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Introduction

Today, we look out on a warld where population exceeds four billion and where’
each year 74 million people are added to our finite planet. Hunger, poverty
.and illiteracy serve as constant renriinders of problems that must be resolved
if we are to live at peace with our fellow man and in balance with the laws

of nature.

Family Planning International Assistance, the International Division of the

Planned Parenthood Federation of America, Inc., believes that rapid population:
growth intensifies and multiplies many of the social and economic problems in
developing countries. We do not necessarily believe, however, that family plan-
ning is the sole answer; it must be viewed in the context of other problems, We do»
believe that: family planning is a basic human right; that family planning pro- ‘
grams are achievable and are worthwhile in of themselves; that these programs

can and do result in benefits to individuals, families, communities and countries;-
and that together with other needed socioeconomic programs, family planning can

have a major impact on development. .

FPIA believes that: there are still many places in the world where good free .t

standing family planning projects are needed; there are ongoing development props

Jjecls around the world to which family planning may be added; and there are areas‘

. where new development projects, with family planning as one essential component, .
can be initiated. : ' (o

FPIA provides Teadership in assisting and working with individuals, constituent
groups, agencies and institutions in the development of efficient, resource-
effective, innovative and self-sustaining family planning programs -- programs
thag reach and involve people, and help them to meet their own family planning
needs.

FPIA, in its brief history, has reached millions of couples through its educa-
tional programs and presently supports activities that serve over 600,000 family
planning users. The organization has received accolades on the resource effecti-
veness of its programs. However, the credit in Targe measure must be given to
those Tocal churches, agencies and women's groups which have undertaken the )
challenge of meeting the needs of their fellow countrymen. If FPIA is said to,be
successful, it is because it has chosen to work with grassroot organizations whose
historﬁ among the people is known and whose concern for local needs is truly re-
spected.

!

With regard to the resource effectiveness of the FPIA-supported program, costper;
user is currently calculated at $4.86. The following table shows the average ., '
costs per contraceptive user for FPIA projects, by region, and covers those pro-
jects in which at least one objective was the provision of contraceptive services.
The 32 projects included in the table have been in operation a year or longer,
with minor exceptions. The number of users that went into this calculation re-
flects our best estimate using various reporting systems, progress reports and
personal knowledge. The cost figure used represents the total dollar obligation
made by FPIA for the period during which patient estimates were compiled. Insofar
as actual expenditures have tended to lag behind obligations for any specific i
period of time, this would indicate that the cost per user figure is even lower
than that indicated in the table.



PROJECT Cost/User
($)
AFRICA ‘Region
1. Ghana 01,02 7.71
2. Kenya 03 12.00
3. Mauritius 01 5.68
4, Zaire 01 25.98
Africa Region 7.65
EAST ASIA Region
5. Indonesia 05 2.74
6. Korea 06 . 1.50
7. Philippines 01 3.81
8. " 03 11.55
9, " 05 6.54
10. " 08,12 2.05
1. " 09 6.69
12, " 16 17.86
13. " ) 17 17.14
14, Taiwan - 03,05,07 14.49
15. Thailand 04 7.92
East Asia Region 2.58
WEST ASIA Region
16. Bangladesh 01 34,29
17. " 03 - 5.37
.18. Jordan 03 5.76
19, Nepal 01 8.58
20, Pakistan 0 4,10
West Asia Region 5.99
LATIN AMERICA Region
21. Dom. Republic 01,02 9.4
22, Ecuador 02 10,15
23 " 03 3.74
24, Haiti 01 " 19.96
25, Peru 04 12.47
26. Peru 05 21.70
27. Peru 06 19.65
Latin America Region 14,14
ALL PROJECTS 4,86



It is understood that the cost per acceptor figure is not the sole measure
of the success of a given project. However, in the past too little
attention has been paid to the appropriate utilization of scarce resources.
FPIA has directed its energies and efforts so that even dollars obligated
might have measurable field impact. The program dollars are complemented
by a major commodity distribution network which has distributed more. than

6.1 million cycles of oral contraceptives.

As we complete our first AID Grant and move on to our second, let us hope
that in the coming years we can be even more receptive to the totality of
needs in the developing world. But, let us also not lose sight of indivi-
dual couples who are continually reaching out for ways to curb their own
fertility. The concept of every child "a planned and wanted child" was

never more appropriate than today.

™,
e
( I////‘v :’:’{.::c:'{,fff:t?- .

Richard J. Derman, M.D.

Di;ector



Family Planning International Assistance

The First Four Years

(Final Report for Grant No. AID/csd-3289)

Family Planning International Assistance (FPIA) was established on 1’
July 1971 as the International Division of the Planned Parenthood Feder-
ation of America, Inc. (PPFA). The purpose and objectives of FPIA can be
stated as follows.

Purpose: .

To provide assistance to church-related and other private ser-
vice agencies in the developing countries to enable them to
promote and expand family planning programs.

Objective 1: ,
To provide contraceptives, supplies and equipment and financial
support for the initiation or expansion of organized family
planning services;

Objective 2:

To provide resources to family planning programs to assist in
training increased numbers of family planning personnel who will
staff expanding service programs. Special emphasis will be

given to training nurses and midwives to deliver family planning
services because of the acute shortage of physicians in developing
countries;

Cbjective 3:
To provide information, education and communications resources

to family planning and education programs to increase the levels
of knowledge about and to improve attitudes towards the practice
of family planning;

Objective 4:

To plan and implement systems of evaluation of program effective-
ness as integral parts of all programs where assistance is pro-
vided; and

Objective 5:

To the extent possible select for support those projects which
are innovative and will serve as models for regional or national
family planning programs.

Funding for FPIA has been provided through grants from the Agency for
International Development (AID), Church World Service (CWS), a small number
of ‘charitable gifts and general income to the Planned Parenthood Federation
of America allocated for use hy FPIA. FPIA's work has been carried out in coor-
dination with AID, CWS, the International Planned Parenthood Federation (IPPF),
and other national and international agencies engaged in family planning program
activities in the developing countries.

Fifty-five months ago, FPIA did not exist except as an unfunded and untried
idea. Today, FPIA is one of the principle conduits for financial, material and
technical assistance to voluntary family planning programs in the deve]gping
countries of Asia, Latin America and Africa. Table 1 shows the growth in FPIA's
funding support each year--from the level of $2.1 million in the first year of .
operations to $4.6 million in the fourth year. '



Table 1.

PPFA ‘Costs:

Salaries

Fringe Benefits

- Consul tants

Travel -

Other Direct Costs
-Sub-Total PPFA

LDC Projects: )
Subgrants/Subcontracts
Cormodities

Contraceptives (Oral)
Equipment, Supplies and
Other Commodities-
Freight
Sub-Total LDC

Total Direct Costs

Indiréc; Costs 3/ (25.4%)
Total Costs

'FPIA Budget, by Program Year, 1 July 1971 Through 30 September 1975.

Year 1 Year 2 Year 3 1/
07/01/71- 07/01/72- 07/01/73- -
06/30/72 06/30/73 08/31/74
Obligations Obligations Obligations
$213,926 . $400,957 $500,790
25,004 37,057 43,061
62,025 128,301 22,545
19,947 91,236 93,432
112,137 279,810 221,530
$433.039 $937,361 $881,358
$766,518 $775,415 * $2,028,549
186,955 ° 290,312 (337,104)
462,854 439,980 364,750
1 7.308 163,994
$1,416,338 $1,513,015 $2,220,189
1,849,377 2,450,376 3,101,547
298,826 440,906 733,245

1/ This represents a 14-month period.
2/ This represents a 13-month period.

3/ Indirect cost at rate of 25.4% has been applied to all _budget years and exc]udes 1nd1rect costs for
travel payments made by- AID/Mission.

Year 4 2/
09/01/74-
09/30/75

. Obligations.

$ 582,562
55,193
3,924
140,800
387,823

37,170,302
$1,949,298
2

588,421
128,007

2,665,728
3,836,030

. 789,693
84,625,723

Totals

$ 1,698,235
160,315
216,795
345,415

1,00i,300

$73,422,060
$ 5,519,780

140,165

1,856,005
239,320

$ 7,815,270

11,237,330

2,262,6?0

$13,500,000



. =3-

Table 2 provides the exact amounts and dates of funds granted to the
Planned Parenthood Federation of America, Inc. (PPFA) by AID for FPIA's
program operations. :

Table 2. Financial Resources Granted to PPFA by AID.

SQURCE . DATE AMOUNT
Grant AID/csd 3289 30 June 1971 $ 3,800,000
Amendment No. 1 28 June 1972 4,000,000

31 January 1974 2,300,000

5 28 June 1974 650,000
6 8 October 1974 550,000
7 23 December 1974 1,950,000
9 27 June 1975 250,000

TOTAL $13,500,000

A1l of the above funds have been ubligated as of 30 September 1975.

On 27 June 1975, the AID Grant reached a cumulative level of
$12,500,000. This figure does not include the dollar value of 9 million
monthly cycles of oral contraceptives and more than 240,000 gross of condoms
which have becn granted to FPIA "in-kind" for distribution to daveloping
country family planniny programs. Nor does it include the $3.5 million
granted by AID for FPIA's fifth year of operations (or the $2.0 million of
"in-kind" commodities for the fifth year).

Measured in such quantitative terms, FPIA has grown in its first year to
be the largest PPFA program department. Among its activities have been the
funding of almost 100 family planning project grants in more than twenty
different developing countries. The total dollar value of these grants is
now $5.5 million  An additional $2.3 million worth of family planning supplies
and equipment,including contraceptives and educational materials, have been
shipped to more than 500 family planning program agencies in 82 developing
countries.

These statistical indicators chart FPIA's continuous prugram expansion
during its first four yeers of operations, but they don't tell the story of
FPIA's contributions -- sometimes small, other times significant -- to the
advancement of family planning in the developing countries. MNotoworthy among
those contributions has been FPIA's funding and other support, beginning in
1973, to what was then the first organized, voluntary sterilization program in
the Philippines. From that first pilot project have now grown several others
similar -- some with FPIA assistance, some with assistance from other sources.
Voluntary sterilization is now an established, integral component of family
planning in the Philippines as a result of FPIA's pioneering efforts. Also in
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the Philippines, FPIA provided financial assistance to the first and continuing
mobile family planning clinic programs of the Iglesia ni Cristo, an indigenous
church organization. This effort now has grown into the largest, single family
planning program in the Philippines with more than 130,000 new family planning
acceptors recruited during its first two years of operations and with continua-
tion rates documented by independent evaluators as extraordinarily high when
compared to other family planning programs in the Philippines and elsewhere.

FPIA has demonstrated the willingness of Catholic lay organizations to
accept assistance in mounting highly effective family planning education and
service efforts. Two such programs serving some twenty thousand Peruvian
women continued in operation with the blessing of the Catholic Church in Peru
after the Government acted to close down other family planning programs in
that country. In Colombia,with FPIA assistance, a massive family planning
education program conducted through the media facilities of a Catholic-related
organization has led to significant increases in demand for contraceptive
services at the facilities of the IPPF affiliate organization and has
stimulated the initiation of new contraceptive service programs in that country.
Together with these Catholic-related program activities, FPIA has funded others
similar in Mauritius, the Philippines, and Costa Rica. More than $1.5 million
in financial assistance has been awarded to these programs to date.

Also noteworthy is FPIA's effort to initiate or expand family planning
services and education through women's organizations. The Philippines Medical
Women's Association, the Nurses Association of Thailand, the Ecuador Medical
Women's Association, the Young Women's Christian Association of Sri Lanka and
other such groups have received financial and other assistance from FPIA for
family planning program activities. Ten such projects now total almost
$300,000 plus equipment and supplies.

In Ethiopia, FPIA works closely with the IPPF-affiliated Family Guidance
Association in the first major training program in that country for family
planning personnel who will work in both government and private agency programs.
In Bangladesh, FPIA began a family planning project with the Community Develop-
ment Foundation which is now being expanded by the Bangladesh Government with
World Bank financing. In Haiti, the project FPIA has assisted during the past
three years now is being replicated by the government throughout rural Haiti
with funding from the United Nations Fund for Population Activities.

Appendix I provides the "Summary of Major Findings, Conclusions and
Recommendations” from the "Report of the Evaluation of Family Planning Inter-
national Assistance" of 28 February 1975. This most recent evaluation of FPIA's
work was conducted by a multidisiplinary team of family planning evaluation
specialists from the International Institute for the Study .of Human Reproduction
..0f. Columbia University. This group was selected by the Agency for International
Development, FPIA's principle funding organization, to carry out an independent,
outside assessment of FPIA's performance. In addition to the three principal
and eight collaborating evaluators from Columbia University, six other persons
variously representing the University of Michigan (1), the Center for Disease
Control (2), and the Agency for International Development (3) participated in
various aspects of the evaluation. This group collectively, and on balance,
reported favorably on FPIA's performance. :
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The FPIA staff takes considerable professional satisfaction from the
findings of this evaluation report. FPIA has grown. It has made worthwhile --
sometimes significant -- contributions to family planning efforts in the
developing countries. FPIA has been successful in getting family planning
information, training and services to people who want and need them.

Materials Distribution

- To achieve its objectives, FPIA has identified more than 1,000 church-
related hospitals, clinics, dispensaries and other private service agencies
ard individuals who are currently engaged in family planning programs. During
its first 51 months of operations, FPIA has become the largest single source of
contraceptives and other family planning supplies and equipment to this
network of family planning programs which provided contraceplive services
in Calendar Year 1974 to ar estimated 500,000 users.* Cumulative, through
the end of September 1975, FPIA has shipped family planning supplies and equip-
ment worth about $2,322,000, including 6,1 million cycles of oral contraceptives,
to over 500 agencies/institutions in over 80 develeping couniries. Sunmaries
of the cumulative costs and quantities of family planning supplies and equipment
shipped by FPIA through 30 September, 1975 are shown in Tables 3-13, Table
14 provides a report on the stock inventory (FPIA commodities in the New
Windsor, Maryland CWS warehouse) for the period ending December 1975 (the latest
period for which such data are available),

Financial Assistance

Financial assistance provided by FPIA to selected, innovative family
planning projects reached (obligations) ¢5.5 million by the end of FPIA's
fourth program year of operations, wilh 94 project grants awarded to
suppert family planning activities in 25 developing countries. Following
is a list of all project grants awarded by FPIA. Each project is identified
as to name (country and identification number),funding date, region, completion
status and type (contraceplive service, IEC, training). A brief narrative
as to the project's purpose and accomplishments to date is also provided.-

Africa

1) Africa-01; Project Development Workshop; June-July 1973; completed; IEC.
Purpose : T0 bring together representatives from church and private
service organizations to help plan for the initiation and/or expansion
of family planning programs.

