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Chaptér'l
INTRODUCTION

.. The Village Family Planning Program in Indonesia has proven
to be generally very successful. Although the achisvements of
this program are good, the Indonesia family planning program
options, including methode for meking the family planning program
self-sufficient at the village level. For this reason, key
appropriate develoment sector were sent to participate in this
speical training activity. : :

The goals of this Family Planning Management Trainning
Program is to provide the participants with the knowledge, skills
and attitude required to develop strategies for salf-gufficiency
of the Nagional Family Planning program. For detailed discussion
of the workshop activaties to fullfill this goal, see Chapter 1V,
Qutline of Activities.

For detailed reports of the field visis, Please see each
country field visit section in Chapter V. Each country field
visit report is summarized for a quick review, :

In Chapter VI contains a detailed evaluation report of dll
aspects of the workshop.

The end of Chapter Y11 contains the General Summary of this
report and the participent recommendations concerning the
workshop The Plan of Action for Self-sufficiency projects in
Jakarta, Yogyekarta, North Sumatere, and Nort Sulawesi is
attached to report.

The workshop and this resulting report are only the begining

of a process of developping a capacity for self-sufficient femily
planning program activities. This report is open to review,
challenge, and inputs to help us reach the best outcome that
hopefully cen then be implemented.

Jakarta, September 19888

Participants

=\



Chapter II

THE FAMILY PLANNING MANAGEMENT TRAINING PROJECT
WORKSHOP ON
DEVELOPING STRATEGIES FOR SELF SUFFICIENCY
-IN FAMILY PLANNING PROGRAM
IN INDONESIA

May 3! - June 17, 1988
COURSE GOAL AND OBJECTIVES

Goal :

To provide participants with the knowledge, skills and attitudes
required to develop strategies for self-sufficiency.

Ob jactivan:

To ealyse and oomprehend tho'ooncept of solf-uuffioioncy~

To comprehend and artioulate the importance of aelf—aufficiency
of family planning in the Indonesian context. ,

To assess the internal and external environmental foroea
influencing self-euffzcienoy strategies in Indonesia.

ngobnerve and ovaluato a variety of self-sufficient delivery
models

To become familiar with and practics business skills,
neocestary to recognize, implement and evaluate self-gufficiency
strategies and programs.

To develop plans of action kfor. self-gpufficient projscts
appropriate for Indonesmia.

To observe management information systems ugglized by various
self-gufficient delivery models,



Chapter III
'THE OUTLINE OF ACTIVITIES

Jhe first waek:
The participants and the instructor began the training with
definition of mission, self-sufficiency and their

interrelationship. The group then examined four specific self-
sufficiency strategies: fee for eervice, community finanoing,
pre-paid progrem and commercial retail sales, in terms of their
strengths, weaknesses, opportunities and threats (8WOT)
strategy.

The second week:

The participants were divided into 4 droups to conduct thOa
fieldtrips: USA, Brazil 1, Brazil 2, and Maxioo. . _

Ses the full field report from pade 5 - 23. And the plan off
aoction in the attachment.

Tha third week:

With the work due in the first week and the field observetions of
tour, participants developed broad guidelines for a pilot projeot
in self-sufficiency. The pilot project has two components, rural
and sub-urban, and each is directed towards 10 distriots in each
of three provinces for a total of 60 distriots. Participant
developed the parameters of the project, smales end service
targets and guidelines for an implementation plan and budget.



Chapter v

‘THE FAMILY PLANNING MANAGEMENT TRAINING PROJECT
WORKSHOP ON .
DEVELOPING STRATEGIES FOR SELF SUFFICIENCY
IN FAMILY PLANNING PROGRAM
IN INDONESIA

May 31 - June 17, 19868
OBJECTIVES OF STUDY TOUR

Tb;‘brovido general overview of the issues, paramctefé ar
‘oonstraintu of self-sufficiency projects in family planning

’ To meet with members of top management, to disouss thei
‘mission and approach to self-sufficiency in femily planninc

To observe various self-sufficient delivery models.

To observe and determine key factors for success of variouu“;
delivery models

To interchange problems and solutions with front line manogoers
responsible for the daily operation of self-sufficient
projscts,

From June 5 - June 11, the country visited and the area of
oemphagias were as follows: '

1. Braezil

2. Brazil 1 - Monitoring and kvaluation:
3. Brazil 2 - Services

4. USA - Logistios



Chapter V.,
PIELD TRIP REPORT

MEXICO - IEC GROUP

INTRODUCTION

The objective of the field trip to Mexico was to obtain a
national perspective of the issue of public and private .
sedmentation of services for population and family planning
programs, emphasizing the IEC program component.

