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SUMMARY AND CONCLUSIONS 

This PROP provides a desoription of population program aooomplishment 

sinoe 1972, and the planned~otivities and funding needs through ::'978. 

The PROP,oovers all major population aotivities, sinoe the USAID parti

oipation only makes sense.,:;1n the oontext of the total effort. There are 

at least a dozen Colombian organizations, and more than a soore of in

ternational agenoies, foundations, universities, eto., who play impor

tant roles. This dooument mentions those which take a substantial 

par~ in progra~closely associated with AID supported activities. 

However, it does not attempt to deal with everything touching the 

population field. In Annex I USAID presents the general magnitude 

of their 1972-75 efforts end projeotion of their 1976-78 plans. 

It should be noted that as we speak of the role of international 

agenoies other than AID this is descriptive and does not imply we 

think they should carry out these aotivities or attempt to commit 

them to a partioular role. 

The following statements provide a brief summary of the results 

of our analysis: 

Progress 

- Fertility rates, although imprecisely measured, are olearly 

falling, partioularly in the urban areas. Rates may now be 

28/1000 urban, 48/1000 rural, with a oountry average of 36 

to 38/1000, with death rates of 8-10/1000 and a growth rate 

of 2.7 - 2. 9"10. 

- Many faotorshave influenoed the fertility drop suoh as urba

nization, inoreased eduoational and eoonomio opportunity, 

expanded health servioes. Population programs have ser~ed 
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to aooelerate the deoline with substantial inoreases in 


olinio and oontraoeptive aooessability and widespread 


information and eduoation oampaigns 


Role' ot' External Assistanoe 

- The role of international agenoies inoluding AID has been 

supportive of Colombian efforts to deal with the problem. 

Finanoial and other assistanoe has been made available in 

ways that allowed Colombian leadership freedom to develop 

Colombian solutions and programs. 

The USAID role has been effeotive in serving to bring 

together Colombian programs with international souroes of 

finanoing in a ooordinatod fashion and in providing a 

stimulus to Golombian leadership through finanoing a large 

international trai~ing program 

Colombian Attitudes 

- While oontroversy still exists and the present govornm~nt is 

taking a "wait and see" attitude, tho ganeral body of publio 

opinion appears favorablo to family planning programs. 
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strategy: 

- Essential for population programs is to maintain a balanoe 

or dynamio equilibrium - within the severaJ. parts of the 

population program and between population programs and other 

development efforts. 

Emphasis should be given in order of priotiry to: 

oontinuing and improving present olinioal servioes 

and expanding servioe partioularly to the rural 

population ~.nd urban poor through community based 

non-olinical programs. 

training, partioularly inoountry, and information 

and eduoation ca~r~igns, both mass media and person 

to person oontaots. 

evaluative and other research, particularly as it 

measu:-es ei'ficienoy, qt.:ali ty and impe.ot of various 

population programs and as it develops info!~tion 

for polioy deoisions of population program planners 

and sooio-eoonomic development planners. 

- Population programs in the future should continue to depend on 

a blend of private and public aotions to take fullest advantage 

of the partioular interest and oapacity of all seotors. 
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Course of Aotion and Objeotives: 

- by 19'/8 servioe programs will have expanded from the 978 hospitals ani 

olinios, 661 non olinioal outlets providing 198,000 newaooeptors 

and total of 434,000 program users in 1974 to 1,150 hospitals and 

olinios and 5,000 non-olinioal servioe outlets providing 607,000 

new aooeptors per year with a total of 1,319,000 program users. 

This level of aotivity oould bring the growth rate to 210 by the 

end of the deoade. 

- training programs will have been oarried out to provide adequate 

trained personnel to implement all population programs; suffioient 

training for extension, welfare and oommunity serVioe institutions 

to inolude demographio faotors in their program and adequate 

"trainers" and faoulty members in-oountry to oontinue all 

training programs in the future. 

- researoh and evaluation aotivities will have developed ourrent 

i~formation for polioy making and evaluative ir~ormation of 

family planning program effeotiveness and impaot. 

Finanoing Souroe~: 

- USAID involvement should be greater in the future to be 

supportive of growing Colombian efforts. Expansion should 

be in the area of teohnioal assistanoe in organizing in

oountry training; personnel for oomprehensive training, 
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evaluation and monitoring; and in bilateraly financed 

support for training, particularly in-country; I and E; 

evaluation and support of community based non-clinical 

service. In 1978 USAID bilateral financed activities ~_ 

will be 2% of the total population effort. 

- substantial financial assistance from all external 

sources will still be needed in 1978. Increases in 

local funding are expected but as part of a growing 

program. The percentage of local funding j.n 1978 will 

be 51% of a total effort of $13,832,000, up from 40% 

in 1974 of a total of $6,933,000. 

- to carry out the projected bilateral activities USAID 

requests: 

FY 1976 240,000 

I.Q. 60,000 


FY 1977 240,000 


FY 1978 240,000 

Total 780,000 
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GLOSSARY OF ACRONYMS 

AClllP Colombian Insti tuta for the Study of Population 

ACPO Popular Cultural Aotion Organization 

ASCOFAME Colombian Assooiation of Medioal Faculties 

CCRP Regional Population Center 

CIMED Center for Demographio Methodology Researoh 

CRUZ VEP~E - Green Cross (Servioe institutio~) 

COLCIENCIAS - National Scienoe Counoil 

DANE National Statistios Department 

DAI Development Assooiates Inoorporated 

FUNOF Foundation for Family Orientation 

rCA Colombian Agrioultural Researoh and Extension Agency 

ICARP International Committee for Applied Hesearoh in Population 

ICBF Colombian Family Welfare Insti tu to 

IPPF Interna tional Pla.m'!ed Fa.renthood Federation 

PAHO Pan Amerioan Health Organiza tion 

PROCOL Pro Colombia (private organization for ooordinating 
foreign assistance) 

PROFAMILIA - Colombian privata family planning organization 

SENA National Skill Training Organization 

SOMEFA Organization of Physicians and Pharmacists 

UN?FA United Nations Fund for Population Activities 



- '3 -


I. GBlNERAL COLDMBIAN DEMOORAFHIC CONDITIONS * 

The total population in Colombia in mid-1974 was about 23.8 

million. The urban share of the population inorl1ased from '52'/. 

in 1964 to 591. in 1974; the age struoture of tho population has 

a dependenoy ratio of 90:100; 441. are less than 15 yeara of agej 

531. are between 15-64 and 31. ara over 65. Sex struoture ostimates 

plaoo 5.6 million women in the fertile age group, 15-49, of whom 

541. are in uniol1i 661. of the fertild woman are in the urban a."as. 

USAID's review of several studies oonoludes that the urban 

fertility rate is about 28/1000 and the ru.~al rata is 48/1000, 

for a national average of about 36/1000. Thif' wide diffGrential 

lJetween the rural aI!d urban ar£:19.S \.l!ldttr50or.Afl the neud to expand 

family planning arltivi ties in tho r''..Iral arna,'3. Crwi"e mortality 

rates are estimated at. 9/1000. r~l1L!;, the p,)~J':l!;l.tior. grcwth rate 

would appear to be about 27t p~r fadc dow~ oonsiderably from 

the 3.2 - 3. ~ 0: tho mid-:;ix~ie,~, "lbJ:~t_ C9.t..,:; -'till imply a 

doubling of the popda~i::,r, b l~s.j :,:1"l.n 25 p~!l.rG e"~ld a population 

of 400 million in a '::6:,t1l]'Y A5 is f-Ioin",;:;J c\J.~ in Annex II) 

* See Annex II for a mo~a dBtailod di~au~sion of th~s~ oonditions. 
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projeoting these rat~s into 1980 demonstrates serious nutrition, 

eduoation and employment problems for Colombia. 

The CCRP has projeoted the effeot of the proposed expanded 

use nf oontraoeptives from 1974 to 1978. Based on trends in 

the programs planned in this PROP, the rural fertility rate 

should be reduoed from 48/1000 to approximately 39/1000 and 

the urban fertility rate from 28/1000 to approximately 24/1000, 

with a total oountry average of approximately 29/1000. Thus, 

overall population growth in Colombia would be slowed down 

from 2.710 in 1974 to approxima~ely 2.0 to 2.11. in 1978. 

Clearly this is an optimistio projeotion requiring oonoerted 

and committed efforts on the part of many institutions. Some 

delay and slippage oould be tolerated if we were oonfident 

of reaohing this goal even by 1980. 



- 11 -

II. POPULATION PROGRAM PROGRE~~' 

Beginning in the early 1960'::; dr.d accele ra~.ing afte r 1965, the,re has 
been a notable drop in fertility ra:es in Colombia. Despi~e a 6-8 point 
drop in death rate per tnousdnd, by ~he early 1970's the much grea~er 
reduction in the bir~h reta caused an oJerall redu0tion of population 
growth rate. The reasan fOI' this rcduc~lon in Tohe birth 'rate is not 
clear. It is no~ possible to separa~e ~na im~ac~ af population programs 
from that. of ')ther fac'~ors such as urbanizJ.'uion, extension of li~eraoy 
to a larger number (if not a l~rger propo~tion) of the popula~ion, drops 
in infant mortality ra :;es, OPpoyt,'Jni~ies f~r women in -:;116 work force, e~o., 

whioh ocourred concurrent wi':h Iha beginlling d801ine of fertility even be
fore population programs ~ot under way. 

The popula~ion prog!'ams providt-d widEtsp!"s9.d information and educa
tion campaiglls, s'timuls,l"od commen": in the press, aided widespread availa
bility of clinical ser~ices a~d increased a~~ilabili~y of contraceptives. 
USAID believes these fac~ors must have baen an important part of accele
rating the reduction in birth [,otes. In:'ocrnB.4,lCn is a'/ailable regarding 
high continuity rates of paniciparl';s in org,'inlzed programs, lowering 
average age and parity of new accep:ors. and ~ne significan~ number of 
persons Who attribute :heir k~owledg9 of fami!y planr.ing to radio broad
casts or informational campaigns of t-f.tl organi;:ed progTae,ls. These data 
confirm our view of the cor.:,ribu:ion of t hi:' c':gani::tld .1,ogram. 

It is also difficult to sep~ra4e ~ne impac~ of ~arious elements of 
the organized programs, In :he organized ~rograms, ":he most important 
factor contributing to success has been the initiative, innovation and 
dedication of Colombian leadership of the ins~itu~ion3 in~olved. Al
though these insti~u~ions have turned to in~Ar~~' ional sources for sub
stantial parts of the (inancing (or ~heir programs, the programs them
selves were Colombia~. organized ~)y Colcmbi~n ins~i~utions to deal with 
a Colombian problem in a Colombian r'a~jnio:1. T::tJ:oe IF.lBders have recei'led 
training in various parts of ~he world, bu~ have raturn8d ~o give their 
own kind of leadel'shi;, ':0 deal .\i· h • hi:; problem in a "home. grown" fashion. 

Most of this l.:-adC':'ship has coms from 'De Coh,mbian medical profes
sion, first as an effort ~o provide an auceptabltl 5ubsti~ute through mo
dern means of cont.racIO'ption t.o th13 increasjng incider.ce of illegal, 
clandestine abort,ion ttlat t.akes such a high toll of me.1:ernal life and 
medioal resource~. As time passed, the omphasis has incrsaGingly shifted 
toward recognizing the Durden place on matel'nal and infant health and 
mortality as low income families wer3 no'; able ,~,o bear the cost of housing, 
feeding and educa~ing thA traditional large family in a modernizing society. 

http:stimulat.od
http:incider.ce
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The m&dio9.1 p~·r~':"· .. '.:i,.:l 'Nfl.: ~.1<u ::"'. " to r'!:::-~:' ... ::r.~' •.'!' the:< ~arly projeo'tions 
of the cost to :::r:C':":-~f of a r:1rid-LY g:,:J::"'5 !X'p'... ~a,,;.i..(.;:. '~hose charged with the 
responsibility t.:.~ 3 •. -.:(.···i:'-~·.r.rr'.;c ;!"',.':11,.:'!, .q: ;; ..:g:.::lm': :-:;~'3rn ';.0 havl3 come later 
to the s~er.~ t.) lr,GL·:::- ·!-'Il.·,~~drJh::':1 f3.e"I. _ -:t.', ~:':': I.f ~~,'~lr plann1!lg process. 
The eI'foT'~s of ... ::., r::~.(~_ .. ~: ::r. t .... ; '.:",.!' t,L .' ·TJ... !·..·~ :-:..~'t".,,:, ~;:/' ~i... :li'~ rt;~p8nse to 
service p~-cgl'3.m,~· ·.D",·, '.~":~ .>'':';' ~.m5'1: :'J:'c:, ~h", t~:'':I~r~: ·J\",Ii~:.:I. :::hcwing ;;ha 
policy m&.k:lrs ':.11-:- ._m;.,-!~-3..'l:':1 .i!' ',m(lg~'e.; '.:1·: :':t':'~;._':: ;;r;-'JT:! c(, h3."v'8 now had almost 
universal accep·~9.::-,(·I'· '!.mL~g ':.n.~.·:6 ';/,r.. U.~::'i:1 l:1T.o'i.:·:".;',c:..ll 9.Pl;:COdCh to the matter. 

ACCOMPLI.3HMSN': .~ 

FriEdly here' i::: !1 :.. -':!I:rnJ.~·Y r.,: ~h,· o;.·.~::Gmpl:..:::,C!:"'-,:-'',;:. i) f "h>3 po pulation program 
between CY 1972 - 1974: 

a) The cc!':tl.!!Ul..:-.g 'j.r::i g~'I;\\'i~cg qf-:':j,tic!". (,r: thE 4(:. Pro!'amilia clinic3 
which in th~s p:>r:.cd ~!''''':I.io:;. s';·:v.:,r...·:·' to '3.:-; ,,',., ("lg'l r:i' 75.CCO new acceptors 
Yl3arly and 126. GO":; ":'. ,_ ~'L 0= ~.:. 'r:'_ 

b) 'l'he dev8lo~m';L r b'i r'::,,~ ::5'rl.~lj'l. c . .'!. .:. ,·::c,' 'S":1 'f":' :";n- elinical oommuni ty 
based family pl5."ni~1g ~. (.g-:- ,11 ,· .. -·':n i:, tn.., ~;: '~:. ~",,:, ,... :':19.!": !3.rn8,S that i:1 1974 
operated fr,:JI 661 :iL":~·."~·A·.::."~. V.,.'''' 9;.• ] " .:"'.~ .~-?'r.~c~ t.) 55,760 'Nomen. 

c) The d5'ir~'ltJP!L,,::t tJ Pr.:t:1m':'li9. of IJ. :·':"1":•.1';:; +,1) ~.~I~nmeroial distribution 
of contracaptiv~s ~hat ::. C~ 1314 d~ ..~rlbu:;j ... ~ ~i:llG1 oysl~R of orals and fif
teen thousand g.:- .. .",:: c~ Cl'~.t!.ljm::;. 

e) The rs .,t~":r::7.~:':.::g b:~ A'-.::::[",!';.M':: of :h~ ': :·c.·r..:.:: ~ f..!ld. ;:C:3t- partum prc
gram at tha mediJ5..L f~~:jlri.;,·.' i:'~..~ :'!!l .!.'l--gr •. -;d m~·.~t'l! .. l c':-li:!.d carOl 1;eaching 
and servic::, '1oti·,'i T.y ',v:',:,,:::: pr~l"'d.·~ ~.i~ C!::-:.!.i:7:1. ;;r=llllit~s w::.th academic and 
practi cal (jxp"3~'_ '=!l:,;- i.:1 : 3~."!' ~ { ~ 1,3 ~~r.i_~g ~ r-d £:"_,... -.-: . ..; ~\i ~'a.T.i l? p!a~ning sa rvice 
to 21,128 r.ew 9.ccr..,pt,~,·_; .L·l C: l' 'i-i. 

f) The r:!."l·:".L,·pr..~rt O'J ,,~<'0, ....ME.\,,'-trj :Ai.r'C'::-":1 of He3.l.:h collabo:,,'o.tion of 
the plan.:;, C)'.l':,':.r::t.:.l.:=; c _.; m:;.'::: ... ,l.• L':'~'I ~c: ~- -:. coy Ifl'i •... !'.~:::.l ~!'.ild. O5.rt) 'tr'ainingr 

program 9mph8.s:~Z:.-.g P:t::-",:".p:ilc.:1.!. r·,'r·: I ,Yt",·l 

g) Thl3 8::F : .. ' ".I. tht! ~.1i.:::.~tr·-, (Ie !1t'!'::"1', r.l''-.g(?.m fr;~m 639 clinios and 
hospitals p:-:.rnJ.:"cg' :'l!"1l'.:- :;0 57, ;:,4.3 n""w 'l.(.;:·'P':.,.:":: .!.r. 1972 tc 928 clinics 
and hospittil:: lD L;7,t r>.·. .:.j.:..'1:! .:--:~"'ic> t.: o~,-::,:';j ,:"l{ ac.c~p':.o~'.J. 

h) ':'hG dl:;',',':':;;-lI.": lr. ell ~:'r:e;.B.:r. .L:172 ·'.h.-.t.:gh 197f:: of 6.9 million 
cycles of c~als a~a ~70 U02 r U J.r 

http:di..r.bu
http:p:>r:.cd
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i) The expansion of t,he infor.nation '3.nd tl't:.._ •• , .g ac~ivities of 
the Assopiation for the Study of Popular,ion to inoLlde such new groups 
as the military, unions, pharmaoists, in its series of 161 courses and 
seminars on family life educa~icn, which between 1972 and 1974 reaohed 
2,306 leaders of oommuni~y organiza~ions and government institutions. 
The most ourrent reliable dat.a conoer-ning urban fertili-r,y and contracep
tive use come from an ext~nsive s~rvey in 30go~a carried out in 1974 
by ACElP. 

j) The development and implementl'!-i. ion of a plan to include a sub
stantial oontent of "resr;onsible pr00reatior." 'Ni";nin the general broad
oasts and oampesino newspaper of ACPO, ",hich reaches 9. :,ural reading 
audienoe of half a miiiion and a lis~ening audience of three million. 
Evaluations carried out by a \Vo;:,ld EdI.J.cac;icn sponsored ACro project 
and a contraot with Columbia Univf1I'sity indica';e t,lle project although 
not without problems has developed ex~rem6ly well and is reaching the 
rural population with a well received message. 

k) The development of a research orian~ed Regional Center of Po
pulation with an impressive group of professionals with recognized ca
pacity in sooial and bio-medical research,' p:'ogram evaluation and ':.rain
ing. Most noteworthy results +'0 data are thr:! imp!-o'lement of the service 
statistics gathering f0:C the Ministry and A~COFAME, the developm6nt in 
oooperation with G,E, TEMPO, of the SERE0 medel for projecting socio
eoonomic/demographic relationships, the continu'3.tion of substantial 
research in population mat~ers and the tr~ining of top leadership of 
several ministries 'and government agencies, 

1) The development with Popula~ion Council assis~ance of a first 
olasJLdepartment of Demography and Mata!'nal Child Heal ";h at the ,rational 
SChool of Public Health. 

m) The developmen~ of a mul~idisciplinary post-graduRte popula
tion proGram at the ,Tesui~ -,ini'lersi"'Y. Javeri.ana, 

n) The evolu~ion of ~he g0v6rnmen~ population policy to the ex
tent of making explicit the need t.o make mHdic&l services available to 
provide family planning services to intf1rested couples, 
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III. USAID ROLE: PAST, PRESENT, AND rUTURE 

While all the international agenoies inoluding AID have responded to 
Colombian leadership with adequate finanoial assistanoe in a flexible manner 
and have insisted on program standards, they have :~so refrained from insist 
ing on exoessive partioipation in program direotion and polioy and avoided 
undue and oounter-produotive invol'rement in program management. USAID has 
served a benefioial role purposely limiting our finanoial role as indioated 
elsewhere in this paper but taking an aotive ooordinating role in assisting 
Colombian a~enoies and international agenoies to use the appropriate assooia
tions to aohieve program objeotives. 

Training Suooess 

Of USAID bilateral programs the training .3.otivities have made the most 
direot and long lasting oontributiOn to aohieving population program obJeotives. 
The suooesses to date ~n proJeo~ ~mplemefitation are due to Colombian leadership, 
but have been made substantially easier due to the depth of well-trained per
sonnel, many of whom r.eoeived training with USAID finanoing. 

During the period FY 1972 through FY 1974 the USAID finanoed the training 
of 172~ Colombians through PIO/Ps and 47 through invi tationa.l travel, The broad 
range of PIO/p trainin~ inoluded 45 medical faoulty and family planning program 
direotors, 40 faoulty members of home eoonomics, sooiologYJ publio administra
tion, eto., 67 senioe extension and welfare insti tution lead~rship, 14 DANE 
personnel. 