*Source: Columbia University Evaluation Report, 28 February 1975, which
estimated 306,000 new acceptors plus revisits in FPIA funded
field projects plus an estimated 388,000 women years of contra-
ceptive protection supplied through contraceptives distributed by
FPIA.
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. TO COUNTRIES OF THE AFRICA REGION
AS OF SEP 30,1975
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OTHER COUNTRIES 0 ° 0 ] o . L] ] 4 1 ) § 3 2 .1 -]

TOTAL  655:092 44515 10,511 S,232 154206 6949228 212 144 66 139 56 63 23

REGION TOTALS: ) -

AFRICA 6559092, 44515 10,511 5,232 750204 694,228 212 144 &6 139 - S6 63 23



“Table 7a.FPIAS QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED
TO COUNTRIES OF THE AFRICA REGION
AS OF SEP 3041975

COUNTRY

BOTSWANA
BURUNDT . -
CAMERIUN

DAHOUEY -
ETHICPIA

GHANA

IVC-Y COAST

KE4YA

LESOTHD

LIBERIA .
MALAGASY

MALAW]

MAUTITIUS

MiACCCO

M3ZAMBIQUE
NIGZRIA

RWANDA .
SENEGAL

SIERRA LECNE
SUDAN :
TANZANIA

1069

UGANDA

UPPER VOLTA

ZAIRE

2aMBIA

OTHER COUNTRIES

TOTAL

REGION TOTALSS
© AFRICA

F. P.
BOOKS PRSPTVS

T2

3

23

[+]
14357
136
- 0
231
2

55

0

. 0
67

0

0
452
[4)

‘S
27
19
262
10
39

5

202
146

3112

3»112

W N ¢
ONONOODOOO

.

-
NVODOHOODOOO

N [ed el
QOO I p

221

221

LiT.
PACKS
10

6

12

2

79
78

2

46

6

7

2

10
10

2

: 4
T0

596

PHPHLI 5

804

5

102

0
19869
3¢366
4]

879

0
19202
8

41

12
8,102
o

1

546
12
3.073

T
124240
1

456
19430
10

345166

340166

0 -
0

-
5
ONQOO'OU-‘OOOOOOO"OONOFOWOOUOU 7]

»
w

45

FILH
STRIP

-
oN

-

[ .
QQQQOOOOWOO@OOOOOOOPOQOOO

[
®

68

PELVIC
MODELS

® OOMO0OOOUNOOBOO0GCROOOOONVOODD

HOVIE

OTHER

PRICTRS PRJICTRS

w
[ ]

36

oouo-omoooooodwooucuagoaao~

~
ONOOOCOCOrUMNOONOONMCVMONVIONON

Y
"

43



" Table 8.

.

COUNTRY - CONDOMS
BRITISH SOLOMON IS, - 49 -
BURMA . 7
Canaopla - - 0
F1J1 0
INDUNESIA o
KUREA . 521
LA3s . ]
MILAYSIA 0
NEW HEBRIDES 7
PAPUA NEW GUINEA 82
PHILIPPINES 20,852
TalwWAY 224704
“THAIL AND. . 55
TONGA 0
VIETNAN : .0
OTHEK COUNTRIES . o
TOTAL 445236
PERCENTAGES _ . Sel
REGIONAL SUBTOTALS
EAST ASIA 44,237

FP1Az COST OF MATERIALS ORDERED TO BE SHIPPED
. TO COUNTRIES OF THE ASIA EAST REGION

DIAPH-
RAGMS

~A N-X-N-X-§-]

A4S OF SEP 30, 1975

(s}
FITTING
RING
SETS FOAR 1uo
.0 14451 T 270
o - 0o . 212
0 o [¢]
0 [+] (4]
[+] 1:318 120
[+] 19969 19,267
0 0 0
4 138 560
. 1] 103 492
) 296 24113
12 33,052 32,190
12 19426 22619
L] 12401 T+099
o - 9 0
0 (1] 142
0 ] 141
. 31 419154 65,224
0.0 - %7 T35
32 ° 41,154 65,225

PILLS

827

46

0

0

0
96,913
0

303
49135

. 166
173,999
87,892
1254546
0

115
115

490,657

- 5662

490,657

AUuDIO-

- MEDICAL _ LIT- VISUAL
KITS 'ERATURE SUPPLIES
1,391 .341 .386
o 9 0
0 4., . o
o . 0.
164641 2,044 1,616
21,810 505 26
0, - 13 0
15425 91 0
1,900 241 . 0
54620 507 329
1204585 3,449 6,040
64472 293 3
9,775 525 1,671
0 . & 0
.0 .8 o
1,625 241 3
187,242 8,278 10,379
2l.4 0.9 1.2
1874243 8,279 10,380

AUDIO-
" VISUAL
EQPMT.

100

0

[+]

[+
30757
1731
o

537

0
1,873
124159
1,073
204685

23,714
b .207

234715

"7 1407

")
*»
[N -N-X-N-X-JV]

[-X-X-X-1

" 19416
0.2

| ¥ 3 ¥

TOTAL
cost

44813
274

&

4
259841
142,817
13
3,092
6,878
114653

403,690

123,158
148,557
S
265
2,125

873,180
100.0

873,188

-.0 l-



Table 9.

TO COUNTRIES OF THE ASIA EAST REGION
) AS QF SEP 30,1975

FPIAt QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED

DELFEN FOAH ORAL MEDICA) KITS
COUNTRY CONDOM DIAPH. FOAM JELLY  l.U.D. PILLS 1 T TY v V. ASP. OLD MDL.
BRITISH SOLOMON ISLANDS 29160 o 288 932 600 4¢200 1 1 1 2 2 1 o
BURMA 288 0 0 o 600 20 -0 .0 0 o 0 0 o
INDUNESTA .0 0 504 504 220 0 45 20 10 10 10 10 0
KOREA 23,040 132 24 14804 204596 549,900 10 22 37 15 13 1% s
MALAYSIA 0 60 48 12 1,092 1,100 0" o 1 1 o 1 1
NEW HEBRIDES 288 0 60 35 1,400 13,500 1 0 1 3 2 1 1
PAPUA NEW GUINEA 1,672 180 108 161 5,396 3,340 2% 9 1 3 2 1 1
PHILIPPINES 1,012,464  49% 4,G54 16,718 88,100 911,700 43 65 20 37 69 16 3
TAIWAN 762,480 624 48 1,272 61456 512,900 1 3 5 H 6. 5 2
THAILAND, 2,448 0 792 348 11,426 597,300 6 8 5 9 6 s 0
VIETNAM o 0o .o o 400 500- 0 0 o o 0 0 0
OTHER COUNTRIES o 0 .0 o 400 500 o 0 2 1 1 2 o
TOTAL 1,805,040 14490 5,926 21,847 1364684 2,595,180 131 128 63 86 111 56 13
REGION TOTALS: .
ASIA EAST 10805,040 1,490 5,926 21,847 136,684 2,595,180 131 128 63 86 111 s6 13
Table 9s. FPIAT QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED
) * YO COUNTRIES OF THE ASIA EAST REGION
AS OF SEP 30,1975
FoPe LIT. FILM  PELVIC MOVIE  OTHER
COUNTRY BOCKS PRSPTVS  PACKS PMPHLTS  FILMS  STRIP  MODELS PRJCTRS PRJCTRS
BRITISH SOLOMON ISLANDS 82" - 0 T 2,668 3 3 0 ] 2
BURMA . o 0 2 o 0 0 . 0 o 0.
CAHRODIA 0 0 1 0 0 o 0 o o
F141 0 o 1 o 0 0 o Q- 0
INOCNESIA 14129 34 126 24358 11 7 o 2 46
KOREA 117 11 <0 671 o 0 0 3 3
Laos . 6 0 2 i 0 0 o 0 o
HALAYSTA o o . 6 810 0 0 0 1 o
NEW HEBRIDES 2 0 46 400 o o 0 0 o
PAPUA NEW GUINEA 70 o - 61 903 3 0 o 3 1
PHILIPPINES 1,517 ., 129 112 12,071 16 . 2 26 14 41 .
TAIWAN 52 11 26 703 1 0 1 2 o
THAILAND 186 22 22 | 1,014 3 2 21 . 3 26
TONGA o o 1 0 o o o o o
VIETHAN o .. 0 .2 " o 0 o 0 0 0o -
OTHER COUNTRIES T . 4 a1 962 0 o o o °
TOTAL 3,166 211 486 - 22,561 3s 14 54 28 119
REGION TOTALS: L . . ..
ASIA EAST 3,266 - 2 ABS . 22,561 38 14 58 28 119

-ll-



COUNTRY

BAHRAIN
BANGLADESH
CYPRUS
EGYPY
INDIA
TIPAN
1SRAEL
JGRDAN
LE3ANON
NEPAL
OMAN
PAKISTAN
-SRI LANKA
TURKEY
YEKEN

TOTAL
PERCENTAGES

REGIONAL SUBTOTALS
WEST ASIA

Table 10. FPIAz COST OF MATERIALS ORDERED TO BE SHIPPED
T0O COUNTRIES OF THE ASIA WEST REGION
AS OF SEP 30, 1975

ts}
FITTING AUDIO-

DIAPH~ RING KEDICAL LIT—- VISUAL

- CONDOHS KAGNS SE1S FOAM U0 PILLS KITS _ERATURE SUPPLIES

23 91 2 16 568 2¢314 24560 184 0

162204 465 & 214307 5,503 119,08 274620 14282 20119

0 2] 1] 4] [+) ] 0 s2 5

49442 5217 18 282 440 31,797 49476 171 . 337

43 [+] o o 94606 3,043 84,216 3,668 880

o . [+] [+] 4] 2 o} 0 1] 0

0 0 Q 105 142 19737 903 80 D]

25 [} 1] 14231 742 69098 512 ° 137 117

[+] o ] a ] 0 4] .9 0

16 96 . & 314 . 106 438 1,783 241 97

g (] 0 0 601 . .0 11426 108 111

21,248 111 2 38 15663 8,896 10,577 526 526

114527 0 0 0 10132 184236 986 246 * 629

2,133 [+] 0 126 106 0 12718 .12 6

o 0. 0 176 35 796 784 9 ]

55,662 14290 30 23+635 201647 192,373 1379620 64726 49826

1220 0.3 © 0.0 5.1 - 4.4 . 61e3 296 1e% 1.0
554661 19290 30 234655 200646 192,373 137,621 59725 4,827 -

AULO~
VISUAL
EQPNMT.

]
10,961
1]

782
0

0

/]
1,301
]

1,192
0
%9278
29189
640

+]

214343
4.6

21343

ALL
QTHER
ITEMS

1]
1,331

-
o
wo

- X-X-X-X-X-X-X-X-3-J

19494
0.3

15494

TOTAL
cost

5,818
205,814
57

43,435
101,458
2

2:967
104223
9

4,287
24246

47,865 -

344945
4,741
1,800

465,666
100.0

4659665

-zl-



"Table 11. FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED
TO COUNTRIES OF THE ASIA WEST REGION
AS OF SEP 30,1975

DELFEN FOAM ORAL MEDICAL KIIS
COUNTRY ’ CONDOM DIAPH. FOAM  JELLY 1.U.D. PILLS 1 11 111 1v v ASP. OLD MDL.
BAHRAIN : 1,008 160 0 72 1,100 13,200 2 3 1 2 3 1 1
BANGLAOESH - . 659,376 816 8,712 105284 15,600 665,050 45 .21 11 33 7 11 2
EGYFT 145,728 924 96 108 . £,200 181,800 9 3 2 & s 2 o
INDIA . 15440 .0 0 0 13,300 17,400 22 38 , 15 s6 83 72 (]
ISRAEL, 0 o o 100 400 9,000 1 0 1 1 1] 1 0
JCRDAN 86% o 504 504 29100 34,000 o - 3 0 1 0 0 1]
NEPAL - 720 168 288 0 300 14600 6 (4] o 1 7 ] 1
OMAN (] 0 -0 0 1,700 0 o - o 2 0 0 2 ]
PAKISTAN T 722,880 195 ] 36 §,700 455900 1 11 8 9 4 8 2
SR1 LANKA 403,200 o o ] 3200 103,000 (4] 3 ] o o 0 1
TURKEY 724575 o 96 0 300 (1] 0 2 1 0 0 1 1
YEMEN : 0 0- 48 168 - 100 4,000 2 1 1 o 2 (] (]
TOTAL 24007792 29263 9,744 11,272 414000 150749950 83 85 102 149 161 98 8
REGION TOTALSS
ASIA WESY 250075792 2,263 9,744 11,272 42,000 1,074,950 88 83 102 149 181 98 [
!
© TYable 1la. FPIA: QUANTITY OF SELECTED MATERIALS CRDERED TO BE SHIPPED
. . TO COUNTRIES DF THE ASIA WEST REGION
AS OF SEP -30,1975
- FePeo LITe ° FILH PELVIC  HOVIE OTHER
COUNTRY ’ BOOKS PRSPYVS PACKS PHPHLTS FILNS STRIP  MODELS PRJCTRS PRJICIRS
BAHRAIN 17 ‘6 2 1e1l1 c 0 (] 0
BANGLADESH - - 526 - 84 100 1,685 17 76 o 16 28
CYPRUS 21 11 3 .26 Q 0 1] 0 0
EGYPY . . 83 9 3 LH 2 24 ] 1 3
INDIA : 595 - 12 507 8,803 s 2 0 ‘o ]
ISRAEL o 0 16 200 0 0- 0 0 0
JORDAN . 40 12 5 EY 0. 14 0 2 2
LEBANON . o o . 2 ] 0 0 ] ] 0
NEPAL : 114 8 19 115 1 0 ‘0 2 1
OMAN 29 1t - 13 . 26 1 .0 . . o 0
PAKISTAN 94 5 17 2972C 3- 10 0 . 7 - s
SRI LANKA 58 50 8 .1,123 4 25 0 3 8
TURKEY 2 0 2 o o o ] ‘1 1
VEMEN . 0 ] .2 o o o o o - 0
TOTAL 19579 . 203 | 699 164214 a3 o 32 48

151

-

REGION TOTALS: ‘ *

ASIA MEST 1.579 ° 203 <99 164214 33 151 . 0 32 48



COUNTRY

ARGENTINA
BARBADODS
BGLIVIA
CHILE
coLemsta
COSTA RICA
DOMINICAsHale
DCMINICAN REPUBLI
" ECuACCR

EL S2LVADOR

c

GUALELOUPE .

