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THIRD COOPERAT 
AGREEMENT 

OVERVIEW 
The Third Cooperative Agreement (CA3) supporting the Population 

Communication Services (PCS) and the Population Information Program 
(PIP) at the Johns Hopkins University Center for Communication Pro- 
grams (JHU/CCP) was signed in July 1990. It was extended twice, until 
July 1997, reflecting continuing high levels of field demand for informa- 
tion, education, and communication (IEC) technical assistance and support 
from JHUPCS. During a portion of this period (June 1992-July 1997), 
PIP was supported through the same cooperative agreement, having previ- 
ously been a separate contract and subsequently becoming a separate CA. 

During this seven year period fi-om 1990 to 1997, JHUPCSPIP was 
able to build upon the experience and accomplishments of the second 
Population Communication Services Cooperative Agreement (1 986- 1990). 
This led to expanded activities in the areas of training and capacity 
building, establishment of national IEC committees, development of 
national IEC strategies, mass media community mobilization, and inter- 
personal communication, counseling training and programs. Major chal- 
lenges during the final years of CA3 arose as a result of restrictions in the 
release of funding, reduced overall funding, the new USAID field support 
funding system, and the start-up of the new Cooperative Agreement (PCS 
4), which began in November 1995. 



OVERVIEW 

Throughout the seven years of JHU/PCS/PIP, the program moved effectively 
into the realm of strategic communication for behavior change. By the end of CA3, 
the concept of strategic communication for behavior change was becoming well 
established, not only for family planning but also for reproductive health and other 
family health interventions. Key elements of strategic communication include: 

setting specific, measurable, appropriate, realistic, and time-bound ("SMART") 
communication objectives; 
positioning the service, product, or issue so that it becomes memorable and 
influential to the intended audience; 
selecting the means to implement an effective reproductive health communica- 
tion program-a multichannel, Entertainment-Education (Enter-Educate) 
approach using a single medium as the leader to advance the message and 
achieve a synergistic impact; 
identifyrng partner organizations with leadership capabilities that can implement 
the campaign in cooperation with the lead organization; and 
planning for monitoring and evaluation based on project objectives. 

In addition, strategic communication places a continuing emphasis upon the need 
for behavior change. This behavior change, as JHU/PCS/PIP increasingly recog- 
nized and advanced, means changing the behavior of individuals of reproductive 
age, changing the behavior of providers to assure informed choice for all clients, 
changing the behavior of policy-makers to support and advance a broader range of 

reproductive health services, and changing the behavior of communities through the 
establishment of community norms for family planning, family size, and responsible 
sexual practices. 

The task of strategic communication for behavior change is not easy nor a one- 
time effort, but during its 15 years of operation since its inception in September 
1982, PCS has advanced the frontiers of knowledge in communication, developed 
new techniques and approaches for effective communication, and applied basic prin- 
ciples for effective practice in collaboration with host-country counterparts 
throughout the world. By the end of the CA3 project, strategic communication for 
behavior change was recognized as an essential part of public health programs 
worldwide. 

2 PCS3 Final Report 



Country Support I ReaiOnal I PR"" 1 Needs 1 Eountry 1 TA 

Magnitude of Outcomes 
All Division 

Total 1 37 1 43 1 35 1 190 1 943 

Sustainable Copies of 
Community Population I I I 1 I 1 POPLINL 1 Reports Regional In-Country MlMC lnfo Mobilization IPCIC 

*Note: numerous records cover multiple regions. 

Summary: Magnitude of Outcomes AchievedOutputs 
CA EOPS Specified Outcomes 

Total Outcomes Achieved 

Country Support 

Regional I yeas 1 Needs 1 tountry I TA 

Sustainable 
Community 
Mobilization 
Projects 
10 

* total items accumulated since the beginning of PCSlPlP 
** total countries which have POPLINE CD-ROM during July 1990-July 1997 
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ltems 
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Info 
Updates 
20001yr 

Regional 
Workshops 
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Regional 
Projects 
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Regional 
Workshops 
3 1 

IPCIC 
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In-Country 
Workshops 
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30 

Country 
Projects 
in 
Enter-Educate 
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In-Country 
Workshops 
284 

POPLINE 
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citations 
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in 75 
countries 

Sustainable 
Community 
Mobilization 
Projects 
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2941 6* 

Population 

Support 
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Country 
Projects 
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Updates 
5537lyr 

readers 

TA 
Visits 
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Poaulation IPCIC 
Campaigns 
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POPLINE 
236,860 
citations 
67,225 
POPLINE 
CD-ROM 
and 
POPLINE 
searches in 
111 
countries** 



AFRICA DIVISION 

Overview 

Over the life of the CA3 project, the Africa Division has been part of 
dramatic changes that have occurred in family planning acceptance and in 
the status of health communication throughout the region. Contraceptive 
prevalence rates (CPR) have risen from 38% to 48% in Zimbabwe and 
from 27% to 33% in Kenya. The increases in contraceptive prevalence 
have been matched by a corresponding decrease in the total fertility rate 
(about 5.3 to 4.3 [late 1980s-19921 and 6.7 to 5.4 [1989-19931 in Zim- 
babwe and Kenya, respectively). Family planning programs that were 
emerging in Tanzania and Uganda are now well established and are pro- 
viding specialized services, such as postabortion care, integrated services, 
and youth counseling. A critical mass of expertise in health cornmunica- 
tion is present in many countries where previously little infrastructure and 
experience in this field existed. Highlights of some of the Division's key 
achievements and key lessons learned over this period are reflected 
below: 

Key Achievements 

Achieved a critical mass of expertise in health communication. 
Over the course of CA3, the Africa Division worked in more than 20 

countries and supported 13 regional projects. JHU/PCS/PIP has signifi- 
cantly contributed to building host-country capacity for implementing 
family planning programs through expert technical assistance, applying 
lessons learned from one country to another, and training host-country 
counterparts. Training of counterparts in IEC through the Baltimore 
Advances in Family Health Communication workshop and specialized in- 
country workshops has been invaluable for implementing these programs 
and increasing institutional and national capacity. For example, during 
the course of CA3 in Kenya, Tanzania, and Zimbabwe alone, more than 
100 ministerial and private sector personnel were trained in health com- 
munication. This investment in IEC skills and capacity building has 
advanced the ability of national programs to successfully design, plan, 
implement, and monitor IEC programs. In Ghana, JHU/PCS/PIP's role 
has changed from one of providing direct technical assistance and training 
in all facets of IEC to one of facilitating coordination and strategic plan- 
ning for special interest areas such as youth and promotion of long-term 
contraceptive methods. 



AFRICA 

Adopted and implemented communication programs based on a coordinated, 
national strategy. 

As family planning programs have evolved and IEC capacity has increased, more 
countries are moving from an institution-based approach to IEC to a coordinated 
national IEC strategy. The Africa Division has provided technical andlor financial 
support to more than seven national IEC Working Groups and Technical Commit- 
tees, which are the key building blocks for national strategic planning and imple- 
mentation. In Ghana, the National Population Council's IEC Technical Committee is 
facilitating the coordination and implementation of a long-term contraceptive 
methods promotion campaign. In Zambia, a newly formed IEC Technical Com- 
mittee has begun drafting a national IEC strategy document. In Kenya, the IEC 
Working Group, established in 199 1 and representing more than 10 organizations, 
including the Ministry of Health, implemented the national Haki Yako ("It's Your 
Right") campaign. The group recently developed an integrated IEC strategy and 
implementation plan. A Project Advisory Committee (PAC) with representatives 
from youth-serving organizations, cooperating agencies, and research organizations 
provided policy and management guidance to the Kenya Youth Initiatives Project 
(1994-96). These broad-based, strategic efforts create synergy among the institu- 
tions involved, enhance local capacity through sharing of expertise and resources, 
improve use of existing resources, and contribute to greater program impact. 

Maximized impact by combining mass media, community mobilization, and 
interpersonal communication. 

Radio programs, print materials, songs, interpersonal communication and coun- 
seling (IPCIC) training for service providers, videos, drama, TV spots, billboards, 
community festivities, press kits and briefings, and logo launches are some of the 
interventions that JHU/PCS/PIP has supported throughout the life of CA3. Through 
its numerous projects, the Africa Division has supported a mix of mass media, IPC 
interventions, and community mobilization to increase knowledge and demand for 
family planning services throughout the region. While the emphasis of each pro- 
gram reflects the issues and situation specific to that country, each project design is 
predicated on the understanding that mutually reinforcing levels of communication 
affect behavior, from mass media to the client-provider interaction at the clinic. 
These efforts have involved many of PCS' "trademark" approaches, including Enter- 
Educate, the PRO Approach (PROmoting PROfessional PROviders), and GATHER 
(Greet, Ask, Tell, Help, Explain, Return). The Enter-Educate approach has been a 
part of the Africa Division's technical assistance in almost all countries, producing 
approximately 24 TV/video programs, 2 1 or more radio drama series and variety 
shows, games and contests, songs, live theater, comic books, and photo novellas. 
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AFRICA 

Developed mature programs that moved from improving knowledge to meeting 
specialized needs. 

Many of the countries in which JHUIPCSPIP works have moved from 
increasing awareness to creating demand for family planning and serving the needs 
of special populations such as youth and men. This reflects the achievements made 
not only in the IEC arena, but also in service delivery. In the early days of CA3, 
efforts were concentrated on providing basic information and creating approval for 
family planning. Current programs concentrate on providing contraceptive method- 
specific information and on getting potential users to the clinic for services (Ghana 
and Tanzania) or on meeting the needs of special groups, such as the youth programs 
in Kenya, Uganda, Zimbabwe, and Zambia or the male-oriented initiatives in Ghana, 
Kenya, and Zimbabwe. 

Key Lessons Learned 

Building effective national communication programs requires a long-term and 
systematic approach. 

The Afi-ica Division has had the advantage of working in a number of countries 
over an extended period of time. This has enabled JHUIPCSIPIP to support national 
capacity building and behavior-change initiatives that build upon and reinforce one 
another. Tanzania is a case in point. The family planning Green Star logo devel- 
oped in 1992 has served as a rallying point for communication activities, bringing 
together clients, providers, and public sector personnel. Today, this Green Star logo 
remains one of the cornerstones of the national family planning program. A popular 
radio drama, Zinduka!, first launched in 1995, has successfully adapted its format 
and content to meet the changing needs of Tanzania's reproductive health program. 
The series is now addressing new topics such as Human Immunodeficiency 
VirusIAcquired Immune Deficiency Syndrome (HIVIAIDS) prevention, child sur- 
vival, and breastfeeding. Institution-building, largely through training of IEC per- 
sonnel and hands-on experience, has been an important component of the Tanzania 
program, one that will be continued and expanded under CA4. Overall, 
JHU/PCS/PIP1s Tanzania program has contributed to the following positive results 
between 1 99 1/92 and 1994: intention to use family planning among non-users dou- 
bled from 25% to 50%; discussion of family planning between couples increased 
from 18% to 3 1%; and the CPR increased from 5% to 11%. 

Lessons learned extend beyond cultural boundaries and country borders. 
Although Afiica is typified by cultural, ethnic, language, and religious differ- 

ences, JHUPCSPIP has repeatedly found that experiences in one country can be 
successfully applied to others. For example, radio serial dramas, first used by 
JHUIPCSIPIP in Nigeria, were successfully integrated into IEC projects in Burkina 
Faso, Cameroon, The Gambia, Ghana, Haiti, Kenya, Tanzania, Uganda, and Zirn- 
babwe. While design and implementation improvements were made, the basic prin- 
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AFRICA 

ciple of using radio to promote the image of family planning methods and providers 
and to create demand for services remained constant. Data from Kenya showed that, 
in Phase One (1991 -93) of the radio serial Kuelavana ni Kuzungumza (Swahili for 
"Understanding Comes from Discussion"), 3 1 % of survey respondents had heard it. 
Of these, 5% had adopted a contraceptive method. In the 1994 National IEC Situa- 
tion Survey, among respondents aged 20 to 54,76% of the men and 68% of the 
women had listened to the series. These impact data are consistent with results from 
other countries. Other important approaches and materials that have crossed country 
borders include: 

Print materials to facilitate client-provider interaction, such as the all-methods 
leaflets, the regional flipchart, contraceptive method wallcharts, and cue cards. 
Some or all of these materials have been used or adapted in Zambia, Nigeria, 
Ghana, Kenya, Tanzania, Uganda, Cameroon, and Chad; 
Interpersonal Communication and Counseling (IPCIC) curricula and training 
methodologies using the "GATHER" approach. Initiated originally in Nigeria, 
subsequent IPCIC curricula have been upgraded, improved, and adapted in over 
nine countries including Cameroon, CGte d'Ivoire, The Gambia, Haiti, Kenya, 
Uganda, Zaire, Zambia, and Zimbabwe. JHUIPCSIPIP also worked with the 
Centre for African Family Studies (CAFS) to develop an IPCIC curriculum for 
its international training courses; 
Using theater, radio variety shows, games, and music to reach youth. Youth-ori- 
ented programs were implemented in CGte d'Ivoire, Haiti, Kenya, Madagascar, 
Nigeria, and Uganda. 

Current initiatives already beginning to cross borders include materials for 
postabortion counseling care, youth counseling curricula, and approaches to promote 
integrated health services,. 

Field offices facilitate capacity building and project implementation. 
Between 1990 and 1997, JHUIPCSIPIP has had a presence either through a rep- 

resentative or a local office in Nigeria, Ghana, Haiti, Kenya, and Zambia as well as 
in Uganda, Senegal, and CGte d'Ivoire through the Center for Communication Pro- 
grams. This field presence has greatly enhanced the Division's capacity to provide 
technical and logistical support to projects and counterparts. In general, project 
implementation has been quicker and smoother, technical support has been more 
timely and efficient, and administrative and logistical barriers have been reduced. 
These gains translate into a stronger IEC program in terms of both impact and local 
IEC capacity. 
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Magnitude of Outcomes 
Africa 

Total 1 19 1 10 1 7  1 43 1310 1 15 1 99 15595 1 16,770 1 5 

Copies of 
Population 

IPC/C 



AFRICA 

Verifiable Outcomes: Africa 

Use of Local Increase in Increase in 
Local Resources Knowledge of Use of FP 

Materials* Used FP Methods Methods 
\, Burkina Faso 71 b' ( I  993--68.7%) (1 993--8%) 

, Cameroon 164 b' (1 991--65.3%) (1 991 --I 6%) 
, Chad 37 b' 
4 6 t e  d'lvoire 27 b' (1 994--71.5%) (1 994--11%) 

Ethiopia 0 b' (1 990--4%) 
The Gambia 87 b' (1 990--12%) 
Ghana 85 b' (1 993--91.3%) 1988-1 3% 

I I 1 1994195--98.8% 1 1994195--18% 
Kenya 373 b' I 1989--97.2% 1 1989--27% 
I - 

1993--97.2% 1993--33% 
!Madagascar 31 b' ( I  992-66.6%) (1 992--17%) 
Mali 19 b' 1987--5% 

1995196--7% 
Mauritania 0 (1 990--3%) 

. Nigeria 5 b' (1 990--43.6%) (1 990--6%) 

,,Senegal 0 b' ( I  992193--75%) 1 986--12% 
1992-1 3% 

Somalia 0 b' 
-,/Tanzania 333 b' (1 991 192--80.2%) 1 991 192--10% 

1996--18% 
;Togo 0 b' (1 988--12%) 

Uganda 56 b' 1988189--81.9% 1988189--5% 
" -  

I 995--92.6% 1995--15% 
Zaire 1 b' 

,-,Zambia 16 I /  (1 992--93.7%) 1992--15% 
1996--26% 

d i m  babwe 63 b' (1 994--98.8%) 1988189--45% 
1994--48% 

Regional 49 
Total 1421 

*number of materials developed 
( ) No sources readily available for comparison 



ASIA DIVISION 

Overview 

In Asia, JHUPCSPIP emphasized the development of national strate- 
gies to serve as the framework for sustained communication programs. 
The national strategies promoted coordination among government agen- 
cies, non-governmental organizations (NGOs), the private sector, and 
donors, and provided the context for a systematic, planned approach to 
reproductive health communication. As a result, JHUPCS was able to 
design communication programs for maximum impact in the region. 

JHUPCS worked extensively in Bangladesh, India, Indonesia, Nepal, 
the Philippines, and for a short period, in Pakistan. Faced with diverse 
needs in the region, JHU/PCS designed a strategic mix of innovative com- 
munication programs that complemented national priorities to promote 
behavior change in each country. 

