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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. Rcvson, D,.P.H., train­
ing and -Familyplanning 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 seem 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
 
rethodology-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 are definitely ready for child spacing as nn MCH com­
ponent. Some trainers and trainees requested clinicil FP 
experience. INTRAH should exploit the opportunity to teach 
family planning skills much more than it has.
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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 has 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 is 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 devel­
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 are available for INTRAH 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 coherence. 

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 wil! 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, housekeeping, 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 useful for assessments and orientation, 
but needs to define and find it., role. Its 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 Lo the technical office seems 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 early in calendar 1983 whether to phase
 
down to finish iy the end of calendar 1984, or whether to im­
prove staff as suggested and to keep initiating new projects.
 
If AID cannot give INTRAHI budget information soon, planning
 
will be disrupted with resulting inefficiencies.
 

The team believes the ultimate purpose of the INTRAI pro­
gram is to get more Africans trained to give family planning
 
services. The contract is written loosely enough so that
 
INTRAII is satisfying contract terms with a minimal effort on
 
family planning or even maternal and child health. Their 
work is good in terms of training methodology for general
 
purposes. Their broad general approach tends to minimize
 
family planning content. Since the INTRAIl staff has only
 
peripheral training and experience in family planning, it
 
emphasizes what it knows. Professional health staff with
 
family planning education, experience, ;and dedication are
 
needed co redress the balance.
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I. INTRODUCTION
 



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.HI., 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-based public health con­
sulting firm. ie 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
 
health care, nutrition, and population activities.
 
This has included a five-year field assignment in Asia
 
and short-term consultancy work in Africa. More re­
cently, Johnson worked as a consultant to the World
 
Bank.
 

Joanne f-. imevson, Dr.P.11., is an international public 
health consultant. She is a former assistant profes­
sor of public health at Columbia University Medical 
Center. l)urin}; the past eight years, Dr. Revson di­
rected international health and family planning proj­
ects in Africa, Asia, and the Caribbean. She is also 
fluent in French. 

The team was asked to focus on three aspects of INTRAII's 
activities which are of particular interest to AID. 

1. 	 Ilow well is IN'JRAII aidministering its overall paramedi­
cal, auxiliary, and community (PAC) workers training 
program in support of the delivery of FP/MCII services 



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

2. 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 by three days' orientation at IITRAH's UNC/

Chapel Hill headquarters. INTRAH and relevant UNC staff were
 
interviewed and a wealth of project documentation was distri­
buted to team members.
 

The team then conducted field country visits. Ms. Johnson
 
went to Somalia for one week and Kenya 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 TNTRAH's Paris
 
office during Per 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
tr'y population officers and institutions and officials where 
INTRAII training took place. Trainees were interviewed in 
several different localities. In some cases, it was possible
to visit trainees at their home institutions. Sample classes 
given by INTRAH-trained tutors were observed. Boynton visited 
the proposed INTRAII regional training cente;r at UMATI-Dar es 
Salaam nd Boynton and Johnson visited iNTRAII's regional
office at Nairobi. Visits were made to Of,:ices of other or­
ganizations such as the World Health Org.jr.ization (WIIO) 
International Planned Parenthood Federation (IPPF), and Fam­
ily Planning International Assistance (FPIA) to cross-check
 
information and to provide background.
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II. OBSERVATIONS AND FINDINGS
 



OBSERVATIONS AND FINDINGS
 

Overview
 

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

Rather than describe these components individually for
 
each country visited as well as at INTRAH/UNC, information
 
collected foi 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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I. ADMINISTRATION
 



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
 
structui; included within each. A final section will deal
 
with the working relationships, administrative procedures,

and internal organization of the Nairobi Office.
 

Working Relationships
 

INTRAI'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 relationships exist within most of the units. How­
ever, some improvements could he 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 develinment of the train­
ing curriculum.
 

INTRAHI needs to improve communication between the units
 
and, most important, to foster a team 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 closely and ef­
fectively across ali unit lines.
 

At the institutional level, some of INTRAE's working re­
lationships need strengthening. To fulfill its contract, 
INTRAII needs to further develop iis relationships with other 
University -f North Carolina faculties. There has been only 
limited involvement of otnic UNC faculties in INTRAtI's prog-am.
Members of the nursiny anl medical school faculties !:old the 
team that they regretted .ot being called upon more often by 
I NTRAI . 

INTRAHI should turn its attention to itiI izinp and drawing 
upon the professional.s from the Schools of Nursing, Medicine, 
and PubI ic Ilea ItIi, a:; we II a t he lop u Iat io:I (enter. In order 

F
to gain the cooperation of these facull i e , INIRAI sho(ld pre­
pare a plan detailing tho categorics of faculty needed and 
their possible assi gnments during the wext two years, as well 
as their roles in helping INTRAI to meet its piogram 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 the), 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
 
meetings with health and population officers. These officers
 
can be a source of great assistance in each country where
 
INTRAH- is working; therefore, INTRAH should seek to develop
 
and ma-ntain 3trong working relationships.
 

INTRAH s relationship with AID/W has been good. This re­
lationship could be even better if AID/W would more clearly
 
define what it wants from INTRAH. The present INTRAH contract
 
is quite loose and allows for leniency. INTRA] can fulfill
 
its mandate without directly focusing on family planning
 
training. If AID/IV could be more precise i-r, its definition
 
of what it requires from INTRAJI,. then the relationship could
 
be improved.
 

INTRAH's third institutional relationship is between 
INTRAII and its U.S.-based subcontractors. During the first 
three years of the contract, INTRAH let subcontracts with 
three institutions: The Institute for Health Policy Studies 
in Santa Cruz, California; the International Center for Popu­
lation and Family Health (INCENPFH1) in Chicago, Illinois; 
and the Amc ican College of Nurse Midwives (ACNNI) in Washing­
ton, D.C. The team 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 early to determine 
the institutional relationships between INTPAH and ACNM, 
since the subcontract was only recently approved. 

Working relationships between INTRAH and Santa Cruz
 
appear to he good. Santa Cruz seems to be well informed and 
up to date on INTRAI's activities. Santa Cruz also is fami­
liar with its contractual obligations and appears to be 
t imely 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
 

INTRAII/UNC's administrative nrocedures are well organized 
and implemented. Budgeting, acc'unting, personnel, travel, 
and other functions are satisfactory. The Administrative 
Unit maintains good contact with the Nairobi field office,
INTRAH's suicontractors, and other cooperating organizations. 
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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: Workin Relationships, Administrative
 
Procedures and Internal Organization
 

The INTRAH regional 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 full), 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. INTRAHI 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 include the role of the regional office, its respon­
sibilities, its relationships to INTRAH, and its authority.
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IV. STAFFING
 



STAFF ING
 

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 throug­
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 a necessary pre­
lude to any type of training which hopes to have a lasting 
impact. While there is certainly some truth to this, it is 
also clear that methodology without sufficient content can­
not hope to have a substantial impact on the delivery of ser­
vices. The INTRAH project envisages significant service ef­
fects within the five \'ears of the project life and not 
simply a change in training methodology. 

It is understandable that a professional staff whose ex­
pertise and careers are based in the field of training and
 
education would stress this clement of rhe program. This
 
would more likely be balanced if health professionals with 
strong backgrounds in family' planning played 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;1 improvement of
 
service delivery.
 

INTRAH has made efforts over the past several years 
to
 
recruit more health 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 qualified personnel.
 

