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PROLOGUE
 

This report is an evaluation of the Population Field Information Services
 
Project (known as "PIP-II") contracted to George Washington University through
 
the AID/DS Office of Population.
 

A number of findings reported here are critical of the contractor's per­
formance in fulfilling contractual requirements. On May 30, 1979, the evaluation
 
team met with representatives of AID/Washingtor and GWU to air their different 
views. Various earlier statements that the evaluation was unfair or inaccurate 
were withdrawn at that meeting. 

Some changes in the report were made as a result of the meeting, many of 
which were the kinds of editorial chanqes that are made in the process of moving
from draft to final version. Other changes produced more precise and less abso­
lute language. For example, "AID Officers generally were..." was changed to"of the USAID and AID officials interviewed, most were...". And, we changed some 
absolute statements to relative ones: from "no impact" to "little impact," but 
this had been done before the meeting. Another change was made to give the GWU 
version of one episode. In a situation in which the USAID respondents saw the 
G!,IU role in one light, we added to the text to indicate that G!JU saw their role 
in a different light. 

The meeting did not, however, resolve major differences amonq the nartici­
pants. Differences among them center on three issues: (1)respondents' perceptions
of the project, (2) the use of project management plan, and (3) the criteria for 
measuring contractor performance.
 

The first differenut cor: erns varying perceptions. For example, the GWU team 
felt that some of its efforts had been slighted by remarks unattributed to indi­
vidual respondents that were critical of Lhe contractor's area expertise, manage­
rial style, service flexibility, and the degree to which the team had been proactive 
or reactive in carrying out assignments. 

Our position is that respondents' identities are confidential and that the 
contractor's perceptions cannot substitute for respondents' perceptions. For 
example, if respondents perceive the contractor to have little relevant expertise 
for IE&C programs in Asia, the perception is a valid basis for decision-making

irrespective of the number of years logged by team members in Asian countries. 
We did not deal only with what USAID and in-country officials knew about the project.

We dealt as well with what they felt about the project. 

The second major difference concerns the criticism in this report that the con­
tractor lacked on paper an overall management strategy for the planning, implemen­
tation, and evaluation/monitoring of the PIP-I project.
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The contractor and contract monitor's objection that work plans did and do

indeed exist was accepted as valid. We used a phrase, "Plan of Work,!' which
has the specific connotation of "work plan" in AID/Washington. We have amended
the term to "management plan," because we were not talking about,work plans.
Rather, we meant an overall organizational rationale and system for carrying out

project activities toward specific measurable objectives, and for employing

managerial criteria for decisions about all aspects of these activities: countries
 
of work, needs to be addressed, investments required, media to use, messages

employed, and audiences reached.
 

In short, we were looking for evidence of a strategy that envisaged causal
relationships: a strategy that prioritized project activities by their assumed
 
necessity and sufficiency for changing existing conditions toward some desired
 

-developmental goal-.. 

We did not find this kind of managerial strategy. If there was ambiguity

about the object of our search as described in Chapter II,oaqes 16-17, itmight

have been clarified through cross-reference to Appendix lia and IIIb which were
 
noted in Chapter I(pages 5-10) as listing the indicators we sought to study with
respect to project management. Further, the final recommendation in Chapter VI

of the report (pages 28-32) describes attributes of the kind of management plan
missing in the present 	project. 

The third major difference concerns the yardstick used to measure contractor
 
performance. The contractor felt that we should have evaluated performance

against a 
more flexible set of criteria than the January 18, 1978 contract. He

felt that measuring performance against eight different work plans approved since
 
the original contract was a 
more precise measure than using the performance

requirements of contract documents. 

Further, the contractor felt that since we did not see 
all work plans, we
could neither know the true nature of the project nor fairly judge its performance.
 

For reasons of depleted files and other factors, indeed 	 allwe did not see 
work plans. We did, however, see all contracts, amendments, and project papers
as well as many of the work plans. But since we had not seen all plans, it was
agreed that we should examine those now made available to us for the purpose of
deciding whether various statements about contractor performance were valid. 

Accordingly, we re-examined all contract documents, work plans, and project
 
papers.
 

The re-analysis has produced no changes in our findings. For the purpose of

evaluating contractor performance, three dates are significant:
 

o October 1, 1976 -- the date of the original contract
 

o January 18, 1978 -	the date of the present contract
 

o 	March 1, 1979 -- the approximate date we were in the field
 
evaluating contractor performance.
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For the purpose of evaluating contractor performance, three contractual require­
ments are significant: 

o 	 The contractor was required to provide multi-media,
 
multi-audience Popular Information Campaign Resource Sets.
 

o 	 The contractor was required on request to provide Field
 
Service Teams as the means of transferring the information
 
of the resource sets to in-country circumstances through
 
professional guidance of adaptation, pretesting, evaluation,
 
distribution, and utilization.
 

o 	 The contractor was required as of July, 1978 to adapt and 
process the information of the resource sets for dissemination 
through in-country and international mass media.
 

The schematic below summarizes the significant dates and requirements of the 
contract. The schematic shows whether resource sets (multi-media and multi­
audience), field service teams, and mass media dissemination were required at 
each of the three points in time. 

CONTRACT REQUIREMENTS BY DATES 

PERFORMANCE CRITERIA: 	 October 1976 January 1978 ',arch 1979 

Resource Sets required... yes 	 yes yes 

Field Service Teams 
required ................ yes 	 yes yes
 

MIedia dissemination
 
requi red ................. yes yes yes
 

Examination of contract documents reveals that the basic requirements of the 
contract did not change over tire. Ioreover, we examined the work plans to learn 
if they (scmehcw) modified contractual requirements. The plans reviewed were 
dated as follows: 

0 Noverrber 1, 1976 

0 Septer-,bar 1, 1976 - '1ovember 20, 1977 

0 December 1 - Decem.ber 30, 1977 
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o January 18, 1978 - December 1, 1978 

o April 24, 1978 

o September 26, 1978
 

o January 1, 1978 - September 30, 1979 

o November 30, 1978 - September 30, 1979
 

Examination of the various work plans 
did not lead to changes in findings.
The basic requirements of the contract remained unaltered. It seems, however,
that the contractor did, in the paper format of the wo;-k plans, have a 
more
 
reactive than proactive posture than we had thought. It appears that the GWUteam spent a lot of time reactin§ to AID requests, regardless whether requests
led toward fulfilling the tripartite requirements of the contract. 

The system requires (and rewards) the contractor to be responsive to the 
expressed needs of the funding agency. 
 In the present circumstance, it appears
that needs were expressed from a variety of offices, with only one office directly
concerned with accountability. SoTewhere along the line, however, someone should 
have been able to stop, look around, and realize that the project was systematically
failing to carry 
out its full contractual resoonsibilities. This underscores our 
concern for the lack of managerial strategies and performance criteria. 

Gerald Hursh-Cesar 
June 7, 1979
 

vii 



EXECUTIVE SUMMARY
 

These pages summarize the report of an evaluation of the Population Field
 
Information Services project of the Office of Population, U.S. Agency for
 
International Development. The project, known as "PIP-II" is conducted under
 
a contract with George 1!ashington University.
 

The project provides technical assistance to Information Education, and 
communication (IE&C) Activities of family planning programs in 60 countries.
 

A. 	Backoround:
 

The evaluation was carried out by a three-man team during February-April, 
1979. The team studied the contract and its outputs, visited seven recipient

countries, and interviewed officials of USAID, the contractor, and in-country

government offices, non-government groups and international organizations. The 
countries included in the evaluation are:
 

o 	 Latin America: Brazil, Mexico, Peru 

o 	 Africa: Tunisia, Kenya 

o 	 Asia: Indonesia, Thailand 

Tre purpose of the evaluation was (1)to assess contractor performance, 
and on this basis (2)to recommend future strategies for USAID assistance to
 
Family Planning IE C activities. The assessment of performance focused on the
 
quality of contractual outputs:
 

o 	 Provision of Tpulation Information Campaign 

Resource Sets
 

o 	 Deployment of Ad Hoc Field Services Teams 

o 	 Dissemiraticn of oooularized materials to nation 
and international mass media. 

A major concern cf the evaluaticn was whether the use of prototype materials 
is an effective IE&c strategy. it was recognized, however, that the limited 
time and resources with which the evaluation was conducted precluded answering
questions about the effectiveness of materials in reaching in-country audiences 
and producing changcs in information, attitudes, and behE;ior. 

B. 	Findincs: 

The contractor ',;'as found to be deficient in fulfilling basic requirements 
of the cntract. Vhile there were sore rcsitive elements, the general picture
of oerfor-:ancc is cne of serious irhalance and failure to come to grips with the 
spirit and intent of the contract. Specifically: 
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 Material output was skewed toward 16 mm sound
 
films, only one of several media intended for
 
inclusion in the Campaign Resource Sets. 

o 	 Concentration on 16 [m film resulted in inatten-
Lion to other media and material adaptations. 

o 	 The 16 iTn films produced apnerally were of high 
professional quality. Response to them frequently
 
was laudatory, and even enthusiastic in Mexico.
 

o 	 Materials were skewed toward elite audiences of 
policy-makers, only one of four intended audiences. 

o 	 Ad Hoc Field Services Teams were not requested and 
deployed as envisaged. Adaptations of materials 
was not achieved in any substantive way. 

o 	 Little was accomplished in involving Population 
Officers and enlisting their network coordinated
 
support.
 

o USAID and in-country officials were generally unaware 
of PIP-II objectives or field services, thinking the
 
project was concerned with film-making. 

o 	 No feedback was maintained on the distribution of 
project materials or in-country uses, adaptations, 
reproduction.
 

o 	 Dissemination of materials to the mass media was
 
virtually non-existent. 

o 	 Country needs assessment was episodic and coinci­
dental with other purposes; there was no systematic 
effort to learn what was needed and what would be 
used in different countries. 

o 	 The GWU team was adversely affected by uncertainties 
created by budget cuts, short-term funding, and delays
 
in authorizations.
 

C. 	 Conclusions: 

One of the major problems in the conduct of the project is the disparity
 
in AID and S'.U definition of Droject objectives. The G.IU team defines objec­
tives in tercs of material output; AID defines objectives in terms of audience 
effects. The project suffered from a lack of agreed, objective measures of 
contractor performance. 
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There is no evidence that prototype materials are a viable, effective 
IE&C strategy. The evidence argues against their continued use. However,
 
the idea of Popular Information Campaign Resource Sets has not been tested
 
fairly through the experience of the PIP-II project. The materials were pro­
vided without supporting explanation, persuasion, aiid technical services.
 
AMthough we believe that the most effective materials are created indinenously
and specifically to the culture in which used, the prototypes in this project 
were 	 not given a fair chance to be effective. 

Across the seven countries visited, the following are key reasons PIP-II 
materials ,'e-r not used, according to the respondents studied in-country: 

0 	 Audiences are changing from elites to villagers
 
and villane-level workers. 

0 	 Governments have higher IE&C priorities -- support­
ing village workers, enlisting leaders, promoting 
group pressure.
 

o 	 The materials were not adaoted through Field Services 
to traditional ccmnunication systems, and thus 
remained culturally inaporopriate. 

o 	 Governnents with mature family planning programs do 
noL seek IEUC nroduction assistance; there is resent­
ment against cutsiders taking over the creative 
process. 

o All countries have indigenous production capabilities 
for most materials, and half have capabilities for 
film.
 

o 	 Pmoulation Officers perceived the centrally funded 
project as intrusive; the aterials were not seen as 
ideas for adaptation. 

o 	 No atterpt was rade to "sell" population officers on 
adaDtlve use of the raterials. 

In sum, the materials were Judged to be superfluous to priority oroblems, 

populations, and cor-munication systers. 

D. 	 Peconrendati cns : 

Recommendations for future USAID assistance to family Dlanniug IE1C programs 
include:
 

C 
 Prctotv os: As everyone agrees, prctotyre materials 
should be s a stratery, efforts made to(,andoned and 
prorote2 the develccrent of culture-specific materials 
and irndi,,enucL r ci. 
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o 	 Audiences: Priority audiences should be defined as: 

a. Village-level workers
 

b. Family planning staff 

c. Contraceptive users/acceptors 

Media should be developed in support of specific objectives
 
defined for these audiences. Other audiences are important,

but usually of lower priority. Policy makers are an
 
important audience in countries inwhich family planning
 
is weak. 

0 edia: Use of media and messages should be tailor-made
 
to the environment, Production capability, and audience of 
each 	 country's unique family planning program. 

o 	 Distribution: Effective distribution of materials through
the network of population officers requires an aggressive 
supporting strategy of information, motivation, and tech­
nical services.
 

o 	 Social '"arketina: Social marketing should be considered 
as one of many alternative IE&C strategies, and not 
considered as a program per se. It is not a "direction" 
for AID policy, it is a specific form of IE&C assistance 
that may or may not be appropriate to different country
requi rement. 

o 	 Service Oranization: Rather than stock fixed materials
 
and other quantities, AID should develop a capability to 
respond flexibly through contractors with a full-range of
 
IE&C-related services, the provision of which depends on the 
requests and the maturity of each country's family planning 
program.
 

o 	 Manacement: IE&C projects must be Oesigned in accordance 
with sound management principles, including details on the 
programming system and objective and timely measures of 
contract performance.
 

The evaluation report includes many specific recommendations under the 
general headings above. "any ef these recommendations build on the theme that 
USAID car- develop a flexible technical-assistance capability to respond with 
service tc specific situations. Underlying the Provision of services is the 
willingness zo be coUntry-sreci fic, to nrovide ideas not materials, and to 
assist TE?,C indirectly through such supporting activities as research, reporting, 
traininc, -anace-.ent. 
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CH. I BACKGROUND 

A. Irtroduction 

This is a report of an evaluation of the Population Field Information

Services Project (hereafter designatec "PIP-II"). The project has been 
conducted since 1 October 1976 under contract Project Number 932-0660, with 
George Washington University. The contract is due to expire on 30 September
 
1979.
 

The evaluation was carried out by a three-man team of consultants in
 
February-April, 1979. The first objective of the evaluation was to assess
 
the Quality of the project's output, in terms of materials delivered, field
 
services (professional guidance of IEC matters) provided to host country
personnel, media selections, and the overall strategy of the project's con­
ceptualization and implementation.
 

In addition to the assessment of contractor performance, the second major

objective of this evaluation was to prepare recommendations for appropriate

future activities for consideration in the developrent of USAID/IEC programs.
 

It was recognized that definitive answers to many important questions

could not be obtained within the limited scope of this evaluation. For
 
example, wc cannot say with certainty whether project outputs are understood
 
by their intended audiences. Questions about oroject impact on people's infor­
mation, attitudes or behavior can be assessed only with appropriate social
 
science research methodology.
 

B. Nethodol ony
 

This evaluation of the "PIP-II" project was conducted in a six-week period,

21 February to 6 April 1979. Three consultants comprised the evaluation team,

under the auspices of 4PHA. The consultants are experienced in comnunication
 
and evaluaticn.
 

Mr. Marshal Rothe, DS/POP, represented ilID/'.ashington, and Vs. Suzanne
 
Olds, Technical Assistance Director, represented APHA.
 

1. Early Activi ties: 

a. Al-/',-las hinaton Officials: 

The team mret with !r.Rothe and numerous AID officials in the first week 
of activity to beccome familiar with general orogramring policies and objectives
of the Poulatior, Office and with s'pecific objectives and operations cf the 
PIP-Il .)roject. "Dpendix i lists the AID/',Iashington officials met by the team 
in the early days of orientation (as iell as all other informants). 



b. Project Documents: 

Mr. Rothe put at the disposal of the team numerous documents on all
 
aspects of project activities: contracts, budget.s, contract amendments, the
 
original project paper (PROP), draft project paper for on-going activities,

Office of Population activity reports, G',,IU contract staff trip reports,

PIO/T work plans, internal memos, material output report, GWU annual and semi­
annual reports, list of field services visitations, and other documents related
 
to the project and to the evaluation.
 

Additionally, the team received articles and materials from Dr. Ravenholt 
as well as related materials from Messrs. Davis, Swenson and Layton. 

c. Project Outputs:
 

The team reviewed virtually all PIP-I print, slide, and film materials
 
available in DS/POP. Members discussed various materials with AID staff,

and screened films and slide.-sound presentations. Questions regarding the
 
intended uses and audiences were raised and answered. Appendix II lists the 
various project outputs distributed by DS/POP to some 50-60 target countries.
 

d. G''J Contractor Staff: 

The team met in an informal, tqo-hour discussion with embers of the 
contractor staff: DCuglas Larson, Iliriam Bucher, and Thomas McMahon -- the 
project principals. This meeting was concerned mostly with issues of project 
manace ent, Information strategies, decision criteria, country activities. 
The meeting was viewed as preliminary to a follow-up visit to G.1U facilities 
and to a final review cf contractual performance (a follow-up contact with 
the G':U staff is described below). 

e. Country Selections:
 

Using criteria provided by Mr. Rothe, countries to which PIP-II materials 
have been sent we,. sccred on a three-step scale. At one end of the scale 
were countries judged to be "good" in terms of IEC activities. The criteria 
for rating the quality of country programming were varied, e.g., the country
Family Planning IEC prcgramr was considered to be strong; the USAID population
officer was exo:rienced and actively supportive of IEC efforts; sufficient 
quantities_- PIP-I materials have been sent to the country and sufficient 
time has elansed for their adaptation and use; the political climate of the 
country was c.-nsdered stable and the relationships between the Government 
and USAID family planning activities sufficiently clear as to permit meaning­
ful study. 

Mitocether, about one-fourth (15) of the countries were judged to be in 
the "ncod" caterory. , bout one-half (33) were judged to be "poor" -- either 
on the basis of lack of responsiveness to the oroject or lack of AID involve­
7ent in faily Dl anninc/ TEC activities -- and, consequently, lack of contact 
with this project. The remainina one-fcurth of the countries were classified 
at 'inter-ediate." 

6 



It was decided for the team's field visits to select countries that
 
would represent each of the three types -- good, intermediate, and poor. 
Moreover, it was decided to visit countries in regional groups -- Africa, 
Asia, and Latin America. Each consultant would visit at least two countries
 
in each region.
 

f. Evaluation Work Plan: 

The team found it necessary to reconcile varying statements of its task 
in the "Project Evaluation Summary" (PES) which the team was asked to follow
 
in its summary and in the "General Task of the Evaluators" which outlined the
 
specific questions of this evaluation.
 

In order to consolidate the requirements of both of the above documents,
 
the team drafted on 26 February a first Plan of Work that described different
 
levels of objectives (goal-'urpose-output-input), their indicators, sources
 
of data, and limitations on findings. The principal use of this paper (shown as
 
Appendix III a) was to ensure agreements within the team as to the limitations 
of its evaluation. Specifically, it was decided that it was necessary to get 
AID and APHA ackncwledgements that the study of PIP-II in-country programming
 
effectiveness as well as achieved effects on different audiences was beyond 
the capability of this evaluation. 

On March 'Ist, a second Plan of Work (shown as Apoendix IlIb) was produced
bv the team aid discussed with Mr. Rothe and ',Is. Olds. It was agreed that the 
study of project effects and effectiveness were outside the purview of the 
evaluation.
 

This oaper listed indicators to be studied in the field as related to
 
three questions about (a) project management, (b) product delivery, and (c) 
circumstantial project impact. 

The paoer guided the team's in-country activities and became the basis by 
which the team agreed on the content and format of its final report. 

2. Country Visits: 

As noted, several countries were grouped in three regions. The countries 
were judged to be good, intermediate, or poor in terms of PIP-II activities 
specifically and family planning/IEC activities generally. 

Surne of the countries originally chosen to visit were rejected for 
various reasons. For example, it was decided not to visit Egypt because of 
the feeling of AID/Washington staff that the suddeness and magnitude of USAID 
involvement there created a situation in ,which study of IEC activities was not 
likely to be oroductive. On the other hand, Thailand was not supposed to be 
studied because the mission oriqinally rejected the evaluation visit on the 
nrounds cf insufficient advance notice. 
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The countries chosen to be visited by each consultant are shown below.
 
Each is ranked (1-good, 2-intermediate, 3-poor) according to the DS/POP
 
criteria used to distinguish them.
 

Latin America: Dr. William F. Grady, Consultant
 

M Mexico - March 14-19
 
2~ Peru - March 13-14
 

(3) Brazil - March 6-12 

Afri ca:
 

(1) Tunisia- March 3-8
 
(2) Kenya - March 9-15 
(2) Ghana (not visited, border closed) 

Asia: Dr. Gerald Hursh-Cesar, Consultant 

(1) Indonesia - March 4-10 
(2) Nepal (not visited) Thailand (1)substituted --


March 12-13
 

As seen above, not all countries could be visited due to various mishaps.

For those countries that were visited, the length of stay was brief -- from 
two to five days. This is,of course, an important limitation on the team's
 
findings. Other limitations are described below. Specific in-country activi­
ties and findings are described by regions in Chapters III-V following.
 

3. Post-travel activities: 

a. AID debriefing: 

Country visits were made in the period of 3-16 March. The team reassembled 
in Washington on March 19th to discuss experiences and findings. A debriefing 
was convened the next day, March 29th, at which the team oresented brief 
reports on each country and the three regions. As agreed, the team did not 
attempt to oresent conclusions or recommendations at that time. The purpose
of the debriefing was to provide AID officials with immediate imDressions of 
IEC activities in the relevant areas before settling into the routine of report­
writing. Names of officials attending the debriefing are included in Appendix I. 

b. G',.U Revisits: 

On 20 arch, two of the team met GWU project staff at Airlie House. The 
purpose was to review the film, "Dos Caminos" planned for use in Mexico. Dr. 
Sergio Correau Azcona of the "inistry of Health attended the preview. Later,
the team discussed PIP-Il activities with GWU staff. Later, on 24 arch, one 
of the ccnsultancs reviewed contractual requiremnts and performance with the 

',U staff at ',,arrenton. 
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c. U.S,-based Intermediate Organizations: 

On 	19 March, the team agreed to call a few agencies based in the U.S. and
 
involved in family planning. The ourpose of the calls was to contact important
 
agencies that had requested or had received PIP-II films in order to ascertain
 
why the films were requested, how they had been used, and what was their
 
general value. It was agreed with Hr. Rothe that such calls could not attempt
 
to 	follow use of the materials beyond simple receipt of the intermediary agency.

There could be no attempt to learn the impact of the materials on their subse­
quent audiences.
 

d. Report-writing:
 

Follming the AID debriefing, the team met on 21 March and agreed to assign­
ments and to a revised report outline -- in the form of the present report. 

4. Limitations of Findings: 

The team's first-dr.ft "Plan of Work" shcwn in Appendix III a enume-rates 
various limitations of the findings of this evaluation. Some of the more impor­
tant restrictions on uses of this evaluation are:
 

o 	 The limited time and resources with which the evaluation 
as conducted orecludes our comolete understanding of
 
issues, problems, and operations.
 

o 	In-country data are gathered from informants who may not
 
be representative of all official and other populations
 
relevant for IEC programming.
 

o 	This evaluation cannot directly study PIP-II effectiveness
 
in reaching various audiences.
 

o 	We cannot check the accuracy, completeness, or impartiality
 
of information made available to the team.
 

o 	Data on e.g., material use, project decisions, and contractor
 
performance are self-reported, retrospective, and susceptible 
to 	selective biases.
 

o 	 The prcject has been active only two years. There has not
 
been sufficient time for materials to have had durable impact.
 

'hile a nutier of these limitations are rather typical for short-term
 
evaluaticns, certain characteriscics of the present study are unusual and may
 
affect the quality of findings.
 

First, the evaluation was Planned for an earlier tinm. A team originally 
was constituted last December. Then, the scone of work vias rewritten, neces­
sitating a delay in scheduling as the revised scope received clearances. With 
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final clearances, a new team was constituted quickly and pressed into service 
in a matter of days in order to meet the agency's need for urgent action. Con­
sequently, the team had no time for prior discussion or project familiarization 
before meeting on February 21st. 

Second, the speeded-up, revised time schedule resulted in having to send 
the team into the field without sufficient advance notice to numerous country
missions. Cables were slow to get out, and finally direct telephone calls 
were often needed for getting country approval. In a couple of instances, we 
were unable to get mission agreement to conduct the evaluation (Thailand) or 
to get requisite Government clearances (Nepal). 

Third, portions of the scope of work were unrealistic for this type of 
project. The scope called for evaluation of project effectiveness in reaching
audiences and of material impacts on them. Such inquiry was beyond the capa­
bility of this evaluation. 
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CH. II CONTRACTOR PERFORMANCE
 

A. Major Project Outputs:
 

In conducting an analysis of the terms of the contracts and the performance
 
of the contractor, the evaluation team used two basic documents -- Cost Reimburse­
ment Contract With An Educational Institution, dated 18 January 1978, referred 
to as the current contract, and the Oricirnal Prop and Draft Project Paper for 
Ongoing Activity, dated 5 May 1976, to determine the terms of the contract in 
relation to project outputs. On-site field visits, numerous interviews and
 
various AID documents were used to assess the performance of the contractor.
 

Terms of the Contract
 

The three basic project outputs called for in this contract are:
 

o 	Popular Information Campaign Resource Sets;
 

o 	Establishment of Ad hoc Field Services Team;
 

o 	Field action tcpics coverage in national and inter­
national media.
 

1. Resource Sets :
 

The Popular Information Campaign Resource Set is defined as:
 

A Popular Information Camnaion Resource Set is a collection of scientifi­
cally sound, printed, filmed, taped or pictoriaT materials using everyday words,
 
and clear, simple pictures and diagrams which carry all the information about
 
selected population topic that need to be transmitted to non-professional
 
audiences which play significant roles in P/FP programs, especially the Repro­
ducers.
 

See Appendix IV for the major components, resource set outline, and oper­
ational program organization of a Popular Information Canpaign Resource Set.
 

2. Field Services:
 

The definition of the Ad hoc Field Services Team with its roles and functions
 
is described below:
 

Ad hoc Field Service Teams, largely made up of outside
 
experts and ccnsultants (serving generally under short­
term assirnrent and of Core Staff personnel as required)
 
to provide the roans of transferring the information of 
the Caroaign ,escurce Sets to operat-ing programs and 
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projects in the LDCs. Such teams will be employed
 
to assess specific felt needs and conditions of
 
priority in LDC family planning program with
 
respect to what materials should be in any given

Resource File, and to provide the necessary technical
 
guidance of in-country adaotation, pretesting,
 
evaluation, distribution and optimum utilizations. 

The Ad hoc Field Service Teams are to be made up of
 
Field Information Services Staff and outside experts
 
recruited from among U.S. and LDC specialists and
 
professionals in communications media and disciplines 
pertinent to the particular country or region and type 
of program to be assisted. ..Personnel from Core Staff 
may serve with the ad hoc teams, usually in a leader­
ship role. These teams, in consonance with the spirit 
of the entire project, shall be able to respond quickly 
to LDC needs and will be free to work with all donors 
and AID-related intermediaries. 

The scope of work and length of staff incumbency for
 
each team and its members shall be construed literally

within the meaning of ad hoc, i.e., "for this case
 
only" but not so as to preclude the recruitment of the 
same individual for more than one team, consecutively. 

The role of the Ad hoc Field Services Team is further defined by the
 
following statements.
 

The Core Staff for Field Services, while prirarily responsible
 
for, the asserbly or creation of the basic raterials for the
 
Population Car-Maign Resource Sets, should draw upon and
 
collaborate with the Ad hoc Field Service Teams in:
 

assessing the field action needs relevant to
 
each Set
 

adapting the resource file information to the 
cultural frame of reference 

establishing the 'story line" of the materials'
 
components 

determininr; narrative style, illustrations
 
treatitent and format 

arrangir for trnslation of printed and voiced 
materials into th'e local lnouage 

pretestir(: ,rd. r-odifyir, naterials as indicated 
by the pre-test 
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arranging for in-country funding of, 
and planning for quantity production -­
in the selected countries -- of completed, 
successfully tested resource sets. 

Appendix IV presents the full contract text defining the role and functions 
of Ad hoc Field Services. 

3. Media Coverage: 

The definition of field-action topics coverage in national and inter­
national media is described below: 

"The contractor cornencing in July of 1978 will 
adapt and
 
process the information which has been put into popular form 
via the population information campaign resource sets for use 
by the various mass edia and priority LOCs and worldwide 
through international mass media in support of family planning 
actions." 

4. Contractor Performance: 

In general the evaluation team found performance under the contract to be 
dificient in relation to the three basic outputs called for in the contract. 
There were sore positive elements, but the general picture is one of serious 
imbalance and a failure to come to grips with either the spirit or the intent 
of the term of the contract. 

B. Evaluation Persoective: 

As one AID official put it: "The milk has already spilled." The purpose
of this evaluation report is not to dwell on oast contractor performance. An 
equally irrortant purpose is to learn from PIP-!I as a basis for future IEC 
strategies. 

To provide such a basis, the Evaluaticn Team uses past Derforrances for 
implicaticn for future projects. How ever: 

o Performance under ccnditions of the contract may not be 
a sufficiently informative base cn which to rest recormn­
dations. The basic strategy may be wrong. Rather, oerformance 
in the liqht of situations and needs may be rrore instructive. 
This evaluation -easures only ccntractual nerformance. 

The ccnr3c has heen active cnly too year-. This is an in­

sufficient ti:, fc r project resulIts to sntci uP as durable 
effects en individuals and institutons in (evelc inq 
countries. 
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This section looks at the perspective of parties to the contract, because 
differences in perception seem to lie at the core of several of the problems 
of this project. Future projects must be planned without ambiguities with 
respect to contract performance.
 

1. AI D/'4ashingtor Perspective: 

Feelings are divided about the value of the existing contract as well as 
about future directions. 

On 	 the unfavorable side is the feeling that: "we won't be surprised or 
disappointed with negative findings." These feelings are based on a variety
 
of 	points mentioned by various AID officers interviewed. 

o 	 There is no evidence that prototypic materials are useful. 
The 	approach is illogical and naive.
 

o 	 The real need for USAID technical assistance and funds is at 
the villace level. Trying to reach this audience is a high­
risk, high-investment undertaking. 

o 	 The use of prototypes is a "cheap-eas," attempt to "do
 
something" in IEC for population programs, because too few
 
field staff are trained in IEC.
 

o 	 The purpose of IEC materials is to facilitate the process of 
convincing people to adcpt FP methods. There is a question 
whether such materials really aid the process. All countries
 
lack IEC materials, but perhaps because: 

--	 the real communication process is oral; face­
to- face; 

--	 the real con.unicaticr rndium is the village­

level worker (V'LW); 

--	 this project if off-target. 

o 	 AID would not start another project like this again, because 
other agencies (e.(. , L,'FP) and country ministries are doing
the job, perhaps with more credibility. 

o 	 Host country offCials ,aInt to mae their cwr, lccal decisions. 
o sc1e :!ms a1munts to: "srnendinq our money to (et kickbacks 

from their friends. 7reaking into this iccal system is 
believed to Fe 'ne>t to irncssible" for an AID/'Washington 
contract. 

o 	 Pad Pulicity aleut thr predecessor GAU project has harred this 
prcject. AID does not want this asrociaticn any lcnger. 
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o 	 GWU is experienced principally in film. The project
 
team has little expertise in graphics, print, television,
 
radio.
 

o 	 GWU is more interested in making films for policy-makers,
 
not for mass audiences. Some staff felt that: "Regardless
 
of what AID defined, GWU did its own thing and did nrt worry
 
about AID preferences."
 

Those staff with more favorable feelings toward the project agreed with
 
their colleagues about the inappropriateness of prototype materials, and
 
pointed out that the project had evolved to a strategy cf country-specific out­
puts. They felt, however, the GWU labored under disadvantages of budget cuts,

changes in AID objectives, numerous contract amendments, and irregular fund­
ing 	 for short-term activities. 

Virtually all of the AID/Staff interviewed felt that it would not be
 
possible to ascertain the influence of this project on in-country IEC activities.

Indeed, that was the case. Perhaps due in part to the shurt time in which the 
project had been active, many respondents in the seven countries visited had
 
learned nothing of this prcject.
 

2. GWU Persoective:
 

One problem ir assessing the GWU team's performance is the lack of system­
atic fee.-'back and documentation on in-country material distribution, use,
adaptation, and reproducticn. NeIther GWU nor the U'SAID missions had such data. 

In general, the CGU team felit that it had met the important requirements
of the contract. in meeting TRbers of the team en three different occasions,
these were the preblens that CWU staff said had affected its performance: 

o 	 Budget cuts and "patchwork financing" creating a lack of
 
ccntinuity and a lack of certainty. The team experienced
 
an "inability to plan ahead." 

o 	 The contract ha! Leen amended several times. 'The G4U staff
 
went "into limbo" bet,,een contract extensions. The amendment
 
Drocess led to changes in time schedules and deadlines and
 
resulted in cancellaticn of activities. The result was that
 
,)ecpie who expected the team to return to their countries 
were disaopointed by the "lack cf follow-up." At times,
scheduled trav, ws prr~ibited. 

o 	 [elays in aLthorizations and the uncertainty of "bits and
 
oleces' filrnding acted to "dnress" project activities.
 

o 	 Shifts in ; pnlirv affected the Qroject negatively:
"dolescent Kr i itv ;, h. b'c ch>ective,e and then AID 
Dulled the ru(g in-ccuntry." 
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o 	 The concept of prototype materials has been diminished.
 

o 	 Each USAID population officer has his/her own theory of how
 
to increase family planning effectiveness. Officers "run
 
their own show regardless of Washington," AID/Washington
 
incorrectly assumed that population officers would be inter­
ested in the prototypic materials, but interest was uneven.
 

o 	 Population officers can be effective bottlenecks to material
 
distribution. Usually, it's not a problem of resistance, but
 
a question of whether the officer will support the project.
 

o 	 In-country success of the project is not dependent only on
 
the population officer but on the entire country team:
 
ambassador, mission director, auditor, other staff. But the
 
population officer can "kill" the project if he/she doesn't
 
like it.
 

o 	 Distribution from Washington to missions i- inefficient.
 
Population officers "get too many materials." Distribution
 
of most materials "stops in the USAID office aid ends up on
 
the shelf." This is due to lack of in-country interest and
 
the 	lack of accompanying explanations of materials.
 

Host country tire delays and bureaucratic prcblems also affected performance.
 
The team recounted several problems in making films in-country, e.g., lack of
 
creative talent, production capability, or processing facilities. The team
 
exDiained its concentration on film on the basis that developing countries are
 
capable of producing print and radio materials, but cannot do films and slides.
 
Staff felt that AID/Washington officials would agree with this position and,
 
therefore, that GWU should rightly concentrate on film-making. 

The latter point is at variance with the view of many of the AID officials 
interviewed. 