Of particular significance for health communication programs during 
CA3 was the rapid growth of mass media in the region. JHUPCS made 
optimal use of the new markets for entertainment programming by collab- 
orating with the private sector to develop high-quality Enter-Educate 
dramas. These programs reached millions of people who would not have 
been reached through traditional health education programs. 

Key Achievements 

Communication programs achieved measurable results in changing 
knowledge, .attitudes, and behaviors. 

Philippines: National communication campaigns conducted from 1993 
to 1996 more than doubled the rate of family planning acceptance. During 
this three-year period, the CPR increased from 40% to 48.1%. This 
increase represents a change of 2.7 percentage points per year compared to 
the average one percentage point per year from 1 968 to 1993. 

Bangladesh; A 1996 study found that the jiggasha approach (meaning 
"to enquire" in Bangla), which uses community mobilization techniques, 
M e r  improved the government family planning program to increase the 
rate of modern contraceptive use to that of a developed nation. The study 
showed that 63% of women who participated in jiggashas were using 
modern contraceptives compared with 43% of those who had been visited 
at home by a government field worker but had not attended a jiggasha. 

Nepal: Client-provider interactions improved dramatically as the result 
of a distance education radio program to improve the counseling skills of 
rural health workers. Observations of client-provider interactions over time 
indicated that participants of the program demonstrated more positive 
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counseling skills (e.g., asking open-ended questions, asking about client concerns) 
than did health workers who received training from a workshop or no training at all. 

Strengthened institutional capacity and individual skills, ensuring sustainability 
of communication programs. 

Training is key to developing a critical mass of competent communication spe- 
cialists. With the goal of ensuring sustainability, JHURCSPIP emphasized capacity 
building of local counterparts through training, technical assistance, and hands-on 
experience. 

In each country, JHUPCSPIP offered an adapted version of the Baltimore-based 
Advances in Family Health Communication workshop for senior and mid-level com- 
munication managers. The workshop features the interactive computerized training 
program SCOPE (Strategic Communication Planning and Evaluation) to guide par- 
ticipants through each step of the research-based planning tool called the P Process. 
SCOPE is regularly updated with new country data to allow realistic communication 
planning. 

In the Philippines, decentralization has increased demand for IEC training at the 
local level. JHUPCSRIP initiated a partnership among universities and government 
agencies to administer and conduct the Advances workshop on a cost-recovery basis 
for Local Government Units (LGUs). JHURCSPIP also provided technical assis- 
tance to LGUs to develop strategies and implement activities. 

Capacity building was of particular importance during CA3 for the mature 
national programs in Bangladesh and Indonesia, where JHUPCSRIP objectives 
focused on building institutions and ensuring sustainability. In Indonesia, the P 
Process has become an institutionalized part of the IEC planning process in 24 of 27 
provinces. In Bangladesh, JHUPCSPIP's transfer of skills in strategy development, 
advocacy, and management culminated in the establishment of the Bangladesh 
Center for Communication Programs (BCCP) as a local NGO in 1996. BCCP pro- 
vides communication management services for a number of health and social pro- 
grams in the country. 

Key Lessons Learned 

National strategies that are based on research and developed through consensus 
provide the framework for effective communication programs. 

Research-based national strategies ensure that priority audiences will be reached 
and that the most effective communication channels will be used. In Nepal, a 1993 
needs assessment identified women with unmet needs as the key audience for the 
Redline Communication Strategy. Part of the first National Reproductive 
Health/Family Planning IEC Strategy, the Redline Strategy recommended radio as 
the most effective channel for reaching these women. 

National strategies can improve coordination and curb duplication of efforts. In 
Bangladesh, JHUPCSPIP spearheaded the development of the National Integrated 
Family Planning (FP) and Maternal and Child Health (MCH) IEC Strategy and 
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Action Plan. The development process built consensus among 40 representatives of 
key agencies from public and private sectors and the donor community. Based on 
the strategy, JHU/PCS/PIP developed a logo campaign that encompassed all 
FPMCH services provided at static clinic sites, rather than promoting individual 
services in separate costly campaigns. 

Complementary programs to improve services and raise clients' expectations 
for quality can lead to better client-provider interaction. 

Under CA3, JHU/PCS/PIP focused on improving the counseling skills of 
providers and creating demand for quality services among clients. 

Nepal's Rural Communication Program, launched in 1996, consisted of two 
radio programs designed to enhance client-provider interactions. The distance edu- 
cation program, Service Brings Reward, aimed to improve the counseling skills of 
health workers, while a complementary radio drama series, Cut Your Coat 
According to Your Cloth, was designed to encourage increased demand for family 
planning services. Evaluation of the programs showed a synergistic effect-the 
general public listened to the program intended for health workers and this increased 
their expectations for quality care. At the same time, the radio drama series 
enhanced the image of health workers providing family planning services and gave 
them the confidence to provide better services. 

In Indonesia, JHU/PCS/PIP continued to support the Blue Circle program that 
was designed to move family planning acceptors fkom the already successful gov- 
ernment program to more self-sustaining private-sector services. The program pro- 
vided training for private-practice providers to improve quality of care. The Blue 
Circle logo was placed on offices of physicians and midwives who could provide 
quality services at affordable prices. Through a series of campaigns, the Blue Circle 
gained so much recognition that the government launched an array of contraceptive 
products with the logo as a brand name. 

In recent years, JHU/PCS/PIP assisted the Indonesian Ministry of Health and the 
National Family Planning Coordinating Board (BKKBN) with a nationally coordi- 
nated effort on health services quality improvement. JHUPCSPIP conducted a 
comprehensive review of existing counseling training curricula, a pilot study to 
define client-provider interaction characteristics, and assisted with the design of a 
standard counseling training program. 

In India, JHU/PCS/PIP assisted the Indian Medical Association with the promo- 
tion of doctors trained in counseling and contraceptive technologies. Using the Blue 
Triangle logo and campaign strategy implemented in Gujarat, JHU/PCS/PIP con- 
ducted a mass-media campaign to publicize private physicians as providers of 
quality family planning services. 

Distinctive logos help clients easily identify services. 
Borrowing from commercial sector experience, JHU/PCS/PIP developed logos 

in several countries to identify family planning and reproductive health service sites. 
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Developed in 1993, the logo and slogan for the Philippines Family Planning Pro- 
gram describes family planning as caring for one's children. The Department of 
Health and LGUs use the logo as a unifying symbol for campaigns, products, and 
services offered through the decentralized family program. The versatile logo can be 
expanded to include child health services. 

In Bangladesh, the Green Umbrella logo represents the protection offered by 
integrated FPNCH services at static clinic sites. The logo was introduced to the 
public in a mass-media campaign in 1996 and has provided continuity for the inte- 
grated services in subsequent campaigns. 

The leveraging of funds extends program reach and promotes sustainability. 
Commercial sponsorships can prolong the life of products or programs initiated 

by family planning agencies and lead to sustainable programs. JHUPCSPIP 
attracted the support of sponsors by using the Enter-Educate approach to develop 
programs with high commercial value for the flourishing mass-media markets in 
Asian countries. 

In Indonesia, JHUPCSPIP's collaboration with well-known TV directors and 
writers enlisted support from the private sector for production and other costs. In 
1993, the Indonesian Television and Radio assumed half the production costs of the 
Equatorial Trilogy, three films that demonstrated the linkages between population 
growth and environmental degradation. In 1995, a television station in Indonesia 
assumed the full production costs of Alang AZang (Wild Grass), a full-length film 
about the importance of educating girls. 

In the Philippines, the feature-length population and environment film, Okey Si 
Ma 'am, obtained corporate sponsorship support of approximately $85,000 from Gift 
Gate and Sony as well as firee publicity on radio and TV talk shows approximating 
$50,000. Another JHUPCSPIP project, a series of six Enter-Educate videos for 
youth, received significant public and private sector support. Penshoppe, a national 
Filipino-brand of teenage ready-to-wear clothing, reproduced 450 cassettes for distri- 
bution to 40 schools in metro Manila. The company supported a facilitator for one 
year to show the videos in these schools, promoted the videos during a special 
school tour, and showed the MTV in 35 retail outlets. 

Having witnessed the commercial success of the six-episode TV drama, Aahat 
(An Approaching Sound), Pakistan TV subsequently provided 50% of the funding 
for the next JHUPCSPIP Enter-Educate program, the 13-episode TV social drama 
Nijaat (Deliverance). 

New research techniques help to improve program design. 
In India, JHUPCSPIP applied a newly developed research tool, Perceptual 

Mapping, to further refine audience analysis. Perceptual Mapping graphically 
depicts an audience's perceptions. The closer together two concepts, attributes, ser- 
vices, or providers are on the graph, the more closely associated they are in the audi- 
ence's minds. Perceptual Mapping allowed communication specialists in India to 
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learn the audience's point of view in one glance and enabled them to respond with 
specific messages and programs. The research tool also can be used for evaluation 
purposes. 

Extensive research on communication networks in Bangladesh formed the basis 
for a pilot project in rural Bangladesh that was extensively replicated during CA3. 
Called the jiggasha approach, it helps field workers identifl and mobilize influential 
women in the community to organize jiggasha discussion groups about family plan- 
ning. When the most influential women host jiggashas, information and attitudes 
spread most quickly among community members. 
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LATIN AMERICA DIVISION 
Overview 

During CA3, the work of JHU/PCS/PIPYs Latin America Division 
focused mainly on urban areas. However, a transition into rural areas also 
became evident. Urban audiences were exposed to family planning mes- 
sages through a wide variety of channels, from mainstream TV to popular 
street theater. JHUPCSPIP took the lead in reproductive health in 
Bolivia, where the concept and promotion of reproductive health was suc- 
cessfully positioned two years before the International Conference on 
Population and Development in Cairo. National support for reproductive 
health communication has continued to grow in the region. During CA3, 
JHU/PCS/PIP expanded to Guatemala, Mexico, Nicaragua, Honduras, 
Ecuador, Peru, Bolivia, and Brazil. 

Continuous advocacy to opinion leaders resulted in strong political 
support for family planning and reproductive health in many countries. 
Showing strong leadership, the Bolivian President and Vice President and 
the First and Second Ladies launched Phases I and I1 of the Las Manitos 
Campaign. Their commitment paid off: the campaign gained interna- 
tional recognition by winning The Population Institute's Global Media 
Award for Best Advertising Campaign. In recent democratic elections, all 
political parties in Bolivia included reproductive health as an area of 
interest for the health agenda of the future government. 

Communication products in most of Latin America have achieved a 
level of sophistication that allows for local production of various mate- 
rials. JHU/PCS/PIP has conducted many campaigns throughout the 
region, all of them based on locally produced materials. These materials 
include video and radio spots, TV and radio series, videos for in-clinic 
use, training videos, audio cassettes for buses, jingles, logos, banners, 
posters, brochures, flyers, manuals, flipcharts, billboards, posters for 
buses, calendars, stickers, pins, keychains, clinic signs, T-shirts, press 
releases, press advertisement, phone hot lines, and street theater. 

Key Achievements 

Developed successful national reproductive health communication 
strategies that have set the agenda, guided reproductive health pro- 
grams, and built institutions. 

National strategies throughout the region proved to be the most cost- 
effective mechanisms for building capacity, strengthening partnerships, 
promoting synergy, and maximizing program impact. As demonstrated 
by Bolivia's National Reproductive Health Strategy, productive public- 
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private sector coalitions can attain high-level commitment, public visibility, and sus- 
tainability over time. Workshops and the development of new training curricula 
have contributed to building communication expertise within institutions. 

Guided decentralization efforts that adapt national strategies to local character- 
istics, thereby tailoring culturally sensitive rural IEC strategies to communities. 

Developing responsive, innovative, and client-oriented local strategies has been 
the vision when trying to reach rural groups in several countries in the region. 
These interventions were developed as part of a nationaVregiona1 reproductive 
health campaign aiming to expand and tailor messages and activities to the specific 
needs of the audience. Likewise, encouraging greater participation from the Min- 
istry of Health (MOH) and NGO clinics to promote their reproductive health ser- 
vices through well-orchestrated folk media and community participation has proved 
to enhance providers' image and bring more clients to clinics. 

Increased impact through multi-channel approaches. 
The consistent use of multi-channel communication strategies by local partners 

was achieved by providing them with both management and conceptual tools to 
design, implement, and evaluate IEC interventions. JHU/PCS/PIP closely tracked 
efforts to link communication interventions with behavior change in Bolivia, 
Mexico, and Peru using different techniques such as time-series design, impact eval- 
uation, cohort studies, and network analyses. These techniques show that the 
number of different channels of exposure increases significantly the intention and 
adoption of family planning. 

Created partnerships with the commercial sector to assure message exposure. 
In a region where mass media has penetrated almost all segments of society, the 

challenge has been to create and maintain new opportunities for traditional and elec- 
tronic media to be involved in reproductive health. Unique private-commercial part- 
nerships were formed establishing a win-win situation for all parties in Peru and 
Ecuador, increasing the opportunity to deliver messages in an entertaining manner 
that achieved high exposure. 

Key Lessons Learned 
IEC committees are critical to developing effective national communication 
strategies. 

JHUPCSIPIP worked on institutionalizing IEC committees in Bolivia, Ecuador, 
and Nicaragua. All the institutions working in reproductive health in the country 
became members of these committees. Building national coalitions among institu- 
tions facilitates training of health providers in IPCIC, standardizing the quality of 
information, strategic planning, and implementation of communication activities at 
the national level, and training a core group of communication experts in reproduc- 
tive health. When the organizations work together on a set of materials or a cam- 
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paign, they are able to articulate common goals and cooperate to meet them. The 
organizations avoid duplicating materials and do not send contradictory messages to 
the audience. Instead of competing, the institutions worked together, and thus maxi- 
mized their resources and strengthened their collaboration. A critical mass of trained 
communication specialists who occupy IEC positions in the public a~td private sec- 
tors become key players in the advancement of reproductive health communication 
at the national level. IEC committees maximize the impact of technical assistance 
by encouraging national agencies that perform comparable IEC work to participate 
in technical assistance activities to enhance their capabilities and create a synergistic 
effect. 

Enter-Educate programs help build partnerships between family planning 
organizations and the local media. 

A number of Enter-Educate programs in the Latin America region have demon- 
strated that family planning organizations and local media can develop win-win 
strategies to diffuse reproductive health messages. For example, Ms. Rumors, an 
entertaining street theater skit produced by APROPO (Advocacy for Population Pro- 
grams), attracted the attention of Alo Guisela, one of Peru's most popular TV shows. 
In a mutually beneficial alliance, APROPO provided biweekly mini-dramas to be 
aired on the show and health experts to help the host answer call-in questions about 
sexuality and contraceptive methods. The popularity of Alo Cuisela helped 
APROPO's health messages reach 2,896,000 people across Peru. The combined 
exposure and popularity of APROPO's and Guisela b partnership led to negotiations 
with the largest national radio network in Peru to co-produce and air additional radio 
programs. In Ecuador, JHU/PCS/PIP collaborated with a private agency to develop 
a series of educational pamphlets for adolescents. The Youth, Love, and Sexuality 
pamphlets were sold to schools. A commercial group then used the pamphlets as a 
promotional item for condom sales in pharmacies and other commercial outlets. 

Matching grants are good incentives to boost local initiatives in reproductive 
health communication. 

In Ecuador, the IEC committee printed and shared booklets on adolescent sexu- 
ality, produced and broadcast a 30-episode radio series to inform young women 
about reproductive health; and organized a W Week on Reproductive Health in col- 
laboration with the most popular Ecuadorean women's TV show En Familia (In the 
Family). All three projects were funded through a matching grant mechanism in 
which JHU/PCS/PIP funds were matched with b d s  or labor from local NGOs and 
commercial sponsors. 

PCS3 Final Report 19 



LATIN AMERICA 

Collaborating with social development agencies and political gatekeepers to 
develop program content and to encourage feedback can generate both political 
and financial support. 

Building support for family planning among politicians and opinion leaders is 
key for the success and legitimization of family planning programs. Although results 
should be expected in the mid- or long-term, the slow and not always direct steps 
toward cultivating public support for reproductive health policy must be taken 
before policy-makers will be willing to take a stand on this issue. Political deterrni- 
nation by itself will not dispel myths, beliefs, and misconceptions that have taken 
root at the individual level. A communication strategy intended for audiences who 
play a key role in reproductive health is necessary to keep pace with changes in the 
political or government hierarchies. Likewise, working with other social develop- 
ment agencies like the United Nations Population Fund (UNFPA) can bring 
increased funding and attention by lending credibility to reproductive health pro- 
grams. 

