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FINAL REPORT

I SUPPORT TO FAMILY PLANNING ASSOCIATIONS -
In-Country Sub-Grants, Matching and Non-Matching Grants

A The Transition Project
l. Project Goals & Objectives

The Transition Project was a Cooperative Agreement between |PPF/WHR and USAID 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 during the
Matching Grant as much as possible.

This goal presented Project FPAs with a substantial challenge. During the Matching Grant, USAID
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 maintained, 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 5% and 40% of
total FPA expenses, and over 50% of program (as opposed to administrative) costs.

In order to fully analyze Transition Project achievements, it is worth reviewing the specific goals and
objectives of the Project. According to the Cooperative Agreement, its original goals were (1) 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 USAID funding. To achieve these
goals, the Project had the following objectives:

4 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;

e 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 main goals (service expansion and financial sustainability) simultaneously.
The Management Review of the Project (December 993) recognized this on an informal level, and
the Mid-Term Evaluation (June 1995) did so more explicitly.

2. Definition of Sustainability

In December 1993, USAID conducted a management review of the Transition
Project which concluded (and this team agrees) that the first objective of the
Cooperative Agreement, increasing service volume, was incompatible with the focus
on program sustainability. Therefore USAID and IPPF/WHR agreed informally that
service expansion should not be an objective of the Transition Project. While FPAs
might choose to expand services, service expansion should be an internal FPA
decision rather than a project 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 first achievements of the Project and helped guide Project FPAs toward a common goal.
The definition we developed was as follows:

. . .the ability of an FPA to recover, with local income, the cost of family planning
services previously funded by USAID, 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 USAID funds than many other definitions of sustainability, but this was
consistent with the reality of the Project. USAID proposed and enforced a strict 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 1992 PLAFAM/ Venezuela

December 1993 AUPF/ Uruguay

December 1994 FPATT/ Trinidad and Tobago

December 1994 BFLA/ Belize

December 1995 APROFA/ Chile

September 1996 PROFAMILIA/ Colombia; CEPEP/ Paraguay
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September 1997* BEMFAM/ Brazil;, FEMAP/ Mexico; MEXFAM/
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 maintenance of services for the needy. This made it an
operational concept that gave FPAs clear goals to shoot for and made its evaluation relatively
straightforward. Finally, it is important 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 sustainable. The basic approach can be summarized in terms of four general
strategies:

Replacing the USAID 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 efficiency/ save costs, forming partnerships with other service providers,
establishing endowment funds (in the case of PROFAMILIA, and IPPF/WHR affiliates), establishing
rotating funds for commodities, and developing proposals for new projects. Each of these strategies

2

BEMFAM, MEXFAM, and FEMAP will continue receiving reduced amounts of support directly from the USAID missions in their
countries, at least for one additional year. INPPARES will receive support from USAID funded CAs.
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is described briefly below.

a. Service Diversification: ~ This is the model pioneered by PROFAMILIA-Colombia and used by
almost all FPAs in the Project, and indeed in the region. In essence, the strategy is to add diversified
services to the mix of available services 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
family planning services for needy populations, which PROFAMILIA still considers to be its main
mission. The new services are most likely to be reproductive health services related to family
planning, such as PAP smears. pregnancy test, and ST! 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 services more closely related to the FPAs’ missions.

As mentioned, almost all Project FPAs have used this strategy with substantial success. An
interesting 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 services for free or as part of a pre-paid plan. AUPF, therefore, was unable to generate
net income within a reasonable ume frame. But most of those other service providers did not
provide family planning as part of their 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 directly 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.

b. “Middle Class” Clinics: ~ 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 |00% self-sufficient and provides a small net income to subsidize some of
the cost of MEXFAM's 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 strategy 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.

¢. Commercial Marketing:  In this strategy, an FPA would establish a program, department, or
separate arm to market specified products or services. BEMFAM, AUPF, and FPATT 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
advertising 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
doctors.

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

d. Increased Fees for Family Planning: Although most FPAs have made a conscious effort to
keep fees for family 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 raised fees too much and too quickly, and service volume
declined sharply as a result (see next section, Resuits 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 cost-recovery or profitability, can serve
as a guide to what the optimal price should be.

e. Increased Efficiency/ 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 costs 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.

£. Partnerships 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 commedities 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 main 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 vast
network of clinics, and APROFA midwives provided family planning and reproductive health
services. For its 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 Brazil. Through these partnerships, BEMFAM provides technical assistance,
training and supplies to municipal health posts so that they may provide high quality reproductive
heaith services to their clients. 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 arrangement with the government social security system whereby PROFAMILIA
social security card holders can access the clinics, and PROFAMILIA is reimbursed by the
government.

&. Endowment Funds & Proposals 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 generating activities were only going to replace a portion of those funds. If FPAs
hoped to maintain a majority 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 lll 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 (MS!) 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 PROFAMILIA/Colombia.

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 MS, 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 setting 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 resuits of the Transition Project, it is important to look at all four components
of the sustainability definition: financial self-sufficiency, service volume, service quality, and continuity
of services for low income populations. We will now briefly discuss resuits of the Project in each
area.

a. Financial Self-Sufficiency: In general, most FPAs 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 1991 to 60.8% in 1996. (TABLE 1)

The Transition Project developed an indicator called the “replacement factor” to assess to what
extent FPAs are replacing the former USAID support’. 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 to 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

3 The replacement factor is calculated by the following formula:

( Self-sufficiency in 199X) - ( Self-sufficiency in 1991)

Dependence on USAID (1991)
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TABLE 3
Increase in local income:
Transition Project FPAs (1991-97)
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FPA Self-sufficiency and % Replacement of USAID Funds (1991 - 1997)

TABLE 4

1991 1992 1993 1994 1995 1996
Country
D) s(91) 5(92) RF 5(93) RF 5(94) RF 5(95) RF 5(96) RF

Brazil 275 27.4 352 29.8 202 251 487 78.5 486 782 534 95.6
Chile 320 14.0 19.1 16.0 260 375 250 344 29.2 47.5 359 48.4
Colombia 217 45.6 51.2 25.8 576 553 67.0 98.6 75.0 135 766 142.9
Mexico 39.1 224 131 -23.8 173 -13.0 20t -3.3 9.0 -8.7 319 24.3
Paraguay 15.4 20.1 218 17.5 25.2 33.) 359 102.6 322 78.8 287 55.8
Peru 286 348 334 -4.9 39.1 15.0 402 18.9 380 1.2 37% 10.8
Trinidad 202 48.0 443 -18.3 49.1 5.4 408 -35.6 504 1.9 498 8.9
Uruguay 308 10.5 173 22.1 318 69.2 43.1 105.8 730 202.9 508 130.8
Venezuela 262 508 688 68.7 69.1 49.8 7.7 263 56.2 20.6 499 3.4

TOTAL 26.2 346 376 iS5 404 221 520 6.4 570 85.5 60.8 100.0

D(91) = USAID donauon as % of FPA costs, 1991

7

S(9x) = FPA self-sufficiency. 199x (% of toral FPA costs paid by locally generated income)
RF = Replacemnent Factor (% of 199) USAID donation replaced by local income by 199x)

Note: The figures in this table are derived from income and expenses for the FPAs as a whole, not only from specific Transition Project activities. 1991 -93 figures may slightly understate both self-sufficiency and
percent replacement because to caiculate costs, the value of donated commodities was added to total FPA expenses. and in some cases, some contraceptives may have already been included in expenses.
Starting in 1994, all FPAs are using systems which include contraceptives and other donated commodities in their expenses.



implementation of many of the aferementioned strategies. (TABLE 3)

Itis important to note, as the following tables and figures indicate, that results at the individual FPA
level varied 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 8 clinical service sites. In 1995-1996 alone, the number of service
outlets went from 622 to 489, represenung a 21% decrease. During this same period, the CYPs
and new acceptors dropped by 22%. Trinidad started the Transition Project with a relatively high
self-sufficiency level; it had received very little from USAID before the Project began. Nonetheless,
Trinidad has managed to replace close to 100% of the funds previously received from USAID
through their intense fund raising efforts.

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

b. Service Volume:  Unfortunately, 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 declines in service volume due to a number of factors. Much of this decline can
be directly linked to the withdrawal 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 USAID funding early in the Project.
Associations such as INPPARES in Peru, which are likely to continue receiving USAID 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 services. 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.

¢. Continuing to Serve Low Income Populations:  Since the beginning of the Project, we feared
that there would be an inverse 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 reducing the number of community-based activities, it became clear that much of the gain in
self-sufficiency came at the expense of serving the poorest of the poor. This is a discouraging finding
of the Project, since 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 resuit of sustainability initiatives. Such studies have been carried out in Brazil,
Colombia, Mexico and Peru to assess the socio-economic characteristics of clients served and in the
case of Brazil and Colombia, the studies assessed changes over time. Overall resuits indicate that

FPAs are still reaching substantial numbers of low income clients but this is becoming harder to
achieve.

d. PROFAMILIA/Colombia Study:  In 1995, PROFAMILIA undertook a project to study the socio-
economic characteristics of current clients, as well as to assess how these characteristics have
changed as a result of sustainability initiatives. 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
comparability between clients of PROFAMILIA clinics and between PROFAMILIA clients and the
population at large because it uses identical questions to those in both the 1990 and 1995 DHS
(Macro International) surveys. The analysis reveals changes in PROFAMILIA clients’ profiles over
time, shows PROFAMILIA 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
variable for PROFAMILIA clients in 1989 and 1995, and for the general population (DHS data) from
1990 and 1995. First, the socio-economic levels attained by both PROFAMILIA clients and the
population at large improved between 1989/90 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 aimost all variables than the change at the population level. The impertant
consequence is evident in columns 4 and 7, which compare the differences between PROFAMILIA
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, PROFAMILIA clients 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

consistently high levels of self-sufficiency have apparently resulted in a move away from serving low
income populations.

e. BEMFAM Brazif Study: BEMFAM collects data on client socio-economic characteristics yearly
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

PROFAMILIA/Colombia Client Profile

Variable DHS Profamilia Prof.-89 DHS Profamilia Prof.-95
1990 1989 vs. DHS-90 1995 1995 vs. DHS-95
Mean Years Education— Client 7.7 6.7 -13.0% 8.2 8.6 (+) 4.9%
Means Years Education— Client’s Partner 7.6 7.2 -5.3% 8.1 8.7 (+)7.4%
% of Households with Basic Services* 40.9 22.2 -46.2% 48.4 57.3 (+) 18.4%
% of Households with Running Water 94.9 89.4 -5.8% 96.7 941y - (-1)2.7%

* Includes electricity, running water, sewage system, and telephone.
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TABLE 5

BEMFAM/BRAZIL 1989 & 1992 - 1996

Clients w/ primary education complete or more

Percent of Total
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The increases in education levels in 1992 in both clinics and community programs can be explained
by BEMFAM’s institutional decisions to improve sustainability. 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 demonstrate the inverse relationship between sustainability initiatives and
FPAs’ ability to serve the poor.

f INPPARES/Peru:  In early 1996 INPPARES conducted a study to assess socio-economic
characteristics 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 heaith 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 Lima reported a university education, compared to 21.7%
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 indicators 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.

& MEXFAM 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. lIts
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 31.7% of urban
MEXFAM clients and 68.2% of rural clients earn less than one minimum salary.

h. Service Quality:  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
their 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 objective and subjective components. Objectively, products and services
should meet or surpass standards of safety, proper function, cleaniiness and otherwise general
excellence. This is often referred to as quality control, quality assurance or “medical quality” and
it depends on providers’ perspectives. 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 objective aspects 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 FPAs. 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 |east expensive to carry out, and they allow for the most rapid feedback
of resuits.

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
Numbers of Client Satisfaction Surveys Conducted

FPA/Country # Surveys # Clinics # Follow-ups # clients interviewed Avg. Sample Size
BEMFAM/Brazil ) 9 6 1,840 123
APROFA/Chile 12 (2 0 1,518 127
PROFAMILIA/Colombia 12 I I 6,937 578
MEXFAM/Mexico 29 16 . 17 3,400 17
CEPEP/Paraguay 5 4 I 516 103
INPPARES/Peru 12 (' [ 1,380 115
FPATT/Trinidad 5 2 3 485 97
AUPF/Uruguay 3 3 0 333 1

TOTAL 93 68 29 16,409 176
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referred to such cases as “Negative 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 meodifications to the model
questionnaire to suit the needs of their clinics. In a collaborative project with the Population
Council, 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.

Resulfts Related to Quality

Since the methodology was first implemented through the end of the Project, 93 surveys were
carried out in 68 clinics in eight 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 satisfaction, the survey identified 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
negative 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 between 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 expected from this methodology. In terms of long waiting times, the
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TABLE 7

Change in Dissatisfaction by Area for Improvement

First Surveys to Follow-ups, 1993 - 1996

Waiting Time

Prices

14.2
12.2
7
l 2.5
Consult Time Easy to Reach Clinic

Opp to Ask Quests.

Area for Improvement

M Firsc Survey
1 Follow-up Survey

Clinic Hours

10.7

Other



TABLE 8

Results of Client Satisfaction Studies: Areas Most Frequently ldentified for Improvement

Question

% surveys w/

Mean level of dissatisfaction

Selected Actions for Improvement

NRCs (neg. resp)

Were you attended to quickly? 69.7% 19.5% | Implement group or individual appointment system
Separate reproductive health visits from family planning visits - triage
tmprove control over dociors’ schedules
Provide additional medical staff and consuitation rooms
Restructure clinic hours so that staff work through lunch time
Encourage clients to call for estimated waiting times

Was it easy to get to the 53.9% i 1.8% | Improve outreach activities

clinic/site? Inform clients of CBD posts near their homes
Relocate clinic to an area more accessible to clients
Add signs in front of clinic and signs from main roads

Was the cost for your service 47.8% 9.7% | implement sliding scale

appropriate? Waive some fees
Review fee structure relative to other service providers
Designate certain clinics in low income areas as free clinics
Survey community to assess what clients are willing to pay
Market services to higher income groups for cross-subsidization

Are the clinic  hours 23.6% {0.4% | Expand hours to nclude early morr‘ﬂng, fate evening, and/or Saturday

convenient? Rotate staff during funch hour to eliminate lunch-time break

Were you informed about 22.4% 17.0% | Conduct refresher courses in counselling

other contraceptive Expand counselling services

methods? Hire a doctor experienced in providing family planning

Was the time in consultation 16.9% 7.5% | Control do;tors’ schedules more effectively

sufficient to Contract with more doctors and add consultation reoms

discuss your needs?

Did you feel you had the 12.4% 15.1% | Conduct refresher training in counseling

opportunity to ask
questions and clarify doubts?




many strategies the associations have implemented generally fall into one of two categories: those
that encourage more clients to come during off-peak hours, and those designed to better manage
client flow during peak times. In the first category, the most common strategy was the use of
individual or group appointment systems. Examples of strategies to better accommogdate high
volumes of clients at peak times included separating the area and/or processes for family planning
versus reproductive health clients to improve client flow.

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

During the second half of the Project, FPAs focused on follow-up surveys to assess to what extent
the improvements resulted in improved client satisfaction. TABLE 7 shows comparisons of resuilts
between the initial 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 positive effect. It shows particularly strong increases in satisfaction
for the question dealing with “sufficient ime in consultation” (64.3% increase) and “opportunity to
ask questions and clarify doubts” (59.8% increase), suggesting that improvements associated which
those variables may have been particularly effective. Some of these improvement include better
control over doctors’ schedules, more doctors and consultation rooms and refresher training for
counselors. It is important to point out that these resuits, while impressive, have been aggregated
from 16 sites. Not all areas for improvement showed increased satisfaction at all sites.

The Project conciuded that the Client 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 Quality 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 study to assess quality of care in clinics through focus groups
with clients, observations of consultation 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 heaith 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 Project Achievernents

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 IPPF/WHR 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
Sustainability ( APPENDIX V1), which was later presented and approved by FPAs at the IPPF/WHR
Regional Council Meeting in 1995. As part of that Working Statement, the team also developed a
broader definition of sustainability* 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.

S. 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.

Strategic Planning

- All parties involved should agree on a DEFINITION OF SUSTAINABILITY.
All parties should also agree upon CLEAR, CONSISTENT PROJECT OBJECTIVES AN D
STRATEGIES to meet these objectives.

- Service providers should STUDY THE MARKET prior to beginning new income-
generating activities. This includes assessing existing and potential demand; the

* The IPPF/WHR definition of sustainability is the ability of an organization to: define a refevant 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 constituents.
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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 RESTRICTIVE 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
DIVERSIFYING THEIR BASE OF DONCOR SUPPORT.,
. STRATEGIC PLANNING SHOULD BE A CONSTANT AND ON -GOING PROCESS.

Administration, Management & Finance

. Providers should have at least some staff with significant PRIVATE SECTOR EXPERIENCE
to implement sustainability activities. It helps if donors and CAs have staff with these
skills, as well.

. When beginning new income-generating activities, service providers should OBTAIN

START-UP CAPITAL from donors (or other sources) in addition to on-going funds for
existing programs,

. Providers should establish a RESTRICTED 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 APPROPRIATE PRICING SCALE for the target population
based on the cost of providing the service, the fees charged by the competition and
client ability to pay.

. A willingness to BE SELF-CRITICAL AND "EVALUATE RESULTS is key. Evaluation data
should not merely be collected, but applied to bring about program improvements.

Overall

. REPLACEMENT OF COMMODITIES REQUIRES DIFFERENT STRATEGIES 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 STRIVE TO MAINTAIN THE IR
EXISTING LEVEL OF SERVICES.

. The process to achieve sustainability is almost always longer than expected. mis
NEVER TOO EARLY TO BEGIN WORKING TOWARD SUSTAINABILITY.

. All parties should strive to BALANCE THE CONSTANT TENSION BETWEEN INCREASIN G
SUSTAINABILITY AND THE NEED TO CONTINUE SERVING THE POOR.

. A focus on CLIENT SATISFACTION is key to attaining sustainability.

. Finally, there is NO UNIVERSAL MODEL for successful sustainability activities.
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Application 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 Sustainable FPA

After more than five years of work on sustainability, the Transition Project has created a basic
profile of a sustainable FPA. In such an organization, leadership will be dynamic, entrepreneurial and
responsible. To excel in a more competitive market, an FPA that is to achieve sustainability must
attract motivated, multi-dimensional staff, at least some of whom have experience working in the
private sector. To attract highly qualified staff, a sustainable association must be prepared to pay
competitive 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 which must have clearty defined. results-oriented objectives.

7. Future Qutiook

Project staff have come up with a number of recommendations to FPAs for maximizing their
sustainability after the conclusion of the Transition Project, and to adapt successfully to the changes
anticipated in the health and population donor and NGO community 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 undertaken 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 their missions in a way that is cost-effective and has an impact
way, and maximize their ability to 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 tc 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. As 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 to country by country, or even organization by organization basis.
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Similarly, as FPAs now find themselves seeking donor funding on a competitive basis, their
impact in a given country could be greatly strengthened and thus more attractive to donors
if FPAs merged some of theirr complementary programs.

. out source services in which the FPA has a competitive advantage. Some FPAs are well
known for their high quality services in a given area, such as in provision of ultrasound.
Project FPAs have uncovered that their services are in demand by local physicians, and that
forming referral partnerships with private physicians can prove to be lucrative.

. take the lead in providing family planning and sexual and reproductive health services in
those countries of the region where privatization of Health care is becoming a reality. FPAs
are specualists in reproductive and sexual health services and education. Many newly
privatized Health care systems are lacking in this area of expertise, and purchase technical
assistance from FPAs, or on a more permanent basis, contract FPAs services.

. provide in-country technical assistance to smaller NGOs in areas such as MIS, governance,
accounung and sustainability. FPAs have sophistication and skills that they have developed
in many areas with the technical assistance provided by CA’s and the Transition Project, by
the WHR, and using their own ingenuity. These skills are likely to be in demand by other
Latin American and Caribbean NGOs working in health or related areas. FPAs should
explore the possibility of marketing their skills and technical expertise to other NGOs in
their country or elsewhere in the region. This strategy can be used to generate income for
the FPA, if they are able to sell technicai assistance, or, for public relations or image/coalition
building in their countries.

The future outlook regarding donor funding is of a donor climate quite different from that of the
past. We anticipate that less funding will be available from government donors, and more will be
available from foundations. As a result. funding will tend to be provided as “earmarked funding”,
available only for projects targeted at very specific popuiations and issues. Similarly, funding wiit
likety 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
public/private partnerships.

During the Transition Project, FPAs have been well prepared to meet the changes in the donor
requirements that may occur in coming years. This preparation has included training 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 cost
accounting and project reporting,
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B Add-On to the Transition Project: the HIV/STD Prevention Program
1. Background

The main objective of IPPF/WHR's first HIV prevention activities in the late 1980s was to reduce the
stigrmna associated with AIDS that was so prevalent among FPAs at the time, and to heip FPAs to
recognize the increasing threat posed by the epidemic to their clients. At that time, many family
planning affiliates perceived the epidemic 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 population, family planners feared that offering HIV/STD services would offend or
frighten away their clients. They also worried that the price of integrating HIV/STD 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 HIV/STD prevention among
their clientele. IPPF/WHR's initial efforts, though small in scale, paved the way for the development
of a more comprehensive, integrated approach.

In 1992, through an Office of Health Add-On to the Transition Project, USAID provided IPPF/WHR
and its affiliates with the opportunity to develop model integrated interventions to prevent
HIV/STDs. Three affiliates, with assistance from IPPF/WHR, developed pilot programs to prevent
HIV/STDs among their family planning clients. During the course of the program, [PPF/WHR has
supported local affiliates BEMFAM/Brazil, ASHONPLAFA/ Honduras and FAMPLAN/Jamaica in their
development of full-scale programs integrating HIV/STD prevention into family planning using a
sexual and reproductive health framework. These programs do not simply addHIV/STD prevention
to existing services; they actually change the approach of service provision altogether.

2 Objectives 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 HIV/STD 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, IPPF/WHR 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, IPPF/WHR 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 -
despite linguistic, 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 practices; and they feared being asked to add responsibilities without being
given time to carry out their duties. However, other factors facilitated change, such as the
increasing incidence of HIV among women and a growing personal commitment on the part of staff
members to fight the AIDS epidemic. During the course of the project, staff learned to improve
their comfort level, reduce their biases and to recognize that, rather than adding to their
responsibilities, they were actually changing the way they do their work.

The initial objective of all three pilot projects was focused on the reduction of risk.

Objecuve |I: Reducing Risk

Reducing risk through:
. improving client and staff risk perceptior;,
. increasing client and staff know/edge of transmission;
J improving skills related to prevention, e.g., staff counseling skills or client
communication/negotiation skills with partners);
. increasing access to condoms;
. increasing condom use;
. improving access to STD diagnosis and treatment.

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

Objective 2: Improving Quality and Developing Sustainable Programs

The programs sought to improve the overall quality of family planning services and to develop
sustainable modeis of HIV/STD prevention by:

. implementing a broader sexual and reproductive health approach based on the
integration of HIV/STD 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 communities by:

. improving client and community risk perception;
. addressing gender/power imbalances in relationships;
. improving partner communication and negotiation skills with regard to sexuality;
. generating community-level dialogue regarding HIV/STDs, gender relations and
sexuality.
3. Description of Project Activities
Seaff Training: Each of the pilot projects began with staff training conducted by in-country

consultants, FPA staff and staff from IPPF/WHR, according to the resources and needs of each
association. A wide variety of staff participated in these training sessions - including drivers,
cleaners, administrators, nurses and physicians in addition to counselors and educators. The two-
to three-day sessions focused on basic information about HIV/STDs, sexuality and related education
and counseling skiils.

Subsequent training sessions helped staff 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 effectively 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 STD 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 clients 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 practiced 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 prevention, but also protection from unwanted pregnancy and the abuse of power.

Staff training sessions aiso explored all family planning methods, examining the effectiveness of each
in pregnancy prevention as well as their impact upon sexual relations and pleasure. They also
discussed issues related to condom use alone as a method of family planning as well as the
possibilities of dual method use - i.e., using condoms along with other contraceptive methods.
Exercises helped staff to explore their own personal and professional biases against condoms and
to determine ways to destigmatize the use of condoms with clients. They also trained staff in
correct condom use, allowing staff to practice effective use with the aid of a penis model.

Finally, the training sessions provided FPA staff with a basic understanding of the STDs prevalent in
their particular settings, including a review 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 training sessions have taught staff the dangers of providing IUDs to clients at risk for
STDs, and about asymptomatic infections - information entirely new to many staff. Medical and
nursing staff received more in-depth training that included clinical recognition, as well as syndromic
and etiologic diagnosis and treatment of STDs.

Development and Implementation of 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
HIV/STDs and other sexual and reproductive health issues;

. Group Interventions: 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;

. Community Outreach: two of the projects integrated HIV/STD prevention in
existing community-based contraceptive distribution programs;

. Community-Driven Projects: in these projects, FPAs worked in collaboration with
community members and organizations to design and implement interventions;

. School-Based Interventions: the projects worked on multiple levels within school
settings, training teachers to integrate HIV/STD 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;

. Workplace Interventions: the Jamaican FPA integrated HIV/STD prevention into a
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factory program;

. STD Diagnosis and Treatment: this varied in each program from training staff to
improve recognition and referral for STDs, to establishing syndromic diagnosis and
treatment with referrals, to establishment of laboratory capacity and implementing
etiologic diagnosis and treatment. By the end of the project, all three FPAs had
initiated on-site diagnosis and treatment.

4, Resuits of the Add-On

In just four years, we have observed dramatic changes in service provision at associations
participating in this project.” After having been trained to utilize this new, broader approach,
counselors have actually transformed their roles as dispensaries of information and contraceptives
to become participants in an interactive, 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 partners or their adolescent children. The three participating family planning
associations have also developed comprehensive clinical guidelines for the diagnosis and treatment
of STDs - an important strategy in efforts to control HIV infection - each utilizing locally-available
levels of technology. In addition, IPPF/WHR's HIV/STD Prevention Program has developed a
framework and a set of indicators to assess the extent to which programs has incorporated a gender
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 still provide information and services on contraceptives; but they now incorporate into these
services an exploration of clients’ risk and vulnerability, including sexuality, refationships, 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 carried
out some evaluation focused on staff-level outcome. Evaluation methodologies included, for
example, pre- and post-counseling observations; pre- and post-knowledge assessments of staff;
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.

* See]. Becker & L. Leitman, “Introducing Sexuality Within Family Planning: the Experience of Three

HIV/STD Prevention Projects from Latin America and the Caribbean, Qualité/Calidad/Quality, Population Council,
{997,
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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 USAID Office of Health, HIV/AIDS Division carried out an external final evaluation
of the project (June, 1996). Results were highly favorable:

“...integrating STDs/HIV elements into family planning settings is a natural...though this
project predares ICPD and the International Conference on Women, their themes resonate
in the [Froject s] recognition of a broader more holistic view of clients’ heatlh needs and of
the contextual factors which shape these.... Whife there is limited hard data demonstrating
impact, the approach of integrating STDs/HIV into existing family planning and other health
services seems to have been highly effective, and definitely merits continuation and
expansion.”

From the above, we can conclude that the HIV/STD Prevention Program has had a considerable
impact upon participating family planning associations and their staff, clients and communities.
Below is a description of the results of this project on the institutional/service provision level, the
staff level and the client level.

Institutional/Service Level

. Defining integration of HIV/STD prevention and family 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 heaith: Integration of HIV/STD prevention
catalyzed 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.

. Institutionalizing 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 HIV/STD Prevention Program was able to institutionalize
integration of HIV/STD 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
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a broader range of client needs - including disease, violence and relationships with
partners and families. 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, FPAs had been viewed
narrowly as providers of family planning services. Now both NGOs and
governments look to the FPAs 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 STDs.

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 FPAs have developed new skills that they can now market
to other organizations. We expect that HIV/STD 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 STD diagnosis and treatment services. New projects developed
with funding from the HIV/STD 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 HIV/STD 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 client base: the HIV/STD 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
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adolescent interventions have been developed and communities have become
actively involved for the first time in all three FPAs.

Improved staff knowledge: Pre- and post-training assessment indicated
improvements in staff knowledge related to HIV/STDs and sexuality in all three
participating FPAs. For example, at baseline, staff had been generally aware of the
existence of AlDS and the importance of condom use, but had little knowledge
about the relationship of family planning and sexuality. In addition, prior to training,
staff had some misconceptions about transmission and signs and symptoms of STDs.
Observation 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.

Improvements in staff attitudes: training improved staff attitudes, skills and
professional practice in all three countries.

Contraceptives and HIV/STD Prevention: Staff now discuss with clients the
relationship of each contraceptive method to HIV/STD transmission. In addition,
they discuss methods within 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 candidares for IUD; .

Condoms: Prior to the Program, staff had a certain amount of bias against condoms
as less effective 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 HIV/STD Prevention Program changed staff attitudes: they now
promote the idea that condoms can be highly effective when used consistently and
correctly; 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 important roles in fighting AIDS within their communities,
countries, and within their own families.

Improvements in staff skills and professional practice: 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.

Reached women, men and adolescents with integrated HIV/STD and sexual and
reproductive health education and counseling services.

Increased client knowiedge: reports from FPA staff indicate increased client
knowledge of HIV/STD 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 HIV/STDs,
reproductive health and sexuality.

Improved client risk perception: qualitative data from focus groups and in-depth
interviews suggest that clients perception of HIV/STD 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.

Increased clients’ intention to communicate with partner and actual partner
communication;

Dual Method Use: aithough current data collection systems for family planning make
routine assessments of dual method acceptance difficuit, anecdotal evidence

indicates that clients using other family planning methods are increasingly requesting
and accepting condoms.

Increased Client Satisfaction: in exit interviews, clients expressed their satisfaction
with the FPAs" new way of providing information and services; for example, they
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appreciate the new emphasis on preventing AlIDS, the demonstrations of proper
condom use and the opportunities they have of discussing intimate details of their
lives with trained counselors.

C Project Achievements within the Center for Population, Health & Nutrition Resuits
Framework

The Transition Project responded to the G/PHN Results Framework through the areas of increased
access to family planning, improved quality of care, enhanced institutional capacity, and HIV/STD
integration in family planning services - a total of eight objectives. Under Strategic Objective /, the
Transition Project addressed: [.1, 1.3 and |.4. Under Strategic Objective 4, the Transition Project
addresses: 4.0, 4.1, 4.2, 4.3, and 4.4.

1.1 INCREASED USE BY WOMEN AND MEN OF VOLUNTARY PRACTICES THAT CONTRIBUTE TO REDUCED
FERTILITY.

Since its inception, the Transition Project has made a significant impact on family planning in Latin
Amenca and the Caribbean. Transition Project FPAs provided an average of over 1.3 million CYP
each year and attracted more than 3.6 million new acceptors, thus increasing overall contraceptive
use/prevalence. 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. APPENDIX VIl illustrates the changes in the number

of new acceptors and couple-years of protection in each association that received support through
the Transition Project.

BEMFAM/Brazil

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 | CYP during the five years of the Transition Project. Between 1992 and 1994,
during a nation-wide debate on sterilization, BEMFAM was accused of carrying 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 assessment 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 renegotiated its health care contracts with municipalities in the communities in which it
operates. During 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-
effective.

These factors all hindered BEMFAM's ability to generate as many new acceptors as it had when all
eleven clinics and more than 1,300 contracts with local governments were in place.

MEXFAM/Mexico

MEXFAM artracted 1,304,084 new acceptors and generated |,104505.81 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 its efforts
on areas in which it had a comparative and competitive advantage, leaving the provision of services
in other areas to government-funded family planning programs.

Changing its scope of work proved to be a difficult experience for MEXFAM. Prior to the Transition
Project. MEXFAM had been expanding its family planning services to as many states as possible. It
had also been one of the primary distributors of free contraceptives provided by NGOs and
government agencies. Service consolidation and diversification of services in fewer states, and
charging for services that had previousty 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 [995.

Beginning in 1995, MEXFAM undertook a series of management changes. CSM, or medical service
centers, were given more autonomy, thus reversing what had previously been a highly centralized
system of direction 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 215,000 new
acceptors.

INPPARES / 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 family 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

IPPF/WHR - The Transition Project - C.P.-3065-A-00-2018-00
FINAL REPORT



37

diversification, and over the last nine months, the number of new acceptors had begun to rise again.
Should this trend continue, INPPARES hopes to register a record number of more than 170,000
new acceptors in 1997.

Totals for Transition Project FPAs

In the five years of its existence, the Transition Project reported a total of 3,635,705 new acceptors
to family planning and 6,476,717.19 CYP. The FPAs 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 Project. 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 high number of CYP compared with the modest number of new acceptors is a result
of the relatively high number of reported male and female sterilizations.

1.3 ENHANCED CAPACITY FOR PUBLIC, PRIVATE, NGO AND COMMUNITY-BASED ORGANIZATIONS TO
DESIGN, IMPLEMENT AND EVALUATE SUSTAINABLE FAMILY PLANNING PROGRAMS.

IPPF is affiliated with 47 autonomous national organizations throughout the Americas and
the Caribbean. These organizations constitute the largest network of voluntary health-related
organizations in the Western Hemisphere. Through the Transition Project, IPPF/WHR has worked
with ten of these organizations on institution-building in the area of programmatic enhancement
through technical assistance in evaluation, sustainability, finance, MIS, and commodity logistics. This
technical assistance has allowed participating 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
emphasized the importance of research in order to evaluate quality, client satisfaction and possible
programmatic improvements. Finally, the Transition Project has provided financial, MIS and
commodity logistic technical assistance ensuring the effective use of systems, efficient use of
resources, and improved tracking systems for diminishing resources.

Evaluatiorr. Each of the IPPF/WHR 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 reports tracked costs and local income to calculate financial self-sufficiency rates and
replacement factors. The associations monitor service volume using CYP 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.

Sustainability: The Transition Project worked with ten IPPF/WHR 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-cutting opportunities. The ultimate objective of this technical assistance was to prepare the
affiliates for the phase-out of USAID support in the region, and to ensure that services are not
drastically reduced as a result. IPPF/WHR will begin funding continued or new sustainability-building
projects with the Endowment Fund for Sustainability, which will begin operation on January |, 1998.

Finance: 1PPF/WHR 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 managers’ capabilities to track their sources of income and expenses,
thus effectively cutting costs and using available funds more efficiently.

Management Information Systems/Information for Decision Making. MIS/IDM through the
Transition Project focused primarily on integration and decentralization of systems and, at a regional
level, evaluating new systems tools following the Project’s phase-out in light of new information
requirements and technological changes.

Commodities: 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 USAID discontinued commodities support through
the Transition Project.

Programs. {PPF/WHR’s primary goal is high quality programming. To achieve this goal, the Regional
Office provides technical assistance to affiliates on various programmatic issues ranging from gender-
sensitivity to strategic planning. The Transition Project assisted IPPF/WHR 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 TO AND QUALITY OF FAMILY PLANNING AND OTHER SELECTED
REPRODUCTIVE HEALTH INFORMATION AND SERVICES INCREASED.

IPPF/WHR 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 quality services, particularly 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 Transition Project recommends that client satisfaction surveys be compiemented with other
methodologies such as direct observation, review of client records and focus groups. BEMFAM
deveioped a comprehensive package of tools to evaluate quality in a more in-depth manner,
including direct observation, provider interviews, focus groups and a more comprehensive client
satisfaction service. With Transition Project assistance, BEMFAM also conducted a comprehensive
study to improve 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 IPPF/WHR's efforts to incorporate and evaluate quality of care in which the
Transition Project provided some technical assistance include:

. development of a self assessment module for quality to be applied at FPAs;
. development of a methodology and four instruments to assess quality of care from a gender
perspective;

. leadership involvement in the 1990-91 USAID Subcommittee on Indicators of Quality, which
was chaired by a staff member.

Office of Health HIV/STD Add-Orm. FPAs in all three HIV/STD Add-on countries (Honduras, Brazit
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.

Strategic Objective 4:
4.1 INCREASED USE OF PROVEN INTERVENTIONS TO REDUCE STD/HIV TRANSMISSION.

The Transition Project’s HIV/STD Add-On utilized a number of novel approaches to help prevent
transmission of HIV 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 HIV 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 EFFECTIVE INTERVENTIONS TO REDUCE SEXUAL TRANSMISSION OF STD/HIV IDENTIFIED,
STRENGTHENED, IMPLEMENTED AND EVALUATED IN EMPHASIS COUNTRIES.

The HIV/STD Add-On, which has operated for the last five years in three of USAID's AIDS-
emphasis countries, Brazil, Honduras and Jamaica, ended in September of 1997. During the last six
months, IPPF/WHR 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 METHODS AND TOOLS FOR REDUCING PERINATAL AND PARENTERAL HIV TRANSMISSION
AVAILABLE FOR PROGRAM USE IN EMPHASIS COUNTRIES.

Although HIV/STD Add-On activities do not provide direct interventions to reduce perinatal
transmission (such as perinatal AZT therapy), the program addressed the issue indirectly through
prevention programs targeted specifically to heterosexual women and men of reproductive age.

43 ENHANCED CAPACITY FOR PUBLIC, PRIVATE, NGO AND COMMUNITY-BASED ORGANIZATIONS TO
DESIGN, IMPLEMENT AND EVALUATE EFFECTIVE HIV/STD PREVENTION AND CARE PROGRAMS.

Ongoing technical assistance has been provided to the FPAs, to implement and evaluate their
HIV/STD/family planning 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 HIV/STD 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 Resuits of the USAID Mid-term Transition Project Evaluation - January, 1995

The 1995 Mid-Term Evaluation of the Transition Project provided commentary on the Project s
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,
financial 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 to 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 sustainability. They note that most associations have in place quality
assurance systems and utilize various 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 associations ensure a “consistent flow of contraceptives and a range of
methods.”

With regard to financial sustainability, 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
sustainability. The team also notes that all Project FPAs had “attained a higher level of financial
sustainability 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 their institutional culture to include the concept of sustainability,” but less adequate for
providing direction and technical support in areas which are “relatively new for IPPF/WHR and the
FPAs,” such as diversification of revenue, costing, 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 in developing and decentralizing MIS among all FPAs, as
well as use of these systems for decision-making among most associations.

IPPF/WHR - The Transition Project - C.P.-3065-A-00-2018-00
FINAL REPORT



—_—

il REGIONAL ACTIVITIES
A Sustainability
l. Applying Commercial Sector Business Principles for Sustainability

As the Transition 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
business principles were used to help increase FPA sustainability was in the Project’s assistance to
FPAs in creating new income-generating ventures. These new business ventures which consisted
mainly of the sale of services and the commercial (or social) marketing of products, were carefully
constructed using the same process used in the commercial sector: FPAs conducted market and
feasibility studies, created business and marketing plans, and for the first time for many, began
systematic examination of issues such as price, 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 FPAs social programs; all who have done so have had moderate
to substanuial success. For example, BEMFAM, AUPF, and FPATT created new commercial
marketing initiatives selling condoms at profitable prices. INPPARES and BEMFAM initiated new
1UD sales projects. MEXFAM has aggressively 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
contraceptives and other products to pharmacies and doctors. FEMAP is currently establishing a
nation-wide network of pharmacies throughout Mexico. The strategies used to design these
projects and lessons learned from our experiences are described below.

In addition to the new income generated by Project FPAs' business ventures, use of classic
marketing principles has contributed 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’ institutional psyche, and the result has been, simply put. more dynamic
and business-like organizations.

Project FPAs are now applying the strategies they used in planning their business ventures to the
general management of the Association. To varying degrees, all project FPAs are now more
demand/market 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 their activities, investing in those bringing greatest returns to the
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FPA in achieving their mission, either in terms of impact, or income, which in turn can fund the core
activities.