The expeditious recruitment of such individuals for posi­
tions of responsibility within INTRAHI is a principal 
recommen­
dation of this evaluation, and AII)/W should lend fuJ1 support
 
to 
efforts for quick approxal of qualified personnel.
 

Furthermore, steps should be taken to enhance the role
 
and utilization within INTRAJI of he,.th professionals with ap­
propriate backgrounds from the School of Public Health, School
 
of Nursing, School of Medicine, and the Population Center.
 
Since this was a clearly stated element of the project propos­
al, it is a bit surprising how small the role of these sister
 
institutions has been. 
 While there is a part-time consultant
 
from the Medical School, he does not see his role as being

substantive in the area of program design and review, but ra­
ther as a liaison with the ,(dical School. ihe functions
 
he is carrying out are hot the type funamentally needed by

INTRAII, and it is doubtfful 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 health professionals is a recommendation of this 
evaluation, that role cannot be pro forma; the individuals 
involved must commit themselves in a serious way in the goals
of the project. 

AID/W must also play a more positive role in this regard 

by expediting approval and assignments for IJNC persnn ! 5e­
lected to contribute to this project, since approval delays
in the past havc led to the loss of several potential UiNG con­
sultants and have start.d to :ause a credibility and reliabi­
lity problem for INTRAHI which is not of its own making. 
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Staff Size and Functions
 

INTRAH core staff 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 in 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 subsequently. However, in view of
 
the previous recommendation regarding the inclusion of health
 
professionals in INTRAii's core team and related reorientation
 
of priorities, it is likely that a reduction in overall staff
 
size will need 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 INTRAI's capacity to carry out its 
contractual responsibilities, and should in fact result in a 
streamlining of operations. 

Each of the functional units of INTRAHI was examined in 
the course of this evaluation. Tlhey are the Training Unit, 
the Educational .Materials Unit (including publication services), 
the Evaluation Unit, and the Administrative Unit. 

Training Unit personnel were found to he of generally 
high caliber in-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 eXCept in periplheral wa\'s. While already discussed, 
the point should he reemphasized that wit hout inudividuals ex­
perienced in, comminitted to, and s tres.sin ,, the content area oin 
which thi:' projcct i ha sed, the focus of training will almost 
inevitably remain diffuse. Lixpe rienced family planning train­
ers with stronl g,round i a, iln both Contcnit and mcthodolo!,y d( 
exist, and INtRAf shn1ould make a strono, effort to recruit at 
least one for this uiI. 

It is also oi ,''i that des) ite its large size, Iraining 
Unit ptersolin(l spend a re lativcly sma l 'llrc 1ntae of the ir 
time in the field (a careful atdit was iit done, hut byn'th ir 
own admisi:; niolcs , Itii a (tlit -third ft lf Iit is ;n., iiih ir I 
the ficld). Whi it I -le i i i nilHlclut ((f met bhd](glo'i e , prup;ara­

ri(fini conrg'nk;(05ltio n of mAtur, ia ]s aniid ruport', and hof ]. a ii 
can he expOCeted to ConiSleil I (il the parFt of thlce per;onniel,olne 

a clcarer ftocn: on l)r0.j(5Cprocj (oh in'b',, i ould seem I" call for 
fewer mlapi-h(iro n d vcoeld to } )m )lfli c act iviw ic,. 1h i s could 
he accompnli hud cithe, Iby a redution in ulit Sizu.( ' or i n 
incrcased time np't by\htin i p turl"ronel actunally carrying out 
field traininrg acti vities. 
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Educational.Materials Unit personnel, notably its head,
were found to be of high quality and appropriate to the tasks
which it is called to perform. A great deal of staff time has
been devoted over the first three years of this contract to the,.
development-oftwo-training-manuals. 
Sincethey have now been
completed, the evaluation did not consider whether this had
indeed been an appropriate use of personnel time, but plans
of the unit to devote more time to specific materials needs of
countries where INTRAH training programs 
are taking place are

timely and appropriate.
 

Evaluation Unit staffing was 
found to be an area of weak­ness. 
 Once again, the lack of family planning and health back­ground was noted. 
A more serious problem for this unit, how­ever, is a fundamental lackof rigorous evaluation methodology,
as will be discussed in more detail later in this report.
 

Although individuals with evaluation expertise are used on
a part-time basis to assist in this unit's activities, full­time staff do not have significant training or experience in
evaluation. This has resulted in a lack of focus for evalua­tion activities, which has in turn contributed to the lack of

concentration on project goals, as 
noted.
 

If INTRAH is to maintain the Evaluation Unit as a discrete
entity that can fulfill its otentially important role in the
project, an individual must be found for full-time responsibi­lity who has the technical background needed for this function.
 

Administrative Unit personnel were 
found to be capable
and appropriate for their tasks. 
 No significant changes are
 
recommended.
 

Staffing Operational Needs
 

In examining the INTRAH program, both in North Carolina
and overseas, several areas important to the operation of a
 program were considered and whether INTRAH has the staff to
 
carry out these functions.
 

The first area of concern is needs aseessment. The INTRAH
project covers such a vast geographic area and so man) countries
that, without a systematic appraisal of country and regional
needs, INTRAH's limited resources will not be utilized effi­ciently. Needs assessments should be carried out in a uniform
and comparable manner and by staff who have decision-making

responsibilities.
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Included in these assessments should be analyses of govern­
ment policies, priorities, infrastructures, and support systems
 
to determine whether training inputs could be appropriately uti­
lized to improve service'delivery; AID activities and priori­
ties -in the -specific recipient country; all ancillary resources.
 
and organizations which may have activities in family planning;

and strategic consideration of the recipient culture and its
 
amenability to family planning.
 

These issues, although perhaps self-evident, are mentioned
 
because an analysis of needs assessment as actually carried out
 
by INTRAH indicates a lack of clear guidelines or consistency.
 
This is understandable, given the fact that needs assessments
 
have been carried out by an array of subcontractors, consult­
ants, and core staff, each starting out with a particulPr set
 
of assumptions and orientations. As a result, many of these
 
assessments cannot be viewed within a larger context, and
 
comparability is lost.
 

Since the needs assessment serves as the foundation for
 
all future programming and planning and should provide the
 
basis for ordering the priority of countries in receiving

INTRAH resources, INTRAH should develop the capacity within
 
its own core staff to carry out these activities. No future
 
needs assessments should be carried out by outside consultants
 
or subcontractors. ThiL again calls for the recruitment of
 
individuals with strong family planning backgrounds and field
 
experience. It also calls for stronger French language capa­
bilities among INTRAH staff than currently exists.
 

If INTRAH cannot develop this capacity, it cannot be ex­
pected to positively direct this program.
 

A related area of concern is short- and long-range planning.

Review of INTRAH activities and documentation gives little
 
evidence of overall planning strategy. Rather, activities seem
 
to have been undertakon on an ad hoc basis in response to
 
individual conditions or requocts.
 

Clearly, one of the central elements of INTRAH's mandate
 
is to develop an Africawide strategy for training in family
 
planning. The lack of such a strategy is a major factor under­
lying the spotty nature of INTRAH's activities to date. This
 
is a central function of program leadership and will have to
 
receive far closer attention in the future.
 

The recent hiring of an Assistant Director for INTRAH may
 
help in the development of coherent long-range program plan­
ning capacity. Once again, a strong background in family plan­
ning and health service delivery programs are a vital attri­
bute to providing v thrust and focus to the program which
 
have hitherto been lacking.
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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 areas: a sub­
jective response hy 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 training process and the second meets statistical
 
needs in terms of AID's reporting requirements, a good deal
 
more should be done in the area of evaluation. 

