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EXECUTIVE SUMMARY

The team of Willard H. Boynton, M.D., M.P.H., retired AID
public health physician; Nils M.P. Daulaire, M.D., M.P.H.,
public health physician; Ethna Johnson, S.R.N., S.C.M., M.Sc.
(Econ.), nurse-midwife; and Joanne E. Revson, L[~.P.H., train-
ing and family planning specialist, spent four weeks evalu-
ating AID's INTRAH project. One week's orientation was done
with APHA, AID/W and INTRAH/UNC. Two weeks were used for
field observations and interviews, and one week for report
writing and debriefing.

Field visits included Somalia, Kenya, Tanzania, Tunisia
and Mali. Short stopovers for discussions also took place
in Paris, Senegal, and Ivory Coast. Relevant host country
officials were interviewed as well as AID and INTRAH staff.
Training institutions, trainers, and trainees were visited, -
including some samples at the second-generation level. The
team experienced good cooperation in all phases--orientation,
documentation, and field visits. The team believes adequate
information was developed to enable it to make reasonable
judgments. ~

The team found the concept of INTRAH (training Africans
in family planning) to be sound. There is a great need for
many thousands of Africans to be trained in family planning
and maternal and child health (FP/MCH). The African tutors
generally recognize their need for improved teaching method-
ology and substantive knowledge of FP/MCH. Thus the INTRAH
training was universally well received. The potential for
INTRAH activities in Africa is great and the inclusion of
family planning as an important component of MCH is rapidly
gaining acceptance in Africa.

Although the project concept is sound, implementation
needs improvement. The team noted that the INTRAH country
assessments scem to be made on an ad hoc basis and fail to
provide a comprehensive country background for FP/MCH acti-
vities. This has resulted in a narrower selection of insti-
tutions and trainees than would be desirable. The INTRAH
training provided has generally been well done and appreci-
ated. However, the team and many Africans feel that teaching
methodology has been emphasized to the neglect of substantive,
technical clinical FP/MCH. Although some African countries
are still sensitive to population/family planning, countries
visited ore definitely ready for child spacing as an MCH com-
ponent. Some trainers and trainees requested clinicil FP
experience. INTRAH shouvld exploit the opporctunity to teach
family planning skills much more than it has.



There has not been enough continuity and coherence in the
overseas training. Different courses have been given by dif-
ferent instructors even when the subject matter was the same.
Different types of courses have not been sufficiently coor-
dinated. It has been confusing for host country officials to
try to orient and relate to new INTRAH people each time a
training course is held.

The choice of participants for the Training of Trainers
courses lias not always been fully satisfactory. They should
be trainers who are going to teach the FP/MCH workers who
will deliver family planning services. There have been many
exceptions.

The team believes the basic cause of the above-noted de-
ficiencies derive from inadequate staffing at INTRAH. The
current staff members are strong in their disciplines and
evidently know pedagogy, as attested by everyone interviewed
by the team. Since that 1s their background, they have em-
phasized training methodology to the neglect of FP clinical
skills. The INTRAH staff does not have any family planners,
i.e., health professionals thoroughly trained and experienced
in FP/MCH. Moreover, they have not been successful in devei-
oping a cadre of health professionals with overseas experi-
ence in the other University of North Carolina (UNC) units
(Schools of Medicine, Nursing, Public Health and Population
Center) who arc available for TNTRAH African training acti-
vities. Less than one-third of all trainers have been INTRAH
or UNC staff. This has led to subcontracting on an ad hoc
basis with loss of continuity and coherecnce.

The team believes INTRAH must change its staffing pattern
to include several FP/MCH health professionals well versed in
and dedicated to family planning. Otherwise, INTRAH will con-
tinue to teach but will not reach the real goal of having
African health workers well trained to provide family planning
services.

The routine administration of INTRAH is well developed
and well staffed. There is a systematic approach to account-
ing, budgeting, reporting, housekeceping, etc. The develop-
ment of regional offices and training centers is underway.
The Nairobi INTRAH Regional Office has been in operation some
nine months. It is usecful (or assessments and orientation,
but needs to define and find its role. 1Its role will be
limited without more delegation of authority. The Paris
INTRAH office has just opened. It should be carefully moni-
tored by AID to determine its utility. A regional training
office at UMATI-Dar es Salaam is under consideration. It
would be useful and the facility would be satisfactory in the
African context. However, Zimbabwe should also be considered.
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Coordination with USAID is generally good but instances
were noted where INTRAH staff or subcontractors ignored USAID
staff or regulations.

The greatest problem between AID-INTRAH is approval of
consultants. AID must realize that consultants, particularly
university faculty with classroom responsibilities, are not
available at AID's whim. Too often their availability has
vanished before AID clearance comes through. The clearance
time needs to be shortened and only delegation of approval
from the contract office to the technical office scems likely
to accomplish this. Postevaluation information indicates
this problem is being resolved.

Currently, INTRAH is in a budget crisis. AID funding is
much lower than planned ($3.4 million versus $4.1 million,
see Appendix C).

AID may restore original funding in the new fiscal year
(October 1982). It is extremely important that AID notify
INTRAH regarding future funding prospects as soon as possible.
INTRAH needs to know ecarly in calendar 1983 whether to phase
down to finish by the end of calendar 1984, or whether to im-
prove staff as suggested and to keep initiating new projects.
If AID cannot give INTRAH budget information soon, planning
will be disrupted with resulting inefficiencies.

The team believes the ultimate purpose of the INTRAH pro-
gram 1s to get more Africans trained to give family planning
services. The contract is written loosely enough so that
INTRAH is satisfying contract terms with a minimai e¢ffort on

family planning or cven maternal and child health. Their
work 1s good in terms of training methodology for gencral
purposes. Their broad general approach tends to minimize

family planning content. Since the INTRAH staff has only
peripheral training and experience in family planning, it
emphasizes what it knows. Professional health staff with
family planning cducation, experience, and dedication are
needed co redress the balance.
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ABBREVIATIONS

ACNM American University of Nurse Midwives
AID Agency for International Development
APHA American Public Health Association

FP Family planning

INTRAH International Training in Health

LDC Lesser developed countries

MCH Maternal and child health

NENA Near East and North Africa

PAC Paramedical, auxiliary, and community (workers)
RAG Regional Advisory Group

REDSO/WA Regional Economic Development Services Office/
West Africa

UNC University of North Carolina
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I. INTRODUCTION

The purpose of this project was to evaluate the Interna-
tional Training in Health (INTRAH) program; contract AID/
DSPE-C-0058. This contract was awarded on September 29, 1979,
to the University of North Carolina at Chapel Hill to provide
paramedical, auxiliary, and community worker training in fami-
ly planning and maternal/child health (FP/MCH) for countries
of Africa and Near East and North Africa (NENA) regions.

The Evaluation Team had four members:

-- Willard H. Boynton, M.D., M.P.H., team leader, retired
from AID in 1979 after 23 years of service as a health
or population officer. Fourteen years were spent over-
seas in Vietnam, Pakistan, and Haiti, and eight were
spent in the AID/W Office of Population as deputy di-
rector.

-- Nils M.P. Daulaire, M.D., M.P.I., is a visiting pro-
fessor of community and family medicine at Dartmouth
Medical School and serves as medical director of Rural
Health Associates, a Vermont-bascd public health con-
sulting firm. He has worked in primary health and
population activities in both long- and short-term
positions in Africa, Asia, the Pacific, and the Carib-
bean.

Ethna M. Johnson, S.R.N., S.C.M., M,Sc. (Econ.), is a
public health consultant. She has worked in primary
hecalth carc, nutrition, and population activitics.
This has included a five-vear field assignment in Asia
and short-term consultancy work in Africa. More re-
centiy, Johnson worked as a consultant to the World
Bank.

Joanne [. Revson, Dr.P.H., 1s an international public
health consultant. She is a former assistant profes-
sor of public health at Columbia University Medical
Center. During the past cight vears, Dr. Revson di-
rected internationsl health and family planning proj-
ects in Africa, Asia, and the Caribbean. She is also
fluent in French.

The team was asKked to focus on three aspects of INTRAH's
activities which arc of particular interest to AID.

1. How well is INTRAH administering its overall paramedi-
cal, auxiliary, and community (PAC) workers training
program in support of the delivery of FP/MCH scrvices



and what changes, if any, are recommended to improve
this administration?

t9

What impact is INTRAH training having in the delivery
of FP/MCH services in the specific countries of the
Africa/NENA region visited and what steps mighc be
taken to increase this impact during the remaining two
contract years?

3. How likely is it that INTRAH will meet its contractual
objective of providing first generation training in
family planning service delivery for a minimum of
18,500 individuals (780 trainers, 2,500 supervisors
and paramedical professionals, and 15,000 workers)
during the five years of this AID contract and what
changes, if any, in INTRAH's training plan and strategy
would facilitate achievement of this objective?