The droup consist of: Mrs. Daricha Yasin, Mr';ﬂz“1kifli;
Ghazali, Mr. Risman Musa and Mr. Rudi Pekerti. SR

BACKGROUND

The Mexico popula{ionl program is based on'vthﬁ‘@Govorhment”
Institution and the General Law on Population and the Laws
Regulation. :

The Family Planning Program in Mexico is wunder the
coordination of CONAPO (The National Council of Population).
CONAPO igs an inter-institutional organization, chaired by the
Minister of Interior. The members of CONAPO consist of the
State Ministries as follows:

Ministry of Education

Ministry of Health

Ministry of Treasury and Public Predit
Minietry Foreign Affairs

Miniatry Labor and Social Welfare v
Ministry Progremming end Budgeting, and
Ministry of Agraria Reform :

The Mexican population in 1884 is 80 million, 60% 1live in
urban areas (contrary to the Indonesian population). And 18
million people (22%) live in Mexico City. The fertility rate
is 2.7 and the Infant Mortality rate is 51 (Indonesia around
90 and Brazilia 83).

In 1973 the population growth rate is 3.4%, but the official
estimation of the growth rate in the year 2000 will be 1%.
In term of the economy, the GNP of Mexico is almost US$¢ 2,000
in 1984, nevertheless the rate of inflation remains high.

ORGANIZATION VISITED

_‘  The droup visited instltutlons the work in tho areas. of
" population and family plannzng, ag0. follows



1. CONAPO (The Natimnal Council of Population)

2. INS8 (Mexican Institute of Social Security)

3. FF1 MEXICO (Fozntes Y Fomento Interocontinentales SA)

5. FEMAP (Federation Mexicana de Associaness Privada de Ia
Plenificacion Familiar)

CONAPO:

The visitors were received by the S8eoretary Gensral of
CONAPO, Geronimo Martinez, who gave a detail overview of the
organization and its role as Chief Coordination Body for

Population and Family Planning activities in Mexico. He
rlaced sapscial emphasis on the IEC materials developed for
national-wide use, He not just discussed family planning

and methods being used but also dealt with more wider broad
issues, such as the ramifications of health and populetion,
family planning and population, teenage development end
population, manpower and population, and emigration issues.
CONAPO is the ageancy responsible for demogrephic planring in
Mexico. Demographic planning is an integral part of the
National Population Ponlicy.

One of the main function of this organization is to
formulate demograrhic plans and programs and their linkages
with public sector’s economic and soocial development
objectives, in accordeance with the needs originated in the
demographic phenomena. Primarily, CONAPO program concerns
are : Distribution of the population, Health and Family
Planning Informetion Development, and Reporting and Recording
(vhich we had not enough time to scrutinize).

Family Planning services are provided by the Department of
Health for the dovernment sector, and through Private
Organizations by private doctors for the remaining target
audiencs.

Redarding the IEC Program, CONAFO develops IEC materials for
the mass media, mostly on brnad topic  issues. Television
promotion includes 30 8enond spots and 30 themes shows
mostly aired by the government channels.

Most programs for the radio are radio dramas, and for
newspaper editorials, and interviews prepared by CONAPO’s
writers. For promotion acitivities, CONAPO uses popular
actress or actors.

In the government media, CONAPO has available 12.5% of the
totel media space. For private commercial television
channels, CONAPO has to fight for an allocation an prime time
for ites broadcasting time.

All the themes of the Population and Family Planning mesaages
use the educational approach, in order to inorease the
awareness of the target audience. Every three monthe, CONAPO

[



main difference is that the "promotor” is a volunteer and the

"coordinatora” only receives transportation expences from the
organization. The organization’s funds come from many
sources, mainly from USAID and IPPF. IEC, Mexfem works
closely with JOICFP.

In Mexico. there are more than 30.000 requested doctor that
are unemployed. Mexfam developed a special program to solve
this problem. It places doctors and mets up cliniocs both in
rural and urban areas, in order to serve the surrounding
community. For the first and second year the dootor’s fee
using a scale system, is used by Mexfam. Aftoer two years,
dootors become oolf-sutfiaionoo by charging their patients.

FF1 (Foentes Y Intercontinentales SA)

FFI is a professional marketing and oommunioation _company,
They were very succesful in selling ‘“messages" +to 11
countries in Latin America. Their main effort ie ocalled

“"TATIANA an JOHNNY". This activity is a multi-media pop
music campaign. The oconcept was developed by the John
Hopkins University/Population Communiocation Services

(JHU/PCS) projeot and executed by FFI. Seleacted  afcer
discussion with the regional media people, FFI expertismes in
the music industry wvas sasential to the project.