Family planning is an important part of general family health rather than an 
isolated concept. 

Although family planning is currently a well-known and accepted concept in 
Latin America, there is a sentiment that it should be included in general family 
health practices. Reproductive health has been another valuable concept to fiame 
family planning decisions and services. Nevertheless, the choice of the name and 
concept should take into account the culture and the availability of services in each 
specific context. 
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Verifiable Outcomes: Latin America 
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NEAR EAST DIVISION 

Overview 

The critical role of communication in strengthening population and 
reproductive health programs received greater recognition than ever 
before in the Near East region over the life of CA3. IEC professionals- 
many trained through JHU/PCS/PIP workshops-designed and imple- 
mented national communication strategies with the support of central 
decision-makers and local influential people, increasing the demand for 
high-quality family planning services. During those years, JHU/PCS/PIP 
expanded the reproductive health communication programs in Egypt, 
Jordan, Oman, Morocco, Turkey, and Yemen. 

Population programs in those countries are now well established and 
often offer a wide array of services such as maternal health care, expert 
counseling, and high-quality reproductive health services. Early success 
in the CA3 IEC projects in Egypt and Morocco was one of the reasons 
that JHUICCP was later selected to assist in the expansion of reproduc- 
tive health, service delivery, and IEC initiatives for quality of care. Else- 
where, programs in Oman, Yemen, and Jordan began to address the 
increasingly high population growth rates with messages designed for 
local audiences as well as through advocacy initiatives that urge decision- 
makers to support family planning. In many countries where previously 
no family planning communication materials from any source were avail- 
able, there are now locally designed and produced materials. 

Kq Achievements 

Enhanced national capacity to design, manage, and evaluate repro- 
ductive health IEC programs. 

JHU/PCS/PJP helped improve the capabilities of public and private 
sector organizations in IEC planning, implementation, evaluation, and 
project management through expert technical assistance. On-the-job 
training provided by resident advisors, complemented by short-term tech- 
nical assistance, also helped to ensure the success of programs and sus- 
tainability of local institutions. Culturally and linguistically appropriate 
participant training also enhanced national capacity building. In 1993, 
JHU/PCS/PIP conducted the first Advances in Family Health Cornmuni- 
cation workshop entirely in Arabic. It is now an annual event. The 
workshop incorporates case studies on health communication projects, the 
new Arabic version of SCOPE, and lessons learned from programs used 
in different Arab countries. Over the course of the project, 93 participants 
from 14 Arab countries gained skills in implementing dynamic health 
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communication programs and consequently have contributed extensively to the sus- 
tainable development of health programs throughout the Arab region. 

Developed IEC programs based on national communication strategies. 
Working with dedicated counterpart organizations, JHU/PCS/PIP developed and 

implemented research-driven national strategies tailored to each country's specific 
family health program needs and capabilities. Strategies in countries with nascent 
family planning programs, such as Oman, Yemen, and Jordan, focused on increasing 
knowledge of and positive attitudes toward modern contraceptive methods as well as 
advocating support for family planning by policy-makers, religious leaders, and 
other influential people. In Egypt, Morocco, and Turkey, well-established programs 
focused on generating demand for high-quality public and private sector family 
planning services and increasing the correct usage of contraceptives through mass 
media and local outreach. To increase their impact, those strategies were imple- 
mented through mutually reinforcing channels combining mass media, interpersonal 
communication, village theater, and community mobilization. 

Improved access to and quality of family planning services. 
During CA3, the Near East division supported activities to upgrade the training 

of providers and enhance their counseling skills. Following an intensive national 
IPC/C training effort in Oman, the Al-Seeb Birth Spacing project began monitoring 
counseling services to measure client satisfaction with providers. Exit interviews 
indicated significant improvements in knowledge of contraceptive methods and 
desired number of children, and intention to discuss birth spacing and to use birth- 
spacing methods. Service statistics showed that, on average, nearly 25% more 
clients per month sought birth-spacing services after the project's campaign. In 
Turkey, JHSJ/PCS/PIP collaborated with the MOH and the Japan International Coop- 
eration Agency (JICA) to produce a provider training video on high-quality family 
planning counseling skills following the GATHER approach (KAYNAK in Turkish). 
Eleven hundred sets of the KAYNAK training package, which included a video, dis- 
cussion guide, poster, and information card, were distributed to FPIMCH centers, 
training centers, vocational health high schools, provincial health directorates, uni- 
versities, and the Johns Hopkins Program for International Education in Gynecology 
and Obstetrics (JHPIEGO). The KAYNAK training tools proved successful in 
improving the counseling skills of providers. 

JHU/PCS/PIP achievements in high-quality family planning services are 
reflected in the effective Gold Star campaign in Egypt. The Gold Star logo denotes 
government family planning clinics that pass a 10 1 -item checklist of quality indica- 
tors over two consecutive quarters. 
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Key Lessons Learned 

Promoting grassroots action and advocacy improves reproductive health ser- 
vices. 

Local- and high-level advocacy promoting or reinforcing a change in population 
or family planning policy, program, or legislation can help improve reproductive 
health services and programs and achieve higher contraceptive usage rates. The cre- 
ation of a supportive environment and the establishment of clearly defined strategies 
helped facilitate two activities in Egypt and Yemen. 

Reaching approximately 16 1,000 men, women, and children with family plan- 
ning messages in the mostly rural areas of the Minya Governorate in Egypt required 
the participation of 14 local and ministerial agencies from the governmental, reli- 
gious, health service, and cultural divisions to design and implement the intensive 
family planning communication and community mobilization effort known as the 
Minya Initiative. A sense of cooperation among the agencies was fostered by identi- 
fying market niches and having each agency address a different client base in its 
recruitment efforts. The involvement of religious leaders was essential to the suc- 
cess of the program in this conservative governorate. The Initiative exceeded its 
goal by raising CPR in Minya from 22% to 30% over the 18-month campaign. 

Lively interviews with typical Yemeni families focusing on the consequences 
that large family size has on their lives, including poor health and lack of education, 
formed the basis of the docudrama Living Stories of Yemeni Families. Designed to 
support advocacy among Yemeni policy-makers for reproductive health, it was used 
by the Ministry of Information to help convince influential people to commit to the 
development of a national family planning program. 

Lessons learned from both the Minya Initiative and the Yemen project were used 
in developing the JHUICCP Gold Star Initiative in Egypt and the JHUffCS 4 Men's 
Participation Campaign in Jordan. 

Public and privatealliances enhance program impact and generate financial 
support. 

JHUPCSIPIP leveraged co-funding by regional and international agencies for 
the implementation of the regional Family House project. The Ford Foundation and 
the Canadian International Development and Research Center (IDRC) provided 
funds to develop and produce Family House, a soap opera that intertwined health 
messages into the dramatic trials and triumphs of an average Egyptian family. The 
series was broadcast nationally in Egypt, Jordan, and Morocco. It was the first joint 
venture between family health comtnunicators, television producers, and commercial 
sponsors in the Arab world. The techniques and skills derived from the Family 
House experience were used to secure funding for the development of the Arab 
Women Speak Out project materials. 

Arab Women Speak Out is an innovative documentary, training, and advocacy 
project designed to strengthen decision-making and negotiating skills for women 
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about their lives and reproductive health. Diversified support from USAID, the 
European Commission, and the Arab Gulf Program for United Nations Development 
Organizations were crucial to the production of the project materials during CA3. 
As a result, JHUPCS is now in the position to leverage funds from international and 
regional organizations for the 1998 multimedia launch, training workshops, and dis- 
semination of the project at the community and national levels. 

Disseminating lessons learned from successful IEC programs enriches future 
initiatives. 

The common language, culture, and traditions of the Near East continue to pro- 
vide opportunities for using effective materials, approaches, and projects as proto- 
types that can be adapted in neighboring countries. Materials include TV spots, 
logos, informational leaflets, contraceptive method-specific brochures, cue cards, 
training manuals, and contraceptive method demonstration kits. Documents 
detailing the experience in Egypt include "Fruits of Collaboration" (a bilingual 
report on the results of the Minya Initiative) and "A Step-By-Step Guide for Plan- 
ning and Implementing Social Mobilization for Family Planning at the Local Level." 
These materials helped guide the design of the Al-Seeb Project in Oman and the 
JHUPCS 4 Men's Participation Campaign in Jordan. 

JHUPCSPIP developed case studies and videos to be used in workshops and to 
inform communication professionals about experiences in other countries. Videos 
included Sharing the Esion: Egypt b Family Planning Experience, a promotional 
film highlighting efforts to slow population growth; FamiZy Planning in Egypt: Mass 
Media Makes a Difference, a documentary discussing the effectiveness of the Enter- 
Educate approach; Minya Harvests, a 20-minute video highlighting key activities 
and cooperation between local agencies as part of the Minya Initiative in Egypt; 
"Visit Us More Than Once," a video magazine designed for Egyptian clinic waiting 
rooms; and Hope Was Always There, a made-for-television Turkish feature film 
about a young midwife providing health and family planning services in a mountain 
village. Case studies included several qualitative studies of family planning in 
Egypt and Jordan and a case study of the Tunisian National Family Planning Pro- 
gram. These materials were used in many other countries in the region and the Gulf 
States. 
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NEW INDEPENDENT STATES 
DIVISION 

Overview 

During CA3, JHUPCSPIP introduced concepts of strategic comrnuni- 
cation design and family planning promotion to several Central Asian 
Republics (CARS) and Ukraine. With technical assistance from 
JHUPCSPIP, local counterparts in the NIS developed the first family 
planning promotion programs in these countries' history, prepared educa- 
tional materials for young adults, and put family planning and women's 
health in the local and national media. Evidence from qualitative research 
and anecdotal reports suggest that these programs have changed attitudes 
about contraception, prompted information seeking, and enhanced com- 
munication within families about reproductive health. 

When JHUPCSPIP first began working in the NIS, family planning 
programs were in their infancy. Lack of information and limited supplies 
of modem contraceptive methods led to a heavy reliance on abortion and 
a deep distrust of modem contraceptive methods. Few family planning 
specialists had any knowledge of health communication strategic plan- 
ning, qualitative research, or message design. Specialists recognized the 
need to inform women and change reproductive health behavior, but few 
knew how to begin. 

To promote the use of modern contraception as an alternative to abor- 
tion and to support the USAID Reproductive Health Program in the 
region, JHUPCSPIP collaborated with local partners in Kazakhstan, 
Uzbekistan, Kyrgyzstan, and Ukraine to maximize access to and the 
quality of family planning services by: 

increasing skills and communication capability among local counter- 
parts, 
increasing positive attitudes toward modem contraceptive methods 
and increasing demand for family planning services, 
increasing knowledge among young adults about modern contracep- 
tive methods, 
promoting information-seeking and sexual responsibility among 
young adults, 
increasing provider knowledge of family planning methods and pro- 
grams, and 
enhancing client-provider interaction and counseling during family 
planning service delivery. 
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Kq Achievements 

Increased local capacity in designing and implementing health communication 
strategies and programs. 

Through technical assistance to the CARS and two workshops in Ukraine, 
JHUPCSPIP introduced researchers, doctors, psychologists, and representatives of 
the Ministry of Health to: 

concepts and methods of health communication including the elements of 
designing a strategy and implementing a program, 
techniques for participatory education and using videos effectively in small 
groups, and 
techniques for conducting and analyzing qualitative research to better under- 
stand clients' concerns and tailor appropriate messages and materials for them. 

Through this training and experience, local counterparts were closely involved in 
design and production of strategies and messages for print materials, television and 
radio spots, and videos. 

Increased public and private discussion about contraception and increased 
demand for family planning services. 

The JHUPCSPIP program and materials brought family planning issues into the 
public arena and emphasized the advantages of contraception for spacing children 
and limiting family size. In Kazakhstan, Kyrgyzstan, and Ukraine, television and 
radio spots and videos were broadcast on private television stations at no charge. 
Group discussions and referrals to local service delivery sites often followed these 
broadcasts. Reports from Odessa and Lviv in Ukraine show increased attendance at 
family planning clinics and increased intrafamily discussion about family planning 
after the television broadcasts. 

Produced innovative and sustainable IEC and training products. 
Materials produced with technical assistance from JHUPCSPIP have been 

extremely well received and continuously used, often in creative and cost-effective 
ways. In the CARS, providers use the television spots as discussion starters with 
young women. In Ukraine, some family planning centers have established video 
lending libraries so clients can watch the videos at home with their partners, their 
parents, and their friends. Since the JHUPCSPIP project in Ukraine ended, the 
Ministry of Health has ordered 600 more videos and 80,000 brochures. To support 
training and family planning counseling for providers, JHUPCSPIP developed and 
distributed over 100,000 laminated cue cards on family planning methods and had 
several issues of Population Reports translated into Russian. 
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Worked with a combination of public and private organizations. 
In the NZS, JHU/PCS/PIP actively supported the burgeoning private sector as 

well as the Ministries of Health and other government organizations. In some of the 
nascent collaborations in the NIS health sector, projects included common discussion 
and shared goals among government physicians, private research organizations, 
advertising agencies, and television producers. 

Key Lessons Learned 

Technical assistance and training of local professionals builds institutional 
capacity. 

Since the field of health communication is so new to the NIS region, training 
local counterparts and creative specialists in the health communication process has 
been an essential part of building institutional capability. At the same time, exten- 
sive technical assistance has been needed to move the program forward and support 
development of high-quality materials. Workshops that bring together providers and 
specialists to learn new skills and develop communication materials are effective; 
through the workshops, participants were empowered to take ownership of their pro- 
grams and were highly motivated to disseminate and use the educational materials at 
the community level. In Ukraine, follow-up training that addressed how to use the 
communication products most effectively proved to be a valuable part of the project. 
The Video Training workshop revealed the importance of structured training on the 
use of videos as a tool for discussion. 

Community educational activities are cost-effective and relatively easy to carry 
out at the oblast and city level, 

Given high-quality materials and technical assistance, local counterparts have 
willingly worked hard to distribute materials, train other professionals to conduct 
educational programs, and develop innovative and creative channels for reaching 
audiences. Working at the city and community levels is an effective approach to 
improving access and quality, especially in Ukraine, and should be adopted in forth- 
coming programs. 

Accurate information builds women's confidence in modern contraceptive 
methods. 

JHU/PCS/PIP qualitative research in five countries clearly showed that women 
in the region choose abortion only because they perceive no other acceptable alterna- 
tives. Most women dislike and fear abortion but have little information and confi- 
dence in modem contraceptive methods. Anecdotal evidence from several countries 
suggests that providing accurate information through print, media, and interpersonal 
communication is effective in changing negative attitudes about modern contracep- 
tive methods. 



NEW INDEPENDENT STATES 
- 

High-quality and durable IEC materials are an important tool not only for 
training health care professionals but also for client counseling. 

Feedback from specialists indicates that family planning providers rely on the 
cue cards on a daily basis. The cards are often prominently displayed where users 
and providers can easily access them. JHU/PCS/PIP continues to receive requests 
from counterparts and other cooperating agencies for these IEC materials. 



Country 
Projects 

Regional in 
Projects Enter-Educate 

Kazakhstan 1 

Kyrgystan 

Turkmenistan 

Ukraine 2 

Uzbekistan 1 1 

Other Countries 

I I 

Total 1 4  I I 

Magnitude of Outcomes 
New Independent States 

Support Sustainable Copies of 
to Community Population 

Needs Country TA Regional In-Country MlMC Info Mobilization lPClC POPLINE Reports 
Assessments Projects Visits Workshops Workshops Items Updates Projects Campaigns Records Distributed 

1 2 6 1 10 1 47 2,184 
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Ukraine 

L.' Uzbekistan 
Regional 
Total 

Verifiable Outcomes: New Independent States 

I Increase in Increase in Of 1 Rek:::Les Knowledge of Local 
Materials* Used FP ~ethods Methods 

9 d (1 995--59%) 

*number of materials developed 
( ) No sources readily available for comparison 



RESEARCH AND EVALUATION 
DIVISION 

Ovewiew 

JHU/PCS/PIP is a leader in the integration of research and evaluation, 
an essential part of the population communication intervention design 
process. The Research and Evaluation (R&E) Division of JHU/PCS/PIP 
designs empirically based communication interventions, monitors project 
activities, and evaluates the impact of interventions. Effective cornmunica- 
tion requires a continuing cycle of formative research, audience analysis, 
design, implementation, assessment, and replanning. JHU/PCS/PIP 
researchers strive to improve these aspects of communication and share 
their research results for use on a broader geographic and programmatic 
basis. 