In Septembor 1973 USAID evaluated the returned participant's attitudes 
toward the training received and how well they had been able to apply their 
knowledge on return. In January 1975 interviews were made of those-who had 
returned subsequent to the first evaluation. Highlights of the inter.iews 
are that 7310 felt the training helped them to comprehend Colombia's popula
tion problems, 9110 were working in an area related t.., their training, 8Z'/. 
had been able to apply their knowledge in full or large part, 4310 felt they 
had been influe•. tial in changing the population polioy of the institution 
where they worked. 

An evaluation was carried out 1973-1975 by the A~sociation for the 
Study of Population and the University of North Carolina related to the 
training of Colombians outside of Colomb~a in programs related to population. 
This evaluation L:.terviewed over 200 trainees (about 9010 financed by AID) and 
some thirty Co~ombian institutions direotly or indireotly involved with popu
lation programs which had either sent oandidates for trainin~ or would be 
likely to do so in the future. The preliminary results of this evaluation 
indioate the Zollowing: 
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a) The training was generally responsive to the needs of the trainees 
and their institutions and served to improve their skills and the level of 
awareness of their institutions to the influenoe of demographio faotors on 
their programs. 

b) The training provided has generally prepared Colombian institutions 
to oarry on most of the further training needed wi thin Colombia; there will 
be a small oontinuing need for international training in seleoted speoialties 
or as additional institutions beoome aware of and/or oonoerned for the problem, 
but most emphasis should be for training programs within oountry. 

Commodities for Eduoational Programs 

At a much lower financial level the USAID contribution in educational 
materials and equipment served to enhanoe the oapacity of the Colombian ins
titutions to do their work of oommunioation, information and eduoation, so 
important to the substantial change not.ed in awareness of and favor of family 
planning programs. Material and equipment placed in the hands of such insti
tutions as Profamilia, ACEP, ASCOFAME, Ministry of Health has been used with 
effeotiveness. As an example of the kinds of things purchased, following is 
the list for FY 1974.(The list does not inolude books and pamphlets from RTAC). 

2 16 mm motion pioture projeotor 

1 projection soreen 

50 16 mm films 

200 film strips 

1 tape reoorder 

1 photo -copier 

1 multilith 

1 mimeograph 

1 camera 

1 overhead projeotor 
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Researoh Statistios-. 
USAID financing of the UNC/DANE researoh projeot on oollection of 

demographic statistios was suooessful but oostly. The projeot was oarried 
out with the effeotive partioipation of DANE and useful administrative and 
teohnioal assistance from the University of North Carolina. The methodolo
gioal researoh inoluding a oomplex and extensive field study was completed 
and analytioal reports produoed·. In our opinion and that of UNC, the field 
work, analysis and reports were satisfaotory and make a useful contribution 
to the body of knowledge in the field of demographic methodology. In addi
tion the field work provided useful detailed sooio-economio/demographic in
formation about tv.tlrural and .urban areas of Colombia containing more than 
3,000,000 people. This whole process served to demonstrate to DANE the 
importanoe of demographio statistios and the weaknesses in the present system 
for gathering suoh data in Colombia. The study laid the groundwork for a 
comprehensive demographio stat~stics system in Colombia. Unfortunately, the 
government of Colombia may not in the near future make the necessary invest
ment to take full advantage of what was learned in this study. 

Nevertheless a new cost-effeotive methodology was developed, DANE's 
oapaoity was enhanoed, a Demographio Analysis Unit was established in DANE 
and they are in a position to do the job when the decision is made to make 
the investment. While there were definite elements of success in this par
tioular activity, this activity was not one of the more important population 
activities in Colombia in the past because of the GOC's failure to fully 
utilize the study to implement a better system for demographic statistics. 
A limited amount (up to 4 man-months) technical assistance will be provided 
1975 t·o terminate this aotivitY. 

Future 

A reater degree of partioi ation on the part of the USAID is now 
~ecessary to augmen ~ncreased GOC efforts in population. To take 
fullest-possible advantage of the growing interest within the Ministry of 
Health program and its increasing relationship with other agencies, USAID 
.~ll_~ssig~ a public health specialist to see that the concepts of public 
health planning are brought to bear on ~opulation program planning and 
development, and to add a professional levaJ. of program evaluation. In 
the recently signed loan $ 6,104,866 are for the Ministry of Health, 
$2,000,000 of which are speoifically for the Maternal Child Care program 
and $128,000 specifically for PRIMOPS. The Institute of Family 
Welfare (ICBF) will reoeive $ 655,737. While not specifioally iden
tified with family life eduoation, this additional funding of the ICEF 
budget will make it more possible to implement the family life eduoation 
program, with the fullest possible impaot on the population objeotives. 
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In addition USAID plans to oontraot with DevelopmRnt Assooiates to 
provide up to two man-years of teohnioal assistanoe in the area of 
planning and organizing training anlinformation eduoation programs 
in-oountry, the major thrust of the 1975-78 aotivities to be 
supported by. bilateral USAID assistanoe. This teohnioal assistanoe 
will be provided in oonjunotion with the proposed oontraot with 
PROCOL to finanoe in-oountry training, evaluation and information 
and eduoation programs. The USAID will also oontinue its highly 
suooessful international training, albeit at a lower level of 
finanoing. 

Although we reoognize the essential nature of servioe 
programs to population programs we do not think it appropriate 
for USAID to partioipate in direot finanoing of olinioal 
servioes. 

The logioal framework attaohed as Annex III outlines the 
USAID proposed aotivities. 
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IV. CURRENT ATTITUDES TOWARD roPULATION mOGRAMS 

A. General Population 

While 11 ttle attention is given by the general Colombian population 
to teohnioal demographio matters as population growth rates and dopendenoy 
ratios, an inoreasingly larger share of the population, partioularly in urban 
areas, realizes that smaller families make more sense in their personal situa
tion. Indioators of this realization inolude: a continuing high rate of 
abortion in spite of absolute illegality of the praotioe; mora than 500,000 
oyoles of orals sold monthly in the oommeroial ohannels; and almost 200,000 
new aooeptors annually in the family planning programs. Sample surveys support 
this obsarvation. In 1969, the ASCOFAMBl fertility survey indioated fifty eight 
peroent of the rural women and 611. of the urban women in the general Colombian 
population approved of the use of family planning methods. In a 1974 survey 
of 6,692 women in Bogota, ACEP found that 92f. of the w,)men in union aged 20-49 
approved of family planning, oompared to 761. in 1969, and only 681. in 1964 from 
the same group. Althour,h areas such as abortion and sterilization are still 
oontroversial, the oonuept of a three or four child maximum size family hes 
gained widespread aooeptance in Colombia as compared with five or six several 
years ago. 

B. Churoh Leadership 
- i 

The Churop, although not monolithic, generally now aocepts the view 
that exoessively large families and rapid population growth rates are Colombian 
developmental problems. ,This relatively progressive attitude has been aided 
by ACro and Javeriana University programs, as well as international training. 
The prinoipal debate now is what is the appropriate role of the Church in 
solving this problem. One point of view stresses the need for inoreased atten
tion to sooio-eoonomic development, sooial justioe and inoome distribution. It 
is argued this attention will produoe oonditions for slowing population growth 
by balanoing family size with finanoial capability. The other opinion would 
oonour in the more irumediate need to provide families with information and means 
to limit their familY as they desire. However even those holding this opinio~ 
will have some problems with the "means". How can they accept family planning 
servioes, while not permitting the process to oarry into such - ~ 

a areas as a ort on an s er zation. u y, a Counoil of Bishops meet-
Ing is expeoted to produoe a d.eolaration t'~ olarify the Churoh's position. A 
more liberal offioial ohuroh position would lessen constraints on offioial GOC 
family planning programs. Meanwhile, however, many individuals will make their 
own personal deoisions about family planning, possibly i~dependent of Churoh 
iootrine. 
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o. Government Opinion 

Duri~g the previous Pastrana government the population polioy evolved 
to a statement in the health polioy dooument "Sistema Naoional de Salud, politioa, 
Objetivos, Estrategia y Estruotura" (pg. 17) that the three-year goals of govern
ment family planning servioes were "to expand the servioe to all the health faoi
lities and to oarry out post-partum programs in all the hospitals, inoreasing 
from 2.91. of the women of fertile age who would be provided servioes by the pro
gram in 1973 (158,000) to 7.61. (452,000) in three years". Sinoe it took power 
in August 1974, the Lopez government has not elaborated further upon the previous 
polioy, mainly beoause of its preooupation with fisoal reform and nutrition. 
There are positive signs suoh as favorable legislation being introduoed, but the 
top Goa leadership seems to prefer a more oautious approaoh insofar as public 
deolarations on family planning are oonoerned. 

The GOa does intend to oontinue and has publio·~ed its high priority 
attention to maternal ohild health. A new $4.2 million agreement with UNFPA 
and th~ inolusion of $2 million in the ourrent health seotor loan were well 
publioized. Both were to support the maternal ohild program of the Ministry 
of Health. Other governmental institutions are expeoted to give inoreased 
emphasis to family. life eduoation, inoluding responsible parenthood. 
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V. STRATEGY 

Population aotivities aredireotly related to all sooio-eoonomio development 
aotivities in Colombia in a oontinual on-going prooess •. DevelollIlent planners 
must be made aware that demographio faotors oan simplify, or oomplioate, their 
efforts to aohieve sooio-eoonomio progress. At the same time, population planners 
must realize that health, literaoy and nutrition efforts, among others, are basio 
to aohieving ohansed life styles and family patterns. These two kinds of develop
ment thrusts are inter-ralated; progress must prooeed in both areas in a comple•. 
mentary fashion. In Colombia, with international agenoy help, the GOC is giving 
attention to suoh populatio~-related oonoerns as health delivery systems, multi
seotor nutrition planning, e~tending eduoational opportunities, and improving 
rural inoome levels. The GOC's polioy thrust emphasizing the lower 501. of the 
population clearly sets the atmosphere for a oonoerted attack on poverty. And, 
to be sure, poverty is direotly related to demographic pressures. 

Within this favorable overall oontext, strategy in the population sector is 
to assure finanoing and human resouroe availability to generate public interest 
in family planning and to make neoessary servioes available. This strategy 
involves three inter-related components: family planning services: training, 
information/eduoation, and oommunioation: and researoh and evaluation. Each 
of these oomponents is heavily dependent upon the others in order to assure 
the suooess of the final produot - the bringing of population growth rates 
into a rational relationship with the development prooess. Rather than ranking 
these oomponents in statio priori ties, 'Jewe.) believe:' a continued balance, or 
equilibrium,' must be maintained between them. This dynamic equilibrium requires 
continued monitoring and revision in light of relative funding levels, effective
ness, aooeptability and progress aohieved. As is discussed below, we feel 
the ourrent relative emphasis should be on provision of family planning services. 

Family Planning Services 

The goal of this component is to develop a widespread and efficier' system 
of olinical and nonolinical provision of family planning services (public and 
p~ivate). These services should be easily available to the majority of the 
population in order to meet the growing demand for a dignified, safe means of 
having the number of ohildren which they desire and can oare for properly. 
Reoent progress in the provision of these services has been exoellent. Large 
inoreases have been registered.in the number of olinics providing family plan
ning servioes throughout the oountry and i.n the number of non-clinical com
munity b~sed distribution oenters (40 speoialized urban family ~lanning clinics 
PROFAMILIA; 288 urban community based distribution oenters: 373 rural community 
based distribution centers; 928 Ministry of Health MCH hospital and health post 
olinio servioes: and 10 University hospital/olinios of ASCOFAME in 1974). 

http:registered.in
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Nevertheless, there are still sUbstantial numbers, partioularly of the 
rural poor, for whom servioes are not easily aooesible or for whom the present 
servioe is too expensive or of low quality •. The ourrent tendeYloy toward lower 
inoreases partioularly in the uroan olinios, in the numbers of new aooeptors, 
does not indioate an absenoe of potential demand, but rather the need to provide 
a higher quality, lower oost servioe and to stimulate interest. For example, 
the 1973 ACEP survey indioates that only 511. of women in union are praotioing 
oontraoeption - whioh still leaves a high peroentage controlling their fertility 
with dangerous abortion (from other souroes this is estimated as high as one 
abortion for every two ~r thr~e live births). .,. We. believe" therefore, that 
highest priority should now be ~iven to the provision of serv~oes, especially 
to the rural population where fer+.ility rates ~re highest and where commeroial 
distribution of oontraoeptives is not yet readily available. (However, in 
making this statement we must also keep i.n mind. that 6010 of the population 
lives in the urban area and that the fertility' level of the middle class urban 
population (as shown by 1973 ACEP survey) is aotually as high as or higher than 
that of the lower eoonomic olass). Three aspeots of this component. merit 
speoial attention by all international donors: 

a) Adequate funding, equipment and oommodities for on-going activities; 

b) H'igher quality programs through evaluation, training, increased use 
of paramedical personnel, better supervision and management; and increased 
use of field personnel. 

0) ExpanSion of the servio&· program through non-clinical oommunity
based and oommeroial distribution programs in the poor urban barrios and 
the rural areas. 

Training, Information/Eduoation, and Communioation 

One goal of this oomponent is to provide a system of training and oommu
nication that makes pers0,nel available to population and onmmunity based 
service and development-oriented ir.stitutions. These personnel can interpret 
the developmental influenoe of demographio factors and their interrelationship 
with development polioies at the maoroeoonomio and sectorial level. This 
training will also provide the personnel to plan and implement the programs 
of the family planning service institutions. Another goal is to use education 
and information oampaigns to lay the groundwork for an expansion of the services 
to areas where the population has not had extensive experienoe with family 
planning. As an immediate support to tl;e servioe programs, ..,,_ we, give second 
priOrity to this oomponent. within the overall population program. 

In training, priority will be given to those who will implement the service 
programs with speoial attention to program planning and administration, ovalua
tion, supervisi~n and oommunioation. Continued training is ne~ess8ry for olinical 
and outreaoh personnel, partioularly at the paramedioal level. Primary emphasis 
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will be given to in-oountry training programs but seleoted oppo~unities 
will be provided for international visits and training. Information, 
eduoation and communication efforts'will be divided between the mass 
media oampaigns, partioularly to the rural population, and the more 
person-to-person approaoh of the oommunity-based non-clinical programs, 
the rural health promotoras, and oommunity leadership training aotivi
ties. The latter inoludes the SENA, ICA, reBF, FUNOF and ACEP aoti
vities, disoussed elsewhere, which prinoipally address the lower half 
of the population. 

Resea~ch and Evaluation 

At present, because of the oonsiderable work already oompleted, 
the lowes~ r~~~ component is to provide meaningful, up-to-date 
infor:mation on Colombian conditions. This will enable policy makers 
to make well-info~ed decisions regarding population mat~ers. The 
extensive research already done includes demographic statis~ics and 
their development implications, the extensive ASCOFAME fertility study, 
internal migration patterns, and biomedical fertility research. Each 
of these research activities will need additional upgrading or revi
sion, but the net financial costs would be small, compared to the 
other t ..... o compone:l.t s of the strategy. 

Tho highest priority in this component is the evaluation of 
family planning programs both as a management ooncern and relative 
to their i::lpact of fertility levels. Limited and partial evaluation 
has been carried out of most programs, but knowledge is ~ainfully in
adequate vis-a-vis the comparative effectiveness, client satisfaction 
and efficiency of variolJs clinical and non-clinical programs and 
their extended use effectiveness. Insufficient objecti'le i:l.fo~ation 
is available related to the impact of various cOmr:lunication/outretlch 
programs. Better evaluation mechanisms must be buil":. into Q,ngoing 
aotivities and provision must be made for special research that pro
vides a comprehensive evaluation of the impact of all population pro
grams. 

stratefY for Use of USAID Bi:ateral Funds 

There are thre~ basic elements to this strategy as fellows: 

1) The first is a rather pra~atic approach that rules out those 

things th~t clearly same other agency can do better or more 
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conveniently or those things which we r.cnsider inappropriate 

in the present socia-cultural millieu for USAID direct funding. 

Ir. the former are such things as bio-medical research and broa.d 

policy resea.r.ch that we consider such institutions as the 

Population Council, Ford Fo!.tndation, Smithronian, a.E. Tempo 

and AID/W to be better equipped to handle. In the latter 

category we have ruled out support for clinical family planr.ing 

programs or the provision of contraceptivcfl. 

2) A second consideraticll is to do those things which past 

experience h~s indicated B.re user';l, succescful and that USAID 

he.s the procedcres ~Ild relu.tio:.zhipz to c.o \tell and efficiently. 

This involves interr:at.io::al t:n.ininB, albeit at a redu~ed level 

as we have largeJ.~r !:let ti-t_~ r.ee·ls. 'l'his enCCtr.pe.~es in-CO'..l.:1trJ' 

training ",hich the USAID h<:5 had a Clf)Se, althoueh r 07. c. irect, 

relationship in the pa:::t. Due to cha:l:)ne in-country zi tuations 

USAID can nm.,. do this c.irectly by s"~r~;,st:--.cninc C~I:::' .::u.~G.city 

through a contract wi th D.!!.!. USAID ph.n:; i.o c.~I-hasis in-country 

tr3.ir.ing ac cC!r.pared to int:rnational tra::-~illg. 

3) The third consid.eration is to actively seek ",a:/fl to do those 

things that are essential fo~ the overall population strategy but 

appee.rs for various reasons there will be inadequate support through 

other donor agencies. In this category USAID has identified two 

high priority and one lesser priority thrust. The former are the 

http:appee.rs
http:resea.r.ch
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infornation and education support to Profamilia wpich is 

the basis for expanding the community based service program 

and the e'/aluative research focused on improving program 

effectiveness and measuring program impact on fertility. 

The later cateJory of less~r priority is the prOVision of key 

but "missing" cQrJllodi ties particularly for informa.tion and 

education prograos. 

We consider somewtat artificial the establishing of priorities but 

would list the above in order of priority as follows: 

a) Information and Education us the basis of c~~~ity based 

program expansio~ 

b) Evaluation research 

c) In-country training 

d) Internationll training 

e) Canmodities 

In the provi5ion of this support USAlD will also enhance what may be 

an even more important role of USAID - that of providing a low key 

input in projectand Frogram planning and design and service as an 

interested "broker" by aSSisting Colorr:bian age:lcies seek funding 

relationships with international agenCies. The role of informal 

coordination and monitoring of activities is not to be overlooked 

in this regard. 
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VI. COURSE OF ACTION 

Implementing the afore-mentioned population strat",gJ requires the 
utilization of all interested publio and private institutions. Despite 
progress, the problem is still suffioiently serious -- a 2.7 to 2.91. an
nual growth rate -- that all available resouroes must be direoted in a 
oomprohensive fashion at the target. The freedom, initiative, experi
mental nature and missionary zeal of the private agencies is essential 
in the oontinuing u~hill struggle. In addition, the potential impact 
of governmental programs needs to be· nurtured within the sooiooultural 
oonstraints of Colombia. The relative benefits from both approaohes 
olearly outweighs, at this time, the risks of possible disruptive com
petition and duplication of effort. 

To minimize these risks, efforts are being made to improve com
munioation among the publio and private organizations working in popu
lation through informal oonversations and oooasional group meetings. 
However, it is not likely that a formalized meohanism for coordination 
will be developed in the near future but rather a continuation of ad 
hoo meetings and an oooasional retreat. The following sections will 
outline the roles and oourse of aotion envisioned for each of the major 
implementing agenoies. 

Service Programs 

The Ministry of Health (MOH) provides family planning services in 
the oontext of an integrated program of maternal ~hild health car~ in 
vie~ of church and other oonservative opinion and the practical effi~ 
ciency of the interrelationship of these two areas. Contraceptive sup
plies, along with information, to be dispensed under ~,edical supervision 
will soon be a normal part of the servioe of all publil: health facilities 
ranging from university hospitals to rural health posts. While a d.Jubl
ing of the number of maternal ohild olinics (to 1,800) over the next five 
years would be desirable, the increase will probably be no more than 150, 
for a new total of 1,100 over three years. The short-tenn MOH emphasis 
will rather be toward quality upgrading of servioe to assure increased 
use of existing facilities. The principal mechanism will be the train
ing and utilization of an additional 7,000 rural and urban health pro
motoras, cooperating with ICBF personnel to provide information, educa
tion and motivation to the oommunity to inorease the use of the service. 
Improved training for program personnel, better financinG and logistic 
management of equipment and oontraoeptives should also improve the effi 
oienoy of the olinioal service. In addition, the number of regional 
hospitals providing post partum family planning servioa will expand from 
about 25 to 105, or 1001. ooverage of this type faoility. 
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Related to the MOH maternal ohild health programs is an experimental 
low oost health delivery operational researoh projeot in CALI, PRIMOPS. 
The projeot is being oarried out by the University of Valle, the oity of 
Cali, and the state and national health servioes, with technical assist
anoe from Tulane. The projeot is designed to test delivery of low oost 
maternal ohild health servioes, but inoludes a substantial family plan
ning 0 :Jmponent . 