C. Project Implementation: 

1. Project Managemnt: 

The Evaluation Team locked at aspects of project management: (a) use of
 
the existing information data base; and (b) development and use of decision­
making criteria for selection of countries, media, and campaign strategies. 

a. 	 Infor-'ation ,"ase: 

The pur-,cse of the prcjEct is to translate existing technical and special­
ized infor-;ation into a pcpular form for mass ccrprchension of family planning 
issues an. 'cth! cL. 

ta. rer,r gave evidence that they consult, digest, and use existing
technical 'nformation for film and other media treatments. The use of materials 
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arises with the situation; however, there is no on-going literature search 

and review in support of a continuing information strategy.
 

b. Decision-making criteria:
 

AID/Washington officials responded informally with the following kinds of

criteria they believed were important for decisions about in-country PIP-II 
media and strategies: 

o country policy objectives 

o existing medical system 

o population size 

o problems, neeGs, and emergencies 

o existing distribution system
 

o AID policy objectives
 

o country requests 

o competence of USAID population officers 

o integrated programming opportunities
 

o prior prograrming 

o prior USAID assistance 

There was little evidence tnat G1-U developed or used specific criteria for 
consulting on choices of countries, or for deciding choices of media, of messages, 
or audiences. Their decisions, according to three team members, were said to
be "experiential," based on their talents, experience, and perceptions. 

The team had no comprehensive management plan, at least on paper. Other
than AID contract documents and periodic work plans, there was no overall manage­
ment document describing project cbjectives, strategies to achieve them, per­
formance measurements, outputs, or management to produce them. Planning was"verbal," according to AID perceived toteam members. was have strategies that
it wanted to oromote in certain countries, and the project supported those 
strategies. 

The selection of countries was according to AID criteria and established 
priorities, cr AID preferences for working in countries like, say, t.!exico. 
Selection of media, audiences, and purposes was achieved in country visits through
coincidental eDerience, perceived needs of country officials, and seeing oppor­
tunities for action. Such decisions often were rade while in-country for other 
ourpcses. 
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In sum, strategies of project management were verbal, experiential, and
 
carried out in support of perceived AID objectives in AID-priority countries.
 

2. Campaign Resource Sets
 

On no occasion during the on-site visits or in any of the documents reviewed
 
was 
any evidence presented that a "resource set" was known, used, or functionally

understood. Perceptions in the field of the project materials is that those
 
materials are almost totally 16 m motion picture films. Indeed, the major

emphasis of the project was the production of 16 mm films.
 

a. Focus on 16 mm Film:
 

Although some materials were called sets (See Appendix IV), an analysis of
 
their components revealed serious weaknesses. For example, a major component

in a resource set is a utilization guide. Although the sets show that a guide

is included the utilization guidefor THE PILL (the only guide available to the
 
team) is not a how-to guide, but rather a summary, review, and description of what
 
the materials are about.
 

Further evidence that the resource sets were incomplete derives from con­
sidering which media materials were designed, their ilative cost, and when they 
were produced. The materials include 15 motion picture films (some in other 
languages) and 11 print titles. The 11 print titles were produced at the early 
outset of the program and were mostly straightforward informative bocklets or 
charts, Once these few items were produced the interest of project staff appar­
ently shifted away from print and concentrated on film production. Considering

the cost of film production and the level of personnel expertise necessary to 
produce 16 mm films, this shift had financial implications for the overall manage­
ment of the contract and its outputs.
 

An examination of the three campaign sets found 16 nm films exceptionally
 
well-developed, whereas slides and booklets suffered severely frcm inattention
 
and lack of expertise in graphic design and production. Additional xarnples of
 
problems with the set3 included culturally inappropriate illustration and narrative
 
style, as well as other prcble.ms with illustrations and with format.
 

Radio materials were sent out, but nothing was done to seek adaptation to
 
ascertain what could be done to imorove them, or to oroduce more. 
 Four slide sets
 
with sound were produced; one of them in eight versions with art work and language

being altered for specific reqicns. This was relatively recent, in apparent recog­
nition of the fact that the field adaptations were not being made. It has been
 
reportedly well-r2ceived in a number of countries. 

There is debate over the value of the resource set concept. But there is no 
project docuumentaticn that ",dicates that GWU was relieved of the contracted 
requirement to Produce multi-media carnai n sets. it would appear that tne shift 
to fi 1,s occurred as the project evolved away from producing prototype materials. 
Here, again, there is no recorded Ksis for the shift away from prototypes -- in 
print, broadcast, cr film redia. 
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The GWU team says that it shifted to film in order to more readily meet
the specific needs of individual countries, Some films are presently used,

* however, prototypically. AID officials feel the team produced films, to the

exclusion of other materials, because of its preference for and expertise in 
films. Regardless of the difference in views, these points stand out: 

o 	There is no record of a formal shift in strategy 
away from print materials. 

o 	 There is no record of a formal shift in strategy 
away from prototypes.
 

No one seems to argue against the shifts, yet they represent such importantchanges in project strategy that the absence of documentation creates great
potential for discrepancies in AID and contractor evaluations of performance.

~In this situation,'-the GWU,tan f~ltthat'it h-"done~ a good job." The team was satisfied with its performance and felt that AIDwas satisfied as well. Ofthose interviewed, most USAID and AID/Washington officials are not satisfied 
with GWU's performance. Future IEC programs must build in more specific measures 
and documentation of contractor performance. 

As will be seen in the country reports (CH. III-V), project materials almost
uniformly ended up on the shelves. There was routine dissatisfaction with print
materials and virtually no use in-country. There were instances in which films 
were enthusiastically used (Mexico). There were instances in which enthusiastic 
use 	occurred by accident (Tunisia) and by design of the USAID officer (Indonesia).

In other instances films were considered unsuited to the language (Tunisia) and
 
culture (Thailand).
 

b. 	Focus on Elite Audiences:
 

Up to the present, the project had focused almost exclusively on films for 
elitist audiences of national policy makers. It was felt by some AID respondents
that the GWU team did not make an adequate shift in audiences between PIP-I and
PIP-I projects. The earlier project focused on policy-makers and FP staff.
PIP-I has defined various audiences -- five different audiences in some project
papers, four in others, and finally three. The priority PIP-I audience was con­
sidered to be acceptors -- couples of reproductive age. 

The principal strategy was to reach the eltes through 16 mm film. The films 
are professionally made, of good technical quality. Several have found significant

use in various countries. The films nominally directly to the general pub ic,
however, are urban-oriented or general in subject matter. Only three or four are
specifically designed to motivate rural audiences, and 	each of these has linil­
tations of language, dress, etc., that will curtail widespread use.
 

The 	 18 January 1978 contract documents the shift toward acceptor audiences.
The refocusing on acceptors was said to be evolutionary; there is no record of 
decisois made or the country-specific evidence on which those decisions rested,

In the present ters of the project, attention is said to be focused on mass 
audiences -- for example, inMexico, films aired at acceptor audiences are 



"For my People," "Dos Caminos," and "Tu." Not many materials aimed at village­
level audiences were available for review.
 

3. Ad hoc Field Services Team:
 

GWU has not met the second contract objective of providing field services
 
in the form of professional guidance to IEC officers and programs in developing
 
countries. Such guidance was to be based on in-country needs assessments and
 
development of strategies that included plans for material development, pre­
testing, adaptation, production, distribution, reproduction, and use (see

Appendix 4). The teams providing such professional guidance were to be com­
prised of consultant experts in addition to core project staff other than film
 
crews. Few consultants were used, and when they were used they were not neces­
sarily involved in the kinds of ad hoc services defined by the contract. 

We wish to amplify this by noting that we found no evidence that the con­
tractor developed a meaningful roster of resource personnel as provided in the 
contract. This roster was to have included the updated capabilities, time and
 
geographic restrictions on availability, and expected salary requirements of 
each of the ccrrmunity experts, media specialists, writers, artists and other 
relevant U.S. and LDC 'ersonnel. If such a roster had been developed, it would 
have provided the core for the id hoc service teams as well as a broad range of 
expertise required for the contract beyond the relatively narrow scope of the 
corc staff. 

Restricted by budgets and concentrating on film production, the GWU project
did not have the capability in the view of several AID respondents to provide
the kinds of on-site services described by the contract. Said one: "GYU doesn't 
have the capability fcr adaptations. If the government had accepted GWU field 
assistance, GWU couldn't have coped." 

The GW4U team feels that field services did not materialize as planned because 
(a) the team was "occupied with other things," and (b) because of the failure of
 
the prototype rmaterials to generate country requests.
 

Field service functions were performed by the core staff, according to the 
team, but because of their small number they could not "fulfill" the obligations 
described in the contract. The project's requirements were, they felt, too 
ambitious -- including everything from planning multi-media strategies to assist­
ing evaluation systems. 

Althouch four core staff and film technicians way have performed overlapping
 
Drofessional services in their country visits, there is no evidence that Ad hoc
 
Field Service Teams were established and employed for the purposes specified by
 
the contract. ',While the contract dorking is specific, the daily working definition 
of the fie:ld services team is not clear. ,ccording to an AID list of ",ajor Ad 
hoc Field Consultations" made prior to the evaluation, over 20 country visits were 
made by 04.1 staff. The ,tiff esti2,'ated that if0 "field services" trips were made. 

As will be seen in later chapters, perceptions of USAID and government
officials of the puroose of G',U country visits were the same: the team had come 
for the puose of making a film. Theso visi ts ',,,ere not related to professional 
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guidance in other indigenous aspects of IEC media strategies and institutional 
capability. 

The difference between field services, country visits, and consultations 
are not clear in the trip reports. Interpreting field services to mean the full 
range of professional-guidance services, the GWU staff reported that only two
Ad hoc Field Services trips had occurred, one to Egypt, and one to Mexico. 

After reviewing available data on these two visits in relation to the stated

role and functions of Ad hoc Field Services, these two trips do not seem to con­
stitute Ad hoc Field Services as specified in the contract.
 

The consultant team to Egypt "was recruited for a preliminary assessment 
of a project.. .being negotiated by the Division of Technical Assistance, USAID/

Cairo, and the iinistry of Information and Culture of the government of Egypt."
An assignment of this nature does not fulfill the functions of the Ad hoc Field 
Services t-am. 

The visit to Mexico was based on the results of a previous trip which already
had made "official arrangements for two films for Mexico's coordinating groups
for family planning ai.d Cean Juan Vella..." 

The contracr describes the field services team as "employed to assess
specific felt neeJs in conditions of priority in LDC family planning programs
with respect to what materials should be in any given resource file..." In this
instance, however, the decision to produce a film had already been made. The 
dEcision was not the result of an Ad hoc Field Services team determination. 

Wit~i the basic decision established, the team travelled to Mexico City and
designed and administered a panel-study questionnaire of medical and nursing
students "in order to determine the suitability of the films' c~ntent." ' While 
such pretesting is desirable, the decision had already been made that a film

would be produced. No consideration was given to any other media or resource set 
materials. 

It is the opinion of this evaluation team that the critical flaw in this
project *ias the lack o17 use of d hoc Field Services Teams in determining and
supporting materials for Campaign Resource Sets. This function was specified
and outlined in the contract. 

Had there been field services teams deployed as specified in the contract,

problems of adapting and integrating media materials and resource sets could have 
been identified and solved earlier in the project. 

4. 'lational and International Mass Media: 

While rany 16 ri films have teen distributed to various family planning
agencies naticnally and internationally (FPIU, IPPF, Pathfinder), no evidence shows 
that 1, had adarted and prccessed for ceneral rmass-media use the material of 
the Popular Information Campaign esource Sets. 

21
 



The closest thing to meeting this contract objective has occurred in Mexico. 
The film entitled "Mexico, 2000" has been duplicated into 35 n'm film format for 
showing in commercial motion picture theaters. A schedule for its release is 
currently being negotiated. 

This e,,aluation did look at a handful of international FP agencies based
 
in the U.S. ,hich act as intermediaries for the distribution of PIP-II materials.
 
The 	agencies contacted were:
 

o 	 FPIA -- Family Planning International Assistance 

o 	 IPPF -- International Planned Parenthood Federation 

o 	 AVS -- ssociation for Voluntary Sterilization 

o 	 Pathfinders Fund
 

Attents to reach representatives of the International Fertility Research Program 
were unsuccessful. 

In general, representatives of these agencies were highly favorable toward 
GWU films and film-making ability. The agencies use the films basically as 
library materials -- reviewing them, listing them in audio-visual catalogues and 
referring them to requestors. None of the respondents could identify PIP-II 
films as distinct from other GI.U films, and none could estimate the foreign
audiences reached by the films through their intermediation. 

."ost of the media products of this project as listed in Appendix II were 
reviewed by the evaluation team. 

In general, high levels of competence, expertise, and creativity on the part

of the G-.IU staff are found in designing, developing, and producing 16 mm motion 
picture films. However, while the 16 mm motion picture films are of high pro­
fessional quality, other media materials are not as well conceptualized, designed,
 
or oroduced.
 

5. Sumrarv of Performance: 

Chapters 111-V present more detailed findings in seven countries visited in 
Latin America, Africa, and Asia. To this point, analysis of the contractor's 
performance in -'eeting the terms of the contract shows: 

0 	 The project's outout has been skewed toward 16 n film
 
production.
 

o 	 There is litte evicence of a project management strategy
 
or set of decision criteria.
 

o 	 The project's cutout has been skewed toward elite audiences
 
of nol i cy-raKers.
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o 	 Ad hoc Field Services teams have generated few requests, and 
thus have not been established and deployed in supportof the 
Resource Sets. There is little evidence of adaptation of 
prototypes tc specific in-country conditions. 

o 	 Few project materials have been disseminated to the mass 
media. 

o 	 There is no evidence of systematic feedback or documentation 
on use and adaptation of PIP-II materials.
 

o 	 Ccntractor performance has been affected adversely by changes 
in contract objectives, budgets, and authorizations.
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CH. III LATIN AMERICA 

The three countries visited by Dr. William F. Grady were Brazil, Peru, and
Mexico. USAID population officers in each country were interviewed as well as
various government officials and officials of other in-country organizations.
Individuals and agencies are presented in Appendix I and are 'further specified
below for each country. 

A. Brazil:. March 6-12 

1. Activities and Respondents 

In Brazil, the consultant talked with USAID officials and officers of the 
Sociedade Civil Bem-Estar Familiar No Brasil (BEN-FAM) and the Centro De Pesquisa

Assistencia Integrada A Muhler E A Crianca.
 

2. Nature of Family Planning IE&C Program
 

The USAID Information, Education and Communications (IE&C) program related 
to family planning in Brazil works almost totally within the private, non­
governmental sectors of the country. While Brazilian Government officials have 
recently made public statements strongly in favor of family planning there is nodirect USAID IE&C assistance between the United States Government and the Govern­
ment of Brazil due to various other political problems. Previous to January, 1979and the arrival of Sam-Taylor, USAID Population Officer, little or no IE&C activi­
ties were present in Brazil. 

BEM-FAM is a community-based family planning program distributing information
and commodities through a network of employees, and volunteers working in the 
communities. The Centro De Pesquisa Assistencia Integrada A Muhler E A Crianca
is a clinic-based program distributing information, medical attention of commodi­
ties through a network of clinics, hospitals and health centers. 

3. PIP-II Impact 

Several things have happened in the last two months which make the future of

family planning IE&C programs in Brazil an optimistic one. InJanuary, 1979 a
 
population officer (Sam Taylor) was stationed in Brasilia and all materials that
have been sent to Brazil (Appendix. II) have been received by his office. The 
population officer has established channels of communication with the major family
planning agencies in Brazil and PIP-If materials have been sent to BEM-FAM. Infor­
mation concerning their availability has been sent to the Centro De Pesquisa
Assistencia Integrada A Mulher E A Crianca with instructions on how to get copies
of the materials. 

As stated elsewhere in this report, there is not a clear distinction by some
in-country users between the outputs of the earlier PIP-I Project and the current 
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PIP-If project. Consequently, while this assignment did not include an evalu­
ation of PIP-I materials, comments about PIP-I materials were given. They were, 
without exception in Brazil, highly favorable. It is reported that the subjects 
are dealt with accurately, in depth, and to completion. Outstandingly successful 
features of the POPULATION REPORTS in the field include their bibliographies and 
their computer printouts. 

The only problem identified with PIP-I materials in Brazil was their scarcity
of numbers. The need is for more ("many more") copies to be made available, par­
ticularly to seminars that train medical doctors. This includes the "up dates"
 
as well 	 as the original POPULATION REPORTS. 

The PIP-II materials are of much more recent vintage and are only now going 
..-	 through the-initial -stages of-use- in--Brazll - -Preliminary showings, -viewings,

and reviews of these materials have been made by several of BEM-FAM's staff. 
Reactions to the PIP-I! materials are mixed, ranging from very good to not so good 
for Brazil, depending on the material and the audience for which it is intended.
The general reactions are that the materials are not specific enough to be of 
much value for the ultimate user of family planning services in Brazil.
 

It is one thing to make information available about a service or contraceptive
 
method through materials distribution and it is quite another thing to get people
to adopt the suggestions about contraceptions that are being put forward in the 
materials. Adoption of the suggestions will occur, it was stated, only If a close­
ness or identity develops between the perceived worth of the materials and the 
viewer.
 

A specific example is given to illustrate. This consultant, after reviewing
the 35mm slide presentation entitled "Choosing a Contraceptive Method" with 
several 	viewers solicited their reactions. Viewers were pleased that the 
narration was in the Portuguese language. Hcwever, the translation was a direct 
literal translation into Portuguese from the English version of the script. Two 
problems existed with this, one being that the style and idioms used by the
 
Portuguese translator were those used by the affluent and upper middle class pop­
ulation inBrazil and was, therefore, almost alien to rural populations. The
 
other problem was in the manner or ordering of ideas and summaries of information 
as done in the English language in contrast to the Portuguese language. Specifi­
cally, this related to the audio narration for a projected visual which used such 
words as efficient, easy to use, and appropriate. According to the several indi­
viduals in this audience the presentation and flow of ideas In the English manner 
is confusing in Portuguese. The point seemed to be that the presentation of
information, the development of ideas and the procedure for summarizing these 
ideas and information presented in English and translated literally into Portuguese,

especially upper middle class Pcrtuguese, do not carry forward the originally
intended concepts, The presentation of information, development of ideas and pro­
cedures 	 for summarizing for Portuguese audiences must be done from the beginning
of development in Portuguese. Translating is not enough. The thinking pattern is 
different as well as the language. 

A further comment concerning the projected visuals used in this program is 
needed. The graphic illustrations used to present the vasectomy method of 
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contraception were called unacceptable by the majority of the viewers of this
 
program. These illustrations developed such reactions as "a string was being

pulled out of the scrotum through the end of the penis," and "castration is
 
what it really looks like is going on here." Other reactions included such
 
comments as "Brazilians won't identify with those people --they are more Indian
 
intheir features, and Brazilians don't sit around on the ground like those
 
people are shown doing." The reaction generally of those who viewed the program
 
was that more harm than good would be done by showing these illustrations to any

audience whether rural or urban.
 

The general conclusion presented was that if viewers don't identify with the
 
visual elements in the pictures no behavior on the part of the viewers will change.
 

4. Future Directions
 

InBrazil, the audiences currently inneed of specific IE&C program materials
 
are identified as the 1)individuals inthe field of family planning working with
 
and inthe various family planning societies and agencies, 2) medical educators
 
and personnel in training programs incolleges, universities, clinics, and medical
 
seminars, and 3) ultimate acceptors of family planning activities in rural,

suburban, and urban areas.
 

BEM-FAM conducts a community-based distribution network of contraceptive

methods and information about family planning. Itemploys educators, medical

personnel and volunteer distributors to accorrplish its objectives. Likewise, 
the Centro De Pesquisa Assistencia Integrada A Mulher E A Crianca conducts a hos­
pital/clinic based program for family planning activities and ithas a large

number of workers.
 

Ineach case and at all levels, these activities and programs are in serious 
need of appropriately designed educational materials developed specifically for
 
their audiences. These materials and methods must be developed to accommodate
 
the unique cultural characteristics and the educational levels of the audiences in
 
that culture.
 

A remarkable arunt of progress inIE&C activities has been made inBrazil 
since the first of January. 

Specific IE&C needs reported inBrazil for the future are:
 

a. Media materials on the health consequences of fertility.
 

Very perceptive and insightful multi-medla materials need to be produced con­
cerning the health consequences of fertility. Itis reported that pregnancy and 
pregnancy related complications kill more women than any other single cause each
 
year. InBrazil it is a very serious medical and health consideration to become
 
pregnant. A rajor porticn of the film would present info.m-ation concerning the
 
two million or so Brazilian women that die from atteroted abortions each year.
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Similar to the above, effective media materials need to be produced illus­
trating the results and consequences of unwanted and abandoned children. There
 are some 14 to 16 million children at some level of abandonment in Brazil. Two

million of these youngsters are in totally abandoned situations, That is,they
have no guardian or parent whatsoever. Consequently, groups of delinquents and
 
gangs of vandals are engaging in lawless behavior. A phenomenon unknown to
 
Brazil a few short years ago. 

b. Media materials on the demographic realities inBrazil.
 

These materials would address such issues as the effect of excess fertility
on the rush to the cities (ond their already crowded living conditions); the
effect on ecology; the effect on the environment; and the effect on land use.

A major -concern-of these--mate rilaIs-woul d-be- the poIItip -1 1 cati ohns-of Iage.
uneducated masses of people and the effect these masses mayhave on various 
governmental systems. 

c. Media materials on economic development and population
 
inBrazil.
 

Materials on this topic would present information concerning personal income

inBrazil on a per capita basis in relation to the country's gross national
 
product. The gross national product has gone up some 8, per year for the last
 
two years. However, this income isbarely staying even on a per capita basis
due to the rising numbers of people. These materials would focus on the number
 
of children who are suffering from malnutrition even in the face of this "recent
 
miracle of economic development" that Brazil isenjoying.
 

d. Media materials on Brazil's place in the world family.
 

Media materials and information concerning the importance of Brazil and the
Amazon Valley in relation tO the rest of the world isneeded, recognizing that
45% of the oxygen in the western hemisphere is produced here. As oxygen giving
plants inthe Aazon Valley are systematically destroyed inthe face of progress

and industrial development so is the effectiveness inoxygen production. This

topic isnow being discussed by educators, policy makers, and government leaders

inBrazil. 
 Various media materials on this topic isseen as being particularly

important in the immediate future. 

e. Media materials needed for training. 

The societies and institutions in Brazil concerned with family planning and
population activities have a
serious need for training and curriculum materials
for their staff. For example, BEM-FAM has between 12 and 14,000 voluntary distri­butors inits programs at the village level. Educational materials are needed
 
for training these voluntary workers, and considering the number involved each year

itisa tmassive undertaking. The Centro De Pesquisa Assistencia Integrada A
Mulher E A Crianca needs media materials for the training of middle level medical
 
people. This has been identified as a desperate need. These materials would be

designed for such individuals as LPts, people with high school educations, and

others that are Leing trained to work inthe clinics, and hospitals inthe outreach
 
progrars and regions. 
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f. 	 Services of a culturally sensitive, perceptive and
 
competent author-writer-journalist-producer,
 

The function of this service would be to get specific family planning and 
population information more directly into local magazines, newspapers, radio 
programs, television novellas and serials. This calls for very sensitive and 
perceptive multi-linguistic journalists at the national, state and local levels. 
This service should'be sophisticated to the lovel that it can and will recognize
and accomnmdate the cultural differences necessary for materials being used in 
the 	rural as well as urban areas.
 

g. Family planning activities in the field -- feedback to
 
officials and decision-makers.
 

Recognizing the time constraints on active government and social agency
leeders, many times it isnot possible for them to spend long periods of time 
traveling to family planning centers far from home-based offices in order to get
information about program activities. Inthese cases the return of accurate, 
recent and relevant information is important. Not only to keep them informed
but 	to assure their continued involvement and support.
 

It is reported in Brazil that portable battery operated video tape recorders 
can be dispatched to field centers to make audio and visual recordings of program
Activities and needs and brought back to the offices of the government or agency
leaders for viewing. 

This isseen as particularly important inBrazil at this point ir time con­
sidering the emerging role of the Brazilian Government and the new president in
 
family planning program support.
 

Itwas reported that video tape recorders are more desirable than film for
 
this purpose because of their flexibility In recording, editing, and rerecording 
on site information until itiscorrect. Also, video tape recordings do not suffer
 
from long delays and times of waiting while film isbeing processed in a laboratory.
 

An added advantage of the VTR isIts ability to reuse tapes for recording 
many times. Today's VTRs are lightweight, portable and battery operated which 
isseen by Brazilian authorities as particularly advantageous in family planning 
activities in the field. 

h. 	Multiple copies and distribution of IE&C materials.
 

A need voiced by several officials inBrazil was funding for extra copies of
 
materials. That isto say that ifextra copies are needed of a film or other media
 
materials once they are produced, the money to cover the costs of their repro­
duction should be inthe basic contract. Ifextra copies are not needed then the
 
money simply would not be spent.
 

Also stated was the need for an IE&C cont-act to cover the costs of a distri­
bution function. These monies would be used to cover the cost necessary to
 
establish and maintain a nWork of working relationships with other population
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and family planning agencies at work inBrazil, For example, as a general

modus operandi, contacts made with, andshould be general IE&C materials sentto, such organizations as UNICEF, UNESCO, AVS, UNFPA, IPPF, and FPIA, as 
well
 as others as identified. The rationale is that general IE&C materials aboutfamily planning would be made available for use by these agencies in their own
individual and efforts andorganizational to inform people countries aboutpopulation related problems. 

B. Peru: March 13-14
 

1. Activities and Respondents 

- . This consultant-talkedwith-the USAID-population officer in Lima as well as'a medical doctor. A key person in communications in Peru with whom I hoped
talk was in the U.S. at the time I was in Peru. 

to 

2. Nature of Family Planning IE&C Program 

Recently the Peruvian government reorganized itself to better accommodatefamily planning activities by the elevation of a family planning advisory committee
from the level of a bureau to the tentative position as Asistant to the Office
of the Minister of Health. This committee will be headed by an official who isa very positive personality in Peruvian television and one who espouses the virtue 
of family planning.
 

For the foreseeable future, all 
family planning activities and population

programs must be in the context of health activities. To date, IE&C activitieshave been through public as well as private organizations ahd societies. 

3. PIP-II Impact 

The PIP-II materials sent to Peru (see Appendix II)have been received. It isanticipated that as this new Assistant to the Office of the Minister of Health
takes shape further distribution of PIP-I will occur.
 

The reictions inPeru to the IE&C materials are mixed. 
Generally, the l6Iri
motion picture films are considered to be outstanding in their treatment of subjectmatter content and technical qualities. While it is generally stated that the16mm fMlrs have been shown several times, it is not possible to determine how manytimes, to what audiences, or with what effect. One of the best films reported asperhaos the most effective one in Peru at this tire is a film called "A Silent

Explosion" which was 
developed by the U.S. Department of State.
 

The 35mm slide presentations have not been thoroughly evaluated yet because
 
of the lack of a slide projector in its LSAID mission.
 

The posters, graphics and visual illustrations are not appropriate for Peruvianaudiences, They are considered to be too modern and futuristic to be effective in 
the Peruvian society. 
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4. future Di rections 

*a. Culture Specific Materials 

Materials designed for Mexico and Brazil will not work inPeru. Ifmaterials 
are to be effective and utilized they will have to be produced by culturally
sensitive specialists working directly with the public and private agencies in
 
Peru.
 

b. Use of Radio, Television and Printed Novellas
 

The "serialized" stories on radio, television and in "comic type" books are
 
very popular inPeru. Family planning Information should be integrated pnto the 
scripts-and -tdit 11-v -0-f these programs. . 

C. Mexico: March 14-18
 

1. Activities and Respondents 

A full schedule of events awaited this consultant upon his arrival inMexico.
All arrangements had been made by Mr. Ricardo Johnson, a most able assistant to
Mr. Tom Donnelly, population officer at the U.S. Erbassy. 

Activities included formal and informal conversation with top level Ministry
of Health Personnel and members of the Coordinacion Planificacion Familiar (CPF). 

In addition, a field visit was conducted to a health service unit and a mobile 
van in a rural area in the State of Queretoro, about 100 miles from Mexico City. 

3. Nature of Family Planning IE&C Program 

The IE&C Program related to family planning activity in Mexico works primarily
through the public, governmental sectors of the country. The governmental ministry
directly concerned with population and family planning activity is highly organized
and efficient., The major government positions of power and influence occupiedare 
by competent and dedicated individuals. 

The government has a well conceived health and family planning program based 
on a "modular" concept inplace and operational. This program of health carereached into each of the 31 states and into every settlement large or small in the 
country. Itiscomprised basically of a singular geographic unit in which approxi­
mately 10,000 people live and work, and to which primary and secondary health care
isprovided by the Ministry of Health through a network of medical doctors,

assistants, nurses, village auxiliary services, midwives, and mobile van units by

which information and educational materials on family planning are delivered.
 

3. PIP-I IImpact 

Five trips by Core Staff and GQU consultants were made to Mexico. Reports on
three of the trips were made available to the evaluation team. Consultants were 
used on one trip. 
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PIP-II materials (Appendix II) have been received by the population officer
 
and further distributed to the appropriate IE&C officials of the Coordinacion
 
Planificacion Familiar Board.
 

The demand for and use of these materials by this coordination board has
 
been so great that little or no sharing of the limited copies with other agencies
 
has occurred to date. Primary use has been the l6nn film.
 

During an interview with Dr. Sergio Correau Azcona, Direcion General De
 
Antencion Medico Materno Infantil Y Planificacion Familiar of the Ministry of
 
Health, it was learned that the AID IE&C film and materials had not yet been re­
ceived by his office. He was aware of the various films produced by George

Washington University and found them to be very desirable.= While attempting to
-de t emi ne--why thes emateri a ls had nottye tT re ached "'his offi ce, h s-consul tant--- T:= 

found that they were being used to their maximum capacity by the Coordinaclon
 
Planificacion Familiar (CPF).
 

In July, 1977 the CPF established a five-year plan to:
 

- Use all existing public health resources to extend
 
family planning coverage;
 

- Improve significantly the nation's public health arrange­
ments, along with the physical and mental health of the
 
people, with emphasis on prevention; 

- Promote active community involvement in family planning
 
programs;
 

- Promote the use of effective contraceptive methods, making

them handy to, and easily obtainable by, the general public.
 

The plan's most ambitious thrust is to be in rural areas where, for instance, 
an estimated 90,000 villages of less than 1,000 inhabitants each are virtually
without health service. It is intended to knit family planning whenever possible
into existing development programs and to use community systems and resources 
not only to inculcate and sustain responsible parenthood throughout the population
but also to provide far more extensive preventive and general health services. 

It is in the context of providing the above services that CPF is currently

using the AID IE&C materials. 

In addition to the need indicated by the Ministry of Health for copies of
 
these existing materials, the need for other materials ,las also stressed. These 
needs centered around the role of mobile van units and their program for getting
information and educational materials into the rural areas of Mexico. Each state 
of Mexico has a mobile van unit which travels on a s'.heduled basis to the settle­
ments in the various modules, (a geographic region uf approximately 10,000 persons)
 
of the States. Each stay of the mobile van lasts from two to four days depending
 
on the local needs. A typical stay in a village consists of: 1) informal chats
 
by the van's personnel, 2) viewing of motion pictures, 3) readings from booklets,
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manuals and charts, and discussions involving questions and answers from the
 
audience.
 

This consultant was taken to a major hospital and clinic in the State of
 
Queretaro and then to a rural area to observe the mobile van in use. There is
 
a serious need by the van for materials of all kinds -- printed materials, pro­
jected materials and non-projected materials as well.
 

Throughout talks with government officials in the Ministry of Health as well
 
as the hospital, clinics, and rural areas of Queretaro this consultant was told
 
of the need for materials that are designed specifically for Mexico's various
 
rural and urban populations.
 

In.addition. to.the above-outreach effort, ,masscomnunl cati . techniques 
have also been employed. Programs on television have presented positive infor­
mation and influences concerning family planning. Recently the very popular tele­
novella, entitled "Acrompaname" presented family planning information during
prime time TV viewing >,ours. The effect of this method fo- providing information 
is being studied by Miguel Sabido, Director of Research for Televisa, S.A.
 

In addition, the film, "Mexico, 2000," is available in a 35mm film format 
for showing in motion picture theatres, and a schedule for its showing is being
 
established. A decision for its release to theatres is expected during this
 
month, March, 1979.
 

4. Future Di rections
 

Plans for family planning programs in the future should incorporate the
 
following items.
 

a. Multiple Copies
 

The currently available IE&C materials in Mexico are used to their maximum
 
capacity. Additional copies of existing materials need to be made available
 
inmediately to the Ministry of Health.
 

b. Modules and Mobile Vans
 

The mobile vans working through the various modules are designed to make
 
available in various media formats family planning information to rural areas.
 
These materials must be accurate, sensitive and culturally adaptable. Also, they
 
must be acceptable to individuals at various socioeconomic levels. Currently
 
there is not nearly enough media materials to satisfy the needs of the mobile vans.
 

c. Culture Specific Materials
 

If educational and informational messages are to be successfully employed 
in Mexico they must be designed specifically for the Mexican cultures on at least 
two levels -- rural and urban. Itwas reported that in one State of Mexico there 
are some 40 different dialects. Any IE&C program activity in that state must 
be specifically designed for each dialect. The materials must be available in a 
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variety of media formats ranging from print to non-print and projected to non­
.. projected,
 

Recognizing the need for large numbers of people to have basic facts and 
accurate information as well as for individuals to have the opportunity to 
change their personal behavior patterns, the government of Mexico is well advised 
in its efforts to develop the well conceived outreach program plan using modules
 
and mobile vans as well as mass media techniques.
 

d. Materials for Medical Personnel
 

More training aids and medical materials and information are needed by
 
nurses, village level workers and midwives. These materials need to be designed
 
spec fical ly-forrthem-aod-for-easy use at the local level-in'thd- field -.
 

e. Radio, Television and Printed Novellas
 

It is reported that over 70 million "comic book" type publications are bought
 
in Mexico each m'ith. The potential of this media as a distribution tool for
 
family planning a-ivities is important.
 

Following some initial trial and error research it isbeing noted that ex."t
 
black and white representation of situational settings is more effective than
 
simple graphic illustrations. It is reported that viewers identify more readily

with the photographic reproduction than with the simple qraphic illustratinns
 
and Is,therefore, more effective in changing attitudes and behaviors.
 

D. Summary - Latin Americ& 

While some of the items in this section are contained in the above country

sections, they are repeated here as a summary.
 

This consultant spent approximately two weeks visiting three countries in
 
Latin America -- Brazil, Peru, Mexico. PIP-II materials had been received by

population officers in each country as noted in Appendix III. The reaction to the
 
materials in each country was mixed. The 16mm motion picture films were well
 
received and were noted as particularly good in Mexico where the films of a general 
nature and less specifically related to a given country were seen as not very
beneficial. 

The other media materials (slides, booklets, posters, etc.) were not well
 
received. In general they suffered from a lack of attention in the various stages
 
of design, development and production. While technical qualities (color, focus,
 
etc.) were considered to be acceptable, the "message" was considered to be counter­
productive in several cases. The slide/tape programs were practically unusable
 
because of the difficulties encountered by equipment operators as the show pro­
gressed. For example, it is almost impossible for the operator to go through the 
show and keep the tape narration correctly coordinated with the visuals on the screen. 

The posters and booklets in general v re "attractive" enough but were not 
considered to be very appropriate by the iree countries. 
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In no country was the concept or idea established that these materials
 
were a Population Campaign Resources Set. The project's output was seen
 
almost totally as 16rm film production by those in its field. The idea of a
 
"Resources Set" was not successfully promoted. 

