

Determines the fetal heart rates.
Mekes gyno-obstetric examinations and evaluates findin s.
Makes obstetric diagnosis.,
Gives informafiow, including family planning, to the woman
Prescribec some drugs according to LuuuD*LSt regulations:
Makes the Papanicolau test.
Childhirth:
Supervises ihe uterine mechanics anda progress of labog
In normal cases: She also supervises tioe hizh risi they
Manages normal deliveries.
Maxes and repalirs episictomies
Attends twin and breech delivery in low risk moiner Lo
duuhur'u ansence.
Ixamines the cervix of the uterus.
heralirs flrst and sSecond degree rupture of perincun.
Prescrives and administers analgeslc, certaln oxylLoti
'1;'1% ; L:: LIM) tnird stage ol *c~Juz. atidi cetadn anacsliclics
cording to the established regulations.
m/a¢uuAeo the well being of the new-borr.
POS T~ FPartum:
tvaluates the health of the mother.
um;Lu .uDu~nartum examinatiots
Gives hadlun gudecation 1ICluﬁl gelactation,
Prescribes drugs according to the regulations.
Family Planning:
rromotes responsible parenthood.
mvaluates the ,L&lon conditions of the womar,
Prescripes and distrioutes oral coitracenbtlves,

the 1UD,
vhe Papanicolau te

Places

vares 50,

Appendix
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phone West African Working Party

Yaounde

N

Cameroon, sepuemper oB-0ctober 6

Appendil

2 L9053

b HOST

Courntiy

X B

oSl
ne

e a

(SH B 0

nea L

and

de:

The Francophone African WorKing Party neld in Yaounde

suggeste!

a. That there be collaboration betweeir the h
country and the Inu&rwational Organizatio
nresent in the countyy, Iin order to ensur
etter organization of the seminar.

b, 'Phat the programs arranged ron a v”sin O
centers, maternity hospitals, MCH, etc.,
& visit of cultural interest.

o ?Lat the administrative formelitics be ma
easier for the parvicipants,

= To the Participant Countries

?10 participating countries appoi
early enougn to allow for & betier

seminar maverial.

he seminar!s recommendations mus
o

nt theixr

de’

-

L3

)

IYuDa”aLJH“ of

T be tsormuriie

Cw the participants and to Chelir Minlgtries
rorwaraed Lo

Wf” in order that tnese may be
Lhe levant departmenus.

adning oftthe Midwives

(G4

rking Party participants in Yao

o
ressiona

e entablichment o0 nrc i
ldwives traini schools in each
)

o)

1rTent A-.,k..\-.

I'nat cachl country LaelCiiiies i Ts

reecas and determines the midwives!

relotion to these needs.

Phet a compzeliensive profiessional
cralaing include: public health,
education and family nlanning.

That' a zood practlical trailning be
efficient senior starft and that
on individuals at the end oi each

The organization of educational ex

e 4 -'— \-l

ui

vnde recommend:

and sz

Lliary

of the countries

PUBL Gl

o Uasoiks

midvilfevy

e i e
nucrstio

PLoLUen
;nnu"is 1

b (AF5 I ¢ l.l.(l,:,

P
e s UL L ALRD

cal

e

€

e

teachers and students from different Alrican

nealin

Conrse.,

LWEERL]

countriecs
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3. Training of Midwives (continued)

f. That a training program be established within SChooLs
and each country has the opportunity to refer o
the training syllabus agreed at tlie Yaounde WOrhii
Party.

.,

.. That the traditionesl birth attendanl be allowed

to gradually a-dnpncdr due--to-the training oL a tul-
ficient number of professional and auxiliary midwives.
h. The establishment of national Iegislation for the
protection of mother and child pr'“u Llj, but also
to regulate and protect the practice of the nro
fess ional and auxillary midwives and the tradlitlona
birth attendants.

i, That the promotion prospects of the professionsl
and “uxLlJary midwives be revised for the level

of each country.