The high quality PROFAMILIA family planning program, which began 
in urban speoialized olinios, has pioneered the full speotrum of modern 
olinioal oontraoeptive praotioes in Colombia. Until recently, PROFAMILIA 
has provided as muoh family planning servioe as the total of all other 
programs. Support will continue to be given for the continuation, but 
not expansion, in numbers of the PROFAMILIA urban clinios. Due to oon
tinued urban migration and extension of existing aotivities into new 
areas and the remarkably high oontinuity rate of PROFAMILIA patients, 
the average urban olinio patient load will inorease somewhat partioularly 
in terms of total users. However, the major expansion of the PROFAMILIA 
servioes program will be in the community-based and commercial distribu
tion of oontraceptives to the urban poor and rural areas. The community
based (non-olinical) distribution program should expand from 660 to 2,300 
distribution posts in the next three years, so that by 1978 there will be 
more new acaeptors in this part of the program than in the urban clinics. 
PROFAMILIA commercial distribution should expand from 1 million to 2.5 
million cyoles of orals annually and'15.oooto:O.coo gross of condoms 'annually 
from 1974 to 1978. 

ASCOFAMEl wi11 oontinue to provide 10'1. of total service aotivi"ty in 
Colombia througr. its post-partum service at the university hospitals and 
related out-patient clinios. A potentially important service organiza
tion, the Cruz Verde, hag been formed by a group of influential citizens 
with the substantial interest of the Coffee Growers Association. The 
Cruz Verde is interested in developing: oommeroial distribution of contraoep
tives in the rural areas. Their goal is ,75,000 monthly cyoles of orals 
through 1,500 outlets by the end of 1978. Another servioe organization of 
somewhat less present signifioance is tho Assooiation of Physicidns and 
Pharmaoists (SOMEFA) whioh provides incentives for private physioians and 
pharmacists to extend information and services through private ohannels. 
In view' of its middle and upper class olientel, only limitod assistanoe 
will be provided SOMEFA whioh will be working with 6,000 physicians and 
pharmaoists (1,200 oontraoeptive outlets) and will be distributing 
150,000 oral oycles and 10,000 IUDs by 1978. 
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In sum, the above service programs are expeoted to result in 
1,150 hospitals and olinios and 5,000 non-olinioal servioe outlets 
providing 607,000 new aooeptors per year with a total of 1,319,000 
program users in CY 1978. None of the programs involve abortion 
or AID finanoing of steriliza~ion. 

Training, Information & Eduoation 

This oomponent involves the preparation of personnel to plan, 
administer and implement the service programs, and the use of com
munioation techniques to educate and motivate the populaoe toward 
more responsible deoisions relating to family size. AID's contri
bution to the training aspect of this oomponent has been exceptional 
and well-received, as is pointed out in Progress seotion of this 
PROP •. The following roviews the oontributions and plans of the many 
other agenoies involved. 

Training 

With extensive AID and other donor support in 0ho past, inter
national training for selected professionals from universities, community
oriented servioe institutions, and population program personnel has been 
emphasized. Some international training will continue especially to train 
"trainers" based on selections by ACEP" in non-health fields and by a 
joint committee of ASCOFAME, the MOH, and the School of Public Health 
in health fields. However, in the future, a greater effort will be put 
forth to provide tr~ining within Colombia for its di~ect and immediate 
multiplier effect. 

PROFAMLLIA will train medical and paramedical personnel :or its own 
needs, and for other Colombian and Latin American institutions. Between 
1976 and 1978 it is expected that 30 oourses will be held to train 450 
personnel. ASCOFAME guidanoe and support, of a decreasing financial 
nature, will continue for the teaching of population matters in the me
dical faculties. III addition, a special training program !'or maternal 
child care personnel is being developed by ASCOFAME 'Nith the MOH. By 
1976 tho curricula will be developed, personnel trained at every medical 
faculty, and courses given, principally to paramedical personnel. By 
1978, 316 trainers and 1,752 service personnel will have been trained. 

The Associn~ion for the Study of Population (ACEP ) nas excelled 
in leaderShip training seminars and courses related to "Family Life 
Education." With a substantial emphasis on women's leadership groups 
which have significant multiplier potential, they have also provided 
training' for suoh diverse eloments as pharmaoists, military leaders, 
agrarian reform institute employees, union l~aders, family welfare 
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institute leaders, teaohor's assooiation, slum olearanoe institute 
leadership, and hospital" gray lady" volunteers. (PIlblio servioe 
institutions 3~oh as ICA, ICBF, and SENA also work with their own 
people in these p~ograms). ACEP has also translated, published, 
and dis~ributod regioPAlly to a list of some 8,000 individuals and 
institutions a large body of material originally published by the 
Population i;ct:nnil arA George Washington University. Between 
1976-78, ACEP should have held 88 courses and seminars f~r 
approximately 2,20U load8rs in governmental and community orga
nizations. 

Although ca~p has of~cn been identified for its researoh 
oontribution, it t.'Jo will partioipate strongly in leadership 
training providir~ 432 population education courses to nearly 
11,000 partioipants ba"'uwaen 1976-1978. The influenoe and 
capaoi~J of CCRP will be important in further development with 
the Mi~is~ry of Edt:ca~icn of the sex eduoation/population 
awareness oompor.en~ of publio eduoation. 

Within th8 MOE, traini:1g in the maternal ohild care program 
provides an indira~t impaot on family planning activities. Thirty 
sohools cf a~~iliarj nursing have received a revised ourrioula with 
substantially inoreased emphasis on MCH whioh will enable the 
graduates to better perform their front line servioe funotions. 
By 1978, IJ,OOO he9.lth promotoras will have been trained near 
their CG~~itios i~ these same areas. The Sohool of Publio 
Health will also train 2,100 people from 1976-78, of whom 20~ 
will work direotl:i i:1 popula.tio~ - related fields. 

The Founiation for Family Life Orientation, (~~NOF) has 
focused on t.rai!l::"ng anel community seminars, outside 30gota, with 
IGBF i\mdL'"1g. Sir.08 IJ::?:;.' is now training its own peo ple to oarry 
out -the aotivity, ~UNOY ','1ill be reduoed to reaohing 31,500 persons 
in leada"nship so:niru.:'s and communi"uJ moetings between 1976-78. 
Fir.ally, a po~~on"'ui:3.1 in-c,:;t:~1t:"Y training meohanism may' be Pro
Colombia, which is cu~ren"'uly a clearing house for international 
ascis-t.ar..Q(3. 

Infor:na"'ui0r. & Education 

Tr.o ins-:':'-;~uti,:mo a:1d agonoies involved in information and 
eduoation rIIE.y o·::l:::iuot mess modia oampaigns, lay the groundwork for 
se!"',ico pr":g:::'3.ms th:'ough fElneral education programs, or may in the 
prooess of -training their own peo;Jle inoorporate family plar.ning 
conoepts i~+·" -t~leot::'so-wcrk. In many of these programs, the 
thrust is :1:-:-, family planni::1g, bu"'u information and eduoation on 
family pla.:L'"1ing is a useful oomplement to the prinoipal substantive 
ma to~nial. In tte iHnistry of EduJation, for example, ourrioulum 
devolopment for go::cral oduoation now looks toward a population 
awareness/sox education emphasis, d~veloped in oonjunotion with 
the United Naticr.s, A~COFAME, and tho University of Valle. 
Similarly, the IC::'S "family -lifo education" programs inolude 
multipurpo3El cotmluni"'uy workors whoso role in to provide a number 
of oounselling sorvices ouoh as family eoono:nios, nutrition, 
hygieno, as '11011 as family planning. Between 1976-78, ICBF will 
train aplJro::imately 1,600 workors to oounsol 3,000,000 people. 

http:pr":g:::'3.ms
http:ascis-t.ar
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The nati~:~l skills training program, SENA, is ourrently oonsidering 
giving 200 of i~s own leaders short oourses in population matters whose 
efforts by 1978 would ~esult in about 200,000 SENA olients, mostly in ru
ral areas, havir~ reoeived the material. Simiarly, the Javeriana Uni
versity undergraduato nutrition program and post-graduate interdisoipli 
nary population program provides highly qualified aoademio personnel 
with a baokgrotL~d in po~~lation matters whioh is important for their 
future deoision making in publio and private institutions. By 1978, 
there will have boen 230 nutri~ion/population graduates as well as 
200 trained ir. IJ short oocrses '"ith a po pula tion foous. The mul ti 
disoiplinary pos'i;-g~atluate program will have graduated 70 masters 
degrees stude!!to in the populatio::l. field and will have given in 70 
short oourGes training t:> 500 government and private institutional 
leaders as well ~£ bxa:-ting em important lateral influenoe on 250 
other fao:.llty ffisml:e;:'s ar!d 8, 000 students indireotly associated with 
the progr9.II!. 

Mass medi~ imraot p~ogr~ms by ACPO and PROFAMILIA stimulate public 
~nt3rest 1::l. family plar~ing. ACPO's radio and oampesino newspaper 
oampaign does n:>t directly stross family planning, but rather emphasizes 
"responsible pr,::;c::-oa tio:::" • By 1978, AC FQ will reaoh 3 million listeners 
and 500,000 road8rs i::l. rur9.1 areas, in addition to the 1,400 leadership 
training 3"j:.1der~t:J. PP.JJfJAILIA has in the past had very useful mass me
dia oam!)9.igm:, bt~t dUB to f-..:.r.d.ir.g limitatio::l.s will now foous on infor
ma tion and edt!u9. tion tr.::-ough G0C ial/fif31d worker and distribu~or per
sonnel (2, 500 fly 1'2'78) i::: t~0 urba.n barrios and rural areas. 

P.esoaroh !w,i G';e.1'..:atior.. for !':.lture policy-making is ongoing in 
several 9.genoj.o:;:. ':Lno Eegicnal Population Center (CCRP) will have 
the greatest de6:'oo of ir:v:;l'lcmcnt in "':.!1is area. We have been somewhat 
skeptical (Jf tl:8 mod~ll:"ng pr'JOoss. However, we are beginning to see 
the val".!e in UC3.?' s d0'isl:pmcr..t of an analytioal model to projeot 
relatio~.... shi ps 9.:::ri c,iio.J ",:,s on '.-dry ing in'lo stments in hoalth, education, 
popula":.ic:::, ::-~,::; •• '.1.":-.o:j· will c:l:::tim:.e t.hoir rolation:Jhip with G.E.TEMFD 
in devolo~ing this ?01icJ-tl~0 rosesroh. By 1976 tho first production 
of ar..a1.7tio ir"::v:iII.'1.-'::'~'r.. i:J. t~!O health, education ax labor fields will 
be avail9.bl~ e.:-:d ·1;~'.,,:::mIli -::;~ed to govor!1lIlont leaders. This work '"ill be 
oontinued in 1977 :1.:-.1 19'73 !loG a contribution to develofIIlent planning 
and e'lal:.lation ~f t~e govF.:rnncont pupulation polioy. The rese,'rch within 
the Javeris!"'.o -. :'st.-g!':l.d:~ato pOp'..::!.ation program will also be uaoful in 
this rega:-ci. ';."1''-0 C;)::\i wi:!.:!. QO:1tir.ue tu gather and analyze sorvic e sta
tistios f'Jr tto M:"n:'stry of Health and ASCOFAME, '.'Ihioh will serve as the 
basis of sGve::''3.1 o';a.::"u~..~ivo stur.:if3s to be carried out in 1976,1977 and 
1978 on fartili ty t~'or.d.s ar.c! the impaot of family planning programs 'both 
on fertili ty lC~:G13 anj on the hoalth and welfare of families. The 
pationt fol10w-'l:;O ~~.'~uc.:'o:J of CORP aro partioularly important in this 
regard. 

http:QO:1tir.ue
http:avail9.bl
http:popula":.ic
http:f-..:.r.d.ir
http:progr9.II
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Although ACIDP's prinoipal role is in training and p~blioation, 
its researoh aotivities have made a useful oontribution to know
ledge in the population field. Their inoursions into researoh have 
inoluded an evaluation of the impaot of international training pro
grams, the role and rights of women in the sooiety, oontraoeptive 
praotioes in Bogo~a, and the role of pharmaoists in oontraoeptive 
use. 

other past and future oontributors to researoh inolude 
ASCOFAME whioh in the early stages demonstrated the nature of 
Colombia's population problem and PROFAMILIA whioh in addition to 
a growing oapaoity for program evaluation will study the effeotive
ness of various contraoeptive methods. 'l'he Sohool of Publio Health 
makes an important oontribution through researoh projeots to improve 
the planning, implementation and evaluation of population programs. 
One' potential key oontributor representing the national government, 
the National Science Counoil (Colciencias), has the responsibility 
for a "S pecial Proj ect of Population and Environment." To date, 
little has been done in this mat+.er. 
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VII. FINANCING SOURCES 

The finanoing of the above mentioned programs will show a definite 
inorease in looal partioipation, espeoially in government programs and 
in the support of such private souroes as the Coffee Growers Federation, 
banks and industry. (Reoipient oontributions in PROFAMILIA generated 
by the sale of contraoeptives and servioes, were about 301. of the total 
PROFAMILIA budget in 1974). A substantial part of the funding will oon
tinue to oome from international agencies and foundations, many of whioh 
receive funding from AID on a world wide or regional basis. These or
ganizations suoh as Population Counoil, IPPF, PATHFINDER, UNFPA ~t al 
provided about 6~ 1. of the funding Jil 1974;· In CY1978-thi's 
peroentage should have dropped to 49 10. 

USAID ' 

USAID will not be involved in direot financing of olinical family 
plann~ng servioes.-- However, there will be an indirect involvement 
through the sector loan assistance to the MCH program. Sector loan 
assistanoe to ICBF and the proposed FY 75 loan to ACPO/SENA do not 
address population in an isolated fashion, but do proviae support in the 
eduoational aspects of family planning. 

In addition to continuing its participant training and purchases of 
educational materials and oquipment, USAID will suboontract with PROCOL 
to finance evaluation, in-country training, information and education 
some of which will be supportive of community based non-olinical family 
planning programs. USAID will not fund non-evaluative rasearch,sinae ~ons 
suah as the Population Council, G.E'. TEMPO, Smithsonian Institute, Ford Foundali01 are 
better equipped to evaluate the proposed rese~rch designs and provide 
technical assistance if needed. The USAID grant funding in CY 1978 will 
be 6 1. of the population ~ffort. 

GOC Institutions 

For the Ministry of Health, external fundirg will come from UNFPA 
and the AID health sector loan, Any additional U.S. funding needs after 
the seator loan would be met by projeat lending to MCH. National govern
ment contributions (not including departmental budgets) will be at least 
equal to external funding. AID's contract with DAI will provide CY 75 
external funds for: ICA and School of Home Eoonomics training programs; 
the ICBF leadershin training program; and the SENA top leadership program 
Union.and,military lea~ership.tra±ning, etc. In CY 76-78 the USAID
finanoed PROCOL contract will help fund these same and other training 
programs. In these programs, local funds will cover at least 251. of the total 
aosts. 
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The proposed FY 75 AID SENA/ACPO non-formal eduoation loan will 
provide ACPO $200,000 per year CY 77-QS·tohelp finanoe its responsible 
prooreation oampaign and leadership tra~n1ng program; and SENA will 
use $200,000 in the period CY 76-78 for its family life eduoation pro
gram. (In CY 75-76, ACPO will reoeive FPIA and World Eduo·ation funds.) 
In addition, AID may help finanoe any new projeots developed by DNP, 
Coloienoias and the Ministry of Eduoation. 

Private Institutions 

It is expeoted that IPPF funding for PROF AMILIA will expand in 
addition to limited funding from Pathfinder for projeots of their 
ohoioe. Projeoted finanoial expension partioularly of urban olinios is 
not proportional to the projeoted patient load. It is expeoted that 
effioienoies in operations, e.g., the use of more paramedioal personnel, 
oan help in this regard. The Population Counoil will be enoouraged to 
oontinue supporting the PROFAMILIA evaluation unit and, if governmental 
ap~oval permits, some experimental aotivity in the rur~l area. The 
University of North Carolina may assist evaluation through a university 
servioe agreement. Ford Foundation may assist partioularly in manage
ment/administration improvement. The Columbian University Center for 
Population Soienoe will provide some support to evaluation. Through 
the suboontraot mentioned with PROCOL, USAID would support the infor
mation and eduoation aotivi':.ies of the sooial worker/field workers of 
the urban and rural oommunity based programs. 2., CY 1978 PROFAMILIA 
oosts not including contraoeptives will be funded 50~ from looal souroes. 

ASCOFAME finanoing on a reducing soale (particularly as related to 
the oore administ"('a~ive support) would be provided by the Population 
Counoil. Financing for the post partum program may continue through 
Population Counoil for some time. In our view bafora the end of 1977, 
this program should :e shifted to local or Ministerial finanoing. SOMEFA 
will be a useful channel for oontraoeptives. Finanoing for too MCH 
training ~rogram to be done by ASCOFAME will be through Population 
Counoil. In CY 1976 half the servioe personnel training oosts will be 
assumed by the ~AOH and in CY 1977 all the service personnel training 
oosts will be paid by MOH. The Ford Foundation may fund speoial pro
jeots. Limited funds will be made available through the PROCOL oontraot 
for speoial training programs. In CY 78 we expeot 25~ of the ASCOFAME 
population programs to be funded locally (not inoluding oontraoeptives) 
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After CY 1976 Population Gour-oil oore support for CCRP will have 
been phased out and finar.oing will be on a projeot-by-projeot basis. 
Poliay type researoh will oont:l.nue, with finanoing requested through 
G.E. TEMPO. Population Ccunoil will also be requested to support 
this type researoh, as well as oontinuing finanoing and 1;Jroviding 
teohnioal assistanoe to the servioe statistios oolleotion and the 
evaluation researoh. Thoy as w81l as Smithsonian Institute will 
also be requosted to suppo~t socie-oultural researoh as related to 
fertili ty levels. ':L'he Ford Foundation is oonsidering a year gran+, 
75-79 oore, projeot and ger-eral researoh development sUpport. 
CCRP is lookir~ toward UNFPA for futuro fundL~g possibili~ios. 
Other CCRP evaluative rssearoh and t~aining programs will be 
finanoed through the P2.0COL ocntraot. Looa.l institutions will be 
expeoted to partioipate in tho fir~n~i~g of traini~ programs. 
During CY 1978 we wouB eX peo t looal fir~no ing to bl3 at least 
251. of CCRP program. 

ACEP d::J9S not he-va the ins-i:;itutional rolationships to develop 
substantial looal func.ing, but durbg CY 1978 we would expeot at 
least 3510 of the costs ~or i~-ooun~~ progr~ms to be looally 
firBnoed (exoluding su~h aotivities as Population Counoil financed 
reg:J.onal publioations or regional trai:1ing p~'ograms). Limited 
funding may be provided for special training and research efforts 
by Pathfinder, Population Gou:::Jil, E'c:-d F,~un::ia.tion ar.d Canadian 
Internatiol".Rl DG"'elo~ent Fesoaroh C(lnter, a:-~d tho remai:::der of 
financing for ~:'aining w·Jilld bo -:;hr'Jugh -:ho ?:.OCOL contraot. 

A~ loast hal:' 0: -:'he C~~lZ ",isrdo wog~'am (:1Ot including contra
ceptii;es) will co :i!lB.r..:sd locally 'cy suoh institutions as Coffee 
Grower::> Ferler/:!. tion, ·:';c '~"';J:l >JrJ'l/er::, anJ G2.. -';tlams:l Assoo i9. tion; 
the necessarj ex";e~':,.o::.l :''..:ndi::e; an~ ()o:::trl:!coptiv€Js would be requested 
of Family Phx.ing L-1"':.eru."tior.a.l. ~9 "':.i1o SOIAE?A program, limited 
external f1.~~.i~_r:g ar.d 'J:)r.t!'a()o;r~·.i·:c~ '.vot.:.ld to :'Olj1.~ostod of ?PIA or 
Fa thfind e:'. 

~or Jave:;,'iantl. :';:,_iV2:'Gi-~:r, o:,:":.ar:-.?.l fur.di;:g -.vill 'ce requested 
through tho '.~:::ivc~:;i "-'J c:' r;'Jrt~ Gar:)li:-lB. cont:-act. Limited funding 
for spoo ial t!'ai:::i:-.g p~'og!'amG (o!' 30ho19,rsni:,:J3 ir. tho po st-gradua te 
progr-am ',vill be ~'rJ",'idod t[.~·-:ugh tho P:_OCOL o::Jntract. looal funds 
are moro than 5C"!, 0:' tho CJst. :..imi+'6d :'unding for FUNOF will be 
availabJ.o fo:' "-.:;"ai::ir.g ~y 75 through DAI; in C'I 1976-78 funds 
(no moro than 751, 0:: t:10 total) f'0:' 8;>coifio tr~ining programs 
through tho P?O:'::'JL c'JntraJt. 

http:vot.:.ld
http:Internatiol".Rl
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VIII IMPROVED OP?~>~o~ :;;!TIES FOR WCMEN 

It is 02ear t~~c tr.is aotivi+.y whioh will provide family size and 
life-stylE'! altarnat:'vt!s in a vary di!':3r.:t servic~ fashion to several 
million womEn over ~he n~xt ~hrae years will enha~oe their opportunities 
for improved h&al t!1., employmEl!!~, ar..d general family °Nelfare. 