Agoin, the lack of a clear focus in the program has re­
sulted in primary attention being paid to process and inter­
mediate outcome evaluation. With the development of a more
 
coherent set of program objectives, the establisLment of
 
consistent needs 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 useful program monitor to revise the previous steps. 

Attention should be paid to developing instruments which
 
could be used by host country nationals to determine the
 
progress made through INTRAII'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 devejopment of training content in addition
 
to methodology.
 

Without a more effective evaluation process, INTRAH is at 
risk of me-ting its numerical objectives while in fact not 
hav\ing much impact on the actual delivery of services in 
Africa.
 

Subcontractors and Consultants 

In general , sublcontract and consultant personnel sent to 
Africa by I NTRAiI have been experienced and capable trainers 
with pruv'ioutV 'uvcr;cis experience. However, with the notable 
exception of theKc nta Cru: trainers and : few others, most of 
the iNTRAHI trainers and consultants have the same weakness 
as the INTRAI core st af;, namely", little or no background 
in family p lg ing or helg;cithI.
 

A revi ew of consultaut qualificati lns in the countries 
visited duringK tiil s e alu;twit w: :4tupport thins ci w. ,m sts view 
have bciLc ru];&ll l inKformN;il a nd adu]lt ('dwct \)ii, anmid manv have 
worLed ini Imaiunin (i '!ai er; proramsi n ove rseas set ings. 
They rc appropriate anl qu alified( with respec t to trainingre 
methodolog:y. As pointed out in the section M this report 

34
 



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, INTRAI consultants who have been
 
sent to Africa have been well accepted by their African students
 
and colleagues. The)' have shown flexibility and adaptability
 
to local conditions which has enabled them to develop good
 
rapport and maintain credibility. I-lost government officials
 
have generally been very pleased with these consultants; from
 
their view point, there are few complaints about the lack of
 
family planning or health expcrtise 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 host 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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V. TRAINING
 



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 reach 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.
 

Vdhile INTILMI 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 selected 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/MCI] programs both at the training
 
and service levels. Project objectives have therefore been 
dissipated and frustrated by the ineffective screening of train­
ees. For example, in one country visited, several nurse train­
ees had no previous exposure to family planning and conse­
quently, had great difficulty in participating fully in the 
training program. INTRPII training staff's lack of technical/
 
clinical background has resulted in an oversight on their 
part, in identifying this isude as a major problem to be re­
solved. 

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

The selection of suitable trainees should be undertaken by 
the institutions in collaboration %ith INTRAl. INTRAtt could 
limit its role to the screening of participants. This could 
result in a greater and more rapidly yielding return in family 
planning service delivery. 

INTRAII should develop criteria and printed guidelines for
 
the selection of trainees.
 



Country Training Programs
 

Training Needs
 

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

INTPAH has not always tailored its training programs to the
 
specific needs of individual countries, and thin problem should
 
be dealt with as a matter of urgency. INTRAit should review its
 
approach to needs assessment, and experienced staff 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 enhance communication, manogerial, 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 use famil y planing examples
and have family planning discussions, this is i.a ,quatc to 
prepare participants for tutorial and supervisorv roles in 
FP/lCII services.
 

Clinical training, a; part of the workshop schedules, has 
been largely neglected, also, although there is a iarge unmet 
need for clinical training in some of the countries vi sited. 
One followup evaluation study (Moser ,99) of workshop partici­
pants in Somalia stressed the need for a clinic: l training com­
ponent and family planning content. Thc.c unmnt ninu.> have 
developed because INTRAHI staff strengthis arc n t i the area 
of clinical/technical training. 

INTRAIl should focus more closely on countri es where 1I1 
trainine is needed and acceptablc in order to pronec project
objectives. INTRAiH should tailor curricula and extend 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/MICH work.
 
Country training programs have been well conducted but have
 
been strongly influenced by the in-house capabilities at INTRAH.
 
This expertise is primarily in the areas of education and train
 
ing, and therefore a technical-clinical approach to training
 
in FP/MCII has been neglected.
 

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

Overseas Training
 

INTRAl has arranged special study programs abroad for se­
lected midlevel key staff in Tanzania, Somalia, and Kenya.
 
These courses have included management studies, clinical family
 
planning training, and even the studv of natural family planning
 
methods. Participants found these short courses both useful
 
and appropriate, and recommended that ti s program be continued.
 

NITRAl should closel,' monitor the work undertaken by reci­
pie:ts of overseas train~n, to determine their level of per­
fo',urce and its usefulness in the context of the individual's
 
ro.,c in family planning activities. INTRAHI should also identi­
fy suitable institutions for training within the African and
 
NEN.\ regions. Longer training programs (i.e., one year) to
 
prepare staff for senior positions in FP/MCII institutions shnuld
 
also be examined.
 

Role of the Regional Office, Nairobi
 

Present Status
 

INTRI'\W, 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 operat i ona l procedures, establishing contacts with 
in-country familyi lanning agencies, and assessing training 
capabilities ir Tanzania and :imbatbwe. One of the professi ana! 
staff members , a nrurc;e/midwife, hias also participated in a 
number of trainiin,g workshops. 

The staff are unclear at 
Office is expected to play. 
INTRAi[/UNC and the Nairobi of
programs is a problem. 

prl'en. 
Lac: 
fice 

I 
of 
on 

ahnbt.t Ie 
in formiatio
the status 

role the Reg ional 
n exchange between 
of training 
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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 has provided technical support and backup for 
other trainii.g 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, INTRAI should clearly outline the role and 
responsiblities of each 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 
officer 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 useful 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 one 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 seem to he, prima facie, a rationale for such an office 
and there is a great danger that it could lead to fragmentation 
in decisionmaking and create bureaucratic inefficiencies. 

USAIDf/W should request INTAI/UNC to prepare a more detailed 
analysis of the functions of the Paris office and details of 
its mandate to establish regional training sites. Furthermore, 
USAII)/W sihould monitor the performance of the office with regard 
to this task over the next two to three months with a view to 
making a deci sion whether to retain it. In particular, an 
issue which should he addressed by USAID/W is the extent to which 
the office, irrespective of individual INTRAIH staff preferences, 
forms a logical component of INTRAII's organizational framework. 
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Regional Training Centers
 

East Africa
 

The UMIATI 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 the), would be happy to expand training acti­
vities if the need arises. UMATI conducts courses in FP/MCH,
 
with emphasls on child 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 
regional training and, as 
regional training center. 

these centers 
a first step, 

as 
sh

possible sites 
ould develop only one 

for 

West Africa
 

A need for region;l 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, Nigeria, and Sierra Leone.
 
Of 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 : regional training center
 
in Francophone West Africa, considcratj- 2ibIould be given to 
Tunisia or Morocco. However, for cultural and ethnic reasons, 
this is unlikely to be a satisfactory long-term solution and is 
morc likely to serve as an intermediate step as the search for 
a mnore suitable West African site continues. 
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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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VI. SUMMARY FINDINGS AND RECOMMENDATIONS
 



SUMMARY FINDINGS AND RECOMMENDATIONS
 

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

AID should continue to support the INTRAH project provided
 
that the implementation problems described below ,:re resolved.
 

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

INTRAII 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 these
 
objectives.
 

