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FINAL REPORT 

I SUPPORT TO FAMILY PLANNING ASSOClATlONS - 
ln- Counrry Sub- Grants, Matching and Non-Matching Grants 

A The Transition Project 

I .  Project Goals & Objectives 

The Transition Project was a Cooperative Agreement between IPPFJWHR and USAlD to increase 
the sustainability of select family planning organizations in Latin America and the Caribbean. The 
Project succeeded the Matching Grant Project, which had run from 1986-92 with the main 
objectives of expanding and improving family planning services at most of the same organizations. 
In essence. the main goal of the Transition Project was to preserve of the gains achieved durin 
Matching Grant as much as poss~ble. 

This goal presented Project FPAs with a substantial challenge. During the Matching Grant. USAlD 
provided about US$5.3 million per year to recipient FPAs, plus over $1 million per year in donated 
contraceptives. Most of the FPAs focused these donations on projects to benefit low-income, 
needy populations with services which they could not otherwise access. Given the focus on low- 
income clients, prices were kept low, and most services recovered only a small portion of their 
costs. Likewise, most of the projects had very little potential to recover costs in the future if they 
were to continue focusing on the poor. If the services supported through these projects were to 
be maintamed, the FPAs would need to develop new sources of income, much of it from local 
sources. This would be no easy task; the USAID donations supported between 1 Soh and 40% of 
total FPA expenses, and over 50% of program (as opposed to administrative) costs. 

L 

In order to fully analyze Transition Project achievements, it is worth reviewing the specific goals and ,, 
objectrves of the Project. According to the Cooperative Agreement, its original goals were (I) to 
improve and expand family planning services in Latin America and the Caribbean, and (2) to assist 
FPAs to make the transition to  sustainable programs without USAlD funding. To achieve these 
goals, the Project had the following objectives: 

increase access to family planning services; 
broaden the range of contraceptive methods available in skewed method mix 
settings; 
strengthen the institutional capacity of family planning programs; 
develop and promote strategies to achieve greater sustainability of programs; . evaluate performance and impact of programs; 
document and disseminate lessons learned. 
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Early in the life of the Project, however, it became apparent that it was unrealistic to expect the 
Project to achieve its two man goals (service expansion and financial sustainability) simultaneously. 
The Management Review of the Project (December 1993) recognized this on an informal level, and 
the Mid-Term Evaluation (June 1995) did so more explicitly. 

2. Definition of Sustainability 

In December I 993, USIID conducted a management review of the Transition 
Projecr which concluded (and this team agrees) that the fim objective of the 
Coopem've Agreement, increasing service volume, was incompatible with the focus 
on program sun;vnabillity. J3erefore USAID and IPPFMR agreed informally that 
semce expansion should not be an objecrive of the Transition Project. While FPAs 
m@t choose to erpand semces, senice expansion should be an internal FPA 
dec~sion rather than a projecr objective. 

- Mid-Term Evaluation, 1995, p.3 

As a result of these decisions. most Project activities began to focus on sustainability, with service 
maintenance. as opposed to expansion. an important component of that goal. A necessary step in 
the process to moving the FPAs toward sustainability was to clearly define the concept. This was 
one of the firs achievements of the Project and helped guide Project FPAs toward a common goal. 
The definition we developed was as follows: 

. . .the a b d i ~  of an FPA to recover, with local kcome, the cost of family planning 
services previously funded by UWD, and to tontinue providing the same volume 
and quality of services to low-income populations. 

This definition was developed through a participatory process among Project staff. It has a heavier 
focus on the replacement of UWD funds than many other definitions of sustainability, but this was 
consistent with the reality of the Project. USAID proposed and enforced a str ic t  timetable for the 
phase out of their support to each FPA in the Project, putting the FPAs under substantial pressure 
to develop new income sources before that time. USAID support to the FPAs was withdrawn from 
the Project FPAs according to the following schedule: 

December 1 992 PLAFAM/ Venezuela 
December 1993 AUPFI Uruguay 
December 1 994 F P A W  Trinidad and Tobago 
December 1 994 B F W  Belize 
December 1995 AFROFA/ Chile 
September 1996 PROFAMILIN Colombia; CEPEP/ Paraguay 

IPPFIWHR - The Transition Project - C.P.-3065-A-00-2018-00 
FINAL REPORT 



September 1997' BEMFAM/ Brazil; FEMAP/ Mexico; MEXFAMI 
Mexico; 
INPPARES/ Peru 

The definition is noteworthy in that it allowed us to conceptualize the idea of sustainability in terms 
of four concrete components: financial self-sufficiency (including replacement of USAID funds), 
service volume, service quality and mantenance of services for the needy. ih is  made it an 
operational concept that gave FPAs clear goals to shoot for and made its evaluation relatively 
strarghtforward. Finally, it is impottant to point out that we purposefully defined sustainability in this 
way to emphasize that it is not simply a financial concept. If an FPA succeeded in becoming 
financially self-sufficient. but had to sacrifice service volume, quality, or a focus on the needy in order 
to do so, we would not consider true sustainability to have been achieved. 

3. Main Strategies and Activities 

In order to achieve these ambitious goals. FPAs tried a wide range of innovative strategies to 
become more susminable. The basic approach can be summarized in terms of four general 
strategies: 

Replacing the USAlD grant with new local income; 
Reducing costs and increasing efficiency; 
Forming partnerships with other service providers; and 
Diversifying sources of national and international income (project development and 
fund rasing). 

Most FPAs tried some combination of the four approaches. It is unlikely that any one of them, if 
tried in isolation, would be successful. 

More specifically, FPAs tried a number of different strategies within these approaches to improve 
their sustainability. Many of the strategies, naturally, depended on having clients pay a greater share 
of the cost of the services. Examples include service diversification, "middle class" clinics, 
commercial marketing, and increased fees for family planning services. Other strategies could be 
classified as those which seek to "share the burden" of providing services to the poor among several 
different service providers and donors. Examples of this type of strategy include implementing 
mechanisms to increase efiiciency/ save costs, forming partnerships with other service providers, 
establishing endowment funds (in the case of PROFAMILIA, and IPPFjWHR affiliates), establishing 
rotating funds for commodities, and developing proposals for new projects. Each of these strategies 

1 

BEMFAM. MEXFAM, and FEMAP will continue receiving reduced arnountr of support directly from the USAID missions in their 
countries. at least for one additional year. INPPARES will receive support from USAID funded CA5. 



IS descr~bed briefly below. 

a. Service Diversificarion: This is the model pioneered by PROFAMILIA-Colombia and used by 
aimost ail FPAs in the Project, and mdeed in the region. In essence, the strategy is to add diversified 
semces to the mix of available semces In FPAs clinics, and to charge fees for services which more 
than cover their costs. The net income generated through those services is then used to support 
fam~ly planning services for needy populations, which PROFAMILIA still considers to be its main 
mlsslon. The new services are most likely to be reproductive health services related to family 
plann~ng, such as PAP smears, pregnancy test, and ST1 diagnosis and treatment. But many FPAs, 
including PROFAMILIA, have launched unrelated specialized health services such as dentistry, 
ophthalmology and minor surgery. But in all cases, the general idea is to offer such services at a 
profit to subsidize servlces more closely related to the FPAs' missions. 

As mentroned, almost all Project FPAs have used this strategy with substantial success. An 
interest~ng exception IS AUPF in Uruguay. When AUPF tried to diversify their services, they found 
substantial competition from private sector providers and from Uruguayan HMOs, which offered 
most health semces for free or as pan: of a pre-paid plan. AUPF, therefore, was unable to generate 
net income within a reasonable tlme frame. But most of those other service providers did not 
provide family planning as part of the~r service. AUPF is the main provider of low cost family 
planning in the country and was in a strong competitive position. So rather than diversifying, AUPF 
was able to recover more costs directty from its family planning services. 

In general, however, service diversification has been one of the most widely used and most 
successful of the Project's sustainability strategies. 

6. "Middle Cl," Cliniu: In this strategy, it is not so much a new service as a new site that is 
supposed to generate net revenue. The strategy is based on the concept of establishing a new 
clinic. or clinics, in a location consistent with a clientele that has the capacity to pay profitable fees 
for services. The net income generated can be used to support social services in other clinics or 
programs. This strategy has been used mainly by MEXFAM and AUPF, with mixed results. At 
MEXFAM. where the Transition Project supported the creation of 10 new income-generating 
reproductive health clinics, the concept seems to have worked fairly well. Most clinics in the 
network are more than 100% self-sufficient and provides a small net income to subsidize some of 
the cost of MEXFAM8s social services. Not all of the clinics, however, proved successful, and some 
had to be shut down. Likewise, in Uruguay, AUPF had little success with a sterilization clinic that 
was opened in a nice area in the center of Montevideo. Eventually, that clinic, too, was shut down, 
and the equipment moved to the FPA's main clinic. 

Despite these mixed results, we believe that when this m e g y  is carried out in a well-thought-out 
way, with an accompanying sound marketing plan, it can be a successful way to generate a small 
amount of additional income, which in turn can be a useful support to an organization's costly social 
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programs. 

c. Commerc~alMxkering: In this strategy, an FPA would establish a program, department, or 
separate arm to market specified products or services. BEMFAM, AUPF, and FPAlT have all 
undertaken new commercial marketing initiatives, mainly to sell condoms at profitable prices. 
MEXFAM has aggressively promoted some of its new "middle class" clinics with a mass media 
adventsing campaign. PROFAMILIA has had a marketing department since before the Transition 
Project began: it markets a wide range of contraceptives and other products to pharmacies and 
docton. 

In generai. such initiatives have been successful where tried. The main drawback to date is that 
generally, it has taken longer than expected for the venture to turn profitable. 

d. Increased Fees for Farnib Plannmng: Although most FPAs have made a conscious effort to 
keep fees for famdy planning at low levels, almost all have had to raise them above what they were 
prior to the Project. In some cases. FPAs were probably offering services priced lower than they 
had to be, given the clientele of their clinics, and a certain amount of adjustment was acceptable. 
But in other cases. FPAs may have raked fees too much and too quickly, and service volume 
declined sharply as a result (see next section. Results of the Project). The key to success in setting 
fees for family planning, as for other services, is to carefully study the costs of the service/product, 
the fees charged by other service providers, and clients' ability and willingness to pay. These 
factors, when analyzed along with the FPA's desired level of con-recovery or profitability, can serve 
as a guide to what the optimal price should be. 

e. lnc~eased Efticiency/ Cost Savings: All FPAs'have also made efforts in this area Most FPAs 
began the Project with rudimentary accounting systems not capable of telling FPAs much about their 
costs. Accounting focused on donor projects rather than institutional programs, and FPAs 
envisioned efficiency as successfully spending their entire budgets during an allotted time period. 
During the Transition Project, IPPF/WHR finance and systems experts provided substantial technical 
assistance to FPAs to help them develop cost accounting systems which would provide accurate and 
timely financial information in a way that managers would find useful. The focus shifted to efficient 
use of funds and building a solid institution. 

Knowing one's corn is a very useful initial step in the process of becoming more financially 
sustainable. Due to the improvements in cost accounting implemented during the Transition 
Project, most FPAs are better equipped to identify areas of high cost and to address them in a way 
which leads to more efficient operations. 

f Partne~ships with Other Service Providers: Another logical way for an FPA to become 
more sustainable is to partner with other service providers who may already have operational 
service delivery posts, but may not be offering family planning or other services offered by the FPA. 
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By taking advantage of a partner's existing infrastructure, an FPA can provide beneficial services at 
a much reduced cost. Most Project FPAs have partnered in this way with other providers. For 
example, MEXFAM and AUPF developed arrangements with community doctors, whereby the FPA 
provides commodities and technical assistance to physicians in rural areas so that they can provide 
high quality family planning services to their clients. 

In addition, APROFA's man sustainability strategy involves their partnership with the Chilean Red 
Cross, the largest private sector provider of primary health care in Chile. Through this partnership 
that began during the Matching Grant, the Chilean Red Cross provided space within their v a t  
network of clinics, and APROFA midwives provided family planning and reproductive health 
services. For i n  part, APROFA provided contraceptives. training, educational materials, and 
additional equipment. Through this partnership, APROFA greatly expanded the volume of services 
provided, while the Red Cross was able to expand into reproductive health services, which they had 
not, in general, provided previously. 

BEMFAM has a successful partnerships with several state municipalities, mainly in the poorer 
northeastern areas of Braz~l. Through these partnerships, BEMFAM provides technical assistance, 
training and supplies to municipal health posts so that they may provide high quality reproductive 
health services to their ctients. The municipalities provide BEMFAM with the funding to provide 
these services. Finally, PROFAMILIA, in order to continue providing services to low income 
populations, has an anangemem with the government social security system whereby PROFAMILIA 
social secunty card holders can access the clinics, and PROFAMILIA is reimbursed by the 
government. 

g. Endowrnenr Funds & Pmposak for New Projects/ Fund Raising: Throughout the early part 
of the Project. we focused on developing new sources of local income with the aim of replacing the 
entire amount of former USAID funds. As the Project progressed, however, it became apparent 
that new income genemng activities were only going to replace a portion of those funds. If FPAs 
hoped to maintain a majonty of their programs for the needy, we realized that additional resource 
development efforts were necessary. The process had two prongs. The first involved the creating 
of two endowment funds (see Ill Endowment Funds). The second involved the Transition Project 
sponsoring a Project Development and Proposal Writing workshop toward the end of the Project 
in 1997. Management Systems International (MSI) facilitated this two-week workshop and allowed 
for participatory, step-by-step training on the project development process. The workshop 
provided FPAs with the opportunity to develop actual proposals which were later submitted to a 
variety of donors- To date, various donors have funded three project proposals submitted by 
MEXFAM, INPPARES and PROFAMILIAKolombia. 

As a follow-up to this workshop, four participants were selected to attend a second "Training of 
Trainers" workshop in New York. In this one-week workshop, also facilitated by MSI, participants 
were trained on how to organize and conduct a training workshop on proposal writing and project 
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development. The idea is for workshop participants to train other FPA staff members and even to 
train other organizations in their respective countries on proposal writing and project development. 

With a combination of these seven strategies, FPAs have made substantial progress toward 
increased sustainability over the Project period. In general, no single approach works in all settings, 
and no single approach in any setung IS likely to be sufficient by itself to ensure sustainability. A well- 
thought-out combination of the above strategies is likely to produce an optimal result. 

4. Project Achievements 

When evaluating the results of the Tramtion Project, it is important to look at all four components 
of the susmnability definrtion: financial self-sufficiency, service volume, service quality, and continutty 
of services for low income populations. We will now briefly discuss results of the Project in each 
area. 

a FinancialSelfiSuficciency: In general. most FPAi made substantial progress in generating new 
sources of local income, controlling costs, and becoming more efficient. As a result, almost all 
project FPAs increased their financial self-sufficiency over the course of the project. The main 
indicator we use to evaluate progress in this area is the self-sufficiency rate, and is defined as the 
percentage of costs which are covered by local income. In the aggregate, self-sufficiency for the 
nine main FPAs of the Project increased from 34.6% in 199 1 to 60.8% in 1996. (TABLE I)  

The Transition Projec~ developed an indicator called the "replacement factor" to assess to what 
extent FPAs are replacing the former USAID support3. As TABLE 2 indicates, the new local income 
generated by FPAs was on average enough to replace almost 100% of the entire amount of USAID 
funding. 

Much of the progress made in increasing self-sufficiency and replacement factors were achieved 
during the final three years of the Project, once FPAs had become convinced of the urgency to 
implement new income generating projects, and once those activities had sufficient time t o  gain a 
clientele and start earning income. Most of the increase in self-sufficiency is due to dramatic 
increases in the amount of local income generated by the FPAs. This is due to successful 

' The replacement fKtor is calculated by che following formula: 

( SelLsuffidenq in 199X) - (selfisuffidenry in 1991) 

Dependence on U S I D  (I 991) 
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TABLE 3 
Increase in local income: 

Transition Project FPAs ( 1 99 1 -97) 
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TABLE 4 
FPA Self-sufficiency and % Replacement of USAlD Funds ( 1  99 1 - 1997) 

Country 

Brazil 

Chile 

Colombia 

Mexico 

Peru 

D(91) = USAlD donarm as X of FPAcoSrr. 1991 
S(9x) = FPA self-ruffictenr/. 19% ( X  of toel FPA cora patd by locally generated lncame) 
RF = Replacemenr Facror (% of 1991 USAID donauon replaced by local income by 19%) 

1991 

39.1 

Trinidad 

Uruguay 

Venezuela 

TOTAL 

N o t e :  T h e  figures i n  this table are der ived f r o m  i n c o m e  a n d  expenses for the FPAs as a whole ,  n o t  only from spec~ f i c  T r a n s ~ t ~ o n  P ro jec t  a c t i v ~ t ~ e s .  199 1-93 f igures m a y  sl ight ly unde rs ta te  b o t h  self-sufficiency a n d  

pe rcen t  replacement because to calculate c o s u ,  t h e  va lue of dona ted  commod i t i es  w a s  a d d e d  t o  total FPA expenses. a n d  in s o m e  cases, s o m e  cont racept ives m a y  have  a l r eady  b e e n  i nc l uded  in expenses. 

Start ing in 1994, all FPAs are using systems w h i c h  i nc l ude  cont racept ives and  o t h e r  dona ted  commod i t i es  in the i r  expenses. 

~ ( 9 1 )  

27.5 

32.0 

21.7 

I 
28 6 

1992 

5 ~ )  

27.1 

14.0 

45.6 

2L4 

20.2 

30.8 

26.2 

26.2 

~(92)  

35.2 

19.1 

51.2 

17.5 228 

34.8 

1993 

RF 

29.8 

16.0 

21.8 

13.1 

20.1 Paraguay 

48.0 

10.5 

50.8 

34.6 

~ (93 )  

20.2 

26.0 

57.6 

15.4 

33.4 

1994 

RF 

-25.1 

37.5 

55.3 

-23.8 

25.2 

44.3 

173 

68.8 

37.6 

~(94)  

48.7 

25.0 

67.0 

35.9 33.1 

-4.9 

RF 

78.5 

34.4 

98.6 

1995 

17.3 

-18.3 

22.1 

68.7 

11.5 

I996 

s(95) 

48.6 

29.2 

75 0 

102.6 

39.1 15.0 

s(96) 

53.4 

35.9 

76 6 

RF 

78.2 

47.5 

135 

-13.0 

49.1 

31.8 

69.1 

40.4 

RF 

95.6 

68.4 

142.9 

322 

40 2 

21.1 

5.4 

69.2 

69.8 

22.1 

78.6 

18.9 

-3.3 

40.8 

43 1 

57.7 

52.0 

28.7 

38.0 

19.0 

55.8 

-35.6 

105.8 

26.3 

66.4 

11.2 

-8.7 

50.4 

73.0 

56.2 

57.0 

37 9 

31 9 

10.8 

11.9 

202.9 

20.6 

85.5 

24.3 

49.8 

50.8 

49.9 

60 8 

8.9 

130.8 
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implementation of many of the aforement~oned strategies. (TABLE 3) 

It is important to note. as the following tables and figures indicate, that results at the individual FPA 
level vaned widely. TABLE 4 breaks down the self-sufficiency and replacement factors for each 
Transition Project country by year. Each of the countries has increased their self-sufficiency rate 
since the beginning of the Project. In general, with the exception of Paraguay, Venezuela and 
Trinidad, each project year shows a slight increase in self-sufficiency. The decreases in self- 
sufficiency in both Paraguay and Venezuela can be attributed to circumstances related only 
tangentially to the Project. For example. Venezuela has experienced economic difficulties in recent 
years. It is now entering its fourth year of recession and inflations rates that are among the highest 
in South America. As a result. in 1996 PLAFAM had to increase salaries by more than 50%; 
increases which brought about an overall increase in the FPA's expenses. Paraguay suffered 
different types of crises related to its management, which was found to be inefficient. Between 
1992 and 1996, CEPEP closed 18 clin~cal service sites. In 1995- 1996 alone, the number of service 
outlets went from 622 to 489, representmg a 2 1 % decrease. During this same period, the CYPs 
and new accepton dropped by 22%. Tnnidad started the Transition Project with a relatively high 
self-sufficiency level; it had recerved very little from USAlD before the Project began. Nonetheless, 
Trinidad has managed to replace close to 100% of the funds previously received from USAlD 
through their intense fund raising effom. 

Despite the Project's success. progress was not the same at all FPAs. The largest FPAs made most 
of the gains in local income. 

6. Service Volume: Unfortunatety, the results of the Project in terms of maintaining service 
volume were not as positive. Using couple-years-prdtection (CYP) as a general indicator for the 
volume of family planning services provided, services increased during the first two years of the 
Project, peaking at 3.4 million CYP in 1993. Between 1994 and 1996 however, most FPAs 
experienced sharp decline. in service volume due to a number of factors. Much of this decline can 
be directly !inked to the w~thdrawal of donor funding, as FPAs were forced to either raise service 
fees for family planning services or cut back on some programs previously funded by USAID. 
Further, the decline in CYP was more dramatic in FPAs that lost USAlD funding earty in the Project. 
Associations such as INPPARES in Peru, which are likely to continue receiving USAlD support after 
the Project ends, have been able to continue expanding services, while those that lost support 
before the end of the Project, such as Trinidad, Venezuela, and Chile, have suffered the sharpest 
declines in sesvices. On the positive side. most FPAs have expanded their range of diversified 
reproductive health services. and the number of visits for these needed services has increased 
dramatically. 

c. Continuing to Serve Low Income Populations: Since the beginning of the Project, we feared 
that there would be an invene relationship between sustainability and ability to serve the poor. 
As Project FPAs implemented strategies such as raising clinic fees, closing down less lucrative clinics 
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and reducmg the number of community-based activities. it became clear that much of the gain in 
self-sufficiency came at the expense of semng the poorest of the poor. This is a discouraging finding 
of the Project. slnce most FPAs have the goal of serving the poor as a core part of their missions. 

Several FPAs conducted client profile studies to assess at greater length whether their client profile 
changed as a result of sustainability ~niriatives. Such studies have been carried out in Brazil, 
Colombia Mex~co and Peru to assess the socio-economic characteristics of clients served and in the 
case of Branl and Colombia, the studies assessed changes over time. Overall results indicate that 
FPAs are still reaching substantial numbers of low income clients but this is becoming harder to 
achieve. 

d. PROFAMLWColombia Study In 1995, PROFAMILIA undertook a project to study the socio- 
econornlc character~stics of current clients. as well as to assess how these characteristics have 
changed as a result of sustarnability initrarrves. The study provides longitudinal comparability of a 
wide range of socio-economic variables, using a 1989 study as a baseline. It also has cross-sectional 
comparabrlity between clients of PROFAMlLlA clinics and between PROFAMlLlA clients and the 
populat~on at large because it uses identical questions to those in both the 1990 and 1995 DHS 
(Macro International) surveys. The analysis reveals changes in PROFAMlLlA clients' profiles over 
time, shows PROFAMlLlA clients' profiles compared to those of their target population, and how 
changes in the FPA client profile compare with changes at the national level. 

A number of important results are evident in TABLE 5, which shows aggregate results for each 
Mliable for PROFAMILIA clients in I989 and 1995, and for the general population (DHS data) from 
1990 and 1995. Fim. the socio-economic levels a d n e d  by both PROFAMlLlA clients and the 
population at large improved between 1989190 and 1995. This indicates a general increase in the 
level of development in the country as a whole. The change among PROFAMILIA clients, however, 
was much greater for dmost all mables than the change at the population level. The important 
consequence is evident in columns 4 and 7, which compare the differences between PROFAMlLlA 
clients and DHS respondents for the two respective time periods. As is clear from the table, in 
1989 PROFAMILIA was serving a clientele that was in general poorer than the population average. 
By 1995, however, PROFAMlLlA diems tended to be from higher socioeconomic strata than DHS 
respondents, at least for three out of the four variables shown in the table. PROFAMILIA'S 
consistendy high levels of self-sufficiency have apparently resutted in a move away from serving low 
income populations. 

e. BEMFAM B m I  Stu* BEMFAM collects data on client socio-economic characteristics yea* 
and compares these over time. Before the Transition Project began, in 1989 BEMFAM conducted 
a simple client profile study at five clinics which served as a baseline to measure changes in client 
profiles as a result of sustainability efforts. The 1992 - 1995 surveys were conducted at a larger 
number of clinics and community posts located in each Brazilian state. 
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TABLE 5 
PROFAMILIAIColornbia Client Profile 

-- - - - 

Mean Years Education- Client 

Means Years Education- Client's Partner 

% of Households with Basic Services* 

% of Households with Running Water 

DHS 
1990 

7.7 

* 7.6 

40.9 

94.9 

Profamilia 
1989 

-- - - - 

* Includes electricity, running water, sewage system, and telephone. 

Prof.-89 
vs. DHS-90 

DHS 
1995 

Profamilia 
1995 

Prof.-95 
vs. DHS-95 



TABLE 

BEMFAMIBRAZIL 1989 & I 992 - I 996 
Clients w/ primary education complete or more 

Percent of Total 

clinic 

. 

community 

Year 



The increases in education levels in 1992 in both clinics and community programs can be explained 
by BEMFAM's institutional decisions to improve sunainability. The incremental increases in 
education levels in clinic clients are attributable to first-time price increases in the clinics in 1992, 
administered annually and in small increments. The increase in education levels in the community 
programs can be attributed to shifts in the types of partnerships BEMFAM formed with state 
municipalities. Starting in 1993, BEMFAM had to limit certain agreements with more rural, poorer 
municipalities that could not afford to pay. The association has since replaced these with wealthier 
municipalities which can afford to pay higher fees for BEMFAM's technical assistance. This inevitably 
contributed to the increase in clients with primary education complete or more in the community 
programs. These results d e m o n m e  the inverse relationship between sustainability initiatives and 
FPAs' ability to serve the poor. 

f: /NPPARES/Pem: In early 1996 INPPARES conducted a study to assess socio-economic 
charactenst~cs of its clinic and community program clients. The association's sustainability strategies 
included cross-subsidization of funds from their middle-class "model" clinic that offers diversified 
reproductive health services. Income generated from this clinic subsidizes family planning services 
for poorer communities. The study assessed whether INPPARES is serving its target clientele at 
each of their programs. 

Overall results of the study show that INPPARES is reaching its target clientele. For example, 
55.9% of clients from the model clinic in bma reported a univenrty education, compared to 2 1.7% 
of community post clients. Also, 13.2% of clients from the Lima clinic report owning a car, 
compared to 1.8% of community post clients. Other indicators demonstrated the same trends, 
which led INPPARES to conclude that if these indicator% are an accurate proxy for socio-economic 
levels, the association is in fact targeting the appropriate clientele for their cross-subsidization 
strategy. INPPARES intends to conduct further studies to assess trends over time in the socio- 
economic characteristics of their clients. 

g. MU(FAM Study= MEXFAM also conducted a study to assess socio-economic characteristics 
of clientele from the community doctors program as well as the rural community program. Its 
variables were similar to a study conducted at MEXFAM by the Mexican Institute of Social Studies 
(IMES) in 1990, and thus provide longitudinal comparability of certain variables. Through the 
community doctors and rural community programs, MEXFAM aims to serve a marginalized low- 
income community. As in the INPPARES study, this study also assessed MEXFAM's progress in 
reaching its target clientele. 

Results of the MEXFAM study indicate an increase in client socio-economic status between 1990 
and 1996. For example, the percentage of clients with low levels of education decreased from 8% 
in 1990 (urban) to 3.9% in 1996. At least in part, this can be attributed to the introduction of 
compulsory education laws. However, data on household salaries indicate that MEXFAM is indeed 
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serving low Income populations. For example, the 1996 survey indicates that 3 1.7% of urban 
MEXFAM clients and 68.2% of rural clients earn less than one minimum salary. 

h. Semce Qualify: Improved quality of care is an increasingly important goal among Project 
FPAs. FPAs recognize that if they are to survive and prosper with more reliance on service fees for 
thelr income. they must continuously improve service quality. We believe that improved quality 
leads to increased demand for services and a positive net effect on service providers' income. 
Although some quality improvements are costly and may therefore seem unfeasible in a period of 
declining donor resources, many others. such as more courteous attention, can be implemented 
at little or no cost. Conversely, failure to address quality may be more costly than most service 
improvements. 

Quality encompasses both objectwe and subjective components. Objectively, products and services 
should meet or surpass standards of safety, proper function, cleanliness and otherwise general 
excellence. This IS often referred to as quality control, quality assurance or "medical quality" and 
it depends on providers' perspectrves. Subjective quality, on the other hand, involves meeting or 
exceeding client expectations to achieve the highest possible customer satisfaction. The Project 
encouraged the use of direct observation, client record review and provider interviews to evaluate 
the objecuve asp- of quality. The Project also recognized the importance of the subjective side 
of quality, and client satisfaction was a central part of the Project's evaluation initiative. 

In 1993, the Transition Project developed a simple client satisfaction exit interview methodology 
to address the need for quality evaluation at select Project FPk. This focus on client satisfaction 
is meant to help FPAs prepare for a future with fewer donor resources, in which client fees must 
cover more of their operating costs. The client satisfaction exit interview methodology is as much 
a tool for improving quality as evaluating it. The Transition Project decided that a focus on client 
satisfaction would be a practical way for clinics to evaluate certain aspects of quality and to use the 
results to serve client needs more effectively. We chose exit interviews because they are the 
simplest, most practical and least expensive to carry out, and they allow for the most rapid feedback 
of results. 

Methodology 

During the course of the Project, we improved and expanded the original model questionnaire. 
Based on feedback from the FPAs, we added additional questions to the model questionnaire on 
education levels, type of visit solicited and more specific questions to assess client preferences on 
clinic hours and waiting times. Otherwise the questions remain categorized into the following 
sections: impressions of information on methods, interpersonal relations, access and site conditions. 

The client satisfaction methodology focuses on "areas for improvement" as identified by any 
question in the questionnaire where at least 5% of respondents express dissatisfaction. We have 
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TABLE 6 
Numben of Client Satisfaction Surveys Conducted 

TOTAL 93 68 29 16,409 1 76 

FPA/Country 

BEMFAMIBrazil 

# Surveys 

15 

# Follow-ups 

6 

# Clinics 

9 

# clients interviewed 

1,840 

Avg. Sample Size 

123 



referred to such cases as "Negatwe Response Cases", or NRCs, and for every NRC, the FPA is 
required to propose and implement actions to address each area for improvement. 

The Transition Project encouraged the FPAs to make minor modifications to the model 
questionnarre to suit the needs of their clinics. In a collaborative project with the Population 
Councrl. PROFAMILIA and INPPARES modified the questionnaire to include "technical competence" 
questions. The questions were limited to testing client knowledge of their current methods as a 
means of evaluating providers' ability to transmit correct information to clients. As such, it was 
intended to raise some "red flags" in that area, but in no way was it considered to measure technical 
competence or to substitute for more in-depth investigations of quality assessment. To evaluate 
this extremely important component of quality, other methodologies such as direct observation, 
review of client records. provider interviews, or competency tests would be more appropriate. 

Results Relared to Quality 

Since the methodology was first implemented through the end of the Project, 93 surveys were 
carried out in 68 clinics in etght countries, with 29 follow-up surveys also carried out. A total of 
16.409 clients were interviewed, with an average sample size of 176. TABLE 6 shows the number 
of surveys and interviews by country. 

Survey results showed that clients were highly satisfied with the services they received, indicating 
generally high quality of care. For the large majority of questions, more than 95% of respondents 
said they were pleased with services. 

Despite the high levels of sausfaction, the survey ident i f~d seven substantial areas for improvement. 
In general, the most frequent area of dissatisfaction at almost all sites was long waiting times, 
followed by ease of reaching the clinic, service fees, clinic hours, and provision of information on 
other contraceptive methods. TABLE 8 summarizes the principal results of the surveys, highlighting 
the areas most frequently identified for improvement, and the main actions implemented to improve 
them. The first column shows the 7 core satisfaction questions from the model questionnaire. The 
second column shows the percentage of all surveys in which the question was identified as an 
negauve response case - NRC - (among surveys where the question was asked). The third column 
shows the mean level of dissatisfaction when the question was identified as an NRC. (Recall that 
if fewer than 5% of respondents express dissatisfaction, it is not an NRC and is not reported to us). 
Finally, the fourth column shows some of the proposed actions for improvement which have been 
implemented by the FPAs and their clinics. There is substantial duplication in proposed actions 
among and beween FPAs; the ones shown are the most commonly proposed or the most 
innovative. 

FPAs have attempted a broad range of approaches to address the areas for improvement, which 
is the primary outcome we expecred from this methodology. In terms of long waiting times, the 
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TABLE 7 

Change in Dissatisfaction by Area for lmprovement 
First Surveys to Follow-ups, 1993 - 1996 

Waiting Time 
Prices 

Consult Time Easy to Reach Clinic 
Opp to Ask Quests. Clinic Hours 

Area for lmprovement 

FOIIOW-up Survey 

Other 



TABLE 8 
Results of Client Satisfaction Studies: A r e s  Most Frequently Identified for Improvement 

Nere you attended to qulckly? 

Question 

Nas the cost for your service 
ippropriate? 

% surveys wl 
N RCs 

I 

~ 

Mean level of dissatisfaction 
(neg. resp) 

19.5% 

Are the clinic hours 
:onven~ent? 

Were you informed about 
other contraceptive 
methods? 

Was the time in consultation 
sufficient to  
discuss your needs? 

Did you feel you had the 
opportunity to ask 
questions and clarify doubts? 

Selected Actions for lmprovement 

23.6% 

22.4% 

16.9% 

12.4% 

Implement group or lndlv~dual appointment system 
Separate reproductrve health vlslcs from fam~iy plannlng vlsm - trlage 
Improve control over doctors' schedules 
Prov~de addlt~onal medrcal staff and consultat~on rooms 
Restructure clmc hours so that staff work through lunch tlme 
Encourage cl~ents co call for estrmated waltlng tlrnes 

Improve outreach actlvit~es 
Inform clients of CBD posts near their homes 
Relocate clinic to  an area more accessible t o  clients 
Add slgns In front of clinic and signs from man  roads 

Implement sliding scale 
Waive some fees 
Review fee structure relative t o  other service providers 
Des~gnate certaln clinics in low income areas as free clinics 
Survey community to  assess what clients are wllling t o  pay 
Market services to  higher income groups for cross-subsidization 

- -  

Expand hours to  lnclude early morning, late evenmg, andlor Saturday 
Rotate staff during lunch hour t o  eliminate lunch-time break 

Conduct refresher courses in counselling 
Expand counselling services 
Hire a doctor experienced in providing fam~ly planning 

Control doctors' schedules more effectively 
Contract with more doctors and add consultation rooms 

Conduct refresher mining in counseting 



- 

many strategies the associations have implemented generally fail into one of two categories: those 
that encourage more clients to come during off-peak hours, and those designed to better manage 

-. client flow dunng peak times. In the first category, the most common strategy was the use of 
~ndividual or group appointment systems. Examples of strategies to better accommopate high 
volumes of clients at peak times included separating the area and/or processes for family planning 
versus reproducttve health clients to improve client flow. 

Decisions to implement changes were based on a complex array of facton, among which these 
results may have played a relatively mmor role. Nevertheless, the results seem to have been an 
important conrnbuting factor in many cases in that they provided managers with some objective 
data on clients' perspectives of semce quality. 

During the second half of the Project. FPAs focused on follow-up surveys to assess to what extent 
the improvements resulted in ~mproved client satisfaction. TABLE 7 shows comparisons of results 
between the ~nit~al and follow-up surveys broken down by the area for improvement. The graph 
shows strong increases in satisfaction for each of the variables, suggesting that improvements 
implemented by the clinics had a posrtive effect. It shows particularly strong increases in satisfaction 
for the question dealing wrth "sufficient tlme in consultation" (64.3% increase) and "opportunity to 
ask questions and ctanfy doubts" (59.8% increase), suggesting that improvements associated which 
those variables may have been particulariy effective. Some of these improvement include better 
control over docton' schedules, more docton and consultation rooms and refresher training for 
counselors. It is important to point out that these results, while impressive, have been aggregated 
from 16 sites. Not all areas for improvement showed increased satisfaction at all sites. 

The Project concluded that the Cfiem Satisfaction Exit Interview methodology was an effective tool 
to identify areas in need of improvement, and that efforts to address those concerns led to higher 
satisfaction. We expect that several FPAs will continue using some type of client satisfaction survey 
after the Project ends to continue tailoring services to client needs. 

Other Qudiiy of Care Studies: To get a more comprehensive assessment of quality, the 
Project recommends that client satisfaction surveys be complemented by other quality assessment 
methodologies, such as direct observation, review of client records and focus groups. In line with 
this recommendation, several FPAs have conducted additional quality studies. BEMFAM/Brazil, for 
example, conducted a comprehensive srudy to assess quality of care in clinics through focus groups 
with clients, observations of consuttation and counseling sessions, observation of physical conditions 
of clinics and staff interviews. BEMFAM also conducted a study to  improve the supervisory and 
monitoring system of their community health posts. BEMFAM's community programs are carried 
out through collaborative agreement with state municipalities and make up the majority of that 
association's services. The study methodology included observations of community posts and in- 
depth interviews with program coordinators, community advisors and health agents. BEMFAM 
modified their supervisory system to a more participatory team approach to supervision and 
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improvement of services and resolution of problems. The study results help to create new 
instruments to put into operation the new supervisory system. 

Other P rojecr Achievemenu 

In addition to the achievements directly related to FPA sustainability, the Transition Project 
contributed to improved sustainability and effectiveness of family planning programs in a number 
of ways. For one, many non-Project FPAs benefited from Transition Project advances through 
participation at regional meetings and workshops, and South-to-South exchange of experience visits. 
Sustainability is now a priority for most FPAs in the region, and even non-Transition Project FPAs 
have increased their levels of financial self sufficiency. To further assist non-Transition Project FPAs 
in working toward sustainability, the IPPFWHR formed a Sustainability Team composed of a wide 
range of staff. One of the team's major accomplishments was to develop a Working Statement on 
Sumnability ( APPENDIX VI), which was later presented and approved by FPAs at the IPPFNHR 
Regional Council Meeting in 1995. As part of that Working Statement, the team also developed a 
broader definition of sustainability4 that is applicable to all FPAs throughout the region. 

All of these "unexpected dividends" of the Project have raised awareness of sustainability among 
a wide range of FPAs and have motivated them to improve their respective financial conditions 
before being forced to do so by the loss of donor funds. As a result of all these efforts, FPAs 
throughout the region are better managed. have more capacity to carry out effective programs, and 
will be better prepared to allocate resources - donor or otherwise - in an effective and efficient 
way in the future. 

5. Lessons Learned 

The Transition Project has left us with several lessons applicable to future projects in this and other 
regions. We have grouped them into three categories related to strategic planning, administration, 
management and finance, and finally, general lessons learned. 

Stmtegic Planning 

parties involved should agree on a DEFINITION OF SUSTAINAEIUTY. 

All parties should also agree upon CLEAR, CONSISTENT PROJECT OBJECTIVES AND 

STRATEGIES to meet these objectives. 
Service providers should ~ D Y  ME MARKET prior to beginning new income- 
generating activities. This includes assessing existing and potential demand; the 

The IPPFIWHR definition of susainability is the ability of an organization to: define a relevant mission; follow sound 
management practices: and develop diversified income sources to assure the continuity of high quality services and meet the 
need of all its constituerm. 
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existing market; fees charged by competition; anticipated costs; client expectations 
and the amount they are willing to pay for high quality services. 
Not-for-profit providers should ANTICIPATE RESTRICI~VE LEGISLATION as they 
undertake profitable activities. 
The potential for cross-subsidization is limited. Donor funds will always be 
beneficial, therefore. service providers should continuously work toward 
DMRSIMNGTHEIR BASE OF DONOR SUPPORT. 

STRATEGIC PLANNING SHOULD BEACONSTANT AND ON -GOING PROCESS. 

Adrn~n~suation, Management & Finance 

Providers should have at least some staff with significant PRNATE SECTOR EXPERIENCE 

to implement sustarnability activities. It helps if donors and CAs have staff with these 
skills, as well. 
When beginning new ~ncome-generating activities, service providers should OBTAN 

START-UP w r r &  from donors (or other sources) in addition to on-going funds for 
existing programs. 
Providers should establish a REmumD FUND for generated income. This should be 
a percentage of sales and/or services that goes to an earmarked fund for the 
specified use for which the income generating activity was designed. External 
auditors can help to establish such a fund. 
Providers should establish an APPROPRlATE PRJCING SCALE for the target population 
based on the con of providing the senrice, the fees charged by the competition and 
client ability to pay. 
A willingness to BE SELFUuTlW AND'EVALUATE RESULTS is key. Evaluation data 
should not merely be collecred, but applied to bring about program improvements. 

Overall 

REPLACEMENT OF COMMODITIES REQUIRES DIFFERENT 5TFATEGIES than those for fund 
replacement, and is often more difficult. Be prepared for higher than expected 
prices in the open market. 
Donors should not expect providers to expand service coverage and increase 
financial self-sufficiency simultaneously. Rather, they should m w E T 0  WNTAlN MEIR 

WSTlNG LEML OF SERVICES. 

The process to achieve sustainability is almost always longer than expected. rr IS 
NEVERTOO EARLY TO BEGIN WORKING TOWARD SUSTAINABIUSY. 
All parties Should strive to W C E  M E  CONSTANT TENSION BENMEN INCREASIN G 
SUSTAlNABlUMAND M E  NEED TO CONTINUE SERVlNG THE POOR 
A focus on CUEM SATlSFACnON is key to attaining sustainability. 
Finally, there is NO UNNERsAL MODEL for successful sustainability activities. 
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Applicat~on of these lessons will surely vary from country to country. Thus, all 
parties should consider each local context in planning and carrying out activities. 

6 .  Profile of a Sustzunable FPA 

After more than five years of work on sustanability, the Transition Project has created a basic 
profile of a susmnable FPA In such an organlzatlon, leadership will be dynamic, entrepreneurial and 
respons~ble. To excel in a more competltrve market, an FPA that is to  achieve sustainability must 
attract motmted. multidimensional staff, at least some of whom have experience working in the 
pnwte sector. To attract highly qualified staff, a sustainable association must be prepared to  pay 
competltrve salaries and benefits - even In a context of limited resources and increasing emphasis 
on efficiency. Since the field of sexual and reproductive health is constantly in flux, FPAs must 
always be engaged in the development of strategic plans, business plans and marketing strategies, 
all of wh~ch must have clearly defined. results-oriented objectives. 

7. Future Outlook 

Project staff have come up with a number of recommendations to FPAs for maximizing their 
susanabillry after the conclusion of the Transrtion Project. and to adapt successfully to the changes 
anticipated in the health and population donor and NGO communrty worldwide (discussed further 
at the end of this section). These recommendations build upon the newly acquired strengths of 
Project and other FPAs from the work they have underaken in striving for increased sustainability. 
Good strategic planning and a bit of foresight can allow FPAs to capitalize on these strengths and 
ensure that they continue to achieve the~r missions in a way that is cost-effective and has an impact 
way, and maximize their ability t o  attract donor funding and to form strategic partnerships. 