GUATEYALA
HAlT] .

. H3IDURAS
JAMAICA

MEXICO
NICARAGUA
PLRAGUAY

PERU

S¥e KITTS-NEVIS~A
TRINIDAD
URUGUAY
VENEZUELA
OTHER COUNTRIES

. TOTA
PERCENTAG

REGIONAL SUBTOTAL
LATIN AMERICA

N

L
€S

s

Table 12, FPIAI COST OF MATERIALS ORDERED TO BE SHIPPED
TO COUNTRIES OF THE LATIN AMERICA REGICN

. AS OF SEP 304" 1975
(s)

FITTING y AUDIG-  AuDIO-

_DIAPH-  RING MEOICAL  LIT- VISUAL  VISUAL

- CONDOMS  'RAGMS  SETS FOAM U0 PILLS  KITS  ERATURE SUPPLIES  EQPMT.
o - 0 0 o o o 0 28 4 0

o 0o . o o . 0 0 0 8 o 0

13 137 0 138 5,355 2,233 3,813 530 | 307 2,843

o 0 - o 0 110 14,684 0 77 . 0 0

0 o o 0 0 7,345 825 - 89 240 2,450

0 0 o o o 0 o 131 956 2,383

651 0 0 3,150 0 735 155 . 18 1,180 537
38,309 0 0 63,151  1,15" 109,832 431 821 1,755 1,370
12,788 448 16 5,370 1,237 5,772 2,145 249 . 1,130 3,282
o 0 -0 0 .0 0 o 4 o 0

o 0 0 0 o 0 0 323 o o

c 0 0 0 0 0 0 a7 0 0
20,576 109 6 6s431 2,353 28,693 5,489 645 3,137 1,679
0 0 o 0 35 5,876 0 .7 8 o

o 0 3 o 0 0 155 nz7 18 448

7 0 0 8% 248 420 o 209 106 175

33 0 0 24457 1,592 3,383 696 80 42 786

39 184 0 818 920  6446C 1,213 254 1,315 s21
13,041 33 1 & 84306 44897 1240865 6,808 6,474  S.413 6,099
0 0 0 c o - 0 0 6 7 o

o ] 0 0 0 o 1,507 119 21 o

o ° o 0 0 o 912 8 o o

0 0 o o 8 7,352 0 % o o

o o - o 0 0 0 o 38 o o
85,454 893 26 892305 17,911 318,148 24,149 10,873 15,640 20,572
14.5 0.2 0.0 15.3 3.0 56.0 4.1 1.8 2.7 3.5
85,457 893 26 789,905 17,913 318,150 24,149 10,876 15,639 20,573

o
~DOO0OO0OONODOO

2095

[-X-J-N-¥-

5¢787

TOTAL
€asT

32

8
154369
14,871
11-761
34743
84428

217,108
31,837

&

323

37
69,192
5:926
1,338
14249
9+569
11,684
178,919

589,357
100.0

5894368



nite 18, ,

0 CGUNTRIES DF !NE LATIN AMERICA REGIOD
S OF SEP 30,1973

FPLRY QUIN!"V OF SELECTED RATERILS OROCRED 70 B8 SHIPPED

M DELFEN FOAM ORAL ntu.gnu'ot

COUNTRY .. .CONDON DIAPH, FOAM  JELLY feUeDe fILLS [ ] 13 (33} | 3 A

T soLivIA 575 240 43 T2 9,088 12,603 13 4 3 2

CHILE o ] o [ 300 17,283 0 o 0 ]

CNLCHATA . -] 0 ] '] 0 £0,000 o 0 1 1

DONINICA Wele 20,800 . ] 0 3,000 [} $,000 I & [} [ ] 0

ON4INICAN REPUREC - Be452,960 - O 42,240 7,992 1.9080 389,400 2 . 0 o ]

ECULDIR - 434,880 786 4,008 0 3,400 33,000 8 B 0 0

HIlt 763,072 292 14596 44140 - 44500 $53,800 10 ] (] 3

HeYuRAS [ 4] o - ] 0 100 40,000 [+ ] 0 1] -0

Jausics 0 o o° -] o 0 2 0 o . o

WEXICD | 283 0 - 26 36 700 2,400 .0 Q 0 0

NICA24GUA . 1s440 ° O 0 24340 4,500 224200 4 3 e . ©

pr2aGUAY le728 252 .48 812 25104 27,200 s -0 1 3

PERY . 517,020 95 Te346 10 124866 654,800 33 ., 9 3 2

TRINID4D o o 0 0 0 0 ) 2 1 1

URJCUAY 0. 0 0 ] 0 ] 0. o 1 L

VENELZUELA o . o - 0 ] ] 50,050 [ ] ] (] ]

. TOTAL 3,202,764 15358 33,510 18,202 39:838 14717,333 1] 23 10 1n

RECION TOTALSS . * . . .
. LATEN ARERICA 3,262,764 1,368 33,510 18,202 39,038 1,717;333 [ 1] 23 10 133
Tedle 132, FPIA2 QUANIEITY OF SELECTED uueuul.s OROZRED TO BE SHIPPED
. ° . ‘IO COUNTRIES OF THE LATIN ARERICA REGICN
AS OF SFP-30,1973
. . ° E. P Lite FiLn PELVIC  ROVIE OTHER
COUNTRY S00XS PRSPTIVS PACKS PNPHLTS FILRS STRIP* MODELS PRICIRS PRICTIRS
ARCENTINA 4 0 s ° 22 '] 0 0 0 0
33348918 ] 0 ] 9 0 . 0 . 0 -] ]
enLivia - 268 16 8 319 4 ] (] 4 ?
CHILE 20 6 12 2 o o 0 o o
C-lLTe218 . . a2z - L 11 36 -] Q 0 3 S0
CISTA aCA . Ss 4 13 3,056 0 ] 2 4 7
D411 Wele 19 ] ‘0 20 [} ] ] 1 -]
ONMINICAN REPUBLEC 3 4. 12 20616 -] 21 9 2 ]
tcuapae T - 103 n ‘21 231 [ 10 4 ° 3 2
€L SALVADOR . (] ] 1) (] [ 0 o - 0 0
0,48 JSLOYPE 153 ° 02 | ° 18 170 ] . 0 ] ) . -}
SuATEvALA . L] - 0 . 2 400 ‘o 0° 0. 0 o
ISR . 29 - 8 9 58 s 13’ 10 2 1
HONIURNS 1 2 (] 4 0 ‘o 0 ] . a6
Jasaica 366 0 1 13 [ 0 ] 1 0
rexicn ,oar . 1. 16 15568 T - ] ] ] 1
NICa205UA S L) Q 3 1,000 0 L ] 1 1 13
PARACUAY 2 ] 9 8¢450 7 2 -] b [}
. pCRY 23% [ ] 32 113,003 23 12 26 8 | 1
$Te RITTS-KEVIS-ANGUILLA . ° 3 ] g [} k] ] (1) ] ]
T2I%10400 - . L34 ] 2 201 Q [ 0 -] (-}
usunuAY o 0 2 o a - ) 0 .0 0o
VENERUSLA '] o, 1 o c - "0 o o ‘o
OIHER COUNTRIES * 0 R 10- 0 [} ] (-] ] ]
. TOTAL | 2,182 179 206 127,243 &0. o2 %2 30 102
REGION TOTALSS * .

. LATIN anERICA 2152 . 179 208 1279243 60 82 2 30 102

v

.

9 OmrPwO0000,00000N
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Table 14. STOCK INVENTORY FOR PERIOD ENDING DECEMBER 1975

' UNIT ENDING
PRODUCT NAME .AND DESCRIPTION PRICE QUANTITY INVENTORY
ANESTHESIA MACHINES w/ACCESSORIES 2,300.30 EACH 2
ASPIRATOR UTERINE 50 cycles 220 Volts 440.00 EACH 108
ASPIRATOR UTERINE 60 cycles 220 Volts 460.00 EACH 28
CENTRIFUGE Hand-Manual 95.00 EACH 3
CALCULATOR w/TAPE (reconditioned) 146.00 EACH 2
CONDGMS - Non-colored, Lubr. 52mm 4.50 GROSS 10,200
CONDOMS - Non-colored, Lubr. 52mm i 4.12 GROSS 31,450
CC.DOMS - Nen-colored, Lubr. 52mm 4.02 GROSS 3,147
CONDOMS - Colored, Lubr. b2mm 4.35 GROSS 19,737
CCNDOMS - Non-colored, Lubr. 4%mm 4.20 GROSS 25,000
CONDOMS - Non-colored, Lubr. 49mm 4.20  GrUSS 12,419
CONDCMS - Colored, Lubr. 49mm 4.35 GROSS 56,346
CONTRACEPTIVES - DELFEN FOAM 50 gm (24 per carton) 26.16  CARTON 2,091
CONTRACEPTIVES - DELFEN APPLICATORS (24 per box) 5.22 BOX 1,998
CONTRACEPTIVES - EMKO FOAM 90 gm (26 per carton) 37.80 CARTON 94
CONTRACEPTIVES - RAMSES JELLY APPLICATORS .10 EACH 456
DFT PROJECTION LAMPS 115 - 120 V. 1,000 Watts 3.53 EACH 77
DKT PROJECTION LAMPS 220 Volt 1,000 Watts 7.31 EACH 80
DIAPHRAGKS 50 mm 6.84 DOZEN 40+10/12
DIAPHRAGMS 55 mm 6.84 DOZEN 48
DIAPHRAGMS 60 mm 6.84 DOZEN 42+ 5/12
DIAPHRAGMS 65 mm 6.84 DOZEN 12+ 8/12
DIAPHRAGMS 85 mm 6.84 DOZEN 16+ 6/12
DIAPHRAGMS 90 mm 6.84 DOZEN 89
DIAPHRAGMS -95 mm 6.84 DOZEN 86+10/12
DIAPERAGM FITTING RING SETS 2.00 SET 63
GENERATCRS 50 cycles 115/200 Volt 2 1/2 Watt 588.00 EACH 3
LIPPES LOGFS SIZE C (100 per package) 35.00 PKG. 937
LIPPES LOOPS SIZE D (100 per package) 35.00 PKG. 1015

LIPPES LOOPS INSERTERS (Package of 10) 1.50 PKG. 3344


http:2,300.30

Table 14. STOCK INVENTORY FOR PERIOD ENDING DECEMBER 1975 (con't.)

UNIT ENDING
PRODUCT NAME AND DESCRIPTION PRICE QUANTITY INVENTORY
LIPPES LOOPS SIZE B (w/10 irserts per 100 loops) 35.95 PKG. 430
LIPPES LOOPS SIZE C (w/10 inserts per 100 loops) 35.95 PKG. 1098
LIPPES LOOPS SIZE D (w/10 inserts per 100 loops) 35.95 PKG. 1097
MAGNETIC TAPE 7" Reels 1.43 EACH 228
MEDICAL KITS #1 (IUD INSERTION) 78.51 EACH 199
-MEDICAL KITS #1 (IUD INSERTION) 82.00 EACH 131
MEDICAL KITS #2 (DIA. & CURET.) 128.61 EACH 59
MEDICAL KITS #2 (DIA. & CURET.) 143.32 EACH 41
MEDICAL KITS #2 (DIA. & CURET.) 145.34 EACH 22
MEDICAL KITS #3 (ASPIRATOR) 194.35 EACH 108
MEDICAL KITS #4 (ABDOMINAL 107.07 EACH 65
MEDICAL KITS #4 (ABDOHINAL; 104. 11 EACH 42
MEDICAL KITS #4 (ABDOMINAL) 115.94 EACH 25
MEDICAL KITS #5 (VASECTOMY) 75.17 EACH 32
MEDICAL KITS #5 (VASECTCMY) 83.01 EACH 40
MEDICAL KITS #5 (VASECTOMY) 80.38 EACH 101
MEDICAL KITS #6 (VAG. APPROACH) 1856.99 EACH 120
MEDICAL KITS #8 (MINI. LAP.) 252.00 EACH 179
MEDICAL KITS GENERAL 50.00 EACH 12
MICROSCOPES  w/4 Objective Lenses 724.00 EACH 4
MODELS - GINNY 230.00 EACH 3
MODELS -~ PLASTIC PELVIC 27.02 -EACH 44
NORINYL, ENGLISH 1 + 80 600 cycles 104.94 CARTON 606
NCRINYL, FRENCH 1 + 50 600 cycles 104.94 CARTCN 40
NCZINYL, SPANISE 1 + 50 600 cycles 104.94 CARTON 456
NORINYL, SPANISH 1 + 80 600 cycles 104.94 CARTON 834
NOURINYL, ENGLISH 1 + 50 60C cycles 83.64 CARTON 1447
NORINYL, ENGLISE 1 + 80 600 cycles 83.64 CARTON 317
NORINYL, SPANISH 1 + 50 600 cycles 83.64 "CARTON 1092
NORINYL, SPANISH 1 + 80 600 cycles 83.64 CARTON 282
NORIRYL, FRENCH 1 + 50 600 cycles 83.64 CARTON 300
PROJECTOR, SINGER/SLIDE SM 400 220 V w/accessories 67.50 EACH 25
FROJECTOR, MINI SHOWOFF w/accessories & Bulbs 95.35 EACH 30

-Ll-



Table 14. STOCK INVENTORY FOR PERIOD ENDING DECEMBER 1975 (con't.)

