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I. EXEXlJI'IVE soz.t.JARY

In March 1988 a FIMI' team of financial managenent consultants, Rolf

stem ani Tonia Papke, led by FFMr Director for latin America, laurel

Cd:lb, can:iucted a managenent needs assessment of the largest ABEPF

affiliates * in order to un:lerstarrl that segnpnt of the private sector

service delivery system an::.i to develop a workplan to assist the

sustainability of private sector family plaIU'li..n:;r services follcw:i.n:J the

projected AID phase out of support for family planning in Brazil.

In I);ceInbar 1987 FFMI' carpleted a management evaluation of ABEPF itself

an::.i examined ABEPF's role in the private sector an::.i in the family planning

system as a whole. 'Ihi.s rep::lrt, dealin; with the ten affiliates

identified by the mission as the rrost significant ancrg the 140 ABEPF

affiliates, compliments that ABEPF evaluation. An upc::om:in;r managem:nt

:nseds assessment of BEMF1\M, the provider of the vast majority of private

sector' services, will complete the private sector assessment.

Awroximately 140 institutions an::.i ne:li.cal offices are affiliated with

ABEPF, the Association of Brazilian Family Planning Entities. Led by

BEMFAM, the la.l:gest an::.i oldest private sector institution (an::.i not

affiliated with ABEPF), institutions in the private sector have played a

leadin;J role in initiatin;r acx::ess to an::.i acceptance of family planning.

* An::i an additional non-affiliated institution, Bertha I.llZ
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It should be noted here, in addition to~ the various private

sector institutions dj scussed in this report in perspective, relative to

BEMFAM, the private sector itself is not the main family plarming

provider. Most of the persons who a:::n;;>rise the 65.8% contraceptive

prevalence rate in Brazil obtain their supplies fran the c::c::xrarercial

sector. 92% all pill users obtain their pills fran phannacies.

'!he private sector has been important, however. '!he questions neM

loan "HeM will the rnultitude of private sector providers be able to

sustain quality service delivezy to leM incane as well as middle arxi upper

incane persons with the phase out of AID fun:iing? "Which have the

institutional potential and capacity for financial self sufficiency once

international donor fun:iing is gone? In light of the inlJortance of tbese

smaller institutions, relative to BEMFAM, and relative to the commercial

sector, what management train.ing and technical assistance should be

provided to them, and heM?"

In surmnary the team' s answers to these questions are as follows:

1. Although there are significant institutional and managerial

differences am::n:J the eleven institutions, in general there has

been little or no fonnal institutional or strategic plarming.

While a few have considered sustainability issues prior to the

current fun:iing crisis, m:st have a short-tenn perspective,

devoted to survival. A1m:lst none of them have growth plans.
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2. '!be institutions appear to concentrate on one or another segment

of the scx:io-econcmic ladder, despite their statements

othel:wise. Maintaining services to lc:r.N income persons while

p.lrSUin;r financial self sufficiency will be a mjor challerge if

the institutions are not cress subsidiziIq between socio-econcmic

groups.

3. Financial planni.n:J an:! mnitoriIq have been perfonned principally

in relation to donor projects; of seconJary consideration has

been the financial developnent of the institution as a whole.

4. 'l'rainin:J in strategic pl~ an:! financial management is

iJIp:lrtant for all but a few of these institutions.

5. we recammerxi a workshop for these institutions on strategic

planni.n:J an:! we rec::c:mrerxi the develq:ment of a workplan for

future tra~ activities in financial management and lMrketin;J

which would be un:iertaken depen:ii.rq on the budget prospects and

opportunities for ilrpact an:! work with BEMF'M1.

Note: '!be Cruzado was worth 120/1, on the infonnal market, at the tilne

this work was un:iertaken.
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II. IW:::FGUJND:

At the request of AID/Brasilia, in 1986 F1MI' urxiertook am completed a

management needs assessment of the three nx:st inportant private sector

family plannin:J institutions in Brazil, ABEPF, CPAIMC am BEMFAM.

'Ihat assessment rec::ommen:Jed a series of t:raini.n:J i.nt:&ventions to

increase institutional am nanagerial effectiveness arxl efficiency.

Trai.ni.n:J in MIS was initiated the fol1CMin; year.

An AIDjWashington evaluation of its Brazilian population pro:JI>dlU

(summer, 1987) intensified awareness of the need to increase

institutional efficiency. '!he outex:me of that evaluation, which

addressed both AID's lon;time SUJ;:POrt of Brazilian population

activities am the high Brazilian prevalerx:e rate (65.8%), is a

phase-d.own of AID population furxis in Brazil. Brazilian institutions

were notified by AIDjWashington arxl the Mission of the phase-down at

an AID meeting with the FP providers arxl contracti.n;r agencies in

December 1987. Brazilian institutions were notified that they must

work :imne:liately to develop arxl inplement plans for financial

self-sufficiency. '!he sustainability of their institutions was at

stake. '!hey were told that technical assistance arxl t:raini.n:J would be

provided by F'Im" to assist them in their more towards

self-sufficiency.
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At that same time, at the request of AID/Brasilia, FlMr provided

consultants to carry out a management evaluation of ABEPF which had

been fonned in 1981 with the assistance of AID an:i had been deperrlent

on AID furxli.ng since its inception. With the phase-dc::lWll of AID

furxli.ng, AID wished to examine continued support to ABEPF in light of

the AID/Washington evaluation, the efficiency an:i effectiveness of

ABEPF, an:i its role in family plamriIxJ in Brazil.

In January preliminary fi.rxi.i.n:3s of that evaluation were presented to

ABEPF; they reccmmerrled increased support to ABEPF to enable the

lon;-teDn institutional developoont Wich had been lackin:J in the

past. '!he final version of that evaluation :recc:mnerx:ied technical

assistance to ABEPF which focused on developirq financial

self-sufficiency, includ.i.rq financial management, internal.

reorganization an:i cost c::urtailJ:oont.

hklltionally at that tilIe, fifteen ABEPF affiliated institutions

at:terxled a one-day FlMr seminar on planni.n:;1 for sustainability. It

was a difficult session; Brazilian institutions were~ an:i

anxious. Implicit in the dismssions about reduced financirq was the

recognition that some institutions currently receivin:J AID furxli.ng may

not be sustainable without those fuI'xls: others faced curtailirq of

services am staff.
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It was obviously iJrportant to un::Ierstan::l those institutions better, so

as to appropriately design am ilnplenent management train:in;

interventions to pranote the sustainability of the private sector in

the nx:st efficient am effective manner possible. Hence the

management needs asseSSIOOIlts which are presented in the following

pages.

III. 'nle dJjectives of this~ were to:

1. Perform sucx::inct fi..na.n:ial planrtin;J am managemant. needs

assesszoonts of ABEPF am of the ten affiliates of ABEPF which had

been identified by the mission as bei.rq priority for managemant.

train:in; intentions. '!he assessments were to focus on

institutional capacity for financial self sufficiency am

continued services to lCXo1 incc:IIe persons after the projected

~ out of AID IXPI1ation assistance in Brazil.

2. Development of a FfMl' strategy which woold assist the sustainable

development of these institutions, within the constraints of Fl:Mr

blx3get cutbacks am the relative inp::)rtance of these institutions

in the total family pl~ system in Brazil.
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'Il1e follCMi.n; summarizes the firx:li.n:Js of the needs assessment, ani
~ests a strategy for prarcti.n; the effectiveness, reach ani efficiency
of the sector.

1. '!he major external challerpes to the FP organizations are:

a. '!he threat of the C1Urc::h still exists am is felt by these
institutions.

b. '1lle goverrmert: vacillates on its FP policy am the provision of
senrices, am has :issued st:.anJards without cansultin:J the private
sector.

c. '1lle private FP on;amzations expect the goverrmert: to start providirx]
senrices, canpeti.rx;J clirectly with the private FP institutions, ani has
influenced sc:me organizations to be less aggressive on service
~ion, even to consider sane withdrawal when the government will
enter the market.

d. 'Il1e small FP institutions that do not have lobbyin; power ani ft.mjs,

may fini it desirable to provide integrated health services to SUl:Vive
their "exposure'!.

e. '!here is very limited representational capability of the sector as a
whole, with sane irxlividuals exercisirq sane personal influence at the
cenLtal government level.

f. 'lhere is little ccmpetition in provision of FP services:

'!he central goverI'lIIa1t entities are not providing services to low
am middle i..nccIre i..n:lividuals.
Rlannacies are the major c:empetition for FP methcXIs, counsellin;
am provision of SURJlies.
vasectcmies are a snall but gl:'C::Mirg activity.

g. '!he FP services sector seems to have a highly fragmented strncture,
with at least 150 kncwn organizations (PVC's am for-profits as well
as small private organizations) of varyirq size, am many thousarrls
i..rdi.vidual practitioners. '!here is one association, at a national,
level that provides technical assi.st:arx:e, trai.ni..rg, ani lmted
ftJnJ..iI'q to its affiliates.

2. '!here are very significant institutional and internal management
challenges anoDCl' the FP institutions:

a. '!here is practically no fonnal institutional planning.

b. '!he successful organizations look to the future, exploit their
resources am develop their profitability to expan:l.

c. 'lbe "unsuocessful" organizations may have had successful
entrepreneurship in their creation but currently lack management
skills at the top management level.
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d. '!he organizations have been aware ani sare have confronted
sustainability issues:

sane have had a short-tenn orientation, 1lD6t1y towards survival.
a few have considered lorger-teDn issues
a1Joost none have developed grcMt:h plans
they do not have the capital required nor haVe they been creative in
look:in:; at alternative soorce of furxii..rg to exparrl services, even if
those services would be profitable

e. '!he institutions seem to cancentrate on one or other segxoont of
socio-e:::onanic clientele, despite their statements otheJ:Wi.se.
Maint:aini.n:J services to low-iooane clientele while pursuing financial
sustainability is a major challen;e.

f. Ma.rket.i.n3' is done ItDStly intuitively, if at all. Market research,
infonned price settiIq, c:::c:IIpetitive strategy develq:m:nt ani
iJIplementation are not developed as a matter of c:::aJrSe in, for
e.vanple, decidi.n;J where to lcx:ate a services clinic ani what can be
expected of its Perfonnance.

Develq:ment of new services, products, facilities ani capabilities
which would open new horizons for an ol:gaIlization's sustainability
have not been experienced by nest FP J?t.JU's in way that could be
characterized as fonnal ani analytical.

g. Financial pla.m:in;r ani narltorin; is perfonned mainly in relation to
daxlr-fun:led projects, leaviI'q for ver:f sec::orx1al:y consideration the
financial developnent of the institution as a whole. Audits are
carb:acted, ItDStly by donor agencies, to review only project furxii..rg.
As donor furxii..rg decreases ani self-generated furxii..rg increase, the
institutional view should beo:lle pre-em:i.nent.

MJst of the financial pl~ is cash ani operations oriented, with
little attention given to capital budget:in; required for investment
into projects that will generate furrl-generation activities.

h. Gettin:] the best use of institutional resoorces has not been a
management consideration to date, especially ancI'¥3' those organizations
that are a distance away fran financial sustainability.

i. Acx::amti..rq systems are not utilized for management decision-making:
they are often late in providin;J infonnation, ani usually report on
projects irrlividually not on the institution on the whole.

Acx::amti..rq systems do not provide usually cost aa:ounting per service,
product, clinic, department ani so forth, severely han:licapping
management capability on decision maJtin:J towards sustainability.

Massive cuts of USAID central Office furds, canbined with the lack of
available fun:ls at the country level, requires a very focused ani
nultiplied applicability of \VCrk by Cooperatirg 1lgencies.
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Assoc:ia¢o BrasileiIa de Entidades de Planejamento Familiar - ABEPF

Fc:mXIed in 1981, the Associacao Brasileira de Entidades de Planejamento
Familiar - ABEPF is a private, non-profit o~ticnwith offices in Rio
de Janeiro. Its principal pln'pOSe, as per its statutes, is to represent
the family plaIll'li.rg sector in Brazil ani to cont:rib.Ite to the
st:ren;Jt:henin of its members. Both are classical private sector
association expectations. ABEPF initiated its membership with 34 .
o~tions ani now has about 140. 'Ihese members~ widely frau a
small in:lividual clinic that provides sane family planniIq services to
clinics net\¥orks that have Il'D.ll.tiple locations, provide trainiIg ani
tedmical assistance, ani provide special services.

Clients
since its inception, ABEPF has c::orrentrata:1 its attention on, ani received
most of its income from, international donor agerx:ies for exec:uti..n;J family
plaIll'li.rg projects for these donor agerx:ies, inclucl.in:J Johns Hopkins
University, Development Associates, the Pathfin:Jer Fl1rJj ani others. ABEPF
executes sore of these projects throogh its members, by passin; to them
furxlin;:J for the realization of specific activities. As such, the
association has been carry~ out the role of distributor of international
agercy funis for its members.

In tum, ABEPF does not see "its clientele" to be members of the
association ani the rest of professional in:lividuals ani organizations
that are sanehow involved with family plannin; in Brazil. As such, it is
DDre used to producing a ffM pieces of work relata:1 to projects rather
than continuous services ani products for its cun-ent ani future
membership.

At the same tine, the larger organizations are highly critical of the
association aIXi have indicata:1 that they consider their C1NI1 work, such as
the prcducti.on of materialS, to be better than ABEPF's.

service Delivery
ABEPF maintains an ongoing relationship with the agencies for which it
executes projects, by means of progress ani budget rep::Jrts, atten:3ance at
meetin:Js ani receiving visitors fran these agerx:ies. '!his relationship
SE!E'.1IS to be gcxxi with the possible exception of FPIA.

Its relations with its membership are more distant. 'll1e General
O:xn:'di.nator has visita:1 not more than five rrpmbp..rs this year, but usually
sees the membership at the annual general assembly. sane of the line
managers deal more often with the members, such as inviting them for
ooorses, providing them with technical assistance. 'll1e members
pericdically receive a publication that bri..rqs to;ether news clippi..rqs
c::oncemin;J Family PlaIll'li.rg in Brazil, fran international ani Brazilian
sa.u:ces.
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ABEPF's p:::Mer relations with the p:Jlicy fonnulators am the p:Jlicy
enforcers is scant, if existent. '!he 1987 law IIDiifyi.n;J the sector
aItlook for family planning receive:i no :irpIt fran ABEPF.

canpetition
'!he larger members of ABEPF are also its cx:mpetitors, since they produce
ani sell instructional am me materials, they a:JDpete to capture students
for their courses, am same larger associations cc::anpete in the~
ani technical assistance market. '!here is also CUUfEtition fran these
JDE"!'!"b'>...rs for agency fun:ling of projects.

A major competitor in the representational :fuI'cti.on is BEME1!M, Sociedade
Civil de Bem-Estar Familiar no Brasil, that has m:Jre than 60 CM'1Ed clinics
am several hurrlred associated clinics am posts arcurxl the countJ:y.
~ has an active p:Jlitical role in the Brazilian FP sector.