3. 	Working relationships of the INTRAH project need strength­
ening.
 

INTRA should foster more interaction and information ex­
change among INTRAH/UNC units, as well as between INTRAH/UNC
 
and the Nairobi regional office. INTRAH should also con­
tinue to work closely with AID population officers in the
 
field, and recognize that they serve as a source of assist­
ance in individual country settings. 

4. 	 INTRAHl/UNC's administrative procedures are well organized, 
recordkeeping systems are adequate, and their regular con­
tact with the field office in Nairobi and those agencies 
with which INTRAtl is cooperating are good. )elay's in AID's 
approval of consultants, however, has led to internal ad­
ministrative problems. 

A quicker approval of consul tants by AID/S would facli­
tate INTRAII's appointment of consultants and their deploy­
ment in the field.
 

INTRAII/NNC also needs to be informed as quickly as possible 
by AIID/W about their budget allocation for the coming fiscal 
year, to permit them to proceed with program plan.:; 

5. 	The INTRAHI staff is not fully adequate for its task because
 
it lacks sufficient qualified F/,CHI hc aIt h profes;ionals 
knowledgeable about, experienced in, and dedicated to 
family pl ]anning. 

To fulfill it:; maidate, INTRAII need; :;everiaI well qualified 
health profe;sionals, trairncd and experienceed in ACI'/HCI,as 
part of the INTRAII tea,. In addition, INTRAII should develop 
and utilize a cadre of health I profes sionals drawn from such 
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UNC units as School of Public Health, School of Nursing,

School of Medicine, and the Population Center, as envi­
saged in the project proposal. With such a staff, INTRAH
 
could focus better on specific substantive training in
 
FP/MCH.
 

6. 	INTRAH staffing is also technically weak in the areas of
 
needs assessment and evaluation, which has resulted in
 
inconsistencies in the criteria for country and program

selection as well as in unclear indicators for program
 
success.
 

INTRAH should recruit individuals for its core staff who
 
have technical competency in FP/MCH needs assessment and/
 
or program evaluation. In order for country needs assess­
ments to be reasonably uniform and consistent with overall
 
program objectives, a core INTRAH team should perform this
 
function, rather than various consultants and subcontract­
ors. Program evaluation should go well beyond subjective
 
process measures and the enumeration of trainees to help

determine INTRAH's progress in achieving program goals.
 

7. 	The quality of overseas consultants has generally been
 
good in the area of pedagogy, and this has been appreciated

by recipient countries: however, many of the trainers have
 
had little background in FP/MCH, and this has at times
 
resulted in content weaknesses in the training programs.
 

In most cases, training teams sent out should include an
 
individual with substantial FP/MCH clinical or program

experience. The issue of continuity of well accepted

consultants returning to the same country over an extended
 
period of time should continue to be stressed.
 

8. 	INTRAH's relationship to AID/W has been good. IHowuver,
 
AID and INTRAH have different interpretations of the con­
tract. The present contract is loose enough to permit

INTRAII to fulfill the contract without really focusing on
 
family planning.
 

The relationship could be improved if AID/W was more pre­
cise in its definition of what it requires from INTRAH.
 

9. 	Relationships and cooperation between the Institute of
 
Health Policy Studies at Santa Cruz and INTRAH appear to
 
be good, based on the team's limited contact with Santa
 
Cruz. There was no direct contact with the other sub­
contractors. Since the subcontract with the ACNM was
 
only recently approved, it may be too early to determine
 
interagency relationships.
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USAID/W should monitor these relationships closoly in order
 
to facilitate interagency cooperation.
 

10. 	INTRAH will most likely be able to meet its contractual
 
objective--of training a minimum-of18,500 individuals.
 

INTRAH sho4ld turn its attention to the impact these train­
ees will have. INTRAH should focus on who is being trained,
 
and whether these trainees can contribute to making FP/MCH
 
services more readily available in their respective
 
countries.
 

11. 	Training in FP/MCH skills in INTRAH's overseas training
 
programs has been largely neglected.
 

INTRAH needs to provide overseas trainers competent in
 
MCH/FP skills, as well as trainers competent in training
 
methodology. In general, LDC trainees want and would be­
nefit from instruction in clinical family planning skills.
 
African FP/MCH programs in many countries have progressed
 
to the point where clinical FP training is both acceptable
 
and 	necessary to promote project objectives.
 

12. 	INTRAH's short- and long-range planning has been weak, and
 
analyses and activities have been spotty and of an ad hoc
 
nature, rather than tied together by a clear overall pro­
gram strategy.
 

The 	foundation for effective long-range planning would be
 
rigorous and consistent region- and country-specific needs
 
assessments, which would focus on determining where INTRAH's
 
limited resources could best be brought to bear on improving
 
FP/MCH services. Systematic analyses of government poli­
cies, priorities, infrastructure, and support systems as
 
well as recipient cultures should be used to select the
 
countries where training investments would have the highest
 
return and to determine the timing and the type of train­
ing 	that would be most productive. INTRAH must begin to
 
focus on the ultimate results of its training activities,
 
rather than simply the number of individuals trained in
 
the 	first and second generation.
 

13. 	INTRAH's present French language capability is adequate.
 

It would be preferable, however, for INTRAH to have stronger
 
French language capability. This would permit INTRAH to
 
participate directly in needs assessment and followup,
 
rather than have these functions undertaken by subcontract­
ors.
 

14. 	The INTRAAH Regional Office in Nairobi has been operating
 
since January 1982 and staff have been engaged principally
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in setting up administrative and operational procedures.

The staff do not understand clearly the role the Regional

Officer is expected to play, and program responsibilities
-have not been clearly outlined 	 VbyINTRAH/U;c..
 

INTRAH/UNC should identify clearly the role the Regional

Office is expected to play in program development, and
 
should find mutually acceptable solutions to any outstand­
ing administrative and financial procedural problems.

INTRAH should delegate more responsibilities to the
 
Regional Office staff in the areas 
of needs assessment,

in-country training, project identification and develop­
ment of proposals, and responsibility for consultant and
 
INTRAH staff in-country briefing.
 

15. 	With respect to a regional office, Francophone countries
 
do not see the need for a Nairobi-type regional office.
 
Although there was some interest expressed in having a
 
Francophone representative based in West Africa, the need
 
for 	such a representative is, at this time, unclear.
 

A related issue is INTRAH's recently established Paris

office. INTRAH needs to carefully determine the goals and
 
functions of this office, which has not been adequately

done. A decision as to whether it is worthwhile for INTRAH
 
to maintain to maintain a Paris office should be based on
 
a careful analysis of its pe'lormance. AID/W should also
 
closely monitor the situatiri.
 

16. 	Team members had only limited contact with individual mem­
bers of the INTRAH Regional Advisory Group.
 

The Group seems useful priimarily to legitimize an African
 
program by an African expression of program needs and
 
cultural background.
 

17. A regional training center fo- English-speaking East
 
Africans is practical.
 

The proposed UMATI Center in Dar es Salaam :,ould be satis­
factory, but reports of the superior facilities and pro­
grams in Zimbabwe merit further investigation before
 
deciding the location of the center.
 

18. 	A need for regional training centers also exists in the
 
Francophone countries in order to develop specific family

planning skills: however, no suitable sites in West Africa
 
seem to currently exist.
 