It was found across all three countries that if materials and information 
are going to be effective they must be specific to the culture wherein they are 
to be used. Itwas also noted that in-country materials must be further developed

based on cultural differences in urban, suburban, and rural areas. In countries 
where family planning is promoted by the government, the need appears to be for 
specific materials designed for the individual users of family planning services.

In countries where the government is undecided on family planning issues, materials 
are needed specifically designed for governmnt leaders and policy makers. 

In each of the three countries the potential "novellas" were seen as particu­
larly attractive in family planning activities. These "serialized" stories on 
radio, television and in comic book type publications enjoy large audiences and 
readerships in each country. 

Equipment maintenance and repair is a difficult problem in each country 
as is training of equipment operators. A concern voiced repeatedly was the need 
to have technically skilled equiprent operators that can do more than just run a 
projector. Additional skills needed include being able to set up a room for a 
viewing, respond appropriately to questions and answers, and promote a positive
attitude toward family Dlanning in a given audience. 

Population officers ineach country voiced a need for continually upgrading
their own individual in-service "education." This need was seen in at least two 
areas. One area was their need to know more about specific project materials 
and resources, and the other was to kncw more about each other's successes and 
failures with these materials and/or others in the field. 

Also of concern throughout each country was that the resources are spread too 
thin to be of much effect locally. That the resources should be concentrated in
 
fewer countries for more in-depth effect was a comment heard throughout each of 
these three countries. This suggestion held up each time, even when the respondent 
was presented with the possibility that his could be one of the countries that 
drooped out. 

In each country, the government leaders, population officers and private 
agency officials felt that their country had the capacity to produce media materials 
if it were profitable for the industries Io do so. Each stated that in-country
production is more desirable than production by cut-of-country agencies. 

The following specific recomr-rndations are made in relation to Latin America. 

1. Ir the future, USAID IEC family planninq media ilaterial should be both 
country and culture specific. U'ithin the culture the materials should be appropri­
ate for urbaT,, suburban, and rural oopuiaticns. 

These materials should be developed fcllcwing established guidelines for 
field testina and revision Lefore being produced and distributed. 

34
 



2. USAID should develop and implement a plan for getting family planning

information into the novellas of each country. 
 For this activity it is recom­
mended that well informed and sensitive script writers, journalists and pro­
ducer/directors be emoloyed.
 

3. While equipment maintenance and repair is continually a monumental
 
problem, it is recommended that first steps can be taken by establishing a "parts

room" in each mission for the most needed items and by producing a very good but
 
simple operators' repair and maintenance manual.
 

4. Recognizing the key role played by population officers and their staff
 
in family planning activities, it is imperative that USAID accornodate staff
 
needs for upgrading their own in-service education and information base.
 

It is mandatory that AID establish face-to-face interaction concerning success
 
and failure amcng its ocpulation officers if IE&C activities 
are to succeed. This

provision would bring regional population officers together every year for a 3-4
 
day seminar. "his would be a structured seminar with pre-established activities
 
and agenda. The activities would include an individual from USAID/1,,1ashington

with recent materials in the population field and explanations about USAID projects.
 

Every 4-5 years the pcoulation officers from around the world should be
 
brought together for an intensive 5-6 day workshop. 
 This would most likely be in
 
the D.C. area and be coordinated with the 
functions nf the materials center as
 
described below. The purposes would include making population officers aware of
 
new AID materials and programs, analysis of successes and failures of population

activities around the world, development of guidelines for in-country problem

solving when officers return to their own 
missions and intensive "hands-on"
 
experience in the various areas of the psychology of human behavior 
-- (i.e.,
motivation, communication, grati ficaticn, etc.).
 

Further, it is recommended that a olan be instituted that will establish a

repository (probably in the D.C. area) or "library" type center, where copies of 
all available population information media and materials are available for review 
by and distribution to the DoDulatien officers and staff. In addition, this
 
center would routinely make available to population officers and staff recent
 
acquisitions and new materials. The basic. rationale behind this concept is not
 
to have a "library" that waits for scmeone to comte 
after they decide they need 
to, but to have a "Droactive" multi-media center which will upgrade skills as 
well as provide information. 

5. :t is recommended that USAID adopt a strategy that will assure more in­
depth effect of the monies and resources spent on development of IE&C materials.
It may mean that fewer countries can participate at any given time but that for 
those fewer ccurtries -ore beneficial r-aterials and activities can be realized. 
Spreading the available resources tco thin is not to be encouragec. 
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6. USAID should develop ways of encouraging those countries that have
 
population capabilities to produce materials in countries that are 
designed

and developed by and for the cultures and socioeconomic levels in those
 
cultures.
 

7. Serious consideration should be given to the use of video tape recorders 
in keeping government leaders informed about family planning activities in the 
field. 
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CH. IV. AFRICA 

A. Tunisia - March 3-8 

1. Activities & Respondents 

Dr. R. Crawford visited Tunisia March 3-8, consulting with officials in 
the ONPFP and the IPPF regional office. Persons interviewed are listed in 
Appendix 1. 

Since the visit included only three-and-a-half working days (in the govern­
ment offices), and since it was planned on short notice it
was not possible to 
see certain people who happened to be abroad, and it was only possible to visit 
one of the governorat (state) IE&C units -- Zaghouan, about 60 kilometers south 
of Tunis. It was felt that visits with several other educators at this level
woUld have been fruitful if time had allowed in terms of the actual use of 
PIP-II materials on the one hand, and suggestions for ongoing "front-line" needs 
on the other. 

2. Na.ure of Family Planninq IE&C Programs
 

The Tunisian family planning program is largely centered in the Office
 
National du Planning Familial et de la Population (ONPFP), the governmental pro­
gram in this area. Over the years USAID has given about 17 million dollars in
 
population aid to Tunisia, mostly through ONPFP, and many other international
 
donors have also been active. A strong governnntal population policy has been 
very helpful, and USAID has also had a major facilitating role. 

Rather substantial progress in various areas of society have been matched
by considerable progress in tie area of population and family planning, so much 
so that there is discussion of piasing out bilateral assistance in this area
in fiscal year 1981. Althouah there remains a great deal to be done, it is 
suggested that the GOT is ncw to the stage where this program can be carried 
on without specific assistance from the United States. 

In the area of family planning IE&C, USAID assistance has mainly involved 
long-term training of health educators and the provision of equipment -- produc­
tion equipment for the Tunis offise and projectors, tape recorders and other 
items for the regional health educators. W.lith 17 U.S.-trained (MPH) health 
educators in t.he regional centers and major printing and film-making equipmcont
in place in Tunis there is some reason to believe that this approach may have 
accomplished about as much as can be expected, though mission officials will still 
entertain requests for various specific items. 

3. PIP-V, Inact 

Little awareness of the G!,U contract or its output was found. Most of the 
O;NPFP officials were forthright about the importance of films and their need 
for more, especially in Arabic, for staff training and for reaching rural 
audiences. Hcwever, there is no data on the actual use of the films in their 
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library. There is an evaluation sheet filled out by the user after each showing
(over the past year), but there have not yet been tabulated. They are "waiting
for more to accumulate" (and possibly their existing staff is too busy to do it).
 

The procedure is for a film to be screened on arrival by a group of people

including the head of IE&C, several regional health edjcator$, etc. Each pro­
vides an evaluation. A summary is then prepared and the film is placed in the 
library for circulation. 

The film library contains 47 titles in English, four in French and 25 in 
Arabic, plus :17 Super 8 silent films. Many of them are in multiple copies. Of
the Arabic titles, most are from UNFPA, three have beenmade by the.ONPFR, and 
many.. are from USAID(thoughseveralof these are now rather old). No one was 
prepared to suggest which specific titles are in heavy use and which are not. An 
item-by-item examination of the PIP-II list revealed that they have five of the 
films and two of the slide shows with sound in their collection. Specific 
comments follow: 

16mm Films 

"To the People" (English). Usable "for the elite of other lands". Not
 
useful in Tunisia. (They have their own approach to CB distribution, and find
 
some of the other approaches to be disturbing in Tunisian culture). 

"Understanding the Pill" (English). Not very usable, as it shows the 
Philippine context which differs sharply from Tunisia. 

"The Joyful Day" (English). Not used in Tunisia, as they prefer the film

produced in Tunisia and Egypt (inArabic) by GWU on the same subject, voluntary
 
female sterilization.
 

"Social !Narketing" (French). Not usable. Social marketing concept is
 
questionable here. Audience (if any) would be elite policy makers. 

"A Question of Choice" (French). Used for training staff workers. 

Slide Show With Sound
 

"Take Me Once a Day" (English). Has been tested with trainees, who liked
 
the humorous approach. The English limits it from general use, however. (When

itwas pointed out that the sound is on a cassette and they could readily make
 
their own ver;ion in any language they might want, there was no response). 

"Choosing a Contraceptive Method" (Arabic). This one is used, and is reported 
to be good for showing to clients.
 

Other Media 

ONPFP shovwed no awareness of other PIP-If output. Some of the posters and 
other items were in the Mission, but had been deemed either unsuitable or not 
needed and had not been passed along. No thought was given to possible adaptation. 
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As can be seen from the above, of seven items of PIP-If output which they

do have, two are in actual use (one in French and the other in Arabic), They

apparently do not yet have the Arabic versions of "Indonesia: Family Planning

First" or the recently released composite of Indonesian Super 8 films on MCH
 
aspects. If they do receive these I would anticipate, based on our discussion,

that they might use them for staff training or they might find them too remote
 
from their own culture and, therefore, not usable at all.
 

On the other hand, there was an occasion in which the GWU team was stranded 
in Tunis because of some riots in Cairo. To make use of the time (about a week)
a simple film on laparoscopy was quickly done (in Arabic). For some reason, it 

. does not .. list of PIP,-II outputs, any- case, this ffilm ....appear on.the but In is­
widely used both for training and for the general public as itis"not very

technical ."
 

When asked about the possibility of in-country adaptations, ONPFP officials 
replied that their film unit "is not yet fully equipped." When pressed further 
(they have made at least three of their own films, and the Ministry of Infor­
mation and other agencies have outstanding facilities) they replied that it is 
not feasible to dub Arabic sound unless they can get the film negative, "and also

there are the problems of getting the necessary permissions, etc." When they 
were told that the GWU films were intended to be adapted wherever needed, they
 
were amazed. None of the officials interviewed (either in ONPFP or the USAID 
mission -- including Mr. Bachbaouab, who has been with the mission about 13 years
and the assistant family planning development officer for three years) had any 
knowledge of this possibility.
 

Speaking in general, they identified films for reaching their clients as a
 
high priority but itshould be noted that few of the PIP-II films are actually

designed for such use. This problem is compounded by the fact that even films
 
that are designed with this inmind may prove unacceptable b.scause of costuming
 
or depiction of situations alien to Tunisian realities or sensitivities.
 

There were three field visits to Tunisia under this contract: November, 1976;

January, 1977; March, 1977. According to the GWU report, the first one was to
 
meet with ONPFP leaders regarding strategy and identification of needs and the 
other two dealt specifically with promotion of interest in CBD and VS activities. 

Our interviewer was unable to elicit any response from officials interviewed
regarding these meetings except for Madame Moussa, who said they must have been
 
fruitful as two films were produced as outcomes. (She must have been confusing

them with earlier efforts; even GWU staff did not associate such outcomes with
 
these three visits). The first team, comoosed of Thomas McMahon from GIU and 
Marschall Rothe of AID/Washington, reported in December, 1976, on current status 
of the Tunisian program, including opportunities, problems and needs. Recommen­
dations were made for the supply of projectors, tape recor&rs and printing
equipment, all of which has been done or is about to arrive. On the other hand,
I was unable to find evidence of implerentation of any of tne recommendations 
for the ONPFP. 
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Reports of the two 1977 visits were not available and officials inTunis

do 	not seem to recall anything definite from them, but itwas plain from the
 
discussions that the subject of commercially based distribution issensitive and
 
controversial. The government is pursuing such a program, repackaging pills
and condoms for commercial sales, but there is considerable caution in consider­
ation of outside approaches that might be offensive to Tunisian sensibilities.
 

4. Future Directions 

A large number of specific suggestions were made by those interviewed. 
Below isa synthesis of the major ones, and those with special promise.
 

Shr wr ay'exp-re's-s ions_'-from*Tunhisiin- officOils' of -need-" 
for more equipment and media products, coupled with explana­
tions as to why existing e uipment and currently supplied

materials are inadequate, ?e.g., the Chief of the IE&C Division
 
said there is a great need for films for the general public.
"The health educators are clamoring for films -- any films to 
gather a crowd. Therefore, they need better films, especially
with Arabic text, local themes, etc."). 

On 	 the other hand, the health educator interviewed in the field 
stressed the problems of working with the film medium as such 
(e.g., projectors easily out of order and hard to repair, film 
cannot be stopped for irrpronvtu discussion of special points)
and noted pcwerful advantages in the use of slide/soued, flip
charts, Super 8, etc. He observed that these can easily be made 
or 	adapted locally, and urged anything that can strengthen this
 
process. 

o 	 Quick visits (one or two weeks) are not much help. There were
several suggestions for carefully selected teams to come for 
two-three months to work with local staff on specific projects
(research, analysis, production) and leave behind tangible out­
put and local staff who have had the experience of accomplishment

intheir own situation with their own facilities. The teams must
 
be 	exceptionally well qualified, creative and flexible.
 

o On the last day of the visit ONPFP officials told of a plan (or

hope) for Tunis to become a regional film production center for
 
the Arab world, when they can be supplied with more adequate
equipment. It would seem that their proposal would be most per­
suasive if it can stress concrete accomplishments with existing
facilities (in the ONPFP, sister agencies and the private sector). 

o 	 A series of down-to-earth in-country (or regional workshops on
specific subjects such as AV production, writing, etc., would be
welcome. There should be a small but good team of instructors, who 
should develop an esprit and sense of cooperation. Means should 
be found to recognize and reward excellence in any way possible.
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B. Kenya 
1. Activities & Respondents
 

R.Crawford visited Kenya March 9-15, consulting with officials ingovern­
ment and private FP persons. Persons interviewed are listed inAppendix 1.
 

2. Nature of Family Planning IE&C Progranm
 

The Kenyan family planning program rests strongly on both public and private

sectors. The first sub-Saharan African country to declare a population policy

(1966), the governmental efforts wer at that-tTie -added to the already-,strongly.-_
establishedworkof the Family Planning Association of Kenya. In 1968, the 
government took over the provision of family planning services from the FPAK and
today operates almost all the clinic facilities in the country, in most cases 
within the context of general health services. The FPAK has been allowed to
 
reopen one clinic ineach of the eight areas (states), but the main thrust of

this and other private efforts is IE&C. Other private agencies operate a variety
of MCH/FP services (e.g., mission hospitals, universities). 

USAID efforts have been to assist both sectors, but the emphasis has been on
IE&C assistance (largely commodities and equipment) through the various private

programs. There is also a strong program of support for the GOKs demographic

agencies.
 

Ithas been observed that although the GOK has formally supported family plan­
ning, the work has not received very high priority over recent years -- so much sothat some donor agencies have tended to taper off their aid until the GOK demon­
strates greater commitment. There issome indication that the new government of
President Daniel Moi may provide this renewed vigor, though itisyet too early
to tell. 

3. PIP-11 Impact
 

We found no in-country evidence of any of the PIP-I1 media materials having

reached Kenya. The population officer (who reached his post inJune, 1978) was

vaguely aware of the GWU contract, but not of its outputs. (Records inAID/

Washington indicate, however, that eight film titles, two slide sets and one film

strip were sent within the past year. (See Appendix II).
 

There issubstantial interest inpossible sources of filins, though there were
 
many qualiflers:
 

- Film should be made inEast Africa (even West Africa 
seems too "alien"). 

- English language isappropriate, but itmust be kept
simple and dialogue must not move too fast If the film 
is for general audiences. 
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.	 Care should be made to avoid touching on politically
sensitive subjects, as well as photos of political
figures or references to things that may date the film 
overnight ifthe political scene changes. 

Inaddition, itmust be observed that while films can be excellent for
 
reaching the minority of the policlation that is to be found in cities and towns 
(If well made, timely and cultutially appropriate, and accompanied by a skilled 
dl-cussion leader), the medium :arnot be relied on for the largest part of the 
IE&C task. Mobile vans circulaze'round the country, but a given village may
be fortunate to have two or three showings inayear. Such showings can serve
 
P, reinforcement but the -burden-must--fall -on-the-field educators- who-are-inda1-y--­
contact with people of the district. 

There was one brief field visit under this contract in May, 1977. The GWU 
team listed this visit as "exploratory meetings with government population/
family planning leaders, UNFPA officials and other donors concerning IE&C 
material requirements of in-country programs." Although requested, no report of 
this visit was made available to the evaluation team. In-country there was no 
recollection of the visit on the part of officials interviewed except the popu­
lation officer. He recalled that there were various meetings over several days,
but none of the details or outcomes. The evaluation team found neither evidence 
of 	ongoing effect from this visit nor any explanation for this lack. 

A Summary of IE&C Programs is presented herein. 

Family Planning Association of Kenya. Under the director there is an infor­
mation officer who operateWtthree assistants; one for training of staff, 
one for materials production, and one for youth programs. 

In each of the eight areas (states) there is an area office staffed by an 
area officer and a field work supervisor. Under this leadership is a network 
of about 170 field educators, who provide the operating edge of the organization. 

Tie field educators, recruited upon recommendation of local leaders, are 
given three months of special training and then returned to work in their home 
villages. They are typically persons with seven or eight years of regular school 
plus two more of some sort of specialized training (teachers, social workers, etc.). 

These field workers conduct public meetings, visit schools or other organized 
groups, and conduct home visits. They carry non-prescription contraceptives, and 
refer clients to the nearest clinic for pills, IUDs or other methods requiring
medical supervision. 

There are eight mobile vans, actively showing films in all parts of the 
country. Wherever they go the local field educator makes local arrangements In
 
advance and leads a discussion following the showing. In"Identally, showings are
 
supposed to always be Inside a school, church or other building and only adults 
are permitted because the subject matter Is considered inappropriate for children,
unmarried youth (who have a separate program), etc. This allows more effective 
discussion and helps overcome some of the cultural resistance. 
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Itisclear, however, that most of the field educator's time isspent with­
out the aid of films. They use posters and flip charts and hand out pamphlets
 
(all made by FPAK). Anything that can be done to strengthen this level of effort
 
will be amply rewarded. Half of the field educators are supported through IPPF
 
funds, and the other half are paid by the governuent (with funds from SIDA). It
 
is not yet clear whether the new government will expand its own share of this
 
support. One problem of the current arrangement is that there is no long-range
 
security for these workers, and the best often leave.
 

In a few areas some field educators have been supplied with motorcycles,

and the results have been very good. 

A recent initiative attempts to use folk media. A talented local singer/ 
dancer is recruited and is given the basic information to be conveyed. She then 
works it into her songs and dances. She is then taken to various nearby villages 
at the time of special gatherings to perform. Often the villagers are taught 
to join in the songs. This program has Just begun. Initial observation indi­
cates it is effective (judging by the enthusiastic response) but no real evalua­
tion has yet been attempted. 

Dr. Mugo Gachuhi, a regional POP/IE&C adviser for UNESCO and a member of the 
FPAK management committee, commented that films are good to attract people but 
are not really useful for persuasion. They are commonly seen as entertainum.nt, 
not to be taken seriously. When used for education, the discussion afterward is 
the key and this depends on the skill of the accompanying staff. Films can be 
helpful for staff training, however. 

Audio cassettes are useful, he noted, as they can carry feedback. Such a 
program, however, requires a good extension network at the local level. 

The main medium in Kenya, as noted above, is the network of Feld Health
 
Educators. Once a person hears something Interesting in a baraza (special
 
community palaver), he or she continues the discussion later with others. 

Dr. Gachuhi suggested the value of rixng the rural press for family planning

information. This is a plan for sinple village newspapers to provide reading 
materials for graduates of adult literacy programs. There is currently one such 
paper, which has been published over the past three years on a district basis. 
Copies are sold through schools, shops or other local outlets. There are those 
who are pressing for rure of these, but others object to encouraging use of local 
languages.
 

As for USAID assistance, he noted that the basic problem for all of Africa
 
is shortage of trained manpower, at all levels. A possible approach would be to
 
strengthen regional institutions in the required disciplines. It is important
 
to provide both elementary and advanced training in order to provide help at
 
various organizational levels (and recognizing that those who get advanced degrees,
 
even in technical sub.iects, will probably be promoted to top administrative po­
sitions and be unavailable for technical tasks).
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Dr. Gachuhi suggested the value of having consultant teams coming to work 
with local staff for specific objectives, especially if they can stay long enough 
to produce items with locally available facilities and materials. 

Family Welfare Center, The Family Welfare Center is the family planning
 
program of the GOK; Through this program clinic services are offered, inmost
 
cases in combination with MCH clinics. The program is part of the Ministry of
 
Health, and facilities are shared back and forth across the various concerns of
 
the Ministry.
 

. The.IE&C program is designed to.serve.the-entire Ministry, and production

varies according to current priorities (e.g,, pure water, measles). There is
 
currently a heavy emphasis on the International Year of the Child. Media out­
put includes posters, flip charts, radio and TV programming using both English

and Swahili.
 

The World Bank has built a new building for the IE&C production unit, and
USAID has ordered a large quantity of equipment for it(which has already begun
to arrive and some isin use). So far, SIDA has failed to provide the consul­
tants they had agreed to send to train the Kenyan staff in use of the equipment. 

The existing facility is rather well equipped with a 14x20" Rotaprint off­
set press, process offset camera, light tables and other large items. However,

there is little evidence of any recent use of the facility.
 

Conceptualization and execution of the few currently available materials
 
seems rather poor. One frequently heard "we are planning to train more staff"
 
or we are planning a revision", etc., but finally it was suggested (by a middle­
range staff member) that there are substantive leadership problems inthe IE&C
 
area. Indeed, the whole organization has been plagued by loss of top leadership

and poor management. For instance, Or. Jane Mieno, Deputy Director, isalso a
 
staff physician inthe government hospital and maintains a private practice. It
 
issometimes difficult to reach her.
 

In addition to the media production there is a network of health educators. 
Ineach of 41 districts there isa Health Education Officer, plus 320 service 
delivery points (where medical services are provided on a daily basis). Each of 
these isserved by two family health field educators, paraprofessionals (usually
with six-seven years of education) who are recruited from the villages, trained 
for three months, and returned to their own villages to work. They are super­
vised by the District Health Officers. Their work is to go house-to-house, hold 
meetings, participate in general information meetings called by village leaders

(barazas), etc. Funds for these have been from SIDA, but the five-year program

ends on June 30, 1979. After that, the GOK will pay all of them unless other
 
donors can be found,
 

There is also a training division which trains nurses and other health pro­
fessionals, the family health field educators and provides special training for
 
statistical clerks.
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Suggestions for future assistarce from USAID were primarily in the area
 
of staff training.
 

National Christian Council. The Family Life Education Program of the NCC,
 
which has been under way for a number of years, is important in that it operates
 
within the framework of the Christian churches which encompass a majority of the
 
population. There are three main aspects of the program; training school teachers,
 
marriage counseling, and primary health care.
 

It is hoped that school teachers, with proper training and some lesson plans 
can work family planning-related concepts and information into the school curricu­
lum. Orientation.of.-teachers-. s-currently-under-way-and the+syll abus s now 
awaiting approval of the Ministry of Education. 

There is a high incidence of marriage instability, and leaders have observed
 
that often problems related to excessive fertility are involved. For this program
 
there is an effort to recruit someone (a teacher or other mature and responsible
 
person) in each community for special training in counseling. This training
 
includes family planning information.
 

The primary health care program attempts to encourage people to participate
 
more actively in their own health maintenance. It provides basic information
 
in various health matters, including nutrition, hygiene, family planning, etc.,
 
and also distributes non-prescription contraceptives. It is hoped to build a
 
network of health educators who will work through the churches.
 

In addition to a modest Nairobi staff, the program has three field officers
 
in each of four regions. These field officers organize seminars and discussion 
groups in various institutions, special youth seminars and other programs. 
Resource materials are mostly obtained from FPIA (posters, films, leaflets) or 
produced locally with funds from FPIA.
 

The program has been largely supported over the past five years through FPIA,
 
especially in the form of material aid (contraceptives, some equipment, etc.).,
 
There is currently a funding crisis because FPIA is cutting the aid off in the
 
hopes that the churches will pick up more of the burden locally. Other donors
 
are being approached, but the future is shaky.
 

Food and Agriculture Organization (FAO). The FAO Project for Better Family
 
Living has carried on a varied program in Kenya over recent years. A discussion 
with Dr. Eric Krystal, adviser to the project, tended more to long-range programs
 
and solutions than to the specifics of recent programming.
 

The PIP-II output has not reached the program. Beyond that, there is a feel­
ing that the film medium is of minimal value in the Kenyan situation. Films can 
be helpful for staff training, or reaching policy makers, but for field use they 
are extremely limited. They are expensive (for both hardware and software), they
 
quickly go out of date, and are often seen as "alien" due to costuming or lang­
uage localisms. At best, they depend for their impact on skilled discussion
 
leaders.
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Dr. Krystal suggested that audio cassettes, on the other hand, are excellent. 
FAO has conducted four successful pilot projects in Kenya, using locally produced 
cassettes dealing with hybrid corn, nutrition, family planning, etc. in an adap­
tation of the radio forum idea. Organized groups convened at regular intervals
 
with designated leaders to listen to the cassettes and to discuss the topic of
 
the day. Use of the cassettes allowed flexibility inscheduling to meet local
 
convenience, they could be replayed to clarify specific points, and they could
be made in local area versions in order to include reference to known local 
leaders, facilities or situations. Results of the pilot programs were excellent 
but unfortunately there have been no follow-on activities.
 

He-stressed-that..the problems of Kenya, in goneral,-donot call for more
 
equipment and media products from abroad. The main problem is getting people to
 
use the equipment and software already on hand. There are management problems
ard technical skill problems. There is a current effort to set up a Communi­
cation Coordinating Council for all agencies now involved in development work,

in hopes of better using the facilities that are now in place. As for the future,

it is important to strengthen personnel capabilities and motivations inwhatever
 
ways are possible. 

Family Planning International Assistance. The FPIA program for Sub-Sahara
 
Africa is centered In ,1airobi. Main emphasis is on supply of commodities to
MCH/FP service delivery programs, especially those which are community-based and 
reach the rural poor. This includes educational materials, AV equipment and 
supplies.
 

FPIA personnel were not aware Of the PIP-II contract or its output. (An 
examination-of their list of available materials ccnfirmed that no PIP-II items 
are included). 

On the other hand, their view is that films can be of considerable assistance, 
especially if they are region-specific. They can be used to draw a crowd, and if 
a useful message is included that is a bonus. They are also useful in staff train­
ing. Although there are limitations on the use of films in rural areas due to
lack of electricity, their network of client organizations (churches, hospitals,
etc.) typically have generators and projectors in place. 

Their suggestions for USAID follow-on activities are to make films more 
responsive to country needs (possibly area-specific), and to improve their distri­
bution, especially through better use of private organizations. 

Another suggestion is to strengthen In-country institutions, such as the 
Department of Communication at the University of Kenya, which has a small health 
eucation program.
 

Pathfinder Fund. Operating through its regional office in Nairobi, the Path­
finder Fund supports programs throughout Sub-Saharan Africa. There are three pro­
gram divisions: Fertility, Women (stressing better standards of living), and
policy (population affairs). Most of their efforts deal with educational work
through existing organizations in the field. The Fertility Division also supplies 
contraceptives and a limited amount of IE&C assistance. 
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Their view is that films are being widely used in the region, but the ones
 
available tend to portray alien contexts which limit their effectiveness. They

should at least be made on a region-specific basis (e.g., East Africa, or West
 
Africa, and in whatever languages are needed for the region).
 

They feel that films can be excellent where they can be used (i.e., to
 
reach perhaps 10% of the population). For the rest of the region the need is
 
for flip charts, audio cassettes and other such media. Battery operated Crusader
 
film strip projectors are also helpful.
 

Officials interviewed in Nairobi had no familiarity with the PIP-If contract
 
or its output. However, Pathfinder Fund officials in New York (interviewed by

.teleph6ie aft r retur) )idicated that they have seentwo of the GWU products.

The one on laparoscopy was unsatisfactory, in their opinion, and Pathfinder has,
 
therefore, produced its own on the subject (which was available and in use in
 
Africa). The other item was Choosing a Contraceptive Method (slide/sound) which
 
the New York Office regards as "pretty good, though nothing very original." The
 
organization has no plans to distribute it.
 

As for future USAID directions, Nairobi officials suggested it would be most 
helpful to send consultants "for a minimum of three months" to work with local 
staff on production, planning, research, etc. This would be most effective, they
noted, if individuals with previous African experience can be selected. Possible 
consultants can be drawn from rther African nations. There was also a plea for 
better coordination between AID-funded agencies. 

IPPF: The program of IPPF operates in 20 of the 42 countries within the Sub-

Sahara region, primarily by funding the country associations. Technical assist­
ance is also provided, inwhich typically a specialist visits for two-four weeks.
 
Regional workshops are conducted. Next month, for example, a five-day audio­
visual workshop in Nairobi will draw delegates from around the region.
 

Their strategy encourages member agencies to strengthen links with other
 
agencies (Ministry of Health, Nutrition organizations, etc.).
 

Women's development is an important component, involving various women's
 
concerns and tying in with family planning as it may fit.
 

Across the region, IPPF is emphasizing low-cost materials (teaching aids of
 
one sort or another). the materials must be relevant to the local situation, in
 
each case, so local production is stressed.
 

Films can be helpful if conditions are right, but there are many problems
with the medium. Often there is no electricity and, due to their novelty, people
tend to regard films as entertainment. There is little personal identification 
with the content or characters of the films. 

There were a number of suggestions concerning present and future program 
directions: 
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- Training program are needed, but should be more relevant 
to the African situation. They should be at least region­0 specific, done in the region or drawing leadership from 
the 	region (or F-th).
 

- Consultants can be helpful, and might be drawn from within 
the region. 

- Watch for local successes (e.g., MCH teaching materials 
developed in Tanzania by USAID and local people) and find 
means to make them widely known.
 

- Social advertising can be helpful in some situations, but
 
careful and sensitive supervision is essential. Advertising


.-. 	agencies tend to -have experti seli n-reaching-urban-markets .-­
those in the cash economy. They often have much less exper­
tise in reaching peasants in remote areas. Population Services 
International conducted a pilot project of commercial marketing
 
of condoms (Kinga) in a part of Kenya a few years ago. Results
 
were unfortunate, as the people reacted against the advertising.
 

- It may be possible to use existing extension field organizations, 
at least for basic awareness, 

4. 	Future Directions
 

From the wide range of suggestions that arose in the interviews, several
 
stood out:
 

o 
 Itwould be well to reduce emphasis on hardware or outside production

of mass media products. The problem is much more to facilitate and
 
enccourage the use of the equipment and materials already on hand.
 
There are bureaucratic constraints and management and technical 
skill problems.
 

o 	 Insofar as possible, it would be well to strengthen in-country
institutions (e.g., ' ., Department of Communication at the University
of Kenya) for health e, .zation programs. Somehow training needs to 
be worked out in such a way as to minimize the dependence on high
degrees which tend to remove people from doing what is needed. (Of 
course, there is still need for training of administrators, but it 
must be recognized that a master's degree in audio-visual methods 
will surely result in the individual moving rapidly into admini­
stration, leaving still a vacuum in the actual operation of the AV 
program). 

o 	Audio cassettes are excellent, especially if developed locally and
 
with broad content and then delivered through an adaptation of media
 
forums. These can be tied in with posters, flip charts, etc. They
 
are 	 very flexible. 
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0 
o 	 Insofar as media materials are to be made available, itwould 

be well to make more use of the networks of non-governmental 
organizations for distribution. Each of these organizations 
has 	 its own set of contact agencies. 

o 	 Teams of consultants (or sometimes individuals) should be 
sent for a minimum of three months to work with local staff 
on production, planning, research or other needs. It would 
be best to select persons with previous African experience. 
Many countries have under-utilized production facilities and 
need consultants to help "uncork" them. 
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CH. V. ASIA
 

The two countries visited by Dr. Gerald Hursh-Cesar were Indonesia and
 
Thailand. Nepal was scheduled to be visited, however, clearances from the
 
Government of Nepal failed to materialize in time to enable a visit there. The
 
population officer in Thailand, Mr. Vernon Scott, cooperated, in providing data 
on PIP-Il programming inThailand.
 

This chapter reviews the activities, findings, and recommendations for both 
countries comprising the Asia region in this evaluation.
 

A. Indonesia: March 4-10
 

1. Activities and Respondents
 

The consultant interviewed 15 officials of 11 government and other agencies
(listed in Appendix I). In addition to USAID officials, interviews were obtained 
with government officers of the National Institute of Health, the National Family
Planning Coordinating Board (BKKBN), the Central Bureau of Statistics, and con­
venors of the World Fertility Survey seminar being held in Jakarta at that time. 

Interviews were also obtained with representatives of Indonesia Sejahtera

Foundation, and Intervista -- a Jakarta advertising agency. Representatives of
 
International agencies were interviewed as well: World Bank, the Ford Foundation,
 
UNICEF, and UNFPA.
 

Because the evaluation focused on future*IE&C directions as well as past

PIP-II activities, itwas a deliberate strategy to interview officials both in
 
and outside of government -- including private sector firms and technical assist­
ance agencies involved in aspects of family planning other than those inwhich
 
USAID is involved.
 

Other than the lack of advance time with which to set up appointments, the

only interference with the evaluation was the coincidence of the World Fertility
Survey (WFS) seminar. Itwas difficult to get appointments with a number of
 
government officers. 

2. Nature of Family Planning IE&C Proaram
 

With about 142 million people Indonesia is the fifth most populous country in
 
the world. Although it consists of 13,700 islands --with 6,000 uninhabited -­
two-thirds of the populaticn live in the islands of Java and neighboring Madura.
 
Java is rapidly becoming an urban conglomerate, with one of the world's highest

population densities. Despite alarming migration to Java, the government's Family

Planning (FP) program -- started in 1970 and administered through the BKKBN, 
the National Family Planning Coordinating Board -- is mature and effective, par­
ticularly inJava and Bali. 

The BKKBN has just been reorganized. The agency is reputed to be in a strong
political position in the government, and is succeeding in coordinating FP-related 
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IE&C activities across various sectors. Addition~illy, the BKKBN has a strong

leader with a background in media and communication concepts, who has created
 
a supporting constituency among donor agencies and has succeeded in creating a
 
national demand for FP programming.
 

Second Deputy Director of the BKKBN, Dr. Haryono Suyono, is a dynamic, imagi­
native, forceful leader. Like many successful development programs, a strong

personality is at the center. Dr. Haryono personalizes the program, taking the
 
responsibility for long-range planning as well as for day-to-day operations. He
 
apparently delegates little responsibility -- or has few subordinates to whom
 
responsibility can be delegated. There is concern that were the program to lose
 
Dr. Haryono it would suffer considerably. In addition to Dr. Haryono, there is
 
only a scant handful of other persons mentioned prominently for leadership roles

in 	family planning. The national program rests oil the competencies andenergies
of-e ry -few persona Iti es..c.mpete.cies.an..en 

There is a feeling among many informants that improved IE&C strategies are
 
the greatest need in FP programming. Among other program components, the Contra­
ceptive Distribution System is efficient and effective. Distribution of other
 
supplies and equipment is said to be adequate. And, the reporting system is
 
excellent -- at least to the level of clinic reporting.
 

