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promoting family planning and was told that there was very little
such material in Portuguese. This 18 a problem that should be
addressed on a national or international basis. However, other FPED
staff have reported adequate information and educational materials in
Portuguese at BEMFAM, the IPPF affiliate. Perhaps, there 18 a need
for better interagency cooperation within Brazil.

INSTALLATION OF PFA PROGRAMS IN BRAZIL

I carried a tape of all three PFA programs (edit, statistics, and plot),
printouts of these programs and printouts of the Job Control Language for
each program. CPAIMC personnel installed the PFA programs in their
computer facility contractor (Control Data of Brazil), Rio de Janeiro,
both for use with their own cliniecs and in clinics of other family
planning agenciles within the country. With Pathfinder support, it was
felt that this activity would be an extenslon of CPAIMC's current role as
a leader among Brazilian family planning agencies in the field of
evaluation.

Although the programs were written in common universal languages, some
programming was needed to adapt the logic of the I.B.M. based programs to
enable them to run on a Control Data Corporation computer. The country
representative of the Pathfinder Fund agreed to pay for this conversion.
During the visit, I worked with Control bata personnel, and all three
basic PFA programs were tested on data collected in a Sao Paulo clinic,
By the end of the visit, all programs were functioning with only very
minor labelling errors in the plot program. Now that these programs are
installed, future use in Brazil will be relatively inexpensive.

CONSULTATION TO PROJECT IN SAO PAULO

A major reason for installing the PFA programs in Brazil is so that
CPAIMC can have PFA data processing capability and can act as agent for
PFA by providing consultation to other family planning projects in
Brazil. I :ccompanied Renato Muniz of CPAIMC on a trip to Sao Paulo and
assisted him in dolng two PFA studies at the Indianapolis Clinic of the
Sao Panlo Famfly Planning Center. These data sets were processed in Rio
de Janeiro (with duplicate processing being done at CDC for comparison
purposes), and a preliminary analysis was done. This analysis showed (a)
a general under-utilization of the clinic, (b) the lack of an appointment
gystem makes it {mpossible to plan the workload of the physicians. I'or
example, a pedfatrictan was in the clinte for 4 hours and saw no
patients. Final analysis and a report to the clinfic and the funding
agency (Pathfinder Fund) will be prepared by CPATMC.
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