II. Financial Analysis

'!he revenues am experxti.tures of the association for 1986 am 1987 reveal
its role as a funneler of i.nteJ::national agency's furxis to members for
participation in the work of particular projects, am the role of ABEPF
itself as an executor of agency projects.

Iess than 10% of its income is CClIpletely in::1eperxient fram the agencies,
am self-gene.rate:i from Brazilian oriented activities. '!his substantial
c:hallen;e to the oJ:gani.zation's survival was addressed in 1985 am 1986
Wt not IlILlCh appears to have~ to date in tel:ms of specific results
for generation of incame to cx::Ner overtlead am to direct the
ozoganization's attention ani efforts to Brazilian sc:urces of revenues.

III. Quality am~cn of MaIli:q::a::I1L

Budgetim
One year cash forecasts are prepared am utilize:i to manage project by
project cash, am to attempt to manage~ the cash needs of the rest
of the organization. Budgets that mesh with aCCOllIl'tin; data do not exist
am an Assistant Accountant fumi.shes the project managers with same
infonnation on the balances left in their l:.u:igets. Blxigets that develop
an overall institutional patrinDny are not foreseeable in the near future.

BOOget Analysis
'!he managers spend the project nxmies accordi.n;J to the limits irxlicated in
the project budgets approve:i by each agency. When there are cash balances
in sane aceotmts am insufficient fun:is in others, where experxti.tures are
needed to be made still, the project mnagers agree with agency
representatives in Brazil or abroad on the re-st:n1cturi.n;J ani use of these
furxis.
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'Ihe ac:x:::amting of ABEPF is done ext:emally am monthly, only on a project
by project basis, without ronsolidation into an overall institutional
view. 'Ibis infonnation is processed by a service am ABEPF project
managers do not see it nor use it. 'lbe lack of consolidated infonnation
can cause difficulties in the overall management of the o:tganization's
fi.nan::::ial position as agency :funjs decrease am as locally-generated :fun:Js
nust pick up IIDre am rore of the overhead burden am later carry the
~tiona.l areas of the association.

vari.aIx:e analysis am cause-effect relationship on the project budgets'
results are someti.lIes dane at the erxi of Projects by sane managers.
Unforbmately, ABEPF does not have a fi.nan::::ial manager that could assist
in these matters am this is a critical need.

Financial Management and Control
considerirq the anomt of :fun:Js that ABEPF manages am the challen;es that
face it before it becoIres self-finarx:ing, the association has a serious
weakness in the financial management an:l control area, due to the lack of
adequately qualified people, an:l due to the lack of adequate infonnation
systems that would allow project an:l institutiona.l management. '!he
strategic plan developed during 1987 is so far missin;r an institutiona.l
l::nJqet. SUCh a budget is necessary for plcumi.n::J am managin;r agency
furxli.n; decreases am self-fi.nan:i.rxJ increases: an essential c:aIp:lnent at
this stage of projected donor phase-da.m. '!he lack of institutiona.l
finarx:ial centrals am a audit points to gaps to be filled quickly.

Pricim
'lbe <::cIIpatition with other potential service providers arx:l the agencies'
a.m roles am regulations establish CXlupetitive pricin;r for agency
projects. How membership dues an:l prices for ABEPF"s services am
prcducts are established was not possible to clarify.

Marketim
As an association interested in its membership, ABEPF would need to know
their needs, not only in trairli.n;J am technical assistance where
infonnation is exchanged, but also in the other areas of sel:Vice to the
rrernbers. By knowing their needs, ABEPF could design specific packages of
services an:l products for each member category am have highly satisfied
nenbers. 'Ihis could then lead to an increase in membership numbers am
dues, a source of inccme for overllead costs arx:l other uses.

Ott@nizational Chart and Personnel
'!he BoaI:d of Directors has not had an active role in the direction of
ABEPF; it has been a weak link between the management group am its
membership constituency. '!he Board meets periodically am participates in
the decision-naking as to which member is to get "passed-through" :fun:js

for projects. It needs to become involved am approve a sustainability
plan.
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'lbe General COOrdinator reports to the President to the Boani. In turn, to
the General coordinator report project am area managers in:

* 'l'rainin;J
* Technical Information center
* Technical Assistance
* Consolidation of Entities in stage of Excellence
* Preparation of Entities for stage of Excellence
* Preparation of Intenlal Pro;LaIlS on Health
* Specialized Information for Mass CClImmications

'!he are also ext:emal. consultants in strategic plarmin:;r, the financial
area. am narketi.n:J who report to the General COOrdinator.

Total personnel is about 30.

Willingness to Make Q1anc:l'es
Given the annual expen:li.tures of al:nIt 1 million dollars am the scant
self-financi.n; state of ABEPF, it is sanewhat p.1Zzlin; to l.1nJerstarrl the
little progress that has been made to date. Attention needs to be paid to
develop as quickly as possible a J::u:¥:Jet that covers the points iIxlicated
beforehaIxi, a budget that will help the organization foc::us on the critical
financial issues it needs to resolve in order to becx:IIe sustainable.

N. Exte:mal'lbreats am~ties

'lhreats
'lbe reduction of agency furdin;r, upon whid1 ABEPF is so depen:ient, is the
major threat. Minor threats include the ~tition fran other networks
of service providers.

cmorttmities
'lbe critical opportunity the association needs to take is to define its
future, including financially, am reorganize as quickly as possible in
what may be needed to be suc:x:essful.

v. Pl.armiD1 far self-suffici.erx:y

A. Available Internal Resources

'lbe organization has competerit programmatic personnel who can work out an
~riate strate;ic plan am l::luCk;et, with the hirin; of a qualified
financial manager am the support of the Boani of Directors.
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V. T.ra:i.nin; am Tedmical Assist:aooe

ABEPF in:ii.cated interest in a mix of trai.ni.n:J am technical assistance to
prepare a strategic plan am budget, am to develop prcposals for agencies
to fun:l for achieving ABEPF sustai.nability.

'Ihis organization was recently created for the develcpnent of the Family
Pl~ sector in Brazil am the~ of its membership. It is
suddenly facing a situation that will require it to d1aIl;e ccm:se
dramatically tcwards servicing the Brazilians. To adrieve this it will
need trai.ni.n:J am technical assistance to provide it with an entirely new
institutional capability. It also requires institutional investments,
which will lay the bases fran loJhich sust:ai.nable generati.n;r activities will
occur. It is recommerrled to contirnJe SUR?Ort of ABEPF, camti.rxJ upon
ABEPF's enthusiastic interest in their own sw:vival.
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cent:r:o de I\!;sJl;sas e Ass:ist:e!cia em a;px:••bw;ran Humana - CPARH

I. Int:rodJJcti.an

Fam::led in 1981 ani operational as of 1983 as a socie:::'iade civil sem fins
lucrativos for social assistance, CPARH was established in salvador do
Bahia by Dr. Elsimar Metzker CCUtinho, to develop research in the area of
human repro:lucti.on. CPARH's specific objectives include:

* educational campaigns with the pll:lX)Se of transmittirq consciousness
for the need of family plaI'U'lin:},

* COlItraception through oral o:mtraceptives, injectables, intra-uterine
devices, corxians, di.aP1ragms, spenni.cidal jelly,

* training in the use of natural methods,
* surgical contraception,
* treatment for infertility, an:!
* training for medical ani parane::tical teams to act in family planni.r¥;.

Dr. Coutinho is an expert in the area of family plaI'U'lin:} an:! is the Olief
Executive Officer for CPARH. His reprl:ation has contributed to the
acx::ept:ance of the clinic from all levels, an:! the consultant observed that
the clinic served a mixture of mick:lle an:! lower class clients.

Clients
'!he pot:W.ation of salvador that receives services from the clinic is a mix
of lov;er an:! middle class origins. occasionally, clients CCllte to Dr.
Coutinho for treat:.m=nt of infertility. AJ;:prcxi1Dately 100 patients Per day
atten::l the clinic, between the hcurs of SAM to 6IM.

services
CPARH offers a variety of services with an ezr;i1asis on quality:
infertility, sterilizations (male an:! female), family planni.n3' includ.in:J
training in natural methods, consultations, vaginal pills, counselling on
methods, ani infonnation on research ani family planning issues. '!he
family planni.n3' services IOOSt sought are sterilizations, although the
selection criteria excludes Wt:'I'OOll umer the age of 35 an:! with three
drlldren or less, as well as medical constraints. other services provided
include PAP srrea.rs, blood cxmnts an:! diagnostic laparotomies.

Pricing
A :mi.nimum service charge of CZ $100 is paid by all patients. '!he concept
behi.n:i this payment is that no doctor can force a patient to receive the
service. A slidi..n;-scale for fees is used, with about 10% of the clients
payi..n;r Cz $300 per consultation. All clients pay one-h.alf the re;ular fee
for new consultations.
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service Delivery
CPARH considers the clinic's prine catchment area to be the city of
salvador am the state of Bahia. CPARH's market segment is a population
of about 208,000 waren, of which CPARH has a small market share. '!here
are no COO programs am it is considered that expansion into a network of
levels I, II am III will require a cxmm.mity-based approach.

Cgnpetition
CPARH considers it does not have significant CCillp:::tition in the state of
Bahia nor the city of salvador. sevel:a1 private clinics have opened am
closed in the last ten years in salvador, while the p.1blic clinics are
often closed for strikes at unpredictable tilnes.

II. Finarci.al Analysis

'!he donation of lam, build..i.n;s, equipnent am full renxx3ellin; costs for
CPARH's clinic has provided CPARH with a significant advantage in reach.:in:J
financial self-sufficiency. In 1987, i.ncane totalled about Cz $6.9
million with expen:li.tures equallin:;J ~roximatelyCz $5.8 million. CPARH
obtains its i.ncate fran charges to walk-in patients am by subscribin; to
convenios with companies, whereby CPARH receives a fixed mnthly fee to
provide services to the c:::crtt:mlY's work force. A brief calaJ1ation showed
that the i.nccne derived fran these convenios with companies can
significantly increase the revenues of the clinic.

several strategies are bein; considered to increase income to furxi
expansion. One of them is the use of !ESC retired-executives to establish
a fund-raisin; pI03:tam of US $1 million to organize an Infertility
Institute. Another is to significantly increase the number of convenios
with companies in salvador, a task for which a p.1blic relations /
marketi.n; / sales person was hired. A third strategy beirg considered by
CPARH is to offer an 'e:rrplayee can:ii.date referral service, referrin; am
certifyin; to e:rrplayers the sterilized status of a waoon, whose e:rrployment
is mre attractive due to new labor laws givin; ext:enjed maternity leave.

Although CPARH seems to be financially sourxi, it is also tnle that
i.ncreasin; the network of clinics will require invesbnents am
expen:li.tures•
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III. Quality am~ of Mani:lji::!UEnt

Budgeting
Annual budgets are not prepared for the institution. '!here are no written
plans.

Budget Analysis
'!here is no analysis of general aCCOlIl'lti.n3" results. costs accountirq is
non-exist:ant.

Financial Management am Controls
CPARH has only a bank book to r<::U3h!y manage their cash flow.

Pricim
'Ibis is done on a combination of a c::ust:aIer-related comparison basis.

Marketim
'Ibis is a subject given considerable thought an::i effort, particularly with
the orientation of increased revenues. sales are enP1asized with a rough
aR;)roach to market segnentation.

organizational 01art an::i Personnel
'!he Board of Directo:rs consists of fc:ur membe:rs, in::lud:in;r the President,
Vic:epresident, Treasurer an::i First secretary of CPARH. To the President
reports a SUperint:en:ien (currently the President's wife) an::i she
SUpeJ:vises a medical SUpervisor an::i an Executive Manager. '!he Medical
SUpervisor super.1ises medical services deliv&y, the clinic am surg&y
areas, rnn:sirq, sterilization,~, medics an::i paramedics. '!he
Exea.Itive Manager (a vacant position) supervises ac::x::amting, maintenance,
warehouse an::i housekeepirq services.

'!here are three part-tiItva dcx:::to:rs, five dcx:::to:rs that work one day a week,
three rnn:ses , five auxiliary nu:rses, an::i three social services personnel.

Willing to Make Q1anges
CPARH seems :interested ani willirq to make sane chan:Jes, particularly in
the areas of financial an::i administrative matters, f\ln:l-raisirq am
marketing for sustainability an::i growth.
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J!.l. Ext:el:nal 'Ihreats arrl ~ties

'Ihreats .
A minor threat is the entry of gove.nment into the prevision of family
planning services.

Og:?ortunities
several opporbmities for CPARH lie in the geograIilic expansion of their
services in the state of salvador am other urban areas. Also, the
expertise of I:Octor coutinho shculd continue to brin;J a good mix of
clientele into the clinic.

v. pl.annin:J far self-suffi..cien::y

A. Available Internal Resources

'!he organization has an established leader that could be the core of
leadi..n:1 the organization build.:in:;r process tc7.olards a
g~cally-expan:led entity. However, this tray not be compatible with
resean:::h interests.

B. other Options

'!he CPARH services could be put at the di.s{xsition of the govennnent to
diversify its family planning strategy.

v. 'l'ra.iniD] arrl Tedmica.l Assist:arK:e

'!he organization manifested interest in a practical ill'plem=ntation
oriented technical assistance.

Technical Assistance
Fun:i raisin:]
Policies arrl Politics~
Marketin:] (pricin:], research, praootion arrl publicity)

'!his organization is providirg a unique service arrl is IrDVin:] well into
the road of sustainability. It~ needi.n:J trai.nin:J arrl teclmi.cal
assistance to allcw it to expani the reach of services arrl ensure
lOIl;J-tenn sw:vival. Before that ca.1l.d be provided, an appropriate manager
in charge of finance an:i administration shalld be hired.
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SOCi edade de Assisteo::ia a Hatemidade
E:;niJ a Assis Qlateubr.iand - Sl\MFAC

I. Int:rcxhJct:i.c

Foon:ied in 1965 as a entidade civil sen fins lucrativos, SAMEAC' is
financially deperdent on the centro de ciencias de saude of the
Universidade Federal de ceara, a PJblic university. '!he original pmpose
for the fOlJI'Xiin;;J of SAMFAC was to provide sane i.n.JepenJence of action from
the mtiversity bureaucracy in order to be able to establish a wide ran;e
of health savices, incluclin1 family plannin;.

Today the university is again becaniTX] interested in its health PICX3Ians,
incluclin1 SAMFAC, anj slewly the bureaucracy is reccmiTX] involved in the
policy--maki.TX] anj supervision of the health program. With the advent of
dem uacy in Brazil anj the heightened political interest in the
universities, the local General Acc:om1ti.nq Office (Trihunal. de Contas) is
be:in; used as a bridge to inc::rease control of the funds anj personnel at
the University anj SAME'AC. AlthaJgh to date it still has sane operational
freedan, if the treOO ccnti.nues it is expected that SAMFAC will be
mtiversity ccntrolled within the next few years.

