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I • SUMMARY DESCRIPTION 

The purposes of this Grant are to establish in Nashville a Trallling 
and Research Center in Maternal and Child Health/Family Planning whL_h 
will provide a corps of American advisors and training for Amer'ican and 
African persormel to introduce and assist in developing integrated 
MCH/FP services in African countries. The Center will: 

(a) provide consultants at the request of A.I.D. to undertake 
short-te:!'IIl feasibility studies, or provide: short-term 
consultation to African institutions in relation to MCE/FP 
activities; 

(b) train Americans for longer term assignments as needed 
to assist African institutions in developing MCH/FP 
operational, training and research projects; and 

(c) initiate and conduct training programs for middle and 
high level African personnel in the MCH/FP fields. 

Meharry Medical College of Nashville, Tennessee, will undert.ake 
the development of the Center in association with other institutions in. 
the Nashville area. Meharry will be responsible for the administrat.ion 
of the Center under a joint coordinating cormnittee composed 01: one or 
more representatives from each of the par·ticipating institutions . 
F'ull-time staff of' the Center will consist of an administrative co:.'e ami 
a technical staff. 

In agreement with A.LD., the staff of the Center \vill develop 
contacts in selected African countries for the P-...lcpose of as :=es:::ing 
training and program development needs in their specifics, ;;.nd to 
assist in the selection of candidates for U.S. training. The Center 
staff will develop training programs for African participants :in 
Nashville, both short and long term, ba.sed on the specific r·equirement ·s 
ascerts.ined in field visits. Training of American personnel wj.ll be 
directed toward preparing medical and paramedical personnel tJ under+.ake 
operational activities in MCH/FP in Africa. The capabilit:i.es () 1.' t he E-':·aft 
within the Nashville group will also be developed as requ::'red in ul'der I i 

increase their competencies to provide conswtati ve and advisory s€:,:·v:i.C'E' ,
to African countries. 

A. Need and Justification 

'I'he Africa Burea,u anticipates a rapid expansion of jl1tex'E S"~ :ill 

the development and extension of maternal and child heal:'h serv':'ce:::; 
with family planning as an integral part of such sl';3!'vices. Recent. 
experiences of the Bureau in attempting to recruit lndlviduals and 
institutions to undertake activities of this nat"J.re in Africa haf. 
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a dearth of qualified personnel in this field. As a means of meeting 
both the :present ,and anticipated demands for assistance, it is imper'a
tive that additional U.S. institl1:tional capacity be developed and 
personnel trained as soon as possible. 

The family planning-population policies of the Africa Bux'ea'J., 
~, s stated in AIDTO Circular A-1491, emphasize in part that "O:il' 

interest in population/family planning in Africa will be most widely 
shared by Africans if it is a part of a broader common interest in 
improving the quality of life of Africans". It recognizes that "we 
must assist in promoting parental understanding of the burden of many 
children on health and in improvement in family welfare", and f -u.rther 
states that "we believe that in many countries family planning, 
particularly child spacing, is most readily understood ~Dd accepted 
by Africans when provided as part of broader programs to improve t~e 
health of mothers and children"c Thus, improvement of public healtL 
services and their ability to reach more Africans may have the 
greatest potential for making information and assietance on chi.ld 
spacing available to themo 

Reports from survey teams and A.LD. s t aff d~.scussi,on .:3 wi.th 
African governments indicate that this approach is acceptable t o mo~ot 

countries of Africa. There is, therefore, a need :'0 be able to respond 
to an increasing number of requests for assistance in jntegrating family 
planning-child-spacing services into MCH programs which are. coning t o 
the AFR Bureau. It is anticipated that such request s wi.Ll inC!" 8a~ ~ 
further as an outcome of the African Population Conference. whic i-), i ::; t~') 

be held in December 1971 under the sponsor ,:'hip of ECA 0 

B. ProjEct Goals and Targets 

The project goals are t o : 