USAID is highly praised for its role in developing and strengthening FP
 
programming in the country, particularly through assisting village-level contra­
ceptive distribution.
 

a. The Family Planning Culture
 

On the eve of its third Five-Year Plan, the GOI goal is to double the number
 
of FP acceptors from the level of 12-13 million current users in 60,000 villages

in 27 provinces. The basic strategy has five parts:
 

o 	Political -- secure top-level policy commitments. 

o 	Technological -- improve technical capability to
 
produce program components.
 

o 	Programmatic -- Improve program capability for service
 
delivery, including more effective IE&C support for
 
services.
 

o 	Administrative -- improve monitoring and supervision
 
at all levels.
 

o 	Analytic -- improve capability and quality of program 
eva Tu ons. 

It is within this framework that USAID must review its technical assistance
 
objectives. The core FP infrastructure exists, in large part due to USAID contri­
bLtions. Now, however, the program is dynamic, vigorous. USAID future activities
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must engender a commitment that is two or three levels removed from earlier
 
objectives to build basic programming capability.
 

The Indonesian FP program is successful, many informants feel, in large
 
measure due to Dr. Haryono's astute understanding of the traditional oral
 
communication structure and of village psychology. According to one foreigner,

there isevidence that people don't feel the need to reduce family size, but

"are accepting because of BKKBN's astonishing understanding of village communi­
cation and the hierarchal system."
 

The Indonesian communication system for FP programming has these character­
istics:
 

o 	It-is--oral-...effective communication-is-word of mouth,­
not mass and particularly not print communication. 

o 	It is vertical -- traditionally, communication is top­
down, from higher leaders to lower leaders to village 
fol lowers.
 

o It is formally structured -- there is a definite and ack­
nowledged hierarchy of positions. 

o 	It is dependent on heads (leaders) -- from feudal traditions,

leaders are recognized and have much influence on individual 
group decisions. 

0 	It is strategically sanctioned -- at critical points in the
 
communication hierarchy, leaders may effectively intervene
 
to 	sanction (endorse) information. 

Successful FP communication in Indonesia is based on recognition and manipu­
lation of the above communication process. And, focusing on leaders and organized 
acceptor groups in the village are two distinguishing socio-cultural character­
istics of the Indonesian family planning IE&C system:
 

(1) Focus on leaders: According to informants, villagers look to leaders
 
and elders for guidance. While the quality of obedience may vary by place, there
 
is no doubt that leader roles are critical to successful communication. BKKBN
 
communication strategy focuses on people's desire to be leaders by messages
designed to "touch their feelings of being individual leaders and not just masses." 
The idea is to encourage villagers to feel that they are "equal leaders" -- much 
in the spirit of persons running a relay race, each has individual responsibility
and a collective contribution. Invoking father figures and appealing to leaders
 
to train new leaders in family planning ("teaching of teachers") are felt to be
 
important elements of IE&C messages.
 

One common IE&C use of the leaders is to use them to make a pitch for contra­
ceptive use during the showing of commercial films in the village.
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(2) Village groups and peer pressure; Village life tends to be highly

organized. Many interrelated groups exist traditionally and have been created
 
for FP programing. With so many leaders in fact or in mind in the villages,

incomplete delegation of responsibility is a frequent problem, Groups are,

therefore, significant for carrying out village decisions.
 

In many respects, the "village" is the adopting entity. The reasons given

for people accepting FP methods are (a)influence by elers; (b)active peer 
pressure and (c)conformity with others' expectations: "It's expected of me." 
Village pressure on members' behavior is strong, even coercive. 

Village-level FP programming rests on the foundation of group organization.

There are some 55-57,000 village groups (mostly women) in Indonesia. Tremendous
 

....... pressure-may be exertedwithin.the groups on members to use -contraceptives.- In
--............
Bali, for instance, members' houses are marked to show which contraceptive 
methods are being used. There are few contraceptive secrets in the village.
Acceptors talk openly in groups and the simple presence of the reporting systehi 
acts as pressure on villagers to use FP methods. 

Family planning groups are important for village development programming

generally. The FP women's group is a recognized village institution in many parts
of the country -- less so in the outer islands where the program has had less
 
irpact than in the major islands of Java and Bali. Within any village there are

likely to be several "development" groups -- often with overlapping memberships
(Family Planning Group, Nutrition Group, Family Welfare Group, etc.) and often
 
divided along factional lines.
 

0The FP groups are usually the most effectively organized, and take the 
dominant women's group role. The groups are supported by a strong village-upward
FP reporting system, and are tied to village contraceptive distribution centers. 
Given its prominence, organization, and infrastructure, the FP group may be an 
effective catalyst for introducing and integrating other developmental activities. 

b. Family Planning Field Workers
 

BKKBN services to the villages are principally through village-level workers 
(VLW). There are about 7,000 paid field workers in the country. Additionally,
the GOI Volunteer Service Corps provides about 4,000 youthful volunteers for two 
year's service, who often aid the FP program.
 

At the subdistrict level, which comprises about 15-20 villages, there are
 
supposed to be some seven or eight VLs, or about one for every two villages.

Nationally, there is one VLW for every eight villages. Within each village the
 
VLW tried to recruit volunteer helpers from among the membership of the women 
(seldom men) groups.
 

In villages inwhich other developmental activities are integrated with FP
 
activities, tho VL'I and volunteers may work as otivators and communicators for 
several types of groups' activities -- family planning, nutrition, health, family,
welfare, agricultural production. For example, USAID and UNICEF are loosely
collaborating in an applied nutrition project which is based on "weighing groups." 
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The FP field workers help mothers inthe baby-weighing groups to monitor the
 
development and diet of their children, provide nutritional first-aid, disseminate
 
nutrition information, and attempt to persuade prolonged breast feeding while
 
initiating FP activities as well.
 

The fundamental FP strategy rests on active community involvement. While 
Mobile Services are important inbringing services to villages in various parts
of the country, the preference of the GOI clearly is for on-going VLW activities 
at the grass roots. The objectives of the VLWs are: 

o To introduce FP to the village and enlist popular
 
support and promote acceptance.
 

...... o 	To..,fornnvi__!age, groups-ofacceptors.for promotIng......
 
FP and other beneficial activities.
 

o To encourage FP acceptors to "graduate" to progressively 
more sophisticated/effective methods of contraception. 

o To follow up acceptors who discontinue contraception,

trying to learn their reasons and trying to bring them
 
back.
 

o To encourage the more enthusiastic/active acceptors to 
become volunteer field workers helping to spread infor­
mation and heighten motivation --to develop a cadre of
 
new "movers."
 

o To monitor the status of acceptors by methods of contra­
ception and to report from the village to the FP clinic,
 
for uoward reporting.
 

o To link FP with other developmental enterprises and with 
the evolving concept of "total family welfare" -. the 
happy, healthy, and prosperous small family.
 

While respondents feel that the need for improved IE&C activities is great,
improving the effectiveness of the VLW Is the vehicle for upgrading IE&C. Field 
workers are not trained as communicators; they are trained as functionaries. To 
date, donor agencies and GOI have failed to address the needs and activities 
of VU-Ls as :ommunicators/rotlvators. Some of the VL14 communication needs described 
are: 

o Train VLWs in basic communication/motivation techniques.

Enable them to train others to train others.
 

o Train them in other developmental activities, and help 
them to relate activities intersectorally. Give them more 
to talk about; too many are ign-rant of basic information
 
and services useful for villages.
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o 	AscertaIn through needs assessment and village-level

research what kinds of basic, simples easy-to-use communi­
cation devices are needed by VLWs. Develop, test, and
 
refine these techniques.
 

o Train them inbasic paramedical functions. Enable them to
 
diagnose problems, treat minor cases and refer serious
 
cases upward.
 

o 	Develop management-training curricula and materials for
 
training VLWs In monitoring and reporting tasks; train
 
them in definitions, forms, procedures for maintaining the 
reporting system.
 

o Identify VLWs with particular leadership capacities; use them
 
as 	 "Trainers of Trainers" for Imparting skills and knowledge 
to other VLWs and to volunteers --e.g., basic communication
 
techniques, baby welghtment, nutritional information, para­
medical aids.
 

o 	Do research on the VLWs, learn their problems and needs.
 

o 	 Develcp a tested and workable body of contraceptive method­
specific Information for VL.Is to meet all Vuestlons, quell 
rumors, explain side effects, combat Pyths. 

Insummary, the VLW4 is the core of the government's program. The need is 
reat and the rationale is urgent for strengthening VLW activities through train­
n, Improved suprvision, good research data, and supportive IE&C strategies.
 

c. IE&C Strategies 

The BKKBN's program is divided into three stages. Communication strategies
 
are supposed to be tailored to the objectives of each stage:
 

o 	 5tagel: These are villages inwhich less than 15 percent 
of eligjble couples use contraceptivemethods. Communi­
cation is aimed principally at the VL4 to help :im/her to 
enlarge program coverage, to elicit leaders' support, to 
coordinate with contraceptive distribution and health clinic 
services, and to recruit village volunteers. 

o Stage IN These are villages inwhich 15-35 percent of eligible

couples use FP methods. Here, services already exist, acceptor
 
groups exist, motivation campaigns are underway. Communication
 
isaimed at maintaining present acceptors, reinforcing their
 
practices, and encouraging them to practice more effective 
methods.
 

o 	 Staqe III: These are villages in which more than 35 percent
oelTble couples use FP methods. Inthese villages, It is 
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felt that the "small family norm" is accepted. Comuni­
cation is limed at counteractina dropouts. VL'I activities 
include following uo the disadoptors trying to motivate 
the:,!_! to rr-enter the nronran. rC!,T[jnication is ;i;ed as 
well at stirul,.ting people to adent o'n,1r innovations in 
health, nu,,rition, .ielfare -- to think "'beyond fanily 
plannin i." 

There are as yet ser'ewhat vaque notions of how I [?,C strategies can most 
effectively e-ot the different objectives of the various stages. A specific 
cormunication plhjn has ne" yet been d.evelcoed that clearly enunciates the pur­
poses and relati onsnips of r.edila and messaces aithin and across stages. The 
most specific neec is to develop IEKIC atrrials that: 

o 	 Are effective for brinniini acceptors to the first
 
threshhold o contracentive adoption.
 

o 	 Are effective for encour-agin,; accepters to craduate
 
to 7ore :,i i ,-hcdIs of contr~criticn.
 

o 	 Are ef c cr crnv ncing i:cepte rs to then'seIves
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differentially to difrerent phases; premarital counseling, family planning

concepts, prenatal care, maternal childc~re, and maintenance. 

d. Coordinating Donors' IE&C
 

In 1974, Presidential Instruction 
,14 mandated ten GOI ministries to coordi­
nate development funding efforts and to coordinate donor agency funds as well.
 
There is a feeling that the decree Is not working too well. ministries have many

Jurisdictional problems and donor agencies don't fund FP programs with the same
 
perspective.
 

There is nothin, novel in finding lack of coordination among donors, There
 
are the usual problems of "turf" and status in Indonesia, and the feeling that
 
t...It_..is._diffi cult__to get,_everyone -together.There As-a-feeling, howeve r.,:that donors .. are beginning to think about coordinated planning and funding. All informants 
feel it is possible to bring the donors together, if the GOI presents an overall 
strategy forcefully and specifically. Donors are looking to each other and to
 
the GOI to take a lead if such a movement is to gather momentum. At the morent,

various agency representatives are meeting informally, and there are projects -­
e g., USAID arid UNICEF nutrition education -- inwhich multiple agencies are
 
working jointly.
 

For the GOI side, Dr. Haryono feels that the BKKBN has an overall strategy
for which it is most important that donors "fit in" rather than funding projects
piecemeal. Most informants agree that the BKKBN has an overall plan, and that
multi-agency cooperation can be important in fulfilling the plan. Alternatively,

it is felt that perhaps one agency such as UNFPA might now provide the lion share

of funds that would be sufficient to implement the overall strategy regardless

of other agencies' activities.
 

Feelings are nearly unanimous that the BKKBN should review its strategy in
 
order to (1)get donors together, and in order to (2)reach the grass roots effec­
tively through local programing. Some feel that strngthening the role and
 
responsibilities of the 247 Local Administrators in the country is the most effec­
tive way of integrating the activities of multiple agencies across multiple
 
sectors.
 

This is important for IE&C activities, because one set of criticisms is that 
the government's communication strategies break down at the provincial and district 
levels because there is no commonly understood and accepted responsibility forcarrying out media campaigns and IE&C activities generally. A related criticism 
is that IE&C objectives and methods are vaguely defined and poorly coordinated, and

their effects are dissipated through messages aimed at several audiences simulta­
neously.
 

One of the problems of inter-agency/inter-sectoral programing often iswhich 
program or donor is the "biggest part of the whole." In the view of some informants,
the "whole" should be the local government: responsibilities for achieving both 
program and IE&C objectives should center at this level- and the Administratorshould be strengthened so that sector officials and projects cannot bypass him.
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e. IE&C Innovations Underway 

A number of IE&C innovations are being planned within the BKKBN and by
various donor agencies. Some of these activities are: 

(1) Videotaoe: While UIFPA seems committed to using UNDP's Cevelopment
Training and Communication Planning (DTCP) group, there is effort underway to 
bring Martha Stewart, a videotape specialist, to demonstrate the effectiveness of 
videotape methods for use in convincing acceptors, as well as for training staff. 
Regardless whether DTCP cr Stewart or both, the objective of BKKBN/UIIFPA/World
Bank is to develop a video systembased on (a)a video center in the Ministry of 
Information, (b)regional training centers around the country, and (c)village­
level television presentation consisting of on-site filming, immediate video play­
back to the Iages. -and combined wi..th-vi.1 age Atscuss ion ,groups. 

(2) Print: UNICEF and the Indonesian SeJahtera Foundation (ISF) have com­
bined in de-eloping and testing various kinds of print materials. In particular,

flip charts comprising elemental FP messages are beinq tested to see whether the
 
same materials can be used effectively with different audiences. As noted above,

UNICEF has also funded a "Growth Chart" that combines FP messages with a simple
card system that enables mothers to track their children's growth (length and 
weight) over time. 

Indigenous artists and print production capabilities are excellent. There is
 
strong feeling that foreign made posters, pamphlets, brochures are wasteful. On 
the other hand, no one is convinced of the specific effectiveness of print~d

materials, except as some necessary complement to other media. For one redson, 
informants feel that the FP message is reaching villages now quite effectively
through the word-of-mouth communication system-- and that print can do little
 
to irprove effectiveness. For another reason, literacy problems inhibit print
 
effectiveness. And, third, there is no "print habit" among women. The system

is oral; posters, billboards, other printed materials are not commonly used except 
as training materials. 

Two other reasons given for the ineffectuality of print: (a) the BKKBN has a 
rather weak system of IE&C material distribution -- too much stays in the ware­
houses; and (b) FP posters are only episodes, they are not planned as part of an 
overall communication strategy.
 

The second point is interesting in that many FP posters are sponsored. Commer­
cial firms sponsor the posters, adding their commercial message to the family
planning message. The commercial message often is displayed more prominently and 
the FP message may be more easily forgotten because the same commercial message

is repeated with different FP posters as well as through other media. The "galling 
thing' is,says one respondent, that the FP people selectively see their own
 
message and think it has been delivered. 

(3) Radio: UNICEF has sponsored pretesting by the ISF to measure the recall 
of radio JinFes, interest levels, and required adjustments in radio spots. The
 
Ford Foundation has provided small grants for radio shows with integrated family
 
planning messages. The BKKBN has a running dramatization which deals with family
 
planning.
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(4) Other: Some of the more innovative media ideas have been suggestedin the con-ext of a national breast-feeding campaign and the International Year
of the Child: cooperative advertising, public conveyances, slide presentations,
comic books. Otherwise, the Ford Foundation has sponsored a couple of novel
ideas: (a)workshops for journalists to improve the accuracy and completeness

of their coverage of family planning and (b)discussion groups among university

students.
 

f. Advertising and Social Marketing 

Although prospects are good, there is as yet no significant movement toward
social arketing in Indonesia. One man is prominently mentioned in connection
with advertising and social marketing: Mr. Nuradi, President of Intervista Adver­
..tisi ng Agency..... His .recent speech, on soci al.-marketing .concepts-:to-Ilocal-adver-­tising executives was the first public advocacy of using commercial advertisingmethods for government programming objectives. 

The government, according to several informants, is slow to turn to adver­
tisiig. Advertising is still in its infancy in Indonesia. 
As a part of the
bus'ness/commerce world, it is regarded with suspicion. 
 Reasons given for GOI
reluctance to use advertising methods are: 

o The GOI has other higher priorities -- contraceptive
supplies, staff salaries, service distribution. 

o 
GOI officials don't trust advertising companies; they
 
see the commercial people as competitive for programming 
resources.
 

o 
GOI officials don't perceive that their programming

objective is the same as the commercial firms: changing
people's behavior. They don't perceive that they use the
 
same communication principles. 

o GOI and others measure advertising costs in absolute terms,
not in relative ternm of cost effectiveness. On this basis,
advertising costs are felt to be too high. 

o GOI staff lack background and training in commercial communi­
cation concepts and methods as well in research methods.
as 


o Too many GOI agencies are involved inIE&C-related decisions,

and agreements are difficult to get. 

In addition to the antipathy of government views of advertising, a 1977-78episode involving the Intervista Agency has produced ill feelings. In brief, Inter­vista was hired by UNICEF to produce a slide-and-sound presentation concerning anational program for integrating (a) a breast-feeding campaign with (b) appliednutrition education, and (c)public health center services. 
 Intervista feels itlost money on the venture; that its costs were misunderstood and have unjustly madeenemies; and that it failed to impact government as planned because of inter­ministerial rivalries and lack of cooperation. Informants of the other agencies
involved feel, conversely, that an unrealistic and unfair amount of money was
charged and was not satisfactorily accounted for. 
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There is the feeling in the public sector that private firms will invariably

claim sole contributions for group efforts, and that they will attempt to reap

hidden rewards through copyrights, media rebates, institutional publicity, and
 
conflict of interests -- e,g., building expertise in nutrition through partici­
pating in a government campaign and then accepting a contract with baby food 
manufacturers. There is a feeling, as well, that private ad agencies try to 
keep their methods to themselves; that they cloak themselves' in a mystique of
"creativity" and "research." In thethis view, private firm will not make a
 
fair attempt to strengthen the institutional capability of GOI agencies, because
 
it sees skill-transfer to government as competitive -- potentially harmful to its
 
own business-getting activities. Finally, the commercial firm charges unreasonably

for "creative design," which it can neither define or measure to the satisfaction 
of the government. 

Opinions were divided among respondents as to whether advertising agencies
 
can "sell" developmr,;,L concepts. The favorable view is that ad agencies can work 
effectively in c"-.. ipment because they use the same principles and techniques
of research, communication, and programming as do the government agencies. The
 
caveat is that the agencies must "be guided" in their understanding of concepts

and of specific communication objectives. It is felt that the private agency will
 
do a better job than government, because of the overriding profit motive and the
 
lack of jurisdictional in-fighting.
 

The unfavorable view is that agencies are difficult to educate to the ccm­
plexities of social problems. An example was an agency's involvement in a 
campaign to promote Oralit as a diarrhea preventative. The result was a "heavy­
handed," hard-sell approach that said: "Nothing else is any good except our
 
solution." Even among the most negative respondents there was, however, a feeling

that private agencies can be used -- with sufficient "retraining" to understand 
that "the marketing of development is not the same as for toothpaste and soap."
 

Despite earlier problems, the Intervista agency stands out as the most
 
sophisticated private Jakarta agency. In addition to Parama Cipta, the Intervista
 
social-marketing subsidiary, two other local agencies mentioned favorably
 
are Tuty Jay Film Co. and Grarredia Film. Most respondents felt that the indigenous
capability for mounting a media carpaign is strong in print and radio production

and distribution, and weak (with a couple of notable exceptions) in creative de­
sign. There is an adequate capability for undertaking media evaluation, although

not much has been done until very recently. There is no film-processing capability.

It is done mostly in Hong Kong.
 

Finally, all informants felt that there is good potential for developing a
 
social-marketing infrastructure in Indonesia. However, it is difficult to fund
 
commercial groups in competition with a strong government, and such funding may 
seem to conflict with the philosophy of government institution building. An 
additional problem in Indonesia is that there are many interfaces of public and 
private sector interests. A social-marketing campaign ideally would begin with 
identification of the relationships and strengths and weaknes'ies of each agency 
involved. This may not be feasible.
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g. Universal Mledia Forms 

Interest is mounting in Indonesia for introducing institution-based media 
that would reach, as does the U.S. Social Security Card, all segments of society.
 
Their effect oresumably would be as remembrance advertising. Three ideas are:
 

o 	 Growth Chart -- every child would be given a chart
 
registering height and weight. Very simple health/
 
mutrition-related messages accompany each change in
 
physical status -- e.g., telling the mother to feed
 
the child, go to the health clinics.
 

o 	 larriaqe Certificate - each married couple would receive 
their Marriage certificate with acconpanying family
 
planning/health messages.
 

o 	School (Comic) 5ooks -- simple health-related books would
 
be incorporated into the school curriculum.
 

Universal media must, of course, be institution-based. The advantages of 
the ideas aove are penetration, cojr, slole ressages, utility, targeted 
audiences, repeated use. The ideas are, except fct the Growth Chart which is 
UICEF-s:.cnsored, languishing for the most Dart. Cost is one problem, but the 
.7ajcroriler, is lack of aqreeent and ccreraticn among Darnicinatina ministries. 
:n Inrdresi, nume rcws agencies are likely to be involved in any cross-sectional 
enterorise. For exaple, sca 12 acencies are involved in constituting and 
recording ,osler -arriages -- e.g., ..e.alth, Religious Affairs, Internal Affairs, 
and so cn. 

h. seed or 0asic Pesearch ata 

One of the obstacles to i'provinn E&C activities is the lack of basic research 
data cn t~e effectiveness of 15C strateqies. According to several informants: 
'Evaryone ,nrws that Family Planning is succeeding in lrdcnesia, but no one knows 
why." Little is known about IEYC effects on contraceotive use. 

Presently, MJFY is condctinq throuwnh the indonesio Sejahtea Foundation
 
(ISF) basc: villace-level research on fami:ly planning cractices, co7munication 
media. sorc, i d effectiveness. Whur ccnclLded, this will he the first major 
set & 1aae..ee data ccllected sec. caly related to FPIME.C. Of course, 
the Central Rureau of Satisti cs, The Indonesia Peonranhy >arer, an -e 4orld 
Fertility 7u'rve had collected much socicecoromi c,'deoranhic/'ocat, on data on 
Indcnesia:" villager -- it nic reliable bohd of data exists as a has s for a 
national ,:l! Iplanni,, ,C strategy.
 

"71: i"sqqr'sqred aitq the 109Na :-a ll.scale experiment (including treat­
rent,ncirt , llan.s Q" ')0vjava to de'cstrate thq effects of 10C activi­

t..... nrrcunl yet, the evi Jenco suggests stronqly that the 
"
Presence c - f""rz, '4i:, f"el ,or: incriases iccentor rates. The :SF also 

has crndactod a 1 - v e xri rr.n that si mi larl n rcnst rates n ti. 
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effects on 
acceptance and continuance of family contraceptive methods as a
 
result of the intervention of IE&C strategies in rural villages.
 

In addition to the above, a variety of projects of limited scope are 
currently

underway. The ISF, headed by Dr. Lucas Hendrata, seems 
to 	be the principal agency

to which the international agencies (UNICEF, UNFPA) as well as the BKKBN turn for
 
expertise in testing such communication strategies as health cards, radio jingles,

flip charts, VLV demonstration materials, etc.
 

The government is thought, by some, to be 	slow to do research because of the 
basic unfamiliarity of officials with research concepts, 
the lack of education and
 
training ;n the social sciences, as well as the lack of scientific traditions. 
The result is a "tendency to approach problems without the discipline of a scien­
tific attitude." To date, "no one effectively has translated any information about 
the system into prograrming irprovement."
 

While all informants recognize a need for research, there is fairly uniform 
agreement that given resource scarcities, the 3KKBN will not allocate substantial
 
funds to new research. New research (as in the case of UNFPA project) probably

will have to be funded by donor agencies.
 

i. Reortinq System and Evaluaticn
 

In looking ahead to future IEC strategies, a twin objective of the field 
visit was (1) to ascertain effective ways of getting information to people, and 
(2) to ascertain effective ways of getting information from people. As to the
latter, the M71[N rercrting system offers notential for future evaluation studies;
that is, the existinq administrative recorting system may be an economical, effec­
tiye reans )f ccnducting limited 7,C evaluations. The following are pertinent
pcints aout the reportinq syster: 

c 	 To the level of FP clinics and health centers, 2K.KBN 
has a very effective, cc'puterized system of collecting

and distributing infcrmation about acceptors and contra­
cepti ves.
 

n 	The system was astahlisned with USAID support to BKKBN. 
it functioned well, vith 95 percent of the clinics 
reporting within K days en current acceptors by contra­
cepti ve methoc. 

o 	 A couple of ',ears iqa, Op ccntraccrtive distribution 
system and the reporti ng svster shi fted frcr the cl nic 
to vil"agQ-Io~el taivicg. E7ficiency declined. 

o 	 Today Lc'jt 07c, iercent of the cinis are reportin. 
on ti-u. at scro , ?rrcfrer feel that the ivtem is 
rore strunuons tha rrclAc iKr to. rartn. 

o 	The bicyest orchle;7 ore tsat (1 renortirn is tco 
ambitious, tco ccrolicated; (2)the data are not used to 
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to improve programing; (3) staff and village workers 
are insufficiently trained in system maintenance and
 
supervision; (4) reporting forms are not standardized; 
and (5) population categories are not standardized.
 

o 	The system now includes information on contraceptive 
methods, village meetings, field workers, and financial 
services. Information on the VLW has ramplicated the
 
system with reports on contacts, meetings, sometimes even 
IE&C activities. As a result, the system is now "clogged" 
with more data available than can be used. 

o 	 One proposal to simplify the report-ing system would 
standardize forms and definitions, and report only on 
new and current acceptors by methods and changes in 
nmthods, as well as on dropouts and reasons for dropping. 

Considerable ingenuity and skill has gone into the development of a national 
FP reporting system, but the system is over-encumbered with data requitements and 
i; di ffic.It to maintain by untrained staff. There is great temptation to con­
sier using the meorting system for evaluating IE&C effects. Such a decision 
should be mrad_ on!, ifter a thorough feasibility study. For example, with the 
arroun-: of ,,ork shey hLve to do, it ,,would be unusually der,;anding to require VLWs 
to 	 act as well as an c,-going monitoring system. Alternatively, periodic surveys
of VL'.ts ;might nrvide sufficiently timely, crcss-secticnal, and in-depth infor­

mati e . 

Any decision should be based on an analysis of the types of data vailable or 
petentially dvailable at different levels cf aggregation -- e.n., individual, 
fardly, villace croup, village volunteer, '.L!, clinic, subdstrict officers, 
district, etc. For example, 1t is likely that i p-ortant IE&C insihts can be 
gained through unobtrusive cl <c records. There are 2,99C clinic; as opposed 
to 60,.,C v'11ges. Shortly, a UNFPA report will be available vwhich describes 
differe'itr "v of gjetting FP data frcri the field: Retuort of UNFPA fopraisal/
Progr;nminw, "ission to Indonesia. Th! report may be obainec: -!,-m ir.Joep van 
Arendj F, Chic , 'sia ection, LIFPA, New 'fork. 

3. PIP-	 ' r,-c ct 

PIP-II pr'ited materials have had little impact in Indonesia, and it is pre­
-uenemature to the value of the film materials: 

oSAD population officers were familiar ,ith the project
and is material. They felt that the nrint material was 
useless for Indcnesii. 

o 	.aterifls of the rescurce sets ,.ere handed over to the 
Lu.t nc u r.ct csied, not adapted. The 

K 3', has not Drovide -' any feedback to USAI D, but both 
,nrtie. are aware that the materials are not in use. 
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o 	The English version film, "Indonesia: Family Planning 
First" had recently arrived. An Indonesian-lanquage 
version has not yet been translated. Although made for 
an international audience, USAID and BKKBN respondents 
feel it is a good film that will also suit the purpose
 
of addressing indonesian policy-makers. Although BKKBN
 
reactions are positive, there is a feeling that the GWU 
team for the most part decided the film, the locations, 
the audience but that there was no particular strategy 
apparent. 

o 	 The four-part Sim, MCH film cartridge was not perceived 
to be due to GWU initiative. Instead, it was felt in 
USAID Jakarta to have been initiated by USAID officials 
who informally but deliberately tied it into the FP 
film negotiations. The film clips with cassettes will 
be used with some 1000 hand mini-projectors that USAID 
has ordered for use in training village workers and 
others. Optimism is very high for the utility of this 
mdi um. Note: Among the LISAID respondents, Gl.!U is 
credited for its cooperative response to the USAID 
initiative and for developing the concept technically. 
GU team members, on the other hand, feel that their 
role .,as more proactive than reactive. 

o 	 Neither USAID nor BKKBN officials perceived the GWU site 
visit to be connected with any activity ot 'er than the 
filming of "Indonesia: Family Planning First", and the 
.CH film clip which was initiated by USAID. 

In looking at PIP-iT, several strcng themes emerged in conversation with 
USAID and government officials that must be considered in any future IE&C 
strategies.
 

a. Indonesia First 

There are two tyces of "'aterials in the view of respondents: those materials 
that the Indonesians want and "all other" materials. PIP-IT printed materials 
fall into the latter category. In other words, to be used and to be useful, 
"IE&C materials rust cor-e from Indonesian needs;" because "what succeeds is what 
the Indonesians want." BKKDNi officials seemingly resist outside intervention and 
direction. . . as interference. They will not be directly discourteous, but they 
just will not use something that they don't want. This does not mean just proto­
type materials, but any outside assista.nce that is perceived as co-onting indigenous 
creati vi ty. 

SAID officials feel that the BKKBN has a sound I[?BC nlan, that indigenous 
media canability is :cod to excellent, and that culturally we present things 
differentl/ frem the way the Indcnesians ,'o. Thus, there is little reason for out­
siders to impose on the IE?,C orocess, except as invited. As such, the basic 
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premise of PIP-Il that the GOI would pick up 
the prototype materials and use

them is invalid. 
 First, the materials have not stemmed from a need identified

by the Indonesians; second, they were not rendered in culturally appropriate

ways; and, third, they were not iinked to the BKKBON's communicatiop strategy.
 

b. Centrally Funded Projects
 

There was 
feeling among USAID officials as well as other informants (e.g.,

BKKBN, Ford Foundation) that centrally funded projects 
are not appropriate for

Indonesian-specific needs 
-- at least in FP/IE&C programming. The sentiment is
that the AID/'lashington prototypic desion is 
a "project looking for a problem",

while the cpposite view in-country is to identify orohlems and then look for
 
solutions.
 

While the opposition of central-vs-field projects is not uncowmnon, two

subsidiary points ermerged from respondents: (1) GWU is perceived to have

little relevant Asian expertise and has little to offer Indonesians in IE&C; and

(2) the GWU approach is perceived as limited to a few specializations but is un­
imaginative, inflexible, and cannot reach all levels of in-country programning
 
',diences.
 

Finally, 
a noticeable difference exists between USAID and AID/,.ashington

perceptions of centrally funded orojects. 
 Washington officials see prototypic

7aterials as models, as establishing foundations or precedence, as aeneric
 
apprcaches: sethinna that sets 
innovative ideas in motion in the W-issicns. How­
ever, the "2issions (both in Indonesia and Thailand) seem to 
see the HQ project

more darky as d c
ilctatorial and intrusive. This difference in perception may be

basic to many of the problems of administering prototypic efforts.
 

c. Da,3i Plans "orFilms
 

One of the greatest perceived IE&C needs is to have more village level films:
Uut commercial films, family planning films.
not Dr. Haryono sees the need for

five different types cf FP filr-s 
(see below), but doesn't give much credence to
 
their efectiveness among mass audiences 
in the villages. Desoite his reservations,

the World ank anr L 1FPA jointly are in the process of producing ten FP films

through 1S79. He fears tha6 outsiders tend to view the provision of film as 
a

replacement for ether soc'al mechanisms. 
 He would limit the use of films, he says,
because "we depend on other institutions" not films for winning villacers to
 
family planning.
 

Cne of the prcbiers of outsiders making FP films is, according to two foreign­
ers, that the cireronraghers feel Dressure to be "artsy-craftsy" -- to make films
that they Drefcr artistically, but that may be ill-suited for indonesian tastes. 

ecardless cf ether uee is true, 

F, 

, he a small-scale L ,FP,1 survey of villages
in vhich films have been sc,,,;n suggests that films are not by themselves effec­
tive in nr ctr-t'.en cceptrnc. amcriq villacers. This urderscores
 
...... ..... the ce C ive F, cor'unicac cn system in the cct;rtry is cral: 

,,ord-c -:o th; info~'"acn ssmcned vertically by acknowledged leaders ind
 
vilace eer Qrcu,s.
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Dr. Haryono himself feels that the Family Planning films of the Mobile Vans
 
(provided by the World Bark) are ineffectual. According to the 1976 World
Fertility Survey, 11 percent of the people in rural 
villages learn about family

planning methods through films 
(of the 'Iobile Clinics). Dr. Haryono feels that
 
the vans and films are too expensive for their impact. Film technology is more
 
sophisticated than local capabilities, he feels, and their use 
should be limited
 
to 	 trainine and straightforward (never jocular) treatments especially for train­
ing and supporting the activities of village-level workers.
 

A 1974 study in '.est Java found that government field workers are the most
effective source of information and persuasion in inducing people to adopt contra­
ceptive methods. D1r. Haryono is convinced that strengthening the VLW is the way
to go. He feels that, althnugh people will ccme as a novelty to see FP films,
they do not like the films no,- do they learn from them. Moreover, he and others

feel that the *Vcbile Van film is an ineffectual way of hitting specific target
audiences: for example, a film on vasectomy may be shown to 200o Deople of whom 
most may be children, wofmn, the elderly, and unmarrieds. 

Critics of the .orld Fertility Survey findings on film impact have said thatthis asoect of the ',FS data is unreliable, ard That no one as yet kncws the value 
or ir-Dact cf the fiilms. Dr. Haryono agrees to the extent that more research is
needed to learn: (1) the irroact of film; (2) the most important sources of infor­
raticn; and (J/ best methods of oresentation. Ihe , KK is, through a natioual 
UNFA village study, cckina at the feasibility of continuing FP film efforts. 