'Ibrcughout its network of urban anj roral clinics, SAME'AC has grown
successfully to about 8,000 consultations in family plannirg Per year. In
1975 the family plannirg savices becalls part of an extenjed natemal
health care program, anj in 1986, it bec<me part of integrated health
savices. Furx:Is received from the Kellog FClUI'X3ation, Project Hope, anj

nmMPS saved to establish anj operate the Programa de Ar;oes Integradas de
saude (FR:lAIS), a prilnary health care o~zationwhich includes family
p1ann:irg.

Today :EmAIS has an exterrled network of 32 first level units (IIIXJStosIl),
three level two units (clinics) anj one level one hospital. ProAIS's
policy is that no client is to be charged for savices. SAMFAC is
depen:ient on university fun:iin;J for the personnel at its clinics, but is
less deperx:ient re;arc:li.rq the :fuIxis ne.cessaz:y for its roral posts network.

Clients
SiIx:e its inception, the najority of clients have been from the poor
pcpllation from in anj arourxi the city of Fortaleza, in Northern Brazil,
where the central offices of SAMFAC are located. Of the 8,000
ccnsultations Per year, about 2,500 are made in the w:ban clinics with the
remain:Ier be:in; made to the roral IXJStos. Hov.'eVer, SAMFAC has only
~tely 5, 000 users of FP methods. '!he reason for the small number
is ccnsidered to stem fran the level of education of the poJ?U1.ation anj

the slew rate of resupplyiTX] the roral postos.
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8el:vices
SAMEAC's key activity areas are as a provider of pri1nal:y health care am
as contr~ to the te.ac::hin:J at the university. It provides~
for doctors at all levels, consultancy on health techniques am
evaluation, provides personnel, am the seJ:Vices of two cars for
supe.t:Vision. Pri1nal:y health care seJ:Vices are provided through field.
station ("postosll), whereas secorx1tlly am tertiary atterx:iance is provided
at clinics ani support facilities. By means of convenios with :rnAMPS, it
has been able to provide a wide gam.It of seJ:Vices that are reimbursed. by
the state.

Havever, family planni.n; services are difficult to maintain due to the
scarcity of supplies. 'Ibese scarcities are partially c:arpmsated with
¥JOrk.i.n;J agreements with other FP organizations. Consultations last year
resulted in the followin; distribItion per method:

* 60% pills
* 30% IUD
* 5% sterilization
* 2.5% comam
* 2.5% foam

Another major difficulty is the pcp.1lation's low income that limits rroney
that may be used to buy supplies.

COnsiderirq SAMFAC's catchment area of the 150 kilcmeters radius
surrcurx:ii..n: Fortaleza, with 5,000 users the :EmAIS has a 9% market share.
'!he Director of SAMEAC believes that this cnlld be increased to a 60%
share, equivalent to approximately 37,000 users.

Pricim
All levels of seJ:Vices are free of charge to all patients. However, in
onier to start furx:ling the program, am irxhJce self-mai.ntenance of
operations of the network, there are 2,000 members that contributed a
total of nearly CZ $30,000 per m:mth, fran 16 health l.mits.

8el:vice Delivery
'!he 32 rural postos are located in the central am northern region of the
state of ceara, one of the poorest of Brazil. Of those, 26 have convenios
with INAMPS that re.ilnburses them for ambulato:ry am rural consultations,
27 are pr:imal:y health centers am five are mid-wife offices, next door to
the mid-wife's house.

Facilities at the mid-wife's office includes one or two beds am is tended
by the mid-wife. 'll1e pri.mal:y health centers are classified into three
groups: A, B ani C. Pri.mal:y health center type C has one birth unit, two
beds, pre am post-natal maternal. care, i.rd.udi.n;J family plannin:J ani
child assistance. It usually is staffed with two mid-wives, a danestic,
one travelirq doctor that stops by once a week, am a nurse that canes one
day a week. '!here are 10 type C health centers. Health center type B has
the same equipment as type C plus: 4-8 beds, 1 matemal-infant system, one
steady doctor or nurse, am curative assistance to adults. '!here are 15
type B centers. A pri.mal:y health center type A has what a type B has,
plus a dentist, a small laborato:ry, several doctors am nurses, am adult
health assistance.
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'!he program has dedicated great anomts of training to mid-wives in family
plannin;J, as a bridge to service provision for the rural. poor in the
hard-to-readl areas.

O"mmmity-based distribution has not in:luded in SAMEAC's p~, as it
is poorly accepted. Another term has been coined for it: follCJ'\ll-tIp at the
client's house.

Ganpetition
SAMFAC has little competition in its activities to provide services to the
poor by their peers. But it has fomidable haniicaps in the lCJ'\ll level of
education of the population am their very lCJ'\ll levels of income available
to buy supplies.

II. F.inaIx:ial. Analysis

:F'HOAIS is currently :furxled by the Kellog foun:1ation with U5$410,000 for
three years eming 1988. 'Ihese:furrls pay for personnel, tra.i.nirg of
ckx:tors, consultancy to health tedmicians am evaluation, tra.i.nirg of
mid-wives am health agents, program administration, two cars am
operations of the pl:ogl:am. 'Ihere are sane private sector fuIx:ls and. Project
Hope contributes with personnel.

To increase self-financi.n:;r, a number of strategies are bein;r tried. One
of these is to increase the number of membP..rs that provide dues to SlIp1X)rt
the operations of the postos ~rk. '!he secorx:l is to have Project Hope
contril::ute :furrls am to extern the furxii.n; fran the ·Kellog FOUl'Xlation
furxii.n;. Another strategy is to establish furxi-raisi.n:;r am contributions
in the private sector. Arxl finally, aIX1t:her possibility is to try to
obtain agreements with the municipal government to provide health
services.
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III. Quality ani~cn of Ma1'lagaIaIt

Budgetim
Annual budgets are prepared for the institution, but they lack
progl:annnatic content, activities ani unit prices ani costs. For the time
bei.n;J, the SAMEAC staff only has control on the Kellog FCllJI'Dation furxJs.
'!hey have. almost no influence as to how university :furx1s are to be
alloc::ated, these are the fun:js which pays for many of the personnel at the
centro de saude.

Budget Analysis
'Ihere is no IOOnthly or regular frequent analysis.

Financial Management ani COntrols
SAMEAC has Kellog Project evaluation ani reportinq. 'Ihey receive no
infonnation from the university that identifies the FP activities
specifically.

Pricing
None is done since the services are supposed to be free. But, in fact,
they are doin;J same ccmparisons ani tI:yin;J to develop a logic that may
self-finarx:e the postos.

Marketim
No marketin;J is done.

Organizational 01art am Personnel
'!he supervisory organization of SAMEAC has 27 people, which includes ten
doctors, one agronomist, two dentists, 12 nurses, one anthropologist ani
one statistician.

Willim to Make Q1anges
It awears that there is a willin;;ness to consider innovations in
marketin:J, finance an:i fun:i-raisin;J, as well as spi.nnin:J off the network
of POStos.

'Ihreats
A major threat is the entry of ncre university control ani politics into
the organization of SAMEAC. Another is that the teachi.rxJ ani training
function of the university may at same point cane in conflict with
SAMEAC's traditional emphasis on the provision of health care services.
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0g:X?rt:unities
One is to develop IOCdels of w:ban am rural health services to the poor,
with S1JPlX'rt of research grants. Another is to innovate marketing,
finance, furxl-raisirq am organizational development so as to spin-off the
whole network, un:ier such corxlitions that it will became self-sustain:in;J.

V. Plann:in:J far se.lf-5uffi cieJx:y

A. Available Internal Resources

'!he organization has an established group of professionals that could be
the core of a an expan:ied trainin:1 function for the personnel of the
~-off network.

on the other harxi, SAMEAC's accnrrg]]ated infcmration am experience,
canbined with its clinics could well serve to research am establish new
service approaches that could design lOCldels for alte.mative
self-sufficiency strategies, inclueliIg reducirq costs, increasirq
revenues, ~irq the delivery mix am so forth.

B. other Options

'!he SAMEAC network could be put at the disposition of the gOVenmlent,
either as a network consultant service providers, or in increasirq the
level of convenios with mAMPS to a point where the clinics became
profitable. '!he same is applicable to the tusiness c:xmm.mi.ty that enploys
people in the Fortaleza area.

V. T.raininj am Tedmical Assist:aJre

'!be organization manifested interest in a practical mix of trainirq am
inplementation oriented tedlIli.cal assistance in:

* F\.tn:ls-generation in the rural areas
* Marketirq strategy for increased service delivery.
* Developrrent of alte.n1ative rural models

For 23 years, this organization has been able to build a small rural
network. If experimentation am developnent of rural IOCdels in very-low
inxme areas is of interest, then sc::rre of this assistance may be
worthwhile.
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Pt. "'M t;<io da Pa:t:enri.dade R.espcnsave.l - PH>-P~

I. Int:rcxmcticn

Foun:ied in 1980 as a socie:iade civil sen fins lucrativos arrl operational
as of 1981, PRO-PATER was established in sao Paulo by Dr. Marcos Paulo
Pelliciari de castro, fourxler arrl Executive Director. As arlef of the
Family PlaIll'lin:J Division of the Hospital at the universidade de sao Paulo,
Dr. Marcos had noticed there were no sm:vices available for male
sterilization, arrl he d.ecide:l to fill that void.

Since then, PRO-PATER has SUCX'1?SSfully progressed t.hrc:u;;h several stages
of developnent, havin; started a.It slowly arrl grcr.m rapidly in the
prevision of vasect:cmy services, later Sllccessfully diversifyin; into
infertility, arrl other high level services related to men arrl family
planni.n;.

PBO-PATER has a st.rcrq rep.rtation for a successful program in vasectomies
arrl has been a trainer for other Brazilian clinics interested in enterin;
into the prevision of this service.

In the last few years, the o~zationhas been work:irq on establishing a
geographical diversification of its own arrl to date, the challenge of
~jIl3' in that area is still there. Although the patterns for
i.Ix::reasin; financial self-sufficierx:.y are there, that stage has not been
reached. 'n1.e organization has had ~rt fran AVSC since inception, arrl
also from FHI.

PBO-PATER has one major well-establishe.d clinic in downtown sao Paulo. A
new clinic, further east arrl arrl nore c:cnvenient to the current pat.ten1 of
clients travellin; lOIl3' distances to the city, is bein; established, after
careful study of its prospects.

Clients
In its inception, Pro-Pater assumed that clients to be attracted would be
the poor, but this did not happen. 'n1.e strategy was d1anJed to attract
nore lower middle class clients, arrl then word. spread arrl the clientele
increased. later on, with the use of publicity, volume increased
significantly arrl has continued to do so. Number of consultations
resul'ti.n::J in vasectomies in early 1981 were in the tens per m::mth,
increased to about 250 per ncnth by 1984, arrl have settled to about 350
nx:mth1y in 1987 with a slowly decreasin; pat.ten1.

services
PRO-PATER's key activity area is previdin; services of pennanent male
contraception, arrl sec:on:3arily, in the areas of male infertility arrl
sexual distw:bances. All these services are previded at its one clinic in
sao Paulo.
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Pricing
Fees are generally charged for all patients, but there are exceptions
granted by the clinic doctors. Prices initially charged were 10-15% of
the m:mthly salcuy of a patient. Experierx:e showed this to be too little
for poor patients arxi too ImJCh for well-to-do ones. Today fees for
vasectomies are charged on a slicii.m scale, with mi.niJmJm bein;r about cz
$2500 am nmdnn.Im about CZ $8000, with the average about CZ $4300. A
consultation costs about CZ $400. Patients are classified into
categories, by means of an initial interview' done by a trained social
worker who considers certain irxiicators, classifies patients am advises
them accordi.n;Jly. Prices chan;e abc:A.It every 5 IOOnths. '!he price
i.n::ludes: first consultation, surgery, laboratory exams arxi 1-2 follow-up
visits. z.u::h is done to insure the male patient urDerstands the nature,
am the consequences, of the prc.x~1nre~ am Ver:/ good dOcllllentation exists
to reduce potential liability risks.

service Delivery
PR>-PATER considers the clinic's pri.ne catchment area to be the factories
of sao Paulo am. their surroun:ii.n; neighborlloods. To deliver educational
material am. infonnation, as well as prt:mJte the sel:Vice, talks are
delivered to the social assistance organizations in those factories. In
the three am a half years between April 1983 am November 1986, 578
social assistants were trained by PRO-PATER lectures. Social workers do
not get paid for referrin; patients, l:ut they are responsible for a
significant number of referrals. In addition, in the six years erxii..ng
DecPmber 1987, 3,487 participants fran eatpmies, schools, public entities
am others atten::led courses provided by the o~ation.

A few' years ago PRO-PATER tried to establish a branch clinic in Rio de
Janeiro, but was net successful. A reason attributed to the failure was
the lack of a top-notch Rio de Janeiro doctor bein; present to manage arxi
prcm::rt:e the clinic. '!he clinic that is soan to be opened in eastern Sao
Paulo will be run by Dr. Marcos hi1l'\SP..lf, initially, arxi one of the
principal doctors at the downt:c:rwn clinic will be responsible for that one.

PR>-PATER for several years established 2-year cooperative agreerrents with
clinics in the cities of Fortaleza (IroVAS), Bela Horizonte (PRlJCREAR),
IorDrina. (CEmHO), Rilierao Prete (:rnMPATER), arxi Santos (CLINI-tJRO).
'lhese clinics decided to go on their own at the ern of the 2-year peric:d
am today operate in:ieperxiently, providin; vasect:cmy serlices. Reasons
given for the separation included: an insufficient capacity to supeJ:Vise
the clinics medically; saxe clinics had bad-quality savices, arxi others
did net pay enough attention to the control of the incaning documentation.

Cgnpetition
PRO-PATER believes it does not have significant competition in its
principal savice: vasectomies arxi less in the llDre specialiZed ones.
Rather, they think that the difficulty is the lack of interest in
vasectomies by men. PR>-PATER believes they have performed 18% of the
vasectomies performed in the sao Paulo Area in the last 5 years.
CUrrently their market share is 5%: they wcul.d like to double that to 10%.
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II. Financial Analysis

'!heir significant efforts to be successful in all aspects have produced
relatively good results in p:ro;ressin;r towards sustainability an:i
financial self-sufficiency. In 1987, i.nc:x:rLe totalled about U$380, 000, of
which about 64% came fran patient i.nc:x:rLe an:i about 36% came fran
i.nteJ:national organizations. In 1987, general ~tures for patient
sexvices were about US$263, 600, so in fact, pg>-PATER was 92%
self-sufficient on these ~tures, alm:::st equal to related revenues.
For 1988, pg>-PATER expects to receive about an equal am::unt of m::mey from
i.nteJ:national donors, as that received last year. '!hey~ to increase
their locally-generated :furxjs by means of a number of strategies, which
includes; chargin;r professional fees for trai.ni.n:], establi.shi.Il; courses
for conti.rnri.n;r education, an:! 00ta.i.ni..D; oveJ:head contributions. Another
major strategy to increase volume is by establi.shi.Il; a clinic in the
eastem part of sao Paulo and sprea.d.in:j the large laboratory costs over a
greater number of patients and tests. 'Ihirdly, they are considerin;r
providirg specialiZed services such as fertilization in-vitro, fertility
clinics, prostesis an:i researd1. '!hey consider they are ready and
equipped to provide nost of these now.