FPAs accordingly may in the future wish to: 

carry out joint ventures with other NGOs in areas that complement the FPAs work, such 
as the environment. just as the field of "population" has become less crisis oriented, having 
broadened to encompass sexual and reproductive health, more recently and perhaps as a 
next stage, concern is now more focused on overall quality of life and well-being of the 
populations in developing countries. AE such, partnerships with environmental organizations 
could be a powerful mechanism for attaining the goals of higher standards of living in a more 
holistic manner. 

merge with similar types of NGOs to increase cost-effectiveness, leverage, and overall 
impact of the organizations' work. In the area of commodities, for example, where FPAs 
are now purchasing much of their previously donated supplies independently, FPAs leverage 
in price negotiations would be significantly enhanced if purchases were made in bulk on a 
regional as opposed t o  country by country, o r  even organization by organization basis. 
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Simllarty, as FPAs now find themselves seeking donor funding on a competitive basis, their 
impact rn a grven country could be greatly strengthened and thus more attractwe to donors 
if F P k  merged some of ther complementary programs. 

out source servtces in whrch the FPA has a competrtive advantage. Some FPAs are well 
known for their high quality servrces ~n a given area. such as in provrsion of ultrasound. 
Prolea FPAs have uncovered that therr services are in demand by local physicians, and that 
formlng referral partnerships w ~ t h  prrmte physicians can prove to be lucrative. 

take the lead in providing family plannrng and sexual and reproductive health services in 
those countries of the regron where prrvatization of Health care is becoming a reality. FPAs 
are speclalists in reproductrve and sexual health services and education. Many newly 
pnvamed Health care systems are lacking in this area of expertise, and purchase technical 
asststance from FPAs. or on a more permanent basrs. contract FPAs services. 

provlde ~n -counq  technical assrstance to smaller NGOs in areas such as MIS, governance. 
accounung and sust2unabrlity. FPAs have sophistrcation and skills that they have developed 
in many areas wtth the technical assstance provided by CA's and the Transition Project, by 
the WHR and usrng thew own rngenuity. These skills are likely to  be in demand by other 
Latrn American and Caribbean NGOs working in health or  related areas. FPAs should 
explore the possrbility of marketrng their skills and technical expertise to  other NGOs in 
therr coumry or  elsewhere in the regron. This strategy can be used to generate income for 
the FP4 if they are able to  sell technical assimce, or, for public relations or  imagelcoalition 
building ~n their countries. 

The future outlook regarding donor funding is of a donor climate quite different from that of the 
past. We antrcipate that less funding will be available from government donors. and more will be 
awlable from foundations. As a result, funding will tend to be provided as "earmarked funding", 
available only for projects targeted at very specific populations and issues. Similarly, funding will 
likely shift further away from core support to FPAs, as it becomes more project-based. Based upon 
the recent trend toward collaborative projects. and recent positive experiences in linking NGOs 
with the private sector. donors may in the future favor projects which involve collaboration and 
publidprivate partnerships. 

During the T m i t i o n  Project. FPAs have been well prepared to  meet the changes in the donor 
requirements that may occur in coming years. This preparation has included taining in proposal 
writing and fund raising strategies, projects facilitating FPA partnerships with the public and private 
sector. the development of MIS and other systems to  assist FPAs in carrying out more accurate con 
accounting and project reporting, 
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B Add-On to the Transition Project: the HIVISTD Prevention Program 

I .  Background 

The man objectrve of IPPFWHR's first HIV prevention activities in the late 1980s was to reduce the 
stlgma assoc~ated with AIDS that was so prevalent among FPAs at the time, and to help FPAs to  
recognlze the lncreaslng threat posed by the epidemic to their clients. At that time, many family 
plannlng affiliates perce~ved the epidemlc as only affecting marginal populations, not their clients - 
a group that consisted largely of women in long-term relationships. Even as the incidence of HIV 
grew among this populatron, famdy planners feared that offering HIVISTD services would offend or 
frighten away their clients. They also worried that the price of integrating HIVJSTD prevention into 
their programs would prove prohibitive, would dilute the family planning mission of their 
associations and would thwart their efforts to become self-sufficient. sustainable institutions. 
However, the FPAs gradually came to recognize the importance of HIVISTD prevention among 
their clientele. IPPFtWHR's lnltral efforts, though small in scale, paved the way for the development 
of a more comprehensrve, integrated approach. 

In 1992, through an Office of Health Add-On to the Transition Project, USAID provided IPPFMHR 
and its affiliates with the opportunity to develop model integrated interventions to  prevent 
HNJSTDs. Three affiliates, with assistance from IPPFMHR, developed pilot programs to prevent 
HIV/STDs among their farnlly planning clients. During the course of the program, IPPFWHR has 
supported local affiliates BEMFAMIBrazil. ASHONPLAFN Honduras and FAMPLANIJarnaica in their 
development of full-scale programs integrating HIVISTD prevention into family planning using a 
sexual and reproductive health framework. These programs do not simply addHIVISTD prevention 
to existing services: they actually change the approach of service provision altogether. 

2. Object~ves and Project Planning 

At the beginning of this project, IPPF/WHR and the three participating FPAs began a collaborative 
process of defining and developing programs to integrate HIVISTD and family planning programs 
without the benefit of previous models. This allowed each FPA to tailor its program to the specific 
needs of its particular service structure, clientele and staff. 

Prior to the project. IPPFtWHR conducted a participatory needs assessment with each FPA which 
included formal and informal discussions with management, clinic and outreach staff; on-site 
observation of staff-client interaction and discussions with clients. Following this, IPPFMHR and 
FPA staff began the planning process, utilizing information and data gathered in the needs 
assessment stages of the project. Each FPA then decided which interventions they wanted to  use, 
based on their respective priorities and service structures. Initially, each FPA's program was very 
different from the others. However, as the project progressed, the associations shared information 
with one another and began to adopt some of the same approaches. 
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As the projects progressed, IPPF/WHR noted that the issues faced by these FPAs and their clients - 
desptte lingu~stic, cultural and programmatic differences between the three associations - were 
remarkably similar. For example. FPA staff were often uncomfortable with frank discussions of 
sexuality; they held both professional and personal biases against condoms and had judgmental 
attitudes about sexual practtces; and they feared being asked to add responsibilities without being 
glven tlme to carry out their dut~es. However, other factors facilitated change, such as the 
lncreaslng Incidence of HIV among women and agrowing personal commitment on the part of staff 
members to fight the AIDS eptdem~c. During the course of the project, staff learned to improve 
thetr comfort level, reduce their biases and to recognize that, rather than adding to their 
responstbilities, they were actually changing the waythey do their work. 

The Initial objecttve of all three pilot projects was focused on the reduction of risk. 

Objecuve 1 : Reducing Risk 

Reducing risk through: 

improving client and staff riskperception; 
increasing client and staff knowledge of transmission; 
improving skills related to prevention, e.g., staff counseling skills or client 
comrnunication/negotiation skills with partners); 
increasing access to condoms; 
increasing condom use; 
improving access to STD diqpnosis and treatment 

As the project evolved, and as our understanding of clients needs and circumstances grew. 
IPPFWHR and the participating FPAs came to recognize additional objectives of this work. 

Objective 2: Improving Qualrty and Developing Sustainable Programs 

The programs sought to improve the overall quality of family planning services and to develop 
sustainable models of HIVISTD prevention by: 

implementing a broader sexual and reproductive health approach based on the 
integration of HIVISTD prevention, and focusing on sexuality into family planning 
programs; and 
utilizing existing human resources and infrastructure. 

Objective 3: Reducing Vulnerability 

Reduction of vulnerability to HIV, unwanted pregnancy and the threat of sexual coercion or violence 
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among women, adolescents and communtties by: 

improving client and community risk perception: 
addressing genderlpower imbalances in relationships; 
improving partner communication and negotiation skills with regard to sexuality; 
generating community-level dialogue regarding HIVISTDs, gender relations and 
sexuality. 

3. Descrtption of Project Activities 

Stat7 Tmnmg: Each of the pilot projects began with staff training conducted by in-country 
consultants. FPA staff and staff from IPPFNHR according to the resources and needs of each 
associatton. A wide variety of staff participated in these training sessions - including driven, 
cleanen. administmtors, nurses and phpcians in addition to counselors and educators. The two- 
to three-day sessions focused on bastc lnformat~on about HIVjSTDs, sexuality and related education 
and counseling skills. 

Subsequent training sessions helped s d f  understand and define for themselves the broader concept 
of sexual and reproductive health; delve more deeply into issues of sexuality: and to learn new skills 
for effectrely communicating about these issues with clients. Also incorporated in these sessions 
were analyses of issues related to gender and power, and development of skills to help clients 
communicate and negotiate with their sexual partners. Small groups of staff received specialty 
training such as UD diagnosis and treatment for physicians and nurses; integrated counseling skills 
and sexuality education for counselors; group facilitation skills for staff working with groups; and 
specialized group methodology for staff facilitators of women's discussion groups. 

FPA staff were trained in initiating frank, sensitive and non-judgmental discussions about clients 
sexual lives, and in listening to clients express their concerns and needs. A key aspect of the training 
sessions was to help staff build skills to explore clients' individual circumstances, including their 
sexual lives. Through role playing, they practiced ways to help clients articulate their true concerns 
and to determine their own level of risk with regard to HIV infection. Other exercises helped staff 
understand how d i em  perceive their own risk, and the factors that can influence their perceptions. 

During the training sessions, staff also looked at the ways in which economic dependency and 
gender relations can affect clients' reproductive health decisions. They ptacticed ways to help 
clients consider the potential ramifications of their decisions. Other sessions helped staff analyze 
the ways in which societal and personal gender constructions affect the dynamics of sexual 
relationships. Related exercises included analysis of factors that can make relationships unbalanced. 
and role playing scenarios of sexual communication and safer sex negotiation in an unbalanced 
relationship. The training sessions explored safer sex in a broad sense - i.e.. not only in terms of 
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HIV/STD preventlon, but also protectlon from unwanted pregnancy and the abuse of power. 

Staff trrun~ng sesslons also explored all farndy planntng methods, exarnlnlng the effectweness of each 
~n pregnancy preventlon as well as the~r Impact upon sexual relat~ons and pleasure. They also 
d~scussed Issues related to condom use alone as a method of fam~iy plannmg as well as the 
poss~brl~tres of dual method use - 1.e.. using condoms along w~th  other contraceptive methods. 
Exerctses helped staff to explore the~r own personal and profess~onal btases aganst condoms and 
to determ~ne ways to dest~gmat~ze the use of condoms wlth chents. They also tmned staff ~n 
correct condom use. allowlng staff to practlce effectwe use wlth the ad of a penis model. 

Finally, the training sessions provlded FPA staff with a basic understanding of the STDs prevalent in 
their particular semngs, including a revlew of the basic signs and symptoms. Staff learned to help 
clients recognize what IS and what is not normal, and to explore each client's STD history. In 
addition. the trainlng sesslons have taught staff the dangers of providing IUDs to clients at risk for 
STDs, and about arymptomattc infea~ons - information entirely new to many staff. Medical and 
nursing staff r e c e d  more indepth training that included clinical recognition, as well as syndromic 
and et~ologic diagnos~s and treatment of STDs. 

Development and lrnplernenrar/on o f  Integrated Interventions: Each FPA designed their 
integrated program based on their own particular needs. Examples include the following: 

Individual Counseling: each FPA provided individual counseling to clients on 
HN/STDs and other sexual and reproductive health issues; 

Group 1ntemntiom:BEMFAM's women's project utilized small women's discussion 
groups to increase risk perception and improve partner communication skills; this 
methodology was adopted and replicated in a community setting in Honduras; 

Communiy Ouueach: two of the projects integrated HIVISTD prevention in 
existing community-based contraceptive distribution programs; 

Cbmmuniry-Driven Pmjects:in these projeco. FPAs worked in collaboration with 
community members and organizations to design and implement interventions; 

&hoof-Based Interventions: the projects worked on multiple levels within school 
settings, training teachers to integrate HN/YlD prevention. sexual and reproductive 
health and sexuality education into their regular classroom curricula, training peer 
educators, establishing counseling centers and involving parents in their HIV/STD 
prevention and sexuality education efforts; 

Wo+lace Interventions: the Jamaican FPA integmted HIVfSTD prevention into a 
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factory program; 

STD Diagnosrs and Treatment: this varied in each program from training staff to 
improve recognition and referral for STDs, to establishing syndromic diagnosis and 
treatment w ~ t h  refeals. to establishment of laboratory capacity and implementing 
etlolog~c dlagnos~s and treatment. By the end of the project, all three FPAs had 
initiated on-site diagnosis and treatment. 

4. Results of the Add-on 

In just four years. we have observed dramatic changes in service provision at associations 
participating in this p r ~ j e c t . ~  After having been trained to utilize this new, broader approach, 
counselors have actually transformed their roles as dispensaries of information and contraceptives 
to become partlcipann In an ~nteraaive. two-way process that facilitates understanding of client 
broader needs. and thus improves quality of care. Moreover. training has increased staff comfort 
with condoms and sexuality issues, and has reduced bias against condoms as "inferior 
contraception." On the client level, programs have resulted in increased condom distribution and 
use, with clients not only accepting samples provided by staff, but also requesting condoms for 
themselves, their pmners or their adolescent children. The three participating family planning 
associations have also developed comprehensive clinical guidelines for the diagnosis and treatment 
of STDs - an imporant strategy in efforts to control HIV infection - each utilizing locally-avdilable 
levels of technology. In addition. IPPF/WHR's HIVISTD Prevention Program has developed a 
framework and a set of indicators to assess the extent to which programs has incorporated agender 
focus. 

Overall, this project has enabled FPAs to transform their focus on providing contraceptives to  a 
comprehensive approach that encompasses the whole of a client's sexual and reproductive life. 
They stdl provide informxion and services on contraceptives: but they now incorporate into these 
services an exploration of clients' risk and vulnerability, including sexuality, relationships, life 
circumstances and other contextual issues likely to influence sexual decisions. 

Although the grant did not support an evaluation component for this project, IPPF/WHR staff canied 
out some evaluation focused on staff-level outcome. Evaluation methodologies included, for 
example, pre- and post-counseling observations; pre- and post-knowledge assessments of staR 
baseline and follow-up KAP surveys of communities (Honduras and Brazil); baseline focus groups 
with clients; baseline and follow-up KAP surveys and focus groups with student and teachers 
(Brazil); service statistics; and qualitative evaluation via staff focus groups and in-depth interviews. 

' Seej. Becker & L Leitrnan. "Introducing Sexuality Within Family Planning: the Experience of Three 
HWISTD Prevention Projects from Latin America and the Caribbean. Qua/i~G,/idad/Qua/Q, Population Council. 
1997. 
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In addition, through support of the ICRW Women and AIDS Program, additional evaluation of both 
staff and client outcomes was conducted with the clinic in Brazil. 

Furthermore, the USAlD Office of Health. HIVIAIDS Division carried out an external final evaluation 
of the project (June, 1996). Results were highly favorable: 

':. .inregraring TTDs/HlV elements into family planning settings is a natural. ... though this 
proimpredares ICPD and the lntemauonal Conference on Women, their themes resonate 
in the [Projmk] recognition of a broader more holistic view of clients 'heatlh needs and of 
the contextual Tacton which shape these .... W e  there is limited hard data demonstrating 
impact, the approach of inregraring STDs/H/Vinto existing fami@planning and other health 
semces seems to have been high@ effective, and definiteb meris continuation and 
expansion. " 

From the above. we can conclude chat the HIVISTD Prevention Program has had a considerable 
Impact upon participating farn~ly plannmg associations and their d, clients and communities. 
Below 1s a description of the results of th~s project on the institutionallservice provision level, the 
staff level and the client level. 

ImitutionaVService Level 

Defining integration of HNlSTD prevention and farniiy planning: through this project, 
IPPF/WHR has defined the parameters of integration within a sexual and 
reproductive health framework and the steps required to achieve it; 

Operationalizing sexual and reproductive he*: Integration of HIVISTD prevention 
catatyzed a shift toward a sexual and reproductive health approach to programs and 
services. HIV served as a concrete starting point for FPA management and staff to 
implement this such a shift. 

lnrritutionaliing integration: By shifting management and staff attitudes, by working 
with all levels of each FPA and by incorporating integration into strategic plans and 
job descriptions, the HIVISTD Prevention Program was able to institutionalize 
integration of HIVISTD prevention as a new approach to reproductive health 
programs. 

Improving quality of care and creating more sustainable programs: Staff perceived 
that they were providing clients with an improved quality of care as a result of this 
project. They felt that they were providing better counseling, better use of clients' 
time and a range of services. Overall, a broader range of staff provided a more 
holistic, client-centered sexual and reproductive health service approach addressing 

IPPFMHR - The Tranrttion Pmjecr - C.P.-3065-A-W-l0I&W 
FINAL REPORT 



a broader range of client needs - including disease, violence and relationships with 
partners and farn~lies. In addition, quality of care is an essential ingredient in creating 
more sustainable programs, since satisfied clients will return for more services and 
spread the word about services to others. 

Improving institutional image: FPA management have observed that this project has 
given them an improved overall institutional image that helps clients as well as 
institutional sustainability. For example, prior to this project. F P k  had been viewed 
narrowly as providers of family planning services. Now both NGOs and 
governments look to the FPk  for technical assistance and collaboration on a variety 
of issues - issues related not just to family planning, but also to the prevention of HIV 
and m s .  

Developing sustainable models of integration: Since they utilize existing staff and 
infrastructure. these projects have been highly cost-effective. In addition, through 
this project, participating FPk  have developed new skills that they can now market 
to other organizations. We expect that: HIVISTD integration will continue in the 
participating FPAs via individual family planning counseling, women's discussion 
groups, rural and urban outreach programs, the factory program. and through the 
implementation of SID diagnosis and treatment services. New projects developed 
with funding from the HWISTD Prevention Program, such as the school-based 
programs for adolescents, and the community programs, are expected to continue 
at moderate levels. 

Addressing gender as factor in HW/SiD prevention and family planning: as the 
program evolved, both IPPF/WHR and the FPAs realized the importance of 
addressing gender as a factor in preventing disease and unwanted pregnancy; for 
example, the project also served as a springboard to address broader needs, such 
as recognizing and treating gender-based violence; 

Developing a replicable model of integration: the three FPAs participating in this 
project shared information, and adapted and replicated certain components 
developed by the other FPAs into their own programs. In addition, components of 
the three pilot projects have been replicated in Guatemala through other funding 
source. 

Broader diem base: the HN/SlD Prevention program has brought a broader client 
base to the participating affiliates. They are increasingly reaching adolescents, men 
and communities. For example, the initiation of STD services in Brazil has brought 
more men into clinical services: community outreach and involvement of male staff 
has brought a higher level of male participation in Jamaica and Honduras. New 



Staff Level 

. 

. 

. 

. 

adolescent tnterventions have been developed and communities have become 
actively involved for the fim time in all three FPAs. 

Improved staff knowledge: Pre- and post-training assessment indicated 
improvements in staff knowledge related to HIVISTDs and sexuality in all three 
parrtcipattng FPAs. For example, at baseline. staff had been generally aware of the 
extstence of AIDS and the importance of condom use, but had little knowledge 
about the relattonship of family planning and sexuality. In addition, prior to training, 
staff had some misconceptions about transmission and signs and symptoms of m s .  
Observat~on of individual and group counseling as well as in-depth interviews 
indicated considerable Improvement in all of these areas following the first and 
subsequent training sessions. 

lmprovemem in staff attitudes: training improved staff attitudes, skills and 
profess~ond practice tn all three countries. 

Comracepwes and HN/STD Prevention: Staff now discuss with clients the 
relationship of each contraceptive method to HIVISTD transmission. In addition, 
they discuss methods wtthin the context of clients' sexual lives; 

IUD and STD: Staff are now more aware of the dangers of IUD insertion in a 
woman who has an STD. and spend more time exploring STD history and risk in 
women who are candidates for IUD; . 
Condoms: Prior to the Program, staff had a certain amount of bias against condoms 
as less effectwe means of contraception. A certain amount of social stigma was also 
attached to condom use, as were ideas that condoms reduced sexual pleasure. 
However. the HIVISTD Prevention Program changed staff attitudes: they now 
promote the idea that condoms can be highly effective when used consistently and 
c o w  they have also overcome many of their own personal and emotional biases 
related to condom use. 

Sexuality Staff who, prior to the Program, had shown considerable discomfort in 
discussing issues of sexuality began to be more comfortable with such issues after 
training. They realized that in order to understand a client's particular situation or 
to address issues related to sexual negotiation and condom use, they must address 
sexuality both with frankness, on a deeper level. In addition, staff have been able to 
become more accepting of a wider range of sexual expression. 
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Increased overall job-related confidence, motivation and commitment: Staff reported 
an Increase in overall confidence, motivation and commitment to their jobs when 
they realized their trnportant roles in fighting AIDS within their communities. 
countries. and withm their own families. 

Improvements in staff skills and professional ptactice: staff became more aware of 
the impact of gender on sexual and reproductive decision-making, and allowed this 
awareness to inform their counseling efforts. For example, they learned to take 
contextual issues such as gender and power issues into account when helping a client 
to assess her risk and to make sexual decisions. 

Client Level 

Reached women, men and adolescents with integrated HIVISTD and sexual and 
reproductive health education and counseling services. 

lncreased client knowledge: reports from FPA staff indicate increased client 
knowledge of HIVISTD and condom usage; clients also report passing that 
knowledge on to their partners and children; in addition, pre- and post-KAP tests 
given to participants in Brazil's adolescent program indicates significant 
improvements in student knowledge and attitudes related to HIVISTDs, 
reproductive health and sexuality. 

Improved client risk perception: qualitative data from focus groups and in-depth 
interviews suggest that clients perception of HIVISTD risk has improved since the 
beginning of the Program. Clients seem to be more aware of the importance of 
using condoms as protection from disease and of strategies for negotiating the use 
of condoms with partners. 

Increased clients' intention to use condoms and condom use. 

lnueased clients' intention to communicate with partner and actual partner 
communication; 

Dual Method Use: although current data collection systems for family planning make 
routine assessments of dual method acceptance difficult, anecdotal evidence 
indicates that clients using other family planning methods are increasingly requesting 
and accepting condoms. 

Increased Client %&faction: in exit interviews, clients expressed their satisfaction 
with the F P k '  new way of providing information and services; for example, they 
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appreciate the new emphasis on preventing AIDS, the demonstrations of proper 
condom use and the opportunities they have of discussing intimate details of their 
lives w ~ t h  trained counselon. 

C Project Achievements w~thin the Center for Population, Health & Nutrition Results 
Framework 

The Trans~tion Prolect responded to the G/PHN Results Framework through the areas of increased 
access to fam~ly plannmg, improved quality of care, enhanced institutional capacity, and HIVISTD 
integraaon ~n family planning services - a total of eight objectives. Under Strategic Objective I, the 
Trans~tlon Prolea addressed: 1.1, 1.3 and 1.4. Under Stntegic Objective 4, the Transition Project 
addresses: 4.0.4.1.4.2.4.3, and 4.4. 

I .  I INCREASED USE BY WOMEN AND MEN OF VOLUNTARY PR4CnCES THAT CONTRIBUTE TO REDUCED 

FERTIUM. 

Since lts incept~on. the Trans~tion Project has made a significant impact on family planning in Latin 
Amenca and the Canbbean. Transition Project FPAs provided an average of over 1.3 million CYP 
each year and atuacted more than 3.6 million new acceptors, thus increasing overall contraceptive 
uselprevalence. Unfortunately, many of the women and men who benefitted from this program 
have had less access to  these contraceptive services since the end of the Transition Project in 
September. 1997. 

Transition Project staff documented use of voluntary~methods by recording the number of new 

acceptors and CYP provided by each FPA APPENDIXVII illustrates the changes in the number 
of new acceptors and couple-years of protection in each association that received support through 
the Trans~tion Project. 

Despite being forced to  close several of its clinics, charge fees for services and renegotiate 
agreements with local governments, BEMFAM provided services for 1,185,439 new acceptors, and 
generated 834,760.6 1 CYP during the fwe yean of the Transition Project. Between 1992 and 1994, 
during a nation-wide debate on sterilization. BEMFAM was accused of canying out procedures 
without clients' consent. A commission appointed by the Brazilian Congress later found these 
accusations to be false. Despite this, the Association chose to  suspend this type of service and 
closed its surgical facilities. 

Following a performance assessinem of individual clinics, BEMFAM decided to close certain clinics 
and to merge others. In order to recuperate the funds no longer available through the Project. 
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BEMFAM renegottated its health care contracts with municipalities in the communities in which it 
operates. Durmg this process. BEMFAM canceled more than three hundred of its 1,300 contracts 
with local governments that were not recuperating costs or were otherwise deemed not cost- 
effectwe. 

These facton all hindered BEMFAM's ab~llty to generate as many new acceptors as it had when all 
eleven cl~n~cs and more than 1,300 contracts wtth local governments were in place. 

MEXFAM attracted 1,304,084 new acceptors and generated 1,104505.8 1 CYP during the life of the 
Project. In 1992, the Association operated in most of the 32 Mexican states. However, changing 
circumstances and the need to become a more sustainable organization forced it to focus in efforts 
on areas ~n which n had a comparative and competitive advantage, leaving the provision of services 
in other areas to government-funded famdy planning programs. 

Changmg In scope of work proved to be a difficult experience for MEXFAM. Prior to the Transition 
Prolea. MEXFAM had been expanding trs famdy planning services to  as many states as possible. It 
had also been one of the primary distnbutors of free contraceptives provided by NGOs and 
government agencies. Service consolidation and diversification of services in fewer states, and 
charging for services that had previously been provided free of charge resulted in a dramatic drop 
in the number of new family planning acceptors and CYP. New acceptors of family planning in 
MEXFAM programs decreased by 38% between 1994 and 1995. 

Beg~nning in 1995, MEXFAM undertook a series of management changes. CSM, or medical service 
centers, were gken more autonomy. thus reversing what had previously been a highly centralized 
system of direcaon and decision making. MEXFAM also hired new managers and doctors to work 
at central headquarters as well as the CSM. The Association more closely monitored performance 
and results, established benchmarks, and set performance indicators for programs and personnel. 
As a result. since the 3rd Quarter of 1996, the CSM have attracted more new acceptors. If this 
trend continues, by the end of 1997, MEXFAM expects to have registered more than 2 15,000 new 
acceptors. 

INPPARES I Peru 

The number of new acceptors of family planning methods provided by INPPARES grew steadily 
between 1992 and 1995. At the end of 1995, however, the Peruvian government launched a 
national farndy campaign and government clinics provided all family planning services free of charge. 
As a result, in 1996, new acceptors of contraceptives at INPPARES decreased by 19% in 
comparison to 1995 figures. Despite this drop, the Association managed to  carve a niche for itself 
in the sexual and reproductive health market through social marketing efforts and service 
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divenificatlon. and over the last nine months, the number of new acceptors had begun to rise again. 
Should thls trend contrnue. INPPARES hopes to register a record number of more than 170,000 
new acceptors tn 1997. 

Totals for Transition Project F P k  

In the five years of its exlaence. the Transrtion Project reported a total of 3,635,705 new acceptors 
to famtly plann~ng and 6,476,717.19 CfP. The F P k  in Brazil and Mexico - excluding FEMAP - 
accounted for 67% of all new acceptors. PROFAMILIA/Colombia accounted for 49.4% of all CYPs 
generated through the Prolea. The ending of funding to PROFAMILIA/Colombia severely affected 
the reported number of CYPs at that FPA. The portion of CYPs reported by the Colombian FPA 
accounted for more than 50% from 1993- 1996, although in 1996 PROFAMILIA reported only nine 
months. The h~gh number of CI'P compared with the modest number of new acceptors is a result 
of the relatlvely high number of reported male and female ster~lizations. 

1.3 ENHANCED M A W  FOR PUBUC. PRNATE. NGO AND COMMUNIM-BASED ORGANIZATIONS TO 

DESIGN, IMPLEMENT AND EVALUATE SUSTAINABLE FAMILY PLANNING PROGRAMS. 

IPPF is affiliated wtth 47 autonomous national organizations throughout the Americas and 
the Cartbbean. These organizations constitute the largest network of voluntary health-related 
organizations in the Western Hemaphere. Through the Transition Project, lPPF/WHR has worked 
with ten of these organlzatlons on ~nnitution-building in the area of programmatic enhancement 
through technical assistance in evaluation, sustainability, finance, MIS, and commodity logistics. This 
technical assistance has allowed partiapating organizations to increase their capacity to implement 
family planning programs in a cost-effective and innovative manner. The Project has helped these 
affiliates to improve their ability to design and implement sustainability strategies. It has also 
emphastzed the mportance of research in order to evaluate quality. client satisfaction and possible 
programmatic improvements. Finally. the Transition Project has provided financial. MIS and 
commodity logistic techntcal assistance ensuring the effective use of systems, efficient use of 
resources, and improved tracking systems for diminishing resources. 

Evaluatiom Each of the IPPFPNHR Transition Project FPAs measured progress in self-sufficiency 
volume and quality of services delivered on a quarterly basis. Monthly financial reporting forms and 
annual audit repom tracked costs and local income to  calculate financial self-sufficiency rates and 
replacement factors. The associations monitor service volume using C I P  and new acceptors as the 
primary output indicators. and assess quality primarily through periodic client satisfaction surveys. 
Other indicators include, but are not limited to, method mix, medical supervision and oversight of 
clinical services, number of diversified services and client socio-economic profiles. 

Susra/nabili~ The Transrtion Project worked with ten IPPFlWHR affiliates and an additional 
organization, FEMAP in Mexico, to enhance their ability to develop and implement sustainability 
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plans. These plans addressed market characteristics and conditions, income-generation options and 
cost-curtlng opportunities. The ultimate objective of this technical assistance was to prepare the 
affiliates for the phase-out of USAID suppon in the region, and to ensure that services are not 
drast~cally reduced as a result. IPPFIWHR will begin funding continued or new sustainability-building 
projects with the Endowment Fund for Sustainability, which will begin operation on January 1. 1998. 

Finance: IPPFWHR has worked on financial management with its affiliates for many years. Technical 
assistance through the Transition Project has focused on topics ranging from budgeting, cost analysis 
and chart of accounts, to projections of currency devaluations. This assistance in financial 
management has improved manager;' capabilities to track their sources of income and expenses. 
thus effectively cutting corn and usmg amilable funds more efficiently. 

Managemenr lnfonnarion System~/nforrnation for Decision Making M IS/IDM through the 
Transttion Project focused pnmanly on integration and decentralization of -ems and, at a regional 
level. evaluating new systems tools following the Project's phase-out in light of new information 
requirements and technological changes. 

Cornrnodicies: Commodities, one of the most important components of a family planning program, 
have been very difficult to replace. The Project assisted affiliates in two primary areas of 
commodities logistics: logistics management and projection of future needs. This ensured lower 
levels of commodity loss as well as more efficient tracking. A plan for commodity needs and 
procurement processes was put into place after USAlD discontinued commodities support through 
the Transition Project. 

Programs IPPF/WHR's primarygoal is high quality programming. To achieve this goal, the Regional 
Office provides technical assisrance to *iIiates on various programmatic issues ranging from gender- 
sensitiwty to stmtegic planning. The Transition Project assisted IPPFlWHR in increasing the quality 
of its affiliates' programs in the areas of board development, strategic planning, resource 
development and sexual and reproductive health services, among others. 

1.4 DEMAND FOR, ACCESS T O  AND QUALITY OF FAMILY PLANNING AND OTHER SELECTED 

REPRODUCIWE HEALTH INFORMATION AND SERVICES INCREASED. 

IPPFIWHR has been promoting family planning for over 40 years, and reproductive health service 
delivery is our primary concern. Transition Project FPAs recognized the importance of providing 
high qualrty services, particularty if they are to survive in a more competitive environment with more 
reliance on service fees. Since the beginning of the Project, FPAs have been conducting client 
satisfaction surveys to identify areas for service improvement. The Transition Project approach 
focuses on levels of dissatisfaction to indicate a quality shortcoming and an indication for 
improvement. The identification of such "areas for improvement" and the implementation of 
actions to address them is the primary focus of the Transition Project client satisfaction 
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methodology. 

The Trans~tion Project recommends that client satisfaction surveys be complemented with other 
methodologies such as direct obsemion, review of client records and focus groups. BEMFAM 
developed a comprehenstve package of tools to evaluate quality in a more in-depth manner, 
tncluding direct observation, provtder interviews, focus groups and a more comprehensive client 
sausfact~on service. With Transition Proiect assistance, BEMFAM also conducted a comprehensive 
study to trnprove the system of supervision in their community programs. BEMFAM's community 
programs are carried out through collaborative agreements with state municipalities and make up 
the majority of BEMFAM's services. PROFAMILIA/Colombia conducts client flow analyses and 
focus groups at each site where client satisfaction surveys are conducted. 

Other examples of IPPFtWHR's efforts to incorporate and evaluate quality of care in which the 
Transttion Project provided some techn~cal asststance include: 

development of a self assessment module for quality to be applied at FPA5; 
development of a methodology and four instruments to assess quality of care from a gender 
perspective; 
leadership involvement in the 1990-9 1 U W D  Subcommittee on Indicators of Qualrty, which 
was chaired by a staff member. 

Ofke offfealrh H I V m  Add-on: FPAs in all three HNISTD Add-on countries (Honduras, Brazil 
and Jamaica) continued their efforts to integrate HIV/STD prevention into family planning. This 
contributed to the overall improvement of the quality of programs and services. Quality has 
improved through broadening the content of services.and shifting the approach to counseling and 
education. Increased availability of STD diagnosis and treatment services also resulted in improved 
quality. 

Smtegic Objective 4: 
4.1 INCREASED USE OF PROVEN INTERVENTlONS TO REDUCE STD/HIV TRANSMISSION. 

The Transition Project's HIV/STD Add-on utilized a number of novel approaches to help prevent 
fmnsmission of H N  and STDs among family planning clients. However, because of the pilot nature 
of the project and the absence of models of integration to build upon, interventions in all three 
countries also continue to utilize proven approaches. For example, STD control has been proven 
to reduce H N  transmission on a population level, so the Transition Project assists family planning 
programs in developing and improving STD diagnosis and treatment systems. It has also been 
shown that educational interventions focused on behavior change rather than on information are 
required to achieve impact. Therefore, FPA projects are including an emphasis on behavior change. 
community involvement and a consideration of contextual factors related to sexual behavior 
including sexuality and gender issues in all of the interventions they develop. 
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4.1 EFFEC~IVE INTERVENTIONS T O  REDUCE SWUAL TRANSMISSION OF STD/HIV IDENTIFIED, 

STRENGTHENED, IMPLEMENTED AND EVALUATED I N  EMPHASIS COUNTRIES. 

The HIVISTD Add-On, which has operated for the last five years in three of USAID's AIDS- 
emphas~s countries. Brazil. Honduras and Jamaica, ended in September of 1997. During the last six 
months. IPPFIWHR and the collaborating FPAs have worked together to strengthen interventions 
focused on clients of family planning clinics, in-school adolescents and communities. 

4.2 IMPROVED M m f O D S  AND TOOLS FOR REDUCING PERNATAL AND PARENTERAL HIV TRANSMISSION 

AVAIIABLE FOR PROGRAM USE I N  EMPHASIS COUNTRIES. 

Although HIVISTD Add-On actrvities do not provide direct interventions to reduce perinatal 
transmiss~on (such as perinatal AZT therapy), the program addressed the issue indirectly through 
prevention programs targeted spec~fically to heterosexual women and men of reproductive age. 

4.3 ENHANCED CAPACITY FOR PUBLIC. PRIVATE, NGO A N D  COMMUNITY-BASED ORGANIZATIONS T O  

DESIGN, IMPLEMENT A N D  EVALUATE EFFECTIVE HIV~STD PREVENTION AND CARE PROGRAMS. 

Ongo~ng technical assistance has been provided to the FPAs, to implement and evaluate their 
HlV/STD/fam~ly plannmg integration programs, thus strengthening their capacity to  continue to do 
so in the future. 

4.4 KNOWLEDGE. AVAILABILITY AND QUALITY OF HIV/STD SERVICES INCREASED IN EMPHASIS 

COUNTRIES. 

Through the HIVISTD Add-On to the Transition Project, affiliates in Jamaica and Honduras initiated 
efforts to develop clinical guidelines for STD diagnosis and treatment in family planning clinics. 

D Results of the USAlD Mid-term Transition Project Evaluation -January. 1995 

The 1995 Mid-Term Evaluation of the Transition Project provided commentary on the Projects 
achievements as well as recommendations to be carried out in the remaining Project period. It 
grouped achievements in general categories including service volume, client profile, quality of care. 
financ~al sustainability, project training and technical assistance and management information 
systems. with recommendations concerning each. 

The evaluation noted first that the Transition Project had achieved its objective with regard to 
maintaining services from 1992 to 1994. With regard t o  client profiles, it noted that clients seem 
to be of higher socio-economic status than they had been at the outset of the Project. The 
evaluators suggest that this change may be due to the introduction of service fees. 
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The evaluation team was "impressed by the FPAs' commitment to  quality," even under the pressure 
of an increased focus on sustamability. They note that most associations have in place quality 
assurance systems and utilize var~ous approaches to monitor quality, and that several have 
conducted studies and workshops specifically focusing on quality of care. The evaluation team 
recommended that Project FPAs continue their focus on quality assurance, particularly as they begin 
to provide a wider range of reproductive health services. In addition, they recommended that 
throughout the Project the assoclatlons ensure a "consistent flow of contraceptives and a range of 
methods." 

With regard to financial sustamability, the team noted that all FPAs had "made the initial step" 
toward sustainability, but that some had made more rapid progress than others. They cite FEMAP, 
PROFAMILIA and MEXFAM as being among the FPAs that had quickly gained a mind set of 
sustanability. The team also notes that all Project FPAs had "attained a higher level of financial 
sustainabdity than targeted by the Transition Project." 

As for project training and technical assistance resources, the evaluation team notes that IPPF/WHR 
"has been well-suited for managing a large USAID-supported project and for assisting FPAs in 
changing ther ~nstltut~onal culture to include the concept of sustainability," but less adequate for 
providing direction and technical support in areas which are "relatively new for IPPFllnJHR and the 
FPAs." such as diversification of revenue, coning, pricing and marketing. They cite a need for more 
staff and consultants with skills in technical areas as well as more attention to  quality assurance and 
evaluation. The team also noted progress ~n developing and decentralizing MIS among all FPAs, as 
well as use of these systems for decisionmaking among most associations. 
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II. REGIONAL ACTIVITIES 

I .  Applying Commerc~al Sector Business Principles for Sustainability 

As the Trans~t~on Project progressed, commercial sector business principles became an increasingly 
Important and integral part of its approach to sustainability. The most direct way in which classic 
busrness pr~nc~ples were used to help increase FPA sustainability was in the Project's assistance to 
FPAs In creatmg new income-generating ventures. These new business ventures which consisted 
manly of the sale of services and the commerc~al (or social) marketing of products. were carefully 
constructed uslng the same process used in the commercial sector: FPAs conducted market and 
feasibility studies, created busmess and marketing plans, and for the first time for many, began 
systemaclc exammation of issues such as prlce, competition, demand, market position, branding, 
and promotion. Almost all Project FPAs have initiated at least one new commercial venture to 
generate Income to supplement the F P k  social programs: all who have done so have had moderate 
to substant~al success. For example. BEMFAM. AUPF, and F P A T  created new commercial 
marketmg in~tiatives selling condoms at profitable prices. INPPARES and BEMFAM initiated new 
IUD sales prolects. MEXFAM has aggresswely promoted some of its new "middle class" clinics with 
a mass media ad campaign. PROFAMILIA and APROFA, the two project FPAs that already had an 
established marketing departments. expanded their projects and now market a wider range of 
contracept~ves and other products to pharmacies and doctors. FEMAP is currently establishing a 
nat~on-w~de network of pharmac~es throughout Mexico. The strategies used to design these 
projects and lessons learned from our experrences are described below. 

In addition to the new income generated by Project FPAs' business ventures, use of classic 
marketing pr~nc~ples has contr~buted to FPA sustainability in another subtle yet very important way. 
The strategic and cost-conscious manner of thinking used to plan commercial ventures has been 
absorbed into many FPAs' institut~onal psyche, and the result has been, simply put, more dynamic 
and busmess-like organizat~ons. 

Project FPAs are now applying the strategies they used in planning the~r business ventures to  the 
general management of the Assoc~ation. To varying degrees, all project FPAs are now more 
demandlmarket driven institutions, planning their activities and services, their "product", based 
upon demand in the country and competition. Identifying the ideal "niche" in their countries has 
sharpened the focus of association's strategic planning exercises. Able to "position" themselves 
more strategically, FPAs are increasingly able to have greater impact in areas where they are most 
needed, which in turn helps them to attract new donor funding. Spurred by the need to  maximize 
their shrinking budgets, executive directors are now integrating marketing strategies with other 
techniques learned under the Project such as analyses of cost and quality of care, to critically analyze 
the "return on investment" of all of ther activities, investing in those bringing greatest returns to  the 
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FPA in achieving their mlssion, either In terms of impact, or income, which in turn can fund the core 
activities. 

Furthermore, with the exception of PROFAMILIA, which had a well-established marketing 
department prior to the beginning of the Transition Project, all other Project FPAs established 
marketing departments durlng the Project period and recruited staff with commercial sector 
experience. These staff have now become involved not only in the management of FPAs business 
activities, but often in institut~onal strategic planning as well. These associations, now more aware 
of the power of promotion w ~ t h  regard to their products, have also seen the value in promoting the 
organization. Thus. they are requesting that the marketing department work with senior staff to 
also develop a marketmg strategy for the FPA itself. BEMFAM, for example. has created a new 
institution building strategy which lncluded a significant increase in attention to public relations 
activities to strengthen tles and connections within the public and private for-profit and not-for- 
profit organizat~ons also work~ng in reproductive health, as well as with the media and the public. 
INPPARES has created a comprehensive corporate brochure for use in fundraising and other 
promotional purposes. In Mexico. both MEXFAM and FEMAP worked with CAs to update and 
standardize its corporate images nationwide. and Project staff assisted them in developing a new 
series of materials to promote the organization to donors, potential new affiliates, as well to 
promote ~ t s  range of services to corporate and other clients. MEXFAM is now beginning to develop 
a marketing strategy to sell its heralded line of educational materials not only to  promote their 
dissemination, but to generate income from their sale. These are a few examples of recent 
sustainability initiatives that Prolect FPAs have undertaken on their own initiative, demonstrating the 
longterm value and payoff of the Project's efforts to utilize a wide range of sustainability strategies, 
including those of the heretofore feared "commercial" sector, to maximize the strength and long 
term viability of the region's FPAs. 

2. Social o r  Commercial Marketing of Products 

Most of the new commercial marketmg inciatives involved the sale of contraceptives at a profitable 
price level. Condoms proved to be the most feasible and lucrative commodity for FPA to  sell, and 
three projects involving sale of IUD's are also underway. Two project FPA. PROFAMILIA and 
AUPF, were successful in selling oral contraceptives and non-family planning commodities such as 
surgical gloves and pregnancy tests. 

These ventures took one of two forms. In some cases, such as in Brazil and Trinidad and Tobago, 
FPAs created and established ownership of a new brand, whereby an FPA sells condoms, for 
example, manufactured by a leading condom manufacturer who prints a private label packaging for 
the FPA. An alternative arrangement that was more suitable for FPAs such as AUPF in Uruguay is 
one in which the FPA negotiates a contract with a manufacturer to  become the sole distributor of 
one line of the company's exsting brands in the FPA's country. Again, PROFAMILIA in Colombia 
already had such projects in place before the start of the Transition Project. A description of the 
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new FPA income-generating ventures, both sales of products and services, established during and 
ass~sted by the Transition Project is included below. 

Marketing of Lifestyles condoms by AUPF/Uruguay -Example of Exclusive Distributorship Model: 
In 1992, the Transition Project funded a market analysis and feasibility study for generating 

income from the sale of a new brand of condoms and other latex products on the commercial 
market in Uruguay. IPPFPHR requested that PROFAMILINADC, the commercial arm of the 
Costa Rican IPPF affiliate, provide AUPF with technical assistance. Transition Project staff chose 
PROFAMILINADC because of the comparability of size and characteristics of the market in both 
countries. and because PROFAMILINADC has avery successful track record in establishing the type 
of marketmg prolect planned by AUPF. PROFAMILINADC helped AUPF to interpret the results 
of the AUPF market study (paid for by IPPFPHR) and also assisted AUPF in designing a business 
plan appropriate for the FPA and the local market. 

AUPF launched a commercial condom and other latex product marketing project in 1994. The 
Project broke even in 1996. w ~ t h  AUPF having captured 12% of the local condom market. In 1998, 
the project is expected to contribute between US$30,000 to US$36,000, or 10% of AUPF's local 
income. 

Examples of Private label Condom Ventures - FPATT's PANTHER condoms and BEMFAM's 
PROSEX condom brand: During the Transition Project, FPATT requested technical assistance 
from IPPFPHR in designing its first marketing project: a new condom social marketing brand. The 
Tramtion Project provided technical assistance from both Project staff as well as from marketing 
manager of PROFAMILINColombia. Technical assistance included: outlining the profile for a new 
marketmg manager position at FPATT; establishing contact with potential suppliers; and elaborating 
on a basic business and marketing plan. Ps a result. FPATT successfully created the condom brand 
Panther in 1994. which in 1996 brought in 15% of FPATT's local income. 

