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While death rates have dropped during tihe past two decades due to increased
medical and public health services, there has been no corresponding decline fin

\ /the birth rate, and the population of Nicaragua is increasing at an estimated rate
of about 3.5 percent annually. If such a rate of population prowth continues,
the country's population will more than double within 25 years, and Nicaragua
will face serious problems in meeting the demands for food, schools, housing,
hogpitals, and other essentfial gervices.

( The object of this project is to establish 3 national femily planning system
) that will provide fanily plenning motivation, clinical services and uterine cancer
/ detection facilities through the maternal cliild health systems of the Ministry

of Health (MOH), the Social Security Institute (INSS) and private clinics by the
\_end of CY-1972,

5’:0 aclileve this goal a family planning section has been established in the MOH
and the INSS, and uwedical, para-medical and health education personnel have been
, / trained and assigned to health centers, hospitals and mobile teams throughout
the country. USAID will fund equi.pment pharmaceuticals, educational materisls,
vehicles, and a portion of local personnel costs and training. The MOH and INSS
will provide funds for locally purchased suppliés and pharmaceuticals, personnel,
office and clinic space, utilities and other operatiomal costs. Contraceptives
uwill be supplied by the Population Council and Pathfinder Fund as well as
ceducational materials from the Internationsl Planned Parenthood Federation (IPPF)
and the Swedish Government._ _Assistance in participant training, other then US
will be provided by IPPF, Latin American Demogzraphy Center (CELAIR), Pan-American
Health Organfzation (PAHO) and the Governments of Sweden and Great Britain.

IX. SEITING

\On October, 1967, an "ffice of Family Welfare was established within the Min-
§ 1stry of Health and a ‘full tine staff assigned, including a Coordinator, Director-
» General, Medical Director and three lealth Educators. All fanily planning,
) private and public, is coordinated and directed through this office. Begiuning
f in FY-1969, a program was established with the Social Security Inscftute o in-
/clude educational and clinical family planning services in t heir clinics.
/Hotivatlon and clinical fawily planning services are now offersd in 28 clinics
' of the MO, 5 clinics of the INSS and 2 clinics of the Moravian Mission in the
Northeast section of Nicaragua. S$ix MOH and two INSS family planning clinics
are located in Managua wvhere the largest concentration of the population is
. located.
.

‘Separate administrative and supervisory sections have been organized in the MOH

. and INSS to implement the family plenning program. These sections closely coordin-
(ate family planning activities with the national maternal child health and child
‘putrition programs.
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/ USAID has funded almost all of tha direct costs of the MOH family plamning pro-
- gram since late 1967. The INSS program, which started July 1969, is being sup-

. ported in @ like manner. Agsistance has consisted of couumttvu (pillis),
~ medical equipmant, office «quipment and supplies, vehicles, educationsl materials,
gasoline and lubricants; wmaintensnce of vehicles and supplementary salsry coets.

| The Population Couneil and the Pathfinder Fund provides ths IUDs for the MOH
| program.

While XIPPF has provided large quantities of educational matsrizl. Raquests have
becn forvarded from INSS to the Population Council and IFPF for like cssistance
for the first year of the INSS clinical program. To date more tham 12,000

vonen have attended the femily planning clinics of which 3,200 wre placed on
contraceptives. It is difficuit to messure the number of pespls roachsd through
the motivation proygram as much of this is accomplished through the media of

the press, radio and some T.V. plus audio-vidual means directed to both small

and large groups. A rough estimate is that over 200,000 persons have basn reached
by all medias.

There has been little opposition from the press or Cotholic Church. Ths press
in most cases supports the program, but on occasions has published letters to
the editor which attack or support family planning. The Catholic Church has
posed no serious threats for the program; in fact 1n certain places it has
assisted and cooperated by lecturing on the parent's responsibility to their
children and emphasizing the fact that large famiiies can bca a serioss sconcmic
and social problen.

RLANNED TARGETS. RESULIS AND QUIRUTS

Experience to date with the MOH fenily planning program has shown that the
progras will wove rapidly as similar programs have dons in other countriss. How-
ever, it is not expected that this project will have a measursbla impact on tha
national birth rate before FY-1973, vhen AID assistance i3 to phase out. If
20,000 wonen have accepted family pllnnmg wathods by the end of FY-1973, the
project could be considered successful. It is estirated that this number of
acceptors would be required to assure that five percent of weman in the 15
through 44 age groups were effectively using family planning metheds. Five
percent is the rule of thumb figure accepted by many demographasrs as the

ninfnun requirements for a messurable Jeffect on tha birth rate.

1f the MOH program cuntinues to progress as it has in the past year and with the
addition ofthe INSS into the progrem it would seem that 20,000 acceptors by the
end of CY-1972 would be 2 realistic target. Technical advances in contraceptives
measurss and an aggressive and successful motivation program could bring sbout
major changes in plans and justify establiishing more ambitious goals.

cularly in the lower income groups. The cost to the government hospitals inm

(( Inducad abortion is thc cause of a large number of desths in Nicsragua parti-

caring for abortion ceses is high. A portion of iy MOR and INSS programs are
to instruct those women who do not desire moru children twtrmttvn
RN ©m s UNCLASSEFIED
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and not to revert to the practice of abertisa. in aggressive sati-sbertion sduc~
ation program which points out the dengers ofsortion, sud the avatlability of
coutraceptives at govercment clinics, will possibly reduce the _preseat ol lbo?ﬂﬁ
tm mr &hc nut fev years.