The evaluation took place between August 23 and September 17,
1982.

The team had two days of orientation in Washington with
APHA and AID/W staff, including access to project documents.
This was followed ty three days' orientation at IN{TRAH's UNC/
Chapel Hill headquarters. INTRAH and relevant UNC staff were
interviewed and a wealth of project documentation was distri-
buted to tcam members.

The team then conducted field country visits. Ms. Johnson
went to Somalia for one week and Kenva for the second week.
Dr. Boynton went to Tanzania for one week and joined Ms.
Johnson at Kenya for the second week. Drs. Revson and
Daulaire visited INTRAH's Paris office and Tunisia the first
week and Mali “he second. Dr. Revson visited TINTRAH's Paris
office during her return, and Dr. Daulaire visited AID's re-
gional office at Abidjan and country office at Dakar.

Team members were able to interview AID regional and coun-
tiry population officers and institutions and officials where
INTRAH training took place. Trainees were interviewed in
several different localities. In some cases, it was possible
to visit trainces at their home institutions. Sample classes
given by INTRAH-trained tutors were observed. Boynton visited
the proposed INTRAH regional training center at UMATI-Dar es
Salaam ¢nd Boynton and Johnson visited INTRAH's regional
office at Nairobi. Visits were made to Of%fices of other or-
ganizations suchk as the World Health Orgiaization (WIHO),
International Planned Parenthood Federation (IPPF), and Fam-
ily Planning International Assistance (FPIA) to cross-check
information and to provide background.
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OBSERVATIONS AND FINDINGS

Overview

In the process of evaluating the INTRAH project, the
evaluation team focused on three principal areas: administra-
tive, staffing, and training. While there is a substantial
amount of overlap between these areas, this report looks at
cach separately.

Rather than describe these components individually for
each country visited as well as at INTRAH/UNC, information
collected fox all locations has been brought together and
summarized according to topic. It was felt that this was
especially pertinent since the five countries visited in any
depth, while most probably representative of the whole, are
only a small proportion of all countries in which INTRAH has
operated. Therefore, the thrust of the analysis deals with
the directions and approaches of INTRAH as a whole.
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ADMINISTRATION

This section focuses on several aspects of INTRAH's ad-
ministration. These include wo-king relationships, adminis-
trative procedures, and internal organizational structure,
Working relationships and administrative procedures will be
handled separately, with comments on INTRAH organizational
structur : included within each. A final section will deal
with the working relationships, administrative procedures,
and internal organization of the Nairobi 0ffice.

Working Relationships

INTRAH's working relationships will be addressed from
two perspectives: individual and institutional. At the in-
dividual level, relationships within INTRAH/UNC units as well
as between units were analyzed. It appears that adequate
working reclationships exist within most of the units. How-
ever, somc¢ improvements could be made in the relationships
between the units. There needs to be more interaction be-
tween the various units. The training unit, for example, has
not involved the only clinical professional on the TNTRAH/UNC
staff, a public health nurse, in the develonment of the train-
ing curriculum,.

INTRAH neceds to improve communication between the units
and, most important, to foster a tecam approach. Unit organi-
zation should not form a barrier to individuals working togeth-
er on specific projects. The Materials Unit should serve as
a model for the other units. This unit works closecly and cf-
fectively across all unit lincs.

At the institucional level, some of INTRAH's working re-
lationships neced strengthening. To fulfill its contract,
INTRAH needs to further develop its relationships with other
University ~f North Carolina facultics. There has been only
Iimited involvement of other UNC faculties in INTRAH's program.
Members of the nursine and medical school faculties told the
team that they regretted sot being called upon more often by
INTRAH.

INTRAH should turn its attention to utilizing and drawing
upon the professionals from the Schools of Nureing, Medicine,
and Public Health, as well as the Population Center. In order
to pgain the cooperation of these facultices, INTRAH should pre-
parc a plan detailing the categories of faculty neceded and
their possible assignments during the aext two vears, as well
as their roles in helping INTRAH to mecet its program objectives,



A second area of institutional relationships is that be-
tween INTRAH and AID. INTRAH has made an effort to work with
USAID's health and population officers. Several officers re-
ported, however, that they were aware of INTRAH's activities
only in a general way. INTRAH should continue to make every
effort to keep USAID missions up to date on INTRAH's activi-
ties. In addition, during country visits, INTRAH staff and
consultants should be sure to allocate sufficient time for
mee’ings with health and population officers. These officers
can be a source of great assistance in each country where
INTRAE is working; therefore, INTRAH should seek to develop
and maintain strong working relationships.

INTRAH s relationship with AID/W has been gcod. This re-
lationship could be even better if AID/W would more clearly
define what it wants frem INTRAH. The present INTRAH contract
is quite loosc and allows for leniency. INTRAH can fulfill
its mandate without directly focusing on family planning
training. I{f AID/W could be more precise in its definition
of what it requires from INTRAH, then the relationship could
be improved.

INTRAH's third institutional relationship is between
INTRAH and its U.S.-based subcontractors. During the first
three years of the contract, INTRAH let subcontracts with
three instjitutions: The Institute for Health Policy Studies
in Santa Cruz, California; the International Center for Popu-
lation and Family Health (INCENPFH) in Chicago, Illinois;
and the Amc.ican College of Nurse Midwives (ACNM) in Washing-

ton, D.C. The tecam can only comment on the first subcontract-
or, Santa Cruz, as there was no direct contact with the other
two subcontractors. It also may be too carly to determine

the institutional relationships between INTRAH and ACNM,
since the subcontract was only recently approved.

Working relationships between INTRAH and Santa Cruz
appecar to be good. Santa Cruz scems to be well informed and
up to datc on INTRAIl's activities. Santa Cruz also is fami-
liar with its contractual obligations and appecars to be
timely in their implementation. In one country visited, the
Republic of Mali, government officials were pleased with the
way Santa Cruz carried out the agreed-upon work plan.

Administrative Procedures

INTRAH/UNC's administrative nrocedures are well organized
and implemented. ludgeting, accounting, personnel, travel,
and other functions are satisfactory. The Administrative
Unit maintains good contact with the Nairobi fiecld office,
INTRAH's suicontractors, and other cooperating organizations.



Two administrative problems were identified. A major
problem for the internal organization of INTRAH is the status
of its AID/W budget negotiations. INTRAH does not know what
its operating budget will be for the next two years. This
has led to a number of difficulties, including staff recruit-
ment. INTRAH, for example, has tried to hire a public health
physician, but the two top candidates reportedly turned down
the position because the future of the contract was unclear.
USAID/W should make every effort to resolve this matter as
quickly as possible.

Another problem is the considerable delay that INTRAH en-
counters from AID/W in the approval of INTRAH consultants.
These delays have led to some administrative problems. The
delay in consultant approvals has led to INTRAH almost los-
ing or, in one case, actually losing a consultant sin.e he
was no longer available.

Nairobi Regional Office: Working Relationships, Administrative
Procedures and Internal Organization

The INTRAH regicnal office in Nairobi was opened in
January 1982. The staff has been principally involved in
setting up administrative and operational procedures. These
appear to be working well.

The Nairobi staff, however, does not fully understand the
role of the regional office. INTRAH should provide leader-
ship and direction to the Nairobi office to help the office
determine its role and especially its program responsibilities.

INTRAH should also make a concerted effort to keep the
regional office better informed of the status of its program.
Regional staff said that most information exchange was one-
directional, Nairobi to Chapel Hill. INTRAH also has by-
passed the regional cffice in its discussions with local gov-
ernments.

INTRAH will have to work out a comprehensive plan which
would incliude the role of the regional office, its respon-
sibilities, its relationships to INTRAH, and its authority.



IV. STAFFING



STAFFING

INTRAH Office and Staff at UNC/Chapel Hill

Overall Observations on Types of Personnel

The professional staff of the INTRAH home office consists
almost exclusively of individuals with backgrounds in educa-
tion and training. At present, none of the regular profes-
sional staff has a substantive background in family planning
or health. In addition, INTRAH has not been able to suffi-
ciently involve health professionals from the UNC Schools of
Medicine, Public Health, and Nursing in fundamental program
design and direction.

With the exception of the former head of the training
unit, who is no longer working in the INTRAH home office,
program leadership from director to unit heads to second-
level professional staff lacks significant training or ex-
perience in the area which this project is meant to address,
namely family planning. Therefore, there has been no inter-
nal consistency for the underlying goals of the project. As
a result, there has been a strong tendency, evidenced through-
out INTRAH activities both in the home office and in the
field, to stress the methodology of training and adult educa-
tion, with little emphasis being laid on the content areas
of family planning and family health.