BEMFAM received technical assistance in the design of its first commercial condom marketing 
venture from an USAID funded CA. as well as from local market research and advertising firms. 
Since the Brazilian marked is so enormous and more diverse than in other countries of the Region, 
BEMFAM needed local expertise. After some initial delays, BEMFAM launched PROSEX condoms 
in October of 1996. Sales during the last three months of 1996 totaled 570,000 units, and is 
expected to reach 4,600,000 units in 1997. It should be noted that these sales were achieved with 
almost no advertising support; the PROSEX advertising campaign was launched only in mid 1997. 
In 1997, advertising costs were still supported in part by the Transition Project and by SOMARC, 
who will continue to provide support to  the project at least until September of 1998. 

Sale of IUDs to Private Physicians - APROFA/Che, /NPPARES/Peru m d  BEMFAM/Bmzil: 
Sale of IUDs was another commercial project included in BEMFAM's and INPPARES' sustainability 
plans. However the FPAs have not yet launched these projects due to an unexpectedly lengthy 
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contract negotiation process. However. both associations completed all of the important steps 
necessary to establish the proiect such as: negotiating a contract with ORTHO, including setting a 
price and other conditions of the deal; designing packaging for the IUDs: and refining the marketing 
strategy for the IUD sales. 

Sales of the IUDs have not yet begun in Brazil due to delays incurred in the contract discussions with 
ORTHO. a strategic dec~sion to focus marketing efforts on establishing a firm presence in the 
condom market, and the change in directorship of BEMFAM in early 1997. INPPARES' negotiations 
with ORTHO were delayed due to increased interest by other IUD manufacturers in the Peruvian 
market and supplemental offers to INPPARES, complicating the selection process. However, sales 
in both countries will begin as soon as the product registration process. now underway, is 
completed. 

Perhaps one of the most ambitious projects begun during the final quarter of the Transition Project, 
is FEMAP's plan to establish a network of pharmacies in Mexico. FEMAP is in the process of 
establishing a network of low-price pharmacies nationwide, to both generate income for the 
Federation and provide FEMAP's target population with access to low-cost medicines and other 
pharmaceutical goods. This project, funded jointly by USAlD and FEMAP, has been for the last 
three months and will conttnue in 1998 to be the main focus of FEMAP's senior staff and marketing 
department. The project is off to an excellent start, and has every indication of being a successful 
venture. FEMAP has already completed negotiations with all of the major pharmaceutical 
distributors in Mexico, built a product listing of over 4,800 products thus far, and set up a 
sophisticated computer program to manage sales within the entire network. The first pharmacy 
in Jukez was opened in October this year, and FEMAP plans to open a total of I I pharmacies in 
Mexico by March. 1998. 

3. Marketing Services to the Middle Class 

In addition to generating income by diversifying services, the strategy developed and first 
implemented by PROFAMILIA, another strategy that has proven successful is selling medical services 
to the middle class. This strategy involves establishing clinics (or at least specific services) that serve 
a middle class clientele (higher class clientele than the FPA's target population) who pay higher fees 
for services, thus providing the FPA with income to subsidize services for clients unable to pay. 
During the Transition Project, INPPARES and MEXFAM utilized this strategy, and both have 
established such clinics during the 1994 - 1997 period. 

INPPARES Clinic Expansion Projecc The Transition Project paid for a series of feasibility 
studies to assess the viability of expanding INPPARES' existing clinic network and of increasing their 
profitability, much in the same way that PROFAMILIA had done successfully. These studies. 
conducted in 1995, clearly indicated that expanding INPPARES' services in I I clinics would increase 
these clinics' profitability. Throughout 1996 and 1997. INPPARES completed the expansion of 
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these clinics. The Project funded the purchase of equipment and other supplies necessary for the 
new services. Due to the accuracy of the feas~bility studies and careful planning by INPPARES, 
these clinlcs began generating profits immediately due to one important factor. Rather than creating 
entlrely new cllnics in areas new to INPPARES, INPPARES expanded existing clinics, which had an 
exmng client base. Therefore these clients began using the new services immediately without need 
for large-scale ~ntroductory promotional efforts, and bringing in new clients through word of mouth 
referrals. which mln~mned the market~ng challenge and cost to INPPARES. 

MEXFAM's Medical Service Centers Program: MEXFAM identified middle class clinics as a 
viable strategy to generate income to help pay for ~ t s  social program, and developed a project to  
create a network of new medical servlce clinics Chicas de Servicios Medicos (CSMs). 

A market study was conducted in 1994- 1995, and based upon this study, I I sites were selected for 
the clln~cs. The Transmon Project funded the construction, equipment and initial working capital 
for the clmics, which were established during 1995 and 1996. In addition to the Transtion Project. 
other CAs prov~ded additional technical assistance and guidance in marketing, quality of care and 
prmng. 

The clmcs MEXFAM establ~shed, whtle beaut~fully desgned, conven~ently located and well-staffed 
and equ~pped. nonetheless presented a form~dable marketmg challenge because they are targeted 
to what was a new target group for MEXFAM: the m~ddle class. Moreover, In many cases. 
MEXFAM bulk these In areas where ~t had not worked prewously, and was thus not well-known. 
Furthermore. the cllnlcs prov~de not only farn~ly plannmg and reproductwe health services, but 
general medicme. ped~atr~c and dental care, laboratory and hospltal servlces, most of wh~ch are new 
servlces for MEXFAM. 

Initial marketing efforts helped some of the clinics attract the projected client volume. These clinics 
reached their break-even polnts on target and were starting to generate their expected profits. 
Other clinics, however, were still not meetmg the benchmarks set by MU<FAM and USAlD in early 
1997, and as the Project was due to end, Project staff and MEXFAM decided to try a more 
aggressive promotional strategy. 

7he Tmsition Project5 Pilot Advertising Project in Mexico: The group designed and carried 
out a pilot promotional campaign to test whether investing in the services of a professional 
advertising agency to create a stronger and more unified message would bolster MEXFAM's 
promotional efforts and attract the projected client volume. 

MEXFAM and Project staff selected three clinics among those most in need of increased revenue 
to test the new strategy (Las Alamedas, Tampico. and Guadalajara). They hired a professional 
advertising agency to develop a promot~onal message for the clinics to catch the eye of the target 
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audience: m~ddle class women of reproductive age living in the clinic's catchment area, and to  
establish the MEXFAM name among the target audience as an institution devoted to providing high 
quality health services for women at an affordable price. The advertising agency and MEXFAM 
developed the campaign and ran ~t in the local media during June,July and August of 1997. 
TABLE 9 illustrates the increase In use of MEXFAM's clinics before and after the campaign. 

Additional Project Benefirs: One of the main lessons learned from the above endeavors was that 
when advert~sing a local product such as services (as opposed to condoms, for example), utilization 
of media must be highly localzed in order to be cost-effective. Advertising in a city or country-wide 
newspaper for one clinic generally was too diluted to have any impact, while advertising in local 
newspapers elicited a significant response. The most successful strategy in drawing new users to 
the clinlcs, as revealed by a survey of client referrals, were the promotional health "packages" (e.g. 
paquete de mujer saludable) advertised in local newspapers. The advertising agency has already 
developed another line of advert~sing to accompany two new packages (a pediatric care and a 
prenatal package) that will be the focus of promotion in 1998. 

The campargn indirectly served to Improve MEXFAM's overall marketing strategy for all its clinics, 
in that it created a unified and more sophisticated "look" and message to MEXFAM's materials. 
which, as long as it is used cons~stently, wdl increase the impact of all promotional activities, as well 
as contribute to the creation of a national MEXFAM clinic image. These materials will be 
incorporated into all clinics' 1998 marketing plans. 

Other Selvrces Marketing Projem: In Brazil, BEMFAM undertook a project to expand its already 
profitable laboratory semces. These services were gegerating net profits of $1 50,000 annually, and 
were operating at 60% of their capacity and offered a narrow range of diagnostic services. Project 
CAs assisted BEMFAM in identifying a market research company to conduct a feasibility study to  
ident~fy which services would genelate the most revenue and are in greatest demand. The results 
gu~ded BEMFAM in creating a new business plan for their laboratories, as well as for developing a 
marketing strategy for ther promotion. The Project assisted BEMFAM in purchasing the equipment 
necessary for upgrading the laboratories, which is currently underway, and marketing activities will 
begin early next year. 

4. Conclusion 

The main drawback to date is that it has generally taken longer than expected for the venture to  
turn profitable. Each FPA followed its own course and time frame in balancing its own strengths 
and weaknesses in getting their proleas up and running smoothly, as well as finding the right staff 
to manage the marketing activities. As one of the main lessons learned of the Transition Project 
states, the transition to sustainability takes time. However, we are pleased to  report that all project 
FPAs (with the exception of Paraguay) now have marketing departments that are armed with the 
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know how, skills, and a list of lessons to learn from to  continue building the capacity of their new 
business ventures to contr~bute to  FPA self-sufficiency. And the element of the Project that will 
continue to be most needed after the Transition Project, that is, capital for investing in expansion 
or creation of new sustanability ventures. will be available to FPAs through the Endowment Fund 
for Sustainability. And IPPFIWHR staff will encourage FPAs to  exchange their various areas of 
strength and expertise gained during the Project among themselves and perhaps become business 
partners to further strengthen their v~ability and increasingly important place in the marketing of 
services and commodities. 
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I Clinic 

Tampico I1 

Guadalajara 

TABLE 9 
Increased Client Volume at MEXFAM Clinics following Pilot Promotional Campaign 

Average number of services 
provided each month 

during four months prior to 
campaign 

749 

Average number of services 
provided each month during 

% increase (decrease) 

four months during and 
following campaign 

#services income 
I 



B Commodities 

Over the life of the Transltton Project, a total of 24 IPPF affiliates received USAID-donated 
contracepttve supplies through the IPPFlWHR Commodities Unit. The total value of the 
contraceptwes donated was US$4.830.74 I .  (APPENDIX I) 

2. Equipment 

The med~cal equipment, electroncc equipment and vehlcles accounted for the most significant 
portton of donated equlpment. Ten FPAs and two NGOs rece~ved equipment. These donations 
formed part of the cash donations. At the close of the Project, USAlD transferral ownership of this 
equlpment to the FPAs. 

3. Training 

The Commodlties Unlt held two training workshops funded by the Transition Project. The first of 
these took place In Trlnldad & Tobago In 1994. and was meant for the FPAs from the English- 
speaking countnes in the Reglon. The second workshop, held in Florida in 1997, was designed for 
the FPAs form Span~sh-speaking countries. Representatives from other NGOs not affiliated with 
IPPF, but who were beneficiaries of USAlD support, participated in this second workshop. 

The overall objentve of these workshops was to maximize the use of each association's system of 
inventory control for contraceptlve and improve storage conditions. This would lead to improved 
dinribut~on systems and contraceptive quality, thus contributing to the overall improvement of 
servlce quality. 

One of the follow-up activities proposed in the wake of these two workshops was to assess the 
extent to which the techniques learned during the workshops were implemented by the 
associations that had participated. it was noted that associations that had participated in the 
workshops had difficulty implementing the knowledge acquired , despite having understood the 
concepts fully during the workshops themselves. Many participants were reluctant to  impart what 
they had learned during the workshops with their co-workers and those involved in commodities 
management at their respective FPA. In order to overcome these obstacles, follow-up visits to  all 
the participating FPAs would have been necessary. Regrettably, a limited travel budget allowed only 
to some of the Associations. 

C Management Information Systems - Information for Decision Making 
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At the start of the Tramtion Project. Assoctations relied on a group of accounting, bank control and 
budget applications to monltor the results of core financial operations in their national offices. 
Accountlng software was not yet introduced to the branch offices and software for inventory 
control was utdized for central warehouse monitoring. Automated integration of software modules 
was in the planning stages, as was the systemization of service data collection. System reports to 
management emphasized budget control at the site level, but did not routinely examine the rates 
of self-sufficiency for each activity. 

At the conclusion of the Tramtion Project. the project had achieved specific objectives which 
contributed to operat~onal efficiency. improved communications and provided management with 
routlne net cost mformat~on per actlvlty. These achievements enabled Associations to calculate the 
full cost of activities, assess ther level of sustainability and assist with the allocation of resources 
according to measurable crlterla As a result management had more complete and timely financial 
information on which to base ther decls~ons. TABLE 10 lists the primary achievements across the 
Trans~tion Project. 

With respect to the process, not all Assoc~ations utilized the same computer software to achieve 
these results. Regardless of the software application, the concepts applied in each country were 
very similar. For reasons of local support. PROFAMILIA/Colombia developed their UNlX based 
applicat~ons ~n-house, but mld-way through the project introduced a microcomputer network to 
it's central office and clinics. Due to differences in national labor laws and customs, the project 
found it more practical to rely upon local payroll systems for calculating personnel payments. Local 
databases were implemented for the central tabulation and analysis of program outputs. However, 
for all other administratlve applicatlons, the project supplied a standard suite of accounting and 
administratlve software. The Span~sh and English versions of this software were obtained from 
TecApro. 

Associations benefitted from the implementation of standard systems in "sister" Associations in 
several ways. With common standards, observation visits efficiently disseminated new concepts. 
Using the Internet country systems managers were able to rely upon each other to support 
software, consider innovation and problem solve. With standardization, training was available from 
a number of countries. Non-TP countries, such as APROFAM/Guatemala and ADSJEI Salvador 
which became leaden in the decentralization of systems and use of the Clinic Management System 
to monitor quality, were able to share with TP countries their expertise. Ideas tested in Transition 
Project were more easily shared with other countries in the WHR region, such as 
ASHONPLAFA/Honduras and Caribbean family planning associations funded by the EEC project. 

The consulting support to the project was divided among the following: TecAproICosta Rica (from 
1992- 1995), Xavier Gonzalez/Mexico (advisor on development of service statistic database, and 
integration planning), Ricardo RossalJGuatemala (expert for the Clinic Management System), Ingrid 
BencosmeIWHR Systems Analpt (advisor for all accounting, bank control, payroll, and inventory 
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TABLE 10 
MIS Objectives. Activities and Results 

Objec t ive  

l n teg ra t~on  o f  

admln~sr ra t lve  systems 

D i s t r ~ b u t ~ o n  o f  System 

Processmg to t h e  f ie ld 

Increase access and use 

o f  c l l n ~ c  m f o r r n a t ~ o n  f o r  

mon l t o r l ng  d ~ v e r s ~ f i c a t ~ o n  

efforts 

Self-sufficient systems; 

decrease rel iance o n  

external consultants 

Improve  commun ica t~ons  

Facditate cost /output  and 
self-sufficiency analysis; 

Support eff ic ient and 
appropr ia te  al locat ion o f  

resources management 

Increased eff ic iency 

Act ion Taken 

Automated mtegratlon of local payroll 
systems wlth accountlng systems 

Automated Integrauon of Inventory 
control systems wtth accountlng 
system 

lntroduct~on of accounung and bank 
control software to affiliate branch 
offices 

Implemented computer~zed clln~c 
management system to malor clmcs 
natlonal clln~cs 8 In Braz~l I I In 
Mexico 2 In Peru. 3 Bel~ze. 5 
Colorno~a 

Destgned and lmplemented un~fied. 
cllent Intake record to facllltate 
tracklng of all servlces to chencs. 

Encouraged establishment of systems 
support area wlchln plannmg and 
evaluation department context: 
Exchange of experience among 
Assoc~at~ons to prov~de systems area 
tralnmg 

Promote use of Internet for 
lnternat~onal and nat~onai 
communlcatlons; 
Support establ~shment of local area 
networks 

- - -- 

Mod~Red chart of accounts to permlt 
acuvny based accountlng of costs; 
Supported use of database 

methodology for lntegratlon of servlce 
statlstlcs In headauarters 

- 

Analysts of manual procedure and 
forms In accountlng and 
admmscrar~on 

El~mlnarlon of tlme consumrng manual re- 
keylng of personnel cost data: 
Reduct~on of errors and Improvement In 
the flow of cost lnformatlon for reporting 

Automarlon of Inventory cost calculations: 
lncorporat~on of contraceptive supply 
dlstr~bur~on expenses to determ~nate full 
costs 

Reductton of processmg bottle necks In 
central office of Assoc~ation lncreased 
effic~ency. 
Prov~ded field managers w ~ t h  t~mely budget. 
Income, and exoense lniormat~on 

Automarlon of clln~c servlce statlstlc. 
Inventory control, Income reglstratlon. 
lmmedtate access to data on cllent profile. 
method mtx servlce prov~der performance. 
Impact of promot~onal campaigns 

Rel~ance on system tool to monltor ST1 and 
PAP servlces 
Standard~zed data collection tools and data 
comparablllry w~thm country 

Systems suppon area staffed by qualified 
techn~clans and managers: or~ented to the 
servlce of all departments & country regtons 
. Assoc~atlons autonomous in terms of 
computer system planning, matntenance. 
and repllcat~on 
Termmatlon of the TecApro consultmg 
contract In 1996 

lnternet and electronic mad used at nat~onal 
headquarters for ~nternat~onal and Internal 
headquarter communlcanons. 
Computer networks In all affihates to 
fac~lltate software tntegratlon and repolr 
generatton 

Provlston of routme lnformac~on to 
management comparmg Income and full 
expenses per servlce group to determine 
net costs (e g Lab, fam~ly planntng, surg~cal. 
pre-natal, ped~atrlc. etc ) 
Ach~eved comparab~hry at servtce acnvlty 
level of financ~al and program results of 
operations In order to rel~ably estlmate unlt 
costs. 

Streamlmed operauons el~rn~nar~ng 
dupl~cat~on 
(tn the speclfic case of INPPARES. 
automanon and analysis, reduced from 16 to 
6 the number of steps requtred to process 
payment requests) 



systems), and Leslie VarkonyiWHR Regional Systems Manager. In addition, Association's of 
l3EMFAMlBraz1l and PROFAMlLlNColombia contributed on occasion the assistance of their 
Systems Manager Uoubert Assump~ao) and Internal Auditor (Nelson Giron). 

In 1996 WHR established a reg~onal Vision 2000 Technology Committee to select future 
technology standards and recommend a new regional suite of standard software. Future 
requirements wdl take into account the expanding reproductive health care services of the 
Associations, as well as the current practices. The project's achievements in terms of organization 
of information, systemization of procedures and computerization of processes have provided asolid 
foundation for future advancements. With these steps the WHR is working t o  sustain the regional 
systems standards beyond the Trans~tion Project and provide organizational mechanism for their 
improvement over the long term. 

Beyond the exchange of experience among Transition Project Associations, project results on the 
use of clinic based informatlon systems were presented at a Pre-Congress Symposium of the Society 
for International Management in March 1995. A copy of the Presentation extracts is attached. Of  
interest is the presentation of BEMFAM and its innovative adaptation of the clinic system to  study 
sexually transmitted infect~on at a clinic in Rio de Janeiro. In addition, presentations were made to 
the USAIDIEvaluation working group and Population Council on the use of the Clinic Management 
System to monltor aspects of clinic quality. In September 1997, a regional meeting was held for 
both Transition Project and non-Tramtion Project countries summarizing the achievements of the 
informatlon system achievements of the projects. discussing lessons learned and planning for the 
future. 
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I BEMFAM Evaluauon Semmar (Rto deJanewo. August 1995) Prerencauans by Tlmochy Wlllramr and Roberto Depaulo IAUPF) on Evaluaoan 
from the Donor r Perrpecave. and Cost Analys~s 

Susamabd,r( Whar IC Means and How to Evaluate 11 EVALUATION Prqecr Service Delwerl Workmg Group. Warhlngron. DC. 5-6 
Ocrober 1995 

- 

T~mathy WdltamS IPPFNVHR 

Cllent Sanrfacnon Srudter Urmg Exlr Intew~ewr. A Scmple lnexpensnve Way to 
Evaluare Cerram Asoecrs of Oualln 

1 EVALUATION Prqecr Servtce Delwer, Workmg Group: 5-6 October 1995 Timothy Wtllems 

EVALUATION Prolecr Servdce Deltvery Workmg Group. 5-6 October 1995 

CEDPA- Annual Meeung of held StaH for Access Proiecr (Wash~ngron. DC. October 
119<! 

Mananemenr Infarmaoon Svrrems for rhe lmorovement of Sewlce Qualm 

Manttormg and Measuring Qualry of Car- IPPF Perspecr8ve Tmorhy Wdltams 

Rlta Badlam. BEMFAM. 
Serg~o Lmr BEMFAM: 
Tmorhv Wdlmns IPPFWHR 

Rita Badcant APHA (San Dtego. CA. Ocr-Nav 1995) hmdy Plannmg Demand and Prrcmg Pol~c~es Resulrs from Dropour and Household 
Surveys tn Brazd 

I APHA 1995 Cltenr Profile Changer Over Tlme at PROFAMILIA-Colombn Can Fam~ly Planntng 
Arsac~auons Achteve Susca~nabdq and rtdl Reach the Poor' 

Gabrcel Opda. PROFAMILIA. 
Tkmothy W~llcams. 
IPPFNVHR 

Carmen Gomer BEMFAM: 
Ann Lon-Coleman. IPPFNVHR 

NGO-Government Pannerrhtpr. Improved Corr-EHecnveners and Overall Success 1 APHA 1995 (porter) Ann L~on-Coleman 

Srrategler to Replace Donaced Conwaceptwes for Famdy Planning Programs 
Servmg Law-Income Populactons 

Commerctal Amvmer tn Health: Conrrasrmg Examples from Calombta. Uruguay. 
Chfle and Bran1 

Sarm Kumar IPPFWHR. 
Alesrandra Durrt~ne. IPPFNVHR 

I APHA 1995 (poster) 

APHA 1995 (posrer) Alessandn Dursnne. IPPFNVHR. Juan Carlos Alvarer AUPF: Juan 
Carlos Negrerre. SOMARC-Mexcco: Veronm Cosor APROFA and 
Sebarttao Vten. BEMFAM 

1 APHA 1995 (porrer) Is There Ljfe Aher Donor Dependency' Care Studies of FPAr tn Uruguay and 
Venezuela afrer the Phase-our of USAID Support 

How to Evaluare Famlly Plannmg Qual~ry tn Programs Emphasmng Sustamnab~l~ry: 
The Potent~al Urefulners of Sausfacuon Surveys 

Timothy Wtlhams. IPPFNVHR: Alvaro Monroy. IPPFNYHR. Renee 
Pierraca~nna. AUPF: and Gisela Diar PIAFAM 

APHA 1995 (poster) Timothy Walltarns: Jesste Schua-Atn6. IPPFIWHR 

- - 

Bne6ng ro USAID Office of Field Support (Washlngron. DC. 7 November 1995) 

Presentat~on to USAlD PHN Center rtaH(Washlngron. DC. 7 November 1995) 

Tranrr~on Prolect Workshop on "Susgmabdiry: Smtegles for Cost Conuols. Pnclng. 
Markeunz and Promot~on". Caraeena. Colomblk December 1995 

Suremabdm. The IPPFNYHR Transtuon Prolect Ex~erlence Tmorhy Wdlwnr 

Susa~nabhry The IPPFIWHR Tranr~uon Prolect Experience 

Vanour prerentauonr on Pncmg and Marketmg Strategtes (see agenda In the Cnal 
report of the Workshop (Annex > 
lns~ghrs on Arhtevmg Susta~nabhry- IPPFIWHR Perrpecrwe 

Timothy Wnll~ams 

T~mothy Wdhams. Alessandn Durjtme and FPA reprerenatwer Timothy Dursune Wilbams. and FPA representauver Alersandn 

Ttmothy Wtll~amr. IPPFNVHR. Serg~o Lms. BEMFAM EVALUATION Prolect- Surtatnabtl~r~ Index Task Force Meeung (Washington. C)C. 
18 December 1995) 

PROFAMILIA Evaluauon Worksop (Bogota. Colombia. September. 1996) 

SOMARC and FEMAP "Taller Sobre Mercadeo de Servmos" (Vencrur Mex~co. 
November 19961 

Timorhy Willwnr. IPPFIWHR: 
Sernro Lmr. BEMFAM 

Prerencat~ons by Ttmothy W~lhams. Jesse Schuu-Am*. and FPA represenatlves 

Nidiendo lar Percepaones y el Cornpommenro del Cltent C6mo Elabonr 
Cuesuananos 

Timothy Will~ams Timothy Wtllmams 

Preseneuon to Reg~anal Meeung d Cenrral Amencan USAlD Mlsstons (Guaternalk 
November 1996) 

APHA November. 1996 (New York NI) 

Leccloner Aprendcdas en la Susrentabd~dad de Asoc~ac~ones de Planrficac~on 
Famrllar en Amcrlca Launa y el Canbe. La Exper~enc~a del Proyecto de Transmon 

PROFAMILIA-Colombia: A Gse Study ~n Fmanc~al. Programmauc and 
Adm~n~suauve Sustamabllw 

Gabnel Oledr PROFAMIUA: Timothy Wlhams. IPPhWHR. Marla 
Isabel Plam PROFAMILIA 

Mancela Dud. MEXFAM. Vrctom Fuentes. TPMO 1 APHA 1996 Umg Reproducuve Health Servces In Mexico to Fund Famdy Plannbng to 
Vulnerable Paoulamns 

APHA 1996 Damel Asp~lcueta Eduardo Mortal0 and Noemi Osml- INPPARES; 
lerste Schun-Aine and Timorhv William. IPPFNHR 

INPPARES's Clent Socleconom~c Profile: h u n g  the Challenge of Ach~ermg 
Svsa~nabtllry Whde Cononumg m Serue the Poor 



Reachmg Our to Post.Menopaural Women tn Colombaa. Broadenmg the Range of 
Health Services at PROFAMILIA 

Juan Carlos Vargas and Marla Isabel Plam. PROFAMILIA. Tmothy 
Wdlaams. IPPFWHR 

Juan Carlos Vargas 

What r Happened to Cornmuntry-Based Dmnbuoon m Latm Arnenca! Case 
Studtes from AfMater of the IPPFIWHR 

Sandra Echeverrla. Vctor~a Ward and Tmorhy Wdl~amr. IPPFNVHR 

Jesrle Schuo-Anne and Tmorhy Wdl~amr. IPPFNVHR. James Forerr 
Populauon Councll 

Evaluatmg Technccal Comperence of Family Planntng Counsel8ng Through Clcent 
Sausfacnon Surveys lntroducq a New Compcnenr to an Exrrung lnrrrument 

Evaluaong Qualq of Care. Whrh Method to Use Vctona Ward Sandra Echeverrla and Tmothy Wdl~amr. IPPFiWHR Vnctorla Echeverrla Ward and Sandra 

;OMARC and MEXFAM Taller Sobre Mercadea de Serv~ccos [Queremro. Mexnco. 
:ebruav. 1997) 

Midnendo lar Pcrcepcmner y el Carnporram~ento del Cllenc Conr~deractones en la 
Eduacdn de la Sac#rfaco6n del Clenre. la Cobenvra de Programas. y las 

Panel: "Runnmg on Almarr Empry" 

I )  Surcamabdcy of FPAs m Lavn Amenca and rhe Caribbean. Evaluarmn Results 
from IPPFNYHR'r Transtoan Prolect 
2) Effects of Sustamabhly on Claent Profiles an NGO Seatngr Case Studies In Four 
Laon Amerncan Counrrm 
3) The Effecrs of rhe Wlrhdrawal of Donor Resources on Fmdy Planning Senlcer 
in Mextco 
4) Lessons Learned from IPPFNYHR's Transmon Prolecr 

Tmorhy Whamr 

]erne Schurr-Acne IPPFIWHR 

Mancela Dura MEXFAM & Vmona Fuenrer. TPMO 

Alvaro Monroy IPPFWHR 

Alvaro Monroy 

Sarm Kumar 

- -  -- 

The Challenge of Matnmtnmg Adequate Commod~ry Suppl~er ~n rhe NGO Sector 
Aker the Wrthdnwal of Donor Funding 

Sang Kumar. IPPFIWHR 

Tmochy Wtllmm and Jess#= Schun-Am& IPPFlWHR bpulauon Asroctauon of Amern (PAA) (Washmgron. DC. March. 1997) Cl~enr Sarrrfamon Surveyr. A Smple. Inexpenwe Way to Measure Famdy Planflmg 
Servtce Oualnw 

Timothy Williams 

The Effecu of Surmnabh~ Efforrr on Cltent Profiles ~n NGO Serungr m Laun 
Amenca: Case Srudm an Calambla and Brazd 

Jesse Schuu-Am and T m  Wdl~ams (IPPFIWHR). Serglo Lms 
(BEMFAM). and Gabrd Oleda and Magda Ruz (PROFAMILIA) 

PPFi Afrtca Regtan Workhop an Prqecr Development and Proposal Wrlung 
Narobt. Kenp.]uly. 1997) 

'ranrmon Project Lesrons Learned Conference (Washmgron. DC. September. 1997) - 
\PHA 1997 (accepted) 

Surtamabdry of FPAr m Lam Amertca and the Caribbean. Evaluar~on Resulrs from 
IPPFIWHR's Tnnr~non omtect 

see Conference Agenda and presentauonr. Annex 

The Pros and Cans of Surmmabhcy How Self-Sufficlenr Should NGOS 
Become! 

Timothy Williams. Alvaro Monroy and Yvene Cuca. 
lPPFlWHR 

Timothy Wcll~amr 

Results and Lessons Learned from IPPFNU'HR'S Translllon Project Timolhy Williams and Alvaro Monroy. IPPFNHR Timorhy Williams (PHA 1997 (accepted) 

- 

\PHA 1997 
accepted) 

'resenmuon to AVSC Staff Meeung 
New York November. 1997) 

Measur~ng Qualq of Care ~n Cornmunq Based Programs ~n Brad Rita Badlant and Serg~o L m .  BEMFAM: Jessie Schun-Am& and Timothy 
Willnmr. IPPFNYHR 

Cllcnr Saurfacuon Surveys and the Enluauon of Fam~ly Plannnng Semtce Qual~ry Timothy Williams Timothy Wilhamr 
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F Workshops 

I .  The Transition Project 

Regional 

TRANSITION PROJECT WORKSHOP: FINANCES, EVALUATION & MIS 

Rio de Janero, Brazd 
November 16- 19, 1993 

Workshop designed to integrate these three components within Transition Project activities to  
Improve the decision-making process as well as overall project management. 

KEY POINTS ADDRESSED IN THE WORKSHOP 

Finance 

Systems 
w 

USAlD financial/budgetary requirements, including standard provisions and 
review of OM6 Circulars A- 133, A- 122 and A- I 10. 

Application of systems to  Project needs 

Introduction of cost replaceme,nt indicators 

Participants - 

Kristan Beck 
Ingrid Bencosme-Johnson 
Mercedes Carnargo 
Ann Lion Coleman 
Lilia Cuervo 
Alessandra Durstine 
Fabio GonzAez 
Sarita Kumar 
Noel Negron 
Marie France Semmelbeck 
Marcia Townsend 
Leslie Varkonyi 
Timothy Williams 

-- 
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Transition Project/Mexico Office 
Alvaro Monroy 

AAPFIArgentina 
Fernando Bello 
Ana Ferrera 
Guillermo Ondetti 

BEM FAMIBrazil 
Roberto Alcantara 
Joubert Assump@o 
Rita Badiani 
Carmen Gomes 
Arlene Gripp 
Sergio Lins 
Jorge Mera 
Franciso Muller 

APROFNChile 
Waldo Campos 
Fernando Medina 
Gloria Zamudio 

PROFAMILWColombia 
Jaime Buitrago 
Rodrigo Castro 
Nelson Giron 
Luis Maecha 
Gabriel Ojeda 

MEXFAM/Mexico 
Pedro Acosta 
Juan M. Alchtara 
Carmen Bkcenas 
Bkbara Munguia 
Roberto Rarnirez 
llse Salas 

CEPEPIParaguay 
Gustavo Abdala 
Carlos Apodaca 
Luis Chenu 
Mercedes Meliin 

I NPPARESIPeru 
Eduardo Mostqo 
Jose Rarnirez 
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Marcos Ramos 
Cesar Villegas 

AUPF/Uruguay 
Daniel Alfaro 
Roberto Depaulo 
Monica Frugone 

Consultants 
Xavier Gonzalez 
Ricardo Rossal 

Guests 
JohnBratt - FHI 

Support 
Dorca Cifuentes Tapla, IPPFNHR 

Sustainability 

PROJECT DESIGN & PROPOSAL WRITING I 

Orlando, Florida 
April 08 - 08, 1997 

This workshop focussed on expanding and strengthening the capacity of IPPFiWHR affiliates to 
solicit funds successfully both through IPPF and from external donor sources. 

KEY POINTS ADDRESSED IN THE WORKSHOP 

Project design 
Identification of problems 
Needs assessment 
Benchmarks 
marketing strategies 
relationship between project design and proposal 
Public relations with international donor agencies 
Budgets and accounting systems 
Techniques for project evaluation 
Evaluation tools 
Presentation techniques 

IPPFiWHR - The Tansition Project - C.P.-3065-A-00-20 18-00 
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Hum berto Arango 
Alvaro Monroy 
Maria Cristina Rarnirez 
jessie Schutt-Aine 
Marcia Townsend 
Victoria Ward 
Timothy Williams 

CIESIBolivia 
Gina Patricia Telleria Saavedra 

BEMFAMIBrazil 
Sonia Maria Dantas Berger 
Jose Berilho Lima Filho 
Rita de Cassia Passos 

PROFAMlLlNColombia 
German Lopez 

ADSIEI Salvador 
Jose Mario Caceres 

ASHONPLAFNHonduras 
Suyapa Pavon 

FEMAPIMexico 
Laura Cano 
Maria de 10s Angeles Valdez 
Helenmarie Zachria 

MEXFAMIMexico 
Maricela Dura 
Paola Lazo 
Angelina Rarnos 

CEPEPIParaguay 
Felix Brisuela 
Cynthia Prieto 

INPPARESIPeru 
Angela Sebastiani 
Humberto Sucasaire 
Anibal Velazquez 

AUPFIU ruguay 
Al beno Carreira 
Ricardo Testorelli 

PLAFAM/Venezuela 
Loryan Calzadilla 
Guillermina Ferrero 

Consultants 
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Marcia Slater - Management Systames lnternational 
Donald Spears - Management Systames lnternational 

Guests 
Sigrid Anderson, USAlD Office of Population 
Isabel Stout, USAID Office of Population 

Support 
Dorca Cifuentes Tapia, IPPFIWHR 
Nicholas Frost, IPPFWHR 

PROJECT DESIGN & PROPOSAL WRITING II - TRAININGOF TR4INERS 

New York. New York 
October 27 - 3 I ,  1997 

This second workshop focussed on building the capacity of affiliates to train other associations in 
project development and proposal wrrting skills on a "South-to-South" basis. 

KEY POINTS ADDRESSED IN THE WORKSHOP 

Refine adult tmning skills; 

Increase understanding of, and confidence in running Project Desgn & Proposal 
Development course. 
Learn to structure activities and group processes to enable participants in course to 
develop their knowledge and skills in the major areas of the basic course. 

IPPFfWHR 
Hum berto Arango 
Maria Cristina Ramirez 

PROFAMILIA/Colornbia 
German Lopez 

ASHONPLAFA/Honduras 
Suyapa Pavon 

M EXFAM/Mexico 
Maricela Dura 

I NP PARES/Peru 
Anibal Velazquez 

Consultants 
Marcia Slater - Management Systems lnternational 
Donald Spears - Management Systems lnternational 
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SUSTAINABILITY STRATEGIES FOR COST-CONTROLS, PRICING, MARKETING AND PROMOTION 

Cnegena, Cdombia 
December 04-07, 1995 
(see APPENDIX IV) 

KEY POINTS ADDRESSED IN THE WORKSHOP 

Sustanability is not only a financial concept; it comprises programmatic and 
administrative components as well, without which true sustainability cannot be 
achieved. 
In order to achieve financial self-sufficiency, it is necessary to I) increase efficiency 
(which often means reducing costs and improving efficiency) 2) increase income 
(which often means adjusting fee scales), or 3) do both. 
Non-profit institutions face great challenges in attaining sustainability, including a 
shared mission that is social in nature, the characteristics of the services provided 
(usually family plannmg is not profitable), and the characteristics of the target 
population (women of low socio-economic status). 
Just because an FPA does not seek financial profit does not mean that it must seek 
financial losses. In order to become sustainable, family planning associations should 
act in a more business-like manner. 

Other specific sustainability issues included: 

Efficiency 
Strategies for increasing efficiency include the following: 

seeking the lowest possible cost for program inputs, including commodities 
focusing activities on institutional priorities 
operationalizing a financial cost accounting system 
maximizing capacity utilization 

motivating staff to become more productive 
a promoting the institution and its services 

Income Generation 
Among income-generating strategies, the main strategies discussed were using diversified 
services to cross-subsidize family planning, commercial marketing, and contracting FPA 
services (clinical, legal, research, etc.) to public sector clients. Within these areas, pricing 
and promotion strategies were highlighted as keys to successful income generation. 

Pricing 
In setting prices, it is important to understand both the price elasticity of demand 
(how much the volume demanded changes for a given change in price) and the 
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clients' ability to pay in the target area in order to avoid drastic reductions in service 
volume after a fee scale increase. 
Since fee scale increases can limit access to services among low-income clients, it is 
important to monitor changes to ensure that the institutional mission continues to 
be fulfilled. 
Setting reasonable fees is both an art and a science. In addition to reliable financial 
accounting and a good understanding of the market, it also requires creativity and 
imagination. 
Pricing is only one factor among many which influence the demand for a product or 
service. Other factors include perceived quality, the convenience of distribution 
points, and competition. 
Successful pricing policies depend on the cost of the product or service, the price 
set by the competition, and the clients' ability to pay. 

Market StudiesIMarketing 
The principal objective of a market study is to decrease the uncertainty about the 
market for a product or service, and thus to assist with decision-making. FPAs 
cannot control external circumstances, but they can control their responses to these 
situations, and can seek out as much information as possible when responding to 
these external factors. 
Market studies can be useful tools in determining the market potential of new 
products, services, or sales points. However, many extremely important factors, 
such as the behavior of distributors or wholesalers, are not covered in market 
studies. In many cases, FPAs can only learn through experience. 
When marketing a new or existing product or service, it is necessary to match the 
objective with overall institutional objectives, and to clarify the purpose of the 
product or service. For example, is a product being offered principally to generate 
net income, or does it have social purposes? 
To help in strategic decision-making related to marketing, FPAs should take 
advantage of existing national survey data for logistical, programmatic, and financial 
planning. Internal client data is also extremely useful. 
A marketing plan should answer the following questions: 

What does the FPA hope to achieve within a specific period of time? 
How will the association achieve its marketing goals? 
What resources are needed to carry out the plan? 

Promotion 
a Advertising is a form of impersonal, continuous communication to consumers about 

a particular product. In promotion, information and emotional appeal are used to 
convince consumers to buy a product. 
Promotion is much more than mass media advertising. There are different strategies 
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and types of promotion depending upon the different stages in the life of the 
product, product characteristics, and promotion objectives. Promotion can include 
television commercials, radio advertisements, magazine or newspaper 
advertisements, raffles, coupons, wholesaler discounts, commissions for distributors, 
patient referrals and public relations. . Promotion can be directed at either consumers or vendors. 
There are important differences between the promotion of products and services, 
in part because services are "intangible" goods. Accordingly, their acceptability and 
promotion depends on more intangible factors such as the atmosphere and quality 
of care provided within a clinic. 

IPPFDVHR 
Tim Williams 
Alessandra Durstme 

BEMFAMIBrazil 
Jorge Mera 
Sergio Lins 
Sebastiao Vieira 

PROFAMILIA/Colombia 
Gabriel Ojeda 
Catalina Uribe 
Rodrigo Castro 
Cecilia Blanco 

ADSIEI Salvador 
Jorge Hernandez lsussi 

APROFAM/Guatemala 
Jorge Herrera 

ASHONPLAFNHonduras 
Germhi Cerrato 
Juanita Martinez 
Lenin Flores 

FEMAP/Mexico 
Enrique Sukez 
Jesus Servin 

MEXFAMIMexico 
Gustavo Quiroz 
Enrique Gutierrez 
BLbara Munguia 

INPPAfXESjPeru 
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Daniel Aspilcueta 
Roberto Ramos 
Alberto Nuiez 

CEPEP/Paraguay 
Gustavo Abdala 

AUPF/Uruguay 
Juan Carlos Alvarez. 
Roberto Depaulo 
Daniela Aifaro 

Consultants 
M ichaei Hall (M S H) . Management Consultant 
] uan Carlos N egrette (SOMARC), Latin America Regional Director 
Elisa Tamayo, Minure Thker 

Commodities 

COMMODITIES LOGISTICS - ENGLISH 
Port-o f-Spain. Trinidad 6: Tobago 

The workshop provided participants with tools for managing contraceptive commodities efficiently 
the workshop provided participants with a forum in which to discuss the challenges they are facing 
as a result of USAID's withdrawal of contraceptive support at the end of the Transition Project. 

KEY POINTS ADDRESSED IN THE WORKSHOP 

The importance of efficient contraceptive management in these times of diminishing 

supply 
Facilitated FPA planning to overcome current obstacles and prepare for future 
commodities needs, emphasizing maintenance of strict stock controls, good 
contraceptive distribution records and the need for accurate forecasting of 
commodities needs 
Various steps that could and have been taken to replace USAlD in-kind 
contraceptives once the Transition Project has closed, including: commercial 
ventures, forming commercial sales partnerships with pharmaceutical companies and 
health professionals. and charging clients. 

IPPFIWHR 
Ann Lion-Coleman 
Sarita Kumar 
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Maria Cristina Rarnirez 
AFPNAnguilla 

Lynette Rogers 
APPNAntigua 

Albertine Joseph 
BFPNBaharnas 

Rita Spriggs 
BFPNBarbados 

Hilda Harewood 
Charles Pilgrim 

BFtA/Belize 
Eleonor Jacobs 
Roberto Matus 

FPW/Curapo 
Ingrid Forrester-Croes 
Modesta Werner 

DPPNDominica 
Willie Fevrter 

GPPNGrenada 
Winston Duncan 

GRPAIG uyana 
Jennifer Beaton 
Frederick Cox 

PAPFOIHaiti 
Audrey Sullivan 

PROFAMlUHaiti 
Robert Thermil 

J FPNJarnaica 
Carmen Smith 

FLStMontserrat 
Beverly Duncan 

SKNFPNSt. Kitts - Nevis 
Marlene Liburd 

SLPPNSt. Lucia 
Audrey George 
Margarita Philbert 

SVPPAISt. Vincent 
Kingsley Duncan 

Lobi/Suriname 
Gilbert Tjokrodikromo 

FPATTITrinidad & Tobago 
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Glennis Hyacenth 
Lorna Hosein 
Dona Martinez 
Patsy Ann Rodriguez 
Hetty Sarjeant 

Support 
Dorca Cifuentes-Tapia 

COMMODITIES LOGISTICS - SPANISH 
Orlando, Florida 
May 05-09, 1997 

The workshop provided participants with tools for managing contraceptive commodities efficiently 
the workshop provided participants with a forum in which to discuss the challenges they are facing 
as a result of USAID's withdrawal of contraceptive support at the end of the Transition Project. 

KEY POINTS ADDRESSED IN THE WORKSHOP 

The importance of efficient contraceptive management in these times of diminishing 

SUP P ~ Y  
Facilitated FPA planning to overcome current obstacles and prepare for future 
commodities needs, emphasizing maintenance of strict stock controls, good 
contraceptive distribution records and the need for accurate forecasting of 
commodities needs 

a Various steps that could and have been taken to replace USAlD in-kind 
contraceptives once the Transition Project has closed, including: commercial 
ventures, forming commercial sales partnerships with pharmaceutical companies and 
health professionals, and charging clients. 