(1) Make available a core of U.S. expe:!:' s s in vari o'J.5 d.L-:c ::
plines of MCH/FP, including socio-3.l1.thropological areas and \v";'P, an 
in-depth knowledge of African Countries, f or employment i n A.LL
sponsored assistance; 

(2) Provide short-tE'rm consultants to Afr-ican indit-lt i ons, 
i.e., universities, ministries of health, organizations providing 
MCH/F'P services) and training facilities in order t o assir:t t:-!em t o 
increase their capabilities for undertaking or operating pl'ograTIls, 
undertaking research, training personnel and conducting evaluation 
studies; 

(3) Develop a cadr£ of American medical and pal'amedi.cal 
personnel capable of undertaking operat.ional MCH/FP projects in 
Africa at the request of A.I.D.; and 
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(4) Develop in the u.s. a training program designed to 
meet the specific needs of African cotmtries for rrdddle and hi.gh 
level health personnel in MCH/FP. 

C. General Approach and Plan of Action 

After the Grant Agreement has been negotiat.ed, the Grantee 
will tmdertake the recruitment of Adrrdnistrative and Technical Staff 
and est.ablish a Coordinating Committee composed of representatives 
of the participating institutions. 

After the Center has been established, members of t.he staff 
will begin to visit selected African cO-Qntries which have been agreed 
upon jointly with A.I.D. The pvxpose of the visits are: 

(1) to establiSh · continuing relationships wit!'! appropriate 
institutions within the countries; 

(2) to assess training needs in relations~lip t o MCH/FP; 

(3) to provide Center staff with information as a basis 
for developing t!'aining J.rograms in Nashville desi.gned t.o meet Af:dca f :3 

needs; and 

(4) to increase knowledge of Center .staff in regard t o health 
and population probleme of African countries. 

Additional Staff development will be undertaken as may be 
required to irwrease the manpower available for providing consultaJ"t"i: 
and advisory services to Africa. 

'Jlhe Cente!' will then initiate both short-term and l ong-t erm 
training programs for middle and high level African persOlmel and \vLU 
undertake to provide training programs for Americans interest ed in 
pursuing careers in MCH/FP fields in projects in Af:dca . Thl.:::: training 
is targeted at an annual enrollment of 50 Africru~s and Americans 
acc.eptable to the grantee and designated by A.1. D. as program related. 
It will consist of both tI-!e provision of special emphasis in regular 
academic programs and specially tailored training programs directed t r) 

African development assistance r-equirements 0 

Cen+.er staff and other consutants will be available t o under'
take feasibility studies and short-term consultant activitie s in 
Africa p+ the request of A.J.D. An estirnated total of 21 man months 
annually of temporary duty in Africa is provided for jn the planned 
grant. 
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In order to achieve the objectives of this project, the 
following financial inputs are planned over the life of the project: 

(a) Personnel: $2,380,000, for core staff in the essential range 
of disciplines, resource personnel and consultants. 

°Cb) Participant Training: $747,000, includes $450,000 for 
traini~g African participants in the U.S., and $297,000 for American 
trainees and fellowships for study in the U.S. 

Cc) Uonunodities: $76,500, consisting chiefly of teaching aids, 
and various equipment and supplies. 

(d) Other Costs: $631,000, comprise essent:..ally rents, uti.li.tie s , 
computer services and £.4.ministrative costs. 
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II. SETTING 

Though the population trend is grim, and the overall rate of population 
growth in Africa threatens to outrace economic growth, it is unrealistic to 
expect African countries to respond to the dire prognostications regarding the 
"population explosion" when many of these countries have vast empty spaces 
and at the same time little information regarding the demographic situation iro. 
their own countries. It is therefore the opinion of AFR that greatest current 
progress on popUlation can be made, in most countries of Africa, by helping the 
leaders acquire the necessary dempgraphic knowledge, and by responding to 
interest in family welfare by encouraging the integration of family planning
child spacing into the improvement of MCH service programs. 