More than 3000 radios are involved in the ocampaign. 'Tho'

campaign includes television, not only in Latin America, but
alpo in the 11SA, and in print media.

This program has received an international award from USAID,
because the record has sold more than 250.000 copies.

FEMAP (Federation Mexicana de Associanes’ Privadc do iof

Planaficad¢ion femiliar)

This private organization is locatea in Juareaz. ~Among their
project visited were the following:

= Factory based distribution procram unin¢ oolf-ouffioient'

volunteer promotors -

- Rural self sufficient voluntary‘promdtors

- Family planning program integrated with hoalth, nutfi£1on-

and income generating activities.

Tbe source of funds for supporting this orgeniaation is
from government, individuals and the private sector. 40%
of FEMAP program is self sufficiency, with 302.000 users
and more than 1400 promotors/volunteers.

The program has very wide coverage and integrates its program

/|



ﬁith drug abuse program, water purifiocation, inoome

generating, femily planning and health, nutrition and MCH.

The program has been effective because of the dedication of
volunteers who work in their neighborhoods, villages, towns,
factories and sohools to educate and to inform, while also
supported by expert teams from FEMAP attach to its speocial
projects. The response and the wotivation of the community
to participete and to actualize their dignity and identity is
high. The Key Factors of Buccess is the IEC eotivities and

the patience of the volunteers to contact and work with the

‘people.

1a. BUMMARY

The Mexicans government’s program in Health and Family Planning
covers around sixty percent of the population; ,_Abbut'ﬂoul-atq,,

served by NGOs and the private sector.

There appears to be the possibility for expgnsidn of service

facilities in the public sector.

The private sector has achieved oonsiderable suoccess with an
impressive result and high credibility. The private sector
provided good exemples of management, planning, coordination and
supervision of their programs.

In term of IEC, +the private sector has good managomon£ and
planning in developing and delivering messages to target
audiences. The private sector is ealso working with professional
agencies. : :

The integration of the mass media and interpersonal communication
is an effective means of disseminating messages. This has been
shown in the social marketing progream by selling the message
through songs for the young target droup.

Another success in the private sector program is community besed
private sector program/volunteers.

The overall femily planning and health services by government and

non government are complimentarily for the people of Mexiqo.

2. BRAZIL (JUNE 5 - JUNE 11, 1968)

INTRODUCTION

Brazil is one of the developing country with which the . two
groups wanted to get and exchange information and experiences
in femily planning. These groups were particularly interested
in obtaining new ideas for achieving self-sufficiency in



family planning progrem end their mode of iuplemontatioh in°

private, and non private organizations.

The first droup oonsist of FEddyono, PN Gorde, Sutedjo:
Juwono, Tohir Diman, fooused on Monitoring System. R

The second group oonsist of Svend Tandayu, Sani&ti-
Martosewoyo, M. Warid, Karim from Bangladesh, fooused ‘on:

Family Planning Servicea and its components.

GENERAL DESCRIPTION
A. Socio Economic and Demographic Features

Brazil hes 140 million inhabitants that are distributed in
- five distincet regions. These regiones are north, northeast,
southeast, south and oentral west. Each region is
oharacterized by considerable differences in the portion of
territories, population, and socio-economic development.

The most populous region is the Southeast, which contains 44
percent of the total population. Although this region has
only 11 percent of Brazil’s lend area, it dominates Brazil’s
economy in all sectors. The per capita inooms in this
region is higher than average income in this country.

The second meost populous region is the northeast with 29
percent of the total population and 18 percent of land area.
The percapita income is less than half the national average
This region 1is the poorest region of the five. A +third
region, the south, holde 15 percent of the total population
end 7 percent of the land area and is comparatively
prosperous. The two remaining regions are Central Weast which
holds 22 percent of the lend area and 7 percent of the total
population; and. the north which is the least populated (5
percert of the total)

Despite population growth rate of almost 3 percent a year,
porcapita income in Brazil grew at about five percent to
reach a level of about $1,800.00 US Dollars by +the late
seventies. However, +this national average is unequally
dietributed among redions as well a® individuales and
households. Five percent of the total economically aotive
population earns 33 percent of the total income. ' In contrast
80 percent of the total economically active population earn
13.6 percent of the total income. These differenticals are
reflected in other measures of welfare such as infant
mortality, life expectanocy and access to public servioss.