Although PRO-PATER seems to be financially sourrl, it is also true that
iIx:reasin;r patient flow will require investments and ~tures to
increase the level ofvasectan:ies considerably, as was needed at each
previous stage. It is clear that since the IDanJins in their basic
rosiness are reducin;r, the otganization cannot just do nore of the same.

Budgetim
AImual budgets are prepared for the institution, but they lack
p~tic content, activities and unit prices and costs.

Budget Analysis
'!here is nonthly analysis of general ao::amt:in:} results. Costs accounting
is sporadic.

Financial Management and Controls
PRO-PATER has canpIterized general ao::amt:in:} reports that provide
infonnation on revenues by activity and categories, in general and
detailed tenns. Its reportin;J of expenses allows them to develop costs
infonnation per service but not as often as they would like. '!heir
in-house ao::amt:in:} also serves to prepare the armual fiscal report.

However, they would like to be able to get m::Jre frequent costs comparison
and calol1ation of break-evens.

Pricing
Pricin;r is done on a combination of a market-related ccmparison basis an:i
the results of their costa~.
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Marketirq
Market.i.rg is taken very seriously at ffiO-PATER, particularly since it has
p:rcven to be the fonnula for initial success. Whereas no fo::r:nal. fom
0CCl.U"S, narketirq strategy is defined each year, am publicity is
carefully considered. In 1982, publicity at a vacation colony brought the
overall level of vasectanies up fran the fifties per IOOIlth to over hun:ired
per m:mt:h. Publicity at a 'IV shew int:el::view, in 1984, provided a push to
i.ncrease a plateau of services to the three hundred per m::mth level. A
mass media campaign did the same for the 350 per m::mth level in 1986.

'!heir strategic plaI'lI'lin;J is not fonnal. rot exists in a rc:D3h fom.

O+gan.i.zational 01art and Personnel
'!here are 16 partners at Pro-PATER, \olho elect an cutside Board of
Di.rectcrs of three nenbers, \olho in tum naninate the Executive Director.
'I1le organization is ron by the Executive Director an:i his wife, who is in
charge of Administration. 'I1le total organization ncM has about 27
persons, distri.buted in four divisions: Administration, Medical Division,
Laboratory an:i Projects. Administration has about six people in charge of
f:inarx:::es, accountin;1, am services. '!he Medical Division employes about
15 persons, \olho provide the ne:ii.cal services, an:i includes: five part-tine
doctors, three full-tine nurses, am two social assistants. At the
laboratory, there are two technicians ani in the Projects Division there
are four people, dedicated nostly to research projects furXied by
Pathfimer am mI.

Willingness to Make Changes
ffiO-PATER has been quite willin:J to face challen;es an:i overcome them,
many relatin;1 their activities mre closely an:i IlXJre responsiVely to the
narket. Interestingly, they are again attemptin;J a geograIXric expansion
even though the first one was not successful.

IV. Extemal '1hreats ani ~ties

'lhreats
A minor threat is the entry of the GoveJ:'I11OOI'rt: into the provision of
vasectomy services; rather IlXJre likely is the possibility that the
GoVe.nment's provision of services to the female p::Jpl1.ation may serve to
drive cuup::::titors into the male services market.

Og;?orttmities
several q:port:tmi.ties for ffiO-PATER exist in the geograIXric expansion of
their services an:i the increased specialization of lOClre sophisticated
services, not supplied by other organizations.
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V. PlanniD:J for 5e1f-5Uffjcierx:y

A. Available Internal Resources

'!he organization has an established 9rcAJP of entrepreneurs arxi
professionals that could be the core of a geographi.cally-expanJed entity.
On the other harxi, PRO-PATER's acamvlated information an:i experience,
canbined with its clinics, could well sm:ve to research an:i establish new
service ~ches, that could design IOOde1s for alternative
self-sufficiency strategies, in::ludin:;J reduci.n; costs, irx:reasin;
revenues, <:ha.n;in; the delivel:Y mix arxi so forth.

B. other Mions

'!he PRO-PATER services could be pIt at the disposition of the govenment
to diversify its family planniD:J strategy. Also, mJ-PATER could seek to
establish a network of service providers un:ier a brarxi identification arxi
quality supavision. It also could consider INAMPS convenios to increase
the clinics volurres arxi to establish new ones.

'!he organization manifested interest in a practical iIIplenentation
oriented tedmica1 assistance.

Technical Assistance
Marketin; (pricirg, research, prcm::rt:i.on an:i p.Jblicity)
Management Infonnation Systems
cost accounting
Clinic silIlulation arxi m::delli..rq

VII. a:n::l.usians an:i Ret, 1IIIemtials

'!his organization has provided a unique sez:vice arxi is m:JV'iIg on the road
to sustainability. It has been a unique, an:i so far successful, example
of hc::M to provide vasectany services; it now appears to stan:i at a
critical institutional stage arxi could benefit fran tedmical assistance
to ensure long-tenn sw:vival.

It TNOUld be cormrerxiable to provide this organization with the technical
assistance it needs arxi could use to develop alternative service m:xiels
useful for other countries that wish to diversify their family planning
target narkets.
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Q:::uLto de R>sqlj sas da Assist:encia Int:egrada
A Hulher e a criaD::a - CPAJM:

I. Int:I:txiucti.c

Fourxled in 1975 as a sociedade civil sen fins lucrativos r aryj operational
as of 1978, CPAIMC was established in Rio de Janeiro by Dr. Helio Aguinaga
aryj a group of doctors aryj nurses who were interested in serving the urban
poor with mater.nal aryj child health services. Since that time, CPAIMC has
umergone several stages of deve1cpnent, growing rapidly as a provider of
family planning services, aryj ftmctioning as a quality training program.

CPAIMC has, in the nnmicipality of Rio de Janeiro, twelve clinics which
are used for tririning sites, aryj a smaller number of clinics outside the
state. 'Ihese clinics have had a short period of FPIA support.

CLIENIS
Since its inception, CPAIMC has continued to serve a poor population, with
over 150, 000 clients annually.

SERVICES
CPAIMC's key activity is the prevision of priJnary health care aryj the
training of personnel. In pri.mal:y health, it prevides family planning
services, obstetrics, gynecology, sex education aryj infertility treatment.
Child health services are also previded including; inmmization, grcwt:h
m::lnitoring, aryj pediatric services. 'Ihe emphasis has mixed canm.mity
health services with clinic sa:vices; the primary health care services are'
provided through a series of health field stations (postos), arx:l secon:lary
aryj tertiary care are provided at clinics aryj support facilities.

other services offered by CPAIMC to its network, are technical assistance
aryj evaluation. In addition, CPAIMC is the major distributor of family
planning supplies, provided by intenlational donors, in Brazil.

PRIClliG
Patients are charged a nxxiest fee for all services. At the time of this
asseSSIOOnt, CPAIMC was charging twice as Imlch.

SERVICES DELIVERY
CUe to retrenching of the organization, in its efforts to became m::lre
self-financing, a greater errphasis has been placed on training, the
prevision of technical assistance, aryj other activities, resulting in a
de-emphasis of service delivery, aryj an accompanying drop in the rn.nnber of
clients served. 'Ihis retrenchment has been accompanied by the relocation
of the central offices to a neighborhood in the northeast section of Rio
de Janeiro. Arxi, in a further effort to reduce costs, primary aryj

secondary health activities are in the process of being combined.
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cx:r1PErrI'lON
CPAIMC has competition in all of its activities, with the exception of
providing health care sa:vices to the poor. 'Ihe organization has a
well-established reputation in training am is a major training
organization, with a streng potential for growth.

II. F.inanci.al. Analysis

Despite significant efforts by CPAIMC to develop am ilnplerrent a new
strategic plan, total revenues for CPAIMC have been decreasing in the last
few years. It was planned that locally generated furx]s would came from
INAMPS corwenios, with smaller portions from govemrrent reimbursement, am
a smaller percentage from client paynent for services. 'Ihese budget
expectations did not occur, due to problems with the INAMPS canvenias.
Fun:iing has been received from a variety of intel::national donor agencies,
including JHPIEGO, Development Associates, the Pathfinder F\m:l, am FPIAi
CPAIMC expects to continue to receive funjs from these organizations
during 1988. 'Ihe current budget calls for 30% of the 1988 fun::ls to come
from locally generated sourcesi however this consultant doubts it is
feasablo.

To increase self-sufficiency, a number of strategies are being tried.
Between September 1987 am February 1988, personnel at the central clinic
were reduced from 200 to 100 persons, lal:gely due to the relocation of the
central office. CPAIMC i.nterx:1s to maintain this number, or slightly
higher, but with better paid personnel.

Another area where CPAIMC expects to increase revenues carnes from their
role as sole distributors, to approximately 350 organizations, of
ccmrcdi.ties provided by FPIA am Pathfinder. CPAIMC expects to start
charging for the distribution service, but is not sure of the percentage
to be charged. In order to fun:i the personnel am organization needed for
this umertaking, a possible USD 300,000 loan from USAID is being
disolSSed.
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DI. Quality ani r:escripti.an of M:ulage!nEnt

Bt:JI:X:;EI'lliG
Annual budgets are prepared for the institution, but they lack
programmatic content, activities, as well as unit prices ani costs.

EU[X;EI' ANALYSIS
There is no monthly or regular analysis. They hope to start this practice
in 1988.

FrnANCIAL MANAGEMENr' AND cnNI'ROIS
CPAIMC I s general ac::x::omrting reports list revenues by activity categories
ani projects, in both general ani detailed i terns. Ha;.;ever, CPAlMC I s
reportin;r of~ is reported in general terms, not by project, making
the reporting process difficult.

PRIClliG
Pricin;r is l.I};X)n a market comparison.

MARKEI'ING
'!here have been scme efforts to relate their planning to strategic
planning ani marketin;r, but the leadership apPearS to be lackin:r to make
major advances in this area.

ORGANIZATIONAL mAR!' AND PERSONNEL
cecision making is clearly copcentrated~ the President ani the top
management. '!he president, who acts in a very hanis-on capacity, runs the
Board of Directors, with an Executive Committee reporting to him as well.
The General Coordinator, at the present tiJne the President I s daughter,
reports to the President, ani as a result of the personnel reductions
oversees three staff ftmctions (legal advice, infonnation center, ani the
plarming unit) ani two major units, the Depart:Irent of SeJ:Vices ani
Depart:Irent of Administration.

The Department of SeJ:Vices employs about 70 people, ani has sections
dedicated to training, with seven people teaching medical ani nursin;r
courses, another division of nearly 60 responsible for the roN fused
prilnaJ:y ani secondary health seJ:Vices.

The Administrative Department is overseen by a Manager, ani divided into
three sections, personnel, supplies, ani general services.
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WILLINGNESS 'ID MAKE CHANGES
Although CPAIMC has been through many changes in the past and faces as
many challenges in the future, there appears to be a lack of leadership
for bringing about the major changes needed to reorient the organization
into a more sustainable direction.

rI. Ext:emal. 'Ihreats an::l ~bmities

'IHREATS
A major threat is the entry of the Government into the provisions of
family planning services. It is a major reason for the organization
placing an emphasis on training and teaching.

OProRIUNITIES
Some of the opporttmities for CPAIMC lie in the area of converting their
contraceptive distribution program into a cormnercial operation, and
establishing fast-growing, venture capitol fl.rrxied services, such as
ultrasound services. A focused. effort to evaluate the alternatives and
lWVe on to decision making is necessary.

v. Pl.annin:.J for 5elf-sufficiem:y

AVAIlABIE INTERNAL RESaJRCE'S

'!he organization has an established group of professionals that could be
the core of an expanded training center. Likewise, CPAIMCI s accumulated
infonnation arx:l experience, combined with its clinics could be used for
research to establish new service approaches and models for alternative
self-sufficiency.

OI'HER OPTIONS
'Ihe CPAIMC network could be put at the disPosal of the Govenunent, either
as a network of contracted service providers, or as a means of increasing
lliAMPS levels of convenios to where the clinics become profitable.

VI. Trainin:J an::l Technical Assistance

'!he organization manifested interest in a practical mix of training and
technical assistance, including: cost accounting, marketing and pricing,
clinic modelling for self-sufficiency, planning, control and evaluation,
as well as Management Infonnation Systems.
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VII. c::aoclusians arx:l Rec::cmoormtions

D..1ring the last few years, CPAIMC has participated in several technical
assistance efforts, with little to shC1N for the investment. Training
could be provided selectively to members of the management level, but
technical assistance should be conditional on specific investment and
managerial changes. Mrf technical assistance provided should concentrate
on investing in, arx:l the organization of, new ventures that have a high
income generating potential.
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crAM was fo:rnv=d in 1969 as an privada filatropica de utilidade publica.
considered one of the nnst snn:essful of the private family planning
o~zations in the COllIl'tty, CIAM has developed into a mature

.o~zation that provide a wide raI'Y;8 of services to its clients. Two
clinics, a hospital ani a well-equi.ped m:Jdem labora:t:my provides naiem
high quality health care in a cheerful, pleasanta~.

services
'!he two clinics provide a wide variety of Cb-Gyn s&vices:

* prenatal care
* family planning services
* prevention of cancer
* treatlrent of varicose veins
* urology

Clinic hours are,
Moniay though Friday: 8-12 ani 2-6

In 1986, the clinics reported 4,018 nmical visits in family planning and
16,119 gynecological examinations.

'!he crAM hospital offers sw:gery in the areas of gynecology, ~trics,
urology, treatment of varicose veins, ani plastic surgery in general.

In 1986, 1,928 sw:gical procedures were perfonned ani 1,693 in-patients.

'!he laboratory is wel1-equiped to provide general clinical analyses,
pathological samples, pap smears, ultra-sourrl, m:iJooograph, and
elect:rocarcliCXJ.LcUIlS. In 1986, a total of 91,371 exams were completed, as
follONS:

* patologia clinica
* anatomia-patolgica
* citopatoligia
* ulta-sonografia
*~fia
* eletrocardiografia

48,242
1,219

29,813
10,288
1,465

344

In addition, CU\M provides traini.n:J to nursin;J professors, camnuni.ty
leaders, educatrcs, atendentes, ani doctors. In 1986, 255 i..rxii.viduals
were trained in 24 courses.