In addition we should nota the employment ~oneration aspeot of 
the aotivity its<llf, which 'Ni1.1 p:-ovide opportunitiez as field workers, 
;;;\.iperviscr and program planr:.6rs for an e::;tlrne. ""61 additional 10,000 women 
jn the n~x~ ~hr3& ya~rs. 

The leacership t.aini~g pr:gra~s of ACEP foous on many aspects of 
women's community lsade.:CGhip :'n ac.ci tion to more spec i:'io "family life 
education." OV~:- the j.1('.n thrsd yea:-s app.·oximataly sixty of their 
oourses will includ3 1800 WO~6~ loadors. 

Women a:-s in top pcsi.ticnG of lee.dEtrship 1:1. all the population 
program, as r.sad of i:li'Jrrns. tic:! al".c. r.dt:.c!l. :ion p!'og:-ams in Profamilia, 
head of sax education prcgram3 in 8CRP, ~xvcutive direotor of ACEP, 
exaoutivs dir8ctor of Fmro}', one of a team of four top leaders in the 
MOH/MCH, chit:lf of t!1.e D5mogr.=:phi,~ An:.2;p;is Division of DAl'IE, etc. 

USAID partidpant t."ainir.g in tl:s papule. tiOi. fisld he.s contributed 
to the inc!'~e.~=d in::l.t:ar.c5 of women i::. the. progr!im. For example of the 
last 179 par~ioipam:s Sf)::t f::.:- l,:-ai:ling, 6'1 c:' them wsre women. 

Abortion is ill~g~l i~ Cclom~ia. It is not considered app:-opriate 
or wi3e to tak~ gr.! aution t~ s~i~l~ta abortion o~ it3 legalization. 
None of tha po pula ~,i.:; n ::: rga:l:;'::l, tiJns 1Il6;'l::!.lined in this papor are 
engaged in an] a::: ::':"';iti6~ ·;~o'llarri thi.3 purp0:O:Fi nor will a.ny AID effo~ts 
or fi!":~1'1o::i~g :') 0: .:;;:.d to sncct:.rage th;~:n t,= do so. Simi19.rly AID 
finanoi::g 'Nill :.o+. co t:.~e:i to ~L:pp.:.r-: s.ny s7.erili::a.tion aotlvities 
in Colombb. 

http:in::l.t:ar.c5
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X EVAWATION 

As noted in the material presented elsewhere, improved ongoing evalua
tion procedures 'Mill be built into· eaoh program. At the samo time 
several speoial evaluative researoh aotivities ara plarJled partioularly 
related to ser-vice program effi~ienoy, to progrd.!n flffeet on fertility 
and to impaot of cOCl!Ilunioat.ien programs on attitude and praotioe. 

In addition the USAID intends to make additional personnel time 
available for monitoring and evaluation p'lrpOSOG. Soma of this can 
be done in oonjunction with our health sector and education activities 
and the pertinent reports forthcoming from loans in these areas. 

We have also designed a reporting format, whioh although in summary 
ferm can keep us abreast of progress in the most imp~rtant output 
indioators. We used this type form for gathElring much of the infor
mation fcr this PHOP document. We have noted some problems with 
using them for all the many organizations and varied activities and 
have made some changes. ','Ie expoct other changes 'Mill be necessary 
throughout the peri')d Copies ara attached -:.; An;J,;X IV. 

XI 	 CONTRACEFTIV'l!! SUPPLY 

The USAID will req',lire AID/W assistaM8 in dO':eloping a policy 
regarding oont.ac&ptive supply. In our opi:lio:J. the IPPF and. Population 
Council char~els for a~sistance t~ PRG?AMILIA and AS~OJAME ara 
reasonably e;ffe~t:'vo. 'tie pres:.:.rt:!a arre.ngeme:l'ts to supply Cf..UZ VERDE 
and SO:.lEFA T.culd no":. be too di:'fic·.;:lr,. '1':<3 boliev" that fur-:.hor 
attention is required togother with ~NFPA to ascura the neaded 
supplius from o;~tar::.9.1 so'~rces for the !l.ini3try of Health. 

1) 	 The contraceptives are distributed in several different w~ys in 
Colonbia. 

a) Ministry of He~lth - through hospital and health posts 
under medica.l prescription ~d th follow-up supply to :;;:Jatients 
provided by auxiliary nurses. Patients are charged U.S. 
$0.06 to $0.20 per cycle. 

b) A£COFN·~ - Wit!; SOl.ffiFA handling the logistic~, contracepttves 
are dispensed under ffiedic~ supervision at th~ University hospitals 
and clinics at n charGe approxi~ately $0.20 per cycle. 

c) 	 Prof~ilin-

1. Clinical - Under medical and paramedical supervision 
contraceptIves are for new acceptors and dispensed to 
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follow-up patieht~ at a charge of $0.15 to $0.25 per 
cycle. 

2) Canmunity Based - ~~ith extended medical supervision 
and field worker assistance, CC!I:JTlllIli ty leaders provide 
contrac~ptives to their rural or urban poor neighbors 
at a cost of $0.15 per cycle (the leader retains $0.07). 

3) Corr.mercial - Profamilia "wholesales 11 to :uoermarkets, 
co-cps and scrne drug chains at about $0.20 for resale at 
under $0 .I~O • 

d) SO~ffiFA - Is handling logistics for institutional needs like 
ASCOFN'~ and will supply private doctors at about $0.20 to $0.40 
for their resale to patients at about $0.40 to $0.60 per cycle. 

In all these programs charges for I.U.D.s are n mini~al $0.50 to $1.00 c~arge 
for insertions. (condoms, forums, suP?ositories are sold by ?rof~ilia)at 
reductions similar to orals. 

2) Orals are produced in Col~bia ~~j half those used by the public are 
supplied thrCUg!1 cOL".mercial phar::acy s1l1eJ (at about $0.80). Efforts to 
reduce this price by makinb the!:l available :.:l:eaper in the progra-:ls c.ust 
avoid an "unfair" competition that '..:ould exceSSively re,luce the incentive 
of the c~~ercial channels to expand their distribution. It is expected 
that purchases in country by the :,linistry of He::tlth and the de!nand expansion 
sti:nulated by the family planning cli:1ic::u' and I ':.: E profirarr:s '..ill tend to 
comp~~ent d:ug firm efforts to incre~5e ~ales. 

XII. HOST COur;TRY COi!T~n.·;TIOI: 

Finanei:;g p~opose:: for use u::cP.l" "::~-.is PROP deals al.''!'lost exclusively 
'N'i.th pl'i':ate agen':ies, i.e. frO!!l page 6 of t!':e logical fra:.-:: .....ork we see the 
follo'wing: 

1) Particip::.nts - these 3Xe ::costly frem pri'ln.te .J-Gencies su~h as Profa.:lilia, 
ASCCF.A.:,rE, CCRP, ACZP, Ur.i·:ersities. In the c~s~ of p?rs~nnel of gO'Je!'~ent 
agencies 3.ppr-:xi:::ate!.:r 6o% of their saln.ry is continued ty the agencies whil~ 
they are on training lec.ve on i;he avera[~ IT.ore than 25% of the cost of the 
trainin~. 

2) CCT"..modities - These, too, generally e;o to the private agenl.. 'S. In the 
event of contributions to gover~2nt a€encies t~e cost of other ele~ents 
(paid by the goverrunent) of the trai:1ing or ccru.':l'..lI1icati()ns ·prcgr.:'..';ls in '.;nich 
the corr~cditics are used generally exceeds the value of the ccm=.odity. 

3) Contracts 

a) pes - Technical assistar.ce to the totnl pro~ram where 
local institutions contributions are at least 1/2 of the 

http:assistar.ce
http:pri'ln.te
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total ~~d wbere t~e cost of the T.A. is infinitesi~al 
cCl:lpared to tile total. 

b) DAI - Technical assistance in training to private 
agencies and s~all involv~ent in government agencies 
where the governrr.ent participation far exceeds the 
value of the T.A. 

c) PROCOL - PROCOL is a private ~gency and the subcontracts 
will be to private agencies. 

Since all of the above is applicable to assistance to private organizations 
1n furtherance of their programs in the less jeveloped countries the 25% 
provision of Sectio~ llO(a) is not a~plicable. 
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INTRODUCTION 

The USAID has not attempted over the years to keep fisoal 
aooounting of these many aotivities, many of whioh AIU had only 
partial assooia tion with by reason of its support of suoh 
organizations as IPPF, pO~jlation Counoil, PAHO, PATHFINDER et. 
al. on a world wide or regional basis. Neither hatl the USAID 
been reoip~t of direot ~eporting from these programs whioh had 
lines of reporting responsibility to these other agenoies. 
Nevertheless during this period the USAID has maintained informal 
relationships with thesa programs and has kept reasonably up to 
date information vis a vis the general progress and direotion of 
their programs and the level of aooomplishment. Thus the 1972-75 
tables, while not oompletely aoourate in detail, are generally 
aoourate in trAnd. and order of magnitude. 

The 1976-1978 tables a~9 projeotions based in large part on 
the individual projeotions of the several Colombian organizations 
involved. The organizations were oonsulted in group meetings 
regarding the general strategy and thrust of this dooument. It 
was, howeve~, the oonside!'ed opinion of the group that the time 
was not right as yet to try to aohieve a full ~onsensus of the 
group or to develop a group dooument. It was oonoluded that 
USAID should write 'Nha t would be reoognizEi as an AID dooument but 
whioh would attempt to refleot as naarly as possible the projeotions 
of the several ins ti tu tions and the general 0 pinions of the group. 
In some oases :::0 partioipating institutions preferred to submit 
the information requested in let~er form rather than using t;--.e 
questionnaire format providec by the Mission. This usually 
resulted in an abundanoe of information that required interpreta
tion and classifioation caf.,)r'e it oould be inoludei in tha 
following tabular formats. Tne~e were some subjective deoisions 
about olassifiol:;. tion made whioh mey have resulted in a margin of 
error. Partioular oxamplos are in the expenditures Bnd outputs 
for administr5. tior'., rO::"·9e..ro h ') :::er thg,r. evalua tiJn and evalua tive 
researoh. 'Ne b3lieve ovalua tiv0 researoh substantially under
reportel!., as mue;h of it was !'sported u!';del' goneral resGaroh. 
Comparisons of ac!.minis:.ra:ive ex~·e!";ses and personnel can be (',uite 
mislaading as :'c~' I3xample AGEP inc ludeJ oosts and personnel :'or 
administ~r::'ng ;.!I.l.~·tioular ouurses and the CCRP figures are more 
what we nau in mind - che more limited oosts and perscnnel of 
the oent~'al headqul3.rte~·3 ~.dmir.istr5.tive staff. The Ministry 
of Health administrative expendi turas aro not oomparable sinoe 
they inolude pArsonnel and oosts whioh '.va might have attributed 
to operatio!1al oosts of servioe. 

With the exoeption of some limited contraoeptives to be 
purohased in-oountry by the MOi-l, cor.traoeptives were left outside 
the budget as non-add items in keeping with past praotioe of 
proourement by Po pula tior. Couno il and IPP), on a "no 00 st" to 
projeot basis. Howeve~, we reoognize this to be a substantial 
oost to the program a~d have &stimated th6 cost of oontraoeptives 
using average prioes for all years of 0.25 per oral oyole, 0.25 
per IUD and .05 per u~it of other. 
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Following are several of the points in the dooument that 
we reoognize depart from the projeotions made by the several 
agenoies, but represent USAID opinion as we view these aotivities 
in the perspeotive of total oountry programming: 

a) Profamilia 

Profamilia projeoted somewhat higher budget needs, 
partioularly in the urban olinio program, than we inolude here. 
Our ~pinion was that as the ovaluation unit gives more attention 
to oost-effioienoy s~udios and as more emphasis is being plaoed 
on use of para-medical personnel, increased patient loads can be 
absorbed without radioal inoreases in oosts (oxoluding oontraoep
tives). 

The projeotions in this paper alGo refloct our interest in 
seeking additional 'Nays to help tho rural a.nd urban oommuni ty 
based non-olinioal program expand eve~ faster than Profamilia's 
proj eotion. CleA.rly the proj ec tionG we havo made in this a.rea 
are optimistio but we believe the need is urgent here. We 
hope that with Pathfinder, Po~lation Council and increased 
USAID support for service a'Jailabili ty along 'lIith ACPO 1. and E 
efforts to stimulate pupular demand -:hat these :arge:s can be met 
with minimum sliprAgc. 

b) CCRP 
CCRP has had a l'orne..rkable e:cpans:'on in e. rola :ively short 

time bringing togethor an ~pressivo group of ?rofessionals and 
produoing important re3e.J.rch a!'lJ training results. They are -:0 
be oongratulatod for those results :l.r.d choir ambi tion and vision 
for the futuro. Howover as ~o viowed thoir prQjoctions against 
what we oonsider the likolihood 0: fund tlvaihbili ty '110 camo ':.0 

a somewhat different conclu::;io!'l than thoi!" proj oc tions. ','10 10 
think thoy ',vill phy an osson';;hl 1'':110 in ?o pula tion programming 
in Colombia: partioularly in policy resegrch, high lovol training 
and program evaluation. Howovor, 'lIe loub: funds ',vill bo available 
for them to do all thoy can B.nd 'IIBn: to do. ~Io\'ortheloss, :r.uch 
of what they ~ope to acoomplish ~ould be of roel bonofit to :ho 
whole hemisphero. In this regard :::oy :nay bo succoss:'ul i:1. 
aohieving cubst.:1ntial UNF?A :::'ur.di:lg ',vhich ·....ou11 a110'11 -:.hom ':.0 do 
more than projected in this document. (:Ieithor doos -:his 
document discuss the l~egional r8seo.rch they ·.fill ca!"!j out '11:' th 
rCARP funds, the b:'o-modioal !'osoarch of PUMIRE, C'r :he 
possibility of CCR? partioir.e, tion ir. tho World ?srtility Survey.: 
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Our difference.with the AOEP projeotions rosulted in a lower 
figure tor researoh. ACmF has done ar.d will do Bome important papula;;" 
t10n re8earoh but our ~ojeotions rofleot our view that their 
strongest ~le is oommunioation and leaddr~hip training. 

d) Ministry of Hsalth 

'!ho proj aotions of this paper draw he80vily ;an proj eotions 
of the p~ogram du~ing tho pr07ious government administration. 
This present government has not opeoifio801ly reaffi!~ed these 
projeotio~s and there have been some ~hanges in the Maternal 
Oh1ld Health Unit 1~6der3hip L~.tr.o Yinistry. This may result 
in Bome delay but we think tho program will go forward generally 
as desoribed. 

e) .E!lli.QE 

Our roduoed p~0.1eot1ons tor FUNOF refleot the expressed 
determination of IC;F ~o do with its OWT. personnel what it previ
ously oont~o~cd ~~~OF to do in the area of oommunity odu080tion 
and motivation., S~e wo aee some value L-1 the partioipe.tion of 
this organizp.tion based Qutoide Bogota, we will soek limited 
funding for some IJonti:luing efforts on thai:- part. 

Tho AC?O o=por~ituro projeotions wero higher than we 
oonside:-ed lika17 for t~ avai~bility. Nevertheless we left 
them 80S thoy projoJtod. - Sinoo we oonside~ their rural mass 
media 8~ r~ral loader~hip o~mpaign of suah potential and worthy 
ot fiupport if funLls 81'0 availabla - and. booauce thoy do intend 
to use 8ppr~l: ~200, 000 ban fund fol' this pru;>oso 1977 and 1978. 

g) SOMiml'A 

Too late to change tho tablea, we reoeived the notifi
oation that SOMEFA had s!.gned U oontraot with A3COFAME to 
distribute tho ASCOFAME contr!1oeptiva'J. Therefore chose that 
appear in tho tablas fo:, ASCOFIJiE should !l.pp9dr tor SOWllFA. 



ACTIVITY AND ORGANIZATION BUDGETS AS PERCENT OF TOTAL 

1972 1973 1974 1975 1976 1977 1978 

l. Administration 291 24'10 19 241 151. 161 171
2. Training 13 11 11 8 12 11 9 
3. Info c! Eduoation 8 9 13 12 10 10 10 
4. Researoh 25 8 8 7 9 7 8 
5. Clinioal Servioes 16 37 36 31 32 32 32 
6. Non Clinioal Servioes 1 3 3 5 11 15 17 
7. Gntraosptives iO (MOH purohase) 2 2 2 2 3 
8. Equi.rment 2 2 2 7 5 3 1 
9. Evalua tion .. , -Of 1 1 2 1 2 2 2 
10. Other -§. 5 4 ;) 2 2 1 

1'QTAL lOa;: 1000/0 10010 1000/0 10010 10010 10010 

ACEP 2 i1 6 5 3 3 :; 
MOH 46 42 39 48 54 56 56 
PH0FAMILIA 24 29 28 25 19 21 21 
CCRP 3 5 4 4 4 4 
SOMEFA 1 1 1 1 1 
F'UNQIo' 1 1 1 1 1 1 1 
.Javeriana 1 4 4, 3 3 3 
USAID ..... 13 10 7 5 7 6 6 
S:Jhool Public Health 2 2 1 1 1 1 1 
ACPO 1 3 3 2 2 2 
ASCOFAME 12 7 5 3 4 1 1 
CRUZ VERDE 1 1 1 

TOTAL 100 100 100 100 100 100 100 

... Non-add contraoeptives not inoluded ill to tal budget figurGs. T f L!cluduJ ~.i. th elLlleal ai'!d non- olinieal sdrvices 
the iigu1'6 for service for lSl78 w(luld bf' 58%- of the te.· Lal . 

...... The AID 1. amounts to some insignifioant uouble counting here since 
some of the expenditures will support other institutional budgets. 

;'_...... Evaluation is understated 'lS 1. of to 1,1'1.1 since somo will nlso be il1cluded in researoh. 



EXPENDITURES BY SOURCE I-A 

Nat. Pop Ford Path Local 
Gov't. USAID Council Found. finder DAI IDRC Donations IPPF 

CY 1972 
ACEP 67 31,374 1,790 58,620 7,260 4,950 3,476 
Min Health 1,217,000 
Pro!amilia 9,000 32,000 279,089 127,916 653,001) 
CCRP 
SOMEFA 
FUNOF 69,000 
Javeriana 
AID/project 680,000 
School Public Health 26,926 60,000 
ACPO 
ASCOFAME 14,000 594,000 32,000 1,000 
Cruz Verde 

Total 1,258,000 680,000 694,000 66,000 378,000 7,000 6,00Q 7.00,000 643,000 

CY 1973 
ACEP 387 130,543 2,571 54,666 24,9"0 l, 750 13,246 
Min Health 1,332,000 
Profamilia 19,618 153,612 524,648 718,576 
CCRP 1,739 78,595 59,253 5,397 16,000 1,828 
SOMEFA 
FUNOF 
Javeriana 47,000 
AlD/project 600,000 
School Public Health 32,506 40,000 
ACPO 8,1>00 
ASCOFAME 2,000 355,000 32,000 
Cruz Verde 

Total 1,369,000 600,000 604,000 113,000 214,000 25,000 18,000 595,000 719,QOO 

Totale may not. ad?, due to rounding. 
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EXPENDITURES BY SOURCE I-B 

Sale of Non Add 
Charge for Contra Contra
Services ceptives Other PAHO Total ceptives 

CY 1972 
ACEP 107,537 
Min Health 1,044,000 2,2(,1 ,000 158,000 
Profamilia 91,271 33,874 30,000 1,246,150 212,000 
CCRP 
SOMEFA 
FUNOF 69,000 
Javeriana 
AID/Project 680,000 
School Public Health 8,333 95,259 
ACPO 
ASCOFAME 7,000 648,000 35,000 
Cruz Verde 

Total 91,000 34,000 37,000 1.057,000 5, l'lfl, 000 41)5.000 

CY 1973 
ACEP 14,000* 241,601 
Min Health 1,090,000 2,422,000 145,000 
Profamilia 126,680 73,852 78,521* 1,695,507 261,000 
CCRP 35,280 198,092 
SOMEFA 
FUNOF 68,965 
Javeriana 20.0UO* 67,000 
AlD/project 600,000 
School Public Health 20,000** 8,333 100,839 
ACPO 55,000 63,000 
ASCOFAME 390,000 19,000 
Cruz Verde 

Total 127,000 74,000 123,000 
~.-.- UNC 

1,098,000
* American 

5,847,000 
Fr;en,l" -::","vice., 

425,000 
Cnmmittee, 

Totals may not add due to rounding. **** Who Population Servir:!' internation"l. World 
Neighbors, George ";""hington Univ., AUS. 

- 3 -
** World Erlucation IFf [1\ - Procol 



EXPENDITURES BY SOURCE 2-A 

CY 1974 
ACEP 
Min Health 
Frofamilia 
CCRP 
SO'-fEFA 
FUNOF 
Javeriana 
AID/Project 
School Public Health 
ACPO 
ASCOFAME 
Cruz Verde 

Nat. 
Gov't. 