Potential West African sites which were mentioned included
 
Zaire, Nigeria, and Sierra Leone, but these are either
 
Anglophone or otherwise problematic. A regional training

center in Tunisia or Morocco would be a practical temporary

solution to this need, but the search for a suitable West
 
African site should continue.
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Appendix A
 

INSTITUTIONS VISITED AND INDIVIDUALS CONTACTED
 

United States 

AIDIW
 

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, Evaluatior, Unit 

R. Baker, Associate Dir',ctor, Head, Administrative Unit
 

S. Mills, Head, Publications
 

Dr. Stuart Bondurant, Dean, UNC Medical School
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A-2
 

Dr. Eugene Mayer, Associate Dean, UNC Medical School
 

Dr. Betty Cogswell, Population Center, UNC
 

Mr. Thomas Leonhardt, INTRAH Consultant
 

Ms. Mary L. Field, UNC Nursing School
 

Dr. Katherine Nicholls, UNC Nursing School
 

Dr. Marian Sma'ilegan, UNC Nursing School
 

The Population Council
 

Dr. Margaret McEvory, Associate, International Programs
 

Ms. Jeanne Stillman, Assistant, International Programs
 

University of California, Santa Cruz
 

Dr. 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 Regional Population Officer
 

r By telephone conference.
 



Kenya 

African Medical Resources and Educational Foundation
 

Dr. Christopher 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, Ndirobi
 

Dr. Frawk Nabwiso, Regional Representativ..
 

Ms. Pauline Mahuhu
 

Muranga District Hospital
 

Ms. Martha Wanjire Mucunu, Senior Tutor
 

Ms. Grace W. Kimani, Nurse*
 

Ms. Susan N. Wachira, Midw. fe*
 

Ms. Serah N. lanjahi, Midwife*
 

Ministry of Health
 

Mrs. Kiereine, Chief Nursing Officer 

* Trainees in the INTRAH project teaching at Muranga. 
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E.N. Ngu.q, 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. 
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Mali 

Government of Mali, Ministry of Public Health
 
and Social Affairs
 

Dr. Sanoussi Konat6, Deputy Director of Planning
 

Dr. Bocar Tourd, Chief, Division of Training
 

Dr. Lilian Barry, Chief, Division of Family Health
 

Mme. Amanita Sininta Samak6, Nurse/Midwife, PMI Centrale
 

Mme. Bocoum, Nurse/Midwife, PMI Centrale
 

M. Souleymane Tourd, Male Nurse, Ministry of Planning
 

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

Ecole Secondaire de la Santd
 

Dr. Chek Rend Sidibd, Director
 

Founeke Ciss6
 

Mme. Coulibaly Fatou
 

Kaouron Cissoko
 

Mme. Aissata Dia Diarra
 

;Ime. Sangare
 

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

M. Maiga, Director
 

M. Abdoul Tounkara, Research and Evaluation Officer
 

USAID/Mal i
 

John Ford, General Development Officer
 

Francisco Zamora (IDI)
 

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, Moadishu
 

Dr. Nasantha, Gynecologist
 

Noortho Abdul Karden, Chief Nurse
 

Podan 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. Daman Mohamed, Director of MCH Program
 

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

Dr. 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 Mohamed 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 Moiamed Dsable, Training Instructor, Family Health/Family
 
Planning Program* 

School of Nursing, Mogadishu
 

Di rector 

Khin Mu Aye, WHO Nurse Educator
 

Zieinal Ahmed Shiekh Mahomed, Tutor, Basic Nursing Program*
 

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

USAID Office/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 (TNTRAH-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. Kerele, WHO Representative
 

Tunisia
 

National Famil X Planning Office
 

Madame Souadchater, Director
 

Mr. Mongi B'Chir, Director of Training
 

Mr. Mourad Ghachem, Director of the Bureau of International 
Cooperati on 

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

Madame Mehenne, Administrator of the Trarag Centai.
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National Family Planning Office, SFAX Regional Office
 

Madame Fatma Gargouri, Regional De".egate, 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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Appendix C
 

INTRAH BUDGET REQUIREMENTS
 

PROGIIAMI F": INTERINATIONAL TRAINNG IN HEALTH 

The University of Nornh Carolina as Chapel Hill 
School of Medicmne 

M0Neik Cahubia Sum (3.A) 
C'iMui li. NmlLCaNef. 27314 

August 25, 19C2 Cable: II ,AI. chaps' H . 
TulephoI.r 10#1 .46-5416 
TWX $010" 0"44 
ANSWIROACh. UNCCH IPH CFEL 

Ms. Johni Pittenger, chief 
P.E. Uranch, Central Operations Ovision
 
Office of Contract Management

Agency for International Development

Washington, D.C. 20523
 

Re: AID/OSPE-C-OSU
 

Dear Ms. Pittenger:
 

Enclosed, per your August 5,1982 letter, are cooles of the "0fferor's
 
Analysis of Cost Proposal" and other required supporting documentation.
 

The results of this review are summarized: 

a. Expended October 1,1979 - June 30, 1982 54,760,220
 

b. Req'jired per the analysis submitted 7,S31,935herewi th TOTAL: 
 $12,292,155
 

Please see attachment fl. This comoares the contract budget to expen~.d
 
plus the offeror's Cost Analysis and reflects a prospective budget reduction
 
of 5544,915. This isattributable to the Slow start Inyear 1. The $4,763,220

expended Isconfirmed by UNC/CH voucher #03to AID/i.
 

IIITRAH has hit its programmatic stride. Acceleration of expenditures
 
has been mrked. 

Year 1 634,b90
 

Year 2 1,505,398 
Year 3 2,620,132 
(9 months - Oct. 1981 
through June 1982) 

S4,760,220 

From this, we observe the financial situation Is Painfully clear. 

C­
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Page Two
 
N$. Johni Pittenger
 

Funded through 6/30/82 S6,930,053
 
Sornt through 5/30/82 4,760,220
 

Available 7/1/82 2,219,833
 
Pending via Mod #3 1,193,011
 

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

Required 7/1/82 - 6/30/83 .4,191,73
 

Year 4 deficit S 778,950
 

Without this S772,950 and firm assurance of S3,340,152 for year 5,
INTRAH cannot plac2 'our ubcontracts on hand vith Sudan and Tunisia. tie 
cannot carry out initiatives already undertaken in Uganda, Cameroon, Tanzania,
 
Zaire, and Cuinpa. tiecannot totally impler-ent action on a priority mission
 
request in"Auritania. (See attachment 12). Furthermore, the full trainee
 
Output per our Regional Training Site program (as defined in the INTRAH 
Strategy Statement, attachment ;3) is jeopardized 'or a want of funds, lie 
cannot expect to energetically develop traininq sites in ourocco, Tunisia
 
and Tanzania (a contract requirement) if resources to imolement those efforts
 
are unavailable.
 

INTPAH has in qood faith, aqressivelv orcomoted the 5rogram in furtherance 
of AID and Y!C/CH obictives for oaramedical traininq. We do not view this 
situation with indiff,2rence. We Warmly endorse a thoughtful review of the 
OCA and would acprpciate a promot response to: (1)make the SI,193 million 
'mailable immediately, with (2)promot follow-on action to orovide an 
additional $778,950 by September 30, 1982. 