INTRAH has justified this by saying that the development
of effective educational techniques to counteract rigid and
unresponsive educational formats has been & necessary pre-
lude to any type of training which hopes to have a lasting
impact. VWhile there is certainly some truth to this, it is
also clear that methodology without sufficient countent can-
not hope to have a substantial impact on the delivery of ser-
vices. The INTRAH project envisages significant scrvice ef-
fects within the five vears of the project life and not
simply a change in training methodology.

It is understandable that a professional staff whosec cx-
pertise and careers are based in the ficeld of training and
education would stress this clement of the program. This
would more likely be balanced if hcalth professionals with
strong backgrounds in family planning plaved an important
role in program development, and this should be stressed over
the remaining period of the project.



INTRAH would be greatly strengthened by the inclusion to
its core staff of well qualified health professionals with
field experience in the delivery of family planning and health
services. These individuals could be expected to bring a
counterbalancing constituency to the program development and
to move the program in the direction of actu~l improvement of
service delivery.

INTRAH has made efforts over the past several years to
recruit more hecalth professionals and presented justifications
for this evaluation of their inability to do this. While the
reasons for failure (short project duration, uncertainty of
job security, lack of ongoing institutional support) do make
recruitment more difficult, they do not make it impossible.
This is evidenced by the ability of other projects which have
the same constraints to attract qualificd personnel.

The expeditious recruitment of such individuals for posi-
tions of responsibility within INTRAI is a principal recommen-
dation of this evaluation, and AID/W should lend full support
to efforts for quick approval of qualified personncl.

Furthermore, steps should be taken to enhance the role
and utilization within INTRAH of he.'th professionals with ap-
propriate backgrounds from the School of prublic Health, School
of Nursing, School of Medicine, and the Population Center.
Since this was a clcarly stated element of the project propos-
al, it is a bit surprising how small the role of thesc sister
institutions has been. While there is a part-time consultant
from the Medical School, he dees not see his role as being
substantive in the arca of program desien and review, but ra-
ther as a liaison with the Medical Schoel. ihe functions
he 1s carrying out arc not the type funcamentally nceded by
INTRAH, and it is doubtful whether his current role and level
of activities warrants his continued percentage of salary sup-
port from the project.

It should be clear from this that, although an enhanced
role for UNC hcalth professionals is a recommendation of this
evaluation, that rolce cannot be pro forma; the individuals
involved must commit themselves in a serious wiay to the goals
of the project.

AID/W must also play a more positive role in this regard
by expediting approval and assignments for UNC personnel! we-
lected to contribute to this project, since approval delays
in the past have led to the loss of sceveral potential UNC con-
sultants and have started to causce a credibility and reliabi-
lity problem for INTRA which is not of its own making,
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Staff Size and Functions

INTRAH core statf has grown substantially from that envi-
saged in the original project proposal, and now comprises 16
professional and support personnel. This has been possible
with a relatively small increase i1n office budget due to the
selection of mid-level professionals at lower salary scales.

Given the current orientation and priorities of INTRAH,
an acceptable justification for this overall staff{ size was
given by the project leadership; issues related to specific
units will be discussed subsecquently. However, in view of
the previous recommendation regarding the inclusion of health
nrofessionals in INTRAIi's core team and related rcorientation
of priorities, it is likely that a reduction in overall staff
size will nced to be made to stay within budgetary limits.

In this context, such a reduction in staffing is not likely to
have an adverse impact on [NTRAJ's capacity to carry out its
contractual responsibilities, and should in fact result in a
stresmlining of operations.

Each of the functional units of INTRAHN was cxamined in
the course of this cevaluation. They arce the Training Unit,
the Educational Materials Unit (including publication services),
the Evaluation Unit, and the Administrative Unit.

Training Unit personnel were found to be of gpenerally
high caliber 1n the domain of adult education. Notable, how-
ever, was the fact that among the four professionals who make
up this unit, none had substantial family planning or health
backgrounds cxcepo in peripheral ways., Whilce already discussed,
the point should be reemphosized that without ndividuals ex-
perienced in, committed to, and stressing the content arca on
which this project is based, the focus of training will almost
inevitably remain diffusce. Experienced family planning train-
erswith strong grounding in both content and methodology do
exist, and INTRAH should make o strong effort to recruit at
lecast one for this unit.

Ft is also of note that despite its large size, Training
Unit personnel spend o relatively small percentage of their
time in the ficeld (a carcful audit was not done, but by their
own admission Jess than once-third of their time 15 spent an
the field)y. While the refinement of methodolopivs, prepara-
tion of materials and reporte, and bricfing of consultants
can be cexpected to consune time on the part of these personnel,
a clcearcer focus on project objectives would scem to call {or
fewer mar-hours devoted to home office activitie..,  This could
be accomplished crther by a reduction in unit «ize or in
increascd time spent by unit personncel actually carrving out
freld training activitics,

11









Although already mentioned in the discussion of the staff-
ing of INTRAH's operational units, the function of evaluation
bears consideration in the context of this section. Evalua-
tion as performed to date has focused on two arecas: a sub-
jective responsc by participants to their training experience
and an enumeration of trainees. While the first of these is
undoubtedly useful in the evolution of an effective and ac-
ceptable trainine process and the sccond meets statistical
needs in terms of AID's reporting requirements, a good deal
more shouid be done in the arca of cvaluation.

Agoin, the lack of a clear focus in the program has re-
sulted ir primary attention being paid to prccess and inter-
mediate outcome cvaluation. With the development of a more
coherciit set of program objectives, the establishkment of
consistent nceds assessments, and the development of short-
and long-range planning based on these inputs, a more useful
evaluation process should be developed. This would then serve
as a usecful program monitor to revise the previous steps.

Attention should be paid to developing instruments which
could be used by host country nationzls to determine the
progress made through INTRAH's training programs to meet
family planning and health service needs. This is in turn
likely to help refine the procedures for selecting trainees,
which has In many cases been weak, and help to guide the
trainers in the developrent of training content in addition
to methodology.

Without a more cffective cvaluation process, INTRAH is at
risk of mecting its numerical objectives while in fact not
having much impact on the actual delivery of services in
Africa.

Subcontractors and Consultants

Ingeneral, subcontract and consultant personnel sent to
Africa by INTRAIlL have been experienced and capable trainers
with previous overscas experience.  However, with the notable
exception of the Santa Cruz trainers and a few others, most of
the INTRAH traincers and consultants have the same weakness
as the INTRAMD core staff, namelr, little or no background
in family planning or health,

A review of consultant qualifications in the countries
visited during this evaluation supports this vicw.  Most
have backgrounds incinformal and adult cducation, and many have
worked in Training of Trainers propgrams in overseas settings.,
They arc apprepriate and qualificd with respect to training
methodology. As pointed out in the scction of this report

14



dealing with training, the inclusion of individuals with exper-
tise in family planning and health would do much to strengthen
the content area of these training courses in a manner which
would be consistent with the generally high level of training
methodology.

With very few exceptions, INTRAH consultants who have been
sent to Africa have been well accepted by their African students
and colleagues. They have shown flexibility and adaptability
to local conditions which has enabled them to develop good
rapport and maintain credibility. Host government officials
have gencrally been very pleased with these consultants; from
thelr view point, there are few complaints about the lack of
family planning or health expertise of the consultants, and
their major recommendations have been to encourage continuity
of consultants over an extended period as well as to assure that
consultants be wel! informed about the nost country and its
programs before starting their work.

French language capability of consultants sent to Franco-
phone countries has been good and generally appreciated.
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TRAINING

Fulfilling Contractual Objectives

INTRAH's training objective is to reach 18,500 individuals
by providing training for paramedical, auxiliary, and community
(PAC) workers. It is projected that INTRAH will have trained
approximately 1,500 by September 1982. Training has been con-
ducted primarily for nurses, midwives, and supervisory and tuto-
rial staff.

INTRAH has not been able to rcach its training targets

to date. More recently, there has been a significant increase
(albeit rom a low base) in the number of people trained due to
substantial program development. It is expected that, provided
the present momentum in training continues, INTRAH will be able
to meet its contractual objective. It is the team's understand-
ing that this includes direct training and second-level training
when supported by INTRAH.

While INTRAH is expected to meet its numerical targets over
the remaining two years of the project, it has paid inadequate
attention to the type of trainees seclected by various institu-
tions. Often those selected have, upon return to government
or other agency service, continued to play, at best, a peri-
pheral role in national FP/MCH programs both at thc training
and service levels. Project objectives have thercfore been
dissipated and frustrated by the ineffective screening of train-
ees. For cxample, in one country visited, several nurse train-
ees had no previous exposurc to family planning and conse-
quently, had great ditficulty in participating fully in the
training program. INTRAH training staff{'s lack of technical/
clinical background has resulted in an oversight on their
part, in identifying this iscue as a major problem to be re-
solved.