9,545 
1,663,000 

22,635 

16,267 

CICRED 

5,000 

USAlO 

470,000 

Pop 
Council 

109,864 

40,000 
79,336 

30,000 

269,000 

Ford 
Found. 

40,000 

50,000 
73,465 

10,000 

Path 
finder 

4 I, 641 
4,000 

94,643 
18,566 

DAI 

37,936 

lORC 

20,000 

1,650 

Local 
Donations 

25, 151 

133,850 
3,640 
8,000 

68,965 
210,000 

19,000 

IPPR 

866,637 

Total I, 711, 000 5,000 470,000 
---

528,000 173,000 i59,OOO 37,936 21,650 469,000 866,637 
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EXPENDITURES BY SOURCE Z-B 

CY 1974 

Charge for 
Services 

Sale of 
Contra
ceptives Other 

UNFPA! 

PAHO Total 

Non Add 
Contra
ceptives 

ACEP 
Min Health 
Profamilia 
CCRP 
SOMEFA 
FUNOF 
Javeriana 
AID/Project 
School Public 
ACPO 
A~GOFAME 

Cruz Verde 

Health 

173,450 416,897 

119,000 
1,000 

192,48Z* 
143,743 

72,000* 

20,000** 
174,000 
67,000**** 

1,061,000 

33,333 

407,71Z 
Z,728,960 
1,967,959 

343,035 
8,000 

68,965 
282,000 
470,000 

99,600 
193,000 
346,000 

Z54,OOO 
510,000 

Z6,OOO 

Totals 

Total 

may not add due to rounding. 

173,000 417.000 71l9,OOO 
,,* tINC 

'~;'* Who 

1,094,000 6,915,000 

~ World Neighbors, Univer~ity of Chicago, 
***:>: U. N.C., A. V.S., Pispal/Celade 

790,000 

A. U.S .. P. ~.I. 
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EXPENDITURES BY SOURCE 

Local 

ACEP 38,000 
Min Health 2,165,000 
ProCamilia 8B,900 
CCRP* B,OOO 
SOMEFA 
FUNOF 30,689 
Javeriana 280,000 
AID/Project 
School Public Health 35,000 
ACPO 22,000 
ASCOFAME 
Cruz Verde 

Total 3,438,000 

Non Add Contraceptives 

Min Health 
ProCamilia 
SOMEFA 
ACPO 

Total 

*Does not includ~ proposed ICARP contribution Cor L. A. research 

Totals may not add due to rounding 

- 5A·-

CY 1975 

External 

441,000 
2,226,000 
1,432,200 

375,000 
66,000 
20,000 

100,000 
426,000 

34,000 
23 1,000 
B2,OOO 

5,683,000 

Total 

479,000 
4,391,000 
2,266,100 

408,000 
66,000 
50,689 

300,000 
426,000 

69,000 
253,000 
B2,OOO 

9,121,000 

337,000 
907,000 
190,000 

14,000 
1.448.000 



EJ: PENDlTURES BY SOURCE 

CY 1977 
0111 ER O'IHER 

____wc~~A~L~________rR~OC~O_L______~EJ:~TERN~~A~L______ ~T~OT~A~L~______~WC~A~L~______~FR~OC~O~L~____~EX~TERNA~~L~__~TOT~~~~L~____ 

ACEP 
UINHEAL'lH 
mOFAUILIA 
CCRP 
SCNEFA 
ruNOF 
JAVERIANA 
USAID mOJEX::T 
SCHOOL RlBLIC HFAL1ll 
ACro 
ASCOFAME 
CRUZ VERDE 

42,000 
4,007,000 
1,023,000 

53,000 
11,000 
25,000 

330,000 

150,000 

275,000 
180,000 

20,000 
25,000 

270,000' 

203,000 
2,700,000 
1,138,000 

305,000 
70,000 
6,000 

66.000 

395,000 
6,707,000 
2,436,000 

538,000 
81,000 
51,000 

421., 000 
270,000 

46,000 
",,550,000 
1,435,000 

113,000 
23,000 
25,000 

370,000 

45,000 70,000 115,000 55,000 
28,000 237,000 265,000 32,000 
10,000 15,000 479,000 504,000 23,000 

____4_0~,~0~0~0_______________________4_0~,oo~0~______~80~!~0~00~______6~0~,000 

150,000 

335,000 
210,000 

::'1),000 
3&,000 

175,000· 

15,000 

215,000 
3,155,000 
1,100,000 

240,000 
75,000 
6,000 

52.600 

65,000 
282,000 
189,000 
60,000 

411,000 
7,705,000 
2,870,000 

563,000 
98,000 
51,000 

452. 000 
175,000 
120,000 
314,000 
227,000 
120,000 

5,514,000 935,000 11,863,000 6,732,000 935,000 5,439,000 13,106,000 

NON ADD CON'IRACEPTIVES 

UINISTRY OF HEALnJ 
mOFAUILIA 
SalEFA 
ASCOFAUE 
CRUZ VEmJE 

349,000 
1,040,000 

16,000 
60,000 
75,000 

450,000 
1,168,000 

31,000 
93,000 

150,000 

1,5"'0,000 1,892,000 

• USAID direaT btpendltures tor int~rnational training and educa~lon material 
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EXPENDITIJRES BY SOURCE 

ACEP 
MINHEALlli 
ffiOFAUILIA 
CCRP 
SOI.IEFA 
FUNOF 
JAVERIAllA 
USAID PROJFl:T 
SCHOuL OF RlBLIC HEALTH 
ACro 
ASCOFAUE 
CRUZ VERDE 

NON ADD CONTRACEPTIVES 

MINISTRY OF HF.AL'IH 
PROFAUILIA 
SCIIEFA 
ASCOFAUE 
CRUZ vmOE 

TOTAL 

LDCAL 

~ll. 000 
4,600,000 
1,507,000 

141,000 
30,000 
25,000 

390.000 

65,000 
35.000 
59.000 
90,000 

7 0';;<,000 

• USAID direct expenditures for international 

CY 1978 

ffiOCOL OlliEr! EXTERNAL 

150,000 

255,000 
175,000 

15,000 
20,000 

225,000' 

10,000 

IS1,OOO 
3,500,000 
1,252,000 

247,000 
60,000 
11,000 
40,000 

80,000 
317,000 
166,000 
90,000 

850,000 5,934,000 

training and educational materials.

- 7 -

TOTAL 

412,000 
8,100,000 
3,014,000 

563,000 
90,000 
"1,000 

bO,OOO 
225,000 
145,000 
352,000 
235,000 
180,000 

13,817,000 

375,000 
1,295,000 

31,000 
94.000 

250.000 

2,045,000 



EXPENDITURES BY ACTIVITY AREA "A" 
School 

Min Pro- AID/ Pub 

"Program CY 1972 ACEP Health familia CCRP SOMEFA FUNOF Javeriana PROP Health ACPO 

Administration 
2 Training 
3 Wormation 8. Education 
4 Research (other than 

evaluation) 
5 Clinical Services 
6 Non Clinical Services 
7 Contraceptives 
8 Equipment 
9 Evaluative Research 

10 Other 
Total 

3,736 

66,687 

11,040 

27,074* 
107,000 

1,030,000* 
76,500 

3,294 

905,882 
3,529 

58,823 

182,529 
2,261,000 

163,070 
10,453 

248,732 

9,000 
712,906 

32,000 

40,378 
27,927 
Il,684 

1,246,000 

689 
68,276 

69,000 

30,000 
348,000 

288,000 

14,000 

680,000* 

2,259 

68,000 

20,000 

5,000 
95,000 

*Publications *FY 7Z Data 

Program CY 19,3 

I AdmInistration 6,889 1,056,522 13a,939 
2 Training 126,087 31,609 
3 Information 8. Education 97,312 2,608 246,587 

" Research (other than 
evaluation) 14,321 

5 Clinical Services 1,065,217 1,035,000 

6 Non Clinical Services 180,649 
7 Contraceptive!! 13,000 
8 Equipment 75,391 6,227 

9 Evaluative Research 31,875 
10 Other 123,079 82,609 24,621 

Total 242,000 2,422,000 1,696,000 

*Includes field supervisory personnel and some operational 

14,159 
2,197 

29,952 

95,278 
2,120 

3,277 
7,086 

44,023 
198,000 

costs as well as 

689 7,000 30,000 
68,276 353,000 

40,000 

208,000 

20,000 9,000 

69,000 67,000·· 600,000* 

central headquarters costs. 
FY 73 Data 

2,500 

70,000 

22,000 

6,339 
101,000 

7,000 

56,000 

63,000 

(All figures 

Totc.la may 

to the nearest thousand dollars) 

not add due to rounding 
- 8 -



EXPENDITURES BY ACTIVITY AREA "B" 

MOH Ascofame Profamilia Cruz Verde 

! Program CY 197Z 
Administration 

Ascofame 
192,383 

Cruz Verde Total 
1,422,000 

Non Add Non Add Non Add Non Add SOMEFA 

2 Training 156,125 659,000 
3 Information &: Education 51,515 438,000 
4 Research (other than 

evaluation) 66,000 1,300,000 
5 Clinical Services 119,811 836,000 
6 Non Clinical Services 32,000 
7 Contraceptives 158,000 35,000 21Z,OOO 
8 
9 

Equipment 
Evaluative Research 

7,225 
43,658 

120,000 
7Z,OOO 

10 Other 11.570 238,000 
Total 648,000 5,106,000 158,000 35,000 212,000 

Program CY 1973 
Administration 123,898 1,388,000 

~ Training 74,963 656,000 
3 Information &: Education 22,508 509,000 
4 Research (other than 

evaluation) 54,800 450,000 
5 Clinical Services 94,065 2,196,000 
6 Non Clinical Service.. 181,000 
7 Contraceptives 13,000 145,000 19,000 261,000 
8 
9 

Equipment 
Evaluation 

2,144. 
8,692 

116,000 
48,000 

10 Other 8.915 290,000 
Total 390,000 5,848,000 145,000 19,000 261,000 

Totals may not add due to rounding 



EXPENDITURES BY ACTIVITY AREA "AI' 

School 
Min Pro- AID/ Pub 

II Program CY 1974 ACEP Health familia CCRP SOMEFA FUNOF Javerian~ PROP Health ACPO 

2 
3 
4 

5 
6 
7 
8 
9 

10 

Administration 
Training 
Info. &: Ed. 
Research (other than 

evaluation) 
Clinical Services 
Non Clinical Services 
Contraceptives 
Equipment 
Evaluative regearch 
Other 

Total 

8,494 

102,617 

127,815 

168, 786* 
408,000 

1,032,000 
284,000 
'8,800 

1,116,000 

155,000 
81,360 

52,000 
2,729,000 

1,130,078 
28,153 

315,224 

1,203,212 
242,507 

49,497 
__16,288 

1,968,000 

32,272 

20,235 

208,854 
18,566 

44,813 
18,295 

343,000 

4,000 

4,000 

8,000 

689 
68,276 

69,000 

25,000 

192,000 

45,000 

20,000 

282.,000 

353,000 

97,000 

20,000 

470,000* 

2,000 

60,000 

33,600 

4,000 
99,000 

10,000 

183,000 

193,000 

*Publ ications CY 74 data 

Program CY 1975 

"'''! 
I Ad.ninistration 
2 Training 
3 "Info. &: Ed. 
4 Research (other than 

evaluation) 
5 Clinical Service" 
6 Non Clinical Services 
7 Contraceptive" 
8 Equipment 

9 Evaluative Research 
10 Other 

Total 

9,000 1,841,935 
354,839 

145,000 3,226 

140,000 
1,345,161 

173,000 
640,562 

185,000* 32,258 
479,000 4,391,000 

*PubJication!l 

130,100 
35,000 

362,000 

1,383,000 
280,000 

67,000 
19,000 

2,276,100 

35,000 
5,000 

60,000 

210,000 
20,000 

60,000 
_18,000 
408,000 

8,000 

54,000 

4,000 

66,000 

689 
50,000 

50,689 

30,000 

250,QOO 

90,000 

10,000 

380,000 

239,000 

180,000 

7,000 

426,000 

2,_000 12,000 

48,000 241,000 

15,000 

,4,000* 
69,000 253.. 000 

*Fellowship 
for study abroad 

(AIl figures to t!te nearest thousand dollarll) - 10 -

Tota,ls may not add due to rounding 



N 

2 
3 
4 
5 
6 
7 
8 
9 

10 

I 
2 
3 
4 
5 
6 
7 
8 
9 

10 

Program CY 1974 

Administration 
Training 
Information & Education 
Research (other than eval.) 
Clinical Service!! 
Non Clinical Services 
Contraceptives 
Equipment 
Evaluation 
O~"'er 

Total 

Program CY 1975 

AdInini!!tration 
Training 
In{ormation & Education 
Research (other than eval.) 
Clinical Services 
Non Clinical Services 
Contraceptive!! 
Equipment 
Evaluative Re!!earch 
Other 

Total 

Ascofame 

10 I, 104 

9,515 
35,405 

150,480 

44,500 

5 1 000 
346,000 

96,353 
59,000 
3,900 

40,000 
132,000 

1,000 

332,253 

EXPENDITURE BY 

Cruz Verde Total 

1,329,000 
733,000 
891,000 
548,000 

2,488,000 
246.000 
155,000 
166,000 
94,000 

264 1 000 
6,915,000 

2, 165,000 
743,000 

I, 113,000 
675,000 

2,880,000 
434,000 
173,000 
658,000 
122,000 
258 1 000 

9,221,000 

ACTIVITY 

MOH 
Non Add 

254,000 

254,000 

337,000 

337,000 

AREA 

Ascofame 
Non Ado 

26,000 

26,000 

14,000 

14,000 

Pro{amilia 
Non Add 

510,000 

510,000 

907,000 

907,000 

"n" 

Cruz Verde 
Non Add SOMEFA 

Totala may not add due to rounding 

- II -



EXPENDITURES BY ACTIVITY AREA "All 

School 
Min Pro- AID! Pub 

If Program CY 1976 ACEP Health familia CCRP SOMEFA FUNOF Javeriana PROP Health ACPO 
Administration 10,000 1,49B,132 150,000 35,000 9,000 689 30,000 2,000 14,000 

2 Training 996,693 20,000 5,000 .50,000 100,onn 
3 Info. & Ed. 160,000 3BO,OOO 100,000 30 I, 000 ('9,000 251 ;()OO 
4 Resea rch (othe r than 

evaluation) 75,000 210,000 90,000 120,000 29,000 
5 Clinical Services 2, 515,437 1,400,000 20,000 
6 Non Clinical Services 84B,OB9 400,000 74,000 
7 Contraceptives 2B6,OOO 
B Equipment 562,000 20,000 
9 F.valuative Research 65,000 150,000 5,000 

10 Other 150,000* 21,000 18,000 15,000* 
Total 395,000 6, 706, 15t t,524,360 53B,OOO 88,000 50,689 421,000 240,000 115,000 265;000 

*Study 
abroad 

Program CY 1977 
I Administration 11,000 I,BOB,OOO 170,000 35,000 12,000 6B9 30,000 2,100 14,000 
2 Training 1,083,000 20,000 5,000 50,000 91,000 73,900 
3 Info. & Ed. 175,000 3BO,OOO IBO,OOO 3~/,OOO 29,000 ..l{)~>900 

4 Research (other than 
evaluation) 75,000 110,000 95,000 209,000 


5 Clinical Services 2,727,000 1,600,000 BI,OOO 

6 Non Clinical Services 1,335,670 600,000 

7 Contraceptives 2B6,OOO 

8 Equipment 359,612 


9 Evaluative Re!learch 75,000 215,000 5,000 

10 Other 150,OOC'* 25,000 IB,OOO 

6* 
15,000 

Total 411,000 7, 599,282 2,870,000 563,000 98,000 51,000 452,000 300,000 120,000 314,000 

* Publications 

(AI.! figure!! to the nearest thousand dollars) **Inc1udes interim quarter 
- 12 -


Total!! may not add due to rounding 




EXPENDITURES BY ACTIVITY AREA tlB" 

MOH AscoCame ProCamilia Cruz Verde 
Program CY 1976 Ascofame Cruz Verde Total Non Add Non Add Non Add Non Add SOMEFA! 

Administration 146,225 16,000 1,911,000 
2 Training 190,000 1,362,000 

3 lnformation & Education 5,000 8,000 1,274,000 
4 Research (other than 

evaluation 40,000 378,onn 

5 Clinical Services 120,000 4,055,000 

6 Non Clinical Services 52,000 1,374,000 

7 Contraceptives 286,000 349,000 60,000 1,040,000 75,000 16,000 

8 Equipment 582,000 

9 Evaluative Research 3,000 4,000 227,000 


10 Other 204,000 
Total 504,225 80,000 11,653,000 * 349,000 60,000 1,040,000 75,000 16,000 

Program CY 1977 

Administration 77,000 24,000 2,184,000 

2 Training 50,000 1,373,000 , 

3 lnC0 rma tion & Education 8,000 12,000 1,411 ,000 

4 Research (other than 


evaluation) 50,000 289,000 


5 Clinical Services 80,000 4,488,000 

6 Non Clinical Services 78,000 2,014,000 

7 Cont rac"'pti ves 286,000 450,000 93,000 1,168,000 150,000 3',000 

8 Equipment 380,000 

9 Evaluative Research 2,000 297,000 


10 Oth",r 6,000 214,000 
Tota' 267,000 120,000 12,936,000 ". 450,000 93,000 1,168,000 150,000 31,00{) 

*Total exceeds the total in the Expenditures by Source charts duc to double accounting of USAID project expenditures. 

Totals may not add due to rounding. - 13 



EXPENDITURES BY ACTIVITY AREA "All 

/I Program CY 1978 ACEP 
Min 

Health 
Pro
familia CCRP SOMEFA FUNOF Javeriana 

AID! 
PROP 

School 
Pub 
Health ACPO 

I Administration 12,000 2,000,000 200,000 35,000 12,000 689 15,000 2,600 16,000 
2 Tl'aining 1,000,000 20,000 5,000 50,000 75,000 
3 Info & Ed. 175,000 380,000 100,000 320,000 88,400 336,000 
4 R~scarch (other than 

evaluation) 75,000 210,000 105,000 145,000 39,000 
J Clinical Servicc~ 3,000,000 ),600,000 20,000 
6 Non Clinical Services 1,500,000 700,C;)0 73,000 
7 Contraceptives 500,000 
8 IDquipmer.t 100,000 10,000 

9 Evaluaticn .86,000 175,000 5,000 20,000 
10 Other 150,000* 28,000 18,000 15,000 

Total 412,000 8, IOu, 000 

"'Publicati()::ls 

(All figures to the nearest thousand dollarsJ 

Totals may not add du,: to rounding, 

3,014,000 563,000 90,000 51,000 450,000 240,000 145,000 352,000 

- 14 -



EXPENDITURES BY ACTIVITY AREA "B" 

MOH Ascofame Profamilia Cruz Verde 
/I Program CY 1978 AscC'fame Cruz Verde Total Non Add Non Add Non Add Non Add SOMEFA 

Administration 68,000 36,000 2, V17 000 
2 Training 45,000 1.1QS.00O 
3 Information ,. Education 10,000 18,000 1,427,000 
4 Research (other than 

evaluation) 50,000 624.000 
5 Clinical S._ rvices 60,000 4,680,000 
6 Non Clinical Services 117,000 2,390,000 
7 Contraceptives 500,000 17<;,000 94,000 1,295,000 250,001) 31,250 
8 Equipment. 110,000 
9 Evaluation 2,000 289,000 

10 Other 9,000 220,000 
~Total 235,000 180,OOG 13.832.000 375,000 94,000 1,295,000 250,000 31,250" 

*Total exceeds the total in the Expenditures by Source charts due to double accounting of USAID ;project expenditures. 

Totals may not add due to rounding. 

- ) 5 



---- ----

OUTPUTS CY 1972 A-I 
School 

Min Pro- AID! Pub 
ACEP Health familia CCRP SOMEFA FUNOF Javeriana PROP Health ACPO 

l. Administration 
a. 	 Central Headqua rters 

personnel * 25* .2.L ~ 8 3 
b. Number profess ional* 18 14 10 	 3 
c. Number non professional'- 7 17 18 	 5 2 

2. Training for Professionals 
a. Short Courses: 	Doctors 4 21I 25 4 100 
b. 	 Nurses 16 75 
c. 	 Others 873 10 25 
d. 	 Total 893 211 25 14 200 
e. Long courses: 	 Doctors 3 13 5 
f. 	 Nurses 3 7 
g. 	 Others 102 29 100 
h. 	 Total 108 20 34 100 

3. 	 Training for Para 
Profes s ionals 

a. 	 Short courses: Aux. 
Nurses 18 228 15 25 

b. 	 Promotoras 188 18 
c. 	 Others 687 6 20,000 75 
d. 	 Total 893 228 39 20,000 100 
e. 	 Long courses: Aux. 