Furthermore, with the exception of PROFAMILIA, which had a weli-established marketing
department prior to the beginning of the Transition Project, all other Project FPAs established
marketing departments during the Project period and recruited staff with commercial sector
experience. These staff have now become invoived not only in the management of FPAs business
activities, but often in institutional strategic planning as well. These associations, now more aware
of the power of promotion with 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 marketing strategy for the FPA itself. BEMFAM, for example, has created a new
institution building strategy which included a significant increase in attention to public relations
activities to strengthen ties and connections within the public and private for-profit and not-for-
profit organizations also working 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 its 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 Project 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 or Commercial Marketing of Products

Mast of the new commercial marketing initiatives involved the sale of contraceptives at a profitable
price level. Condoms proved to be the most feasible and lucrative commodity for FPAs to sell, and
three projects involving sale of 1UD's are also underway. Two project FPAs, 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 existing 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
assisted by the Transition Project is inciuded 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. |PPF/WHR requested that PROFAMILIA/ADC, the commercial arm of the
Costa Rican IPPF affiliate, provide AUPF with technical assistance, Transition Project staff chose
PROFAMILIA/ADC because of the comparability of size and characteristics of the market in both
countries, and because PROFAMILIA/ADC has a very successful track record in establishing the type
of marketing project planned by AUPF. PROFAMILIA/ADC helped AUPF to interpret the resuits
of the AUPF market study (paid for by IPPF/WHR) 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, with AUPF having captured 129 of the local condom market. In 1998,
the project is expected to contribute between US$30,000 to LUS$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 IPPF/WHR in designing its first marketing project: a new condom social marketing brand. The
Transition Project provided technical assistance from both Project staff as well as from marketing
manager of PROFAMILIA/Colombia. Technical assistance included: outlining the profile for a new
marketing manager position at FPATT; establishing contact with potential suppliers; and elaborating
on a basic business and marketing plan. As a result, FPATT successfully created the condom brand
Panther in 1994, which in 1996 brought in |5% 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 market is so enormous and more diverse than in other countries of the Region,
BEMFAM needed local expertise. After some initial delays, BEMFAM launched PROSEX condorr s
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 [997. [t 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/Chife, INPPARES/Peru and BEMFAM/Brazil :
Sale of IUDs was another commercial project incfuded in BEMFAM’s and INPPARES® sustainability
plans. However the FPAs have not yet launched these projects due to an unexpectedly lengthy

{PPF/WHR - The Transition Project - C.P.~3065-A-00-2018-00
FINAL REPORT

T



45

contract negotiation process. However, both associations compieted all of the important steps
necessary to establish the project such as: negotiating a contract with ORTHO, including setting a
price and other conditions of the deal; designing packaging for the {UDs; and refining the marketing
strategy for the {UD sales.

Sales of the IUDs have not yet begun in Brazit due to delays incurred in the contract discussions with
ORTHO, a strategic decision 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 USAID and FEMAP, has been for the last
three months and will continue 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. buiit 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 Judrez was opened in October this year, and FEMAP plans to open a total of | | 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 ciass. 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 Project: 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 1 | 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 cther supplies necessary for the
new services. Due to the accuracy of the feasibility studies and careful planning by INPPARES,
these clinics began generating profits immediately due to one important factor. Rather than creating
entirely new clinics in areas new to INPPARES, INPPARES expanded existing clinics, which had an
existing client base. Therefore these clients began using the new services immediately without need
for large-scale introductory promotional efforts, and bringing in new clients through word of mouth
referrals, which minimized the marketing 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 its social program, and developed a project to
create a network of new medical service clinics Clinicas de Servicios Médicos (CSMs).

A market study was conducted in 1994-1995, and based upon this study, | sites were selected for
the clinics. The Transition Project funded the construction, equipment and initial working capital
for the clinics, which were established during 1995 and 1996. In addition to the Transition Project,
other CAs provided additional technical assistance and guidance in marketing, quality of care and
pricing.

The clinics MEXFAM established, while beautifully designed, conveniently located and well-staffed
and equipped, nonetheless presented a formidable marketing challenge because they are targeted
to what was a new target group for MEXFAM: the middle class. Moreover, in many cases,
MEXFAM built these in areas where it had not worked previously, and was thus not well-known.
Furthermore, the clinics provide not only family pianning and reproductive heaith services, but
general medicine, pediatric and dental care, laboratory and hospital services, most of which are new
services for MEXFAM.

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

The Transition Project’s 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 boister MEXFAM’s
promaotional 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 promotional message for the clinics to catch the eye of the target
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audience: middle 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 it 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 Benefits:  One of the main lessons learned from the above endeavors was that
when advertising a local product such as services (as opposed to condoms, for example), utilization
of media must be highly /ocalizedin 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 clinics, 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
deveioped another line of advertising to accompany two new packages (a pediatric care and a
prenatal package) that will be the focus of promotion in 1998.

The campaign indirectly served to improve MEXFAM'’s overall marketing strategy for all its clinics,
in that it created a unified and more sophisticated "lock” and message to MEXFAM's materials,
which, as fong as it is used consistently, will 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.

Orher Services Marketing Projects: In Brazil, BEMFAM undertook a project to expand its already
profitable laboratory services. These services were generating net profits of $150,000 annually, and
were operating at 60% of their capacity and offered a narrow range of diagnostic services. Project
CA:s assisted BEMFAM in identifying a market research company to conduct a feasibility study to
identify which services would generate the most revenue and are in greatest demand. The results
guided BEMFAM in creating a new business plan for their laboratories, as well as for developing a
marketing strategy for their 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 projects 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 contribute 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 sustainability ventures, will be available to FPAs through the Endowment Fund
for Sustainability. And IPPF/WHR 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 viability and increasingly important place in the marketing of
services and commadities.
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TABLE 9

Increased Client Volume at MEXFAM Clinics following Pilot Promotional Campaign

Average number of services
provided each month

Average number of services
provided each month during

% increase (decrease)

Clinic during four months prior to four months during and . .
; . X #services income
campaign following campaign
Las Alamedas 749 928 +24 +38
Tampico il 605 829 +37 +25
Guadalajara 1332 1997 +50 +100




B Commodities
i Contraceptives

Over the life of the Transition Project. a total of 24 IPPF affiliates received USAID-donated
contraceptive supplies through the IPPF/WHR Commodities Unit. The total value of the
contraceptives donated was 1S$4,830,741. (APPENDIX 1)

2. Equipment

The medical equipment, electronic equipment and vehicles accounted for the most significant
portion of donated equipment. Ten FPAs and two NGOs received equipment. These donations
formed part of the cash donations. At the close of the Project, USAID transferral ownership of this
equipment to the FPAs.

3. Training

The Commadities Unit held two training workshops funded by the Transition Project. The first of
these took place in Trinidad & Tobago in 1994, and was meant for the FPAs from the Engiish-
speaking countries in the Region. The second workshop, held in Florida in 1997, was designed for
the FPAs form Spanish-speaking countries. Representatives from other NGOs not affiliated with
{PPF, but who were beneficiaries of USAID support, participated in this second workshop.

The overall objective of these workshops was to maximize the use of each association’s system of
inventory control for contraceptive and improve storage conditions. This would lead to improved
distribution systems and contraceptive quality, thus contributing to the overall improvement of
service 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 difficuity implementing the knowledge acquired , despite having understood the
concepts fully during the workshops themseives. 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 FPAs. 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 Transition Project, Associations relied on a group of accounting, bank control and
budget applications to monitor the resuits of core financial operations in their national offices.
Accounting software was not yet introduced to the branch offices and software for inventory
control was utilized 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 Transition Project, the project had achieved specific objectives which
contributed to operational efficiency, improved communications and provided management with
routine net cost informaticn per activity. These achievements enabled Associations to calculate the
full cost of activities, assess their level of sustainability and assist with the allocation of resources
according to measurable criteria.  As a result management had more complete and timely financial
information on which to base their decisions. TABLE 10Q lists the primary achievements across the
Transition Project.

With respect to the process, not all Associations 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 UNIX based
applications in-house, but mid-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 caiculating personnel payments. Local
databases were implemented for the central tabulation and analysis of program outputs. However,
for ali other administrative applications, the project supplied a standard suite of accounting and
administrative software. The Spanish 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 ADS/E! Salvador
which became leaders 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 consuiting support to the project was divided among the following: TecApro/Costa Rica (from
1992-1995), Xavier Gonzalez/Mexico (advisor on development of service statistic database, and
integration planning), Ricardo Rossal/Guatemala (expert for the Clinic Management System), Ingrid
Bencosme/WHR Systems Analyst (advisor for all accounting, bank control, payroll, and inventory
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MIS Objectives, Activities and Resuits

Objective

Action Taken

Results/Benefits

Integration of
administrative systems

Automated integration of local payrofl
systems with accounung systems

Eliminaton of time consuming manual re-
keying of personnel cost data:

Reduction of errors and improvement in

the flow of cost informauon for reportung

Automated integration of inventory
control systems with accounting
system

Automation of inventory cest calculations;
Incorporation of contraceptive supply
distribution expenses to determinate fuil
costs

Distribution of System
Processing to the field

Introduction of accounung and bank
control software to affiliate branch
offices

Reduction of processing bottle necks in
central office of Association; Increased
efficiency;

Provided field managers with timely budget,
income, and expense nformation.

Increase access and use
of clinic information for
monitoring diversification
efforts

Implemented computerized clinic
management system to major clinics
nauonat chnies: 8 in Brazit; {1 in
Mexico: 2 in Peru; 3 Belize; 5
Colombia

Designed and implemented unified,
client intake record to facilitate
tracking of all services to clients,

Automation of clinic service statistic,
inventory con\:rol, income reglstratlon:
Immediate access to data on client profile,
method mix, service prowvider performance,
impact of promotonal campaigns.

Reliance on system too! to monitor ST and
PAP services.

Standardized data collection toois and data
comparability within country.

Self-sufficient systems;
decrease reliance on
external consultants

Encouraged establishment of systems
support area within planning and
evaluation department context;
Exchange of experience among
Associations to provide systems area
training

Systerns support area staffed by qualified
technicians and managers: oriented to the
service of ail departments & country regions
; Associations autonomous in terms of
computer system planning, maintenance,
and replication.

Termimnation of the TecApro consulting
contract in 1996

Improve communications

Promote use of Internet for
international and national
communications;

Support establishment of local area
networks

Internet and electronic mail usad at national
headquarters for internanonal and internal
headquarter communications;

Computer networks in all affiliates to
facilitate software integration and repoit
generation.

Facilitate cost/output and
self-sufficiency analysis;
Support efficient and
appropriate allocation of
resources management

Modified chart of accounts to permit
activity based accounting of costs;
Supported use of database
methodology for integration of service
statistics in headquarters

Provision of routine information to
management comparing income and full
expenses per service group to determine
net costs (e.g. Lab, family planning, surgical,
pre-natal, pediatric, etc.)

Achieved comparability at service activity
level of financial and program results of
operations in order to reliably estimate unit
costs.

Increased efficiency

Analysis of manual procedure and
forms 1n accounung and
administraton

Streamlined operations; eliminating
duplication.

(in the specific case of INPPARES,
automation and analysis, reduced from {6 to
6 the number of steps required to process
payment requests)

S
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systems), and Lesiie Varkonyi/WHR Regional Systems Manager. In addition, Association’s of
BEMFAM/Brazil and PROFAMILIA/Colombia contributed on occasion the assistance of their
Systems Manager (Joubert Assumpgao) and Internal Auditor (Nelson Giron).

In 1996 WHR established a regional Vision 2000 Technology Committee to select future
technology standards and recommend a new regional suite of standard software. Future
requirements will 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 a solid
foundation for future advancements. With these steps the WHR is working to sustain the regional
systems standards beyond the Transition 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 information 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 infection at a clinic in Rio de |aneiro. In addition, presentations were made to
the USAID/Evaluation working group and Population Council on the use of the Clinic Management
System to menitor aspects of clinic quality. In September 1997, a regional meeting was held for
both Transition Project and non-Transition Project countries summarizing the achievements of the
information system achievements of the projects, discussing lessons learned and planning for the
future.
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] Dissemination

BEMFAM Evaluaton Seminar {Rio de Janeiro, August 1995)

Presentations by Timocthy Willams and Roberto Depaulo (AUPF) on Evaluaton
from the Donor’s Perspecuve. and Cost Analysis

EVALUATION Project. Service Delivery Working Group; Washington, DC, 5-6
October 1995 .

Suscainabihicy: What c Means and How to Evaluate it

Timothy Willams. IPPFAWHR

Timachy Williams

EVALUATION Project. Service Delivery Working Group: 5-6 October 1995

Client Sausfaction Studies Using EXit Interviews: A Simple. inexpensive Way to
Evaluate Certain Aspecrs of Quality

Timathy VWithams

Timothy Williams

EVALUATION Project. Service Delivery Working Group; 5-6 October 1995

Management information Systems for the improvement of Service Quaiity

Leshe Varkony

Lestie Varkony

CEDPA— Annual Meenng of Field Staff for Access Project (Washington. DC, October
1995)

Monutoring and Measuring Quahty of Care— IPPF Perspectve

Timothy Wiiliams

Timothy Williams

APHA 1995

Associauons Actueve Sustainability and suil Reach the Poor?

Timothy VWilliams,
IPPF/WHR

APHA (San Diego, CA, Oct-Nov. 1995) Family Planning Demand and Pricing Policies: Results from Dropout and Household | Rita Badiani. BEMFAM; Rita Badian:
Surveys in Brazil Sergio Lins. BEMFAM:
Timothy Williams. IPPFAWHR
Client Profile Changes Over Time at PROFAMILIA-Colombia: Can Family Planning | Gabriel Qjeda. PROFAMILIA: Gabriel Ojeda

APHA 1995 (poster)

NGO-Government Partnerships: Improved Cost-Effectiveness and Overall Success

Carmen Gomes. BEMFAM;
Ann Lion-Coleman. IPPF/VWHR

Ann Lion-Coleman

APHA 1995 (poster)

Strategies to Replace Donated Contraceptives for Family Planning Programs
Serving Low-income Populations

Sarita Kumar. IPPFAWHR;
Alessandra Durstine. IPPF/WHR

Sarca Kumar

APHA 1995 (poster)

Commercial Actvities in Health: Contrasting Examples from Colombia, Uruguay,
Chile and Brazl

Alessandra Dursune, IPPF/VYWHR: juan Carlos Alvarez, AUPF: juan
Carlas Negrette. SOMARC-Mesxico; Veronica Cosol. APROFA and
Sebastiao Viera. BEMFAM

Alessandra Durstune

APHA 1995 (poster)

is There Life After Donor Dependency? Case Studies of FPAs in Uruguay and
Venezuela after the Phase-our of USAID Support

Timothy Williams, IPPF/WHR: Alvaro Monroy, IPPF/WHR; Reneé
Pietracaprina. AUPF; and Gisela Diaz. PLAFAM

Timothy Williams

APHA 1995 (poster)

How to Evaluate Family Planning Quality in Programs Emphasizing Sustanability:
The Potenual Usefuiness of Sausfacuon Surveys

Timathy Williams: Jessie Schuct-Amé, IPPFAWHR

Jessie Schutc-Ainé

Briefing to USAID Office of Field Support (Washington, DC. 7 November 1995)

Sustaimability: The IPPFWHR Transiuon Project Experience

Timothy Williams

Timothy Williams

. DC, 7N ber 1995)

Presentation to USAID PHN Center staff (Washing

Sustainabihiy: The IPPFWHR Transiton Project Experience

Timothy Williams

Timothy Williams

Transion Project Workshop on “Sustainability: Strategies for Cost Conurols. Pricing,
Markeung and Promouion™; Cartagena, Colombia, December 1995

Various presentauons on Pricing and Marketing Strategies (see agenda in che final
report of the Workshop (Annex )

Timothy Williams. Alessandra Durstine and FPA representatives

Timathy Williams, Alessandra
Durstine and FPA representatives

EVALUATION Project— Sustamnability Index Task Force Meeung (Washington, DC.
18 December 1995)

Insights an Achteving Sustainabiity— IPPF/VWHR Perspecuve

Timothy Williams. IPPF/VWHR; Sergio Lins. BEMFAM

Timothy Williams, IPPFWHR:
Sergio Lins, BEMFAM

PROFAMILIA Evaluauon Worksop (Bogotd, Colombia, September, 1996)

Presentations by Timothy Williams. Jessie Schutt-Amé. and FPA representatives

SOMARC and FEMAP "Taller Sobre Mercadeo de Servicios” (Veracruz, Mexico.
November 1996)

Midiendo las Percepciones y et Comporzamiento del Client: Como Elaborar
Cuestionarios

Timothy Williams

Timothy Williams

Presentauon to Regional Meeung of Central American USAID Missions (Guatemala,
November 1996)

Lecciones Aprendidas en la Sustentabilidad de Asociaciones de Planificacion
Familiar en América Latina y e) Caribe: La Experiencia del Proyecto de Transicion

Timothy Williams

Timothy Williams

APHA November, 1996 (New York, NY)

PROFAMILIA-Colombia: A Case Study in Financial, Programmauc and
Administratve Sustanability

Gabriel Ojeda. PROFAMILIA; Timothy Williams, IPPFVWHR; Maria
{sabel Plata, PROFAMILIA

Gabriel Ojeda

Maricefa Durd. MEXFAM; Victoria Fuentes, TPMO

Maricela Durd

Sustainabilicy While Continuing to Serve the Poor

Jessie Schute-Ainé and Timothy Williams, IPPEWHR

APHA 1996 Using Reproducuve Health Services in Mexico to Fund Family Planning to
Vulnerable Papulations
APHA 1996 INPPARES's Client Socieconomic Profile: Facing the Challenge of Achieving Daniel Aspilcueta. Eduarde Mostajo and Noemi Ostolaza. INPPARES; )essie Schutt-Ainé

R




Studies from Affiliates of the IPPFIWHR

APHA 1996 Reaching Qut to Post-Menopausal YWomen in Colombia; Broadening the Range of | Juan Carlos Vargas and Maria Isabel Plata, PROFAMILIA; Timothy Juan Carlos Vargas
Health Services at PROFAMILIA Williams, IPPFAWHR
APHA 1996 Whac's Happened to Commumniry-Based Distrbution in Laon America! Case Sandra Echeverria. Victoria Ward and Timothy Williams, IPPFAWHR Sandra Echeverria

APHA 1996 (poster)

Evaluating Technical Competence of Family Planning Counseling Through Client
Satisfacon Surveys: Introducing 2 New Compenent to an Exisung Instrument

Jessie Schutt-Ainé and Timothy Williams. [PPE/WHR: James Foren.
Populauon Counctl

Jessie Schurt-Ainé

APHA 1996 (poster)

Evaluaung Quality of Care: Which Method to Use

Victoria Ward. Sandra Echeverria and Timathy Williams, IPPF/WHR

Victoria Ward and Sandra
Echeverria

SOMARC and MEXFAM Taller Sobre Mercadeo de Servicios (Querétaro. Mexico,
February, 1997)

Midiendo las Percepciones y el Comportamiento del Client: Consideraciones en la
Evaluacidn de la Sausfacaén det Cliente. la Cobertura de Programas. y las
Campanias Publicitarias

Timothy Willams

Timothy Williams

NCIH (Washington. DC, june. 1997)

Panel: “Running n Almost Empry ™

1) Sustainabiicy of FPAs in Laun Amertca and the Canibbean: Evaluauon Results
from IPPF/VWHR's Transiion Project

2) Effects of Sustamability on Client Profiles in NGO Setungs: Case Studies in Four
Latin American Countries

3) The Effects of the Withdrawal of Donor Resaurces on Family Planning Services
in Mexico

4) Lessons Learned from IPPF/VWWHR's Transition Project

Timothy VWilhams. IPPFAYWHR

Jessie Schute-Amnée. IPPFAWHR
Maricela Dura. MEXFAM & Victonia Fuentes. TPMO

Alvaro Monroy. IPPFAWHR

Timothy Williams

Jessie Schutt-Amé

Victora Fuentes

Alvaro Monroy

NCIH 1997

The Challenge of M Adequate C

8! g qr dity Supplies i the NGO Sector
After the Withdrawal of Donor Funding

Sarita Kumar. {PPF/VWHR

Sarita Kumar

Population Association of America (PAA) (Washington. DC. March. 1997)

Client Sausfacuion Surveys: A Simple. Inexpensive YVay to Measure Famify Planning
Service Quality

Timathy Williams and Jessie Schuze-Ainé. IPPE/WHR

Timothy Williams

PAA 1997

The Effects of Sustamability Efforts on Client Profiles in NGO Setungs in Laun
America: Case Studies in Colombia and Brazil

Jessie Schutc-Aine and Tim Williams (IPPF/VWHR); Sergio Lins
(BEMFAM); and Gabriel Ojeda and Magda Ruiz (PROFAMILIA)

Jessie Schutt-Ainé

IPPF/ Africa Regian Workshop an Project Development and Proposal Writing
(Narob, Kenya, July, 1997)

Sustainabiltty of FPAs in Latin America and the Caribbean: Evaluation Results from
IPPFVWWHR's Transimon project

Timothy Williams

Timothy Williams

Transiuon Project Lessons Learned Conference (Washington. DC. September. 1997)

see Conference Agenda and presentations. Annex

various

vartous

APHA 1997 (accepted)

The Pros and Cons of Sustainabiliy: How Self-Sufficient Should NGOs
Become?

Timothy Williams, Alvaro Monroy and Yvette Cuca,
IPPF/WHR

Timorthy Williams

APHA 1997 (accepted)

Results and Lessons Learned from [PPF/WHR'S Transition Project

Timothy Williams and Alvaro Monroy, [PPF/WHR

Timothy Williams

APHA 1997
(accepred)

Measuring Quatity of Care in Community Based Programs m Brazi

Rica Badiani and Sergio Lins, BEMFAM: Jessie Schutt-Ainé and Timothy
Williams. IPPF/WHR

Jessie Schutt-Ainé

Presen@uon to AVSC Staff Meeting
{New York. November, 1997)

Client Satisfaction Surveys and the Evaluation of Family Planning Service Quality

Timothy Williams

Timaothy Williams

Uy




F Workshops
l. The Transition Project
Regional
TRANSITION PROJECT WORKSHOP: FINANCES, EVALUATION & MIS
Rio de Janeiro, Brazil

November {6-19, 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
. USAID financial/budgetary requirements, including standard provisions and
review of OMB Circulars A-133, A-122 and A-110.
Systems
. Application of systems to Project needs
Evaluation
. Introduction of cost replacement indicators
Participants -
IPPF/WHR
Kristan Beck

Ingrid Bencosme-johnson
Mercedes Camargo

Ann Lion Coleman

Lilia Cuervo

Alessandra Durstine
Fabio Gonzilez

Sarita Kumar

Noel Negrén

Marie France Semmelbeck
Marcia Townsend

Leslie Varkonyi

Timothy Williams

IPPF/WHR - The Transition Project - C.P.-3065-A-00-2018-00
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Transition Project/Mexico Office
Alvaro Monroy

AAPF/Argentina
Fernando Bello
Ana Ferrera
Guillermo Ondetti
BEMFAM/Brazil
Roberto Alcantara
Joubert Assumpcao
Rita Badiani
Carmen Gomes
Arlene Gripp
Sergio Lins
Jorge Mera
Franciso Muller
APROFA/Chile
Waldo Campos
Fernando Medina
Gloria Zamudio
PROFAMILIA/Colombia
Jaime Buitrago
Rodrigo Castro
Nelson Girén
Luis Maecha
Gabriel Ojeda
MEXFAM/Mexico
Pedro Acosta
Juan M. Alcantara
Carmen Barcenas
Barbara Munguia
Roberto Ramirez
lise Salas
CEPEP/Paraguay
Gustavo Abdala
Carlos Apodaca
Luis Chenu

Mercedes Melian
INPPARES/Peru

Eduardc Mostajo
Jose Ramirez
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Marcos Ramos

César Villegas
AUPF/Uruguay

Daniel Alfaro

Roberto Depaulo

Ménica Frugone
Consultants

Xavier Gonzalez

Ricardo Rossal
Guests

JohnBratt - FHI
Support

Dorca Cifuentes Tapia, IPPF/WHR

Sustainability
PROJECT DESIGN & PROPOSAL WRITING |
Orfando, Florida

April 08 - 08, 1997

This workshop focussed on expanding and strengthening the capacity of IPPF/WHR affiliates to
solicit funds successfully both threugh 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
Participants -
IPPF/WHR

IPPF/WHR - The Transition Project - C.P.-3065-A-00-2018-00
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Humberto Arango

Alvaro Monroy

Maria Cristina Ramirez

Jessie Schutt-Ainé

Marcia Townsend

Victoria Ward

Timothy Williams
CIES/Bolivia

Gina Patricia Telleria Saavedra
BEMFAM/Brazil

Sonia Maria Dantas Berger

Jose Berilho Lima Filho

Rita de Cassia Passos
PROFAMILIA/Colombia

German Lopez
ADS/El Salvador

Jose Mario Caceres
ASHONPLAFA/Honduras

Suyapa Pavon
FEMAP/Mexico

Laura Cano

Maria de los Angeles Valdez

Helenmarie Zachritz
MEXFAM/Mexico

Maricela Dura

Paola Lazo

Angelina Ramos
CEPEP/Paraguay

Felix Brisuela

Cynthia Prieto
INPPARES/Peru

Angela Sebastiani

Humberto Sucasaire

Anibal Velazquez
AUPF/Uruguay

Alberto Carreira

Ricardo Testorelli
PLAFAM/Venezuela

Loryan Calzadilla

Guillermina Ferrero
Consultants

IPPF/WHR - The Transition Project - C.P.-3065-A-00-2018-00
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Marcia Slater - Management Systames International

Donald Spears - Management Systames International
Guests

Sigrid Anderson, USAID Office of Population

isabel Stout, USAID Office of Population
Support

Dorca Cifuentes Tapia, IPPF/WHR

Nicholas Frost, IPPF/WHR

PROJECT DESIGN & PROPOSAL WRITING Il - TRA/NING OF TRAINERS

New York, New York
October 27 - 31, 1997

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

KEY POINTS ADDRESSED IN THE WORKSHOP

. Refine adult training skills;

. Increase understanding of, and confidence in running Project Design & 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.
Participants -

IPPF/WHR
Humberto Arango
Maria Cristina Ramirez
PROFAMILIA/Colombia
German Lopez
ASHONPLAFA/Honduras
Suyapa Pavon
MEXFAM/Mexico
Maricela Dura
INPPARES/Peru
Anibal Velazquez
Consultants
Marcia Slater - Management Systems International
Donald Spears - Management Systems International

IPPF/WHR - The Transition Project - C.P.-3065-A-00-2018-00
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SUSTAINABILITY: STRATEGIES FOR COST-CONTROLS, PRICING, MARKETING AND PROMOTION
Cartegena, Colombia

December 04-07, 1995

(see APPENDIX IV)

KEY POINTS ADDRESSED IN THE WORKSHOP

. Sustainability 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 1) 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 planning 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
. 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

IPPF/WHR - The Transition Project - C.P.-3065-A-00-2018-00
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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 Studies/Marketing

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 produtt 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

Advertising is a form of impersonal, continuocus 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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FINAL REPORT



58

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 preducts 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.

Participants -
IPPF/WHR
Tim Williams
Alessandra Durstine
BEMFAM/Brazii
Jorge Mera
Sergio Lins

Sebastiao Vieira

PROFAMILIA/Colombia

Gabriel Ojeda
Catalina Uribe
Rodrigo Castro
Cecilia Blanco

ADS/EI Salvador

Jorge Hernandez lsussi

APROFAM/Guatemala

Jorge Herrera

ASHONPLAFA/Honduras

German Cerrato
Juanita Martinez
Lenin Flores

FEMAP/Mexico

Enrique Sudrez
Jesus Servin

MEXFAM/Mexico

Gustavo Quiroz
Enrique Gutiérrez
Barbara Munguia

INPPARES/Peru
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Daniel Aspilcueta
Roberto Ramos
Alberto Nunez
CEPEP/Paraguay
Gustavo Abdala
AUPF/Uruguay
Juan Carlos Alvarez,
Roberto Depauio
Daniela Alfaro
Consultants
Michael Hall (MSH), Management Consuftant
Juan Carlos Negrette (SOMARC), Latin America Regional Director
Elisa Tamayo, Minute Taker

Commodities

COMMODITIES LOGISTICS - ENGL/SH
Port-of-Spain, Trinidad & Tobago

The workshop provided participants with tools for managing contraceptive commeodities 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 USAID 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 -

IPPF/WHR
Ann Lion-Coleman
Sarita Kumar
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Maria Cristina Ramirez
AFPA/Anguilla

Lynette Rogers
APPA/Antigua

Albertine joseph
BFPA/Bahamas

Rita Spriggs
BFPA/Barbados

Hilda Harewood

Charles Pilgrim
BFLA/Belize

Eleonor Jacobs

Roberto Matus
FPRP/Curacao

Ingrid Forrester-Croes

Modesta Werner
DPPA/Dominica

Willie Fevrier
GPPA/Grenada

Winston Duncan
GRPA/Guyana

Jennifer Beaton

Frederick Cox
PAPFO/Haiti

Audrey Sullivan
PROFAMIL/Haiti

Robert Thermil
JFPA/jamaica

Carmen Smith
FLS/Montserrat

Beverty Duncan
SKNFPA/St. Kitts - Nevis

Mariene Liburd
SLPPA/St. Lucia

Audrey George

Margarita Philbert
SVPPA/St. Vincent

Kingsley Duncan
Lobi/Suriname

Gilbert Tjokrodikrecmo
FPAT T/Trinidad & Tobago
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Glennis Hyacenth
Lorna Hosein

Dona Martinez
Patsy Ann Rodriguez
Hetty Sarjeant

Support
Dorca Cifuentes-Tapia

COMMODITIES LOGISTICS - SPAN/SH
Orfando, 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
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 USAID 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 -

IPPF/WHR

Sarita Kumar

Alvaro Monroy

Maria Cristina Ramirez
BEMFAM/Brazil

Sergio Lins
CIES/Bolivia

Delia Oviedo
APROFE/Chile
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Veronica Cosoi
PROFAMILIA/Dominican Republic

Bienvenida Bobadilla

Marcia Tejeda
CEMOPLAF/Ecuador

Marta Sanchez

Rocio Martinez
ADS/E! Salvador

Carlos Lindo

Gustavo Escalante

Agustin Cardoza
APROFAM/Guatemala

Hugo Rubio

Cecilio Yoc
FEMAP/Mexico

Jesus Servin

Patricia Torres
APLFA/Panama

Lina Reyna

Gisela jaen
CEPEP/Paraguay

Carlos Apodaca

Enrique Gomez
INPPARES/Peru

Jesus Castarieda

Jose Mel
PLAFAM/Venezuela

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 IPPF/WHR
affiliates who were not receptors of Project support.
. Review the use of American Fundware and the Internet throughout the Region.
Participants -
IPPF/WHR

Ingrid Bencosme-johnson

Alvaro Monroy

Noel Negron

Leslie Varkonyi
BFLA/Belize

Roberto Matus
CIES/Bolivia

Geraldo Calizaya

Karina de Ibanez
BEMFAM/Brazil

Joubert Assumpgao

Francisco Muller
APROFA/Chile

Fernando Medina
PROFAMILIA/Colombia

Nelson Girén
PROFAMILIA/Dominican Republic

Ruby Marchena

Marcia Tejada
APROFE/Ecuador

Jenny Duarte
ADS/EI Salvador

Ana Maria Esponosa

Jose Fermin
APROFAM/Guatemala

Julio Carama

Ricardo Rossal
ASHONPLAFA/Honduras

Carlos Nieto

Luis Enrique Rodas
FEMAP/Mexico

Maria Angeles Valdes
MEXFAM/Mexico

Alejandro Castillo
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FINAL REPORT



64

Xavier Gonzilez

Roberto Ramirez
PROFAMILIA/Nicaragua

Franklin Callejas
APLAFA/Panama

Gisela Jaén
CEPEP/Paraguay

Carlos Apodaca
INPPARES/Peru

Jose Saravia

César Villegas
FPATT/Trinidad & Tobago

Dave Griffith

Glynis Hyacenph
PLAFAM/Venezuela

Manuel Marchan

Hugo Pinto
Consultants

Liaison Services, Inc

Evaluation
2. Add-on to the Transition Project: The HIV/STD Prevention Program

REGIONAL
Miami, Florida
September || - 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

HIV/STD integration within a reproductive and sexual health framework
Counseling - Individual and group.

MY B Y Y N |

Participants -
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IPPF/WHR

Julie Becker

Maricela Ureno

Sandra Echeverria
BEMFAM/Brazil

Ney Costa

Rita Badiani
ASHONPLAFA/Honduras

Maria Roberta Bulnes

Maria Elena de Pérez
JFPA/Jamaica

Joan Black

Richard Reid
Guests

Frangois Crabbé - Royal Institute of Tropical Diseases, Belgium

Laurie Foz - FHI
Consuitants

Elizabeth Leitmen

Brooks Michel - Interpreter

Ana Salinas - Interpreter
Support

Nicholas Frost - IPPF/WHR

BRAZIL

INTEGRATION OF HIV/STD PREVENTION - IPPF affiliate medical staff, Rio de Janeiro
Julie Becker, Associate, HIV/STD Prevention Program
September 23 -27, 1997

GUATEMALA

TRAINING WORKSHOP- [PPF affiliate staff, Guatemala City

Julie Becker, Associate, HIV/STD Prevention Program
August 09 - 13, 1997

HAITI

AIDS AWARENESS WORKSHOP - AIDS NGO staff, Port-au-Prince
Florencia Roitstein, Director, HIV/STD Prevention Program
Franscisco di Blasi, Director, Haiti Project
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October 14-18, 1992
HONDURAS

AIDS AWARENESS WORKSHOP - IPPF affiliate staff, Tegucigalpa
Florencia Roitstein, Director, HIV/STD Prevention Program
Anthony Klouda, Director, Sexual Health Unit, IPPF/London
June 29- 30, 1992

SERIES OF 4 WORKSHOPS ON HIV/STD PREVENTION AND SEXUALITY AIDS AWARENESS WORKSHOP - IPPF
affiliate staff, Tegucigalpa

Florencia Roitstein, Director, HIV/STD Prevention Program

Julie Becker, Program Officer, HIV/STD Prevention Program

February 14 - 24, 1995

HIV/STD PREVENTION & SEXUALITY - IPPF affiliate staff

HIV/STD INTEGRATION - TRAINING OF TRAINERS - {PPF affiliate staff
Julie Becker, Associate, HIV/ISTD Prevention Program

Maricela Urerio, Program Officer, HIV/STD Prevention Program
May 02 - | |, 1995

SEXUALITY & INTEGRATED COUNSELING - IPPF affiliate staff, Tegucigalpa, San Pedro Sula
HIV/STD INTEGRATION - TRAINING OF TRAINERS - IPPF affiliate staff

Julie Becker, Associate, HIV/STD Prevention Program

Margarita Diaz, Consultant, HIV/STD Prevention Program

May 27 - 31, 1996

SEXUALITY & INTEGRATED COUNSELING - |PPF affiliate staff, Tegucigalpa, Santa Rosa de Copan
Exchange of Experience

Maricefa Urenio, Program Officer, HIV/STD Prevention Program

April 27 - May 02, 1997

JAMAICA

HIV/STD PREVENTION FOR COMMUNITY OUTREACH WORKERS, IPPF affiliate staff, St. Ann’s Bay
Florencia Roitstein, Director, HIV/STD Frevention Program

Julie Becker, Program Officer, HIV/STD Prevention Program

September 13 - 22, 1993

HIV/STD PREVENTION FOR NURSES & COUNSELORS, IPPF affiliate staff, Kingston
Julie Becker, Program Officer, HIV/STD 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

Maricefa Ureno, Program Officer, HIV/STD Prevention Program

March Ol - 10, 1995

FOCUS GROUP METHODOLOGY, IPPF affiliate staff, Kingston & St. Ann’s Bay
Maricela Urerio, Program Officer. HIV/STD Prevention Program
June 19 - 23, 1995

HIV/STD PREVENTION WITHIN A SEXUAL & REPRODUCTIVE FRAMEWORK, |PPF affiliate staff, Kingston & St.
Ann's Bay

Maricela Urerio, Program Officer, HIV/STD Prevention Program

April 10- 19, 1996

SEXUALITY ISSUES - INCREASED COMFORT DEALING WITH THESE, |PPF affiliate staff, St. Ann's Bay
Maricela Urenio, Program Officer, HIV/STD Prevention Program
April 14 - 18, 1997

COMMUNITY MOBILIZATION, IPPF affiliate staff, St. Ann's Bay
Maricela Urerio, Program Officer, HIV/STD Prevention Program
Jjune 08 - 20, 1997
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fi. 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 $1.0 million counterpart from IPPF/WHR. The Fund will
be available to not only Transition 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 Transition 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, Sustainability Matters which the Fund will support.

The 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
grants. Interest rates will be based upon corporate borrowing rates in the borrower FPA’s country
pius 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: $100,000 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 experience/technical 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.

Growth of 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. Interest 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 of 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, IPPF/WHR 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: USAID will monitor operation of the Fund during an
initial 5 year oversight period, and USAID and IPPF/WHR will jointly review the performance of the
Fund after years 2 and 5. Following successful graduation from USAID oversight, IPPF/WHR will
continue to inform USAID of EFS activities through the Fund’s Annual Report and the Sustainability
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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 USAID 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 USAID support to the Asociacién Pro-Bienestar de la Familia
Colombiana - PROFAMILIA - by September 1996, PROFAMILIA and the IPPF/WHR (through the
Transition Project) developed a plan to ensure the FPA’s ability to continue to offer services to
lower income clients. PROFAMILIA proposed a three prong approach to ensure future
sustainability. Firstly, PROFAMILIA 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$é 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 first installment of $4 million was received from USAID in 1993. A further $2 million was added
over 1994 and 1995. This sum was to remain untouched until PROFAMILIA 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 PROFAMILIA with an annual income with which to supplement the cost of maintaining
its program.
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CHOMEVCAMALIGOWINAL-sUAL J-e X N.WB3

IPPF/WHR, INC.

EXPANSION AND IMPROVEMENT OF FAMILY PLANNING IN LATIN AMERICA
AND THE CARIBBEAN: THE TRANSITION TO SUSTAINABLE PROGRAMS

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

DESCRIPTION

JULY 1, 1992 -
DECEMBER 15, 1997

TOTAL %

I- MATCHING GRANT COUNTRIES

BRAZIL

BELIZE

CHILE

COLOMBIA

MEXICO

PARAGUAY

PERU

TRINIDAD & TOBAGGO
URUGUAY
VENEZUELA

SUBTOTAL
II- NON-MATCHING GRANT COUNTRIES

HAITI

HONDURAS
MEXICO/FEMAP
PARAGUAY (SURVEY)

SUBTOTAL
lIl- HIV/ISTD's PREVENTION PROGRAM

IV- REGIONAL ACTIVITIES

ENDOWMENT FUND (SUSTAINABILITY)
OTHER

SUBTOTAL
V- DIRECT /INDIRECT COSTS

5,678,201 10.7%
16,491 0.0%
786,578 1.5%
9,295,018 17.4%
8,472,995 15.9%
439,172 0.8%
2,911,428 5.5%
226,736 0.4%
104,197 0.2%
40,000 0.1%

27,970,816 52.5%

480,738 0.9%
264,334 0.5%
3,649,103 6.8%
320,831 0.6%

4,715,006 8.9%
1,340,561 2.5%

. 0 0.0%
8,651,854 16.2%

8,651,854 16.2%
10,597,296 19.9%

TOTAL USAID SUPPORT

53,275,533 | 100.0%

USAID FUNDING DISTRIBUTION

OFFICE OF POPULATION 50,676,000 95.1%
OFFICE OF HEALTH 2,599,533 4.9%
TOTAL 53,275,533 | 100.0%

NOTE: a. Endowment Fund (Sustainability) payment of $4,000,000
iy estimated within a one year period once condilions
Erecedeznt to- disbursementy are approved:

xpendilures then will increased to-$57,275,533.

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

T
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Countxy/
Product
Antigua
52mm Non Colored, No
$2mm Non Colored, Neo
52mm Non Colored, No
Copper T, 380
Copper T, 380
copper T, 3280
DEPO-PROVERA
DBPO-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
Aruba
52mm Neon Colored, No
52mm Non Colored, No
52mm Non Colored, No
52mm Non Colored, No
Copper T, 380
Copper T, 380
Copper T, 280
DBPO-PROVERA
DEPO-PROVERA
DEPO-PROVERA
Lo-Femenal, Blue Lady
Lo-Femenal, EBlue Lady
Lo-Femenal, Blue Lady
Lo-Femenal, Blue Lady
Bahamas
52mm Non Colored, No
52mm Non Colored, No
52mm Non Colored, No

* Desired

Logo
Logo
Logo

Lego
Logo
Logo
Logo

Logo
Logo
Logo

Recipient/

{Newvern ID}

NEWVERN Information System - Version 5.2

Ordering
Document

Shipment History by Customer

A1l shipments On or After 01/01/92

Internaticnal Planned Parenthood/WHR

Antigua Planned Parenthood Association

{se84/1}
{6629/1}
{7843/1})
{5021/1}
{7212/1}
{7845/1}
{6652/1}
{7223/1}
{7844/1)
{4115/1}
{so3z2/1}

{7995/1}

Fndtn.

(s825/1)
{6590/1})
{7231/1}
{7829/1}
{se31/1}
{6616/1}
{7831/1)
{e653/1}
{7222/1}
{7820/1)
{s830/1}
{6591/1}
{7206/1}
{7832/1)

for Prom.