Participants - 

IPPFWHR 
Sarita Kumar 
Alvaro Monroy 
Maria Cristina Ramirez 

BEMFAMIBrazil 
Sergio Lins 

clES/Bol~a 
Delia Oviedo 

APROFUChile 

-- 
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Veronica Cosoi 
PROFAMIL1A~Dominican Republic 

Bienvenida Bobadilla 
Marcia Tejeda 

CEMOPlAF/Ecuador 
Marta Sanchez 
Rocio Martinez 

ADSIEI Salvador 
Carlos Lindo 
Gustavo Escalante 
Agustin Cardoza 

APROFAM/Guatemala 
Hugo Rubio 
Cecilio Yoc 

FEMAPIMexico 
Jesus Servin 
Patricia Torres 

APLFNPanarna 
Lina Reyna 
Gisela jaen 

CEPEP/ Paraguay 
Carlos Apodaca 
Enrique Gomez 

IN PPARESIPeru 
Jesus Castaiieda 
Jose Met 

PLAFAMiVenezuela 
Romulo Alvarado 
Manuel Merchan 

Management Information Systems - Information for Decision Making 

FUTURE SYSTEMS NEEDS, THE INTERNET, & LESSONS LEARNED 

Orlando, Florida 
September 22 - 26, 1997 

The workshop provided participants with tools for managing contraceptive commodities efficiently 
the workshop provided participants with a forum in which to discuss the challenges they are facing 
as a result of USAID's withdrawal of contraceptive support at the end of the Transition Project. 

KEY POINTS ADDRESSED IN THE WORKSHOP 
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Share the lessons learned in MIS through the Transition Project with IPPFtWHR 

affiliates who were not receptors of Project support. 
rn Review the use of American Fundware and the Internet throughout the Region. 

IPPFWHR 
Ingrid Bencosme-Johnson 
Alvaro Monroy 
Noel Negron 
Leslie Varkonyi 

BFWBelize 
Roberto Matus 

ClES/Bolivia 
Geraldo Calizaya 
Karina de I bGez 

BEM FAM/Brazil 
Joubert Assumpqao 
Francisco Muller 

APROFNChile 
Fernando Medina 

PROFAMILINColombia 
Nelson Giron 

PROFAMlLlA/Dominican Republic 
Ruby Marchena 
Marcia Tejada 

APROFEJEcuador 
Jenny Duarte 

ADS/EI Salvador 
Ana Maria Esponosa 
Jose Fermln 

APROFAM/Guatemala 
Julio Cararna 
Ricardo Rossal 

ASHONPLAFA/Honduras 
Carlos Nieto 
Luis Enrique Rodas 

FEMAPIMexico 
Maria Angeles Valdes 

M EXFAM/Mexico 
Alejandro Castillo 

- -- 
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Xavier Gonzdez 
Roberto Ramirez 

PROFAM I LINN icaragua 
Franklin Callejas 

APlAFNPanarna 
Gisela Jaen 

CEPEP/Paraguay 
Carlos Apodaca 

IN PPARESIPer-u 
Jose Saravia 
Cesar Villegas 

FPAlTrrinidad & Tobago 
Dave Griffith 
Glynis Hyacenph 

PlAFAM/Venezuela 
Manuel Marchan 
Hugo Pinto 

Consultants 
Liaison Serwces, Inc 

Evaluation 

2. Add-on to the Transition Project: The HIVISTD Prevention Program 

REGIONAL 
Miami, Florida 
September 1 1 - 14, 1997 

Lessons Learned from the first half of the Project 

KEY POINTS ADDRESSED IN THE WORKSHOP 

Project evaluation 
STD protocol development 
Community-based distribution programs 
Adolescent projects 
HIVJSTD integration within a reproductive and sexual health framework 

rn Counseling - Individual and group. 
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IPPFWHR 
Julie Becker 
Maricela Ureho 
Sandra Echeverria 

BEMFAMIBrazil 
Ney Costa 
Rita Badiani 

ASHONPlAFA/Honduras 
Maria Roberta Bulnes 
Maria Elena de Perez 

jFPA/]arnaica 
Joan Black 
Richard Reid 

Guests 
Franc;ois Crabbe - Royal Institute of Tropical Diseases, Belgium 
Laurie Foz - FHI 

Consultants 
Elizabeth Leitmen 
Brooks Michei - lnterpreter 
Ana Salinas - lnterpreter 

Support 
Nicholas Frost - IPPFWHR 

INTEGRATION OF HIV/STD PREVENTION - lPPF affiliate medical staff, Rio de janeiro 
/die Becker, Associate, HIWTD Prevention Program 
September 23 -27, 1997 

GUATEMALA 

TRAINING WORKSHOP- lPPF affiliate staff, Guatemala City 
jdie Becker, Associate, HIV/STD Prevention Program 
August 09 - 1 3, 1997 

AIDS AWARENESS WORKSHOP - AIDS NGO staff, Port-au-Prince 
Florencia Roitstein, Director, HI V/STD Prevention P r o g m  
Franscisco di Blasi, Director, Hairi Project 
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October 14- 18. 1992 

HONDURAS 

AIDS AWARENESS WORKSHOP - lPPF affiliate staff, Tegucigalpa 
F/orencia Roitstein, Director, HI V/STD Prevention Program 
Anthony Klouda, Direcror, Sexual Health Unit, lPPF/London 
June 29- 30, 1992 

SERIES OF 4 WORKSHOPS ON HIV/STD PREVENTION AND SEXUALITY AlDS AWARENESS WORKSHOP - lPPF 
affiliate staff, Tegucigalpa 
Florencia Roitstein, Director, HIVISTD Prevention Program 
julie Becker, Program Officer, HIV/STD Prevention Program 
February 1 4 - 24, 1995 

HIV/STD PREVENTION & SEXUALITY - lPPF affiliate staff 
HIV/STD INTEGRATION - TRAINING OF TRAINERS - IPPF affiliate staff 
julie Becker, Associate. HIV/STD Prevention Program 
Maricela Urerio, Program Officer, HI V/STD Prevention Program 
May 02 - I I ,  1995 

SEXUALITY & INTEGRATED COUNSELING - lPPF affiliate staff, Tegucigalpa, San Pedro Sda 
HIV~STD INTEGRATION - TRAINING OF TRAINERS - lPPF affiliate staff 
julie Becker, Associate, HIV/STD Prevention Program 
Margarita D k ,  Consultant, HI V/STD Prevention Program 
May27-31, 1996 

SEXUALITY & INTEGRATED COUNSELING - IPPF affiliate staff, Tegucigalpa, Santa Rosa de Copan 
Exchange of Experience 
Maricela Urerio, Program Officer, HI V/STD Prevention Program 
April 27 - May 02, 1997 

HIV/STD PREVENTION FOR COMMUNIlY OUTREACH WORKERS, lPPF affiliate staff, St. Ann's Bay 
Florencia Roitstein, Direcror, HI V/STD Prevention Program 
Julie Becket-, Program Officer, HIV/STD Prevention Program 
September 1 3 - 22, 1993 

HIV/STD PREVENTION FOR NURSES & COUNSELORS, IPPF affiliate staff, Kingston 
julie Becker, Program Officer, HIWSTD Prevention Program 
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May 10- 14, 1993 

TRAINING OF INTEGRATION OF HIV/STD PREVENTION & COUNSELING, IPPF affiliate staff, St. Ann's Bay 
Julie Becker, Associate, HIV/STD Prevention Program 
Maricela Urerio, Program Officer, H I W T D  Prevention Program 
March 0 1 - 10, 1995 

FOCUS GROUP METHODOLOGY, lPPF affiliate staff, Kingston & St. Ann's Bay 
Maricela Urerio, Program Officer. HI V/STD Prevention Program 
June 19 - 23, 1995 

HIV/STD PREVENTION WITHIN A SEXUAL & REPRODUCTIVE FRAMEWORK, IPPf affiliate staff, Kingston & St. 
Ann's Bay 
Maricela Urerio, Program Officer. HIV/STD Prevention Program 
April 10 - 19, 1996 

SEXUALIN ISSUES - INCREASED COMFORT DEALING WITH THESE, IPPF affiliate staff. St. Ann's Bay 
Maricela Urerio, Program Officer, HIV/STD Prevention Program 
April 14 - 18, 1997 

COMMUNllY MOBILIZATION, lPPF affiliate staff, St. Ann's Bay 
Maricela Urerio, Program Officer, HIV/STD Prevention Program 
June 08 - 20, 1997 
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Ill. ENDOWMENT FUNDS 

A Endowment Fund for Sustainability 

As the Transition Project was drawing to a close, Project staff and USAID decided that creating a 
long-term source of support to FPAs in the form of an endowment would be the most effective way 
to use a part of the remaining funds of the Project. This type of support seemed uniquely 
appropriate at the conclusion of the Project, as the Project countries had learned a vast number of 
skills and strategies for attaining sustainability during the last five years, yet in most cases they lacked 
sufficient time to implement these strategies to attain their sustainability goals. Furthermore, after 
the conclusion of the Project. FPAs would no longer have access to funding to finance their 
sustainability projects. 

The Transition Project staff therefore produced a proposal for the creation of the Endowment Fund 
for Sustainability. In September, 1997, USAID approved the creation of the Fund with $4.0 million 
in funds from the Transition Project, and a $ I .O million counterpart from IPPFWHR. The Fund will 
be available to not only Trans~tion Project country FPAs, but also to all other grant-receiving FPAs 
in Latin America and the Caribbean. Expansion of access to the Fund to other NGOs in the region 
with similar objectives will be considered after two years. 

The EFS was designed such that it will provide support to FPAs in a way that is consistent with the 
guiding principles of the Transition Project. As such, the Fund will provide support to FPAs 
primarily in the form of low-cost loans, rather than grants. FPAs will have to submit proposals for 
the EFS loans, and funds will be awarded only to viable, well-designed projects. This standard will 
not only help to ensure the continuity of the Fund, but will also achieve the Fund's secondary goals 
of promoting improved business acumen among FPAs, enhancing FPA capacity to design 
economically viable and results-oriented projects, and encouraging financially independent FPAs. 
An additional goal of the Fund is to enable FPAs to share knowledge and expertise regarding 
sustainability gained during the Trans~tion Project to all 46 regional affiliates, and potentially other 
health NGOs in the Region. This will be achieved through the grants program, as described below, 
as well as through continued publication and dissemination of the newsletter created under the 
Transition Project, Sustanabifiry Manenwhich the Fund will support. 

73e Loan Program: As the largest component of the Fund, the loan program will function as a 
long-term rotating system, preserving the value of the Fund, and increasing the corpus through 
interest income. Disbursing the majority of the Fund in loans will also enable associations to have 
access to nearly the full amount of the Fund for investment in projects, rather than the smaller 
amounts (estimated at approximately $180,000 to $300,000) that would be available through a 
typical endowment fund, where beneficiaries would have access only to investment income. 
Furthermore, EFS-financed projects will themselves serve as permanent source of income for 
affiliates, thus assisting them in becoming more fully sustainable over time, and insulating them from 
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fluctuations in the availability of donor funds. and/or their own political and economic environments. 

FPAs will submit proposals for loans from the Fund, and all loans will be collateralized with IPPF 
gmts. lnterest rates will be based upon corporate borrowing rates in the borrower FPA's country 
plus up to 1.5% to cover administrative costs and a "fund-growth" premium. At least during the 
first five years of the Fund, all loans will be subject to a five-year maximum length. 

Loans will be made to any viable project that enhances FPA Sustainability. We expect these to be 
similar to the strategies developed and tested under the Project, namely, commercial marketing 
projects, service expansion and diversification, improvements in service quality, MIS, and FPA 
management. 

The Grants Program: $1 00,000 will be allocated each year from the Fund to finance a small grants 
program. Pending success and cost-effectiveness of this program, a larger amount may be allotted 
to the program in the future. 

The purpose of the Grants Program is to assist FPAs with the least capacity to attain sustainability 
in designing and implementing projects to effectively increase their self-sufficiency levels. EFS grants 
will accomplish this by funding small-scale projects such as feasibility and market studies; exchange 
of experienceltechnical assistance among affiliates; and short-term FPA staff training in marketing, 
business planning, fund-raising and other skills necessary to manage sustainability-enhancing projects. 
In this way, the grant program will support the loan program and ensure widespread access to the 
Fund. 

Growrh o f  the Fund: An asset management firm will invest the balance of the Fund not allocated 
in loans and grants to facilitate annual growth of approximately 7 to 10% per year, depending upon 
market conditions. lnterest income from loans will also grow the fund at between 8 and 12 % a 
year. On average, then, the Fund is expected to grow approximately 10% annually from interest 
payments on loans and investment income. 

Administration o f  the EFS: A Fund Manager will be responsible for day-to-day management of 
the Fund; and a Committee will oversee the approval of loan and grant allocation to FPAs. in 
addition, IPPFIWHR will establish a Board of Trustees to oversee the Fund's overall growth, 
management and use. Finally, an internationally-recognized Asset Management firm, to be 
competitively selected and approved by USAID and the EFS Board of Trustees, will manage the 
Fund's portfolio. 

USAID Oversight and the Life of the Fund USAlD will monitor operation of the Fund during an 
initial 5 year oversight period, and USAlD and IPPFjWHR will jointly review the performance of the 
Fund after years 2 and 5. Following successful graduation from USAlD oversight, IPPFtWHR will 
continue to inform USAID of EFS activities through the Fund's Annual Report and the Sustainabilip 
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Matters newsletter. 

In conclusion, the creation of the EFS, a perpetually growing source of capital for financing 
Sustainability projects, will enable USAlD and IPPF/WHR to continue supporting FPA sustainability 
after the conclusion of the Transition Project. 

B Fund for Family Planning in Latin America 

As a result of the phasing out of USAlD support to the Asociacion Pro-Bienestar de la Familia 
Colombiana - PROFAMlLlA - by September 1996, PROFAMlLlA and the IPPFtWHR (through the 
Transition Project) developed a plan to ensure the FPA's ability to continue to offer services to 
lower income clients. PROFAMlLlA proposed a three prong approach to ensure future 
sustainability. Fimty, PROFAMlLlA proposed to diversify health services in order to increase local 
revenues. Secondly, it would increase cost recovery efforts and improve the overall efficiency of 
family planning services. Finally, it proposed the establishment of a US$6 million endowment fund, 
the interest from which would be used to benefit PROFAMILIA's programs. 

The Fund was established in 1993 through the creation of a not-for-profit corporation based in 
New York City, The Fund for Family Planning in Latin America. The Fund itself was to be managed 
by the private bankers, Brown Bothers Harriman and Co., and overseen by a board of directors. 
The f im  installment of $4 million was received from USAlD in 1993. A further $2 million was added 
over I994 and 1995. This sum was to remain untouched until PROFAMlLlA was phased out of the 
Transition Project. 

The Fund has accrued almost $4 million in interest since it was established and the first 
disbursement of $300,000 in February, 1997. While such spectacular growth is not expected to 
continue in the future, the fact that the Fund's portfolio is made up of blue-chip stocks and bonds 
will ensure a healthy return each year, and will allow the investment to grow above inflation, while 
providing PROFAMlLlA with an annual income with which to supplement the cost of maintaining 
its program. 
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IPPFNVHR, INC. 
EXPANSION AND IMPROVEMENT OF FAMILY PUNNING IN LATIN AMERICA 

AND THE CARISBEAN: THE TRANSITION TO SUSTAINABLE PROGRAMS 

FINANCIAL STATUS REPORT AS OF DECEMBER 15,1997 
(PRJOR TO CLOSEOUT OF DECEMBER 31, 

DESCRIPTION 

- - -- -- - 

I- MATCHING GRANT COUNTRIES 

BRAZIL 
BELIZE 
CH l LE 
COLOMBIA 
MEXICO 
PARAGUAY 
PERU 
TRINIDAD & TOBAGGO 
URUGUAY 
VENEZUELA 

SUBTOTAL 

II- NON-MATCHING GRANT COUNTRIES 

HAITI 
HONDURAS 
MEXICO/FEMAP 
PARAGUAY (SURVEY) 

SUBTOTAL 

Ill- HIV/STDVs PREVENTION PROGRAM 

IV- REGIONAL ACTIVITIES 

ENDOWMENT FUND (SUSTAINABILITY) 
OTHER 

SUB TOTAL 

V- DIRECT / INDIRECT COSTS 

TOTAL USAlD SUPPORT 

USAID FUNDING DISTRIBUTION 

OFFICE OF POPULATION 
OFFICE OF HEALTH 

TOTAL 

DECEMBER 

TOTAL 

Reference: USAlD Cooperative Agreement No. CCP-A-00-92-00018-16 (Revised) 
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APPENDIX I 

In-kind Commodities 
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NEWVERN Information System - version 5.2 
Shipment Historf by Customer 

All Shipments On o r  After 01/01/92 

Run Date: 10/07/9' 
Run Time: 14:11:22 

Page : 1 

International Planned parenthood/WH~ 

Antigua Planned Parenthood Association Antigua 

WHRI P.O. 
WHRI P.O. 
WHRI P.0. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

52mm Non colored. No Logo 
52mm Non Colored, No Logo 
52mm Non Colored, No Logo 
Copper T. 380 
copper T. 380 
copper T, 380 
DEPO-PROVERA 
DBPO-PROVER?, 
DEPO-PROVERA 
Lo-Pemenal. Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Pemenal , Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal , Blue Lady 

Panalpina sWHS-0682 Air 
Panalpina SWHS-1397 Air 
Panalpina sWHS-2907 Air 
Panalpina sWHS-0064 Air 
Panelpina sWHS-2650 Alr 
Panalplna SWHS-2910 Alr 
Panalpina SWS-1474 Air 
Panalpina SWHS-2320 Air 
Panalpina SWHS-2915 Air 
Matrix MWHS-0633 AIr 
Matrix MWHS-1136 Air 
Panalpina sWHS-0668 Air 
Panalpina sWHS-1379 Alr 
Panalpina SWHS-2247 Alr 
Panalpina SWHS-2921 AIr 
Panalpina sWHS-3032 Alr 

Received 03/11/94 
Received 02/24/95 
Received 01/23/97 
Received 05/25/93 
Received 08/19/96 
Received 01/23/97 
Received 04/03/95 
Received 04/10/96 
Received 01/23/97 
Received 01/16/92 
Recezved 02/10/93 
Recelved 03/04/94 
Received 02/13/95 
Received 03/29/96 
Received 01/23/97 
Received 04/18/97 

Fndtn. for Prom. of Resp. Parenthood 

52mm Non Colored. No Logo 
52mm Non Colored, No Logo 
52mm Non colored. No Logo 
52mm Non Colored, No Logo 
Copper T, 380 
Copper T. 380 
copper T, 380 
DEPO-PROVER?, 
DEPO-PROVERA 
DBPO- PROVERA 
Lo-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Femenal, Blue Lady 

WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

Received 03/11/94 
Received 02/13/95 
Received 03/12/96 
Received 02/14/97 
Received 03/11/94 
Rece~ved 03/17/95 
Received 02/14/97 
Recezved 04/21/95 
Rece~ved 04/10/96 
Received 02/14/97 
Received 03/04/94 
Received 02/13/95 
Received 02/14/96 
Received 02/14/97 

Panalplna SWHS-0683 Air 
Panalpina SWHS-1367 Alr 
Panalpina sWHS-2236 ocean 
Panalpina SWHS-2937 Alr 
Panalpina SWHS-0684 A1r 
Panalpina SWHS-1463 Air 
Panalpina SWHS-2940 Alr 
Panalpina SWHS-1540 Air 
Panalpina SWHS-2321 Air 
Panalpina SWHS-2943 Air 
Panalpina SWHS-0663 Air 
Panalpina SWHS-1380 Air 
Panalpina SWHS-2190 Air 
Panalpina SWHS-2948 Air 

42.000 
72.000 
78.000 
18.000 

2.0 0 
800 
400 
800 

1,200 
BOO 

2,400 
4,800 
3,600" 
3,600 

6,000 
12,030 
18.000 

Bahamas Bahamas Family Planning Association 

52mm Non Colored, No Logo 
52mm Non colored. No Logo 
5 2 m  Non colored, No Lego 

(5913/1) WHRI P.O. 12894 
(6565/1) WHRI P.O. 11395 
(7228/1) WHRI P.O. 11275 

Panalpina SWHS-0850 Air 
Panalpina SWS-1368 A1r 
Panalpina SWHS-223B Air 

Received 05/25/94 
Received 02/16/95 
Received 03/29/96 

* Desired ship date 1s only displayed for Planned ehlpments, and then 
only when it differs by 30 days or more from anticipated date of shipment 

+*  Rece~ved amount does not equal shipped amount 
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All Shipments On or After 01/01/92 

Run Date: 10/07/97 
Run Time: 14:11:22 

Page : I 

International Planned parenthood/WH~ 

Recipient/ 
Orderlng 

(~ewvern ID} Document 
shlp Ship 

P.O. Via Status Date - - - - - - - - -  - - - - - - -  - - - - - - - - -  - - - -  
Shipment Date 
Quantity Value Recelved - - - - - - - - - -  - - - - - - - - - - - - - - -  - - - - - - - - -  

Dealred* 
Shlp Date 

- - - - - - - - -  - -  - Product 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Shipper 
- - - - - - - -  

Antigua planned Parenthood Association Antigua 

52mm Non Colored, No Logo 
52mm Non Colored, No Logo 
52mm Non Colored. No Logo 
copper T, 380 
Copper T, 380 
copper T, 380 
DEPO- PROVERA 
DEPO-PROVERA 
DEPO-PROVERA 
Lo-Femenal, Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal . Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 

WHRI P.O. 
WHRI P.0. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

Panalpina SWHS-0682 Air 
Panalpina SWHS-1397 Air 
Panalpina SWHS-2907 Air 
Panalpina SWHS-0064 Air 
Panalpma SWHS-2650 Alr 
Panalprna SWHS-2910 Air 
Panalpina SWHS-1474 Air 
Panalpina SWHS-2320 Air 
Panalpina sWHS-2915 Air 
Matrix MWHS-0633 Air 
Matrix MWHS-1136 Air 
Panalpina sWHS-0668 Air 
Panalprna SWHS-1379 Air 
Panalpina SWHS-2247 Alr 
Panalpina sWHS-2921 Air 
Panalpina SWHS-3032 Azr 

Received 03/11/94 
Received 02/24/95 
Received 01/23/97 
Received 05/25/93 
Recelved 08/19/96 
Received 01/23/97 
Received 04/03/95 
Received C4/10/96 
Received 01/23/97 
Received 01/1'6/92 
Recelved 02/10/93 
Received 03/04/94 
Recelved 02/13/95 
Received 03/29/96 
Received 01/23/97 
Received 04/18/97 

Aruba Fndtn. for Prom. of Resp. Parenthood 

52mm Non Colored. No Logo 
52mm Non Colored. No Logo 
52mm Non Colored, No Logo 
52mm Non Colored. No Logo 
Copper T. 380 
Copper T. 380 
Copper T, 380 
DEPO-PROVER4 
DEPO- PROVERA 
DB W - PROVERA 
Lo-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 

WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P . O .  
WHRI P.O. 
WHRI P.O. 
WHRI e.0. 
h'HR1 P.O. 

Panalpina SWHS-0683 Air 
Panalpina SWHS-1367 Are 
Panalpina SWHS-2236 Ocean 
Panalpina SWHS-2937 k r  
Panalpina SWHS-0684 Air 
Panalpina SWHS-1463 Air 
Panalpina SWHS-2940 Alr 
Panalplna SWHS-1540 Air 
Panalpina SWHS-2321 Air 
Panalpina SWHS-2943 Air 
Panalpina SWHS-0663 Air 
Panalpina SWHS-1380 Air 
Panalplna SWHS-2190 Air 
Panalpina SWHS-2948 Air 

Received 03/11/94 
Received 02/13/95 
Received 03/12/96 
Received 02/14/97 
Received 03/11/94 
Received 03/17/95 
Received 02/14/97 
Recelved 04/21/95 
Received 04/10/96 
Received 02/14/97 
Received 03/04/94 
Received 02/13/95 
Received 02/14/96 
Received 02/14/97 

Bahamas Bahamas Family Planning Association 

52mm Non Colored, No Loge 
5 2 m  Non Colored. No Logo 
52mm Non Colored. No Logo 

(5913/1) WHRI P.O. 12894 
(6565/1) WHRI P.O. 11395 
(7228/1) WHRI P.O. 11275 

Panalpina SWHS-0850 Air 
Panalpina SWHS-1368 Air 
Panalpina SWHS-2238 Air 

Received 05/25/94 
Received 01/16/95 
Received 03/29/96 

Desired ship date is only displayed for Planned shipments, and then 
only when it differs by 30 days or more from anticipated date of shipment 

'* Rcceived amount does not equal shipped amount 
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NEWVERN Information System - version 5.2 
Shipment Histor/ by Customer 

All Shipments On or ~ f t e r  01/01/92 

Run Date: 10/07/97 
Run Time: 14:11:22 

Page : 3 

International Planned ~ a r e n t h o o d i ~ ~  

Countrf! Recspientl 
Orderlng Shlp 3hlp Shipment 

Product (~ewvern ID) Document Shipper P.o. ';la Status Date Quantity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - - - _  - _ _ _ _ _ _ _ _  _ - - - - - _  _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _  _ _ _ - - - _ _ _ _ _  . 
CopperT.380 - (5889/l) WHRI P 0. 12179 Panalplna S'&S-0829 Air ~ecei-2-d ?7:18!95 11.200" 

Copprr T. 380 (6620/1) WHRI P 0. 11395 Panalplna S'XHS-1492 Alr Recel.ied 27/i9i96 11.600** 

Chile Asoc Chilena de Protecclon de la Famllia 

52mm Non Colored, No Logo (6592/1) WHRI P.O. 11395 Panalplna SWHS-1366 Ocean Received 12/14/'95 180,000 

Copper T, 380 {6621/1) WHRI P 0 .  11395 Panalplna SWHS-1491 Ocean Recelved 14/11.'95 7.200 
La-Femenal, Blue Lady (4971jl) WHRI B.O. 12179 Panalpina SWHS-0246 Ocean Recei...ed 39/08/93 79,200 
Lo-Femenal, Blue Lady (5931/1) WHRI P 0 21094 Panalpina SWHS-1252 Ocean Recel-red :1.'29!94 72,000 

Lo-Femenal, Blue Lady (6622/1) WHRI P.O. 11395 Panalpina SWHS-2001 Ocean Rece1:ed 13/16/95 75.600 

Colombia 

52mm Non Colored. No Logo 
52mm Non Colored, No Logo 
52mm Non Colored, No Logo 
Copper T, 380 
Copper T, 380 
Copper T, 380 
Copper T. 380 
Copper T, 380 
copper T, 380 
Copper T. 380 
Noriday 1+50. CSM 
Noriday 1+50, CSM 
Noriday 1+50, CSM 
Noriday 1+50, CSM 
Noriday 1+50, CSM 
Norplant 
Norplant 
Norplant 
Norplant 
Norplant 

PROPAMILIA 

(5974/1) 
(6508/1) 
(7619/1) 
(4147/1) 
(5034/1) 
(5795/1) 
(6509/1) 
(7143/1) 
{7618/1) 
(7618/2) 
{4164/1) 
(5071/1) 
(5071/2) 
(5071/3) 
(5802/1) 
(5973/1) 
(5973/2) 
(5973/3) 
{5973/4) 
{6507/1) 

WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P 0. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
W R I  P.O. 

Panalpina SWHS-0826 Air 
Panalp~na S-HS-1440 Air 
Panalpina SVHS-2583 Air 
Matrix MWHS-0640 Ocean 
Panalpina SWHS-0048 Alr 
Panalpina SWHS-0624 Ocean 
Panalpina SWHS-1328 Air 
Panalpina SWHS-2022 Air 
Panalpina SWHS-2584 Air 
Panalplna SWHS-2585 Air 
Hatrlx MWHS-0691 Ocean 
Panalpina SWHS-0416 Ocean 
Panalpina SWHS-0487 Ocean 
Panalpina SWHS-0662 Ocean 
Panalplna SWHS-0661 Ocean 
Panalpina NV653 Air 
Panalplna NV706 Alr 
Panalpina NV788 Air 
Panalpina NV802 Air 
Panalprna NV1027 Air 

Recei.:ed 
Recelved 
Recelved 
Peceived 
Recelved 
Received 
Received 
Received 
Recelved 
Recelved 
Received 
Received 
Received 
Received 
Recerved 
Received 
Received 
Recerved 
Received 
Recerved 

Curacao Foundation for Promotion of Respon~ible 

52mm ~ d n  Colored. NO Logo (5797/1) 
52mm Non colored. No Logo (6596/1) 
52mm Non Colored, NO Logo (7858/1) 
Copper T, 380 (437711) 

WHRI P.O. 11189 Prnalpina SWHS-0603 Ocean Received 01/26/94 72,000 
MIRI P.O. 11395 Panalpina SWHS-1370 Ocean Received 02/14/95 60,000 
MIRI P.O. 02396 Panalpina SWHS-2857 Air Received 01/08/97 120,000 
WHRI P.O. 12179 Panalpina SWHS-0067 Air Received 05/24/93 1,200 

+ Desired ship date is only displayed for Planned shipments. and then 
only when it differs by 30 days or more from anticipated date of shipment 

** Received amount does not equal shipped amount 

Date Desired+ 
Value Received Ship Date 

. _ _ _ _ _ _ - - - - - - - -  - - - _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _  
$15,284.65 07/20/95 
$is,ias.os oe/ol/ss 

$1,173, 989.10 



NGhVERN Information System - Verelon 5.2 
sh~pment Histor- b.! Customer 

All Shipmento On or AEter 01/01/92 

Intenatlonal Planned parench0od;h.~~ 

- - 

6' 
Run Date: 10/07jg7 
Run Time: :i:ll:22 

Page : 4 

Ordering 
Document 

- - - - - - - - - - - - - - - - - -  
iRfRI P.O. 11395 
'WRI P.O. 11275 

'WRI P.O. 02396 
WHRI P 0. 11395 
'WRI P 0. 11275 
WHRI P 0. 02396 
WHRI P.O. 12179 
WHRI P.O. 11189 
WHRI P.O. 11395 
'WRI P.O. 21396 
WHRI P.O. 02396 

ship 
Sh~pper P 0 v I a 

- - - - -  . - - - - - - - -  - - - - - - - - -  - - - - -  
Panaiplna SXHS-1460 A1r 
Panalpina S'WHs-2244 hlr 
Panalplna SWHS-2860 Alr 
Panalplna 3'XHS-1477 Alr 
Panalplna SXHS-2323 Alr 
Panaiplna S'mS-2866 Alr 
Panalpxna S.xHs-0068 Arr 
Panalplna SWHS-0591 Ocean 
Panalpina sWHS-1381 ocean 
Panalpina SWHS-2505 ilr 
Panalplna S'WHS-2871 Alr 

ship 
Status Date 
- - - - - - - - -  . - - - - - - -  
Receluei 33/17 '35 
Recelaed 73;29,96 
Recel.:ed - 1  (08 6 9' 

Rec-zlved '4/01 9 5  
Recelvea ?4/10/95 
Receioed 2 1  /08/9' 
Rece1':ed 35 ' 2 * r  9 1  
Recel:.ed :1.'26,94 
2ecei':ed ?:!I+, 95 
Recelced "6/13/95 
Recei..*ed ?l ,08i97 

Shipment 
Quantlt:. - - - - - - -  - -  

1.000 
1.800 
1.200 
3. 600 
6.000 
3,600 

33,600 
36.000 
49,200 
9.600 

34.800 

Date 
Value Recel-ad 

- - - - - . . - - - - - - - -  - - - - - - - - - - - - -  
51.256.90 03/27/95 
52,280.09 04/28/96 
$1. 632 - 99 01/22/97 
$3.659.95 04/13/95 
~ s . e a 7 . 3 8  05/10/96 
$3.564.70 01/22/97 
$6.270 .40 06/04/93 
$6,410.44 02/10/94 
$9,077 47 03/28/95 
$2. 004.90 07/13/96 
$7.757 68 Oli22/97 

- - - - - - - - - - - - - - -  
$65.346.87 

Desirei* 
Ship ------- .  Cat Product (~ewvern ID\ 

. - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Copper T. 380 
COpesr T. 380 
Copper T, 380 
DEPO-PROVERA 
DEPO- PROVERA 
DEPO-PROVERA 
Lo- Femenal . Blue Lady 
Lo-Femenal. slue Lady 
Lo-Femenal. Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 

Dominica Dominica Planned Parenthood Association 

'WRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
'WRI P.O. 
W R I  P.O. 
.*RI P.O. 
WHRI P.O. 
WHRI P.O. 

Panalplna SSIHS-0363 Alr 
Panalplna S'WIS-1516 Air 
Panalplna S W S - 1 7 0 3  Alr 
Panaip~na S W S - 2 2 3 9  A1r 
Panalplna SWHS-2909 Alr 
Panalplna S'dHS-1478 ALr 
Panalplna SWHS-2914 Air 
Matrlx MWHS-1128 Alr 
Panalplna Sh7fS-0665 Alr 
Panalplna S'WS-2923 ALr 

Rece l.;ed ? 9,2 1 : 9 3 

Recel:.-4 :: / 14,95 
Rece1':t.d ?5/01.'95 
Recel.:ed 1 4 ~ 3 3 .  96 
Shlpped ?1/23/9? 
Recel.:?d 33/31. 95 
Shipped 31/23/97 
Recei-:ed 31 /29;9? 
Recei.:ed ?3/04/94 
Shipped 91/23/97 

52mm Non Colored. No Logo 
52mm Non Colored. No Logo 
S2mm Non Colored. No Logo 
52mm Non Colored. No Logo 
s2mm Non colored. No Logo 
DEPO-PROVERA 
DEPO- PROVERA 
Lo-Femenal. Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Femenal . Blue Lady 

Domlnlcan Republic 

szmm Non Colored, No Logo 
52mm Non Colored, No Logo 
52mm Non Colored, No Lago 
52mm Non Colored. No Logo 
Copper T. 380 
Copper T .  380 
Copper T, 380 
Copper T. 380 
La-Femenal, Blue Lady 
La-Pemenal, Blue Lady 
La-femenal, Blue Lady 
Lo-Femenal. Blue Lady 

W R I  P.O. 
WHRI P.O. 
WHRI P.O. 
W R I  P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

Matrix HWHS-0656 Ocean 
Panalpina SWHS-0001 A i r  
Panalplna SWHS-0002 A l r  
Panalplna SWHS-0819 Ocean 
Matrrx W 1 3 0  Ocean 
Panalpina SWHS-0053 Alr 
Panalplna SWHS-0052 ALr 
Panalpina SWHS-0712 Alr 
Matrix MWHS-0655 Ocean 
Panalpina NV291 Ocean 
Panalplna SWHS-0041 A i r  
Panalpina SWHS-0763 Ocean 

Recel':?d 93/04/32 
Rece~.:ed ?4/30/33 
Recelved 04/30/93 
Rece~ved 55/09/94 
Received 33/27/92 
Rccelved 35/15/33 
Recervcd 06i03/93 

Recezved 33/25/94 
Recclvcd 03 /04/92 
Received 03/29/93 
Received 04/30/93 
Received 04/07/94 

Deaired ship date is only displayed for Planned shipments. and then 
only when it differ8 by 30 days or more from anticipated date of shipment 

** Received amount does not equal shipped amount 

BFSTAbQ!!LABLE COPY 



NEWJERN Infomatlon System - VerSlon 5.2 
Shipment H I S ~ O ~ , -  by Customer 

All Shlpmencs on or After 01/01/92 

Run Date: 10/07/9? 
Run Time: :4:11:22 

Page : 5 

International Planned parenthoOdih~~ 

Count r,./ 

Product 
. - ----------------  

Asoc Pro- ensta tar de la Famllla Ecuador Ecuador 

'mRI P 9.  

5RIRI P 0. 
WHRI P.O. 
'mRI P !I. 

WHRI P 0. 
WHRI P.O. 
'mRI P.O. 
WHRI P 3. 

52mm Non Colored 
52mm Non Colored 
52mm Nan Colored 
copper T. 380 
Copper T, 380 
Copper T, 380 
Lo-Femenal. Blue 
Lo-Femenal. Blue 

NO Logo 
NO Logo 
NO Logo 

Lady 

Lady 

No Logo 
NO Logo 

Lady 
Lady 
Lady 
Lady 
Lady 

llatr~x NWHS-0703 Ocean 
M a t r ~ x  MWHS-0903 Ocean 
Panalpina s'ms-0125 ocean 
Matrlx MWHS-0704 ocean 
Matrix MWHS-0904 Ozean 
Panalplna SWS-0131 ocean 
Matrix MWHS-0705 ocean 
Matrlx MWHS-0905 Ocean 

Recel.:ed 
Pecelved 
Recei.:ed 
Rece1':ed 
Recel.:ed 
Recelved 
Recelved 
Recel.:ed 

Received 
Shipped 
Recelved 
Recei.:ed 
Shipped 
Received 
Qeceived 
2ce:ved 

acceived 
Shipped 

Rece l ~ e d  
Recei.:ed 
Received 
Received 
Recelved 
Received 
Rece rved 
Received 
Received 

Received 

Grenada Grenada Planned Parenthood Assoclatlon 

WHRI P 9 .  

.mRI P O 
'4RI P 0 
'WHRI P 0 .  
WHRI P 0. 
WHRI P 3. 
WHRI P 0 
WHRI P 0. 
WHRI P 0. 
WHRI P.O. 

52mm Non Colored 
52mm Non Colored 
DHPO-PROVBRA 
DEPO-PROVERA 
DEPO- PROVERA 
Lo-Femenal, Blue 
Lo-Femenal. Blue 
Lo-Femenal. Blue 
Lo-Femenal. Blue 
Lo-Femenal. Blue 

Panal - >  Sms-2492 Alr 
Pana, . -:a-3022 ~ l r  
Panalpz..- -9 AIT 
Panalpln- A1 r 
Panalplna Sn; ,- r 
Panal~lna SWh; 
Canalplna S'diS-0666 hlr 
Panalplna SWHS-1437 A. 
Panalplna SWHS-2250 A1r 
Panalplna SWS-3035 Alr 

Guyana Responsrble Parenthood Assoc. Guyana 

WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

52mm Non Colored. No Logo 
52mm Non Colored. No Logo 
copper T. 380 
Copper T. 380 
Copper T. 380 
DEPO-PROVERA 
DBPO-PROVBRA 
Lo-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 

Panalplna SWHS-1371 Ocean 
Panalplna SWHS-2211 Ocean 
Panalplna SWHS-1490 Air 
Panalpina SWHS-2498 Alr 
Panalpina SWHS-2912 Alr 
Panalpina SWHS-2016 Alr 
Panalpina SWHS-2918 Air 
Panalpzna SWHS-2332 Ocean 
Panalpina SWHS-2924 Air 

Haiti 

52mm Non Colored, No Logo 

PROFAHIL 

(4678/1) WHRI P.O. 31792 Matrix HWHS-0829 Ocean 

Desired ship date is only displayed for Planned shipmenta, and then 
only when xt differs by 30 days or more from anticipated date of shipment 

** Received amount does not equal shipped amount 



NEWVERN Information System - version 5.2 
Shipment History by customer 

All shipments On or After 01/01/92 

Run Date: 10/07/97 
Run Time: 14:11:22 

Page: 6 

International Planned parenthood/WH~ 

 count^;; Recipient/ 
Drdering 

Product ( ~ e w e m  ID) Document . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
52mm Non colored. No Logo 
Copper T. 380 
Lo-Femenal. Blue Lady 

(5896/1) WHRI P 0. 12179 
(5895/1) WHRI P.O. 12179 
(5894/1) .WRI P.O. 12179 

Jamaica Famlly Planning Association Jamaica 

Panalpina SWS-0874 ocean 
Panalpina S'WHS-1372 gcean 
Panalpina sWHS-1578 A L ~  
Panalpina S-HS-2359 Ccean 
Panalplna SWHS-3060 ocean 
Matrlx MWHS-0744 Air 
Panalpina sWHS-0713 Air 
Panalpina S'HS-1517 Air 
Panalplna SWHS-2941 Air 
Panalplna SWHS-1541 ~ i r  
Panalplna SWHS-2187 Air 
Panalplna S'WHS-3063 Ocean 
Matrlx MWHS-0653 Ocean 
Panalpina SWHS-0062 Ocean 
Panalpina SWHS-0671 Air 
Panalplna SWHS-1518 Air 
Panalpina SWHS-2385 Ocean 
Panalpina SWHS-3067 Ocean 
Panalpina NV630 Alr 
Panalpina NV636 Air 
Panalplna EWHS-0002 Air 

Pecei.:ed 76/06 '94 
Pecei':ed ?2/14/95 
Recei.:ed 75/02 :95 
Recel.:ed 34/17 !96 
Shipped 25/15/97 
Recel.:ed ?5/01/92 
Recelced 9 / 1 7 / 9 4  
Recei-,*ed C4/14195 
Shipped 32/14/97 
Receiced 34/21,'95 
Received 32/12;96 
Shipped 35/15:97 
Received 33/03/92 
Recelved 05/18/93 
Recei,.-ed 02/28/94 
Recei.:ed C4/14/95 
Received 94/17/96 
Shipped 35/15/97 
Received 34/28/94 
Received 74/28/94 
Recelved 28/29/95 

52mm Non r-lor-d. No Logo 
>Lmm Non Colored, No Logo 
52mm Non Colored. No Logo 
52mm Non colored. No Logo 
52mm Non Colored. No Logo 
Copper T, 380 
Copper T, 380 
Copper T. 380 
Copper T. 380 
DEPO-PROVERA 
DEPO- PROVERA 
DEPO-PROVHRA 
Lo-Femenal. Blue Lady 
Lo-Femenal. Blue Lady 
La-Femenal. Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Femenal. Blue Lady 
Norplant 
Norplant 
Norplant 

.WRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI e.0. 
WHRI P.O. 
'WRI P.O. 
WHRI P 0. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
'WRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
'WRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

Montserrat Family Planning Aseociation Montserrat 

52mm Non Colored, No Logo 
52mm Non Colored. No Logo 
52mm Non Colored. No Logo 
52mm Non Colored. No Logo 
Copper T, 380 
DBPO-PROVERA 
DBPO-PROVERA 
DB W - PROVTRA 
Lo-Femenal, Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Femenal, Blue Lady 

WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WWRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

Panalplna SWHS-0656 Air 
Panalpina SWHS-1615 Air 
Panalp~na SWHS-2185 Air 
Panalpina sWHS-2971 Air 
Matrix MWHS-1137 Air 
Panalpma sWHS-1480 Air 
Panalpina SWHS-2326 Air 
Panalpina SWHS-2973 Air 
Panalpina SWHS-0651 Air 
Panalpina SWXS-0669 Air 
Panalpina SWHS-2508 Air 

Received 92/22/94 
Received 05/15/95 
Received 02/07/96 
Shipped 03/11/97 
Received 02/10/93 
Received 04/03/95 
Recel~ed 04/11/96 
Shipped 03/11/97 
Received 02/22/94 
Received 02/28/94 
Raceived 06/10/96 

* Desired ship date is only dieplayed for Planned ahipmente, and then 
only when it differe by 30 days or more from anticipated date of shipment 

++ Received amount does not equal shipped amount 



NEWERN Information System - Version 5.2 
Shipment Histoq by customer 

All Shipments On or After 01/01/92 
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International Planned parenthood/WHR 

Country1 Recfpient/ 
Orderlnq Ship Ship Shipment Date Desired* 

Product (~ewvern ID ) Document Shipper P.O. 7ia Status Date Quantlty Value Received Ship Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - - - -  - - - _ _ _ _ _ -  - - - - - - -  - - _ - - _ _ _ _  - - - - - - - -  - - - - - - - - - - -  ~ ~ ~ ~ ~ _ ~ _ _ ~ ~ ~ ~ ~ ~  _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _  
$5, 558.43 

Netherlands ~ntillee Found. for Promo. Respons~ble Parenthood 

Copper T. 380 
Lo-Femenal. Blue Lady 
Lo-Femenal, Blue La& 

(4975/1) 'WRI P 0. 12179 Panalplna SWS-0065 Air Recelved 75/24/93 200 $280 35 06/01/93 
(4107/1) WHRI P 0. 01992 H a t r ~ x  MWHS-0620 Alr Received Oli21;92 1.200 $866 58 01/28/92 
(4976/1) WHRI P 0 .  12179 Panalp~na SWHS-0066 Air Received 15/24/93 1.200 $275.65 06/01/93 

- - - - - - - - - - - - - - -  
$1.422.58 

Panama Ascc. Panamena Planeamiento Pam.(APLAFA) 

52mm Non Colored, No Logo 
52mm Non Colored, No Logo 
Copper T. 380 
Copper T. 380 
Copper T. 380 
DEPO- PROVERA 
DEPO- PROVERA 

6593/1) WHRI P 0 11395 Panalpina SWHS-1374 Ocean Received 32/09/95 576,000 
7198/l) WHRI P 0 11275 Panalpina SWS-2212 Ocean Received 02/11/96 108.000 
6749/1) WHRI P 0 11395 Panalpina S'WHS-1409 klr Received 04/06/95 2,800 
7192/1) WHRI P 0 11275 Panalpina SWHS-2501 Alr Recexved 05/13/96 2.800 
7836/1) WHRI P 0. 02396 Panalpina SWHS-3043 Air Shipped 35/09/97 7.800 
6747/1) WHRI P 0 11395 Panalpina SWHS-1632 Air Recel-zed 25/12/95 8.000 
7835/1) WHRI P 0 02396 Panalpina SWHS-3048 Alr Shipped 15/09/97 3.600 

Paraguay Centro Paraguay de Sstudioe de Poblacion 

52mm Non Colored Panther 
52mm Non colored. No Lago 
5 2 m  Non colored. No LPgo 
52mm Non colored, No Logo 
5 2 m  Non Colored, No LDgo 
copper T. 380 
Copper T. 380 
copper T. 380 
copper T. 380 
Copper T, 380 
copper T. 380 
Copper T, 380 
DEPO-PROVBRA 
Lo-Femenal, Blue Lady 
Lo-Pemenal, Blue Lady 
Lo-Femcnal, Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Pcmcnal, Blue Lady 
Lo-Pemenal , Blue Lady 
Lo-Fcmenal, Blue Lady 
Norminest BE, CSM 

WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P. 0. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI e.0. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

Panalpina sWHS-0187 Air 
Matrix UWHS-1109 Alr 
Panalpina SWHS-0186 Air 
Panalpina SWS-0943 Alr 
Panalplna SWHS-2233 Air 
natrix HWHS-0830 Air 
Panalpina SWHS-0244 Air 
Panalpina SWHS-0286 Air 
Panalpina SWHS-1402 Air 
Panalpina SWHS-1891 Air 
Panalpina SWHS-2232 Air 
Panalpina SWHS-2186 Air 
Panalpina SWHS-1481 Air 
Matrix HWHS-1119 Air 
Panalpina SWHS-0127 Air 
Panalpina SWHS-0287 Air 
Panalpina SWHS-0518 Air 
Panalpina SWHS-0670 Air 
Panalpina SWHS-0777 Air 
Panalpina SWHS-1427 Air 
Panalpina SWHS-2189 Air 
Panalpina SWHS-0726 Air 

+ Desired $hip data is only displayed for Planned shipmcnta, and then 
only when it differs by 30 days or more f r o m  anticipated date of shipment 

** Received amount does not equal shipped amount 

Received 
Received 
Recelvcd 
Recerved 
Recelved 
Rccelved 
Received 
Recex.:ed 
Reeel-~ed 
Received 
Received 
Received 
Received 
Rece~ved 
Received 
Received 
Received 
Received 
Received 
Received 
Raccivcd 
Received 
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Run Date: 10/07/97 
Run Time: 1.4: 1 1 : ~ ~  

page : a 

International Planned parenthood/WH~ 

st. Kitts St. Kitts & Nevis Famlly Planning Asaoc. 