Last minute changes and participant substitution also occur,
but INTRAH may not be able to control or resolve this problem.

The sclection of suitable trainces should be undertaken by
the institutions in collaboration with INTRAH. INTRAH could
limit its role to the scrcening of participants. This could
result in a greater and more rapidly yielding recturn in family
planning scrvice delivery.

INTRAH should develop criteria and printed guidelines for
the sclection of trainees.



Country Training Programs

Training Needs

Individual requirements for FP/MCH training vary consider-
ably from one country to another. Countries such zs Tunisia
and Kenya have long-standing family planning programs and the
necessary infrastructure to support these activities. In con-
trast, Somalia has had no official fam.(y planning policy state-
ment ana the development of government family planning units
has just recently begun.

INTRAH has not always tailored its training programs to the
specif)c needs of individual countries, and this problem should
be dealt with as a matter of urgency. INTRAIl should review its
approach to nceds asscssment, and experienced staflf with both
planning and clinical capabilities should be involved in the
analysis of training requirements and program content.

Curriculum Content

INTRAH training has concentrated predominantly on improving
teaching skills and developing training methodologies and edu-
cational materials in workshops. The workshops are designed
specifically to cnhance communication, managerial, and super-
visory skills for FP/MCH service delivery.

There is a great lack of family planning content, however,
and exposure to the technical aspects of family planning in
training programs. While workshops usc family plunning cxamples
and have family planning discussjons, this is inaceoquate to
prepare participants for tutorial and supervisory roles in
FP/MCH secrvices.

Clinical training, as part of the workshop schedules, has
been largely neglected, also, although there is o iarpge unmet
need for clinical training in some of the countries visited.
One followup cvaluation study (Moscr #99) of workshop partici-
pants in Somalia stressed the need for a clinical training com-
ponent and family planning content. These unmet neceds have
developed because INVRAI staff strengths are not in the arvca
of clinical/technical training.

INTRAH should focus more closely on countrics where IP
training is neceded and acceptuble in order to promote project
objectives. INTRAH should tailor curricula and cxtend workshops
where necessary to incorporate both clinical and nonclinical
family planning training.
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Training Capabilities

Related to the problem of curriculum content is the issue
of INTRAH staff capabilities and expertise in FP/MCH work.
Country training programs have been well conducted but have
been strongly influenced by the in-house capabilities at INTRAH.
This expertisec is primarily in the arcas of education and train:
ing, and therefore a technical-clinical approach tc training
in FP/MCH has becn neglected.

INTRAH needs to address this problem by involving profes-
sional health/family planning clinicians in program develop-
ment and training. INTRAH should recruit professional health
staff experienced in and knowledgeable about family planning.

Overscas Training

INTRAIl has arranged special study programs abroad for se-
lected midlevel key staff in Tanzania, Somalia, and Kenya.
These coursces have included management studies, clinical family
planning training, and even the study of matural family planning
methods. Participants found these short courses both uscful
and appropriate, and recommended that this program be continued.

iNTRAH should closcly monitor the work undertaken by reci-
pients of oversecas train.ng to determine their level of per-
for.unce and 1ts uscfulness 1n the context of the individual's
ro:c¢ in familyv planning activities. INTRAH should also identi-
fy suitable institutions for training within the African and
NENA regions.  Longer training programs (1.c¢., one year) to
prepare staf{f for senior positions in FP/MCH institutions should
also be examined.

Role of the Regional Oifice, Nairobi

Present Status

INTRAH'"< Regional Office in Nairobi was established in
January 198, and has two professional and two support staff
members. The staff has been engaged in setting up administra-
tive and opcerational procedures, cstablishing contacts with
in-country family planning agencices, and assessing training
capebilities in Tanzania and Zimbabwe.  One of the professional
staff members, a nurse/midwife, has also participated in a
number of training workshops.

The staff arc unclear at precent about the role the Regional
Office is expected to play. Lack of information cxchange between
INTRAI/UNC and the Nairobi office on the status of training
programs 1s a problem.
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Training Capabilities

With regard to training responsibilities specifically, one
staff member has already conducted a training program in Soma-
lia and Kenya and bhas provided technical support and backup iror

other trainiig workshops. Her wideranging experience in the
health field is particularly useful in the Regional Office.

While it would be advantageous to use her nursing/midwifery
skills in ongoing training work, her involvement in needs assess-
ment, project identification, and development of proposals for
the region should be a substantial component of her portfolio.
With regard to this, INTRAH should clearly outline the role and
responsiblities of cach staff member and utilize the manpower
resources of the office and the benefits of its location close
to field activities.

The Role of Other Regional Offices

Francophone Africa

The Francophone countries visited have not expressed a need
for a regional office with functions similar to the Nairobi
office. In Mali, staff did identify the need for a regional
officcer who could represent the Francophone countries. The role
or functions of this representative were not clearly defined.

At this point it is unclear whether a regional representative

would serve a uscful role in training or in INTRAH's program
development efforts generally in the Francophone countries.

The Paris Office

The Paris office was established just five weeks ago and
is manned by once INTRAH staff member whose main responsibility
initially is the identification of regional training sites in
Africa/NENA. INTRAH has not adequately identified its role
and what the intra-agency relationships will be. There does
not scem to be, prima facie, a rationale for such an office
and there i1s a great danger that it could lecad to {ragmentation
in decisionmaking and create burecaucratic inefficicncices.

USATD/W should request INTRAH/UNC to prepare a more detailed
analvsis of the functions of the Paris office and details of
its mandate to establish regional training sites. Furthermore,
USAID/W should monitor the performance of the office with regard
to this task over the next two to three months with a view to
making a decision whether to retain it. In particular, an
issuc which should be addressed by USAID/W is the extent to which
the office, irrespective of individual INTRAH staff preferences,
forms a logical component of INTRAH's organicational framework.



Regional Training Centers

East Africa

The UMATI center in Dar es Salaam has been proposed as a
regional training center for English-speaking East Africans.
The center has responsibility for all training activities in
family planning for the %overnment of Tanzania. UMATI represen-
tatives indicated they would be happy to expand training acti-
vities if the need arises. UMATI conducts courses in FP/MCH,
with emphasis onchild spacing and clinic skills, and has subs-
tantial experience in the training of workers (see Appendix D).
There is an adequate amount of FP clinical material in Dar es
Salaam,

Before a decision is reached about the UMATI site, an
analysis of an alterantive site in Zimbabwe should be satis-
factorily completed. Staff members at the USAID regional
office in Nairobi have indicated that the Zimbabwe facilities
are particularly good.

INTRAH should explore these centers as possible sites for
regional training and, as a first step, should develop only one
regional training center.

West Africa

A need for regionzl training centers for the Francophone
countries was also expressed. The difficulty is that there
are few places in West Africa where there is a sufficient num-
ber of family planning acceptors to provide the necessary
clinical t raining experience for regional trainees.

Potential sites which might be investigated were suggested
by REDSO/WA. They included Zaire, Wigeria, and Sierra Leone.
0f these, the only country with a well-established program in
family planning is Nigeria, which has the disadvantage of being
Anglophone; it could at least be considered as a site for
Anglophone West African training.

Given the problems of placing 2 regional tralning center
in Francophone West Africa, consideraticn shouid be given to
Tunisia or Morocco. However, for cultural and ethnic reasons,
this is unlikely to be a satisfactory lcng-term solution and is
morc likely to serve as an intermediate step as the search tor
a more suitable West African site continucs.



The Regional Advisory Group (RAG)

Because team members had limited contact with individual
members of the Regional Advisory Group, it is not possible to
assess its usefulness.

From a training perspective, the meetings attended by RAG
members may be useful, both as a forum for exchanging individual
country experiences in the field of training and for providing
direction for countries embarking on new programs.
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SUMMARY FINDINGS AND RECOMMENDATIONS

There is a large unmet need for FP/MC! training in Africa
which the INTRAH project has the potential to meet.

AID should continuc to support the INTRAH project provided
that the implementation problems described below are resolved.

The internal organizational structure of INTRAH/UNC appears
satisfactory; however, coordination among the various units
is operationally wecak.

INTRAH would foster a stronger team approach if it had clear
programmatic objectives and a technical leadership which
stressed the shared role of the units in attaining thesec
objectives.

Working relationships of the INTRAH project nced strength-
ening.

INTRAH should foster more interaction and information cx-
change among INTRAH/UNC mnnits, as well as between INTRAH/UNC
and the Nairobi regional office. INTRAH should also con-
tinue to work closcly with AID population officers in the
field, and reccognize that they serve as a source of assist-
ance in individual country scttings.

INTRAH/UNC's administrative procedures are well organized,
recordkeeping systems are adequate, and their regular con-
tact with the fiecld office in Nairobi and those agencices
with which INTRAH is cooperating are good. Delayvs 1n AID's
approval of consultants, however, has led to internal ad-
ministrative problems.