Nurses 2 
f. 	 Promotoras 49 690 
g. 	 Others 57 150 
h. 	 Total 108 690 150 

4. Information &: Education 
a. Short courses 23 26 3 	 16 
b. Long 	courses 2 47 6 
c. 	Other courses 14 398 

Total 39 73 401 22 

*lnc:ludes contract 	personnel - 16 



Min 
ACEP Health 

d. 
e. 
f. 

Publications 
Meetings 
Persons contacted 

24,000 

5. Research 
a. Projects completed 

or underway 2 3 

6. Clinical services 
a. II clinics & hospitals 

providIng F.P.S. 
b. II new FP users 
c. /I Total Users 
d. II Maternal health 

consultations 
e. /I child consultations 

639 
57,543 
91,867 

346,876 
1,271,034 

7. Non-Clinical F.P. 
a. II fIlew F.P. users 
b. II Total Users 
c. Distribution points 

8. 	 Quantitie<J of contraceptives 
used 

a. 1# 	 oral cycles 600,000 
b. 	, IUDs 30,000 

c. II 	 Other 

9. 	 Evaluations 
a. 	, eval. underway or 

completed 4 

10. 	 Other 
MovIe Projections 

OUTPUTS CY 1972 	 A·l 
School 

Pro AID/ Pub 
familia CCRP SCMEFA FUNOF laveriana PROP Health ACPO 

I, 10 I 1,000 

8,985 


5 

43 
63,074 

230,019 

4,804 

4,526 


80 


800,000 
46,000 

8,664 

17 	 



OUTPUTS CY 1972. n·) 

1. Administration 
a. Central headquarter personnel 
b. Number professional 
c. Number Non profeo;sional 

Z. Training for ProfeRsionals 
a. Short Courses: Doctors 
b. Nurses 
c. Others 
d. Total 
e. Long CourRes: Doctors 
f. Nurses 
g. Others 
h. Total 

3. Training for Para Professionals 
a. Short Courses: Aux. Nurses 
b. Promotoras 
c. Others 
d. Total 
e. Long Courses: Aux. Nurses 
f. Promotoras 
g. Others 
h. Total 

4. Information & Education 
a. Short Courses 
b. Long Courses 
c. Other Courses 
d. Total 
e. Publications 
f. Meetings 
g. Persons contacted 

Ascofame Cruz Verde Total 

7 10Z 
6 5Z 

50 

344 
91 

~ 
1,343 

ZI 
10 

--lli 
Z6Z 

50 336 
10 Zl6 

ZO,768 
60 ZI,32.0 

Z 
739 
Z07 
948 

Z 70 
55 

41Z 
z 537 

Z4,000. 

Z, 101 
8,985 

- 18 



B-2 OUTPUTS CY 1972 

Ascofame Cruz Verde Total 

5. 
a. 

6. 
a. 
h. 
c. 
d. 
e. 

7. 
a. 
b. 
c. 

8. 
a. 
h. 
c. 

9. 
a. 

10. 

Research 
Projects underway or completed 

Clinical Services 
/I Clinics /hospitals providing F.P.S. 
/I New F.P. users 
/I Total users 
/I Maternal health consultations 
/I Ghild consultations 

Non-Clinical F.P. 
/I New F.P. users 
/I Total users 
Distribution points 

Quantities of Contraceptives 
/I Oral cycles 
/l1UDs 
/I a,her 

Evaluatiok?-,s 
II Underway or completed 

Other 

16 

26 
3I, 173 
49,896 

120,0,00 
17,000 

28 

708 
152,000 
165,000 
347,000 

1,271,000 

4,800 
4,500 

80 

1,520',000 
93,000 

8 

- 1'l -



OUTPUTS CY 1'}7 3 A-I 

School 
Min Pro AIDI Pub 

ACEP Health familia CCRP SOMEFA FUNOF Javeriana PROP Health ACPO 
I. Administration 
a. Central ht!adquarter 

personnel 42* 36 29 4 8 5 J --L 
b. Professional 27 17 10 2 T 5 T 2 
c. Non professional 15 19 19 2 5 2 J 

2. Training for professionals 
a. Short courses: Doctors 45 190 8 100 
b. Nurses 12 60 16 75 
c. Others 530 -2QQ. 40 25 
d. Total 542 45 60 1,090 40 24 200 
e. Long courses: Doctors 3 5 
f. Nurses 3 
g. Others ~ 29 100 
h. Total 102 34 100 

3. Training for Para 
Professionals 

a. Short cour!les: Aux. 
Nurses 15 119 25 

b. Promotora!! 26 
c. Others 501 1i! 20,000 75 
d. Total 542 119 741 20,000 100 
e. Long courses: All". 

Nurse~ 

f. Promotora!! 29 1,305 
g. Others 73 __1_9 150 
h. Total 102 1,324 150 

4. Information & Education 
a. Short courses 13 10 2 33 2 16 

b. Long courses 4 56 6 

c" Other courses 20 528 
Total 37 f,f, 530 33 2 22 

- 20 -
*Includes contract personnel involved with individllill cnur~c~ a~ wroll :,e:.: central headquarters. 
~,* CCRP figures are I'" rf·ly ;l dnlini5t rativ("; oo~~ not includ. prf)f~-:~i()llal!l; involved in program direction. 



OUTPUTS CY I'J73 A-2 
School 

Min I'ro AIDI Pub 

d. 
e. 

PublicatIOns 
~tet'tJng~ 

ACEP 
56,000 

* ~, 

Ilea \th Camilia CCltP---.-- SOMEFA----- FUNOF 

1.000 

Javeriana PROP Ht' .... lth---- ACPO 
613 

2.363* 
f. Pt'rson~ contacted 

*Radio 
IIpots 

5. Res('arch 
a. Projects completed or 

undro r\\";l 'i 5 2 5 3 

6. Clinical Services 
a. # Clin;c~ Ihospitais 

prov;,hng F.P.S. '700 43 
b. iI New F.P. user" 6f,.698 80,660 
c. # Total users 11'7.04f, 125,865 
d. :-..\;If('rn,,1 h('aith consult. 475,838 
e. ~ Child consultations 2,003,714 

7. Non·Cllnlcal F. P. 
a. # Ne\.... F.P. u..:;ers '7,357 
b. # Total F. P. users 11,931 
c. Distribution points 362 

8. Quant;t;",. of Contraceptive" 
Used 

a. Ii oral cycles 600,000 1,000,000 
b. /I llJDs 30.000 42,000 
c. II Other 

9. ,Evaluation~ 

a. 'Un.derway or completed 3 2 2 

10. Other 
Movie Projections 10,058 

"!,Films shown in center!! b!!t no da,hl availabl .. indirating fre'lut'''cy of films shown. 

- 21 



OUTPUTS CY 1')73 U-I 

Ascofame Cruz Verde Total 
I. Admini st ra tion 
a. Central headquartprs personnel 4 136 
b. Number professional 2 69 
c. Number Non Professional 2 67 

2. Training for Professionals 
a. Short Courses: Doctors 15 358 
b. Nurses 163 
c. Others 18 .!.2.!l 
d. Total 33 2,034 
e. Long courses: Doctors 8 
f. Nurses 3 
g. Others 225 
h. Total 236 

3. Training for Pa ra Professionals 

a. Short Courses: Ame. Nurses 5 164 
b. Promotoras 12 38 
c. Others I 21,318 
d. To~1 18 21,520 
e. Long CourRes, Aux. Nurses 
f. Promotoras 1,334 
g. Others 242 
h. Total 1,576 

4. Information;;' Education 

a. Short courses 4 80 
b. Long courses 66 
c. Other courseS 548 
d. Total 694 
e. Publications j. 56,613 
f. Meetings/VisitstFHms 11,624 
g. Persons contac·t';d 

- II 



6-2 OUTPUTS CY 1973 

5. Research 
a. Projects underway or corrtpleted 

6. Clinical Services 
a. /I Clinics /hospitals providing F.P.S. 
b. /I Ne"" F.P. users 
c. /I Total users 
d. /I Maternal health consultations 
e. II Child consultations 

7. Non-Clinical F.P. 
a. Ii New F.P. users 
b. II Total F.P. users 
c. /I Distribution points 

8. Quantities of Contraceptives 
a. /I oral cycles 
b. /I IUDs 
c. fI Other 

9. Evaluations 
a. Underway or corrtp1eted 

10. Other 

Ascofarrte 

13 

9 
16,151 
57,971 
II,OOO 

63,000 
11,000 

500 

Cruz Verde Total 

29 

952 
164,000 
303,000 
487,000 

2,004,000 

9,000 
12,000 

362 

1,663,000 
83,000 

500 

8 

- 23 



OUTPUTS CY 1974 A-I 
School 

Min Fro- AID/ Pub 
ACEP Health familia CCRP SOMEFA FUNOF Javeriana PROP Health ACPO 

1. Administration 
a. Central headquarter 

personnel ..1,LC< .1L R .!.L _3_ J..i.. 1.Q... 3 I, 

b. Professional 51 17 IZ Z I 3 10 I 3 

c. Non professional ZO ZO ZO 8 Z II Z 3 

Z. Training for professionals 
a. Short courses! Doctors 36 ZOI 14 100 

b. Nurses 17 90 ZO 7S 

c. Others 509 -2QQ 54 ZO ~ 
d. Total 56Z 90 I. I Z I 54 34 200 

e. Long cours.es: Doctors 8 I lZ 

f. Nurses 5 19 
g. Others Q4 -1 30 33 .!.QQ 
h. Total 99 Z7 10 30 45 100 

3. Training for Para 
Professionals 

a. Short courses: Aux. 
Nurses .21 567 ZO Z5 

b. Promotoras 20 
c. Others 505 726 ZO,OOO 2i 
d. Total 546 567 ZO 726 ZO,OOO 100 

e. Long courses: Aux. 
Nurses 16 

f. Promotoras Z4 1.617 

g. Others 59 ~ 
h. Total 99 1.617 150 

4. Wormation &: Education 
a. Short courses 17 35 4 6Z 3 16 

b. Long courses 3 68 Z 6 

c. Other courses 65 -
Total 85 103 4 63 5 ZZ 

C<Includes contr.ict personnel - 24 -



ACEP 
e. Publication~ 24,000 
f. Meetings 
g. Visits 

5. Research 
a. Projects completed or 

underway 6 

6. Clinical Services 
a. /I Clinics/hospital£. 

providing F.P.S.. 
b. 1/ New F.P. users 
c. /I Total users 
d. 1/ Maternal health consult. 
e. i# Child consultations 

Min 
Health 

2 

928 
85,675 

154,766 
446,048 

1,957,633 

Pro
familia 

4 

40 
82,710 

167,215 

OUTPUTS CY 1974 

CCRP SOMEFA 

8 

FUNOF 

1,000 

laveriana 

30 

AID/ 
PROP 

A-2 
School 
Pub 
Health 

3 

ACPO 
349,732 

3,527 

7. N.n-Clinical F.P. 

a. fI New F.P. user.s 
b. I-- Total F.P. users 
c. Dis tr ibuti,oJl points 

38,760 
36,380 

661 

8. Quantitie.s .of-Contraceptives 
a. fI O-"al cycles 
b. /I IUDs 
c. 1/ Other 

1,600,000 
35,000 

2,000,000 
39,000 

2, 160,000 

9. E.valuations 
a. Underway or completed 3 2 4 3 2 

10. Other 

- 25.



OUTPUTS CY 1974 8-1 

I. 
a. 
b. 
c. 

2. 
a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 

Administration 
Central headquarters personnel 
Number professionals 
Number Non professionals 

Training for Professionals 
Short courses: Doctors 

Nurses 
Others 
Total 

Long courses: Doctors 
Nurses 
Others 
Total 

Ascofame 

6 
4 
2 

29 
21 
23 
73 

Cruz Verde Total 

192 
104 
88 

380 
223 

..J.z..ill. 
2,134 

21 
24 

266 
311 

3. 
a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 

4. 
a. 
b. 
c. 
d. 
e. 
f. 
g. 

Training for Para Professionals 
Short courses: Aux. Nurses 

Prom"otoras 
Others 
Total 

Long courses: AlL". Nurses 

~ormation At 

Short 'cour8es 
Cong couraes 
Other coursell 

Total 
Publications 

Promotoras 
Others 
Total 

Education 

Meetings/Visits/Filmll 
Persons contacted 

19 
23 

42 

8 

8 

~ 26 -

652 
43 

21,306 
22,001 

16 
1,641 

209 
1,866 

145 
80 

~ 
290 

373,000 
4,527 



5. Research 

01.. Projects completed or underway 


6. Clir.ical Services 
a. /I Clinics/hospitals providing F.P.S. 

b. *New F.P. users 
c. /I Total users 
d. /I Maternal health consultations 
e. /I Child consultations 

7. Non-Clinical F.P.S. 
a. (J New F. P. users 
b. /I Total F.P. user!! 
c. /I Distribution points 

8., Quantities 0' C1:lntraceptives 

a.. /I pral cycles 


b. * lUD5 

e... /I Others 


" 

9_ Evaluations 
'a.. Underway or completed 

lBl .Other 

OUTPUTS CY 

Ascofame 

10 

10 
2 I, 120 
75,531 
14,000 

200 

84,000 
17,000 

1,500 

1974 

Cruz Verde Total 

63 

978 
190,000 
398,000 
460,000 

1.958,000 

39,000 
36,000 

661 

3,684,000 
91,000 

218,000 

14 

B-2 

- 27 -



OUTPUTS CY 1975 A-I 

l. Administration 
a. Central Headquarter 
b. Professional 
c. Non-Professional 

Personnel 

ACEP 

123· 
69 
54 

lJinlleal t~ 

34 
17 
17 

ProFamilia 

39 
14 
25 

CCRP 

11 
2 
9 

SOMEFA 

5 
2 
3 

FUlJOF 

14 
3 

11 

.Javeriana 

10 
10 

AID/PROP School ?u"li~al th 

3 

2 

ACH) 

6 
3 
3 

2. Training for Professionals 
a. Short Courses: Doctors 
b. Nurses 
c. Others 
d. Total 
e. L'Jng Courses: Doctors 
r. Nurses 
g. Others 
h. Total 

48 
62 

1,405 
1,515 

4 
7 

37 
48 

300 

300 
30 
30 

60 

60 

60 

229 
32 

1,450 
1,711 

2 

14 
16 

355 
355 

2,073 
2,073 

35 
35 

10 
10 

100 
7~ 

2f 
200 

100 
:00 

3. Training for Pe ra- Professionals 
a. Short Courses: AuX. Nurses 
b. Promotoras 
c. Others 
d. Total 
e. I.ong Courses: Aux Nurses 
r. Promotoras 
g. Others 
h. Total 

126 
384 

1,005 
1,515 

10 
27 
i.~ 

48 

500 

500 

3,000 

3,000 

40 

40 
1,169 
1,169 

20,000 
20,000 

50 

50 

:=~ 

7~ 

100 

lfO 
l!iQ 

4. Informa tion and Education 
a. Short Courses 
b. Long Courses 
c. Other Courses 
d. Total 
e. Publications 
f. Meetings 
g. Persons oontacted 

51 
2 

36 
89 

6 

150 
140 

290 

6 

"6 

100 
2 

102 

1.000 
1,000 

16 
52 

68 

16 
6 

22 
375,000 

4,OQO 

. Inoludes contract personnel 

- 28 -



ACEP 
5. Resf'arch 
a. rrojects Completed or Underway 9 

6. Clinical Services 
a. # Clinics/hospitals providing F.P.S. 
b. # New F.P. users 
c. # Total u~ers 
d. ff Maternal health consultations 
e. # Child consultations 

7. Non Clinical F.P. 
a. # New F.P. users 
b. # Total F.P. users 
c. Distribution points 

8. Quantities of Contraceptives used 
a. # Oral cycles 
b. # IUDs 
c. # Other 

9. Evaluations 
6. Underway or completed 

10. Other 

• Non institutional acoeptors only 

l.IinH8Ill th 

950 
195,000 
244,275 
780,660 

2.447,027 

2,000,000 
40;000 

2 

f"JTl'UTS 

Profllmilia 

4 

40 
85,000 

209,715 

40,000 
56.000 
1,000 

3,500.000 
40,000 

2,880.000 

3 

CY 1975 A-2 

("CRr "fJMEFA FUNOF Javeriann AID/mOp School rubHo/,) th 

8 73 1 

2,000' 

100 

20.000 
1,000 

5 

- Z9 



1. Ad~inistration 

B. C~ntral H~adquarters Porsonnel 
b. Number Professionals 
c. ~umber Non-Professionals 

2. Tr-aining for Prof.. ssicnals 
a. Sho,..t Courses: Doctors 
b. Nurses 
c. Others 
d. Total 
e. Long Courses; Doctors 
f. Nurses 
'l. Others 

Totalh. 

3. Training for Para-Professionals 
a. Short Courses: AUI Nurses 
b. Promotoras 
c. Others 
d. Total 
e. Long Courses: AUI Nurses 
f. Promotoras 
g. Others 
h. Total 

4. Information and Education 
B. Short courses 
b. Long courses 
c. Other courses 
d. Total 
e. P-Jblicsti oos 
f. Ueeti 'Visits/Films 
g. Person mtscted 

fJUTfWrS CY In~ E-! 

ASCOFAME CRUZ VERDE TOTAL 

5 
3 
2 

250 
124 
126 

41 
13 

9 
63 

718 
242 

3,279 
4,239 

~6 
37 

2.234 
2.307 

62 
29 

260 
351 

753 
463 

22,509 
23,72~ 

10 
3,027 

161 
3,198 

24 

24 

363 
202 

36 
601 

375,006 
5,000 
1,000 

- 30 -



OUTPUT:; CY 1975 B-2 

ASCOFAME: CRUZ VERDE 

5. 
a. 

ReseArch 
Projects Under70y or Completed 2 102 

6. 
a. 
b. 
c. 
d. 
e. 

Clinic"l Service::; 

II Clinics/hospitals providing F.P.S. 9 
fI Non F.P. users 
II Total USers 

fI Uaternal health consultations 
II Child consultations 

14,000 
25,000 
10,000 

400 

999 
294,000 
479,000 
791,000 

2,447,000 

7. 
a. 
b. 
c. 

Non clinical F.P. 
II New F.P. users 
fI Total F.P. Users 
Distribution Points 

42,000 
56,000 
1,100 

8. 
a. 
b. 
c. 

Quantities of contraceptives 
# Oral cycles 
II IUD's 
Others 

40,000 
15,000 

5,000 

!i,560,000 
96,000 

2.865,000 

9. 
s. 

Evaluations 
Underway or completed 3 16 

10. Ot.her 

- 3' 



,"IJTAlTS CY 1976 A-I 

l. Administration 
a. Central Headquarters Personnel 
b. Professional 
c. Non Professional 

2. Training for Professional 
a. Short CQurSfts: Doctors 
b. Nurses 
c. Others 
d. Total 
e. Long ('our:;es: Doctors 
f. Nurses 
g. Others 
h. Total 

3. Training for f'Bra- Professionals 
a. Sbort courses: Aux Nurses 
b. Promotoras 
c. Others 
d. Total 
e. Long C"urses: Aux Nurses 
f. Promotoras 
g. Others 
h. Total 

4. Information and Education 
a. Short courses 
b. Long courses 
c. Other courses 
d. Total 
o. Publications 
t. Ueotings 
g. Persons contacted 

. Includes contract personnel 

ACEP 

126" 
63 
63 

41 
35 

674 
750 

7 
20 

123 
150 

37 
80 

633 
750 

30 
.!3Q 
150 

23 
5 

22 
50 

5 

IJinlleal th 

34 
17 
17 

200 

200 
15 
15 

30 

500 

500 

3,000 

3,000 

100 
82 

182 

Profamilia 

H 
16 
28 

90 

90 

-0

60 

60 

10 

10 

';Gnp 

11 
2 
9 

250 
60 

~ 
2,110 

4 

18 
22 

1,500 
1,500 

140 
4 

144 

:;OLIEFA 

5 
2 
3 

3,000 

FUlJOF 

10 
2 
8 

10,000 
10,000 

500 

JavOrio.nll 

10 
10 

355 
355 

3,100 
2, 100 

50 

50 

16 
52 

68 

AIDlrnop 

30 
30 

~ 
8 

School Publloal th ACro 

3 7 
1 "4 
2 3 

100 
75 
25 

200 

100 
100 

25 

75 
100 

150 
150 

16 
6 

22 
380,000 

4,000 
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I.CEP 

5. Research 
a. Projects Completed or Underway 3 

6. Clinical Services 
a. # Clinics/hospitals providing FPS 
b. f! New FoP. userS 
c. N Total users 
d. {/ LIe temal he6~th consultations 
e. f! Child consul ta ti ons 

7. Non Clinical F.P Servi ces 
a. # New F.P. userS 
b. # Total F. P. users 
c. ;/ Distribution Points 

8. Quantities crf Contraceptives Used 
5. 6 Oral cycles 
b. , IUDs. 
c. II Othe.r 

9. Evaluati ons 
B. Underway or completed 3 

. Non losti tutlonal acceptor 

'.Hnlleal th 

2 

950 
240,000 
353,481 
822,082 

2,628,946 

2,500,000 
40,000 

2 

OlJTruTS (','j 1976 

Profnrui 11a r.CRP 

3 4 

40 
85,000 

252,000 

50,000 
81,000 
1,500 

4,000,000 
40,000 

4,320,000 

2 7': 

SOMEFA 

4,000· 
1,500' 

300 

60,000 
2,000 

FUNOF JaveriaM 

100 

AID/mop School Publleal th 

2 

A-2 

ACro 

- 33 -



8-1 OUTPI.,-rS CY 1976 

ASCOFAME CRUZ VERDE 

1. Administration 
a. Central Headquarters Personnel 
h. Frofessional 
c. ~O~ Professional 

2. Tr~lning for Professional 
a. Short Courses: Doctors 
b. Nurses 
c. Others 
d. Total 
e. Long Gou rses: Doctors 
r. Nurses 
g. Others 
h. Total 

3. Training for Para-Professionals 

5 
3 
2 

82 
26 
18 

126 

124 
58 

520 
702 

36 

36 

a. Short Courses: 
b. 
c. 
d. 
e. Long Courses~ 
f. 
g. 
h. 