UNIT ENDING
PRODUCT NAME AND DESCRIPTION PRICE QUANTITY INVENTORY
PROJECTION SCREENS 23.50 EACH 10
PROJECTOR, SLIDE w/accessories Manual 110 Volt 96.74 EACH 63
PROJECTOR, SLIDE w/accessories Remote 110 Volt 118.64 EACH . 24
PROJECTOR, SOUND 16mm w/accessories (SINGER) 521.42 EACH 1
PROJECTOR, SOUND 16mm KODAK PAGEANT 380.80 EACH g 68
RESUSCITATOR REVIVA LIFE, BEDSIDE 292.50 EACH 2
SPHYGNONAMOMETERS 55.00 EACH 11
STETHESCOPES ~ = 20.00 EACH 12
STERILIZERS 227.17 EACH 14
SURGEQONS GLCVES, DISPOSABLE Sizes 6 1/2 and 7 1/2 .21 PAIR 44,212
TAPES, BLANK CASSETTE 60 Min. .60 EACH 379
TAPE RECORDERS, CASSETTE 54.90 EACH 125
TUBAL HOOKS, Ramatnhibodi 58.64 LOTS/10 322

UTERINE ELEVATOR, Ramathibodi 105.40 LOTS/10 322
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Accomplishments: About 30 representatives from interested organ-

jzations attended the workshop held in Nairobi, Kenya. The
participants, with the assistance of invited resource speakers,
developed specific project proposals, a number of which currently
are being implemented.

Ethiopia-01; Family Health and Welfare Training Center; 1 April 1975-31
March 1976; ongoing; training.

Purpose: To train medical and health personnel in MCH/Family Planning
so that such services can be extended to couples through government
and private health facilities throughout Ethiopia.

Accomplishments: Five training courses have been held with 64 health
personnel (health officers and nurses) participating.

Ghana-01; Expansion of Clinic Services in the Volta Region; 15 September
1973-14 September 1974; completed; service.

Purpose: To establish three family planning clinics (providing services
and counseling) in the Volta Region.

Accomplishments: Three clinics were established and services and counsel-
ing provided to 3,000 users.

Ghana-02; Comprehensive Family Planning Service Delivery; 1 January 1974-

31 December 1976; ongoing; service,

Purpose: To continue the provision of family planning clinical and counseling
seryices through 12 €hristian Council Family Advice Centers operating

in the Eastern Ashanti and Volta Regions of Ghana.

Accomplishments: The Centers have enrolled 6,200 new users and have

provided family planning services to 10,000 continuing users through

December 1975. Other activities include marriage and family planning
counseling, family life education sessions for students, sex education

for teachers, and family planning radio and TV programs.

Kenya-01; Family Planning Conferences in Kenya; 1 July 1972 - 31 March
1974; completed; training.

Purpose: To make church leaders aware of family planning services and
facilities in Kenya and to encourage their participation in family

planning programs. To this end, the National Christian Council of Kenya
(NCCK) planned to conduct a national conference of executive church leaders,
and five local conferences for regional church leaders.

Accomplishments: The national cunference, attended by 17 national church
Teaders, was held in April 1973, Participants were informed about the NCCK's
Family Life Education Program and were asked for their views on family
planning and the introduction of sex education through churches and
schools. Due to initial delays in project implementation, only three of
the five scheduled regional conferences were held. Conference participants
discussed in detail the recommendations of the national church leaders

and added recommendations based on regional/cultural differences found

in Kenya. The views of church leaders vis-a-vis family planning were
published in "The Churches Speak on Family Life Education." Conference
evaluations show that a number of church leaders had some initial reserva-
tions about becoming involved in family planning, but that the conferences
were successful in convincing these leaders to support such programs.

Many of the church leaders now are actively involved in local family plan-
ning programs.




6)

7)

8)

9)

-20-

The ?roject, as such, terminated 31 March 1974, when all church-related
family planning activities were incorporated in the Kenya-02 project.

Kenya-02; Family Life Education Program of the NCCK; 1 January 1973-
31 March 1976; ongoing; IEC.

Purpose: To continue to provide, through churches and schools, family
planning information and sex education to adolescents,young adults
and parents.

Accomplishments: Seminars have been held for church leaders, teachers
and headmasters. Sex education seminars have been provided to over
6,000 young people. A sex education syllabus nas been drawn up and
sex education materials have been published.

Kenya-03; Family Planning Services and Manpower Development in a

Rural Hospital and its Satellite Clinics; 1 August 1974-31 July 1976;
ongoing; service.

Purpose: To provide family planning services at Chogoria Hospital and
its 11 satellite clinics.

Accomplishments: During the first year of operations a total of 1,267
new users were enrolled in the program. This rural, mission hospital's
family planning program has now become a model for other Kenyan hospitals.
In July 1975, a two-day scminar was held, for administrators of other
such facilities, to plan for the initiation of family planning services
through their respective institutions.

Mauritius-01; Comprehensive Assistance to Action Familiale; 15 December

1973-31 December 1975; ongoing; service.

Purpose: To support the ongoing educational and service activities )
of Action Familiale, including instruction in the rhythm method and a responsi-
ble parenthood education program for married couples and students.
Accomplishments: After two years of project operations, a total of 10,000
couples have been enrolled as rhythm users. This Catholic program

largely has been responsible for creating an awareness of the island's

unique population problem and for educating people as to the necessity of
family planning.

Tanzania-02;Inservice Family Planning Traineeships; 1 April 1972-31
December 1972; completed; training.

Purpose: (1) To assist in meeting the family planning manpower needs

of Tanzania; (2) To expand the capability of church-related facilities

to provide high quality family planning services; (3) To increase the
accessibility of family planning services to the people of Tanzania; &nd
(4) To raise the medical slandards and practices of church-related

nursing staff in the provision of family planning services.
Accomplishments:HNineteen nurse midwives from 17 mission hospitals were
selected by the Tanzania Christian Medical Association to attend a two-
week family planning orientation course at the Family Planning Association
of Tanzania. Of the 19 nurse/midwives trained, 16 are now utilizing

their skills to promote family planning efforts; 15 are slated to

receive more in-depth family planning training with financial assistance
from the Tanzanian Government. Continued FPIA assistance was not required
for family planning training.
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10)Zaire-01; Bulape Community Health Project-Family Planning Program;
[ January - 31 December 1975; ongoing; service.
Purpose: The goal of the Bulape community health project - family
planning program is to make family planning services available to
the community. However, since this is an area which heretofore has
had virtually no family planning information or services available to
the population, much of the preliminary work has to be in ocducation
and motivation. The project is part of an overall community health
program which offers preventive medicine services to approximately 20,000
persons.
Accomplishments: During the first year, a midwife and ten health workers
were trained; 18 village-based volunteers were recruited and motivated
to work as field workers throughout the project area. The program
has enrolled over 400 new contraceptive users; education and information
on family planning has been provided to over 8,000 persons.

East Asia

1) Indonesia-01; Traveling Family Planning Exhibit-East Java; 5 May 1972~
30 April 1975; completed; IEC.
Purpose: To present a familv planning exhibit and folk plays in 115
communities, and to stimulate five percent of the spectators to become
family planning acceptors. .
Accomplishments: Performances reached over 125 villages and approximately
550,000 persons. HNo adequate means was found to determine the nunber
of persons who accepted family planning as a result of the exhibit.

2) Indonesia-02; Production, Distribution and Evaluation of Printed Material
for Patient Recruitment; 24 July 1972-23 July 1973; completed; IEC.
Purpose: To produce a variety of family planning printed materials to
recruit acceptors.
Accomplishments:75,000 ceries of six different titles were produced and
distributed through the Indonesia Council of Churches' Division of llealth
and Responsible Parenthood. The publications covered methods of responsible
parenthood, maternal and child health and the relationship of family
planning to sexual relations between couples.

3) Indonesia-03; Development of Three Slide Shows, Division of Health and
Responsible Parenthcod.Council of Churches in Indonesia; 30 June 1972-
29 June 1973; completed; IEC.
Purpose: To produce three slide shows on family planning themes for use
as patient recruitment aids.
Accomplishments: Two slide shows were produced and 100 copies of each
were distributed and currently are being used throughout Indonesia. The
first slide show utilizes 47 cartoons to explain what happens in a family
planning clinic. The second slide show utilizes 36 photographs to explain
the health benefits of child spacing.

4) Indonesia-04; Family Planning Training Courses for Ministers; 1 June 1973-
31 August 1975; completed; training. .
Purpose: To provide a six-day training course in family planning, sex
education, contraceptive methods, communication and motivation to approx-
imately 300 ministers and 120 theological students. The course was
designed to prepare both ministers and students to take a positive approach
to family planning with their constituencies.
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Accomplishments: A total of 300 ministers and 58 students have been
Trained. 1wo additional courses for students have not been reported
on to FPIA.

Indonesia-05; Family Planning Outreach Workers, Division of Health and
Responsible Parenthood, Council of Churches in Indonesia; 1 August 1972-
30 September 1973; completed; service.

Purpose: To train 25 family planning outreach workers to work through
Christian hospitals in recruiting family planning acceptors.
Accomplishments: The project trained 33 field workers who recruited
2,186 acceptors.

Indonesia-06; Printed Materials for Family Planning Patient Recruit-
ment; 1 October 1974-31 December 1975; ongoing; IEC.

Purpose: To assist the Subcommission on Health and Responsible
Parenthood, Council of Churches in Indonesia, to produce a variety

of printed materials for use in its family planning program,
Accomplishments: 200,000 copies of a family planning leaflet have

been printed and are being distributed through family planning clinics,
motivators and the Council's Information Office in Jakarta. Several
other family planning leaflets and booklets are being printed or are
currently in the design stage.

Indonesia-07; Family Planning Motivation Conference for Catholic
Health Workers; 4 October 1974 - 4 January 1975; completed;IEC.
Purposa: Vo support a family planning motivation and communication
conference for Catholic health workers and lay the groundwcrk for a
family planning training program for these workers.
Accorplishments: Ninety-one participants, including 28 religious
sisters, attended the conference which adopted ten resolutions to
%uide the Association of Voluntary Health Services of Indonesia

Perdhaki) in developing a family planning training program (Indonesia-08).

Indonesia-03; Integrating Family Planning inte the Catholic Health
Delivery System of Indonesia; 1 August 1975-31 July 1976;0ngoing;
training.

Purpose: To establish a Family Planning Division Office of the
fssociation of Voluntary Health Services of Indonesia (Perdhaki),
train 30 midwives and distribute family planning materials to
Perdhaki health facilities.

Accomplishments: No project reports received to date.

Korea-01; Inservice Hospital Staff Training, Korean Mational Council

of Chuiches; 1 September 1972-July 1973; completed; training.

Purpose: To conduct regular staff meetings to examine and improve

the quality of family planning programs operating with FPIA support

in 16 church-related hospitals in Korea.

Accomplishments: Meetings held in the 16 institutions were well
attended. Ten hospitals attributed the improvement in acceptor rates
to the meeting program. More than 3,000 pieces of literature on family
planning vere distributed to the staffs of 19 hospitals.
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10)Korea-02; A Pilot Project Using Home Visitors for Patient Recruitment;
T Fovember 1972-30 October 1974; completed; IEC.
Purpose: To integrate family planning information and referral
into a home visiting program,conducted by 10,000 volunteers of the
Christian Churches of Korea, in their communities. The home visiting
system was also designed to conduct a KAP survey in several urban
slum areas.
Accomplishments: Home visitors distributed approximately 30,000
pieces of literature and recruited 18,000 acceptors of both temporary
and permanent methods of family planning. A field evaluation of
the program indicated that the home visitors were better received
and sTightly more effective than their government counterparts.

11)Korea-03; Administration of Family Planning Projects, Korean National
Council of Churches (KNCC); 1 November 1972-31 May 1974; completed;
service.
Purpose: To support the Family Planning Committee of the Korean
National Council of Churches to provide administrative and logistical
support to FPIA projects with the KNCC (Korea-01,-02)
Accomplishments: Effective administrative support was provided.

12)Korea-06; Family Planning Delivery Systems through Vomen's Church
Organizations and Church Institutions; 1 February 1975-31
January 1976; ongoing; service.
Purpose: To utilize 500 KNCC women volunteers as a distribution
network for fomily planning information and supplies. The project will
concentrate on urban areas and use local churches as contraceptive depots.
Accomplishments: 314 volunteers were trained and recruited 16,838 new
acceptors as well as supplying 10,765 continuing users.Over 125 local
churches are serving as contraceptive supply depots.

13)Korea-07; Population and Family Planning for Women Doctors in Korea,
Korean Medical lomen's Association; 30 August 1975-28 February 1976;
ongoing; training.
Purpgse: To expand the number ol women physicians currently providing
and worxing to expand family planning services through a family planning
conference and the provision of technical assistance to physicians.
Acconplishments: A four-day workshop was held in late October 1975; over
zix hundrec participants attended. No detailed report has been filed to

ate.