A quicker approval of consultants by AID/W would facili-
tate INTRAH's appointment of consultants and their deploy-
ment in the ficld.

INTRAH/UNC also nceds to be informed as quickly as possible
by AID/W about their budget allocation for the coming fiscal
year, to permit them to proceed with program plans.

The INTRAH staff is not fully adequate for its task because
it lacks sufficient qualificed FP/MCH hcealth professionals
knowledgcable about, cxperienced in, and dedicated to
family planning.

To fulfill its mardate, INTRAH nceeds sceveral well qualified
health professionals, trained and experienced in FP/MCH, as
part of the INTRAHN tcear . In addition, INTRAH should develop
and utilize a cadre of health professionals drawn from such
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Appendix A
INSTITUTIONS VISITED AND INDIVIDUALS CONTACTED

United States

Dr. Joseph Speidel, Director, Population Office
Ms. Anne Arnes, Chief, Training Division

Dr. Andrew Wiley, INTRAH Project Monitor

Ms. Carol Dabbs, Africa Population

Mr. John James, Africa Population

Ms. Elizabeth Maguire, Research Division

Mr. Tom Park, Health and Population, USAID/Mali

American Public Health Association

Ms. Myrna Seidman

Ms. Danielle Grant

INTRAH/UNC

James W. Lea, Director, INTRAH

Dr. Alan Cross, Acting Medical Advisor

C. Murphy, Head, Educational Unit

B. Henke, Acting Head, Training Unit

B. Bennard, Head, Evaluation Unit

R. Baker, Associate Dir:ctor, Head, Administrative Unit
S. Mills, Head, Publications

Dr. Stuart Bondurant, Dean, UNC Medical School
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Dr. Eugene Mayer, Associate Dean, UNC Medical School
Or. Betty Cogswell, Population Center, UNC

Mr. Thomas Leonhardt, INTRAH Consultant

Ms. Mary L. Field, UNC Nursing School

Or. Katherine Nicholls, UNC Nursing School

Dr. Marian Sha}legan, UNC Nursing School

The Population Councii

Or. Margaret McEvory, Associate, International Programs

Ms. Jeanne Stillman, Assistant, International Programs

University of California, Santa Cruz

Or. George Walters*

Robert Mennich*

France

INTRAH

Ms. Rosalia Rodriguex, INTRAH Representative
Ivory Coast

REDSO/WA

Mr. William Bair, Regional Population Officer

Dr. Darlene Bisson, Assistant Regicnal Population Officer

* By telephone conference.
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Kenya

African Medical Resources and Educational Foundation

Dr. Christonher Wood, Executive Director

Family Planning Ir. “rnational Assistance

Mrs. Nancy Harris, Director

International Planned Parenthood Federation

Dr. M. Mandara, Acting Director of Naircbi Office and
Medical Advisor to IPPF

Dr. De Graft-Johnson, Director, African Family Studies

INTRAH Regional Office, Nairobi

Dr. Frark Nabwiso, Regional Representative

Ms. Pauline Mahuhu

Muranga District Hospital

Ms. Martha Yanjire Mucunu, Senior Tutor
Ms. Grace W. Kimani, Nurse*
Ms. Susan N. Wachira, Midw: fe*

Ms. Serah N. “anjahi, Midwife*

Ministry of Health

Mrs. Kiereine, Chief Nursing Officer

* Trainees in the INTRAH project teaching at Muranga,
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E.N. Ngug, Deputy Chief Nursing Officer
Mrs. Joyce Musandu, Coordinator, INTRAH Training Programs
Mrs. Sellah A. Nakhisa, Public Health Nurse

Mrs. Rosalind Waithaka, Public Health Nurse

National Council of Women in Kenya

Professor Mathai, Chairperson’
Professor Mbaya, Treasurer

Mrs. M. Kaman, Nurse/Midwife and Lecturer for INTRAH Program

National Family Welfare Center

Dr. John Kigaudu, Director

Ms. M.A. Odipo, Nurse/Trainer*

Ms. Z.W. Gitai, Public Health Nurse/Trainer*
Ms. E.K. Kithinji, Public Health Nurse/Trainer*

Ms. E.N. Kwinga, Public Health Nurse/Trainer*

USAID_Office/Nairobi

Mr. Spencer Silberstein, Population Officer

Ms. Barbara Kennedy, Regional Population Officer

* Trainees in the INTRAH project.



A-5
Mali

Government of Mali, Ministry of Public Health
and Social Affairs

Dr. Sanoussi Konaté, Deputy Director of Planning

Dr. Bocar Touré, Chief, Division of Training

Dr. Lilian Barry, Chief, Division of Family Health

Mme. Amanita Sininta Samaké, Nurse/Midwife, PMI Centrale
Mme. Bocoum, Nurse/Midwife, PMI Centrale

M. Souleymane Touré, Male Nurse, Ministry of Planning

M. Abdoulaye Bocoum, Assistant Social, Education pour la Santé

Ecole Secondaire de la Santé

Dr. Chek René Sidibé, Director
Founeke Cissé

Mme. Coulibaly Fatou

Kaouron Cissoko

Mme. Aissata Dia Diarra

“me. Sangare

Malian Associatian for the Promotion and Protection
of the Family (AMPPF)

M. Maiga, OUirector

M. Abdoul Tounkara, Research and Evaluation Officer

USAID/Mali

John Ford, General Development Officer

Francisco Zamora (iIDI)

Tata Sangare, Health Program Assistant
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Senegal

Executive Director of the Association of Senegalese for the
Bien-Etre-Familial (ASBEF)

M. Oumar Marone
USAID/Dakar
Pat Daley, Office of Health and Population
Somalia

Benader Hospital Mogadishu

Dr. A. Skulan, Director

Ebado Muse, Matron

Mataharen Munye Alawi, Head Nurse, Maternity Unit*

DEHE. Hamarwein MCH Clinic, Mcgadishu

Or. Nasantha, Gynecologist

Noortho Abdul Karden, Chief Nurse

Hodan MCH Clinic, Mogadishu

Chief Nurse

INTRAH Staff Members

Jo Ella Walters, INTRAH Staff Member

Martha Brooks, Consultant to INTRAH

* Trainee in the INTRAH project.
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Ministry of Health

Dr. Mohamed Ali Hasan, Director General
Dr. Oaman Mohamed, Director of MCH Program

Dr. Rukiya Seaf, Director of Family Health/Family Planning
Program, and Deputy Director of MCH Program

Or. John Cipolla, Chief of Party, MSCI, Primary Health Care Program

Halima Aldi Shekh, Head of Health Education Unit, Family Health/
Family Planning Program*

Faduma Haji Mohameu Abukar, Public Health Nurse Tutor, Family
Health Program*

Marion Yusuf Fahiye, Chief Nurse, Yaqshid MCH Center*
Khadija Barre Mohamed, Chief Nurse, Wardhigle MCH Center*
Fatima Moihamed Dsable, Training Instructor, Family Health/Family

Planning Program*

School of Nursing, Mogadishu

Divrector
Khin Mu.Aye, WHO Nurse Educator
Zieinal Ahmed Shiekh Mahomed, Tutor, Basic Nursing Program*

Halima Abrahim Hasan, Tutor, Post-Basic Nursing Program*

USAID 0ffice/Mogadishu

Roger Carlson, Assistant Director (Acting Director for Jim Kelly)

Charles Habis, Health and Family Planning Development Officer

* Trainees in the INTRAH project.
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Tanzania

UMATI

Mrs. Christine Nsekela, Executive Secretary

Mrs. Grace Mtawali, Chief Training Officer

Mrs. Rita Kulliva, Trainer (INTRAH-TOT), 3 mo. Santa Cruz
Muhumbili Medical Center - MCH/FP Clini=

Amtullabhai Karimjee MCH/FP Clinic

Mrs. Leema, N/MDW in charge

USAID/Dar es Salaam

Mr. John Drudick, Population Officer
WHO
Dr. 0. Kere1e, WHO Representative
Tunistia

Mational Family Planning Qffice

Madame Souadchater, Director
Mr. Mongi B'Chir, Director of Training

Mr. Mourad Ghachem, Director of the Bureau of International
Cooperation

Mr. Néjib Bel Hadj Ali, Associate, Bureau of International
Cooperation

Madame Mehenne, Administrator of the Trarag Cente:
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National Family Planning Office, SFAX Regional Office

Madame Fatma Gargouri, Regional Deicgata, SFAX
Madame Cheour Rahima, Nurse Midwife Supervisor
Madame Siala Essia, Nurse Midwife Supervisor

Mr. Mougi Chaoui, Administrator

USAID/Tunisia

Ms Dale Gibb, Director of Health, Nutrition and Population
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Page Two
Ms. Johni Pittengar

Funded through 6/20/82 $6,920,053
al

Spent through 6/30/82 760,220
Available 7/1/82 2,219,333
Pending via Mod 43 1,193,0m
Total Available

for 7/1/82 - 6/30/83 3,412,833

Required 7/1/82 - 6/30/83 24,191,703
Year 4 deficit 5 778,950

dithout this 3778,330 and firm assurance of $3,340,152 for year §,
INTRAH cannot placz four cubcontracts on hand ~ith Sudan and Tunisia. e
cannot carry out initiatives already undertaken in Ugarda, Camercon, Tanzania,
Zaire, and Cuinea. \le cannot totally implement action on 2 priority mission
request in Mauritania. (See attachment #2}. Furthermore, the full trainee
output per our 2eqgional Training Site program (as defined in the [NTRAH
Strategy Statement, attachment 73) is jecoardized for a want of funds. Ve
cannot expect to energetically develop training sites in Myrocco, Tunisia
and Tanzania (a contract requirement) if rosgurces to implement thosa efforts
are unavailable.