The infant mortality is 93 per 1000. The higheat rate is
found in the northeas and it is 118; the lowest rate is found
in the south. Life expectancy is about 60 years in average.
Other indicators which give an idea of the diffioult
situation in the health area for Brazilian women are:

10
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abandoned children and high rates of abortion. According to
FURNABEM survey approximately 32 million at the population
(23 perocent) did not have access to basio health care. Also,
the survey points out that there are 6 million abandoned

ohildren, As for abortion, a survey by ALCANTARA shows that |

thers were 3 million abortions pexr year.
B. Family Planning Features

Brazil is one of meny developing oountries that does not have

a national policy that supporte family planning. It was only

in the geventies that the government began to realize that
fapily planning should be a part of preventive medicine, a
basic human right, and a social development factor.

Since 1974, the legislative and -xeoutive povwer began to
express sympathy for femily planning. The following
ghronolody highlights the svolution of family planning in
razil: ‘

1974 FP part of preventive medioine/humen right

1875 FP a public health sooial benefit

1876 Laws became more flexible to allow contraceptive use

1984 Women integral assistance program, including FP

1888 Constitution guarantess the right of men and women
to femily planning

The evolution of FP in Brazil has head many obstacles. There
are several groups which disagree with FP execution. . On the
other heand, there are meny non-government organization whioch
have played a major role in strengihening, implesmenting, and
expanding the FP programs. These organizetions do not have
demographic cbjectives and have different policies,
otrategies, and forms of implenting their programs. it is
obviouz that increasing the availability of ocontraceptives in
Sramil both through commercial channel end voluntary egencies
is a2 significant factor in decreaning fertility rates in
Bramil,

BRAZIL 1 - MONITORING AND EVALUATION GROUP

The orgenization visited were as follows:

1. ABEFP : The Brazilian Assuciation of Feamily Plannind
Entities.

2. CPAIMC : Centro de Pesquisos de Assistencia Integrada a
- Muhler ea Crianca. (Integrated Maternal and
Child Care Ressarch and Development Center).

3. CLAM : Londriena Council For Assistence to Women

4. SBAMEAC : Society for the Assistence of the Maternity-
. School Assis Chateaubriend. .

5. BENFAM : Family Well-Being Civil Society

In the following chart you will find a list of these

11

M



organization and ocertain banic data that will provtﬂbﬁ the'

reader with a snapshot of what we obmerved.

ORGANIZATION MAJOR ACTIVITY  AGE

ABEFP

CPAIMS

- SAMEAC

BENFAM

Provide info/ed 6yrs 8 ..

services for 130
affiliates

Services/TA 13
HRM preparatior -
evaluation

Health services 19
womten /family :
hospital, diag-
nostic center,
coord. community
programs

2568 nucleus (e.d.
unions, mayor)

Foundation 20
primary assistance.
through trad’l

Bpeople
olinic

‘health agents

community partici-
Pation

Services 23
2 kinds commu-

nity programs

dgdovt. assumes

give TA BENFAM
support training

PERSONS

| umolmss 'ss !

fGovt oontraoto

. fee for tng

Client feess
sales actives
special unit

Citology
cpaimc clients
pvte agreement

Distribution
mtls/supplies
50 orgs
pvte doctors

Orientation to
community via
agreements (og
union, mayor)

Adreenents with
pvte doctors

Woman’s card

Promote 8S in
nucleus (train
leaders, edu-
cators eto.

Worke like pvte
sector firm

Model promoting
midwives

Agreement with
municipalities

(salaries)
University/hosp
assintance

- Community assns

- Good reiations

with donors
Covenants with
govt. and pvte
inetitutions
Donations/taxes
Charge acodg to
olient’sincome
Internal cost
control



Finencial Management

Most organizations receive funds from donors, either

international or 1local donor agencies. Local funds are
provided by local government, “ate or municipality which
pays gsome money or any other kir._s of facilities. There are
committies to support the organizations, bscause of the
services obtained from the organizations through
collaboration or agreement.

However, agome budgets were generated by themnelves. For
example, CLAM obtains income from many activities. One of the
most interesting mo far, is a women card.  Women card ig like
a oredit card which entitles the holder to service from
health centers with a variety of payment levels. The holders
may pay in 30, 60 or 90 days. They also pay in cash with
special discount. This program is a pilot project that can
produce potential income.

Like CLAM, CPAIMC has desveloped income generating progrems in
the past, CPAIMC had to provide 25% of total projoct coat in
order to get funds from international donor agencies. The
shared budget is increasing to 80% and 40% respectively. To
cover the cost CPAIMC has béen implementing program such as:
- client fer and distribution of supplies to 13 centers

- client fee and distribution of supplies to special units
(fee is higher). '
Citilogy for CPAIMC clients on fee for service basis -
Citilogy for private agreement on fee for service basis
Distribution of supplies to 50 institutions

Distribution of supplies to private doctors

SAMEAC financed its operating cost through community
partioipation. Member of the community share the costs money
or provide facilities, such as cars or goods to the health
center. The University Hospital provides back up, special
examinations, or tests for the client. : e

BENFAM has several resources of funds. It was about 11,7% of

its budget coming from loceal income. There are geveral

- strategies to increase local income, such as:

- Extention of the number of covenants with donations emong
public and private institutions.