In Africa, as in most other developing countries, health manpower is in 
extremely short supply, health service facilities are inadequate, and t.he organ-· 
ization and administration of MCH services are generally very weak. In order fo~' 
such services to be extended and to serve as the vehicle for family planning
child spacing programs, all of these problems haye to be dealt with. Fur'ther, 
in most African countries, in-depth study of sod o-cultural factors in r'elat jrJr. 
to health practices and attitudes is required if programs are to be SUCCESS

fully implemented. 

It is generally recognized, also, that, if maternal and child morbidity 
and mortality rates are to be reduced, and if these reductions are to contribute 
to and be accompanied by greater acceptance of family planning practices, much 
of the health service must not only be improved to include family planning, it 
will of necessity have to be provided by paramedical and a'lXiliary type health 
workers. These are, in most cases in Africa, the only types of health workers 
which might be made available in sufficient number or geographic di stribution 
in the foreseeable future. 

Recently, as a means of' developing new approaches t o ext ending MCH/FP 
ser vices to ru.ral population, AFR Bureau has initiated pilot projects in 
sever al African countries. As this type of' activity expands wit h the increasN:. 
interest expressed by other cO'.lIltries in 1.mderf~aking projects of t hi s nat Ly.'E' , 
considerably more Amer ican expe:rtise wi ll be re:]uired if we are t o aS5L:r 
African MCH/FP services in making an accept able impact on the high f'erLi U tJ'( 
:eates which exist in mm t African countries . 

III. STRA'rEGY 

Because of the inadequacy of U.S. manpower to meet increasing demands f' o:::' 
technical assistance in MCH/FP in Africa and the need for more relevant training 
for Africans, the Africa Bureau proposes to assi.st a group of instit:J.tion'3 in 
Nashville to develop a center with competence and capability :in this area. 

Mehatrry and the associated institutions in Nashville are particularly 
suited to providing this type of assistance to African countries for a number 
of reasons: First, they have had long experience in working with disadvantaged 
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black population groups in both urban Bnd· rural settings in the southeastern 
U.S. where sensitivities to family planning and popula.tion activities are 
comparable to the attitudes found in ms.ny African countries. Secondly, 
conditions existing in many rural southern situat.ions closely approximate 
those found in some of the African countries, i.e., low economic levels, 
trained health manpower shortages., social and cultural deprivation. T.h.i,::::clly', 
Meharry and s3veral of the associated universities have, for several yeaL's , 
been oriented toward com.munity service uti.lizing paramedical personnel :in the 
provision of maternal and child care and family planningo Finally, these 
institutions have the potential for attracting personnel 1,ri.th the type of 
skills required to i.."llplement effectively A. 10 D. MCH/FP po] ~cies in Africa. 

This group of institutions is able to develop and. provide expertise in 
a multidisciplinary approach to the peculiar types of problems encountered in 
Africa, and the.y have had long experience in collaborative projects both in 
areas of research and program operati.on and can draw upon experts with ex-sen", ::vE 
African experi.ence. 

The approach of providing a Grant to establish this Center grows out of' 
tte difficulty experienced by the African BureaU ,in attempting to recrd.it 
contractors to undertake projects in Africa. Eifi~6t, these have re.su..lte.d. in 
very few institutions submitting proposals and, secondly, a relatively poor 
selection of candidates proposed by the contractors to fill field positions" 
Information regarding pro:jects has been sent to as many as fifteen potential 
contractors on each selection effort. Responses have: p,een received from few 
of these and, of those replying, possibly one or none'may be of desirable 
quality, particularly in relation to field personnel. 

, .~ 

"'f!-.. 
In one or more instance:;, potential contractors circu.lated have inc:bdfd 

the Univer-sity of North Carolina, the University of Michigan, Tulane iJn:ve.::,,,:j +y, 
Howard University, ,Johns Hopkins University, and others. It i'3 apparent tl-lat 
such institutions fall far short of beIng able to effectively meet -Ire nfe"!.:: of 
the APR Bllreau for undertaking operational programs in the MCH/FP field.. 