Clients
CIAM clients are lower ani middle class i..rxii.viduals from the city of
IDmrina.
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Pricing
Prices are set lOOl1th1y accort:iin; to tabelas established by the appropriate
na:lical associations. For example, prices charged for services provided
in the hospital are taken fram the tabela prepared by the Asociacao de
Hospitales de Norte de Parana. Prices for the clinics are calculated by
the .Acociacao de Medicos Brazileiros. Prices for laborato~ services are
similarly set. '!here are two tabelas developed to CJ:Ner patients.
Patients that are CJ:Nered by one of the 50 convenios fall under the
official tabela. Private patients with the ability to pay are charged up
to 50% ncre. Irxtividuals who do not have the ability to pay ani who are
not CJ:Nered by a convenio may receive up to a 30% discount.

8el::Vice Delivm:y
Middle class ani lower class patients are CJ:Nered by two different
clinics. '!he middle-class patients receive an appointment for a
particular tine. I.c:1tler-class in:lividuals receive an' appointJnent for a
particular Pericxi of tine.

II. Finan::::i.al. Analysis

Financial information was not available to the consultant. However, crAM
staff in:licated that the clinics, laborato~, ani hospital are
self-sufficient, with net inc::a'te which is used to invest in additional
infrastructure. '!he Depa.rt:ment of Ccmmmity Extension, which rons the
FPIA-funded CBD project as well as carries QUt other ccmmmity,
information, ani education p:rojects, is heavily deperxient on extemal
resources•

III. D:!SCripti.cn ani Qlal.ity of ManageIBlt st::r:ucture

Budgeting
CIAM prepares an annual budget for projects as well as for the
organization which is adjusted quarterly for inflation.

Budget Monitoring
'!hat budget is ncni.tored on a m::mthl.y basis.

Pricing
Prices are set by the tabelas which govern the various convenios.
Aocorciin:J to CIAM, .59% of the patients receive a diSC"'O.mt of up to 30% of
the price in:licated on the tabela, 20% fall under convenios, 10% receive
services for free, ani 20% are private patients.
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Organizational 01art and Personnel
CIAM has 117 employees divided into six departments: Administration,
Medical Assistance, COrnmlmity Extension, Clinics, laboratory, arxi
Hospital. '!he organizational strocture appears appropriate for present
operations•

Willing to Make Cllanges
CIAM has deIl¥Jl1Strated its ability to look at their institution arxi
operations from an analytical ani financial point of view. '!hey can make
decisions based on relative profitability, priorities, ani are able to
make the necessary decisions.

'Il1reats
* '!he macro-econani.c erw:ircrmM=nt of the country has a negatl.ve

:iltq;Jact.
* certain institutions, such as the church, maintain pressure

against family pla.nni.n; services, which requires that family
planni.n:;r services be provided within the context of general
health care.

* Family planni.n:;r is a dirty \t,1Ord that at tines is equated with
prostitution.

* CIAM competes with doctors for the same patients-a doctor would
rather see a patient in hisjher private office rather than in the
crAM clinic.

v. p~ far 5e1f-suffi.ci.eocy

A. Available Resources

By their estimate, the organization is nmn..i.n:J at slightly below
capacity. 'Ihe laboratory is nmn..i.n:J at 80% of installed capacity. At
75%, the hospital is nmn..i.n:J at slightly bela;.[ the ideal capacity of 80%.
one clinic is nmn..i.n:J at 75%. '!he other is nmn..i.n:J at 40% at present but
with a new convenio that will be signed shortly, the percentage should
rise to 80-90%.

B. Options

1. Exparx:l services to include human reprcxiuction areas such as
infertility, sexuality, ani pre-natal care.

2. Exparrl the number of doctors in order to increase services.
3. Exparrl existin;J services, without increasin;J fixed costs.
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VI. 'I'rainin1 ani Tedmical Assist:an::e

Trainim
strategic Pl~
Cost Analysis

Technical Assistance
None

VII. o:n::I.usialS ani Ret j IIllermti.a1s

ClAM is not recammerrled as a priority o~zation for prevision of
tedmical assistance ani traini.n:::J for the foll<:lWin; reasons:

1. It is dom; well financially ani strategically.
2. '!he level of expertise within the oIganization is high at the present

tilDe.
3. '!he area served by the organization does not fit into the priority

geographic locations.
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Q;!UUU M1rt:eJ:rD In:fant:ll-o«

Based on research on the Mal situation in sao Paulo which in:licated a· need
for family pla.nni.n;J services for low i.ncane in:lividuals, the centro
Matemo Infantil (eM!) was fcurxied to provide trai.ning, services, ani
research in family plannin:J. Created in April of 1979 as a not-far-profit
institution, it was declared an entidad de utilidad publica in 1983.

'Ihe President of the Board, Dr. Milton Yakalrma, at;:pearS to be the priJne
never on the board ani donated the b.rl1din:;J in which the organization is
located ani provides logistical ~rt to the clinic as required.

Clients
'Ihroughout the decade~ clients have remained poor although the number of
tmly in:ligent irrlividuals decreased when they began to charge a fee for
services. With the institution of a fee, clientele has dlanged from gente
cariente to lower middle ani upper lCMer class. Clients ten:i to have
little education-69. 6% have 0-4 years of school. '!hey ten:! to be
poor--43.2% have 0-2 ti.m3s the mi.ni.mmt wage with 41. 2% having an income
equal to 2.1-4 times the minimum wage. 70.6% of the women are
housewives. Clients are fran sao Paulo, although staff in:licated family
rremCP-rs of sao Paulo residents came fran as far as Bahia to have their
sterilization at the clinic.

5el:vices
eM! started providing family plann.iI'q services in August 1979. In 1983,
they began to work, with the assistance of a donation fran organizacao
Japonesa para Cooperacao de Parasitoses (JOICFP), with postos aJIlllUlitarios
in the control of intestinal parasites. In addition to working in
parasites, these eleven postos also provide infonnation, notivation, ani
referrals for family pla.nni.n;J services. 'Ihe clinic provides both surgical
ani non-sw:gical contraceptive methods, lab exams, ani pap smears. Female
sterilizations were the m::st c::emtDll xrethcxi chosen. Clients could also
have IUD's i.nsert:ed, ~gms fitted, ani pn:c:hase pills ani condoms.

Non-surgical family plarming services are offered five afternoons a week.
sterilizations are perfonned three days a week.

5el:vice delivEllY has been decreasing during the last couple years from a
high of 2661 new users in 1982 dcx.m to 1334 in 1986. Continuing users
have also dropped from a high of 5959 in 1982 to 3380 in 1986.

Pricing
Prices for services are set quarterly, with slidin:;J fees, depen::ii.n; on the
patients' income. Prices for contraceptives were lower than market
prices, but the clinic foun:i it difficult to sell them to patients. At Cz
$4-5,000 for females ani CZ $3,500-4,500 for males, sterilizations are
priced well below market.
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Marketing
Marketing of savices occurs by worn of IInlth.

Competition
'!here are ffiM other savices available for lCM ani middle inccrne women in
sao Paulo.

II. Finan::i.al. Si'bJati.cn

Financial information for 1986 indicated that 83.0% of total operati.n:;J
inc::ane was from the JOIFP grant, 1.4% was from fees charged to patients
ani 10.6% was from local donations. 'n1e remai.n.inq 5% was fram various
saJrCeS.

By the erx:l of 1987, this si'bJation had i:mprcved to sane degree as the
clinic began to charge user fees. In J:Ecernber 1987, income from sale of
contraceptives, lab exams, ani lOOdical visits was 65% of total expenses.
Of that income, 74.6% was fram sterilizations.

III. QUality am Descri.pti.cn of Management Sb:ucb.Ire

Budgetirg
'n1e organization prepares an annual budget for the Japanese project which
is nore a o:lI'1I'lOtation of last year/s program rather than a result of
program plann:iIq ani budgeting.

Budget Monitoring
A l1'Cl1thly analysis of expenses ani inccxte is prepared. for the Japanese
project ani carpared against the budget in a complete series of books.
'Ihose :furrls are well controlled. Mcnthly financial reports prepared by
the bookkeeper do not control actual against budget. No analysis is made
of the non~t :furrls.

Pricing
OJ,arterly, the costs of surgical procedures are calculated ani a price is
set that is as much narket as cost oriente:l. '!here appears to be little
knc:Mledge of the unit cost of providing non-surgical savices.

Monthly sro:vice statistics
CMI has excellent nonthly data on sezvices provided ani clients attended.
It is tmelear, hCMever, what analysis is made of that information.

Organization 01art and Personnel
'n1e clinic has 19 ~lcyees organized into four depart:m;nts:
Administration, Nursi.n:;J, Psychology, ani Medical ani SUrgical Sro:vices.
'!be organizational structure appears appropriate for present operations.
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storage of Commodities
'Ibe organization keeps its' contraceptives in a locked secure area.

Willingness to Make O1anqes
As the consultant spoke only with staff ard did not talk to either the
Director of the organization nor to arry board members, it is difficult to
assess top managem:n't's attitude towal:d. ard wUli.n3ness to make change.
staff were committed ard m:lti.vata:i ard had thought about possible
alternatives•

IV. EXt:emal 'Illzmts am RJssibllities

'Ihreats

*
*

*

'!here are no public :ft.IOOs available.
'!here is no clear idea of where the govenment is going ard what
their attitude ard policy is tc1.¥ards family planning.
'!here appears to be a lack of demarrl for their services.

Opportunities
* 'Ibe clinic is on a good transportation route, one block from the

metro.
* '!here is little c:::cnpetition for provision of family planning

services.

V. Pl.ann:inJ far seJ.f-suffi.cierx:y

A. Available Resources

CHI: is in a large building which is terribly un::lerutilized. '!here is
space for trai.nin;J, additional offices, arxi for a general, ard not
insignificant, expansion of services arxi activities. '!here are 11
rea:Nerj beds upstairs in the surgical unit.

At their estilnate, the clinic is operating at 50% capacity of installed
t:hYsical ard human resource capacity. sterilizations are perfo:rmed only
three days a week, operating at 50% of l=hysical capacity.
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B. Options

1. Exparrl non-surgical ne:tical family plannin:] sez:vices without
:increasin] fixed costs.

2. Diversity market to i.rd.ude middle :ino:ne iniividuals or adolescents.
3. Expani surgical services withaIt in::reasin:] fixed costs by increasi.rq

the number of days. that sterilizations are perfonned.
4. Ilrprove the quality of the surgical unit ani rent the space out to

doctors for their private use.
S. sell t:rai.nin;r in family plann.in:J.
6. Obtain convenios with private J::usinesses for provision of sez:vices to

their employees.

VI. Train:i.n:J am Tedmic:al Assistance

Training
* strategic Plannin;J
* Planni.n] ani Budgeting
* Budget Monitoring
* Financial Analysis
* cost Analysis am Pricin]
* Marketing
* cash Flow Analysis

Technical Assistance
None

VII. a:n::l.USiCDS an:! Fe:, iillendatialS

'!his organization should receive priority for tra~ an:! technical
assistance for the followi.rq reasons:

1. '!hey are sez:ving the urban poor.
2. '!hey face serious problems with regard to strategic planning am

utilization of agency resources but the absorptive capacity of
technical assistance am t:rai.nin;r appears to be high.
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I. :rntrcdllcticn

CAEMI was fourxied in 1978 by its present Administrative Director,
Conceicao Resenie, to rent out hospital equiprent. In 1980, after
~elqm;mtAssociates approached her with the possibility of providin;J
t.rain:i.m in family plaI'lIlim to nurses ani other madical personnel, she
brought in two additional partners, one of whan still works as a doctor
within the clinic. m has provided finan::ial support to provide t.rain:i.m
to medical personnel, nurses ani rmrsin;} staff in family planni.n;.
Acc:ord.i.n:J to o~zation staff, a1m::lst all nurses in Brazil have been
trained by CAEMI in family planni..n1.

'!he organization is a sociedad lilnitada, consisti.n;r of Ms. Reserrle with
84% C1Nl1erShip, ani two other in:lividna1s, with 8% each. '!he buildin;J is
C1NI1ed by Ms. Resenie while the equipnent is C1NI1ed by CAEMI.

Clients
According to CAEMI, clients are low ani middle class, although the
consultant was not able to confirm this through observation or statistics.

services
CAEMI provides the fo1lowin; services:

1. Trains nurses am teachers in rmrsirg schools of universities in
family planning;

2. Rents naiical equipment to in:lividuals, such as wheel chairs,
crutches, hospital beds, oxygen tanks:

3. Hires part time nurses to hate-bc:mxl in:lividuaJ.s;
4. Provides surgical am non-surgical family planni.n;; ser:vices;
5. Rents clinic space ani surgical facilities to dcx:tors for 30% of gross

fees am:
6. Provides nursin;} seJ:Vices to postos c:omunitarios

No seJ:Vice statistics were available.

Pricing
In March, madical visits paid for by convenio were charged at
CZ $500 each, while private patients may be charged less, depen:ling on
their income. '
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service Delivery
While the clinic provides sm:vices in a wide variety of areas an::l the
office hours for these services vary by the doctor, family planning
sm:vices are offered both in the IOOmi.n:] am afternoon by two
gyncx:ologists. '!he clinic is cheerful am clean.

M:n:3ay, 'Ihursday, Friday 9-12:30
Tuesday, Wednesday 11-12:30
M:n:3ay-Friday 2-7:00
saturday 9-12

Ganpetition
Acc:ord.irg to CAEMI, there are few alternative services available. '!here
are no affordable S&Vices for lC1tt1 am middle incx:me .in:iividuals. While
the Universidad de caIrpinas provides free family plaJ'1Ilin;J services, it is
relatively inaccessible to people without private cars. only ten
kilaneters, away individuals must take three buses to get there. Ms.
Reserx:ie also identified phannacies as her caopetition: .in:iividuals can
receive contraceptives without spen::iin;J tine or m::mey for a doctor's
visit.

II. Financi.al. Analysis

No financial information was made available to the consultant for 1986 or
1987. In JanuaJ:Y 1988, 25.1% of in::ane was fran medical services am
space rental; 73.0% fram rental of equipnent, arxl 1.9% fram sales of
contraceptives. '!here was no in::ane frau 01\ as there was no course
planned during that period. Ms. Resen:Je estimated that 20% of the
organization's incc:me in 1987 came fran 01\.

III. Qla1ity arxl Descripti.cn of ManageliEut

Budgetim
'!here is no armual budget:in;J except for donor fuIXis.

Budget Monitoring
No budget :m::>nitoring nor analysis occurs except for donor furxis.

PricW InfonMtion
Prici.rJ;J for seJ:Vices is done lOOIlthly, based on ccsts. For smgical
procedures, the average cost is calculated, based on actual expenses.

Marketing
CAEMI markets services for the organization a whole, with family pla.nni.n1
i..rd.uded as part of the entire package. Adverti.se.ment are placed in
local newspapers arxi leaflets are passed out in streets, sdlools,
associations, etc.
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Organizational Chart and Personnel
'!he organization is tightly run, with clear lines of authority ~ch is
appropriate for present operations. CAEMI has nine employees an::l nine
other doctors that rent office space. '!he oJ:ganization has four
departments, Medical., Nursin:;J, Education am~, am Auxiliar
services.