Bahamae Family Planning

{5913/1}
{6s65/1}
{7228/1}

WHRI P.O. 12179
WHRI P.Q. 11395
WHRI P.O. 02396
WHRI P.O. 12149
WHRI P.O. 11275
WHRI P.0. 02396
WHRI P.O. 11395
WHRI P.C. 11275
WHRI P.O. 02396
WHRI P.O. 01992
WHRI P.O. 12249
WHRI P.O. 12179
WHRI P.O. 11395
WHRI P.O. 11275
WHRI P.O. 02396
WHRI P.O. 32497
of Resp. Parenthood
WHRI P.O. 11189
WHRI P.O. 11385
WHRI P.O. 1127%
WHRI P.O. 02396
WHRI P.O. 11189
WHRI P.O. 11395
WHRI P.O. 02396
WHRI P.O. 11395
WHRI P.O. 11275
WHRI P.O. 02396
WHRI P.O. 11189
WHRI P.O. 11385
WHRI P.O. 11275
WHRI P.O. 02396
Agsociation
WHRI P.O. 12894
WHRI P.O. 11358
WHRI P.O. 11275

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Matrix

Matrix

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

Panalpina
Panalpina
Panalpina

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 dees not equal shipped amount

°Q
<

il d

a0 A
Ay

ILABLE COFPY

SWHS-0682
SWHS-1397
SWHS-2907
SWHS-0064
SWHS-2650
SWHs-2910
SWHS-1474
SWHs-2320
SWHS-291%5
MWHS-0633
MWHS-1136
SWHS-0668
SWHS-137%
SWHS-2247
SWHS-2921
SWHS-3032

SWHS-0681
SWHS-1367
SWHS-2236
SWHS-2937
SWHS5-06B4
SWHS-1463
SWHS-2940
SWHS-1540
SWHs-2321
SWHS-2943
SWHS-0663
SWHS-1380
SWHS-2190
SWHS-2948

SWHS-0850
SWHS-1268
SWHS-2238

Air
Air
Air
Air
Alr
Air
Air
Air
Air
Air
Air
Air
Air
Air
Alix
Air

Air
Air
Ocean
Air
Air
Air
Alr
Air
Air
Aixr
Air
Air
Air
Air

Air
Air
Air

Status

Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received

Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Recejved

Received
Received
Received

03/11/94
02/24/95
01/23/97
05/25/93
08/19/96
01/23/97
04/03/95
G4/10/96
01/23/97
01/16/92
02/10/93
03/04/94
62/13/95
03/29/96
01/23/97
04/18/97

03/11/94
02/13/95
03/12/96
02/14/97
03/11/94
03/17/95
02/14/97
04/21/95
04/10/96
02/14/97
01/04/54
02/13/95%
02/14/96
02/14/97

05/25/94
02/16/95
031/29/96

o«

Shipment
Quantity

18,000
24,000
48,000
400
200
209
400
400
400
1,200
3,600
1,200
6,000
2,400
2,400
3,600

6,000
12,000
18,000

$2,434.
$3,999.
$4,353.
$1,144.
$256.
$1,034.
3550,
$933.
$1,276.
$796.
$561.
$966.
§$762.
$811.

$19,882.

$450.
$650.
$1,069.

Run Date:
Run Time:
Page:

Date
Received

03/16/94
03/07/95%
02/14/97
06/08/93
09/04/96
02/14/97
04/26/95
05/01/96
02/14/%7
02/06/92
02/26/93
03/16/94
02/22/95
03/30/96
02/14/97
05/09/97

03/24/94
02/14/95
04/18/9¢
03/12/87
03/24/94
03/27/95
03/14/97
05/03/95
04/18/96
03/14/97
03/14/94
02/14/9%5
02/27/96
03/14/57

06/02/94
02/18/95%
04/15/96

10/07/97
14:11:22
1

Desiredt+
Ship Date



Country/

Preduct

Antigua

S52mm Non
52mm Non
52mm Non

Copper T,
Copper T,
copper T,

Colored, No Logo
Colored, No Logo
Colored, No Loge
380

380

380

DEPO-PROVERA
DEPO-PROVERA
DEPO-PROVERA

Lo-Femenal,
Lo~Femenal,
Lo-Femenal,
Lo-Femenal,
Lo-Femenal,
Lo-Femenal,
Lo-Femenal,

Aruba

52mm
52mm
S2mm
S2mm

Nen
Non
Non
Non

Copper T,
Copper T,
Copper T,

Blue Lady
Blue Lady
Blue Lady
Blue Lady
Blue Lady
Blue Lady
Blue Lady

Colored,
Colored,
Colored,
Colored,
380
380
380

No Lego
No Logo
No Logo
No Logo

DEPO-PROVERA
DEPO-PROVERA
DEPO-PROVERA

Lo-Femenal, Blue Lady
Lo-Femenal, Blue Lady
Lo-Femenal, Blue Lady
Lo-Femenal, Blue Lady
Bahamas
52mm Non Colored, No Logo
52mm Non Colored, No Logo
52mm Non Colored, No Logo

% Desired

)8

Recipient/

{Newvern ID}

Ordering
Document

NEWVERN Information System - Version 5.2

Shipment History by CuStomer

All shipments On or After 01l/01/92

International Planned parenthood/WHR

Antigua Planned Parenthood Association

{5884/1)}
{6629/1}
{7843/1}
{so31/1}
{7212/1}
{7845/1}
{6652/1}
{7223/1)
{7844/1}
{a115/1)
(5032/1)

{seg3/1}
{6595/1}
{7207/1}
{7846/1}
{7995/1}

Fndtn. for
{sB25/1}
{€590/1}
{7231/1}
{7829/1}
{s5831/1}
{6616/1}
{7831/1)
{6653/1}
{7222/1)
{7830/1}
{s830/1}
{6591/1}
{7206/1}
{7832/1}

Prom.

WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI

'wwwo'wT™'™WTOTYOYT DN YD
OO0 000O0O0O000DO0O00O0O

x

(=]
wWYY YD T U T 'Y 0D YD
O00000O0OO0CULOODOO

12173
11395
02396
12149
11275
02396
11335
11275
02396
01992
12149
12179
11395
11275
02396
32497

Parenthood

11189
11385
11278
02396
11189
11395
02396
11395
1127%
02396
11189
11395
11275
023956

Bahamas Family Planning Association

(5213/1}
{6565/1}
{7228/1)

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

12834
11395
11275

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Matrix

Matrix

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

Panalpina
Panalpina
Panalpina

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

BEST AVAILABLE COFY

SWHS~0682
SWHS-1397
SWHS-2907
SWHS-0064
SWHS-2650
SWHS-2910
SWHS-1474
SWHS-2320
SWHS-2915
MWHS-0633
MWHS-1136
SWHS-0668
SWHS-1379
SWHS-2247
SWHS-2921
SWHS-3032

SWHS-0682
SWHS-1367
SWHS-2236
SWHS-2937
SWHS-0684
SWHS-1463
SWHS-2940
SWHS-1540
SWHS-2321
SWHS-2943
SWHS-0663
SWHS-1380
SWHS-2150
SWHS-2948

SWHS-0850
SWHS-11368
SWHS-2238

ship
via

Air
Air
Air
Air
Aix
Air
Alr
Air
Air
Air
Air
Air
Air
Alr
Alx
Air

Air
Air
Ocean
Air
Air
Air
Air
Air
Air
Air
Air
Air
Air
Air

Air
Air
Air

Status

Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received

Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received

Received
Received
Received

03/11/94
02/24/95
01/23/97
as/25/93
08/13/9¢
01/23/97
04/03/95
G4/10/96
01/23/97
01/16/92
02/10/93
03/04/94
02/13/9%
02/29/96
01/23/97
04/18/97

03/11/94
02/13/9%
03/12/96
02/14/97
03/11/94
03/17/95
02/14/97
04/21/95
04/10/96
02/14/97
03/04/3%4
02/13/95
02/14/96
02/14/97

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

<.

Shipment
Quantity

18,000
24,000
48,000
400
200
200
400
400
400
1,200
3,600
1,200
6,000
2,400
2,400
3,600

6,000
12,000
18,000

$1,081.
$1,412.
$3,115.
$571.
$416.
$280.
§551.
$552.
$401.
$866.
$1,296.
$363.
$1.209.
$609.
$549.
$888.

$450.
$650.
$1,069.

Run Date:
Run Time:
Page:

Date
Received

03/16/94
a3/07/95
02/14/97
06/08/93
09/04/96
02/14/97
04/26/95
05/01/96
02/14/97
02/06/92
02/26/93
03/16/94
02/22/95%
03/30/96
02/14/97
05/09/97

03/24/94
02/14/95
04/18/96
03/12/97
03/24/94
03/27/9%
03/14/97
05/03/95
04/18/96
03/14/97
03/14/94
02/14/95
02/27/96
03/14/97

06/02/94
0z/18/95
04/15/96

10/07/37
14:13:22
1

Desiredr
Ship Date



=g dys
38x1s8Qg

TTHITCRY
6/L0/01

96/62/L0
86/9zZ/90
s6/zz/90
se/zz/90
»6/51/21

s6/0Z/90
56/10/50
¥6/S1/€0
€6/%1/L0
96/8T/E0
s6/sz/¥0
(382)96/61/01
56/22/20
96/02/90
S6/22/20
v6/1E/€0

(388)L6/12/20
96/61/%0
£6/52/50
v6/82/t0

(383)c6/12/20
56/52/50
v6/8Z/¢0
£6/21/50
Z6/LT/ %0

(388} c6/12/30
S6/81/20
(2823) L6/62/10
S6/S1/T1
S6/LQ/%0
S6/81/20
ﬂw\rﬂmuwm

a3eg

iabeg
IBWTL uny
:33eg uny

L6°9ST'EES
€9°TLD'6158
00°99€°5SZS
0%°0T6'L9T$
0P 0T6°LST$

S6°856'SES

T9°6TH'¥$
T8 096 ‘P$
R 8- 2R -1
sv zvL'Té
00°SZI'#$
$9°Z971°'01$
08-LL98

6L 0LLS

£EB° STH'TS
1z zse'zs
oF 9Ll

S5L°81IT°STS

80°18L'Z%
ST 9Lyl
ST LET TS

BE 09Y‘'¥TS
8% 898$

8€ TCY'TS

9t LTT'LS

$5°18E°6$

0z 0¥z E$

£€°0SZ$

000’069
+4000°0TL 0T
»«000°0TE‘S

o00'¥0S‘C
*x000°%0S°¢E

[+ 12 44
00z's?
000’81
009 ‘ST
000 ‘P
000°01,
133
009
000°¥%e
000 ‘2
ooD'Z1

o0ov
0021
[+]e2 2
ooy ‘1
000°'%Z
000 ‘OE
00o0‘ZE
000°'¥®S
+x000°'0€

009t
00z 'L
00Z'¢
0oz's
o00z'e
ooz
Aatauend
JuswdTys

96/0E/¥0
96/0E/%0
S8/20/50
S6/10/%0
¥6/1E/01

96/81/90
s6/c2/20
¥6/%0/€0
£6/61/90C
96/81/20
S6/E0/¥C
96/91/01
S6/91/2¢
96/81/90
s6/91/20
¥6/11/¢C

LE6/¥1/2C
$6/CT1/%L
S6/01/5¢C
¥6/11/C0
L6/%1/22
s6/01/8C
¥6,/T1/8¢C
£6/82/¢L
T6/90/¢€2

c6/PT/C0
56/91/¢C
L6/ET/TL
67111
S6/1T7€C
5631722

pRATaIDRY
paatesey
paATaIDeY
paatad9y
pPIATI®28Y

pasladay
peATadey
PeATaD8Y
psLTaday
pe.T809Y
pa.LTadey

paddrys
psatleday
Pastsday
pasT8day
PaAT323y

paddtys
pastadey
pPaA1adeyd
pantaday

paddtys
pe.LT1adey
psaTadey
po.Ta08Yy
pastaday

paddtys
LR 5131
paddtys
Eo.13Day
pPa.s182ay
pas.Tadey

snaeas

ueasp
uessp
ueIdD
uRSTO
ueasp

ITY
ary
Tty
L33
1y
aty
aty
Ity
B34
21y
a1y

ITY
1Y
aty
Ea
Ity
Ity
Ity
Ity
uesan

€6¥I-SHMS
¥6¥T1-SHMS
PETT-SHMS
SETIT-SHMS
3L80-SHMS

£0ST-SHMS
BTH1-SHMS
$990-SHMS
ZTT10-SHMS
8B1C-SHMS
9L$T~SHMS
0SLT~SHMS
LLET-SHMS
925Z-SHMS
E9E7-SHMS
0890 -SHMS

¥¥6€27-SHMS
TIZET-SHMS
BZ9T-SHMS
989D0-SHMS
BLEZ-SHMS
$091-SHMS
5890-SHME
Y000 -SHMS
TS90-SHMK

6P67 - SHMS
$8TT1-SHMS
316Z-SHMS
1907 -SHMS
SLYI-SHMS
SLt1-SHMS

eutdieueg
eutdreueg
eutdieueg
eutdyeues
eutdieueg

eutdieuey
eutdieueg
eutdyeuerg
eutdieueyg
euidyeueg
eutdieueg
eutdieurg
eurdteurg
rutdieueg
eutdieueg
eutdieueg

vuldieueyg
eutdieuey
eutdieueg
eutdieueg
evutdreurg
evuldieueq
vutdieueg
euidTRURg

x1I3ey

eutdieueg
eutdieueg
euzdyeury
eutdieurg
vutdieurg
eutdreueg

.

S6ETT
S6ETT
6LTZT
6LTTT
8LTTT

AdOD .uqmqsvﬁvﬁwmm M« ,
o

ocaooo
[P PR <Py . PR <

Junome paddiys Tenbe jo0uU S0P JUNCEHE PIATSOIY xa
Jusudiye 3o @3ep peIlediorjue woxy sJow 30 SAp 0f Aq Sx93ITP 3T usys Afuo
uaysy pue ‘sjuswmdiys psuuelg loj pedAeidstp Atuc st sjep dius pexIBeq 4

{z/6199}
{1/6198}
{z/068S}
{e/068s8}
{1/0685}

115818 Ou JeTiWed ILISH WaH TIATD 20§

SLTTIT
S6ETT
6LTCT
6¥ITT
SLZTT
SE6ETT
SLTTIT
S6ETT
SLEZTT
S6ETT
6LTCT

6006000006000
LTI S PO U« PR « PR < VIR VRN o PR VIR« PR 2

TdHM
IHHM
IdHM
IgHM
I¥HM
TAHM
I¥HM
I¥HM
IdHM
I¥HM
IdHM

{1/vo02ZL
{1/51%99
{1/t88S
{1/EE0S
{1/0C2¢L
{1/9599
{1/112L
{t/1L89
{1/cz2L
{1/6859
{1/888%

UoTIEIDOESY 8317 ATTweg S2TIeE

96E20
SLTTT
SEETT
6LTZT
96€£20
S6ETI
6LT21
16220
Z60T7¢

©C00c00000

d
d
d
d
g
d
d
d
d

TYHM
IYHm
T¥HM
TuHM
IdHM
IYHM
ITdHM
IYHM
TEHM

{t/zveL}
{t/1ezL}
{1/5599}
{1/s88s}
{1/1%8L}
{1/8293}
{1/9888}
{1/¥s0S)
{1/05¥p}

uor3jBToOSEY butuue(d AlTwel sopegaeg

I¥HM

{1/528L}
{1/6959}
{1/vzeL}
{t/ze1L}
{1/¥s99}
{1/89s9}

Juswunoog
Butaspao

dHM/pooylusIed PSUUR(g TeuclieuIajul

T6/10/10 A®33I¥ 30 U0 sauswdiys IV

aswo3BND Aq Axoasty 3uswdriys

'S¢ Uorsass - WRISAS UOTIBWIOIUT NMIAMIN

{ar cho?suzv

/3uatdiosy

oBo7 ON ‘pRICTOD UCN WRZS
ofoy ON ‘peiCIon UON wWRZS
obon off ‘pexeIos UON WmZS§
ofo7 oN ‘pSIOTQ) UON WWZs
obo] oN ‘paxoloD UON wmZyg

T1zZE3g

Ape anig ‘IeuUsweg-on
Aper snig ‘iRUSWRI-OT
Aper} snig ‘Teusawsi-o]
Apery enig ‘Ieusuag-oq
VIHAOHE -0d8a

YdBAOA4E -048A

pst ‘1l z=ddon

oet ‘'l Iaddon

obor] oN ‘peIOTOD UON WWZS
oboj on ‘ps30(on UGN wwzs
oBoy on ‘peaojos UON wwzg

szTtem

YHIA0¥4 -0d8d
YA8A0d4 - 048Q
YH33A0Y¥d -0d8a
o8¢ ‘i zsddod
obo oN ‘psaoOTC) UON WRZS
obo7 oN ‘pPRIOTOD UON wmwzs
obo7 oN ‘paIOTOD UON wWwZsg
©bo] oN ‘'paIoTos UON mwZs
obo] oN ‘paI0To) UON wmgs

sopegaeg

Ape snyg 'feuUsWaj-oq
Ape7 anig ‘TeUSWSI-O
YHIAOYd - 0d8Q
viaa0¥d -0d30a
Yd8A08d -0330
ogg ‘1 aaddop

. IInpoag

/fa3unos



Country/
Product
Copper T, 380
Copper T, 380

Chile

52mm Non Colored, No Logo

Copper T, 380
Lo-Femenal,
Lo-Femenal,

Lo-Femenal,

Colombia

S2mm Non Colored, No Logo
s2mm Non Colored, No Logo
S2mm Non Colored, No Loge

Copper T, 380
Copper T, 1380
Copper T, 380
Copper T, 380
Copper T, 380
Copper T, 380
Copper T, 380

Noriday 1+50,
Noriday 1+50,
Noriday 1450,
Noriday 1+50,
Noriday 1+S0,
Norplant
Norplant
Norplant
Norplant
Norplant

Curacao

52mm Non Colored, No Loge
52mm Non Colored, No Logo
52wm Non Colored, No Logo
380

Copper T,

* Dpesired ship date is only displayed for Planned shipmenta, and then

Blue Lady
Blue Lady
Blue Lady

CsM
csM
csM
csH
CsSM

Recipient/

(Newvern ID)

{sas9/1}
{s620/1}

Asoc Chilena de Proteccion de la Familia

{6592/1)
{6621/1}
{4971/1}
{5931/1}
{6622/1}

PROFAMILIA

{8974/1}
{6508/1}
{7619/1}
{4147/1}
{5034/1)
{5795/1)
6509/1}
7143/1}
7618/1}
7618/2}
4164/1})
{s071/1}
§071/2)
5071/3}
$882/1)
5973/1}
5973/2}
5973/3}
5973/4})
6507/1})

Poundation for Promotion of

{s797/1}
{s596/1}
{7858/1}
{4377/1}

Ordering
Document

WHRI P.O.
WHRI P.O.

WHRI
WHRI
WHRI
WHRI
WHRI

™ 0w Wy
(sl el el elNe)

WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI

WHRI
WHRI
WHRI
WHRI

WHRI
WHR1
WHRI
WHRI
WHRI

LB BRI < B VR B I T B B - B R
00000000000 QODOOO0OODO

WHRI

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

NEWVERN Information System - Version 5.2

Shipment History by Customer

All sShipments On or After 01/01/92

International Planned Parenthood/WHR

12179
11395

11388
11398
12179
21094
11335

31394
11284
50896
21992
12149
11189
11284
10115
S0B96
508986
01992
022591
02291
02291
01249
31394
31394
31394
31394
11284

Responsible

11189
11398
02396
12179

Panalpina
Panalpina

Panalpina
Panalipina
Panalpina
Panalpina
Panalpina

Panalpina
Panalpina
Panalpina
Matrix

Panaipina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Macrix

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

Panalpina
Panalpina
Panalpina
Panalpina

only when it differs by 30 days or more from anticipated date of shipment
** Received amount does not equal shipped amount

[

BEST AVAILABLE COPY

%

SWHS-0829
SWHS-1492

SWHS-1366
SWHS-1491
SWHS-0246
SWHS-1252
SWHS-2001

SWHS-0826
SWHS-1440
SWHS-2583
MWHS-0640
SWHS-0048
SWHS-0624
SWHS-1328
SWHS-2022
SWHS-2584
SWHS-2585
MWHS-0691
SWHS-0416
SWHS-0487
SWHS-0662
SWHS-0661
NVE53
NV706
NvV78g
NV802
NV1i027

SWHS-0603
SWHS-1370
SWHS-2857
SWHS-0067

ship
Via

Ocean
Ocean
Ocean
Qcean
Ocean

Air
ALr
Alr
Ocean
Alr
Ocean
Air
Aixr
Alr
Alx
Qcean
Ocean
Qcean
Ocean
Ocean
Air
Air
Air
Air
Air

Ocean
Ocean
Air
Air

Received
Received

Received
Received
Received
Received
Recelved

Recelved
Recelved
Recerved
Peceirved
Received
Recelived
Received
Received
Received
Received
Recelved
Received
Received
Received
Received
Recelved
Received
Received
Received
Received

Received
Received
Received
Received

Ship
Date
n7/18/9%
37/29/9¢6

22/14/9S
24/11.95
29/08/93
11/29/94
13/16/9%

T6/27/94
23/22/9%
07/13/96
22/05/92
94/26/93
02/09/94
03/22/95%
10/27/95
07/25/96
07/25/96
03/27/92
€9/24/93
11/09/93
02/25/94
02/25/94
08/03/94
09/22/94
11/20/94
12/06/94
07/24/3%5

01/26/94
062/14/95
o1/08/97
05/24/93

Shipment

Quantity
11,200t
11,600%*~*

180,000
7,200
79,200
72,000
75,600

1.002,000¢*
954,000
954,000
85,200
120,000**
120,000+
75,4Q00%*
13,200
96,000y
64,000
700,800
327,600
300,000
72,000
102,000+~
3,000
5,000
4,600
2,550
6,650

72,000
60,000
120, 000

1,200

$15,284.65
$15,189.05

$1,173,989.10

$9,618.87
$8,482.90
$13,900.40
$13,641.54
$15,386.51

$61,030.22

$55,682.00
$50,692.40
$57,556.98
$122,491.93
$125,760.00
$135,400.00
$88,712.80
$223,745.00
$121,931.67
$81,292.38
$186,631.61
$93,248.20
$85,711.19
§$20,552.69
$29,117.72
$69,790.00
$116,030.00
$108,782.00
$59,386.00
$158,682.50

$1,789,205.07

$3,727.19
$2,956.29
$7,527.37
$1,333.12

Run Date:
Run Time:
Page:

Date

Received
a7/20/9%
08/01/9%6

03/21/9%
05/18/95
10/14/93
12/28/94
11/17/95

07/22/94
03/25/95
07/23/96
05/06/92
05/10/93
06/27/94
03/25/95%
11/17/9s
07/29/96
07/29/96
04/11,32
11/20/93
12/29/93
05/36/94
05/30/94
08/06/94
10/11/94
12/14/94
12/22/54
08/15/9s

03/02/94
03/28/95
01/22/97
06/04/93

10/07/97
14:11:22

3

Desired*
ship Date



Zountry/

Product

Copper T, 180
Copper T, 180
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
Dominica

s2mm Non Colored, No Loge
s2mm Non Colored, No Logo
s2mm Non Colored, No Loge
s2mm Non Colored, No Logo
52mm Non Colored, No Logo
DEPO- PROVERA

DEPO- PROVERA

Lo-Femenal, Blue Lady
Lo-Femenal, Blue Lady
Lo-Femenal. Blue Lady

Dominican Republic

S2mtm Non Colored, No Logo
sz2mm Non Colored, No Logo
S2mm Non Colored, No Logo
52mm Non Colored, No Logo
Copper T, 380

Copper T, 380

Copper T. 380

Copper T, 380

Lo-Femenal, Blue Lady
Lo-Pamenal, Blue Lady
Lo-Femenal, Blue Lady
Lo-Pemenal, Blue Lady

Recipient/

{6633/1)
{7210/1)
{7859/1)
{es72/1}
{7219/1)
{7861/1)
{4979/1})
{5796/1}
{6597/1})
{7541/1}
{7860/1}

Dominica Planned

{s634/1)
{6744/1}
{6744/2)
{7226/1)
{7847/1)
{6657/1)
{7934/1}
{4380/1}
{s798/1}
{7848/1)

Profamilia

{4152/1}
{se35/1}
S035/2)
5893/1}
4154/1}
5036/2})
{s038/1})
{5892/1}
4153/1})
5037/1)
5037/2)
5851/1}

NEWVERN Information System - Version 5.2

shipment History by Customer =
All Shipments On or after 01/01/s2
Internaticonal Blanned Parenthood/wHR
Ordering ship Ship Shipment
Document Shipper 2.0, Via Status Cate Quantity Value
WHRI P.O. 11395 Panalpina SWHS-1460 AlX Recelved 323/17 3% 1,000 $1,256.90
WHRI P.O. 11278 Panalpina SWHS-2244 ArLY Recetved 73:/22/96 1,80Q £2,280.09
WHRI P.O. 02396 Panalpina SWHS-2860 Air Recelved 71/08/,97 1,200 $1,632.99
WHRI P.O. 11395 Panalpina 5WHS-1377 Aipr Recelved T4/01.3% 3,600 $3,659.95
WHRI P.O. 11275 Panalpina S$WHS-21323 ALr Recelved 4/10/96 6,000 $5.887.38
WHRI P.Q. Q2396 Panalpina SWHS-2866 ALY Recelvesd 21/08/97 31,600 $3,564.70
WHRI P.O. 12179 Panalpina SWHS-00K8 ALY Recelved 25/24;9%1 33,800 $6,270.40
WHRI P.O. 11189 Panalpina SWHS-0591 Ocean Received 7T1726.,94 36,000 $6,410.44
WHRI P.OQ. 11398 Panalpina SWHs-1381 Oc=an Received 22/14,95 49,200 $9,077.47
WHRI P.Q. 311396 Panalpina SWHS-2505 ArY Recelved "6/13,/9% 9,600 $2,004.90
WHRI ?2.0. 023936 Panalpina SWHS-2871 air Receirved T1/08/97 34,800 $7.757 .68
$65,346.87
Parenthood Association
WHRI P.O. 82491 Panalpina SWHS-0263 Awx Recerved 79,21:91 60,000 $3.877 00
WHRI P.O. 31695 Panalpina SWHS-1516 Air Recelved 24/14,95 24,000Q% $1,349.20
WHRI P.O. 31695 Panalpina SWHS-1703 Ar Recelved 76§,01.9% lg,000 $1,962.90
WHRI P.O. 11275 Panalpina SWHS-2239 Alr Receirved 24,23, 986 12,000 $743.20
WHRI P.O. 02396 Panalpina SWHS-2909 ALr Shipped  21/23/97 30,000 $1,920.83
WHRI P.Q. 11295 Panalpina SWHS-1478 Ay Recerwved 23/31,95 4G9 $549 .00
WHRI P.O. 114357 Panalpina SWHS-2914 Alr Shipped 11/23/97 400 $399.30
WHRI P.O. 12179 Matrix MWHS-1128 Arr Received 21/23/912 6,000 $1.661.50
WHRI P.O. 11189 Panalpina SWHS-0665 Air Recelved 23/04/94 4,800 $957.00
WHRI P.O. 02386 Panalpina SWHS-2923 Air Shipped 01/23/97 6,000 $1,358.47
$14,778 .40
WHRI P.O. 01892 Matrix MWHS -D656 Ocean Pecerved 03/04/92 288, 000** $15.858.00
WHRI P.O. 12149 Panalpina SWHS-0001 Air Receirved 74/30/93 216,000+ $13,273.14
WHRI P.O. 12149 Panalpina SWHS-0002 Air Received 04/30/93 120,000 $7.373.97
WHRI P.O. 12179 Panalpina SWHS-081% Ocean Received 25/09/94 166,000 $19,325.60
WHRI P.O. 01992 Matrix NVi3O0 Ocean Received 23/27/92 S,000*r $5,685.80
WHRI P.O. 12149 Panalpina SWHS-00S3 Air Received 25/15/92 1,600 $1,726.85
WHRI P.O. 12149 Panalpina SWHS-0052 Air Recerved 06/03/93 10,600** $13,027.90
WHRI P.0. 12179 Panalpina SWHS-0712 Air Received 023/25/94 1,000 $1,417.00
WHRI P.O. 01592 Matrix MWHS-0655 Qcean Recerved 01/04/92 511,200+ $75,502.48
WHRI P.O. 12148 Panalpina NV29l ocean Received 03/23/93 595,200+ $105,832.00
WHRI P.QO. 12143 Panalpina SWHS-0041 Air Received 04/30/93 75,60Q0" $13,123.89
WHRI P.O. 12179 Panalpina SWHS-0763 Ocean Received 04/07/94 S48, 400 $102,837.80

$374,995.43

% Deaired ship date is only displayed for Planned shipments, and then
only when it differes by 20 days or more from anticipated date of shipment
*+ Received amount does not equal shipped amount

o
-~

BEST AVAILABLE COPY

Run Date:
Run Time:
Page:

Date
Received
03/27/98
04/28/96
a1/22/97
04/13/95
05/10/96
01/22/97
Q6704793
02/10/94
03/28/95
07/13/%6
01/22/97

03/22/93
04/26/95
06/26/95 .
35/07/96
01/29/97 (est)
04/20/95
01/29/37(est}
02/09/93
03,/18/94
01/29/97 (est}

04/13/32
06/03/93
06/03/93
06/24/94
05/18/92
06/16/93
07/20/93
04/26/34
04/13/92
06/15/93
08/03/93
05/20/94

10/07/97
14:11:22
4

Desirage
ship Dat



NEWVERN Information System - Ve€¥sion 5.2 Run Date: 10/07/97
Shipment History by CustOmer Run Time: 14:11:22
. All Shipments On or After 01/01/32 page: 5

Internaticnal Planned Parenthood;wHR

Country/ Recipient/
Ordering ship Ship Shipment Date Desirad*

product {Newvern ID} Document Shipper P.O. 1a Status cate Quantity Yalue Received Ship Date
Ecuador Asoc Pro-Bienstar de la Familia Ecuador

s2mm Non Colored. No Logo {4135/1}) WHRI P.O. 01992 Matrix MWHS-0703 Qcean Received ~4+15-92 60,000%+ $5,637.00 06/22/92

S2mm Non Colored., No Logo (4777/1) WHRI P.O. 42192 Matrix MWHS-0903 CQcean Received 29/24/92 6,000%% $322.00 11/05/92

52mm Non Colored. No Logo {s038/1) WHRI P.O. 12149 Panalpina SWHS-0125 Ocean  Received 11.17793 54,000 $3,131.91 01/06/94

fopper T, 180 {a142/1) WHRI P.0. 01392 Matrix MWHS-0704 Ccean  Peceived ~4/15°92 312,400% $35.309.16 06:22/92

Copper T, 380 {4762/1} WHRI P2.0. 42192 Matrix MWHS-0904 Ocean Recerved T9/24.32 13,600%* $14.633.24 11/05/92

Copper T, 280 {5039/1} WHRI P.O. 12149 ) Panalpina SWHS-0131 Ocean Received 11/17.33 37,000+%¢ $43,235.69 01/06/94

Lo-Femenal, Blue Lady {4146/1} WHRI pP.O. 01992 Matrix MWHS-0705 Ocean Recerved 724/15/32 45,600t $7,046.04 06/22/92

Lo-Femenal, Blue Lady {4763/1) WHRI P.O. 42192 Matrix MWHS-0905 Qcean Peceirved "9/24:92 6,000 $3,069.90 11/05/92

Grenada Grenada Planned Parenthood Association
S2mm Non Colored, No Logo {7538/1} WHRI P.O. 31396 Panal«: -= SWHS-2492 Air Recelved C6/18/95 12,000 $796.00 07/18/96
s52mm Non Colored, No Logo {7849/1} WHRI P.O. 02396 Pana.. T1R.3022 Alr shipped t4/18,97 18,000 $1,137.47 04/28/97 (eat)
DEPO-PROVERA (6658/1) WHRI P.O. 11395 Panalpi.ia ~9 Arr Received 73/03.95 1,600 §1,707.65 04,25/95
DEPO - PROVERA (7213/1’ WHRI P.O. 11278 Panaipine ALrr Received 24/10/95% 3,600 $3,532.71 04/26/96
DBPO- PROVERA {7850/1} WHRI P.O. 02396 Panalpina Swa-. r Shipped  24/18/97 3,600 $3,583.97 04/28/,97 (est)
Lo-Femenal, Blue Lady {5042/1) WHRI P.O. 12149 Panalpina SWhs- - Received 136/18/91 2,400 $530.40 06/29/93
Lo-Femenal, Blue Lady {5799/1} WHRI p.0. 11189 Panalpina SWHS-0666 air Received 03/04/94 3,600 $759.00 04/15,/94
Lo-Femenal, Blue Lady (5630/1) WHRI P.O. 11395 Panalpina SWHS-1437 A: zceived 01/10/98 2,400 $580.92 03/23/95%
Lo-Femenal, Blue Lady {7202/1} WHRI P.O. 11275 Panalpina SWHS-2250 Air Received 03/29/96 3,600 $834.64 04/17/96
Lo-Femanal, Blue Lady {7851/1} WHRI P.O. 02396 Panalpina SWHS-3035 Air Shipped 04/18/97 2,400 $540.5% 04/28/97 (egt)

$14,003.35

Guyana Guyana Responsible Parenthood Assoc. '
S2mm Non Colored, No Logo {6570/1) WHRI P.O. 11395 Panalpina SWHS-1371 Ocean Received 02/16/35 780,000 $39,373.00 03/10/95
52mm Non Colored, No Logoe {7230/1} WHRI P.0. 1127% Panalpina SWHS-2211 Ocean Received 722/13/96 696,000 $37,518.97 06/16/96
Copper T, 380 {6750/1} WHRI P.O. 11395 Panalpina SWHS-1490 Air Received 04/06/95S 3,000 $3,754.20 04/09/95
Copper T, 380 {7537/1} WHRI P.O. 31396 Panalpina SWHS-2498 Air Received 026/15/96 1,400 $1,888.90 07/25/96
Copper T, 380 {7827/1} WHRI P.O. 02396 Panalpina SWHS-2912 Air Received 01/23/97 2,000 $2,668.11 03/07/3%7
DBPO-PROVERA {7127/1} WHRI p.O. 82395 Panalpina SWHS-2016 Air Received 10/31/9% 5,600 $5,664.60 11/03/95
DEPO-PROVERA {7826/1} WHRI P.O. 02396 Panalpina SWHS-2918 Air Received 01/23/97 1,600 $3,531.81 03/07/97
Lo-Femenal, Blue Lady {7419/1} WHRI p.0. 11275 Panalpina SWHS-2332 Ocean Received 04/09/96 37,200 $7,559.50 05/16/96
Lo-Femenal, Blue Lady {7828/1} WHRI P.O. 02396 Panalpina SWHS-2924 Air Received 01/23/97 28,800 $6,305.94 03/07/97

. $1p8,265.03

Haiti PROFAMIL

52mm Non Colored, No Logo {4678/1) WHRI P.O. 31792 Matrix MWHS-0829 Ocean Raceived 07/24/92 240,000 $13,290.00 09/01/92

® 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

QQ
\
SBEST AVAILAELE COPY



NEWVERN Information System - Version 5.2 Run Date: 10/07/37
Shipment History by Customer Run Time: $4:11:22
All Shipments On or After 01/01/92 Page: 6

International Planned Parenthood/wWHR

Country/ Recipient/
Ordering Ship Ship Shipment Date Degired*
Product {Newvern ID} Document Shipper P.O. Jia Status Date Quantity Value Received Ship Date
52mm Non Colored, No Logo (5395/1) WHRI P.O. 12179 Panalpina SWHS-0740 ALr Received T4/07/94 246,000 $13,823.12 05/11/%4
Copper T, 180 (5395/1) WHRI P.O. 1217% Panalpina SWHS-0709 Air Recerved 74/07/94 200 $247.52 04/09/94
Lo-Femenal, Blue Lady {s89a/1} WHRI P.O. 12179 Panalpina SWHS-0618 Air Received 15/03.94 6,000 $1,155.00 05/05/94
$28,515.64

Jamailca Jamaica Family Planning Association
52mm Non C~lored, No Logo (5323/1) WHRI P.O. 11189 Panalpina SWHS-0B74 Ocean Pacei1ved 26,06/94 138,000 $7,428.82 07/19/94
sémm Non Colored, No Loge {ons4,/1} WHRI P.O. 11395 Panalpina SWHS-1372 Ocean Peceived 72/14/95 102,000+ $5,503.70 03/07/95%
52mm Non Colored, No Logo (6320/1) WHRI P.O. 41995 Panalpina 5WHS-1578 Air Received 15/02/95 102,000 $5,710.64 05,/19/95
52mm Non Colored, No Logo (7199./1) WHR1 P.O. 11275 Panalpina SWHS-2359 Ccean Recelved 24:17/96 60,000 $3,438.13 06/16/96
S2mm Non Colored, No Logo {7837/1) WHRI P.O. 02296 Panalpina SWHS-3060 Ocean Shipped 25/15/97 252,000 $14,822.65 06/01/97(eat)
Copper T, 380 {a144/1) WHRI P.O. 01992 Matrix MWHS-0744 Arpr Received 25/01/92 200 $908.18
Copper T, 180 {5827/1)} WHRI P.O. 11189 Panalpina SWHS-0713 Alr Recerved 23/17/94 200 $382.40 05/18/94
Copper T, 380 {6625/1) WHRI P.Q. 11395 Panalpina SWHS-1517 Air Recelved £4/14/9S 400 $549.03 05/19/95
Copper T. 380 {7839/1} WHRI P.O. 02396 Panalpina SWHS-2941 Air shipped 32/14/97 800 $1,107.60 02/20/97 (est)
DEPO- PROVERA {s573/1} WHRI P.O. 11395 Panalpina SWHS-1541 Air Receirved 24/21/9% 2,000 $2,085.00 05/19/9%
DEPO- PROVERA {7196/1} WHRI PF.O. 1127% Panalpina SWHS-2187 Air Received 32/12,96 8,400 $8,557.50 0S/15/96
DEPO - PROVERA {7838/1} WHRI P.O. 02396 Panalpina SWHS-2063 Ocean Shipped 25/15/97 14,000 $13,558.84 06/01/97 (estr)
Lo-Femenal, Blue Lady {4121/1} WHRI P.CQ. 01992 Matrix MWHS-0653 Ocean Received 03/031/92 50,400 $8,100.36 04/07/92
Lo-Femenal. Blue Lady {s040/1) WHRI P.O. 12149 Panalpina SWHS-0062 Ocean  Received 05,/18/93 27.600 §5,012.85% 07/01/93
Lo-Femenal, Blue Lady (5826/1) WHRI P.O. 11189 Panalpina SWHS-0671 Air Received 02/28/94 13,200 $2,465.43 05/18/94
Lo-Femenal, Blue Lady (5627/1) WHRI P.O. 1139§ Panalpina SWHS-1518 Air Received C4/14/9S 1,200 $258.73 05/19/95S
Lo-Femenal, Blue Lady {7188/1} WHRI P.O. 1127§ Panalpina SWHS-2385 Ocean Received 24/17/96 3,600 $758.76 06/16/96
Lo-Femenal., Blue Lady (7840/1) WHRI P.O. 02396 Panalpina SWHS-3067 Ocean Shipped 35/1S/97 76,800 $17,149.59 06/01/97 (est)
Norplant (5953/1) WHRI P.O. 01117 Panalpina NV&630 Air Received 34/28/94 50 $1.421.00 05/18/94
Norplant {5963/2) WHRI P.O. 01117 Panalpina NVE&36 Air Received 74/28/%4 100 $2.842.00 05/18/94
Norplant (6626/1) WHRI P.O. 11395 Panalpina EWHS-0002 Arr Received 28/29/9S 200 $5,555.00 QB/30/95

§107.616.21

Montserrat Montserrat Family Planning Association
52mm Non Colored, No Logo s801/1} WHRI P.Q. 11189 Panalpina SWHS-0656 Air Recerved 22/22/94 6,000 $360.95 03/09/94
52mm Non Colored, No Logo 6631/1} WHRI P.O. 1139§ Panalpina SWHS-1615 Air Received 05/15/9S 6,000 $347.55 05/31/95
S2mm Non Colored, No Logo 7225/1} WHRI P.O. 11275 Panalpina SWHS-2185 Air Received 02/07/96 6,000 $385.20.02/23/96
52mm Non Colored, No Logo 7853/1) WHRI P.O. 02396 Panalpina SWHS-2971 Air Shipped 03/11/97 6,000 5445.43.03/15/97(35”
Copper T, 380 4981/1) WHRI P.C. 12179 Macrix MWHS-1137 Air Received 02/10/93 200 $941.00 03/16/93
DEPO - PROVERA 6653/1) WHRI P.O. 11395 Panalpina SWHS-~1480 Air Received 04/03/95 400 $551.11 04/27/9%
DEPO- PROVERA 7216/1}) WHRI P.O. 11275 Panalpina SWHS-2326 Air Received 04/11/96 400 $552.00 05/28/96
DEPO-PFROVERA 7852/1) WHRI P.O. 02396 Panalpina SWHS-2973 Air Shipped 03/11/97 400 $424.57 03/15/97 (est)
Lo-Femenal, Blue Lady 5800/1} WHRI P.O. 11189 Panalpina SWHS-0651 Air Received 02/22/94 2,400 $4B1.45 03/09/94
Lo-Femenal, Blue Lady 5800/2} WHRI P.C. 11189 Panalpina SWHS-0669 Air Received 02/28/94 2,400 $457.05 03/09/94
Lo-Femenal, Blue Lady 7539/1} WHRI P.C. 31396 Panalpina SWHS-2508 Air Received 058/10/96 2,400 $612.12 07/10/96

+ pesired ship date is only displayed for Planned shipments, and then
only when it differs by 30 days or more from anticipated date of shipment
r* Received amount does not equal shipped amount

™D
Y BEST AVAILABLE COPY



Country/

Product

Recipient/
Ordering

{Newvern ID} Document

NEWVERN Information System - Version 5.2

Shipment History by Customer

All Shipments On or After 01/01/92

International Planned Parenthood/WHR

Netherlands Antilles

Copper T, 380
Lo-Femenal, Blue
Lo-Femenal, Blue

Panama

52mm Non Colored,
52mm Non Colored,
Copper T, 3180
Copper T, 380
Copper T, 380
DRPQ-PROVERA
DEPO-PROVERA

Paraguay

S2mm Non Colored
s2mm Non Colored,
52mm Non Colored,
52mm Non Colored,
s2mm Non Colored,
Copper T, 380
Copper T, 380
Copper T, 380
Copper T, 2380
Copper T, 380
Copper T, 2380
Copper T, 380
DEPO-PROVERA
Lo-Femenal, Blue
lo-Pemenal, Blue
Lo-Femenal, Blue
Lo-Pemenal, Blue
Lo-Femenal, Blue
Lo-Femenal, Blue
io-Pemenal, Blue
Lo-Pemenal, Blue

Norminest FE, CSM

Lady
Lady

No Logo
No Lego

Panther
No Logo
No Logo
No Logo
No Logo

Lady
Lady
Lady
Lady
Lady
Lady
Lady
Lady

Found. for Promo. Responsible Parenthood

{4975/1} WHRI P.O.
{e4107/1}) WHRI P.O.
{4978/1} WHRI P.OC.