14)Philippines-01; Lorma Hospital Mobile Family Planning and Medical Clinic
Program; 15 July 1972-31 July 1975; completed; service.
Purpose: To support three mobile clinics providing once-a-month family
planning services to 120 barrios in the province of La Union, an area
where no previous medical or family planning scrvices were available.
Accomplishments: Barrio health assistants were trained at Lorma Hospital
and deployed in 400 villages to provide basic medical and family planning
care and to bhe the focus in the village for the visits of the mobile
clinic. The mobile clinics provide regular once-a-month family planning
services to approximately 155 new acceptors per mobile clinic per
month. General medical care was provided to almost 500 patients per
mobile clinic per month. The three mobile clinics served a total of
156 barrios, once a month, on a regular basis. The total number of
sterilizations averaged 30 per month (16 vasectomies and 14 tubal 1igation§).
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15)Philippines-02; A Survey of Potential Family Planning Service Providers;
9 Rugust 1972-24 October 1973; completed;service.
Purpose: To provide a family planning coordinator and other staff
assistance to the Inter-Church Commission on Medical Care (ICCMC) for a
survey of private hospitals and clinics to design a program for the
delivery of family planning services. The ICCMC is responsible for
coordination of all project activities and the distribution of family
planning supplies and equipment to Christian hospitals and clinics.
Accomplishments: On the basis of the survey, correspondence with the
institutions, and field visits to individual facilities, the project
identified the family planning program potential and support requirements
of the ICCMC member institutions. Contraceptive and commodity support
requests were channeled to FPIA through the ICCMC, and program support
was providec tc specific institutions through the Philippines-05 project.
As a result of this project, the ICCMC institutions have greatly increased
their provision of family planning services. ' '

16)Philippines-03; Maternal and Child Health Family Planning Project;
1 duly 1972 - 31 August 1973; completed; service.
Purpose: To select two geographic areas, where there are ongoing
education and nutrition programs, for the introduction of family
planning services. Maternal/child health (MCH) centers to serve as outlets
for the distribution of family planning supplies and as centers from which
family planning outreach programs can operate.
Accemplishments: After one year of 7roject operaticns, almost 3,000
women, over 50 percent eof the women attending the MCH centers, adopted
family planning.Continuation rates were very high (over 90 percent). The
project established that MCH Centers can be effective in the provision
of family planning information and services to women participating in these
programs.

17)Philippines-04; Lorma School of Nursing-Summei Program in Family Planning;
compieted; training.
Purpose: To train student nurses in the delivery of family planning
services so that upon graduation, they would be better prepared to go
inte femily planning work.
Accomplishments: The 24 student nurses who took part in this training
coursc were able to motivate 70 people to become family planning
acceptors. As a result, Lorma School of Nursing has integrated family
planning training into the curriculum.

18)Philippines-05; An Integrated Program on Femily Planning among ICCMC-
related Medical Institutions; 24 October 1972-30 June 1975; completed;
service.
Purpose: To coordinate the provision of program support funds, contraceptive
and other medical supplies to institutions related to the Inter-Church
Commission on Medical Care (ICCMC). Twenty-eight hospitals and 44 clinics
were involved in the project.
Accomplishments: The medical institutions assisted through this project
increased their family planning caseload from 14 to 35 acceptors per
month. The project demonstrated that a medical coordinating agency can
encourage its member institutions to-expand family planning activities
and, by providing small institutional grants and material resources,
can increase family planning services.
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19)Philippines-06; Population Education Seminars; 1 November 1972-31
January 1973; completed; IEC.
Purpose: To provide two three-day seminars for 48 representatives of
schools affiliated with the Association of Christian Schools and
Colleges. The purpose of the first seminar was to discuss the relevance
of population education and provide a basis upon which participants
could build their own programs. The second seminar aimed specifically
at schools participating in the Wesleyan Pilot Population Education Program
(Philippines-07),
Accomplishments:Participants gave a generally high rating o the seminars
and showed a great deal of interest in the population education
program developed by Philippine Wesleyan College. As a result of these
seminars, more schools participated in the Population Educztion Pilot
Project (Philippines-07).

20)Philippines-07; Population Education Pilot Project; 1 May 1973-31
May 1975; completed; IEC.
Purpose: To assist the Population Education Center of Philippine
WesTeyan College in the introduction of its population education
curricula into five elementary schools, five high schools and seven
colleges over a two-year period. '
Accomplishments:Based on experience with the curricula in the schools,
revisions were made and the new curricula printed. Audiovisual aids also
were developed. Copies of all curricula materials were made available to
interested organizationas in the Philippines and celsewhere. The Philippine
Goverrment established a national Population Education Program which
incorporated much of the work of this project.

21)Philinpines-08; Mohile INC Family Planning Clinic; 1 April 1973 -
30 September 1973; completed; service.
Purpose: To sponsor a fully equipped mobile clinic operated by the
GabrieT Medical Assistance Group to provide a full range of family
planning services for members of the Iglesia Ni Cristo (INC), an
indigenous church in the Philippines which heretofore encouraged family
planning services but which had not been active in carrying out specific
programs. This was the first attempt to offer family planning services
to this group.
Accomplishments: During the six months of project operations, 120,000
adults were informed about family planning and received printed Family
planning educational materials. The mobile clinic provided family planning
services to 6,900 acceptors (138% of the target). Of these, 51% chose oral
contraceptives, 21.5% IUD's, 22% condoms, 1% sterilization and the

" remainder selected non-clinical contraceptives. The clinic also provided

3,500 follow-up visits for family planning patients. As a result of this
project, the INC developed a comprehensive family planning program to
provide services for its membars throughout the Philippines (Philippines-12),

22)Prilippines-09; Pilot Subsidized Sterilization Clinic; 15 May 1973 - 14
May 1976; ongoing; service. .
Purpose: To make sterilizations available to men and women who voluntarily
request such a service and who could not otherwise afford it. Secondary
objectives are : (1) to establish a model for other hospitals that may wish
to open sterilization clinics as part of their overall family planning
program; and (2) to serve as a training center in sterilization procedures -
for physicians from all over the Philippines.
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Accomplishments: Mary Johnston Hospital Sterilization Clinic, under the
Teadership of Dr. Virgilio Oblepias, has become the leading center for
female sterilization in the Philippines. Though operating at over-
capacity for much of this period,the demand for services has not abated
and,in fact,the first four months of the third program year has been the
most productive. During the first quarter of the third year, 132

health professionals visited the clinic for training and observation. This
is ample demonstration that Mary Johnston's excellent reputation for
delivering quality health care is shared both by the consuming public

and local health professionals.

23)Philippines-12;Mobile Family Planning Clinic; 15 October 1973 - 31
August 1976; ongoing; service.
Purpose: To recruit and provide follow-up to large numbers of contraceptive
users within a comprehiensive health framework. '
Accomplishments: Over 125,000 new users have been enrolled in this program.
Iglesia Ni Cristo's records indicated, throughout the first year record,
high new acceptors per month and record high continuation rates. A team
from the Center of Disease Control, in the USA, evaluated INC's records and
stated in their report to the CDC directors that "Clearly this program has
performed well against each of the three objective criteria which we
measured. The number of acceptors exceeds the goal by 14%. The prevalence
of active contraceptors is high(87%). The first segment cumulative
continuation rates for acceptors of pills, IUD's and condoms are all high
at six months. Over half of those discontinuing their first method
switched to another method of contraception.” The mobile clinic outreach
system supported by the church hierarchy and thousands of church volunteers
deeply committed to providing family planning services continues to be
one of the most successful family planning delivery systems in the world.

24)Philippines-14; Jescomea Population Campaign; 1 January 1974-30 June 1976;
ongoing; IEC.
Purpose: To promote positive action in family planning among Catholics in
East Asia through an educational program run by the National Office of
Mass Media (Philippines).
Accomplishnents: After nearly two years of operatipns, a major step has been
taken lowards legitimizing Catholic involvement in family:planning prograns.
An example that substantiates this claim is the fact that” the Catholic Bishops
in the Philippines, who had walked out of that country's Population Commission
some two ycars ago, are now having reconciliation meetings with the
Conmission. 7The project is due much of the credit for this turn about.
Radio dramas, spot announcements, pamphlets and a documentary film - all
family planning-related-have been produced and broadcast or distributed.
The materials also have been made available to Catholic communicators in
other East Asian countries.

25)Philippines-15; Using the "Agricultural Approach" to explain Family Planning;
1 April 1974 - 31 March 1975; completed; IEC.
Purpose: To support the development of prototype educational materials--
a series of 12 monthly comic books and four flipcharts -- designed specifically
to facilitate the adoption of family planning among a rural audience. '
They were to be based on an innovative "agricultural approach" for com-
municating key family planning concepts.
Accomplishments: Flipcharts and comic books have been printed. The
manual describing the development and pretesting process has been published.
This is being made available, worldwide, as a "guide" to family planning
program managers.
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26)Philippines-16; Training Center for Surgical Sterilization; 1 August
974 - 31 July 1976; ongoing; training.
Purpose: To establish a training center for surgical sterilization
(vasectomy, tubal ligation by Taparoscopy, culdoscopy, and culdotomy)
at the University of the Philippines General Hospital - the largest
and most prestigious of the teaching institutions in the Philippines.
Through this training center, the project aims to: (1) institutionalize
surgical sterilization in medical schools and family planning organizations;
(2) introduce surgical sterilization in the population program on a
national scale; and (3) train appropriate physicians from at least 16
hospitals and institutions throughout the country. This program is
co-sponsored by the International Association for Voluntary Sterilization.
Pccemplishments: The first major center in voluntary sterilization has
completed cne year of activity. Vasectomy, mini-lap and laparoscopy
techniques were the major subjects for trainees from both church and
government institutions.

27)Philippines-17; Voluntary Sterilization Project; 1 January 1975-

31 December 1975; ongoing; service.
Purpose: To provide voluntary sterilization services, to both males
and females, throughout the Philippines. The project to involve a
clinic-based sterilization center and, for males, an outreach approach.

~Accomplishments: This project works closely with the Philippines-12
project and referrals are made by the mobile clinic staff and volunteer
motivators. After nine months of project operations, 2,479 vasectomies
and 60 female sterilizatiors had been performed. The IEC component
of the project has reached a total of 242,000 eligible couples.

28)Philippines - 18; The Expanding Role of Midwives in Famnily Planning
end Hutrition Programs; 4 October 1974-4 January 1975; completed; training.
Purpose: FPIA's goals in funding this conference were:1) to provide an
opportunity for the members of the National Federation of Filipino
Midwives to conduct a national meeting to discuss the cxpanding role of
midwives in fTamily planning and nuirition programs; and 2) through
the conference to focus public attention on the important role of the
midwife in health and devclopment piograms.
Accomplishments: Over 500 midwives attended the highly successful
conference from all parts of the country. The Secretary of Health author-
ized the participation of two midwives from each province and city, with
the Tocal governments paying for transportation cxpenses. Other participants
vere private midwives and delegates from midwifery schools. One very
good result of the conference was the merging of the two midwifery asso-
ciations into one integrated association.

29)Tajwan-01; Training Program for Aboriginal Church Leaders; 1 July 1972 -
31 December 1973; completed; training. o
Purpose: To acquaint approximately 50 women leaders in outlying aboriginal
congregations with family planning so they could act as family planning
motivators in their cormmunities.
Accomplishments: The training program (called the Institute on Happy Family

Life) was held November 6-9. 1972 with 43 women in attendance from 25 villages.

They represented 6 aboriginal tribes and virtually every corner of the
province. Primary emphasis was placed on child spacing, methods of contra-
ception, anatomy of the human body, new-born care, the scriptural
relationship of each of the above and the Christian home.
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30)Taiwan-03; Support for Slum Area Field Workers; 18 April 1972 - 17
April 1973; completed; service.
Purpose:To provide salary support for five field workers to conduct
?am%iy planning activities in slum and coastal areas in Taiwan.
The field workers were public health nurses and social workers trained .
and supervised by the family planning program division of the Taiwan Christian
Service (TCS).
Accomplishments: The field workers conducted 6,641 home visits, held
1,583 mothers’ club meetings and recruited a total of 789 new family
planning acceptors. .Following the completion of first year project
activities, Taiwan-03, -05, and -07 were combined and refunded under
Project No. FPIA/Taiwan-05. This consolidated administrative and
financial procedures and provided for the continuation of this project
for one additional year.

31)Taiwan-04; Private Clinic Survey; 1 June 1972-31 May 1973; completed;
service.
Purpose:To conduct a survey among Christian clinics providing family
planning services in Taiwan to: (1) determine the feasibility of
distributing oral contraceptives through Christian clinics; and (2)
e?yab1ish a system for distributing oral contraceptives through Christian
clinics.
Accomplishments: Of 400 Christian clinics surveyed, 66 responded with
requests to participate in the TCS contraceptive pill program and 42
clinics continued to participate in the program throughout the year.
In 1973, the Taiwan Provincial Physicians Association, under the
auspices of the Taiwan Mationel Health Administration, assumed responsibil-
ity for distributing oral contraceptives to requesting clinics and the
Taiwan Christian Service integrated the OB/GYN clinics it had been
supplying with contraceptives into the national program.

32)Taiwan-05; Support to Taiwan Christian Service for Administration of
Family Planning Projects; 22 May 1972 - 21 Mav 1974; completed;
service.
Purpose: To provide salary support for the family planning program officer
of the Taiwan Christian Service (TCS), who was responsible for planning,
implementing and evaluating church-related family planning activities in
Taiwan. During the second vear of project operations, project Taiwan-03,
"Support for Slum Area Field Workers," and Taiwan ~07, "Support for Field
Norker in Coastal Area," were combined with and refunded through this
project.
Accomplishments: TCS provided effective administration for FPIA projects
in Taiwan. Distribution of oral contraceptives averaged over 2,000
cycles per month. The TCS field workers distributed over 400 cycles of
oral contraceptives and 500 condoms per month. They averaged about 38
new pill acceptors and 12 new ILD acceptors per month. The field workers
made about 700 home visits per month.

33)7aiwan-06; Translation and Printing of Family Planning Teaching Guide
for MNurses; 1 August 1972-31 July 1973; completed; IEC.
Purpose: To translate and print copies of Mirian Manisoff's book, "Family
Planning - A Teaching Guide for Nurses."
Accomplishments: The book was translated, printed and more than 9,000 copies
were distributed throughout Taiwan. .
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34)Taiwan-07; Support for a Field Worker in a Coastal Area; 29 June 1972
28 June 1973; completed; service. ,
Purpose: To support the family planning field worker at a community
development center established by the Taiwan Christian Service in
Taitung. The field worker conducted home visits, distributed contra-
ceptive supplies, maintained patient records and referred patients needing
clinical services to available hospitals and clinics.
Accomplishments: The field worker, assigned in September, was able to
recruit 220 new family planning acceptors of IUD's and pills prior to the
end of the project year. As of 22 May 1973, Taiwan-03,-05, and-07 were
combined and refunded under project no. FPIA/Taiwan-05. This consolidated
administrative and financial procedures and provided for the continuation
of this project for one additional year.