4. Information and 
a. Short Courses 
b. Long Courses 
c. Other Courses 
d. 
e. Publication 
f. Ueetings 
g. Persons contacted 

6 
3 
3 

- 34 

Aux Nurses 
Promotoras 
Ot.hers 
Total 
Aux Nurses 
PromotoraS 
Others 
Total 

E<luc8.tion 

Total 

261 
123 
138 

673 
.286 

2,902 
3,861 

26 
35 

2,349 
2,410 

746 
188 

12,728 
13,662 

3,030 
270 

3,300 

341 
149 

22 
512 

380,005 
4,000 
3,000 



5. Research 
a. Projects underway or completed 

6. Clinical Services 
a. H Clinics/hospitals providing F.P.S. 
b. H New F.P. users 
c. H Total users 
d. # Maternal consultations 
e. # Child consultations 

7. Non-Clinical SerJices 
a. # New F.P. users 
b. # Tctal F.:'. users 
c. Distribution Point" 

8. Quanti ties of Contrace ptives 
a. # Oral cycles 
b. rr 

JJ IUDs 
c. II Other 

9. Evaluations 
a. Completed or Underway 

10. Other 

ASCOFAt.IE 

3 

10 
20,000 
85,531 
15, ()O() 

1,000 

200,000 
20,000 
30,000 

2 

OUTIUTS CY 1976 B-2 

CRUZ VERDE TOTAL 

117 

1,000 
345,000 
691,000 
837,000 

2,630,000 

30,000 
20,000 

500 

84,000 
103,000 

2,300 

300,000 

1,440,000 

7,060,000 
102,000 

5,790,000 

19 

- 35 
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OtJfPUTS CY 1977 A-I 
Min ~chl)o! Put> 

ACEP lIealth FROFIIMILIA CCRP SOMEFA F1J~OF JAVERIAIJA AID/PIlOP Health ACro 
l. AdministrRtion 
n. C .. ntr!ll lIeRdqu!lrt'lrs 

b. 
P .. rsonnel 

Professional 
143" 
~ 

34 
-----r7 

50 
18 

11 
2 

8 
3 

10 
--2 

10 
10 

3 
1" 

7 
4 

o. Non Professional 67 17 32 9 5 8 2 3 

2. Training for Profes
sionals 

a. Short CoursAs: Dootors 46 200 250 100 
b. Nurses 50 Qf) 60 75 
o. 
1. 

Others 
TotaJ 

4": 
500 '''0 ---go 

1,800
'G,no 

355 
355 

20 
~ 

25 
200 

e. l.ong Coursos: J).-"t:lrs 5 4 

f. Nurses 22 
g. 
h. 

Others 
Total 

123 
---r5O .5 

18 
~ 

2,100 
2,100 

8 
--8 

100 
100 

3. Traininr. for ParaPro
fes~ ione.ls 

a. Short ~ourses : AUI .Nur. 83 250 60 50 25 
b. Promotoras 100 
c. 
d. 

Others 
Total 

317 
-goo --go --so 

1,500 
1,500 

10,000 
10,000 ---:50 

75 
lOO 

a. Lol"" Courses: Aw: .Nur. 
f. Promotoras 40 2,000 
g. 
h. 

Others 
Total 

110 
150 2,000 

150 
150 

4. ~ nfol"lllltion 5 Eduoat ion 
a. ',hort Courses 14 100 10 140 16 16 
b. l.ong Courses 5 82 4 52 6 
c. 
d. 

}thar Courses 
Total 

10 
29 ---rea ~ 1« -sa ~ 

e. 
f. 
g. 

) ublications 
Io.eetings 
Persons contraQted 

5 

5,000 
500 

380,000 
4,000· 

~ Radio Spots 

- 36 -



ACEP 

5. R""seArch 
!!.. Projects Completed or Un

de .....ay 2 

6. Clinical Services 
e. NClinics/hospitals pro

viding F.P.S. 
b. # New LP. users 
c. # Total users 
d. # N!!.tional health consulta

tions 
e. JJ Child consultations

" 
7. Non Clinical F.F. Services 
a. # New F.P. users 
b. # Total- F.S. users 
c. Distribution points 

8. Quantities o~ Contraoeptives 
Used 

!!.. # On.l cycles 
b. If IUDs 
c. (I others 

9. Evaluaticns 
a. Underway or completed 

10. other 

Uin 
Hoalth 

2 

1,000 
315,000 
595,000 

865,356 
3,869,964 

2,500,000 
50,000 

1 

OlITPUTS CY 1977 

PROFAUILIA CCRP SOMEFA 

1 4 

40 
85,000 

295,000 

70,000 10,000 
116,000 4,000 

1,900 1,000 

4,500,000 120,000 
40,000 5,000 

5,760,000 

1 9 

FUIIOF JAVERIANA 

100 

AID/PROP 
School 
Ileal th 

3 

Pub. 

A-2 

~ 

• Non Institution Acceptors. 

- 37 -



ASCOFAME 

l. Administration 
'I. CAnt ral Head qua rt e rs r .. r

sonne1 5 
b. Frafessional 3 
c . Non Frofessional 2 

2. Training for Professionals 
a. Short. Cour~~s: Doctors 75 
b. Nurses 15 
c. '). hers 10 
d. Total 100 
e. Long Courses: Doctors 
f. Nurses 
g. Others 
h. TotAl 

3. Training for rar!' Frofess ional s 
a. Short Cours"s: Aux.Nurses 50 
b. Promotoras 200 
c. Others 700 
d. Total ---g5Q 
e. Long Courses: Aux.Nurses 
f. Promotoras 
g. Others 
h. Total 

4. Information o! Education 
a. Short Courses 10 
b. Long courses 
o. 0ther courses 
d. Total --rei 
e. Publications 
f. Ueetings/Visits/Films 
g. Persons contacted 

5. Research 
a. Projects Underway or Completed 3 

CRUZ VERDE 

10 
4 
6 

Olrrnrr:; C"i 1977 

TCTl'AL 

291 
140 
151 

671 
290 

2.614 
3,575 

24 
37 

2,349 
2,411 

4t.i8 
350 

12,592 
13,410 

2,040 
260 

2,3()0 

;0:06 
149 
10 

465 
380,005 

4,500 
5,000 

115 

B-1 

- 38 -



B-2 

6. Clinical Servic~s 
a. II Clinics/Hospitals providing 

F.P.S. 
b. # tie-v F.P. users 
c. Ii Total userS 
d. !i Ll9.t"rnal consultations ... .." Child consulta~ions 

7. tlon-Clin'cal Servicf's 
a. #. N'3. F.P. userS 
b. /I Total F.P. users 
c. II Distribution points 

8. Quantities of Contraceptives 
a. } Oral cycles 
b. # IUDs 
c. II Others 

9. Evaluations 
a. N Underway or completed 

10. Other 

ASCOFAME 

10 

22,000 

97,000 

25,000 

15,000 


350,000 
15,000 
60,000 

1 

CRUZ ','ERnE 

35,000 
40,000 

900 

600,000 

2,160,000 

Ulrrprrs c,· 19"" 

39 -

TO!AL 

1,050 
422,000 
987,000 
890,000 

:',885,000 

115,000 
160,000 

3,800 

8,070,000 
110,000 

7,980,000 

18 



1. 
a. 

b. 
c. 

2. 
a 
b. 
c. 
d. 
e. 
r. 
g. 
h. 

3. 

a. 
b. 
c. 
d. 
e. 
f. 
g 
h. 

4. 
a. 
b 
c 
<!. .,. 
f 
Ii 

Administration 
Central Headquarters Per

sonnel 
Frof,=,ssionals 
Nor. Profes"iona1s 

Training for Profnssionals 
Short CQurs('s: Doctors 

tJurs('s 
Oth"rs 
Total 

Long cours'3S: Doctors 
Nurses 
Others 
Total 

Training for Fara Profes
sionals 
Short courses: Aux .Nurses 

Promotoras 
Others 
Total 

Long courses: Aux .Nurses 
Promotoras 
Others 
Total 

Information ci F.ducat ion 
Short courses 
Long cO"Jrses 
Other coursl3s 
Total 
Publications 
"eetings 
Persons contacted 

ACEP 

143· 
-"76 

67 

46 
50 

404 
500 

5 
22 

123 
150 

8~ 

100 
317 
~ 

40 
10 

-W 

14 
5 

10 
19 

5 

Min 
Health 

M 
17 
17 

200 

200 
15 
15 

--w 

250 

~ 

2,000 

2,000 

100 
82 

182 

PHUFAM ILIA 

55 
"20 

~5 

(jUTI'JT~ CY 19'18 

CCRP SOI.!EFA 

11 9 
2 -~-

9 6 

250 
60 

1,800 
2,110 

4 

18 
~ 

1,500 
1,500 

140 
4 

144 

6.000 

FUllOF 

10 
G 

8 

10!000 
10,000 

500 

JAVEfUAlIA 

10 
-w 

~55 

~ 

2,100 
2,100 

50 

----w 

16 
52 

---sa 

AID/mOp 

15 
15 

7 
--7 

School 
Pub.lloalth 

-~-
1 
2 

100 
75 
25 

200 

100 
100 

25 

75 
-u>o 

150 
~ 

16 
6 

-"22 

A-l 

Aero 

./ 

4 

~ 

~80,OOO 

4,000· 

Radio Spots. - 40 -



5. 
8. 

6. 
8. 

b. 
c. 
d. 

e. 

7. 
a. 
b. 
c. 

8. 

a. 
b. 
c. 

9. 
a. 

Research 
Frojects completed or 

undArwll.Y 

Clinical Services 
N Clinic3/Hospita1s pro

viding F.P.S. 
# r; .. F.P. patients 
If Total us-;ors 
JJ !Jat .. r(1'll health consul.~ 

tat ions 
If Child consultations 

Non-Clinical F.F. Services 
If Ne.. F. F. users 
# Total FoP. users 
;; Distribution Foints 

Quantities of Cant racepti ves 
Used 
# Oral cycle3 
# ruDs 
# Others 

Eval uat ions 
Completed or underway 

ACEP 

1 

3 

Min 
Health 

2 

1.100 
340.000 
641.000 

90.000 
4.000.000 

3.000.000 
50.000 

1 

OUTPUTS C'i 

f'I10FAMIL!A CCRP 

4 

40 
85,000 

337.000 

90.000 
161,000 

2.300 

5.000.000 
40,000 

7.200.000 

2 9 

1978 

SOMEFA 

12.000' 
9.000' 
1.200 

150.000 
10.000 

F1JIIOF JAVER:AIIA 

100 

AIDLPROr 

School 
Public 

~ 

4 

3 

A-;; 

A.r:po 

NoH~!nstitutional Aooeptors. 

- 41 -



OUTFlJfS CY 1978 

ASCOFAME CRUZ VERDE TOTAL 

1. Administration 
e. 
b. 
c. 

C~ntrel H~edquert~rs Personnel 
Professionel 
Non-Professionel 

8 
5 

12 
4 
8 

302 
144 
158 

2. 
1'1. 

b. 
c. 
d. 
e. 
f. 
g. 
h. 

Training for Profe~sionals 
Short CQurs~s: Doctors 

Nurs~s 

Other 
Total 

Long cO'.Jrse::: Doctors 
Ilurses 
Other 
Total 

30 
30 
30 

-go 

626 
215 

2,629 
3,470 

24 
37 

2,348 
2,409 

3. 
a~ 

b. 
c. 
d. 
e. 
f. 
g. 
h. 

Training for Pera Professionals 
Short COurSFt3: Aux. ~ltlrSes 

Promotoras 
Other 
Total 

Long courses: Aux. Nurses 
Promotoras 
Others 
Total 

50 
50 
50 

150 

408 
2()1) 

11,942 
12,550 

2,040 
160 

2,220 

4. Information! Education 
a. 
b. 
c. 
d. 
e. 
r. 
g. 

Short courses 
Long COurses 
Other courses 
Total 
Publications 
Ueetings/Visits/Fl1ms 
?ersons cont8~ted 

10 

-ro 

296 
149 
10 
~ 

380,000 
4,500 
6,000 



0-2 

OlITPlITS CY l~78 

ASCOFAME CRUZ VERDE TafAL 

5. Research 
a. Projects underway or completed 3 114 

6. Clinical Services 
a. # Clinics/hospitals providing 

F.P. servicos 10 1,150 
b. # Ne" F.r. users 30,000 445,000 
c. # Total users 112,000 1,090,000 
d. # Maternal health consultations 40,000 130,000 
e. # Child consultat io ns 20,000 4,020,000 

7. Non-Clinical F.P. 
a. # Ne" F.P. users 50,000 152,000 
b. # Total F.P. users 60,000 230,000 
c. Distribution Points 1,500 5,000 

8. 
a. 
b. 

Quantities of Cont race pt i ves 
# Oral cycles 
H IUDs 

350,000 
20,000 

1,000,000 9,500,000 
120,000 

o. Others 70,000 2,880,000 10,150,000 

9. Evaluations 
ll. H Undel"""ay or oompleted 15 

- 43 



SERVICE ffiOGRAI.! USERS, SERVICE FOllITS ArlO IlUMBFJ1S OF CON'lTIACEPTIVES 

NEW ACCEPTORS TOTAL l;ONTllJUlllG USF.RS 
BY END OF YEAR al 

NUMBER OF CLlNICS OR 
SERVICE OUTLET 

CONmACEPTlVES 
DISTRIBUTED 

Rural Urban Rural Ur!l!ln Rural Urban 
Oral 

(000 oyola;) 
IUD GROSS CONDOM 

(000) (O~OO~):..-__ 

~ 
ffiOFAMILIA 
ASGOFWE 
MOH 
CRUZ VElIDE 

7,OfjO 

28,300 
22,471 
16,520 

26 
26 
285 1:.1 

300 
100 
100 

21 
15 
18 

TOTAL 7,080 67,291 337 500 54 

1972 

PROFAMILIA 4,804 63,074 . ~,526 85,535 80 43 800 46 
ASCOFA!.IE 31,173 49,696 26 120 17 
MOH 17,262 40,280 20,426 71,441 639 600 30 
CRUZ VERDE 

TOTAL 2;;,066 134,527 24,952 206,872 80 708 1,520 93 

1973 
2i 

?ROFAMILIA 9,357.. 80.660 11,931 125,865 362 43 1,000 42 
';SCOFAME 
loOH 20,0('0 

16~ 151 
46,698 24,255 

57,971 
94,791 

9 dl 
900 "2.1 

63 
600 

11 
30 

CRUZ VERDE 

TOTAL 29,357 143,509 36,186 278,627 362 952 1,663 83 

1974 

?EO?AIHLIA 38,760 82,710 36,380 167,215 373 328 2,000 39 15 
(1,000)!/ 

l\S~OFAUE 21,120 75,531 10 84 17 1 
t.:GH 25,702 59,973 29,975 124,791 928 1,600 35 
CP.UZ VERDE 

TOT;'L 64,482' 163,803 66,355 367,537 373 1,266 3,684 91 16 

~I 'stlmated on basis' of 6~ oontinuation rate. bl Most in "oounty soat" towns - do serve rural po;rulation but not 
'n rural area. 21 Profamilia rural and uroon barrio oommunity based reoipients. d/ Ministry of Health began 
""rving all but university hospitals. 01 Inoludes 15 regional hospi to Is. !/ ( - ) oommero i6'1 psrt of total 
r,ofamilia. - _ 44 _ 



i_i'~,lJ I\CI-,r;l·ll;t·.• ~ 'i't;fAJ. CuIJTll,U1JJG USI,;g~ t1.JI.lBb:H UF CLUHG:'; on cornllACBPl'lVI!:S 
8Y END OF YEAR SERVICE. OUTlEI' DISTRIBUTED 

oral IUD GROSS CONDOM 
Rural Urban Rural Urban Rural Urban (000oyo1es 2 ~0002 {0002 

1975 
rnOFALlILIA 40,000 A5,OOO 56,380 209, '715 600 400 3,500 40 20 

(1,500) 
ASCOFAI.tE 14,0')0 75,531 9 £.1 40 15 
MOH 40,000 155,00(,) 41,984 202,291 950 2,000 40 
CRUZ VERDE 
SOLIEFA 2,000 1,000 100 20 1 

TOTAL 80,000 256,000 98,364 488, 537 600 1,459 5,560 96 20 

1976 

mOFALlILIA 50,000 85,000 81,380 252,220 1,000 540 4,000 40 30 
(2,000) 

ASCOFALIE 20,000 85,531 10 200 20 
UOH 60,000 180,000 61,190 292,291 950 2, 500 40 
CRUZ VERDE 30,000 20,000 500 300 10 
SCJ.lEFA 41 000 1,500 1.300 6 2 

TOTAL 140,000 289,000 162,570 631,542 1,500 1,800 7,060 102 40 

1977 

mOFALIILIA 70,000 85,000 116,380 294,720 1,200 740 4,500 40 40 
(2,200) 

ASCOFAME 22,000 96,531 10 ' 350 15 
MOO 80,000 235,000 84,714 409,791 1,000 2, 500 50 
CRUZ VERDE 35,000 40,000 900 600 15 
SOYEFA 10,000 4,000 1,000 120 5 

TOTAL 185,000 352,000 241,094 805,042 2,100 2,750 8,070 110 55 

~ 
rnOFAYILIA 90,000 85,000 161,380 337.220 1,500 840 5,000 40 50 

(2,500) 
ASCOFAIdE ~,OOO 111,531 10 350 20 
YOH 100,000 240,000 110,829 529,791 1,100 3,000 50 
CRUZ VERDE 50,000 60,000 1,500 1,000 20 
SCllEFA 12,000 9,000 1,200 150 10 

TOTAL 240,000 367,000 332,209 987,542 3,000 3,150 9,500 120 70 

_st. In 1975 Na tional Uni v. (one of largost) withdrow from ASCOFAME. - 45 



TOTAL OUTRJTS BY YEARS 1972 - 78 

1972 1973 1974 1975 1976 1977 1978 

L Administration 102 136 192 250 261 291 302 
2. Training for Professional 

No. in short course 1,343 2,034 2, 134 4,239 3,M1 3,575 3,470 
No. in long course 262 236 311 2,307 a) 2,410 2,411 2,409 

3. Training for 
No. in short 

Fara Profess. 
course 21,320 21,520 22,001 23,725 13,662 E.I 13,410 12, 550 

No. in long course 948 1,576 1,866 3,191' 3,300 2,300 ~I 2,200 

4. Research proj ec Is under wey 
5. Info ! Education 

or oompleted 28 29 63 102 E/ 117 115 114 

Short course 70 80 145 363 341 306 2SS 
Long course 55 66 80 202 149 149 149 

6. f'lbl ica tions No. of copies 24,000 56,613 373,000 423,000 420,000 420,000 420,000 

7. Cli~ios ! hospitals providing F. P. serice 708 952 978 999 1,000 1,050 1,150 
New users clinical 152,000 164,000 190,000 294,000 345,000 422,000 445,000 
Total users clin1cal 165,000 303,000 398,000 479,000 6!'l,OOO 987,000 1,090,000 

8. Non olinical new users 4,800 9,000 39,000 42,000 84,000 In,OOO:'; 152,000 
Total non cl1nical users 4,500 12,000 36,000 56,000 103,000 160,000 230,000 
Distribution points 80 362 661 1,100 2,300 3,800 5,000 

9. Contraceptives 
Oral cycles 1,520.<XlO 1,663,000 3.684,000 5,560,000 7,06Q,ooo 8,070,000 9,500,000 
IUD's 93.000 83,000 91,000 96,000 It)2;(lOO 110,000 120,000 
Other (units) 500 218,000 2,885,000 5,790,1)00 7,980,000 10,150,000 

10.Evaluation under way or complete 8 14 16 19 18 15 

a/ Javeriana beings output 
bl Javerisna master's research proJeotq ~noluded
'2.1 rut:OF reduction noted but n::BF subseque!1\ produot:loa not includes these oharts 
'2.1 Reduct~on in number r.Jral health pro.otoi-&s ne!Yded to be trained 

- 46 -



ANNEX II 


I. DEMOGRAPHIC CONDITIONS COLOMBIA 

GENERAL 

Various methods have been used to arrive at what might be called a 
o~)mposi te of 0 pinion on the numbers of peo ple in Colombia, and the demo
gr~phio profile as relates to age and rural/urban distribution,fertility 
and mortality pattflrns, migratory habits, etc. 