That a proiessional internsl semitiar be arranged.

Objecoives

Tn order to fulfill the Working Party AIM scven objecuive
were developed for the participants.

1, ?o excnange information on the preselv £ituatlion in
relationsnip to Maternal and Chaild Healtih: Services UL

‘w&? the practice and training of midwives of all
catcgurlou.

2., To exchange information on the place of family yHQALf?g

in Maternal and Child Health Services and training nid
practices of personnel involved.

3. To determine what are the minimum needs ol

babies in maternsl and child care incluaing I

the role of midwives of all catezories in
providing for these needs.

5. To consider the training necessary 1or midwives O
all categories in providing for these needs,

). To consider the necessary legislative Lramewors,

(. 'To consider future actions TO dmplement recommendat Ll
It
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e, ﬂnw10)noxc East Afrnican WOrking Party--
alrobl, Xenya, November 29-December o, LG73

Reconmendations

future Action

1. That those countries who have not accepted famil
planning into famlly health service progrimmes.,

should include in the training programme of nidwive...

nurse-midwives.,

2. That family planning services where exilsting shoidl

incorporaLed into Materrial and Child Health services.

S e Ry LOmp”LhenSLVL clinics be px ovided tc deal w

all agspects of maternal and child care sinultaneously.

yal

of shortage of staff, training of basic maternal a
child health assistants whould bve &ﬁCuVFu ad.

5. That mothers! walting houses should be provided
noppitals to ald all healtn personnel in referring
nign risk cases.

nat the terminology concerning midvives be amended
ecause both enrum¢ed and reglistered/arve congldereca
as proressional midwives.

m
i
9}

(.. That countries should make' the regibteati
and deaths compulsory.

Resional Field Director

1.  That I'ield Directcrs acduaint themselves witn cout

2. That & newsletter including progress reports. be cir
Lo all countries.

5. dnat followup should be through the Minisbirics o)
Ll cooperation with tne delegates wno attended tl.e
Working Party.

" * v 4 "
J0 JECLLEVEN

T T S TCNT )

In ‘order to fulfildl the working party aim several obj
were developed for the participants:

+.. That a8 aisnort ternm solution to the ;Ai;Aj:* prub.le:;

progress oy regulear correspondence and vis
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)
To exclapes Information on the present situation in
relationship to Maternal and Child Health Services
to dnclude the practice and training or midwives of
all categories.

To exchange information on the place of Tamily
planning in Maternal and Child Healtnh seivices
and training and practices of personnel lnvolved.

To determine wnat are the minlmwn necds ol mobne s
and bables in maternal and chlld carc ilncluding

famlly planning.

To defline the role of midwives of all categories
in providing for these needs.

wo consider thne training necessary for midwives
of all categories in providing for these needs.

; e AN & s LY AT
O consiaer tne xlC‘CL‘h.)d.:{ LEeR1LSLaUL\ 2 L‘.fu.I.;\:v‘fU.'.‘

To consider future actions to implemeit recommernaations,
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Anglophone West African Working Party--
Accra, Ghana, December 7-16, 1972

Recommendations

1)

1. That family planning should ve &n integral part of

- MCH services and that it should be included in the
syllabus for midwifery training of all categories
including the Traditional Birth Attendant.

a. That immediate consideration should be given €o
the Tradivional Birch Attendant, who still provides
care for most births in the area.

That a well desigried study of the methods used
by the TBAs, the strength and defects of sucii
methods should be undertaken by a group includiny
obstetricians, sociologists, midwives and health
administrators.

That the midwife (including the TBA) in the West
Alrican context 1s an appropriatie person to act ad
a motivator, educatcr and counsellor for family
planning.
That there is need for Flexibllity of Craining
programmes, to suit different circumstances of
practice ana the condivions in the part of the country
where thne trainee is 1o work.

That eppropriate measures should be considered by
nealth authorities ror the services of private mid-
wives Lo pe fully utilized and for them to ne
regarded as part of the entire maternlity service.