KT Achievements 

Improved documentation. 
The R&E Division has improved the documentation and dissemination 

of research methods by focusing on writing more Field Reports, Working 
Papers, and peer-reviewed journal articles, and increasing presentations at 
professional conferences. This increase in documentation has benefited 
country programs, as attested by several countries having requested hun- 
dreds of additional Field Reports to meet internal demand, while also 
meeting scientific and donor requirements for documentation of research 
design. 

Standardized research protocols. 
Considerable progress has been made in standardizing research proto- 

cols by developing model questionnaires, data collection guides, and 
ancillary documentation. Consequently, there is a greater comparability of 
data, a better understanding of the relationships of various measures, and a 
reduction in design time. Standardized research protocols also help host- 
country counterparts get involved, thereby increasing local institutional 
capability to perform communication evaluations. 

Increased collaboration with other research organizations and USAID 
cooperating agencies. 

The R&E Division has expanded its collaboration with a variety of 
agencies to include training in research techniques; joint data collection 
activities; presenting and accessing data for use in other programs; joint 
development of indicators; and refining measurement, development, and 
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dissemination of research materials. These collaborative activities expand the use of 
data, reduce costs, and facilitate transfer of successful methodologies. 

Developed innovative measurement and analysis methods. 
The R&E Division has used the large number of ongoing evaluation exercises to 

test and develop several new data collection and analysis methododologies. Exam- 
ples of areas of innovations fiom the JHUPCSPIP project include: 

Psychographic measurement-refined attitudinal measures to segment audiences 
and to design more focused interventions (Egypt). 
Network analysis-innovative procedures for identimng and using informal 
channels of communication, and increased analysis of the impact of social net- 
works on individual behavior (Bangladesh and Nepal). 
Image mapping-multidimensional scaling techniques to refine and quantita- 
tively measure attitudes toward providers and family planning methods (Zambia 
and India). 
Path Analysis-to refine causal models (Tanzania and Philippines). 
Transcript analysis-use of transcripts of client-provider interaction to perform 
refined content analysis of counseling, thus providing a new understanding of 
such concepts as client satisfaction, empowerment, and quality of care (Kenya 
and Indonesia). 
Panel and longitudinal studies-use of panel studies to gain a more in-depth 
understanding of the process of behavior change (Philippines, Nepal, and 
Bolivia). 

Increased involvement in qualitative research. 
As communication interventions become more complex, the need to understand 

the process of change and culturally bound attitudes becomes imperative. The R&E 
Division has responded by increasing its involvement in qualitative research activi- 
ties, including refining data collection methods, particularly for focus groups 
(Ghana, Zambia, Jordan, Central Asian Republics, and Bolivia). It has also been 
actively involved in disseminating more qualitative research findings, increasing use 
of content analysis, integrating qualitative and quantitative data, and developing 
improved tools for qualitative data collection (Kenya, Indonesia, Zambia, and 
Nepal). 

Expanded involvement in the formative research process. 
The Division has supported the informational needs of the communication 

design process by using a broader range of data, better audience segmentation exer- 
cises (supported by the use of other data sets, especially the Demographic and 
Health Survey-DHS [Kenya, Indonesia, Zambia, and Nepal]), smaller and quicker 
turn-around studies (Central Asian Republics), more qualitative data, and greater 
collaboration between evaluation and program staff to better understand information 
needs. 
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Refined impact evaluation and increased access to data. 
The Division evaluates communication interventions for impact by using the 

"Steps to Behavior Change" model. The recognition that communication interven- 
tions impact behavior independent of other program interventions has come from a 
broader use of communication research data and better dissemination of findings; 
more sophisticated modeling; better linkages among theory, findings and programs; 
the cumulative impact of data from various countries; data over time, and findings 
from a variety of data collection methods. 

One of the division's goals has been to fully document each data set and make it 
available to other programs and researchers. This has been accomplished by pub- 
lishing data sets, creating a database to facilitate access to specific data, and 
expanding collaboration with other organizations. 

Improved understanding of issues in counseling and client-provider interac- 
tions. 

With an increasing emphasis on quality of care, the Division has refined tools to 
measure the quality of client-provider interaction. Better measurement has resulted 
in improved training programs and have led to new interventions (Indonesia, 
Mexico, Zimbabwe, Kenya, Ghana, and Nigeria). 

Innovative research approaches include: video observation, audio observation, 
content analysis, "on-the-fly" coding, adaption of the Roter Coding System for client 
empowerment and other issues. Other agencies, interested in issues of quality of 
care, are now applying these approaches. 

Key Lessons Learned 

Evaluation needs to be built on a theoretical base and can contribute to and 
refine that base. 

Theoretical models of communication and behavior change are valuable to guide 
development of communication strategies and materials, to strengthen interventions, 
and to increase the power of evaluation to document project impact. Most commonly 
used models have been cross culturally tested and validated. Not only do these 
models provide proven explanations for behavior (which helps program planners 
choose appropriate audiences, strategies, and messages), but the measures developed 
to test those theories provide proven techniques for evaluating the changes predicted 
by those models. The challenge is to make the relevant communication and behavior 
change theories accessible to program planners and managers, policy-makers, and 
donors. 

Plans for monitoring and evaluation, based on the project objectives, should be 
included in the strategic design. 

Many project managers see evaluation as an activity done at the end of a project 
(summative evaluation). Yet formative research during project development and the 
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design phase, monitoring during project implementation, and surnmative evaluation 
are all closely linked throughout the implementation process and are individually 
and collectively necessary for fully documenting and explaining the project's impact. 

Formative research helps planners to specify which steps in the behavior change 
process the project will focus on and how they expect project activities to generate 
those changes. This, in turn, indicates which specific impacts should receive a surn- 
mative evaluation. Monitoring and process evaluation can provide information on 
which activities actually occurred, providing a causal context for behavior changes 
measured by summative evaluation. 

In addition, formative and monitoring research may provide the most powerful 
protection against weak project impact by focusing project efforts on behavior 
changes that are measurable, and by identifying implementation problems before 
they are too serious to correct. Formative and monitoring research also help to docu- 
ment problems that are beyond the power of program managers to correct, thus pro- 
tecting them from blame for project shortcomings. 

Evaluation benefits from the use of multiple measurement tools and analysis 
techniques. 

Of all the interventions one can do in a health or family planning project, per- 
haps the most difficult to evaluate are those communication interventions intended to 
influence norms, values, and behaviors. To overcome the methodological constraints 
of trying to measure impact on subjective issues, dynamic processes, complex causal 
models, and often subtle changes, JHUPCSPIP often uses multiple measurements. 
Using a variety of approaches to evaluate a communication activity generates more 
information, reduces methodological biases that can cast doubt on research findings, 
and allows a look at broader or secondary audience impacts. 

Evaluation must be appropriate to the size and scope of the project and set 
clear priorities for data collection analysis and dissemination. 
W Evaluate those issues that have room for improvement. (Use formative research 

to identify opportunities for impact.) 
W Stress evaluation of activities that have a future and will benefit from informed 

decision making. 
W Stress evaluation of activities that are new or untested and for which evaluation 

results will provide important guidance for redesign. 
W Make evaluation consistent with the size of the project. 

Program and evaluation staff benefit from collaboration in the evaluation 
process. 

Involving program personnel in the evaluation design ensures relevance, 
increases ownership and subsequent use of evaluation results, and supports integra- 
tion of research into the project implementation process. Involving evaluators in pro- 
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gram design facilitates the development of measurable program indicators, encow- 
ages the use of empirically based decision making in project design, and makes sub- 
sequent evaluation more relevant to program needs. 

Evaluation often raises new questions or reveals unintended results that can be 
explored in later projects. 

One of the functions of evaluation is to help identify gaps in our knowledge of 
the project under evaluation. Evaluation should help managers recognize what they 
do not know. As managers and policy-makers are sensitized to the need for informa- 
tion, the decision-making process becomes easier and safer because it is based on 
fact rather than intuition or ignorance. 

Evaluation of communication intervention impact is complicated by the syn- 
ergy of multiple interventions and the realities of the program environment (the 
social, structural, political, and economic situation surrounding a communication 
intervention). 

Communication campaigns often use multiple activities and media to spread and 
reinforce health behavior messages. The separate effects of each activity are often 
difficult to isolate without the use of prohibitively complicated and expensive evalu- 
ation designs. In most cases, it is more practical to evaluate programs than to eval- 
uate activities or messages, and evaluation priority should be given to activities or 
messages that are particularly innovative or are disseminated on a large scale and 
over time. These evaluations are more likely to produce new knowledge about pro- 
grams, address political concerns, be more universal, and contribute to continuation 
and expansion of the communication activities. 
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Overview 

During CA3, JHU/PCS/PIP established a Training Division to respond 
to the need for high-quality IEC training. The immediate goal of the 
training team was to develop IEC skills and increase the number of man- 
agers capable of carrying out strong IEC programs. 

Since 1990, JHU/PCS/PIP has graduated more than 1,000 IEC profes- 
sionals from the Advances in Family Health Communication and other 
similar workshops. Reports from graduates suggest that these training 
workshops have provided them with a common conceptual framework 
and the technical skills and positive attitude that make change possible. 

Key Achievements 

Established a critical mass of IEC experts who have influenced family 
planning programs at many levels in their countries. 

The key to sustaining health communication programs is to build a 
critical mass of IEC experts in each country. JHU/PCS/PIP has developed 
IEC networks that can influence country programs at every level. 
Bangladesh and Zimbabwe provide good examples of how IEC training 
has contributed to successful family planning programs. 

After the Executive Director of the Zimbabwe National Family Plan- 
ning Council (ZNFPC) attended the Advances workshop in Baltimore, 
IEC activities became part of ZNFPC's program design. For more than 
five years, ZNFPC has sent provincial- and central-level managers to 
Baltimore for IEC training. They have institutionalized the IEC process in 
Zimbabwe's family planning programs resulting in many successful pro- 
jects (e.g. the Male Motivation Campaign) and an increase in CPR from 
38% in 1984 to 48% in 1994. 

In Bangladesh, over 100 Advances-trained IEC professionals hold 
positions at the highest government and non-government levels, Many 
organizations include four or five IEC professionals who support state-of- 
the-art communication design and implement carefully developed mes- 
sages. CPR in Bangladesh has increased from 3 1 % in 1989 to 49% in 
1996. These professionals help ensure the continuing success of family 
planning in Bangladesh. 
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Demonstrated that an interactive computer program can train program man- 
agers-even those with no previous computer experience-to develop good 
health communication skills. 

In 1992, JHUPCSPIP developed the SCOPE software to give workshop partici- 
pants a chance to use real country data to design a communication strategy. The first 
version of SCOPE was based on a complete set of data from Turkey (including base- 
line and impact evaluations). 

At first, skeptics claimed that participants in developing countries would be over- 
whelmed because of their lack of computer experience and that working on a com- 
puter would be impersonal. However, even those with no previous computer experi- 
ence have rated SCOPE highly, saying that it is the workshop's most participatory 
training method. Workshop participants work in teams and spend approximately 
95% of their time discussing options and sharing accomplishments. 

SCOPE is now available in 15 country versions and four languages: English, 
French, Spanish, and Arabic. SCOPE technology continues to improve as a result of 
internal dialogue among SCOPE users, developers, and health communication 
experts. Based on the P Process, SCOPE now links many resources into one pro- 
gram. It reads current databases fi-om the Internet, from other computer software, 
and fi-om CD-ROM programs and translates these data into co1orfi.d illustrations, 
maps, graphs, and tables that inspire creativity and analytical thinking. Requests for 
adaptation from countries such as Zambia include remaking SCOPE into a district- 
level planning tool. 

Established a principle-based learning approach that provides a solid frame- 
work for participants from different cultures, can be transferred across country 
situations, and can be translated into other health arenas. 

JHU/PCS/PIP's model IEC workshop, Advances in Family Health Communica- 
tion, has been held in Baltimore annually since 1989. The workshop is based on the 
P Process communication framework and on broad principles of communication and 
human knowledge. Evidence that these principles can be applied to other health 
arenas and to many cultural and country situations follows: 

Increasing numbers of applicants receive funding from donor agencies. The 
Advances workshop is primarily self-supporting through participant tuition. Recog- 
nition of its impact can be seen by the increased willingness of other donor agencies 
to fmancially support participants. In June 1996, for example, more than half of the 
39 participants were supported by donor agencies such as the WHO, UNFPA, 
UNICEF, and The World Bank. 

Advances workshotx are attracting; participants from other health areas. Many 
applicants now come from health fields such as AIDS, primary health care, and 
malaria control. 

Reauests for Advances-style workshops are now received for disciplines such as 
management. AIDS. and vouth programs. JHU/PCS/PIP was asked to conduct an 
Advances workshop for AIDS workers in Zimbabwe, in collaboration with the 
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National AIDS Coordination Programme. In March 1997, JHU/PCS/PIP worked 
with its Uganda office to provide management skills IEC training for provincial- 
level field offices. As of the writing of this report, JHURCSRIP was developing 
the first Advances-style workshop with an emphasis on communication programs 
for adolescents. 

Key Lessons Learned 

Training can help build local capacity. 
In Indonesia, the training team worked with the International Training Program 

(ITP) of BKKBN to help improve its presentations, curriculum, and content. ITP 
later co-sponsored the first combined Advances/Observation Study Tour (OST) for 
Asia. Plans are now underway for ITP to lead the next combined Advances/OST, 
with only technical support fiom JHU/PCS/PIP. 

In the Philippines, JHU/PCS/PIP trained faculty of the University of the Philip- 
pines to use SCOPE for training IEC staff in local government units. 

During a workshop, a small, core training team has greater impact on partici- 
pant learning than many diverse resource people. 

Evaluations fiom Advances workshops overwhelmingly show low ratings when 
outside "experts" present sessions. Perhaps because it has a better rapport with the 
participants, a core team is better able to adapt learning to the needs of the partici- 
pants. 

A variety of teaching methods is most effective because people have different 
learning styles, preferences, and expectations. 

Some participants want to be actively involved in the learning process; they 
tend to enjoy teaching techniques that use role plays, simulations, and student feed- 
back. Other participants feel short-changed when they are expected to participate in 
their learning; these learners prefer lectures. Most participants, however, prefer a 
mixture of methods. 

JHU/PCS/PIP should secure management support before accepting partici- 
pants. 

Although it is difficult for students to execute what they learned in a training 
workshop in their home country, it is even more difficult when trainees do not have 
support fiom their supervisors to do so. Strong commitment on the part of managers 
of trainees is crucial to good learning. Zimbabwe provides a good example of 
strong managerial support on two counts. First, after the Executive Director at 
ZNFPC was trained in Baltimore, he implemented changes in his organization, he 
encouraged subordinates to receive Advances training and to implement post- 
Advances changes on the job, and he supported the first Advances-style workshop 
in Zimbabwe. Second, on returning home after taking the Baltimore Advances in 
1996, the Deputy Director of the National AIDS Coordination Programme sought 
funding for the first AIDS Advances workshop held in Zimbabwe in July 1997. 
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Training works best when integrated with programs. 
As part of an overall decentralization scheme, the Philippine Government 

devolved health functions and resources to local governments. JHUPCSIPIP worked 
closely with LGUs and the Development Academy of the Philippines to assess 
training needs and to design appropriate training solutions. Actual management 
information systems forms used by local governments were incorporated into the 
SCOPE Philippines version to enhance its value. 



MEDIAIMATERIALS 
CLEARINGHOUSE 

Overview 

Throughout each year of CA3, thousands of family planning and 
reproductive health (RH) professionals in developing countries turned to 
the MediaMaterials Clearinghouse (MIMC) for sample materials (posters, 
pamphlets, videos, audiotapes, and novelty items) and information and 
assistance in setting up their own resource centers. These professionals 
derived great benefit from learning about what others have done to 
accomplish their own project work, thereby building their capacity to 
improve RH communication activities. During the course of CA3, the 
MIMC significantly increased its ability to meet these needs quickly at 
minimal cost. 

Key Achievements 

Accelerated diffusion of innovations. 
At the start of this cooperative agreement, the M/MC received and 

filled 1,200 requests for medidmaterials each year. That annual number 
has risen to 2,000. This 66% growth was managed through increased 
efficiency without additional funding or staff, providing a cost-effective 
way of giving FP professionals the medidmaterials they require to 
improve their programs. 