With best regards,
 

Sincerely,
 

James W. Lea
 

)irector
 

RHB/dt
 

Ajpclosures Concur:
 
1. Budget CoMDarlson Contract Administration
 
2. flaruiblnia Mission Cable University of North Carolina
 
3. Strategy Statement at Chapel Hill
 
4. Offeror's Cost Analysis
 

cc: Dr. Andrew Wiley, ST/POP/TI
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;u ili3 Vi .- lids Workshop
.o, e~r.oer 4o.1982 

, ..dis iu 

WORKSHEET #3: Training Activity Daily Schedule
 

!.__2 
Z")er.i-g Cer.:or,y 	 Learning Issues 


Overview of Visual 

Fo,-rats 

Elcmfnis of a Vis-
u31 Aid 


'r , AK 

m Icebreaker activit4 Visualizing the 
-l:y Use Visual Aid, ? message 
I!(getiation of Name tag productiot 

.:orkshop Objec- -lettering stencI 
tives -Use of line 

Reflection -letter spacing 

Previe. of next da Reflection and Pre-


view 

X._ ._7 	 o_. 
Lcarirn, Issues Learning Issues 

torytbriu Individual Project!
Group 
Storyboarding -rough sketches 

-feedback 


!F.EAK 
haring and feedback 	 - revisions based 

individual projects
(11-i; pl e aii4 on feedbackfi nished Refedbaockrproduct) 	 Reflection and 

;tf ectinn and Pre- Preview 
View 

Working Days and Hours: 


Dav3 	 Day 4 


Learning Issues Learning Issues 

Design Principles The "Magic" Grid 

Use of Color - organizer 


- enlarement 
- hand lettering 

(demonstration) 

Organization of Use of grid to: 

visual elements organize 

(composition) enlarge 


Use of a grid for letter 

organization (practice) 


Tracing as a tool 

Reflection and Reflection and 

Preview Preview 


Day 9 	 Day 10Dy 
Learning Issues Learning issues 


Produce visual aid 
-lay-olt individual visuals 
-transFer to final product 

mate -ial 

Produc( teaching guide 


Reflection and Reflection and Pre-


Preview 	 view 


Sunday - Thursday; 8:30 - 2:00 

Day5 Day6 

Learning Issues Le-:nino lz-ues 
Feedback Game Stcry&-'rdi.n 
Interviewing Skills as a tool 

and feedback for Storybearding f(
designing visuals visual design 

and educatio. 
effectiveness 

Discussion of 
Interviews 

Summary of skills 
to date 

Introduction to 
individual pro­
jects (topics) 

Reflection and 
Previ ew 

Group story-
boarding 
problem 

Reflection and 
Preview 

C -,) 
" 

--
m 

:K 

:3 
0-
X 

m 

-
Learning Issues 
Continue Productio 

D.y 12 
Learning Issues 
Presentations 

and feedback 

Prescniations and Closing ceremony 

feedback
Reflections and 

Preview 
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Le budget d* V'Etat. 


.J 

17 MARS Iq82 


811 30 - IOR 30 1 Mr. S. MESSAOUDI 


Leo opdrations bancairo.L
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1.CII/FP TEf- -ING SKILLS 
FOR TRA!'JL 

ui;O.K. 3: Traininq AcL/I'itv Daily .cleJu _ 

y 30 luesday 1 Wednesday 2 lhursdayQ ' 3 Friday 4 
rS C-R ,OJY RHoles of Trainers Leadership skills Cormunication Skills Learning: How's,
ductio.;s PHASE ONE: LEADLRSHIP Group Dynamics Skills Decision flaking Skls .nat's and Why's
1nq %Ocjs of SKILLS FOR TRAINERS Motivation Skills Evaluation Skill:, Review of Phase One
C1p1t : I Preparation for Phase
 
sis Value Clarification Feedback 
on Sessions Feedback on Sessions Ito: Provision of
 
e ko.vic, 'Skills. 
 ,CHI/FP Training

ticsofAg Iry.d-a
tics 0. T-g.1
t v s/ nd Fo on Sessions Feedback on Sessions ie s osFeedback 


Ylusday 
 8 Tuesday (cont 'ednesu( 
 9 1hursda <. 1u Ffr-iday.T11;u: i2asic Needs Assessmentcourses -±- / Londucting train-,ng -Sequences and Task 
0- (

Participants Lp-tice
in, for ;L)ata Gathering Review of HCI/F for rICI/FP Analysis conducting CIFP Uing in ilCH/FPResources for Trg. curriculum -Preparation of -Lducational Material training 
 -- 5<i-e'.1-aterials, time, inf 
 . course outline .Review and Assignmnnt m aNe'ds Assess pers, fac, money, org Feedback on Sessions -Lesson Planning Feedback on Sessions
and Problem9 structures 
 -Training fretnodolo- Feedback on Sessions 
 r­
ifications !_otting Irg. Goals and 
 gies


OLBea.ubs.-£duLaec • dbc L S s s .. .. -,..,... 

y -- Tuesday llb 'Wednesday 16 Thursday '- 17 Frida .18 
cipars Prticipants practice [valuation of Iraininn Using Evarations- Program Overview
 
ice cccraina'conducting MCH/FP Programs and Sessions
 
1,CH11FP training -Diagnostic tools Evaluation of INTRAHi 
CLOSING CEREMUNY
 
in9 
 -Critical incident Sessions
 

Feecback on Sessions
 
ack on Ses- Feedback on Sessions
 

Daily: -Program opens .ith agenda review 
 Daily: Lcigistics"

-Program closes with review of day'swork Tea in A.M.

-modification f wanted of next days 
ork LLjnch 

i yTea in P.M. 

x 
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Appendix J
 

ACHIEVEMENTS AND RECOMMENDAlIONS FROM
 
NAIROBI INTRAH OFFICE
 

SWMARY OF MIAJOR ACMIEVEIaNTS OF A."D 
RECO,,',PIDATIONS FROi NAIR03 I;TRAH OFFICE 

by Frank Tab'..iiso 
Regional Representative
 

A. ACHIEiE!-:ENTS IN JANUARY - JU:E 1932 

1) 	Established administrative and cperational procedures of the office
 

2) 	Established good relations with tne Kenya !'!OH 

3) 	Assisted in Kenya Y H orkshops _
 

4) 	Establisned relations aith several international Fopulation agencies
 
in N1airobi 

5) 	Discharged financial responsibilities in accordance with Chapel
 
Hill instruc'ions and Cooper ard Lybrand Proc-.'-,s
 

6) Received adequate nelp ind guidance frc:n ho,:el Hill on pro;ramnatic 
matters 

7) Assessed training capabilities of 

8) 	Assessed training needs in !CH, FP and PHC in Uganda
 

9) Established contacts with L!b
 

10) Received a number of visitors and briefed the,, aobut INTRAH's
 
activities in Africa
 

B. NEW RECOI'MEN ATIONS 

1) 	That mutually acceptable solutions to Chapel Hill and Nairobi
 
be found for all outstanding administrative and financial issues.
 

Administrative is tus include hiring of junior staff for the 
Nairobi Office, and 'inancial issues include salary payment
 
arrangements and medical insurance for junior and senior staff
 
in Nairobi.
 

2) That Chapel Hill should clearly indicate the role that Regional
 
Office will be expected to play in programrntic matters. This
 
will ,e in keeping with Dr. Lea's ovwn statement that "Regional
 
Office personnel and regional resource persons will (inthe comiriJ
 
2 years) assume primary iriportanrc in maintaining prograrm momentum." 