Tnat it is desirable to consider common svandards
for midwives 1n neigaboring countries to permit
reciprocity in licensure and common practices.

That for efiidcient disciiarge of the duties ol the
midwiie, win the interest ofithe public;accommodation,
good communication and other social amenities snhould
be provided for the midwives and some Torm of iacent
worked out for the midwire in rural arcas,

That consideration should be given to the feasilillity
oft dincluding education for Tamily life in the geria:
cducation system at all levels,

Lile number of training institucions Tor midwilve:
and measures snould be taken to eilect taic.

Tnat there 1is an urgent need for a lavee increase in
3
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That it would be an advantage if family platiing
programmes were supported by Governmenl i each
country,

of Midwives (i'u) n cooperabion with Lhe lnternational

Tederabicr o Gyhnaccology and Obstevrics (FLGO)

ATM and Objectives ot tne Interngtional Confederation of

AIM: To continue the improvement of maternal and child car:
and Lhe deLluJ of maternal and child life through Uhe
i “.ﬁmJ planning among the services provided

>

inclusion of
by midwives of all categories in theilr expanding rolc.

Qbjjectives: il iilordidentiffysithe present: situationiinieact
country.

2. To suggest practical improvements: for tne
immediate future in each country.

Sho o agree to intermediate and long tevmn Suide-
lines suiltable to tne particulal groups of
countries under survey.

Mears o

£ Obtaining Objectives

L. Discussion and exchange of information,

Research into existing demography.

3., A series of questionnaires submitted to ilndalvidual ccuntri
as rollows:

Sy
a, Are there training programmes controlled ny pubilic
oxr professional ood es Tor appropriate grades

Professional midwives

=

1. Auxiliary midwives

L1k, Traditional Birthh Attendants?

b. i,  Who provides the maternity service au present,
wcluding support and care as well as delivery:

L. Wno provides care.of the infant during the Lirsi
2o days of life?

¢y IS there ahy publicioriprofessionailcontno Ll ot iiGs:
v Ut (A o NS Ty e
people (cf. b. supre&)?

d. Is tnere a family planning programme Lo exigtence?
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Are the individuals who provide the maternity service
at present, including support and care auring
delivery, all known or recorded by public or
professional bodies?

If a family planning programme is in existence, are
the individuals wao operate the programme regularly
all known and recorded by puolic or professicnal bodies?
Lf the answer to e. and £, is no, is some licensure
envigaged to give the present practitioners some status
and control over the entry of future practitioners?
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[NTEKNATIONAL CONFEDERATION OF MIDWIVES
MEMBER COUNTRIES

Lxecutive Secretary: Miss Marjorie Bayes, to whom
all communications should be
addressed

Heodguarters: Albany House,

47 Victoria Street
london SW1H OLQ

Argentine (2) S Japan (2) X

Australie I Kenya )

" = b 5o " - >
AUSTCILE, 14 norea i
'y i" - "‘)I'-'”“.l A 1
LU LLO2ria A=

Braziil S Luxembhourg i
vile : Netherlands (2)
Crechoslovakia i New Zealand o
nmark i1 Nigerda
| Leuador ¥ Norway il
Peru
Ph4 nnines

AL L LR LLIIC O

fonffs

Republic of' China (Taiwan)

Republic of Ireland

ovlierra Leone

sSweden
Switzerland
Turkey

United Kingdom

United States of America

Uruguay

Cowtries having TWO Asscciations, both of which ere o
off the I.CM

English speaking countries F: French speaking countrics
opanisn speaking countries
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N -
name :

Pregsent Posiltion:

Bxperiecnce

D-1. Appondlix D
CURRICULUM VITAE

Marjorie Bayes, MBH, RSCN, SEN, SCM

Fxecutive Secretary, Lhternatiocnal

Confederation of Midwives (ICM) and

Project Manager ICM/AID Projects

State Primary Scnocl

Hlgn School Tor Girls - Educational
Standard Reached - University Entrance

Two years Specialized Sick Children's
Training

Four years General Nurse Training -
University Teacning Hospital

One year Midwifery Training

Part time at Marie Jtopes Family
Planning Clinic

Sigter-in-cnarge of' (a) 12 beddea

Infant Ward and (b) 40 bedded Children's
Ward - three years

Slster-in-charge Gynaecologlcal Ward-
TWO years

Administrative Sister - One and a half
ycaru

olster - Hospital Midwifery - one year
Sister - District Midwifery - five years

Assistant Secretary, Royal College of
Midwives - ten years

Deputy General Secretary, Royal Collegxe
of Midwivee and Parti-time Lzeccutive
Secretary ILCM - Seventeen years

Full-time Executive Secretary LCM -
f'ive years

Since 1961, Secretary/of the Joint Study

Group of ICM and International Hederation
Gynaccology and Ovstetrics - KResponsit.

o

(O}

for publication of 'Maternity Care in the

World: and all other reports.
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Nursing Advisor to WHO since 1966
Member of WHO Experl Committee No. 331

Honorary Member of Royal College of
of Midwives since 1969

Honorary Mecmber of many overseas
Midwifery Associations

British Family Planning
President of Tocal Rranch (Southchia-or-
Sea), Royal College of Midwlves

serilor Member of the Midwives Chronicle
3

Pregident of Issex and Counties Housing
Agssociation

Member of the Board of Scandinavian
Homes

Horioured by Her Majesty the Queerl with
the Most Noble Order of Member of the
Britvisn Impire

Rrench: Medical Honor for Internaticnal
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CURRICULUM VITAL

tlame : Florence Margaret Hardy,
SRN, SCM, MTD, DN (Lonuon University)

Present Position: Deputy Executive Secrevary, ICM

hducation: Private Scnool 3 years
Elementary School 3 years

=

High 5School 7 years

General Certificate or Education with
Matriculation ILixemption, i.e.,
Universicy Entrance iin:
Fraglish Languaise
mnglich Literuturc
Giermarn
Geograpny
History
gotany
Physics
Chiemistry
Zoology
Mathematics
Religlous Knowledge

Chelsea College ol Scilence and
Technology leading to first degree
of Bachelor of Mcdlcire

Genersal Nursing - Cuy's Hospital
Tondor., 4 years

Midwirexry Ywaining - General Lyilng-1r
Hospital end fou.i London Hospital
for Women, 1 yea:

Midwife Teachers Diplona - Royéal
College of Midwives

Diplome inn Nursing - fondon Universiyy
in Physiology
Bacteriology
Social and Prevenitive Medicine
Socilal Psychold sy
History of Nursing
Obstetric Nursing

Family Planning course - Famidly
Planning Asscciation, London

Top-Line Manageme! . Course - Glaclc)
Institute of Mana;cmeit
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Experience: Heaa Nurse - Guy'!s Hospital, London

- QObstetrics
- hkar Nose and Throat
- durgery

Matron - Czech hefugce lospital

Staft’ Midwlie - Hadelifte Inlirmary,
oxford

Midwifery Sister - CGeneral Lying-In
Hospital, London
General Nursing Duties at Leigh
Memoxrial Hospital, Norfolk, Virginia
1946-50 and 21 years in charge of
Obstetric Deparu.C"L

Eaucatiorn Oflnv“r, Hoyal College of
Midwives, 14 years

Publiications:
Practical Nurse (USA) - Assistant Nursing in the U.K.
U'”LC'Llf.JU'Sing (Nursing Times 1962
Antenatal Care
Management of' Labour - Nursing Aspects
Subsequent. Care of Motne» and Baby

Co-liaitor "Maternity Care in the World"



Name :
Date of Birth
Present Position:

maueation:
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Appencix D
RLCULUM VITAE
Kete R. Lorig
January 6, 1942
Professional Coordinator

1960-04 Boston University, Boston,
Massacnusetts - B.S. Nursing

1967-68 University of California/Sarn
Francisco Medical Center - M.S.