Willing to Make Required Cham'es
'!he clinic is cr.vned by Ms. Resenje as a profit-naki.rl; oJ:gani.zation an::l as
such she has the IIDtivation to ilIIplenent chanJes as required to ensure its
econani.c survival. She i.n:li.cated a number of thoughtful i..nc:ane-generation
ideas an::l has de100nstrated her ability in the past to suo:essfully
ilIIplenent those plans.

'!breats
* The church maintains pressure on CAEMI, claimi.I'q that they acx::ept

American m:mey for population control, to the point, as
Ms. Reserxie i.n:li.cated of puttin;J aJ'1l'1OO1'lCeIts in the newspapers.

Og?ortunities
* '!here is no ccmpetition for family pla.nni..n:J services in the area.

V. Pl.ann:in.J far seI.f-suffici.en::y

A. Available Internal Resources

'!he organization has a physical. installation that will allew for an
in:::rease in output, even without an i.nc::rease in personnel. By their
calculation, they are usi.n:;r 50% of their tilysical capacity. '!hey have a
surgical room, four rea:Nery beds, four examinin;J roams, am one room for
p;ydlological counsel:in:r.
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B.Options

Ms. Resen:le has a number of ideas alx:ut decreasm; her depen:3.ence on USAID
funis an:i expan:lin;J her clinic.

1. Increase producti.vity of the clinic by in::reasm; output, with no
increase in fixed costs arxi little :in:::rease in variable costs.

2. Add a maternity facility with a blood bank, a strate:Jy that she is
~ at the present time.

3 • Expan:l rentals of zredi.cal equi.pDent.
4. Increase the number an:i breath of expertise of doctors rentm; space.

VI. 'l'rain:in3 arxi Tedmica1 Assist:aIx:e

Traini.rq
Plannirq arxi Budgetin:J
Costi.n;J: Includ.i.rq cost acc::otmti.ng an:i ac:c:amtin:1 for depreciation Budget
Monitorin;•

Technical Assistance
None

'!his organization is not a high priority for t.rai.ni.n;r an:i technical
assistance for a number of reasons:

1. Ms. Resen:le is dom; quite well-financially arxi strategically.
2. It is unclear the extent to which the clinic serves lOW' income

irnividuals.
3. '!he clinic is not located in a high priority geophracial area.

CJnceicao Resen:le should be invited to atten:l the t.rai.ni.n;r coorses but
FEMl' should not reimburse her travel or per diem costs.
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CEPECS was fonned. in 1980 by a groop of professors fran the Ob-Gyn
Deparboont of the Facultad de Universidad Federal as an entidad sen fines
lucrativos to:

1. Con:hlct research on prevention of cancer:
2. Provide t.rainin;r in family planni.n:J:
3. Develop a center of ~lied resean::h an:i:
4. Provide inoculative an:! integrated family pl~ services.

It was designated utilidad publica numicipal in 1984 an:! utilidad publica
estatal in 1986.

since 1982, CEPECS has provided sezvices in the prevention of cancer,
prevention, diagnosis, an:i treatment of sexually transmitted diseases, an:i
sexual education an:i family planni.n:J.

Clients
Patients of the ol:gaIli.zation are 10'\01 i..nc:c:lm. '!he program serves men an:i
TNanen in both Belo Horizonte an:i rora.l areas of Minas Gerais.

services
'!he central clinic offers a ran;e of family pl~ services such as
prevention of cancer, diagnosis an:i treatment of sexually transmitte::i
diseases, sex education, an:i family planni.n:J services. Clinic hours are
8-11 an:i 1-4. Pap smears are taken in the postos and sent into the
central office for analysis.

In 1987, they saw 57,798 patients of which 27,124 were new an:i 30,674 were
cantinu:irg users.

Pricim
'!he postos of Belo Horizonte keep any furx:ls generated through sale of
contraceptives or user fees. '!he rora.l JX?Stos, however, do not charge
anyt:h:in;. In the central office, specific user fees were instituted only
in september of 1987. A tabela is prepared Periodically. '!he latest
tabela, of March 3, set the price of medical visits at CZ $200 an:i
sterilizations along a sliding scale from CZ $3,500 to CZ $9,000 depen:ling
on patients' mnthly income.
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5el:vice I:elivery
services are provided in both Belo Horzonte in 27 postos am in the
interior of Minas Gerais in 60 postos. 'n1e relative level of activity
differs significantly fran location to location. Of the 27 urban pastes
listed in a D=cember 1987 statistical report, only 14 in:ticated curt
IOOdical visits during that m::mth., in:::lud.in; the two centxal clinics. Of
the 62 rural postos listed in the J'):>o:2nbp..r 1987 report, only 38 irxiicated
any medical visits. It can be assumed that either J'):>cpmb:>.r was slCM
because of the C1ristmas holidays or that the postos are not operating
actively, perhaps due to the lack of systematic technical support am
supervision. AnFPIA grant picks up expenses of personnel in the central
office as well as in the w:ban am two rural postos. All other personnel
in the rural areas are provided urXler convenio with local governments
am,Ior other organizations. In the postos, non-surgical methods are
provided, with surgical patients refen'ed to the central clinic.

CE:PECS support to the postos in:::lu::les provision of initial trainin;J of
staff, educational materials, am CXJIlt::I:aceptives. In the past, with four
supeJ:Vi.sors, on;oin;J supervision am technical suwort was provided. At
the present tilDe, with only one supervisor, that suwort system to the
rural postos has dec::reased significantly.

Marketim
Marketin;J of services consists of talks in conmmities, visits to homes
am businesses, am sporadic public relations coverage in radio,
television, am j ow:nals.

II. Financial situati.cn

Although this o~zation has been heavily depen:ie.nt on outside financial
assistance, recent financial infonnation begins to present a ncre
optilnistic picture. '!he o~zation is heavily financed by FPIA, which
pays for 87.2% of its staff. In 1986, the last year for which financial
information is available, 80.5% of incane was fran i.ntel:national donors
(ABEPF, FPIA, am JHPI:El3O) of which FPIA accamted for 86.0%. I)Jrin;J
1986, 8.7% of incane was fran user fees for clinic visits am
sterilizations, am 10.8% was fran other sources, in:::ludi.n:J local
donations. By February of this year, that situation had changed
drastically. IF FPIA expenses for February are considered as incane,
53.9% of operating i.ncane is fran FPIA, 29.9% is fran incane generated
t:hralgh the FPIA-funded project (of which 45.7% is fran sales of
conLr::acept!ves to private doctors am clinics), 3.6% c::aroos fran
sterilizations, am the remai.ninq 12.6% is fran various sources includi.n:J
local donations am 10% of salaries of autonc:m:::lUs enployees.
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III. QJality ani Descripti.al of Mana.I-1leut strocb.n:e

axigeting
ax'lget:iD;1 occurs only for donor funjs.

Bydget Monitoring
M:Jnthly budget lOOllitorirq occurs only for the FPIA grant. Monthly
financial reports do not control expenses against the budget but do
provide detailed financ:ial infoz:mation that can be analyzed.

Pricirp
Pricirq appears to be market rather than cost oriented. A sliding scale
is provided for sterilizations.

Drganization 01art ani Personnel
'n1e organizational structure is not clearly defined ani had duplicative
lines of authority. '!be FPIA oJ:ganizational strocture does not fit into
the one for the institution as a whole but is superimposed with the result
than an intividual will have one supervisor when workirx; on the FPIA
project ani another intividual or intividuals when worki.n; on other
activities.

In addition, the President of the Board of Directors, a non-paid position,
is also the llExecuti.ve Director" of the organization. As he does not
receive a salary for that position, it~ that he is able to speni
little tilDe in CEPECS-accordi..rx3' to staff, he is there in the mmi..njs.
other members of the bocird are receivirq salaries for technical
positions. '!his lack of distinction between the elected ani technical
structures exacerlJates the unc:larity of the organizational structure.

'!here are 39 employees of whan 35 are paid by FPIA. 'Ihe other five
ercployees work in surgical sterilization am administration.

Willingness to Make Changes
It appears that not all members of the present Boanl of Directors may have
the aggressiveness am vision required to make the cl1an:;es required.
However, several staff am board members with whcm the consultant spoke
inticated a general willi.n;ness am camnitment to dlange on the part of
bcth senior staff am mst board members. '!hey inticated that board
members did not have a c::omroon vision of the future direction of the
o~ation. HCMe.Ver, this does not appear to preclude ~e. Staff
i.nterviewe:l Wicated their active camnitment to identification am
analysis of prebleIt'S, developrent of alternative solutions, am effective
iJIplementation of prc:gram;.
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'll1reats
* '!he policies am future action of the govennnent is hard to read

which results in a certain level of uncert:ainty-both on state
am federal levels.

Og?ortunities
* '!here is little c::aupetition for family plann:in;r sel:Vices.
* '!he organization maintains solid relations with state am local

gcvemrrents throughout the state of Minas Gerais•.
* '!hey have built suon;; state-wide networks.

V. Pl.ann:iDl far se.l.f-suffici.eIx:y

A. Available Resources

Accord..in:J to their estiInates, they are operatin;J at 75% of installed
IfIYsical am htnnan resource capacity, am 40% of physical capacity.
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B. Options

CEPECS has put considerable thought into self-sufficiency altenlatives arrl
prepared a report of alternatives as well as a financial analysis of one
of those possibilities. Enterprise has spoken with them about the
possibility of prcvidin;; technical assi.starY:e am finan::m; for an
eventual project.

1. Increase prcducti.vity am l~ costs by increasm; production am
deman:l.

2. Evaluate pricm; policies of postos.
3. Look at related medical activities that can provide net i.ncane for

family plannin;J ser:vices .
* ultra-sourx:i for breast cancer
* convenios with private J:usinesses
* donations fran local banks, J:usinesses-in cash am in kim
* trai.n:in:J in family planni.rq am Mal to health~
* prcvide sertices to mi.cklle ani~ class in:ii.viduals

Training
Role of the Board
strategic Plamri.n:J
PlallIli.nj am Budgetm;
Pricm;
Cost Analysis

Technical Assistance
'lhe organization requires assistance in the developxent of a ll'Cre
~ropriate administrative structure with clear lines of authority am
separation of technical am political parts of the organization. '!his
ambiguous structure will prohibit the organization fran growm; ani
reacti.n1 efficiently ani appropriately to the environment ani its threats
am opporttmities.

VII. o:n:l.usialS am Fe, IlIlsmt:i.als

'!his organization shculd be given priority for technical assistance am
trai.n:in:J for a number of reasons:

1. 'lhey are servm; ICM incane individuals.
2. 'lhey have a statewide network of health care centers, :resultm; in

tremendous market reach.
3. '!bey have dem:mstrated their ccmni.t:Irent ani ability to nove quickly

tcward self-sufficiency.
4. staff ani board members have deroonst.rated their ability to think up

ideas which will lead to self-sufficiency
5. Given the lCM i.no::lme clientele of this organization, the fact that

they have noved fram self-sufficiency of 19.5% in 1986 to 46.1% in
Febn.lal:Y 1988 is all the ll'Cre admirable.
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liJ5pital. Sofia Felduan

I. Int:I:t:rluctian

'!he Hospital Sofia Feldman was established in 1974 as a philanthropic
institution, sociedad civil con fines beneficientes. It received its
utilidad publica municipal y estatal in 1975 an::} its utilidad publica
federal in 1980. It has a relationship with the international
organization sociedad de sao vi.rx::ente de Paulo, an organization loosely
tied with the catholic Church. While, they may have provided funlin; at
the begi.nni.rx;r of the institutions life, there does not appear to be a
close relaticinsh:ip at this time. At the present the institution is
analyzin; the possibility of reorganizin; into a funjacao with statutes
that would specifically m:ntion family pl.ann.in1, allCMin:;J it "greater
freedan" to address the family plannin; neeJs of cammmity residents. '!he
institution has a license to operate a hospital, a pharinacy, an::} a
laboratory•

While there is a board of directors, the managezrent an::} direction of the
hospital appears to be centered with staff, specifically the Clinic
Director, Dr. Iva de Oliveira Lopez. '!he board is made up of community
residents. Dr. lopez appears ccmnitted to the provision of quality care
services to the low income residents of the CXJmI'IlUIlity.

Clients
'!he hospital serves the poor in the neighbomood in which it is locate:l.
'!he i.ncome range of this poor neighbomood ranges fram 1-5 SM (salario
minilno) a oonth. '!he population of the neighborl1cod is estimate:l at
250,000.

services
'!he hospital provides dental services, eye examinations, pediatric,
pre-natal, an::1 ob-gyn services. Five examination :roans, three hospital
roans with forty beds, the hospital has a surgical room, sterilization
room, an::1 delivery room as well as a IilaJ:macy an::1 simple laboratory.

'!he hospital is simple but clean an::1 pleasant. Relations between medical
personnel an::1 patients appear to be characterized by respect an::1 concem.
Family planning services are provided within a context of overall health
an::1 Mal services.

Pricing
With a government COllV'enio with nmMPS that reimburses the hospital for a
max:i1mJm number of stipulated services each ll'Dllth, services are generally
provided to cammunity residents at no cost. Acx::ordin;J to the Clinic
Director, 5% of patients are private an::1 pay fees. '!he major exception is
that of sterilizations. '!he govemrnent re:iJnburses only 20 surgical
sterilizations a month. As the hospital perfonns up to 150 a month, the
remain::Ier are paid for by clients. Monthly, the goverrnnent publishes in
the Diario Oficial the reilnbursement prices that it will pay for those
services.
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Service ~livery

B.ri.1.t in 1982 with the assistance aIXl sua;x>rt of the cemm.mi.ty, the
hospital has steadily increased its IilYSical installations over the years;
it has four pastos conn.mitarios located in the neighborhocxi that provide
non-sw:gical family plann.i.n; nethods ani provide referrals for carrli.dates
for surgical contraception to the hospital.

canpetition
Accon:ti.n:J to staff, the only other health resource to this community is a
CEPECS clinic located at sane di.st:arx::e fran the hospital.

II. Finarci.al Analysis

'!be Clinic Director estiJnated that the hospital is 60% self- sufficient;
this is canfinood by financial infonnation for 1987. hX:ol:tli.n:J to the
financial statement, 6.3% of operati.rx3' i.nc:aIe was fram user fees, 23.3%
was fran varies local donations, ani the remai.nirg 70.4% was from
convenios ani from USAID ft1rxiin;J. A raJgh estilnate of 1987 income from
the IMAMPS convenio in:iicates that nost of that 70.4% is aCXX'lUI'lted for
fran government rei.mbursements- awroximately 60% frcm the gcvenment an:i
10% fran USAID sources. USAID ft1rxiin;J has included Developoont Associates
(US $6,000/year) for trai.ni..n;J health agents for the MinistJ:y of Health,
FPIA (in the past), ani AVSC (at present through ABEPF-appI'OXimately US
$10 Per sterilization) •

F\JOOs for construction costs are raised each year through fum-raisin;
canpaigns. In 1987, the construction deficit was 43.3% of income. '!he
operatin;J results in:iicated a 2.2% deficit as "a percentage of i.ncorre.