Uterine cancer in wouen cf child bonring age unlass detectsd will reasult in the
death of the women. As part of tis overall fanily planning program sll women who

R ity

SXe_scceptoxs ”mat mmnto “phynsteel nminltmitch inciudes o

the present program, but as the program sdvancas more parsoansl and facilities will
be required. Though the 20,000 scceptors that will be scrsened for uterins cancsr
only represants 5% of the as:imatdd womem af child baaring egs, this wiil bring

to the attention of the medical profession the poasibla seriouscass of this prodlem
and might laad to a future nation wide ulerirnu cancer detection program. AID is
providing funds for short-tena training for ﬁmboratory cmaum nud phyntm
fa tl\ls fiald e

Experience since initiaticn of ths existing project has shown that the rasant
public hulth infrastrucfurs is not totally adequate to support an e tive —
“Progra. AXD funds and assiszance from other fintsrnationai organizations vill ba
T8quired to support the program for the next few years until the GOM fully realizas
ths importance of family planning. Fortumately, there ara influsntial paopls in
the nmedical profession and in high governmsnt circles who ars comcsrnad about the
high birth rete and the country's future davsiopment. This project vas davelopad
in discussions with tham, and is gnnsd to obtain the broadast possible support
in government and in professious! circles end among those who will bamafit most
diractly from the program. It is ctharafore nacessary to strengthen the sxisting
infrastructure within the pubiic hasith ayatem s0 that this system i3 responsive
to the needs of the country.

COURSE OF ACTION
A. Orxganizatiou

Adainistrative and technical suppext for the family planning program uill ba pro-
‘vidéd by tha fanily planning office of the INSS snd MOH. In ‘addition Lo the
adninistretive snd supervisory personnel at the centrsl lsvel, there will ba
field workers. Tlie field workers will consist of physicisns, nursas, auxilisry
_Bursas 8, health sducstors, qocul uorkeu and chaiuZfaurs.

B. Clinical Sarvicas

Norms and procsduras for ical ssrvices vill conform to thoss pressatly used
by zht MOH and the INSS. | Fomily plammiag assfiatamcs to the accaptor vill comsist
cal axmmination, cancar detection smesr snd choice of contrecaptive
to bo used. Complete rmrds will be mainteined an all patisnts and statisticsl
dan wnl be oubnlttod oonthly,
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rinted materiais will be dssigeed end adspted Acesily, wm-
through RTAC or other supplisrs, ROCAP = doveleping = poejoes

for production of femily planaivg materiale thremgh OGACA and thess
materisls will bo used whor eviflsble, Neelth Bducators will mabe
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ss well as health ossters where clinics are lossted, they will be
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INSS. Comsultant services frem ROCAP and AlD/W will condust evalustion eof

gnl.lo technician will be assigned by UBAZD to sewve as advisor to the MOR and
the
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two family family programs,

5. Traiaiag

It 10 difficult to sccwistely foxsosst mmbay of perseas to 6 trained hesause
it is inpgossible to foreses the type of txining that say M avalledle over

the next three yoarc, The gresens traiaisng egportunities Ax0 guite Rimited
with the exosption cf the §.8. whick pesss o Lz guagd xeetrictim,

The majority of ths traiming which will dijoevided the peszesael will be
conducted in Ricarsgus, EX Sxivedor, Costs Ricy and possibly other Latiam
Americsa countxies,
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NONCAPITAL PROJECT FUNDING (OBLIX

Table I

Page lof 1

Country: NICARAGUA Project Title: FAMILY PLANNING

S IN $000

PROP DATE: 8/23/69
Original —
Rev. No. ———
Proj. No. 524-11-580-072

Fiscal Years AP L/G Total Conty Borsonnel Serxv, Parti: tigs

AID §{ PASA} COXT US Dir. CONT Dir & | CONY

Agencias US Ag. U Ag-

Prior
through
Aet. FY-08 AG G 160 1 22 76 61
Operx.
=6 AG G 230 20 30 180
Budg.
FY=70 A ¢ s 15 100 260
3+l
rY=-71 s G 330 10 70 25y
Be+2
72 A8 G 260 10 50 200
3+3
ree__
All
Subs .
Total
Life A G 1,355 1 77 325 952

1/ MNemorandun (nounadd) column



AIRGRAM

AR

et c——————
DISTRIBUTION
ACTION

qNFO.

3k 2ag°

TO= MamAGuA ADDTO-A 50

FROM - yASENOTON, D.C. / 6217270

DeparTaent oF STATE,
&0p

For each address check one ACTION l INFO | PATE Rec'

DATE BENT

SUBJECT = Faaily Planning

REFERENCE -

a52¥-ll—580—072

1. This 15/111 response to Allen Goldstein's letter of March 10

concerning this PROP. The PROP is approved for FY 70 funding but
requires revision of the target section for FY Tl funding. It is
accumed that this problem will be tackled by Mr. Willism Fluxner,
The Rew Family Population Qfficer, when he arrives in Nicaeragua.

2. To simplify matters it might be useful for him to be briefed
by the Latin America Evaluation Office in AID/W before he departs
for post on July 10. We will attempt to arrange such z meeting
to explore probleme with the current PROP with him.
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