Fall 196k Michigan State Unilversity,

last Lansing, Michigan - Community
Development, Latin American Studies,

Sy nish

1967 University of California Extension -

otatistics

1968 University of California School of

Public Health/Berkeley - Health Iaucation

1969 uﬁlo 1e Community College, Fremout,
Calif'ornia - Spanish

~(3 Footnill Community College, Los
5, California - I'rench

}..v
NS,
lolle,

1972 University of Ceal Liu'n'u “)t nsion/
Santa Cruz - Certificate (17 Q.U.

ILnternational Matercnal at.d CL¢*d Healtn

v("

1964 & 1967 Charge Nurse St. Francis
ospital, Colorado Springs, Colorado
weveral montns of' eacn year were spent
working on a medical-psychiatric unit,
1964-1967 Peace Corps Volunteer Nurse
working for tne Nuaticnal Health Service
O Cnile as & public realth nurse and
clinicel instructor foe tne Austral
University in Valdlvie, Chile.

Cuaner 19607 Camp nurse for the Arizona-
Cactus-Pine Girl Scout Council
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lence: (continued) 1968-1970 Training coord

Alviso Family Healil NUw
California. In charge o
and training o dnuLwJ

clerical assistants and communily

health workers., Also ¢l
Public Health practice.
community colleges Lo ¢!
carcer .ladders.

1969-1974 Instructor Wes

related supjects.

Lhator for the
tel‘, Alviso a

(O ex

L

assintants,

dndeal and

WOk i
‘cale heallh

wilh

L Valiey Corni-
munltj College, Campell, California
of' Health Education, Sociology, and

1970-1971 Instructcr Department of

Community Medicine, Sta:
School of Medicine

1971-1974 Community Deve

un'VO'?'Ly o 7&:11 r'nia,
Cruz. e oponu.x. jhe fon
ment in humar oc:v;\as,
community colleges, teac
training, supcrvision an

the Model Clties arca of

training communily lcalti workers

rural areas, supecv.isio!
training for neignoorhood
Managzement Training for
clerks,

1973-197% Program coordl

lopment

lLiaison

WO LK

hing cours
d community
development; educalional developmont i
nat Jose:

ford University

Specialis
Extension/Santa
currciculum develop-
with

125 Qi

.ih

managemernt,

healthn

center:s

City and Counuy

nator West

college - ¢J¢¢Juiu 21 thie communi ty

nealtnh worke
riculun, training tools
regional training conte:
communliy COl;NJuM.

1974 -Fresent Proiession
international CoaZelira,

rondows VRngland. s Fatpo!
ordinatcing and followup

Working Fartiles, -~ codfler
and opstetnicians o iat
Health/Fomily Planinse
worldwide MEH/RP Lile ra
distritution servize,

parolentae s

sning CHW cur-

and setfing up

51 Coordir
ton of. Midwives,
sible for

‘S on California

ator

CO~

of Tnterxnstio:al

cnees for
crnal and
coordinator of &
aflormnad

are arnd

1

midwive

Chii L

Valley

.

)

5

-
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License: Registered Nurse - California, Colorado
Arizona
Calirornia Public lealfn Nurse Certiflcate
Californla Vocational Teacning Certificate

Profiessional Organizations:
American ‘UfS es! Association
American Punlic Healtn Association
Northern C&lLiurHi& Public Health Assn.
Sigma Tneta Tau - National Honor socliety
o nursing
Slpgme Theta Kho-Tau Kappa Alpha - Natior
forensgics honor sociely

Languages : Read, write and speak Inglish and Spanish
Presently studying French
ublications "Consumer Controllead Nursing Service!
Nursing Outlook September 1G/0

Comprehensive Health .hfr.nuze;,'ful“cr-
Develop mentclhTechnical Ausistance
Vo vy %, Decenmber 1469