52mm Non colored. 
52mm Non colored. 
Copper T. 380 
DEPO-PROVERA 

NO Logo 
NO Logo 

DEPO- PROVERA 
Lo-Femenal. Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Pemenal. Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenal. Blue Lady 
Lo-Femenal, Blue Lady 

WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRT P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

St. Lucia St. Lucia Planned Parenthood Aaaociation 

52mm Non Colored. No Logo 
Copper T. 380 
copper T. 380 
Copper I. 380 
DEPO-PROVERA 
DBPO-PROVERA 
DBPO-PROVERA 
Lo-Femenal. Blue Lady 
Lo-Femenal. Blue Lady 
La-Femenal, Blue Lady 
Lo-Femenal, Blue Lady 
Lo-Femenai, Blue Lady 

WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 

St. Vincent St. Vincent Planned Parenthood Assn. 

52mm Non Colored, No Logo 
DBW-PROVERA 
DKPO-PROVERA 
DKPO-PROVERA 
Lo-Femenal, Blue Lady 
Lo-Pemenal, Blue Lady 
Lo-Pemenal. Blue Lady 
Lo-Pemenal, Blue Lady 

WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WHRI P.O. 
WWRI P.O. 

Panalpina 
Panalprna 
Panalp m a  
Panalplna 
Panalpina 
Panalplna 
Panalpina 
Panalpina 
Panalpina 
Panalprna 
Panalp~na 

Alr 
Alr 
Air 
Air 
Air 
~i r 
Air 
~i r 
Alr 
AI r 
A1 r 

Panalpina SWHS-0645 Ocean 
Panalpina SWIIS-0063 Air 
Panalpina SWHS-0641 Ocean 
Panalpina SWHS-2913 Alr 
Panalpina NV1086 Air 
Panalpina NV1240 Air 
Panalpina SWHS-2919 Air 
Panalpina SWHS-0029 Alr 
Panalpina SWHS-0640 Ocean 
Panalpina SWHS-1770 Alr 
Panalpina SWHS-2656 Alr 
Panalpina SWHS-2926 Air 

Panalpina SWHS-0681 Air 
Panalpina NV1002 Air 
PanalpinaNV1194 Air 
Panalpina SWHS-2974 A1r 
Panalpina SWHS-0108 Rir 
Panalpina SWHS-0673 Air 
Prnalpina SWHS-1383 Air 
Prnalpina SWHS-2509 Air 

Desired ship date is only displayed for Planned shipments, and then 
only when it differs by 30 days or more from anticipated data o£ shipment 

* Received amount doas not equal shipped armunt 

Received 
Received 
Received 
Recci':ed 
Shxpped 
Recei.~ed 
Rece ~ v e d  
Received 
Received 
Shipped 
Shipped 

Received 
Received 
Received 
Shipped 
Received 
Shipped 
Shipped 
Recelved 
Rece~ved 
Received 
Recerved 
Shipped 

Received 
Received 
Received 
Recerved 
Received 
Received 
Received 
Rmceived 
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Run Date: 10/07/57 
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Page : 9 

International Planned parenthood/W~ 

Suriname 

52mm Non Colored, No Logo 
52mm Non Colored. No Logo 
Copper T. 380 
Copper T. 380 
Copper T, 380 
Copper T, 380 
Copper T, 380 
DBPO-PROVERA 
DB PO - PROVERA 
DBPO-PROVERA 

Trinidad h Tobago 

52mm Non Colored Panther 
52mm Non Colored Panther 
52mm Non Colored. No Logo 
Copper T, 380 
Lo-Femenal. Blue Lady 

Uruguay 

52mm Non Colored, No Logo 
Copper T, 380 
Copper T. 380 
Copper T. 380 
Lo-Pemenal. Blue Lady 

USA 

52mm Non Colored, No Logo 
Copper T, 380 
Lo-Pemenal. Blue Lady 
Lo-Fernanal, Blue Lady 

WHR I 
WHR I 
WHR I 
WHR I 
WHR I 
WHRI 
WHRI 
WHR I 
WHR I 
WHRI 

P 0. 
P.O. 
P.O. 
P.O. 
P.O. 
P.O. 
P.O. 
P.O. 
P.O. 
P.O. 

Family Planning Assn. of Trinidad/Tobago 

Panalpina SWHS-0823 ocean 
Panalplna SWHS-1435 ocean 
Matrix MwHS-0740 Air 
Panalpina S ~ S - 0 1 3 4  A1r 
Panalplna SWHS-0715 Alr 
Panalpina SWHS-1519 Air 
Panalpxna SWHS-3025 Air 
Panalplna sWHS-1542 AIr 
Panalpina NV1191 Air 
Panalpina SWHS-3029 Alr 

(5908/l) WHRI P.O. 12179 Panalplna S'WHS-0792 Ocean 
(6331/1) WHRI P.O. 71194 Panalplna SWHS-1246 ocean 
(6330/1) WHRI P 0. 71194 Panalpma SWHS-12.47 ocean 
(5426/1) WHRI P 0. 41993 Panalpina SWHS-0283 Air 
(4854/1) WHRI P.O. 09892 Matrix MWHS-1126 Air 

{5911/1) WHRI P.O. 12179 Panalpina SWHS-0970 Ocean 
{4593/1) WHRI P.O. 00410 Matrlx UWHS-0753 Air 
(5427/1) WHRI P.O. 00419 Panalpina SWHS-0296 Ocean 
(5910/1) WHRI P.O. 12179 Panalpina SWHS-0877 Ocean 
(5909/1) WHRI P.O. 12179 Panalpina SWHS-0654 Ocean 

IPPP-WHR Warehouse 

{5044/1) WHRI P.O. 10493 
(5029/1) WHRI P.O. 12179 
(5028/1) WHRI P.O. 12179 
(5912/1) WHRI P.O. 12179 

Recelved 05/09/94 
Received 93/14/95 
Recexved 05/01/92 
Received 06/19/93 
Recei,,ed ?3/15/94 
Recerved 71/21/95 
Shlpped 75/09/97 
Received 05/02/95 
Received 05/20/96 
Shlpped 75/09/97 

Recelved 05/03/94 
Received 11/22/94 
Received 11/22/94 
Recelved 08/11/93 
Received 01/29/93 

Recelved 09/14/94 
Received 15/14/92 
Recerved 09/21/93 
Received 06/06/94 
Received 02/25/94 

+ Desired ship date is only displayed for Planned shipments, and then 
only when it differs by 30 days o r  more E m  anticipated date of shipment 

++ Received amount does not equal shipped amount 

Matrix MWHS-1111 Surface Received 01/21/93 84,000 
Matrix MWHS-1113 Surface Received 01/21/93 2,000 
Matrix MNHS-1127 Surface Received 02/05/93 4,800 
Panalpina SWHS-0622 Surface Received 02/04/94 8,400 
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- 
ABRAHAMS. Ed 

AREVALO. Marcos 

- 
ASSUMPCAO SOUZA. Jotibert Barbosa 

BROWN. Ana Den~se (Add-on) 

CASTRO VILLAMIL. Rodrigo 

CAVERO JAVA. Jul~o Cesar 

CERULLI. Ana Marla (Add-on) 

CONSTANCE. Paul 

APPENDIX I1 EXTERNAL CONSULTANTS 

COOPERS & LYBRANT - Paraguay 

CUCA. Yvette 

CUCA. Yvette 

CUCA. Yvette 

05 Days 0312 1/93 - 03/25/93 

IS Days 

05 Davs 1 06/04/95 - 061 lO/95 

0410 1194 - 04/22/94 

05 days 1 1012 1/96 - 10126196 

13 Days I 1/22/93 - lUO4193 

130 Days 05/03/96 - 1013 1 196 

130 Days 05/03/96 - 06130197 
(AMENDMENT) --I--- 

30-45 Davs 1 2/ 13/97 - 41 18\97 

60 days 

16 Days 

85 days I 09/04/96 - 0 I I08197 

09130197 - 1013 1197 

09/10/95 - 11101195 

I61 days 
(AMENDMENT) 

148 days 

Organlze reglstratton for the International Conference on Populauon and Development 
(ICPD) Preparatory Committee Meet~ngs; handle reglstratlon for ICPD In Cairo Sept 5-1 3. 
1994, and asslst w ~ r h  dally program planning and ~nformat~on dlsseminat~on 

Represent IPPFNVHR In the workshop entlded "Barr~er Concracepuves Current Status and 
Future Prospects '. present a detailed report  about the workshop 

lnvest~gate the death of a client at the mob~le  clmc based In BucaramangdColomb~a 

I2/02/96 - 06/30/97 

Prov~de techn~cal assistance In the implementat~on of a decentallzed computer~zed system 
for INPPARESIPeru 

Repon on USAID-IPPFNVHR Cooperauon in Populatton/Fam~ly Plannlng In the Western 
Hemwhere Reelon. for the lulv 1996 edltron of IPPFNVHR's 'FORUM" manazrne 

Transcr~be and analyre focus group discuss~on held in Jama~ca 

Rev~ew current status of lrnplementat~on o f  recommendat~ons made on last visit during 
October. 1992. work together w ~ t h  BEMFAM staff. Rita Bad~ani. on a document related t o  
the process of establlshlng an accountmg system that w ~ l l  generate ~nformat~on on Costs by 
program. prolecr donor, acuvity, serwce. erc 

Provision of techn~cal assistance to INPPARESlPeru In the areas o f  strategic planning and 
organizauonal sustamab~lity 

Develop HlVlSTD Intezration manual for famdv ~lannine woerams 
--- 

T o  translate Sustornabrlrty Matters from Engl~sh into Span~sh 

Prov~de An overall assessment o f  the managerlal capaclv of CEPEPlParaguay, an In-depth 
analys~s of the managerial performance o f  CEPEP. na assessment of the ~nternal controls of 
CEPEP, a reconc~liauon of accounts for  the period endmg on June 30; calculate overhead 
costs 

Assist in preparinf evaluat~on documents for ~ublicatlons 

Assist the Trans~t~on Project and Evaluation Unit staff In developing and finallzmg the 
followmg publ~cauons Client Sat~sfaction User's Manual, IPPFlWHR Transrton Prolect 
Susnmabrltcy Workshop Proceedmgs; Self-Assessment Module for Straceglc Planntng; 
Revtew of Sustamab~lry 

Asslst in developmg and finalizing the followmg publications: Susta~nability Matters (English 
and Spanish); IPPFNVHR W o r k  Paper Series 

Present the following papers at the 1997 APHA: "FEMAP-a Case Study o f  Sustainability"; 
"Transition Project-Results oc Cilent Satisfaction Surveys"; "Male Perspectives on 
Reproductive and Sexual Health in Latin America: "IPPFNVHR's Oualitv of Care Module 

Present the fallowing papers ar the 1997 APHA: "FEMAP-a Case Study of Sustainability"; 
"Transition Project-Results oc Cilent Satisfaction Surveys"; "Male Perspectives on 
Reproductive and Sexual Health in Latin America: "IPPFNVHR's Quality o f  Care Module 



- - . . .,," , P.R I IIU~L. ~ o b e r t o  Walter 1 04 Days 1 12/04/95 - 12/07/95 

47 Days 

3AZ. Margarlta (Add-on) 

!SCANDON. lnes 

'AMILY HEALTH INTERNATIONAL I 0810 1/95 - 09/30/97 

15 Days 

67 Days 

10 Days 

44 days 

56 Days 

81 Days I 

511 3/96 - 6/7/96 

0111 7/97 - 03/97 

01/17/97 - 0313 1/97 
(AMENDMENT) 

;IRON. Nelson 

;IRON. Nelson 

I I Days 

20 Days 

06 Days 

;IRON, Nelson 

;IRON. Nelson 

10 Days 

09 Days 

- 

iONZALEZ ALONSO, Xavier 

36 Days 

1 42 Days 

1010 1196 - 06130/97 
(AMENDMENT) 

1010 1/96 - 06/30/97 
(AMENDMENTI 

Asstst in the plannlng of IPPF/rHR's Trans~tion Project's Sustainability Workshop in 
Carragem. Colombia 

Asslst in development of training plan and conduct 2 workshops in Honduras 

Ass~st in development of tramng plan and conduct 2 workshops in Honduras 

To assist the IPPFPSJHR Trans~t~on Project Evaluat~on Unit and Program Coordinauon staff 
In deveoplng and finallz~ng the following Susta~nab~hty Matters. reports from 
PR0FAMlLlAlColumb1a. PROFAMILINDomtnican Republic. and INPPARESIPeru, asslst w ~ t h  
the preparatton of an evaluation workshop to be held In the Caribbean. m~d-July 

Carry out a study of the costs of fam~ly ~lanntnn methods and servlces w~rh  CEPEPIParaeuav 

Assessment of ASHONPLAFA/Honduras' current promotion strategies for thew servcces, 
assessment of the servrces that the FPAs offer for lncome generatton, recommendations for 
addmonal servlces for Income geneauon and Increased promotion, assistance ln wrmng an 
~nst~tutlonal buuness plan for increasing the susta~nabd~ty of the FPAs 

Improve entrepreneurial culture In ASHONPLAFNHonduras in order to enable the 
development of a stable base from which to  pursue financial stability 

Follow-up to Finance Workshop in Rio de JaneirolBraz~l. November. 1993 and prov~de 
asswance to MEXFAMIMexico in the accounting and cosu system including system 
integnuon 

To asslst ASHONPVIFAlHonduras In the development of cost studies, follow up on the 
operat~onalizauon process of the accounting, payroll and inventory modules, assist 
ASHONPLAFA in the revision of accounting and finacial reports previously developed. 
prepare a written report conraining observations and recommendations arising from the 
visit to ASHONPLAFAlHonduras 

Review and teach the methodology of existing cost studies to w o  people within the finance 
department of ASHONPLAFAIHonduras. document the existing cost stidies methodology, 
review the changes made to ASHONPlAFA's chart o f  accounts since the last visit 

Review the impementation of cost studies, finalize the documentation of the cost studies 
methodology. reinforce the past insuuction of the methodology. conduct a 1- day formal 
seminar in the interpretation. utilization and anlysis of the cosu obtained, prepare a written 
report IN COUNTRY containing observauons and recommendations arising fron the visic 
to ASHONPLAFAIHonduras 

Sysrems diagnos~s and service statistic systems. Defin~tion and refinement of information 
systems 



- -- 1 JARAMILLO. Victor Manuel 1 I 8  Days 1 01/01/94 - 01/22/94 

02/09/96 - 12/3 1/96 

4/96 

2/97 - 12/97 

02/17/97 - ? ? ? ? ?  

OU1 7/97 - 06/30/97 
(AMENDMENT) 

11 16/97 - 4130197 

8130197 - 9130197 
(AMENDMENn 

GREEN. J e s s ~ r ~  (4dd-on) 

HILBER-MARLIN. Adriane (Add-on) 

I KIRBERGER. Elizabeth (Add-on) 1 56 Days 1 7/1/96 - 9130196 

48 Days 

I 2  Days 

24 Days 

45 Days 

50 Days 

30 Days 

30 Days 

I KIRBERGER. Elizabeth 1 40 Days ( 07/02/97 - 10130/97 

KIRBERGER. Elizabeth 

- 

KIRBERGER, Elizabeth 

80 Days 

I 0  Days 1 1 1/05/97 - 123 1/97 

80 Days 

07/02/97 - l 2/ 19197 
(AMENDMENT) 

07/02/97 - 1 11 15/97 
(AMENDMENT) 

- - 1 LEITMAN. Elizabeth I.. 

LEITMAN. Elizabeth 1.. 

LEITMAN. Elizabeth 1.. 

I 35 days I IO125I96 - I 2/3 1/96 

I5  days 

45 Days 

Prov~de consulting services as Systems Consultant. includmg the provlslon of technical 
assistance 

05/25/95 - 10120195 

01/02/96 - 04130196 

LIAISON SERVICES, INC. 

LONCH. Rome (Add-on) 

Analyze data and cornp~le evaluauon results 

Review and analyze program documents; conduct mterriews with affiliates and produce final 
report 

2.5 Days 

03 Days 

2 Days 

Vls~t BEMFAMIB~~zII t o  prepare recommended schedule for the phase-out of AID donated 
commod~ties t o  BEMFAMlBrazd 

091 18/97 - 09/20/97 

091 18/97 - 09/20/97 
(AMENDMENT) 

2/22/95 - 2/23/95 

Assist program associate with overall management of HIVISTD program 

Ass~st the Transmon Project staff In developmg and finallzing the following Sustamab~liry 
Matters (both In English and Spanish). Ed~ung of presentatvans and related publ~cat~ons for 
the Lessons Learned Workshop and final Project Repom co USAID. Oversee the ed~cor~al 
process of the Business Development Fund 

Ass~st the Transmon Project staff In developing and final~z~ng the followmg Susramabdtty 
Matters (both In Engl~sh and Span~sh). Edlctng of presentations and related publ~caaons for 
the Lessons Learned Workshop and final Project Report t o  USAID. Oversee the editorla1 
process of the Busmess Development Fund 

Write. ed~ t  and oversee editorial process for materials and presentations for the Lessons 
Learned Conference. oversee e d ~ t o r ~ a l  process for the final Transiuon Project report t o  
USAlD Office of Population 

To asslst the IPPFNVHR HIVISTD Un i t  staff tn developmg and finalizing the following: final 
report to USAID for the Office o f  Health Add-on t o  the Translc~on Prolect 

Documentmg progress and results of the HlVlSTD Prevenr~on Prolects In Braz~l, Honduras 
and Jama~ca, cornptlatcon of an analytical report regard~ng HIVISTD integraclon In farn~ly 
plann~na, descripaon of Hewlett-s~onsored Drolect FPAs' actvltles 

- - -- - - 

To draft a prornot~onal brochure on  the Trans~t~on Prolect ( ~ n  English and Span~sh), t o  draft 
a final reporc In Engl~sh on  the T rans~ t~on  Project's Susta~nab~l~ty Workshop, t o  summarize 

Trans~t~on Project quaterly r epo rn  f o r  the per~od July I -Sept 30. 1995 Into the 
standard~zed one-page format 

Work  w ~ t h  Transition Project organizing a workshop on Sustainability scheduled for Dec. 3- 
8th. 1995 

Provide an interpreter for the IPPF Transition Project Lessons Learned Conference in 
Arlington. VA 

Develop training curriculum t o  be carried out  by )d ie  Becker 



03127195 - 06102195 MALDONADO. Lisa 

MANAGEMENT SYSTEMS INTERNATIONAL 

20 Days 

0410 1197 - 04130197 

10127197 - 1013 1197 

MAZON. Raquel 

I 

I 1 

MICHEL Brooks (Add-on) 1 04 Days 91 1 1195 - 91 14195 

O9Days 

MELNGAILIS, llze 

11121195 - 12/21/95 

0310 1/94 - 041 15/94 MCLAUGHLIN. Robert Thurber 

MIRON. Hector ( 60 Days 1 0f/10/94 - 04130194 

46 Days 

40 days 

MILNE. Anne 

071 16/96 - 1010 1196 

NAVA. Patricia (Add-on) 10 Days 6/19/97 - 6128197 

NEGRETTE. Juan Carlos 05 Days 1 1108193 - 1 111 2/93 

I 

10 Days 

MULLIN & ASSOCIATES 1 04 Days 

0810 1193 - 08120193 

08108197 - 081 1 1197 

ORTlZ ORTEGA. Adriana 

NUNES. Freder~ck Edwin 

1 15 davs 1 021 17/97 - 05130197 

1 I 8  davs 1 O2/ 17/97 - 06130197 

04 Days 1 0107193 - 101 15193 

PAWLOWSKI. Wayne 

PAREK. Anjou (Add-on) 

Rev~ew evaluation results and materials of effective and ineffective health programs designed 
to address adolescent reproductwe health care needs 

Conduct an e~ght-day course In project development and proposal writing 

03 Days 

POWERS. Thomas 

PRADA. Elena 

Conduct a five-day course In the tralnlng of tamers In project development and proposal 
wrltmg for up to e~ght IPPFIWHR and affihare staff 

Ass~st the Transtuon Project In documentmg the results of case stud~es carr~ed out In 
Uruguay and Venezuela to  assess the effects of decreased fundlng from USAID on FPA 
<PTYICBF 

(AMENDMENT) 

9120197 - 9123197 

Parttc~pace In a team vwt  to  Braz~l t o  carry out an in-depth study on conrraceptwe 
requlrernents and log~st~c management needs 

Assess the potentla1 of IPPFIWHR ~nvolvement In marketmg contraceptives In seven 
countrtes In the LAC reglon w ~ t h  spectal emphas~s on local market condlt~ons. affihate 
capactry and potentla1 partners 

Prov~de s~rnultaneous translat~on for the HIVISTD Exchange of Exper~ence Workshop 

Feasab~l~ry study on a IPPFIWHR revolvmg commodmes fund 

I 2  days 

20 Days 

Analyze BEMFAM sustainabilicy activities to date and recommend next steps based on 
rnarketmg data. institut~onal strengths and organczat~onal potential 

Prov~de group out placement services for 13 IPPFIWHR employees 

Develop gender secuon for Sexual Health Trainers Guide 

06130197 - 071 15/97 

01119194 - 021'21194 

Develop an implementat~on plan for a social marketing program for FPATRrinidad & 
Tobago 

Conduct a training workshop titled "Enhancing Interpersonal Relationships" at F P A T I  
Trin~dad & Tobago so as to  improve couselling and communication skills among FPAlT staff 

Collaborate In conductmg a gender analysis of IPPFNVHR's HlVlSTD Add-on to the 
Trans~tion Project 

Take notes and synthesize the AIDS workshop which is part of the TP Lessons Learned 
Conference and wrlte summary report of the workshop 

Do  a workshop on "Eroticizing Safer Sex" at the Office of Population in Washington, DC 

Do a two-day presentation at the 1994 Cooperating agencies' Meetmg in Washington. D C  
on "Human Sexualiry and Family Planning 

Provide guidance on scucturing loan allocation and on the administration secuon of the 
business development fund. assist in the development of the specefic lending policies of the 
fund 

Identify the leading organizauons working in adolescent sexual and reproductive health in 
Colombia. conduct interviews with the leaders of these organ~zations 





091 18/97 - 09120197 

091 18/97 - 09120197 
(AMENDMENT') 

08/20197 - 0911 8/97 

08/20/97 - 091 18/97 
(AMENDMENT) 

0812Ol97 - 091 19/97 
(AMENDMENT) 

0610 1/95 - 1010 1/95 

SOPER. Helen 

THE BUSINESS COMMUNICATIONS GROUP OF WASHINGTON. D.C. 

TIRADO DEL CAMPO. Roberro Jose 

I I 

2.5 Days 

03 Days 

03 Days 

03 Days 

04 Days 

80 Days 

TURNAROUND ASSOCIATES. INC. 

I 

1 2ODays I 1 1/28/8194 - 10106l95 
(AMENDMENT) 

03103197 - 05/09/97 

TURNAROUND ASSOCIATES. INC. 

- - 

VERME. Cynthla Steele (Add-on) 

WEBB. Shella 

03/03/97 - 06130197 (AMENDMENT) 

20 Days 

WICKHAM. Robert 5. 

ZEIUNSKI. Helga 

Act as interpreter for the IPPF Transition Project Lessons Learned Conference in Arlington. 
VA 

5/3/96 - 61 15/96 

I I 

lnmal consultat~on w ~ t h  IPPFNVHR Transtnon Project In NYC to develop srrategy for 
Transit~on Project Lessons Learned Conference. a series of meerings t o  develop a detailed 
agenda and a draft of presentauons. training of Transition Prolect Speakers and refinement 
of materials and v~suals for the presentations of the morning of Sept 18 

100 Days 

40 Days 

02 Days 

Prov~de techn~cal asslsrance In the development des~gn, Impernenration and executton of a 
strategic plan for 1995 to 2000 for INPPARES 

Assist the Transiuon Prolect in the preparatlon of a busmess plan for commodrty 
contraceptive procurement and distnbuuon on the western hemisphere reglon (WHR) 

Assist the Transition Project in the Dreoarauon of a business olan for c o m m o d ~ ~  

20 Days 

10107195 - 1x3 1196 
(AMENDMENT) 

IU10/92 - 03130193 

091 18/97 - 091 19197 

09118197 - 09/19/97 ZEILINSKI. Mario 

. , 
contraceptive procurement and distribution on the western hemasphere region (WHR) 

Process and outcome evaluation of the HIVISTD Add-on activities 

1 1/28/94 - 05/01195 

02 Days 

Wri te arucles. coordinate subrn~ss~ons. ed~ t  copy and asslst with some production layout for 
Sustolnabrl~ty Matten 

Complete the thlrd issue of Sustanabrlity Matters and publish the th~rd, fourth and fifth issues 
in 1996 

Pmvde a technical assisance plan for iach FPA in the Transit~on Project 

Act as Interpreter for the IPPF Transition Project Lessons Learned Conference in Arlington. 
V A 

Act as interpreter for the IPPF Transition Project Lessons Learned Conference in Arlington. 
V A 



APPENDlXllI Staff Travel - - - - -- - - .- 
75 

APPENDIX Ill 

Transition Project 
Lessons Learned Conference 

- 
IPPF/WHR - The Tmition Project - C.P.-3065-A-00-2018-00 

FINAL REPORT 



INTEGRATION OF HlVlSTD 
PREVENTION IN FAMILY PLANNING 

An Overview 

Highlights, Process & Results 

institutional Change and Sustainability 



I Wornen ' r  Grouo Incervenc~on: l m p r o v ~ n g  

H I V  Risk Perceptton and P a n n e r  

I Corn rnun~cac~on  

i 

. . 
V) 

Q) T o  facl~lcate d~alogue among women  t o  

> . ~ m p r o v e  che~r  H IV  r ~ s k  perccpclon 
U 
u . T o  srrengthen women  s ablllty t o  d~scuss 

Q) sexual matters and ncgo t~a tc  condom us< .- a w ~ t h  ~ h e r  partners 

0 TO morlvace w o m e n  fo r  conaom use as 

wel l  as t o  fsc~ l~cate  .~cccss r o  c m a o m s  

Themes That Are  Routinely 
Introduced: 

. -- 
- HIV wrus and AIDS 

- HIV ransmlssaon 
. Myths around women's monogamy and rnsk rransmtrslon 
. Infidelq. trusr auen~onmg trad~tlonal gender roles. 

power ~mbalances 

Prevenuon 
- Current conaom use 1 conmcepuve methods 

. Oefinluon and explanattons of STDs 

. Relauonsh~os ~ 8 t h  Darners 

Background 

Group Intervention Process 

The conceorual Iramework 6s odsea on conswuct!vw theay 

The factlktator has recewed m.deDcn t r a m n q  on the group 

Approaches and strateper used 
- Two norcu rnlc worleu Wake UD Ademae and 

Communnauon lor r bcner unocrtunatnf 

- Vndtamws - R e a d q  cqerncr dtrecr quetuonl ro me r o w  rnrowwy out 
g e n n l  ourst~ons 

-- - 

Themes that Commonly Emerge 
from the Group Discussions: 

--- . 
Partner comrnunlcauon around sexual relauons 

S T D  slgns and symptoms 

The Importance of women's self-care 

Sexuahcy and pleasure ( sexual pracuces. 

amtudes. expeccauons, preferences) 

Condoms and sexual pleasure 

HIV resung 

I Care and r~ghcs of HIV posluve people I 
I Prevenuon of cervtcal cancer 

- I 



Group Dynamics 

iac~l~rators assure the Integration of a 
rubsranc~al amount of ~nformat~on In the 

d~scusslon 

They assure a confidenc~al envlronmenc In 
wh~ch women feel comfonable sharing 
cxperlences and feelmgs 

They make the group fun and enloyable 

NEXT STEPS 

To assure tnstrcutional~zac~on of the proiecr 
~n all cllntcs 

To extend the group lnterventlon to 
Paraiba s cllnlcs 

To extend the evaluac~on to  other clinics 

To develop and ccst parallel mterventlons 
for men and mixed genaer groups 

To develop a new more in-depth group 
methodology for returntng pamclpancs 

RESULTS 

What have ;To be concerned about 
patients learned? of HIV/STD (68%) 

- -. - - - .- I 

;STD and AIDS prevention 

I >HOW to use condoms I 

- 

Accomplishments 

I First tune parttclpants in group 9.164 I I Percent of coral clients 17. I % 'I / Paruc~pants Returning for Repeat 1 I .3 X I 
Partlcipancs returnmg 
for addmonal condom 

No of condoms discr~buted 143.094 1 

RESULTS 

what  dtd p u t ~ c p a n c s  iTa lk~ng about AlDS 
cons~der rnosc 

important ! ;The need for condoms , 
;Signs and symptoms of 
STDs and famdy plannlng 
methods I 

iTalklng about women's 
rlghts 

'I thmk the groups are a wonderful thlng, because there are 
people who don t know anythmg and end up gernng Into 
compl~cated slruauons because of thew Innocence. Buc t o  be 
honest there were many rh~ngs 1 d~dn't know of (about) these ' 
transrnmable [SIC] d~seases, of AIDS. of everychtng. Sincerely. 1 
d~dn't know anyth~ng because money IS short t o  buy 
magwnes. The mformauon you get IS even worse because 
one person explalns r one way. another expla~ns ~t In another 
way and soon you have a cercaln menallty whch makes you 
worry about slang on rhe bus seat and gecclng a disease. You 
get scared. Here ~r's different When 1 leave here. I am almost 
a teacher. When people ask me. they say to  me 'where d ~ d  t 
you lesm these thlngs !' And I say 'at BEMFAM'. And the 
magame I get here. I pass on t o  my nephew, my nlecc my 
brother. They read ~t and hke IL" 



fI.4MI'LAN THE INSTITUTION 

" Now 1 feel more corntonable discustng 
sexuality. because not no man passes by me 
wthout nor~cing. Now I'm not scared to talk to 
them. N'hether they arc In Sroups or alone. 
because I am sure that whateber questton thev ask 
me, 1 can respond. especially if it has to do w r h  
AIDS." 

Sustainability and Expansion 

-4dditional Funds 

D~ven~ticauon at respons~b~l~ttes arid {bark wth 
Outreach Workers 

.Supemston of New D~stnbut~on Polnts 

Mob~l~ut~on lor Sexual a114 Kcproduct~be Health 
md the Cwlrnun~t~ L a e l  

-Drsrnbuu~~~~ oi Infonation at C'ornmerctal Centers 

"Before this g~rl died of AIDS. if you med to talk wnh them 
boys. they really dtdn'r have any Interest In uhar vou had to 
sav. Put you see once they found out about the death o f  this 
gri. and the found out about how she used to talk about the 
number 01 pmners she had. then they w e r e  scared." 

" I put them (condoms) in Lhe box and I see them flly. Then I 
put more and h e y  fly too. They dan't use them in this house. 
Before. L would have a lor of  sexual partners. but now. I stay 
wivlth only one - things are getting dangerous." 



" I  r w e r  used condoms. hut uhcn \,ru FII  LUI! rn t h ~  
,tree; talking lo people. rcnerrul\ t!w\ A \ou 
qucsuorx '..\re you u m e  condom, 7 -cn  \ I W  h a ~ c  
lo bcpn  10 use them t 'c~u can 1 [ell them . ;. ' t t l~en  

[he r e a l p  IS no. YOU have to he honest ' 

Baseline Obscnxtions 

Changes in the Ruml 
Outreach Work 

Cambios en el Contcnido v Plan de Traba~o 

.Impmvemcnr in knowledge. anintdu ad 5k1lls 

.hacase fhe level of client educac~on about I I I V  AIDS 

.Provide more domarion a h u l  vcns and nmproms ol 
Sms and unprove the retcrral sysrern 

.Change h e  focus from disrnbut~on ot f m r l v  plannlne 
mahods 

.Addm broader themu of Sexual and Rcproducr~ve 
Health. e g Sexual A b w ,  Dornesttc V~olcnce 

Integrating - HIVISTD Prevention 

O b j e c t ~ ~ e .  

To inteerate HW/STD prevention with a Sexual 
.md Reproducw e Health perspccrn c In existing 
family plann~ng programs m d  services. 

Programs and Services 
Integrating HIV/STD Prevention 

.Individual Family Plannmg Counselling 

*Private Sector/Factor Program 

.t kban Ourreach Program 

.Farmworker Program 

*Adolescent l'rograms 

+Rural Outreah Program 

Changes in the Rural Outreach 
Work (cont'd) 

Increase Outreach Workers' comfort wtth sexuality and sexual 
and reproductive health 

Changes In Percepttons of Condoms 

-0uaeach Workers 

*Clients 

Active Pmrnotton ot'condom Use 

Male Involvement 



"After fighting many times. I 
got m y  husband to use a 
condom. I screamed and 
wailed. I told h im  that his 
penis was thicker and more 
pleasurable [ with a condom]. 
He has been using condoms 
now for three months. Now I 
feel more secure and indeed 
feel pleasure." 

Results: Participant: outcomes 

c 76% In exlt mtervlews reporr tnrenclon to use 
condoms. 

c Follow up ~n-depth tntervlewr showed that 44% In 
fact used condoms. - 87% sa~d the group helped them t o  talk to  thew 
partnerr. 

r 57% reporr d~scusrmg what they learned wtth 
others ( fam~ly and fr~ends). - Returnrng cl~enrs parrmpare more  acclvely rn 
group d~scurs~onr. 

r Med~cal staff report observtng a postrtve d~fference 
In chew mteracclon wtth women who parttclpate tn 
the group. 



TRANSIT ION PROJECT LESSONS 
LEARNED WORKSHOP 

A SCHOOL BASED PROGRAM IN 
SEX EDUCATION AND STD!AIDS 
PREVENTION FOR ADOLESCENTS 
Presentat~on: lnes Quental 

G~lka Arruda 
Marcra Maxlmo 
Carmen Luc~a de Araulo 

SOCIEDAD CIVIL BEM ESTAR FAMILIAR 
NO BRASIL - BEMFAM 

Wash~ngron. September 18-20 

General Objective 

To Contr~buce to the reduct~on In ~ncrdence of 
HIVISTD and unwanted pregnancy among 
adolescents through ~mplementauon of a sexual 
educaclon program In secondary schools, w ~ t h  the 
spec~fic oblecctve of Increasing knowledge about 
sexual~cy, promotmg safer sexual practrces and 
fac~l~tat~ng access to counsel~ng and sexual and 
reproduccrve health serwces. 

History 

Adolescent Sexual Educat~on ~n the schools ts 

one of four componenu of BEMFAMs HIV5TD 
Prevencton Prolecr supponed by the IPPFtWHR 
Trans~t~on Project. 

In 1993 Pilot Project In 2 schools In the 
Northeast Swtes of Braz~l . Alagoas and Paraiba 

1995 uncd present: The project was extended to 
3 add~t~onal schools In Paraiba and 2 in Alagoas. 

ETHODO LOGY 

Pedagogical Approach: relational and 
~ntencuve sexual educac~on - pamclpatory 
methodology. 
Work  on various levels of the educattonal 
community: sens~ttzing students. teachers. 
support staff, fathers and mothers - Tratn~ng and working w ~ t h  teachers from 
various disciplines - not  only sctence or  
b~ology 

History 

Expans~on to  other states: 

1995 : to one school In Ceara 

1997 : to one school In RIO de Janero and one 
In Pernambuco. 

METHODOLOGY 
Prov~de ~ncentives for student creatlvlty and 
part~cipation in socio-cultural events 

Holisttc. sexual and reproductwe health 
approach - not l im~ted co HIVISTD prevention 

and fam~ly planning 

In the first year. BEMFAM prowded systematic 
technical assistance t o  assure the 
implementation of planned activities. In the 
second year. the school assumed greater 
responsibility and BEMFAM conunued support 
in order to  assure continu~cy. 



I Stages of Program 
I 

lmplementatlon 
i 

Characrcr~zaclon of the school and 
I rommunlty envlronmenc i 
I . Assessment of values. actlcudes, benav~ors 

I ~ n d  levels of knowledge among reacrlers 
I 

lnd students (focus groups. KAPB surveys) 

1 Produalon of educat~onal rnatenals for 

1 ~dolescencs ccomlc books) and a suppon 
I manual for teachers 
t 

I 

EDUCATIONAL ACTIVITIES 
! 

/ Classes iusing vrrlous rccnnques 

T a l k  (for studenrs. parents. teachers. 

support profess~onals and the community ~n 
general) 

/ Workshops (I~fe experience and practical 
appl~cauon of feelings and knowledge on 
various sublecrs . safe sex. unwanted 
pregnancy. body language. drugs. etc I 

I 

PROCESS 

Pre and post- tests for tralnrng 

Qualitatwe evaluauon of aalvitles 

Quant~tative semlce S ~ ~ I S C I C S  

OUTCOME 
Quailarive research ( focus groups) w ~ t h  
students and teachers 

Quantltacive research ( KAPB surveys) 
applied to  a sample of students 

Stages of Program 
Implementation ( c o n t ' d )  

Tralnlng of teachers and scudent leaders 
(on sexualiry, knowmg your body. 

reproducuon, contracepcron. HIVISTDs. 

gender Issues, communlcaaon. Ieadersh~p. 

self-esteem and drugs) 

Formauon of Counseling Centers 

(indlv~dual counselmg, referrals to BEMFAM 
cl~nlcs or  health centers, facrlltatrng access 
a condoms) 

1 EDUCATIONAL ACTlVlTl ES (cont'd) 

Parnc~patory readmgs of educat~onal 
mater~als 

An~soc works and performances : cheater. 
dance. poetry. music. palnclng. posters 

Socio-cultural events ~nvolv~ng the school 
community ~n general (hol~days. science and 

, culture falrs) 

(Support materials: v~deos. games. pamphlets. 
magazines. manuals.ecc.) 

. Created a comfomble and trusung envronment 
In order to address sexual~cy Issues 

Contr~buted to Improved communlcauon 
beween parents and ch~ldren and between 

& reachers and studenm resulung in posmve effects 
on discipline and matncatnlng the schools 

Contributed to breaktng myths related m 
sexual~ty through senous, oblecuve. respons~ble 

v) and respectful treatment of the sublect 
Mounted explorauon and creauvlty. conrnbuung 

I to self-esteem 

~ Contr~buted to d~scussion of gender ~ssues 



> - 
I-- Succeeded ~n gettlng tnc scnools t o  - 
V, qradually accept financial r e s o o n s ~ b ~ l ~ [ y  
n 
V 
a, 

Promoted Integration ~n the schools 

rhrough large meeongs t o  exchange 

experience. 

Q 
5 W e n t  beyond the school cnv l ronmenr  
3 
cn r-eachrng the communlty In general 

1 LESSONS LEARNED (conr 'd) 

The importance of rernforcmg respect of ones 
self and others and management of sensttrve 
Issues 

The posluve effect of workmg s~multaneously 
on  different levels w ~ t h  the school communlty 

The feasrb~l~ty of havlng reachers f rom 
d~fferent d~sc~plmes offer sexual educat~on In 
d~fferenr ways ( through lntegratlng IC in tne 
sublect of chew d~scrplrne o r  a k m g  clme 
o u u ~ d e  of  class) 

LESSONS LEARNED 
The ImDorcance of a real commitment on the part 
of che school d~rectors. fac~l~tatmg partlctpatlon 
by students and teachers In the tralnlng and 
creatmg a phys~cal space for the counseling center 

The need for Interest and paruclpatlon by parents 
and the communlty In general 

The lrnoortance of the role of student leaders 

- The Importance of openmg d~alogue about 
sexuahty between reachers. students and parents. 