Therefore, the most. feasible approach seems to be to develop t1-; :i.~ capac~ ly 
t.o a~J.gment what may be available from existing schools of PJ.hUc HeaJ ~r and. 
Population Centers. After consid.eration of various inEti +,'l l.ions wh8re capacl l

; 

might be augmented, we conclude that the type of experience avai1ab2e among 4:--8 

Nashville group,which is outlined above, offers the best potential [0:(' P~ y,J:d.;r,;,; 

the type of expeI"t;ise to meet Afr·ica B-c.reau requirement s • 

IV • PLANNED TARGETS, RESULTS AND OUTPUTS 

By termination of the grant, in 5 years, the following targets/goals \o.fjll 

have been reached: 

10 Long-term, middle and/or hi-level African participants, short~te:r'ffi, 
operational or trainer-level African participants and American professional 
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staff for program assistance will have received training through the Center 
for employment in activities within or directly related to the provision o£ 
MCH/FP se·rvices. An estimated annual enrollment of fifty individuals concurred 
in by A.I.D. will be provided for. 

2. Short-term consultant experts provided by the Center will have 
assisted several African countries in (a) developing MCH/FP and related act.ion 
projects, and (b) establishing training programs for family plarming, medical 
and paramedical staff and for non-medical community workers in the MCH/FP field. 

3. Where indicated, longer term expert services from the Center's staff 
will have been made available and engaged, through specific task agreements 
with AID/AFR, to undertake MCH/FP service projects in several African cou.n:,r~~es. 
They will also have assisted several African institutions to achieve sufficient, 
capability in providing training or services in the MCH/FP field so that they 
can, in subsequent years, accomplish these objectives with little or no ad.d:-='
tional outside assistance. 

4. Experts from the Center will have assisted several African institu- . 
tions to strengthen their research capabilities, and in designing and conducUng 
relevant research and program evaluation activities. 

5. A continuing capacit~r to assist future population/family planning 
activities vfill have been institutionalized in the Center. 

v . COURSE OF ACTION 

'" 1. Meharry will have the primary responsibi..i...ity for the administration 
of~ -the program. Institutiono in Nashville which have agreed to partic.ipate 
i.n the development and operation of the Center are: Meharr-y Medical Col1.ege, 
Vanderbilt. University, Fisk University, Tennessee state University, George 
Peabody College for Teachers, Scarritt College, and the Family Planning 
Training Ll1stitute of Nashville which is under the auspices of the Nashville 
Planned Parenthood Association. 

To coordinate,activities and establish policies for the Center, a 
coordinating committee composed of representatives of t-he participating 
institutions will be established .by cross registration of MCH/FP trainees 
and an effective integrated effort of the Center with the participating 
institutions will be encouraged by reciprocal arrangements for the part time 
utilization of Center staff in the participating institutions and "utiliza
tion of the institutional staffs by the Center on an exchange basis. 

2. The second step in implementing the project will be to recruit the 
core administrative and technical staff which will have ftul-time responsibilit y 
for conducting the program of the Center. 

staff training needs will be determined and staff development under
taken as required. 



" 3~ ' All', ~ctivitiesto ' be und.ertaken dii Africa, willbecqncur:req. bY ,;, . 
>- -:- AFR/W:; JP. ,'closecoprdinatiori with ' the other A.I.D. Regiona}' PopUlation Off-iee ." 
_~_:,;'field' p~s~s '._ il'lyolved. -

. __ _.I l1J consultation with the Regional PopUlation Office·,AID' Mi.ssions/ 
<Posts,Conts.ci:-,swillbe initiated with selected African countries/insti.tut ions 
, 't6 ' as!36ss.' MCH/FP -training- and service needs -ang to explore the requirements 
'for developing -African :institutions to meet these needs. 