”l-r'

raining New Uaoreerists ln a Sexvice
Setti ﬂ:” \lf’i g Administration.
January 1972

special rofesslional Interests:
Troining/curriculun development. for con-
munity hcalth workevs/valional and
T:Ifcrﬂl“« lonal
UonnurJ;4 PE

I e

ination in healtin planning
ceecnative curricuium models for Nursing
ucation

© ot
ax‘l

4roin¢ and nealth education in developing
ations

uapeLv;xiuu/ma:a“emvn: for health and
other human service systems
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Name Harry oSmith
Age: iy
Present: Position: Financial Advisor
Nationality: British/English
sducation: Wolstanton County (raimar School

Jambridge Cexrtifi
Mathe m&flCu, E”(

ficates of Education iri:
nglish Language, Eaglish
tory, Geographny, Germal

v .

Litterature; His

Poatgraquaie Studies

TTWO vrean TwLd viane course leading to
the passing ofl the final exam*wa1iouu

off The Association of Certified and

Corporate Accoununants

Two year full time course leading ©o
the passing ofl the final examinatior

of the Institute ¢it Chartered Sccretapieds
and Administrators

Two veaxr full tine course lcadiﬂw tO
the passing off the fdinal e nations
off ithe Ingtitute Citi Gosit and Murm“omty
Accountants,

One year course leading to the passing
of the final examinatvions of Lub
Institute of Taxatiorn

Six nonth course in dMethods Study

and Work Measurement &t the Work Study
School Shrivenham (non-examination
course )

Qualiticatcions held:
Member off the Association off Certifiied ana Corhorate Accountants
(‘ s prtified Accountant) (Holdexr of the Associations Punlic 2
practitioners! Certificate) :

Assoclate of the Instltuve of Cost and Management Accountants

Associate of the Institute of Chartcred LHacretarices and
Administrators
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Associatle of the British Instituve of Man agement
Asgociate of the Ingtitute off Taxation

ffellow oft the I[nstitute or Directors

Member oI’ the Associlation of Iecturers i Accountancy

-4

Current Appointments and Carecer Debails - Councurrently since 1971;:

a. Managing Director of Scandinavian Homes Ltd,, Construction
company., tu..u.v_ One Million Pounds.

D.  Chairman of a "Data Processing Services! corporation,

C. Director of two Public Quoted Corporations.

d. 0On the Board of Directors of four other corporaticn.:,

e, Partner in one Punlic Accountancy Practice and sole

ractitioner in another.

aponer in - a plb!1 “vnn company .

Autbor of three hooks: (1) A Taxation textbook

2) A Corporation Law texthook (3) A texibook on

Law and Conduct of Meeting!'l.

fn, Appolnted Financial Adviser to the ICM and to TCM/EIGO
Joint Study Group in 1971.

barly Career Detail

L9U1-1971 Ministry of Defence (Royal Army Pay Corps)

Locations: dnlued Kingdom, Korea (UN), Japan, Hoig
nb fh"'u>'aeu. Hor¢ru, Malaya,,
Austra lia, Aden, Cyprus (UN),

dL)Jw Holland, Germany, Italy, France

2APOLE ,

\ppointments: unit Paymaster; 0.C. O0ffices Inspection Team
O&M AsSdignments Officer

Lecturer in Manajzement, Economics, Office
Management, and Stat.stics

Local Audits Qffi Cenns

Management Auditor and Finarncial Evalust oi'.