T H E  PROCESS O F  H l V  S T 0  I N T E G R A T I O N  
I N  A S H O N P L A F A  

STAFF M O B I L I Z A T I O N  

ST-w MO6IU.w-TlON: THE 
FAM ILY P-WNING -&SOCIATION 

COMMUNITY lFP4 

STAFF N O T  TRADITIONALLY INVOLVED 
IN SERVICE DELIVERY 

+ WE DEVELOPMENT OF SUPPORT CXGUPS 

. MOTIVATING TEAMS 

. 3RIVERS 

STAFF MOBIUZATlON: 
M E  FPACOMMUNITY 

C O W D  

+ S E N I O R  M A N A G E M E N T  
I M P L E M E N T A T I O N  SUPPORT 

KEY ELEMENTS 

INVOLVING STAFF AT ALL 
LEVELS 

I PERSONAL COMMITMENT 

STAFF M O&UZAT1O_N: 
THE FPA COM MUNlTf 

CUNICAL SERVICE PROVIDERS - CHANGING COUNSELLING TO TWO.WAY 
INFORMATION EXCHANGE 

PARTlClPATlON I N  SOCIO.CULTURAL 
ACllVlTlES A N D  SUPPORT GROUPS 

THE MOBlUZATlON I ACnVE 
PARTlCIPATlON OF CLIENTS: 

- CUNICAL SERVICE 

ADOLESCENT PROGRAM 

C O M M U N I M  PROGRAMS 



V V  parents are verv proud of what I do. because 
hnen [hey were vounq, they d~dn'r hove tne 
oppanunnv to learn ooour sexualtry or STD'r " 

"gne oi:he (ocrors rmor mouvored lhrs change) more rnon 
onythrng wos me reOlrIy chat we ore llwng We connot deny 
the fact thot In my crtv. Son Pedro Sulo. we hove the highest 
rme of AIDS Now. every day. I'm wirh o Derson who. ~f [hey , 
don c have AIDS. or rhetr husband doesn't have AIDS, [hey 
have some cousm. uncle, or brother wi l l l  A105 or HIV I 
have hod to see so many coses thor 11's no longer strange 
We have to go bevona rwhot we ore doing) to brorecr our 
people. our country, ona ASHONPLAFA rtsert ' 

'Eventhough I am young 1 con provrde counsellrng and 
my fnends look for me. rhey trust me This makes me , 
feel good " 

" the workshop we rece~ved morrvoted me. (his 
rs where we began to feel cornmnrnenr. and we bulk 
on our cornmnrnenr by lornrng the mouvormg teoms " 



I N T E G R A T I O N  OF H l V l S T D s  

SERVICES AND F A M I L Y  P L A N N I N G  

SERVICES: 

I N S T I T U T I O N A L  C H A N G E S  A N D  
S U S T A I N A B I L I T Y  

Presented by: N e y  Costa 

Prerenrea 21 

The Tnnsnoon Prolecr Lessons Lcarnea C x l e r e n c e  

Warnmvon DC 

Seotem~er 18.19 1997 

Traditional Methods of Treat~ng 
STDs 

Provld~ng servlces through a "cl~nlcal" 

approach 

Lack o f  screening for STDs 

* Lack o f  adequate data collecc~on systems 

Prov~dlng IUDs t o  cllena wlthour a proper 

screening t 

N o  protocols 

The Stages for lntegration 

Meetlngs to  morlvate and prowde baslc 
lnformatlon 
Pract~cai and theoret~cal tralnlng In treatment 
and prevenuon ~f HlVISTDs 

Developtng appropriate lnstrumenrs to 
reglster and follow up on STD's clients 

Purchas~ng necessary medical equlpmenr for 
ST0 Serwces 

INSTITUTIONAL CHANGES 

In i t i a l  B a r r i e r s  a n d  Obstac les 

Perceived s t igma at tached t o  STDs 
services 
Decrease in t h e  t i m e  al located t o  fami ly  
planning services 
Addi t ional  costs ( training, equipment, 
condoms, and medicines) 
Reluctance o f  service providers and 
clients t o  discuss sexuality 
Dif f icul ty i n  involving t h e  sexual par tners 
(specially resistance by  men)  

Act~ons Taken To Overcome the 
Initial Obstacles 

Inforrnatlon and dlscusslon about HIVIAIDS 
statistics In Braz~l 
Discussion about vulnerab~l~cy of women and 
adolescents 
Dernonstratlng how eas~ly FPAs can Integrate 
servtces: (cllents. human resources, supphes, 
counselmg w ~ t h  a broad approach co farn~ly 
plannlng servtces - Meetlng to desensltlze people at all levels 

. Dlssern~nat~on of inforrnat~on 
Developing an mstltut~onal cornmttrnent to  
integrate 

The Stages for lntegration 
a 

Developmg and ~mplementlng protocols for 
STD Treatment 
Selecuon of center for referral for servlces. 
tests and speclahzed treatment I 

Redeslgnlng of the educational acuvlttes to  
Include group dlscuss~ons (Contents and 
Approach) I - 



" SPECIAL FEATURES of the  
PROTOCOL f o r  WOMEN'S 
REPRODUCTIVE HEALTH" 

Risk assessment "Check LISC 

STD contraceprlon routme 

"Checkl~st" and flowcharr: for 

prospectwe IUD user 

Dual method 

IMPACT OF INTEGRATION O N  THE 
QUALITY OF CARE 

I Expand~ng the range of servrccs orferea I 
Enhanc~ng the staff sk~lls In counscrlng m a  
ST0 D~agnos~s and Trexment 
Counselmg offered from a gender 
perspective. and w ~ r h  a broader ct'enr- 
centered sexual and rcproluct~vc neath 
mproach 

More sat~sfied cllents. warn better co 
the cl~nlc 

IMPACT OF INTEGRATION O N  THE 
QUAL lN  OF CARE ( c o n t ~  

Overall Improvement of the qual~ry. abll~cy ' 

of cliencs to follow through on rreacrnenr 
demand for condoms, educatronal macer~al 
and partner ~nvolvement a 

Improved in mater~als and equipment I 
Actracc~ng male clients for other 
reproductive health servrces 

Serv~ces for male cliencs contr~buung to the 
strategy of empowerrng women 

" SPECIAL FEATURES of  the  
PROTOCOL fo r  WOMEN'S 
REPRODUCTIVE HEALTH" 

Extens~on of the group partlcrpatlon 

methodology to educat~onal actlvltles 

focus on conf~dent~al~ty and prlvacy 

Attent~on to  sensltlve sltuatlons: 

(vag~nal d~scharge, sexual abuse, rape) 

ATTITUDE CHANGES 
Support and motlvaclon from the top 
management 

Staffs act~tude towards the acceptance and 
efficacy of the reproduct~ve health 

Staffs demand for additional tralnrng In the 
area of sexual and reproductrve health 

Increased demand from the employees for 
STD consultaaons, counseling and 
condoms 



- incrc.lseo awareness of Dual Merho0 Use 

increases actemon by rne cl~enr to n ~ r  her own 

,,exual and reproducrlve neath 

Power f o r  negoclatlng condom use 

Women Gvneco~og~sts atrenalng male cllencs 

G r o w  lntervenrlons and ~ndlvidual counsclm? 

cad t o  adogue  ana better unaersunumz 07 rce 

Gender Issue among sutf and clients 

Group Interventions and ~ndwaual  counsetlnf 

ead t o  d~scuss~ons on  Gender Vcoience 

GENERAL PAT IENT  FLOW IN T H E  CLINIC 

I SYNDROMIC APPROACH TO STDs 



TRANSIT103 1'RO.IECT 
LESSOSS LE.\IISI.:I) 

COSFEREYCE 

\laximiring Kristine 1nfr:~rtrurturu I 

- Famil? Plmnlng .Awxratlon Infr~tructure . 
IPPF '\{'I iR-  Re~loncll Suppon \\\tern 

Other Motivating Factors 

- Threat of HIV'AIDS 
1 

New Challenges 

Two Factors Facilitating 
Sustainability: t 

Existing infrastructure 
- 

Existing Human Resources 

+ 

Maximizing Existing Human 
Resources 

Train~ng all staff in HIVISTD prevenuon 

- Provide S e w  Skills 

- Llot~vated Staff to Partic~pate in 

HIV,'STD Integrat~on .Activities 

Institutional Commitment to Assure 
Sustainability o f  HIVISTD ... 

Integration 

Active Support from Senior Management 
and Executive Director 

Making HIVISTD Integration an 
Institutional Objective 



Integration Improves Qunlih.: a Ke? 
to Institutional Sustalnability . 

Interrentions That \ f ' i l l  Be Sustained 
Without Additional Fundine: 

. lntcgrarrd proersmq and wnlcr\ w~th~n the Famh 
I'lannlne \\>oclarlon 

Indtv~dual Famllv Plannme Cuunsel~ne 
*omen 5 (.roups 
Rural and I rhan Outreach 
Factorv Proeram 
Procrdurn and Prorocolr for \I n nldenow dnd 

r rn tmcn~  
. Inre~ent~ons Ant~c~pated to  ccrnunur a1 rnodrrate I r \ d  

%dolacent school-hard pruerams tllranl and 
Ifonduras, 
( ummunltv Prneramr lllclndurdr dnd H r a z ~ l i  

New Funding For Projects 
Cont'd 

BRAZIL 
- Adolescent School-Based Program-, 

CIDAIPPFC 

- Adolescent School-Based Program 
Brazilian M i n i s w  o f  Health 

- Male Involvement and Adolescent Group 
Dialoguec3 British ODA through 
IPPFIWHR (pending approval I 

New Funding Sources For 
Institutional Sustainability 

N e w  Areas o f  Expen~se:  Selling Technical 
Skills to other Organizations 

I - Rmegwatlng trchn~cal asslsrancr contracts I 
- Opportun~tles to market techn~cal skrlls 

New Funding For Projects 

Jamaica 
- Adolescen~ P r o p r n d  Jamaican kjSAID 

Vission & Canadian International Development 
Agency (CID.4) through PPFC 

- Rural Outreach Program=: IPPFNHR 21" 
Century Fund 

- Male Srnsrtizatmn to (iender Based \.'ioicn@ 
IPPFNHR through B r m h  ODA funds 
(proposal pending approval) 

New Funding For Projects 
Cont'd 
BRAZIL 

Adolescent School-Based Program CIDAPPFC 
Adolescent School-Based Progmm ~ r a  
Ministry of Health '"-h, 

c3 



New Funding For Projects 
Cont'd . 

Yen Support for .Adaptation of 
Transition .\lode1 

New Support for Adaptation of 
Transition Model 

I 

- \PROF,A\I Guatemala =' CIDA PPFC I 
S V P P X / S T .  VINCENT -= IPPF 'A'HR '1  

1 IT Century 
Fund 

5 
A 

4PL.AF.A Panama -- ODA through 
l P P F  I i ' H R  
( pendmg approval) 



INTEGRATION OF HIVISTD 
PREVENTION IN FAMILY 

PLANNING 

AN OVERVIEW 

Transloon Pro~ecc Lessons Learned Conference 

Presented By: Alvaro Monroy 
Washmgton D C.. Sepcernoer 18- 19 1997 

I AOMINISTRATIVE RELATIONSHIP TO TRANSITION 
PROJECT 

I Mex~co Venezuela Honduras 

Clruguay Honduras Jamaica 

ACKNOWLEDGEMENTS 

FPAs: 
-Peggy Scott Pauline Pennanr, Richard 
Reid and all the FAMPLAN staff 

=Maria Elena de Perez. Gloria Martmez 
and all the ASHONPLAFA staff 

*Ney C o s t  Rita Badiani, lnes Quental and 
all the BEMFAM staff  

THE HIVISTD ADD-ON TO 
THE TRANSITION PROIECT: 

A PILOT PROJECT TO 
l NTEG RATE H IV/STD 
PREVENTION I N  FAMILY 

P L A N N I N G  PROGRAMS AND 
SERVICES 

TECHNICAUCONCEPTUAL 
RELATIONSHIP TO 

TRANSITION PROJECT 
The add-on aims t o  improve quality of 
care, an essential element in 
sustainability 

Integration can be considered a more 
sustainable approach t o  HIV 
prevention 

- - -  
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(prev~ous and current TOdTechn~cal Adv~sors) 

Health : Paul Delay. Victor Barnes. Llsa Messersmith. 
loanna Trilivas 

.Population: Anne Wilson. Isabel Scout 

IPPFIWHR HlVlSTD Staff: 
Maricela Ureiio 
Julie Becker 
Nicholas Frost 
Kety Rosar~o 



New Bas~cs for Fam~ly Planning: 
A Sexual and Reproductwe 

Health Approach to Integratmg 
H IV/STD Prevencron 

Julie Becker 

Marrccla U r c n o  

~nte rna t ronar  Plannea R r e n t n o o o  i e a e r x l o n  

' W e s t e r n  H e m t s p n e r e  a e q ~ o n  

- m n s ~ r i o n  Pro tec t  Lessons L e ~ r n e a  C ~ n f a e n c e  

Sep temoer  18 - 19, 1997 

I WHAT MAKES THE 
WORLD GO ROUND' 

T r o n s r t r o n  P r o j e c t  V l e w  HlV-STD A d d - o n  V l e w  

-. 

HIVISTD Integration Project 
FPAs 

BEMFAM / Brazil 

FAMPLAN / Jama~ca 

ASHONPLAFA / Honduras 

- - 

I N T R O D U C T I O N  
History of EHom In the R e ~ ~ o n  

O V E R V I E W  O F  T H E  T H R E E  P R O J E C T S  
Common Ob lec t~es  
Definnton o l  Integratton . Intervention Types and Aualences 

IPPF WHR's A P P R O A C H  TO I N T E G R A T I O N  
Workmg on an lnsrnutionrl Level l o  Create Change - A Sexual and Reproducrlve Hehlth Approach 
A Gender Approacn 

A C C O M P L I S H M E N T S  RESULTS 
Baseltne Observat~onr 
Chan~es tn Stan Technical KnowlraRe Aftnudes Skills 
and Prolrss~onal Pract~ce 

SOME K E Y  LESSONS L E A R N E D  

HISTORY OF IPPF:WHRns HIV'STD 
Prevencron Program 

E a r l y  Effons - " S c a n e r r h o t  S t r a t e g y  

Barnen to FPAs Undertobnc LIIDS-rclotcd Ar r~mrer  

Percepuon o f  Cltent R ~ s k  

Sugma 

Cosr 

Facrlffotrng F o c r o n  In A c c e p t m g  lnvo lve rnen t  

Change In the Ep~dem~c 

- Cllenc Demand l o r  Inforrnar~on drrd h r v ~ e s  

- Educational ProcessiSuppon I r a n  the Regional Level 

I n t t i a t r o n  o f  t h e  Add-on 

Common Objectives: 
Reduclng Risk 

To reduce farn~ly plannrng c l r e n t s '  r ~ s k  of 
H I V I A I D S  and other S T D s  by- - lmprovlng c l~en t  and staff rlsk perceptron 

t n c r e a s l n g  knowledge a b o u t  t r a n s m t s u o n  

lmprovlng skrlls related to prevention 

Increasing access to and u s e  of condoms 

access to STD diagnosis and treatment 



Common Objectives: 
Improvtng Qual i ty and  Developrng 

Surtarnable Programs 

To improve the overall quol~ty of 
hmrly planning servlces through 
introducing a broader sexual and 
reproductrve health approach 
based on Inregracing HIVISTD 
prevemon and a focus on 

sexuality 

INTEGRATION 
The on-gomg process of redehnmg and reoestpnq 
exrstlng i3mw p~annmg proqnrns and ravlces usrnq 
3 broader. more hollsrlc approacn. ~nclud~ng 
HIVlSTD prevenuon. so that bey become more 
relevant to  clients reprodunlve and sexuat health 
needs. 

lntegrat~on of serwces 

- lntegrarcon or Issues 

Organmrlon Strucrur~~ Integrmon 

Scrur ma 
? P r n U N " C  

BEMFAM 
. "CYV, 

-. 
PROGRAMS - - 
AFTER THE s d  mrr 

Common Object~ves: I 
Reducing Vulnerability I 

Reduce women's. adolescents and cornmunmes' 
vulnenb~ltty to  HIV tnnsrncsslon by . 

lrnpravlng rtsk perception I 
.:I. 

address~ng genderlwwer ~mbalances In 
relatlonshrps 

improving partner cornmunccatron and 
negorlarlon skclls around sexuality and sexual ., 
relacrons 

generaung communlry-level d~alogue around 
HIV.STDs. gender relat~ons and sexual~ty 

BEMFAM P R O G R A M S  P R I O R  TO 
THE TP HIV;STD 

- - 
St-r . Gay men 

cNldrrn BEMFAn 
F r w k  ur ' 2 Jm- w a n ~ o n  P 

Intervention Types and I 
Audiences 

Inregratton In lndlvldual Farnrly Plannrng 
Counseltng 
Small Group lntervenuons 
Cornmunlcy Outreach 
Cornmun~ry-Driven Prolects 
Workplace Intewermons 

School-Based Interventtons 
STD D i a g o s ~ s  and Treatment 
Staf f  Moovauon and Mobrlizauon) 



INTEGRATING HIVISTD 
PREVENTION INTO 
FAMILY P IANNING 

COUNSELING 

The Sexual & Rcproductlve Hea l th  Educor~on 
and C o u n s e l l n ~  Prolecr 

W Q N P L A F A  
The Honduran F o r n d y  
Plannrnr A r s o c ~ o t ~ a n  

M a r l a  Elena de Perez 
T r a n s ~ c ~ o n  Prolect Le5sonr Learned 

September 1 8 . 1 9 .  1997 

T W N l N G  AND PRLICnCE 

The Sexual and Reorocuct~ve 
Health Framework 

TRAlNlNG AND PRLICTlCE Cont'd 

ADDRESSING BROADER SEXUAL HEALTH 
ISSUES IN COUNSELING . 

I- 

- Domest~c V~olence 
Sexual Abuse 
Gender Relauons . Self-Esteem 

CHANGING THE COUNSEUNG FOCUS . 
FAMILY PLANNING +SEXUAL AND 

REPRODUCTIVE HEALTH COUNSELLING 

T W N l N G  AND P W C l l C E  Cont'd 

CHANGE I N  THE COUNSELOR'S 
AlTlTUDES 

COMFORT 
ISSUES 

WITH 

OVERCOMING BIASES. 
- SEXUALITI 
- SEXUAL PRACTICES 
- CONDOM PERCEPTIONS 

CHANGES IN COUNSEUNG PRACTICES 

HELPING THE CLIENTS PERCIEVE THEIR 
O W N  RISK 

EXPLORING THE CLIENT'S SEXUAL I 

LIFE 

* ACTIVE CONDOM PROMOTION A N D  , DUAL METHOD USE 



"I was che one chat ttwwght I should discuss innmace 
arsua w ~ t h  d w  cllenf now I mdentand d u c  #r IS necenary 
and chat che cl~ent doan't mnd. Imtead, she fee l5  fine 
rhanng wch m thee c h m ~  chat arc dlfficulc to ~IKIES 

wth other peopk" 

"Before w used to talk about rrrthods and we'd 
arrive at an agreerrent with a client on a rrethod. . 
But now we go much deeper. WE ask if she has an 
infection. .. we look for risk factors ... w can talk 
about other things such as sexual dations, about 
her sex iife in general. about her pamers, right? 
Thew have been urrps when I've asked clients 
who takes the initiative in having sex, and how she 
feels about it.. I have dixoverwf that w o r n  want 
rmre... they want to know m r e  about 
themelves ..." 

"Before we used to distribute 
condoms without any explanation. 
Now we ask the client to ... put a 
condom on a penis model ... Now the 
staff really believes in condoms." 



Insc~cut~onal L e v e i  C h a n g e  

A Sexua l  and Reproducrwe  Health 
Approach 

" B a s e l ~ n e  O b s e r v a n o n s  
Suff Tecnnrc~i Kncweaqe. A.r.:;ccr > - t  i s  ;ra 

Profess~ona~ ~rrcclce" 

Focus on  informauon g r m g  - one way 

process 

Narrow focus on  methods 

Lack of comfort w ~ t h  condoms 

Lack of comfort w ~ t h  scxudl~ty ~ssucs. 

sexual behav~ors 

Changes in Staff Attltudes. Skills 
and Profess~onal Pracuce 

Change In Approach t o  Famdy Plann~ng 
Methods 

Changes In Staff Artltudes and Practice 
Related t o  Condom Use 

Address~ng Sexualiry Concerns 

Explormg the Context of Clients' Sexual 
Lives and Decwon Maklng 

HIV Prevention In Famlly Plann~ng 
The Gender Sensltlv~ty Contmuum 

" B a s e l ~ n e  O b s e r v a t ~ o n s :  
S t a f f  Tecnntcal Knowledge. Arucuaes Sk~lls. and 

Profess~onal ~ r x t i c e "  ( C O ~ K J  

Barr~ers due t o  values and b~ases 

Accuracy of percepclons about cl~ents' 
sexual lwes 

Staff truly d e d ~ a t e d ,  open and w~lling to 
learn 

Good bas~s for counseiinq skdls - Lack o f  structured STD Serv~ces 

Changes I n  Staff Attltudes. Skills 
and Profess~onal Practice (cont) ., 

Budding Communlcat~on and Negotlat~on Shlls - Staff rnotrvatlon and sat~sf iaron wtrh n e w  roles 

STD Serv~ces for the h m d y  Plannlng Settlng 
* 

Uslng a Gender-Or~ented Approach 



Assessment o f  the  M a n n e r  and D e g r e e  

r o  whrch G e n d e r  has been  Incorpora ted :  
Levels of Analvs~s 

STRUCTURAL L N E L  

Program Coord~narron I IPPFiWHR Level) 

Prolea Management and Promocron I FPA Lever 1 

GENDER INDICATORS 
( Examples) 

Recognmon of gender-bass of HIV 
vulnerab~l~r, In cltencs. Prornouon and narmng 
of staff In gender sensrave srncegtes. themes 
or acuvlues. errher formally o r  ~ n f o m l l y  
1 WHR level t 

Presence of organ~zacronal p d e l ~ n e s  around 
!he mcorporatlon of gender Issues. chernes o r  
srncegres ( ManagemenoFPA Level) 

Key Observat~ons from Gender 
Assessment 

lntegrat~on >>sexualizat~on of family 
plann~ng>> dealing wrth gender issues 
(negotiation. power, access. rrghu) 

lntegratron o f  gender Issues In servrce 
provrsion IS a good indicator of the degree 
which providers have truly embraced a 
SRH approach. 

COMPONENTS OF GENDER 
ANALYSIS 

Gender  Roles and  R e s p o n s ~ b l l i t ~ e s  

Access 

P o w e r  R e l a t ~ o n s  

Ptacacal G e n d e r  N e e d s  

Strateg~c G e n d e r  N e e d s  

GENDER INDICATORS 
(Examples) 

Presence and appropnaceness of gender 
themes directly o r  rndirecdy \ncorporated into 
staff tramng ( TrainmgiStaff Levs) 

Explorae~on by staff of chencs sexual hrstory 
and fam~ly dynamtcs as they Impact on [her  
sexual health dectsion-makrng In order t o  
provrde appropnace. gender-sens~twe 
counsd~ng supporr ( ClienrfServrce level) 

Key Observat~ons from Gender 
Assessment (cont.) 

Appropr~ate FPA ro le IS t o  address 
pnctrcal gender needs o n  a service- level 

before beglnn~ng t o  address cultunl. 
structural gender barrrers and s o c d  
change. 

Progress o f  FPAs along Gender 

Cont~nuum 



/ General Lessons Lexned  

jrlgrna - ~r tst~rur~ona~ Image 

- xxual  ana Reoroaucr~ve n m r n  
i p p r o ~ c n  Qu311ry 

,exuallzlng h r n t l v  Plsnnlnq Ceqder 

??ruc~parorv Ap~roacnes 

JVork~ng cn I n  Inrrltuttonal Level  

Orpnlz3r1ona1 Change lnsrlrurlonal Ccmm:trnenr 

- jusra~naa~~tc, Cosr 

INTEGRATION 

I t ' s  Good for Farndy P l a n n ~ n g  

I t ' s  Good for HIV P r e v e n u o n  

I t ' s  Good for Staff. C l iencs  a n d  

C o r n r n u n ~ t l e s  



STRATEGIES FOR SUSTAINABILITY 

Burro wing from the Private Sectoc Management & 
Marketing for Sustainability 

Borrowing from the Private Sector: Pricing & Cost- 
sa ving Strategies for Sustainability 

Genera ring lncome to  Subsidize Services for the 
Poor: Service Diversification, Middle lncome Clinics 

& Other Strategies 

Creating Links, Building Strength: Fund raising 
Pubk  & Private Partnerships 



1 Borrow~ng from the 

P r ~ v a t e  Sector. 

Campaign oblecclve 

To tnc rmse  t h e  number ot 

w o m e n  wno v ~ s ~ t  t he  : l~ntc ind 

become sarlsfled cllenrs 

Compar~son of I n c o m e  b s  
Alamedas y Tamp~co 

I Clmlcs n la alrecrea rnelr 
Three ,e,,,esrow,r,s,m,r,e~ 

reasons !or dnrnown ro MLXFAM 

low cllenr ? Ci~nlc resldenrs ala nor 

v o l u m e  
know mour MEXFAM r cltntcs 

1 The cltmcs seemea roo 

expenswe l o  rne tJrge1 

population 

The advantages of our servlces 

. mrm. personallzed care . afforaable co5r . ~ro fess~ona l~sm . advanced recnnoloqy 



Borrow~ng from the 
Private Sector: 

M a n a q c m c n r  a n d  

M a r k c n n g  S r r a c c q ~ c s  t,lr 

S u s n ~ n a o ~ l ~ r v  

A d m ~ n ~ s t r a c ~ o n  or m a n a g e m e n t  r e f e r s  to  : 

. The process 01 creartnp and 
rnalntalnlng a rwraale 
envlronrnenL 10 a n m n  results. 
m d  fulfill plannea Oblecnves. In  
.his case me oolectwe I S  

iulfilhng the cvcle Involves 
ptannlng ano provmng and 

I 
L e s s o n  I c u s u l n a b ~ l ~ t v  : n o u i d  b t ' g ~ n  I r  3 

m e n n t  l t r l r u a c  

I 
i 
I 

.- --- 
Lesson 3 W e  should  p l an  ana revtse s r n t e g l c  

p b n s  p e r ~ o d ~ c a l l y  I 

To make lang term pions IS nor 

Planmng for future declstons 

o u r  ramcr 11 8 %  ptanntng me 

aCIUaI dectstons mar w l l  have 

a tu~urc  ~rnpaa  

.- -- - . . - . - .- 

L e s s o n  2: S u s u ~ n a b ~ l ~ t y  s h o u l d  b e  o a r t  of 
t h e  o r g a n l r a u o n a t  c u l t u r e  I 

. Ne 5hould mdentmd !hat 
surom.bdW means bang less 
dependent rurvmnr In tmes 
when intemmnonl corlxlnuon 
funs% u e  aetremng 

- 
Lesson 4: We should  have clear 

ob jeccwes and goals. 



Lesson 5 W e  should exerc ise 

L e s s o n  7 W e  s h o u l d  k n o w  c a r t s .  I 
. C~nauctea cost sruates - -  a e  

jeslgnea mew cost structure. 3na 
. then reduce0 tnem 

Sesqnea 3 new caralogue of 
xcounts . Recognmd m e  mportance ot 
:lretullr rnon!rorlng tne rrenas of 
:ne varnbles irnaer control 

- - - . . . - -- - - - - - - .- 

Lesson 9 We should exerc ise an effective 

convol o v e r  resources. 

I -- --- 
,elson 6 A rmplified and pranlcal organ~zat~onal 

structure I S  lmporrant 

The wpnat lon was ~mpllliea by 

reauclng the m e  of management and 
iepanmenu. 

m rnakmg Oecuaon maklng easler and . reauclng n~erarchlcal procedures 

Lesson 8 W e  snoula recrun and malntam 
competent r s o n n  I 

open recrultrnent w ~ t h  
profess~onal support: 

1 f i t  j . penodc tramng: and I 

Lesson 10: Malor Investment: quality and 
dlversficarlon. I 

. If a rmporcrnt ro deveiqr 
lnvsrwnt phns. . Fim we should know the market 
and the nesds of the cllmu. . The IniUal ln~esmenu we made 
were m tmprnve che qrollg ol 
rha wrvlces. Later we divenfied 
ard promoted servzes. 



i 
I 

I Lesson l I nforrnat~on svrrern to mdue 
i 

- l e c ~ s ~ o n s  
I I I 

-- -. -- 
Lesson I I lnformat~on svstem to make 

declslons I 21 

Tomormw could h roo imte 



Borrow~ng from 
the Pr ivate Sector. 

P r r c ~ n x  3na CJ:C-sav~n! 

Scrategles ior S U S ~ I ~ A D I I I : ~  -.- -,..,L 

Pol~cles & stracegles for 

reducing costs 

2 
ah Pr~ces are sec accordtng co R. 

3 
I cost srudles OQ 

u 
2 market studler 0 -. 
1 rarger powtatton s ~ D O I I ~ Y  to ~ a r  C. 

ID 
Y) 

Cost analyses 

/ A  rerhnlcll aurunre r w e m  - 4 %  

aerelopea lor ulllnrez 18, rnos u e a  

/Courrel ma worClhool r r r r  ~ror lded  

/Two manuair 1 4 "  cmr anmw and market 
rrudlul were aevelopea 

/ A  yearly ra t  rtudy *I- le t  Lr wn ol IJIe 
.nmtuuon r polln 

-- 
PRICE QUWTY 

- 



Cornrnunirv polic~es and srrnregies in 

>osc rcducr~on  

Information w ~ c h  w h ~ c h  cost 
scudies have provided us - 

- - - R-1 o~erilt100~1 r o m  - 
3, f i e r l  <mu ot pra ld ln l  %ernre% - 
.A 'Cult wuciure> - 
iJ The n l rur rmlke  uo ol coru 

- - - - -. - - - - - - - - - - 
Contro l  improvements 

-. . -- -- -- 
(Product~v~ty.  expendlcures & consumpuonl 

- C o m m u n ~ o l ~ c ~ e ~ _ y d _ s ~ r a ~ e g ~ ~ ~ ~  
In cost reduction 

. lmprovemenr In producrlvlrv ana 
exlstlng capaclty 

.Reducr~on In rhe number of personnel 

.Improvements In rnanagemenr capacl'ly 

Concrol improvements 
- -. - -- 

(Productivlcy. expendlcures & consumpuon) 

r Quality of care 

Improvement m the efliclency and 

c a n  wnh whrh cllenu are anended 



Cost 

analyses 

Inscltutronal benefits 

analyses 

' Mechodoiogy for establ~sh~ng coscs 

5 DeRnmon or oroponlonal partlclpatlon 

b Dererm~natfon of deparrmental cosrs 

7 Detcrrn~nar~on of oer unlr costs 

B Cost per oroceaure 

lnstltut~onal benefits s ~ - - ~  

Rucarch has ollowcd us co 
reom 

7 Cast contrd rrntegw 

8. Cost cornpansons mmg 
l"lUtU"0"l 

Cosc 
analyses 



FEMAP': n 3 t 1 o n a l  acuvl r les  

FEMAP's A d r n ~ n l s t r a w e  Costs 
1992 a 1997 

FEMAP's national act lv l t les  

- Derelopmenr of 3 corporate m y e  

I . Consurnpr~on rrandards I 
. Expcnatture rrandards 

Results 

485% redualon In the cox  per 
scr~lce !n encrnal 
consultanc~es 

J R i c e  per serflcc has not 
~ncreased 

/ 124% mcrcasc In producuvm Excernal 
JReducrlon ~n profits consultancy 



Zornrnurilrv program- fam~lv plannlng 

cosc per u n r j  per y r  w conrracepl 

Med~cal  services: exrernal consultancy 

Cosc per servlce prov~cied 

Cosvprtcc per servlce and produnrvq. Cornrnun~ty 
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Serv~ces for the Poor 

Servrce Dlvers~f~cac~on. Mlddle 

Income Cllnrcs & Ocher 

Scraceg~es 
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I Generamg Income [o Subsldlze 
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MEXFAM % GEOGRAPHIC :='.EDAGE IN 1991 

Comparison of Data worn the 

Matchmg Grant Per~od. 1985 vs 1991 

MEXFAM's mlssion. 1 99 1 
a - .  - ,  ..- , - * " " < .  .-"*"-,. .""- . . . . , 

To provtde tnnovatlve and high qualicy 
servlces In fam~ly plannlng and sex 

eduat~on to the needtest populat~ons In 
Memo: he rural and urbon poor and 
young adults. 



The route co s u s r a ~ n a b ~ l t t y  

.quatntv 01 servlccs tmarovea . scrwcer alvcrrmea accoranng to aemana . wles polncr cnangea 

M E X F A M ' s  I n c o m e  & e x p e n d t t u r e s .  199 1 - 1997  

in 000s of dollars 

T h e  g r e a t  s h a k e  UP: from t h e  
-. . - - - 

Matchlng Grant to t h e  Transmon P r o l e c t  

. development of a cort.recuperat~on 
romponent ~n wh~ch servlcer were almea 31 

middle- n tner  than lower-lncome clientele . cnanges in the ~nstlturlon s 'culture 

start o i  cllnjc programs 

M E X F A M ' S  I n c o m e  & e x p e n d ~ t u r e s .  199  1 - 1997  
In '000s of dollars 

L o c a l  I n c o m e  sources .  199  1 - 1  9 9 7  

~n '000s o i  dollars 
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1 T o  provtdc hlgh qual~rv 2nd tnnovar~ve 
I rervlces tn tamliv planning health and 

/ rex education by prlorlry to rne mort 
! vulnerable popular~onr In Mcxlco 

C lmlcs  I n c o m e  and e x p e n d ~ r u r e s  

january r h r o u g h  July 1997 
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- -. - -- --- 
I n c o m e  from 

. cllnlcs a n d  the 
sale o f  

con t racepuves  

.., 1.. .Q* 
has Increased 

. -, . c o n s ~ s r e n d y  .". . i t<  -.t."m - 

M E X F A M ' s  s o c t a l  p r o d u c t ~ v ~ t y  

1991-1996 
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Funara~s~ng. Pubhc & 
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1 Purpose 

charaaerlsucs federat~on of 3Ml1ares . Each afil~ate nas !a own 
char; fac l l l t ace  rxecutwe boara and thus feels 

FEMAVs I clear lndlvlaual sense of 
res~ons1b11tt~ tor ITS programs. 
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I 

Changes In real self-sufficiency levels, 
1992- 1997 



Allocar~on of donated funds. 
1992- 1997 

Guidelines for seeking --- - - - - - . - - -. - 
-. financial and in-kind donations 

~ -- 

Changes In fund procurement 
Local and NauanJ Amud % 

Y c u  donmom (ncrsuc 
reeional - 
funding ;:z: 2.2 227% 

2.7 n.m 
generated by 1994 4 6  -14.6% 

executive :::: 4 I 3b.68 
s 6 6a7x 

boards. 1997 9 o 

1992-1997 Iz4 60s. 1% 





A A rocaclng fund that  wi l l  lend capital 

to FPAs t o  hnance s u s n ~ n a b ~ i ~ r v  

ICCIVl[lCS. 
ENDOWMENT FUND FOR 

SUSTAINABILITY 
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PERSPECTlVES O N  SUSTAINABILITY 

Keeping on Course: Managing an Organization 
through Diminishing Donor Support 

Meeting the Contraceptive Needs of Our Clienrs: 
New lnitia rives to Replace Donated Contraceptives 

Maintaining the Mission iff the Face of Reduced 
Funding: Our Commitmenr to  Reach the Poor & 

Maintain Qua/ity 

Sus taina bi/ity a t th e C/inic L e vek Persp ecrives from 
Service Providers in the Field 



Overall effects of phase-out 

. mange tn rllenr profile . awlston ol staff rlrne oeween lunaralsmg 
meorne gencrauon and programs . no Irart up apmal available lor new 

,nnzauve$ 
'G -. 
< 

deCreJred clmlc serwce ucllr.aIton r n  . no subsldtes or donatlonr for commoaltles 2 
0, 
m 

-- 

T r a n s l u o n  Project Phase-Out 
. . - - 

/ Overall effects o f  phase-our 

.more clearly defined mcss8ons 
-0 I .tmproved cost recoverr cost 

effmiveness and overall eff~c~encr %. C 

.oncreased financ~al self-rufic~eno 

.mcrearea focus on qualttv 

n n u 

Mam challenges in the transmon 
to sustainability 

.tnnsltlon from phllanthrop~c to 

an entrepreneurlal organrratlon 

.decreased number of staff: 
mncased respons~b~l~t~es 

.Ilmlced funding avadable from 
o r n a  donor sources 

.mcrcarcd cornpetalon due to Organlza'Ona' 
I I ~ I ~ M  resources chal lenges 



Main challenges in the transmon 

I challenges 
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PROFAMILIA -- a p r ln te  nonworlr 
jssoclaclon .- -111 ensure tne alssemlnatlon 
of farndv planntng ana sexual ana 
reproaucrtve nealth programs Dv 
prornotlng ana assurmg access to rne less 
lonunare In Coloma~a. D Y  oflermq a servlcc 
of the ntgnest possible Qualltv and Dr 

respccrmg the consrwttonal rlgnrs of rne 

~ndlvldual and couple 

men. women. and adolescents . publ~c and private neatm lnst8tutlon s 

cornrnerclal ouUels ~productsl 

PROFAMILIA 1s the  largest private 

fam~ly plannmg organmatton In the  

developmg w o r l d  and p rov~des  

directly and md~rec t l y  60% of  all 
famtiy plannlng programs In 

Colomba.  



H ~ g h l ~ g h t s  of firs( semester .  ! 997 
Prograrnmaoc resul ts  

I 
Hlgh l~gh ts  of f i rs t  semester .  1997 : 

Fmanc~a l  resul ts  - -  expenses 
I 

I 

. ~ 8 t h  rhe undersundmg that lPPFr donawn would 
be rnamunM. PROFAMILIA would be t~nmollly 
~cCsuff~lenC lrwn USA10 by Septemwr 199b 

Goal of rhe prolecr 

-- - - - - -. . 

Background  1992- 1 996 

. USb2.5 rn~ll~on per year 

a USSI .3 millton rpectat gnnr aurmg pro,- 

r USSbrntlI~on e n d o w e n t  fund 

Budger 

.....,..........,.,~q~~~ General results 

Oevalopment d 
enmpfeneurrd lezdenhlp 
thrnugh Ks ddfsrent txecuuve 
ofkan . Intsnul admlnamwe 
ruvucwnng d PROFAMIUA . Nav marketmg p d h r  tor 
pmcursmant and d+s d 
produm and r e w r u  m the 
n m a J  market 



I General results 1 
I 

1 6  of the 16 centers 

POSI~ IV~ remodeled ana renovatea 

W S U ~ S  . an mcreare In two rears or 
i 6% tn sell-rufk!encv 

new cllnlcal eaulDment and 
new manapemenr lntorrnar~on 

systems 

The ~rnrned~ate future 

mcreascng demand for f3mW 

plannmg sexual ana 
reproductwe health rerwcer 

commg Dorh from the uvDllc 
aria prrrate rectors 

r decenrralRarlon ana 
prwarRarlOn of me nealtn 
SeMCeS tn the counrv 

O p p o r c u n ~ u e s  

by ioproxmxetv US47 rndlton 
In mfnstrucrurc 3na 

PROFAM'L'A eqwpmcnt a w n g  tne lasr sax 

a decre3se of US51 5 
rntlllon tn expenses. 1996- 
first semester 1997 

The ~rnrnediace future 

lack of ~nrernauonal 

fundlng for programs 
dlrected to the poorest of 
the poor 

ruong unethical 
cornmercml competlclon 
wnere corruptton 8s a malor 
actor 

Obstacles 





The 'FPA Express" 

Servlces rn cralnlng 

Over the last 16 years. FPATT nrs tralnca 

638 government rnedlcal d o n o r s  and 

nurser an farnlly plannlng methoas ana 
sexual and reproductwe nealrn 

; P A T  , I  the 

anly agenn  tn 

7 r ~ n ~ d a d  and 

'obago w n m  
provldes 

cornprenenswe 

full-rlrne 

reproductive 

nealth care 

servtces 

- - . - -. - 
Servlces In educa~ron 

. Heanh ma hmm Ine edurauon prqnmme lor youth 
a d  xiuln . Nauonal Yoah Prolea 

h u m  2nd hmlh Ide eduntlon lor rrudentr and 
ou t -o t -~~ t~oo~  youtn . p e r  edurxm mmmg 

tucner rram~ng . parent educaum . Counrellmg 

. Provfdes rewcer ar the ror*!Axe m c e  19% . H z  been requested by 10 COrpontMnl rmce ru  

incepwn 

Includes rervlcer such as 

hulrh eduCXIM rohrhapr  . pap sm- . pmrmte gbnd e m m a m n r  . ~ounrclllng 

l m d y  l ~ f e  eduown for chtldrcn d employw 



Use o i  USAlO funas 

Impact of USAlD funds s I -- - - - - -  

I tncrersea number of new acceetorx 

mcreased acceptance and eopularlcy or / t a m i y  plannmg 

( mreasea convenience for citents 

Approaches to replac~ng 
USAID fund~ng 

--- - 
0 preparation of a sustalnaD!l~tv plan 

8 renew of the fee structure for producrs 
and serrtcet 

0 establtshmenr of a contraceptwe reserve 
fund 

0 search for altcrnar~vc funding source, 

8 lobbylng and neworklng wltn 
government and other agencles 

Major effecrs of USAID 
funds w~thdrawal 

~ntensmcauon of move towards c o x  
rcmvery, cost~fiecuveness and self- 
SuiIidenq 

decrease In new acceotors 

ablllty to work wlth poor and desufute 
affected 



Number of new  acceptors 
1986- 1996 

I Main challenges ~n the translclon , 

I 

Challenges In 

comrnad~r~es 

Poswe effects In the transmon 

- -. . to susca~nab~l~ty 

eraluatlon component 
strengtnenea . qual~w lrnDrored 

markenng plan tor mcorne- 

generacmq produns 3na serwces 
developed 
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Main challenges In the transrtron 
to suscamab~licy 

. mcroaumon 01 new Organlsauonai 
periOrm3nce JDpnllal 

rvscernr 
challenges 

Main challenges ~n the transrtron 
to suscanab~lity 

Programme 

challenges 

Posmve effects rn the cranslcron 

- to sustarnability 

. rcfincrnenc of mformauon 
sysrcms . mtcgrauon of finance and 
programme areas 

0 rmprovcrncnrr ~n tralntng 



Reasons for . ibents  now oar 

declme ~n products S U ~ P I I C ~  b y  

new USAID no IonXer ava~lablt. 

loss Worn spm-otf 
servtces 

no funds l o r  publ lc ls ln~ 

2nd prornorfnq F P A T r .  
rervlces 

I Lessons learned1 

Insnruung rulcepes 

roralnlbllm jr a lone Micult  
DrOCeJI 

Susramaodtw plan rnOuM be 
own $n lrom me sun 

Lessons learned FPATTs v w o n  f o r  t h e  fu tu re  

FPATTs vlslon f o r  t h e  future 

* 

s Decome an ofic~al accredited body for 
rmnlng m sexual and reprodunwe neann 
care 

expand range of sexual and 
reprodunlve health servlces 

forge rvarcgrc alllances and Darrncrthmr 

r establish contans wnh Repona~ ne3lth 
Authorttles 0 

v . lobby for mcreasea government suhenuon W 

0 mcrease capacity utl l l~aoon of clmrcs 
S e -. 
c. 

I 3 

cohslder gcncratfng Increased tncomc 
by dtverslfYlng Into servtces ours~de 
3eXUaI and rCprDdUnIvC health 

0 
v 
-Q 

7 
'I. 
d 

FPATTs vision for the fu ture 

hrsd a d  dwlndlng finmcul resources 

cmrmfma, from p m m  and SUa. entervrws 

r e d u m  m IPRNIIHR core gnnr . b u n  Ameril~Culbtman uea no longer a p r m q  
a m  D 

0 . oppolmon Iran mtncnUsJ !n some nllgmw gmuDs 
R 

'V. 
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WATT'S vlslon for the future 
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i M e e r n g  che C a n c n c e p c ~ v e  
Neeas of Our  C h e n ~ s .  