- To wotivate private entities and people to graﬂt donations .
to BENFAM, emphasizing the privelage to deduct them from

their income tax.
- To ocharge for services
- To better control the internal costs

COSTING AND PRICING

Some organizations promdte feé‘fbr;bét&i¢§b£ahdffofffﬁt9§i§¢i;:

contraceptions at &  variety of " prices. ' .C

13



3a.

oontraception (pill, condom) only covers some amount of the

total operating costs. The cost comprises of overhead cost
:(custom cost) and 25% administrative cost, more or less.

MARKETING AND PROMOTION

There are not any special efforts for marketing,. except for
the womens card. The womens card has been promoted and
advertised via TV, newspaper and other communications media.
In ocontrast, CPAIMC with simple promotion (from oclient to
client) get many contraceptive requests, either from the
center or private doctors. Because of 1limitation of
availability of contraceptives CPAIMC was not able to fullfil
the aoctual demand. 4

MONITORING AND EVALUATIONS

In Brazil, because of the current stage in the life of family
rplanning, and because there is no demograprhic obJjeotive,
monitoring and evaluation is of little concern. The unit or
health center keeps a record of women who get fp services or
take a test at the hospital center, for its own purposes.
(CLAM), '

CPAIMC 1is developing & financial monitoring system. The

source and use of funds are recorded and doocumented. The
financial report is issues periodically for cost accounting
purposes and auditing purposes. A record of use of

contraceptives are also kept which is classified by method,
branch and by source (donor).

BENFAM has been implementing a monitoring end evaluation

systems. It hap created some tools, forms and cards and

distributed them to CDB programs, BENFAM’s oclinio, and other
clinies that agree to use the system. They fill out the form
and 8end it to the State level for summarization. it also
maintained +the flow of information from the lower 1level <to
the upper level. BENFAM processes all this information and
distributes it to other departments within BENFAM and outside
BENFAM. I also does ansalysis, such as effiociency and
prevalency analysis. Hovwever, the evaluation of the impact
of using contraception is done by other surveys.

SUMMARY AND RECOMMENDATION

There 1is no uniform monitoring system in family planning
implemented by the various privete organizations in  Brazil.
Congequently, it is impossible to compile the full results of
the program in that country. Hopefully, a uniform reporting
and recording systems will soon be created for the private
organizations.

In relationship to family planning activities, no particular
reporting system are available to evaluate the progress of

. 14 D
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the program, since it is covered in the integrated health

services.

8ince the famzly -planning activity 'in Brazil has no

demographic objective, evaluating the aucoess of failure of’

the program is diffioult.

Regarding self sufficiency, the government of Brazil leaves
the monitoring to each private organization independently, so
Indonesia has to create a comprehensive monitoring nyntemn
for self suff1c10ncy for all private organization.

Based on our obaervation, the monitorlng systems for selfj

suffioienoy activities at CPAIMC is relatively adequate.
BRAZIL 2 - SERVICES GROUP (JUNE 5 - 11, 1988)

The findings of the trip are as follows:
1. ABEPF Headquarters in Rio de Jeneiro

Mission : to promote cultural and technical interohange
between family planning services providers,;
regardless of whether they are affiliates or
not.

Obdecﬁiies: 1). to coordinate private health institutions

that coordinate family planning sexrvices
2). to represent the asscciated organization
nationally and intornationally-_ .

Aotivities: 1). provision of training for manpower for
e ‘ affiliated asmociations or non-affiliate
crganization i. =, .
- family rlanning information and
orientation, family planningd programme
management and administration, tochnical
assistance in planning training courses,
‘training of trainers.

2). productinn of IEC materiels and provision
of IEC materials to all affiliates
provision of low cost family planning
supplies to asmociated associations..

pouroed of finances:
Biggest portion of budget received from donor
agencies through cooperating agencies

jStrategy for Self Sufficiency:

o ABEPF efforts to become as are through selling
expertise for training of msnpowsr and IEC
materials to private health institution doing
family planning activities. ABEPF respect the

15



‘2.

various miasion' of their affiliates also

~ BENFAM whioh is the firet and largest NGO in
Brazil. T

;éfAIMC in ﬁio'de Janeifq

‘Midsion . Promotion primary health care with emphasis on
' MCH as a key factor for achieving health for )

"all by thg year 2000

‘Upgectaves: Training health professional in PHC

To develop, adopt, evaluate and dissiminate
appropriate technology for PHC services.