Specifically, in this regard, 4e recon.mend that:
 

a) Chapel Hill spells out h role that it expects us Lo play in 
eacn of Lhe project that ,as already been d:signed. 

b) Our office be enco'raq . :o keep in touch 'with the RAG members 
and resource person an,.' 7alp to coordinat t'eir activities. 
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3) 


4) 


5) 

2 

c) 	Our office be empo:.rered to monitor ths progress of the projects
In all Anglophone countries in East 
, Central and Southern Africa,
ame ly: 
 Central and 
est Africa Eastern Africa fouthrn Africa 

Nigeria 
 Somalia 
 Swaziland
 
Sierra Leone 
 Kenya 
 Botswana
 
The Gambia 
 Tanzania 
 Zimbabwe
 
Liberia 
 Ugarda 
 MIalawi
 

d) Our office be encouraged to ccn-inue 
to 	(i) promote collaooration
with various ortanizations that 3r inrarested in ',CH, FP and PHCprgrams (ii) identify other perszns, institutions and resourceswhom/wnich IITRAH can utilize for training purposes as well asconsultation work and (iii) 
 identify other training neecs in
MCH, PF and PHC in the above mentioned countries.
 
That in the next 2 years and beyond, INTRAH should, in additionto PHC, FP and T:H focus more attertion to Adolescent Fetility
Management and educational material development.

That the Nairobi Office should cintinuously be informed of all
 
intended activities in any country before they take place.
 
That the following additional actions be taken:
 

(a) Swazilind
 
(1) Involve Regional 
Office in the proposed extension of
 

the project as per report no. 81
 
(I) 	Enable RTO to participate in the proposed "Training


of ?!aster Trainers" scheduled to 
take place inOctober
 
(b) Somalia
 

(I) Involve Regional Office in assessment of need for
 
extension of contract
 

(ii) Involve Regional Office in future training programs

(if any).
 

(c) Tanzania
 
(i) Follow up the proposal submitted by UMATI on 
international
 

training
 
(ii) Consider possibility of INTRAH taking up IPPF's Training
 

program in Dar es Salaam.
 

(d) Kenya
 
(I) Empower Regional Office to monitor progress of Kenya

MOH projects 

(iH) 	Empower Regional Office to monitor NLCILKoroject 
(e) Zimbab:w' 

(I) Empower Regional Office to discuss with ?EDSO/EA training
needs in MCH, FP and PHC In Zirtoab.ie 

(ii) 	 Empower F. Nabwiso to visit Zimbabwe to carry out 

http:Zirtoab.ie
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further assess.-ent of MCH, FP and PHC there.
 

(f) Sierra Leone
 
(i) flonitor progress on AFM pro.ect in Sierra Leone 

(ii) Distribute progress report to interested agencies.
 

(g) Liberia
 

Assess 	 training needs in ,CH, FP and PHC 

(h) Nligeria
 

(i) Mor itor procgress on I i ,ork in:Nigeria
 

(ii) .ith Professor snz -'si T. !r:. Savage, assess other 
training needs in , an HC 

(i) Uganda
 

Discuss Frank Nab'.-iso's field report and recommendations
 
on Uganda
 

(j) Malawi
 
Allow Nlab-.wiso to visit vith Santa Cruz team
wa'ai 


(k) Regional ;ctitiies
 

(i) Discuss possibility of -ounting egional Master Trainer Projec:
 

(ii) Discuss oossibility of ounting Regiorl AFM project with 
Andre Single:on 

(iii) 	 Discuss imple-,entation andIla; of the proposed regional
 
material workshop
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INTRAH SPONSOEO PROGRAMS Tn MARCH 31, 1982 

COUNTRY/PRUJGRAAI 

KENYA 
I. Training of 

trainers In?*H/F? 

(National Family 

welfare Center) 

IN-COU"IRY ACTIVITIES OUTCOME S/COMI4XNTS 

1 

A. Needs Assessment Visit Goal Is to Incr se capabilities of the NFlC staff as trainers In MCI/FP and to assist In 
1.NA.'----arch-?V:--jII l4. 1985) the revision of the training program for registered and enrolled community nurses. 

B. Pro.Ject Identification Visit Only one training event was scheduled under this program but It was high priority to the 
T1NTa.: Sept. 3-.--.1986- Moi. 
e.mo of U...erstandin Developent 20 trainers of Kenya registered nurses and enrolled comunity nurses attended the training.i-iTt Those who were contacted six months after training (14) indicated that they had trained over 
IINARH: Jan. Z4-31. 1981) 350 nurse and comrrunity-based health workers. Since attending the %orkshop, all said the 

0. Workshcp_ workshop had improved 'heir training skills. 
T0T.-2tU 

-
participants (INTRAH: lhe KRN and ECN curricula were revised at the works!hop but have nct been Implemented. 

March-April 1981) 

E. Evaluatinl Fo -P Visit 

2. Women's Devel- A. Needs Assessment Visit oal Is to train ....r-aders as motivators and disseminators of hCH/FP related 

opment through
Health familyLife E atin 

(National 
Council of 
Wmen In Kenya) 

IiTTR.a:-arh27-Apr1 14. 1980)
B otatDvlph3. Contract Develop__nt Visit 

t],tIXWT -ei. 3-T4.1§86) 
C. Contract Development Visit 

Jih1miT -an. -­ ,-l9T) 

0. Communit -Based Needs Assessment 
E. Yorkshop (2) 

Rural Development and Health 

Education (Nationals. Feb. 1982) 

information. 
Commuz.ity-based training needs assessment resulted In development of workshop curriculum 

that combintd health education and incooe generation skill development.
NCWK involvement In political dispute with another women's group and loss of project coordl-
,,;or has delayed implementation of project. 

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

": 
z 

C/ 

I 
I71 

"0 
"t) 

, 

.4 
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INTRMA SPONSORED PROGRAMS TO MARCH 31. 1982 "f 

COUNTRT/PkOGRAM IN-COUNTRY ACTIVITIES OUTCOMES/COMMENTS 

jKENYA 1 
3. Nurses' education A Needs Assessment Visit 

In CH/FP 1NT;AL--'ch27-Apirrl 14. 1930) 
(Minlsty B. Project Oeyujlmct Visit 

INTlRA::-Sept. 3-40-1190) 

C. Contract 0eelopnent Visit 
fIRr 24_TI-h3._19;1) 

. Workshop tIng 

Tea-c- g methodologies: 19 
participants 
(INTRAH: Nov. 30-Dec. 17, 1981) 

E. korksho_ 
Teaching methodologies: 19 
participants 
(INTRAi: Feb. 5-March 7, 1982) 

1 
Goal is to develop teaching and management supervision skills of different nursing personnel
for improved MCH/FV services. It is anticipated that 200-250 nurse tutors and , * nursing 
personnel will attend the 12 workshops that will be conducted during the progra 
TOT is the dominant component of the program. Six of the 12 workshops provide TOT skilli 
to nurse tutors from Kenya njrsino schools. ; 

38 nurse tutors from 14 or more nursing schools, teaching hospitals and the Medical Train-
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 teuching
MCH/FP arLas of the nursing syllabus. 

five national co-trainers have helped develop and Implement the first two workshops.
Their role will increase In future workshops until they plan and conduct activities with 
out outside trainers. 
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INTRAUISPONSORED PROGRAMS 70 MARCH 31, 1982
 

COUNTRY/PROGRAi 
 IN-COUNTRY ACTIVITIES 
 OUrCO"iES/cOriErN S
 

SWAZ iLAND 

famly t.Life A. Needs Assessment Visit
Education for UTTNAA_ Au .	 
Goal of the project is to introduce Family Life Education Into secondary Schools through the
23-307T98O) 
 training of secondary school teachers.
 