I 

; N e w  In l t~ac~ves co Replace 

Donaced Concracepc~ves 

i 

- - 

Effects of d~mlmsh~ng donor resources 
- - -  - -- 

I I Sutu 13 BEMFAH rlmu 
! 8W Pmo - i994195 1994195 

I 2  Surer 7 B D l F A M  rlwcs 
I 5W Porn - 1996197 19%97 

- -  - 
Effects 01 d~m~ntsn~ng aonor resources - --.- 

CO~VOCCDUVU provlded [D <hens 

I Proposals - Solut~ons 

-How lo replace donated cornmoanles supplier! 

r How to keep up mvrues? 
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Replaccrncnr rrraceqy N o  ; 

NCOME GEt4ERATEC K 3 R  -HE 

W R C m E  GF COMMGOlTlEZ 

Replacemenc scracegy N o  I 

Comrnerc~al prolecr 

A M A N  CONTRACT ORmO CONTRACT 
I PROSEX I 

--- 
-- - - - A -. - - - 

INCOME GENFRATiD FOR W E  
COMMODITIES SUPPLIES 

Replacement scracegy N o  3 

I - -- 
INCOME GENERAEC FOR W E  PVRCHAZE 

OF COMMOOIllES SUPRIES 1 . 1  

Perspecc~ves on the purchase - .- . . - - - - - . -. . - . -. 
of cornmod~c~es supplies 

-Good oncen Oonaed value .- h c n v c  wrluc 

- Gulnnteea etnutv 

- Acceomble lo  m e  consulner 

- Anenuon to reguhuonr 

- Stern to m a u  me p u m n u e  procar erne, 

.. . ... . . .. . . . . . .". .. . . . Lessons learned 

O Cmunuous s e a m  lor altername lources 01 ruppltu 

4 Increase tn rhe lnrututmns capxlq to negoinre 

O Malntpnance al servlce qullny 

4 Reducoon In opeman ccsu 

9 Opmlnucn d technlcrl 2nd flnancnl resources 

9 UWVr phase outs  rmt an ~llwlan or fvmor - Irk 
mdad W n g  plxmg. 



M e e c ~ n g  t h e  C o n t m c e p c ~ v e  
N e e d s  oi Our C l ~ e n t s  

N e w  I n ~ t ~ a c l v e s  co Rep lace 

D o n a t e d  C o n t r a c e p u v e s  

Assurnpuons underlymg the 

replacemenr: of concraceptlves - . . . - . -. - - -- - . - - - -. - - - - - 
'eductlon In me nmonal 
'errlllty rare 

tncreased usage of modern 

'ncreased susralnablilrv s 

euels for farnlly plannlng 
~ssoc~ac~ons 

Assurn~c~ons unaerlv~ng !?e 

replacemenc of c o n t n c e o t i v e s  

Problems 
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How to rcplacc donated c.~rnmoa~r~es 
with oncs Oouqhr nn rnc mnrkcrl 

When ro market canuaceptrves! ] 

i -- -- 

I How co replace donated cornrnod~t~es! 

When to  market concracepuves! 
.- - -. - - - - - . - - -I 

a *hen ferullty rares 
decrease to more man 
actual rares I 3 SI 
When the drop o u ~  

rares are less than me 
acrual raws I SO%\ 

- When the Durchastng 

power increases tn che 
general popularton 

Where to  replace donated concraceptlves 
w ~ t h  a cornrnerc~al product! 

. H,*.r -0.oonornlr rqnv"" ol 
tn. wpuxuon 
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Ma~nuining t h e  O r - ~ n ~ z z r : o n  s 
Mission I n  m e  F ~ c e  G I  R e c t ~ i e a  
Funang 

Our Cornrn~trnenr t o  C;nrlnue 

to Serve  the Poor m a  M m w i n  
Q u a ~ ~ t v  

;EnnP c..,,, 

FEMAP's r n t s s l o n .  

To 8mprove the quallry of Ilfe 

among rnose who llve below lne 

poverty I m .  and to create a h ~ r e r  
more lust and equlrable socletv 

-. - - -- - - - - - 
FEMAP'r tnsci tut ionai  

r t r u c t u r e  a n d  c o v e r a g e  

. - - - -. . Federar~on made up 01 39 affiltares . serwce coverage spannlng 87 c raer 

me thousands of rural comrnunlrles In 

MUICO 

. Und.nunon( ma m ~ c r  #om8 wgnr ot 
lnsutuuonal ma cnrrrrunw r wrcer. ernohtoea ~n lu 

CMncterISUCS n'u'on 

that fac~l~tate . P-unl r ,ens. ot a n r m l p  a-n( 

rusm~nab~l~ry m''wl 

Frdlnl sans-on ~n the nmuwcan I 

-001 ma sent. 
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Stnc~ i~caoon  ot the  poor populacmn 

by basic needs rner  1995 

0 
U 
X .m*-mrmr ".,I \ -.m '*an. .. . . .,, : c m  

5 -- -A > I  "b\ 

. " ' C r a .  5 ,  

/ Coverage: Publ~c and prlraie health secrorr 

Strauficat~on of the total 
populac~on by Income 1995 

0 .- " a  . .. 
Swaeconornlc class Mdl~ons % 

-. . 
FEMAP's generai strategy -- 
for sustamabdrty 

Improve quallty 

Increase volume 

lower prlces 

Irnplernentin~ the 

Quality. Volume. and Price Strategy 



. .,,, ",," 

, . . I , 1 IC  oJ.,.. .,,.,., ., Tools tor . -.,< .I,1.,.,..., ma l yz~ng  . Irulll* .,I A * .  I,"""O" ,,",,,el and . W~*," . , . !  n.,.,, 

I . ,nu.C, . : ~ , . r v a ~ o n ,  maincalnlng 
I . .... ,.., 111,13a., qualitv of 
' . Il,nlmllll.l. . t l l l , , l ,CC,  LO,.C,, 

orclr..rnnr 0 ,  D u d  <i,n,r ,no no,g.u1 
care 

.an 

! 

Results of_[& 
~ - 

Qua l~c~ .  Volume. and P r ~ c e  Strategy A 
- -  

mcr-e on demand -- -- .- 
1992 160 158 ,997 851 687 

New Acceprorr - 
.- 

1992 49 a57 ,997 a 7 4 2 4  - -. - - - 
CYP 

. 
1992 $4 6 4 3  1997 190SE4 

. Camoared ro Mexlco profile EEMAPs :l~enrs 

are at a lower socloeconomlc level . From 1995 to 1997 FEMAPr c l e n t  profile has 

not changed. 

door . mu clwnl erolle has r.at 
lt Is poss~ble ro be 
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SUSTAINABILIN: STRATEGIES FOR COST-CONTROLS, PRICING, 

MARKETING, AND PROMOTION 

PROCEEDINGS OF AN IPPF/WHR TRANSITION PROJECT WORKSHOP 

IN CARTAGENA, COLOMBIA, DECEMBER 4 - 7,1995 

This report summarizes the proceedings of a 
Workshop on sustainability in rePrOdUCtlVe health 
programs, wnlch was hosted by the International 
Planned Parenthood Federation i western 
Hemisphere Region's ~ransltlon project in cartagena, 
Colombia from December 4 - 7, 1995. Focusing on 
cost-controls, pricing, marketing, and promotion, 
this workshop served as a forum for IPPFMRIR's 

affiliated Mmily planning associations (FPAS) to Share 
the current results of their sustainability efforts, 
which nave been funded largely by tne TranSitlOn 
Project, and to clarifv thesustainability goals of their 
own FPAS. T W ~ ~ I ~ V - ~ O U ~  representatives from 10 
central and soutn American FPAS, as well as tnree 
external consultants, joined IPPFNIRlR staff for a 
four-day series of presentations, diSCussions, 
tecnnical assistance, and strategy-development. (see 
Attachment One for a list of participants) 

The Transition Project is a cooperative agreement 
between lPPFmR and USAID, with goals of 
expanding and improving family planning services 
and increasing sustainability in family planning 
associations in Latin America and the Carlabean. 
Because shortly after the project began USAID 

decided to phase out monetary support from 
certain countries in the region, the focus turned 
toward SUStalnabllitV, and building the capacity of 
FPAs to continue providing high-quality servlces 
even after funding is withdrawn. BV early In the 
fifth and flnal year of the Project (as of September 
30, 19961, seven FPAS have already set out on their 

own, without USAID funding. Because of their own 
initiative and the technical assistance received while 
they were still part of the Transition Project, they 
have been able to maintain many of the services for 
target populations which were begun during the 
Project. 

During its four yean of existence to date, the 
Transition Project has learned a great deal about the 
process of making non-profit family Planning 
organizations more sustainable. Among the 
important steps in the process are clearly defining 
the mission and role of the organization, following 
Sound buslness practices, and developing dlVeEified 
funding sources which enable the organization to 
continue meeting the needs of all its cllents. Sound 
buslness practices include conducting market 
risearch, knowing service costs, reducing costs 
when such can be accomplished witnout negatively 
affecting service quality, increasing efficiency and 
productivity, learning to compete in the 
marketplace, and Dromotlng the services offered. 
mis is not to MV tnat we intend to change the social 
focus of FPAs to a commercial orientation. WlIlle 
these ideas may seem to be in opposition to the 
social nature of family planning associations, 
experience has shown tnat they constitute tne most 
viable approach for FPAS to continue serving tne 
needs of their communities with less dependence 
on international donor support, and as such, to 
become truly sustainable. in fact, those who taKe 
this approach now may Stand a better chance in the 
long-run of having funds available to continue 
service to the truly needy, because future donor 
funds can be redirected to program services where 
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tney are most needed. FPM wnicn ChOOSe to enter 
into commercial undertakings in the name of 
sustainaaility, tnerefore, should do so with this long- 
term goal in mind. 

a Is in an effort to share tnis m e  of information and 
experiences that the Transition Project conducted 
its worksnop on sustalnaailltv last vear. Tnis report 
summarizes not just the worlcshop, but the ideas and 
experiences from the region which were snared 
there. The workshop Covered a range of topics 
incluaing cost-reduction, pricing, marketing, and 
promotion ITne workshop agenda is contained in 
Attachment TWO). Workshop organizers devoted 
eacn day to exploring various aspects of one 
designated tneme. it is hoped mat tnis summarv of 
the workshop proceedings wiii help FPM and other 
non-profit health providers better face tne issue of 
sustainaniiitv , and develop useful solutions to tne 
many challenges on the road to that goal. 
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A number of topics were discussed during the 
workshop, and four general Issues were agreed 
upon: 

Sustainability is not Only a financial concept; it 
comprises programmatic and administra-tive 
components as well, without which true 
sustainability cannot be achieved. 

ln order to acnieve financlai self-sufficiency, it 
is necessary to 11 increase efficiency rwhlch 
often means reducing costs and improving 
efficiency) 2)  increase income (which often 
means adjusting fee scales), or 3) do Dotn. 

 on-profit institutions face great cnaiienges in 
attaining sustainability, ~ncluding a shared 
mission tnat is social in nature, the charac- 
teristics of the services Provided (usually 
family planning is not profitable), and the 
cnaracterlstics of the target population 
(women of row socio-economic status). 

J U S ~  because an FPA does not seek financial 
profit does not mean tnat it must seek 
financial losses. ~n Order to become 
sustainable, family planning associations 
should act in a more business-like manner. 

Other specific sustainability issues included: 

Efficiency 
strategies for increasing efficiency include the 
fo11owing: 

SeeKing the lowest possible cost for 
program inputs, including comrnoditles 

= focusing activities on institutional pri- 
orities 
operationalizing a financial cost account- 

ing system . maximizing capacity utilization 
motivating staff to become more 
pfOdUCtiVe . promoting the institution and its services 

Income Generation 
Among incomegenerating strategies, the 
main strategies discussed were using 
diversified services to cross-subsidize family 
planning, commercial marketing, and 
contracting FPA services (clinical, legal, 
research, etc.) to public sector clients. wltnin 
tnese areas, pricing and promotion strategies 
were tlighlighted as keys to successful Income 
generation. 

Pricing 
in setting prices, it is important to Ut3deKtand 
both the price elasticity of demand (how 
much the volume demanded changes for a 
given change in price) and the clientsa ability 
to pay In the target area in order to avoid 
drastic reductions in service volume after a 
fee scale increase. 

Since fee scale increases can limit access to 
services among row-income Clients, it is 
important to monitor changes to ensure tnat 
the institutional mission continues to ae 
fulfilled. 

setting reaSOflable fees is both an art XId a 
science. in addition to reliable financial 
accounting and a good understanding of the 
market, it also requires creativity and 
imagination. 

Pricing Is only one factor among many whlcn 

- - -- - -- - - - 
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influence tne demand for a product or service. 
otner factors include perceived quality, tne 
convenience of distribution points, and 
competition. 
SUCC~SS~UI Priclng Policies depend on tne cost 
of the Product or service, the price set by the 
competition, and the clients' ability to pay. 

Market StuuieslMarketing 
m e  principal objective of a market study is to 
decrease the uncertaintv about the market for 
a product or service, and thus to assist witn 
decision-making. FPAs Cannot control external 
circumstances, but they can control tneir 
responses to tnese situations, and can seek out 
as much informatlon as possible wnen 
responding to tnese externalities. 

Market stuaies can be useful tools in 
determining tne market potential of new 
p r ~ d ~ ~ t s .  services, or sales points. However, 
many extremely important factors, sucn as tne 
aenavior of dlstriautors or wholesalers, are 
not Covered in market stuaies. ~n many cases, 
FPAS can only learn tnrougn experience. 

when marketing a new or existing product or 
service, it is necessaw to match the objective 
witn overall institutional objectives, and to 
clarify tne purpose of the product or service. 
For example, is a product being offered 
princlpallv to generate net income, or aoes it 
nave social purposes? 

TO nelp ~n strategic decision-malting related to 
marketing, FPAS S ~ O U I ~  take advantage of 
existing national survey data for logistical, 
programmatic, and financial planning, Internal 
client data is also extrernelv useful. 

A marketing plan snould answer tne following 
questions: 

m a t  does the FPA hope to achieve within 

a specific period of time? 
HOW will tne association acnieve its 
marketing goals? 
What resources are needed to  carry out 
tne plan? 

Promotion 
Advertising is a form of impersonal, 
continuous communication to consumen 
about a particular product. in promotion, 
information and emotional appeal are used to 
convince consumers to buy a product. 

Promotion is mucn more tnan mass media 
advertising. mere are different strategies and 
types of promotion depending upon the 
dlfferent stages in the life of the product, 
product characteristlcs, and promotion 
objectives. Promotion can iflClUde television 
commercials, radio advertisements, magazine 
or newspaper advertisements, raffles, 
coupons, WhOieSaler discounts, commissions 
for distributors, patient referrals and public 
relations. 

a Promotion can be directed at eitner 
consumers or vendors. 

mere are important differences between the 
promotion of products and services, in part 
because services are "intangible" goods. 
Accordingly, tneir acceptablllty and 
promotion depends on more intangible 
factors sucn as tne atmospnere and quality of 
care provided within a clinic. 
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Introductory Remarks 
Tne principal objective of this worltsnop was to 
facilitate the exchange of experiences and Ideas 
about FPA'S Sustalnabillty initiatives. Participants 

were encouraged to be candid about obstacles and 
challenges associated with developing sustainable 
programs, as well as to detail successfur approacnes. 
For tne Transition Project, tne worltsnop was an 
opportunity to obtain feedback from the FPAS about 
tneir experiences witn sustainability efforts. 

Introduction: Coals o f  a Cost-Cutting and 
Efficiency-Increasing Program 
Michael Hail, Management consultant from 
Management sciences for Heaitn, emphasized the 
importance of evaluation data In FPA institutional 
decision-making. The group explored the varying 
definitions of "sustalnabillty," wnlcn Hall defined 
broadly as an FPA'S capacity to survive without 
grants. ~t was recognized that the definition used by 
any person or organization depends upon the 
context. The threat of the withdrawal of donor 
support snouid not be an FPA's only motivation for 
acnieving sustainabllity. sustainabiiity efforts 
provide added benefits such as improved cost- 
efficiency and better internal functioning. ~t IS 

important to look beyond a sole focus on seif- 
sufficiency When seelting sustainabiiity. ~y 
considering sustalnabillty solely from a financial 
perspective. FPAS run the risk of eiiminatlng services 
for the disadvantaged populations who most need 
them. it was agreed that FPAS ShOUld view 
sustalnability from the Perspective of the institution 
as a whole. 

Examples f rom tne Region: AUPWUruguay 
Roberto Depaulo, Director of Finance, gave a 
presentation on AUPFJU~UguaV'S cost-cutting and 

efficiency-increasing initiatives. He presented the 
resultS ofa comparative study of the FPA'S different 
departments and tneir percentage contribution to 
C O S ~ - T ~ O U C ~ I O ~  endeavors. The FPA'S expenditures 
were analpea for the vean 1990-95, which included 
data from before, during, and after Transition 
Project fundlng. AUPF developed a system tnrough 
whicn projects and activities are classified by tneir 
ability to COntrlbUte to institutional sustalnability. 
All activities are classified into one of three 
categories: (1) tnose whlcn are Intended to  generate 
a net income, (2) tnose which are intended to 
recover a percentage of costs, and (3) tnose wnlch 
are not intended to generate any income, including 

administration. A "cross-subsidy index" is then 
CalCUlated to determine wnat percentage of tne 
deficit In category (21 and (3)  activities is covered by 
the surplus In category (11 activities: 

SurpIus from "Type (1)" Activities 
X I00 

Deflcit from "Type (2)" and "Type (3)" Activities 

in 1995, the index was approxrmaterv la%, showing 
tnat 18% of programs for iow-income clients were 
paid for with surplus from incomegenerating 
activities (the index was approxlmatelv 48% when 
administrative costs were not included). The FPA'S 
level of financial self-sufficiency has increased from 
11% in 1991 to 47% in 1994. AUPF's main activities 
include family planning and gynecological services, 
Sterilization services, and contraceptive technical 
assistance. The FPA did nave to eliminate certain 
servicesafter Transition Project funding ended, but 
many were maintalned, including two clinks which 
exclusively serve low-Income clients. 

examples f rom the Region: 
PROFAMILIA/COlOmbia 
Rodrig0 castro, olrector of ACCOUfltlng, Provided an 
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overview of PROFAMILINCOlOmbia'S experience in 
developing a standardized po~lcy for controlling 
costs and promoting sustainability at the cmic level. 
For such a policy to work, he argued, a series of 
changes In mentality has to occur wlthln the 
organization. First it must be recognized tnat just 
because FPAs are non-profit entitles with a human 
service objective does not mean that they are 
mandated to generate financial losses. In most 
cases, individual programs can legally earn net 
income, as long as it Is Used to subsidize the other 
programs wnlch operate at a loss. According to 
Castro, the objective of sustainabilitv is for FPAs to 
maintain service dellVeW and satisfy client demand 
for family planning services Without international 
financial, programmatic, operattonal, or 
administrative support. Financial self-suff~ciencv, on 
the other nand, refers to percentage of local income 
as compared to the FPA'S total income. Before 
initiating diversification urograms, F P A ~  should 
analvze their capacitv utilization and ability to utilize 
Unused capacity. Better capacity utilization 
diminishes the unit cost of services bv distributing 
fixed costs among a greater number of services. 
Accurate financial data are verv important 
determinants for choosing among cost-reduction 
strategies. The data must be fellable, easv-to-read, 
and timely in order to detect fluctuations that 
require follow-up. F O ~  example. PROFAMILIA clinic 
directors receive complete reports every three 
montns of expenditures and income by strategy, 
program, and actlvity~service, with the aim of 
helping them make informed declslons. The 
reSpOnSiblliN for cost-reduction pollcies should be 
Shared by central and local management, witn 
regional fWXIaCk. Flnallv, F P A ~  should try to change 
the "culture of Spending" created by donor agency 
requirements tnat call for expenditures within a 
specific time frame. 

Creating an lncentive System to Motivate 
Clinic Staff: PROFAMILIA/COlOmtlia 
Gabriel ojeda, Director of Planning ana Evaluation, 

provided an overview of PROFAMILIA/COlOmbia'S 
experience in developing incentive systems for clinic 
staff. Incentives which organizations nave used in 
the past include above-average salaries, additional 
Compensation such as bonuses or montnlv Stipends, 
and scholarships or otner special benefits. using 
provider incentives can attract a higher-caliber staff, 
and can increase the volume of services offered 
andlor the methods distributed. However, the use 
of provider incentives may lead to  resentment and 
jealousy among staff members, pressure on clients 
to adopt certain methods, and staff "habit" or 
dependency on additional financial compensation or 
benefits. In a 1983-84 comparison study of two 
alternative CBD strategies, one involving small 
financial incentlves for every method distributed, 
and the other incorporating a "team" approach 
without using Incentives, the incentive approach 
naa a lower cost per CYP. ~ u t  PROFAMILIA 

determined that the benefits were outweighed by 
the drawbacks of incentlves such as their potential 
to be coercive, to undermine free choice, and to  
place individual financial gain above collective social 
goais. mey also necessitate strict supervision and, at 
tne administrative level, they may create problems 
witn accountabllltv or abuse of power. In short, 
incentives cannot replace high-quality information 
and service delivery as a program's major selling 
points to  cllents. As a result, PROFAMILIA no longer 
favors the use of financial Incentives to motivate 
staff. 

Creating an lncentive System to Motivate 
Clinic Staff: AUPFIUrUgUaY 
Robert0 Depaulo described how AUPF successfully 
developed a mechanism to motivate clinic staff to 
improve Individual clinic performance as well as 
Overall institutional performance. One successful 
incentive was to use gift certificates to  reward clinic 
staff who increased CYP the most. A d~~WbaCk to 
this, however, was that service volume alone kept 
Smaller clinics from cornpetlng, so AUPF emphasized 
both volume and percentage increase through other 
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incentives. Therefore, cllnlcs were compared both 
by the increase In the number o f  IUDS which were 
inserted, and also by the percentage increase in IUDs 
Inserted. This Incentive system has helped AUPF 
achieve many of its ObleCtl~eS, such as an increase in 
clinical servlces provided, an increase in cost 
recovery per service, and an increase In AUPF'S 
overall level of self-sufflclencv. 
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on Day TWO of tne worwnoo, the participants 
CliscuSSeO various facton associateo with setting 
prices for Services and products. FPA represent- 
atives gave examples of Pricing Policies, obstacles to 
developing optimal pricing strategies, and possible 
so~ut~ons to these challenges. 

Introduction: Key Issues Regarding 
Developing Pricing Policies 
Tim Williams, IPPFNVHR Senior Project Analyst, 
provided a comprehensive overview of key pricing 
issues. The concept of "price" can be defined from 
both a macroeconomic and sales perspective. From 
tne macroeconomic perspective, the price is the 
point where supply meets demand. A t  a mlcro level, 
or at the point of sale, price is the vaiue which the 
buyer and seller agree on for a glven amount of a 
good or service being exchanged. setting 
appropriate prices is an essential part of the 
sustainabilitv process. In order to acnieve 
sustainabilitv, FP& must understand the factors that 
affect prices and how prices, in turn, affect cllent 
demand for services or proaucts. Factors that must 
be considered in establishing pricing policies 
include: product or service cnaracterlstics, 
placement (distribution channels), promotion, client 
cnaracteristics, competition (Prices and quality), 
environmental context, company image, etc. The 
tnree main factors influencing priclng strategies are 
the cost of the product or service, the uemanu 
(clients willingness and ability to pay), and prices 
charged bv competiuon. ~n general, all three factors 
should be considered wnen settlng prices. ~n the 
case of non-proflt Organizations, institutional rules 
or national policies may also affect the prices an 
organization is allowed to cnarge. ln general, 
economists believe that demand for family planning 
services, even more so than for other tvpes of 
services, is Inelastic at low Price levels, but verv 
elastic at hlgn prlce levels. Thls means that wnen 

prlces are low, small absolute fee increases are not 
llkely to affect aernand greatly, but once prices 
reach a certain level, even small increases can cause 
demand to fall sharply. Strategic feesetting is 
essential, even when an FPA's goal is not necessarily 
income-generation. Pricing is just as important for 
subsidlzed services, where the goal is to  maximlze 
demand while recovering a certain percentage of 
costs. The effects of changing prices on service 
volume should be monitored continuously in Order 
to identify situations in which prices are not 
consistent with existing demand. 

Business Strategies for Fee-Setting 
Alemndra ourstine, I P P F ~ R  Sustainability Analyst, 
Outlined pricing strategies for incomegeneration. 
and for setting and reaching marketing goals. 
Examples of dlfferent pricing strategies Include 
"penetration" 2nd "niche pricing." Price manage 
ment can then be Used to reach marketing goals. 
The participants carried out a case study exercise, 
analyzing and selecting pricing options for an 

. established high-end vodka company which felt 
threatened by a competitor's less-expensive, new 
product. m e  ~essons learned from the case example 
included: the importance of having detailed 
knowledge of a Droduct's "positionM in the market 
and in the eyes of the consumer; the advantages of 
being a market-leader and being the first to get the 
Product to tne market; and the importance of 
seeking creative approaches to address challenges. 

Pricing Examples from the Region: 
AUPF/UrUgUaY 
Robert0 oepauio gave a presentation about 
AUPFIUruguay'S pricing policies, and described tne 
FPA's income sources. Most income is derived from 
fees for clinical sewlces and contraceptive technical 
assistance. Of the FPA's seven clinics, flve are 
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incomegenerating and two are subsidized. After friendliness of staff as the most important elements 
delineating the factors that FPAS should consider in of service delivery. service fees were ranked only 
developing pricing policies, including existing clinic fourth, implying that clients are willing to pay a 
pricing structures and incomegenerating services, reasonable amount for quality services. One 
he provided an example of how AUPF confronted a strategy which lNPPARES uses is to price its pills at 
competitive market for IUDS by carefully setting 113 less tnan tnose of tne competition. The FPA is 
prices, and by offering a discount. also exploring ways to  ensure that an increase in 

prices will not drive away clients who cannot afford 
to pay for services. Unfortunately, the government 
currently prohibits the FPA from recovering costs 
through the sale of donated condoms. 

Pricing Examples from the Region: 

MEXFAMIMexico 
After characterizing the PhiiOSOPhV of MEXFAM as 
"people caring for people," Marketing Director 
Gustavo Quiroz explained that the FPA's goal in 
developing sustainable bUSifleSS practices is to 
ensure subsidized services for disadvantaged 
groups. The FPA seeks to expand services to rural 
popuiations by developing a national network of 
service distribution Points. The diversification of 
services has Created a "multiplierw effect whereby 
satisfied clients promote the FPA'S services to their 
friends and acquaintances. MMFAM'S pricing poiicy 
is based on setting prices 30 percent below tnose of 
private competiton, at the same level or below 
prices set by public sector providers, and a target 
margin of 50 percent over recurrent costs. This 
m t e g y  is meant to attract MEXFAM's target market, 
the lower middle class. 

pricing Examples from the Region: 
INPPARESIPet'U 
In his presentation on INPPARES' pricing policies, 
Executive Director oaniei ASPilCUeta indicated that 
non-profit institutions often fear that an increase in 
prices will cause a drop in demand for Products or 
services. FOT this reason, It is necessary to consider 
the diverse and changing socio-economic condi- 
tions which affect prices In different geographic 
regions. T ~ E !  goal of INPPARES' sustainamity efforts 
IS to achieve cost-effectiveness while simulta-neousiy 
achieving its mission. However, based upon an FPA 

survey. It considers cost-recovery less important 
than quality. Clients ranked quality of care and 

Pricing Examples from the Region: 
PROFAMILIA/Colombia 
Before describing PROFAMILIA'S specific pricing 
policies, Marketing Director Catalina Uribe 
emphasized that these policies are consistent with 
the organization's mission of providing high-quality 
care to economically disadvantaged populations. 
PROFAMILIA has developed a system of cross- 
SUIISldlZatiOfl to do this. Profits Obtained through 
social marketing of contraceptives 2nd diversified 
(non-family planning) services are used to Subsidize 
family planning services, which are sold to 
economicaily disadvantaged groups below cost. The 

. services are sola rather than given for free because 
it has aiways been PROFAMILIA'S poiicy to charge fees 
to ail clients so that they recognize the value of the 
goods and services received. Diversified and social 
marketing fees are set to earn a small profit, and all 
fees are set at the central lever where the best 
information on costs, income and profit-margins 
exist. In setting these prices, the FPA considers both 
internal factors (costs, quality) and external factors 
(competition, client ability to pay), in addition, they 
Conduct market Studies and cioseiy monitor the 
competition When developing strategies to 
penetrate a new mamet or to become more 
competitive in an estaoiishea rrIarket. 

Using Cost Information to Set Fee Scales: 
PROFAMILIA/Colombia 
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Rodrig0 castro offered a number of points about 
utilizing cost information to help in the process of 
setting fees. First, a compiete knowledge of 
PrOdUCt and service corn enables an FPA to establisn 
a record of profit margins or losses. f his 

information may never have been collected in this 
format because, for many years. donors requested 
that in-Kind donations of commodities neither be 
registered as inventory nor be Counted as part of 
sales or service costs. NOW, however, these 
donations can be registered for accounting 
purposes as sales or supplies inventory. This 
information is very important for inventory, 
budgeting, and pricing systems, all of which should 
be tailored to the specific needs of the program. ~t 
is also important to  include unused capacity in cost 
analyses. Financial Budgets shou~d be developed 
based on the capacity of and numaer of services 
Offered by a clinic. The unit cost of each service 
varies depending upon the clinic's fixed costs which 
vary with capacity utilization. In the case of 
PROFAMILIA, service fees and product prices are set 
at the central level, based on the socio-economic 
characteristics of the area and organizational pricing 
policies, in additlon to cost data. 

Effect of Pricing on Client Profile: 

PROFAMILIA/COlOtllbia 

Gabrlel Ojeda discussed how PROFAMILIA'S client 
profile has changed over time. The FPA'S mission is 
to provide nigh-quality famliy planning and 
reproductive health services to every person who 
needs them, especially low-income popuiations. 
PROFAMILIA'S current dilemma is whether it can 
attaln sustainability and st i l l  serve the poorest 
sectors of societv. To achieve this goal, PROFAMILIA'S 
main strategy is to  try to  replace USAID funds with 
new local income from diversified services. The FPA 

has Studied the socio-economic Characterlstics of its 
clients, and has measured, over time, how these 
have changed as a result of sustalnabilltv and self- 
Sufflciencv Inltiatlves. m e  FPA conducted a basellne 
survey of cllent characteristics in 17 of Its cllnics In 

1989, and a follow-up survey in 28 clinics in 1995. In 
the baseline study, PROFAMILIA'S ciients soclo- 
economic characteristics were generally lower than 
those of nearov urban populations. The results of 
the follow-up study, on the other nanq, indicate that 
PROFAMILIA'S current clientele belongs to  a slightly 
hlgher socio-economic stratum than the nearby 
urban populations. In general, the Changes in the 
socio-economic Characteristics of FPA clients from 
1989 to 1995 are greater than COrreSpOnding 
Changes in the Colombian population as a whole, 
indicating that sustainability efforts may be ad- 
versely affecting the access of low-income groups. 

Effect of Pricing on Client Volume: 

BEMFAMIBrazil 

sergio Lins, Evaluation and statistics Director, 
detailed the ways in which increased service fees 
and other factors have affected client volume at 
BEMFAM's Meier clinic in Rio de Janeiro. The clinic 
offers contraceptive services, gynecological 
examinations, HIVISTD services, Infertility counseiing, 
and prenatal care. it is also a training and technical 
assistance center which generates revenue for Other 
BEMFAM services. m e  clinic earns most of its income 
from providing training to municlpaiities, and 
receives S300-$400 for each Workshop. Its cvtology 
IabOratOrieS also generate revenue for the 
organlzatlon. 

In January 1994, BEMFAM lncreased its fee scales at 
ail clinics, and in some cases, fees were charged for 
the fist time. Demand for services fell at most sites, 
sometimes dramatically. In the case of the Meier 
clinic, the average number of new users per month 
fell by over 35%. in Order to discover the extent to 
whlch lncreased prices caused this effect, and to  
explore possible solutions, BEMFAM Carried out a 
drop-out and catchment area survey in 1995. Resuits 
of the survey confirmed the importance of tne fee 
increases on client demand, but also hignllghted 
Other considerations such as qualitv, range of 
available methods, and competition. BEMFAM'S 

- -- 

IPPFAM~R Transition Project Sustainabliitv Workshop: Proceedlngs -10- 



competition includes the private sector, the prlvate 
soclal securitvsystem, and the public service sector. 
BEMFAM'S current poiicy is to set fees at 70 percent 
below the private sector and so percent less than 
private social security. In setting these fees, the FPA 

taKeS into consideration market prices, operational 
COSE, the socio-economic proflle of tne client-tlase, 
and the price list of the Medical Association of Brazil. 
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on the third day of the workshop, participants 
discussed the key components of market studies, as 
well as the useful information tnev Provlde, What 
information they lack, and now to anaivze them and 
make crucial decisions based on tneir content. 

Introduction: Usefulness of a Market study 

and m a t  It Should Contain 
Mlcnael Hall provided an introduction to market 
Studies t ~ v  using the case of one sucn study 
conducted in Guatemala. Before undertaking a 
market study, it 1s very important to determine 
what information is needed and now it will be used. 
~n tne Guatemalan case, tne market stuov did not 
include tne indigenous population because of their 
inability to pay, even though tnev constitute over so 
percent of the countws population. The exclusion 
was considered appropriate, nowever, because the 
s t u d y m  meant to identify the market witn amity 
to pav for services, and its perception of tne 
Guatemalan affiliate. 

Using DHS Data as Market Data: 

PROFAMlLlA/C010tllbia 
Gabriel Ojeda outlined the Practical uses of National 
Demographic and Health survey (DHS) data in 
analvzing markets. m e n  well-utilized, tnis easiiy- 
accessible data is very valuable in setting regional, 
sub-regional and programmatic priorities, and for 
determining training, communication, and 
distribution needs. ~y indicating tnose areas witn 
poor p re  and post-natal indicaton, hlgn fertility 
rates, poor child nutritional status, and low 
contraceptive prevalence, DHS data can help F P A ~  

determine where to situate new familv planning 
programs. FPAS can also use DHS data to gain 
Information about potential product sales and 
dlstrlbution sites, both flationallv and inter- 

nationally. Tnis information can be particularly 
useful in forecasting future contraceptive s u ~ p ~ y  
needs, as well as planning distribution strategies. 

Market study: Ciudad Juarez, FEMAPIMexico 

After providing a brief history and description of 
FEMAP's mission and institutional pnilosopny, 
Executive Director fnrique suarez described tne 
organization's approach to sustainabiiitv, tne 
cnalienges associated witn Mexico's current financial 
Crisis, and the content of a recently conducted 
market study. FEMAP doe5 not envision itself as a 
medical institution, rather as a ~ ~ m m ~ ~ i t y - b a ~ e d  
Organization, whose medical infrastructure has been 
created in response to tne needs of the communitv. 
FEMAP's approach to sustainabiiitv consists of 
developing a network of 44 self-sustaining 
community service projects that aim to serve tne 
poorest secton of Mexican society. FEMAP faces tne 
current challenge of addressing a iarge increase in 
demand for services brought about bv the national 
economic crisis, as clients who would normally use 
private sector services now seek lower-cost 
Providers. Beginning in 1992, various market Studies 
were Carried out to determine client profile, the 
communitv's perception of FEMAP's services, general 
demo-graphic indicators of tne communitv, how 
clients and tne community perceive tne services 
Offered by the FPA, the capacity of clients to pay for 
services, now clients perceive service fees, and the 
willingness of clients to pay for services as prices are 
increased. ~n 1994, FEMAP developed a system to 
track data on fertility, mortality, and morbidity 
indiCat0n within the community. Based on tnese 
Studies, the FPA adopted a strategy of offering nigh- 
quality services at tne lowest price possible to a 
iarge volume of clients. In order to do this, i t  has 
been necessaw to improve management capacity, 
control and reduce costs, Improve cost-recovery, 
develop new Incomegenerating Initlatives, and 
Improve quailtv of care. 

IPPFNVHR TImSItlOn Project SUStaiflabiilty Workshop: Proceedings - 1 2 -  



Market study: AUPFlUrUgUaY 

Juan Carlos AlVareZ, Marketing Manager, presented 
the experience of AUPFtUrugUay in contracting a 
Specialized marketing firm to conduct a market 
study of the population's awareness of and 
knowledge about contraceptives avallable In 
Uruguay. such Studies provlde valuable information, 
but have Important limitations as well. For example, 
this market study falled to provlde analyses of 
competitors, logistics, the final consumer, and sales 
dlStr1bUtlOn points. AUPF had to conduct additional 
research to add to the quantitative information 
PrOVlded by tne market study wnich mainly 
addressed mawet size, imported goods, fees, market 
segmentation, and Product presentatlon. The FPA 

interviewed men and women to determine whlcn 
contraceptives and contraceptlve Drands first came 
to mind and tabulated these results along gender 
Ilnes. They also asked respondents about their 
perceptlons of advantages and disadvantages of 
particular contraceptlve methods and their actual 
use of methods. 

Analysis of a Market Study & How i t  Affects a 

Marketing Plan: PROFAMILIA/C0l0tnt)ia 
using the example of PROFAMILIA'S diveniflcation 
into mammographv services, catallna uribe 
described the FPA'S use of market studies to detect 
opportunities, analyze the competition, and develop 
a marketing plan for the new service. The study 
analyzed the more tnan 300 gynecologists practicing 
In ~ o g o t d  as the "competition," and revealed that 
few Offered mammography because of the high 
initial costs of purchasing equipment. The FPA also 
analyzed potential demand among exlstlng clients, 
and varlames that w o u ~  directly affect the 
consumer such as noun of operaelon and price. 
PROFAMILIA Performed a financial analysis on the 
additional costs associated wlth offering 

mammography services, including medical, dark 
room, and developing equipment. The promo-tional 
mix UtlllZed by the FPA consisted of both internal 
and external marketing efforts. Internal marketing 
efforts concentrated on introducing the service to 
PROFAMILIA staff so that tney couid promote it to 
cilents. External efforts involved a direct mail 
campaign to gynecologists and a meeting with them 
to promote the FPA'S mammography services. The 
FPA also advertised the service through the media. 
PROFAMILIA Used the results of the market study to 
set a price for mammography services, and to 
determine the location of service delivery in the 
Bogotd clinic on a pilot basis. Within the fint ten 
months of the year, the FPA had already UrOVided 
95% (1182 out of 1250) of the mammograms 
prolebed for the year in the market study. Thls case 
study again illustrated the important advantages of 
being a leader ~n the fleld and t i n t  to market. 
PROFAMILIA was better equluped tnan the 
competition to make the expensive initial 
Investment. It also shows tne usefulness of Internal 
lnformatlon on servlce needs of existing clients as a 
compllrnent to external market information. 

- -- --- 
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VI. DAY FOUR: MARKET PLANS AND PROMOTION STRATEGIES 

on the final day of the Workshop, participants 
discussed the key components of market plans and 
various strategies for promoting goods and services. 
They provided examples of promotion strategies 
undertaken by their own FPAS, and Worked in small 
groups to develop a sample marketing strategy, 
including position, price, promotion, and place. 

HOW to Develop a Market Plan and a Promotion 

strategy 
Alessandra Duntine emphasized that a market plan 
should provide the following information: what the 
organization would like to achieve Wlthin a given 
time perlod; how the organization will achieve its 
marketing goals; and what resources the 
organization needs to carry out its plan. Objectives 
snould be kept simple and measurable, and FP& 

should Choose a high-growth market with few 
competitors. SIX key questions designed to analyze 
competitofi were discussed, along with the 
concepts of competitive advantage and "SWOT" 

analysis, a process through which organizations 
analyze their internal strengths and weakness, and 
the external opportunities and threats of the market 
piace. Advertising and promotion were defined as 
distinct activities. AdVertiSlng is a continuous form 
of impersonal communication, generally using mass 
media. Promotion, on the other hand, consists of 
incentives, such as coupons, raffles and sales 
promotions, Used to convince consumers to buy a 
pmduct or service, and to make that Product 2nd its 
brand name known to consumers. Product position 
is determined by promotlon strategy, competition, 
and pricing. strategies for positioning a product 
include being the "leader in quality," the "leader in 
technology," and the "leader in low cost." ~n action 
plan consists of developing a unique product or 
service, arranging for distribution, developing a 
prlcing pollcy, and creating a promotlon and 
advertlslng strategy. Tne four stages of product 

promotion include: ifltrOdUCtiOn, growth, maturity, 
and decline. Different media for advertising include 
television, radio, newspapen, magazines, posters, 
and billboards. 

Promotion Strategies for Products: 

AUPFlUrUgUaY 
Juan Carlos Alvarez outlined AUPFIU~U~U~Y'S Strategy 
for promoting ~ r l m e  condoms in a small market. 
m e n  the FPA first began selling these condoms, 
they entered into a market with many brands, 
including low-cost imports from Korea. ~t the 
introduction phase of product promotion, the most 
aifflcult challenge was convincing pharmacies to 
carry the product. After developing an adVertiSing 
strategy, the FPA purchased 43 minutes of 
advertising time on Uruguay's foremost cnannel (35 
percent of the television audience). in 1995, the FPA 
began promoting the Product at largescale public 
events, such as carnivals, fain, and AIDS prevention 
campaigns. The FPA also adopted various 
merchandising strategies such as visiting sales 
distrlbution points with leaflets and promotional 
sticken that brought attention to the relationship 
between qualityand price. Recently, the Uruguayan 
government approved the sale of Condoms in 
supermarkets and, having foreseen this opportunity, 
tne FPA approached supermarkets prior to the 
legislation to  encourage them to carry Prime 
COfldOmS. in the future, AUPF hopes to  share 
adVertiSing costs with pharmacies and super- 
markets, continue direct promotion, expand 
television advertising and kiosk 2nd street sales, and 
maintain a strong presence at public events. Among 
the various promotion strategies attempted, 
television advertisements generally were the most 
successfuI. 
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Promotion Strategies for Products: 
BEMFAWBraZil 
Sebastl20 Vleira, Director of Commercial Programs, 
presented an overview of the promotion strategies 
that BEMFAM has adopted to launch a new brand of 
condoms called PROSEX, in 1996. The decision to 
launcn this new line of condoms was based upon 
market studies and an analysis of competitors, and 
the name was chosen after carefully studying the 
competition. The FPA determined tnat In order to 
achieve Its Sustainabliltv objectives, it must capture 
at lean 2 percent of the total market for condoms in 
Brazil. Although there are already more than 30 

brands of condoms on the Brazilian market, it 
remains a nigh growth market: condom sales grew 
14 percent from 1994 to 1995, and are expected to 
contlnue increasing in 1996. BEMFAM decided to 
market its new product In Rio de Janelro and S%o 
Pauio to upper- and mlddle-income consumers of 
both sexes In the 18-35 year-old age group. The 
process of complying with government regulations 
regarding imported condoms, obtaining 
autnorizatlon from the Ministry of Health, and 
r€X%tering the product under tne trademark PROSEX 

took almost two years. BEMFAM'S marketing 
strategy for PROSEX consists of positioning the 
product as a high-quailtv import from the United 
States, emphasizing quality over price. Tne 
marketing goal for 1996 IS to sell 2.soo.000 PROSEX 

condoms, or about 2 percent of the condom market. 
The FPA will rely on distribution firms and 
wnoiesalerS to stock and resupply dlstributlon 
pOints, and EEMFAM Will Support distributors with 
promotional materials. The FPA IS currently 
developing promotion strategies for both 
consumers and dlStribUtOn. 

Introduction: Promotion Strategies For 
Services 
Juan Carlos Negrette, Latln America Regional Director 
from SOMARC, provided an overvlew of promotion 
strategies for services. Because services are 

"Intangible," their promotion is different from 
promotion of products. In particular, service 
promotion is more contingent upon facton 
associated with quality, such as a pleasant and 
comfortable service environment.  his requires tnat 
all staff members of the FPA, from the doorman to 
tne doctor, treat clients with respect and warmth. 
in service prornotion, Word of mouth promotion is 
extremely important. Negative experiences make an 
impact on clients, wnose dissatisfaction ultimately 
will lead to decreased CliniC attendance. WItn 
diversified programs, it is crucial to encourage 
clients to return to try additional services offered by 
the FPA. ~igh-quaiity service delivery and IEC wiii 
ensure that they return and promote the FPA'S 
services to friends, acquaintances, and relatives. 