‘Activities: 1). Education (adolescent, sex education,

providing humen resources).
2). Services (FP, gynaecology, obstetrical,
pediatric care) '
3). Technical assistent in PHC approach
4). Evaluation

Sources of income:

1). Income from internatiunal and national
resources (94% of total budget from
international agencies and decreasing each
vear and in 1987 remains 62, 4%).

2). National resources come from client fes,
comodities and community participations.

'Stratoﬂy for Self Sufficienocy:

CPAIMC w®ince 1886 started the  following
activities: fee for services, client fees,
training, lab test/citology eand community
participation, donation in kind, in money or
labor. -

CMI in Saoc Paulo

‘Mission  To improve the quality of life and motivate

couples for family plenning as an integrated
- part of MCH

~ upgectaves: To improve the quality of life of health,

nutrition and environtal sanitation and
‘motivate couples for family planning as an
integrated part of MCH

fidétiﬁities: 1). Family planning services integrated with

. parasite control

2). Health education (meeting group and
, individual). B '
-3). Lab/citologdy prevention of canoer
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The ‘activitien of CMI vislted in Seo . Paolo were tho?

followinn

A.

COTIA’S AREA-AMBULATORY KM 21

The place were the CMI activitiéb are ¢Ar519576ﬁt “ﬁﬁd‘

built by Cotia’s Town Hall, Joint effort of CMI and.
_the local government. ' '

Aotivities: MCH (pre-netral cars), gynacological
- cancer prevention, parasite ocontrol, medical
"care, H.E. (hydience, FP, nutrition), family
rlanning services.

. CEPIM-TABOAO DA SERRA

' This Cepim “"Infant and Motherhood Protection center is

a Civil entity, Federal and Municipal Public’s utility"
responsible for social program to assist the primary
necensities for local population health, nutrition and
other related activities i.e: treaining of under ages
(nursery for children 3-6 years old), 1leusure lime end
art from 7-14 years old, adult (sex education),

community (femily meetinds, sports etc.), workshop for

handicraft.

Financial resources are derived from contribution,
rentals of space for parties and State Government for
payment of special services offered by CEPIM. CMI1
units in providing medical service/information on
family planning end parasite control with JOICIP funds.

MONTE AZUL COMMUNITARY ASSOCIATION

Started activities at Monte Azu) slum area by Monte
Azul communitary activity with includes the following
services to support the community: PHC services, dental
care, backer’s shop and community meeting to disouss
their problem.

Financial suppoit for all this activities come from
government, social contribution, fund raising and
oxternal resources i.e. Rotary from Germany and other
donors. :

FP information services are also offered in which CMI“

is instrumental in promot1n¢ commanity participation in
this activity.

Strategy for Self Sufficiency:

To meet the financial requirement for health, femily
pPlenning and income generating activities in the Sao
Paulo FP Prodram association efforts are made to
collect funds through: fee for service, community are
requested to pay for special services i.e. pap smear,
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4.

~dental care to match the fp expenses which are given
free or with very low payment, contribution for
agssociated industrial groups, tax and government
agreement, selling the result of the workshop under
sponsorship of the community eand the associated
organization CMI/FP and CEPIM o

'HOSPITAL SOFIA FELDMAN IN BELO HORIZONTE

Mission : Serving people in the spirit of church as an
affiliated institution to private council of
‘Sao Bernaedo of the Sao Vicente De Paulo.
(Catolic).

Objectives : To offer the primary health center to meet
: ' the of population base on religion aspect:
Health service clinical and embulatory
treatment, impatient, teaching, community
based activities. .

‘aovavavies : 1). Hospital wservices, pediatric,

vaccination, sterilization, lab/oitolody,
pre/post natal care, impatients.

2). Milk bank

3). Services through health center, post
-nutrition, supplement feeding.

Souroea of income:

1). Government assistant

2). Community participation (Labour/matorial

_ /money)

-3). Fes for service (depend on souroo
oonditional of the client). -

. Btrategy of Self Sufficiency:

1), Active participation of the oommunity
with financial and political support

2). Diversification of services that are
provided >

3}). Integration with governmental adencion
and public institutions.

. CPARH inSalvador

".NiQaiOn © i, As a center for research and assistence in

- human reproduction for sooial assisteance
- which has the juridical personality without
profitable purposes.