III. Q.lality ani Descripti.a1 of ManageJellt

Budgetirq
No budget is prepared for the institution except for those required for
donors.

Budget Analysis
No analysis of actual expenses against the budget is perfonm..

Financial Management and Controls
'!here is no accounting system that allows for monthly analysis ani no
nr:mth1y financial reports are prepared. At the erxl of the year, an annual
financial report is prepared. '!hey THere never requested to maintain books
ani in the past there did not seem to be a:rrj reason to do so. '!he Clinic
Director said since they never had enough nxmey to do everything, they did
what they could with the lTOney they had ani didn't see the need to control
income ani expenses.
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Pricing
No explicit prici.n; is done as reiJn1:m'seIIen prices are set by the
gcverI1IIS1t. '!here is no cost acc:amti.n:J done that would in:ti.cate the
margin of retmn.

Marketing
No fonnal marketin:;J occurs. '!he postos cc:mmi.tarios operate as referral
sc:m:ces for clinic, lab, an:! hospital facilities. '!he CXJTVTIlmity appears
to be actively involved in an:! suwortive of the hospital which in itself
is a means of marketin:;J of services. '!he Clinic Director in:ti.cated that
the provision of family plarmi.n:J services within a broader health context
makes it less threaten:in;J.

Organizational C1art an:! Persormel
'Ihe oI:gani.zation appears to have clear lines of authority although it is
u:rx::lear what ki.rxi of leadership the hDninistrator is able to provide to
the organization. Leadership an:! 11XJtivation appears, rather, to be
located in the Clinic Director, the seccrx:l in cammarxl. '!he hospital has
57 employees an:! is divided into five departments: Iaboratory Services,
hDninistrative Services, Maint:enan::e, Medical services, an:! Nursi.n;.

Willingness to Make Q1anges
Despite the lack of elementaJ:y fi.naIci.al management systems, the
oxganization appears suou; an:! management~ cxmnitted to cl'lan;;Je an:!
grcwt:h. '!he internal obstacles to that grcwt:h, the lack of appropriate
finarx:ial control an:! management systems, have been identified by
management.

Control of contraceptives
SUWlies an:! contraceptives are kept in locked areas with adequate control
of receipts an:! issues through Kardex.

N. Ext:el:nal'Ihreats am ~ties

'lbreats
* '!here is a need for growth, especially when it relates to family

planning, to be SICM so that it "won't call attention to the
hospital. "

Og?ortunities
* '!he community has made a ccmnibnent to the hospital, incll.ldin;J

the provision of financial resources for its const.t:uction an:!
nai.ntenance.

* '!here is little CX1Ipatition for the services.
* '!hey have good relations with the state an:! local govemments.
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V. Pl.anninJ for self-suffic::i.En:y

A. Available Internal Resources

'!be hospital has slowly an:i steadiJy increased its physical installed
capacity an:i at the present time, there are two major resources that it
can take advantage of to lOOVe t.owards greater self-sufficiency:

1. Rlysical installation, incl~ personnel
2. COIWenio with IMAMPS well aItlines maximum number of sel:Vices that

will be reiJmJrsed IrC11th1.y

usin;J either of these, the hospital is q;lerati.n;J at bela« capacity. With
regani to the convenio, the hospital is perfonni.rJ;J significantly more
surgical sterilizations than their ccnveni.o reilnl::m'Ses an:i is operati.n:;J at
the limit for clinic visits: there is considerable rcx:m for expansion in
the provision of hospital services an:i laboratory examinations. '!he
clinic generally perfonns less than half (44.4%)of the monthly quota of
lab exams an:i in February only 67% of the dental quota, 72.5% of
deliveries, an:i 81.5% of hospital visits.

B. Options

1. In:::rease the ser:vices c:xwered umer the exi.stin;J convenio. '!he
hospital has set as its first policy the increase of savices that are
presently covered by convenio. 'Ibis It.lalld have resulted in an income
raise of 37.5% in February, 84% of this increase possible through an
increase in lab exams.

2. In conjunction with the Universidad Federal de Escola de Enfenreria,
increase the number of postos. 'Ibis will increase coverage as well as
increase the source of referrals for hospital services.

3. Increase mnnber of non-goverI'lIOO11t convenios from the present three in
order to diversify the market.

4. Decrease costs, by evaluat.inq the means by which services are
delivered. Costs can be la.vered. For exanq;>le, local anethesia is
d1eapp..r than general an:i mini-lap:; are cheap:>..r than laps. As the
rei.mJ:urseIraI for these procedures is the same, the lower the costs,
the higher the profit nmgin. An increase in out:p.It will also de
decrease tmit costs. '!he Clinic Director iniicated that if the clinic
perfonns four mini-lap:; a day the cost is 0.75 SM each, while if only
one mini-lap is done, the cost rises to 1 SM.
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Traini.rg
* Cost Analysis
* service statistics
* strateqic Plann.:in:J
* Plann.:in:J am BJdgetin;J
* Marketin;J
* Cost COntrols arxl euttin:;r
* Financial Analysis: Break Even Points

Cammmity Ol:gani.zin:J am Relations (beyoni the scope of this project)

Technical Assistance
'!he organization requires assistance in the developrent of appropriate
financ:ial COlltrol arxl management syst:eus.

'Ihi..s organization should be given priority in the provision of technical
assistance arxl trai.ni.n] for a 1111TT!bp..r of reasons:

1. '!hey are servin:J the urban poor.
2. '!hey have identified ani placed i:ap:Jrtanc:e on the resolution of

serious administrative ani financ:ial management problems facin:J their
organization.

J. '!hey have already gained a relatively high level of self-sufficiency,
which in the light of the econani.c level of their patients, is
laudatoIY•

4. '!he effectiveness of technical assistance appears to be high: Le.,
the absorptive capacity is high.
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Q:!IUO Naci.alal Bertha I1lZ
de Assisterx:ia, FtlJracao e PI:« Iii 0)0 de Mllber e da Familia

I. Int:mducti.al

centro Bertha !.llZ was fonre:i :in 1983 as an instituicao filantropica with
the followin;J objectives:

1. Deferxl arrl praxote basic human rights:
2. Provide medical assi.starx::e arrl education to waoon, adolescents,

minors, arrl the elderly:
3. can:y out scientific research of lIBiical, physiological,

sociological, econanic, arrl deIOOgraIirlc topics:
4. Put on conferences, seminars, c::an:ses, arxl other activities

geared to the education arxl orientation of waoon ani their
families:

5. Elaborate ani publish educational ani infonnative materials arrl:
6. Ol:gani.ze int:erchanges with other institutions ani groups,

domestically arrl internationally.

Clients
Walen at the Tijuca clinic are middle class, while those in:lividuals who
go to the other project locations are lew incxme wanen.

5el:Vices
Bertha !.llZ provides services in a rnnnber of areas:

1. Medical attention in ob-gyn:
* pre-natal
* gynecological examinations
* prevention of cancer
* sexual education
* family plann.iIxJ

2. Pediatrics
3. Psychological counseljn;J
4. Rlysical therapy
5. legal services

In 1987, the center seJ:Ved 7,357 clients.

Pricim
Min.i1na1. prices are charged for medical visits arrl contraceptives. At
present, the central office in Tijuca which serve::l middle class
in:lividuals charged CZ $400 for medical visits while the other locations
chal:ge CZ $200. Prices chal:ged for corxians arxl pills are set fram one
third to one half of the commercial price, respectively. Fees for ruD's,
d.ia{:hragms, arxl sterilizations are set on slid.in:J scales, deperrling on the
i.ncame of the pa.tient.
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I .

service celive+y'
'!he center operates in five locations

1. center, I:Uque de caxi.as. In conjunction with a university, they
operate a clinic which provides d:>-gyn, psydlological,
pediatrics, an:i prevention of cancer sez:vices, Mon:lay through
Friday in the l1Dmin;s.

2. xerem, I)JqUe de caxias. 'n1ey operate a program in conjunction
with a university am. the evan;elical c::hurd1 which provides a
mrse five days a week am. a doctor twice a week.

3. RanDs. Within the Fiat canplex, they provide a nurse throughout
the week an:i a doctor orv:::e a week.

4. sao Joao de Meriti. With a university, they provide the sez:vices
of a doctor.

5. Libertac1. '!hey are beginni.rxJ a program in one of the favelas of
Rio de Janeiro.

6. Tijuca. '!hey provide d:>-gyn sez:vices.

II. Financial. situatic:n

In 1986, accordin;J to financial infonnation provided by the organization,
55% of Bertha Illz's income came fran FPIA an:i the :rema.i.ni.n; 45% from user
fees am. contraceptive sales. '!he organization had a net Inal:gin of 21%
over total income.

III. Quality arrl Descripti.cn of ManageIHlt st:rocture

8.ldgeting
'!he organization prepares an annual budget for its FPIA grant.

Budget Monitoring
'!he organization does not prepare periodic financial analysis of actual
versus bDgeted expenses. No monthly financial. reports had been prepared
since 1987.

Pricing
Pricin:] appears to be market rather than cost oriented. '!he organization
did not have infonnation on the costs of sez:vice provision except for
sterilizations.
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Marketing
Recogni.zi.n;r that low-income irxlividuals could not pay for family planni.'1g
seJ:Vices, the center has attenpt:ed to d:Jt:ain convenios which would pay for
those services.

organizational C11art am Personnel
with thirteen ~loyees, the center is divided into four departments:
Medical, Finance am Administration, Tra:ini.n;J, am Education. '!he
organizational structure is <lI=Propriate for present operations.

Willing to make Reguire:l Clames
'Ihe organization appears to be willirg an:i able to address
self-sufficiency issues. '!hey have thought aba.tt the possibilities
open to them with regard to inccme generation projects.

'Ibreats
* Accord.in;J to center personnel, the i.nccne of the population

served by their programs is not able to pay the fees requirej in
order to IOClVe towards self-sufficiency.

Opportunities
* '!he organization had gocxi relations with feminist groups.
* '!he group appears to have sLLoxg political ties at the lcx::al,

state, am federal level.
* '!hey have a strolg outreach program with other wanen's ani

family plannirg organizations, both damstically an::!
internationally.

V. Pl.arm:iD} far self-SUfficiercy

A. Available Internal Resources

'!he organization has a well-roun:ied team of medical personnel,
psychologist, a lawyer, an:i a sociologist. While no est:ilnation was made
of their availability, it is safe to assume that eJq)al1Sion into new
projects an:i sel:Vices is possible without increasirg fixed costs. In
addition, the organization has a well-organized maili.n;r list of 15,000
names.
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B. Options

1. Increase services to new locations
2. carry out furxi-raisiIg c:mprign to obtain cash ani in-kilXi (rent,

etc.) contributions.
3. 01arge fees for t.rai.n:in;J.
4. sell contraceptives.
5. Develop a IilYsical capacity for surgical sterilizations: this is

bein:J dj saJSSed at present with AVSC.

VI. Train:irr:J arxl Tedmi.cal Assistance

Trainim
strategic Planning ani Budget.:i.rx3' COst Analysis

Technical Assistance
None

'!his organization should be given priority for t.rai.n:in;J for a number of
reasons:

1. '!hey are worki.n:J with low i.ncc:me irxlividuals in Rio de Janeiro
ani the~ areas.

2. '!hey provide a service delivery m:x:lel that differs from other
family planni.n; providers in that it is integrated with larger
issues faciIg lc::Mer-C1ass wanel1.
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VI.~: 'mE SMAIL~ PIANNnC INSI'l'lVI'I~

m '!HE HUVATE SEQtR

'Ihe follCMing presents the fin:lin;s of the needs as.sessnent, am the
strategic considerations relevant to.the Family Planni.n;J private sector in
Brazil at the current tine am ever the next few years.

A. SUMMARY OF FINDINGS

1. 'IHE MAJOR EXI'ERNAL CHAUENGES AND OPRJRIUNI'llES FOR fRrVATE SECroR
F»ITLY PIANNING ~ZATICNS

'Ihe overall nature of the Brazilian environment is expected to be as
follows in the next few Yeal:S:

ever sLton;er mti.ons (in plblic arxl private sectors)
inflation seesaws
c:ont:irn.rin:J reduction in per capita i.nc:aIe
continued difficulties in the econani.c external sector of the
CClJJltry, incl\.1Clin; imports .
continued political disagreement between the executive arxl legislative
brarx:hes, c:x::oJPYi.l'g the federal government attention
an increasi.rg "free-for-all" environment that favours organizations
that are able to marshals influen:::e arxl exercise power

a. 'Ihe anti-FP influence of the 01Urch still exists am has an ilnpact
upon these institutions. It is expected that this influence will
ccntinue arxl that the major thrust will be through the federal
goverI1IlEI1t, exerted in general, by the pcp1lation not in need of
subsidize:! services.

b. 'Ihe goverI'llteIlt vacillates on both its FP policy arxl the provision of
sezvices, arxl has issued sane starrlards without exmsultations with the
private sector. One starrlard in:ii.cates pills are to be an authorize:!
FP method arxl require that a dcct:or's exam preca::le the purchase of
pills. '!his requi.relnent is obsel:ve:! neither by the population nor by
the~cies.

c. sane of the private FP organizations expect the goverrnnent to start
providi.rq services am to ce::a:t;)ete directly with the private sector.
'!his fear of future governmental e::atq;)etition has le:! same PVOs to be
less than aggressive in services expansion, arxl has le:! others to plan
a Jilaseout of sexvices when the government enters the market.

-59-



At the sane time, these organizations are highly skeptical that the
government will be able to provide a sizable volUII'e of services. '!hey
expect that there will :be, in fact, opporbmities for private/public
sector agreenv:mts; the private sector WOlld continue to offer these
services and :be reimbursed by govenunent entities. SUCh agreemmts are
already in place with INAMPS.

It can :be expected that the restrictions on govenmwant budgets will place
limitations on the readl of its services.

d. '!he feminist IOClVement~ to have influen:e at the federal level,
iIx:lud.in;J havin:] a camni ssao de Direitos de la Muhler who advises the
Minister of Health. '!heir Str:OIXJ lobby has not necessarily favoured
FP services in Brazil. It appears that this IIDVement is c::x::>ncerned
al:xJut quality of care issues in service delivery.

e. within the PVOs in a number of states there are irrq;:xJrtant FP
innovators and practitioners who have a sL:t:OI~ state-level influence
and public presence which provides a protective "umbrella" for
CXll'1ti.nuin;J and inc:reasin:] FP ser.rices provided as a specialty seJ:Vice.
PVQ's that have had a successful lobbyin:] experience and expertise are
in sao Paulo, Bahia, Rio de Janeiro and ceara.