Asoc. Panamena Planeamiento

{s593/1} WHRI Pp.O.
{7198/1) WHRI P.O.
{6749/1} WHRI P.O.
{7192/1} WHRI P.O.
{7836/1} WHRI P.O.
{6747/1) WHRI P.O.
{7835/1} WHRI P.O.

Centre Paraguay de Bstudies

$470/1) WHRI P.O.
4997/1) WHRI P.O.
5045/1) WHRI P.O.
5937/1}) WHRI P.O.
7279/1} WHRI P.O.
4652/1) WHRI P.O.
5471/1}) WHRI P.O.
4982/1) WHRI P.O.
6623/1) WHRI P.O.
7082/1) WHRI P.O.
{7190/1} WHRI P.0O.
{1191/1)} WHRI P.O.
6574/1}) WHRI P.O.
4998/1) WHRI P.O.
4983/2) WHR1 P.O.
{4983/1} WHRI P.O.
§7%0/1} WHRI P.O.
5932/1) WHRI P.O.
5932/2) WHRI P.O.
6624/1} WHRI P.O.
7187/1} WHRI P.O.
5972/1} WHR1 P.O.

12179
01992
12179

Pam. (APLAFA)

1139%8
112785
11395
11275
02396
11398
02396

de Poblacion

51293
12292
10492
21894
11228
41092
51293
12179
11395
08895
1127s
11275
11395
12292
12179
12179
11493
21694
21694
11395
11275
31194

+ 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
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BEST AVAILABLE COFY

Panalpina
Matrix
Panalpina

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

Panalpina
Matrix

Panalpina
Panalpina
Panalpina
Matrix

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Matrix

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

SWHS-0065
MWHS-062B
SWHS-0066

SWHS-1374
SWHS-2212
SWHS-1489
SWHS-2501
SWHS-3043
SWHS-1632
SWHS-3048

SWHS-0187
MWHS-1109
SWHS-0186
SWHS-0943
SWHS-2233
MWHS-0830
SWHS-0244
SWHS-0286
SWHS-1402
SWHS-1891
SWHS-2232
SWHsS-2186
SWHS-1481
MWHS-1119
SWHS-0127
SWHS-0287
SWHS-0518
SWHS-0670
SWHS-0777
SWHS-1427
SWHS-2189
SWHS-072¢

Alr
Air
ALr

Qcean
Ocean
Ax
ALr
Air
Air
Ay

Air
Air
Air
Ailr
Air
Air
Air
Air
Air
Air
Air
Air
Alr
Air
Air
Air
Air
Air
Air
Air
Alr
Air

Received
Received
Received

Received
Received
Received
Received
Shipped

Received
Shipped

Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received
Received

15/24/93
21/21/92
n%/24/93

22/09/9%
02/13,96
34/06/95
06/13/96
15/09/97
25/12/9%
295/09/97

07/16/93
01/22/93
07/16/913
28/15/94
031/07/96
06/26/92
07/30/91
08/12/93
03/15/9%
09/12/95
03/07/96
03/07/96
04/07/9s
02/04/91
06/11/93
08/12/93
12/08/93
03/15/94
04/25/94
03/15/95
03/07/9§
03/11/94

Shipment
Quantity

200
1.200
1,200

576,000
108,000
2,800
2,800
7,800
8,000
3,600

60,000
114,000
204,000
126,000

24.000*+

£,200rr
2,400
2,200
5,600
2,400
6,000
2.,800*r
2,800r¥
129,600+

36,000%r
115,200**

48,000
100,800%*
211,200+
440,400
264,000~

67,200%¢

$28,384.64
$5,886.68
$3,360.04
$3,696.77
$10,524.05
$8,071.95
$3,514.95

$4,185.20
$9,321.00
$14,229.68
$8,230.32
$1,454.43
$8,090.69
$3,462.82
$2,948.20
$7,714.10
$3,538.356
$8,205.16
$3,829.07
$3,013.38
$25,471.38
$7,229.12
$23,327.40
$10,3%92.25
$20,721.96
$43,410.40
$91,379.568
§57,981.28
$20,564.560

Run Date:
Run Time:
Page:

Date
Received

06/01/93
01/28/92
06/01/93

04/17/95%
03/03/96
05/26/95
06/24/9¢6
05/13/97 (est)
06/12/95
05/13/97 (est)

07/17/93
02/03/93
a7/17/91
0B/17/94
03/22/96
11/17/92
08/04/93
09/031/93
03/31/95
10/06/9%
03/22/96
03/22/98
05/03/95
03/15/93
07/07/93
09/03/93
12/10/93
05/11/94
06/02/94
03/31/95
03/22/96
05/23/94

10/07/%7
14:11:22
7

Desired*
Ship Date



o

Country/ .
Product

st. Kitts
52mm Non Colored, No Logo
S2mm Non Colored, No Logeo
Copper T, 380
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

St. Lucia
S2mm Non Colored, No Logo
Copper T, 380
Copper T, 380
Copper T, 380
DBPO-PROVERA
DEPO-PROVERA
DEPO- PROVERA
Lo-Femenal, Blue Lady
Lo-Femenal, Blue Lady
Lo-Femenal, Blue Lady
Lo-Pemenal, Blue Lady
Lo-Femenali, Blue Lady

St. Vincent

s2mm Non Colored, No Logo
DEPO- PROVERA
DEBPO-PROVERA
DRPO-PROVERA

Lo-Femenal,
Lo-Femenal,
Lo-Femenal,
Lo-Femenal,

Blue Lady
Blue Lady
Blue Lady
Blue Lady

Recipient/

{Newvern 1D}

Ordering
Document

NEWVERN Information Syetem - Version 5.2

Shipment History by CustCher

All Shipments On or After 91/01/s2

International Planned Parenthood/wHr

St. Kitts & Nevis Family Planning Assoc.

{s804/1}
{6634/1)
{s803/1}
{6660/1)
{7062/1)
{4984/1}
{s802/1}
{s975/1})
{e635/1}
{7201/1)
{7863/1}

WHRI
WHRI
WHRI
WHRT
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI
WHRI

ol BB BT B -RE B R B
CO0O00QOO0OD0OCOCO

11189
11395
11189
11386
02336
12179
11183
31294
11395
11275
02396

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

8t. Lucia Planned Parenthood Association

§903/1)
4985/1)
5902/1}
7855/1)
6661/1)
7195/1}
7854/1}
4986/1)
5301/1)
6632/1)
7186/1)
7856/1)

x

-
RGN R IR A
0Oo0cCO0OCOQCODODLOOOCO

12179
12179
12179
02356
11398
1127S
023396
12179
12179
11385
11275
02396

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

St. Vincent Planned Parenthood Assn.

{s905/1}
{s662/1}
{7214/1}
{7857/1}
{4987/1}
{s504/1}
{6s50/1}
{7540/1})

WHRI
WHRI

—
‘WY W d
00000000

12179
11398
11275
02396
12173
12179
11395
31396

Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina
Panalpina

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

** Received amount does not equal shipped amount

SEST AVAILABLE COFY

SWHS-0687
SWHS-2040
SWHS-0688
NV1io01

SWHS-2945
SWHS-0109
SWHS-0667
SWHS-0746
SWHS-1988
SWHS-2870
SWHS-2950

SWHS-0645
SWHS-0063
S5WHS-0641
SWHS-2913
NV1086

NV1240

SWHS-2919
SWHS-0029
SWHS-0640
SWHS-1770
SWHS-2656
SWHS-2926

SWHS-0681
NV1io02

NV1194

SWHS-2974
SWHS-0108
SWHS-0673
SWHS-1383
SWHS-2509

ship
via

Alr
AT
Alr
Alr
Arr
Arx
Air
ALxr
Alr
Arx
Alr

Ocean
Alr
Ocean
Air
Air
Aixr
Air
Air
Ocean
ALr
Ailr
Air

Air
Air
Air
Air
Aix
Air
Air
Air

Status

Received
Received
Received
Received
Shipped

Received
Receyved
Received
Received
Shipped

Shipped

Received
Received
Received
shipped
Received
Shipped
Shipped
Received
Received
Received
Received
Shipped

Received
Received
Received
Received
Received
Received
Received
Received

03/11/9¢
11/11/9%
23/11/94
35/15/95
n2/14/97
26/18/91
c31/04/94
03/25/94
10/06/9%
91/07/97
02/14/97

02/14/94
05/24/93
02/14/94
01/23/97
11/02/9%
10/16/96
01/23/97
04/28/93
02/14/94
07/19/95
09/06/96
91/23/97

03/11/94
05/15/9%
07/11/96
03/11/97
06/18/93
02/28/94
02/13/95
06/10/96

Shipment
Quantity

24,000
18,000
200
400
400
1,200
3,600
1,200
1,200
2,400
4,800

246,000**

€00
1,000
400
400
3,600
1,600
12,000
40,800
20,400
22,800
31,200

24,000
400
400
400

9,600
3,600
4,800
4,800

$13,474.

$744.
$1,229.

$534.

$549 .
$3,532.
$1,570.
$2,092.
$7,594.
$4,156.
$5,491.
$6,838.

40
[s]]

$1,436.
$549.
$832.00
$532.00
$1,673.30
$684.78
$996.84
$1,059.52

Run Date:
Run Time:
page:

Date
Received

03/14/94
01/20/96
03/14/94
05/27/95
02/18/97(esc}
06/20/913
03/11/94
01/31/94
11/06/9%
01/10/97 (est)
02/18/97(est}

03/26/94
06/11/93
03/26/94
01/28/97(eBt}
11/20/95
10/21/96 (est)
01/28/37 (est)
05/24/93
03/26/94
08/08/95
10/06/396
01/28/37{est)

03/31/94
06/20/95
08/20/96
04/11/97
07/01/93
03/14/94
03/14/95
06/25/96

10/07/97
14:11:22
8

Desired*
ship Date



m

NEWVERN Information System - VerSion §.2 Run Date: 10/07/57
Shipment History by customer Run Time: 14:11:22
All Shipments on or After 01/01/932 Page: 9

International Planned Parenthood/WHR

Country/ Recipient/
Ordering ship ship Shipment Date Desiredt
Product {Newvern 1D} Document Shipper p.o. via Status Date Quantity Received ship Date
$7,463.81
Suriname Stitching Lobi
S2mm Non Colored, No Logo (5907/1) WHRI P.0. 12179 Panalpina SWHS-0823 Ocean Received 05/09/94 480, 000%* $25,044.45 06/21/54
S2mm Non Colored, No Loge {e617/1} WHRI P.O. 11395 Panalpina SWHS-1435 Ocean Received 073/14/95 1,560,000 $74,593.45 04/26/95
Copper T, 380 (4145/1) WHRI F.O. 01992 Matrix MWHS-0740 Air Received 05/01/92 800 $1,658.72 05/26/92
Copper T. 380 {s041/1} WHRI P.O. 12149 Panalpina SWHS-0134 Air Received 06/19/93 400 $764.80 07/30/94
Copper T, 380 {5906/1} WHRI P.O. 12179 Panalpina SWHS-0715 Air Received 03/15/94 1,400 $1,823.40 04/08/94
Copper T, 380 {6613/1) WHRI P.O. 1139§ Panalpina SWHS-1519 Air Received 724/21/9% 400 $767.74 0S/09/95
Copper T, 380 (7834/1) WHRI P.O. 02396 Panalpina SWHS-1025 Air Shipped 1%/09/97 1,600 $2,410.47 05/20/97 (est)
DEPO~PROVERA (6575/1) WHRI P.O. 11395 Panalpina SWHS-1542 Air Received 05/02/95 12,000 $12,700.00 05/19/55
DBPO- PROVERA {7213/1) WHRI P.O. 11275 Panalpina NV1191 Air Received 05/20/96 6,800 $7,031.53 05/30/96
DBPO-PROVERA {7833/1} WHRI P.O. 02396 Panalpina SWHS-3029 Air shipped 75/09/97 15,600 $16,069.19 05/20/97 (est)
$142,863.75
Trinidad & Tobago Pamily Planning Assn. of Trinidad/Tobago
S2mm Non Colored Panther (5908/1) WHRI P.O. 12179 Panalpina SWHS-079%2 Ocean Received 05/09/94 120,000 $6,648 .48 05/20/94
S2mm Non Colored Panther {6331/1}) WHRI P.O. 71194 Panalpina SWHS-1246 Ocean Received 11/22/94 282,000 $14,140.33 12/08/94
S2mm Non Colored, No Logo {6330/1} WHRI P.O. 71194 Panalpina SWHS-1247 Ocean Received 11/22/94 648,000 $32,492.67 12/08/94
Copper T, 380 (5425/1) WHRI P.O. 41993 Panalpina SWHS-0283 Air Received 08/11/93 400 $502.51 08/17/93
Lo-Femenal, Blue Lady {4854/1} WHRI P.O. 09892 Matrix MWHS-1126 Air Received 01/29/93 85,400 $16,190.20 D2/08/53
$69,974.19
Uruguay A.U.P.F.I.R.H.
S2mm Non Colored, No Logo (5911/1} WHRI P.O. 12179 Panalpina SWHS-0970 Ocean Received 09/14/94 §76.000** $30,729.98 12/08/94
Copper T, 380 {4s93/1} WHRI P.O. 00410 Matrix MWHS-0753 Air Received 05/14/92 17,800 $22,652.07 07/08/92
Copper T, 380 {s427/1)} WHRI P.O. 00419 Panalpina SWHS-0296 Ocean Received 09/21/93 12,000 $14,156.06 11/23/93
Copper T, 380 {5910/1} WHRI P.O. 12179 Panalpina SWHS-0877 Ocean Received 06/06/94 22,000 $25,876.00 08/08/94
Lo-Femenal, Blue Lady {ss09/1} WHRI P.O. 12179 Panalpina SWHS-0654 Ocean Received 02/25/94 237,600 $43,089.40 03/22/94
$136,503.51
Usa IPPF-WHR Warehouse
52mm Non Colored, No Leoge {s044/1} WHRI P.O. 10493 Matrix MWHS-1111 Surface Received 01/21/93 84,000 $5,044.00 01/25/93
Copper T, 380 {5029/1} WHRI P.Q. 12179 Matrix MWHS-1113 Surface Received 01/21/93 2,000 $2,480.00 01/25/93
Lo-Pemenal, Blue Lady {s028/1} WHRI P.O. 12179 Matrix MWHS-1127 Surface Received 02/05/93 4,800 $1,280.80 02/09/93
Lo-Femenal, Blue Lady {5912/1} WHRI P.0. 12179 Panalpina SWHS-0622 Surface Received 02/04/94 8,400 $1,544.75 02/09/95

$10,1349.55
* 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 squal shipped amount

O P
BEST AVAILABLE COFY
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APPENDIX Il EXTERNAL CONSULTANTS

ABRAHAMS. Ed 15 Days 04/01/94 - 04/22/94 Orgamize registraton for the International Conference on Population and Development
‘ (ICPD) Preparatory Committee Meetings; handle registration for ICPD in Cairo Sept. 5-13,
1994; and assist with daily program planning and information dissemination
AREVALQ, Marco 05 Days 03/21/93 - 03/25/93 Represent IPPF/WHR in the warkshop entited “Barrier Contraceptives: Current Status and
' * Future Prospects™ present a detailed report about the warkshop
05 Days 06/04/95 - 06/10/95 Investigate the death of a client at the mobite clinic based in Bucaramanga/Colombia
EASSUMPCAO SOUZA, joubert Barbosa 05 days 10/21/96 -10/26/96 Provide technical assistance in the implementation of a decentralized computerized system
' for INPPARES/Peru
BAIR. William D 14 dayc 05/06/96 - 05/23/96 Report on USAID-IPPF/WHR Cooperation in Population/Family Planning in the Western
' ’ Hemusphere Regran, for the July 1996 edition of IPPF/WHR's “"FORUM" magazine
BROWN, Ana Denise (Add-on) 05 Days §/22/96 - 5/28/96 Transcribe and analyze focus group discussion held in Jamaica
CASTRO VILLAMIL, Rodrigo 13 Days 11/22/93 - 12/04/93 Review current status of implementation of recommendations made on last visit during
October. 1992, work together with BEMFAM staff, Rita Badiani. on a document related to
the process of establishing an accounting system that will generate information on Costs by
program, project, donor, activity, service, etc.
CAVERQ JAVA, Julio César 130 Days 05/03/96 - 10/31/96
Provision of technical assistance to INPPARES/Peru in the areas of strategic planning and
130 Days 05/03/96 - 06/30/97 organizational sustainability
(AMENDMENT)
CERULLI, Ana Maria (Add-on) 30-45 Days 213/97 - 4/18/97 Develap HIV/STD integration manual for family planning programs
CONSTANCE, Paul 16 Days 09/30/97 - 10/31/97 To translate Sustamability Matters from English into Spanish

COOPERS & LYBRANT - Paraguay

09/10/95 - 11/01/95

Provide An overall assessment of the managerial capacity of CEPEP/Paraguay, an in-depth
analysis of the manageral performance of CEPEP, na assessment of the internal coatrols of
CEPEP, a reconciliation of accounts for the period ending on June 30; calculate overhead
costs

CUCA, Yvette 20 days 02/20/96 - 08/20/96 Assist in preparing evaluation documents for publications
60 days 05/29/96 - 08/29/96 Assist the Transition Project and Evaluation Unit staff in developing and finalizing the
following publications: Client Satisfaction User's Manual; IPPF/WHR Transtion Project
Susuainabilicy Workshop: Proceedings; Seif-Assessment Madule for Strategic Planning;
Review of Sustainability
85 days 09/04/96 - 01/08/97 Assist in developing and finalizing the following publications: Sustainabilicy Matters (English
and Spanish); IPPF/WHR Work Paper Series
CUCA. Yvette 148 days 12/02/96 - 06/30/97 Present the following papers at 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; “IPPF/WHR's Quality of Care Module
CUCA. Yvette 161 days 12/02/96 - 11/21/97 Present the following papers at the 1997 APHA: “FEMAP-a Case Study of Sustainability’;

(AMENDMENT)

“Transition Project-Resuits oc Cilent Satisfaction Surveys™; “Male Perspectives on
Reproductive and Sexual Health in Latin America: “IPPF/WHR’s Quality of Care Module

=




et vouw AR INEZ, RODErtO Wilter 04 Days 12/04/95 - 12/07/95 Assist in the planning of 1PPF/\(VHR's Transition Project’s Sustainability YWorkshop in
Cartagena, Colombia
DIAZ, Margarita (Add-an) 10 Days 5/13/96 - 6/7/96 Assist in development of training plan and conduct 2 workshops in Honduras
ESCANDON, Inés 44 days 01/17/97 - 03/97
56 Days 01/17/97 - 03/31/97 Assist in development of training plan and conduct 2 workshops in Honduras
(AMENDMENT)
47 Days 07/02/97 - 09/30/97 To assist the IPPF/VWHR Transition Project, Evaluation Unit and Program Coordination staff
in deveoping and finalizing the following: Sustainability Matters, reports from
PROFAMILIA/Columbia, PROFAMILIA/Dominican Republic, and INPPARES/Peru, assist with
the preparation of an evaluation workshop to be held in the Caribbean, mid-July
FAMILY HEALTH INTERNATIONAL 08/01/95 - 09/30/97 Carry out a study of the costs of family planning methods and services with CEPEP/Paraguay
GANUZA, Mario 15 Days 04/26/95 - 08/30/95 Assessment of ASHONPLAFA/Honduras’ current promotion strategies for their services,
assessment of the services that the FPAs offer for income generation, recommendations for
01 Day 04/25/95 additional services for income generation and increased promotion, assistance in writing an
institutional business plan for increasing the sustainability of the FPAs
15 Days 10/01/96 - 04/30/97
67 Days 10/01/96 - 06/30/97
(AMENDMENT) Improve entrepreneurial culture in ASHONPLAFA/Honduras in order to enable the
81 Days 10/01/96 - 06/30/97 development of a stable base from which to pursue financial stability
(AMENDMENT)
20 Days 08/23/97 - 09/1 1/97
GIRON, Nelson 06 Days 05/16/94 - 05/21/94 Follow-up to Finance Workshop in Rio de janeiro/Brazil, November, 1993 and provide
assistance 10 MEXFAM/Mexico in the accounting and costs system including system
integration ‘
GIRON. Nelson Il Days 05/Q5/96 - 05/19/96 To assist ASHONPLAFA/Honduras in the development of cast studies, follow up on the
operationalization process of the accounting, payroll and inventory modules, assist
ASHONPLAFA in the revision of accounting and finacial reports previously developed,
prepare a written report containing observations and recommendations arising from the
visit to ASHONPLAFA/Honduras
GIRON, Nelson 09 Days 10/24/96 - 11/01/96 Review and teach the methodology of existing cost studies to two people within the finance
department of ASHONPLAFA/Honduras, document the existing cost stidies methodology,
review the changes made to ASHONPLAFA's chart of accounts since the last visit
GIRON, Nelson 10 Days 05/05/97 - 05/16/97 Review the impementation of cost studies, finalize the documentation of the cost studies
methodology, reinforce the past instruction of the methodology, conduct a 1- day formal
seminar in the interpretation, utilization and anlysis of the costs obtained, prepare a written
report IN COUNTRY containing observations and recommendations arising fron the visit
ta ASHONPLAFA/Honduras
GONZALEZ ALONSO, Xavier 50 Days 4/92 - 10/92
36 Days 7194 - 6/95 ystems diagnosis and service statistic systems. Definition and refinement of information
systems
42 Days 7/95 - 12/95

-
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48 Days 02/09/96 - 12/31/96
12 Days 419 Provide consulting services as Systems Consultant, including the provision of technical
assistance
24 Days 297 - 12497
GREEN, Jessica (Add-on) 45 Days QU17/97 - 1
$0 Days 02/17/97 - 06/30/97 Analyze data and compile evaluation results
(AMENDMENT)
HILBER-MARLIN, Adriane (Add-on) 30 Days 1/16/97 - 4/30/97 )
Review and analyze program documents; conduct interviews with affiliates and produce final
30 Days 8/30/97 - 9/30/97 report
(AMENDMENT)
JARAMILLO, Victar Manuel 18 Days 01/01/94 - 01/22/94 Visit BEMFAM/Brazif to prepare recommended schedule for the phase-out of AID donated
commadities to BEMFAM/Brazil
KIRBERGER, Elizabeth (Add-on) 56 Days 7/1/96 - 9/30/96 Assist program associate with overall management of HIV/STD program
KIRBERGER, Elizabeth 40 Days 07/02/97 - 10/30/97 Assist the Transition Project staff in developing and finalizing the following: Sustainability
Matters {both in English and Spanish); Editing of presentations and related publications for
the Lessons Learned Workshop and final Project Report to USAID: Oversee the editorial
process of the Business Development Fund.
KIRBERGER, Elizabeth 80 Days 07/02/97 - 11/15/97 Assist the Transition Project staff in developing and finalizing the following: Sustainability
(AMENDMENT) Marters (both in English and Spanish); Editing of presentations and related publications for
the Lessons Learned Warkshop and final Project Report to USAID; Oversee the editorial
process of the Business Development Fund.
80 Days 07/02/97 - 12/19/97 Write, edit and oversee editorial process for materials and presentations for the Lessons
(AMENDMENT) Learned Conference, oversee editorial process for the final Transition Project report to
USAID Office of Population
KIRBERGER, Elizabeth 10 Days 11/05/97 - 12/31/97 To assist the IPPFAWHR HIV/STD Unit staff in developing and finalizing the following: final
report to USAID for the Office of Health Add-on to the Transition Project
LEITMAN, Elizabeth )., 1S days 05/25/95 - 10/20/95 Documenting progress and results of the HIV/STD Prevention Projects in Brazil, Honduras
and Jamaica, compilation of an analytical report regarding HIV/STD integration in family
planning, description of Hewlett-sponsored project FPAs’ actvities
LEITMAN, Elizabeth )., 45 Days 01/02/96 - 04/30/96 To draft a promotional brochure on the Transition Project (in English and Spanish), to draft
a final report in English on the Transition Project’s Sustainabilicy Warkshop, to summarize
Transition Project quaterly reports for the period July [-Sept. 30, 1995 into the
standardized one-page format
LEITMAN, Elizabeth |., 35 days 10/25/96 - 12/31/96 Work with Transition Project organizing a workshop on Sustainability scheduled for Dec. 3-
8th, 1995
LIAISON SERVICES, INC. 2.5 Days 09/18/97 - 09/20/97 )
Provide an interpreter for the IPPF Transition Project Lessons Learned Conference in
03 Days 09/18/97 - 09/20/97 Arlington, VA
(AMENDMENT)
LONCH, Ronnie (Add-on) 2 Days 2/22/95 - 2/23/95 Develop training curriculum to be carried out by julie Becker

<
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MALDONADO, Lisa 20 Days 03/27/95 - 06/02/95 Review evaluation resuits and materials of effective and ineffective health programs designed
to address adolescent reproductive health care needs
MANAGEMENT SYSTEMS INTERNATIONAL 04/01/97 - 04/30/97 Conduct an eight-day course in project development and proposal writing
10/27/97 - 10/31/97 Conduct a five-day course in the training of trainers in project development and proposal
writing for up to eight IPPF/WHR and affiliate staff
MAZON, Raquel Q9Days 11/21/95 - 12/21/95 Assist the Transition Project in documenting the results of case studies carried out in
Uruguay and Venezuela to assess the effects of decreased funding from USAID on FPA
services
MCLAUGHLIN, Robert Thurber 46 Days 03/01/94 - 04/15/94 Parucipate in a team visit to Brazil to carry out an in-depth study on contraceptive
requirements and logistic management needs
MELNGAILIS, lize 40 days 07/16/96 - 10/01/96 Assess the potential of IPPF/WHR involvement in marketing contraceptives in seven
) countries in the LAC region with special emphasis on local market conditions, affiliate
capacity and potential partners
MICHEL. Brooks (Add-on) 04 Days 9/11/95 - 9/14/95 Provide simultaneous translation for the HIV/STD Exchange of Experience Workshop
MILNE. Anne 10 Days 08/01/93 - 08/20/93 Feasability study on a iPPF/WHR revolving commodities fund
MIRON, Héctor 60 Days 01/10/94 - 04/30/94 Analyze BEMFAM sustainability activities to date and recommend next steps based on
marketing data, institutional strengths and organizational potential
MULLIN & ASSOCIATES 04 Days 08/08/97 - 08/11/97 Provide group out placement services for |3 IPPF/WHR employees
NAVA, Patricia (Add-on) 10 Days 6/19/97 - 6/28/97 Develop gender section for Sexual Health Trainers Guide
NEGRETTE, juan Carlos 05 Days 11/08/93 - 11/12/93 Develop an implementation plan for a social marketing program for FPATT/Trinidad &
Tobago .
NUNES, Frederick Edwin 04 Days 10/07/93 - 10/15/93 Conduct a training workshop titled “Enhancing Interpersonal Relationships” ac FPATT/
Trinidad & Tobago so as to improve couselling and communication skills among FPATT staff
i 15 days 017197 - 05/30/97
ORTIZ ORTEGA, Adriana 4 Coliaborate in conducting a gender analysis of [PPF/WHR's HIV/STD Add-on to the
18 days 02/17/97 - 06/30/97 Transition Project
(AMENDMENT)
PAREK. Anjou (Add-on) 03 Days 9/20/97 - 9/23/97 Take notes and synthesize the AIDS workshop which is part of the TP Lessons Learned
Conference and write summary report of the workshop
PAWLOWSKI, Wayne 0! Day 01/12/94 Do a workshop on “Eroticizing Safer Sex™ at the Office of Population in Washington, DC
02 Days 02/22/94 - 02/25/94 Do a two-day presentation at the 1994 Cooperating agencies’ Meating in Washington, DC
on "Human Sexuality and Family Planning
POWERS, Thomas 12 days 06/30/97 - 07/15/97 Provide guidance on stucturing loan allocation and on the administration section of the
business development fund. assist in the development of the specefic lending policies of the
fund
PRADA, Elena 20 Days 01/19/94 - 02/21/94 Identify the leading organizations working in adolescent sexual and reproductive health in

Colombia, conduct interviews with the leaders of these organizations
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2.5 Days 09/18/97 - 09/20/97
SOPER, Helen Y Act as interpreter for the [PPF Transition Project Lessons Learned Conference in Arlington,
03 Days 09/18/37 - 09/20/97 VA
(AMENDMENT)
THE BUSINESS COMMUNICATIONS GROUP OF WASHINGTON, D.C. 03 Days 08/20/97 - 09/18/97
03 Days 08120197 - 09/18/97 Initial cgnsulr.agon with {PPF/WHR Transition Project in NYC o Idevelop strategy for ‘
Transition Project Lessons Learned Conference, a series of meertings to develop a detailed
(AMENDMENT) ) e ? :
agenda and a draft of presentations: training of Transition Project Speakers and refinement
04 Days 08/20/97 - 09/19/97 of materiais and visuals far the presentations of the morning of Sept. {8
(AMENDMENT)
TIRADO DEL CAMPQ, Roberto José 80 Days 06/01/95 - 10/G1/95 Provide technical assistance in the devejopment, design, impementation and execution of a

strategic plan for {995 to 2000 for INPPARES

TURNAROUND ASSOCIATES. INC.

03/03/97 - 05/09/97

Assist the Transition Project in the preparation of a business plan for commodity
contraceptive procurement and distribution on the western hemisphere region (WHR}

TURNAROUND ASSOCIATES, INC.

03/03/97 - 06/30/97 (AMENDMENT)

Assist the Transition Project in the preparation of a business plan for commodity
contraceptive procurement and distribution on the western hemisphere region (WHR)

VERME. Cynthia Steefe (Add-on) 20 Days 5/3/96 - 6/15/96 Process and outcome evaluation of the HIV/STD Add-on activicies
i 20 Days §1/28/94 - 05/01/95
YEBS Shella ! Write articles, coordinate submissions, edit copy and assist with some production layout for
20 Days 11/28/94 - 10/06/95 Sustainability Matters
(AMENDMENT)
70 Days 10/07/95 - 12/31/96
Complete the third issue of Sustanability Matters and publish the third, fourth and fifth issues
100 Days 10/07/95 - 12/31/96 in 1996
(AMENDMENT]}
WICKHAM, Robert S. 40 Days 12/10/92 - 03/30/93 Provde a technical assistance plan for éach FPA in the Transition Project
ZEILINSKI, Helga 02 Days 09/18/97 - 09/19/97 Act as interpreter for the IPPF Transition Project Lessons Learned Conference in Arlington,
VA
ZEILINSKI, Mario 02 Days 09/18/97 - 09/19/97 Act as interpreter for the IPPF Transition Project Lessons Learned Conference in Arfingron,

VA
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IV

INTEGRATION OF HIV/STD
PREVENTION IN FAMILY PLANNING

An Overview
Highlights, Process & Results

Institutional Change and Sustainability



Women’s Group Intervention: Improving
HIV Risk Perception and Partner
Communication

* 2 Badwre
vy Dartat

Pvum Peen
.z eaage C v Bem-Esuar Famivar no Brasy BEMFAM
Presanted at
The Transtion Project Lessons Learned Warwshnp
Wastungron OC

Septemper 18-19 1997

Background

The wtervention design and Matenas usegq were gaseg on
‘ne resuits of formative researcn conducted n 1991 ang
1992

tack of risk perception among married women

women do not communicate with their partners ibout sexuality

and condom use
The ntervention i5 integrated into the services of 6 of
BEMFAM's 7 ' nics in Rio de Janewro and the Nortneast of
Branl

4 supported through the Riv STD Add-on to the Tranution

“roect

2 supported by the Natonal AIDS Program

Group parucipants are women wno seek BEMFAM climic -

services e

Obj

« To facuitate dialogue among women to
improve thewr HIV risk percepuon.

+ To strengthen women's ability to discuss

sexual matters and negouiate condom use

with their partners.

jectives

To mouvate women for condom use as
well as to facilitate access to congoms

Group Intervention Process

+ The conceptual framework 15 based On CONStructivist theory

+ The faciitator has received in-depth truming on the group

intervention methodology

« Approaches and strategies used

- Two novew ityle bookiets Wake up Adewide and
Communication far a better understanding

.

Yideorpes

"

Reading together direct quesuons to the group thrawing out
generil guestions
- Use ol reansuc penss modaels

Shlnug of strateges used far convincing partner to use condoms
and for making condoms pleasurabie

Themes That Are Routinely
Introduced:

HIV virus and AIDS

HIV transmission

Myths around women's monogamy and risk gransmission v
Infidelity. trust quesucning tradinonal gender roles.

power imbalances

Prevention

Current condom use / contraceptive methods
Definiuon and explanauons of STDs
Relatonships with partners

Themes that Commonly Emerge
from the Group Discussions:

+ Partner communication around sexual relatons
= STD signs and symptoms

~ The impartance of women's self-care

~ Sexuality and pleasure ( sexual pracuces.

atutudes, expectauons, preferences)

= Condoms and sexual pleasure

* HIV testung

= Care and rights of HIV positive peopie -
= Prevenuon of cervical cancer




Group Dynamics

~ Facilitators assure the integration of a
substanual amount of information in the
discussion .

= They assure a confidential environment in
which women feel comfortable sharing
experiences and feelings N

» They make the group fun and enjoyable

Accomplishments

| 19951997
First ume parucipants in group 9.164
Percent of totat clients 7.1 % )
Parucipants Returning for Repeat 113%
Parucipants returning A
for additional condom 223 %
Ne° of condoms distributed 143.094

NEXT STEPS

* To assure msututionahization of the project
in all clirics

» To extend the group intervention ta
Paraiba’s clinics .

s To extend the evaluation to other clinics

» To develop and test paraliel interventions
for men and mixed genaer groups

*» To develop a new more in-depth group
methodology for returning parucipants

RESULTS

»Talking about AIDS

What did participants
consider most

important ? »The need for condoms
a

»Signs and symptoms of
STDs and family planning
methods »

»Talking about women's
rights

RESULTS

~»To be concerned about
risk of HIV/STD (68%)

What have
patients learned? .

>»STD and AIDS prevention

»How to use condoms

"I think the groups are a wonderful thing, because there are
people who don't know anything and end up getong into
complicated situauons because of their innocence. ..But to be
honest. there were many things | didn’t know of (about) these
transmuttable [sic] diseases, of AIDS, of everything. Sincerely, |
didn’'t know anything because money s short to buy
magazines. The informauon you get 1s even worse, because
one person explains it one way, another explains it in another
way ind soon you have a certain mentality which makes you
worty about sitting on the bus seat and gerting a disease. You
get scared. Here it's different. When | leave here, | am aimost

a teacher. When people ask me. they say to me ‘where did %
you learn these things ' And | say ‘at BEMFAM'. And the
magazine | get here, | pass on to my nephew, my niece, my
brother. They read it and like it.”




FAMPLAN THE INSTITUTION

HISTORY

40 vears of service, 1957- 1997

*Founders Beth Jacobs v el Dr 1 enwarth Jacobs
TRAINING

-2 Chnes

+2 Voluntars 1) ctors

+ 27 Salaney st (Administrative service Prosaders.
Supporn

Sustainability and Expansion

-Additionat Funds

= Diversitication of responsibilities and work with
QOutreach Workers

*Supervision ot New Distribution Points

« Mobihization tor Sexual and Reproductive Health
and the Community Level

+Distnbution of information at Commercial Centers

“Before this girl died of ALDS, if you tned to talk with them
boys, they really didn't have any interest in what vou had to
sav. Put you see once they found out about the death of this
wirt, and the found out about how she used to tatk about the

number of partners she had. then they were scared.”

* Now 1 feel more comtortable discussing
sexuality, because not no man passes by me
without noticing. Now ['m not scared 1o talk 1o
them. Whether they are 1n groups or alone.
because | am sure that whateber question thev ask
me, I can respond. especially if it has 10 do with
AIDS.”

* I put them (condoms) in the box and [ see them flly. Then {
put more and they fly too. They don’t use them in this house.
Before. [ would have a lot of sexual partners. but now. I stay

with only one - things are getting dangerous.™

\ 0
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| never used condoms. but when vou go vut in the
street talking to people. generatls they ash vou
questions “Are you using condoms  Then vou have
(0 begin to use them  Youcan ttell them o™ when
the reality 1s no. You have to be honest”

Integrating HIV/STD Prevention

Objecuve:

To integrate HIV/STD prevention with a Sexual
and Reproductive Health perspective in existing
tamily planning programs and services.

Baseline Observations

ovate sex was not widely promoted by FAMPLAN toniy
une counsetior in Kingston provided intermaton about
HIV/STD prevenuon}

*There was no distinction between STDs andg other
m('ecuogg%}thcnr causes, treatment Jnd presertion

“Mimpfilfincarporation of education abaut 5 IMs
ottt knowledee arout HIV and 5TDs was 1mited

« undoms were not promoted extensis ey

Programs and Services
Integrating HIV/STD Prevention

*individual Family Planning Counselling
*Private Sector/Factor Program

Urban Qutreach Program

-Farmworker Program

* Adolescent Programs

*Rural Outreah Program

Changes in the Rural
Qutreach Work

Cambios en el Contenido v Plan de Trabajo

~Improvement in knowledge. attitudes and skiils
s[ncrease the level of client education about tt1V AIDS

+Provide more information about si¢ns and svmptoms ot
S$TDs and improve the reterral system

+Change the focus from distnbution of familv planning
methods

«Address broader themes of Sexual and Reproductive
Health, ¢ g Sexual Abuse, Domestic Violence

Changes in the Rural Outreach
Work (cont’d)

[ncrease Qutreach Workers' comfort with sexuality and sexual
and reproductive health

Changes in Perceptions of Condoms
*Outreach Workers
Clients
Active Promotion of Condom Use

Male Invoivement

g



“After fighting many times, |
got my husband to use a
condom. | screamed and
wailed. | toid him that his
penis was thicker and more

pleasurable [ with a condom].

He has been using condoms

now for three months. Now |
feel more secure and indeed
feel pleasure.”

A}

A}

Al

Results: Participant outcomes

76% in exit interviews report intention to use
condoms,

Follow up in-depth interviews showed that 44% in
fact used condoms.

87% sa:d the group helped them to talk to their
partners.

57% report discussing what they learned with
aothers {family and friends).

Returning clients participate more actively in
group discussions,

Medical staff report observing a positive difference
in thetr interaction with women who participate in
the group.




TRANSITION PROJECT LESSONS
LEARNED WORKSHOP

A SCHOQOL BASED PROGRAM IN
SEX EDUCATION AND STD/AIDS
PREVENTION FOR ADOLESCENTS

Presentation: Ines Quental
Gilka Arruda
Mércia Miximo
Carmen Lucia de Araujo

SQCIEDAD CIVIL BEM ESTAR FAMILIAR
NO BRASIL - BEMFAM

Washington, September 18-20

General Objective

To Contribute to the reduction i incidence of
HIV/STD and unwanted pregnancy among
adolescents through implementauon of a sexual
education program in secondary schools. with the
specific objecuve of increasing knowledge about
sexuality, promoting safer sexual pracuces and
facilitating access to counsehing and sexual and
reproductive health services.