',hile indicaticns are that film has limited effectiveness in informing
villagers about aspects of family Dlanning, the BKKBI wants fiore cormercial enter­
tainment film-s. 

o 	 in particular, the need is for money to buy and ccpy 
sore of the "old Indonesian classics," which wculd
 
be spliced with FP messages and shown to village
 
audiences.
 

o 	 Dr. Harycno (and several cth:er inform-ants) says that the 
"number cne fcr is to cetprobleri" IEC more ccrrmercial 
films for rurl :, -ho-2'in1.lcns, people see asore re 
film, he esti'ates, cnly c.,nce every tnree years. IE?:C 
audio-visual hard.ware in the clinics and mobile units is 
aden ua te ats te -veent, he says, iut the need is 10r 

imp rovec s..... ar- -- -For ore entertal r, r.g fi lrs. 

o 	 A criticism fr m fcreiqn infcrmants is that dcnor
 
agencies have difficulty accepting comarcia, cinema
 
filmS as legitimately important E&C technical
 
assistance.
 

I 	 Fe, spocific, soecialized (not :-ass, audiences, Dr.
 
Harycno 7ees the need "or five tses of filr:s:
 



I. 	 Films for policy-makers which the PIP-II film 
has addressed. Although apparently satisfied 
with the film, Dr. Haryono seems to feel that 
the film should have been done as part of an 
overall strategy and not as a singular, piece­
meal activity.
 

2. 	Films for training community workers to become 
effective communicators and motivators. Such 
films are being addressed presently by the UNFPA/
World Bank effort which includes a research base 
of needs assessment and pretesting and adapting 
fi lin components. 

3. 	 Films for in-clinic client education in method­
specific contraceptive irformation, especially 
encouraging accePtors to adopt progressively more
 
effective methods. 

4. 	 Films for training paramedics (community workers 
and volunteers) in rethed-speci,-ic contraceptive 
skills -- for exarrple, how properly to insert 
IUDs.
 

5. 	Films for educating FP accentors to broader 
horizcns of life "beyond family planning -­
explicitly aimed at convincing acceptors of a
 
new way of life: happiness, prosperity, and health 
with the small arily. 

In summary, althouch Dr. Harycno expresses interest in film, he is apparently
unconvinced of their effectiveness in infoming and convincing would-be acceptors.
Moreover, he feels that demonstration materials in the hands of VLWs are more 
effective training devices than films. 

d. 	 , dantaticn of 2aterials 

P!P-11 materials were seen as culturally unsuitable by USAID and BKKBN 
responcents. The -,DL rission apprach in Indonesia is to provide Indonesian 
prograrmi r models ar d requuire then' to be adapted locally. The difference in AID/
'ashington Drototypes and 'TID'/issicn models is the degree of s.Decificity and
cultural relevance cf .311 components of the FP process. The "ission details each 
ingredient of the F7 process as interrelated parts of a system, enabling each to
b'e adaoted ncecifically to locations and situations; as opposed to giving a broad
model for adap - ti cn and trustir, that each ingredient is consicered. 

,. n.tcnin Indorlesia i often rore than raking variations in dress, physical
anrerance, lannua,c, ,!n(d :ettrn . C>ultural di fferences oftenare larger than 
si rli,, ,y i cal ani 's'a', ,cn. Scre of the stri inc exarpl.s cf location-specific 
differences are: 

67
 



a 	Inparts of Bali, the institutionalized village FP
 
discussion groups are male as opposed to being female 
groups in other places. 

o 	Acceptance of different contraceptive methods varies
 
from place to place. Sterilization is accepted in one
 
part of the country and not in another. 

o 	 In some areas, it has been found that men are "anxious" 
to be vasectcmized: they have formed informal groups to 
recruit and to convince other men to be sterilized. 

o 	In West Java, religion and religious groups are much 
stronger in certain Islamic regions than in others. 
Within regions, the sicnificance of religious institu­
tions varies from village to village. 

o 	 In Central Java, minority groups of Chinese acceptors 
exist. 

o 	 In East Java, FP appeals made through village elders is 
particularly effective. 

o 	 Traditicnal storytelling varies in form from place to 
place by shadcws, puppets, and people. 

o 	 Traditional folk dance is effective in one place and 
not another. 

Respondent felt that future IE&C projects will increasingly become location­
specific and, thus, cannot be carried out "globally" as ..tas PIP-II. 

4. Future Directions 

The Gove;nrmnt of Indonesia has declared IE&C a major unmet need in Family
Plannjng. In tie third five-year olan, the government will provide increased 
funds, staff, and infrastructire to sugoort Ej1C for Stage I-III activities.
Additicnally, it is embarking on a Stage IV program: "Beyond Family Planning" 
proroting tie ccncept of total family w lfar. 

1'KI.D qctivities in Indonesia must follow the lead of the qovernment. Reoard­
less of agr'eercnt cn the r1 ati ve maturity of the FP program,,, the orogram is 
viecrous, dynamic, and successfui. it is working. It will ccntinue to keep
workinn, tailer-rade to the strategies and ohiectives of the 2K.... The BKK[31
has a rastr rlan that nc longer requires rassive infrastrsctural inouts from all 
dcor "2,I 2 no lcncer has to_enc. a lead in establisning FP policy astake 
it did so success fully with the 'i llacr Fcntracetive fi,;trihution System. Future
osoort'nitirK to assist FP r-eaninrfully in the country l e ncstiy in the role of 
actin as a catalyst -- or stimulant -- fcr 'E7C innovations. 
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Operationally, USAID has an opportunity to serve as 
an 	idea broker; to act
 as an intermediary relating FP in Indonesia to the external world; to provide

a 
bridge to other programs, other innovations, other development sectors. This
evaluation found that most imformants felt that foreign agencies don't have much
to offer to Indonesia's IE&C program. It is based on a well-understood, very
mature and effective system of oral communication. It embodies a full range

of activities of various ministries, field workers, leaders,' groups, and media.

The Indonesians do, in short, kriuw what they are doing. 
The most useful assist­
ance is that which helps them to do better what they already are doing.
 

USAID must redefine its role to focus on the provision of ideas. Technical
assistance is no longer supplies equipment, facilities, or vehicles. The new

generation of assistance to Indonesia should largely comprise services and

specialists -- e.g., facilitating IE&C through improvements in research, training,

.project nagement, creative-design, monitoring,-trouble-shootinrgr. ......
These re...........

indirect and non-conventional forms of assistance to IE&C activities.
 

Assistance should support not co-opt IE&C. 
It should be in a form that enables
 
Indonesians to test and conclude for themselves about the appropriateness of IE&C
delivery. It should not be physical production of storyboards, scripts, photo­
graphs, messages, displays, etc. Any intimation of foreigners taking over the

creative process is likely only to produce exoensive materials for the warehouse
 
shelves. 
 USAID should provide the IE&C impetus, not the solution.
 

Of course, the above strategy requires interested, energetic, and capable
partners in the BKKBN who share the sare objectives and the same perspective of
how to reach them through improved IE&C activities. Too often well-intended advice
 
about "letting the locals do it"has fallen flat for lack of local 
responsiveness

and initiati'e. One problem in the present situation is that the BKKBN's programdepe;ids heavily on the personal capabilities of one man, USAID assistance should
 
aim at strengthening institutional capability for IE&C planning, implementation,

and evaluation. 

In the brief time spent in Indonesia, the following emerged as the future
strategies which GOI family planning programming is likely to follow. USAID should

aim at facilitating these strategies largely through assistance to research and
 
manpower trainino. 

o 	Communication System -- government communication
 
strategies will continue to follow the traditional
 
system of vertically structured, word-of-mouth
 
communication using leadership interventions to
 
endorse FP messages at strategic points in the
 
hierarchy.
 

oVillage Groups -- the organization of village acceptor
 
groups will continue as the Princioal grass-roots

strategy for enlarging program coverage, encouraging

FP 	maintenance, and retrieving dropouts.
 

o Field Workers -- the VLW will ccntinue as the principal

medium for carrying FP to the villages. The VLW is the
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core of the BKKBN's IE&C activities. More staff 
will be recruited; new pools of workers and volunteers 
will be sought -- e.q., university students, volunteer 
ser'ice corps. USAID technical assistance to iE&C 
should concentrate on strategies to support VL1Is in 
their field of work. 

o 	 Integrated Programming -- multiple groups will be
 
fornd in villages and VL's will be trained in other
 
areas than FP (e.g., nutrition, education) in an effort
 
to use FP as a catalyst/program vehicle for introducing 
other developmental activities. Primary focus 'will be 
on linking FP with nutrition, education, maternal-child 
health, primary health center services. 

o 	Staff Training Skills -- new ernhasis will be given to
 
improving tile caliber of VL ',Fs through improved multi­
media staff training. Training facilities and audio­
visual r)resentations will be considered for improvement. 
VL'Is will be taught other skills in addition to FP 
activities in order that they function more effecti',el' 
as paramedics, and so that they learn to train village 
volunteers in contraceptive rmethod-srocific information 
uses. 

Vol unteers -- new erphasis will be ni ven to VL'4.-conveyed 
motivation capaiqns to convert present acceptors into
"change anents" or "movers" in the vil lace '..,no support the 
VL,,,s' acti vities and act to motivate other accebptors. 

o 	.L1.4 "edia -- simole and effective deonstration media will 
be sou'nt fcr VL's to use, to improvise, and to fabricate 
in the villaQes. In particular, efforts will be made to 
develon physical mecia for demonstrating anatomy and the 
reoroductive Process in a way that is not offensive or 
threatening to villarers. 

o 	 Methodscecific Information -- conrnunicaticn Cbjectives will 
focus -- inil 1-111 stages of FP programing -- on provid­
ing mrethod-specific contraceptive information. The Duroose 
is 	 more to inform so that acceptors can see the advantages 
of adopting oio-e effective method to combat rumrors and fears 
about side effects and to enable acceptors to use each 
method safely. 

o 	 "'cbile Vars -- the BK5'1 will continue "cbile Lnit services, 
hut wiill consicer them marginal to the central FP effort. 

o 	F Filr-s -- the 1,3K.,K3h will continue to allcy donor agencies 
to nrccuce family planning f- i1s, but will continue to be 
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skeptical of their grass-roots utility. Serious
 
films will be considered more useful for staff
 
training.
 

o 	 Comr~ercial Films -- the BKKB N will seek funds for buying
commercial Indonesian films, particularly some of the"old classics" for showing in the villages. These films 
will be interspersed with FP n;ssages and endorsements
 
by village leaders. Commercial films will be considered
 
the most effective "mass rndium" for village coverage.

As yet, plans are indefinite about how to link village

films with mobile units and stationary health services. 

o 	 Bond Family Planning -- although preparaticn is unspecific,
t e3Ki',N will proceed developing I&C strategies to support
Stace IV: "Beyond Family Planning' promotina the ccncept of
Total Family welfare. ,any of these materials will be moti­
vational.
 

o 	 t'essaqe Di fferentiation -- although preparation is unspecific,
t h , i tr/ to develop E,,C strategies aimed at differ­
entially supporting objectives of each of the three stages
of 	FP prograrwrin 9 . 

o 	 Pessare ntqratior -- I1th ouch preparation is unspeci fic,

the >: , ,-i1 cry to de',elc I.,,C messages tc link family­
related services -- premarital ccunselirg, family plannina,

prenatal care, postnatal %T!1.
 

o 	 Audi once -i -Ffe, nti ati cn -- the DK,4u,,,i 11 seer funding cf 
fIs an noter ,eji a aired at di fferent tarr-et audiences -­
policy-mahers, staff, in-clinic patients, acceptors. 

. --
endeavors .rou. advertisino -nd cor-'ercial -,-encies. 

o 	Social >'ai. ir Jonor agencies ,;ll fnd creative 
local 

Funds are not i' r.lIhe tLy orto) nroviced DKKDN other GOI
agencies, -et nl l nct the sectoristne 'i disccurage Drivate 

undertakincs. Intervista and the Indonesi a Sejahtera

Foundation ;.ill e major beneficiaries. 

o, Indinnous rrucion -- while print redia Droduction is
aceouaie,---TW-F7 ther doror agencies can through their 
Drojects (rot c , rourh di ct technical assistance 
inputs) ur 1ocal prcduction anc i-aintenanceocrarieaudiovisual 

c a Lities. -raininr, indi :nc
.a.,,, a	 s, r ns in creativedesi'n can >.,_a 'rr ,r+'/-Drcduct. 

o c ir(.in i,; ar ceriii ng .,1ii age­1 ,,,. rrr... :,: . ,, in/,+,'e * +erearco 11 Lc, ' r] 	 ;,,i "orefre u;ert '/,+ f c! r', i s e. n rea;'~ - ., &r *., ds 
+asses--ertnt ," di a nr''+ , tino, nc2 iudi,r:)act an ysi . 

p rc ram evaluation:. - 1atter cIattcorns. (nroram e,'aluation)
will rerain ze 1 er,t" rit -,,,:Pt ( r-o c 
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o 	Monitoring and Reporting -- new efforts will be made to 
improve the efficiency of the village-level reporting 
system trying to bring it back to the level of ,eak 
efficiency of the clinic reDorting system. Pore inputs
will be allocated to staff training in system m:aintenance 
and supervision, as well as efforts to simpliiy and
 
standardize reporting tasks.
 

o 	Local Adantations -- research data and program reports
will ircreasingly be the basis for location-specific 
adaptation of programs within cultural zones. Family
planning administrators will consider the exceptions as 
well as the rules in modifying programs for delivery to 
heterogeneous sub-populations. Village-level workers will
 
have to be equipped with mini-media kits for on-the-spot 
adaptations. 

o Universal "edia -- efforts will increase and cocperaticn 
wil1 improve teward the introduction of FP and other 
develon.ental messages through such universal, institution­
based Podia as marriage licenses, children's health cards. 

o 	 FundineStrt ... -- the BK<, will more forcefully att -ot 
to induce conors to fund interrelated coroonents of a 
master strategy, and reduca the numcber of projects funded 
piecemeal -- cr considered peripheral to the master plan.
USAID could take a lead in promoting donor coordination. 

B. Thailand - 'larch 12-13 

1. Activities and 0 es:ondents 

En route to Nepal, the cnsultant was held in Bangkok by a cable from AID/
Washington ,dvisinq that Government of Nepal clearances had not been given, and 
that he was to await further instruction. With GOI clearances not forthcoming, 
the ,,K"Thi and Dopulation officer, Yr. Vernon Scott, graciously Provided 
insight into :E.C activities in Thailand, and arranged for the ccnsultant to meet 
,,s. Patana, Chief of IEAC fRr the Naticnal Family Planning Program (NFPP).
idditicnall, he Pegiconal enresentative for the Population Council ir.ter­was 

viewed. An unsuccessful atte:t in O'Ldto schedule an interview with Mr. Mechai 
Viravaidya, head of the ccpruniy-Lased service and distribut~cn Progra that 
closely cooperates ,it" thp Ti 1p. 

Givcr t1e l ~ited iT:;, and Ow); ir'forrarts (cee Arpendix 2), data and con­
clusicns for Thailard are re .sarily brief and tenfa '.'. "oreo.er, the data 
describes orv the 2nvyLrr:flt' prccrr, and excludes the M"echai prcgram which is 
an Iroorta t ;art o th . ntCal , f-ori. ni fellownq text relates specifi­
cally to tUe "7ZI'EFrc,.r, 	 e re ctprer,,is act , 
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2. Nature of Family Planning IE&C Program 

The theme in Thailand is "more of the same" -- continue with a winning
 
strategy. This means focusing on winning acceptors -- mostly for voluntary

sterilization. There is no inclination to move to "Beyond Family Planning"

programming. 

As in Indonesia, the Thai FP program is mature: dynamic and effective. It
 
is estimated that nearly half (48 percent) of eligible couples practice some
 
form of ccntraception. The female sterilization program has been highly success­
ful. ,Ieow, the major emphasis of the program is on male sterilization. From 
some 7,000 vasectomies per year in 176, about 17,000 vasectomies ,wjere performed
in 1977 and 60,C00 performed in 1978. From a ratio of 14 female sterilizations
 
fcr a single male sterilization, today the ratio is 2-to-l. The NFPP objective
 
is to equalize the ratio of male and female sterilizations. Hence, while officials 
talk about the "total range of contraceptive services," they in effect mean male 
sterilization. 

a. "'cbilo Services 

The 'IFPP is cn eiwheels. To reach a population that is approximately 35 percent
rural, the Thai (;overn-rent has undertaken a program that carries FP services to 
the oeople, F.rd tries tc relieve the pressure on hospitals and orimary health 
centers. Pressure ,as fmcunted fcr the hosoitals and good health centers because 
many rural DecD! bypass the secondary health facilities. Thus, with a rural popu­
lation and unmet haith demands, a "way had to be found" to carry services to the 
people.
 

The Sovernment of Thailand is the "biggest donor" to its FP program. To­
gether, with orivate as as USAID UNFPAvarious prcgrars .ell with and assistance,
the 'IFPP has targeted within the next few years to reach at least 60 of the 
country's 72 provinces with villace-level mobile FP services. Sore 20 Yebile
Units are in service oresently, 45 are exoected to be in service this year, 20 more 
units (tctal of 65) are on crder. 

The YVAoile K;:its consist of as many as three vehicles and several edical 
ane -araredi ca and FP-worker staff. Ore vehicle conveys a physician to a pro­

clinic at 7'hic:1 forvincial health . urovi-icn is r:'a e performing vasectomies. A 
second van is used to convey wor?,ers (r-ctivators) to the villages for elicit­
inc con tricen)i ye 2ccrtors . third van is used to convey nr. from the village 
to 3nd rrm t e clinic For she vasectony roer-itiren. The basic strategy rests onthe success of the vi11are-leve1 team in 'Totivating acceptors. uch of the team' 
success is as . d i i S felt, r the use of corrercial entertanment filrc, village
heads, crouu nress r-e, anr t , e rrovi s i c f -i y/ t r,,n.rrorta't r In brief, the 
svsterii: 

C)In a rjl,en :,rovrce vi lane hoc.. .re ccntact 2d by
,ail1 thrrurh the "'inistry cf Interior. They are 
invite,: tc atter(d a r(,etIne. 
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o 	The meeting is convened and attended by the GOT Provincial 
Head. Provinces have anywhere from 400-5,000 villages, so the 
number and location of meetings vary. 

o 	The village heads particioate in FP discussions, and are
 
instructed to return to their villages and to make preparation
 
for the visit of a mobile team on a scheduled date.
 

o 	A three-ran tear visits the villaqe -- a driver, an audio-visual 
technician, and a professional "health educator" (VLA). Their 
van is equipped with portable generator, projector, loud­
speaker, linhts, screen, FP literature, etc. 

o 	 Copying the tactics of ccnercial medicine men/pitch men, the 
team sets up at a temple, school, or other central place and 
begins activities to attract crcwds. 

o 	 At a tire judged to be most ccnvenient for the villagers, the 
team shows a commercial cinema filr2 to the assembled crowd. 

o 	 DUring reel changes, the film is interrupted fcr talks by the 
VJ and ty the villa~e heac(s) explaining and endorsing FP 
mithods. The talks are conducted only with ren who are seqre­
gated from the crowd. After the talks, the film is resumed. 

Fo flcin, th, film, the "en nivi , e into dicissic' n groups to 
talTk over the next fw cays atout their cecisicns to accept
steri1ati on er sore other c::ntraceptive rethod. The 'otivation 
team leaves twe viliaqers to their own dccisicns. 

o 	 The sra 1 -grcuu dincussicn octs to exert peer pressure on members 
to accept. Wn eals are -ade to villaqe heads for support. 
Rumors nd 7yths are counteracted. Specific information is 
exchanged. Civic responsibility is a theo'e. 

o 	 Usually three t:o "i'e 1as later, a van returns to the village 
to convey Yen to 1e clinic - the ','asectory. 

o 	 Follc',.irgn te oner3tion, the van returns the ren to the village. 
Havino ;i'qrn n, ;tanrilizatirn consent for-, the men will be located 
in their Oil !ages rn a follorw-,p visit by a health worker to treat 
any nrohle, . 

o 	 Each cs is renortea to a National Evaluation Vnit at 'he %FPP in 
3angkc. 

Mobile van; are e;,'enrsivc to WiWtain, and there is a question about tne 
ability of the ;ervice to cover the country aduatly. ut the IPP has adopted 
the Acbile Unit, as the principal !EAC strategy. 
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b. Alternative IE,C Stratenies 

As 	 in Indonesia, the Thai program rests on understanding of the psychology 
of 	village people. The mobile strategy is: entertainment, convenience, good
 
service, follow-up, civic responsibility, specific information, and elements of
 
coercion. As to coercion, group pressure is important to adopter decisions both 
in 	Thailand and Indonesia. Additionally, the provision of transportation to/
from the clinic is considered an important "coRmunication" device in convincing 
men to undergo sterilization. The idea is to "get them before they change 
their minds." 

'Is. Patama feels that compared with small-group IE&C efforts and mass media 
camoaigns, the large-group E&C activity as carried out in the present mobile­
service program is most elfective. As for the small-group approach in Thailand, 
it usually involves a village midwife or paramedic to act as the convenor and 
service staff. 'nany villages do not have trained midwives or paramedics. Thus, 
she feels the small-group approach is ineffective. ?nd as compared with mass 
,edia and small-group, government statistics show the large-group approach pro­
ducinq the highest rates of acceptance. Future IE&C dCtivities will have large­
grcuo conceots at their core. 

c. Staff "otivation and Service 

The 7 st rtgies for villaqe-level IESC rest on the orinciple of good 
services ana 7athod-soecific information. It is the government's position that 
villacners do not require 'otivaticnal campaigns to convince them to accept FP 
,ethcs. 7:3her, infcr-a! villace channels .I provide the retivating reasons 
and exolanati'ns that villagers ma,' seek for understandinq "w.hy" they should 
becore acctocrs. Thus, ,hat villagers need is straight-fr'ard infcrmation 
aout sceci fic cOracptive 7ethods as a basis for selecting the appropriate 
7ethoo. 

Motivational activities undertiken by the MK ,C office are aimed at motivating 
staff to prcvice 9ccd Ser,-ce. The orini.,s are: 

o 	The test :ri -ar rotivor is rersen (staff) who. te 

gives good c .. ic -- temnntriticn.
 

o 	The best neccnn-Y' -oti'.'ator S the oerson (acceotor) 
who has had r;oor service -- inforra 1oyunicaticn. 

In this viow, riost LC activi ties have snrnt too much money en motivating 
villaqe acceptr .t r cn staff to service.-7-, ePO ch :'ctiiatinq give good The 
present cbjctive is train within delivery syster" to betterto ,ecte the 	 be 
-etivatc~s' 

o 	 to com'unicate -or" efoctively 

o 	 to roti/ato accapterr and stimulate group suppcrt
 
and cc,=runiction
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o 	to make their own communication/demonstration
 
materials; to work better with the resources on hand
 

o 	to select mote successful locations for their work.
 

Although training plans are unspecific at present, staff training will
 
include more motivational techniques, and will be through regionMl centers and
 
on-the-job training of all varieties of staff: doctors, nurses, VLWs, midwives,
 
sanitarians.
 

It is said that perhaps 90 percent of family planning services are delivered
 
to 	villages through paramedics. Only 10 percent of staff services are through
trained medical professionals -- doctors, nurses. There is great need for train­
ing paramedics in specific uses of FP methods, including IUD insertion and even
 
performing vasectomies. As in Indonesia, it is planned to train government VLWs
 
in skill-transfer methods of training village residents in paramedical techniques

including proper use of contraceptives.
 

d. Method-Snecific Information
 

Above it was ncted that the IE&C office of the NFPP stresses the provision

of 	straightforard information about specific methods as opposed to communication
 
that attempts to motivate village acceptors. The principal objective is to get

information to people that is sufficient i, quantity and technical specificity
 
to 	enable them to make FP decisions.
 

The promise is that in Thailand it is not necessary to convince people to
 
accept the "small family norm" -- it is said to already exist. Nor is there 
said to be any greater child preference for boys than girls. Thus, motivational 
campaigns are felt to be wasteful. According to a NFPP research study, most of 
those oho do ict use FP methods are non-acceptors "only because they don't have 
information" about different methods and how to use them safely. Ms. Patama's 
view is that it is useless in Thailand to tell people through the ,,edia how many
children to have or why to use certain rethods. Those motives core fror personal
conversations in village qroups. 

She feels th.l': service is tm, backbone of any information/motivation program. 
Gocd service means competent and m(,tivated staff equipped with specific literature,
fliocharts, demonstration kits for trictly educational purpo es. People, she
 
says, are not afraid of sterilizatic, but nee-1 to know more about (a)anatomy

and physiological processes, (b) what the physician does in the oneration, arid 
(c) 4hat are the real and imaginary 2ffects on sexual Dotency. Straightforward 
information is sufficient to meet these needs. 

The IEWC program is also based on the L'el'ief that pictures depicting the 
human bocy ,and the reproductive procrss caIn be shown in villages. ",.x is inter­
esting to reor)le here," she s.iys, 'they will talk openly about sex, ev-n Joke about 
it." The fears of (;epicting sexual organs in VL', miacerials or of discussing post­
nre r-ti ve si de-Ieffects ron se.,ual activities are fears, she feel,-, of the "middle 
classes," not of the vianers. IE&C miaterials arn explicitly Physical. 
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The predisposition toward straight informational messages carries over to
all other ,media of the 1IFPP. To avoid confusing people "with too many messages,"
there is great repetition and consistency across messages. In 40-plus radio 
programs and in some 3,000,000 printed materials distributed last year the basic 
family planning messages are the same: method-specific. 

Materials to different audiences are instructional as well: text books to 
teachers, journal articles and reports to health personnel, contraceptive posters 
and literature to health clinics, and contraceptive "calendars" and related 
materials to the headmen in the villages. Only the health clinic is sent any
motivational materials. The health staff, more so than the villagers, "need moti­
vation to sterilize." 

e. IE&C ,edia
 

As seen above, the principal IE&C medium is the 1obile Unit conveying pitch­
men and a corirercial film to the village. Ms. Patama's comments on various media 
vie 	 e: 

o 	Film -- The IE&C department does not have the trained 
capability or equipment to maintain a videotape system.
Presently, such systerm are thought to be too complicated 
for IE.,C staff. She feels that videetane is not effective 
in village settings, but can be effective for training 
classes. In the field it cculd be useful for pretestina 
film sec-ents before actual film oroduction. 

o 	 Radio -- SoFe 49 different FP radic proqrams were distributed 
to all Thai staticos last year. Radio production will con­
tinue, althourh it may be more decentralized. Each province
in which radio stations are located is given an IEC Ludget 
for rovernment programinr, of which 25 percent is required 
to 	 be used for family olanning IEfC. Interestinclv enough,
the radio mssage is not straight information. Rather, 
audience research studies found that Drograms of (a) drama 
and (b) folk scrrs are mest pcular. Half-hour orograms are 
run in these forirats interspersed with FP rressages. Audience 
feecback throujh the mail to the radio station invariably is 
in the form of questions about secific ccntriceQtive methods. 

o 	 lides -- Like video, she foas slid es are not effective as an 
IE&C vi a(,e-level strtey; they are cnly good for -7311, 
select audiences. "It IS d w.aste of tine, she sys, "to work 
with n qups ,that are to s-all. 

o 	 Other -- Tr nsnarnnc, s arc. ised only for stra I groups and 
trainin . V4ila -;e,dii- include flipcharts and deronstration 

..dl.S -Cr t 14-a,'r(en are often riven -aterials for 
distriutiou'ic p .r I.. Dcoks , iththotos, note­
books, c '.erndrs. 
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f. Inteqration with Health Programs
 

The NFPP is made up of representatives of 18 government offices, and it
 
is the coordinating agency For public and private agencies' activities.
 

It is said ta.:t family planning and health programming are completely inte­
grated in Thailand. Indeed, critics feel 
that the health system focuses too 
much on FP service, ignoring other medical needs. One-fourth (25 percent) of 
the annual health budget is marked for FP activities. Every health employee -­
across some 6,000 government health facilities nationally -- is required to per­
form some FP services. The District Health Office is the main provider of FP
 
se rvi ces. 

As was found in Indonesia, many people bypass covernrent rural health ser­
vices. There is a lack of faith in the system; feelings that staff are bureau­
cratic and distant, the system is corrupt, good services will cost dearly, and
 
services are inferior. Consequently, (a) people bypass the secondary services,

putting great pressure on hospitals and primary facilities; yet (b) they still
 
use the seccndary centers for FP services, because the services they seek
 
(supolies, information) are usually adequate at the District level.
 

Thailand's rural health system links villagerF in upward referral through

paramedics. 5asic health care can be provided at the village. 
 Ideally, ten
 
"health educators' are trained in a village to train other villacers in preventa­
tive healh care. The health 2durators (cormmuricators/motivators) refer cases
 
to a oar-redical Village Health Volunt.ar. This worker has 
limited medical train­
ina. He screens rrcblers and refers cases to the sub-district, to middle-level
 
health orkers (Auxiliarv Nurse Midwivs, Sanitarians) at the Secondary Health
 
Center. 
These workers can treat Perhaps (20 percent of the cases referred to
 
them; and can diagnose more sericus prcblems and refer them upward. 

2espite the existing structure, it is estimated that only 1-20 percent of
the rural pecple use covernment health services for health reasons, ether than 
for family clanning. ConsequenCtly, an unconscious shift to FP activities has
probably occurred in addition to S3C policy decisions prcmoting FP integration 
with health.
 

g. !'SAij Techr; I cal ssi ance 
Historically, U;ID has ,'ovided contracentives, staff training, and equipment 

and facilities for voluntary sterilization to the 'IFP. Presently, UNFPA has 
taken on activities for the training and sterilization prcgrams. Cne of the 
"IFPA _C activi ies is provisicn of VL i education/demonstration kits.Jieid-lel 

UNFP A, Is increasingly acrcs-,he-bcard technical assistanc? to the T-P proqram. 

SI ,n.:.'"E,C is- n-rincivally to rovide the harc, iar supplies and
equlnm)nt hr he "cbile Units -- audic-visual 'aterials, urcjectors, generators,
mi crcihones . .srctr.c, ,'%,I tr i n to provide ET fly equi.nr#d vans fcr 
FO of 72 provinc s . 'n ,doition to hardware, ether assi stance will Le audio-visual 
tr. nrr . nd a a, and ner diem nayr-,rts for the 7obile :,ctivation 
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team. Additionally, Mr. Scott plans to help the NFPP to buy commercial movies, 

to print posters, and to develop animated FP movies.
 

h. Multi-Donor Cooperation 

Outside of USAID and UNFPA, other donor agencies have limited involvement
in Thailand, e.g., 
the Population Council, World Bank, FPIA, IPPF. Coordinating

activities across the various donor agencies is 
not considered to be a problem.

Coordination between dcnors is mostly between UNFPA and USAID, and it is accom­plished informally. It is "not necessary" to coordinate activities, says Mr.
Scott, because all FP programs go through the appropriate coordinating agency in
 
governmet which monitors and approves all projects. He cites a GAO report that
coordination among various agencies differs by situation and is not alwaysdesirable. There are, he says, no problems of "turf" in Thailand because each agency has a defined role and duplication is avoided.
 

For the government side, Ys. Patama feel3 that coordiration among the donoragencies is not desirable: each agency has its particular expertise and contri­
bution, arid it is difficult to combine donor activities in the same Droject because 
each agency has different funding and reporting requirements. 

i. Social '.arketing 

Paradoxicall, the indinenous film and media productions capabilities are
excellent in Thailand, but the future of conrercial/advertising films in marketing
FP concert- is dir,. The position of the government's IE&C office is that motiva­
tional ccmmunication is unnecessary, even inappropriate to rural village conditions

and reeds ir, tl-e country. Production and dissemination of informational materials
is handleu , throuch existing NiFPP channels. There is no felt need for
adverzisina princioles, suelies, or techniques. There is no intention to go into"reyond Family Planning" r7rarming. 

There also is a Strcng feeling among all informants that trying to "advertise 
.cntraceDtives like Coke" won't wcrk in Thailand. 

. esearch and Evaluation 

In adeoiticn to the t*wo stiudies noted earlier, there have been KAP studies(showin D4 percent cf the pcpulaticn aware of scme form of family planning);
survevF of the availability of media channels; pretesting to determine contentand fors'at o" Drinted -,iterials; national longitudinal study of FP practicEs;
evaluat4icn of ccmrunicaticn imoact on FP beh.vior -- ir,one region. in short, an
i,"rcssive researcr ,-, exists for IleC acLivities. 

k. "ori tor' r:a'd eo ort nr, 

Each ma, un('er u;rinri vivecto:.y sigrns a consent form that is turned into themedical, !sr'ice center at the tire of the operaticn. His personal information
plus in crmti, n e,,'zhe ,erred acut sterili.ation and why he decided favcrably
s ent lo te al;atin 'rnit in angn. for program and !E&C-related 

analysis.
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Additionally, the NFPP maintains a national reporting system covering the
72 provinces, 600-some districts, and downward to hospitals, clinics, all health 
workers, and other facilities including privately funded community-based FP 
services and individual projects. The system is said to be still fairly primi­
tive -- compiling data in raw form and without analysis, but the structure is 
established. 

Plans are to expand the recorting system to incorporate a national ""ass 
Addressing System" which would Provide direct mail contact to every village in
 
the country. This would be particularly useful for enlisting the aid of village
 
leaders in scheduling mobile team visits.
 

3. PIP-II Irmact 

The PIP-!I Pcoulation Reports are highly valued, eagerly sought. The tech­
nical information is ccnsidered excellent and has had extensive use in the NFPP.
 
There is sore confusing of the PIP-I and Ii projects. The latter has had little
 
effect in Thailand.
 

On the UHAID side, the PIP-II printed materials "staggered" into the office
in "bits and pieces" cver a period of several mcnths. The Nission staff did not 
use the materials, they were turned over to the I5C office under the impression
that some of them wore aterials related to the Corrunication Seminars ccnducted 
by Dr. Ponald 3ogue cf the University of Chicago. lo inventory was taken. 

There was no feecack from Lhe government as to use of the materials, althougn
all oarties were as in .dcnesia aware that the 7aterials ".ere not used. It is 
the feeling of Yissicn officials that prototype waterials are "20 years out of 
date." The feeling is that orotnty,,,aes are both offensive anc difficult to adapt 
across cultures: '. i!hut trying ..,., each country will have 21 wifferent reasons 
why the pro otyces 'icr t ,or. Fi:nally, it was felt that central lv-fundeu 
projects dr. inaarrcpriate apornaches to countrv-snecific IE21C family planning 
proble-s. 

In he 'F47/iEC, there was some resentmnt toward the GNU project. A GAL' 
film crew did cc e to Thailand in June-,ugust, 1977 to film a seament on sterili­
zation in a ,ortherr dill tribe ,roject that was combined with similar material
from other coutries in the fiq, "A Question of Choice. 'Ys. Ptama or officials 
of Ker teartm"t. er. not invol',ed in that orcicct. Cr a second visit in pril
772, ce ;er, "s. Potara was asked by *yU cr corrents on various films. She 
reaunsted 0 v 17 7eak a f 17 cn vasectomy that would be more useful for the 

sercos prcqr7. was had ormrbil . 'h told trot 7. alroady -idn a film s.erili­
zat.in or :7licy -.. rs tKat cculd be used for Thailand and all other countries. 