During the course of CA 3, the M/MC obtained over 9,000 new mate- 
rials, bringing the total size of the collection to over 27,000 items, estab- 
lishing the M/MC as the largest of its kind anywhere. This 50% growth 
reflects the M/MC's efforts to keep the IEC community informed about 
the latest materials produced to promote RH. 

As the collection grew, the M/MC found new, cost-effective ways of 
sharing the collection. Some examples are What's New, a semi-annual 
illustrated, annotated listing of selected materials on a specific topic such 
as Male Motivation and Population and the Environment; Videoshare, a 
catalog of videos that promote RH; and on-demand bibliographies, cus- 
tomized printouts from the M/MC's computerized database that include a 
full record of each item in the collection. 

Many M/MC users rely on computers for much of their information, 
so the MIMC placed special emphasis on development in this area. For 
example, the M/MC: 

developed a home page on the World Wide Web which attracts an 
average of 55 visitors each month; 
routinely receives requests now via E-mail; 



MEDIAIMATERIALS CLEARINGHOUSE 

has scanned all posters and many other items in the collection into a digital 
format; and 
developed the capacity to provide requesters with customized, illustrated data- 
bases on CD-ROM. 

Evidence of the growing awareness of the MMC as a unique resource is the 
annual number of professionals visiting it, from 650 in 1990 to 1,200 in 1997. 

Increased local capacity. 
As recognized experts in the establishment and operation of multimedia collec- 

tions, M/MC staff trained developing-country professionals in setting up their own 
resource centers. The staff developed an adaptable curriculum for a study tour that 
provided training in resource center planning, materials acquisition and cataloging, 
reference and other services, and facilities management. In addition, MMC staff 
travelled overseas to assist on-site in special procurement and training. For example, 
the MediaIMaterials Manager travelled to Egypt to help set up the National Popula- 
tion Information Center in Cairo, to Ghana to help set up the Health Communication 
Resource Centre near Accra, and to India to help set up the MediaMaterials 
Resource Centre in Lucknow. M N C  staff also helped to establish resource centers 
in many other countries, notably Nigeria and Turkey, and at the World Health Orga- 
nization headquarters in Geneva. 

The M/MC receives at least one request each month to assist in capacity-building 
activities. During 1997, such requests came from Eritrea, Ethiopia, Ghana, India, 
Indonesia, Kenya, Mali, Nepal, Pakistan, Philippines, South Africa, Tanzania, 
Turkey, and Zimbabwe. For this reason, staff developed a Resource Center Checklist 
and have distributed more than 3,000 copies of this publication. 

Key Lessons Learned 

The health communication materials preserved in the M/MC offer invaluable 
models to IEC professionals for many years to come. 

During the course of CA3, USAID and other agencies invested millions of dol- 
lars in the development, pretesting, and production of health communication mate- 
rials. While projects end, the accumulation of knowledge and experience repre- 
sented in these materials continues. The MMC has learned that current materials 
improve the quality and effectiveness of future IEC materials for RH programs. 

Pretesting has revealed that some materials developed for one project are suit- 
able for another, thus achieving cost-efficiency. 

In Madagascar, for example, the MMC provided a project with videos from 
other countries that were pretested and found appropriate for broadcast, without any 
adaptation. The programs were seen by at least 20% of the urban population around 
Antanarivo for a cost of less than $100. 
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Feedback suggests that the media/materials distributed by the M/MC have had 
far reaching impacts and provide opportunity to transfer more knowledge 
faster for less cost. 

As one example, one hundred journalists at a major HIV/AIDS conference in 
Manila were given selected M/MC RH materials, which they subsequently used in 
their programs to reach over a million Filipinos. A requester may now receive an 
entire MIMC illustrated database on one CD-a virtual resource center for just a few 
dollars. 
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POPULATION REPORTS 
At the close of CA3, Population Reports regularly mailed a total of 

152,506 copies to 108,199 subscribers. This is an increase in copies of 
17% and an increase in subscribers of 27% over July 1 ,  1992, when 
1 3O,4l 3 copies were regularly mailed to 85,172 subscribers. 

Population Reports published and distributed the following reports 
in English between July 1, 1992 and June 30, 1997: 

Series & 
Number 
M-lo* 

K-4 

M-11* 
L-9* 

M-12 
5-40 

K-5 

J-4 1 

J-42 
B-6 
5-43 
5-44 
J-45 

Title 
The Environment and Population Growth: Decade for Action 
with wall chart Environment & Population and poster The 
Environment & Population Growth: A Dangerous Trend 
Decisions for Norplant Programs with supplement Guide to 
Norplant Counseling 
The Reproductive Revolution: New Survey Findings 
Controlling Sexually Transmitted Diseases with wall chart 
STDs-Diagnosis, Treatment, Follow-up 
Opportunities for Women Through Reproductive Choice 
Making Programs Work with poster Family Planning Helps 
Everyone 
New Era for Injectables with supplements Guide to 
Counseling on Injectables and DMPA at A Glance 
Meeting the Needs of Young Adults with supplements Female 
Genital Mutilation: A Reproductive Health Concern and 
Reaching Young Adults Through Entertainment 
Helping the News Media Cover FamiIy Planning 
IUDs-An Update 
Meeting Unmet Need: New Strategies 
Family Planning Methods: New Guidance 
People Who Move: New Reproductive Health Focus 

Initial 
Mailing 
69,266 

70,425 

78,471 
70,767 

7 1,478 
7 1,478 

72,072 

73,369 

73,369 
72,111 
71,047 
70,936 
70,936 

Additional 
Requests 

20,351 

22,367 

15,667 
33,211 

14,491 
12,221 

15,769 

16,156 

9,936 
8,271 
8,796 

Request 
Period 
5 years 

5 years 

4 years 
4 years 

3 years 
3 years 

2 years 

2 years 

2 years 
1 year 
1 year 
- 
- 

* These publications come with a slide set. 

India 
In 1993, Population Reports started printing and distributing Eng- 

lish-language editions in India. Listed below are the reports that have 
been printed in India with their initial distribution: 

Report Series and Number Number Distributed 
M-10, K-4 15,000 
L-9, M- 12,J-40 20,000 
K-5, J-4 1, J-42, B-6,J-43 25,000 



POPULATION REPORTS 

Translations 

All Population Reports issues are translated into French and Spanish. Fol- 
lowing is the list of the reports that were published under CA3: 
French 
Series & 
Number Title 

C-10 Voluntary Female Sterilization: Number One and Growing 
5-39 Paying for Family Planning 
D-5 Vasectomy: New Opportunities with supplement Quick Guide to 

Vasectomy Counseling 
M-10 The Environment and Population Growth: Decade for Action with wall 

chart Environment & Population and poster The Environment & 
Population Growth: A Dangerous Trend 

M-12 Opportunities for Women Through Reproductive Choice 
L-9 Controlling Sexually Transmitted Diseases with wall chart 

STDs-Diagnosis, Treatment. Follow-up 
M-11 The Reproductive Revolution: New Survey Findings 
J-40 Making Pmgrams Work with poster Family Planning Helps Everyone 
K-4 Decisions for Norplant Programs with supplement Guide to Norplant 

Counseling 
B-6 ZUDs-An Update 
5-43 Meeting Unmet Need: New Strategies 

Spanish 
Series & 
Number Title 

5-39 Paying for Family Planning 
D-5 Vasectomy: New Opportunities with supplement Quick Guide to 

Vasectomy Counseling 
M-10 The Environment and Population Growth: Decade for Action with wall 

chart Environment & Population and poster The Environment & 
Population Growth: A Dangerous Trend 

K-4 Decisions for Norplant Programs with supplement Guide to Norplant 
Counseling 

L-9 Controlling Sexually Transmitted Diseases with wall chart 
STDs-Diagnosk Treatment, Follow-up 

M-12 Opportunities for Women Through Reproductive Choice 
M-11 The Reproductive Revolution: New Survey Findings 
5-40 Making Programs Work with poster Family Planning Helps Everyone 
K-5 New Era for Znjectables with supplements Guide to Counseling on 

Znjectables and DMPA at a Glance 
5-41 Meeting the Needs of Young Adults with supplement Reaching Young 

Adults through Entertainment 

Initial Additional Request 
Mailimg Requests Period 

8,107 2,469 5 years 
11,276 1,082 5 years 
11,432 3,234 4 years 

8,817 1,386 4 years 

9,227 778 2 years 
18,523 924 1 year 

18,492 251 1 year 
18,492 274 1 year 
18,652 506 9 mos. 

18,942 2 3 mos. 
18,942 15 3 mos. 

Initial Additional Request 
Mailing Requests Period 
39,346 863 5 years 
39,230 1,308 4 years 

39,102 1,038 3 years 

39,117 697 2 years 

39,100 2,844 2 years 

39,606 709 2 years 
38,628 303 1 year 
36,431 86 6 mos. 
36,431 76 6mos. 

36,436 3 mos. 

The following selected Population Reports were printed in Arabic, Russian, 
and Turkish: 
Series & Initial 
Number Title Language Printing 

C-10 Voluntary Female Sterilization: Number One and Growing Turkish 11,000 
Russian 5,000 

5-36 Counseling Guide abridged version Russian 550 
Full text 8,000 

A-7 Lower-Dose Pills Russian 8,000 
Arabic 5,000 

M-10 The Environment and Population Growth: Decade for Action Arabic 7,500 
H-8 Condoms-Now More Than Ever Russian 7,000 
B-5 IUDs-A New Look Russian 6,000 
K-4 Decisions for Norplant Programs Turkish 20,000 
K-5 New Era for Znjectables Russian 11,000 

Turkish 13,000 
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POPULATION REPORTS 

International Familv Plannine Perspectives 

With partial support under a subcontract with cPCSPIP, the Alan Guttrnacher 
Institute publishes the quarterly journal International Family Planning Perspectives. 
It is published in English with French and Spanish summaries and distributed to 
policy-makers, government officials, researchers, and program specialists in devel- 
oping countries. It contains peer-reviewed scientific articles, an update section that 
highlights current research, a digest section that summarizes research studies, and 
book reviews. During CA3, International Family Planning Perspectives increased 
its circulation from about 20,000 to about 30,000 copies. Thus, it has the largest cir- 
culation of peer-reviewed journals in the family planning field. 

Other Publications and Materials Produced by the Johns Hopkins Population 
Information Program, 1992-1997 
1992 Helping Services Meet Demand: An Assessment of A.I.D. Assistance to 

Family Planning in Kenya. Included slide set. 
1994 Produced and distributed the following materials for the International Confer- 

ence on Population and Development (ICPD) in Cairo: 
Poster Family Planning Helps Everyone in English, French, Spanish, and 
Arabic (See: Making Programs Work: Family Planning Lessons and 
Challenges, Population Reports issue, Series J, Number 40. 1994.) 
Slide card "Family Planning Helps Everyone" in English, French, 
Spanish, and Arabic showing how family planning helps women, chil- 
dren, men, families, development, and the environment including a world 
map showing cities with populations over 25,000. (A joint PCSPIP pro- 
ject.) 
Lapel pins Family Planning Helps Everyone in English, French, Spanish, 
and Arabic (A-joint JHJ/PCS/PIP project.) 
Delegates' Guide to Recent Publications, a publications guide offering 
important background information to conference delegates; 9,840 
printed and distributed. (A joint JHU/PCS/PIP project.) 
Madmuun & Murih (Effective and Comfortable): A summary of findings 
from family planning research in Egypt, 1988-1993, a PCS/PIP project 
report (English and Arabic); 500 copies distributed at the ICPD. (A 
joint JHUffCSPIP project.) 

1994 Training To Maximize Access and Quality brochure for USAID. 
1995 Maximizing Access and Quality: Considerations for Family Planning and 

Reproductive Health Programs brochure for USAID. 
1996 Produced and distributed 3,000 copies of Reproductive Health Care for 

Uvban Migrants, a Population Reports Preview Edition for the Habitat I1 
conference in Istanbul. Also produced and distributed 3,000 plastic bags (to 
hold conference material) imprinted with a graph showing the difference 
between the rates of increase in urban and rural populations. Produced and 
exhibited Population Reports Habitat I1 computerized quiz for the Istanbul 
Conference. 
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POPULATION REPORTS 
1997 Produced and distributed 3,000 copies of Food Security and Population 

Growth, a Population Reports Preview Edition at the World Food Summit 
in Rome. Also at the World Food Summit, disseminated 4,500 plastic bags 
imprinted with graphs showing population increase and decrease in arable 
land per capita. Produced and exhibited Population Reports Food Summit 
computerized quiz for the World Food Summit. 

Printed 150,000 copies of Essentials of Contraceptive Technoloay, handbook 
for clinic-based family planning providers, with wall chart. 

Other Projects and Initiatives: 
1. Journalists Initiative (1993-97): A joint JHU/PCS/PIP project that 

strengthens professional relationships between journalists and family plan- 
ning programs, improves the extent and quality of coverage of family plan- 
ning by the news media, and promotes knowledge and understanding of pop- 
ulation and health issues among members of the press. Conducted work- 
shops in Bangladesh, Tanzania, Kenya, Mali, and Senegal. 

2. Continued to refine the Population Reports quiz, an interactive Enter-Edu- 
cate computerized tool that can be used in a variety of settings. Various ver- 
sions of the game have been designed for the American Public Health Asso- 
ciation (APHA) and National Council on International Health (NCIH) con- 
ferences; UN conferences (the ICPD in Cairo, the Habitat Conference in 
Istanbul, and the Food Summit in Rome); for workshops in Jordan, with both 
Arabic and English versions; and for local conferences in the Philippines and 
Tanzania. 

3. Internet publication (1995-97): PIP posted 10 full-text issues of Population 
Reports, press releases, order forms, and the Population Reports quiz on 
the Internet. 

Awards 
1. AIDS Education-A Beginning (Population Reports Series L, Number 8) 

won a prize in the National Association of Government Communicators Blue 
pencil competition for content and design in 1990. 

2. Phamzacists and Farnib Planning (Population Reports Series J, Number 
37) won 2nd prize for "achievement in writing about health and biomedicine 
in a periodical" from the Mid-Atlantic Chapter of the American Medical 
Writers Association in 199 1. 

3. The Environment & Population Growth: A Dangerous Trend (Population 
Reports Series M, Number 10) poster won two ADDY@ awards from the 
American Advertising Federation in 1 993. 

4. Controlling Sexually Transmitted Diseases (Population Reports Series L, 
Number 9), with its two-sided diagnostic wall chart, won a major prize from 
the American Medical Writers Association (AMWA) in 1994. 
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CENTER PUBLICATIONS 

Publication Series 

The Center Publications (CP) Division was established during CA3 with 
the mandate of editing, producing, publishing, and disseminating printed 
materials intended for external distribution that articulate JHUKCPJPCS' 
views and intellectual and programmatic innovations. CP also assists 
Center staff to publish outside of JHUICCP. During CA3, CP dissemi- 
nated over 36,000 copies of 19 publications. CP produces five series of 
publications and supports two outside publishing options as follows: 

Field Reports (FR) 
Typical # of pages: 64 
Typical dissemination: 1,000-2,500 
Average number published per year: 2-4 
Content: FR describe a country project's background, programmatic 

issues and research findings, and provide recommendations for 
hture improvements and a record for future reference. 

Author(s): Field Collaborators, Research & Evaluation, and Divi- 
sional Program staff. 

Working Papers (WP) 
Typical # of pages: 80 
Typical dissemination: 1,000- 2,500 
Average number published per year: 1-2 
Content: WP describe PCS' views about a given theme or topic and 

illustrate how the lessons of experience led to such a view. These 
publications contain descriptions of the projects from which PCS 
lessons were drawn and an extensive bibliography for further ref- 
erence. 

Author(s): Field Collaborators, Research & Evaluation, and Divi- 
sional Program staff. 

Communication Impact! (CI) 
Typical # of pages: 2 
Typical dissemination: 5,000- 15,000 
Average number published per year: 3-6 
Content: CI briefly articulate timely PCS research findings and/or 

programmatic innovations. 
Author(s): Field Collaborators, Research & Evaluation, Divisional 

Program, and CP staff. 



CENTER PUBLICATIONS 

How To Manuals (HT) 
Typical # of pages: 100-175 
Typical dissemination: 1,500- 3,500 
Average number published per year: 1-2 
Content: HT are step-by-step guides that teach the reader how to use the tools, 

apply the skills, and replicate the methodologies that PCS has developed. 
Author(s): Field Collaborators, Staff, or contracted experts guided by CCP 

counterparts. 