35)Thailand-01; A Family Planning Project in the Prapradaeng Industrial Area;
I March 1974~ 28 February 1975; completed; service. .
Purpose: To provide financial and matlerial assistance to the Urban
Industrial Life Division (UILD) of the Church of Christ of Thailand to
establish a family planning clinic in the Prapradaeng industrial area.
The project was to provide family planning information to about 20,000
men and women workers in 700 factories in the Prapradaeng area; provide
family planning contraceptive services to 3,000 women and men in the
Prapradaeng area; and train Church members as voluntecr outreach vorkers.
Accomplishments: A series of strikes and general Tabor unrest during the
year prevenied the UILD from providing effective services in the factories
and living areas of this industrial section. The project did not meet
its objectives and, after one year of operations, was not refunded.

36)Thailand-03; Coordinating Confaorence for Directors of Christian Hospitals;
1 February 1974 - 30 April 1974; completed; training.
Purpose: To bring together the medical directors of 18 Christian Hospitals
to discuss the Thailand National Family Planning Project ind to make plans to
start family planning projects in Christian hospitals in coordination with
the Thai Government. The goal of the conference was to assist the Thai
Government to expand the National Family Planning Program by use of
resources available in Christian Hospitals.
Accomplishrients:The Christian hospitals established a link with the
Hational Family Planning Program and Tearned about the resources available
at the national level to assist their family planning programs. Procedures
were established for increasing communication between then, and making
the resources of the national program available for the Christian hospitals.
Procedures also were established for the provision of increased FPIA assist-
ance to Christian hospitals. Preliminary proposals were discussed for
FPIA support to develop and expand family planning proarams through
Christian hospitals in Thailand.

37)Thailand-04; Family Planning Services for the Hill Tribes of Morthern Thailand;
1 August 1974- 31 October 1976; origcing; service. )
Purpose: To provide family planning information and contraceptive services
to the Hi1l Tribes of Northern Thailand through McCormick Hospital .(in Chiang
Mai) ‘which has extended its highly successful family planning program to
provide services to the Lahu, Akha, and Lisu hill tribes. An information )
program is being developed to educate people in the area about family planning
in their own language; a tribal family planning center has been set up to
provide continuous advice and assistance in practicing family planning; and
cassette tapes and local radio broadcasts are used to educate people and
announce clinics especially geared for tribal people.
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Accomplishwents: During the first 14 months of project operations,

6,400 couples in 277 villages had been visited by the Family planning
program. A total of 478 women were enrolled as new users and 194 couples
had raceived sterilization services. The family planning information
programs are still developing and, when in Tull operation, should

result in still higher levels of family planning practice in the project
areas.

38)Thailand-05; A Workshop for Nurse Instructors/Supervisors on Family Planning

Education and Service; 1 May 1975-29 February 1976; ongoing: training.
Purpose: This project was a collaborative effort of the Nurses Association
of Thailand and the Department of Nursing Education, Faculty of Education,
Chutalongkorn University. It provided 40 nurses from the Nurses Associa-
tion of Thailand the opportunity to identify and define the objectives,
content and teaching methodology relevant to Family planning education

in schools of Nursing.

Accomplishments: This workshop represented the first official participation
of the Nurses Association of Thailand in family planning. Participants
represented the nursing leadership of universities, schcols of nursing

and hospitals located throughout Thailand's nine regions. Post-project
activities included technical assistance to the participating workshop
members for institulionalizing family planning as a component of nursing
education,and the development of a family planning project with the Nurses
Association of Thailand.

Latin Awerica

1)

Colombia-02; Education of the Colombian Campesino for Responsible
Parenthood; 1 July 1973 - 30 June 1976; ongoing; IEC.

Purpose: To increase awareness in the rural areas of Colombia about the
need to practice responsible procreation. .
Accomplishments: Accion Cultural Popular has established an effective
network of communications with campesinos (using radio, newspaper

and other printed materials) in its Responsible Parenthood training.

Colombia-04; Cormercial Distribution of Contraceptives in the Rural
Areas of Colombia; 1 September 1975-31 August 1976; ongoing; service.
Purpose: To implement a commercial distribution system for oral contra-
ceptives and condoms in Cauca and Valle, with a goal of serving 30,000
women and 12,000 men in the first year of operations.

Accomplishments: As of this date, the program has not been implemented.
Once the project receives duty free clearance to import pills and
condoms, the starting date will be renegotiated.

Costa Rica-01; Family Planning and Responsible Parenthood; 5 May 1972 - 30
June 19763 ongoing; IEC.

Purpose: 1) To provide engaged couples, adolescents and parents with

an integral approach to family planning,responsible parenthood and

sex education; 2) to train professors, teachers and multipliers(who

work with the Ministry of Education and the community) in this integral
approach.

Accomplishments: The project is coordinated with the National Family Planning.
Program. The integral approach to family planning, responsible parenthood
and sex education has been used successfully in short courses for the
general public, radio programs, correspondence courses, panphlets,
newspapers, textbooks and courses with the University and Ministry of
Education.
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Costa Rica~02; Educational Courses for Responsible Parenthood;
15 December 1973 - 31 March 1976; ongoing; IEC. ’
Purpose: To provide nationwide educational courses for Responsible
Parenthood through a Catholic organization.

Accomplishments: These courses are obligatory for couples who wish
to marry within the Cathulic Church and, thus, all parishes within
the country publicize the C.I.F. courses. The Bishops have been
very supportive and constantly urge their clergy to cooperate with
the C.I.F. program. Over 8,000 coupies have participated in these
courses; 300 multipliers have been trained and a yearly "Family
Integration Week" has been held throughout Costa Rica.

Dominican Republic-01; Family Planning in Nutrition Centers; 20

June 1972-19 June 1974; completed; service,

Purpose: To provide family planning services in the rural areas

of the Dominican Republic.

Accomplishments: Contraceptives were made available to the rural
population through local distributors. Women who selected the IUD

or pills as their method of choice were referred to private physicians
or governwent clinics for the insertion or initial pill prescription.
Originally the project was designed to provide non-clinical family
planning services in two zones where nutrition areas existed. A third
zone was later added in an area where a nutrition program did not
exist to tesl the effecliveness of providing family planning services
using a non-ntitrition base.

Dominican Republic-02; Family Planning distribution of contraceptives;
T July 1974 - 30 June 1976; ongoing services.

Purpose: To provide a Tow cost comscrcial distribution system of
contraceptives in the rural areas of the Dominican Republic.
Accomplishments: As of 31 October 1975, 10,000 active users of contra-
ceptives were registered in the program.

Dominican Republic-03; Education in Responsible Parenthood; 1 December
19/4 - 1 March 1976; ongoing; IEC.

Purpose: To provide teachers, professors and other professionals

with courses on sex education, family planning and responsible
parenthood. They, in turn, will instruct their students to develop and
publish training guides and pamphlets on sex education and responsible
parenthood. In addition, 1000 radio programs on the same suhjects were
to be aired.

Accomplishmerts: Family Planning courses have been given Lo parents,
teachers, stucents and professionals. Training guides have been produced
and are being distributed to schools, universities and church centers.

Ecuador-02; Family Planning with the Society of Women Physicians of
Ecuador; 1 December 1973-31 December 1974; completed; service.
Purpose:To provide family planning education and clinic services in
Ecuador through the auspices of the Society of Women Physicians of
Ecuador..

Accomplishments: Family planning information and education was given to
11,461 participants at group meetings. The number of users served by

the program was 6,000.

Ecuador-03; Family Planning Program; 1 January 1975-31 December 1976;
ongoing; service. . ..
Purpose: To provide familv planning education and clinical services
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through four clinics of the Centro Medico de Orientacion y Planificacion
Familiar (CEMOPLAF). _

Accomplishments: CEMOPLAF has enrolled 5,000 new users and has provided
services to 5,000 continuing users. Educational presentations have

been given to 6,000 persons. Two family planning seminars have been held:
one for 39 community leaders and one for 20 women physicians.

10)Haiti-01; Interdisciplinary Family Planning and Rural Health Permanent
Field Laboratory; 16 May 1972-31 May 1975; completed; service.
Purposc: To provide family planning services and education to the
communities of the "Cul-de-Sac" plain, using three main clinics and
eleven satellite clinics.
Accomplishments: The single most important accomplishment has been the
integration of the program into the national Tamily planning program of the
Haitian Governmcnt. The three main clinics provided the models upon which
much of the planning for the program was based. .

11)Haiti-02; Information, Lducation and Communication Materials Development
and Production; 1 June 1975-31 May 1976; onaoing; IEC.
Purpose: To develop, pretest, produce and evaluate family planning IEC
materials, Tor use in rural and urban situations, prior to their use in
the national program. Materials for use in the formal educational
system will also be developed and evaluated. :
Accomplishment: Pamphlels and iext books have been developed and are
being pretcsied in the "Cul-de-Sac" plain. A film which was produced
in the Haitli-01 project was pretesied in November,

12)Lalin America-01; Family Planning Information, Education and Communications
Workshop; 15 May 1973-14 August 1972; completed; training.
Purpose: To undertake a workshop with representatives of nongovernmental
agencies or institutions that are interested in initiating and expanding
programs in sex and family planning inlormation and education.
Accomplishments: T'rom May 28-June 8, 1973, some 48 participants from 18
Latin fmerican Countries met in San Jose, Costa Rica, and discussed the
various progrem alternatives in sex education ard family planning infor-
mation and educakion so as to select the program alternative most suitable
to particular situations; analyzed the various program sileps necessary to
develop a viabie project before submission for funding and for future
implementation; and developed their own projects. Eighteen project
proposals were developed during the workshop and distributed and discussed
among the participants. The approximate valuc of these projects is $500,000,
The Costa Rica-02 project was a direct result of this workshop.

13)Latin America-02; UNDA-YACC-Latin America World Population Year Workshop;
& Fey 1974-5 August 15745 completed; training.
Purpose: To follow up the FPIA-06 project with the International Catholic
Broadcasters (UNDA) and the World Association for Christian Communication
(MACC) 1in London. This represents the second in a series of workshops to
jmplement the cenclusions of the conference.
Accomplishments: The workshop was held on the outskirts of Lima, Peru from
May G-10, 1974, Approximately 40 Protestant and Catholic broadcasters
and communication experts met together to assess the needs and opportunities
for Church sponsored family planning communication activities and made
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detailed plans for the broadcasting of family planning information in 18
Latin American countries.

14)Peru-04; Lay Apostolate Responsible Parenthood Program (PALF); 1 July

1972- 31 December 1975; ongoing; service.

Purpose: To promote responsible parenthood in six dioceses of Peru

through an educational and clinical services program.

Accomplishments: The program is suppoertcd by the Roman Catholic hierarchy.
Women are allowed to take oral contraceptives for two years after the
birth of a child. The PALF clinics are located in the needy barrios of
various cities. A total of 14,000 new users have enrolled in the program
since its inception and, by the end of the third year, continuing services
were being provided to 5,500 users.

15)Peru-05; Responsible Parenthood in the Marginal Arcas of Lima (ADIFAM);

T July 1972-31 Dacember 1975; ongoing; service.

Purpose: To promote responsible parenthood in the Pueblos Jovenes

TﬁE%dy barrios) of Lima through an educational and clinical services
program. This program is authorized by the Roman Catholic hierachy in
Lima. Women are allowed to take oral contraceptives for two years after
the birth of a child.

Accomplishments: Since the incepticn of the program, 11,500 new users have
been enrolled. By the end of the third year, continuing services were
being provided to 4,000 users.

16)Peru-06; Studics in Human Fertility; 1 Movember 1973-31 January 1976; ongoing;

training.

Purposc:To provide training to physicians and other health personnel in

the clinical aspects of family planning. A secondary goal is the provision
of family planning services,

Accomnlishirents: This project is the only one in Peru which is training
physicians in family planning techniques. Services also are being
provided. By the end of the second year, over 2,600 continuing users vere
enrolled in the program.

17)Peru-07; Advances in Contraception - Post Graduate Course; 16 October 1974-

16 February 1975; completed; training.

Purpose: To provide a two-day post-graduate course in family planning

in the Fifth Peruvian Congress of Obstetrics and Gynecology.
Accomplishments: The highly successful course was held in Lima in October
1974,  Ffpproximately 200 physicians from all provinces in Peru attended.
A special family planning session for midwives was also given,

West Asia

1)

Bangladesh~01; Family Planning through Village Leadership; 22 March 1974-
21 March 1976; ongoing; service,

Purpose: To demonstrate the use of community developnent techniques in a
family planning program. Village development committees have been
educated about the need for family planning in their villages and

have accepted the responsibility for providing services to the people.
Accomplishments: After 18 months of project activity, almost 60 percent
of the villagers accepted a method of family planning; 33 percent of

the villagers had been practicing family planning six months or longer.
The village leadership is administering the project and directing the .
activities of fieldworkers in the villages. The Government of Bangladesh’
has encouraged the expansion of the project and has offered to help support

its expanded replication.
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2) Bangladesh-02; Project Development Workshop for Voluntary Agencies in
Bangladesh; 1 August 1974-28 February 1075; completed; training.
Purpose: The goal of this project was to expand family planning
services in Bangladesh by assisting those voluntary agencies who
wished to initiate or expand family planning services to determine
how they could best do so and what resources would be required.

This workshop brought together people from voluntary organizations

in Bangladesh to discuss, plan, and develop proposals for the "next
reasonable step for Lheir organizations to take in family planning."
Accomplishments: The workshop assisted 14 voluntary agencies to develop
18 projects to expand the delivery of family planning services. Of

the projects develered, four were implemented using the participating
agencies' own resources end seven were funded by different donor
organizations. Several olher projects are being considered for
funding and should be implemented during 1976.

3) Bangladesh-03: Christian Health Care Projecl; 17 December 1974-28
February 1976; ongoing; service. ~
Purpose: To involve, for the first time in Bangladesh, all of the

..Christian hospitals and clinics in a family planning program. Al1l
patient contact points availab’e in the medical institutions are being
utilized to educate people about family planning and make services
available to them.
Acconplishments: Alter ten months of project operations, family
planning scrvicas, information and outlreach programs were established at
17 Caristian Health Cave Project hospitals and clinics. A total of
12,500 new contraceptors were provided with services (of which 10,500
chose oral conlraceplives). OF the total, 3,700 were continuing for six
months or longer. {var 800 tubal Tigations also wore periormed.