7i' a
!'. Ptava fet . ru '.,e,,r, that the 10U was inaprrnrlate because as 
fili for irternaticral adienc s it 'was not .. erly AM to Thailand" and
it missed th "rqiltaraet ce here.''u Rnclui n qhn felt tha t, as Chief of 
I1EC, the film nis sed geverr,nt prioritie c: village-level, retnoo-specific infor­
7aticn. "er 'Ira! rmi'' 7r tin sibiev .s 'ifw Rn' wnart it, we don't use 
it." These we re essosatiail , t'... samo 'i,;r.:s of the IM pcouiation-c0. cers. 



Although the film was approved by superior ministry officials, the Chief of
 
NFPP/IE&C is an effective safekeeper to be reckoned with in any IE&C technical
 
assistance effort in Thailand.
 

4. Future Directions
 

As in Indonesia, the rost usefu' USAID role in assisting the NFPP/IE&C pro­
gram is catalytic. Technical assistance to IE&C activities will be most impactful

if given when and how the country asks for it. The commrent: "if.,e don't want it,
 
we don't use it" is in all likelihood a genuine reflection of the IE&C posture.
 

The 	Thai mobile service program is based on two princioles:
 

o Good service
 

o Good information
 

Good service in the context of ttie NFPP is voluntary male and female steril­
ization, with heavy current emphasis on vasectomies. Delivery of good service 
means coretent, motivated, well-equipped staff rendering contraceptive assistance
 
in a manner that is timely and convenient to the needs of the village accentor.
 
Good service is felt tc De the strcngest force for motivatino acceptance of FP
 
methods.
 

Good infor-ation in the 'FPP/2EC context means straightfonard, explicitinstructicn in ccntraceptive use, anatomica1 ano physioloqical processas, para­
medical techniques, and alleviation cf fears of sexual irpairment through steril­
ization. >otivation to act or the information is most effectively achieved through
informal, ceer com.unicaticn in the villace and throurh the example of other 
persons who have satisfactorily undergone sterilization. 

a. 	"'orf. of the Sare
 

Accordins to US;/ID informant, the gcvernment's position is that its NFPP/IE&C 
program is successful, and that future activities will continue as at present,
but accelerated. There will he no foreseeable shift in IEC policies. 

!FPP/IE?,C particularly weicomrs the assistance it requests. The most bene­
ficial "E/I? contributier wi he through indirect, suppcrtin 5 assistance to IEC -­
throch t to trairr resarc', r)crtinr -- as well as direct assistance 
for flr , .chiCles, pro-ectors, and r,obile team supnlier and equipment. To assist 
the 2 27' to c-rry out its strategies, L'_,2.D ray consider providirg assistance in 
the "ollowin-,r reas: 

ocornrcial Fulr-- This is th ureatest felt nee(, for 
i a i n ru*s. 7h o i prcr rr,- 71 ccnti nie to use 

Thai cine'a i ri (incroairgiy vino frCr starcard i6rm 
to wi descre,r!",Cri in .. ic lre :orion.Che rtrcc as 

I D coul d 'zjc ccr irs a, !i Stri otin o f uch f i ­

o 	Fari , ;-.nrr.,': , -- The se,:tior of '; .P5 is 
nterest e in deec 7nring L'rie anat:d intruciocral 



films for use in staff training and for inter­
spersement between reels of the commercial films
 
of the Mobile Units.
 

o 	 Method-specific Information -- Straightforward

information wi 1continu to be the primary content
 
emphasis of FP communication, eschewing emotional/

motivational appeals to villagers. Motivational media
 
will be used mostly in staff training.
 

o 	Vllage Headmen -- IE&C activities increasingly will

involv village leaders in FP distribution and communi­
cation activities. Headmen will be invited to provincial

meetings, receive letters from the government offices,
receive FP materials, and be asked to participate in the 
Mobile Team visits and to distribute and discuss FP 
literature. 

o National Addressing System -- Efforts will be made tc

build a national direct-mail system for contact with
 
village leaders and with FP volunteers.
 

o 	 Mobile Teams -- Unquesticnably, the principal IE&C stra legy
for reaching villages ,.;ill continue to be the Mobile Unit.


The number of units will increase to 63 within the next 
year or so. It is estimated that nerhaps C0 percent of 
vasectomies are achieved through mchile services. 

0 	 Supplies and 7wuiorent -- Supporting the mobile strategy

will require large and ccntinuinn outlays for maintaining

the audio-visual equipment -- generators, projectors, 
 film,microphone, spare parts, tools, inventory and storage facili­
ties, printed materials. Tr -isportation needs will remain
high, because transporting men to and from the vsectomy
clinics will continue to be a centerpost of the rcbile 
program. 

o 	 Paramedical Services -- Paramedics provide some 90 percent
of village hlaizh services, it is estimated. The Dara­medical orocra, will be expanded. New emphasis will be cn
 
triinina Auxiliary Nurse Midwives, nurse practitioners, andeven village volunteers in paramedical techniques. This will
be the ma~cr activity tc ungrade the secondary health system
and to link the traditicnail village health system with theuward referral system o' the government. 

o 	 Par2--'cic_ an: ',sectciis -- A prosqram will be undertaken to
train FaraF Hics n t-,e perfor-ance of vasectomies. This will
be the support'nc: that 3n table,ajur acti v-t, 	 acceis 	 alterna­
tive to ranTncrtaticn to the clinics. Pararedical kits and
surgic3l supplies and enuipr-nt will be neecec. 
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o 	Motivational Training -- There will be continued emphasis on

motivating field workers/medical staff to be competent and
 
energetic in the delivery of services. Motivational train­
ing will be aimed at workers, not at villagers.
 

o 	Village-level "edia -- Continued efforts will be made to develop
and use simple graphics/illustrations and demonstration materials 
for depicting anatomical arid physiological characteristics 
related to contraception and sterilization.
 

o 	 Feedback -- Feedback on the effectiveness of village-level 
IE&C materials is uneven, irregular. Attempts will be made

to 	develop a systematic feedback process for reporting IE&C
activities and problems. 

o 	Cecentralization of Operations -- The mobile service program

increasingl) will shift to control of each province, with the
central government maintaining only a supporting capability.
There will be need for controlling the quality of each provincial 
program. 
 Criteria will have to be established and administered.
 
Software will have to be provided from the central office because 
provincial staffs do not have their own materials. Local adap­
tations of software will be renuired. 

o Large Group Contact -- As opposed to strategies involving small 
discussion groups in the villages or widespread mass media, the
large-group contact in combination with the mobile film will 
remain the basic audience strategy. M'edia will have to be 
developed for large, outdoor use. 

o 	 Staff Recruitment and Training -- 'anpcwer is the dominant IE&C
need, presuming mobile units and films are available. Staff 
training, seminars, on-the-job training, and motivational 
curricula must be developed to equip the new anpower. Trainingin paranedical techniques (for staff and village volunteers) will
receive major emphasis. 

o 	 _ntegration with Health -- Family planning will be further inte­
grated wiith rural health services and oith MCH services/program
In tne villages. This will be functicnal integration in day-to­
day service deliveyY. 

o 	 1No Beyond Famiily Plannino -- Although integrated with health/CH
Drogram's, .amily planning IE.,C will continue to aim specifically
at enlarging the nuber of acceptors and ccnertinci increasing
number- of users of other methods into clients for, sterilization. 

.Other tyces of -p,, ages ,ill rot be used, because they are ccn­
sidered to distract frcm the nrincipal cbjective. 

o 	 'essace Consistency -- . .asic srt of si,-.[ie, reinforcing, how­
to and other instructicnal r-essaces will ccntinue to be used in 
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all media. Repetition and consistency are preferred 
to 	"confusing" people with too many messages.
 

o Research and Reportina -- There will continue to be an 
active interest in and use of research studies. The 
reporting system will be kept intact, perhaps expanded, but 
it is more strenuous than productive to maintain in its
 
present form.
 

o Peaking Sterilization Program -- The sterilization program 
is expected to peak in 1981, at which time the national 
growth rate of 2.1 should be reached and st2rilizations will 
be at a level of 180,000-200,000 per year. The basic mobile 
strategy will not change. While remaining a national pro­
gram, the new direction will be to identify and concentrzte 
on the area-specific "pockets" of resistance, in order to
bring each area's acceptance clcser to the national norm. 
The small areas of concentration will be mostly in the south
 
and the northeast. 

C. Summary - Asia 

The compariscn of government FP/IE&C programs in Indonesia and Thailand 
shows striking differences: 

o 	 Thailand will continue doing "more of the same." 
Indonesia will follow its successful pattern, but 
try new strategies. 

o 	Thailand has a mobile strategy; Indonesia relies on
 
highly organized village groups.
 

o 	 The Indonesian program has the VL'4 at its core; the 
Thai program counts more heavily on "pitchmen" coming 
to 	the villace.
 

o 	Indonesia uses village-level rotivational appeals,
 
Thailand dce not.
 

o 	 The Indonesian program explains the "why" of contraception; 
the Thais explain only "how." 

o 	 Indonesian ccntraceptive strategy offers all methods and 
services, the Thai program focuses on male sterilization. 

o 	 The Thais r'aLe extensive use of comrrcial film; the 
Indonesians as yet dc not. 

n 	 The Thai prograi will not go "Beyond Family Planning," the 
Indonesian program will. 
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o 	Indonesians wilI move into social marketing of FP
 
concepts; the Thais will not.
 

o 	The Thais have strong, indigenous creative-design and
 
film-production capability; the Indonesians are weaker
 
in these areas.
 

o 	The Indonesian reporting system is overly sophisticated;
 
the Thai system is still fairly primitive.
 

o 	The Indonesian program suffers from lack of basic village­
level research; the Thai program has a fairly solid research
 
data base.
 

o 	The Thais have data on IE&C effects; the Indonesians as yet
 
do not.
 

o 	Thai village IESC activities would make use of FP film; the 
Indonesian program eiould not. 

o 	The Thais plan to make extensive use of direct-mail ccntzact
 
with the villages; the Indonesians do not.
 

o 	The Indonesian govern-ent (BKKZI) has the only national FP
 
progrm of consequence; the Thai NJFPP shares national nro­
gramming with a private ccmmunity-based program. 

o 	The Th,is do not want videotape; the Indonesians do.
 

o 	The: Indonesian grogran is a small-group strategy of fomal 
meetings; the Thais depend on large-grcuo strategy convened by
commercial film. 

o 	 The Indone~ians deliberately set their stratecy to follow the 
traditional top-down, worJ-o'-mouth comruni cation structure; 
the Thais count on traditional oral conmunication only after
 
the film and larse-(rcun meeting. 

o 	The Thais demonstrate mocelq ef the human body in the villages;
the Indonesians say villagers often fear or misunderstand 
the :odeIs. 

o 	 There is no interest in multi-donor coordination (outside of 
the coordinltir :overnrcnt agency) in Thailand; there is keen 
interest in Indcnesi .. 

o 	The Indcnesian procram wants donor agencies to cooDerate in fund­itSco~-.-on strateqy; the Thai program does not. 

There are, of cc.r-e, nurous similarities between the nrogrars. ecifically, 
both proqra:' • 
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o 	involve village leaders in sanctioning FP information;
 
although the use of heads is more central to the
 
Indonesian strategy;
 

o 	use an element of coercion (formal groups in Indonesia;
 
informal groups and transportation in Thailand) to gain
 
contraceptive acceptance;
 

o 	 rely on good service as a principal motivation of FP 
acceptance; 

o 	use paramedical services to complement FP efforts; although
 
the use of paramedics is more heavily emphasized in Thailand;
 

o 	find pecple bypassing the secondary medical system, but using
 
the system for FP assistance;
 

o 	want commercial filri;
 

o 	 discuss sex and contraceptive activities openly in the 
villages;
 

o 	 have gcvernrrent :EC prcgrams that are dependent on the 
c.pabilities and energies of strong, central personalities
 
(Haryonc and Patama);
 

o 	have nrcqram.s that have been strcngly assisted by USAID, 
and more increasingly by UFPA; 

o 	have strong nationalistic feelings about the appropriateness

of foreign technical assistance, and the inappropriateness
of prototyuic rateriiis; 

o 	have not -ade ruch use of PP-TI materials. 

countries 
the PIP-1I project and about future USAIL assistance strategies: 

The comparison of the t'..,o leacs to surirary conclusions both about 

In 	Indcnesia and Thailand 

1. The (overnment FP/IE&C programs did not use, adapt, cooy, or reproduce PIP-If
 
materials. Pretotypic materials are perceived to be offensive. Future materials
 
must be de,,eloped srecific to the culture in questicn.
 

2. There am r in c. , i/ h and USAI D/crtart di fferencos -ercenticn ashinrltcrn 
'lission staff reqairdin) centrally ,.rded u)rojcts. The forurer see the ;],rojects
 
as 	giuicarcc. The latter see the [)rojects as encroachncrts; nrejects in search of 
a Droblem,. 'uite obviously these Jifferences have to be resclvec, oerhaps best
 
acccmnis,e( cn a orcject--y-rect basis.
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3. The themes of "Indonesians use what Indonesians want" and "we don't use
 
what we don't want" (Thailand) are too similar, too strident to be ignored.

In terms of direct assistance to IE&C production, USAID should only orovide

what it is asked to provide -- if consonant with its own policy objectives.

In terms of indirect, catalytic assistance, USAID can play an important role in

both countries, but its impact will be greater if the assistance isprovided in
 
response to country-initiated needs. Inshort, don't get into IE&C unless
 
invited. This does not, however, restrict USAID to a passive role only as
 
Chapter 6 indicates, USAID can help initiate many in-country activities.
 

4. In these two countries, the USAID position for assisting family planning

IE&C activities should be to help the governments do what they want to do.

These are mature, successful programs -- in large measure due to the early
 
presence of USAID assi,;tance. For the future, the appropriate question is not

whether USAID should or should not become involved insocial marketing strategies

inany particular country. Rather, the question to be asked in the future in

Indonesia and Thailand is: what is the government doing, and how can USAID assist­
ance be used to adapt IE&C methods to facilitate that strategy?
 

5. USAID missions should review IE&C strategies with a view to attacking popu­
lation problems on any and all fronts that assist the process of making the

solutions part of the social fabric -- schoolrooms, mass media, research, staff
 
training. The technical assistance question is: which IE&C interventions are

important for upgrading the coherence and pervasiveness of government FP strate­
gies? An example isto try to inculcate FP values early inthe primary school
 
curriculum.
 

6. USAID has only informal feedback on IE&C materials. Any future projects to

evaluate the impact IE&C inputs will have to provide for systematic feedback.
 

7. This present evaluation of PIP-If is premature in terms of discerning itseffectiveness and its effects on various in-country audiences and institutions.
Quite obviously, certain deficiencies stand out in the Indonesia and Thailand 
programs: 

o The multi-media project isskewed toward film.
 

o The multi-audience project isskewed toward elites.
 

o The 3econd objective of field service guidance has
 
not been achieved.
 

0 The third objective of dissemination of materials to 
mass media has not been achieved. 

These problems are taken up in Chapter 2. Perhaps the most serious discrep­
ancy found in the countries visited is in the perception of project objectives.

The GWU staff talks about objectives in terms of materials produced. USAID
 
officers talk about objectives in terms of changing people's behavior. Any project
undertaken with this disparate understanding of outcorre objectives (and performance
measures) will most likely fall. 
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CH. VI. CONCLUSIONS AND RECOMMENDATIONS
 

A. Review of Finding;
 

Having studied the contract and its outputs, visited a sample of recipient

countries, ond interviewed officials of AID/Washington, USAID Missions, the
 
contracLor, in-country governments and organizations, and international organi­
zations 3ctive in family planning, we have found the contractor deficient in
 
fulfillment of major aspects of the contract.
 

There were some positive elements, but the general picture of contractor
 
performance is one of serious imbalance and failure to come to grips with the 
spirit and intent of the contract.
 

Project managerent was in the hands of a small, four-person team of expert
film makers. The ccntract called for an expanded staff which presumably would
 
have included specialist in other media and in non-formal education. These
 
oositions were nor filled, and the Project concentrated narrowly on film produc­
tion and on elite audiences.
 

The strategy involved a series of exploratory visits to selected naticns, in
 
which team mebers consulted! with local or regional officials concerning 10P/IE0C

neads. Following tKese visits, varicus "orotot'oe" media materials were produced.

These were jistriLuted to ponulation officers in sorre 60 countries.
 

The contractor did succeed, episcdicailv, in producing several 107 films
 
of high professional qnality. And, recently, tne ccntractor has begun to make
 
films directed to intended contraceptive-user audiences. But, otherwise, the
 
report of activities is unfavorable. Specifically, these Droblers emerged:
 

o 	There is no evicence that prototype materials are a viable
 
strategy.
 

o 	Material outputs were heavily skewed toward 16Gn sound films,
 
only one of several media intended for inclusicn in the
 
resource sets.
 

o 	The ccncentration cn 16ur moticn picture filr;o resulted in
 
inattention to other media and in no efforts 
to promote
 
adaptaticn.
 

o raterials "ere skewed toward elite audiences of policy-rakers, 
only cre of throe (or four) specified vrioritv audiences. 

o The ccncertrat .r rn eIi ,o-rudirnces raiy have resul ted in the 
prrject :einn perceived as superflucuu tc rteal rcblers and 
off-target frcr the r'riority adir,,ncr in develoring countries. 

.
c 	to Hoc ,i,Id..e rvi C r'rva .wor' ro,n * . , , . d i inhed, 
or den,"d. af r, tUs were notndaptar, tee n "dturials 
atterted in ary ,ubstantive wv. 
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o 	 The GWU team did not make adequate use of consultants or 
in-country specialist other than to employ film crews,
 

o 	 There may have been misunderstanding or lack of agreement 
on the contract requirements for the deployment of Ad Hoc 
Field Service teams.
 

o 	The strategy depends on the network of population officers, 
but little was done to enlist their active and coordinated
 

Ssupport.~
 

o 	There isno evidence that the project relied too hea-ily on
 
population officers. 

o 	 USAID and government family planning officials interviewed 
were 'enerally unaware of PIP-If field services, thinking the 
project was concerned with film making. 

o There was no feedback and documentation of the distribution 
of project materials, or the in-country uses, adaptations, 
reproductions.
 

o 	 Dissemination of materials to in-country and international 
mass media was almost non-existent, and provision of materials 
to international family planning intermediaries was indistinct 
from GWU's catalogue distribution of other film offerings.
 

o 	 There was no visible management strategy for defining objectives 
and organizing inputs and outputs required to achieve them. 

o 	 Country needs assessment was episodic not strategic. Assessment 
was often coincidental with other purposes. There was no 
systematic effort to learn what was needed and what would be 
used in different countries. 

o 	 Managerial decision-rAking criteria not apparent were for the 
selection of countries, mdia, or audiences. Decisions were 
situational, in accord with perceived AID preferences and 
priorities. 

o 	 The G4U team was adversely affected by uncertainties created by 
budget cuts and short-term funding and authorizations. 

As noted previously, there was a great disparity in AID and GWU definition 
of project objectives. MWU objectives focus on the jPP.l of services, and 
distribution thereafter. AID objectives focus on the emand for services, and 
the changes thereafter. GWU team members felt that theyhave done a satisfactory 
Job. Many AID officials do not share the oiew. The project suffered from a lack 
of ob.ictive measures of performance. 
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It is our judgment that this project may have been "a good idea that
 
hasn't been implemented." The evidence of this evaluation argues against use
of 	prototyoic material. The most effective IE&C materials are created indige­
nously and specifically to the culture inwhich they are used. But, we find 
that the idea of Popular Information Campaign Resource Sets has not been tested
 
fairly. We have not found that prototypes don't work. We have found that 
prototypes don't work when not given a chance to work. 

As an AID program, neither prototypes nor culture-specific IE&C materials
 
(and probably any other form of technical assistance) will succeed: 

o 	 When they are not requested by the government or Mission 
officers and are perceived to be outside interference. 

o 	 When they are perceived by government and USAID officials 
to be superfluous to country problems and priorities. 

o 	 When they are distributed without supporting "marketing" 
strategies aimed at government and USAID audiences. 

o 	 '.!her, they are distributed without supporting field services 
to facilitate cultural and technical adaptation. 

o 	 When they are enacted as personal preferences and unrelated 
episodes, rather than as a program with objectives, strategies,
decision criteria, performance measures, feedback. 

The central premise of this project is invalid if based on the logic that 
distribution of materials to countries will result in use in the absence of 
explanation, persuasion, and supporting technical assistance. That isnot the 
premise of PIP-II, but that is the way the project has been carried out. 

Th, evidence cn which the above judgments rest is summarized below by various 
catecories of imoact on in-ccuntry family planning activities: 

1. Distribution of "aterials 

The distribution of PIP-1I materials had negligible impact on the activities 
of the !USAD M.issions visited. The materials were more likely to remain on the 
shelf than to be distributed to goverrment or family planning agencies. Other
tfan various films, particularly those rade in-country, there was little distri­
bution, and eipecially little to the rass media: 

o 	 Klenya -;as unaware of having received PIP-I! materials 
and Thailanc confused some of them with materials from 
other program.
 

o 	 No population officers or government officials were
 
manifestly aware of the full nature of the campaign
 
resource sets.
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o 	 Only two Missions, Peru and Mexico, actively passed 
on the materials to in-country agencies -- and there 
was confusion in agencies in Mexico about the location 
of 	those materials. 

o 	 Other countries, Indonesia and Thailand, passed on 
materials without comment, without belief that they would 
be 	used, and in the latter case without inventory.
 

2. Adaptation of Materials 

Films and slide presentations were being used in several countries, but in 
no 	instance was there visible evidence that print, radio, or slide, or film
 
materials issued as parts of the resource sets had been adapted within the country 
specific to the cultures inwhich they were intended to be used. T e contractor
 
issued different language versions of a couple of films (in Arabic and Bahasa) 
and of a slide-sound presentation, and made films in-country. But there was no 
evidence of culture-specific adaptations through the efth.rts of thu core contract 
staff or through Ad Hoc Field Services teams. 

3. Host Country Awareness of Materials: 

In general, the in-country family planning officials interviewed we'e aware 
of GWU film-making activities, but were unaware of other specific materials or 
services under the contract. There was no awareness of PIP-II among other inter­
national and national agencies involved in FP programs locally.
 

o 	In Brazil and Thailand, officials were confused between 
PIP-I and PIP-II. In Mexico some officials were not sure 
where the materials were but were aware of several films. 

o 	 There was riu evidence of PIP-II materials reaching Kenya. 

o 	 Officials in Indonesia and Thailand knew about some of the 
niaterials other than films, but were not aware they were 
intended to be adapted. They were perceived as being intended 
for in-country use in Drototypic fcrm. 

o 	Officials in Tunisia were not aware of materials other than 
films and were not aware the films were intended for adaptation 
(to Arabic language). 

o 	Officials in agencies other than the Host Country's FP counter­
part to the LSAID population office were uniformly unaware of 
PIP-II materials. 

4. Host Country Awareness cf Services: 

As for Field Services provided under the contract, USAID and country officials 
characteristically were unaware of services other than GWU's on-site visits for 
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the purpose of film-making. Personal contacts with local officials failed
 
to convey the nature of other services.
 

o 	 Tunisian officials could not recall anything definite 
about the outcomes of three GWU visits, but the con­
tractor did not in its reports associate films as 
outcomes of those visits. 

o 	The Chief of Thailand's IE&C program was aware of two 
GWU visits. She had not been contacted on the first during 
which a film segment (for "A Question of Choice") was shot in 
the country; and she was resentful of the second because 
her request for a more useful film on vasectomy was unfulfilled. 

o 	 There was no available Trip Report on the GWU trip to Kenya. 
Government officials had no recollection of the visit. The
 
USAID population officer recalled the visit but with no 
details as to objectives and outcomes. 

o 	Visits to Mexico and to Indonesia were (more favorably in the 
first instance) remembered as connected solely with the produc­
tion of films. 

5. Host-Country Reaction to Mlaterials: 

Reactions ranged from -- highly favorable to highly unfavorable. 

o In Mexico, reactions to the three PIP-II films were very 
favorable, highly enthusiastic. There is felt to be great

demand for future materials. 

o In Tunisia, reaction to one slide set inArabic ("Choosing
 
a Contraceptive") was favorable, other reactions were muted 
in self-reported ignorance that the PIP-II films and slides
 
were intended to be adapted locally. There was feeling that 
the films were for "elites," not for Tunisians. 

o 	 In Peru, reactions were mixed. Officials felt that the 161rm 
films were generally outstanding in subject treatment and 
technical quality, but were silent about other materials.
 

o 	 In Indonesia, reactions to the print materials were that they 
were not useful. Reactions to the "Indonesia: Family Planning
First" was a courteous reluctance due to the feeling that the 
film was pushed onto the BKKBN but it was, ncnetheless, going 
to 	be used. 

o 	 In Thailand, reactions to print/other materials were that 
they were not useful. Reactions tc the "Question of Choice" 
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sterilization film was negative, feeling that it missed
 
the target audiences and government priorities. 

o 	In Brazil, it was found that reactions varied in terms 
of which audience was supposed to be reached. In general, 
it was felt that films were. not specific enough to be use­
ful for acceptor audiences.
 

6. Host Country Use of Materials: 

With the exception of a couple of slide-sound presentations, films were the
 
only materials used in the countries. Use of materials ranged from "zero" to
"maximum caoacity." In all cases, there is no documentation or systematic feed­
back on in-country use of materials. 

o 	 Thailand and Kenya are countries of "zero" use. 

o 	 In Mexico, "maximum" use is made of films. Demand is 
great generally and negotiations are underway to use 
one film, "Mexico, 2000" in crommrcial cinema theatres. 

o 	 In Peru, films are used frequently, but there was no data 
on amount or situations of use. A 35mm slide presentation 
was not used for lack of a projector in the Mission. 

o 	 In Tunisia, only two of seven PIP-II films and slide sets 
are used. The film "Question of Choice" is used for staff 
training. The Arabic-language slide set "Choosing a 
Contraceptive" was thought to be good and useful. A slide 
presentation was enjoyed, but officials said they didn't 
know how to adaot the cassette from English to Arabic.
 

o 	 In Tunisia, a film on Laparoscony is widely used because 
it "is not very technical" and was made in-country specifically
for an in-country need. The film was a fortuitous by-product 
of the GWU team being in the country unable to proceed to 
Cairo. It is not listed as a PIP-II output.
 

o 	In Indonesia, plans are to use both the "Family Planning

First" film made for that country and the four-part Maternal-
Child Health film cliD that "ission and BKKBN officials induced 
GU to produce for them. 

7. In-Country Audiences:
 

Invariably, in-country Mission and government officials felt that PIP-II 
materials were addressed to the least significant of several audiences: the elites. 
While all acknowledged the importance of winning oolicy-makers to family planning
objectives, in many countries the FP programs are mature and policy-makers are 
no longer t1e first-priority audience. 
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o 	Tunisian officials identified acceptors as the priority 
target audience. They felt that few materials were designed 
for this audience. The second priority was identified as 
FP staff members, for training purposes. Films for "elites 
of other lands" were said n6t to be of use. 

o Brazilian officials felt that PIP-II films were too general
for use with the acceptor audience -- the ultimate users. 
They identified acceptors as the first-priority audience,
 
saying that members could not identify with abstract content,
 
and thus not change. Village-level workers (VLJ) and family

planning staff/medical personnel were identified as other 
priority audiences. 

o 	 Mexico is aiming principally at acceptor audiences through
mobile services and the mass media. Sub-cultures vary within 
the country, so materials must be designed selectively for 
urban, rural, and regional population differences. 

o 	Indonesia has identified five different audiences for future 
films, but is concentrating most heavily on impacting VLW 
and staff performance through training media. There is little
 
interest in FP films for village use, but acceptor audiences
 
are principal targets for VLW-mediated co.munication. 

o 	 In Kenya, it was felt that films could be helpful for educating
staff and elites, but that materials to strengthen the efforts 
of the VLW would be most important. 

o Thailand's IE&C efforts will continue with method-specific 
information through mobile services to aim with priority at 
acceptors, particularly men for voluntary sterilization.
 
Motivation films and small-group media are useful only fnr 
staff training, which is a priority. However, FP films would 
be used in villages interspersed in support of cornercial enter­
tainment films. There is no interest in films for elites. 

8. Culture-sDeci fi c Outputs: 

The inescaoable finding of this evaluation for the seven countries studied 
is that unsupported/unfacilitated prototypic matdrials do not work. Materials 
must be created specifically for the culture and the audience for which use is 
intended, and preferably through indigenous production and talent resources. 
Below are examples of in-country expressions_ of the need for cultural-appropriate 
materials: 

o 	 In Brazil, it was found that presenting certain PIP-II 
materials would do "more harri than good" because of 
inappropriate graphics showing people with ethnic features 
unfamiliar to Brazilians. Iloreover, the presentation was 
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too abstract for audience identification. Itwas recom­
mended that, to be useful, changes would have to be made
 
in 	 language style, idiom, and presentation order. 

o In Peru, it was said that materials developed for Mexico
 
and Brazil "won't work" locally. Graphics of posters and 
visuals were considered "too modern" to be appropriate for 
Peruvian use.
 

o 	 The film "To the People" was found to be disturbing to 
Tunisians; "Indonesia: Family Planning First" was considered 
too remote; and "Understanding the Pill" was unacceptable
because of its Philippine context. There was great concern 
for materials to be translated into Arabic. Foreign languages, 
costumes, and depictions were felt to be unacceptable, even 
offensive to the Tunisian sensibilities. Films must have local
 
themes. 

o In Kenya, it was found that depictions of "African" scunes were 
not appropriate for local tastes. Scenes from West African 
countries were said to be "alien," too remote. English narration 
can be used if the pace is slowed. Political sensitivities are 
keen. It was recommended that films, even for staff training,
be adapted to be region-specific within the country, and that 
audio cassettes should be developed in local idiom. Cultural
 
dance forms and other traditional media were recommended. 

o 
In 	Mexico, itwas found that people more easily identified with
 
photographs than with graphics. Also, education levels, urban­
rural residence, and sub-cultural variations were felt to be very
important zo people's comprehension of messages.
 

o 	In Thailand, sub-cultural variations within the country were 
thought to be important but not prohibitory to material use. 
But materials from other cultures were considered inappropriate,
 
too foreign for use. 

o 	In Indonesia, materials were rejected as culturally irrelevant. 
Materials used in the major islands (Java, Bali, etc.) must
 
differ by locations, must reflect specific differences in 
religious groups, traditional media, religions, leadership 
patterns, and village group organization. Materials developed

for use in the main islands may not be effective in the scattered 
small islands of the country.
 

9. Indigenous Production and Social Marketing:
 

To undertake indigenous, multi-media marketing campaigns, the seven countries
 
visited in this evaluation can individually produce most of the PIP-II materials
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sent to them. Three countries have a complete capability to produce film
 
and a fourth has near-complete capability.
 

o 	Mexico has a sophisticated film industry. Advertising

is 	relatively mature, and the FP program has begun to 
move into social marketing in the form of public vending
 
machines for condoms. Additionally, fanily planning films
 
are planned for mass audience distribution through conmercial
 
cinema theaters. 

o 	Brazil has highly developed film and video industries. Rather
 
than hardware, the greatest need is for training for IE&C
 
technicians and motivators. The prospects for social market­
ing are unknown. 

o 	 Thailand has highly developed film and video industries in 
Bangkok. All film-related services are rated well. The Thai
 
government IE&C chief is not interested in social marketing of 
family planning, on the basis that oublic-niotivational campaigns
 
are unecessary and the government handles information campaigns 
adequately.
 

o 	Indonesia's film industry is moving capably toward maturity.

Presently, film processing must be done externally and creative 
design is said to be a weakness. There are, however, a hand­
ful of competent media-design agencies in Jakarta. All print
materials can be professionally produced locally. The government

is 	somewhat skeptical of commercial firms, but supports market­
ing concepts. Social marketing and creative design will get a
 
boost from international donor agencies through projects involv­
ing local production.
 

o 	 Information on Peru is sketchy. A reasonably well-developed 
video industry is evidence, but nothing can be said about pros­
pects for upgrading film capabilities or promoting social marketing 
concepts. 

o 	Kenya's problem is that the existing production infrastructure
 
is 	underutilized. There are strong feelings that materials 
should be developed locally. Print, radio and slide-sound
 
materials cai be produced capably, but IE&C demand is not strong
enough to create pressures to use the equipment and materials 
already o'n hand. 

o 	 Although the ONIPFP has a Film production unit which has produced
three local films and could presumably be used ' adaptation,
officials are reluctant to use it for this because they say the 
unit is not fully equipped. The Ministry of Information's film 
unit is reported to be well-equipped for adaption of films. 
Social marketing is a questionable concept. Were family planning 

96 



to be marketed as an advertised product, it is felt
 
impressionistically that only the elites might respond.

There is concern that commercial approaches are so foreign 
so "outside" to the public's experience that they may be 
offensive locally. 

B. Conclusions
 

1. Reasons For No Impact: 

The foregoing has shown that, except for the enthusiastic use of films in
 
Mexico, the PIP-II project has had little use and little impact for family

planning IE&C programs in seven countries. Evaluation of project effects is
 
premature in many cases. For example, the future use of MCH film clips in 
Thailand is most promising. But, at this point in the life of the project

according to the evidence: 

o 	 few of the prototype materials have been distributed 

o 	 few materials have been used 

o 	few have been adapted
 

o 	 few have been reproduced 

o 	 few have been disseminated through the mass media 

Although difficult to measure, the project has had negligible impact on
USAID activities or on Host Country policies, programs, staff, organizations, 
and audiences. 

After producing early print, radio, slide materials, the GWU team shifted 
to film production -- primarily aimed at policy-makers. Only late in the project
did film attention turn to contraceptive-acceptor audiences. The concentration 
on film has been found to be due to these factors: 

o 	GWU's expertise is in film production. The core
 
staff is made up of film specialists.
 

o 	Local film production capability was judged to be
 
inadequate in the various countries -- in terms of
 
creative design, technical production, and film
 
processing.
 

Governments have accepted and used some (but not all) film material where 
they have not accepted or used print or other materials. This is probably due to
 
the expense involved in making a film, as well as the lack of production capa­
bilities in sorne ccuntries. 

As the Indonesian chief of KKBNI/IE&C E.aid: "They (G'NU) wanted to make a

film, so I said go ahead and make it." The film may not provide the preferred 
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FP message, but it is a ccnrpelling medium with a message. As a cost-free 
item, it is temporarily better than nothing. It will, of course, be replaced
when funds are available to produce films tailored to orogram needs and local 
conditions. In the long run, films may be a very uneconomic, unproductive form
 
of assistance. Across the seven countries studied, the following are key reasons
 
PIP-II materials were not used:
 

o 	 Audiences are changing from elites to villagers

and village workers; materials were mostly for
 
elites.
 

o 	Governments have their own priorities -- supporting 
village-level workers, enlisting leader support,
promoting group pressure. 

o 	 The materials are outside traditional oral communi­

cation systems. 

o 	 Many of the materials were culturally inappropriate. 

o 	Governments with mature family planning programs do
 
not seek IE&C production assistance; there is resent­
ment against outsiders taking over the creative process.
 

o 	All countries have indigenous production capabilities
 
for most materials, and half have capabilities for
 
film. 

o 	Population officers perceived th centrally funded
 
project as intrusive; the materials were not seen as
 
ideas for adaptation.
 

o 	 NJo attempt was made to "sell" population officers on 
use of the raterials. 