’v_
.,,

Oy ae last ridve years before “J'u'%“iy ve? Lrement on retired
pay: - respougiblie for trailning senior officers in accountancy
and administration,  Also ¢uu’§umd o) Derlwl evaluations, e.g.,
oya.l Milicary Acadeny, q&ﬂlhufu', Military Priton Colchester,
ilitary Hospitals at Aldershot and Lchan,er, and Civil
pervice or & rt.x..,.u vbilons.
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CURRICULUM VITAE

Kone Diabi Ais

Born 19

satou

June 1937 in

Appendix D

Dakor

Present Position: francophone Africa Reglonal Directol

Nationallty: Senegalian

Rel Lot Moslem

larital Status: Married

e LOTL S cimary Scnool Dexger L9400 CEHPE
Secotida s5chocl - Collepge Moderne de
Jeune Les 19,)) BH G
econdae, Lycee Van Valneivoven of Jakar,
L5804
Admitted atl the Stat: Midwives ocnood in
1956, Midwives 8chool from 1950 to 19’“
Iaureate of vhe mixed Faculty of Medicine
and Pharmacology ol Dakai in June 1959
Dince lQuQ Baccalaursat in Philosophy
with mentviorn A good
June 1973, Certificaue Af'rican
nutrition (optional)
'or the last four yecars, medical studies
at the University

sXperience: From 1960 to l“%?, Head Midwife av lLne
Maternity Hospital irn Doaka, Conaky

\.cpuui of Guinesa)

From 1963 to 1966 Head Midwife responsilb.
GO the Mother and Ghild Hrotection Ceatys
in Conakry'!s peripneric suburbs (Coleals,

then Colewoundi.).

Replacemencs at several private

I ()DJI)A.-{JJ‘l' L(-AA\J .
Ay

metecrnlty

emi-private companies!

ae parchnenvs
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Name :

Date of Birth:

i

Present . Position:
larital Status:

Hducation:

fxXperience:
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Appendlix I

CURRICULUM VITAE

Haydee Gomez De Badilla

6 July 1926

Central America Regional Director
Married

Nurse-Midwif'e Degree

27 December 1947

Licensed by Medical School of the
College of Doctors and Surgeons of
Costa Rica

Nursing in Puclic Health with speclal
attentlon to Maternal and Infant Care.
Unlversity of Syracuse, N, Y. - 1 year

Course in Epidemiology for Nurses, 3 mos.
Louilsiana State University

Course on Dynamics of Population and
Femily Plann’ g, 2 weeks, University
of Costa Rica

Course on Sexual Educatilon for Nurses,
one month, Universily of Costa Rica

Nurse at a Pediatric Doctor private
consultation (one year)

Nurse in a General Hospital 1n rural
area with special dedication to
assistance in deliveries (1Y montns)

oupervisor Nurse in the Maternal and
Infant Programme from 1950 until now.
During this period of time have had

permission from trne Miaistry to f£ill

several diiferent posts in the following
institutions:

WHO: Short term consultant, detached
in Uruguay to give a course in Public
Health and Obstetrics.

Instructor of the Obstetrics Post-
graduate course during ilts organization
in 1954




Experience: (continued)

OQther Activities:

Chief Instructor of the same course

from 1958 to 1961
several working parties

International Congresses
iInfant Care

Particilpation to
and National and
with subject: Maternal and

and Midwifery Nursing.
otudy trips about nmaternal and ianfant
care.




Appendlx D

CURRICULUM VITAE

Nane ; Perpetua Wanjiru Kanyoko

Age: 35 approximately

ationa lity: Ko nyal
f e i+ S e 1. M« S AP |
aritall Status:: Married

ducacions Eiemvgtury and two years secondary
education

raining, l.est London
al School)

awifery Training, lIeceds Maternity

Hospltal and British Hospital for

Mothers and Babies

ther Qualirications: Diploma in Mothercraft taken at the
Institute of Public Health, London

Family Planning 1

at Downstate Medical

ew YOIk

oy ) R
A 9Y N 310 no
L LT E s nonons

: Te ~ Q4 e . A\ 4+~ S B Frni N th GRS PRl P ERSR, \ e ™ P
perience: ward Sistue tyoMaternlty HOSpPL L:rJ._L_. NE&1IronL

4

Followin mily Planning Training
appointed by Ministry of Health Nairobi
orgenizing Family Planning Clinics

i

L8 A )» B

LG montohns senior Trail nxa; Ll

vith IPPF Regional Offi Na
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