4) Eqypt-01; Population and Famly llelfare Program for Coptic Christians;
1 October 1975- 31 October 1976; oagoing; IEC.
Purpose: To assist the Social and Ecumenical Bishopric of the Coptic
Church of Egypl Lo develop a Tive part population and family welfare
curriculum for use with all Tevels of church and lay leadership. This
curriculum will te introduced in.~ Lheological course work, Sunday schools,
marital counseling programs and cight regional worlkshops.
Accomplishmonts:The first two parts of the curriculum have Leen written;
the remaining three are outlined and assigned. Regional workshops are
scheduled for Februsry 1976.

5) Egypt-02; Planning Motherhood in an Arab Village; 1 September 1975-30
November 1976; ongoing; service.
Purpose: To assist the Coptic Evargelical Organization for Social Services
(EESSS) to introduce family planning services in six to eight villages
in Middle Eyypt through information, town mectings on family planning,
resident cducators and communily level availability of contraceptive
services and supplies. The projecl seeks to provide family planning services
to between 25-3C percent of all eligible couples in cach village.
Accomplishments: The Ffamily planning program is in operation in four
villages and will begin in another four in early 1976. Response to the
program has been favorable. Additionally, CEOSS has developed plans to
train village women family planning acceptors as Tocal sources of information,
referral and supply.

6) Jordan-02; Family Planning Information and Education in Jordar; 1 October
1974-31 December 1976; o~joing; IEC.
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Purpose: To assist Jordanian family planning and education professionals

to review family planning information and education materials, and select
appropriate pieces for translation and distribution.

Accomplishments: Four pieces of literature have been edited, translated

and printed. Cetween 2,000-5,000 copies of each piece have been distributed.

Jordan-03; Maternal Health and Welfare; 1 May 1975-15 July 19765 ongoing;
service.

Purpose: To integrate family planning services into a maternal and child
heaith and family service program conducted by the Near East Council

of Churches Committee for Palestine Refugees. The project seeks to serve
500 new and 1,500 continuing users over 14 and one-hall months.
Accomplishmrrts: Two half-day family planning clinics are in operation,

A flexible payment system permits all patients to be served and receive
the maximum quantitics of contraceptive supplies permitted regardless of
their abilitly to pay.

Middle Easi-01; Christian and Muslim Population Communication Workshop;

i June 1975 - 31 Decembor 1975; completed; IEC.

Purpose: To convenc an interfaith werkshop drawing participants fiom ten
Fiddle Eastern states (and all major regional religious groups) to
discuss the religious factors which influence the"population challenge."
Following the workshop, participants will return to their respactive
countries (aad churches) Lo Tay the grounduork for comsunication programs
in population and family planning.

Accemplishrents: Fifty rcligious ioaders and ten experls in populalion
end Tanily planning comnunication met for eight days in Mexandria, Lgypt
(June 1975). The proceodings, which listed arens of religiocus concern and
influence in population matters, have been produced in Arabic and
distributed to participants and correspondents of the Middle East Council
of Churches.

9)Nepal-01; Homens Family Planning Project; 15 July 1974 - 16 September

1976; ongoing; service.

Purpose: To assist the Hepal Memen's Organization (NO) to make use of
Tt district and village orcanizational siructure to train women in
Family planning and provide family planning sorvices. Family planning
training seminars are held in rural districts. One NWO member from

pach village upit in the district learns about family planning and is
provided wilh contraceptives to distribute to cther wonen in her village.
Accomplishments: During the first year of the project, three seminars
vere held in rural disteicts, 98 110 village unit members were trained
in Family planning, and over 1,950 villagers wvere provided with
contraceplives. The NHO family planning aaents have each provided
contraceptives to 20 villagers and the demand for services indicates
there will be an increase in services in 1976. This project is, for the
first time in Mepal, making family planning services available in rural

villages.

10)Oman-01;Post Partum Family Planning and Education; 1 May 1974-30 July 1974;

deobligated; IEC.

Purpose: To provide family planning counseling to postpartum patients
being served by the Assada llospital. .

Accomplishments: Reorganization of the hospital and its program required
the grantce to suspend activities. Funds were deobligated.
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11)Pakistan-01; Pakistan Medico International Family Planning Frogram;

1T May 1975-30 April 1976; onqoing; service.

Purpose: To assist Pakistan Medico International to implement a family
planning information, contraceptive distribution and referral program
organized for the Orangi Refugee Settlemwent Area. A hospital-based
family planning program will be organized at PMI's Sughrabal Milwala
Hospital and a clinic-based program will be organized in the PMI Clinic
located in the Pakistani Chowk in the center of Karachi.In each of
these areas, PHI will utilize motivator couples to: inform people

about family planning and the availability of cortraceptive services;
distribute contraceptives; and refer people desiring IUD's or steriliza-
tions.

Accorplishments: During the first six months of project operations,
17,000 eligible couples were informed about Family planning and
registered with the project motivators; 4,000 family planning users
were recruited.

12)Sri Lanka-01; Family Planning Education and Service Centers; 1 January

1975- 30 September 19765 ongoing;service.

Purpose: To assist the YWCA of Sri Lanka to expend its family Tife
education cenieor in Moratumulla and to open family planning education
and service centers in Galle, Ratnapura, Colombo, Panadura and Jaffna.
Programs at thesc centers include rilm presentations, educational
materials distribution, fawily planning outreacn and counselling and ihe
distribution of oral contraceptives. The goal of the preject is to use
the facilities of the YVCA's Tocal ascociclion. aad theiv Tamily Tife
education acilivities to educate people alout family nlanning, to provide
family planning clinic services and to distriibul. oral conwvracentives,
Accowrlishrenus: The family planning clinic at che family Tife education
center In Moratumulla has been exponded, and Lhe five local YUCA
Associations have initiated the provision of family planning education
and services. The local VUCA Associations participating in Llhis project
are actively working in family planning and other local YWCAs have
expressed intercst in the program.

13)Turkey-01; Cormercial Distribution of Condoms in Turkey; 1 October 1975-

Qther

1)

31 March 1977; cngoing; service.

Purpose: The Dev. lopment Foundation of Turkey. through its marketing
project, will dmport and supply condoms to pharmaceutical vholesalers,
whose normal conmodity 1ines have not routinely included condoms,
Wholesalers will distribute to retailers through their cstablished channels
in rural areas.

FPIA-01; Survey of Catholic Church-Related Family Planning Activities;

10 April-10 July 1972; completed; IEC.

Purpose: To assess the kinds and levels of involvement of Catholic
Church-related groups in family planning information, education and/or
services. Activities were also designed to identify the types of assistance
required from CUS and FPIA.
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Accomplishments: The project was satisfactorily concluded. From the
evidence gathered during the brief survey conducted by the IED team,

it was abundantly clear that Catholic leaders were arxious to enter
into a discussion on the complexities of the population problem and how.
they could assist in presenting viable solutions to their people. Up
to now the official Church position, as estabilished by Humane Vitae,
has tended to set up barricrs to official contact with PTanned Parent-
hood groups. But the Catholics contacted admitted that the gulf of
separation should be bridged.

FPIA-02; Family Planning Training for Physicians Who Will Work Over-

seas; 1 July 1972-30 June 1973; completed; training.

Purpose: To enable the University of Colorado Medical Center to present
short-Term courses in family planning for American missionary physicians
and physicians from developing nations. The prograr provides for a

basic one week couise in family planning for about 300 physicians. This
training peciod will be extended to a sccond week for about 75 specially
qualified physicians for intensive practical Lraining in insertion of IUDS,
vasectomy and all relnheds of female sterilization.

Accounlishments: The project trainded 151 pacticipants from over 30

developing cotmiries.

FPIA-03; Support for Family Planning aclivities within Catholic organ-
izations; 22 Septemwber 1972~ 21 Septewbor 1973; compicted; IEC.
Purpose: To provide support funds for a three-nan team of Catholic
specialists and consatiants who will be enployed by International
Educaticnal Development Inc. Lo enlist Catholic involvement in family
planning activilties. The appreach will be two-fold: (1) educational
efforts will conconirate on onlisting the interect and supbort of
influential Cathiolic leaders; and (2) a sevvice eomponent will be directed
to Cetholic medical Tacilities. The T.E.D. will work as an intermediary
between Cacholic aguncies and CUS-supported medical facilities in
developiny countries.

Accemplishments: Althcuuh Lhere was satisfactory compiction of the basic
objeclLivas, noor projoct developnant resulted. The project was not

re funded.

FPIA-04; Iaternational Conference on Mational Family Planning Sevices;

1 June-30 Juna 19733 completed; ILCC.

Purpose: The Human Life Foundation will hold a meeting to make possible the
first complelely international cichange of expertise on the delivery of
Natural family Planning Services. The meeling will be held in Washington
from Junc 1 to 3, 1973. Fourt-en courtries (Australia, Austria, Camerouns,
Canada, Colombia, I'rance, (Ltaly, India, Mauritius, f'orocco, Philippines,
Taiwan, United Kingdom and U.S.A.) will be represented at the meciing.
Accemplishments: The International Symposium on Maticnal Family Planning
was convened as scheduled. The proceedings of the Conference have been
published by the Human Life Foundation as a book titled Natural Farily

Planning.
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FPIA-05; International Interdisciplinary Students' Seminar on Population
Dynamics andFamily Planning: 24 June-23 October 1974; completed: IEC.
Purpose: To involve and educate students from different countries in pop-
ulation matters and to encourage them to initiate action programs.
Accomplishments: In retrospect, the seminar must be viewed as a great
success, with lively and active participation by the students who barraged
the resource personnel with pertiinent questions at every opportunity.

One very good result of this seminar was the planning of the formation

of oneNigerian medical sudents association. Up to this time, there had
been two associations, one based in Lagos - the other, in what was Biafra.
FPIA-06; Christian Broadcasters Population Communicatons Planning
Conference; 25 July ~ 24 October 1974; completed; IEC.

Purpose: To provide funds to conduct a four-day planning conference in
August 1973 1in London. Protestant and Catholic communications officials
from Latin America, Afirica and Asia will asscmble to explore family
planning communications requirements and techniques in conjunction with
representatives from FPIA, the UNFPA and IPPF.

fccomplishments: The project was completed according to the work plan and
schedule.  The planning conference was held August 14-16, 1973 in London
and a comprehensive renort is available.

FPIA-C7; Family Planning Training for Physicians ‘ho Wil1 York Overseas;
T July 1973-31" March 19765 training.

Purpcse: To provide physicians who will work in developing countries an
opportunity Lo discuss and explore basic issues relevant to the medical,
socioeconcnic and demoqraphic aspects of family planning. Practical
training in [UD insertions and lapaioscopic sterilizations is also to

be inciuded.

Accomplishments: Combining the resulis of the project with FPIA-02,
nearly €00 foreign physicians have been trained to date. C[valuations of
the curriculum have been favorable. A total of 128 physicians have
received practical training.

FPTA-08; Regional Family Planning Conference, Medical Women's International
Association; 1 July 1973- 30 June 1974; completed; IEC.

Purpose: This project will provide for a regional conference on lamily
planning for-Asian women physicians to be held in Manila for five days
from December 2 to 7, 1973. The conference will discuss various aspects
of Tamily planning such as the methods that are currently available and
recent developn:nts in this field, the strategic role thal wonen doctors
can play and other topics like clinic administration, incentives and
infertility. Arrangements will also be made for the delcyates to attend
wedical clinical demonstralions and small group workshops at the confer-
ence.

Accomplishments: The dates of the conference were January 6-11, 1974 with
representatives from most of the Asian nations being present. There

also were representatives present from Europe, the United States and

Latin America. The only deficiency was the non-inclusion of the Africa
participants who failed to appear prior to conference time. Participants
had an opportunity to view clinic operations in and around the greater
Manila area, including the FPIA-sponsored programs at the Iglesia Mi Cristo
and Mary Johnston hospital.
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FPIA-11: International Federation of Medical Students Association,
International Organizing Committee Meeting; 12 April - 19 April 1974;
completed; IEC,

Purpose: Provide for part of the financial support that is needed for
holding the preliminary planning session of the conference on
Population Dynamics and Family Planning to be held in Lagos from July 25
to 31, 1974. This preliminary planning session is slated to be held in
Chicago in April 1974,

Accomplishments: The conference was held and was successful. Twelve
representatives from five countries of the International Federation of
‘edical Students attended.

FPIA-12: Family Planning Folk Media; 1 August-21 September 1974; completed,
IEC.

Purpose: To support the travel and per diem expenses of six (6) third
world participants From Asia, Africa, and Lalin Amecriia for a folkforms
and communicatinns seminar-workshop end crafts exhibit to Le held

August 21-26, 1974 as an associated aclivity to the Yorld Population
Conference in Bucharest, Romania. This workshop will be oiganized by
International Educational Developrent, Inc. in cooperation with the
United {iations Uifice for the World Population Cenference, The Interna-
tional Socicty of Ethmelogy and Fellklora, the Inlernational Theatre
Institute and the Third Vorld Institule of Thealre Arts Studies.
Accomplishments: One d-legaie each frem Chile, Colunbia, Chana, Mexico,
Peru and the hilippines attended the conterence, This siynilicant
gathering of Lheater artisis, ioliclorists and population spacialists

was aimed ab discussng and expervimeniing on tne dynamic possibilitlies
of folk arts for poputation informalion and population programs. The
participants fornad an international association, Folk Arts for
Cormiunication and Lducation (FACE), Lo continue cocpe-alive rogional
prograns, develop in-country programs and maintain international liaison.

FPIA-13: International Tamily Planning Digest; 1 September 1974 -

30 June 19765 ongoing; ICC.

Purpose: To support publication of a new journal in international
family planning, It will cover topics such as new contraceptive
developnents, facters vital to program success, contraceptive effective-
ness, etc.

Accomplishments: Four issucs of the journal have been produced to date
and distributzd to some 20,000 family planning professionals and other
interested persons throughout the world.