'!he small FP institutions that do not have lal:iJyin:] power and furrls have
femn it desirable to provide integrated health services to sw:vive their
"exposure" and do not openly advertise provision of FP services.

f. It appears that in the future the state gcve.rnment:s will :be m:::>re
aIIEI'lable to influence and provision of family planni.n;r furrls.

g. '!here is very limited representational capability of the sector as a
whole, with serre iniividuals exercisin:] sane personal influence at the
central govermrent level.

h. In:iividual directors of private sector institutions have not
nm:shalled comrton resources for lobbyin:]. '!he larger PVC's have good
potential, whereas the smaller ones feel they require a "umbrella of
protection. "
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i. '!here is little competition in provision of FP services:

'!he central goverrnnent entities are not provid:in;J services to lew ani
middle inccme in::lividuals.
Fhannacies are the major ~tition on FP nethods, counselling ani
provision of supplies.
Prevision of vasectani.es is a small b.It growin; activity.
Brazil has the highest c section delivery rate in the world; 65% of
all female sterilization (the nest OJIMI!Oll FP method) are carried out
in conjunction with a caesarean delivery.
'!here appears to exist a major market that is inadequately service, or
serviced not at all. 'I11e high prevalen:::e reported is not necessarily
SUWOrted by identified quality FP services.

j. '!he FP services sector seems to have a highly frag:roonted sb:ucture,
with at least 150 knc7.m organizations (PVC's ani f0r-Profits as well
as small private organizations) of vcu:yin;J size, ani many thousan:ls of
in::lividual practitioners. '!here is one association, at a national
level, that provides technical assi..st:an:e, tra.in.in:;r, ani limited
ftm::li.n; to its affiliates. It has not corx:entrated its efforts,
however, on a trade association or federation role.

k. It is not clear that the Cooperatinq h;ercy (CA) programs have
included institutional buil~~ that place programs in an
overall organizational context. To date, neither CA's or local FP
PVC's have been aggressive in~ institutional development
paraneters, with only recent ~is placed on develq;m=nt of inccme
generating fmxis ani resa.m:es. Related to this problem is the
hesitance of CAS to provide an overhead rate to their subgrantees that
waIld provide them with the funjs required to develop an
institutional, as eatpn:'ed to project, capability.

1. Massive cuts of USAID central Office furxis, canbi.ned with the lack of
fmxis available at the country level, requires very focused am
leveraged work of Cooperatinq h;encies for FP future activities in
Brazil, that emphasize fast institutional buildi.n:J am
self-sufficiency.

2. 'IHERE ARE VERY SIGNIFICANl' INS'lTlUI'IONAL .AND MANAGEMENr INI'ERNAL
aiALIENGFS .AND OProRroNrrns AT 'lEE FP INS'ITIU1'IONS:
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a. '!here is little or no foIIIal institutional plaI'11'1in].

b. '!be successful organizations look to the future, ~loit their
resources arx:l develop their profitability to expan:i.

c. '!be weaker arx:l smaller organizations have had successful
entrepreneurship in their creation, bIt currently lack management
skills at the top managenert: level.

d. '!be m:ganizations have been aware of arx:l sane have confronted
sustainability issues:

sane have had a short-term orientation, IOOStly towards sw:vival;
a fal have considered lcn;er-tel:m issues:
a1m:lSt none have developed growth plans; arx:l
they do not have the capital required, nor have they been creative in
look.in:r, for alternative sources of :furxtin;J to expan:i services, even
if those services TNalld be profitable

e. '!be PVC's seem to con::entrate on one segment of scx:i~c
clientele, despite their statements ot:he.t:wi.se. Mai.nt:ai.n.in: services
to lCM-inccme clientele while p.n:su.irg financial sustainability is a
major challen;e.

f.~ is done ncstly intuitively, if at all. Market researc:h,
infonned price setti.n;, CCllp:-ti.tive strategy developoont arx:l
illIpl.ementation are not develc:p=d as a matter of c:::an::se in, for
example, decidin;r where to locate a clinic.

Developnent of nal services, products, facilities arx:l capabilities
that open nal horizons for an organization's sustainability have not
been pursed by nast FP PVC's in ways that could be characterized as
foIIIal arx:l analytical.

g. Dle pert1aps to lack of a cli.stin::t market:i.n;J strategy or to the
erwi.rormv=ntal factors listed abc:Ive, clinics generally run at :t:elow
capacity. staff of sane family pla.nni.n;J organizations stated that
marketi.n;J of family plaIn'lin; services had to be done subtly in a way
which will not call attention to the fact that those services are
provided. Irxlividuals interviewed stated that it is far better to
market Mal services in general, withcut specifically lOOl'ltionin;r the
fact that family plaIll'li.n; services are also provided.
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FINANCE

h. Financial plann:il'q an::l m:mi:torin;J is done mstly as it relates to
don:Jr-:furrled projects, leavi..n; for very secon:Ja.ry cx:msideration, the
financial developoont of the institution as a whole. As donor fur'rli.n:3'
decreases ani self-generated fur'rli.n:3' iJx:reases, the institutional view
sha.1ld becane p:re-eminent.

Most of the financial planni.n:J is cash ani operations oriented, with
little attention given to the capital l::mgetin;J which is required for
i.nvestm=nt into projects that ~d generate ftmi-generat:inl
activities.

i. Mak:i.n; the best use of institutional resoorces has not been a
management consideration to date, especially for those organizations
that are quite far away fran financial sustainability.

j • '!he acc::auntin; systems are not utilized for management
decision-makin;r. '!hey are \JSIMJ] ]y late in prcvi.d.in; information, an::l
\JSIMJ] ]y report i.rxti.vidually on projects whose l:u:1qets are controlled
elsewhere with other systems. Usually, the systems do not cover the
institution as a whole, ani are generated to cc:mply with don:Jr or
Brazilian statuto:ry report:in; requirements, rather than as an
institutional plannin;J tool.

Aaxxmting systems usually do not provide cost ac::cot.n'lt:inq per sel:Vice,
prcduct, clinic, department ani so forth, severely harx:li.cappin:]
management capability to decide ha,.r to mix these towards
sustainability•

k. '!he external audits coutracted have corx:entrated on audit:inl p:ro:JLdItlS
of each donor-PVC relationship, with little e.n;:basis on evaluati.n;J .
intetnal COlltrols PVO-wi.de nor on prcvi.di.rq a CCIllplete institutional
view of its financial situation. Consequently, audits are not
considered a management nor institutional developrent tool.
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a. Interest exi..sti.n;J FP-PVC's in massive in:::reases of services:

* USAID/Brazilia to enc:curage CAs to di..scriJn:inate in favor of
projects which set goals for inc:reased service coverage

* dencnstrate leadership an:i innovation to reach many lOOre users
through exi..sti.n;J health sezvice nets that are c:pen to FP
services:

unions
employer-managed nets in i.n::h1stl:y (v.gr: SESI), canmerce,
bankin; an:i other
ccmmmity-based ot:gani.zations

* cut external support (sut:Plies, fun:i.irg, arx:i other) to static
PVC's arx:i re-orient to grcwin;J arx:i l"lE!W ones.

b. Provide incentives to new-ccmers to provide FP services:

* shcM heM inclusion of FP services can increase their overall
practice

* support them with trai.nin:J arxl stJR)lies
* show how to increase their net i.rxxme over the shortjloI'lCJ tenn

c. Develop arx:i apply specialized FP service strategies for:

* urtJan, very low-in::c:me pc:p.1l.ations: cxmmmity-based model
* rural Northeast: cxmmmity-based IIDdel
* trai.nin:J of ~ists

d. Develop appropriate market.in.; infonnation arxl strategy

e. CO market research trai.nin:J on ha« to increase deman:l

2. IEVEIDP A VERY SIR:H:; EUNI>-RAISIR; CAPABIIJ:'l.Y

a. Train selected FP institutions in state-level funi-raisiIg

b. Encourage PVOs (incll.ll:lin;J ABEPF) to in::orporate an::l develop
institutional capacity to generate significant charitable
contributions to be used, particularly:
* to stilIlulate FP services expansion:

into urtJan low-i.ncxme areas:
into rural poor areas:

* to maintain a steady stlR'1Y of subsidized supplies for selected
PVC's who may need this assi..starx:e as they work tcMards
self-sufficiency: an::l

* to develop a much better statistical infonnation system on
services provided.
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ins:i.stin:J that PVOs which receive AID/CA furx:ls provide
subsidized services an:! SUR'lies to an agreed upon proportion of
their client pcpulation~ an:!
re:;ular report:in;J an:! consolidation of socio-economi.c data on
patients.

*

c. Maintain a certain level/prcportion of services to lCM inccme people
by:

*

d. ~elop an:! apply lobbyin:J capability at:
* state level ~ an:!
* federal level (after consolidat:iIg states).

e. Provide support an:! infonnation on d:Jtai.ni.n;J ''utilidad ~lica"

federal-gove.nmerIt awroved status for receivin:J tax~le
donations.

3. rEVEIDP AN AC1'IVE :I.EALER:iHlP W A MXH~ FR:Nr:

a. start the program with new an:! politically-able participants:
* unions
* l:.\Jsiness mnmnmity
* rural camrmmities
* poor w:ban cxmmmities
* other ccmmuni.ty-ba.sed organizations

b. Build an:! stren;t:hen lciiJyin:J capmility an:! leadership at the state
level in current institutions

c. ~elop services stan:lards for FP services, pl:"alXJte an:! apply them
(professional self-policin;r).

d. COllect mre accurate statistics an:! infonnation on "lessons learned
by PVOs" an:! share.

e. At the state level, get FP clientele involved in lobbyin:J an:! new
services expansion, when the relationships are SLt01Q with the
following:
* rural communities
* unions
* m:ban communities

f. Regionalize ABEPF

4. IEVEIDP.AND S'IlIDDIHEN '!HE FIW\NCIAL SEIF-soFFICIENCY/ SORVIVAL OF FP
1NSlT.lUrl<ES

a. Train in strategic planniIq an:! develop irdividual strategic plans.

b. Train in marketin;r-sales-pricin;r strategy an:! ~ly those strategies.
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c. Cevelop, make available, arx:l assist in the installation of manual ani
micro c::c:itp.Iter based systems:
* general ledger ac:x::amtin;J
* cost ac:x::amtin;J
* budgetin;J arxl COl"""""'xMtI:"":ol
* management infonnation
* service statistics
* lcqistics management

d. consider the role of nurseS ani d:stetri.cians in providi.n;J FP sel:Vices
to i.Ix:rease productivity.

e. Develop linkages of P'VO's ani private practitioners to take advantage
of goveD"lIOOIlt fuIlJs that pay for services.

f. Increase the use of conveni.os with l::uil.t-in limits arxl stiDD11ation of
usage, by provic:lin;r sales arx:l IlIal:Xeti.n;J trai.n.in;r to FP providers.

g. Write institutional developnent clauses arxl plans in collaboration
with the CA's arxl their beneficiaries, to provide the financial
support for their iJIplem:ntation with the re:mainin3" program :fun:ling
durin;J the next two years.

h. Develop capital investment projects that will provide for
self-qeneratin;J fi.JnJs in the futw:'e.

i. Enccmage CA's to provide organizations with an audited arxl awroved
overhead rate that WCl.l1.d cover all administrative, financial, ani
perhaps even project managexoont furx:ti.ons.
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I. Rio de Janeiro

A. Asociacao Brasileira de Entidades de
Planejarrento FaIhiliar (AEEPF)
Denise Das Chagas Leite,

Executive Director
Ilka Ron::tinelli,

ali.ef of TraininI
Rosele Bittencourt COllere Hanff,

Project Manager
Rue Viscorxie Silva, 25
Botafogo
22271 Rio de Janeiro - RJ
286-9836

B. centro de Pesquisa e Assistencia
Integrada a M!l1her e a Crianca

(CPA!MC)

Lia Junqueira Kropsch, President
Av. des Italianos, 1280
coelho Neto
21510 - Rio de Janeiro
372-3831

c. Centro Nacional Bertha r.uz de Assistencia. Fducacao e
Ptalocao de Mulher e da Familia
Florida Acioli RLxlrigues, President
Ana Lucia Ri.hei.ro Pinto, Vice-President
Rua santo Alfonso 110
Tijuca, Rio de Janeiro
(021) 264-2888

248-7352

II. Bela Harizart:e

A. centro de Estudios e Pesquisas Clovis salgado (CEPECS)
Antonia Aleixo Neto, Clinic Director
Anibal I.amego, Vice-President
Tania Maria des santos, scx::ial Worker
celIna Lorenzatto, Acccuntant
Roberto Marcio lana Peixoto, FPIA Project COordinator
Alameda Ezequie1 Dias 427
Bela Horizonte, Minas Gerais
226-0613
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B. Hospital Sofia Feldrran
Jose de Souza SObrinho, Administrator
Ivo de oliveira IDpez, Clinic Di.rector
Rua Antonio Bandeira 1060
Bairro 'l\Jpi CEP 31.840
Belo Horizonte, Mkinas Girais
4U-1589

III. sao Paulo

A. centro Materno-Infantil (X[)
Eudes Armada Jardim, Administrator
ceci.l.ia Mayer, Psycholcqist
Rua Prof. Souza Barros 140
Mi.rarx:lopolis eEl? 04307
sao Paulo, sao Paulo
275-3246

B. centro de Assistencia Especial Materno Infant; 1 (CAEM!)

cen:eicao Reserxie, Administrative Director
Natalia Aid IJJcila Zambrano Banles, Clinic Director
Maria de Morais Pinto Teles Mac::hado, Tra.i.nin;1 COordinator
Rua Bal:bosa da. omha 67
Guanabara
central BIP 42-7333
campinas, sao Paulo
42-6357
41-7910
41-0157

c. P!:OllkXaO da Patemidade Responsavel (PRQ-PATERl
Dr. Marcos Paulo Pelliciari de castro, Executive Director
Sra. Silvia de castro, Chief of Finance arxi Administration
Silva Freitas, Chief of Projects
Rua Marques de Paranagua, 359
01303 - sao Paulo
258-7066

rl. Parana

A. Consehlo Lorrlrinense de Assistencia a Muhler (crAM)

Joao Fernando caffaro Geis, vice-Predisent of Board of
Directors

Margarita Geis, Executive coordinator
Marli Elizz Tranin, Administrative COordinator
Rua Alagoas 1314
CEPS 86100
I..on:irina, Parana
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v. salvador

A. centro Para Assistencia e !nvestiqacao en Reproducao Hum:ma
(CPARH)

Dr. Elsimar Metzker coutinho, President
Tereza cristina Dlffda Motta Pereira, SUpe.ri.nten:lent
Rua caetano Moura, 35
Bai.rro Federacao
40210 - salvador, Bahia
245-4799

VI. Fartaleza

A. SOCiedade de Assistencia a Matemidades Escola Assis
Olateubriarrl (SAMFAC) .

Ora. Silvia Banfim,. EXecutive Director
Universidad Federal de ceara
Rua Coronel Nunez de Medo sin
60440 Fort:aleza, Ceara
223-3632
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