Efforts will be made by the Grantee to establish on-going relation
shipswith selected Africa.'1 institutions through faculty and student exchange 
programs with preference being given to candidates for stud-i.es which are a 
part of A.I.D. designated job-oriented programs. 

4. On-going MCH/FP services and training programs of the U.S. institu
tions included in the Meharry group will be studied in depth and strengt:b.ened 
to serve international training needs. 

Short-term and long-term trainirl?; programs will be establish6d 1'01' 

the purpose of developing appropriate cadres of U.S. and African medical and 
pal'amedical persOlmel. Fields of study would include: 

Refresher MCH training 

Family Planning 
Demographic 
Economic 
Socio-cultural 
Clinical 

Training Methodology 

The Organization and Admi.nistration of MCH/FP services 

Interdisciplinary approach t o MCH/FP 

Research and Evaluation in FP programs 

(For U.S. personnel - African Studies and French 
language training will be made available) 

F'easibility studies, at the request of African cOlU1tries 
and A.I.D., for the initiation of MCH/FP services research 
and/or training will be undertaken. 

5. At the end of the initial two-year funding period, the project will 
be reviewed by A.I.D. and the Grantee to assess progress and determine the 
direction of activities to be undertaken during the final three years of the 
Grant. 
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It is anticipated that, by this time, the Center will have developed 
the capability to provide consultants and advisors to countries in Africa, w:i.ll 
have undertaken feasibility studies, and be able to develop firm project 
proposals for undertaking MCH/FP assistance projects in one or inore Afri.can 
countries which would be considered for A.I.D. fUnding under supplementa~ 
agreement. 

6. During the remaining three years of th~ Grant, U.S.-based training 
programs will continue and expand as required; contacts with African institu
tions will be maintained and extended, ::!onsulta.:ts and advisors recruited and 
trained as required. 

7. Operational research activities are included as an integral part of 
this project. In most instances, research activities will be undertaken in 
collaboration with African institutions. Types of research would include: 
socio-cultural factors and demograohic and sociological changes affecting 
maternal and child morbidity and mortality; facto":'s affecting family planning 
attitudes and practices; child care practices contributing to infant and child 
mortality; initiating attitudinal changes in relation to family planning, etc. 

By collaborating vlith indigenous institutions, it is anticipated tha.t 
their research competencies vlould be strengthened and they would gain increased 
capability in continuing operational research activities which could provide 
feed-back into the CO'..ll1try I.fCH/FP program. 

8. In order to assess progress toward the achievement of stated P!'ojPct 
goals and targets, the Grantee will, at the end of each year of the l i fe-of
the-project, provide AID/i-I with a complete progress report includi llg a financi.al 
statement on the utilization of grant fWld s . In addition, AID/W \'Iill reserve 
-the right t o have a 2-3 man project review 'committee v-l s it t he Nashville Center 
and field t'rain i ng prvgrams and dis cuss with the Grantee and Coordinating 
Committee s·J.ggested act :~vities or pr·Jgr-sm mudificat i ons wh j.ch might more 
effectively meet Africa Burea'.l needs. Any modlficatl :ll1s Hhic h ,'[c'uld be 
suggested 'l'TolJ.ld be within the (~' verall exi s ting fr8!!'.e'l'T ol'k of the project. 

9 . At the end ·)f t :-;eLve-year Gran t period, a 0111 eval '.1ation :)f the 
project will be made. 
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631 y , 

it Funding for African participants to study in the U.S. in addition to participants funded by USAID's with PIO/P's 
" ,under country program 
;If/':['his includes adJ'"TI.inistrtive costs at 20% of salaries and wages. Grantee has reduced this cost in the interest 

. of the program and as a supplementary contribution by Meharry Medical College. The approved HEW rate 
', . negotiated in 1969 is established @ 42.5%. Presently renegotiating for a rate of 47.5%. 