History

Adolescent Sexual Education in the schools s
one of four components of BEMFAMs HIV'STD
Prevenuon Project. supported by the iPPF/VYWHR
Transiuon Project.

~in 1993 . Pilot Project in 2 schools in the
Northeast States of Brazil - Alagoas and Paraiba.

« 1995 unut present: The project was extended to
3 addiuonal schools in Paraiba and 2 in Alagoas.

History
Expansion to other states:

» 1995 : to one schooi in Ceard

= 1997 . to one school in Rio de janeiro and one
in Pernambuco.

METHODOLOGY

~ Pedagogical Approach: relational and
interactive sexual educauon - participatory
methodology.

«~ Work on various leveis of the educauonal
community: sensiuzing students. teachers,
support staff, fathers and mothers

« Training and working with teachers from
various disciplines - not only science or
biology

METHODOLOGY

= Provide incentives for student creativity and
participation in socio-cultural events

= Holistic, sexual and reproductive health
approach - not limited to HIV/STD prevention
and family planning

« In the first year, BEMFAM provided systematic
technical assistance to assure the
implementation of planned activities. In the
second year, the school assumed greater
responsibility and BEMFAM conunued support
in order to assure continuity.

ay



Stages of Program
Implementation

Characterization of the schooi and
Zommunity environment

Assessment of values. atutudes, behaviors
ind levels of knowledge among teacners
and students {focus groups. KAPB surveys)
Producuon of educational materals for

1dolescents (comic books) and a support
manual for teachers

Stages of Program
Implementation (cont'd)

* Training of teachers and student leaders
{on sexuality. knowing your body,
repraducuon, contraception, HIV/STDs,
gender 1ssues, communicauon, leadership,
self-esteem and drugs)

+ Formauon of Counseling Centers
{individual counsehng, referrals to BEMFAM
clinics or health centers, facilitaung access
a condoms)

EDUCATIONAL ACTIVITIES

Classes (using various techmques)

Talks (for students. parents. teachers.
support professionals and the community in
general)

Workshops (Iife experience and pracucal
apptication of feelings and knowledge on
various subjects - safe sex. unwanted
pregnancy. body language. drugs. etc.)

EDUCATIONAL ACTIVITIES (cont'd)

* Parucipatory readings of educatonal
materials

* Arusuc works and performances : theater.,
dance. poetry. music, painung. posters

* Socio-cultural events involving the school
community in general (holidays. science and
culture fairs)

(Support materials: videos. games. pamphlets,
magazines. manuals.etc.)

EVALUATION

PROCESS

* Pre and post- tests for training

+ Qualitative evaluation of acuivities
* Quantitative service statistics

OUTCOME

* Quaiitative research { focus groups) with
students and teachers

+ Quantitative research ( KAPB surveys)
applied to a sample of students

+ Created a comfortable and trusung environment
in order to address sexuality 1ssues

+ Contributed to improved communicauon
between parents and children and between
teachers and students resulung in positive effects
on discipline and maintaining the schoois

I

* Contributed to breaking myths related to
sexuality through serious, objecuve. responsible
and respectful treatment of the subject

Motivated explorauon and creauvity, contributing
to seif-esteem

POSITIVE RESULTS

+ Contributed to discussion of gender issues




+ Succeeded in getuing the scncols to
gradually accept financial responsibility

* Promoted integraton n the schools
through large meeungs to exchange
experience.

*« Went beyond the school environment,
reaching the community in generat

RESULTADOS POSITIVOS

LESSONS LEARNED

The importance of a real commitment on the part
of the schooi directors. facilitaung partcipation

by students and teachers in the training and
creating a physical space for the counseling center

The need for interest and parucipauon by parents
and the community In generai.

The importance of the role of student {eaders

The importance of opeming dialogue about
sexuahty between teachers. students and parents.

LESSONS LEARNED (cont'd)

+ The imporuance of reinforcing respect of ones
self and others and management of sensiuve
1ssues

= The posiuve effect of working simuitaneously
an different leveis with the school community

+ The feasibility of having teachers from
different disciplines offer sexual educauon in
different ways ( through integraung it i the
subject of their discipline or taking ume
outside of class)




THE PROCESS OF HIV STD INTEGRATION
IN ASHONPLAFA
STAFF MOBILIZATION

THE SEXUAL AND REPRODUCTIVE HEALTH EDUCATION
AND COUNSELLING PROJECT

ASHONPLAFA. THE HONDURAN FAMILY PLANNING
ASSOCIATION

PRESENTED 8Y MARIA ELENA DE PEREZ
VWASHINGTON D.C. . SEPTEMBER 18, 1997

KEY ELEMENTS

® INVOLVING STAFF AT ALL
LEVELS

® PERSONAL COMMITMENT

STAFF MOBILIZATION: THE
FAMILY PLANNING ASSOCIATION
COMM UNITY (FPA)

o STAFF NOT TRADITIONALLY INVOLVED
iN SERVICE DELIVERY
* THE DEVELOPMENT OF SUPPORT GROUPS

- MOTIVATING TEAMS
- DAIVERS

STAFF MOBILIZATION:
THE FPA COMMUNITY

CLINICAL SERVICE PROVIDERS

« CHANGING COUNSELLING TO TWO-WAY
INFORMATION EXCHANGE

PARTICIPATION IN SOCIO-CULTURAL
ACTIVITIES AND SUPPORT GROUPS

STAFF MOBILIZATION:
THE FPACOMMUNITY
CONTD

¢ SENIOR MANAGEMENT
=~ IMPLEMENTATION SUPPORT

THE MOBILIZATION / ACTIVE
PARTICIPATION OF CLIENTS:
+ CLINICAL SERVICE

- ADOLESCENT PROGRAM

= COMMUNITY PROGRAMS




My parents are very proud of what | do. because “Eventhough | am young | can provide counseliing and
when they were young, they didn’t have the my friends look for me, they trust me  This makes me
oppertunty to learn apout sexuahty or STD's feel good.”

“One of :he foctors 1that mouvated this changey more than
anything was the reainty that we are iving  We cannot deny

the fact that in my city. San Pedro Sula. we have the highest " the workshop we received motivated me, this
rate of AIDS  Now. every day, I'm with a persan who. if they . 1s where we began to feel commament, and we built
don't have AIDS, or therr husband doesn't have AIDS, they on our commitment by jorning the mouvating teams *

have some cousin, unde, or brother with AIDS ar HIV |

hgve had to see so many cases that i1's no longer strange
We have to go bevond (what we are domng) 1o brotect our
people, our country, and ASHONPLAFA nseit : . ¥

2
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INTEGRATION OF HIVISTDs
SERVICES AND FAMILY PLANNING
SERVICES:
INSTITUTIONAL CHANGES AND
SUSTAINABILITY

Presented by: Ney Costa
<aciedade Civa Bem-Bstar Faminar no Brasy - BEMFAM
Presentes at
The Transiuon Project Lessons tearned Cenlerence

Wasnington DC
Septemoer 18.19 1997

INSTITUTIONAL CHANGES

Initial Barriers and Obstacles

« Perceived stigma attached to STDs
services

» Decrease in the time allocated to family
planning services

= Additional costs (training, equipment,
condoms, and medicines)

» Reluctance of service providers and
clients to discuss sexuality

e Difficulty in involving the sexual partners
{specially resistance by men)

Traditional Methods of Treaung
STDs

= Providing services through a “chimical”
approach

» Lack of screening for STDs
« Lack of adequate data collecuon systems

 Providing 1UDs to clients without a proper
screening

» No protocols

Actions Taken To Overcome the
Initial Obstacles

information and discussion about HIY/AIDS

statistics in Brazil

Discussion about vutnerability of women and

adolescents

Demonstrating how easily FPAs can integrate

services: (clients, human resources, supplies,

counseling with a broad approach ta family

planning services

Meeting to desensitize people at all levels

Dissemination of information

Developing an institutional commitment to

integrate

¢

.

*

The Stages for Integration

« Meetings to mouvate and provide basic
informaton

4

Practicai and theoretcal training 1n treatment
and prevenuon if HIV/STDs

Developing appropriate instruments to
register and follow up on STD's clients

Purchasing necessary medical equipment for
STD Services

The Stages for Integration

= Developing and implementing protocols for
STD Treatment

» Selectuon of center for referral for services,
tests and specialized treatment

= Redesigning of the educational acuvities to
include group discussions (Contents and
Approach)




“ SPECIAL FEATURES of the
PROTOCOL for WOMEN'S
REPRODUCTIVE HEALTH"

* Risk assessment "Check List’
+ STD contracepuon routine

+ "Checklist™ and flowchart for
prospective IUD user

* Dual method

‘“ SPECIAL FEATURES of the
PROTOCCL for WOMEN'’S
REPRODUCTIVE HEALTH"”

* Extension of the group participation
methodology to educational activities

+ focus on confidentality and privacy

* Attention to sensitive Situations:
(vaginal discharge, sexual abuse. rape)

IMPACT OF INTEGRATION ON THE
QUALITY OF CARE

» Expanding the range of services orferea

+ Enhanaing the staff skiils in counsenng ana
STD Diagnosis ang Treatment

+ Counsehng offered from a gender
perspective. and with a broader ctient-
centered sexual and reproducuve neaith
approach

+ More sausfied clients, witn better inks to
the clinic

Strengthening inter and intra-institutional

relations

Recognizing integration of services as a concrete  §

and positive action in sexual and reproductive £ Y

heaith

Opportunity to disseminate other activities of the §
institution at scientific meetings and events, and
through the media 4 R
Fostering new partnerships
International image of the FPA

IMPACT OF INTEGRATION ON THE
QUALITY OF CARE (cont)

* Overall improvement of the quality. abilsty
of clients to follow through on treatment.
demand for condoms. educational material
and partner involvement

* Improved in materials and equipment

* Artracting male clients for other
reproductive healith services

* Services for male clients contribuung to the
strategy of empowering women

ATTITUDE CHANGES

Support and motivation from the top
management

Staffis atutude towards the acceptance and
efficacy of the reproductive health b
Staff's demand for additional training in the
area of sexual and reproductive health

increased demand from the employees for

STD consultations, counseling and
condoms




ATTITUDE CHANGES (cont.)

increased awareness of Duai Methoa Use
increaseq attenuon by the client to his her own
saxual angd repraductive neaith

Power tor negouating congom use

Women Gynecologists attending male cuents
Group mntervengons and individuat counsenng

ead to diaiogue ang better understanang ot the
Gender Issue among staff and clients

Group interventuons and individual counsenng
ead to discussions on Gender Vioience

SYNDROMIC APPROACH TO STOs

GENERAL PATIENT FLOW IN THE CLINIC

PROCEDL REFS FOR
ASYMPTONMATIC CLIENTS




TRANSITION PROJECT
LESSONS LEARNED
CONFERENCE

SUSTAINABILITY OF HIV STD
INTEGRATTON

PRESFNILD Yy
MARICTL A ERENO
MLIE BICKRIR

WASHINGTON DO SEPTEMBIR 0 ¢ a7

Two Factors Facilitating
Sustainability:

- Existing Infrastructure

- Existing Human Resources

Maximizing Existing Infrastructure

- Family Planning Association Infrastructure

~ [PPF 'WHR- Reutonal Support Syatem

Maximizing Existing Human
Resources

« Training all staff in HIV/STD prevention
- Provide New Skills

- Motivated Staff to Participate in
HIV/STD Integration Activities

Other Motivating Factors

Threat of HIV'AIDS

- New Challenges

Institutionai Commitment to Assure
Sustainability of HIV/STD
Integration

* Active Support from Senior Management
and Executive Director

= Making HIV/STD Integration an
[nstitutional Objective




Integration Improves Quality: a Key
to Institutional Sustainability
HIV/STD lategration Improved Quality by:

+ Addressing aew area of chient concern-HIV
ADS

New Funding Sources For
Institutional Sustainability

= New Areas of Expertise: Selling Technical
Skills to other Organizations

»
+ Increasing interactive participation in group
cducation by impros ing statt facilination skalls - Renegotiating technical assistance contracts
« Shifting trom information giving tw maore
interactive counseling ) . ) &
- Opportunities to market technical skitls
+ Making use ol wamng ume - eroup education
« Promotng a broader <chual and reproductive
health approach
Interventions That Will Be Sustained
Without Additional Funding: New Funding For Projects
{ntegrated programs and services within the Family -
Planning Association = Jamaica
Individuail Family Planning Counseling Adolescent P Jamai USALD
- rogram — Jamaican t;
W s G . T
R::::ﬂ; lr::::()u”mch Mission & Canadian international Development
X Agency (CIDA) through PPFC
Factory Program - = ) o
Procedures and Protacols for S U1 Diagnosis and - R‘ural Ou%reaCh ngram:: IPPF/AWHR 217
[reatment Century Fund
Interventions Antictpated to continue 21 moderate level * - Male Sensitization to Gender Based Violence=
Adolescent school-based programs tBrazil and [PPF/WHR through British ODA tunds
Honduras) (proposal pending approval)
Commumity Programs (Honduras and Brazly
New Funding For Projects New Funding For Projects
Cont’d Cont’d o
~ BRAZIL BRAZIL
Adolescent School-Based Program CIDA/PPEC
- Adolescent School-Based Program == Adolescent School-Based Program Brazit
CIDA/PPEC Ministry of Health T o,
-~ Adolescent School-Based Program —> — oo
Brazilian Ministry of Health
~ Male Involvement and Adolescent Group
Dialogue—> British ODA through s

IPPF/WHR (pending approvai)




New Funding For Projects
Cont’d

« HONDURAS

Drvers Group (sohdanny Tove and Late) 2

Central America Atds Protect tPASCA)Y

Gender Sensiizaton Macarthur
Foundation through IPPFWHR

New Support for Adaptation of
Transition Model

« APROFAM Guatemala = CIDA PPFC

» SVPPA/ST. VINCENT = IPPF'WHR
2157 Century
Fund

= APLAFA’'Panama == ODA through
[PPF WHR
(pending approval)

New Support for Adaptation of
Transition Model

APROF AN Guatemala CIDAPPRC

SVPPA ST VINCENT  IPPF-WHR

21 Centuren
Fund

< Peopie Power
N




INTEGRATION OF HIV/STD THE HIV/STD ADD-ON TO

PREVENTION IN FAMILY THE TRANSITION PROJECT:
PLANNING
A PILOT PROJECT TO
AN OVERVIEW INTEGRATE HIV/STD
PREVENTION IN FAMILY
Transiuon Project Lessons Learned Conference PLANNING PROGRAMS AND
Presented By: Alvare Monroy SERVICES
Washington D.C.. September 18-19. 1997
ADMINISTRATIVE RELATIONSHIP TO TRANSITION
N AT ons TECHNICAL/CONCEPTUAL
= RELATIONSHIP TO
SAl USAID Office
eS8 v TRANSITION PROJECT
Popuauon HIV AIDS O
—— Tm— » The add-on aims to improve quality of
S| ::;::';" Technical care, an essential element in
o . e sustainability
Treswon 3 niwsTD
sam | —  Trmaxd . Add-on , = Integration can be considered a more
Coomoa  Chie 8ranl sustainable approach to HIV
Mewico Venezuela Honduras prevention
Uruguay Honduras Jamaia
ACKNOWLEDGEMENTS
ACKNOWLEDGEMENTS USAID:
(previous and current TOs/Technical Advisors)
FPAs:

=Health : Paul Delay. Victor Barnes, Lisa Messersmith,

+Peggy Scott, Pauline Pennant, Richard toanna Trilivas

Reid and all the FAMPLAN srtaff

* Population: Anne Wilson, Isabei Stout
«Maria Elena de Perez, Gloria Martinez
and all the ASHONPLAFA staff IPPE/WHR HIV/STD Staff:
* Maricela Ureio

*Ney Cost, Rita Badiani, Ines Quental and * Julie Becker
all the BEMFAM staff =Nicholas Frost

=Kety Rosario




New Basics for Famuly Planning:
A Sexual and Reproductive
Health Approach to Integrating
HIV/STD Prevention

Julie Becker

Maricela Urerio
internationat Planned Parenthoog Fegeration
Western Hemusphere Region
Tranuuon Protect Lessons Learned Cconference

Septemper 18 .19, 1997

INTRODUCTION

History of EHorts 1n the Regron

OVERVIEW OF THE THREE PROJECTS
+ Common Objectives
+ Defintion of Integration
+ intervention Types and Audiences

IPPFWHR's APPROACH TO INTEGRATION
+ Working an an Institutional Level to Create Change
+ A Sexuail and Reproductive Mealth Approach
» A Gender Approach

ACCOMPLISHMENTS/RESULTS
+ Baseline Observations

+ Changes in Stafl Technical Knowledge. Attrudes Skills
and Protessionai Practice

SOME KEY LESSONS LEARNED

WHAT MAKES THE
WORLD GO ROUND?
Transition Project View HIV-STD Add-on Yiew

5$ s SEX

HISTORY OF IPPF'WHR's HIV'STD
Prevenuon Program

s Early Efforts - ** Scattershot Strategy '
+ Barriers to FPAs Undertaking AlDS-reiated Activrties

+ Percepuon of Client Risk

+ Sugma
« Cost

v Facilitoting Factors in Accepting Invalvement

+ Change in the Epidemic
- Client Demand tor Informauon and Services

- Educatonal Process/Support from the Regional Level

+ Initiation of the Add-on

HIV/STD Integration Project
FPAs

* BEMFAM / Brazil
« FAMPLAN / Jamaica

« ASHONPLAFA / Honduras

Common Objectives:
Reducing Risk N

To reduce family planning clients’ risk of
HIV/AIDS and other STDs by:

improving client and staff risk perception

increasing knowledge about transmission

improving skills related to prevention

increasing access to and use of condoms

access to STD diagnosis and treatment




Common Objectives:
Improving Quality and Developing
Sustainable Programs

= To improve the overall quality of
family planning services through
introducing a broader sexual and
reproductive health approach
based on integrating HIV/STD
preventian and a focus on
sexuality

Common Objectives:
Reducing Vulnerability

Reduce women's. adolescents and communities’
vuinerability to HIV transmussion by -

- impraving risk percepuon

*  addressing gender/power imbalances in i
refationships

. improving partner commumnication and
negotiation skiils around sexuauty and sexual
refations

b generaung community-levei dialogue around

HIV.STDs. gender refauons and sexuaity

INTEGRATION

The on-gaing process of redefining ang regesigning
extsting famuy plantuing programs and services using
2 broader. more holisug approach. inctuding
HIVISTD preventuon, so that they become more
reievant to ciients reproductive and sexuat heaith
needs,

integrauon of services
ntegrauon ot fssues

Orgamization  Structura Integration

BEMFAM PROGRAMS PRIOR TO
THE TP HiV/STD

HIVISTD
Prevention Family planning
Street — —
e - Gay men
children BEMFAM
Fomeale tox 12 cirves superwaon 1
worHers _
- Agreements
with public ¢
sector

Sexua ang
reproqucuve
ncalth
BEMFAM .
PROGRAMS —
AFTER THE Saft ranng
0 HIV STDL ey
TPHVSTD = W% e
— « Tdiva s ’ uewrnon
sTO . C—— = T=
Sagrows &1 ¢ — - Agreemen -
wemmew . iy with iy |
=, T . Adolaccens il
| Womens 1\ ichool-based Commurytn -
Protects . programs, progam .
- = -
==

Intervention Types and
Audiences
= Integration in Individual Family Planning
Counseling

= Small Group Interventions
« Community Quureach T
» Community-Driven Projects
* Workplace Intervendons
* School-Based Interventions Ty
* STD Diagnosis and Treatment
= Suaff Motivation and Mabilization)

e

e



INTEGRATING HIVISTD
PREVENTION INTO
FAM ILY PLANNING
COUNSELING

The Sexuai & Reproductive Health Educauon
and Counseiwng Project

ASHONPLAFA
The Honduran Famuiy
Planning Assaciagtian

Maria Elena de Perez
Transiion Project Lessons Learned
September 18.19 1997

CHANGING THE COUNSELING FOCUS

FAMILY PLANNING - SEXUAL AND
REPRODUCTIVE HEALTH COUNSELLING

TRAINING AND PRACTICE

The Sexual and Reprocuctive
Health Framework

TRAINING AND PRACTICE Cont'd

® CHANGE IN THE COUNSELOR'S
ATTITUDES

®COMFORT WITH SEXUALITY
ISSUES

® OVERCOMING BIASES:
- SEXUALITY
- SEXUAL PRACTICES
- CONDOM PERCEPTIONS

TRAINING AND PRACTICE Cont'd

ADDRESSING BROADER SEXUAL HEALTH
ISSUES IN COUNSELING

Inge 1Ng:

- Domestic Violence
+ Sexual Abuse
«Gender Relauons
» Self-Esteem

CHANGES IN COUNSELING PRACTICES

®HELPING THE CLIENTS PERCIEVE THEIR
OWN RISK

W®EXPLORING THE CLIENT'S SEXUAL
LIFE

+ ACTIVE CONDOM PROMOTION AND
DUAL METHOD USE




&

" was the one that thought | shouid discuss intmate
1ssues with the chient. now | understand that it 13 necessary
and that the client doesn't mend. Instead, she feels fine
shaning with me these tungs that are difficult ta discuss
with other peopie.”

“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 condons.”

»

“Before we used to talk about methods and we'd
amive at an agreement with a client on a method. .
But now we go much deeper. We ask if she has an
infection... we ook for risk factors...we can talk
about other things such as sexual relations, about
her sex life in general, about her partners, right?
There have been tmes when {'ve asked clients

who takes the initiative in having sex, and how she
feels about it.. | have discovered that wormen want
mmore... they want to know nmore about >
thenselves..."”

1y

:



IPPF'WHR's Approach to
Integration

* insututional Levet Change

+ A Sexual and Reproductive Health

Approach

A Gender-Oriented Apprcach

HIV Prevention in Family Planning
The Gender Sensitivity Continuum

—_ 5. =
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“Baseline Observations.
Staff Techmicar Knowieage. Ars.cuges S=iis ing
Professionar Pmctice

Focus on information gving - one way
process

Narrow focus on methods

Lack of comifort with condoms

Lack of comifort with sexuality 1ssues.
sexual behaviors

“Baseline Observations:
Staff Techrical Knowliedge. Atutudes. Skills. and
Professional Practice’’ (cont)

v Barriers due to values and biases

+ Accuracy of perceptions about clients’
sexual lives

« Swaff truly dedicated. open and willing to

learn

* Good basis far counsehing skills

» lLack of structured STD Services

Changes in Staff Attitudes. Skills
and Professional Pracuce
+ Change n Approach to Family Planning
Methods

« Changes in Staff Atutudes and Pracuce
Related to Condom Use

» Addressing Sexuality Concerns

» Exploring the Context of Clients’ Sexual
Lives and Decision Making

Changes in Staff Attitudes, Skills
and Professional Practice (cont)

* Building Communication and Negotation Skills
» Suaff motivation and satisfaction with new roles

+ STD Services for the Family Planning Setting ™

« Using a Gender-Oriented Approach




Assessment of the Manner and Degree

to which Gender has been Incorporated:

Levels of Analysts
PROGRAMATIC LEVEL
+ Training

» Service Provision

STRUCTURAL LEVEL
+ Program Coordinauon | IPPFWHR Level)

« Project Management and Promotion « FPA Leven

COMPONENTS OF GENDER
ANALYSIS

+ Gender Roles and Responsibilities
» Access

* Power Relations

¢ Practical Gender Needs

* Strategic Gender Needs

GENDER INDICATORS
(Examples)

+ Recogmuion of gender-basis of HIV
wulnerabihity in chients. Promouon and trawning
of staff in genger sensiuve strateges, themes
or acuviues, either formally or informatly
{WHR level}

Presence of orgarizational guidelines around
the incorporation of gender 1ssues. themes or
strategies (ManagemenuFPA Level)

GENDER INDICATORS
(Examples)

* Presence and appropriateness of gender
themes directly or indirectly incorporated into
staff training ( Training/Staff Lever)

+ Exploration by staff of clients’ sexual history
and family dynamics as they impact on their
sexual health dectsion-making in arder 1o
provide appropriate. gender-sensitive
counseling support ( Client/Service level)

Key Observatons from Gender
Assessment

integration >>sexualization of family
planning>> dealing with gender issues
(negotiation, power, access, rights)

« Integration of gender issues In service
provision is a good indicator of the degree
which providers have truly embraced a
SRH approach.

Key Observations from Gender
Assessment (cont.)

Appropriate FPA role is to address
practical gender needs on a service-level
before beginning to address cultural,
structural gender barriers and social
change. .
Progress of FPAs along Gender o
Caontinuum

p»l



General Lessons Learned

+ Sugma - institutional lmage
Sexuat ana Reproductive Heaitn
Approacn: Quality
sexuanzing Famiy Planning Gendger
Parucipatory Approacnes
WNaorking en an Insttutional Levet
» Orgarmizationat Change institytionar Cemmutment

< Sustainabiity Cost

INTEGRATION

* it's Good for Family Planning

= it's Good for HIV Prevenuon

 It's Good for Staff. Clients and
Communities




STRATEGIES FOR SUSTAINABILITY

Borrowing from the Private Sector: Management &
Marketing for Sustainability

Borrowing from the Private Sector: Pricing & Cost-
saving Strategies for Sustainability

Generating Income to Subsidize Services for the
Poor: Service Diversification, Middle Income Clinics
& Other Strategies

Creating Links, Building Strength: Fund raising,
Public & Private Partnerships



Borrowing from the
Private Sector

™Management and
Markeung Strategres tor
Sustunaoihicy

kA e

Three
reasons for
low client
volume

i Clinics nag airectea their
services towards 1 market
anknown to MEXFAM

2 Clinic residents did not
krow apout MEXFAM's ciinics

3 The cinics seemeda too
expensive ta the target
population

Campaign objective

To increase the number of
women who visit the <hinc and
became satusfied clients

The advantages of our services

e warm. personalized care

o afforaabte cost

o professionatism

» advanced tecnnotagy

Comparison of income Las
Alamedas y Tampico

1997 Las Alamedas “amoxo
May $70.326 §30.755
June $82.937 $57.301
Juty $100.197 554.745
August $82.57¢ 361,666

\7»



Borrowing from the
Private Sector:

Management ang
Markeung Strategres tor
Sus@inapiity

TaPake e

Admimnistration or management refers to :

» The process of creaung and
maintaiing a suitable
enviranment to cbtain results,
1nd fulfilt plannea oblecuves: 1n
ThIs case. (he apjecuve 1s
sustainabibity

Fulfiling the cvcie invotves
planning. ana providing and
recaiving feeaback

Lesson | Sustmability snouid begn as a
mental Attituge

Believe (hal we 1 un recognge aing
Levelup O LlrAngtRg and c weArtame our
~vaknesses

Evotve trom 4 spending artitude ta an
~MICIONE G NP geaet atag i lananaging
sutude

Lesson 2: Susmlnal;flc.)rsh_ould be part‘of

the organizauonal cuiture.

o Organzational culture refers to
the values and belels that we
share within our organzaton. it
evary lavel

e ¥YWe should understand that
sysaunability means being less
dependent. surviving 10 Umes
when ntermatonal  corporaton
funds are decreasing

Lesson 3 We should plan and revise strzteg_nc‘_
plans pertodicaily

To make long term pians s not
planning for future decisions
buL rather. it 1s planming the
actual decisions that wil have

a tuture impact.

Lesson 4: We should have clear
objectuives and goais.

Persoanel at every level should

« uaderstand that the success of
achleving systainability is
everyone's success.

» know where we are gomng, ang
have goals that are atznable.

« know where we want to be,

what we want 10 achiave and
when.




Lesson 5 We should exercise
effective leadership.

rlequile Qecsions

o <¥e angoucaged our st ta fullill

o veornlvgled Detsannet to iake '
Soats and LhLan the planned resuits '

s OVe rresed §uiture that inovea
swards duaity seH-suticiency ‘
MIONY use H Tescurces and the
HLMTHZIGON Gl Fasulls

Lesson 6 A simplified and pracucal organizational
structure 1s tmporant

The organzation was simphfied by

o regucing the sze of management and
Jepartments,

» making decision making easter and
« requcing hierarchical procedures

Lesson 7 We should know casts. |

Conducted cost studies -- we
1e5|gnen their Cost structure, ana
then reguced them

Oewigned a new catalogue of
accounts

Recognized the importance ot
zaretully monitoring the trends of
Ne vanables unger controt

Lasson 8 We shouid recruit and maintam
competent personne

We maintaineq processes of

& open recruitment, with
professional support;

e periodic trainung: and

e service raining

Lesson 9- We should exercise an effective
control over resources.

o Financial management in spending
snd ncome should be caretully
. ontrolied

* Stricy budgetary control allows the
NSTTULON tO reduce spending

s One must exercise the maximum,
most cost-effective controt
possible.

Lesson {Q: Major investment: quality and
diversification.

e Itisimportant 1o deveiop
investment plans.

« First we should know the market
and the needs of the clients,

The nitiat investments we made
were to improve che quality of
the services. Later we diversified
and promoted services,




Lesson | |- Infarmation system to make
decisions (2

1
Lesson 11 Information system to make |
i decisions }

s NARAQE TTUE 00 ey QDO MAtIoD we

WG DO DE GO T ke o Tacy

leciskang

el restruttured rHonmation processes
ALAANIZING the Jc: manning Ind s talisticy

TEZAPRQ A ounting uodues
LIODOSAL ROy © aniron Ly pim
GOK AL AV TEITIONN S vy PN and - dhary

» informauion to make decisions

s obtaned trom the
avaluation, monitoring and
‘peratve investigations
One must use the avaiable

«ntormauon

Many umes we nave more

TRey Alnwed 1O Rave quany inemation

WAl 4na eMicientty MOFMAtIon than we €an use.

LE330N L 7= suslhinadily Drocess tixes me iang ot
13N De longer 171N expected

Oecide it naw

Dan t expect L1101 NS will be fast oyt
A3 dON D TUST NAT QOINE SI0w iy wat
' £roguce 'Pe cNINEes of rtSuils yuu

had eapedted @ } .
—4

.
- 2 « Dodnow
Sverytning (n this presentation I o Demang luttdlment now
rook time e Revse whe resuns now and
/ « Correct the course now
.\

Tomorrow could be too iate.




Borrowing from

the Private Sector a) Prices are set according to

I cost studies
L market stugies

1 rtarget populatton s ability to pay

saijod Buidiiy

Pricing ana Cost-saving
Strategies for Sustainaoihity

i
w3
z
2o Cost analyses
=
=
21 Prces are At NCreased wNout maLLving the ;U Y > Y A technica) assistance system was
neredse with 4 study = w developed lor aifilates o (hi area
o C bt i
. ZontRceptive wethods are Aat JBtrbuled 1ras 3 o o # Courses and workshops were provided.
4 cost o - 0
- 3 o ¥ Two manuais (in €ost anatvsis and market
11 SUCEAl workers oo ANt g Proumistsey o] _ Y studies) were developed.
wubDIXZe fORLFIceplive methogs = E a
~ 5 8 < A yeary cost study was set a5 part of the
5 The nstitulion does not asennue o = @sOLUBON s DOKCY
AUACEUUSBS TNIT Nave 1ol Sefn bag s 3 q>)
=
= T
]
£
: VOLUME
Policies & strategies for
reducing costs o
+ No In¢crease in nominat saares
FEMAP
+ Extra pay by COMMISSION 1OF DroguctviTy
i
+ +hrng under a pay scheme. accorang 1o
service provided
- Development of Proguctivity stanaards in chinics & —_ -
+ Improvement in Mahagement Capaity hospltals PRICE c QUALITY




Community pahicies and strategies in
cost reduction

- 3110uar reduction In compensatians
1Nd per diem tor volunteer personnet s
‘ransportation

*nroguction ot price poncies

© TLabhsRMEnt St 3 COMMISHION System

in cost reduction

= improvement In productivity ang
existing capacity

e Reducuon in the number of personnel

elmprovements In management capacity

Community policies and strategies

Information with which cost
studies have provided us:

+ Real gparational costs
+ Feal costs of providing services

- Just structures

Cost conti ol

- The nature/make up of COSLy

© revel of arganizauonal. deparunentar and
service seit-suthciency

Controt improvements

(Productvity, expenditures & cc;;sumpuon)

/ Improvements 1n management capacity

7 Traitung and technical assistance for athilates
< Improvements in information systems

< Standardizations in accounting systems

< Insttutional standards

Control improvements

(Productivity. expenditures & consumpuon)

+ Personnei policies

v Intrensutstional infrastructures &
communicating systems

 Short-term insttutional sales pians
7/ Prices

7/ Qorporate image

+  Quality of care

¢ Improvement in the efficiency and
care with which clients are attended

{ncome- + Expansion and diversification of
services
generating

Sala of medical services
strategies

» Sale of contraceptives
» Sale of educational activities

» Expansion and diversificavon of
markst

124



Methodology far establishing costs

Jefinuon of intervening 1cters n 2osts
. Definit:on ot service departments
j Cefimtion of rvpes of usage

4 Defimuon of support gepartment

Methodology for establishing costs

5 Definrion of proparuional participation
6. Determination of departmental casts
7 Determination of per unit costs

8 Cost per procedure

—_
Institutional benefits Insututional benefits
SeiEuren “Uy JHOWeR uy 1D egrn Researth has atlowed us 1o
eqam
Aeal vuerauana costs 3. The cost sructure ot
: Reat uperauonal casts departments. services and
procedures
a2 Support deparumsn
- 4 Identdicauon of freed and
9 Jervice dppartments vartable costs of a gepartment
Cepaninenta services Cost service or product Cost
1 Cost per procedure analyses analyses
I
Insututional benefits Insticutional benefits v reeresnes
Researcn has allowed us o learn Research has allowed us ?
leam :
§ The ievel of cost recuperation 7 Cast control strategres n
per sale of services (1e seit- 8. Cost companisons among 3
sulficiency evel nsysons :
6 More prottable services so as to :
promote and strengehen them
Cost Cost
analyses analyses

| 50



FEMAP's strategic areas

& MHDIOVE MANIPMIeNL LAY

o ot control

« Just rRduction

o ANDELVE AudRY f Lare

& CBYAIN QLMY G OIMEsgeiar 1NY A EYes

» 2efuthtinngy R = T FLUGAY

FEMAP's national acuvities

+ Price poncies
- «Jost anaivies

Market 3and Ciient pratue studies

FEMAP's Administrative Costs
1992 a 1997

Ferveruage

1992 3933 1954

1938 1996 1997

* Feeciea

BEST AVAILABLE coPY

FEMAP’s nationai activites

+ Development of a corporate mage
< Proguctivity standards

« Quanty standargs

- Consumption standards

+  Expendsiture standards

FEMAP's nauonal acuvities

»  Studies noting perceptions towards
prices, services and comoetency

Exit interviews. client flow anaiyses

+ Techrical assistance and traiming

Results

« 85% reduction In the cost per
service 1n external
consuitancies

J Price per service has not

Increased
J128%
ncrease in productivity External
# Reduction in profits consultanC)'




Resutts

/ 81% decrease in cost per
My planmng client

v 11% increase in proguctivity

< 58" decune in FEMAP'S
1aministrative costs

Externat
consultancy

Medical services: externat consultancy
Cost per service provided

18 —

Y e

12 e —
10

9 e ——

1993 1995 1996

— Cd Juarer - Tapachuta - Malamorcs - Mazatian
- veracruz - Acapuicd  apuao

Zommumnity program- family planning
COST per unity per yr iw-contracep!

0
0 - - - R
o - - - -
0 . . 2
. -
B e —
\ . ——m——
99y 199y 1398
- La Juseer - Tepachuts - MMAMOros - Maratlan
veracrul - ‘(fulcu AUMO

Casuprice for service and productuvity
External consultancy

L2 uarer MALAMOroS. FACUAG YEMCNUL | Apchuid FAZIUAN v Acapuco

19 per

6 fsoTey” 180000
18~ He B —— e e e 160000
1l e e .. 140000
12— —— ~ 0000 s
o =108 103807 - 100000 % .+
b MRS & IR besst
4 w43 228 40

3 e 20000
) 9

1993 1995 1938

— pricwuervice ~ coul per 38rvice Md ~ COSt per servICe!

Cosuprice per service and productivity: Community

11 judrer MAAMOCOY TACLALG YEMCAUL T apachula MATAUAN v Acipuce

By - — e 140000
R 9 20000
' JEER

. '; hiiiadid ;100000

»f;_,o-ﬁ, -~ 84243 . 80000
8 a8 B 80000
6 —
" 1 g 40000
2 * 20000
) o
1993 1998 1998

- Costuser - #al users

BEST AVALLAG LE LCry



Services for the Poor:

Income Clinics & Other
Strategies

FROFAMT A0 wnb

Service Diversification. Middie

Generating Income to Subsidize

» Family planming programs were
nsututionalized

* Internauocnal donors were n search of
programs to finance

e The prionty of programs was to
nerease famity plannmg n the country

0861-596} puno.dsoeg

PRCFAMILIA starts on 'ne <235 12 el

surficienc s

@ il Degins 1D see the reeq 0 seit.hinance
Iy panmIng crograms
e The :nstitution orgamizes and griduatly

cefqns tC Zeveiad Coveruhcanon
arogmms

o FROFAMILIA pstablsnes 1izsuntirg
NG Operluonal Contrals aimea at
reducing costs

P66 £861 punoidyorg

« The associauen internaily
regrganized

» PROFAMILIA sought tunding
from the state to deveiop famiiy
planming programs

L661-566] punoidypeg

General Resuits

1983-1997

Some examples of

specific results

CaGAGAnmrARAAA- cadmnnan . aa- Aan - easAnGE

BEST AVAILABLE GOPY
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Factors that
! contributed to
1 successful
diversitication
process

~ dynamic iejgerstip ang
ausiness beginnang wirn the
Zoara ot Ouectors

Efﬁclen! nonest and transparent
wgrministration

Fee poncy nstituted from the
start

contributed to

e Practical use of the management

Factors that

decisions
a successful

:nformauon system (o make
financtal and programming

o Conunual feedback of resuits
with the willingness to be seif-

diversification
process criucal

o Conceptual and service fiaehity to

family planning

caemsmessscascean RPN

aammaanne

PROFAMILIA s Scarg ot
Tirectors 1nd executive
atficialy gec:gea this past
“Jovemner

# NOU 10 increase tne
mstututionai deficit because of
rhese programs and

» iNCrease ther income ind
cQNro tnerr ssenaing thraugn
STPICT Agminisirative pohcees

The present
and the near
future: family
planmung
programs for
women men
and
Jaolescents

® increase sales of services by
offering integrated packets
10 health institutions (Law
100y

o establish 3 continuous
policy 1n publicity strategies

s deveiop strategies 1©
maximize the Jocat
management of the 36
canters In the country

The present
and the near
future: sexuat
and
reproductive
heatth
programs for
men, women
and
adolescents

» Ncrease the Provision ana sale
of exclusive and highly protitable
products .

» develop strategrc alhiances with
laboratonas and whalesalers

& make the sales force even
more professionat

The present
and near
future: the
soctat
marketing of
products

\¥
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Generatuing Income to Subsidize
Services for the Paor:

Service Diversification. Middle
Income Clinics & Otcher
Strategles

MEXFAM Moo

Mexico has a 1arge puauon of Kenva
poot populanon
with ail aifferent auon of Tarzaa
types of needs
ncluding those in i g uon or Mexico
family panning and
sexual ang

reproguctive neaith

o

a

Zn meiions

MEXFAM ¢ LESSPAPHIC (2L ERAGE el .
' = Comparison of Data from the
Matching Grant Period. 1985 vs 1991
" Tear 1985 1991 ‘ncrease
" . Suaget S5 486 00C 5430 IS 130%
. * vewArmes s il uev
3 v
B . - A 454201
—uArLs Y,
s - . e 5 .21 r40%
P v PR —— -
s ! ‘wates coverro B - I
1TA00 w» 4 4n v R .
AFTRITO SO & M “rometent a9 494 506%
Soamot
Do , -ocal incame 55300 000 3190000 .83%
MaxFam Fewawe oM UE 593185 3182809 5%
L
MEXFAM « GEOGRAPHIC ZZWERAGE IN 1991 ,
MEXFAM's mussion. (991
. 507 0/ aansmenan s mssnsaatana st an
L4
« A . To provide innovauve and high quality
" . services 0 family planning and  sex
pos education to the neediest populations in
. 2
v Mexico: the rurol and urban poor and
' young aduits.
NO COVERAGE IN R ~
- rcATAn rraras “
| aGuascavenTes .
s
o Mexcfam

BEST AVAILABLE COFY
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g

The great shake up: from the
“Matching Grant to the Transiuon Project

» devetopment of a cost-recuperation
omponent tn which servicas were armeag at
middle- ratner than lower-income clientete

« cnanges in the stitution s “culture

» start of chmic programs

The r

& quaiity

oute to sustainability

of services improvead

® services diversified. JCCOFdIng to demang

# salgs poly cnangeq

MEXFAM'S income & expenditures. 1991-1997
in '000s of dollars

[ * of sest-
Year Expenditures Acome s fhamey
1991 431103 790 00 8%
1992 489091 346 55 ‘%
1991 5425.48 79136 i5%
1994 5744 38 1009 87 18%
1995 §585.55 ta74 08 19%
* 1996 5061.46 157413 1%
1997* §726.27 1274147 40%

*+997 Fyures inciuge an esumate for e 1econa lemester

MEXFAM's

income & expenditures. 1991-1997
n "000s of daoilars

00 e e —
4000
<000 z .