INTRAH nas in qoo0d faith, 2aq9ressivelv orcmoted the crogram in furtherance
of AID and UNC/CH obyactives for naramedical training. e do not view this
situation with indifference. We warmly andorse a thoughtful review of the
0CA and would acpreciate a promot response to: (1) make the $1,193 million
*vailable immediately, with (2) promot follow-on action to orovide an
additional $778,950 by September 30, 1982,

With best regards,

Sincerely,

James . Lea

Utirector
RHB/dt
A inclosures Concur:
I, Budget Comparison Contract Aaministration
2. MNaruibinia Mission Cable University of Horth Carolina
J. Strateqgy Statement at Chapel Hill

4, Offeror’'s Cost Analysis

cc: Dr. Andrew Wiley, ST/POP/TI
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WORKSHEFT #3:

Training Activity Daily Schedule

Working Days and Hours: Sunday - Thursday; 8:30 - 2:00

iy 1

Sacrang Cerenony

Day 2

Learning Issues

Cverview of Visual
Formats

Eloments of a Vis-
ual Aid

NI A
Icobreaker activit}
dny Use Visual Aidyg
llrgetiation of
Lorkshop Qbjec-
tives

Reflection

Preview of next day

(3%]

Visualizing the
message

Name tao productior
-iettering stenci
-use of line
-letter spacing

Reflection and Pre

1

Nay 3

Learning Issues
design Principles
Use of Color

Organization of
visual elements
{composition)

Use of a grid for
organization

Tracing as a tool

Reflection and

view Previcw Preview Reflection and
Previocw
ty 7 Day 8 Day 9 Day 10 Day 11~ 7T
Fcar?!ng Issues Learning Issues Learning Issues Learning issues Learning Issues
Lont Tuc GFQUP Individual Frojecty Produce| visual aid Continue Productio
SEoryboalding -rough sketches -lay-opht individual visuals
problem -feedback -transfer to final product
mateyial

CAK

|

Day 4

Learning Issues
The "Magic" Grid
- organizer
- enlargement
- hand lettering
(demonstration)

Day 5

Learning Issues
Feedback Game

and feedback for
designing visual

Interviewing Skil]E

Day &

Lexrnina Izzues

Steryzewding
as a toel

Storybcarding f¢
visual desian
and educatio.:
effectiveness

Use of grid to:
organize
enlarge
letter
(practice)

Reflection and

Discussion of
Interviews

Summary of skills
to date

Introduction to
individual pro-
Jects (topics)

)

Group story-
boarding
problem

keflection and

Previcew
Pay 12"~ T

Learning Issues
Presentations
and feedback

Sharing and feedback

tndividual_ projects

(cample af¥ finished
product)

‘wfiection and Pre-
view

- revistons based
on feedback

Reflection and
Preview

Produc

Reflection and
Preview

teaching quide

Reflection and Pre-
view

Presentations and
feedback

Reflections and
Preview

Closing ceremony
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‘L'inventaire et gestion du atock

BH 30 - 10H 30 3 Mlle. GHEDIRA
La gestion du personnsl
10H 30 - 11H 00" 1 Pauss - Caré

11H 00 - 12H 30 1 Mr. CH. MAAMOURI
Droits et obligations de l'agent public

15H 00 - 16H 00 & Mr. W. HRIZ

La décentralisation administrative

16H 40 - 16H 30 : Pause - Café
1€ 50 - 17H 30 1 Mr. W. ERIZ

La décentralisation administrave (auite).
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YARD] 23 PARS 1 982

6H 30 - 10H 30 1 NMlle. D. LERODX
La gestion par objectif . .
10H 30 -« 11H 00 : Pause - Café

11R 00 - 12H 30 1 Mr. T. XILANI

158 00 - 16H 00 : Mlle. D. LEROUX

Le r8le du gestionnaire dans le chenge-
ment.

16H 00 - 16H 30 1 §lle. D. LEROUX i
Le 2le du gestionnaire dans le chnng;—
rent ( Suite ).

:
FFEHCREDI 24 MARS 1 G&2 l‘

H 30 - 10 30 1 ir, AFAY A

Comptatilité publique
Cor.ptabilité comzz refale.

I 1OH 30 - 11H 00 : Pruse - Caféd
11H 00 - 124 30 : ¥r. K. FREDJ
Ternue du livre cozptstle
1500 < 1€ cC ¢ ¥Fr. K. FLEDJ
Pr. F. BiCCHR
L*'Etat de rapprochezent.
161 00 - 16H 30 : Pause - Café coA
16H 30 - ¥7H 30 s+ Pr. ¥. FREDJ

Le fonds de roulecent.

JEUDI 25 MARS 1982 o1

BH 30 - 10 30 : Mr. M. B'CHIR
Wlle. D, LEROUX

Mr. CH. MAANOURI

Premidre evaluation
10H 30 - 11H 0O 3 Pause ~ Café
11H 00 - 12E 30 :

Prexzibdre évaluation ( Suite ) i
15H 00 - 174 30

Contacts avec le aidge.

Bt T S

»

VENDREDI 26 VARS 1982

BH 3C - 13500 : Fme. S. CHATER

Evaluation et;clbturo du Séninaire.

|

i
!
!

b et

" f et e e —— e a e

forerce NATIONAL DU PLANNING FAMILIAL
ET DE LA POPULATION.
e S S S
CENTRE DE FORMATION ET DE RECYCLAGE. - : -,
—/ EMINAIRE ¥eif1982 Tt
CESTION ADMINISTRATIVE ET DU , -
PERSONNEL

’ériode et lieu 3 15 au 27 Mars 1982
Centre do Format’on - TUNIS -

iérie - 1 Recyclage des cadres
régionaux.

Chine . .t Gestion :

‘blectifs s Anéliorer le nive~u de

geation des Délégués et dea Seciltaid
res Réglonaurx, gestionnaires sdoinis-
tratifs su niveau de leurs régicas,
contribuer A préparer les 8écinaires
geaticn du progracme et Prograncation
et évaldation et contribuer A 1'éva-
luation du progrerme national.

Organiseteurs D.A.F, - I.N.T.H.A.H.

Services concer-

nén, ¢ Hégions - D.A.F,
Rature . Théorjque et prutique

Particivants t 1 24 Déléguén et Secrétry-

res des gouverncrats
"sulventas :

B NABEUL SOUSSE

“ MAHDIA SFax
GABES LE KEP
JENDOUBA ZAGHOUAN
MONASTIR BIZERTE
KAIKOUAN.

AR et

FUR S OUPONE | '&;":D'

ok

¢-d
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MOIKSERT, 3

Trainia

HCH/FP TEF™ "ING SKILLS

FO

v _Activity Daily Scheduie

T
luesday Ciéiﬁ’/ 1

NG CERINONY IRoles of Trainers
ducticns PHASE ONt: LEADERSHIP
wng hecds of [SKILLS FGR TRAINERS

L/30

Cipants: i
sis [vatue Clarification
e Koviow "Skills - ;

tives/Agonda!
tics of Trg. g
N -ROV 10w = '-—.. ______ i

;Feedback on Sessions

Nednosday(i§;> 2
Leadership Skills

Group Dynamics Skills
Motivation Skills

Feedback on Sessions

lhursday(:?i). 3

Communication Skills
Decision Making Skls
Evaluation Skilt.

Feedback on Sessions

\ l/ _?4’
y N ]Tucsduy Y
Twu: j3asic Needs Assessment
ing for ‘Data Gathering

ing in “yH/FPstources for Teg.