Special Publications (SP) 
Typical # of pages: 2-240 
Typical dissemination: 1,500- 2,500 
Average number published per year: 2-3 
Content: SP are brochures, conference programs or proceedings, annual reports, 

and other publications for external audiences. 
Author(s): Field Collaborators, contractors, CCP staff, and CP staff. 

Peer-Reviewed Journal Articles (PRJA) 
Typical # of pages: 25 
Typical dissemination: [500 reprints] 
Average number published per year: 4-6 
Content:. PCS PRJA submissions articulate research and/or programmatic inno- 

vations in a manner consistent with the target journal's editorial requirements. 
Author(s): Field Collaborators, CCP staff, and collaborators. 

Non-Traditional Outlet Articles (NTOA) 
Typical # of pages: 5 
Typical dissemination: [500 reprints] 
Average number published per year: 1-3 
Content: NTOA are anecdotal pieces that depict a PCS project finding or inno- 

vation in layman's terms for a popular audience. 
Author(s): Field Collaborators, CCP staff, and contractors. 

Center Publications published and disseminated the following publications 
during CA3. 

Field Reports 

FRO1 The Nigeria Family Planning Facility Census by K. Kiragu, S. Chapman, and 
G. L. Lewis (Dec. 1995). 

FRO2 Family Planning and Reproductive Health in Zambia Today by F. van den 
Borne, I. A. Tweedie, and W. B. Morgan (Jan. 1996). 
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FRO3 Involving Men in Family Planning: The Zimbabwe Male Motivation and 
Family Planning Method Expansion Project, 1993-1994 by Y. M. Kim, C. Marang- 
wanda, B. Dlodlo, and A. Kols (Jan. 1996). 

FRO4 Reproductive Health Is in Your Hands: Impact of the Bolivia National Repro- 
ductive Health Program Campaign (Bilingual Spanish-English) by T. W. Valente, 
W. P. Saba, A. P. Merritt, M. L. Fryer, T. Forbes, A. Pizrez, and Luis R. Beltrim 
(Feb. 1996). 

FRO5 Promoting Family Planning Through Mass Media in Nigeria: Campaigns 
Using Public Service Announcements and a National Logo by K. Kiragu, S. Krenn, 
B. Kusemiju, J. K. T. Ajiboye, I. Chidi, and 0. Kalu (July 1996). 

FRO6 In Their Own Words: A Qualitative Study of Family Planning in Jordan 
(English with Arabic summary) by M. Farsoun, N. Khoury, and C. Underwood (Oct. 
1996). 

FRO 7 Promoting Reproductive Health in Uganda: Evaluation of a National IEC 
Program by K. Kiragu, M. K. Galiwango, H. M. Mulira, and E. M. Sekatawa (Dec. 
1996). 

FRO8 Haki Yako: A Client Provider Information, Education, and Communication 
Project in Kenya by Y. M. Kim, C. L. Lettenmaier, D. Odallo, M. Thuo, and S. 
Khasiani (Dec. 1996). 

FRO9 Reproductive Health Communication in Kenya: Results of a National IEC Sit- 
uation Survey by J. Kekovole, K. Kiragu, L. Muruli, and P. Josiah (June 1997). 

How To Manuals 

HTOl Tools to Assess Family Planning Counseling: Observation and Interview by 
Y. M.  Kim and C. L. Lettenmaier (Apr. 1995). 

HT02 How To Select and Work with an Advertising Agency by R. H. Greenberg, J. 
R. Williams, J.A. Yonkler, G.B. SaEtz, and J. G. Rimon I1 @ec. 1996). 

HT03 How To Write a Radio Seria 1 Drama for Socia 1 Development: A Scriptwriter 5. 
Manual by E. de Fossard (1996). 
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Working Papers 

WPO1 Bangladesh Journalists Reporting on Population and Family Planning: 
Study Results by B. Khuda, A. Barkat, B. Robey, M. A. Manna, J. Helali, A. Sultana, 
and S. A. Salam (Sep. 1994). 

WP02 Reaching Young People Worldwide: Lessons Learned from Communication 
Projects, 1986-1 995 by JHUICCPI PCSP IP (Oct. 1995). 

WP03 Reaching Men Worldwide: Lessons Learned from Communication Projects, 
1986-1 996 by JHU/CCP/PCS (Jan. 1 997). 

Special Publications 

SPOl New Directions in Family Planning Communication: 12 Predictions for the 
1990's by P. T. Piotrow and J. G. Rimon, I1 (Dec. 1988). 

SP02 Qualitative Research for Family Planning Programs in Africa by D. L. Baron, 
0 .  M. Kumah, C. L. Lettenmaier, S. C. Krenn, M. E. Bashin, M. Jato, C. A. Church, 
Y. M. Kim, P. F. Langlois, and A. Kols (1993). 

SP03 Promoting Sexual Responsibility in the Philippines through Music: An Enter- 
Educate Approach by J .  G. Rimon 11, K. A. Treiman, D. L. Kincaid, A. Silayan-Go, 
M. S. Carnacho-Reyes, R. M. Abejuela, and P. L. Coleman (1994). 

SP04 Better Together: A Report on the African Regional Conference on Men S Par- 
ticipation in Reproductive Health by JHUICCP (Apr. 1997). 
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Recognition for POPLINE 
American Demographics, Inc, a subsidiary of Dow Jones & Com- 

pany, Inc. and publisher of American Demographics magazine, named 
POPLINE one of the "Best 100 Sources for Demographic Marketing 
Information" in 1993. POPLINE was identified as one of the 100 "com- 
panies that do valuable things no one else does, or that no one else does 
as well." POPLINE was again recognized in 1994 (the final year this 
award was offered) by American Demographics, Inc.: "The selection of 
your product by American Demographics conveys recognition of the 
Johns Hopkins University [Center for Communication Programs] as an 
information leader in an industry that has become a driving force in mar- 
keting." 

An article in the June 1994 issue of Database magazine compared 
coverage of adolescent reproductive health in POPLINE and MEDLINE. 
The authors concluded that "POPLINE provided valuable additional 
information that our researchers could not locate in MEDLINE alone." 

In 1995, POPLINE was named the second most widely used CD- 
ROM in developing and Eastern European countries in a United Nations 
Education, Scientific, and Cultural Organization (UNESCO) report, 
"Inventory of CD-ROMs in Developing and Eastern European Coun- 
tries." The respondents consisted of 639 CD-ROM sites and 73 facili- 
tating organizations as of spring 1993. The survey, carried out by the 
Universitt: de Montrgal, found that, of 60 CD-ROM titles in use: 
H POPLINE was the second most frequently owned CD-ROM title, 

with 136 sites reporting ownership. (MEDLINE was first, with 176 
sites.) 

H POPLINE was the second most frequently used CD-ROM title of all 
respondents with an aggregate score of 355. (MEDLINE was first, 
with a score of 583. The scores were calculated by first including 
CD-ROM titles that were one of the five most used within a site and 
then assigning it five points if it was the first title most used down to 
one point if it was the fifth title most used.) 

Database Production 
The POPLINE database grew from 193,976 records to 246,561 

records during this period. POPLINE staff collected, processed, and 
added a total of 52,585 records. 

Abstracts written for and keywords assigned to POPLINE records 
now originate in electronic form. Adopting this procedure has saved 
keying costs of $40,000 annually. 



Numerous manual and computerized pre- and post-input quality control mea- 
sures have been developed during CA3 and are used routinely to ensure the high 
level of accuracy of POPLINE records. In addition, special routines for one-time 
changes and enhancements are performed as needed. 

A number of USAID cooperating agencies and other organizations have offered 
their own bibliographic databases for incorporation into POPLINE. Princeton Uni- 
versity's Population Index regularly contributes entries from the bibliographic 
journal for inclusion in POPLINE. Population Index submitted 13,832 records for 
inclusion to POPLINE during this reporting period, of which 10,579 were unique 
(nonduplicative) and were processed. POPLINE staff replaced Population Index 
annotations with detailed abstracts for 850 records-those concerning fertility and 
family planning. Population Index records are primarily demographic in scope. 
Their input was funded by a contract from JHUPCSPIP to the Office of Population 
Research at Princeton University. 

POPLINE staff received 3,305 records fiom the Annual Review of Population 
Law between January 1993 and December 1995. These records represent publica- 
tions gathered by Harvard University Law School for inclusion in its Annual Review 
publication. A grant to JHUPCSPIP from the United Nations Population Fund sup- 
ported their input. 

The 155 nonduplicative records compiled by the Population Council for their 
Operations Research Database were processed for POPLINE in 1995. The Popula- 
tion Council supported the costs of input. 

Special collections from The Center for International Health and Development 
Communication at the Annenberg School, fiom John Snow International, Inc. (JS1)'s 
Mothercare project, and from the Health Financing and Sustainability project (now 
Partnerships for Health Reform) were added to POPLINE. Also, USAID'S 
Asia/Near East Operations Research Technical Assistance group provided its final 
reports for inclusion in POPLINE. 

The JHPIEGO Corporation and POPLINE collaborated in 1994 to input records 
on approximately 300 documents collected for a Health and Resource Analysis for 
Africa monograph project, Monograph on Abortion Issues and East, Central, and 
Southern Africa Abortion Bibliography. 

POPLINE expanded and filled in gaps in its document collection with items 
from the East-West Center and the Center for Population and Family Health at 
Columbia University. 

POPLINE now includes the Training Materials Database (TMDB) as part of a 
collaborative project with the Program for International Training in Health 
(INTRAH) at the University of North Carolina. INTRAH is responsible for com- 
piling materials that facilitate training in reproductive health. The TMDB was initi- 
ated in 1989 as a mechanism to share information about print and audiovisual mate- 
rials produced by the Cooperating Agencies of the Communication, Management 
and Training Division of USAID'S Office of Population. 

56 PCS3 Final Report 



POPLINE Services and User Support Materials 
JHU/PCS/PIP performed searches of the POPLINE database for developing- 

country and international development organizations. Searches can be either of two 
kinds: retrospective (a subject search of the entire database) or current awareness (a 
search of the current month's input to POPLINE). POPLINE staff provided 4,128 
retrospective searches and 17,278 current awareness searches during this period. 
These searches were requested directly from POPLINE via mail, fax, e-mail, or 
phone. POPLINE staff analyze the requests, perform the searches, and send the 
resulting citations with abstracts to the requesters. In FY95, POPLINE surveyed 
recipients of the Current Awareness Search (CAS) service. Approximately half of 
those surveyed responded, and of those, 97% wanted additional CAS searches. 

Several strategies encouraged POPLINE search requests. To encourage repeat 
requests, personalized letters were sent in response to requests, POPLINE logo 
labels were placed on all printouts, and a search request form and document delivery 
request form accompanied each search printout. In addition, POPLINE sent a form 
for requesting retrospective POPLINE searches to organizations in five USAID Joint 
Programming Countries. One form was designed for family planning professionals 
and another, for health professionals. During the Cooperative Agreement period, 
five countries received mailings extracted fiom the Population Reports distribution 
list. The response rate has been 13%. 

When a POPLINE user needs more information than an abstract contains, 
POPLINE staff can provide a photocopy of the original document in most cases. 
This document delivery service is free of charge for developing-country requesters 
and on a fee basis for developed-country requesters. Developing-country POPLINE 
users received nearly 9,000 documents during this period. 

JHUPCSPIP introduced both print materials and software to help POPLINE 
users make more and better use of the database. POPLINE on Disc is a quarterly 
six-page newsletter for POPLINE CD-ROM users. It reports news about content 
and search features, shares articles fiom users, and answers user queries. Sixteen 
issues have been produced since the beginning of December 199 1. 

POPLINE has produced several Special Information Packets: 
POPLINE Collaboration - encouraged researchers to submit their publications 
for inclusion in POPLINE. It explained the subject areas covered in POPLINE, 
the types of documents included, the way these documents are presented, and 
instructions on how to submit documents. UNFPA supported production and 
distribution of this packet to over 500 organizations in 1996. 
POPLINE CD-ROM Promotion-search helpltips sheets, examples of promo- 
tional materials, ideas on how to create promotional materials, and a tabletop 
display. UNFPA funded this packet. 
Operations Research-search helpltips sheets and a poster. It highlighted the 
operations research content in POPLINE and was a collaborative project with 
the Population Council. Over 400 organizations in developing countries 
received the packet in 1994. 
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Population Law-search helpltips sheets and a poster. Produced in 1994, it 
announced the inclusion of material from the Harvard Law School Library's 
publication, the Annual Review of Population Law. UNFPA funded this packet. 

UNFPA also funded the design of software utility that was made available in 
1996 for POPLINE CD-ROM users who want to import POPLINE records into a 
Micro CDSASIS database. The utility automates the conversion. Organizations 
have used it to maintain their own library holdings. 

The fourth edition of A User S Guide to POPLINE Keywords was published in 
1995. The User S Guide was sold to developed countries, and the revenue paid for 
the production costs and distribution to POPLINE CD-ROM sites in developing 
countries. 

The POPLINE CD-ROM User S Manual has been updated as needed since its 
creation in November 1992. Production costs have been funded by UNFPA. 

POPLINE CD-ROM 
During this period nine POPLINE CD-ROM updates were produced. The first 

disc of this reporting period, November 1992, was distributed to 234 organizations. 
The last disc of this period, December 1996, was distributed to 474 organizations, a 
203% increase in distribution. An average of 47 new organizations were added at 
each update. Spanish and French versions of POPLINE CD-ROM became available 
in December 1995 and June 1997 respectively. UNFPA supports production of 
POPLINE CD-ROM. 

The POPLINE Usage Reporting System (PURS) monitors use of the POPLINE 
CD-ROM. PURS, a unique evaluation and monitoring system, works as an "auto- 
mated questionnaire," recording every interaction between a user and POPLINE. 
PURS data indicate the amount and sophistication of POPLINE use. An analysis of 
the 1,075 PURS reports showed that, on average, a POPLINE CD-ROM site pro- 
vided 179 searches during a 6-month period. People in academic organizations did 
almost half the searches, followed by those in NGOs, government agencies, and UN 
agencies. Regionally, people in Asia performed almost half the searches, followed 
by people in Latin America, Africa, Near East, and Eastern Europe. PURS data 
allowed JHU/PCS/PIP to make informed decisions about dropping little-used record 
fields and identified error messages that frequently occurred during use. Help mes- 
sages were expanded for problem areas. 

JHUPCSIPIP made numerous POPLINE CD-ROM software enhancements to 
make searching easier and more effective. Some examples are: 

"Custom format" so users can select specific fields and their order of output; 
Lateral search operator so users can select a word or phrase directly from a 
record and use it as a search term; 
Context-sensitive help messages; 
"Save search," which lets a user store and reuse a search strategy; and 
"Copy search," which enables users to move search text automatically fiom one 
field to another. 
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The first POPLINE CD-ROM National Training Center was established at the 
University of the Philippines Population Institute (UPPI) in Quezon City in 
November 1993 to support the then 12 POPLINE CD-ROM sites in the country. 
Fourteen months later, the number of POPLINE CD-ROM sites had grown by 12, 
bringing the total to 23 (one original site discontinued). In March 1995, 
JHUPCSPIP negotiated a subcontract with UPPI to provide support services to 
these sites. In addition to providing training and technical support to the sites, UPPI 
actively promoted POPLINE CD-ROM services and collected Philippine documents 
for input to POPLINE. The subcontract ended in May 1996 and was not renewed 
due to restructuring at UPPI. 

Under the "Support to Developing Country" program, if an organization in a 
developed country funded the purchase of two or more CD-ROM drives for devel- 
oping-country organizations, POPLINE would supply that donor organization with a 
fiee subscription to POPLINE CD-ROM. This CD-ROM Support Program allowed 
POPLINE to match donor organizations with developing-country organizations that 
had applied for POPLINE CD-ROM but were unable to purchase a drive. During 
this reporting period, 17 organizations participated in the Support Program. 
JHUPCSPIP donated to developing countries 41 CD-ROM drives valued at over 
$1 1,000. 