X Siom
4000 m———mme—e—e—— apenatures
000 — ~ to1w icome
1900

Q00 +mm e
a

N N P
R R

1997 Sgures LGS M ATUMItE T0F e TecOna temenar

Local income sources, [991-1997
n ‘000s of doltars

tncome Sale of IEC Crther Total

f Year ::::2 contracept| sales sources ; mncome
L1991 1SRS5 2808 1460l 7900
1992 19031 5742 4741 946.5
11993 19459 - 9767  100.43 7933
L1994 604.88 82.45 9770 1009.8
1995 466.05 5258 14.59 . 1074.0
199 105194 | 11482 21827 1574.1
1997% 149628 . 21009  40.14 f2274.1

1997 dgures indiude an esume foc the second semarter

o
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Percentage of selt sutficiency

391 396

PTRLARYNY

<u i ome

M g

997"

sale of

540 0 1EC matean

Income from
chinics and the

contraceptives
has increased
[ mrygrera S P — consistently.

MEXFAM'S mission. 1995

To provide high quaiity and mnovative
services n family planming. health. and
sex education. by priority. to the maost
vulnerable populations n Mexico

MEXFAM's social productivity.
1991-1996

Indicatory 1994 1996
New acceptors 237 141 27T 116
P.
Direct CYPs 199374 :82.380
Wi
ellaniormed 489 272 541 195

users

Clinics income and expenditures.
january through July 1997

Clirwcs Expenditures  (ncome * surplus
Alamedas 477 077 520201 %
Guadalaara 329 188 3199 196 %
Ixtaltepec 332715 185 734 16%
Manterrey 162.900 '$2.188 -
Moreha 334950 406 207 %
Naranjos 574911 639 128 %
Nerahuaicoyou 880 402 1017502 6%
San Luis Potos 483.107 S44 541 131%
Tampeco 1 271 262 2831 596 5%
Tampico 2 146 370 119 344 -
Veracruz 220317 137 28 %
Villa 1 248.860 1635129 1%

Allocation of excess funds

Qrigin of excess funds Site where allocated

SAMBARNOA . AANN00ANG: 570PAmnGDr AN nonnBOn

Aamedas ridaga
Swaddawd margnal areas in Guadalyara
«taitepec. San Lus Potow

“orena cacas
Nanmox Tampco 1+ vemena veracna

Vi MEXFAM 3 acnyrestravon

@ES?AMMLABLE COPY
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Total cost composition
ln(cgrntec programs

DODEANCAMN BODIA RUIES = Y8 oarypn

U
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CREATING LINKS,
BUILDING STRENGTH:

Fungraising, Public &
Private Partnersnips

oAb Megcn

fe e eae awnnan

Institutional  « FEMAP comprises a
characteristics fe?eranon of affiliates
. e Each affiliate nas 115 own
that facilitate  sxecyuve boara and thus feets
FEMAP’s » dear indiviguai sense of
responsioiity for its programs.
fundraising ® Since 1ts incepuon. FEMAP has

offereq aiversifiea services

PO

Purpose

nCOMeE 1y generated (NFOLRN the Laie ut
PAOLUTONY 1e7 VIK 21 1O JCIIOVS NNJNC I Vit
‘uicrency 16r ~4ch IMattuaonal Program
ncame thus generafed wdl cover 1peratonas
COSI3 reducing the MNINCIA Byl den imposed
i the eaeculve DOsrds Eacess tunds wiil he

Buisieapuny

nanneied nfa devetoDng QU inc Oies
generaung nternstives

General strategies

@ sale of :AsULULONAt servicas to
generate income

e search for financiat ang n-king
Fonations 2t the nternational. naucnai
regonal ang local levels

Bujsjespuny

FEMAP » nauona
olhces

FEMAP sthtiate

* QU Of NITUN 0NN SEPNCES LD gEnerate income
® SE0TN TOC NAING B ANA IT-WNG 0ONILIONAS 3E the
temananal NAUONM. 10T NG CEPONE teves

generaten income
hranaa and in-xng donations

atfilate s programs
and projects

FEMAF's affibates

“Real self-sufficiency™

When an insututon reaches
econamic self-sufficrency through the
sala ot institutional services. and does

29000 8unnnoa

wedee

not depend on international o7 H
national donauans for its exastence. H
then it is said to have actueved “real H
self-sufficency. Sale of
institutional

services

REST VAN ABLE COPY
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e e e e it e e i o e e ey

3 different categories
ot services

» medig) services
® COMMUNItY jervices
& oLher services

Sale ot
msututional
services

Institutional
services offered

Medicat services » ganerar medica visits
o o e e e = @ APEGIAIST VSIS
* preveauve Care s
» laboratory analvies
« radioiogy
* pharmaries ind BNArMACy cOsSts
» hospicat care
* Matermicy Cire
s surgery

Instituuonat
services offerea

lamauatdy servic ey * AU MgTwetag
o LKS waresnoD and cotrses
€ MBI QU (0 < AMDAMNy
* 1040 waite cervaung

* Lammunity Danny 40
Tucraenteconses

& NOULNE deemooment

* edUCEILONG Hateran

!
!

insututonal
services offered

° COstanuyIes
o Mmarkeung scudies
» feanbsiity stuares

Other services

* UCRUOAM anaivses

* rrunng and techmeal asus@nce
& naugnal angd internanonal
consultanaes

* QUaNUIILYE and quantative
evatuaions

s informational services

» design and production of
educationa matettits

FEMAP's 10 most important
Ncome sources

w of 1996 - 1997
ncame source ncome O
natefmty secwces H ™ 31 I%
. eXUrna (onluaasaes EELY Y
} comracepuve saies 45% haY
4 naaratory nsivees LY APLY
5 gyomenOgQl surgery 56% d6%
4 SUTIOUNdS & x-cavs Y ~
T nosoia care 4 TN
3 dema e : 1%
? edicagona servces ~ i
3 PAP smears N Y
atner seracey - [N

Changes in real self-sufficiency levels,
1992-1997

Cperawons tosts  Income generated S real weif-
Year Mivons of pasas  Mthons of pesos suBaency
1992 4q 20 57.0%
1993 174 10.7 60.8%
1994 153 149 58.9%
1995 265 154 581%
1996 364 232 63.7%
997 50.2 330 65.7%
Tatat 170.0 1082 619%




Allocation of donated funds.
1992-1997

Tear v Ao aLyns P g L el Zat 3P
97 LX) 100% 00%
391 5 "6 8% R
994 Qs is% Jo 5%
9% ' T4 8% 5%
498 ia g1 a% 186%
997 T2 i94% 20 9%
o %48 - -

198 13 lat 3T 6%

Guidelines for seeking
_financial and in-kind donations

® defined in FEMAP ¢ Insutunana plan
+ systemauzed in FEMAP's Stratepic Plan
tor tundraising

* goals and oblectives
» specfic strategies and
acuvities

« evaluavon and
monttaring procedures

Internauonal sources of
financial donations

» urivate Toundations

# loundauans or INternItoNJL dgencies (eraving
gavernment lunding

* gavernment agencies lunding development
JIOKCTS 1N OtREr countries

* MUIUNADONAE < OrDANILANS mith commercial
terests in Meaco

o AAIGUAS 1PIIVITE AOAIUDNS |

Changes in fund procurement

® Eacn hiate @mea o s own
Before 1995 ~narwang acunves

SNSRI ST U acuviuey were curnen Sut without
fuadines
* TRauonat fungryung tecnniques were
S3E0 te g RIMON WOWL QaNCER £1C)
mutn varnng degrees
2 yuceess

* Executve 0OMras were traned «n

Nngruang After 1995
* Otiecuves acumoes and drason of

‘avar were extatusnea

o Suoeknet hor montonng

(UPEPMION 40K EYALILON OAwR UG

Different types of
_mn-kind donauons

« medical/surgical equipment

o medical instruments and equipment
» medictnes and contracepuvey

« audiovisual egupment

. » office materials and equipment ang
vetucies
Local and Natanal Annual %
. Year donatons mcrease
regionat
H 1992 22 227%
fundmg 1993 27 77.8%
generated by (994 8 -146%
: 1995 40 36.6%
executive 56 60.7%
boards. 1997 9.0 -
Total: L4 409.1%

1992-1997

BABANIAN0AREaDbAOANROANDAN0NNAAAABANREIIAD0
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Zonsgons inttude
o ruCipa) s vtate P apeitr
s 101 tne onstructen ot
sy
o a0 i TetewIRn 41 wime
1nd Newspaper sud
JEVIRPTRIRL A
o rathInes a0
,ntracepuves 400
o wate of heattn and aowy
aspmung seeviees at compames

A maquites

PR

e
Income by source in percentage

Fungraising it \ [ __gl_s_grjbu_gorn ‘?Eléﬂ_@‘??? e

FEMAP has _—
[Om“ed 324 Senmuneey P

weraces

mitlion pesos

Acorne rom Ty L

and |997 Featt donAnons r @ 1992

ot | AOAILONY

petween 1992 \ mea) wces w1987t
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a A rotaung fund that will lend capital
to FPAs to finance sustinabiity
icuvines:

o HUCQE ATV PS ACIVHE NARTE YR g
~rpantion

& CommeroanSogar Morkeung 3 21wp (s Jna
verusing

& NSUTLLON Dunding upgr1que M7

» Fued ASSELS Do i@ PUtEE 91 CASULCLon

The Loan Program

a MMarket-Dased vet afordadle interest f1tes
13-4 1%, 1oans up to $300 000 S-vear muamum
ioan length

IPPEAWHR
ENDOWMENT FUND FOR
SUSTAINABILITY

Grant pragrom

USSE 5 million

a A $100.000 fund to support
projects that wul enhance FPA
capacity to successfully design ang
carry out sustainability activities.

Examptes af proedts emibie tor yrants
» Feanbinty mark el and g w studies

o Tehnica assistance ercninge ot
experience. staf (raming

The Grant Program

BEST AVAILABLE COPY

REST AVAILABLE COFPY



PERSPECTIVES ON SUSTAINABILITY

Keeping on Course: Managing an Organization
through Diminishing Donor Support

Meeting the Contraceptive Needs of Our Clients:
New [nitiatives to Replace Donated Contraceptives

Maintaining the Mission in the Face of Reduced
Funding: Our Commitment to Reach the Poor &
Maintain Quality

Sustainability at the Clinic Level: Perspectives from
Service Providers in the Field

1“?%
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Keeping on Course:

Minaging in

Organizauon Despite

Diminisning Donor

Support
“he Experence lrom
Priged-Cut Transition
Srarect Famoe Ainmng

Sssociations

OVERVIEW

Transition Project Phase-Qut

Countnes to oe Phased Out
n Septemper 97

Phasedq-Out Countres

o PLAFAM/Venezuena 91

‘BEMFAM/Brazil
« AUPF/Uruguay 9

-FEMAP Mevico
« BFLA/Belze A

“MEXFAMMexico
«FPATT Trimigac & Tobago 93

(INPPARES Pery
» APROF A Chile 9%
«PROFAMILIA/Culomoa  9¢

» CEPEPParaguay %

USAID Contribution to FPAs
Over $9 muhion to 11 FPAS over {1 years

-atroguction of
“ew reproductive

Medicai eguipment
heaith services

“engrated "1 lies
Acreasea service
Zsnauon ot -olume

Intraceptivey
~Ow Cast :or no

“echnicat assistance “ost) services

mproveg sarvice
Juality

Qverall effects of phase-out

sincreased INSUTUTIONAl CaPACIty
smore clearly defined missions

@ mproved cost recovery cast
effectiveness and overall efficiency

sincreased financiat seif-sufficiency

eincreased focus on quality

S109)43 2ARISO4

Overall effects of phase-out

« change n chent profile

o division of staff ime between tundraising:
income generanon and programs

e no start up capital avallable for new
imtiauves

» decreased chnic service utihization

& no subsidies or deonatians for commodiues

$3109y7 amnedap

Main challenges in the transiton
to sustainability

etransition from philanthropic to
an entrepreneurial organizaton

adecreased number of staff:
increased responsibilities

e himited funding avaiiable from
other donar sources
Qrganizational

esincreased competition due to
challenges

limited resources




Main challenges i the transition
to sustanabibity

sgecrelsed DrOgrams ing or
.ervicey tirgeted 3 ower
f ATOME NOPUIIGONS

edecrejsed service sQlyme

s CONtIALed *ACuy 2N Julnty

w~th irateg funay
Program
®5uRDly of Cantricabtives

challenges

BEST AVAILABLE COPY
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Keeping on Course !

Managing an

Organization Despite

Diminishing Donor

Support
ne LaLgrierce fram
Praseq- Lt Tonvor
Semrect amue Aaneing
“330¢3h.ens
SACEAM L A _Lomon

PROFAMILIA's Mission

PROFAMILIA - a private. nonprofit
1550C1a0aN - wiil ensure the dissemMINATION
of family pranning and sexual ang
reproguctive heaith programs oy
promoung ana assuring 1CCess to tne less
fortunate 1n Calombia. by offering a service
of the mighest possible quality and by
respecting the consutUtONal rights cf the
individual and couple

o fammuty Llanming services

® urDIN A1NQ 7urY QUIreIln serviees

® 301l marketing

@ sexudl NG rEOroguctive NETIth services
o sarvices lor golescents

@ iegal services

® 3ILSHCE 1NT eVAILALION ser v ey

SIDIAIRS S YININVY4Oud

PROFAMILIA's clients

esmen. women. ang adolescents
e public and private neaith insttution s

escommercial outtets (products)

Price policies -- services

The ooiective 15 to serve
those who may pay angd

— .. utisidize the cast for those
who €annot pay

Farmuly planming

The objecuve tor Other sexuat ang
these services s their

susgainabiity

-eproductive nealth services

vasc .gwe3c0Bsrcea 1iaaAn Sl

PROFAMILIA 1s the largest private
family planning organmzation in the
developing worid and provides
directly and indirectly 60% of all
family planning programs n
Colombsa.

3600000006000 800s "n00a0 PA0ADADA
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Hightights of first semester. 1997 | Highiights of first semester, 1997:

Programmatic results Fimancial results -- income

ana e “a anae

©r anustaions

s ar amens BT Donauons USSt 4 milion
ey srais R H
e neuP LOrsualOm T Services US$1.8 million
See menon rtedu et el «FR USSZ.2 muttion
oo - « SRH USS7 0 mihon
- smema um B
10 tess 1308 Socrl marketing US$0.9 mulon
Tt oWwiyenes Ly
[, " Income US$IE S milon

e —

Highiights of first semester, 1997

Financial resuts -- expenses | Background 1992-1996

» " 34‘;114-4:" n e » US$2.5 mihon per year
- EXTE T N ot income o USE!.3 mullion speciat grant quring project

 wopon 10 ©3 18 mmon —

N s e N atincome * USS6million endowment fund
‘cveroomen .
vimusseRyar “3 1 brvion % o o
“sperees “$18 5 manon
Budget
— - e e tmrasasseansnssuanasanse  GENEral results

» Background 1992-1996

* Qeveiopment of

« to manwun both the quaiky and volume ot tarmaty enunpreneufnl feadership
panmIng services through s different executve
officers

* 10 mantam client prolile |lower~middie ang tawer
ctassi + Internal administrative
restructuring of PROFAMILIA
+ with te understanding that IPPFs donation would
be mantuned. PROFAMILIA wouk be tinancratly « New marketing policies for
sekesufficrenc from USAID by September 1996 procurement and sales of
products and services in the
national market

Goal of the project




General results

ety 389 1
" - qu‘ .«:mu:-\v w97 e i6 of the 16 centers
, POSIUVE remodeled and renovated

o . 1A7 it .
; S ae resuits » an increase in two years of

. N
5 16% in seif-sufficrency

«298 i
1 Cicreass i 3% s tha l e new clinical equipment and
H L R el
; new management intarmagon
H LDMGIPY (.0 Ly DL
; Lrograms systems
t
{
|
|
: ¢ 28" n e creaucn ol an

e A gecrease Ot (5. the
+ - entrepreneuriai spirtt aMong
i ZYPs generatea by the cinical s staff at ail levers
1 a4
NG SUrEICal Programs ¢ - .
Negatlve §7 348 CYPyy 1996 - hrst Main goais ® a capital investment of
results semester of 1997 achieved by approximately US$7 mition

® a gecrease of 36 5% i the
Z7Ps 1nincrease n twa
cears of 16% 0 sett-sutficiency

® 3 NOANCIal deficit fOr the hrst |
semester aan-june 1397 ot US
$636 000

nanfrastructure and
equipment dur:ing the last six
years

PROFAMILIA

» a decrease of USE! §
miion in expenses. 1996~
first semester 1997

The immediate future

e increasing demand for famiy
planning, sexual and
reproductive heaith services
coming both from the pubhic
ana private seciors

e decentratization ang
privatization of the heaith

services in the country
Opportunites

The immediate future

e lack of internauonai
funding for programs
directed to the poorest of
the poor

o strong unethrcat
commercial cornpetiuon
where corrupuon Is a mafor
actor

Obstacles

PY
geST A\/AILABLE cO
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The immediate future

»ncrease ang extended
SQIENce, vear FMtEr vear
Zanerited by (he guerraia
Irug Qeliers 2Iramhiary
forcey etc

» Macroeconomic cninges o
‘neCTuntre TRCesnon:

» entrepreneunat leadership with
qear definiuon of obiectives

& Internat agministrative
restructuring

s new management infarmanon

systems DOth programmatc ang
financial

paudea} suossay

expertiie Ind agmausiratve
etfictency

Obsmcies
f

« r=placement of commooihies :

“equired New markeung poncies é‘

« capitat investment required (@ z

AR ANG deveiQp nLome- by

generating acuvities =

3

& buggetary comrutmant nnanciar '&

BEST AVAILABLE COPY
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Keeping on Course:
Managing an
Organizauon Despite
Diminishing Donor
Support

The Exgerimnce trem
Pmsea-Cut Transiton
Orgject Fimity Planming
“ssocations

SPATT . migag & Trbago

FPATT s the “lirecal senaces incude
anly agency n * WAGROTUC (A0DArOICODY
Trintdad ana * gynaecoiopcar serices
Tobago which . seosiate ARG Exams
provides - wweast exams
COMPrenensive. - ~rergity cesung ana counsernng
full-time . 35 smears
reproductive <ouneiing
nealith care

* contracepuve genvery and

services + For Men Onty chirie

The "FPA Express”

o Proviges ouireach senaces in Rimiy planmng and (e oductive
AN tC 1+ Jnddvantaged ind underyerved ¢ OIMMUNIOes

v APDrALEND) 4 . HADOFIIVE RO with (he yuver minent ang
HONPOYSCAMENLAl Of ZAAISALONS

& i IygEs NAN ang tamity (4P equcasion and il
raning

Services in education

@ Heanth ana famity lite educauon programme lor youth
ang adults

« National Youth Project

«health and family ife education tor students and
out-of-school youth

o peer educator UaIning
» Leacher traning
» parent educauon

» Counselling

Services in training

Qver the 1ast 16 years. FPATT nas trainea
638 government medical doctors and
nurses in farmily planning methodas ang
sexual and reproductive heatth

“Healthlink”

o Provides services at the workplace since 1995

o Has been requested by 10 corporations since 1ts
incepuon

« includes services such as
» heaith education workshaps
* pap smewrs
e prostate gland examinacions
» counsetling

. wiamily life educaton for children of empioyees
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History of USAID

f
funding impact of USAID funds

}

984 id SRATT azpived 2iup 1pg » Mereasea aumper of new acceptors

. . X
‘emmagiues ram LiAID o tncreased acceprance and poputartty of

famdy planning
994 LSAI0 casn turamg .
rerrunated s increased convenience for Cuents
» enhanceg abiity to handie chent flow
395 st vear ot CSAID imaanag
‘ontraceptives

Use of USAID "unosj Approaches to replacing

USAID funding

® enmyncament o chnig services ® greparation of a sustainability plan
& Mmpegving INe CantmIcaptive galivery » review of the fee structure for products
orogramme and services
® extending contracentive services thraugn « establishment of 3 contraceptive reserve
JULreaLn programmes fund

.
& accareritng 3 cost recovery arogrmme « search for aiternagve fundmg spurces

« lobbying and networiang witn
governmeant and other agencies

Major effects of USAID
funds withdrawai

ncome-generaung miauves J

cantraceptive sociat marxating (CSM1 .. Panther Singtes

‘Healthiic .
. ¢ intensification of move towards cost
or Men Only - clime recavery, cost-affecuveness and seif-
INFOdUCUON af COIPOICTRY Servces sufficlency
o,
fundraising telethon ¢ decrease in new acceptars

«%bility to wark with poar and destutute
affected




i Number of new acceptors.
1986-1996

10

(Rt s RE

. w; 392 * 98 N ::

Main challenges in the transition
to sustamnability

» transiion from socrat
service toO business-
oriented organtsation

& review af organisational

structure

® (NTrOQUCTION Ot new Orgamsauonal
ertormance 3 ransat

° e challenges

systems

Main challenges in the transition
to sustainabiity

eiosg ot SSAID
JDACEICEDLves was farder
Tafepuace than tunaung

s 1035 of LSAID
-ontracepuives torceq
IRATT vz srrengtnen it
Aventory ontror svstem

INQ wiarenousing facinty Challenges mn
commodities

Main challenges in the transition
to sustainability

o review of programmes

e cnanges in staff atutudes
.

Pragramme

challenges

[

Posiuve effects in the transiuon
_ to sustamability

« evaluation component
strengthenea

@ quahity improved

e marketng pian tor 1ncome-

deveioped

generating products Ing services

BEST AVAULABLE COPY

Positive effects in the transition
to sustamabilicy

« refinement of mformaucn
systems

» integrauon of finance and
programme areas

& IMmproyements m traioing




Lessons learned

services

» no tunds for publicising

and promotng FPATT s

Services

Reasons for o chients now pay
dechne n « products supphed by » instouang  categes  for
new agceprors USAID no tonger availabie sustamabtiey 1 o fong, ddtficutt
. process
e loss from spin-otf
. Ancome-genenuon ng

fundrasing  require  shdlts
JPZANIAVON 5 OFeAtation

. Sustasatdility ptan should be
busit 1p trom the start,

. Quality ana sustamatihity go
nand 0 hand

Lessons learned

* LOWEN iDA Hents  husf
Ot D& L raK R e gQuest
07 SUstan ATty

« utelional g hnanc

FPATT s vision for the future

» forge strategic athances and parnerships

« establish contacts with Regonay Hesith

ARty e sually Authorites O
AHPOCLI T
» (0bby for increased govermment subyenuon ©
o Techakat pvstance showo 2
Do given wih suticent time & incraase capaoity vuhsanon of ctines z
ES
[~
I
v
. . L
FPATT's vision for the future FPATT's visian for the future
» Decome an official aceredried body for » limited and dwindling financs resources
tratning 1 sexual and reproductive neain
care » compettion from private and state enterprises
ctiky iy IPPRAY
o expand range of sexuat and o o redul i IPPFAWHR core grant
reproductive healith services S » Lann AmerwcarsCaribbean area no fonger 3 priofity
o area Q
® consider generating ncreased ncom g :
ns g 2 © ncome : * OpPONION frOM MINOITUES 1N SOMe relgious groups 3
by diversifying nto services gutsiae I ad
sexual and reproductive health g o
=3 3
Iy Fod
w "
REST AVAILABLE COPY
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FPATT s vision for the future

® O STOELEBM PRy T 0m DUOIE wed a0 JU. A 2]
wrvice pravisian

€ eadEIT Il B L @aR et teeid E ety

Lunaing

© HHICUMY UL oy HIALIRY (15w OF 1 redr formk § el
witres

® arTOw OUGHIE (e ¢ P DULK

@R 4 FAIVHIR C guve ANy P @Ry S 4wy

PR LTI NP V] :)
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Meeting the Contracepuive
Needs of Qur Clents:

New Inittatives to Replace
Donated Contraceptives

SEMFAM Brue

How do we manage this problem!

. Recognze that contraceptrve donations will end

« Opitmuze operational costs

. Reserve spectfic amounts tUSS) tor buving
conuracepuves.

. Adapt the INSLEUUION's CAPAcity tOF ACQUISRION Ing

. Formaige partnerships wan the INtention of obtaning

good leveis of negatauons

Effects of diminishing gonor resources

321 muion clients - 1994

2.1 mulion chients - 1998

Effects of diminisning donor resources

Contraceptives provided o chents
s Candoms 0oy

3 million - 1994 7 muilion - 1394 4 thousand - (994

18 mihon - 1996 3 mithon - 1996 3 thousand - 1996

Effects of diminishing donor resources

Coverage of acuvives

13 States 13 BEMFAM clinicy
1.800 Poses - 1994795 1994/95
12 States 7 BEMFAM chinics
1,500 Posts - 1996/97 1996497

Proposats - Solutions

s How to repiace donated commodities supplies?!

wr How to keep up activities?

BEST AVAILABLE COPY
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-~
z ~ WD 20d GO CouBerOW Bronets
2 — Mantendnte of cuirent g tvinsy

= — T nLeG s al GUUETZIGON O sy

— £ EPAnSIN OF LWDOE LTy 4 Tiving

~ Cuntiang 1808 goULIGH wBr turient
Jartnerynips (U381 terem of rerha
waper atkin

= andation il an enective productivty

How [o cantie

e o

Replacement strategy No |
Commercial project
‘_':’C_)'I‘;lDOMS 77 wps

ALADAN CONTRACT
 PROSEX

INCOME GEMERATED FOR THE FURCHASE OF P
N COMMODITIES SUPPLIES

Replacement strategy No o

TECHNICAL
COOPERATION
AGREEMEMTS

ABORATORIES

Broadenng of
Cutracts *hat rake mte, \Ervi e inctuding
LONUAEratIoN ths DuftNase

A tontracRpUves

N AL diarses

?

NCQOME GENERATED FOR THE
PURCHASE OF COMMODITIES
SUPPLIES

Replacement strategy No 3

CuNICS TECHNICAL
= Cffer vasectomies CONSULTATIONS
= Expansion of services = Systems
througn partnerships = Logisucs
T = Survery I

'
INCOME GENERATED ROR THE PURCHASE
OFf COMMODITIES SUPPLIES K

Perspectives on the purchase

of commodites supplies

— Good pnece—> Oonated value » Purchase vaive
~ Guarantesd quality

~ Acceptadie o the consumer

~ Attention (o regulauons

~ Steps Lo Make the Purthase process easier

.............. wwwue.o. .. Lessons learned

Conunuous search for alternative sources of supplies
Increase in the nstitution’s capacity to negotate
Malntenance af service quaity

Reduction in aperation costs

Optimizauon of techmeal and financmal resources

¢ ¥ &

USAID's phase out 18 fiot an (llusion or rumor - it ts

ndead taking placing.

gb



Meeting the Contracepuve
Needs of Our Clents:

New Intiatives to Replace
Donated Contracepuves

MPPARES Pary,

I R

Assumptions underlying the

replacement of contracepuves
requction in the national
erulity rate

increased usage of modern
Zontraceptive methods
increased sustamnabibty
‘evels for famity planning
1ssociations

Assumptions ungerlying tre
replacement of contraceptives

Madern contriceptive users
Iccustamed to 3 carucular
brana wll buy the
contracepuves

The FPAs could subsiaze
zontraceptves for the
Doorest groups

Facts...

Seeunty  tes  n o Feru Mave
Tecreased consaeratly (n the st (O
reart

n Peru the drap out nate for
zonUacepUve uie 15 S0% before tne
st vear

*NPPARES sustanauty leves '3 not
thaent ta oe abie to strend to ¥
aw income aients

The purehaung pawer tor re Reality 15 not aiways what
mxonty of Peawans  does nat we would hike 1t to be.
e tnem o Quy contracective -

M commeroial orces

) Véaportumtxésﬂ

New AIDS prevenuon law
requires that hotels ind lite

arght public locauons . $ \
tnightclubwbarst grve out )
condoms

Suspension 0! contracepgve
supply t0 suslinadle programs
such as the Perywan Sacial
Security tnsotute

Rotun Hood Theory
centralized purchases of
contraceptves it lower prices

Problems

Contracepuve are sult donatea o crents
~no can afford to pay

SCONOMIC receTmon ' the Lountry hrets
the semangd for contraceguves even among
thase wha can afford to pay.

Laboratones and contracepuve
manafacturers are not wilkng to Bpen up
there Market (NeY are Oy weiting To
expiore neve terntory

PEST AVAILABLE COPY
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Nhat contracepuves snould we marker!

-~ $6A 0N MArvet B a3eyara
S LABRE GDOOM ety L e
ves wi® starung

o humee e

wPCADIES AraeBag xtenny
T

moaew e ace

< g M ogenor . areeey

e LT

How to replace donated commodities?

Centrabzed purchases of
contracepuves O reduce the "
<O and purchase prices

Mirket segmentauon for crosss ) P
subsdizauen

How ta replace donated commodities
wilh oncs bought an rthe market?

Deveton 4 strategy hared on
market \ludies and
‘pportumues

Dniy dutribute donated
ontracepuves (o the poot e

SevelOp Matkeung vrateginy >

S6L Up COMMEraa Contric epuve
enbuuan vutets

When 10 market contraceptives!

+ ¥When feruiity rates
decrease to more than
actual rates (3.5)

When the drop out
rates are iess than the
actual rates (50%)

When the purchasing
power ncreases in the
general population

When to market contraceptives!

When the gap between the
poar (TFR 6 31 the dicarate
{TFR & 9} and women s tess
than the TFR al thase who
currantly have ow leruhity rates
(L5)

When those who can pay do
nat receive donated
contracepuves

VWhen iawer prices are
negonated

Where to replace donated contraceptives
with a commercial product! !

Higher socioaconomic segments of
the popuiation

Papulauons with highar purchasing
powsr

Urtan areas

Groups that use temoorary
methods

10 the qurrent markec

B



INPPARES Expertence

OPPARET Law ai nireate o
s A g ter L e favag

LAty et STRIOatOn e

INPPARES' Experience

‘ 2 19t ot compeuon In the tile
1 condoms

# A iot ol compeulon beciuse ot _ﬁ.

o BRI 04
Corbiwes fonmd produets for

cactusier a0 FPA Chancy

Jonated contracepuves

'S Lesses tncame 3‘ ;’
: ! 3
! H
H * Utde expersence in E ’g
7
‘ommercializauon
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Maintaining the Organization s
Mission 1n the Face of Reduced
Funding'

Qur Commitment to Conuinue
to Serve the Pcor ana Maintain
Quality

FEMAP Maagco

FEMAP’s mission:

Ta improve the quality of bfe
imong those who live below the
poverty line. and to create a farrer
more tust and equitable society

JOMMUIY 4 Gertey -

FEMAP's insututionai
structure and coverage

FEMAP S » eQucalion - ~— -
activiues o 1ereaccn o Federation made up of 39 affiates
for meeun .
o UNE e denvery o reun e » service coverage spannuing 87 cties
the mission HERAAE ang eonranments ana thousands aof rurat communities in
morovement
Mexico
4% wedl 2% $OC1AL A1 #C e
Jewetopment o fanimy
.
TV T vasnomon
® Mawnng i deary ArRned rYlLON wuon
orecw na ghes o . e Understanaing anc never 101ng signt of
v
Insututonal aorecuve 4nd priotaony Insututionai the INsBLUCION § urpose, emoedded I 1ts
characterisucs * Maintaning the n10tution v misuon characterisucs miszion
that faciitate M%ION obiectives ind phslosaphy in the that facilitate « Promoung a sense of ownership among
' Sast y
sustnabiity NIBLLLON 3 duty wary sus@inability the saft
« Promoung the spurit ot serace ana @ Finding sausracton in the insutytion’s
wOrk tOwargs 4 mewng equanty wOrk and service
# Poisessing the desire to inwiate change
O meat the mstmuuan s wison
N . B n80 im0 RN 8 nD oS ReE R ORn S A A A8 0ne 00
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Stratification of the total
population by income: 1995

o anga A
v . ° e =
‘rsututonal ¢ Hawng tne dese dna commitment 13 kv Soac-economic class Millions %
CAURMMA R AILLIDUN S morn x
| <haracteristics @ a $5
it TaGitate | AASStINg an entrvorenauriat sense trat > upper ' %
LOMBALDIE Wi P SN e ATLEULON Y
. middie 82 0%
suslainabity PRI E
>~ basic needs mel 2 t23%
o Mantaaung the art Neuet AU~ ece I
R SN I T RN I'T) poar | basic needs 677 742%
> 20t met)
Q
Q. Taal 913 100.0%

Lource Prevaencs ¢ nten1igad de 12 DODATTY en Manco
SEDESOL. 199%

i Strauficauon of the poor populaton U
by basic needs met: 1995 FEMAP's generai strategy

o for sustainability
o

5 AIQOmELONOMEC ClATY N reedy mer “Ahom ~
= -oderaters poor .y i <on ® improve quality
= v 000 o s nes ®increase volume
> - remeas soar N '3 KLY

[

5 Cem 817 300N ®lower prices

>

Q
o

SANT® Ve eS¢ NntICad 08 14 DOOrREY e Menco
(EDECL  evt

Coverage: Public and private heaith sectors .
Implementing the

Private sector upper
—~ & madiedam. 236

tner 00 o Quality, Volume, and Price Strategy
cutmons -
government 58 technologcal development nternal ¢ost controt systems
somparees. J miNon worang gazx 37 mikon
SA ooen e '—‘_—‘ sohd management interna quality control systems
copuon 4 ' FEMAP's «nformatcn systems induding indicators and
mHkan — u.,!e‘ standards
3 milkon with poor caverige populaton
{market} cffiaent & effecuve
22 mulkon withaut any coverage cost-reducnon




o Tanung

_ _Resuits of the |
Quality, Volume, and Price Strategy

L et e Tools tor | B
PRPURTIRIEAN 3na|yz|ng P e —
(ncrease in demand
. ® qudbly Of - 319 HDIWMON Studtes and e e . —
: [P, 1992 160 158 997 851687 ncrease
| malntalnmg —_————— - e——
1 s Nrect sDservalony New Acceptors
} o narke studies quahity of | —
E & OMMunuly W HUNTES! wikery Care ; '92,.‘,9 357 - 1997 87‘14
N 0S8 ¥iHnNs O pud CiMmic and NOYPItA
: o ___cr L
! 1992 54 843 1997 190 584
|
i
Conclustons from the client profile
- e O
erage agw -3 o o 3 +» Compared to Maxico orofile FEMAPS chents
T lecavan eoe -y (g ire at 3 lower soCIoeCconamIc tevet
¥ maien g - . - Q
. 8 e From 1995 to 1997 FEMAF s chent profile has
e, womenn . = not changed.
e ] ome e KRR =
: o a
i
Given that we believe that

o FEMAP Y usual chientsie 3

voor

it 15 possibie to be

» its chent profle has nat

changed sustainable  while
rovidm

» 1ty economic selt-sulficrency P g services

has  ncreased  from  73% to the poor

11992) to 84% {1997). and

w1ty reat seit-sufficiency has
ncreased trom o4% (1392) o
74% (1997

BEST AVAILABLE COPY



Maintaining the Orginization’s
Mission in the Face of Reducea
Funding

Cur Commutment to Cuntinue o
Serve the Poor and Mamntan
Quality

FIPPARES Pury,

Why are there clinical services at
INPPARES that are sustainable.

despite. .

An intense Ministry of Heaith

campagn to otfer famiy planning
services thar
eare Iree.
& are avalable 24.hours 1 aay
® nave an expanded and
equipped netwark of heaith
centers; and
« offer incenaves to
providers and clients

HNhy re there 2l “emvices at
TLPPARES tnat are sustainabie

1espite

1 An econonuc recesnon

3 A decresse «n Junauons tor
INPPARES y vernires.

4 A pavite .OMDPEGUVE 1ACIOF hat
a8 Detrer tachnology 400

S A tanal secutty vesiem win

SaNGItorY e oliment Oltenng
‘afmuy paomIng ang vexual snd
- Pproductive neaith sernces

Because...

chents are saushed wich
SNPPARES s ctimica
services

I6% ot INPPARES's
em3 are sausned wan
‘-8 care tnev recewe

.

o 0% stcenugoasa
esuit of 3

recommendayon from
Sther 1atated clients

Roca care

A 31% beause of the
1 .anfed ana competem
Why are st

INPPARES's
clhents sausfied

wath 1ts services!?

BEST AVAILABLE cory

¥What changes have been made to climcal services to
make them sausfactory ta chents?

Focus attenuon on
the client

—
— —
« Focus groups
bond el 4
"« Sernce prowwon fgw charty |
* Interviews H
+ Cliem musfacton surveys
!+ Aeaporses to complams.

SeRvices |
~ T

l

S

“al
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Quality

o anty meany ~ watmin ang
~chmcs expert ‘c 14 seing
“CEDLEG AnA sren 0y gOOn D )

4 OAUCED #1 TR Lwed (U

et wret

N 2 gender perspecuve

Idgenufying chents needs
INPPARES

study on the quality of care from i gender perspecuve

+ services lor the B% of chents who come with therr
partners

» shorter waung omes lor the 7% who wait more than 1§
munutes

e provivon ol some type of acuwty during waiung ome

« 86% menuoned that they were nat prowded with anything
whiie they waited

o avadability of dressing rooms and bigger space 58% sad
the consuitanan room was smail

R

Jenntving ctents ~eeds
NPPARES

StuQy Of the Qualty Of Tire IFOM 4 pender DesrspecOve

rure 4 temale ductar 40% Luy they pr eter Tamale doctors

DEODIAMS with T1PaUMent of (hents in [Ne cec e pION and

1s1uer areas

(reatment ot reproductive tract intecuons tar 77% ot thase

tervewed Condoms e not promoted often 4nd there
s« alack of ifarmauon abaut the niks ot STD wnlecoon

« 34% are saushed wich the rlinic s care

idenufying clients needs -2
INPPARES

chent sagsfaction surveys in Lima and 11 affibates

» shorter wunng omes 16-75% wat more than 1§
minuces

prowuon of some acuwty during waung umes |-71%
menuoned that they were not provided with anything
whule they wated

provision of more informayon an contracepove
methods. 26- 7% were nat prowded informaton on
aiternative contracepuve methods

Idenufying ctients needs -:
INPPARES

chient sansfacuon surveys tn Lima and it atfikates

hire a temale doctar 30-BO% prefer lemate doctors

protiems with the treatment ol dients 1n the recepuon
and castuer areas. reparted by $% in Lma

40-93% chose the chinic {or 1ts good specakzed care

88.100% are saasfied wich the care

make consultabon rooms larger 6-36% oreter a bigger
1pace

idenufying chents needs - 3
INPPARES

quakty of Gre according to the Judith Bruce framework
n rural areas and community cincs

Infarmaoan 18-40% fack 1EC matena)
provided 3-28% reported a Jack of privacy
0-10% reported that they understood very hide
1-26% were nat informed about ade effects
Intarpersonal 5-25% do nat discust other (OO with diree taff
relagons 0-10% sud they are not 2ways treated amvably




wm

lenuitying cients reeags - ¢
“PPARES
iadiiby ol 3@ accardIng (O the tudith Bruce tamewore

N UCA areds snd oMUy curCs
Luprogoate and N WG MAuteY Ae s WME—ALC Y
o PDUI e v ouran
crces N noreg aue or s
SN 1ud Lhe cemoeTature N TR cOrustaUON
xam 1 - aporaoeate
25N Ue Ao Orawaed et s anng oo
O Tn UtE R e e

PR D AN R0GMY 4] mater Mo steny e

wianie a0 ue nomemraae

idenufying clients needs - 3
INPPARES ]
quahity of care accarding to the judith Bruce ramework

N fural areas angd communty chrucs

Method choice % 15% A d nat CNoOIE there MEtROg on therr Gwn

Mechamsms (o ;0% Rug 1hey rective no TPendeny ot tney
guarantee

ronunued vsits

‘arget (o Maxe 3 KHIOw up Ut

Saustaicuon 3B.100% 144+t =1 gooO A° -+ oA

~Ch service

lenufyng thents needs
NPPARES

OIMILOn ADOUE veiices Deovided Dy the Parres Chinee

1N AeEs ST On sout e
TETR A S R TRL I

ot s Ty A At et
r e omeera camer weacey

H B e
S my manreng

N ey e e e e n

CHEARE. Seaune e~

ng e
~ 13100 s0ng

WO\ PQuESt e arres 4 rTady
e R TIRL R L, RN TY

Market studies to develop new services

SATKAGES OF SERVICES
grrecolopca cancer

preventon

1L STD weatment

1 orenata care

4 pegiatnc care " 2

"ELEMARK ETING

S megica check
genery ica =3 TERICES

4) ancology service

Deiivery room Medical services

™M graphires

Xerays Agreements ¢
with :

idenufying chients needs - $
INPPARES
“What do ther do! YWhat do they thunk! VWhat do ther teel?
Adolescents ind $8xual and reproductive neaith

o ]0-40% of adoiescents surveyed have a partner

25% of 3il ang 40% of maies have sexual intercourte

1% used contracepuon dynng therr first 1exual
expenence

1 1% reported bemng 3 sexya) abuse icum

e 22-28% think that oril congracepuve pills cause sterticy

Anidesl SRH service should be inexpensive ana
accesutie and provide goad treatment

tdenufying ctients needs - S
INPPARES

What do they do! VWhat do thay think! VWhat do chey leedf
Adolescents and sexual and reproducuve health

» 20-25% beheve there 1s na credible informagon
source on FP

* 20-60% leet embarrassed buying condoms

» 30-40% fes embarrassed seelang SRH services.