1eu -naterials, time, tnfo
Nerds rs>ess pers, fac, money, org
and Froblems structures

ificatiens [Settiag Irg. Goals and

ds Uwh¢_ﬁuux~unu‘mL¢¢m£E

4 \\\\/lw Huesday (t N

cipan:E/ Participants practice

ice cooraina—gonauctlng MCH/FP

LiCH/EP training

ing )
jFeecback on Sessions

ack on Ses- |

s eyt
Tuesday (con&zgit::ﬁ
courses )
Roview of MCH/FP
curriculum

Coyer breg
Feedback on Sessions

s )
Hednesday (\Ez//)lé

kvaluation of lrainin
Pregrams and Sessions
-Diagnostic tools
-Cgitical incident

. . Ve !

Feedback on Sessions

hednesuaﬁz;ﬂ:f]

Conducting training
fer MCH/FP
-Preparation of
course outline
-Lesson Planning
-Training Metnodolo-
gies
-focdback—on_Scssions

| Thursasy QL( 17
g Using Evaluations-

Evaluation of INTRAH
Sessions

R TRANL

Friday @ ]

Learning: How's,
Hnat's and Why's
Review of Phase Onc
Preparation for Phase
Iwo: Provision of
MCH/FP Training

]
IFeedback on Sessions‘

Review and Assignment

Feedback on Sessions

\

2 TN i
lhursda(/-x f 100 | Feiday. o 11
~Sequences and Task Participants practice
Analysis { conducting MCH/FP
~tducational Materlalg training

| Feedback on Sessions

Fridaﬁf;’lé" )

Program dverview

CLOSING CEREMUNY

Daily: —Prdgram opens
—Program closes

-modification

+ith agenda review
with review of day's
if wanted of next day

Daily: Lo
work Ta
s work Ly

gistics<
a in A.M.
nch

Tqa in P.M,
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Appendix I

TANZANIA
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: Zanabar, muthers ta fear e rarden of Shines Mwalimu said, was that

(&S Crar .‘...m Mwaliog
Nyerere nas coeed Tanzaniomn
rexerase cmuld spacing, nonny
Athat the practice wes the hest
.method of ensunng the hc'nl'] ol
bOIh the mother md her chind
Wlegim e the wdvoa
when opgmm; 1 two-day Geaer
'\({:-:";l'vml fwmln-rcm'r;/r‘lf/ thae
Adlltt  ameres Tt a b
(WAZAL St e Kivewandus
CCM Otie tere yosterday
-2eHe o said anereas o human
, being Wi capuble o
geproducing every year. it was
'-ut[:iwhlg tor - Tanzanny  to

"“ [T
Sl abuny obrerved that
reproduction Wt casy,
pditicalarly when the partners
‘urc osound heaith, but the
tuttdling the

/ .
hallenyz fav an
_/';cvumn. chuld ware 1o paint

Cwhere o peron wound be well
cuupped o stand on one’s own.
Pl e R e aeatarm
deveiumnent Gictdtad tmat ane
shoald nucthina ol fopoocucing
without  retiecting on one s
capadity o care tor the new
arnval, N

The Party Chairmun said the

Cthat the

Sthoueh all were aware of the

pronfent we apparcntly  fteel
nhamed ot diccussine

Mwalimu explained that our
torhears Jad therr owa accepted
Chlld spading . norms whieh
ensured that an adeqoate penod

Celagnad betwean thie s and the

seeond ci'd, atich ensured the
acalth ot (he mother and her
.'”‘n

he Pary Charman lamented
worthwlule  practice
appearad to have now been,
uumm-'ul) abandoned. . '

Mbewalnmug Crutioned (hul

. ' R 1 N . . .
.comider thar capacity to rear capacity of mothers to cope with unless .I“”;"”"J” T;L catetul
ad el et e e ’ ) RIVIU o .
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birth wus bound 1o impar thcnr‘
health.

comeguences ta the nation,
He sand ot was hih ume the
Fartyvand especiathy WA ZAZl,

?

Mwalimu  observed (h.'u n ook the lead n educating the
developed  countriey where peeple an the necd tor child
almost evernbody worked,, 1o Mg o

expeciatly f one ypel oy

account lh(' [t it ey e

h TOOORT 0 e wpeanes
‘--_..—
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——y
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that vice women worked from
dusk ta dawn, producing much
ol the cauntey's fond ad o csh
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eapect these people {women
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The Party Chasrmuan stressed
that it the hardworking
Lanzannan wanun derended on
the hae o toed hense and the
Py ——nctuaing the child —
then it was high time the penple
achdressad thomselves serously
oecaHd pacing

e tmtende

BEvailablie Document

curn J By, people Mwabmu sad rumcnls
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Appendix J

ACHIEVEMENTS AND RECOMMENDATIONS FROM
NATROBI INTRAH OFFICE

SUMMARY OF $MAJOR ACHIEVENENTS
RECCMMENDATIONS FROM NAIRCBI INT

by Frank labwiso
Regianal Representative

A. ACHIEVEMENTS IM JARUARY - JUNE 1932

1)
2)
3)
4)

5)
6)

7)
8)
9)
10)

8. NEW

Established adwinistrative and cperational grccedures of the office
tstablished jcod relations with the Kenya MY

Assisted in fenya ¥3H warkshops of Syt

Establisnad relations with several internatiornal ropulation agencies
in Nairobi

Discharged financial respoasibilities in accordance with Chapel

Hil1l instruc*ions and Coaper ard Lybrand procs-uras

Received adequate help ind quidance from Chapel Hill on programmatic
matters

Assessed training capabilitias of UMATL

Assessed training needs in CH, FP ard PHC in Uganda
Established contacts with Ziroabue

Received a nurber of visitors and briefed therm acbut INTRAH's
activities in Africa

PECOHMENDATIONS

1)

2)

That mutually acceptable solutions to Chapel Hill and Majrobf
be found for all outstanding acministrative and financial issues.

Administrative istues include hiring of junior staff for the

Nairobi Qffice, and “irancial issues include salary payment
arrangements and medical insurance for junior and senfor staff

in Hairobi.

That Chapel Hill should clearly indicate the role that Regional
Office will be axpected to play in prograrmatic matters. This

will Le in keeping with Dr. Lea's own statement that "Reqional
Office personnel and reqional resource persons will (in the cominy

2 years) assume primary importanc: in maintaining program momentum,”

Specifically, in this reqard, we recommend that:

a) Chaoel Hill speils out :ha role that it expects us Lo play in
eacn of the project that ~as already been dzsiqgned.

b} Qur office be encouragr o keep in touch with the RAG members
and ressurce person an< 21p to coordinata their activities.

J=1



¢) Our offica be empowerad to sonitor tha orogress of the projects

d)

3)

4)

5)

in all Anglephone countries in £ast , Central and Southern Africa,

namaly:
nawaly Cantral and

Hest Africa Eastern Africa ‘Southern Afriza
#gst Africa L£dstern Africa 20UThern Arrica
Nigeria Somalia Swaziland
Sierra Leone Kenya Botswana

The Gambia Tanzania Zimbat:ue
Liberia Ugarda Malawi

Our office e encouraged to con<inve to (i} premnte collavoratian
with various ortanizations *hat ar2 intarested in “CH, FP and PHC
programs {ii) identify other parssns, institutions and rasourcas
whom/wnich [NT2AH can utilize for training purposes as well as
consultation work and (iii) identify sther training neegs in

MCH, PF and PKC in the above mentioned countries.

That in the next 2 years and beyord, [NTRAH should, in addition
Lo PHC, FP and “fH focus more attertion to Adolascant Fe-tility
Management and educational miterizl develcpment.

That the Nairobi 0ffice should cantinuously be infarmad of all
intended activities in any country Lefare they take place,

That the following additional actions be taken:

(a} Swaziland

(1) Involve Regional Office in the proposed extension of
the project as per report no. 8}

(1) Enable RTO to participate in the proposed "“Training
of Master Trainers" scheduled to take place in October

(b} Somalia

(1) Involve %eqional Qffice in assessment of need for
extension of contract

(i1) Involva Reqional Office in future training programs
(if any).
(c) Tanzania
(1) Follow up the proposal submitted by UMATI on {nternationa)l
training
(11) Consider possibility of INTRAH taking up [PPF's Training
program in Dar es Salaan,

(d) Kenya
(1) Empower Reqional Office to monitor progress of Kenya
MOH projects

(ii) Empower Reqioral Gffice to monitor NHCHK oroject
{e) Zimbab.e

(1) Empower Reqional O3fffce to discuss with 2EDSO/EA triining
needs in MCH, FP and PHC in ZirSabue

{ii) Empower F. Mabwisn to visit Zimbabwe to carry out


http:Zirtoab.ie
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further assessmant of MCH, FP and PHC there.
{f}) Sierra Leone
{i) tonitor progress on AFit proiact in Sierra Leone .
(i1) Distribute progress report to interested agencies.
(g) Liberia
Assess training needs in MCH, FP and PHC
(h) Higeria
(i) Moritor progress on IIT3AH wory in ligeria