Capacity Building 
During this period, there were POPLINE training activities in eight countries 
(* indicates non-USAID funds): 

Afr-ica 
Mali: Centre d'~tudes et de Recherche sur la Population pour le Dkveloppement 

[July 3-22, 1995]* 
Zimbabwe: Workshop for 1 1 organizations [October 25-3 1, 1995]* 

Arab States 
Jordan: National Population Commission [October 9-12, 19951 
Jordan: UNFPA Country Support Team for Arab States [October 14-15, 1995]* 

Asia 
Bangladesh: Workshop for 12 organizations [March 14-1 6, 19951 
Kiribati: Ministry of Health and Family Welfare [July 25-August 8, 19941" 
Maldives: UNFPA Country Ofice [January 13-16, 1995]* 
Philippines: Workshop for 17 organizations [March 27-30, 19951 
Philippines: Workshop for 7 organizations [November 19, 19931 
Philippines: Training of Trainers (TOT) for University of the Philippines 

movember 3-2, 19931 
Sri Lanka: Family Planning Association of Sri Lanka [January 27, 19951" 
Sri Lanka: UNFPA Country Office [January 23-26, 1995]* 
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Online POPLINE 
POPLINE is available online via telecommunications such as the Internet 

through the U.S. National Library of Medicine (NLM) MEDLARS system. All 
users of online POPLINE must have a user code assigned by NLM, and there is a 
use charge levied by NLM based on the number of characters transmitted. Online 
POPLINE is used primarily by organizations in developed countries. 

During this reporting period, online POPLINE was accessed 6,306 times for a 
total of 5,269 hours. USAID Cooperating Agencies (about 25 in all) used POPLINE 
online 675 times for a total of 770 hours. 
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Overview 

Organization and Staffing 
The PCS project is administered through CCP of the Johns Hopkins 

University School of Hygiene and Public Health. Phyllis Tilson Piotrow, 
Ph.D., is the Director of the Center and has served as the Principal Inves- 
tigator of the PCS project since its inception in 1982. During the period 
of the PCS3 Agreement, CCP was fortunate to have two highly qualified 
Project Directors, Patrick L. Coleman who served as Project Director 
until November 1990, and Jose G. Rimon 11, who assumed the position 
for the rest of the project. Mr. Rimon is currently still serving as Project 
Director and is responsible for the day-to-day management of 
JHU/PCS/PIP activities. 

Program operations under the JHUPCSPIP project are organized 
geographically, with divisions for Asia, Africa, Latin America, Near East, 
and the New Independent States. Other activities are grouped by func- 
tional areas into divisions currently consisting of Finance and Adminis- 
tration, Research and Evaluation, Training, and Center Publications. In 
addition, the MIMC and Creative Resources Group operated under the 
PCS3 project. Currently, this group operates under PIP and works with 
them to ensure timely and accurate dissemination of family planning and 
related health materials to developing countries throughout the world. 

Field Offices 
When the third Cooperative Agreement (CA3) started on July 18 

1990, CCP had only two field ofices overseas - Bangladesh (which was 
funded by PCS) and Nigeria (which was funded under a separate contract 
from Regional Economic Development Services OfficeWest and Central 
Africa-REDSONCA). By July 15, 1997, when the CA3 Agreement 
officially ended, CCP had 23 field offices, of which 16 were supported 
under the CA3 Agreement. The remaining seven offices were financed 
through separate CCP contracts, and were located in Egypt, Haiti, 
Uganda, Senegal, Russia, Cote d'Ivoire, and Morocco. The list of offices 
financed under the JHU/PCS/PIP as of July 15, 1997 are shown in the 
table at the end of this section. All of CCPYs ofices are staffed with an 
IEC Resident Advisor responsible for developing projects in support of 
program activities in the given country. These advisors are experienced 
staff members or local experts with a long-standing consulting or other 
relationship with the JHU/PCS/PIP project. 
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Audits and Management Initiatives 
As JHU/PCS/PIP grew, so did the number of audits and management initiatives. 

During the seven year period from July 1990-July 1997, JHU/PCS/PIP implemented 
37 audits of 3 1 organizations in developing countries, and commissioned two audits 
of a domestic for-profit organization (Saffitz Alpert & Associates Inc.). A complete 
list of these organizations and copies of the audit reports is available to USAID upon 
request. 

JHUICCP has also been audited twice during CA3 by Johns Hopkins Office of 
Audits and Management Services. In 1995, our Local Area Network (LAN) was 
audited and received extremely high marks for the network and operations. The 
auditors noted that PCS procedures can serve as a model for the rest of the Univer- 
sity. In 1997, the rest of Finance & Administration Division operations was audited. 
The auditors noted that we have established effective administrative and program- 
matic policies and procedures to ensure compliance with the organization's mission 
and sponsoring agencies' regulations. 

In a continuing effort to streamline operations and make our programs more cost 
efficient, several management initiatives were implemented during the seven-year 
period of the CA3 Agreement. These initiatives covered several areas including 
application of new technologies, developing financial management tools, providing 
on-site visits and training, and improving policies and procedures. Highlights of 
accomplishments in all these areas are presented below: 

Application of New Technolo~ies 
In 199 1, JHUICCP implemented a LAN to replace our stand-alone per- 

sonal computers. This LAN was later commended by JHU's Office of 
Audits and Management Services as an excellent example of procedures that 
could be implemented by the rest of the University. The LAN increased efi- 
ciency by allowing multiple users to share documents, and communicate via 
E-mail software packages to remote office locations. 

JHUICCP implemented 11 databases which supported JHU/PCS/PIP 
from 1990-1997. Specifically, databases were developed for Human 
Resources, Budgethlaster Accounts, Check Requests, Independent Contrac- 
torsIConsultants, Research & Evaluation Library Inventory, Research and 
Evaluation Mailing List, Training Mailing Lists, Training Participants, 
Training Materials, MIMC Materials & Requests, and Annual Report Mailing 
Lists. All of these databases have allowed us to track and store information 
in a more efficient manner, and give us the ability to generate several useful 
management reports. 

Developing: Financial Management Tools 
Management attention in FY95 was directed toward changes required to 

implement new accounting and budgeting systems. During this period, 
JHU converted its accounting package to the more powerful College and 
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University Financial System (CUFS). Accommodating this change, along 
with USAID's new budgeting process, required many modifications to both 
financial and management procedures. 

To streamline review and reconciliation of its overseas operations, in 
FY96, JHU/PCS/PIP implemented a standardized reporting format for 
field offices. JHUlCCP's Field Ofice/Compliance Manager provided on-site 
training to the Resident Advisors and their staff in financial management, 
bookkeeping, and record keeping. This also ensures that reports can be 
reviewed more quickly when they are received in Baltimore. 

During 1997, JHUICCP implemented a new Financial Monitoring 
System. This system is used to generate monthly financial reports that pro- 
vide Program Managers and Senior Management with essential financial 
information needed to make effective decisions regarding the use of project 
funds. 

W Providing; On-site Visits and Training; 
Several staff from the Financial & Administrative division provided on- 

site technical assistance to our overseas offices and subaward recipients 
in matters ranging from general office operations to preparing for an organi- 
zational audit. Over the seven year period of the Cooperative Agreement, 
staff and consultants of the Financial and Administrative Division provided 
40 weeks of technical assistance to the JHU/PCS/PIP project. 

In addition to the training provided overseas, the Finance & Administra- 
tive Division provides on-going training to Baltimore-based staff on 
numerous topics including contract monitoring and management, personnel 
management, and financial management and monitoring. 

Imuroving; Policies and Procedures 
A major initiative in FY96 was the development of an activity brief and 

docket review approval system. This establishes limits for approval 
authority, allowing Division Chiefs and Country Representatives to imple- 
ment small activities without a cumbersome review and approval process by 
top management. It also sets forth guidelines for formal reviews of subagree- 
ments and subcontracts, allowing speedier implementation of smaller con- 
tracts and grants. 

Another initiative in FY96 was the development of a Policies and Proce- 
dures Manual that includes policies on Activity/Approval Authorities, 
Human Resources, Subcontracting, Purchasing, Field Offices, Travel, and 
Information Systems. 

Support for Partner Organizations (U.S. Contractors) 
JHUPCS/PIP benefited from the resources of four US partner organizations all 

of which have specialized experience in different aspects of communication pro- 
grams. All four organizations have provided support and assistance to the Annual 
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Advances in Family Health Communication Workshop. Highlights of their in- 
country participation during the CA3 Agreement are presented below: 

Academy for Educational Development (Am)  
AED has particular expertise in development communication, the organization 

and planning of training workshops, use of mass media for health programs, and 
educational broadcasting. Under the CA3 Agreement, staff and consultants of AED 
provided technical assistance, workshop management, and project support services 
in 16 countries. These countries included Cameroon, Tunisia, Haiti, Nicaragua, 
Nigeria, Zambia, Honduras, Ghana, Peru, Mexico, Ecuador, Egypt, Nepal, Zaire, 
Bolivia, and Brazil. In addition, AED provided the regional advisor to the 
AIDSISTD Prevention and Control campaign in Santa Cruz, Bolivia; and has been 
instrumental in working with the Africa regional institutions of the Union of 
National Radio and Television Organizations of Afiica (URTNA) and the Centre for 
African Family Studies (CAFS). 

Program for Appropriate Technology in Health (PATH) 
PATH is well known for its pioneering work in the development of print mate- 

rials for non-readers, and contributed significantly to a number of projects. Specifi- 
cally, PATH staff and consultants provided technical assistance focusing on mate- 
rials development and adaptation in 13 countries. These countries included Nepal, 
Morocco, Egypt, Ghana, Cameroon, the Gambia, Bangladesh, Pakistan, Uganda, 
India, Kenya, Zimbabwe, and Senegal. They also provided support to the develop- 
ment of postabortion counseling materials for use in sub-Saharan Afiica. 

Safltz AQert & Associates Inc. (SAM) & Prospect Associates Ltd (Prospect) 
With strong skills in campaign design, media planning, and social marketing, 

first SAAI, and later Prospect, provided technical assistance in marketing, adver- 
tising, strategic design, and capacity building. During the CA3 Agreement, these 
two organizations provided technical assistance to 10 countries. These countries 
included Bangladesh, the Philippines, Ghana, Mexico, Uzbekistan, Kyrgyzstan, 
Egypt, Bolivia, Kazakhstan, and Indonesia. 
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JBU/PCS Field Offices 

Resident 
Advisor Office Year 

Country as of 7/15/97 Location Established 

Bolivia-Country 

Bolivia-Regional 
Brazil 

Ecuador 
Ghana 
India 
Indonesia 

Jordan 
Kenya 
Mexico 
Nepal 
Nicaragua 
Nigeria 
Peru 
Philippines 
Zambia 
Turkey 

A. PerCz 
L. Belt& 

R. Said 
P. Palacios 

B. Glass 
V.S. Chandrasekar 
F. Putjuk 
A. Yassa 
D. Odallo 
T. Martin 

M. McCroskie 
M. Gurdian 
B. Kusemiju 
M. Tello 
M. de la Rosa 
E. Serlemitsos 
F. Tungkanat 

La Paz, Bolivia 
La Paz, Bolivia 

Cearii, Brazil 

Quito, Ecuador 
Accra, Ghana 
New Delhi, India 

Jakarta, Indonesia 
Amman, Jordan 
Nairobi, Kenya 

Mexico, D.F., Mexico 
Kathmandu, Nepal 
Managua, Nicaragua 
Lagos, Nigeria 
Lima, Peru 
Manila, Philippines 
Lusaka, Zambia 
Ankara, Turkey 

July 1992 
July 1992 
December 1993 

August 1993 

January 1997 
June 1993 
June 1995 
November 1995 
October 1992 

October 1994 
June 1993 
May 1997 
October 1988 
May 1994 
October 1991 
May 1995 
July 1994 
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Financial Report 

From July 1990 to July 1997, the PCS project was supported by Coop- 
erative Agreement DPE-3052-A-00-0014-00 (PCS3) with the United 
States Agency for International Development. The PIP was also funded 
under this Agreement from June 1992 through July 1997. Beginning in 
July 1990 and originally scheduled to terminate in 1995, the PCS3 Agree- 
ment was extended through July 15, 1997. Thereafter, the project was 
referred to as JHU/PCS/PIP 

Total expenditures under JHU/PCS/PIP were $96,995,580. Of this 
amount, Central h d s  accounted for 57% or $55,140,117, Field Support 
funds accounted for 9% or $8,304,000, while incremental funding from 
missions and regional bureaus (including earmarked and Other Year 
Budget [OYB] transfer funds) accounted for 34% or $33,551,463. 

Spending in FY97, the last year of the CA3 Agreement, totaled 
$5,162,856, a reduction in spending from prior years reflecting a transition 
of activities to the new PCS4 Project. 

Of the total expenditures for JHU/PCS/PIP, $80,569,452 was disbursed 
for PCS activities and $16,426,128 for PIP activities. 

JHU/PCS/PIP expenditures and funding by region are displayed in the 
charts that follow. 



FINANCE 

Funds Obligated to CA-3 
DPE-A-00-09-00014-00 

TOTAL FUNDS 
OBLIGATED FUNDS 

Core $55,140.11 7 57% 

Country & Regional* 
Africa 11,776,284 12% 
Latin America 6,140,840 6% 
Asia 19,542,757 20% 
Near East 2,533,582 3% 
New Independent States 1,362,000 1% 
Other 500,000 1% 

Country & Regional Subtotal 41,855,463 43% 

GRAND TOTAL $96,995,580 100% 

*Includes Earmarked, OYB transfers, Field Support & Mission Incremental funds. 

Funding by Region 
CA-3 

Africa 

Asia 
47% 
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Appendix A 
JHU/PCS/PIP3 Final Report 

Saffitz Alpert & Associates Inc./Prospect Associates 

Summary 
Saflitz Alpert & Associates Inc. (SAAI), which became part of Prospect 
Associates during FY96, provided services to JHUIPCSfPIP under Coop- 
erative Agreement No. DPE-3052-A-00-0014-00 throughout the term of 
the agreement. These services consisted of various types of technical 
assistance, as summarized below. 

Africa 
Ghana: In FY96, worked with the Family Planning and Health Project 
IEC Advisor and in-country counterparts to prepare for a long-term 
family planning methods communication strategy workshop held May 2- 
4, 1996. 

Asia 
Bangladesh: In FY94 and FY95, assisted USAID, the World Bank, and 
the Government of Bangladesh (GOB) in developing and implementing a 
comprehensive implementation plan under the recently adopted Govern- 
ment of Bangladesh National FP/MCH IEC Strategy (1993 - 2000). In 
FY96, assisted in further refinement of the National Media Campaign 
based on the media plan for the National FPIMCH IEC Strategy Imple- 
mentation. In addition, SAAI staff assisted in the review selection of an 
advertising agency to handle the National Media Campaign's first phase: 
a national logo launch. 

Indonesia: In FY9 1, supported a feasibility study and initiated plans for 
the development of an Enter-Educate film on population and the environ- 
ment for the Indonesia Ministry of Population and the Environment 
(KLH). This ultimately became a film project called "The Equatorial 
Trilogy." In FY97, assisted in the development of the International 
Training ProgramlObservation Study Tow (ITPIOST) Case Study. The 
Case Study was conducted in Dhaka, Bangladesh, and included selecting 
and working with researchers in Bangladesh to conduct, analyze, and 
report on the study. 

Uttar Pradesh, India: In FY95, assisted USAID and the Innovations in 
Family Planning Services Project (IFPS) in developing a comprehensive 
implementation plan congruent with the IEC Strategy for Uttar Pradesh. 
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Philippines: In FY96, assisted the DOH, JHUPCSPIP, and USAID in the selection 
process for the 1996 National Communication Campaign (NCC'96) advertising 
agency. 

Latin America 
Bolivia: In FY94, assisted JHUPCS/PIP and USAID in Bolivia in facilitating a 
team-building workshop among the National Reproductive Health Education Pro- 
gram staff. 

Mexico: In FY96, assisted the National Population Council (CONAPO) in under- 
standing, reviewing, and evaluating media schedules and to develop a media plan for 
their Phase Four campaign. 

Near East 
Egypt: Starting July 1, 1990, worked with the Egyptian Junior Medical Doctors 
Association (EJMDA) on the Private Practitioner's Family Planning Project 
(PPFPP), a four-year program designed to train 1,500 physicians in providing family 
planning services, and to develop marketing plans and creative materials in support 
of participating physician outlets in Rural Upper Egypt. This included developing 
prototype communications materials, reviewing pretesting plans and developing final 
implementation plans for advertising media, public relations, and local community 
programs. In FY91, developed marketing programs supporting these participating 
physician outlets. In FY92, assisted PPFPP in evaluating its first year marketing and 
advertising campaign. 