In sum: 'laterials were judged to be superfluous to priority problems, populations,
 

and comunication systems. 

2. L'ndertakinc Future Projects
 

The findings of this evaluation lead to several conclusions about IE&C under­
takings in future projects:
 

o 	Prototype materials should De abandoned as a strategy, 
and efforts made to promote the development culture­
specific material and indigenous oroduction, as possible. 

o 	 Priority audiences should be defined as: 
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a. Village-level family planning fieldworks. 

b. Family planning staff
 

c. Contraceptive acceptors
 

Media should be developed in support of the specific 
objectives defined for these audiences. Other audiences 
are important, but usually are of lower priority. As 
an audience, policy makers are most important in countries 
inwhich concepts of family planning have not yet been
 
adopted.
 

o 	 Use of media forms and messages should be tailor-made to 
the environment, production capability, and audiences of 
each country's family planning Drogram.
 

o 	 Distribution of materials through the network of population
officers requires an aggressive supporting strategy of 
providing information motivation, and technical services. 

o 	 Social marketing should be considered as one of many alterna­
tive IE&C strategies, and not considered as the assistance 
program per se.
 

o 	USAID should offer a full-range of IE&C-related services,
 
the provision of w.hich depends on the requests ana th 
maturity of each country's family planning program.
 

o 	 Future IE&C projects must be designed in accordance with 
sound and specific management Principles, including details
 
on the !ELC programming system and objective and timely
 
mesaures of contract performance. 

The rest of this Chapter presents recommendations for implementing these ideas.
 

C. Recommendations 

Many of the recommendations that follow build on the theme that USAID should 
develop not a set of materials on hand but a flexible technical-assistance capa­
bility to respond to individual situations. Underlying the provision of services
 
is the willingness to be country-specific, the willingness to provide ideas as
 
ideas not as orototypes, and the willingness to assist IE&C indirectly with such
 
supporting services as research, reporting, training, management.
 

1. Culture-specific Materials and Production:
 

The dilemma for AID officials is to develop an IE&C programming ctrateqy that 
is neither too gross nor too specific. Prototypes are too gross, too globai 1-o 
fit tne needs of many different countries. On the other hand, it is difficult to 
fund a project that varies by audience, location, media, message, etc., and which
 
may vary from the level of 16mm film to flip charts. To further complicate the
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issue, one of the priority audiences is the would-be acceptor. It is difficult
 
for foreigners to work at the village level in many countries.
 

Uspit.e the problems, emphasis must be on supplying aid on a country-specific
 
basi3. The program for a given country should arise from an analysis of the needs
 
and situation of that country. Prototype materials as concepts and as operations
 
defined in this project have run their course. For materials to be effective,
 
they have to be specifically related to the culture in which they are to be used.
 
Further, within the context of culture-specific materials, refinements must occur 
on the level of literacy, language idiom, subgroup difference~s.
 

a. Number of countries: 

Materials were sent out to some 60 countries. Litcle evidence of use and
 
adaptation was found. Promises were made, exoectations were developed, and follow­
up perfornance was unsatisfactory because resources were spread too thin to be 
effective. The total resources of the future should be governed by the concept
 
of getting more effective materials into priority countries -- wherein priority 
may be partially defined by type of request. This may mean reducing the number 
of countries to which IE&C assistance is orovided and concentrating on doing more 
to provide assistance that is tailor-made to the requester's circumstances.
 

b. Array of services: 

Through one or more major contractor, AID should prepare an array of assist­
ance modes (e.o., materials, technical aid, equiprment, short-term and long-tarm 
training, regional workshops, etc.) that could be made available in a manner and
 
form specifically fashioned to in-country requirements. USAID missions and national
 
FP leaders would be invited to consider the available forns of assistance accord­
ing to the conditions and needs of their countries. There would be room in the 
strategy for regional cooperation, but where it occurs it would be the result of 
genuine convergence of interests rather than a device to economize. 

The assistance modes would not exist as warehouse stockpiles. They would
 
exist as services provided "on order." They should be catalogued, described, and 
disseminated -- through an active "marketing" strategy (see below) -- to priority 
countries. ',here interest is found and a specific request is made, the assistance 
would be provided in the form of contracted projects or short-term consultants 
especially trained in the IE&C activities in question and experienced in the
 
country and region. 

The develoDent of se-vices should be undertaken as a three-phase project:
(1) service development, (2) service provision, and (3) service evaluation. 

The first development phase would focus on learning more about the kinds of 
culture-scecific variations that are renuired to adapt materials to different 
countries. :eveloning and testing ideas in a sample of countries could provide 
valuable guidelines to nopulation officers around the world. However, the most use­
ful, inexnensive tactic would be to use short-term consultants to describe in-depth
the family Dlannirin system in various countries. ',,any of the necessary cultural 
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variations will be apparent in the improvised activities of the fieldworkers.
 

The second phase would consist of the actual provision of services. The
 
third would constitute ao independent evaluation of effectiveness and impact.
 

A multi-purpose contractor might be efficient for the first phase, particu­
larly for coordinating design activities and for accountability, as numerous
 
short-term subcontractors or consultants would be involved in developing the
 
full range of service ideas. In the second phase, more than one contractor would
 
be desirable, because few firms will have the sufficient multi-media, multi­
cultural extertise to work evenly in all activities in all countries. The third
 
phase shoula be carried out by a contractor uninvolved in earlier phases.
 

Recommendation #6 below Jetails several of the services that might be offered 
as IE&C assistance.
 

c. Indigenous material production:
 

Many countries have well-developed media industries. Where there is a lag in
 
local production of family planning materials, it is not always due to the lack
 
of capability. The local media may not produce FP materials because it is an in­
house government activity and/or it is not profitable to produce such materials. 
If it becomes orofitable to design, and produce family planning materials, local 
media will do so. In such countries, USAID should encouraqe ways to make it
profitable for materials to be produced in-country. 

Without taking over the creative process, IE&C technical assistance can ener­
getically contribute to upgrading in-country inst-tutional capabilities for planning,
implementing, and evaluating FP coamunication activities. Projects can provide 
opportunities for indigenous creative talents -- thus encouraging rather than 
suppressing or ignoring local abilities. 

Future IE&C assistance programs should include -s assessment of locally avail­
able talents and resources for, e.g., creative design, material production, graphics, 
audio-visual presentation, film processing. This assessment should indicate which 
resources are on hand and which have to be supplemented. As a rule of thumb 
(depending on the country in question), only in the instances of providing hard­
ware or in providing such technical services as film processing should USAID assist­
ance substitute for local resources. 

The point seemingly lost in PIP-lI was that locally produced ,m.'terisls may
 
not be as sophisticated or professionally rendered as materials developed b' a US
 
agency, but they are more likely to be used.
 

2. Field "orkers and Pcceptor Audiences: 

A restriction on technical cistance to developing countries is the inability

of foreigners to work effectively in, especially, rural villages. However, an 
IE&C strategy that Promotes the indigenous development of materials and programs 
overcomes much of the problem. 
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a. Audiences to be reached:
 

In terms of the four audiences described in the present GWU project, we
 
recommend the following priority:
 

(la) non-professional field workers/VLWs/paramedics
 

(Ib) family planning program scaff/technicians/health personnel
 

(2) reproductive-age couples/acceptors
 

(3) Policy-makers
 

(4) general public
 

Of course, which audience is the priority target varies by country. For
 
example, the general public is considered to be a prime target to be reached in
 
Mexico through the mass media. In countries in which the family planning pro­
gram is underdeveloped and concepts unadopted, policy-making elites may be the
 
most important audience.
 

b. Villaae-level workers:
 

While the emphasis may vary, in all countries the village-level worker is
 
essential to FP programming. In some countries the VL14 is the core of the field
 
effort. Ac-oss all countries, our recommendation is to concentrate USAID assist­
ance on supporting the effcrts of the VLWs -- through research, training, communi­
cation materials, village-level media. Specifically, the following should be
 
objectives of USAID assistance where the nature of the village-level program makes
 
such assistance applicable and feasible:
 

o 	Communication must support the activities of the VLW: 
develop better materials for village use; train VLWs to 
become better comunicators and motivators; aim village­
level messages through other media at increasing villagers' 
acceptance of and respect for the VLWs. 

o 	IE&C strategies should include medical training as an
 
essential objective. FP workers should be paramedics,
 
helping people by meeting some of their basic health needs -­
diagnosis, referral, minor treatment, birth attendance.
 

o 	IE&C strategies, where aproriate, may include VLW training
 
in other sectors -- nutrition, maternal-child health, family
 
welfare. Where oervasiveness and a high government priority,
 
family planning can beccme the catalyst by which other
 
developmental innovations reach the village. Relate family
 
planninq to other self-help messages.
 

o 	Train VLWs to plan IE&C activities as a program -- determining
 
audiences' needs to be addressed, how to meet them, appropriate
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messages, use of 'eaders and groups, etc., etc.
 
Encourage and reward VLWs in roles as campaigners.
 

o Train VLWs in simple techniques of research for
 
ascertaining location-specific needs and problems,
 
and for identifying local leaders and influentials.
 
.rain them in record-keeping and report'ng.
 

o 	Train VLWs in use of various simple, village-level 
communication devices -- teach them how to fabricate 
materials and supplies; train them to assess the most 
appropriate technology and form for media presentation; 
enable them to work with the materials at hand.
 

o 	Promote research and development of innovative, uncon­
ventional village-level communication tecliniques -­
split-screen video playbacks, film strip kits, flannel 
board, traditional games, anatomical and other demon­
stration models, transparencies, etc. See-. to put 
basic ccomunication devices ihto the hands of the VLWs. 

o 	 Establish a research base for planning, implementing, and
evaluating VLW programming. Do research on the VLWs -­
their needs, problems, skills. Ascertain feasible 
management models for improving the linkages between the 
VL'.' and other professionals, secondary health services, 
FP 	clinics.
 

o 	 Convene regional seminars for VLWs devoted to communication 
principles and techniques; include workshops on local media 
improvision and adaptation; recognize outstanding performance; 
trade experiences in meeting and overcoming common problems; 
promote spirit, motivation, feeling of support for each 
other. 

As seen above, the r-ccommendation here is to treat the VLW as a conmunication 
subsystem within the lar'er IE&C system -- examin2, clarify, and strengthen the 
relationships among the various parts of the system. This means to view the VLW 
as an IE&C strategy; not simply as conveyors of FP messages,, but as a system of 
con'nunicaticn requirin . supporting assistance in media, materials, training, 
research, management. 

c. lillage-level audiences: 

With a few coutry-specific exceptions, we are convinced that the focus of 
USAID technical assistance should be on the villages -- especially through the 
VLIJ. There is concern that foreign2rs cannot work at the village level. Focusing 
on the VLUW1 is an effective, culture-specific way for a foreign donor to provide
 
village-level technical assistance. Focusing on existing professional ard volun­
teer services to the villaqe is a way of reducing the level of risk and investment 
that otherwise characterize village projects. But, the costs and the risks involved
 
in 	IE&C projects that support the activities of field workers ard are aimed at 
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village audiences are, of course, considerably greater than simply providing
 
prototype materials. However, the cost-effectiveness of prototype materials 
in this project provides no encouragement to continue them.
 

In supporting IE&C strategies aimed at the villages, USAID project descrip­
tions should call specific attention to the need for learning the characteristics
 
of the traditional system or word-of-mouth conmunication, and the roles of leaders 
and peer groups. 

3. Appropriate Types of Media: 

To the demise of designing and producing other appropriate media, the emphasis 
in PIP-II has been on 16mm motion picture production. Recognizing the expense 
involved in 16nmn motion picture production and the effectiveness of other less 
expensive media, it is recomended that future IE&C activities and budgets estab­
lish a policy that will utilize more appropriately the unique characteristics of
 
media in relation to specific country programs. This will take into account
 
country needs as well as specific project costs. As has been pointed out, materials 
that are flexible and adaptable to local needs are most desirable. The media
 
material that most nearly satisfies the need for flexible locally acceptable and
 
adaptable materials have been projected slides, charts, and inexpensive discussion 
guides. Of course, the selection of media depends on local conditions. 

IE&C strategies must incorporate any media form that is appropriate to the 
situation at hand and which has promise for conveying family planning values with
 
impact. The country visits indicates that various media have differential effective­
ness in different cultures. The comn~ercial film was the principal village-level 
medium for attracting audiences to FP messages in some instances. Other media in­
cluded comic books, television soap operas, radio broadcasts of traditional music, 
com:,ercially sponsored posters, classical films, hand-held projectors, physical
demonstration models, tape, as well as the conventional posters, booklets, flyers,
bus placards, signboards, radio programs, newspaper advertisements. 

a. VLs and other mediators: 

Earlier, it was recommended that special attention be given to developing simple 
media for VLW,,'s use in the villages. We underscore the point in the belief that 
the strategy should account for a large portion of USAID's program resources. Also, 
we think that developing improved media and curricula for VLW training (and their 
training of volunteers and paramedics) is an important part of the IE&C strategy. 
Improving VLW competence and motivation must be viewed as an IE&C objective. 

It is generally recognized that makinq IE&C information about family planning 
available to large numbers of people via film, radio broadcast, and TV programs 
will not necessarily reach all people of all socioeconomic levels nor change the 
attitudes or behaviors of those reached. A complete IE&C program requires another 
level of interpersonal communication that promotes concern for the individual, estab­
lishes individual co ifidences, and allows for questions to be asked and answered. 
It is through face-to-face contact with competent and caring persons that attitudes 
and behavior patterns are more readily changed. 
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USAID should assist the design of IE&C programs that will improve the 
development of interpersonal contact between motivated and competent family 
planning staff and potential users.
 

b. Audio cassettes:
 

This is a valuable communication medium deserving of further exploration. 
Equipment is inexpensive and use is simple. Cassettes can be used very effectively, 
especially if the materials are developed locally. They can be used in adaptations 
of 	media forums, in which villagers meet regularly to listen and discuss, and they 
can be used to provide a "library" of oral material on a wide range of subjects 
to 	enable moderately educated VLWs to carry reliable information over a broader 
range with high message fidelity.
 

The medium can be combined with visuals such as posters or flip charts, and 
can include music or sound effects to enhance the appeal. They can be stopped at
 
any point to allow discus 4 on, and they can be replayed to clarify specific items
 
and to enhance retention. They do not require electrical power or vehicular 
transport.
 

c. Videotaoe:
 

The use of videotape replay for improving staff training has been documented 
many times. Where permitted by in-house technical competence and infrastructure, 
USAID should promote the use of videotape for such small-group settings as training,
provincial meetingsoolicy-makers' meetings, workshops, and seminars. Videotape has 
also been used imaginatively to iprove communication between villagers and govern­
ment. 

d. School curricula and the social fabric: 

Certain changes in motivation and values accompany parents' decisions to adopt 
contraceptive methods. If the small-family value already exists, conversion to 
acceptor status is likely to be less difficult. Obviously, inculcation of FP­
related values should start in early years of childrens' socialization. The primary 
school curriculum is an efficient, inpactful medium for the development of desired 
population values. 

Viewing the school curricula as an IE&C medium is the kind of system planning 
that has to occur with FP technical assistance programming. IE&C technical assist­
ance must go beyond the notion that media are speakers, print, broadcast, and film. 
There are many effective media o- conveying family planning; messages and values. 
Research and program planning should be aimed innovatively and imaginatively at 
using powerful social mechanism for promoting desired population values. 

Some of the "social media" suggested in the countries visited were: 

o 	 seminars for teaching journalists how to cover
 
family planning stories more accurately;
 

o 	 multi-lingual writers working at different levels of 
national-to-local administration to popularize family 
planning in the media;
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o 	peer groups and public reporting as influence
 

on 	acceptors;
 

o 	available transportation as coercion of acceptors; 

o 	 university forums for students to discuss population 
probl ems ; 

o 	 universal media forms -- health cards, growth charts, 
marriage licenses, comic books.
 

IE&C assistance strategies should view any social mechanism or institution
 
for its potential force as a FP medium. Family planning must be attacked on many

fronts, if the objective is to weave population-control values into the social
 
fabric of the community. 

4. Population Officers and IE&C "Marketing":
 

a. Population officers:
 

Selling better IE&C methods means selling population officers. In any follow­
on 	activities it is important to make special efforts to enlist the active coopera­
tion and participation of population officers in the various missions. The network
 
of 	population officers is crucial to the proqram, but it is of uneven performance.

In 	 some cases there is a lack of understanding and mutual respect between AID/W 
and the mission.
 

AID/W (and its contractors) should give special attention to helping population 
officers to do their jobs. This help can take many forms, but might include: 

o 	Special training in IE&C (pre-service or in-service).
 

o 	A viable mechanism for feedback so as to hear their
 
problems and suggestions and to deal with them. Culti­
vate the sense of working on a team. 

o 	Effective forms of inter-mission communication, possibly

involving periodic regional meetings, newsletters, a 
central library holding examples of what the various 
missions (and national programs) are doing, and files of
 
their regular reports. 

o 	 No sudden demands. Visits, for whatever reason, should 
be 	 clearly explained and worked out with ample lead time 
whenever possible.
 

b. Marketing IE&C services: 

There were many reasons that PIP-II materials were not used. One of the reasons 
was that population officers routinely did not support the project -- they did not 
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think the materials were useful. In some cases, officers prejudged the use­
fulness of the materials, and discarded them without even a trial or made no
 
active attempt to promote their use. Part of the problem was the perception of
 
mission staff of the intentions of the Washington-funded project. Population
 
officers typically felt that Washington was telling them what to do; that they
 
were being told to use the materials as given to them, not merely as ideas for 
necessary adaptati(in locally.
 

Whether Washington funded or not, future IE&C projects must be based on more
 
clear and fair mutual understanding between Uashington and the mission, of their
 
respective objectives:
 

o 	 Mission offi cers should be informed well in advance 
about the full nature of the project, its objectives, 
activities. 

o 	 If any materials are distributed, they should be 
accompanied by full explanations of their uses.
 

o 	Washinqton officials (or contractors) should visit the
 
missions on a planned basis, going through the catalogue of
 
services with the population officers, explaining all
 
services and materials, trying to determine which might

uniquely fit local conditions. They should view their
 
visit as an opportunity to provide needed assistance as
 
well as to motivate mission staff to make better use of
 
IE&C tools.
 

o 	 IE&C budgets should provide for aggressive "promotion" of 
concepts and methods through visits to the missions. These 
marketing visits should be as much a deliberate part of the 
project's field delivery strategy as the delivery of the 
outputs (services) themselves. The provision of marketing
services to !SAID and in-country officers should be made an 
indicator of project activities.
 

o Each IE&C commodity that is distributed to the field should
 
have a "use-response" automatically associated with it. 
Without adding to the paperwork and reporting burden of 
mission officers, there has to be a simple inventory reporting
device for ensuring that materials are on-site and distributed 
as intended. This must be investigated. 

5. Social 1arketing as an IE&C Strategy 

Social marketing should be considered as one of many alternative IE&C strategies,
and not considered as a program, per se. A major conclusion of the evaluation is 
the concern that AID may be asking the-wrong question about social marketing and 
future directions of its !E.C projects. 

We feel that the Question is not whether social marketing is an appropriate
communication strategy. The question is: .hat does each country require as IE&C 
technical assistance to its family planning program?
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Social marketing is one type of IE&C strategy. Prototypes and Resource
Sets are strategies. Any strategy can be appropriate or not to a given situation. 
It's a matter of what works best in each environment. For example, we have seen

in the seven countries visited that family planning IE&C will be more effective in
 
some places than in others if tied to: 

o retail outlets 

o secondary health clinics 

o mobile service units 

o village-level workers 

o village organizations
 

o mass media 

o commercial pitchmen 

Whether prototypes or social marketing, IE&C strategies use the same principles
and media. But there is no single strategy for 60 different countries. Technicalassistance programs must be huilt on common IE&C principles, and encourage country­
specific variations in media, 
 messages, supporting marketing strategies, and out­lets. In some countries IE&C should concentrate on supporting the VLWs, in othercountries concentrate on commercial films and retail outlets. 

Where social marketina does fit the needs of a given country, it should beoffered as technical assistance. However, USAID must proceed cautiously in promot­
ing the use of advertising agencies for family planning programs. There is strong

opposition in 
a number of countries, based on specific experiences and on cultural
traditions. 
 Two proble;ms to be explored are (a) sensitivity of commercial agencies
to development conceot and (b)the of creativity.
coszs 


a. Sensitivity to development:
 

The rationale for social marketing is that the advertising agencies have the
expertise in-country to promote concepts and products, and to gain adoption awide range of things. This is undoubtedly sound in many cases, but it should 

for 
be

noted that advertising agencies are built to serve the corrercial sector and they dothis by reaching that oortion of the public who have purchasing power -- and this
tends to be in the urban areas in many countries. Although products such as Aspirinand Coca Cola are marketed into the far corners of most countries, more complexmatters typically are not because costs are not sustained by sales. Or the other
hand, an ad agency that takes on the task of gaining acceptance of, e.g., condomsales or a vasectomy program without sensi ti ve awareness cf village cultural factors 
can cause a great deal of trouble. This happened in Kenya with the Kinga condom
 
carpaign, and the memory lingers on. 

b. Price ta cn creativity: 

Governnnt/.1issicn contracts with commercial agencies should define objective, 
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verifiable measures of performance. Past complaints are that advertising

people make unsubstantiated claims for the cost of their creative talents.
 
Creative design should be defined mutually end clearly. In addition to putting
 
a "price tag" on creativity, contracts must spell out the terms for copyrights,
conflicts of interest, residuals, access to and use of materials, transfer of
skills to the government programming staff, and criteria for evaluation of con­
tract performance.
 

6. USAID's Role in Providing Services: 

Whatever assistance is provided should be based on a sound assessment of the

"state of the art" in each country, determining (a) what the country needs; (b)
what and where USAID can contribute. It seems that many countries are not looking

for IE&C production help from USAID, and numerous population cfficers feel that 
there is little that we can do to assist such activities directly. 'here we
 
provide direct material assistance, its chances of being used are good only if 
the country has requested the assistance. 

In situations of weak country FP programs, USAID may continue to provide
supplies and equipment and material production. But, where a country's program
is strong and it no longer requires massive infrastructural input3 from all donors,
USAID's role should shift away from hardware and central production of media
 
products tov,ard development of better means to encourage use of equipment and 
materials already in the field. ',hile it is often infeasible to investigate
government's organizational constraints to efficient utilization of supplies and 
equipment, consideration must be given to why facilities are not fully utilized. 

Where the existing program is strong, USAID's policy objective should be to 
follow the lead of the government; to offer assistance as required that facili­
tates what the government is already doing -- if consistent with AID policies.
In this capacity, USAID may act as a facilitator, a catalyst for introducing 
refinements, innovations, and principles of IE&C system planning and development. 

In some countries, L'SAID must redefine its role to focus on the provision
of ideas. In these countries, the new generation of USAID assistance will be 
directly and indirectly related to IE&C production. This strategy requires the 
use of consultants and contractors. 

a. Consultants:
 

Short-term (8-16 weeks) individual or team consultants may be used to work
 
with local staff on specific tasks (planning, analysis, oroduction, research).

Emphasis should be on using locally available facilities and materials and, upon

completion of the assignment, leaving behind tangible products as well as local
 
staff who have the experience of new accomplishments in their own settings. 

A'roster of consultants should be developed with expertise over a broad range
of technical skills, working experience in LDCs, and demcnstrated capability for 
field improvisation. It is wasteful to use consultants whc need snecial enuipment
bevond local capabilities for maintenance and r,2pair. There are, of course, 
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situations in which new equipment is needed, and consultants are required to 
help local staff use it. Such cases should be in the minority, however, Examples
 
of the range of skills needed are:
 

o 	IEC system planning and management
 

o 	 audiovisual methods (especially non-projected) 

o 	 fieldworker training and motivation 

o 	 evaluation studies 

o 	 material pretesting and adaptation 

o 	 broadcasting (including low-power village
 
systems, use of audio or video cassettes,
 
radio schools, etc.)
 

o 	 non-formal education 

o 	 skill-transfer training of trainers 

o 	 monitoring and reporting systems 

b. Training: 

Provision of services and skill-transfer requires consultants who will under­
take training as "learning by doing" rather than mercly "teaching at" in-country
staff. In-country training proqrams must be designed, therefore, with very clear 
objectives in terms of skills to be learned. Consultants must be evaluated 
stringently in light of these agreed behavioral objectives. Some training objec­
tives include: 

Communication Strategy Course. A team with a course on the development

and implementation of !E&C strategies should be prepared to train in various 
countries, on request, for policy-makers, IE&C staff, Mission personnel, 
staff of various government ministries, and non-qovernment organizations. 
The core objective would be IE&C systems planning, but it would be flexible
 
to 	respond to local oroblems, needs, and situations.
 

Regional '.Workshops. A series of in-country (perhaps regional) workshops 
on specific subjects (e.g., use of Super 8, simple graphics, radio)
 
could help alleviate the shortage of technical skills 4n many countries.
 
These might be for 2-4 weeks. Language would be that of the host
 
country, thus eliminating the language barrier which often prevents 
those ,ost in need of training from receiving it. It would be important
 
to develop a spirit of comradeship and professionalism among partici­
pants.
 

In-country Institutions. In-country and regional institutions (uni­
versities, hospitals and other training and research centers) should be
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strengthened in ways to enable them to carry part of the
 
IE&C training and implementation tasks. Some of these may
 
be used for diploma or short course training to avoid the
 
problems that arise when technicians are sent abroad for
 
advanced degrees and then must be promoted out of the po­
sition for which they trained.
 

Executive Seminars. Develop a program of "executive seminars"
 
(in-country) on communication needs and opportunities. The
 
intent would be to help policy-makers see what communication
 
is and how it can be used to achieve their program goals.
 

c. Prcmoting the "whole" strategy:
 

Although the situation will differ by country, it is important that USAID
 
assistance "fits" into the overall prograining perspective of the government. If
 
the government strategy is loosely conceived, soecial assistance can be given
 
to means of encouraging improvements in project planning and system design
 
(see below).
 

To maximize the effectiveness of its contribution, USAID cannot fund piece­
meal projects. Its assistance should be an explicit part of an overall design
 
and visibly related to other parts. In particular, coordination should be good

between AID-funded projects and agencies. They should complement each other.
 
If there is any ambiguity about the value or relationship of USAID's assistance,
 
program performance will be difficult to evaluate.
 

To further attempt to maximize its effectiveness, USAID should take the lead
 
in promoting donor cooperation in assisting the government's master plan. Repre­
sentatives of USAID and other donor agencies feel that the task is difficult but
 
uossible to do. Such an activity would require:
 

o 	assisting the government to design the FP/IE&C
 
strategy
 

o 	assessing the particular assistance capabilities
 
of dono" agencies on-site
 

o 	convering donors, striving to get agreements on
 

coordination and specification of inputs
 

o 	 develop a coordinating body 

o 	assign agreed inputs and associate them with
 
agreed outputs
 

o 	 cooperatively r'onitor and share information on 
outputs 

In some situations, no doubt, it qill be naive and perhaps undesirable to hope
 
to 	get inter-agency cooperation. But, where aDoropriate and possible, it should be 
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attempted. Insofar as possible, use should be made of the contacts and affiliate
 
networks of major organizations as IPPF, Pathfinder, FPIA, etc. Use could include 
distribution of whatever 7edia materials may be centrally produced, administration
 
of various specific programs, provision of consulting personnel, etc.
 

d. Institutional capability:
 

It is usually infeasible for external agencies to conduct research on the 
organization and management of in-country programs. However, USAID should seek
 
to provide supporting forms of IE&C assistance that aim at strengthening the organi­
zation's capability for planning, implementing, and evaluating FP/IE&C programs.

1lany programs rest on the strength of a central personality. The general endurance 
and calibre of the institutions may be strengthened through promoting the exchange
of ideas and skills through regional seminars, third-country training, U.S. par­
ticipant training, in-country training by USAID-funded contractors. The full 
range of institutional needs should be examined. 

Of course, technical assistance benefits to subordinates is often perceived
 
with suspicion by senior officials. This is a major reason for USAID to encourage

the workshop approach to developing explicit program strategies, management plans,

corrunication systems through which to identify the staffing and resource require­
ments. If they are involved in identification of needs and do not perceive that 
outside judgments are being forced upon them, senior officials may actively en­
courage training and expanded responsibilities of their subordinates. There is a 
tendency in many nations for each agency of government (as well as private FPAs) 
to seek in-house self-sufficiency in orintina, film--making, broadcasting. Often 
this is done on the promise that the facilities will be used to help programs in
 
other agencies. This tendency should be resisted, and any actual inter-agen'y 
collaboration (or creative use of the orivate sector) should be heavily rewarded.
 

e. Assistinq research projects: 

USAID should assist basic, villare-level research in support of IE&C strategies.

First, research is needed to assess needs for !E&C activities, to locate audiences, 
determine effective redia, and construct persuasive messages. This is the fact­
finding objective of LSAID assistance to research. Second, research is needed to 
strengthen in-country capabilities to carry out effective IE?C strategies. This 
is the action-training objective of research. 

The second use of research is . compelling rationale for why we should view 
research assistance as assistance to IEC. Developing field-action research pro­
grams would require rcearch teams working with local staff and agencies to develop 
IE&C materials, put them into the field, evaluate their effectiveness. In this 
way, research is a basis for strengthening staff, data bases, program materials, 
feedback and evaluation moethods. 

Twc areas of family planning IE? C research that will become increasingly
il-oortant for olannina future Projects are (a) research on means of integrating 
family planning comuni cation and other sectoral programs, and (b) research on 
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appropriate messages promoting the various stages of family planning acceptance:
from first-time acceptance to "beyond" family planning. 

Governments generally will welcome assistance to IE&C research in these 
areas, and USAID should move into them. They are high-risk ventures, however.
Little is known about integrating comunication strategies, so that they are
mutually reinforcing. Less is known about their individual or combined effects, 
or how to separate them.
 

f. Assistance to reporting systems: 

A relevant, timely reporting system is often a sound, cost-effective basis
 
for "evaluating" program activities. 
 Reporting systems in developing countries
fail most often for lack of trained supervisory staff to maintain them and to train 
subordinates in proper reporting procedures and forms. Helping the development
and maintenance of FP/IE&C reporting systems is important, low-risk form of
an 
technical assistance that USAID should povide. In particular, assistance could
be given to training staff in all areas related to the development of reporting
forms and categories, high-speed data compilatio, and analysis, checking data
 
reliability, and assessing the usefulness of all 
data elements in practice.
 

A special AID project should be to provide consultant teams to examine thecharacteristics of reporting systems in several countries. 
We believe that exist­
ing reporting systems offer great (but unknown) potential for conducting low-cost,
high quality evaluations of IE&C effectiveness and impact. There is great danger,
of course, in overburdening already strained data systems with the requirements
of program eva&11ation. But, the cost, quality, and nature of data obtainable from
each individual or institutional data element in the reporting system should be
 
investigated. 

7. Management Strategy and Performance Measures: 

It's commonplace to say, but projects must have managerial strategies of

organizaticn, decision criteria, tasks defined by objectives, unambiguous measures 
of performance, schedules of activities, systematic and timely feedback. 

A basic flaw in the contractor's execution of PIP-II 

contractor apparently disagree about project objectives. 

was the lack of criteria 
that could uniformly and comparably
comunication objectives, audiences 
tations required, and so on. 

assist critical decisions: countries selected,
reached, media used, messages conveyed, adap-

The PIP-II project presents an unusual situation in which the sponsor and the 
The difference in viewis largely attributable to the lack of a management strategy including performance 

measures and feedback. It appears that the parties to the contract did not share
 
the same log frame of goals, purposes, outputs, and inputs.
 

Imvrovinn managerial strategies and measures is completely within the capability
of existing IF:,C oroaramr, ing and orocedures. Additionally, however, management
could be i-,Pro.ed greatly (a) if all parties -- including mission population officers 
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and in-country officials -- understood and agreed on the important components 
making up the !E&C system; and (b) if all parties agreed on the criteria and
 
timing for assessiny project performance.
 

a. IE&C system:
 

A centrally funded project could be undertaken to detail the specific ingred­
ients of each cart of the family planning IE&C system, Thowing through a set of 
country-soecific examples the variations required to fit the system to different 
cultural circumstances. Far from being a global prototype, the purpose of detail­
ing the system is to anticipate and document as possible the relationships of its
 
parts and culturally illustrative peculiarities. 

The system would help policy-makers and Mission officers to understand the 
prccess of communication and how to adapt the process to reach specific in­
country objectives. This would be especially useful to those with little IE&C 
training. A second advantage of detailing the system is that it would not leave 
to individual imagination and capabilities the inclusion of all relevant ingredients. 

In practice, the major use of the system would be diagnostic: used to assess 
in-country IE&C nrograms for the purpose of ascertaining at which points in the 
process and through which modes technical assistance can most benefit programming. 

A management strategy is more than a listing of inputs, outputs, and outcomes. 
It is insufficient merely to tell 'ntrained Mission officers how to recognize the 
measures of Project performance. A more sound management strategy is to provide 
some of the IE&C tools that help Mission staff to promote more effective adap­
tations to local conditions. For example, Missions might be given a multi-media 
IE&C tool kit for helping in-country officials to understand and cope with connuni­
cation Droblems. USAID officers would use the tool kit (see examples below) as 
appropriate on the basis of a complete description of the FP program, traditional 
communicition systems, and IE&C alternatives. To know how to use the kit, Mission
 
staff should oe encouraged to assist FP officials in designing and producing a
 
slide-sound or film oresentation depicting their IE&C strategy from policy-makers
 
to villages. The principal benefit of this exercise is that, in the process of 
providing media assistance, iission officers have an opportunity to help FP staff 
to detail all components and relationships of the system specific to their culture 
and program objectives. This can benefit planning and decisions about resources, 
program locations, service distribution, target populations, media choices.
 

Some of the tools in the IE&C kit might be developed through in-country
 
seminars and workshops conveyed for FP policy-makers, fieldworkers, volunteers, 
journalists, medical staff, villagers, teachers, researchers. The culture-specific 
adaptations must come from indigenous persons. For example: 

c >Iessaqe characteristics-- principles of message 
effectiveness based on simplicity, redundancy, 
positiveness, direct action, consistency, demon­
stration, problem-solving, etc. The idea is to 
find cultural illusl.rations of each principle that 
country officials can recognize as useful in their 
own context.
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o 	Audience differentiation: Country nationals may
 
have sound, provocative "ideas for differentiating 
audiences by family planning role (policy-makers,
 
staff, fieldworkers, acceptors, general population), 
by 	stage of contraceptive acceptance (threshold
 
acceptors, progressive users, volunteer workers), 
by child-rearing cycle (premarital counseling, family
Dlann ng, prenatal, postnatal, maternal-child health, 
life maintenance), or by other means of segmenting 
audiences. 

o Media characteristics -- Demonstrating uses and 
advantages of different media forms should be under­
taken in active workshops that involve participants
 
in the field or in the training setting in which the
 
media are to be used. Audio cassettes, film strip
 
kits, videotape, and other innovative media should be
 
appraised under simulated conditions of use. 

o 	 System Planning: Other workshops could take up select 
problems of comunication planning such as identifying
evaluation measures of IE&C impact, identifying important 
phases for IE&C projects and the kinds of criteria needed 
for decision-making. 