»  18-25% beheve AIDS can be transmutted through
mosquito bites.

» 35.50% do not know when n the menstrual cycie o
pregnancy cin occur

BEST AVAILABLE COFY
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Constant improvement of procedures Idenufying ciients’ needs - 6

INPPARES

Screenng lor STD risk-taing behavior at the Patres Clinie Futuro

SYSIBIMULL swivaer detivery Young Adults Center and $} Lunigancho Communnty Clinig

1 agorhm

Medical car v protacals

\ « 12% ot menntervewed had STD
_\ ©AONIRMm tor working with ymptoms Lo

oA e
H A STDs A0 -
: » 50% of women nad STO symproms . 5o ¢
. ©unung services -
e 7 3% ot men had more than one sexual -
S HURIEINE 4 AEUNSOIMG partner in the last three months N

» 54% ot women had mare than one sexual
partner in the tast three montns

genufying chents neeas - =
INPPARES
Screemng toe ATD rink-14iing Dehaviar at the Patres (. hak Futsro
Young Adurs Ceater and S| Lutigancha Commuynny Clhnx

a 1% of men nehieved that thesr

Dartners have nug athef Partners in Z.
the fast (nree montht - STD
o 1% 2l women believed that therr e s
partners hive Nad other partners in '

‘N 1a5L three Mmontny




Maintaining the Orgamization’s
Mission in the Face ot Requceg
Funding’

Qur Commitment to Cantinue
to Serve the Poor ang Maintain
Quality

FAQFAMILIA L aounb

PROFAMILIA's mission

As a private. nonprofit association will
ansure the dissarunatton at tamity
planning and sexual and reproguctive
heaith programs oy promotng and
assuring access o the less forwnate in
Colombia. by offering a service of the
highest passible quaiity and by
respecung the constitutionar rights of
the individual and the coupie

@ nternal price poicies (FP 3ng JEH-

# 10D0¥ 10C3A1 IND NAUONAI gAvernments
Law 10GY

® empQwer ne COMmMumIty *Q Jemand
shesr rignts aaw 1000

e searcn for new dcnars (natcnatly 110
nternituonatiy®

saldareng
Internal price policies

MISSION

Internal price policies

— Showld actueve
These become JuLEINIoNTY
one al the most
mportant T
policies of the P
nsatunon

Prices pecome »
SLAteRIL factor

Internal price policies

some products

sexuat and
reproductive heaith

D —— family planning

— O —
marginal grps
covered by speqaal |
profects

EEST A

.‘\JMLABLE COFY
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Mechanisms

» develop strict agministrative poncies
"3 ensure cross-subsidies reach the
truly needy

® protect (ne instutution from
generatung an unmanageabte dencit in
"hese programs

Mechanisms

« produce matertals and train personnel t©©
use the legal provisions in favor of the
institutian

o stress in all programs (men s. women 5. and
adolescents) the issue of therr rights
health care

o create and finance with specific donauons
programs for marginal groups

Changes in chent profiles over ume i

-~ ~
= Changes in client profiles over o Profomiha. Colombia: Background
o 7]
a.  ume in Profamiia. Colombia a
X x n 1991, USAID announced that it would
v v withdraw lunding from popUIALION brograms
v 395 stway carned out by G Oreda T Wilhams v in 1996
3 g M Rug 3
c [
< <
u w In keeping with TP goals. PROFAMILIA
.:: &r-é replaced donations with locally generated
= Rl income.
~ Changes in client profiles over ume ~ Changes n client profiles aver ume in
d
E in Profarmihia. Colombia: Objectives $ Profamilia, Colombia: Particulars
a Q.
3 3
+ To swdy cthe socloeconomic "
A f 1
LY charactensucs of Profamiia’s clients: and o ¢ ° 7.804 clienes (7,243 women and 561 men)
3 . 2 » use of structured exit interview
» To evaluate changes (n client profiles
c jod questionnaires
] since the scart in the Transmon Proect <
v U | ¢ conducted at 2§ women's climics and 3
= =T male ciinics in 25 cities in Colombia
2 2

o
%%
-8



Z.unpared ta the general
L OoUHLON

Conclusions

PROFAMILIA | cuents ire
A 4 gnet \0c 0 ELONOmIC
Avet (han (e rest of the
Lodukuon

s M9 socwecanome

« QDR Difve (NINRED Mars
vnong PROFAMILIA |
nenty

Conclusions

In 1989. PROFAMILIA
was serving chents of
iower $OCI0RCONOMIC
levets than the total
poputation 0 1995,
15 chentele was
higher than that of the
total popuation

Conclusions
lhents who cMoonse
wverLiDie Methody teng (o
e of NEher $0LaeConD mIr
et LHAN LhOse who choase
ez ation

Chents who request diversiied

vervICEs dre DACween Doth

4FOUDY DUT Clmer o the
LIICELONHNK (Bvel Of thene
housing revervible methods

REST AVAILABLE corY




Sustnability at the chnic level -

Praviders perspectives In the

Plans we have

i field

MPPARES ‘ Forn

Caonunue improving the cost-effecuve
relationship of services

Increase the commercalizauon of
medicines ana brand name
contraceptives

Support far the young and adalescent
population. n the form af programs o
sexual responsibility

Plans we have

Plans we have

Propet women s programs .n reproductive
heaith gender ing deveiopment

Conunuous imorovement of the
‘Atrastructure to propel modern
“ecnnological services

Sausty crents reeds

= Zonduct promotanal campaigns tor

Develop adolescent programs
Carry out delivery psychopropnylaxis
Programs for mencpausal women

increase male involvemnent
reproductive heaith programs

Find new iocal. naucnat and internatonal

services donors
+ Promotion and informauon to
* Decrease in aaministrative disserminate the message about
Activities costs Activities " farmily planning
carried OUt tO - increase in the use of existing carried out to . « Coordination with community
bring about capacities

sustainabihicy Expansion of hours of service

Suffictent metnod mix offered

bring about ieaders and representatives

sustainability * Coordination and work with

public and private institutions

REST AVAILABLE coPY
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s Juanty oF Jare srudies witn
“hents St chiricd megicdy

+ Training acuvines for
Activities ervices Activities £
personnet as part of
carried out to - ket studies carried out to .nstitutional strengtnening
bring A1bout . mpiementation of new bring abour 5 o policies that offer
sustunabihity ervices sustainability aifferentiatea prices 1o low-
- Promotion 1nd g:ssermination : ncome chents

Ot New services

The effects ¢t internationai The effects of international

donatons on our clinic

- ot K r Thy ol
Capaciey 10 1ok after those watn low +  Better equipment for services
neomes
c + Berter :nsututional positioning and
- nertbut (=] 2 n maternat chik
antributed to decrease in materny a recognition
qeaths
- » Broadening of current services
. Zantribution ta increase (N contriceptive
prevalence - Increase and achievement of seif-sufficiency

and sustainabiity
Setter service Quante

The effects of international
donations on our clinic

< New markers and new strategies
- Effective work as agents of change

-+ Broadening of exisung capacity

donauons on our clinic




Sustainability at the chnic ievel

Provigers perspectives in the
fieid

MERFAM Moow,

Competitive advantages

e extensive range of services
® competitive price

» professional image

» personalized attention

» tecnnoiogically advanced

o srong field support

Self-sutficiency levels.
Comparative raple ty year

394 3600 471 oesos

995 $747 565 oesos

996 $1 312018 pesas

997 $1.063 000 pesas jan-jull

Effects of USAID
phase-out

® Services are no longer offereq free of
charge, ieading to a decrease in CYP

e There 1s 3 need (0 INvest In equipment

e Personnel might have to be restructured.

challenges

« To continue ta MoNor serve e (rends

» Ta contunue to monnor client protiles

Future o Ta anaivze continuousiy the ettects of

promogionai campaigns

« To continue Lo search tor new strategies
that will ensure greater ncome penerauon

» To incorporate cost analyses into the
N3GTLEON s dally work

« To maintain levels of insutuoonal
quality

Future » To maintan 2 price structure that
chalienges

meats the needs of cur market

o TO BE CAPABLE OF MAINTAINING
OR INCREASING THE CURRENT
VOLUME OF SERVICES AND INCOME,
DESPITE THE WITHDRAWAL OF
DONATED FUNDING

onnaaanan manimsanAanengaAnsons

REST AVAILA RLE
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Lessons learned

« A DCOMOTKING CANPAER GiIrected it the arget
LUDUMLION bt (StNed sl TITOuRh e wiong
nedUIn 30 NIve o emilve paCt 6 the
WK § finances

o The range of services ofiered should retlect the
eeds f L fients. aNg AOT De an adininsuative
1eC130n

Lessons iearned

« It cannot aiways be assumed that discounts will
Jenerate o demang for  services Txample
aboratory analyses

e Someumes. longer consultanion tmes reswt in

longer wasting umes. thereby affecting the quanty
ol services.

« Cost control s necessary for achieving a inancal
surplus.

Principai challenge

TO GENERATE EXCESS FUNDS THAT
WILL ALLOW US, IN THE NEAR
FUTURE. TO SUBSIDIZE SOCIAL AND
COMMUNITY PROGRAMS IN THE
REGIONS WHERE WE WORK




THE TRANSITION PROJECT

Objectives, Activities & Results

Lessons Learned



Lessons learned from tnhe

TRANSITION PROJECT

s erien-e

Charactenistics of 3 § —-

SUSTAINABLE FPA

- Dynamlc_ entrapreneurial ind responsible
leadership

- Independent board cf directors with business
experience

= Find and retain mouvated staff

T

Strategic planning as an ongong process

Characterstics 21 3
SUSTAINABLE FPA

=~ A toQus on 5ustaiNabu.ty *rIm tme Teginming

= Wen-ZeveroCed ~'Ireat.on sty
SLatIStCs)

I3t service

= Wiliingress 2 te e - ~r 23

Mcn:(srmg ol service g3 T r"rer Z-Tvideg N
IOMPHANCE walP NOry o er ~i.573cusr

Chamcteristucs ot a .
SUSTAINABLE FPA '

~ Well-defined logisucat and agministrative
procedures. including ninng poucies }

FPA stalf in reguiar contact with service providers
ang chents i

Diversification of services in complementary areas
which addrass ctient needs — maximize instatied
Tapacity !

Eessons LEARNED—I

= All.parties invaived must agree cn what

consututes sustinabilty

~.All parties invoived must agree on what
consutute speaific strateges

=~ The process required to achieve
sustanabtlity 13 always 1onger cnan anucipated

Lessons LEARNED1

i
|
~ltis naver too early to begin working toward |
sustainability .
|
I

=:Providers need personnel who have business
expenence in the pnvate sector

~+Before beginning new income-generating
activities, providers must study the market |
carefuily

aEST AVAILABLE COPY
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Lessons LEARNED

[

Provicers need both start-upb capital for new
ncome-genemting CTviLies ang 1er <n-going
'UNAINg 1Sr exisung progrims

A prcing tcalg apprepmate 'ee cte pcoutation
~ust te geveloneg

Provigers snould estadush a “una tor
generateg income

Lessons LEARNED

~-Providers should anucipate restrictive
legislation

=:Evaluation data must nac only be collected.
but applied

~:The apptication of these tessons wiil sureiy
vary from country to country

[Eess 308 LEARNEDJ

'
i -
v
i

Commoaities are mare ¢*hcuig <o replace
<han money

While punding financiai self-sutficiency
provigers snowid focus SN manLnng
services not expanding them

instituLioNal view Mmyust Se ¢ ent 'Toused ing
empnasize satsfacuen

What providers
NEED TO DO

A Synopsis

< snoanesnsanofse m-Better manage the association

ang increase effecuveness

=Learn to maximize scarce
resources for greatest impact

= Carve out a niche in the
nationat program

acapassn wn

What providers|

NEED TO DO

A Synopsts

acnounnesnsnnonabos mFOCUS dONOr resources where

they are needed most - on
disadvantaged clients

=Maintain program flexability to
‘meet the needs of a diverse
clientete




iPPEVWHR's Transittan Protect

Objectives. Acuvities and Resuits

}
1

Financial impact of the

Matcning Grant & Transiuon Project

» WSAID wpport = USES3 munon provided annualy
» Over 51 milbon 1n donated CONTACEPUVES Derf vesr
s These tunds supported

* 15-40% ot FPA toQ cors

o uver 50% ot program costs

Overall objectives

To expand and improve services Matchmg Grant
at seiected family planning

assocrpuons IFPASY in Laun 1986-1992
Amenca and the Canbbean, and
13 do 50 i the most cost-etfective way possidle

To help FPA: become
more sus@imble 1n the

2199 face of reduced
1992-1997 lunding Irom USAID

Transiuon Project

Phase-out of
USAID support

ascnsenne00ss anuaRAr I Tsas 33 tmwsioenaeen

Oec 1992 PLAFAM/Venezueia

Dec 1993 AUPFUrguay

Dec 1994 FPATT Trividad ana Tobago

Oec 1998 APROFA Chile

. Sep 1996 PROFAMILIA, Colombua, CEPEP/Paraguay

Sep 1997 BEMFAM/Brazil. FEMAP/Mexico.
MEXFAM/Mexico. tINPPARES/Pery

Definition of sustainability

108000300000000030000070200923030

“The abdity of an FPA to replace (with kocal Income)
the cost of services which were previously funded by
USAID. in order to continue providing the same
voluma and quality of services (o neady Chens

Transtuon Project

cea880840002D3:401000000 35000¢0270C0003980000900

1. increase financial seif-
sufficiency of FPAs ta replace
USAID funding
Criteria for
achieving
sustainability

; 4. continue providing services
! 1o low-ncome populations

2. maintain voiume of services

3. maintain or improve quality

48e810000002n020005000000550000000000080058009000

i
1
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Basic approach to sustainability

T L2cuwnceme

e COls . amigience

& [Qrm Carinerinies

~— nEw QCTI TS

Sustajnability strategies

Based on client payments

» service diversification
& rmddle ctass  clinics
s commercial markeung

e increased fees for famiy
planning tervices

Sustamability strategies

Sharing the burden
o nCTEISED P CIenCy IO AN

e RAFICErSIMIDS wilh QEIrer service
srovigers

s engowment *ungd
& cevoving tund for commaoa-ties

e Drogosds 'or rew
orojects fundrasing

Evaluatng four components of
sustainability

|. Financnl self-sufficiency
2. Service volume
3. Client profiles

4. Service quality

Evaluaung four components of
sustainability

I finangal sef-sulficiency

o % toxat FPA costs covered by local
mcome

» COMe and expense rends

o replacement of USAID funds wh
local incoma

Levels of FPA self-sufficiency
Transition Project FPAs, 1991-1995

savessancossnensasasasas
0 v
N )
8t

5 4

« —

10 ¢

19 4

199 1992 1993 1994 1998 1998

Oons ot owiase SEAY M s iy




: Financiai self-sutficiency
. Differennal levels attained By Project
( FPAS (19911395

e pubciam

Financral seif-sufficrency:
Differential levels attained by 3 Project

FPAs

i
n
) T
‘¢ e T ~ Feru
w - Trinidsa |
30 N— = = Venemieia:
N1
w
“

19 19T 1993 l9aa ivex (99

! Increase in fccat mcame
Transition Project FPAS [ 391.96)

® o a i nme

TYRE T 1N eea e aey

R et ]

Evaluating four components of
sustainabilicy

1. service volume

number ing trends of couple
years protecuon :CYPY ang
new acceptors

( Evafuaung four components of
sustainability

3. chent profiles

dient educauon
leveis/specrat studies

Evaluating four components of
sustainability

4. service quality

results of client
satisfacuon surveys &
special studies

REST AVAILABLE CcorPY
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Replacement facter CYP in '000s
Transiton Pr ;ecr FPAs . 391.1996 Transition Project FPAs 1982-1996
T 4300
—_— ) $00 =
’ 200 -
VY e i o —— i e — 1308 —-
000 - B
— ———————————— 1500
1900
L 500
s
l RN
i crehm rmaste RS et man
Chent saclshct on surveys: .
‘ - - Client sausfacuon surveys:
; Levei of etfort
general resuits
# Qver % 500 crents mrerviewen
+ overall saustaction levers high
464 crnies
+ QOver 280 areas lor improvemant dentified
25 fomow-uo survevs + acuons were developed 1o address areas tor
J 8 courtres improvement
N + chent sausfaction improved following
interventions
L

Areas for improvement
Areas for improvement

+ tong waung ume

+ ingufficient ume in consuitations + Inconvenient clinic hours
+ insufficient appartunity (O ask

Juestians

+ Inconvenient location

+ Fees too high
+ insufficrent informauon on

ather FP methods

Client satisfaction surveys:
Client satisfaction surveys




N auircyen

mprovement in

sient
1ustacuon

Sib3lang s
raitow-up
survevs 11997,
994}

AnN3Aams B -24900407 % © 1a3-30anns

Conclusions and summary of
resuits of the

TRANSITION PROJECT

360885 831001100 0848 15  nmaLsanns

Conctusions
FPA hinancia sed-suthciency
Mast ot USAID donauon repaced
P Substantml varauon among aihates

4 Shat i use ot lunds trom USAID-
LLopOrted activities 1Q bunding caciLas

Conclusions

» prior leveis of famiiy
planning services not
maiptained

ecnange m chient profiles
toward more miggdle class

clientele
Financial sitde or no conflict between
| sustainability anad quahty
|i improvement Programmanc
|
!
14e1000090027900008978 0099060700057000000096000
Conclusions Broader  |ncreased awareness of
impact of che i
o betcer managed FPAs P sustinabifity throughout the
Transition  Region
)
oenh::ced insututional Fro)ect in the , o
Qapacity sustainability team
IPPEAWHR
simproved resource Woestern | ¥ tustainability definitions
allocauon 1 ) ‘
Hemisphere | 7 suswinability working
Instreutional Region satement

deveiopment

bevesssnescecsssnes ba0000NGeaaa 00000000800DEN0GDE00ENTD
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SUSTAINABILITY: STRATEGIES FOR COST-CONTROLS, PRICING,
MARKETING, AND PROMOTION
PROCEEDINGS OF AN IPPF/WHR TRANSITION PROJECT WORKSHOP

IN CARTAGENA, COLOMEBIA, DECEMBER 4 - 7, 1995

I. INTRODUCTION

This report summarizes the proceedings of a
workshop on sustainabllity in reproductive health
programs, which was hosted by the International
Planned Parenthood Federation / Western
Hemisphere Region's Transition Project in Cartagena,
Colombia from December 4 - 7, 1995, Focusing on
cost-controls, pricing, marketing, and promotion,
this workshop served as a forum for IPPFAVHR'S
affillated family planning associations (FPAs) to share
the current results of their sustainability efforts,
which have been funded fargely by the Transitlon
Project, and to clarify the sustainability goals of their
own FPAs. Twenty-four representatives from 10
Central and South American FPAs, as well as three
external consultants, joined IPPF/WHR staff for a
four-day series of presentations, discussions,
technical assistance, and strategy-development. (See
Attachment One for a list of participants)

The Transition Project is a cooperative agreement
between |IPPFAWHR and USAID, with goals of
expanding and Improving family planning services
and increasing sustainability in family planning
associations in Latin America and the Caribbean.
Because shortly after the Project began USAID
decided to phase out monetary support from
certain countries in the region, the focus turned
toward sustainabllity, and building the capacity of
FPAs to continue providing high-quality services
even after funding is withdrawn. By early in the
fifth and final vear of the Project (as of September
30, 1996), 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 years of existence to date, the
Transition Project has iearned a great deat about the
process of making non-profit family pltanning
organizations more sustainabte.  Among the
important steps in the process are clearly defining
the mission and role of the grganization, following
sound business practices, and developing diversified
funding sources which enable the organization to
continue meeting the needs of all its clients. Sound
business practices include conducting market
résearcn, knowing service costs, reducing costs
when such can be accomplished without negatively
affecting service quality, increasing efficiency and
productivity, learning to compete in the
marketplace, and promoting the services offered.
This is not to say that we intend to change the social
focus of FPAs to a commercial orientation. While
these ideas may seem to be in opposition to the
social nature of family planning associations,
experience has shown that they constitute the most
viable approach for FPAS to continue serving the
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 avallable to continue
service to the truly needy, because future donor
funds can be redirected to program services where
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they are most neeged. FPAs which choose to enter
into commercial undertakings in the name of
sustainability, therefore, should do so with this long-
term goal In mind.

It Is in an effort to share this type of iInformation and
experiences that the Transition Project conducted
its workshop on sustainability 1ast vear. This report
summarizes not just the warkshop, put the 1deas and
experiences from the region which were shared
there. The workshop covered a range of topics
inctuding cost-reduction, pricing, marketing, and
promotion (The workshop agenda is contained in
Attachment Two). Workshop organizers devoted
each day to exploring various aspects of one
designated theme. It Is hoped that this summary of
the workshop proceedings will heip FPAS and other
non-profit health providers petter face the issue of
sustainability , and develop useful solutions to the
many chailenges on the road to that goal.
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SUMMARY OF KEY POINTS ADDRESSED IN THE WORKSHOP

A numbper of topics were discussed during the
workshop, and four genera!l Issues were agreed

upon:

Sustainability s not only a financial concept; it
caomprises programmatic and aaministra-tive
components as well, without which true
sustainability cannot be achieved.

In order to achieve financial selfsufficiency, it
is necessary to 1) 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, inciuding a shared
mission that Is social In nature, the charac-
teristics of the services provided {usually
family planning 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 pianning associations
shouid act in @ more business-like manner.

Other specific sustalnabllity issues included:

Efficiency

Strategies for increasing efficiency include the

following:

« seeking the lowest possible cost for
program inputs, Including commodities

+ focusing activities on institutional pri-
orities

« Operationalizing a financial cost account-

ing system

« maximizing capacity utiiization

. motivating staff to become more
productive

» 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
glven change in price) and the 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 Ilow-income clients, It Is
Impaortant to monitor changes to ensure that
the institutional mission continues to be
fulfilled.

Setting reasonable fees is both an art and a
sclence. In addition to reliabie financial
accounting and a good understanding of the
market, It also requires creativity and
imagination.

Pricing Is only one factor among many which
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influence the demand for a product or service.
Other factors include perceived quatity, 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' abllity to pay.

Market Studies/Marketing

Tne 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 contro!l their
responses ta these situations, and ¢an seek out
as much Iinformation as possibie when
responding to these externalities.

mMarket 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
pehavior of distributors or whoiesalers, are
not covered in market studies. In many cases,
FPAS Can only learn through experience.

wWnen 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 proguct 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 retated to
marketing, FPAS shoutd 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 foliowing
questions:
« \WWhat does the FPA hope to achieve within

a speciflc period of time?

. How will the association achieve its
marketing goals?

- What resources are needed to carry out
the plan?

Promotion

Advertising is a form of impersonal,
continuous communication ta 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 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, wholesater discounts, commissions
for distributors, patient referrals and public
relations.

Promgotion 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 acceptabliity and
promotion depends on more intangible
factors such as the atmosphere and guality of
care provided within a clinic.
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Hl. DAY ONE: CosT-CONTROL OPTIONS

Introductory Remarks

The principal objective of this workshop was to
facititate the exchange of experiences and Ideas
about FPA's sustainability initiatives. Participants
were encouraged to be candld about obstacles and
challenges associated with devetoping sustainable
programs, as well as to detail successful approaches.
For the Transition Project, the workshop was an
opportunity to obtain feedback from the FPAS about
their experiences with sustainability efforts.

Introduction: Goals of a Cost-Cutting and
Efficiency-Increasing Program

Michael Hall, Management Consultant from
Management Sciences for Health, emphasized the
importance of evaluation data in £PA institutional
decision-making. The group explored the varying
deflnitions of "sustainabllity,” which Hall defined
broadly as an FPA'S capacity to survive without
grants. It was recognized that the definition used by
any person or organization depends upon the
context. The threat of the withdrawal of donor
support should not be an FPA's only motivation for
achieving sustainability. Sustainabitity efforts
provide added benefits such as improved cost-
efficiency and better internal functioning. It Is
Important to 100k beyond a sole focus on self-
sufficiency when seeking sustainability. By
considering sustainability solely from a financlal
perspective, FPAS run the risk of ellminating services
for the disadvantaged popuiations who most need
them. It was agreed that FPAs should view
sustainability from the perspective of the institution
as a whole.

Examples from the Region: AUPF/Uruguay
Roberto Depaulo, Director of Finance, gave a
presentation on AUPF/Uruguay's cost-cutting and

efficlency-increasing initiatives. He presented the
results of a comparative study of the FPA's different
departments and their percentage contribution to
cost-reduction endeavors. The FPA'S expenditures
Were analyzed for the years 1990-95, which included
data from before, during, and after Transition
Project funding. AUPF developed a system through
which projects and activities are classified by their
ability to contribute to institutional sustalnability.
All activities are classified into one of three
categories: (1) those which are intended to generate
a net income, (2) those which are intended to
recover a percentage of costs, and (3) those which
are not Intended to generate any income, including
administration. A “cross-supsidy index” is then
calculated to determine what percentage of the
deficit in category (2} and (3} activities Is covered by
the surpius in category (1) activities:

Surptus from “Type (1)" Actlvities

X100
Deflcit from “Type (2)" ana “Type (3)" Actlvities

1h 1995, the index was approximately 18%, showing
that 18% of programs for low-income clients were
paid for with surplus from income-generating
actlvities (the Index was approximately 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'Ss main activities
include family planning and gynecological services,
sterilization services, and contraceptive technical
assistance. The FPA did have to eliminate certain
services after Transition Project funding ended, but
many were maintained, including two clinics which
exclusively serve low-income clients.

Examples from the Region:
PROFAMILIA/Colombia
Rodrigo Castro, Director of Accounting, provided an
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overview of PROFAMILIA/COlombia’s experience in
developing a standardized policy for controliing
costs and promoting sustainabliity at the clinic level.
For such a policy to work, he argued, a series of
changes in mentality has to occur within the
organization. First it must be recognized that just
pecause FPAS are non-profit entities 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 which operate at a 10ss. According to
Castro, the objective of sustainabitity is for FPAs to
maintain service delivery and satisfy client demand
for family planning services without internationa
financial,  programmatic,  operational,  or
administrative support. Financial self-sufficiency, on
the other hand, refers to percentage of local income
as compared to the FPA'S total income. Before
initiating diversification programs, FPAS shoutd
analyze their capacity utilization and ability to utilize
unused capacity.  Better capacity utllization
diminishes the unit cost of services by distributing
fixed Costs among a greater number of services.
Accurate financial data are very important
determinants for choosing among cost-reduction
strategies. The data must be rellable, easy-to-read,
and timely in orger to detect fluctuations that
require follow-up. For example. PROFAMILIA clinic
directors receive complete reports every three
months of expenditures and income by strategy,
program, and activity/service, with the aim of
helping them make informed decisions. The
responsibility for cost-reduction policies should be
shared by central and local management, with
regional feedback. Finally, FPAS should try to change
the "culture of spending” created by donor agency
requirements that call for expenditures within a
specific time frame.

Creating an incentive System to Motivate
Clinic Staff: PROFAMILIA/Coiombia
Gabriel Ojeda, Director of Planning and Evaluation,

provided an overview of PROFAMILIA/Colombia’s
experience in developing incentive systems for clinic
staff. Incentives which organizations have used in
the past include above-average salaries, additional
compensation such as bonuses or monthly stipends,
and scholarships or other special benefits. Using
provider incentives can attract a higher-caliber staff,
and can increase the volume of services offered
and/or 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
penefits. In a 1983-84 comparison study of two
alternative CBD strategies, one Involving smali
financiat incentlves for every method distributed,
and the other Incorporating a "team® approach
without using Incentives, the Incentive approach
nad a lower cost per CYP. But PROFAMILIA
determined that the benefits were cutweighed by
the drawbacks of incentives such as their potential
to be coerclve, to undermine free choice, and to
place individual financial gain above collective social
goais. They also necessitate strict supervision and, at
the administrative level, they may create problems
with accountability or abuse of power. In short,
incentives cannot replace high-quality information
and service defivery 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 Incentive System to Motivate
Clinic Staff: AUPF/Uruguay

Roberto Depaulo described how AUPF successfully
developed a mechanism to motivate clinic staff to
improve Individual clinic performance as well as
overall institutional performance. 0One successful
Incentive was to use gift certificates to reward clinic
staff who increased CYP the most. A drawback to
this, however, was that service volume alone kept
smaller clinics from competing, so AUPF emphasized
both volume and percentage increase through other
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Incentives. Therefare, clinics were compared both
py the increase in the number of IUDS which were
inserted, and aiso by the percentage increase in iUDs
Inserted. This incentive System has helped AUPF
achieve many of its objectives, such as an increase in
clinical services provided, an increase in cost
recovery per service, and an increase in AUPF'S
overall level of self-sufficiency.
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iV. DAY Two: PRICING

Oon Day Two of the workshop, the participants
giscussed various factors associated with setting
prices for services and products. FPA represent-
atives gave examples of pricing paticies, opstacles to
developing optimal pricing strategtes, and possiole
solutlons ta these chalienges.

Introduction: Key Issues Regarding
Developing Pricing Policies

Tim Willilams, IPPFAWHR Senior Project Analyst,
provided a comprehensive overview of key pricing
issues. The concept of "price” can be defined from
both a macroeconomic and sates perspective. From
the macroeconomic perspective, the price is the
point where supply meets demand. At a micro level,
or at the point of sale, price is the value which the
buyer and seller agree on for a given amount of a
good or service being exchanged. Setting
appropriate prices is an essential part of the
sustainability process. In order to achieve
sustainability, FPAS must understand the factors that
affect prices and how prices, in turn, affect cllent
demand for services or products. Factors that must
be considered in establishing pricing policies
include: product or service characteristics,
ptacement (distribution channets), promotion, client
characteristics, competition (prices and quality),
environmental context, company image, etc. The
three main factors influencing pricing strategies are
the cost of the product or service, the demand
(clients’ willingness and ability to pay), and prices
charged by competition. In general, all three factors
should be considered when setting prices. In the
case of non-profit organizations, institutional rules
or nationat policies may aiso affect the prices an
organization is allowed to charge. In general,
economists believe that demand for family planning
services, even more SO than for other types of
services, is Inelastic at low price levels, but very
elastic at high price levels. Thls means that when

prices are low, small absolute fee increases are not
likely to affect demand greatly, but once prices
reach a certain level, even small increases can cause
demand to fall sharply. Strategic fee-setting is
essential, even when an FPA's goal is not necessarily
income-generation. Pricing is just as important for
subsidized services, where the goal is to maximize
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 demana.

Business Strategies for Fee-Setting

Alessandra Durstine, IPPF/WHR Sustainability Analyst,
outlined pricing strategies for income-generation,
and for setting and reaching marketing goals.
Examples of different pricing strategies include
"penetration” and "niche pricing.” Price manage-
ment ¢an then be used to reach marketing goals.
The participants carried out a case study exercise,
analyzing and selecting pricing optlons for an

. established high-end vodka company which felt

threatened by a competitor's less-expensive, new
product. The iessons leared from the case example
included: the importance of having detalled
knowledge of a product’s “position” 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 the market; and the importance of
seeking creative approaches to address challenges.

Pricing Examples from the Region:
AUPF/Uruguay

Roberto Depaulo gave a presentation about
AUPF/Uruguay's pricing poticles, and described the
FPA's Income sources. Most income is derived from
fees for clinical services and contraceptive technicat
assistance. Of the FPA's seven clinics, flve are
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income-generating and two are subsidized. After
delineating the factors that FPAS should consider in
developing pricing policies, including existing clinic
pricing structures and income-generating services,
he provided an example of how AUPF confronted a
competitive market for WUDs by carefully setting
prices, and by offering a discount.

Pricing Examples from the Region:
MEXFAM/Mexico

After characterizing the philosophy of MEXFAM as
"people caring for people,” Marketing Director
Gustavo Quiroz explained that the FPA's goal in
developing sustainable business practices is to
ensure supsidized services for disadvantaged
groups. The FPA seeks to expand services to rurat
popuiations by developing a national network of
service distripbution points. The diversification of
services has created a "muitiptier” effect whereby
satisfied clients promote the FPA'S services to their
friends and acquaintances. MEXFAM's pricing policy
Is based on setting prices 30 percent below those of
private competitors, at the same level or below
prices set by public sector providers, and a target
margin of 50 percent over recurrent costs. This
strategy is meant to attract MEXFAM'S target market,
the lower middie class.

Pricing Examples from the Region:
INPPARES/Peru

In his presentation on INPPARES' pricing policies,
Executive Director Daniel Aspilcueta indicated that
non-profit institutions often fear that an increase in
prices will cause a drop in demand for products or
services. For this reason, It Is necessary ta consider
the diverse and changing soclo-economic condi-
tions which affect prices In different geographic
reglons. The goal of INPPARES' sustainability efforts
is to achieve cost-effectiveness while simulta-neously
achieving its mission. However, hased upon an FPA
survey, it considers cost-recovery iess important
than quallty. Clients ranked quality of care and

friendliness of staff as the most important elements
of service delivery. Service fees were ranked only
fourtn, implying that clients are willing to pay a
reasonable amount for quality services. One
strategy which INPPARES uses Is to price its pills at
1/3 1ess than those of the competition. The FPA IS
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:
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 oOf Cross-
subsidlzation to do this. Profits obtained through
social marketing of contraceptives and diversifled
(non-family planning) services are usea to subsidize
family planning services, which are sold to
economically disadvantaged groups below cost. The

, Services are sold rather than given for free because

it has always been PROFAMILIA's policy to charge fees
to all clients 5o that they recognize the value of the
goods and services received. Diversified and social
marketing fees are set to earn a small profit, and ail
fees are set at the central level 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 abillty to pay). in addition, they
conduct market studies and closely monitor the
competition when developing strategies to
penetrate a new market or to become more
competitive In an established market.

Using Cost Information to Set Fee Scales:
PROFAMILIA/Colombia

IPPF/AWHR Transition Project Sustainability workshop: Proceedings -9-



Rodrigo Castro offered a number of points about
utilizing cost information to help In the process of
setting fees. First, a compilete knowledge of
product and service costs enables an FPA to establish
a record of profit margins or losses. This
information may never have been coliected 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, ali of which should
be tailored to the specific needs of the program. It
is also important to inctude unused capacity in cost
analyses. Financial Budgets should be developed
based on the capacity of and numper 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 sacio-economic
characteristics of the area and organizational pricing
policles, in addition to cost data.

Effect of Pricing on Client Profile:
PROFAMILIA/Colombia

Gabrie! Ojeda discussed how PROFAMILIA'S client
profile has changed over time. The FPA's mission is
to provide high-quality family planning and
reproductive health services to every person who
needs them, especially tow-Income populations.
PROFAMILIA'S current dilemma Is whether it can
attaln sustalnability and still serve the poorest
sectors of society. To achieve this goal, PROFAMILIA'S
maln strategy is to try to replace USAID funds with
new local income from diversified services. The FPA
has studied the saclo-economic characteristics of Its
clients, and has measured, over time, how these
have changed as a result of sustalnability and self-
sufficiency Initiatives. The FPA conducted a base-line
survey of cllent characteristics in 17 of its clinics in

1989, and a follow-up survey in 28 clinics in 1995. in
the baseline study, PROFAMILIA'S clients’ soclo-
economic characteristics were generally lower than
those of nearby urban populations. The results of
the follow-up study, on the other han%, indicate that
PROFAMILIA'S current ctientele belongs to a slightly
higher socio-economic stratum than the nearby
urban popuiations. in general, the changes in the
socig-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:
BEMFAM/Brazil

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, gynecoiogical
examinations, HIV/STD services, Infertility counseling,
and pre-natal care. it Is also a training and technical
assistance center which generates revenue for other
BEMFAM services. The clinic earns most of its income
from providing training to municipalities, and
receives $300-5400 for each workshaop. Its cytology
laboratories also generate revenue for the
organization.

In January 1994, BEMFAM Increased its fee scales at
all clinics, and in some cases, fees were charged for
the first time. Demand for services fell at most sites,
sometimes dramatically. [n 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
which Increased prices caused this effect, and to
explore possible solutions, BEMFAM carried ouf a
drop-out and catchment area survey in 1995. Results
of the survey confirmed the importance of the fee
increases on client demand, but also highlighted
other considerations such as quatity, range of
available methods, and competition. BEMFAM's

IPPFAVHR Transition Project sustainability Workshop: Proceedings
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competition inciudes the private sector, the private
soclal security system, and the public service sector.
BEMFAM's current policy Is to set fees at 70 percent
pelow the private sector and 50 percent less than
private social security. In setting these fees, the FPA
takes into consideration market prices, operational
costs, the socio-economic profile of the client-base,
and the price list of the Medical Association of Brazil.
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V. DAY THREE: MARKETING STUDIES

on the third day of the workshop, participants
discussed the key components of market studies, as
well as the useful information they provide, what
information they lack, and how to analvze them and
make crucial decisions based on their content.

Introduction: Usefuiness of a Market Study
and What it Should Contain

pichael Hall provided an introduction to market
studies by using the case of one such study
conducted in Guatemata. Before undertaking a
market study, it Is very important to determine
what Information is needed and how it will be used.
In the Guatemalan case, the market study did not
include the ingigenous population tecause of their
inability to pay, even though they constitute over 50
percent of the country's popuiation. The exclusion
was considerad appropriate, however, because the
study was meant to Identify the market with ability
to pay for services, and its perception of the
Guatemalan affiliate.

Using DHS Data as Market Data:
PROFAMILIA/Colombia

Gabriel Ojeda outlined the practical uses of National
Demographic and Heaith Survey (DHS) data in
analyzing markets. When well-utilized, this easily-
accessible data is very valuable in setting regional,
sub-regional and programmatic priorities, and for
determining  training, communication, and
distribution needs. By indicating those areas with
poor pre- and post-natal indicators, high fertility
rates, poor chitd nutritional status, and low
contraceptive prevalence, DHS data can help FPAs
determine where to situate new family planning
programs. FPAS can also use DHS data to gain
information about potential product sales and
distribution sites, both nationally and inter-

nationally. This information can be particularly
useful in forecasting future contraceptive supply
needs, as well as planning distribution strategies.

Market Study: Ciudad Juarez, FEMAP/Mexico

After providing a brief history and description of
FEMAP's mission and institutional philosophy,
Executive Director Enrique Suarez described the
grganization's approach to sustainability, the
challenges associated with Mexico's current financial
crisis, ang the content of a recently conducted
market study. FEMAP does not envision itself as a
medical institution, rather as a community-based
organization, whose medical infrastructure has been
created in response to the needs of the community.
FEMAP'S approach to sustainability consists of
developing a network of 44 self-sustaining
community service projects that aim to serve the
poorest sectors of Mexican society. FEMAP faces the
current challenge of addressing a large increase In
demand for services brought about by the national
economic crisls, as ctients 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

community's perception of FEMAP's services, general
demo-graphic indicators of the community, how
cllents and the community perceive the services
offered by the FPA, the capacity of clients to pay for
services, how ctients perceive service fees, and the
wiliingness of clients to pay for services as prices are
increased. In 1994, FEMAP developed a system to
track data on fertility, mortality, and morbidity
indicators within the community. Based on these
studies, the FPA adopted a strategy of offering high-
quality services at the lowest price possible to a
large volume of clients. in order to do this, it has
been necessary to improve management capacity,
contro! and reduce costs, improve cost-recovery,
develop new (ncome-generating Initlatives, and
improve quality of care.
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Market Study: AUPF/Uruguay

Juan Carigs Alvarez, Marketing Manager, presented
the experience of AUPF/Uruguay in contracting a
specialized marketing firm to conduct a market
study of the poputation's awareness of and
knowledge about contraceptives avallable In
Uruguay. Such studies provide valuable information,
but have important limitations as well. For example,
this market study failed to provide analyses of
competitors, logistics, the final consumer, and sales
distribution points. AUPF had to conduct additional
research to add to the quantitative information
provided by the market study which mainly
addressed market size, imported goods, fees, market
segmentation, and product presentation. The FPA
interviewed men and women to determine which
contraceptives and contraceptive brands first came
to mind and tabulated these results along gender
llInes. They also asked respondents about their
perceptions of advantages and disadvantages of
particular contraceptive methods and their actual
use of methods.