Promotion Strategies for Services: 
MEXFAhUMeXiCO 
Gustavo Quiroz began nis presentation by Joking tnat 
FPAS must become "Don Juans" of total quality 
management, attracting and maintaining clients 
through the provision of nigh.auaiity services. As 

part of its institutionai mission, MMFAM is 
continuaily seeking to improve its quality of care, 
while still offering iow-cost, basic services for tne 
poorest segments of society. Through diversified 
services such as cvto~ogv laboratories, surgeries, and 
dlagnostlc procedures, MExFAM earns income to 
subsidize its basic family planning services. 60th its 
QiVe~Ified services and its family planning services 
are promoted In a variety of ways: tnrough 
enhancement of tne FPA'S institutional image; 
joining wortting groups with other service providers; 
developing 2nd dlstributlng promotional packets; 
maintaining regular contact witn tne media (press 
and radio); and conducting h ~ ~ ~ e t o - h ~ ~ s e  
promotional visits. 
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VII. CLOSING REMARKS 

Non-profit instltutlons face great challenges in 
attaining sustainabilitv. These obstacles Include a 
shared misslon that is social in nature, the 
characterlstlcs of the services PrOVidecl (usuallv 
family planning is not profitable), and the 
characteristics of the target Dormation (women of 
IOW socio-economic status). Despite these obstacles, 
the FPAs have achieved Positive results in a very 
snort period of time. Many F P A ~  have become 
leaders in sustainabilitv among non-profit 
institutions in their countries. As such, prospects are 
more optimistic than could have been envisioned a 
mere two to three vean ago. it Is hopea that the 
shared experiences of FP& through fora such as this 
wornhop will help associations continue advancing 
toward this difficult but Important goal. 
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Total participants = 29 

IPPFMRlR (2) 
Tim Wllllams, Senior project ~ n a l y s t  

Alessancln Duntlne, sustalnaoillrv Analvst 

BEMFAMIBrazil (3) 
JOrge Mera, Director of AUmlfliStratiOn 

sergio Lins, Evaluation and Statistics ~ l r e c t o r  

Sebastiao Viein, ~ l r e c t o r  of commercla~ program 

PROFAMILIA/COIO~O~~ (4) 

Gabriel Oleda. ~ l r e c t o r  of ~ ~ n n l n g  anu Evaluation 

Catallna urlbe, Marketing Director 

~ o d r i g o  castro,  rector of Accounting 

cecilla ~ lanco .  P.R. ~ l r e c t o r  

ADSIEI salvador (11 

Jorge Hernandez lsussl. Executive Dlrector 

FEMAPIMexico (21 

Enrique Sudrez, Executive Director 

Jesus Serv in, Programs Director 

MEXFAMIMexico (3) 
GUStaVO QUlrOZ, ~ a r k e t l n g  Director 

Enrique Gutierrez, Cost ~ n a l y s t  

BdrlIara Munguia. Director of Aumlnistratlon 

INPPARESIPeru 131 

Daniel ASDllCUeta, Executive DlfeCtOr 

Roberto Ramos, ~ l r e c t o r  of Flnance 

Albert0 Nuiiez, olrector of Marketing 

CEPEPIParagUay (1) 

CUStaVO Abdala. Dlrector of Flnance 

APRoFAwCuatemala (1) 

Jorge Herren, ~ l r e c t o r  of Flnance 

ASHONPLAFA/HandUraS (3) 
German Cerrato, Dlrector of Flnance 

Juanlta Martinez, Dlrector of Services 
Lenin Flares. olrector of IEC 

AUPFIUrUgUay (3) 

JUan Carlos Alvarez, President of Production 

Roberto oepaulo, Director of Finance 
Daniel2 AlfXO. Evaluatlon of f~cer  

consultants 13) 

MlCnael Hall (MSH), Management consultant 

Juan Carlos Negrette (SOMARO, ~ a t l n  America 

Regional Dlrector 

Elisa Tamayo, Mlnute Taker 
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IX. ATTACHMENT TWO: WORKSHOP AGENDA 
Day I: Cost Control Options 

8y the end of the day the participants will nave a better understanding of : 
m a t  interventions can help cut costs? HOW to  develop an institutional policy for cost cutting. HOW 

does one monitor costs on a clinic level? 

8:oo-830 Introduction to Seminar: Goals. ~oglstics 
~lessandra ourstine ana Tlm Williams, IPPFNVHR 

8:30-9:00 Introduction: Goals of a cost cutting and Efficiency increasing Program 
~ i c n a e l  Hail, MSH 

Examples from the Region: 

Financial data for decision making: Service selection and cost cutting 
RODertO DeRaUlO. AUPF/Uruguav 

Creating a Central Policv for Cost Control and SustainaDility of Clinics 
Rodrigo Castro, PROFAMILINColomDia 

coffee Break 

HOW to create an Incentive svstem to Motivate ciinic staff 
GaDriel Oleaa, PROFAMILIAKOIO~D~~ 

HOW to create an Incentive svstem to Motivate clinic staff 
RoDerto oepaulo. AUPF/UrUgUaV 

Lunch 

Field visit to cartagena clinic. 
small Groups will assess: 1) Role of the clinic Director, 2) Productivity afld use of space; 
3) Types of Promotion Used and to m a t  Effect; 4) client FIOW and client FOCUS; 5) Role 
of the Doctor 2nd Doctor's Relationship with PROFAMILIA; 2nd 6) Analysis for service 
Selection at clinic level 

Meet in Small Groups and Present FlfldingS and ReCOt?mefldatiOnS 
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Day 2: Setting Prices 

BV tne end of the day tne participants snouid have a better understanding of: 
m a t  are the key issues In setting prices? What different types of studies can contribute to  
improved pricing of products an5 services? HOW does one develop a strategy for setting prices? 

8:oo-8:30 Key issues of Setting prices 

Tlm wll/lams, lPPF 

830-9:00 Different Marketlng Strategies for Setting Prices 
Abssanura ourstine, IPPF 

Examples from the Region: 

9:oo-10:3o Affiliate Experience in Pricing policy 
Robert0 DepaUlO. AUPF/UrUgUaV 
GUStZIVO QUii+OZ, MEXFAWMeXlCO 
Oanlel ~sp~~cue ta ,  INPPARESF~~U 
Carallna Uflbe. PROFAMILIA/CO~O~D~~ 
DISCUSSion 

10:3o-I I:OO coffee Break 

11:oo-II:~O Utampies of ~ i n d s  of studies 
Tim wl~llams, IPPF 

11:30-1235 How cost lnformatlon IS Used to set fees 
ROU~lgO CaStfO, PROFAMILIAKolomDIa 

Examples from the Region: 

1:30-2:00 EffeCtS of Pricing on Client Profile: Colombia 
~abr /e /  ofeua, PROFAMILIA/COlOmDia 

2:00-2:45 Effect of Pricing on client volume 
SergIO LlnS, BEMFAWBraZil 

2:45-3:15 coffee Break 

3:15-5:oo working Croups: Price setting experience of BEMFAM BI-~ZII 
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Day 3: Market Studies 

By the end of the day the participants should have a better understanding of: 
mat are tne key components of a market study? mat sort o f  useful information can be given Dv a 
market study? m a t  sort of information is not  included in a market study? How does one analyze a 
market study and make key decisions based on it? 

8:oo-845 usefulness of a Market Studv and what it should contain 
~ / c n a e l  H~II 

8:45-9:i 5 using DHS Data as Market Data 

Gaoriel Oleaa, PROFAMILIA/COlOf77l)la 

Examples from the Region: 

9:15-9:4s Market study Juarez 
Enrique Sudrez, FEMAP 

9:~-10:3o coffee Break 

10:3o-12:oo Working croup: Five country scenarios 

1:30-2:Oo Analysis of a Market Study and How it Affects Marketing Plan 

~ ~ c n a e l  Hall 

Examples from the Region: 

2:oO-2:45 Market Study and How to Analyze i t  
Juan car~os ~ lvarez,  AUPF/Uruguay 

2~5-3:30 Analysis of a Market Study and How it Affects Marketing Plan 
cata~lna urioe, PROFAMILIA/Colomoia 

3:oo-3:30 coffee Break 

3:30-500 Working Croups on Country Scenarios 
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Day 4: Market Plans and Promotion Strategies 

By the end of the day the participants should have a better understanding of: 
What are the key components to a market plan? What are different promotion strategies for goods 
and services? 

8:oo-8:45 components of a Market Plan and HOW to Analyze one's competitors 
Alessanura Durstine 

8:4s-9:30 Working Groups: competitive Analysis 

~:~O-IO:OO Promotional strategies for Products 
~lessanura Dursrine 

moo-10:3o coffee Break 

Examples from the Region: 

10:3o-II:OO Promotion strategies for Droaucts 
Juan carlos ~lvarez, AUPF/UfUgUaV 

11:Oo-11:30 Promotion strategies for products 
Sebasti3o Vleira, EEMFAM/Brazil 

11:3c-12:is Worlting Group: Develop Positlonlng Strategy for a Product 

12:lS-1:45 Lunch 

1:45-2:30 Promotional Strategies for Services 
Juan car~os Negrette, SOMARC 

Examples from the Region: 

2:30-3:oo Promotion strategies for services 
Gustavo OUirOZ, MEXFAWMeXiCO 

3:00-3:30 coffee Break 

3:30-4:oo Working croup: Develop an Advertisement for a Product 

4 0 0 - 5 : ~ )  summary and closing 
Tlm Williams, Michael Hall, and Alessanara Durstine 

a:W - 117 Coodtlye olnner 
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THE TRANSITION PROJECT 

Publications, Manuals 6: Repons 

Self-Assessment Module on Susrainability, Evaluation instrument prepared in collaboration with 
IPPF/WHR's Evaluation Unit. 1997 (in press) 

Williams, Timothy, Jessie Schutt-Aine and Yvette Cuca, "Measuring Family Planning Service Quality 
Through Client Satisfactton Exit Interviews: Results of Surveys in Eight Latin American and 
Caribbean Countries." Paper submitted to International Family Planning Perspectives. 1997. 

Williams. Timothy, Jessie Schutt-Aine and Yvette Cuca, Clent Satisfaction Surveys for Improved 
Fami& Planning Service Quality:A User? Mama/. 1997 (in final review stages). 

Vargas, Juan Carlos. Maria Isabel Plata. and Timothy Williams, "Cubriendo las Mujeres Post- 
Menopausicas en Colombia: Ampliacion del Rango de Servicios de Salud en PROFAMILIA, Medicina 
Reproducrm, A i ~ o  3. Vol. I , june-July. 1 997. 

Durstine, Alessandra. Timothy Williams. Elizabeth Leitman, and Yvette Cuca, Sust~nabiliy: 
Strategies for Cost Controls, Pricing, Marketing and Promotion, Proceedings of a 1995 IPPFWHR 
Workshop in Cartagena. Colombia, 1996. 

Williams, Timothy and Jessie Schutt-Ane, 1995, "Client Satisfaction Studies: A Simple, Inexpensive 
Way to Measure Quality," Forum (IPPFIWHR publication), XI, 1 :22-25. 

Qumerly Reporr Summaries, 1994, Summarized FPA Quarterly Reports and results of sub-grants 

Sustainability Matters, 1 995-97. Transition Project newsletter. 

Working Sfatement on Susr;~nabiliy, 1994. IPPFWHR statement of approach to sustainability in the 
region 

Various articles in Forum, IPPFWHR bi-annual magazine December, 1994, regarding presentations 
at 1994 APHA Conference, and July, 1996, Regarding a future without USAlD support. 

Lins, Sergio, Rita Badiani, Paulo Pinto and Sonia Dantas, Relatorio de Avalacao da Qudidade dos 
Semcios nas Clinicas de Forrafeza e de Recife, Report of a comprehensive evaluation of quality of 
care in BEMFAM clinics in Brazil, carried out by BEMFAM with support from the Transition Project. 
1997. 

Velhsquez. Anibal, Noemi Ostolaza. Jeanne Noble. Krishna Roy, James Foreit and Timothy Williams, 
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Probando rnerodologias de balo cosro pan recolectar datos de clientes de salud reproduaiw y de 
planificacion familiar. Report of a study carried out by INPPARES with support from the Population 
Council and the Transition Project, 1997. 

Zetina Lozano, Guadalupe, Reporte del Proyecro de Ponderxion del Factor de Conversion UBI, 
Report of a study carried out by MEXFAM, with support from the Transition Project, to validate the 
"Well-Informed User" (UBI) indicator in the evaluation of IEC activities, 1997. 

Perfil Soclo-economico de la Dernanda de Atencion Medica en Areas de Influencia de Centros de 
Senicios Medicos. Report of a study on service acceptability and client characteristics at MEXFAM 
ciinics in Mex~co, carried out by MEXFAM with support from the Transition Project, 1996. 

Ruiz, Magda. I1 Encuesta Sobre Nivel Socioeconomico de Usuaria(o)s de Chicas de PROFAMILIA. 
Report of a study carried out in 1995 by PROFAMILIA with support from the Transition Project to 
assess changes in client profiles during the Transition Project, 1996. 

Badiani. hta. lnes Quental, Paulo Pinto, Sergio Lins, Maria Regina de Olivera and Denise Goncalves. 
Pesqutsa Operacronais - Abandono da Clientela, Chicas de Salvador @A) e Meier (Rjl - 
Cornunidade Kzinha a Clinica do Meier (Rj, Final Report of study carried out by BEMFAM with 
support from Transition Project on service acceptability and reasons for service discontinuation at 
two clinics in Brazil. 1995. 

Porras. Agustin. Delinicion de lndicadores Cuantitativas para la Evaluation del Programa Genre 
/oven para Adolescenres de MEXFAM, Report of a study carried out by MEXFAM to develop 
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i n  keeo~nq wltn ~ t s  iommltment ro rne coal, or L'is~on XOO. m d  recogmzlng llkelv sh~its In the 
~va11ab1I1tv or future tuname. IPPFlWHR 2nd 11s memoer iamliv plannmg assoclatlons have the respon- 
.1b111tv ro suoport their programs bv increxlnq the~r .wsta~naa~litv levels. IPPFiWHR belleves FP.4s can 
benefit irom unaenaking 3 dlverse array nr wsta~nao~l~tv \wnures. and encourages them to do so as Long 
JS the .xtlvltles are conmtent w t h  the~r own mlsslons. md IPPF's mlsslon. and are In accordance w ~ t h  
relevant local r e ~ l a t ~ o n s .  

To asstst these erfons. the [PPFnvHRO has oreoared a woriung detinlt~on o t  susranab~litv tor 

-The ability of an organ~zation to: 
cab define a relevant mission. 
I b) follow sound management practices. and 
I C )  develop diversified income sources in order to assure the continuity of high 

quality services and meet the needs of all its constituents." 

I A )  To define a relevant mlsslon ana the ~ C I L \ I I I ~ S  necessm to achleve ~ t .  an organizarlon should 
:Irst xsess the needs ot both supp~v and demand In Its community. whlch w~l l  allow 11 to deterrmne a 
l c n e  ntth reSara to other sewlce prowders ~ n d  the o o ~ ~ t ~ c a l  arena. T h ~ s  needs assessment should be 
;11ent-onented and cons~der sucn areas as qual~tv or care. bexud health needs. gender analysis and the 
neeas r the underserved. It  should be Jn ~ntegml Dart or the strategc plann~ng process. 

Two of these areas--service quality and reaching the underserved-deserve special mentlon 
because the~r compat~bilitv w ~ r i  susta~nab~litv 1s sometimes questioned. In the case of servlce qualitv, 
[PPF.;rlVHR strongly believes tnat ~t should complement sustainabilitv. rather than contlict wlth it. In fact 
I[  IS likely that quditv must be continually improved to attract suificient numbers of people w~lling to pay 
:he ires necessary to allow the program ro contmue. Serv~ce qualitv should nor have to be sacnriced for 
wstainab~litv. 

The relat~onship between susta~nabilitv and reaching the underserved--parricularly low-income 
lnd younger clients-1s more complex. I P P F M R  believes sustainability can and must be understood 
..r ~ t h m  the context or' IPPF'r overall mwron. as descnbed in the Vision 2000 statement. and the mission of 
tach ~naividual FP.4. I t  is those mssions. and the x r ~ v ~ r i e s  which suppon them. we stnve to sustain. not 
just rhe fPAs themselves. We recognize char rap~d reauctlon of donor funding can be crippling to pro- 
=rams that do not generate much local income. and that the programs most apt to suffer are those serving 
low-tncome clients. Nevertheless. we believe m . 4 ~  can and should develop instimtionaf suswnability 



w o r e  rnelr r.crerna1 ;unalnv I >  rsauc:.. : :be\ do rnucn or rhe ccnrilct between sustrunao~litv and 
c.n.lng rne neeav can oe olercome ,; ~n r3.i rnus rraucz ~ o s t l v  senlces due to reduced ~nternat~ond 

:und~ns.  It should tocus ~mmealatelv on [he eirmenrs or lnst~tuttonal susuinabilttv whtch wtll best help 
he F?\ h o w  11s potenrlai marret. ,rrenernen 115 nlcne rn [he nat~onal promam. reduce costs. and tsllor 
:oproonatetv pncea wvlces  ro an xproonate  ::Irnre!e 4lso essenttal are evaluation svstems that 
- ~ n [ t n u o u ~ i t  rnonlror Lnanees In cllent crorlle Jna \c.turne and the relatlon or rhese changes to sustan- 
.otl~t\  letels 

T B) Foilo*rne couna rnanaoement crxtlces entats constdennq the wlae range or activmes ana 
-vocedures that allow .m orz3n1zation ro operate errecti\elv. ~chievtng the greatest possible Impact tor 
ine least poss l~le  C O S ~  These acrlvlties Jre ssenrlal  ro x h ~ r v ~ n g  tnstltunonal sustamabdity or Instiru- 
~onal  development rhev Incluar. but are nor l~mlted ro 

:Gow~nn  the organizarlon s ooentlnr en\ tronment and resoondlng erfectivelv to mXKet demand 
hv orfenne (1 ranee or access~ole. plrn aualm wvices  and products. 

E m b l ~ s h ~ n n  a rle.ctole. srfic~ent. pmlcloarorv m a  mole  organ~wt~onal  structure that lnciudes 
ongome strareglc planntne. rvaluar~on m a  auartcv control rnechan~sms. 

Llalntalntng an ~naeoendent Boara or D~recrors ~ c t ~ t e l v  ~nvolvea In. and fully supponlve of 
-ustamab~lltv Jctlvlrlrs rnrougn ;obernance. ~dvocacv. ~ n d  resource development. 

U t r w ~ n g  a d  retalnlng proresstonailv a u a ~ ~ f i r d  surf bv adopting a competttwe wage and 
personnel po~lcv ~ n d  mvestmz In surf dc\e lo~ment  thougn adeauafe m d  lntenslve rralnmg. 

Cstng svstems ~nforrnat~on conr~nuouslv ro evaluate progress. optimlze resource allocatton and 
prov~de better. more etfect~ve and ertic~ent management and servtces. 

Implementing acttv~ry-based ics t  xcounting and management ~nformation systems which 
prov~de rnanasers w~rh  accunte ana tlmrlv rinanclai and servlce data. 

fntegratmg susta~nabdirv ana cost anaivsls Into the strategic piannlng process. 

Esmbl~sh~ng a pnclng pol~cy tor servlces based on cost and demand. 

In essence. :nst~tut~onal susta~nab~litv depends on an organizat~on's ability to develop the neces- 
s a p  adminisrratwe. programmatic and tinanctal sytcrns to make effectwe managerial decisions that are 
based on tmely and reiiable data. L-sually. the Impetus ior rhese actlvlrres begins with top management. 
m d  IS t m s m m e d  through the organizaclon s recnnical depanments rhrough a pm~cipatory  process. with 
:ontmual feedback. Reeard~ng [he v~ral area or financlal managernenc. for example. implemenutlon ot a 
:ost analvs~s funct~on must be preceded by upper management commltment to the use o tcos t  data In an 
~nsti tut~onal framework on a continuous bas~s.  Once such commltment exlsts. the organizat~on can 
proceed w ~ t h  the rechn~cal components or' cost analysts. rhese components lnciude the adaptation of the 
zhan or  accounts to reflect the organ~zation's departments and servlces as cost centers, and the tmnlng 
o i  upper and rmddle management In d e c ~ s ~ o n  maicing based on cost information. 

The regular product~on. analvsts. and use or' cost data not only provtdes management with the 
reliable financial infonnmon ~t needs to set sound pnclng policies. avotding arbitrary shifts in service 
iees. It is also an excellent tool to monltor the etfect o i  structural and resource adjustments on institu- 
rional performance. Additionally. cost ~nformation can be used as a managerial tool to spot areas of poor 



secu t lon  In alrferenr crorrcrs. :crvices. m a  funsrlons. ;no ileveloo '(inat-I<' -xenanos berore making 
Jccwons.  

1 Ci Onlv m e r  no3t or r h r x  cltrnenrs are In c l x e  LJn ~n orymlzarlon besm tocuslng on Increcls- 
n~ tinanclal susta~nabili tv D V  genermng \uftic:ent resources 10 cover uresent and projected future costs 

~ n d  a s u r e  crogram continultv 

i f  an FP.A neeas to genente new source.; of lncome ro matntaln or expand services. it may. after 
Ucrerrn~n~ne the cost or servlcer m a  studvlne me effect or sucn an actlon on demand. implement or 
1ncre3se fees rbr cllrnr servlcez Fees x e  m imoonmt source or FP.4 Income. but they should not be the 
:xctusrve source because ~ n c r e - ~ a ~  fees Inav resrnct access to low-income or  younger clients. FPAs 
.hould also seek suppon rrom o i r r  sources. tncludtne pnvate. governmental. intergovernmental or 
;ommerc~aI rntlties svmoathet~c I IPPF's alms. provided that the acceptance of this support does not 
;omorom~se IPPF po~lcv. Suppon :an oc casn or ~n-hlnu donauons. ~oiunteer tlme. or mfnstrucrure 
neeaed to forge cost-snmnp pannrrsn~ps. Some r u m o i e s  or mpmaches to lncome generation which 
have been used successrullv hv FP 4s in the o w  inc!uae rhe rollowlng: 

Srrvtce d~vers~r icar~on Into w v l c e s  unerc prorlrable rees may be charged. 

Carnmerclal marketme or contnceptnes  or other products. 

Increased cost recovery rrom ram~lv  plann~ne servlces (including targetme higher pnced servlces 
:o m~ddle m a  upper class cllentsr. 

Subcontnct~ng servlces ro government prov~ders and health maintenance organizations. 

Expanding the base or' nmonal and ~nternarlonal donors and advocates (submitting funding 
requesrs to governmenr agencies. local .ma lnrernatronal foundations. corporarlons m d  rasing 
~onmburlons rrom rnenas ana constituents of the organlzatlonI. 

Enlisrine the hein or communltv leaders as advocates for resource mobilizac~on. m d  
presenting public actlvltres des~gned to broaden awareness of the work of the 
organlzatlon in the communltv. 

Seeklng donations o t  goods and serwces at lmle or no cost. 

Formmg cost shmng  pmnersh~ps  w t h  locd government prov~ders. local NGOs and 
pnvate pnystclans. 

Slanv o t  these srrategles reaulre i eas~b~ l i tv  or marker studies betore they can be implemented. as 
well as srart-up cap~tal and tlme to rest them through pllor projects. If  these studies indicate a low proba- 
bility o i  generating net lncome wthm u pre-planned tlme frame. the srrategy should not be undertaken. 
Yo matter which strateg~es are attempred. ireli- developed accountlng systems must be in place to calcu- 
late costs based on actlvrtles. expenses must be kept to a mlnlmum. fees must be set appropriately, and 
:he hlphest poss~ble rate of cost-cifecr~veness and orpanlzatlonal efficiency must be sought. In addition. 
income-genent~ng and c o s t - s a v q  act~viries should be evaluated cont~nuously to assess whether progress 
is in line with object~ves. .A well-run orgmrzatlon wnh strong accountlng. r inanc~al and evaluation 
systems. m d  wlrh well tralned. empowered employees IS not only better equ~pped to direct itself, but is 
also In a better pos~tion to capture donors' interest. 



?ere x e  mmv rnlsconceotlons surrounamg me concept of susulnab~litv. llnd it may prove 
.>mu ra dlsoer those ov it;lnttrng \\flat 11 w r s  not mean. 5ustainabilitv I S  nor a purely financial 
.~'ncect. nor I S  I t  equivalent to '~~.tt-~urilcrrncv ' '.t'hlir: J -':clt-suriicient ' organization relies solely on 
. I S  wf-qenerated local mcome tor surv1va1. [he runamg ot a 3mainable" institut~on stems from a 
Sroaulv dtvers~tied base or sources Susta~naoilrty does not rmply the end of internat~onal donations. 
\s  aurllnea above. however. it does reaulre that rundlnp sources be sutfic~entlv divers~fied so that 
?i.UUCed iundmg rrom one source can or romoensaira for rhrough other sources w~ch minimal adverse 
:rim on prognms. Sustainaailuv I S  not slrnoiv a response of 1 s t  reson when ~nternat~onal donations 
k r e a s e .  Rather. I[  is a lengthv process that be?lns \bnen an FP.4 develop a loval clientele that is 
drawn ro the assoclmion 5 relevant. hrzn-uualrtv wvlces. ~ n d  continues through the entire process of 
nsrrtutional stab~litv descnaea ;Ibow. li ~t 15 i ewes as a short-term response to reduced international 

Jonations. I t  IS r'ar less ltkelv ro succeed. 

Finallv. [here I S  no innate conrlict between the undenak~ng of Income generating acrlvrties and 
The concem or provlolng non-ororrr "Lhanraalr ' hram and w e ~ f x e  servrces In many Latin Arnencan 
.md C n o b e m  counmes. JS lone JS tne tunas generatea help sustain the mission of the organmtion. A 
revlew or local reylatlons rnw be nrcessclrv ro insure that no planned Income generating acrlvlry would 
Ihrearen the non-profit sutus or mv FPA rn irs own country or be inconsistent with PPF  membersh~p. 

In general. all etfons ro increase susuinabilitv should be undertaken wlth the primary long-term 
goal or' subsrdizine p r o p m s  [hat serve the needs or' the unc!erpnvileged. including those living in rural 
.mas. rhe urban poor. the illitenre. rnlnorltv groups. m d  young people and other underserved groups. 
In me scenano env~sioned bv IPPFPWR. ~ustarnaole FPAs w~il  be better able to serve such groups by 
Jcve~oome a larger ana more sraale resource base. tstabl~shmg better budgetary control and generating 
Fetter Inrormarron tor aecisron-maxrnp. m a  hawnq greater tlexibility to use available funds to reach 
new unoenerved cllents. Sustainabrlity wiil be the ma1 resuit ot the FP.4s' extensive efforts to carry 
m r  a senes ot activit~es. includ~ng: defining 3 clear rnlssion. performing needs assessments. building an 
erric~ent management and financial structure. developing meaningful programs. prov~ding quality 
.cn.lces. md launcnlng productive Income reneratlnq activities. 

1VHR uses inst~tutional self-sufficrenc!: rates to rndicate the rarlo o i  local income 3s a percent of the 
total budget of the orqan~zation. 
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TRANSITION PROJECT - CYP 

By Project Year 

Belize 

Brazi l  

Chi le 

Co lombia  

Femap 

Mexfam 

Paraguay 

YEAR 5 YEAR 4 

0.13 

2 14,604.20 

46,096.00 

771,343.23 

0.00 

232.939.94 

Peru 

Trin & t o b  

Uruguay 

Venezuela 

. ..- - -. - 
NA & CYP by PROJECT YEAR 

TOTAL YEAR 3 YEAR l 

43.109.52 

I I I I I I I I 

1 
I 

YEAR3 YEAR5 , 
PROJECT YEAR I 

I 

YEAR 2 

165.50 

243.784.14 

35.874.82 

760.895.20 

17.891.01 

270.71 6.57 

I I I 
57,422.97 

17,7 15.03 

12.70 1.98 

8,295.25 

32.606.55 
I I 

85.70 

169.167.89 

33.432.87 

722,309.8 1 

1 20,7 1 1.83 

23 1.533.96 

87.6 16.05 

1 1.502.0 1 

18.065.50 

0.00 

772.078.31 1,443,450.96 1,479,l 17.34 Total 

0.00 

132.648.67 

17.038.1 1 

729.2 13.46 

142.92 1.20 

198.739.24 

Paraguay 4 1.209.22 

1 19.44 1.94 

5.557.74 

0.00 

0.00 

1,386,752.31 6,485,627.19 1,404,228.26 

36.0 17.83 1 8.936.94 1 1  16 1,880.07 

Total 

0.00 

74.555.72 

0.00 

2 18,208.4 1 

1 39.606.49 

l7O.576.lO 

l3O.173.80 

0.00 

0.00 

0.00 

25 1.34 

834,760.6 1 

132,44 1.80 

3.20 1,970.10 

42 1,130.53 

I, 104,505.8 1 

160,194.65 

0.00 

0.00 

0.00 

Belize 

Brazil 

Chile 
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Femap 

mexfam 

554,849.42 

34,774.78 

30,767.48 

8,295.25 

Peru 

t r in  & t o b  

Uruguay 

venezuela 



TRANSITION PROJECT - NIA 

By Project Year 
I I I I I I I I 

YEAR1 

Paraguay 

Peru 

Trinidad & Tobago 

YEAR2 

Venezuela 

Belize 

1,664 

72,403 

2,373 

- - 

Total 

Brazil 

YEAR3 

2,562 

Chile 

Colombia 

Femap 

Mexfarn 

2.181 

1 19.666 

2,443 

874,174 

Paraguay 

Peru 

Trinidad & Tobago 

Uruguay 

Venezuela 

YEAR4 

0 

Total 

1,66 1 

146,267 

2,075 

933,971 

YEAR5 

0 

T O T A L  

1.502 

1 19,438 

0 

737,706 

0 

374 

127.9 19 

0 

608,565 

7,382 

585,693 

6,89 1 

0 2,562 

484,622 3,639,038 
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SIMPOSIO PRE-CONGRESO 

mmnIRIDusBm -.---- 7 de marzo de  1995 w c ~ m r e a m  

RESOURCES A N D  RESULTS .ASSOCIATED WITH THE IMPLEMENTATION OF A 
CLINIC MANAGE?IlE;VT SYSTEM IF AN XPROFAMJGUATEMALX CLINIC 

l . ~ .  I<lc;lrdo Rossal 
I icai  1) 1's) stcms Department. 

Dr. Carlos F. Contreras G. 
Director of Clinical Services. 

Aprot'm 15 J non-prolit institution prov~ding family planning and maternal-child health services to 
low-income groups in Guatemda. 1-xed with permanent reductions in external funding, its executive 
stat'f are taking action 10 respond lo thc situation and become more self-sufficient. On the other hand, 
it  is known that many of its clinics are sening large numbers of clients and offering each day a 
grcatcr tanety of sen-ices: thus. the daily number of transactions and the amount of data is 
Incrcung. ..\prof'm, t'ully rccognixr that increasing s:aff numbers is not the way to handle this 
sltuatlon. ~ n d  that thc solution lies in optlrni~ing resources and taking advantage of technology. 

I l i s  paper dcscribcs thc diffcrcnt act!\   tics undertaken during the implementation of a computerized 
systcrn tiv clinic managcmcnt in asinglc farn~ly planning clinic providing maternal-child health 
senlces. Within this contcxt. priority was given to the analysis and determination of needs from the 
adnrrnurrurire. semicc untf qtrulih. of care perspective. 

'Ihc goal was to give the clinic m administrative tool to support service delivery. This work will 
attempt to Jcscribe in a dctailcd manner and in chronological order, the various activities carried out, 
thc resources used (human and material) and the results obtained from the implementation of the 
clinic management system. 

(1 dcpmamentd clinic was selected with sufficient information, services and client volume, and in 
accordmce ~vi th ;1 prior study c1assil')ing i t  as appropriate for computerization. 

The kc: s to success \vex  thc clinic analysis and feasibility study, the choice of technical and physical 
requirements. the preparation of the site, and staff training along with follow up of both staff and 
equipment needs. 

As a result of the system's daily use, the service delivery runs smoother, the handling and 
management of  information is impro\red, transaction record keeping is facilitated and reports are 
produced more quickly and with greater accuracy. These processes led to better administrative 
control. which helped improve quality of care. In addition, the paper also lists a11 the resources used, 
mentioning the m o u n t  of person-hours necessary for evaluation of h ture  installations to 
provide an indicator for future efforts. 

The basic configuntion allows the system to operate in an environment where staff use it 
concurrently and in real time. 



IX INTERNATIONAL CONGRESS 
March 8th to lo th ,  1995 

PRE-CONGRESS sympos ium 
March 7th, 1995 

Cl in ic  3 lanagernen t  Sys tem (CMS/SAC) 

S u m m a r y  of P resen ta t ions  

Resources and results associated with the implementation of a 
Clinic Management System (CMSJSAC) in a n  AprofamIGuatemaIa 
clinic. 

Application of CMS/SAC to determine usage ra te  and  method 
termination reasons for  two clinic methods: IUD and  Norplant,  in 
the Dra. Evangelina Rodriguez Clinic, Dominican Republic. 

Follow-up Study on method choice and clinic compliance with 
service delivery guidelines, in ADS Clinics, E l  Salvador, using 
CMSJSAC as  a basic tool. 

An  Adaptat ion of CMSJSAC for a s tudy on sexually t ransmit ted 
diseases car r iers  a t  a Bemfam Clinic, in Rio d e  Janei ro  Brazil. 

A s tudy  of  adolescent contraception using CMSJSAC in 
AshonplafaJHonduras clinics 

* An integrated,  computerised, multilingual clinical management 
information system (CMIS) for  Family Planning Associations a n d  
others. IPPFJInternat ional  Office. London. U.K. 
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Dr. Ncy Pintr) ('uhta. 
Ing. f o u b c n  .\zsumpycio. 
Estadihticn Scryo I .ins. 

In 199-4. UE!ill' .\51 Jccidcd to Irnprc>\c thc qualiti. c-rt'cxc in its S'TD/AIDS prcvcntion as prut of its 
famil: plunntng clinic x n i c c s .  U'ith this  purposc. in mind. LI medical rccords fbml l'or STD/AIDS 
clicnts \vas dc\elopcd filr this purposc. \vith thc assistmcc n f  an external consultant. 

Through an adaptation of CLIS!S;\<' thc tbrm was inco~ora tcd  into the s),stc~n. nuking possible tht: 
data entry for thc study. In order to introduct: the ncw form into the clinic's oper~tions. 
prot'cssionals htatincrc tnincd in its use. 120 c s e s  liom a. Rio de Janeiro clinic w r c  analyzed for 
the pcriod of Octobcr 1993 and J m u q  1 995. 

Thc ~ t u d y  ma& i t  possible for us to mcllyzc the characteristics of the STDi'AIDS clients. thus 
allo\v~ng Rcmt'arn to know its clients better and facilitating case t'oIlo\v-up. Xlanagemcnt can f01lo - 
up on STD-rclatcd rncdical activities cmicd  out by the clinic. 

Up to now. thc nccd to rctnin professionals has not been established. hokvever the importance of 
increasing their rolc in involving partners in treatment and prevention was highlighted. 

Given thc bencfits dcrivcd from this form's implementation using CMSISAC, permiting more 
accurate medical records. improved client information. and principally better follow-up by 
management. i t  is recommended that the use of this quality of service tool bc expanded to all 
BEMFAM clinics. 

WL' also C X P C C ~  \vith the data obtained to be able to generate technical and scientific materials for 
papers in the areas of mcdicinc and behavioral sciences, which will contribute to studies on STDJ 
AIDS prevention. 
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.A STUDY OF :iDOLES<:I:hT CONTRACEPTION USING C,MS/S.AC IN 
Ahf iOSPL.iFA CLISICS 

Lastcn~a de Ctrrato. Carlos Nieto. 

Goal of the study 

The purpose ot'this btud! 1s to pru\ I &  I ~ C  ..\~sociation iiith an updatcd profiic !C)r ;I female 
populat~on segmcnt coniprimi (1 t ~ d ~ ~ l c s c c n t s  using fanlily planning st.n.iccs. 171is segment is 
p r i o n t q  f ~ 1  the :\ssociati(111 due lo I I ~  mqnilud and potential impact on pupulurion variables. 

Process 
The clients of sis :\Sf IOSPI.;lI~.\ ciin~cs focatcd throughout the countr). wcrc considered for 
this study. including I 00°" (1 t thc ~clolcscrnt tiles rcgistcrcd from January 198') to May 1994. 
In the 2.109 c a c s  srudicd. 111c ~ J I !  21s covcrcd suc i~dcmo~raph ic  c h m ~ t c r i s r i ~ s .  promotion 
work ciirccrcd at .~cfolcsccnt~. ii~ntrac.cp!l\c mcthods ;1duptcd. and some aspccts ot'their 
clinicd hislor). (buch ah I ' J ~  m c m  rahcn and side c t'fccts 1. ;I signi ticant poniun of'the data 
(75?/0) came liom t\ \o clinics uhrng t \lS.SI\C'. 

Relevant Results and ('onclu\itrn\ 
From the population c11vcrt.d h> thc \tud). 68% is bctwt.cn 18 and I 0  y e a s  old. and 98% of 
these j oungstcrs hat c been prcgnmt. ha\ ing I or 2 children. 67% u i  thc population studied 
started a c~ont rx~pt iv t .  mcrhocl \\hen their first child was brtwern 6 months and 1 year 
old; and 86% havc adop[cd I\:D ~5 their contraceptiw method. 5 .. 

t 
From thc results abovc thc nccd fiv an intcnsivc rri'ucational campaign focusing onf Life 
Planning and Rcsponsiblc I'arcnthotd is apparent. Therefore the Association will focus on: 
1) Educa~ional pacli~gcs dirccrcd to  dolo lo scents in the two subject arras mentioned. 
2) Additional studics to dctcrmint: thc acruai level of  adolescent knowledge. attitudes and 

pncticcs. 
3) Educational campaigns oricntcd to minority ethnical groups. 
4) Promotion of infomation nnd libru-y services among students of secondary schools. 

ConcIusions regarding the use of C.MS/SAC 
A first conclusion fiom this study is the level of efficiency and low cost of data processing attained in 
the two clinics using CS1S;SAC. .\lso. with the implementation of CMS/SAC. the Association: - Aqcuircs the capacity of supporting the expwsion of its geographic and population coverage. for 

its various programs and projects. in particuIar clinical services. - Can produce statistical data about all the clinical services it provides. - Upon estimating the cost per s c ~ i c e  unit, may produce efficiency indicators to measure the 
- - 

relative irnportancc of progrzlms. - Is able to interact in a better fashion with related public sector institutions in terms of exchange of  
information. - May reduce the degree of  improvisation, since it has become easier to produce documents and 
reports that will provide more useful information for decision making. - Can improve the communications between regional offices by implementing the system in 
regional centers. 
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FOLLO\V L'P STI'DI' 0% 1IETIiOD CHOICE ;\ND CLINIC CO~IPLIIINCE WITH 
SEH\.'ICE I)ELI\.'EKI' (;CIDELINES USING CMS/SAC AS A BASIC TOOL. 

( :\ugust 15 to December 15, 1994.) 

Eugen~a hlarguta Jlmoquln. Josc hlariu Ciceres. ; h a  Maria Quifionez de Espinoza. Samuel 
Czrro  Cionulcz 

.4soclacibn Dcmogrilicd S;lI\doruia. fbunded in 1962. is 3 non-profit private institution. Its 
fundamental mission is to contnbutc to the improvement of the lives of the Salvadorean people 
through the dclivcry of rcproducti\ e health services. and in panicular family planning. education and 
rescuch. ;Imong :IDS'> prognms. rhe %lcdical-Clinical Senicc is one of the largest. providing in 
1994 ~liinccn clinics in  h c  nation'\ ru in  cities. and o \ w  1.500 health promoters and volunteer 
cfistr~hurors ~ r ,  thc ru:A 3rc3s. I'hix m d c s  ;IDS thc leading providcr of family planning services after 
rhc XI in i s t~  o f f  Icaith. In ils search tix excellence in quality ot'care. ADS in 1989 installed thc first 
version 01'thc ('link 3lmagcmcnt S) btem (ChISISAC) in its central region clinic and began with one 
computer to rccord thclr tempor? methods services. Two years later its application was extended 
to incorpor~tc pcmclnent n~cthods. \Vith the benefit of these experiences. the system was upgraded 
in 1993 to vcnion 3.0 !or use on a nctwork. 

Keeping in mind the u t  crall object~t e of this study, that of dtlmonskrting the usefulness of the 
system in management's decision making process. ADS carried out'this "Follow Up Study on 
Method Choice and Compliance \\ith Service Delivery Guidelines at ADS Clinics Using CMSiSAC 
as the Basic Tool". Because CMS.'SAC was not designed for complex statistical cdculations, data 
exported from the system was converted to a format compatible with the SPSSDATA ENTRY 
program. using Foxpro v2.6 as the conversion tool. The analysis process was completed using 
SPSSPC. Analyzed data consisted of 1.562 initial or first time visits, 6,856 follow up visits for 
temporary methods. and 1.858 ~dmissions for permanent methods. all registered at ADS'S four 
regional clinics between August 15 and December 15. 1994. 

' I h  study showed that CkISlSAC offers an appropriate and timely guide for the supervision of 
servicc delivery quality. facilitating decision making. It is also a valuable data source for studies of 
operations. 

The results indicate that in general terms the client's choice of family planning method is respected. 
Likewise, it was found that in principle, guidelines for prescribing temporary methods are foIlowed 
95% of the times; and that for the small percentage of non-compIiance, it was not possible to 
establish trends according ro service providers. With respect to the reasons for switching method, 
the ones most frequently mentioned were "personal reasons" and side effects; under reporting was 
evident. No clear trend in provider bias for a particular method was established, either at the time of 
the ncw client's admission or upon methods switching. The results of this study will help address the 
weaknesses spotted in recording information, identify some limitations of the system itself, but 
above all. with some exceptions, serve as a basis for follow up on the quality of service delivery. 
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U S A G E  R A T E  A N D  $lETEIOD T E K h l I N . 4 T I O N  R E A S O N S  F O R  TWO C L I N I C  
31ETHODS: I U D  ANL) SLlUIlEII>IAL I M P L A S T  ( N O R P L A N T )  E N  T H E  "DRA. 

EV.4NC;ELINA RODI<ICI_'EZ" C L I N I C .  D O M I S 1 C : I N  R E P U B L I C .  

Dr .  Ylilton C'ordcro Ing. William Reynoso 

I'his papcr prescnts the anal! s ~ s  01' mcthod tcrrnination associated with 644 IUD cases and 
1.490 ut' Korphnt  uscrs. over a onc year period ( 1994). 

Among thc findings. 3 low usage rate is observed in both mcthods. with a reported median 
of 1.7 )ears  for thc I[!D and I .  1 for Norplant. The observation is made that 49% of  the 
IUD users requested te rm~nat iun  crf'method bcl'orc 23  months and 46% of the Norplant 
uscrs requtt\tcd rcrno\.cll t i ~ t h i n  I 1 months. rhis  cia13 rctlrcts a low usage rate for highly 
~ ' t ' f c ~ t ~ t ~  2nd long tcrm nlcthildh. 

Othcr s igni l icmt rcsults rclatc t o  clinic complications. which represcntcd 34% of the ren- 
sons for IUD rcnioval. and 38 " b  in the case of Norplant. On the other hand. the desire to 
hnvc another child tcas rhc dcterrnining reason for method termination in 35% o f  the I U D  
cascs and 30% for thc Norplant cases. These percentages reflect the need for counseling 
contributing to rcinforcs the user's informed decision as well as somc other components in 
the quality of service di l ivcry.  
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IPPI' Ius Jc\clopcd a nc\v c ~ m p u ~ e r ~ s c ' d  Clinic ?vlan+cmcnt Information S l s t c n ~  (CMIS) uirh the 
objective olpruviding an efictivc tool for the compr&ensive day to day management of larger family 
plannmg clinlcs. I t  also has its otvn huilt in reporting and mdytical capabilities. The system is single or 
'multi-user' md has many optional tkaturcs which can be u t i l i ~ d  or discrudcd according to need. 

C31IS i:, \cry t l r s~blc  m d  allo\\s uscrs to configure their system more or less to suit the complexity of 
their irperation. Thc prcscntation considers the types of coniiguration chosen and the way in which the 
featurcs ot'thc. systcrn have bccn cmplo)cd to date. 'mis dtx~onstratcs not only the variety ofuscr nerds 
but ~ l s o  some ways in \\hich uscrs choosc to rvaluatc and andxse their situation and use the data 
makc bcttcr decisions regarding all aspect of clinical activities: CliniciClient profiles, administrative and 
~ s o u r c r :  mmagcmcnt. scn.icc: utilization. logistics, cash control. etc. 

TO concludc the prcscntation some aspects of present and future analysis possibilities are considered. 
Theiivailabiiiry I) t' anall-tical tools utilizing information generated by thc system has sharpened user 
awareness to \\hat inti~rmatiun is or is not needed. I t  also hi$li~hts the possibility of using such data to 
exploit opportunities and idcntif?- weAr,esses with rcspcct to Client satisfaction, quality of carc. 
sustainability and othcr issucs. 