The puroose of the above set of recorriendations is to indicate ways by which 
USAID assistance to IE&C can be more productive by putting sound conmunication 
principles into the hands and minds of in-country personnel. The result is that 
IE&C programs (1)are more likely to be planned carefully and thoroughly in all 
relevant detail, and (2) are more likely to be successfully adaoted to local con­
ditions because they will be viewed as having been conceived locally.
 

b. Performance measures and feedback: 

Future IE&C projects must establish a set of go/no-go criteria by which to
 
judge at critical junctures in the phasing of projects whether to continue, halt, 
delay, or alter project activities. Projects should be planned by specific, real 
stages of development -- e.g., planning and design, commitments and resource allo­
cation, trial and revision, field application, evaluation. At each stage, an 
inventory of project comuonents should be the basis by which to encourage officials 
to go ahead or not as planned. In no particular order, such criteria may be as 
simple as: 

o 	 materials deveioped 

o 	funds allocated
 

o 	 supplies and euioment on hand 

o 	 staff recruited and trained 
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o interministerial commitments given 

o villages and audiences identified 

o facilities existing
 

o available data analyzed
 

o materials distributed 

There is nothing esoteric about the kinds of components that make up IE&C
 
programming. Decisions can be straightforward; if the money, people, and
 
materials are not on hand, hold the project.
 

Of course, effective feedback from the project to the Missions and to AID/
 
Washington is essential for go/no-go decision-making. Routine monitoring is
 
built into AID programs. In future projects, performance criteria must be defined,
 
clarified, agreed to, ard made to stick by each phase of the project. A final
 
evaluation should not hold any surprises for anyone, and AID officials should know
 
project status at any time in any country.
 

Ultimate project effects are measured in terms of changes in people's infor­
mational, attitudinal, behavioral, and physical states. Many USAID-assisted 
projects cannot afford expensive field-level evaluations of impact on target 
audiences. !4e usually rely on clinical records, fieldworkers' reports, vital 
statistics, and other registration and secondary data systems. Frequently, such 
information is self-serving, politically sensitive, and unreliable.
 

Innovative ways o? getting information from the researchable components of the
 
programming system are needed to offset the inhibiting costs of village-level
 
evaluations and still provide reliable bases for decision-makin9. As noted pre­
viously, analysis of the data elements in the reporting system (particularly with
 
a view to useful levels of aggregation) should be undertaken to learn whether the
 
systems can accommodate evaluation objectives too. Further, high above the level
 
of the village, institutional-level assessments can be made of impacts on the
 
government. Without delving into internal sensitivities, indicators may be developed
 
for IE&C assistance strategies to document events that occur subsequent to assistance:
 

o new programs created
 

o new policies adopted
 

o new staff allocated
 

o rew program service areas 
defined
 

o new agencies/networks involved
 

o new media and messages developed
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o new requests for assistance made
 

o new priorities and objectives stated
 

o new training programs designed 

o new funds and inputs allocated
 

o new audiences identified 

The purpose is not to draw explicit cause-and-effect relationships between 
assistance and government consequence, but across time and situations the dccumu­
lation of institutional-level data through basic program documentation can be a 
valid basis for concluding about likely project impact.
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Officials and Respondents
 

Below is a list of persons contacted in the course of the evaluation -­
in Washington and at the GWU project facility in Warrenton as well as in
 
countries of Latin America, Africa and Asia.
 

AID/Washington
 

Mr.' William Bair
 

Mr. Griffin Davis
 

Mr. William Johnson
 

Dr. Steven Joseph
 

Mr. Lenni Kengas
 

Dr. Sander Levin
 

Mr. Robert Layton
 

Mr. Robert Meehan
 

Dr. Rai Ravenholt
 

Mr. Larry Robinson
 

Mr. Marschal Rothe
 

Mr. Joe Spiedel
 

Mr. Russell Stevenson
 

Mr. Wilbur Wallace
 

George Washington University Staff
 

Douglas Larson, Project Director
 

Miriam Bucher, Assistant Project Director
 

Frank Cavanaugh, Project Staff
 

Thomas Mc~ahon, Project Staff
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INDONESIA
 

Mr. Victor Soler-Sala, UNICEF
 

Mr. Hansraj Narula, UNICEF
 

Dr. Terrel Hill, UNICEF
 

Dr. Lucas Hendrata, Indonesia Sejahtera Foundation
 

Dr. Sofiyandi, Indonesia Sejahtera Foundation
 

Dr. Narudi, Intervista
 

Dr. Haryono Suyono, BKKBN
 

Tom Reese, USAID
 

Mike Philly, USAID
 

Dr. Paul Hedricks, Ministry of Health
 

Dr. Chandrasekeran, World Bank
 

Mr. Huw Jones, World Bank
 

Dr. Sam Suharto, Central Bureau of Statistics
 

Dr. Jane Bunnag, UNFPA
 

Mr. Brent Ashabranner, Ford Foundation
 

Dr. Mely G. Tan, LeKNAS
 

THAILAND
 

Dr. Jarrett Clinton, Population Council
 

Mr. Vernon Scott, USAID
 

Mr. Ed Muniak, USAID
 

Mr. Surin, USAID
 

Ms. Patana, National Family Planning Program
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BRAZIL
 

Sam Taylor, USAID Bopulation Officer
 

Leslie Scofield, Centro De Pesquisa Assistencia Integrada A
 
Mulher E. A. Crianca
 

Karen Johnson, Centro De Pesquisa Assistencia Integrada A
 
Mulher E. A. Crianca
 

Walter Podriquez, Director, SOCIEDADE CIVIL BEM-ESTAR
 
FAMILIAR NO BRASIL - BEMFAM
 

Marcio Ruiz Schiano, Coordenador do Dept. de Informacho e
 
Educacao, Sociedade Civil Bem-Estar Familiar No Brasil
 
BEMFAM
 

ANALIGIA FESCHI, Radio Programmer Sociedade Civil REM-ESTAR
 
Familiar No Brasil - BEMFAM
 

MEXICO
 

Ricardo Johnson, USAID
 

Sergio Correau Azconz, Direccion General De Atencion, Medica
 
Materno Infantil Y Plan'ficacion Familiar Federal Ministry
 

Marl Carmen Elu de Finero, Medica Materno Infantil of
 
Planificacion Familiar
 

Esther de Gally, Pax Mexico Publications
 

Manuel Urbina Coordination Planificacion Familiar, I E & C
 
Officer
 

Jose Alcocer Pozo, Jefe de los Servicios Coordinados de
 
Salud Publica
 

Manuel Manceho del Castillo Chief, Family Planning, State of
 
Queretaro, Mexico
 

Armanda Betancouch Coloca Director, Mobile Unit Services State of
 
Queretaro, Mexico
 

Jose Rodolph Torraro Soloria Coordinator, Rural Health State of
 
Queretaro, Mexico
 

Primitiro Heruaca Pinadh Coordinator, Rural Health State of
 
Queretaro, Mexico
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PERU
 

Helene Kaufman, USAID population officer
 

Waiter Torres Zevallos, MD
 

TUNISIA
 

USAID/Tunis
 

Mr. Hermon S. Davis, Director
 

Mr. Charles Sadler, Assistant Program Officer
 

Dr. Oliver Harper, Health and Family Planning Development Officer
 

Mr. Anwar Bachbaouab, Assistant Family Planning Development Officer
 

ONPFP
 

Mr. Mezri Chekir, Director
 

Madame Radhia Moussa, Assistant Director
 

Mr. Hamadi Khouini, Director, Division of International Cooperation
 

Mr. Ahmed Beltaief, Deputy Director, Division of International Cooperation
 

Mr. Betbout, Assistant for Bilateral Programs
 

Mr. Mourad Ghachem, Chief, IEC Division
 

Mr. Salah Zribi, Regional Health Educator, Zaghouan
 

IPPF, Middle East and North Africa Region
 

Dr. Adnan Habab, Acting Director
 

Mrs. Elizabeth Bennoir, Chief of Information Services
 

Mr. Dermod Knox, Area Liaison Officer, IPPF/London
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KENYA
 

USAID/Kenya
 

Mr. Louis Gardella, Family Planning Development Officer
 

Family Welfare Center
 

Dr. Jane Mieno, Deputy Director
 

Mr. Mark Acham, Senior Health Information Officer
 

Family Planning Association of Kenya
 

Mrs. Angela Gethi, Executive Director
 

Mrs. Nguru Kanyua, Information and Education Officer
 

Mr. Jacob Chumba, Information Assistant for Media
 

National Christian Council, Family Life Education Program
 

Mrs. Rose Moroeng, Staff Assistant
 

FAO, Project for Better Family Living
 

Dr. Eric Krystal, Adviser
 

FPIA, North and East Africa Region
 

Mr. Marc A. Okunnu, Director
 

Mrs. Nancy Harris, Program Officer
 

Pathfindc- Fund, Sub-Saharan Africa Region
 

Dr. Marasha I'a,-asha, Representative
 

(Also, interviewed in the U. S. headquarters Dr. Elliot Putnam,
 
Acting Director, and Mr. Ronald Waife, Associate for
 
Communication Programs)
 

UNESCO, Sub-Taharan Africa Region
 

Dr. Muno Gachuhi, Population IEC Adviser and member of FPAK
 

Advisory Copmittee
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APPENDIX III a.
 

26 Februdry 1979
 

TO: The Files 

FR. G. Hursh-Cesar 
R. Crawford 
W. Grady 

RE: DRAFT: PIP-If EVALUATION PLAN 

This is a summary of the evaluation work plan for PIP-II. The plan
 
merges the requirements of the "Project Evaluation Summary" (PES) with the
 
requirements listed in the "General Task of the Evaluators."
 

The plan outlines different levels of objectives, indicators,
 
sources of data, and limitations of findings.
 

1. GOAL: The goal of the project is to contribute to the reduction of
 
"er'ility in developing countries.
 

0 	 Evaluation of goal-achievement is not possible. Hence,
 
this evaluation plan is not concerned -- other than
 
stating the goal -- with indicators of goal achievements,
 
sources of data, or limitations.
 

2. PURPOSE: The purpose of the project is to bring about favorable
 
changes in knowledge, attitudes, and behavior related to family
 
planning (FP) concepts, programs, methods, communications, personnel.
 

a. Audiences:
 

The project is aimed ct producing favorable changes related to
 
family planning among (i)policy makers, (ii)family planning workers, and
 
(iii) the general population -- including would-be parents.
 

The project intends to produce changes both in people and in
 
institutions. For example:
 

o 	 Chanies in knowledge: An institutional change might be
 
the revision of the FP workers' field mterials with
 
corrected information about contraceptive methods. An
 
individual change might be Lhe increase in parents'
 
understanding of the different methods of contraception.
 

o 	 Changes in attitudes: An institutional change might be
 
t e restatement of government policy objectives. An
 
individual channe might be fieldworkers' more favorable
 
perceptions of FP objectives.
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o 	 Changes in behavior: An institutional change might
 
be thel government's allocation of increased FP
 
resources. An individual change might be the increase
 
in number of "acceptors" in rural villages.
 

These types of institutional and individual changes are the
 
focus of the evaluation. We are looking for evidence of such changes
 
underway, but we are not likely to be able to measure them directly or
 
to validate their occurrence as a result of PIP-II activities. Our
 
findings will be impressionistic, not conclusive (see below).
 

b. Indicators of Effects:
 

Effects are the outcomes attributable to project activities. They
 
are the purpose of the project: changes in existing conditions in the
 
direction of some preferred development objective.
 

We are concerned witt three categories of institutional/individual
 
effects that may be attributaole to the impact of PIP-II programming.

Indicators of these categories of effects are:
 

o 	 Changes in programming: These are indicators of changes
 
inHost Country (HC) policies, programs, agencies, per­
sonnel, and resources involved inFamily Planning that can be
 
attributed to the presence of PIP-IJ.
 

o 	 Changes inutilization: These are indicators of changes
 
in HC communication of FP objectives: furtherance of
 
the PIP-Il prototypic materials through in-country

adaptation, reproduction, supplementation, and dissemina­
tion.
 

o 	 Chanqes in people: These are indicators of changes (as
 
above) in (i) knowledge -- information, awareness, com­
prehension; (ii)attitudes -- beliefs, interests, conviction,
 
motivation; and (iii) behavior -- actions, practices, activities.
 
Changes may occur in the various targeted audiences (e.g.,
 
parents) as well as in those groups (e.g., HC officials) related
 
to the project.
 

c. Sources of data:
 

At the level of measuring the project's achievement of its purpose,
 
these are bot;i primary and secondary sources of information. Primary 
sources are those who -- as informants, nut as repreentative samples of 
target audiences -- can speak for overall programming activities in-country. 
Secondary sources are those who speak for PIP-II activities.
 

Primary sources are:
 

o USAID mission population officers
 
o HC 	policy makers
 
o HC 	family planning staffers
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Other HC officials related to I/E programming
o 


Other agency officials related to FP and I/E programming
 
o 


Secondary sources are
 

o 	 AID/Washinqton program officers
 

o 	 GWU project staff
 

a variety of ways:
Information will be-obtained in 


policy makers assessment
-- e.g.,
o 	 Self-reported testimony 

of materials
 

o 	 Government records -- e.g., fieldworkers' logs of I/E
 

activities
 
FP clinic records of
o 	 HC registration systems -- e.g., 


axceptors
 
o 	 HC policy documents -- e.g., public statements of new policy
 

Research studies, reports, program files, other documentation
o 

of effects
 

o 	 Observation -- e.g., on-site observation of use of materials
 

d. Limitations of findinqs:
 

We cannot measure directly or validate cause-and-effect
 

relationships due to the intervention of PIP-II in the FP program of
 

developing countries. The following are limitations of the findings
 

of this evaluation:
 

We cannot measure 	cause and effect. USAID officers
o 

can tell us what they think about the effectiveness
 

of the project, and HC staff can tell their impressions
 

of the impact of the project on the general population.
 

But, we cannot systematically observe and validate these
 
relationships.
 

o 	 This is not a controlled field experiment, by which we
 

control for the influence of non-project
might try to 

variables in order to see the effects of project
 

variables. The project is only one of many influences
 
We will not be able to distinguish
on FP Proqrarrmin. 


project effects from other effects.
 

o The Droject has (as PIP-Il) been active only two years.
 

There has not been sufficient time for its products to
 

have durable imoact.
 

6 	 The evaluation of chances due to PIP-TI is made at only 

one noint in time. It is retrost)ective, not dynamic. 
We can obtain only "soft" data (perceptual and historical) 

on chances/effects reoortedlv due to R!P-TI. Such
 

data are notoriously weak, subject to problems of
 

selectivelv biased Perceptici and recall.
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o 	 Much of our data will be from informants' self­
reported testimony about project activities.
 
Such data is not always undiluted truth. Often,
 
answers serve the respondents' self-interests.
 

o 	 We cannot test communication materials for
 
audience interest or response; nor can we
 
measure changes in information, attitudes,
 
behavior due to exposure to PIP-II materials.
 

o 	 We cannot study the general population. Certainly,
 
we cannot obtain representative samples of the mass
 
audience or of would-be parents. We must rely on
 
whatever HC records exist on PIP-II effects
 

o 	 Our respondents will for the most part be nominated
 
by GWU, USAID, and HC officials. They dill not be
 
representative of all official and non 3fficial
 
populations relevant for the project.
 

o 	 Much of our data will *)e obtained from in-country
 
secondary data files -- program files, clinical
 
records, registration systems, staffers' logs,
 
secondary data bases in developing countries are
 
often incomplete, inaccurate, unreliable.
 

o 	 We cannot check the reliability-validity of research
 
studies or program data made available to this
 
evaluation.
 

o 	 Time and other resources are constrained. We will
 
not be able to understand all meaningful aspects
 
of agency-contractor relationships, of the
 
contractors' activities in-country, nor of the
 
significance of many cultural variables in the
 
countries visited.
 

o 	 There are different levels of utilization and effects
 
of PIP-II materials. This evaluation will not equate
 
use of materials with effects on people. Showing
 
a film '00 times to 5,000 people is only an india­
tion of use, not of changes in their information,
 
attitudes, or behavior.
 

3. OUTPUTS: The major PIP-TI outputs to be evaluated are
 
the audio-_visual materials produced ;nd the field services
 
provided for guiding in-country 1/. prograrming.
 

a. Types of outputs:
 

Project outputs are the products that in delivery to the field are
 
planned to result in desired chanoes in people and institutions.
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PIP-II material outputs include posters, bcoklets, a CBD report, 
filmstrips, Super-8 film, 16-mrm film, 35-mm slidesets, and radio spots. 
Multi-media "resource sets" were intended to be the major vehicles for 
delivering family plannir'j I/E outputs to developing countries. 

PIP-II field_service outputs represent a si';nificant part of the 
stratC-., for adaptincT n)rototypic materials to in-country requirements 
and for strengthening in-country I/E media and prc(grairming capabilities.. 
Hield services were provided throuqh country visits. 

1. Indicators of outouts 

Outputs are desiqned to produce certain effects. The effccts 
are the purpose of the project -- its strategic objectives. Strategy 
determines how inputs are allocated, organized, and converted into 
outputs. Strategy determines, therefore, choices of media, messages, 
countries, audiences, and otner elements of the I/E programminq process. 

In this evaluation, indicators of the quality of material produc­
tion and of the delivery of field services are as follows: 

o 	 Strateqv: evidence of an I/E communication strategy 
existinq as the rationale and deivin, force behind
 
decisions about the selection of media forms, message
 
themes, countries of application, audiences to be
 
reached, and so on.
 

o 	 Identifvinq country needs: evidence of how country 
needs become known to the project and are translated
 
into progranming objectives; initiating roles of HC,
 
USAID population officers, AID officers, and project
 
staff.
 

Decision criteria: evidence of decision-making
 
criteria used tor choices of countries, redia,
 
messages, communication objectives, audiences,
 
timinq, resource renuiremrents, in-country adapta­
tionM, indigenous talent, evaluation, pretesting
 
needs, distribution channels, and so on.
 

o 	 Information bases: evidence of how information is
 
gathered and used for decision-makinq -- e.Q.,
 
information compiled thr',uqh use of the research­
related data base, country visits, informants, t)ersonal
 
experience, PC renuests , %D prorqr.min files.
 

o 	 Manaqement: evidence of activities to orcani.,.2 and
 
rationalize ,)ro,Jct activities in ,iqnt o7 oh,4< ctives
 
-- e.g., oran i za ti on and al oca ti en r uch
Uf rsources 
as tire, staff, mney; vi,'enc- af "'an r i,resoonsi1venet: to' "ia 1iOns new: "-. ....d it io - -ir rlnoo i';- ­

initiation of ne;w es, stiul tion of new*tivi 
directions ; nr ,.v nc( of ' :ech.anin:', - ")r mid­
course corrections -r joc ti . -'i-,e q., 
throunh 7onitorinq, cost ac-:untinr:, other feedback. 



o Production: comparison of whdch materials were
 
intended to be produced by the project and which
 
materials were produced; comparison of which
 
services were supposed to be provided in-country

and which services were provided; and related
 
to I/E strategy.
 

o 	 Distribution: comparison by media form of which
 
materials have been distributed in country through
 
which channels to which audiences; evidence of
 
government, private, and external-donor agencies

involved in material distribution; and related to
 
I/E strategy.
 

o 	 Reproduction: comparison by media form of which
 
materials have been duplicated in-country -- and
 
by which agencies for which purposes for which
 
audiences; and related to I/E strategy.
 

o 	 Adaptation: comparison by media form of which
 
materials-have been adapted from prototype to
 
country-specific requirements of technology and
 
culture; and relate to I/E strategy.
 

o 	 Guidance: other than the above outputs, we are
 
also seeking evidence of the efficacy of PIP-II
 
field services in guiding and strengthening HC
 
media and programming related to family planning

through needs assessment, pretesting and evalua­
tion, upgrading talent, improving local resources,
 
selecting media strategies, planning campaigns,
 
defining audiences, etc.
 

o 	 Local assessments: evidence of the quality of
 
materials produced and/or field services provided
 
as obtained from USAID and HC personnel assessment
 
of cultural suitability, technological appropriateness,
 
team competence, team sensitivity and cultural
 
awareness, team FP knowledge.
 

c. Sources of data:
 

The sources of data on project outputs are much the same as for data
 
on effects (above). However, data on outputs does nut have to be obtained
 
from the ceneral population. (Although we cannot study the general

population, we will obtain data on effects as possible through various
 
sources.) On the other hand, HC media representatives and creative
 
persons are more important for evaluating outputs than for evaluating

effects -- at least as sources of specific information. Similarly, GWU
 
project staff and AID/Washington officers are important sources for
 
data on outputs.
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There is no distinction between primary and secondary sources.
 
All 
sources are competent to provide relevant information on different
 
aspects of material production and field services.
 

d. 	Limitations of findings
 

The 	limitations of findings about outputs are 
the same as those
 
noted for findings about project effe( '. Additionally, these cautions
 
are important:
 

o Data on, for example, use of decision-making criteria 
are self-reported, retrospective, and susceptible to 
selectively biases. 

o We cannot judge the quality or accuracy of individuals' 
understanding of project objectives. We can only 
compare project objectives written in contract documents 
with demonstrable performance. 

o 	 Unless fully documented, we are not likely to be able
 
to explain adequately the events, influences, and logic

resulting in changes in programming obi'ctives or
 
activities.
 

o 	 Unless fully documented, we are not likely to be able to
 
understand adequately the discrepancies between
 
written objectives and actual performance. For example,
 
we can only report our impressions of why the project

staff did/did not meet contractual obligations for
 
providing in-country field services.
 

4. 	INPUTS: Inputs are the activities and resources consumed in the
 

production of outputs.
 

a. 	Types of inputs:
 

Out 	interest in inputs (time, money, staff, supplies) is only

descriptive. 
That is,we are interested only in the consumption of
 
resources as 
they indicate the implementation of strategy. For example,

if compiling information on country needs as a basis for decision-making

is an element of the I/E strategy, then we should find evidence of
 
information-getting activities and consumption of time, money, staff.
 

Our 	objective is not to critique the expenditures of resources

of the choice of activities; but merely to docur ent the presence/

absence of activities as a basis for recommended alternative future
 
strategies.
 

b. 	Indicators of Inputs:
 

Indicators will be limited to 
(i) the time given to activities,

(ii)the number and type of personnel involved, and (iii) the costs of
 
productior.
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c. 	Sources of data:
 

Principal sources will 
be GWU project staff and AID/Washington

officers. Evaluation of resources 
invested in material reproduction,

adaptation, distribution in-country is not within our purview. Source
 
documents are G14U financial reports.
 

d. 	Limitations of findings:
 

o 	 This evaluation can describe the use of inputs, but cannot
 
evaluate the quality of decisions leading to the allccation
 
of resources.
 

o 
 Description of inputs is limited to gross calculations. We
 
cannot conduct a financial analysis or audit.
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APPENDIX III b.
 

1 March 1979
 

TO: Marschal Rothe, DS/POP 
Suzanne Olds, APHA 

FR: G. Hursh-Cesar 
R. Crawford 
W. Grady 

RE: Plan of Work: THIS IS A DISCUSSION PAPER 

1. Logistical actions:
 

a. 
 Team members have different ETAs for returning to Washington. All expect
 
to return before March 19th.
 

ACTIONl: 	 Book appropriate hotel reservations at the
 
Quality Inn for Grady and Crawford.
 

b. Returniig from country visits, the team will meet on Monday, March 19th
 
to synthesize findings for the purpose of holding an AID/Washington de-briefing
 
the next day, March 20th.
 

ACTION: 	 Arrange meeting room at APHA on the 19th,
 
plus office space for each team member.
 

Arrange meeting room at AID on the 20th.
 

Determine AID officials to be invited
 
to the de-briefing; extend invitations.
 

c. 
 The team has aqreed on a division of writing assignments and on the
 

general outline of the report, as described below.
 

ACTION: Discuss and agree today: 1 March 79.
 

d. The draft final 
report is scheduled to be completed and turned in to
 
APHA for final typing on or before April -st.
 

ACTION: 	 Arrange APHA facilities for the period 20 March
 
- 1 April, including office space, typewriters,
 
and typing assistance.
 

2. Report writing:
 

The purpose of this paper is to reconcile varying statements of our task 
in the "Project Evaluation Summary" (PES) and in the "General Task of the 
Evaluators." The merging of th: two sets of requirements has produced the "Plan 
of Work" shown below. The outline of the report will closely follow this plan. 

xxvi
 



Many excellent questions have been asked in this evaluation project, but
 
some cannot be answered without extended field research. Such research cannot
 
be undertaken in the time available for this evaluation. It is important
 
that AID and APHA recognize the limitations of the findings of this evaluation.
 

For example, we cannot say with certainty whether project outputs are under­
stood by their audiences. This evaluation is not capable of answering questions
 
about project impact on people's information, attitudes, or behavior in the
 
countries visited. This aspecL of the evaluation will be impressionistic.
 

We will not ignore questions of effects, and will collect information 
as obtainable -- as shown in the Plan of Work below. 

PLAN OF WORK
 

a. Field Activities:
 

Our data-gathering activities will focus on answering questions in three
 
general areas of project management, delivery, and effect. The kinds of questions
 
we will ask are:
 

Q.l -- What is the evidence of sound project management? These are 
questions of strategy; evidence of good planning, organization, implementation.
 
The basic indicators and related questions are:
 

Indicators: Questions:
 

o Strategy 0 What was done? 
0Needs assessment Why done/how initiated? 

o Decision criteria °Who did it/who in'olved? 
o Information bases What problems/constraints? 
o Contract fulfillment oWhat errors/omissions/shortfalls? 

o What improvements in existing strategy? 
o What new or different strategy preferred? 

Q.2 -- What is the evidence of quality Iroduct delivery? These are 
questions of the cuality of (a) media selecte-(b content-devised, and 
(c) services provided. The basic indicators and related questions are:
 

Indicators: Questions:
 

Production Same as above0 

o Distribution Focus on agencies involved 
o Adaptation 
o Reproduction 
o Guidance: visits 
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Q.3 -- What is the evidence of project impact? These are questions
of informational, attitudinal, and behavioral effects. 
 Indicators and
 
questions:
 

Indicators: Questions:
 

Ist Level:
 
° Utilization Same as above
o Reproduction 0 

Focus on yes/no utilization;0 


0 Dissemination 
 reasons, problems, constraints
 
° Focus on potential
 

2nd Level
 
' Policy makers 0 Same as above as appropriate
o Staff 0 Distinguish institutional vs.
 o General population individual changes 

b. Data sources:
 

Information will be gathered by group and individual interviews, site
 
observation, and documentation. Informants are principally from AID/

Washington, USA!D missions, GWU project staff, and HC family planning/

corrlunicaticn officers. 
Other informants will be drawn from appropriate HC
 
government a(jencies, HC media/advertising agencies, *nternationdl/donor

agencies, PC non-governriental organizations. Documerts include records, reports,

resenrch stUdies, pol icy papers.
 

C. Report:
 

Our ev.1l, Picn will focus on questions of strategy. We are seeking

information cr. how to heln ongoing population/family planning IEC work of
 
the various missions in the balar.p of this contract period or in follow-up
 
contracts.
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The report will look something like the following outline:
 

Executive Summary
 

I. Introduction
 

I. Methodology
 

III. 	 Limitations of Findings
 

IV. Findings
 

Q.l: 	 Management . . . . . . NOTE: Each of these areas will 
Q.2: 	 Outputs .......... be reported by regional and
 
Q.3: 	 Effects. . . . . . . . overall findings. For example: 

Q.l: 	 Management (strategy)
 
a. Introduction/general purpose
 
b. South America findings
 
c. Asia findings
 
d. Africa findings
 
e. Synthesis of findings
 

Q.l: 	 Management (needs assessment) 
a-e. as above 

V. Recommendations
 

Annexes
 

-- Exhibits/forms 

-- Methodology 

-- Team/itinerary 
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APPENDIX IV - CONTRACTUAL PIP-II OUTPUTS
 

1. 	Campaign ResoLrce Sets:
 

A Popuiar Information Campaiqn Resource Set is a collection of
 
scientifically sound printed, filmed, taped or pictorial materials using
 
everyday words, and clear simple pictures and diagrams which carry all the
 
information about selected population topics that need to be transmitted to non­
professional audiences which play significant roles in P/FP programs,
 
especially the reDroducers.
 

MAJOR COMPONENTS 

Each Resource Set should contain the following sections:
 

I. 	SUBJECT MATTER
 

A. 	Subject matter essential for understanding the scientific
 
truth about a specific family planning modality or set
 
of actions, including how it works, costs, risks and
 
advantages for individual, family and conrunity well-being.
 

B. 	Materials that show and/or teach the special operating
 
skills and methods relevant to the topic.
 

II. OPERATIONAL PROGRAM ORGANIZATION
 

Each set should have a manual which provides suggestions and
 
guidance on ho&, the information education effort using it should or
 
could be organized and conducted.
 

III. TRAINING ORGANIZATION AND METHODS
 

When needed the set should also contain material for users in how to
 
organize and carry out skills ,nd utilization t'aining including field
 
practice.
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SPECIMEN POPUL.TION RESOURCE SETS OUTLINE
 

I. SUBJECT MATTER CONTENT
 

A. The Family Planning Pill: How it works:
 

* 	What makes a woman fertile?
 

* 	How does the egg-dropping process happen?
 

* 	How does taking the Family Planning Pill change the
 
egg-dropping process?
 

* What is the nature and work of the Protector Hormone? 

How does the Protector Hormone get into the Family 
Planning Pill? 

. Does starting to take the Pill cause noticeable changes 

in the woman's body? 

. How long will these noticeable changes continue? 

* 	Why does a woman stop merstruating when she is pregnant
 
but continue to have her monthly periods when she is
 
taking the pill?
 

* 	Under what conditions should women not take family
 
planning pills?
 

" 	 How long does it take for a woman to become fertile 
again when she stops taking the pill? 

" What would happen if a woman starts taking family
 
planning pills and stops in one or two weeks?
 

" What will happen if a woman decides to take family
 
planning pills but instead of taking one regularly
 
every day, takes one only two or three times a week?
 

* 	Is there a special time of day when the family planning
 
pill should be taken?
 

* 	Would it be dangerous if a child swallowed a family
 

planning pill?
 

* The family planning pill works for women!
 

. The family planning pill works for families!
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I. 	OPERATIONAL PROGRAM ORGANIZATION
 

A. 	Target Action Audiences
 

1. 	Reproducers
 
2. 	Deliverers of Information and Services
 

Medical Non-Medical
 
Physicians IE Officers
 
Midwives/Nurses FP Officers
 
Auxiliaries Home Visitors
 
Pharmacists Pill Sellers
 

3. 	Controllers of Policy
 
4. 	On-coming Generation
 

B. 	Target Audience Analysis
 

1. 	Structure, location and numbers
 
2. 	Attitudes, values and self interests re FP
 
3. 	Functional roles in FP
 
4. 	New behaviors that they need to adopt to maximize the
 

use of the pill
 

C. Analysis of Message Content Needed for Each Audience
 

1. 	Basic knowledge 
The "chemical messages" that control reproduc­
tion and fertility and how they work.
 

2. 	How to do it knowledge--when and how to take the pill
 
3. 	Inhibitor knowledge
 

False or crroneous knowledge about the pill
 
4. 	Advantages/disadvantages of the pill
 

a. 	For those who have decided to contracept
 
b. 	For those who have not yet decided to contracept
 

0. Analysis of the Channels and Media to Reach Each Audience
 

1. 	In each priority country
 
2. 	World wide to 'each worldwide public opinion
 

a. 	Personal contact through the spoken word
 
b. 	Picture dominated leaflet/pamphlet for speaker use
 

use and reinforcement
 
c. 	Group meetings
 
d. 	Radio
 
e. 	Newspaper and magazine stories and articles
 
f. 	Film
 
g. 	TV
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E. Message-Source and Treatment for Each Audience
 

1. Language, vocabulary level
 
2. Pictorialization
 
3. Attribution
 
4. Social acceptability
 
5. Credibility
 
6. Ego-involvement

7. Positive social pressures

8. Orchestration of channels, media and influences
 

F. Organizing and Carrying out a Conmunity Campaign
 

1. Pretesting of materials and methods
 
2. Monitoring and recording campaign data
 
3. Study of a control 
area to roughly measure effectiveness
 
4. Research for accurate measurement oF the effect and
 

usefulness of the campaign

5. Administrative evaluation of the campaign
 

III. TRAINING ORGANIZATION AND METHODS
 

Will be as determined in each country operating situation.
 

A. Ad Hoc Field Service Teams
 

Ad Hoc Field Service Teams, largely made up of outside experts and
consultants (serving generally under short-term assignment and of Core
Staff personnel as required) to 
provide the means of transferring the inform­ation of the Campaign Resource Sets to operating programs and projects in
the LDCs. Such teams will be employed to assess specific felt needs and
conditions of priority in LDC family planning programs with respect to what
materials should be in any given Resouice File, and 
to provide the necessary
technical guidance of in-country adaptation, pre-testing, evaluation, distri­
bution and optimum utilizations.
 

The Ad Hoc Field Service Teams are to 
be made up of Field Information
Services btatf and outside experts recruited from among U.S. and LCC
specialists and professionals incomnunications media and disciplines
pertinent to the particular country or 
region and type of program to be
assisted. Personnel Core servefrom Staff may with the ad hoc teams,usually in a leadership role. 
 These teams, in consonance with the spirit
of the e!ntire project, shall 
be able to respond quickly tc LDC needs and
will be free to work with all 
donors and AID related intermediaries.
 

The scope of work and length of staff incumbency for each team and
its cmhe sfhill be construed literally within the meaning of ad hcc,i.e., "for this case only" but not so as to preclude the recruitment of the
 same individual 
for more than one team consecutively.
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The role of the Ad Hoc Field Services Team is further defined by the
 
following statements.
 

The Core Staff for Field Services, while primarily responsible for the
 
assembly or creation of the basic materials for the Population Campaign
 
Resource Sets, should draw upon and collaborate with the ad hoc Field
 
Service Teams in:
 

assessing the field action needs relevant to each set
 

adapting the resource file information to the cultural frame
 
of referenf.e
 

establishing the "story line" of the materials' components
 

determining narrative style, illustrations treatment and format
 

arranging for translation of printed and voiced materials into
 
tnie local language
 

pretesting and modifying materials as indicated by the pre-test
 

arranging for in-country funding of, and planning for quantity
 
prcduction - in the selected countries -- of completed, 
successfully tested resource sets.
 

The role of the Ad Hoc Field Service Teams is further developed accord­
ing to the following statement taken from the contract signed and dated 
January 18, 1978.
 

The contractor will obtain AID approval in writing of the work plan 
describing the concepts and listing the media to be utilized in each 
population information campaign resource set prior to its production and 
dissemination. All materials in each set which are written or voiced shall 
be produced in English and as determined by field need and request and 
following joint review and approval by AID, translated into Spanish and/or 
French or such local languages as may be appropriate io the particular set 
and mutually aareed upon. The contractor will produce or require sufficient 
numbers of all prototype sets to meet the needs of the Field Support Teams 
and Lo distribute for introductory purposes to all LDCs, but no more than 
500 of each set. The number of copies cf components of each set may be 
increased or decreased by mutual written agreement. 
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