(ii) With 2rofessor R
i

ansema2-+uti and "rs. Savage, assess gther
training neads in C

MCH, FP oand FHO

(1) Uganda
Discuss Frank Habwiso's field report and recommzndations
on Uganda
(§) Malawi
Allgw MNatwiso to visit Ma'awi with Santa Cruz team
(k) Renqignal Activities
(i) Discuss possibility af =ounting 2eqional Master Trainer Projact

(ii) Discuss possibility of wounting Regioril AFM aroject with
Andre Singleton
(111) Discuss impiesentation and'1aus of the proposed regional
material workshop
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COUNTRY/PRUGRAN

-2-

INTRAH SPONSORED PROGRAMS TN MARCH 1), 1982

IN-COUMTRY ACTIVITIES

OUTCOMES/COMMENTS

KENYA

1. Training of
trainers tn
MH/EP
(Rationa) Faaily
Welfare Center)

2. Women's Devel-
opment thrcugh
Health & Family
Life £ducation
{National
Councl!l of
Women {n Kenya)

A

,

0

E

A

C

1]
E

. Contract Develo,

. Needs Assessment Yisit
UINTRAH: March 27 April 14, 1089)

. Project Identification visit

{InTRAF: ~Sept. 3-19, 1980)"

%. Memo of U..erstanding Development

Visit
{INTRAM:  Jan. 24-31, 158))
. Workshep

1077 720 participants (INTRAH:
March-april 1981)

. Evaluating Follow-up Visit
TINTRAR: Nov. 1-, 1381

. Meeds Assessment Vistit

TINTRAHT March 2-April 14, 1980)

. Contract Development Visit

TINIRRI: Sept 315, 1356)
nt Yisit
TINTRAI: Jan. 2031, 1681)

. Community-Based Needs Assesiment
. Yorkshop (2)

Rural Development 2nd Health
Educaticr (Naticnals, feb. 1982)

Goal 15 to tncr .se capabilities of the NTUWC staff as trainers in MCK/FP and to assist in
the revision of the training program for registered and enrolled community nurses.

Only one training event was scheduled under this program but 1t was high priority to the
MOH .

20 trainers of Kenya registered nurses and anrolled community nurses attended the training.
Those who were contacted six months after training (14) tndicated that they had tralned aver
350 nurse and comunity-based health workers., Since attending the workshop, all said the
workshop had improved their training skills.

The KRN and ECH curricula were revised at the workshop but have nct been tmplemented.

Goal s to tratn women tommunity Jeaders as motivators and disseminators of LCH/FP related
information.

Commur.ity-based training needs assessment resultad in development of worxshop curriculum
that combined health education and fncome generation skill development.

HCWK fnvolvement in political dispute with another women's group and loss of project coordi-
nctor has delayed implementation of project.

Training reported to have begun in Feb. 1982 and s being monitored by INTRAH's regional
office.

COUNTRY/PROGRAM

-3-

INTRAH SPONSORED PROGRAMS T0 MARCH 31, 1982

IN-COUNTRY ACTIVITIES

QUTCOMES/COMMENTS

KENYA

3. Murses' education
In MCH/FP
{Mintstry of
Health)

A

C.

D.

€.

Needs Assessment Visit

TINTRAN: ™ March 27-Kpril 14, 1930)
Project Development ¥isit
TINTRAH:  Sept. 3-74,71930)

Contract Development Yisit
TINTRAR: “Jan. 25-]1-. T1987)
worksho

Teaching nethodologles: 19

participants
(INTRAH: Nov. 30-Dec. 17, 1481}

Horksho

Teaching methodologies: 19
participanis

(INTRAH: Feb. S-March 7, 1982)

Goal ts to develop teaching and management supervision skills of ¢i1fferent nurs'ng personnel
for tmproved MCH/FP services. It is anticipated that 200-250 nurse tutors and r* -~ nursing
personnel will attend the 12 workshops that will be conducted during the pregrae

TOT 1s the dominant component of the pregram. Six of the 12 workshops provide Tl AR K

to nurse tutors from Kenya nursing schools. 3.

38 nurse tutors from 14 or more nursing schools, teaching hospitals and the Medical Trala-
ing Center have received training in the two workshops conducted to date. They indicate
that they train 2900 health workers and students annually,

Participant selection is a prcblem as relatively few have major responsibility in teiching
MCH/FP arcas of the nursing syllabus. :

Five national co-trafners have helped develop and implement the first two workshops.
Their role will increase In Yuture workshops until they plan and conduct activities with-
out outside trainers.
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COUNTRY/PROGRAM

-10-

INTRAM SPONSORED PROGRAMS TO MARCH 31, 1982

IN-COUNTRY ACTIVITIES

OQUICOMES/COMMENTS

SWAZILAND

2. Family Life
Education for
Teachers
{Family Life
Association of

A. Needs Assessment Visit
{IRTRAR, "Rug.” 23-30, Tyao)

B. Contract Development Visit
TINTRYA, Jan. 10-22, 1381

Goal of the project s to introduce Family Life Education into secondary Schools through the
training of secondary schoal teachers.

63 participants, mostiy secondary school teachers, have been trained to date in two one-week
work,hops. This is only 63 per cent of the projected total, but participants are attending

X vuluntarily during school vacations and under-attendance {s not surprising. Non-school
E::;;""d' c. ?g£1i:° ife Education: 18 teacher participants include church leaders and adult education workers.,
participants FLAS has conducted considerable follow-up because workshops are short in length and many par-
(INTRAH, May 3-8, 1481) tictpants Jo not feel competent enough to Introduce Family Life Education in thelr schools,
X Approximately one third of the participants have introduced Family Life Education. FLAS
0. ;Er sho ife Education: 16 is using workshops and follow-up as leverage to gain PTA and school adainistrators' support
p::tlzlpan:s ucation: for Famfly Life Education programs.
(INTRAH, May 17-22, 1981) One participant at the first workshop attended U.S. based training course and is now a co-
E. Evaluation Visit tratner. FLAS would like to invite most promising participants to enrichment cours:. ?ne
. RAN, Oct. 2 partictpant has developed Family Life Education materfal to use to teach course at loca
{Tat » Oct. 20-Nov. 14, 1981) teaching college. Ministry of Education has supported the program.
F. Worksho
FamiTy tlfe €ducatton: 17
participants
(INTRAH, Jan. 4-8, 1982)
6. Worksho
FamiTy Life Edu ation: 12 .
garticipants
(INTRAH, Jan. 11-15, 1982)
- Project Review Visit
TINIRAH, Feb. 17-26, 1982)
1.
INTRAH SPONSORED PROGRAMS TQ MARCH 31, 1982
COUNTRY/PROGRAM IN-COUNTRY ACTIVITY OUTCOMES/COMMENTS
TANZANIA

Family Planning
Assoclation of
Tanzania Train-
ing Project
{umam)

A. heeds Assessment Vistt
TIRTRAN, Rug. 3-13. 1980)

3. Program Development . !sit
TIH95, ApriT 1o-hay T4Fon1)

C. Mana nt Planning Visit
{TiPS, FEE. -Harch 13 To82)

D. worksho
(Hnlcai FF management: 9
participants

(Nationals, IHPS, Feb. 8-
March 27, 1982)

Goal of the project is to expand the managrnert and training capabilities of UMAT!, both
nationaily and regionally. UMATI will trz'n health personnel n famlly planning, cVinicat
service delivery, informaticn and educaticn, tratning skills and family planning mangewent .
TOT s a significant part of the preject. Four senfor level UMAT] trainers were given ex-
tensive FP clinical, management and TOT skillsg through a 3 montk U.S. based training
course. They are exgecled to plan and tfaplement in-country training activities (with INPS
Technical Assistance).
To dite nine nurses and medical assistants .ave recelved fn-country clinical FP training
thruugh the project.
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Appendix L
CABLE ON INTRAH PROGRAM
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Appendix M
LIST OF MATERIALS REVIEWED

The AID-INTRAH contract and amendments

The PAC AID Project Paper

The INTRAH semi-annual reports to AID/W

INTRAH Trip Reports related to the specific countries
visited by the evaluators (i.e., Kenva, Tanzania,
Somalia, Tunisia, and Mali)

AID Evaluation Workscope

June 10th. report of Wiley and Aarnes on their visit
to Chapel Hill March 29 and 30

June 1l4th. letter from Wiley to Lea on need for more
training of family planning service providers

Cable from Nairobi (Nairobi 05416) dated March 8th.,
citing need for more family planring emphasis and
for programming changes

INTRAH subcontracts with INCEMPFH; with University of
California, Santa Cruz and with the American
College of Nursc-Midwives

Reports of the 1981 and 1982 meetings of the Regional
Advisory Groups.