Analysis of a Market Study & How it Affects a
Marketing Plan: PROFAMILIA/Colombia

Using the example of PROFAMILIA's diversification
into mammography services, Catalina Uribe
described the FPA's Use of market studies to detect
apportunities, analyze the competition, and develop
a marketing plan for the new service. The study
analyzed the more than 300 gynecolagists practicing
In Bogota as the "competition,” and revealed that
few offered mammagraphy because of the high
initial costs of purchasing equipment, The FPA also
analyzed potential demand among existing clients,
and varifapbles that would directly affect the
consumer such as hours of operation and price.
PROFAMILIA performed a financial analysis on the
additional  costs  assoclated with  offering

mammography services, Including medical, dark
room, and developing equipment. The promo-tional
mix utilized by the FPA consisted of both internat
and external marketing efforts. Internal marketing
efforts concentrated on introducing the service to
PROFAMILIA staff so that they could promote it to
clients. External efforts involved a direct mail
campaign to gynecologlsts and a meeting with them
to promote the FPA's mammaography 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
Bogota clinic on a pilot basis. within the first ten
manths of the year, the FPA had already provided
95% (1182 out of 12500 of the mammograms
projected for the year in the market study. This case
study again illustrated the important advantages of
being 3 teader In the fleld and first to market.
PROFAMILIA was better equipped than the
competition to make the expensive initial
Investment. It also shows the usefuiness of internal
information on service needs of existing clients as a
compliment to externat market information.
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VL. 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 exampies of promotion strategies
unaertaken by their own FPAS, ana 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
Sstrategy

Alessandra Durstine emphasized that a market plan
shouid provide the following information: whnat the
organization would like to achieve within a given
time period; how the organization wiil achieve its
marketing goals; and what resources the
organization needs to carry out its plan. Objectives
should be kept simple and measurable, and FPAS
should choose a high-growth market with few
competitors. Six key questions designed to analyze
competitors 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
place. Advertising and promotlon were defined as
distinct activitles. Advertising Is a continuous farm
of Impersonal communication, generally using mass
media. Promaotion, on the other hand, consists of
incentives, such as coupons, raffles and sales
promaotions, used to convince consumers to buy a
product or service, and to make that product and Its
brand name known to consumers. Product position
is determined by promotion 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.” An action
plan consists of developing a unique product or
service, arranging for distribution, deveioping a
pricing policy, and creating a promotion and
advertising strategy. The four stages of product

promotion include: introduction, growth, maturity,
and decline. Different media for advertising incluge
television, radio, newspapers, magazines, posters,
and billboards.

Promotion Strategies for Products:
AUPF/Uruguay

Juan Carios Alvarez gutlined AUPF/Uruguay's strategy
for promoting Prime condoms in a smail market.
When the FPA first began selling these condoms,
they entered into a market with many brands,
including low-cost imports from Korea. At the
introduction phase of product promotion, the most
difficult 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 channel (35
percent of the television audience). in 1995, the FPA
began promoting the product at large-scale public
events, such as carnivals, fairs, and AIDS prevention
campaigns. The FPA also adopted various
merchandising strategies such as visiting sales
distribution points with leaflets and promotionat

" stickers that brought attention to the relationship

petween quality and price. Recently, the Uruguayan
government approved the sale of condoms in
supermarikets and, having foreseen this opportunity,
the FPA approached supermarkets prior to the
legislation to encourage them to carry Prime
condoms. In the future, AUPF hopes to share
advertising costs with pharmacies and super-
markets, continue direct promotion, expand
television advertising and kiosk and street sales, and
maintain a strong presence at public events. Among
the various promotion strategies attempted,
television advertisements generally were the most
successful,
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Promotion Strategies for Products:
BEMFAM/Brazil

Sebastido Vieira, 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
launch 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 that in order to
achieve its sustainabllity objectives, it must capture
at least 2 percent of the total market for condoms in
grazil. Although there are already more than 30
brands of condoms on the Braziian market, it
remains a high growth market: condom sates grew
14 percent from 1994 to 1995, and are expected to
continue increasing in 1996. BEMFAM decided to
market Its new product In RI0 de Janeiro and S3o
Paulo to upper- and middle-income consumers of
both sexes In the 18-35 year-old age group. The
process of complying with government reguiations
regarding  Imported  condoms,  obtaining
authorization from the Ministry of Heaith, and
registering the product under the trademark PROSEX
took almost two vyears. BEMFAM'S marketing

strategy for PROSEX consists of positioning the i

prodauct as a high-quality import from the uUnited
States, emphasizing quality over price. The
marketing goal for 1996 Is to sell 2,500,000 PROSEX
condoms, or about 2 percent of the condom market.
The FPA will rely on distribution firms and
wholesalers to stock and resupply distribution
points, and BEMFAM will support distributors with
promotional materials. The FPA is currently
developing promotion strategles for both
consumers and distributors.

Introduction: Promotion Strategies for
services

Juan Carlos Negrette, Latin America Regicnal Director
from SOMARC, provided an overview of promotion
strategies for services. Because services are

"Intangible,” their promotion is different from
promotion of products. In particular, service
promotion IS maore contingent upon factors
associated with quality, such as a pleasant and
comfortable service environment. This requires that
all staff members of the FPA, from the doorman to
the doctor, treat clients with respect and warmth,
In service promotion, word of mouth promotion is
extremely important. Negative experiences make an
impact on clients, whose dissatisfaction ultimately
will lead to decreased clinic attendance. With
dlversified programs, it is crucial to encourage
cfients to return to try additional services offered by
the FPA. High-quality service delivery and IEC wiil
ensure that they return and promote the FPA's
services to friends, acquaintances, and relatives.

pPromotion Strategies for services:
MEXFAM/MeXico

Gustavo Quiroz began his presentation by joking that
FPAS must become "Don Juans® of total quaiity
management, attracting and maintaining clients
through the provision of high-quality services. As
part of its Instlitutional mission, MEXFAM s
continually seeking to improve its quality of care,
while still offering low-cost, basic services for the
poorest segments of society. Through diversified
services such as cytology laboratories, surgeries, and
diagnostic procedures, MEXFAM earns Income to
subsldize its basic family planning services. Both Its
diversified services and its family planning services
are promoted in a variety of ways: through
enhancement of the FPA's institutlonal image;
Joining working groups with other service providers;
developing and distributing promotional packets;
maintaining reguiar contact with the media (press
and radio); and conducting house-to-house
promotional visits.
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VII. CLOSING REMARKS

Non-profit Institutlons face great challenges in
attaining sustainability. These obstacles include a
shared mission that is social in nature, the
characteristics of the services provided (usually
family planning is not profitable), and the
characteristics of the target population (iwomen of
low socio-economic status). Despite these obstacies,
the FPAs have achieved positive results in a very
short period of time. Many FPAS have become
leaders In  sustainability among non-profit
institutions in their countries. As such, prospects are
more optimistic than could have been envisioned a
mere two to three years ago. it Is hoped that the
shared experiences of FPAs through fora such as this
warkshop will help assoclations continue advancing
toward this difficult but important goal.
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VI, ATTACHMENT ONE: WORKSHOP PARTICIPANTS

Total participants = 29

IPPF/WHR (2)
Tim Williams, Senfor Project Analyst
Alessandra Durstine, Sustalinability Analyst

BEMFAM/Brazil (3)

Jorge Merg, Director of Administration

Sergio Lins, Evaluation and Statistics Director
Sebastido vieira, Director of Commercial Program

PROFAMILIA/Colombia (4)

Gabriel Oleda, Director of Planning and Evaluation
Cataiina Uribe, Marketing Director

Rodrigo Castro, Director of Accounting

Cecitia Blanco, P.R. Director

ADS/El Salvador (1)
Jorge Hernandez Isussi, Executive Director

APROFAM/Guatemala (1)
Jorge Herrera, Director of Finance

ASHONPLAFA/Handuras (3}

German Cerrato, Director of Finance
Juanita Martinez, Director of Services
Lenin Flores, Director of IEC

FEMAP/Mexico (2)
Enrique Suarez, Executive Director
Jesus servin, Programs Director

MEXFAM/Mexico (3)

Gustavo Quiroz, Marketing Director

Enrique Gutierrez, Cost Analyst

Barbara Munguia, Director of Administration

INPPARES/Peru (3)

Daniel Asplicueta, Executive Director
rRoberto Ramaos, Director of Finance
Alberto NURAez, Director of Marketing

CEPEP/Paraguay (1)

Gustavo Abdala, Director of Finance

AUPF/Uruguay (3)

Juan Carlos Alvarez, President of Production
Roberto Depaulo, Director of Finance
Daniela Alfaro, Evaluation Offlcer

Consultants (3)

Michael Hall (MSH), Management Consuitant

Juan Carlos Negrette (SOMARQ), Latin America
Regional Director

Elisa Tamayo, Minute Taker
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IX. ATTACHMENT Two: WORKSHOP AGENDA
Day 1: Cost Control Options

By the end of the day the participants will have a better understanding of ;
What interventions can help cut costs? How to develop an institutionai policy for cost cutting. How
does one monitor costs on a clinic level?

8:00-8:30 introduction to Seminar: Goals, Logistics
Alessandra purstine and 7im Willlams, IPPFI\WHR

8:30-9:00 Introguction: Goais of a Cost Cutting and Efficiency Increasing Program
Michael Hall, MSH

Examples from the Region:

9:00-9:45 Financiai data for decision making: Service selection and cost cutting
Roberto Depaulo, AUPF/Uruguay

9:45-10:30 Creating a Central Policy for Cost Controt and Sustainabliity of Clinics
Rodrigo Castro, PROFAMILIA/Colombia

10:30-11:00 Coffee Break

11:00-11:30  How to Create an Incentive System to Motivate Clinic Staff
Gabriel OJeda, PROFAMILIA/COlOMbIa

11:30-12:00 How to Create an Incentive System to Motivate Clinic Staff
Roberto Depaulo, AUPF/Uruguay

12:00-1:30 Lunch

1:30-3:00 Fleld Vislt to Cartagena Clinic.
Small Groups will assess: 1) Role of the Clinic Director, 2) Productivity and Use of Space;
3) Types of Promotion Used and to what Effect; 4) Cllent Flow and Client Focus; 5) Role
of the Doctor and Doctor's Relationship with PROFAMILIA; and 6) Analysis for Service
Selectlon at clinic level

3.00-4:30 Meet in Small Groups and Present Findings and Recommendations
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By the end of the day the participants should have a better understanding of:
What are the key issues In setting prices? what different types of studies can contribute to

Day 2: Setting Prices

improved pricing of products and services? How does one develop a strategy for setting prices?

8:00-8:30

8:30-9:00

Key issues of setting prices
Tim wiilfams, IPPF

Different Marketing Strategies for Setting Prices
Alessandra purstine, IPPF

Examples from the Region:

9:00-10:30

10:30-11:00

11:00-11:30

11:30-12:15

12:151:30

Affiliate Experience in Pricing Policy
Roberta Depaulo, AUPF/Uruguay
Gustavo Quiroz, MEXFAM/Mexico
Danle! Aspiicueta, INPPARES/Peru
Catalina Uribe, PROFAMILIA/Colombia
Discussion

Coffee Break

Examples of Kinds of Studies
Tim Witliams, IPPF

How cost Information is used to set fees
Rodrigo Castro, PROFAMILIA/Colompia

Lunch

Examples from the Region:

1:30-2:00

2:00-2:45

2:45-3:15

3:15-5:00

Effects of Pricing on Client Profile: Colombia
Gabriet Ofeda, PROFAMILIA/COIOMbIA

Effect of Pricing on Client volume
Serglo Lins, BEMFANYBrazil

Coffee Break

Working Croups: Price setting experience of BEMFAM Brazil
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Day 3: Market Studies

By the end of the day the participants should have a better understanding of:
What are the key components of a market study? What sort of useful information can be givenbya
market study? what sort of information is not included in a market study? How does one analyze a
market study and make Key decisions based on it?

8:00-8:45 Usefulness of a Market Study and what it should contain
Michael Hall

8:45-9:15 using DHS Data as Market Data
Gabriel Ofeda, PROFAMILIA/Calombia

Examples from the Region:

9:15-9:45 Market Study Juarez
Enrique Sudrez, FEMAP

9:45-10:30 Coffee Break

10:30-12:00 working Group: Five Country Scenarios

12:00-1:30 Ltunch

1:30-2:00 Analysis Of a Market Study and How it Affects Marketing Plan
Michaet Hall

Examples from the Region:

2:00-2:45 Market Study and How to Analyze it
Juan Carlos Alvarez, AUPF/Uruguay

2:45-3:30 Analysis of a Market Study and How it Affects Marketing Plan
Catalina Uribe, PROFAMILIA/ColombIia

3:00-3:30 Coffee Break

3:30-5:00 working Groups on Country Scenarios
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By the end of the day the participants should have a better understanding of:

Day 4: Market Plans and Promotion Strategies

What are the Key components to a market plan? Whnat are different promotion strategies for goods
ana services?

8:00-8:45

8:45-9:30

9:30-10:00

10:00-10:30

Components of a Market Plan and How to Analyze one's Competitors

Alessandra Durstine
working Groups: Competitive Analysis

Promotional Strategies for Products
Alessanara Durstine

Coffee Break

Examples from the Region:

10:30-11:00

11:00-11:30

11:30-12:15

12:15-1:45

1:45-2:30

Promotion strategies for products
Juan Carlos Alvarez, AUPF/Uruguay

Promotion strategies for proaucts
Sebastido Vielra, BEMFAM/Brazil

working Group: Develop Positioning Strategy for a Proauct

»

Lunch

Promotional Strategies for Services
Juan carlos Negrette, SOMARC

Examples from the Region:

2:30-3:00

3:00-3:30

3:30-4:00

4:00-5:00

8:00 - 777

Promotion strategies for services
Gustavo Quiroz, MEXFAM/MeXico

Coffee Break
Working Group: Develop an Advertisement for a Product

summary and Closing
Tim Willlams, Michael Hall, and Alessandra Durstine

Goodbye Dinner
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APPENDIX YV - Lessons Learned Conference 2

THE TRANSITION PROJECT
Publications, Manuals & Reports

Self-Assessment Module on Sustainabifity, Evaluation instrument prepared in collaboration with
IPPF/WHR's Evaluation Unit, 1997 (in press)

Williams, Timothy, Jessie Schutt-Ainé and Yvette Cuca, “Measuring Family Planning Service Quality
Through Client Satisfaction Exit Interviews: Results of Surveys in Eight Latin American and
Caribbean Countries,” Paper submitted to /nternational Family Planning Perspectives. 1997.

Williams, Timothy, Jessie Schutt-Ainé and Yvette Cuca, Client Satisfaction Surveys for Improved
Family Planning Service Quality: A User's Manual, 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
Reproductiva, Aio 3, Vol. |, june-july, 1997.

Durstine, Alessandra, Timothy Williams, Elizabeth Leitman, and Yvette Cuca, Sustainability:
Strategies for Cost Controls, Pricing, Marketing and Promotion, Proceedings of a 1995 IPPF/WHR
Workshop in Cartagena, Colombia, 1996.

Williams, Timothy and Jessie Schutt-Aing, 1995, “Client Satisfaction Studies: A Simple, Inexpensive
Way to Measure Quality,” Forum (IPPF/WHR publication), XI,1:22-25.

Quarterly Report Summmaries, 1994, Summarized FPA Quarterly Reports and results of sub-grants
Sustainability Matters, 1995-97, Transition Project newsletter.

Working Staterment on Sustainability, 1994, IPPF/WHR statement of approach to sustainability in the
region

Various articles in Forum, IPPF/WHR bi-annual magazine December, 1994, regarding presentations
at 1994 APHA Conference, and July, 1996, Regarding a future without USAID support.

Lins, Sergio, Rita Badiani, Paulo Pinto and Sonia Dantas, Refatdrio de Avafiacao da Qualidade dos
Servicios nas Clinicas de Fortaleza 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.

Velasquez, Anibal, Noemi Ostolaza, Jeanne Noble, Krishna Roy, James Foreit and Timothy Williams,
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Probande metodologias de bajo costo para recolectar datos de clientes de salud reproductiva 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 def Proyecto de Ponderacién del Factor de Conversion U8,
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, |997.

Perfil Socio-econdmico de fa Demanda de Atencion Médjca en Areas de Influencia de Centros de
Servicios Médicos, Report of a study on service acceptability and client characteristics at MEXFAM
clinics in Mexico, carried out by MEXFAM with support from the Transition Project, 1996.

Ruiz, Magda, // Encuesta Sobre Nivel Socioecondmico de Usuariafo)s de Clinicas de PROFAMILIA.
Report of a study carried out in 1995 by PROFAMILIA with support from the Transition Project to
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Conference Presentations
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Prevention Conference, August 1995
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[PPF/WHR
WORKING STATEMENT ON
STUSTADNABILITY

'a keeptng with 1ts commitment to the zoals or Vision 2000, and recognizing likely shifts in the
avatiabtlity of furure tunaing, [PPF/WHR and its memoer ramily planning associations have the respon-
-ibility to support their programs by ncreasing therr sustainability levels. [PPF/WHR believes FPAs can
henetit from undertaking a diverse arrav of sustainaoitity ventures, and encourages them to do so as long
ds the acuvities are consistent with thetr own missions. und [PPF’s misston. and are in accordance with
relevant {ocal reculations.

To assist these efforts. the [PPE/WHRO has prepared a working definition ot sustainability for
the western hermisphere region:

~The ability of an organization to:

(a) define a relevant mission.

tb) follow sound management practices. and

{c) develop diversified income sources in order to assure the continuity of high
quality services and meet the needs of all its constituents.”

1A) To define a reievant mission and the activities necessary to achieve 1t. an orgamzanon shouid
first assess the needs ot both suppiv and demand in its community. which will allow it to deterrmine a
ache with regard to other service providers and the political arena. This needs assessment shouid be
<lient-onented and consider such areas as quality of care. sexual health needs. gender anaiysis and the
needs . t the underserved. [t should be un integral part of the strategic planning process. '

Two of these areas--service quality and reaching the underserved--deserve special mention
because their compatibility with sustainability is someumes questioned. [n the case of service quality,
[PPF/WHR strongly believes that t shouid complement sustainability, rather than conflict with it. In fact,
it is likely that quality must be conunually improved to atract sufficient numbers of people willing to pay
the faes necessary to allow the program (o continue. Service qualitv should not have to be sacrificed for
sustainabtlity.

The relationship between sustainability and reaching the underserved--particularly low-income
ind vounger clients--is more complex. [PPF/WHR believes sustainability can and must be understood
-vithin the context of [PPF’s overall mission. as described in the Vision 2000 statement. and the mission of
2ach individual FPA. It is those missions. and the acuvities which support them. we strive to sustain. not
just the FPAs themnselves. We recognize that rapid reduction of donor funding can be crippiing to pro-
zrams that do not generate much local income. and that the programs most apt to suffer are those serving
low-income clients. Nevertheless. we believe FPAs can and should develop institutional sustainability




Cerore tnelr extemal {unaing is reauce s i thev Jo »9. much of the conriict between sustanability and
-¢rving the needv can be overcome. i an FPA must requce costlv services due to reduced internatonai
tunding, 1t should focus immediately on the etements ot sututional sustunabtlity which will best help
‘he FPA know i(s potenual market, strengtnen uts niche in the nauonal program. reduce costs, and talor
opropnatety priced services (0 an appropriate clienteie. Also essentia} are evaluation systems that
Jonunuousiv momitor cnanges 1n chient protife ana vorume and the relation of these changes to sustain-
ol ievels.

+B) Foilowing sound management pracuces entaiis constdenng the wide range of acuvities and
~rocedures that allow an orzamizauon to operate etfectivelv. achieving the greatest possible impact for
tne least possible cost. These acuvities are essential to achieving institutional sustainability or insttu-
“tonal development. They include. but are not limited to:

® Knowing the orgamizauon s operaung environment and responding etfectively to market demand
by orfering 1 range ot accessible. nign quanty <ervices and products.

5 Establishing a tlexiole. erficient. parucipatory and stable orgamizational structure that tnciudes
ongoing strategic planming, evaluation and quaiity controf mechanisms.

®  Maintaining an independent Boara or Directors actively involved in. and fully supportive of
~ustaipabitity acuviues througn governance. advocacy, and resource development.

®  Auracung and retaming protessionailv quaiified starf by adopung a competitive wage and
personnei poucy. and investng n statt development thougn adeguate and intensive training.

® Using systems iformation continuously to evaluate progress. opumize resource atlocation and
provide better. more effective and erticient management and services.

® [mplemenung acuvity-based cest accounung and management informaton systems which
P : h g g 3
provide managers with accurate ana umeiv tinancial and service data.

® Integraung sustanabulity and cost anaivsis into the strategic planning process.
® Eswblishing a pnicing policy tor services based on cost and demand.

In essence. nsututional sustainability depends on an organization's ability to develop the neces-
sary admunistrative. programmatic and tinancial svsiems to make effective managerial decisions that are
based on umety and retiable data. Usually. the impetus ror these activities begins with top management,
Jnd is ransmitted through the orgamzauon's tecnnical departments through a participatory process., with
contnual feedback. Regarding the vital area or financial management. for example. impiementation of a
cost analysts functton must be preceded by upper management commutment to the use of cost data in an
institunional framework on a continuous basis. Once such commitment exists, the organization can
proceed with the technical components of cost analvsis. These components include the adaptation of the
chart of accounts to reflect the organizauon's deparuments and services as cost centers, and the traming
of upper and nuddle management in decision making based on cost information.

The reguiar producucn. analvsis. and use of cost data not only provides management with the
reliable financial information 1t needs to set sound pricing policies, avoiding arbitrary shifts in service
fees. It is also an excellent tool to monitor the effect of structural and resource adjustments on institu-
tionai performance. Additionally, cost informaton can be used as a managerial too! to spot areas of poor

-



2Xecution tn aifferent Crofects, services. and tuncions, na devetop "what-+ scenarnos before making
Jecisions.

() Only atter most of these 2lemeEnts are 1n prace can an organizatuon begin focusing on ncreas-
:ng tinancial sustainability by ceneraung sutticient resources (o cover present and projected future costs
4nd assure program conunuigy.

If an FPA neegs to generate new sources ol Income [0 mMaintain or expand services. it may, after
Jeterrmining the cost of services and studving the etfect of such an action on demand. implement or
increase fees ror client services  Fees are an imporntant source of FPA income. but they should not be the
2xciusive source because increzsed ees mav restrict access o low-income or vounger clients. FPAs
<hould also seek support tfrom o 1er sources. including private. governmental, intergovermnmental or
commerciat entities svmpathetic ) [PPF's .ums. provided that the acceptance of this support does not
comorormuse [PPF policv. Suppont 2an be casn or in-kind donations, volunteer time, or inirastructure
neeged (o torge cOSi-sNaring partnersnips. Some examples of approaches 1o income generation which
have been used successrutlv by FP \s in the past inciude the rollowing:

®  Service diversificauon 1nto services wnere profitable rees may be charged.

® Commercial marketing ot contraceptives or other products.

® Increased cost recovery rrom family planning services tincluding targeting higher priced services
10 muddle 2nd upper class clients).

®  Subcontracting services [0 government providers and health maintenance organizations.

® Expanding the base of nauonal and international donors and advocates (submitting funding

requests to government agencies. local ana international foundaucens. corporations and raising
contributions trom friends and constituents of the organization).

® Enlisting the help of communuty leaders as advocates for resource mobilization. and
presenting public activities designed to broaden awareness of the work of the
organizaton in the community.

®  Seeking donations of goods and services at little or no cost.

® Formung cost sharing partnerships with locai government providers. locat NGOs and
private physicians.

Manvy of these strategies require reasibility or marker studies betore they can be impiemented. as
well as start-up capural and time to test them through pilot projects. If these studies indicate a low proba-
bility of generaung net income wathin a pre-planned time frame. the strategy should not be undertaken.
No matter which strategies are attempred. \eli- developed accounting systems must be in piace to calcu-
late costs based on activities. expenses must be kept to a minimum. fees must be set appropriately, and
the highest possible rate of cost-erfectiveness and organizanonal efficiency must be sought. In addition.
income-generating and cost-saving activities should be evaluated conunuously to assess whether progress
is in line with objectuives. A well-run organization with strong accounting, financial and evaluation
systems. and with well trained. empowered emplovees is not only better equipped to direct itself, but is
also in a better position to capture donors’ interest.

Frl



MISCONCZERTICNS AEOTUT SUSTAINARILITY

There are manv misCONCeRUIONS sUrTouNding the concept of sustamnability. and it may prove
setul (o gispet those by ClariIving wnat it yoes not mean. Sustamability 1s not a purely financial
-2nCent, nor 1s It equivaient to “etr-wutficiency . \WVhile a “<eif-sufficient” orgamzation relies solely on
its <elf-generated locat incame tor survival. the runamng of 3 “sustainable” instiitution stems from a
broaaly diversitied base of sources'  Sustamaoihity does not imply the end of international donations.
s outlined above. however. 1t does require that runding sources be sutficiently diversified so that
reauced tunding [rom one source can de compensatea for through other sources with munimal adverse
:tfect on programs. Sustainabtlity is not simpiy a response of last resort when intemational danations
.Jecrease. Rather. it 15 a lengthy process that beqins when an FPA develoos a loval clientele that is
Jrawn 1o the association s refevant. hign-quanty services. ind conunues through the entire process of
-nsututional stability descnibed above. I it viewed as a short-term response 10 reduced international
Jonations. 1t ts far fess likely to succeed.

Finaily. there 1s no innate contlict between the undertaking of income generating activities and
the concent of providing non-profit “chantable™ heatth and weifare services in many Laun Amencan
Jnd Canpbean countries. Js long as the tunds generatea help sustain the mission of the orgamization. A
review of local reguiauons mav be necessary to mnsure that no planned income generaung acuvity would
threaten the non-protit status of any FPA 1n its own country or be inconsistent with IPPF membership.

[n general. all efforts to increase sustamnability should be undertaken with the primary long-term
goal of subsidizing programs that serve the needs of the underprivileged. including those living in rural
dreas. the urban poor. the illiterate. minonty groups. and voung people and other underserved groups.

[n the scenario envisioned by [PPFAWHR. sustainable FPAs wiil be better able to serve such groups by
Jeveioping a larger ana more stable resource base. establishing better budgerary control and generating
better informatton ror decision-making. and having greater tlexibility to use available funds to reach
new underserved clients. Sustainability wiil be the rinal resuit of the FPAs™ extensive efforts to carrvy
Jut 2 series of actviues. including: detiming a clear mussion. performing needs assessments. building an
arficient management and tinancial structure. developing meaningful programs. providing quality
services. and launching productive income generating activities.

WHR uses insututonal self-sutficiency rates to indicate the ratio of local income as a percent of the
tota} budger ot the organization.
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TRANSITION PROJECT - CYP

By Project Year
YEAR | YEAR 2 YEAR 3 YEAR 4 YEAR 5 TOTAL
Belize 0.13 165.50 85.70 0.00 0.00 251.34 |Belize
Brazil 214,604.20 243,784.14 169,167.89 132,648.67 74,555.72 834,760.61 |Brazil
Chile 46,096.00 35,874.82 33,432.87 17.038.11 0.00 132,441.80 |Chile
Colombia 771,343.23 760,895.20 722,309.81 729,213.46 218,208.41 3,201,970.10 |Colombia
Femap 0.00 17.891.01 120,711.83 142,921.20 139,606.49 421,130.53 |Femap
Mexfam 232,939.94 270,716.57 231,533.96 198,739.24 170.576.10 1,104,505.81 |mexfam
Paraguay 43,109.52 32,606.55 41,209.22 36,017.83 8.936.94 161,880.07 |paraguay
Peru 57.422.97 87.616.05 119,441 94 130,173.80 160,194.65 554,849.42 |peru
Trin & tob 17,715.03 11,502.0! 5,557.74 0.00 0.00 34,774.78 |trin & tob
Uruguay 12,701.98 18,065.50 0.00 0.00 0.00 30,767.48 |uruguay
Venezuela 8,295.25 0.00 0.00 0.00 0.00 8,295.25 |venezuela
Total 1,404,228.26 1,479,117.34 1,443,450.96 1,386,752.31 772,078.31 6,485,627.19 |Total
) NA & CYP by PROJECT YEAR
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TRANSITION PROJECT - N/A

By Project Year
YEAR | YEAR 2 YEAR3 YEAR 4 YEAR 5 TOTAL
Belize 93 332 85 0 0 510 |Belize
Brazil 326,050 370,103 210,581 172,450 106,255 1,185,439 |Brazil
Chile 16,299 13,240 11,102 5313 0 45,954 |Chile
Colombia 67,290 63,672 60,895 68,426 20,241 280,524 |Colombia
Femap 0 12,441 70,464 56,209 65,738 204,852 |Femap
Mexfam 379,129 341,057 234,576 185227 164,095 1,304,084 {Mexfam
Paraguay 1,664 2,18i 1,661 1,502 374 7,382 |Paraguay
Peru 72,403 119.666 146,267 119.438 127,919 585,693 [Peru
Trinidad & Tobago 2,373 2,443 2,075 0 0 6,89! |Trinidad & Tobago |
Uruguay 6,311 8.836 0 0 0 15,147 |Uruguay
Venezuela 2,562 0 0 0 0 2,562 [Venezuela
Total 874,174 933,971 737,706 608,565 484,622 3,639,038 |Total
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RESOURCES AND RESULTS ASSOCIATED WITH THE IMPLEMENTATION OF A
CLINIC MANAGEMENT SYSTEM IN AN APROFAM/GUATEMALA CLINIC

Lic. Ricardo Rossal Dr. Carlos F. Contreras G.
Head of Systems Depaniment. Director of Clinical Services.

Aprotum s a non-profit institution providing family planning and maternal-child health services to
low-income groups in Guatemala. 'aced with permanent reductions in external funding, its executive
statf arc taking action to respond to the situation and become more self-sufficient. On the other hand,
it is known that many of its clinics are serving large numbers of clients and offering each day a
greater sariety of services: thus. the daily number of transactions and the amount of data is
increasing. Aprotam fully recognizes that increasing staff numbers is not the way to handle this
situation. and that the solution lies 1n opumizing resources and taking advantage ot technology.

This paper describes the different activities undertaken during the implementation of a computerized
system tor clinic management in a single family planning clinic providing maternal-child health
services. Within this context, prionty was given to the analysis and determination of needs from the
administrative, service and quualinv of care perspective.

The goal was to give the clinic an administrative tool to support service delivery. This work will
attempt to describe in a detailed manner and in chronological order, the various activities carried out,
the resources used (human and material) and the results obtained from the implementation of the
clinic management system. )

A departamental clinic was selected with sufficient information, services and client volume, and in
accordance with a prior study classitying it as appropriate for computerization.

The keyvs to success were the clinic analysis and feasibility study, the choice of technical and physical
requirements, the preparation of the site, and staff training along with follow up gf both staff and
equipment needs.

As aresult of the system’s daily use, the service delivery runs smoother, the handling and
management of information is improved, 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 all the resources used,
mentioning the amount of person-hours necessary for evaluation of future installations and to
provide an indicator for future efforts.

The basic configuration allows the system to operate in an environment where staff use it
concurrently and in real time.
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March 7th, 1995

Clinic Management System (CMS/SAC)

Summary of Presentations

* Resources and results associated with the implementation of a

Clinic Management System (CMS/SAC) in an Aprofam/Guatemala
clinic.

* Application of CMS/SAC to determine usage rate 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, El Salvador, using
CMS/SAC as a basic tool.

* An Adaptation of CMS/SAC for a study on sexually transmitted
diseases carriers at a Bemfam Clinic, in Rio de Janeiro Brazil.

* A study of adolescent contraception using CMS/SAC in
Ashonplafa/Honduras clinics

e An integrated, computerised, multilingual clinical management
information system (CMIS) for Family Planning Associations and
others. IPPF/International Office. London. U.K.
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AN ADAPTATION OF CMS/SAC FOR ASTUDY ON
SEXUALLY TRANSMITTED DISEASES (STD) CARRIERS
AT A BEMFAM CLINIC IN RIO DE JANEIRO, BRAZIL.

Dr. Ney Pinto Costa.
Ing. Joubert Assumpgdo.
Estadistico Sergio Lins.

The goal of this study 18 to establish the profile of STD clients at a family planning clinic. using an
appropriate medical torm tor the collection of data through CMS/SAC.

In 1994, BEMFPAM decided to improve the quality of care in its STD/AIDS prevention as part of its
family planning clinic services. With this purpose in mind. 2 medical records torm for STD/AIDS
clients was developed for this purpose. with the assistance of an external consultant.

Through an adaptation of CMS:SAC the form was incorporated into the system. making possible the
dat entry for the study. In order to introduce the new form into the clinic's operations.
professionals statf were trained in its use. 120 cases from a Rio de Janeiro clinic were analyzed for
the period of October 1994 and Junuary 1995,

The study made it possible for us to analyze the characteristics of the STD/AIDS clients. thus
allowing Bemtam to know its clients better and facilitating case follow-up. Management can follo -
up on STD-related medical activities carried out by the clinic.

Up to now, the need to retrain professionals has not been established, however the importance of
increasing their role in involving partners in treatment and prevention was highlighted.

Given the benefits derived from this form's implementation using CMS/SAC, permiting more
accurate medical records, improved client information. and principally better follow-up by

management, it is recommended that the use of this quality of service tool be expanded to all
BEMFAM clinics.

We also expect with the data obtained to be able to generate technical and scientific materials for
papers in the areas of medicine and behavioral sciences, which will contribute to studies on STD/
AIDS prevention.
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ASTUDY OF ADOLESCENT CONTRACEPTION USING CMS/SAC IN

ASHONPLAFA CLINICS
Lastenia de Cerrato. Carlos Nieto.

Goal of the study

The purpose of this study 15 to provide the Association with an updated profile tor a female
population segment comprised ot adoleseents using family planning services. This segment is
prioritary to the Association due to its magnitud and potential impact on population variables.

Process

The clients of six ASHONPLAFA ¢hinies located throughout the country were considered for
this study. includiny 1004 ot the adolescent files registered from January 1989 1o May 1994.
In the 2.709 cases studicd. the analy sis covered sociodemographic characteristics. promotion
work directed at adolescents, contraceptin e methods adopted. and some aspects ot their
clinical history (such as Pap smcars taken and side ettects). A significant portion of the data
(75%) came from two clinies using CMS-SAC.

Relevant Results and Conclusions

From the population covered by the study. 68% is between 18 and 19 years old. and 98% of

these youngsters have been pregnant. having | or 2 children. 67% ol the population studied

started using a contraceptive method when their first child was between 6 months and | year

old; and 86% have adopted IUD us thair contraceptive method. ¢

From the results above the need for an intensive educational campaign focusing onf Life

Planning and Responsible Parenthood is apparent. Therefore the Association will focus on:

1) Educational packages directed to adolescents in the two subject areas mentioned.

2) Additional studivs to determine the actual level of adolescent knowledge. attitudes and
practices.

3) Educational campaigns oriented to minority ethnical groups.

4) Promotion of information and library services among students of sccondary schools.

Conclusions regarding the use of CMS/SAC

A first conclusion from this study is the level of efficiency and low cost of data processing attained in

the two clinics using CMS. SAC. Also. with the implementation of CMS/SAC, the Association:

- Aqcuires the capacity of supporting the expansion of its geographic and population coverage. for

its various programs and projccts. in particular clinical services.
- Can produce statistical data about all the clinical services it provides.

- Upon estimating the cost per service unit, may produce efficiency indicators to measure the

relative importance of programs.

- Isable 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 inall

regional centers.
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FOLLOW UP STUDY ON METHOD CHOICE AND CLINIC COMPLIANCE WITH
SERVICE DELIVERY GUIDELINES USING CMS/SAC AS A BASIC TOOL.
{ August 15 to December 15, 1994.)

Eugenia Margarita Marroquin, Jose Mario Cdceres. Ana Maria Quifidnez de Espinoza, Samuel
Castro Gonzalez

Asociacion Demogratica Salvadorena. founded in 1962, is a non-profit private institution. Its
fundamental mission is to contribute to the improvement of the lives of the Salvadorean people
through the delivery of reproductive health services, and in particular family planning, education and
rescarch. Among ADS’s programs. the Medical-Clinical Service is one of the largest, providing in
1994 thirteen clinies 1n the nation’s main cities, and over 1.500 health promoters and volunteer
distributors in the rural areas. his makes ADS the leading provider of family planning services after
the Ministry of Heaith. In its search tor excellence in quality of care. ADS in 1989 installed the first
version of the Clinie Management System (CMS/SAC) in its central region clinic and began with one
computer to record therr temporany methods services. Two vears later its application was extended
to incorporate permanent methods. With the benefit of these experiences. the system was upgraded
in 1993 1o version 3.0 for use on a network.

Keeping in mind the uverall objective of this study, that ofdemonst}_q_ting the usefulness of the
system in management's decision making process, ADS carried out this “Follow Up Study on
Method Choice and Compliance with Service Delivery Guidelines at ADS Clinics Using CMS/SAC
as the Basic Tool™. Because CMS/SAC was not designed for complex statistical calculations, data
exported from the system was converted to a format compatible with the SPSS/DATA 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 admissions for permanent methods, ail registered at ADS’s four
regional clinics between August 15 and December 15, 1994.

The study showed that CMS/SAC offers an appropriate and timely guide for the supervision of
service 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 followed
95% of the times; and that for the small percentage of non-compliance, it was not possible to
establish trends according to 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 new 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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USAGE RATE AND METHOD TERMINATION REASONS FOR TWO CLINIC
METHODS: IUD AND SUBDERMAL IMPLANT (NORPLANT) EN THE “DRA.
EVANGELINA RODRIGUEZ" CLINIC, DOMINICAN REPUBLIC.

Dr. Milton Cordero Ing. William Reynoso

Chis paper presents the anals sis of method termination associated with 644 [UD cases and
1,490 ot Norplant users. over a one year period (1994).

Among the findings. a low usage rate is observed in both methods, with a reported median
of 1.7 years for the IUD and 1.1 for Norplant. The observation is made that 49% of the
[UD users requested termination of method before 23 months and 46% of the Norplant
uscrs requested removal within 11 months. This data retlects a low usage rate for highly
ctfective and long term methods.

Other significant results relate to clinic complications. which represented 44% of the rea-
sons for {UD removal, and 38 °a in the case of Norplant. On the other hand, the desire to
have another child was the determining reason for method termination in 35% of the IUD
cases and 30% for the Norplant cases. These percentages reflect the need for counseling
contributing to reinforce the user's informed decision as well as some other components in
the quality ot service delivery.
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ANINTEGRATED COMPUTERISED MULTILINGUAL CLINICAL MANAGEMENT
INFORMATION SYSTEM (CMIS) FOR FAMILY PLANNING ASSOCIATIONS (FPA's)
AND OTHERS..

Jim Dewar, IPPFTO

IPPI" has developed a new computenised Clinie Management Information System (CMIS) with the
objective of providing an effective ool for the comprehensive day to day management of larger family
planming clinics. [talso has its own built in reporting and analytical capabilities. The system is single or
*multi-user” and has many optional teatures which can be utilized or discarded according to need.

The svstem can be tulls transtated into almost any fanguage but is currently installed in Arabic and
Enghsh with rench and Spanish translations in process. The carly experiences of users in both the
Engiish and Arabic verstons are discussed in this presemation in terms of the relative benefits of using
such technology and the real choices available when trying to manage larger or very large clinics.

CMIS is very tlexible and allows users o contigure their system more or less to suit the complexity of
their operation. The presentation considers the types of configuration chosen and the way in which the
featurcs ot the system have been employed to date. This demonstrates not only the variety of user needs
but also some ways in which users choose to evaluate and analyse their situation and use the data to
make better decisions regarding all aspect of clinical activities: Clinic/Client profiles, administrative and
resource management, service utilization, logistics, cash control, etc.

To conclude the presentation some aspects of present and future analysis possibilities are considered.
The availability ot analytical tools utilizing information generated by the system has sharpened user
awareness to what information is or is not needed. It also highlights the possibility of using such data to
exploit opportunities and identify weaknesses with respect to Client satisfaction, quality of care.
sustainability and other issues.