,Obiéétivqs: 1). Training: medical/paramediocal skill in FP

2). Service : surgical methodes (high class,
: sliding the low class).

3). Counseling

4). I1IEC :Community/interprices

b). Research

18



MB). Employment for poor women

,i;s¢§£¢e§,f§r Self Sufficiency:

1), Fee from services (15%)
2). Donation (5%) .

3). Inter exchange {80%) , _
- 4). 8Selling service to interprioces (203)

*,siiafeay,of Self Sufficiency:

1). The credibility DR. Elsimar Coutinho
2). Maintain guality of services
3). Colaboration with the university

BEMFAM in Rio De Jensiro

BENFAM “The family well-being ocivil society” was £

in 1965, It is affiliated with thes PPF. ' It is a ‘non
pro{it institution which provide fp services on a nationa1‘
scale o )

Mission Promotion of fp as a primary health, activity
o - for the well being of the family and as a :
funds mental human right.

Objectives: To stimulate the setting up of a fp program
' vhich is able to offer assistance to the whole
population, including acoess to contraceptives
through actual federal gdovernment
participation.

,Souroe of income:

In the beginning received IPPF funds but
currently the trend is in the increasing
receipt of local funds through the high

" Quality of services offered by BENFAM’s clinic
and other activities, see table below:

- Estimate value 1988 - 1987
 IPFF 38, 7% 30, 9%
Value of non financial .
Community colaboration 54, 0% 57.4%
~Local funds = Lo -9,3% 11,7%
Total S 100 % 100 %

-{sgigﬁggy‘of Self Sufficiency:

BENFAM’s strategy in oporatinn their program

is follows:

1). Gain political commitmont from goverment

2). Organize seminar, educational activities

3). Public IEC materials and made available to
community govern.

4). Offer sgervices through clinic/community
prodram , .
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o 5) Foe for service (quality of service) and:
donation
4a. SUMMARY |
The field trip to observed the family planning services in Brazil
met our expectation. The activities of the various fp
organigation (ABEPF, CPAIMC, CMI/FP, Hospital Sofia Feldman,

CPARH and BENFAM) offered a variety of approaches in promoting fp
for the welfare of the community.

Our observation are as follows:

1). The NGO’s play a vital role in the execution of fp

2). FP is integrated in the primary health care. Mental care 1n;

an important factor which received full attention

3). FP is based on the health and welfare of the oommunity ‘and :

not on the demographic policy

4). External aid is still subtantially large for the exeocution ofj

FP

B). Self sufficiency is aiming at its main goal through variouq 

efforts such as:

a. Quality service should be rendered to be able to got
community participation in funding fp fee for service
activities.

b. Credibility of the organization is being  maintained
through efficient management and professionalism:

8). Currently fp is not a national program but lately the
government is showing more interest in this activity and
colaboration with NGO’s in fp activities is in process.

On the whole, self sufficiency in fp activities is a motto being
practized in Brazil although external/international funds
agsistant is still critically important for the execution of fp.
NGO’s as the providers of fp are becoming more independent and
the community as consumers is becoming aware of fp as a need in
improving their health status.

5. USA - LOGISTIC GROUP
_INTRODUCTION

The groups consist of: Mr. ‘Sudarmadi),/'Mr. -Bunyamin; Mr.
8ud jono po ARSI

Location of study

To visit Planned Parenthood North New England and
Metropolitan Washington DC. In that two States we visited
#ix clinics, namely: < ' ’

1). Burlington clinic

2). Middlebury center/clinic

3). Rustland center/clinic
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'4), Sumacher olinic
5). Rockwill clinic

8). Egypt clinic
In Vermont State
Number of population is epproximately 1,825,000  with

relatively high incidence of teen pregunancies and a number
of child abious. It is a relatively homogenous

population. There are 19 clinics, which are managed by -

Plant Parenthood North New England.

| "In Metropolitan Washington D.C.

Number of population is approximately 3, 500, 000. The
number of clinic: 9 clinies, which are menaged by Plant
Parenthood Metropolitan Washington DC. It is n relatively
heterogenous population ( due to different income leovel,
and high number of imigrant).

Both Plant Parenthood in North New England and Washington
DC, to meet the self sufficiency activity, conduct the
following progranms: Medical care, counseling,
training/education for the community and femily planning

. services.

In light of thoae'aotivitieo, self—aufficienoy are maneged

through : ,
1). Financial management and sources of funds:
Individual contribution
Government grant
Others: thrift shop
Investment income
Volunteer help
Miscellanecus

2). Fund reising:

Medical services
Public affair .
Educational ‘training
Support services

3). Personnel management

Ba. SUMMARY
1). Th2 Plant Parenthood in Northern New Ehgland and Metropolitan

2).