Teachers
(Family Life 
 B. Contract Development Visit 63 participants. mostly secondary school teachers, have been trained to date
Association of 
 I NRUKT .	 In two one-week
1 82 TT work.hops. This
Swaziland- C. Work hop 
Is only 63 per cent of the projected total, but participants are attending 

FLAS) 
vuluntarlly during school vacations and under-attendance Is not surprising. Non-schoolraM-1l-fie Education: I8 teacher participants include churchparticipants 	 leaders and adult education workers.
FLAS has conducted considerable follow-up because workshops are short
(INTRAH. May 3-8. 1981) 	 In length and many par­ticipants do not feel competent enough to introduce Family Life 	Education in their schools.
 

D. Mirkshop 
 Approximately one third of the participants have Introduced Family Life Education.
Fimm- -ife Education: 16 FLAS
is using workshops and follow-up as leverage
participants 	 to gain PTA and school administrators' support
for Family 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 
 trainer. 
FLAS would like to Invite most promising participants to enrichment course.
S14. 1981) 	 participant has developed Family Life Education material 
One 

teaching college. to use to teach course at local
Ministry of Education has supported the program.
F. 	urkshop
 
Famil'Life Education: 
 17
 
participants
 
(INTRAH. Jan. 4-8. 1982)
 

G. Workhop
 
F.ilyi. fe Edu ation: 
 12
 
participants
 
(INTRAH. Jan. 11-15. 1982)
 

H. Project Review Visit 
hR ,- 7,T6 	1982)
 

-1-

INTRAH SPONSORED PROGRAMS 70 MARCH 31. 1982
 

COUNTRY/PROGRAM 
 IN-COUNTRY ACTIVITY 
 OUTCOMES/COMMENTS
 

TANZANIA
 
Family Planning 
 A. Needs Assessment Visit 

Association of I1Ni--A ii -]§80) 	

Goal of the project Is to expand the managfr-_r;tand training capabilities of tIMATIs both
nationally and regionally. UMATI will 
trcin health personnel in family planning, clinical
 
ing Project 
 . Program Development ;:sit 
 service delivery, Information and educa.ion, training skills and family
(WIATI 
 planning mangcrnent.

( 	ATI) -I -I9_F_11~117981)PSAp'---Uy 4 8
C. Manaement Planninq Visit TOT Is a significant part of the project-
 Four senior level UMATI trainers were given ex­tensive FP clinical. management and TOT skills through a 3 month U.S. based training
TT_-r-Te._-Wr-- IT-T982) 
 course. They are 
expected to plan and inplement In-country training activities (with IHPS
Technical Assistance).


CIm nca FF management: 
 9 To date nine nurses ana medical assistants .ave received in-country clinical FP training
participants 
 through the project.

(Nationals. IIPS. Feb. 8-

March 27. 1982)
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CABLE ON INTRAH PROGRAM
 

U:.tPUlEPl #l11 2!0 ~
 
z~i Muv ZZB UNCLISSIII
L..-CiLASS: 
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-'1e7122:7Z 
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MJ INTFAE TEIF REICRT NC 12t MALI
 

(1 	1. R~rSC / el APF!C!Aj! PI.-IPT OF SUIJI-T RIPo4T
 
11.~IIS INCC017FGINC TO SE! 121 I.CPI!5! OF INIFIF
 
WCI7117 IN 1 PICICK TEIS !IK: CF TP.AIIIN, is
 

A III IACTcF IN EXECIC CNmE. 7C FAUL
 
TiPlNNiNc ANi cApAEiumisl To my RsIVVICIS
 

~.1, III NOT! 121 PAJOE CIJZCIIE Cf 1E1 111AINING
 
SPBCG3A!- WAS 7T,I!PROVI TRAINING S1_!LLS IT1APPrAP.S
 
?!I! 71I TEPASIS C-1NON - FORIrAL # PA7? ICIPATOPT
 
M112?i7CICIOGT W*.S YELL C305IN , Im.?LiEMINT11 14LL , ANT: 
AFIFICI).TEL ?I lEE PARTICIPANT! . 1 WITE TEAT TEIS
 

;-I! AN I FRCVT! INT CUPE ?.Arli IC4AI TJ~N
 
TSCPNIMJS
 

F WONIEF IF Arl;DIT! Alli';"iI:', VAS A15. GIVEN:
 
1CSO!VJcT I-A71IR , A~C1~I01 AS Icls 07 MAIIINL
 
~rcsxIrW. SIAITE . 1hE.ATIOh) ts iC? TEI IFLININ4C
 

* 	 CCCRS! STATIS AN APPRO?RIA!T INTIRIST IN TA".lT
 
P--F1NIS -AS PAFI .01 tP.71-RAL Ahr CEILr iALIF . TFIS
 

~~I: A PFIATIIIIT N!. ASPIC! 7CF VCP P"C3R~wS 1'IWIST
 
M:AIICA A~sr K!IIS TC 11 EANLIL71 SENSIIT T1UT
 

C11R11 . iti! i )CDLiEPECT UP 0! ITSILF
OT IT 10 CO?! 
AsAS NORAi ?Ah! oX riScossi:Ns u,4iss s,.ri 1FIOPT 

43I *w AT r 70 EATi INCIUDil PAPTICIPATOP.TToC !i IT VAS . 
* 	 c IS is ccu. FiCJ.L. ON Pic, iNihi sCIJCT
 
riif? SUCF AS t'A7ENAj C5ILD EIALTI AN! JAULT
 

* 	FISNI~r4 . rCCE INTIRVI!WS Ahr H.'IE - FLA!INv^
 
I )I~CI STS , )OR TIAPIPLI , ci LisiGNII
CLIii AROUNL
 
SrcE IFIVlS RATER IPA MORI GINYRAL ONiS . IFIS
 
VCZII TRYISTFV1!3 HElNEI S C) 711 TRAINING TICNIQO!
 
V!III GIVING MORE SUIS7A'iCT IC TEL TRAINING
 

*. 4. TEIR! IS hC INLICITION IN 73' RPORT AS TO
 
INCLC ID . SINCI
mTim MOB / IF SUliJCl MATTERS WIRE 

1,7IS WIS STAIIU AS A sP!:IIIc FAR7 CY TR; RATIONAL!
 
Vi vot'It EAVI APPR!CIA'ILE COWMMENI C%. Eov THIS WAS
 
iP*cictit Akr PCW TEE TRAIN 115 ETSFOILID . W1 ALEC
 
QtE !IICN hM VISLO~ Of PUFLISHING INNLI 111715S
 
SCCFIS 1T NAt! *CUNrI31
 

Q 	 AUIIAN 11513.	 -*UNCtASSIYIID 

Best Available Documei
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LIST OF 	i\TERIALS REVIEWED
 

1. The 	AID-INTRAH contract and amendments
 
2. The 	PAC AID Project Paper
 
3. The 	INTRAH semi-annual reports to AID/W
 
4. INTRAH Trip Reports related to the specific countries
 

visited by the evaluators (i.e., Kenya, Tanzania,
 
Somalia, Tunisia, and Mali)
 

5. AID 	Evaluation Workscope
 
6. 	June 10th. report of Wiley and Aarnes on their visit
 

to Chapel Hill March 29 and 30
 
7. 	June 14th. letter from Wiley to Lea on need for more
 

training of family planning service providers
 
8. 	Cable from Nairobi (Nairobi 05416) dated March 8th.,
 

citing need for more family planring emphasis and
 
for programming changes
 

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

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