In FY9 1, also developed a comprehensive services marketing program sup- 
porting the clinics for the Clinical Services Improvement (CSI) Project, a five-year 
nationwide program designed to establish over 150 high-quality clinical service cen- 
ters providing low-cost family planning services and to develop a comprehensive 
CSI marketing services strategy based on the communication review findings. In 
FY92, assisted in implementing its services marketing strategy and developing 
future advertising campaigns. 

Also in FY92, with the Minya Initiative Project, a demonstration project 
designed to increase family planning usage through improved coordination and 
cooperation among local family planning organizations, assisted local participants in 
developing a strategic marketinglpositioning framework and marketing plans for 
future program activities. 

In FY93, assisted the Egyptian Ministry of HealtWSystems Development Project 
in developing and implementing a promotional strategy and IEC program designed 
to enhance the role of family planning providers. 

In FY94, assisted the Egyptian Ministry of HealtldSystems Development Project 
and the State Information Service in developing and implementing a PRO-Approach 
promotional strategy and an IEC program designed to enhance the role of family 
planning providers. 
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New Independent States 
Central Asian Republics: In FY93-95, worked with a team of cooperating agen- 
cies (JHUPCSPIP, AVSC International, JHPIEGO, The Futures Group Interna- 
tional, the Social Marketing for Change Project [SOMARC] and the Options Project 
for Poulation Policy [OPTIONS]; Macro Systems Demographic and Health Survey; 
and the representatives from USAID) in conducting a needs assessment and devel- 
oping and implementing specific country programs in three of the Central Asian 
Republics: Uzbekistan, Kazakhstan and Kyrgyzstan, under the Reproductive Health 
Services Expansion Program (RHSEP). In addition, SAAI was assigned to produce 
the layouts and production designs for two print materials under the Uzbekistan pro- 
gram. 

U.S.-based Activities 
Assisted USAID and JHUPCS/PIP during 1996 in developing and preparing a hand- 
book on how to find, select, and manage an advertising agency for health communi- 
cation and population programs in developing countries. Specifically, activities 

- - 

included researching advertising agency selection material; researching the scope of 
agency activities in host countries; development of the conceptual approach; writing 
a preliminary outline; writing, editing, designing, and attendinglconducting interim 
meetings with JHUPCSPIP staff. 

Additional Activities 
Direct support to the USAID Maximizing Access and Quality (MAQ) Program Ini- 
tiative. This included attending planning and strategy meetings and developing out- 
lines and drafts for several core MAQ materials. 
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Academy for Educational Development (AED) 

Summary 
AED provided services to JHU/PCS/PIP under Cooperative Agreement No. DPE- 
3052-A-00-0014-00. These services consisted of various types of technical assis- 
tance, as summarized below. 

Africa 
Cameroon: In FY92, directed and facilitated an Interpersonal Communication 
(IPC) TOT for IEC trainers. 

Centre for African Family Studies (CAFS): In FY92, provided technical assistance 
to update and standardize CAFS' regional training workshops and to develop appro- 
priate training support materials. 

Haiti: In FY95, conducted a message, media, and materials development workshop 
for the Youth Sexual Responsibility Project. Also planned and co-facilitated a sim- 
ilar workshop for the Happy & Healthy Child Project in Haiti. In FY96, assisted the 
Haitian Institute of Community Health (INHSAC) in developing an IPC curriculum 
for this project. 

In FY96, non country-specific technical assistance included a review of an IEC 
resource kit for community health workers and a literature review of male involve- 
ment in reproductive health (with a special focus on Africa). 

Asia - 
Nepal: During FY92, provided technical assistance for FPNCH activities in Nepal. 
Helped to launch a village-based IEC action program, monitor its implementation, 
and provide recommendations for its expansion. In addition, designed a strategy for 
decentralized IEC planning and assisted with planning for a radio audience research 
study. In FY93, worked with JHU/PCS/PIP to conduct an IEC needs assessment and 
make recommendations for further technical assistance. 

Latin America 
Bolivia: In FY92, helped to design the communication strategy for an AIDS/STD 
prevention project in which JHU/PCS/PIP implemented in conjunction with the Cen- 
ters for Disease Control and Prevention. During 1993-94, provided a resident 
advisor for the project to implement the communication strategy. The resident 
advisor supervised materials development, set up a condom distribution system, and 
helped to establish a clinical counseling and information service. In FY96, technical 
assistance included work with PCSIBolivia on the elaboration of a national three- 
year reproductive health training plan. 
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Brazil, Nicaragua, and Bolivia: During FY94 and FY95, supported training events 
in health communication methodology (the P Process). Other training technical 
assistance in Brazil included facilitation of an IPC TOT in FY94 and facilitation of a 
pretesting workshop in FY95. Also in FY95, assisted in the development of a series 
of five IPCK videos and an accompanying facilitation guide for use during 
"Hablemos Con Confianza" workshops. 

Peru: In FY95, assisted in the development of a "Community Communication" 
training manual for MOH health providers and in testing the curricula. In FY96, 
coordinated a workshop entitled "Principles and Practices of Adult Education." 

Mexico: In FY95, co-facilitated the pretesting of an P C  workshop for the Secretaria 
de Salud. In FY96, observed an P C  workshop for community health workers and 
provided recommendations for improvement and replication. 

Honduras: In FY96, took the lead in the management of PCS work with the Aso- 
ciaci6n Hondurefia de Planificacibn de Farnilia (Honduran Family Planning Associa- 
tion) ASHONPLAFA. Technical assistance included an IEC needs assessment, a 
synthesis of research studies, and a regional strategic planning workshop. Also 
assisted ASHONPLAFA with the development of six regional IEC plans. 

Nicaragua: In FY96, co-facilitated two "Hablemos Con Confianza" TOT workshops 
for the supervisors of community-based distributors (CBDs), and followed up on 
TOT replication. 

Near East 
Egypt: During FY91 to FY93, provided technical assistance to the Egypt State 
Information Service (SIS) in message development, institutional development, and 
evaluation. Also helped to expand the communication materials holdings of the 
SISIIEC resource center. 

Training 
In FY91, FY95, and FY96, developed and facilitated selected sessions for the Balti- 
more Advances in Family Health Communication workshop. Also served as co- 
trainers for the French version of the Advances workshops in FY93 and FY94. 
Coordinated and co-facilitated Advances in Family Health Communication work- 
shops in Tunisia in FY91 and in Ecuador in FY95. 

JHU/CCP 
In FY96, AED wrote a chapter on "Evaluating Community Mobilization" for the 
JHUPCSITulane book, Evaluating Information-Education-Communication 
Programs. 
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JUHPCSLPIP3 Final Report 
Program for Appropriate Technology in Health (PATH) 

Summary 
PATH provided services to JHUPCSIPIP under Cooperative Agreement No. DPE- 
3052-A-00-0014-00, through 25 Request for Services (RFS). As of July 15, 1996, 
all RFSs had been filled. These services consisted of various types of technical 
assistance, as summarized below. 

Africa 
Chad: In FY92, assisted the Family Well-Being Unit of the Ministry of Public 
Health and Social Affairs (FWBIMOPHSA) in holding focus group discussions 
(FGDs) to gather data for message development on family planning for use in 
developing a child spacing IEC campaign. 

C&e dYIvoire: In FY93, assisted in completing the Family Planning Interpersonal 
Communication and Counseling training manual. 

Kenya: In FY92, worked on the Kenya Provider and Client IEC project. In FY92, 
synthesized research, developed message content strategy designs, assisted in 
designing tools and a plan to pretest various print and radio materials, and con- 
ducted a message content workshop and a pretest training workshop. In FY94 and 
FY95, assisted the Family Planning Association of Kenya's Youth Initiative Project 
with planning and conducting FGDs with youth and parents, participated as orga- 
nizer and facilitator in the Message and Materials Design workshop, and assisted the 
Family Planning Association of Kenya (FPAK) in preparing the National 
Scriptwriters' Workshop. 

Uganda: In FY92-94, worked with the Family Planning Association of Uganda 
(FPAU) on analyzing FGDs and in-depth interviews and in conducting a message 
design workshop for media consultants and a TOT workshop for field educators and 
nurses on male motivation. Worked on the training curriculum for Male Motivation 
and Group Presentation Skills for Family Planning Field Workers. 

Asia - 
India: In FY94 and FY95, assisted in finalizing guidelines for FGDs as preproduc- 
tion research and in selecting topics for broadcast through the Jain Satellite Medical 
Communication Network (MCN). Also reviewed the Indian Medical Association's 
training curriculum and identified topics for production of 50 30-minute television 
programs. 
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Nepal: In FY93, worked on planning FP IEC materials development activities (print, 
radio, and other media). IN FY94, assisted in designing three print materials (con- 
traceptive method-specific flipchart, reference cards, and pamphlets) for the IPCIC 
Curriculum and the Comprehensive Family Planning Course (COFP) and explored 
possibilities for a radio drama series. 

Pakistan: In FY92, assessed the availability and quality of existing FP IEC mate- 
rials in Pakistan and made recommendations on key materials to be developed, 
revised, or reproduced; assessed potential implementing agencies and .future imple- 
mentation steps. In FY93, fwther advised on development of materials, especially 
for IPCIC. Also conducted pretests of an FP flipchart and eight contraceptive 
method-specific brochures, and reviewed draft materials. 

Latin America 
El Salvador: In FY94, conducted a needs assessment of existing FP IEC print mate- 
rials developed by the Ministry of Health's Health Systems Support project 
(APSISA), the MaternalKhild Survival project (PROS AMI), and the Salvadoran 
Demographic Association for client orientation and for service provider training in 
the following priority areas: injectables, oral contraceptives, intrauterine devices 
(IUDs), Norplant, condoms, female sterilization, male sterilization, delay of first 
birth, and men's participation. 

Near East 
Egypt: In FY92, assisted the Ministry of Health Systems Development project 
(MOHISDP) in the development of booklets on vaginal foaming tablets and injecta- 
bles. Also responded to inquiries on Egypt FGDs throughout the year. 

Postabortion Family Planning Trainin? Package 
Assisted in the development of a postabortion family planning counseling training 
package for sub-Saharan Africa: coordinated and conducted formative research, pre- 
pared the distribution plan, reviewed the draft video for trainers of service providers, 
and assisted in developing training package support materials (video, video users' 
guide, counseling cue cards, and client pamphlets) and in pretesting the package in 
Zambia. 

U.S.-based Activities 
Two PATH staff members participated in the JHURCSRIP Counseling Evaluation 
Workshop for Family Planning Providers (March-April 1992); Path staff members 
participated in several Advances in Family Health Communication workshops held 
annually in Baltimore, with special emphasis on the IPCIC sessions. 
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Participated in The Evaluation Project's IEC meeting and its IEC Indicators 
Working Group meeting; participated in numerous other meetings on varied topics 
including female genital mutilation, adolescent program evaluation indicators, and 
revision of training materials in conjunction with the JHUPCSPIP Training Divi- 
sion. 

Reviewed various videos, draft video storyboards, and other materials as 
requested. Reviewed several issues of Population Reports including the female 
genital mutilation section of the October 1995 issue and lessons learned in family 
planning program management. 

Additional Activities 
Served on the Client-Provider Interaction (CPI) Working Group of the Maximizing 
Access and Quality (MAQ) Initiative of USAID's Ofice of Population; as a member 
of the training subgroup of CPI; and as CPI liaison to the MAQ Policy Advocacy 
Communication and Education Working Group and the MAQ Technical Guidance 
Working Group. 
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ACRONYMS 

ADDY 
AED 
AIDS 
AMWA 
APHA 
APROPO 

APSISA 
ASHONPLAFA 

AVSC 
BCCP 
BKKBN 
CA3 
CAFS 
CAR 
CAS 
CBD 
CCP 
CD ROM 
CDSDSIS 

COFP 
CONAPO 
CPI 
CPR 
CSI 
CUFS 
DOH 
EE 
EJMDA 
FGD 
FP 
FPAK 
FPAU 
FWE%(MOPHSA) 

The American Advertising Awards 
Academy for Educational Development (Washington, DC) 
Acquired Immune Deficiency Syndrome 
American Medical Writers Association 
American Public Health Association 
Apoyo a Programas de Poblacih (Advocacy for Population Programs, 
Peru) 
Ministry of Health's Health Systems Support project (El Salvador) 
Asociacih Hondurefia de Planificacih de Familia (Honduran Family 
Planning Association) 
Association for Voluntary and Safe Contraception (New York) 
Bangladesh Center for Communication Programs 
National Family Planning Coordinating Board (Indonesia) 
Cooperative Agreement Three 
Centre for Afiican Family Studies (Kenya) 
Central Asian Republics 
Current Awareness Search 
Community-Based Distribution (or Distributor) 
Center for Communication Programs 
Compact Disk Read Only Memory 
Computerized Documentation Service1 Integrated Set of Information Sys- 
tems (database management systems) 
Comprehensive Family Planning Course 
Consejo Nacional de Poblacibn (National Population Council, Mexico) 
~lienc~rovider Interaction 
Contraceptive Prevalence Rate 
Clinical Services Improvement Project 
College and University Financial System 
Department of Health 
Entertainment- Education (Enter-Educate) 
Egyptian Junior Medical Doctors' Association 
Focus Group Discussion 
Family Planning 
Family Planning Association of Kenya 
Family Planning Association of Uganda 
Family Well-Being Unit of the Ministry of Public Health and Social 
Affairs 
Greet, Ask, Tell, Help, Explain, Return 
Government of Bangladesh 
Human Immunodeficiency Virus 
International Conference on Population and Development (Cairo) 
International Development Research Center (Canada) 
Information, Education, and Communication 
Innovations in Family Planning Services (India) 

GATHER 
GOB 
HIV 
ICPD 
IDRC 
IEC 
IFPS 
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IPC 
IPCIC 
INTRAH 
ITP 
IUD 
Jig gasha 
JHPIEGO 

JHU 
JICA 
JSI 
KAYNAK 
KLH 
LAN 
LGU 
MAQ 
MCH 
MCN 
MMC 
MOH 
NCC96 
NCIH 
NGO 
NIS 
OPTIONS 
OST 
OYB 
PAC 
PATH 

PCS 
PIP 
POPLINE 
PPFPP 
PRO-Approach 
PROSAMI 
PURS 
R&E 
REDSOjWCA 
RFS 
RHSEP 
SAM 
SCOPE 
SDP 
SIS 
SMART 
SOMARC 
STD 
TMBD 
TOT 

Interpersonal Communication 
Interpersonal Communication and Counseling 
Program for International Training in Health (India) 
International Training Program (Indonesia) 
Intrauterine Device 
"to enquire" in Bangla 
The Johns Hopkins Program for International Education in Gynecology 
and Obstetrics 
Johns Hopkins University 
Japan International Cooperation Agency 
John Snow International, Inc. (Boston, MA) 
"GATHER" in Near East region 
Ministry of Population and the Environment (Indonesia) 
Local Area Network 
Local Government Unit 
Maximizing Access and Quality 
Maternal and Child Health 
Medical Communications Network (India) 
Media/Materials Clearinghouse 
Ministry of Health 
National Communication Campaign 1996 
National Council on International Health 
Non-Governmental Organization 
New Independent States 
(HB - see Appendix A - under New Independent States) 
Observation Study Tour 
Other Year Budget 
Project Advisory Committee 
Program for Appropriate Technology in Health (Seattle, WA and Wash- 
ington, DC) 
Population Communication Services 
Population Information Program 
POPulation information onLINE 
Private Practioner's Family Planning Project 
Promoting Professional Providers 
MaternaVChild Survival project (El Salvador) 
Popline Usage Reporting System 
Research and Evaluation 
Regional Economic Development Services Office/West and Central Afiica 
Request for Services 
Reproductive Health Services Expansion Program (NIS) 
Saffitz, Alpert & Associates Inc. 
Strategic Communication Planning and Evaluation 
Service Delivery Point 
State Information Services (Egypt) 
Specific, Measurable, Appropriate, Realistic, Time-bound 
Social Marketing for Change (Washington, DC) 
Sexually Transmitted Disease 
Training Materials Database 
Training of Trainers 

- -  - 
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UN 
UNESCO 
UNFPA 
UNICEF 
UPPI 
URTNA 

US AID 
WHO 
ZNFPC 

United Nations 
United Nations Education, Scientific, and Cultural Organization 
United Nations Population Fund 
United Nations Children's Fund 
University of the Philippines Population Institute 
Union des Radiodiffusions et Televisions Nationales d'Afiique (Union of 
National Radio and Television Organizations of A£rica) 
United States Agency for International Development 
World Health Organization 
Zimbabwe National Family Planning Council 
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