Washington DC provide services not only in feawmily planning
but alsc in sexual desease, teenage pregnancy aend counseling,
abortion, community health education.

The measure of success of both institutions are:
Financial nmanagement ,
- Effectiveness of organization
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3).

Comuunity/zndividual involvement
Number of patients

Cost effectiveness

Fund raising end self sustain abil:uy

Key factors of success
a. National/government commitment to support FP program

b'

T mmon o

High individual/community participation to oontribute
funds for FP activities conducted by private sectors.
High socio economic level of the community, both in urban
and rural area.

The FP program is carried out by professional staffe.
Standardized Medical Equipment and marketable services.
Service location is reachable for the clients

Service price is rrasonable for the clients with flexiblo .

pliding scale

IEC activities are based on the need assessment of the
community

Clients services patern built in complete sequences . of
services

Small coveraege of management of the Progream aotivitiea
(few number of clxnics)

2
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Chapter VI -
xvammroﬁ OF THE WORKSHOP

To make the comments and evaluation of this workshop, we use ‘the
final evaluation sheet used by MSH as a guidance W1th uomo
modifications. The ratzng soale are as follow

1.

Unacceptable, very bad, ueeless, not at all

. Medium low

Medium fair

. Medium high

Excellent, extremely good ettremely useful, oompletely
The overail rat1ng of this workshop is medium h1gh ( 4 ).

The atmosphere and interactions among the participents, -
instructors, MSH staffs and country host is excellent ( 6 ).

The objectives attending the course are to open to new
horizons, to learn about +the concept of self sufficiency,

have contacts with self sufficisncy family planning
programs/projects in other countries, end at the end, to
develop plans of action for a gelf sufficiency pilot
projects, :

(4).

The use of this workshop in our job is medium, fair (- 3): to

‘be partially adaptable to our job.

The best topics were how to def1ne the mission, . objeotive,
SWOT stratedy, looking for key success factor and - the
attitudes of self sufficiency concept.

The time for conducting this workshop in the firat week is
excellent ( 5 ),’ although we were still hit by the turbulence

of jet lad.

The second week rating is medium high ( 4 ).‘ It was very
tightly scheduled and jet leg still hit some of the groupw.

The third week rating is ( 3 ) medium. It was very tightly

scheduled - large amount of materialo were needed to be
absorbed, while full report of MSH and our activities were
needed to be prepared. The preparation of the plans of
action, workplan and buddgeting was ime consuming and
background deta were not enough.

For preparing this report we had to use the same computers
that were also beind used by MSH staffs for the MSH final
report for this program,

23,
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The firet instructor was very good in dealing’ with'fééif VI
sufficienoy concept, . implementation and ocase studies. He had -
also  executed the training following precisely the ' time-

schedule.

The second instructor was en okbérﬁiiﬁ‘thé field;hé-iéfdealind

with, but the presentation was not ~efficiently organized.

The time schedule while 1n'Bobtoﬁthb~£o& tight that ‘thq;"
participants could not go to bookstores or other shops, which

are open until 5:00 p.m.

There w@s an incident et the discussion/conference room - two

of participants from Indonesia loss some of their cash money
from their wallet during the 10 minutes break. Partial amount

of the loss money was refunded by MSH.
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Chapter VII
GENERAL SUMMARY AND RECOMMENDATION

Ovérall, the workshop is rated medium high or moderately
excellent and very beneficial for managers, program planners
and others, working in family plenning progrems, in order to -

gain wider experience, to get new ideas that reflect on
Indonesia family planning progrems.

A unique experience extremely beneficial hecause the
participants can actually observe eolements of - pelf
sufficiency and to soue extent testing out the previous
lectures on theoritioal framework.

In relation to this statement, we recommend that this kind of

workshop be ocontinued in the near future for program

managers, family planning implenentors, the service

providers, CRS people and family planning field worker and
village contraceptive distributor.

Some modificatiﬁnu however should be made

Whenever possible , the instructors, should have some family

planning progrem exposure or background materials of -

Indonesia, in order to speed up the interaction proocems of
the workshop.

The time allocation for reaching these stated objectives
should be expanded for one week, at least. ~

The outline of the oourse, namely, theoritieai'framo work,
field visit experience, discussion condensation and report

writing was extremely useful. This oourse outline should be

continually used.

The schedule should allow the participants to havb‘time;'t¢7”

fo to bookstores or other shops. ‘
Security of the discussion room ehouid be tight.

The participants should take oare of their_oaeﬁ ’moﬁo?':and
whenever possible, using traveller’s cheque. ‘
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