The October 1973 cenSllS provides some rather e:n.ensive information but 
:l."t has not yet beon completed, analyzed or inte~nally corrected. Those 
responsible sugg~st the under enumeration to be of the nature of 61. to 81.. 

The work of DANE/CIMED over the past five years in cooperation with 
the University of North Carclina gives sUbstantial demographio information 
about two distinct areas of C~lombia containing rural and urban populations 
of about 3,000,000. This work also served to prove the real problem of 
depending on the present civil registration system for fertility or mortality 
information. 

The ASCOFAME fertility survey of 1967-68 which interviewed some 5539 
rural Ilnd urban women throughout the country provides good information un 
fertility trends 1960 through 1968. 

The most recent fertility survey carried out in 1974 in BJgota by ACEP 
with P:pulation Council assistance studied a sample of 6,692 in this city 
of 2.8 million p~oviding a wealt~ of information related ~o fertility and 
contraceptive use. 

In cooperation with G.E. TEMPO, the Regional Population Center (CCRP) 
has analyzed a variety of demographic material and has developed 11 model 
for projecting demographic trends and relations. Tha group working .,li th 
the SERES model has used information dra'lm from family planning program 
statistics and population projections from such sources as CELADE bulletins, 
Henry Elkin's analysis of the ASCOFAME fe:-1:-ili ty surveying, Enrique Perez 
"Demographic Project.ion" I thfl Analysis of the 1951-64 Colombian census by 
Alvaro Lopez Toro, atc. 

The description of thd demographic situation that follows draws heavily 
on the CCRP work. We ha'le used this and our O'lm and Population Council 
analysis of vario~s se!~·ey~ and trends to arrive at fertility rate conclu
siomi. 

- 1 
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Total Popu1atton
Xi"·S 

The SER,aJS model work. indicates that the population in 1973 was 23,165,000. 
They oomparsd this wit-h the DANE census figure of October 2tl, 1973 whioh was 
21,969,115 and oono1uded that although the difference was about 91., th~ was 
not an exceseiv~ difference since the DANE figure where stated to be between 
6 and 81. under. enumerated". Based on this the SERES estimate is that the mid
1974 population was 23.8 million with a shift from 1964 of 521. of the popu
lation in urban areas to a figure of 59.11. in ur.ban in 1974. 

TABLE 1 

TOTAL POPULATION 
(000) 

Year 
Urban 

Total Country Total Percent 
Rural 

Total Percent 

Persons 
SquL 

KiloI!': ";

Per 

er 

1974 23.811 14,072 59.1 9.739 40.9 20.9 

SOURCE: Unpublished CCRP 1-75 

Age and Sox Structure 

The estimates for 1974 suggest the youthful age structure one expects 
of a rapidly growing population: 44.41. less than 15 years of age: 52.71. 
between 15 and 64 years and 2.91. over 65. This age structure produces a 
dependency rata. of 90:100. See tables one and two. 



TA[JLE 2 

POPULATION OF THE COUNI'RY BY SEX AND AGE GROUPS 

(000) 

AGE MALE FEMALE TOTA.L 
GROUPS 

TOTAL PERCENl' TOTAL PERCENT TOTAL PERCENT 

0-4 2.094 17.6 2,006 16.8 4.100 17.2 

5-9 1.782 15.1 1.724 14.4 3.506 14.7 

10-14 1.494 12.6 1.4~1 12.4 2.975 12.5 

15-19 1,386 11.7 1.375 11.5 2.761 11.6 

20-24 1 065 9 1 1082 9.1 2.167 9.1 

25-29 826 7'.0 891 7 5 1 717 7.2 

30-34 657 5 5 702 5. 9 1.359 5.7 

35-39 552 4.6 580 4 9 1.132 4.8 

40-49 472 4.0 495 4.1 967 4.1 

45-48 412 3 5 425 3.6 837 3.5 

50-54 336 2.8 342 2.9 678 2.8 

55- 59 262 2.2 263 2.2 525 2.2 

60-69 195 1.6 203 1.7 398 1.7 

65 Y + 327 2 7 362 3.0 689 2.9 

TOTAL 11 880 100.0 11.931 100.0 i~3.811 100.0 

SOURCE: C C,R P. Op Cit. 
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Women in the Reproduotive Age 

The model estimates 5.6 million women of fertil~ age (15-49) in 1974, 
about 541. of whom aloe in union. 

Considering internal migration (151. 1964-74) and the faot that migration 
is differential for sex (551. women) and age it is estimated that the urban 
areas will have 65.91. and 68.41. of the women of fertile age in 1974 and 1980 
respeotively. Approximately 501. of the urban women are in union as oompared 
to the women of the rural areas where 601. are in union. 

TABLE 3 

WOMEN OF FERTILE AGE - URBAN AND RURAL 1974 

Year 'r'otal 

(000) 
Urbe,n 

Total Peroent 
Rural 

Total Peroent 

1974 5,550 3,655 65.91. 1,895 34.11. 

SOURCE: C.C.R.P. Op. Cit. 

TABLE 4 

WOMEN IN UNION - URBAN AND RURAL 1974 

Urban Rural 
Year Total Total Peroent Total Peroent 

1974 2,965 1,828 61.71- 1,137 38.31. 

Fertility Levels 

Table 5 and pages six and seven present our rationale, albeit s hake y, 
for estimating oountry fertility rates of 36/1000. (28/1000 urban and 
48/1000 rural). 



TABLE 5 

COMPARATIVE DATA ON FERTILITY STUDIES 

ELKINS FROM ASCOFAME FERTILITY SURVEY 

1960-64 1965-66 

Projections 
by Bailey 

1967-68 to 1973 

(A) (B) 

DANE 
INTERCENSIA L 

ESTIMATE 

Year 1969) 

DANE CIMED[JJNC 1973 

1973 1973 

SANTANDER BOLIVAR 

ACEP BOGOTA 

1973 

RURAL 53.7 52.6 50.6 49.9 46.3 48 49 Not applicable 

URBAN 41.6 35.9 :31.9 30.1 24.0 28 30 25.4 

TOTAL 48.0 44.5 41.3 39.9 34.9 40.1* 36· 37.6" 33.6" 

COLUMN 
Number 1 2 3 4 5 6 7 8 9 

• Estimates by Bailey and USAID from basic data • 

Column 4 is a straight line projection based on 1960 - 68 
Column 5 is a s~raight line projection based on 1965 - 68 
Column 6 takes DANE's intercensal growth rate of 2.95 and adds essumPd 11/1000 death rate 
Columns 7 and 8 calculate a total based on 4010 population rural 
Column 9 assumes a rural fertility rate around Bogota of 46/1000 and rural population 4010 of total 
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By oomparing averages of some ot: the oolumns such as 7. 8 9 (survey data) 
whioh gives ~15.7 and 4, 5, 7, 8, 9 (survey and projeotions) which results in 
36.4, we feel some confidenoe in suggesting the fertility level is around 36/1000. 
We are led this direotion by oolumn 5 which most likely approximates the aocele
rated downward trend sinoe 1965. We assume thd Bogota area is out in front of the 
rest of the oount~ with a rate, oolumn 9, of 33.6, but we think the area around 
Santander (36) may be more representative of the total country. 

Basing our assumptio~s largely on the Elkins work and our pr0jeotions 
from it and. the CIMED study and our knowledge that Uttle has happened to 
ohange rural fertility until very recently we conolude the rural fertility 
is still quite high, perhaps as muoh as 48/1000. 

Thus we conolude, clearly imprecisely, an urban fertility of about 28/1000, 
a rural fertility of 48/1000. 

We feel reasonably confortable with the above figures with such supportivd 
indioations as follows: 

a) 	 Ex~)r~s from gCEF1973 Bogota fertility survey comparing it with 
ASCOFAME urban data of 1965 - 68 

TABLE 6 

CHANGES IN AGE SPECIFIC FERTILITY RATES 

ASCOFAME/ELKINS (URBAN) ACEP_ 
Bogota 

1965-66 1967-68 1973 Peroent Charge 

Age Group Rate Rate Rate 

15-19 99 93 41 	 - 561

20-24 241 ~14 153 	 -28.51

25-29 261 223 171 	 -23.31. 

30-34 206 201 122 	 -391. 

35-39 150 118 82 	 -30.51. 

40-44 78 64 38 	 -40.61

45-49 4 4 	 2 -501. 



b) Changes in numbers of births in hospitals 

In 1970 in five of the largest maternity' hospitals in the oountry 
there were 50,486 births, in 1971 there were 47,690; in 1972 there were 
45.270. 

Comparing the births in the seoond half of 1974 with those in the 
seoond half of 1973 in the nine university hospitals (largest in the oountry 
we find a 51. reduotion. 

TABLE 7 

BIRTHS IN 9 UNIVERSITY HOSPITALS 

Total Births Percent ohange 

Seoond semester 1973 25,674 

Seoond semester 1974 24,458 - 51. 

0) Trends in oharaoteristics of family planning program participants. 

It is our opinion that since organized family planning programs 
have grown to the level of 200,000 new accept0rs per year this is now havin3 
some effeot in fertility levels and that the trend in age and parity of new 
aooeptors is indicative of trends in fertility. 

In the following table these two characteristics of the new acceptors 
in the Minis~~J of Health Maternal Child Care program are presented: 

TABLE 8 

CHARACTERISTICS OF ACCEPl'ORS IN MINISTRY OF HEALTH PROGRAM 

~ 1969 1970 1971 1972 1973 1974 

Average Age 29.7 29 0 28.6 27.0 26.7 

Number of Live 
Children 

5.3 5.0 4.6 4.1 4.1 
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Mortality Levels 

Data on mort ali ty is as impre.oi"se as that on fertility, particularly 
as we do not give much credence to the civil vital registration system. The 
best information available from the Ministry of Health and the CIMED studies 
indicate present orude mortality rates of 8-10 per thousand. (CELADE estimates 
per July 1971 Demographio bulletin suggests 9/1000 at that time. CCRP uses a 
higher figure -,12/1000 in some of their estimates). 

Growth Rates
• 

All are unoomfortable with the impreoision of our estimates but it does 
seem olear that fertility rates have 'dropped peroeptibly in the urban areas 
and that the oountry growth ra~e has reduced from 3.2-3.51. to 2.71. -2.91. in 
the last ten years. 

This is signifioant in that it has begun the process, and that it has 
~de an,i~ediate contribution to the health and welfare of numerous families 
which have found safe means to have a number of children more nearly within 
their oapaoity to care for them adequately. Nevertheless reductions of this 
nature have little if any immediate or long term effeot on macro socio-economic 
oonditions unless the rate of deorease is acoelerated drastically, Rates of 
this nature still imply a doubling of the population in less than 25 years and 
oontinuing on this projeotion would produoe a population i~ Colombia of over 
400 million within a oentury. Obviously these are untenab~e projections to 
oontemplate when one reoognizes that in the past 5 years 338,000' children 
were added to the 0-5 yr. old group for whom malnutrition is suoh a problem, 
and 872,000 to the sohool age population which was aL'eady twice as large as 

he 'humber of positions available, In 1975 it was estimated that 1,000,000 
new Jobs were needed for full employment bllt only 300,000 would b'3 created. 
Agrioultural production has inore~sed at the rate of 3.31. per year over the 
last five years but population growth has affected this to the degree that 
per oapita food supply has increased only 0.21., 

Projecting these figures to the future at the present 2.81. growth rate 
would indicate that' in 1980 provision would have to be made for attending 
the birth, vaooinating and improving the nutrition of 5,007,000 children 
(0-4 yers), or 342,000 more than there are in 1975. By 1980 the sohool 
system wouldhave to provide for 8,332,000 ohildren, or 1,396,000 more than 
there are now, In 1980 the labor force would be 9,400.000, requiring 1,100,000 
more jobs than would be required today for reasonably full employment. 

Probable effects on growth rates of the Proposed Family Planning Programs 
and Commeroial distribution of oontraception 

Based on the assumptions of fertility/mort~lity mentioned above and 
the numbers of users proj eoted for the family planning programs and oonmeroial 
distribution the SERES model was used to proJeot the fertility rate in 1978 
and the peroent of women in the fertile age who would be users of oontraoeptives, 

http:3.2-3.51


- 9 -

A) Assumptions 

1. 	Present July 1974 population 23,811,000 

2. 	 Number females 10-14 1,481,000 

3. 	 Number females 15-49 5,550,000 

4. 	Crude birth rate 1974: 
Rural (401. of population) = 48/1000 
Urban (601. of population) = 28/1000 

5. 	 Mortality rate Urban/Rural - 9/1000 constant 

6. 	 Internal migration by 1978 will produoe rural population 381.: 
urban 621.: external emigration/immigration not important 

7. Total 	users oontraoeptives (in thousands) 

Urban Rural 

1974 Programs 
Commercial 
Total 

368 
550( 50 
868 

67 
Profami1ia~(10 Profam) * 

127 

1975 	 Programs 489 99 
Commeroial 640(90) 75 (20 ) 
Total 1129 174 

1976 	 Programs 632 1~~3 

Commeroial 705(130) 85 (30 ) 
Tc"t.q,l 1337 208 

1977 	 Programs 805 241 
Commeroial 745(145) 95 (35) 
Total 1550 336 

1978 	 Programs 988 323 
Commeroial ~(lG5) 105 (35) 
Total 1788 438 

1978 new' 	aooeptors in program - 607,000 

Figures in parentheses are the number in the Profamilia oommeroial 
program 



- 10 -

B) Proj eo tions 

1. 	Women in the produotive age group 1978 

Rural Urban Total 

2,031,000 ~,253,000 6,284,000 

2. 	 Tho peroentage of women in the fertile age group in 1978 w1'o 
will be users of oontraoeptives 

Ru.ra.l Urban 

a) 	From program 161. 231. 

b) 	 From oommeroial 51. 191. 

0) 	Total 2110 421

3. 	 The peroentage of women in the fertile age group who are new 
aooeptors in 1978 will be 9.61.. 

4. 	 Approximate fertility rate 1978 

Rural Urban Total 

39 24 29 

C) Comments 

We reoognize the above projeotions are imprecise. The methodology 
has not yet been developed to take accounc of all variables, nor are 
we all that oonfident of the basic assumptions themselves. However, 
we feel that this type exeroise is useful in giving general order of 
magnitude measures of probable effeots of an effort of these dimensions 
and provides a framework against which to review and evaluo. te the 
efforts at a future date. We are impressed with the capacity CCRP has 
develo ped in a short time to deal with these matters. We look forward 
to their oorrec tions of our assumptions and these proj ec tions when 
more basic data has beoome available and they h'lve had further 
opportunity to improve upon the model. 

It will olearly requir.e tremendous effort to attain this magnitude 
of program expansion and fertility reduction. Some delay or slippage 
oould be tolerated if one were oonfident of reaohing this goal even 
by 1980. 
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of fertil~ age who are in 197{, pra _ 
 I 
ticing ~o~traception in the ur~an e) Eval~atiQn research rcport5 
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197821\ c::: tl'e rural fertile age g) Analysis of training needs and 
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contraception~ 

*c) 95% of the women in union will 
kno..., of family plannIng and 851. wi 
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political pl;rtCon,ls ,md government 
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of stror.g support tor family plan
ning. 
*e) Family planning program.. will 
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in cost per participant, increases 
in users' satisfaction, and increa 
ses in extended us~ effectiveness 
of contraception. 
*f) All but most ~ophisticated 
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ical, paramedical and support staf 
of government agencies dealing wit 
conmunities ill education, training, 
agricultural development, social 
improvement or welfare progral:lS. 
Limited exceptions for additional 
international training will be for 
advanced techniques in fertility 
control and acade~ic Or seminar 
training of an advanced post gradu 
ate level for selected top progra~ 
leaders in selected skill~ of poli
detenninatiQll, comr.I":1icat10n or pro
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person to per50n com~unication, for 

general public.


'*c) Courses, seminars, intern" tional 
training for professionals and in-countr\ 
training for para-professionals. 
d) Research on policy and socio-cultural 
determinants of fertility. 

-.r.e-) Research of evaluati".. nature related 
to clinical/non clinical program effi 
ciency, quality and effectiveness. 

~f) Evaluations of training and cor.muni
cation progr...ms. 

*g) Evaluation of impact on fertility ot 
family planning programs. 

*Toward~ which U~AID/Colombia directed. 
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a) See charts Annex I for other 
USAID Colombia activi.ties. (pg. 28 
to 43) 

b) PROCOL (see attachment) 
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project Design Summary - L~gica1 Framework - Narrative Summary (con't) 

Project Inputs FY 1976 FY 1977 FY 1978!2. 

Participants 
a) Extension 60,000 16,000 15,000 15,000 
b) New 40,000 60,000 60,000 

100,000 16,000 75,000 75,000 

Commodities 15,000 4,000 15,000 15,000 

other Costs 
Contracts 

a) PROCOL - for support of 
information and education 
programs and evaluative research 
carried out by Profami1ia, ACEP, 
CCRP, Javeriana University, FUNOF, 
and ASCOFAME. 125,000 40,000 150,000 150,000 

Total 240,000 60,000 240,000 240,000 



Project Design Summary - Logical Framework (Hagnitude of Outputs con'c) 

3) P~OCOL FY 1976 fY 1977 FY t'178 

a) Field workers for community 
based rural/tlrban non-clinical 
service 100 110 95 

b) Short courses (up to 2 weeks) 
1. N~ber courses 110 110 100 
2. Number participants 3,'300 '3'; 300 3,000 

c) Long courses (more than 2 weeks) 
1. Number courses 3 4 4 
2. N~~ber participants 60 80 SO 

d) Community meetings 
1. Number courses 1,000 1,000 800 
2. Number participants 25,000 25,000 20,000 

e) Evaluations of clinical service 2 2 2 

f) EvaJ.ua tion of non-clinical service 1 1 1 

g) Evaluation of fertility impact or 
family planning 1 1 1 

h) Evalua tion of Infot'J1la tion and 
Education activities 3 3 2 

4) Participants 
FY 1976 FY i 977 FY 1978 

Long Short Long Short Long Short 
~ ~ ~ !£E!!L ter.m .lli!l... 

a) Population Program Personnel 1 10 1 6 1 5 
b) University Facul ty ~!embers 2 3 2 2 2 1 
c) Extension, tvelfare Ins titution 

and other opinion leaders 1 5 1 3 1 2 

5) Commodities FY 1976 FY 1977 FY 1978 

a) Audio-vi$ual equ~pment (units) 5 4 4 
b) Films (uni ts ) 50 50 50 
c) Film strips & slides (sets) 100 ',00 100 
d) Books (units) SOD 500 500 
e) Reproduction equipment (units) 3 3 3 
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TOTAL 

l). 	 DCSCRIOC SPEClo\L FUNDING CONDITIONS OR RECOMMENDAT"lON5 FOP IMPLI:~.1l.~Jl ,\Tlor" AtJD LIST ~,Ir-JDS :.rJn QUArnrTrLs 
OF ANY P.L. 480 t.OMMODITIES 

The PROP describes both Mission and Regionally i~nded activities being undertaken 
ill Colom1.Jia. 'l'he latter are funded tl1rough grants made to several private U. S. 
family planning croups, and funding fo1' these activities is justified in PEOP' S 

describing tl1e~3e grants. 

10" CONDITIONS OF APPHOVAL OF PROJECT 

Be 1'C)l'U FY 19 r (3 1"l!11.:i;, arc ubli C;:t LL:..t ['or the IJl'o,j(}C L, tile logic:,l i'ramcl-lork 
shuuld be refilled to elaborate; the "Jl,;cll'ic U.S. :lmi other ciullor :i.lllJuts, 
outputc, ubjec tively verifiable uutlJut indicator~j, and as,;umptiolls pertuill 
iIle; to Mis~3ioll-GUppol·ted activities (p:ll'Lic:lP:lJit training 'wLi ':ssistl"tncc to 
Df.NE) • 

(Use continuation sheet il nocel1ary) 

I t. 	Approved in substance lor Ihe lile of the projecl as described in Ihe PROP, subjecl to Ihe condilio,,, tiled in Block 10 abov., ond tho ovoil. 
obility af lun~o;t;;iled planning with cooperotlng country and drafting of implemenlation docume~ts is autho,i,ed. 

This oulho,;,ation is conlingent upon timely completion 01 the .e/f."elp and other conditions listed in the PROP or ollached Ihereto. 

This authorization will be reviewed at such time as the objecti .... es, scope and noture of the project and ·or the magnitudt!s ond scheduling of 

an.,. inpuh or outp..,ts de .... iote 10 lignificontly from the project 05 originally authorized as to warrant submission of a new or revised PROP. 
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