FPIA-14: XIV World Congress of M{IA-Family Planning Component; 7 October
1974 ~ 7 February 1975; conpleted; IEC.

Purpose: This project will provide for incorporating a family planning
component into the XIV World Congress of the Medical Women's International
Association, to be held in Rio De Janeiro, Brazil, October 13-18, 1974

so as to provide the participants with the latest knowledge in contracep-
tive technology. It is expected that as a result of their participation
in the congress, many physicians might become actively involved in family
planning when they return to their countries.
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Accomplishments: A total of 379 women physicians from 33 countries
attended the conference. The reports and discussions covered a wide
range of topics such as the crucial role of family planning in develop-
ment, paramedical and ncnmedical personnel, the importance of sex

education, etc.

FPIA-15: Village Women in Egypt; 1 February - 13 March 1975; completed; IEC.
Purpor«: To assist Martha Stuart Communications to produce a thirty

minute vndeotape of village women in Lgypt discussing the role child-
bearing and family planning play in their Tives.

Accomplishments: The videotape (in Arabic with English overvoice) was
produced and shown at the Mexico City International Women's Year Conference
(June 1975). Additionally, the tape has been transferred to 16nm film to
permit distribution and use in Egypt and other Arabic speaking countries.

FPIA-17: Asian Student Training Workshop cn Populaticn and Development;

T April - 1 July 1975; completed; IEC.

Purpose:  This prOJnct':11] provide support for che travel of sclected
participants of a training workshop on pepulation and development being
arranged for front-line workers of student community davelopnent programs.
The workshep will ba sponsored by the Asian Studenl's Association and hosted
by the tlacional Council of University Students of India in conjunction

with the Youth end amily Planning Program Council of India.
Accomplichiants: Pacticiponts al the centevence, held in Bombavy (10-20
June, 17/5), ro so1vod te engage Lhe agnbership in population cducation

and Tawily planning prograns in their hone cotintries. Halional arfiliates
would prepare plans For such involvement, and refer them to the Asian Students
Association,

Mote: Two projects inedvertenily weve omitted from the East fsia section,

They follcw:

East Asia-01: IEC Project Development Workshop; 1 March 1973 - 1 June 1973;
completed; IEC.

Purpose: To fund a workshop for representatives from charitable or service
organizalions interested in initiating or expanding family planning IEC
programs.

Accoimplishiments: Scae 35 reproasentatives irom 30 organicatiens attended

the cenforence.  The participants, with lhe help of resource persons, met
for an intensive onc-week session and developed specific project proposals
designed Lo meet the nceds of their own organizations. A number of these
projecl proposals have since becn funded.

East Asia-02: UNDA-UACC Asia/Oceanic dorld Population Year Workshop;

29 Novewber 1973-28 February 1974; ccupleted; IEC.

Purpose: This workshop was a follow-up to an earlier UNDA-WACC conference
held in London, England. The purpose was to promote detailed discussions
on how the Catholic and Protestant communication networks in developing
countries could becowe niore actively invoived in family planning and
population issues.

Accomplishnents: A total of 118 delecates from 26 countries attended the
conference. A number of national organizations represented at the confer-
ence have since initiated their own family planning/population programs.
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Table 15 provides a Tlisting of all projects and indicates the grantee,
the grantee's religious affiliation and the location of the project
(rural, urban). Of ninety-four projects, 40 were undertaken in urban
settings, 20 in rural settings and 34 in combined (rural and urban)
settings.

Table 16 presents FPIA-supported projects, by region, type and completion
status. Fifty-four projects have been completed; 40 still are ongoing.
Of the latter, 22 are service projects, 11 are IEC and 7 are training.
East Asia and Latin America each have 11 ongoing projects with West Asia
a close second (10). Twenty-nine of the 54 completed projects vere
undertaken in the East Asia region.

Table 17 summarizes grantece fiscal reporting in Program Years 1-4. For
each project, 1l presents the cumulative obligation made by FPIA, the
total amount of funds disbursed to the grantee, grantee cxpenditures and
unliquidated obligations.

Technical Assistance

Project development and other technical assislance provided by FPIA staff
and consultants have significantly ircreased the qualily and the quantity
of FPIA-Tunded Yamily planning progrems in developing counivies. To

carry out this technical assistance vork, FPIA has asseml:led a small, but
highly compateni, stafl including Jhe Tollowing disciplines and areas of
expertise: public hcalth, medicine, cbstetrics and gynccoloqgy, nursing,
midwifery, communications, ccucational materials develepment, training and
manpover devclopment, project planaing and mencacrent, cwd project cvalua-
tion. These skills are applied dircctly to, and are an integral part of,
the planning, implamentation, mananement and evaluation of FPIA-assisted
programs in ihe develcping countries. FPIA's reqional representalives
provide project development and management assistence and coordinate the
provision of Lochnical assistance to {ield projecls in consultation vith
FPIA headauarters. In addition, FPIA waintains cencral mansacment and
Togistical support services, including commoditics procurcment and dis-
tribution, financial manaqanent and automated information systems for its
overseas projccts, its regional offices and its headquarters office in

New York.
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tion of Ethiopia

Table 15. LISTING OF PROJECTS AND GRANTEES BY RELIGIOUS AFFTLIATION AND LOCATION
Project Grantee Affiliation Location
Africa-01 FPIA - IEC Workshop Secular Urban
Bangladesh-01 Community Development Secular Rural

Foundation
Bangladesh-02 Planning Assistance, Inc. Secular Rural
Bangladesh-03 Nat. Council c¢f Churches Mat.Council Rural &
of Churches Urban Combined
Colombia-02 Fundacion Promocion dé Secular Rural
Proyectos Colombianos
Colombia-04 - Fundacion Promocion de Secular Rural
Proyectos Colombianos
Losta Rica-01 Centro de Orientacion Episcopal Rural &
' Familiar Urbar Combined
Costa Rica-02 Ceniro de Integracion Catholic Rural &
Familiar Urban Combined
Dominican Republic-01 Servicio Social de las Church VWorld Rural &
Iglesias Dominicanas Service Uirban Combined
Dominican Republic-02 Servicio Social de las Church Horld Rural
Iglesias Dominicanas Service
Dominican Republic-03 Instituto MNacional Secular Rural &
de Educacion Sexual Urban Combined
East Asia-01 FPIA - ILC lorkshop Secular Urban
East Asia-02 UNDA-YACC Catholic/ Urban
Protestant
Ecuador-02.(~03) Centro Medico de Secular Rural &
Orientacion y Planifi- Urban Combined
cacion Familiar
Egypt-01 Coptic Church Coptic Rural
of Egypt Orthodox
Egypt-02 Coptic Evangelical Coptic Rural
Organization
Ethiopia-01 Family Guidance Associa- Secular Urban
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Table 15. LISTING OF PROJECTS AND GRANTEES BY RELIGIOUS AFFILIATION AND LOCATIOM (con't.'
Project Grantee Affiliation Location
Ghana-01 (-02) Christian Council Christian Rural &

of Ghana Council of Ghana  Urban Combined
Haiti-01 Centre d'Hygiene Secular Rural
Familiale
llaiti-02 Centre d'Hygiene Secular Rural
Familiale
Indonesia-01 ( Rural
Indonesia~-02 2 Rural & Urban Comb.
Indonesia-03 Couincil of Churches in Urban
Indonesia-04 ( Indonesia g Rural & Urban Comb,
Tndonesia-05 ' E Rural
Indonesia-06 ) Rural & Urban Comb,
Indonesia-07 Association of Catholic Urban
Voluntary Health
Services
Trdonesia~08 Association of Catholic Rural &
Voluata. y Health Urban Cembined
Services
Jordan-02 Near fast Ecumenical Middle East Urban
Comnitlee for Churches
Palestine Refugees
Jordan-03 Near last Fecumenical Middle East Rural
Committee for Churches
Palestine Refugens
Kenya-~01 Mat. Christian Council Nat.. Christian Rural &
of Kenya Council of Kenya Urban Combined
Kenya-02 Nat. Christian Council Nat. Christian Rural &
of Kenya Council of Kenya Urban Combined
{enya-03 Presbyterian Church of Presbyterian Rural
E. Africa - Chogoria
Hospital
Korea-01 Korean National Korcan National Rural &

Council of Council of Urban Combined .

Churches - Churches
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Table 15. LISTING OF PROJECTS AMD GRANTEES BY RELIGIOUS AFFILIATION AND LOCATION (con't.}

Project

Korea-02
Korea-03
Korea-06
Korea-07

Latin America-01
Latin America-02
Mauritius-01
Middiec East-01
Hepal--01

Oman-01
Pakistan-01
Peru-04

Peru-05

Peru-06

Peru-07
Phi]ippipes-ﬂl

~ Philippines-02

Grantee

Affiljation

Korean National Council of Churches

Korean Medican Women's
Association

Centro de Orientacion
Familiar

UNDA-WACC
Action Familiale
Middle East Council

of Churches

Mepal Yomen's
Organization

Assada Hospital
Pakistan Medico
International

Asccincion de Trabajo
Laico Familiar

Ascciacion de Desarvollo
Integral de 1a Familia

Dept. of Obstetrics &
Gynccology of the
University Cayetano Heredia

V Conyreso Peruano de
Obstetricia y Ginecologia

Lorma Hospital

Inter-Church Commission
on Medical Care

Secular
Secular
Catholic/
Protestant
Catholic
IsTamic &
Christian
Secular
Secular
Muslim
Catholic

Catholic

Secular

Secular

Protestant Church
of San Fernando

Inter-Church
Conmission on
Medical Care

Urban
Urban
Urban

Rural
Urban

Urban
Rural
Urban

Rural
Urban

Urban
Rural
Urban

Rural
Urban

Ruiral
Urban
Urban

Urban

Urban

Urban

Rural

Urban

Location

&
Combined

&
Combined

&
Combined

&
Conbined

& .
Combined

&

Combined
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Table 15. LISTING OF PROJECTS AMD GRANTEES BY RELIGIOUS AFFILIATION AND LOCATION (con't:

Project
Philippines-03

Philippines-04

Philippinecs-05

Philippines-06
Philippines-07
Philippines-08
Philippines-09
Philippines-12
Philippines-14
Philippines-15
Philippines-16
Philippines-17
Philippines-18
Sri Lanka;01

Taiwan-01
Taiwan-03
Taivan-04
Taiwan-05
Taiwan-06
Taiwan-07

Grantee

Nat. Council
of Churches

Lorma Hospital School
of Nursing

Inter-Church Commission
on Medical Care
Wesleyan Population
Center

Wesleyan Population
Center

Gabriel Modical As-
sislance Group

Mary Johnston
lospital

Gabriel Medical As-
sistance Group

Mational Office
of Mass Moedia

Social Communication
Center

Bio-Medical Research
Associates

Gabriel Medical As-
sistance Group

Mational Foderation
of Filipino Midwives

YWCA of Sri Lanka

g Taiwan Christian Service i

Affiliation

Nat. Council
of Churches

Protestant Church

of San Fernando

Inter-Church Com-
mission on Medical

Care

Secular
Secular
Iglesia Ni
Cristo
Methodist
Iglesia Ni
Cristo
Catholic
Secular
Secular
Iglesia Ni
Cristo

Secular

YWCA

Location

Rural &
Urban Combined

Urban

Rurai &
Urban Combined

Rural &
Urban Combined

Rural &
Urban Combined

Urban
Urban

Rural &
Urban Combined

Rural &
Urban Combined

Rural

Rural &
Urban Combined

Urban
Urban

Rural &
Urban Combined

Rural

Urban :
Rural & Urban Comb.
Urban

Rural & Urban.Comb.
Rural ‘
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Project

Tanzania-02

Thailand-01

Thailand-03

Tha iTand-04

Tha1land-05

Turkey-01

Zaire-01

FPIA-01

FPIA-02

FPIA-03

FPIA-04
FPIA-05

FPIA-06

FPIA-07

FPIA-08
FPIA-11

Grantee
Tanzania Christian
Medical Association

Church of Christ
in Thailand
FPIA

McCormick Hospital

Nurses Association
of Thailand

:swvelopment Foundation
of Turkey

Institut Medical
Chretien Du Kasai

International Educa-
tional Development, Inc.

University of Colorado
Medical Center

International Educa~
tional Development, Inc.

Human Life Foundation

International Federation
of Medical Students

World Association for
Christian Communication

University of Colorado
Medical Center

Asian Chapter of MWIA’

International Federation
of Medical Students

Affiliation

Tanzania
Christian
Med. Assoc.
Church of
Christ 1in
Thailand
Protestant
Church of
Christ in
Thailand

Secular

Secular

Mennonite

Catholic

Secular

Catholic

Secular

Secular

WACC

Secular

Secular

Secular

Rural
Urban

Urban

Urban

Rural

Urban

Rural

Urban

Rural

Urban

Urban

Urban

Urban

Urban

Urban

Urban

_Urban

Urban

Location

&
Combined

&
Combined
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Tahle 15. LISTING OF PROJECTS AND GRANTEES BY RELIGIOUS AFFILIATION AND LOCATIONﬂgon'f"

Project Grantee Affiliation Location
FPIA-12 International Educa- Secular Urban
: tional Development, Inc.

FPIA-13 Alan Guttmacher Secular Urban
Institute

FPIA-14 Medical Yomen's Secular Urban
International '
Assaciation

FPIA-15 Martha Stuart Secular Rural
Communications, Inc,

FPIA-17 Asian Students Secular Urban
Association

Table 16. FPIA-Supported Projects, by Region, Type and Completion Status.

Type of Project o
FPIA Assisted Projects Seryice _I.C, 7 iraining
Region Total [Ongoing [Completed |Ongaing|Completed Jongoing |Completed jungoinyg jtompleled
Africa 10 6 4 4 1 1 1 1 2
Cast Asia 40 n 29 5 12 2 11 4 6
Latin Awerica | 17 | 1 6 5 3 5 0 1 3
Hest Asia 13 10 3 8 0 2 2 0 1
Other 14 2 - 12 0 0 1 11 1 1
Total 94 40 54 22 16 11 25 7 13
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Granice I'iscal Keporiing: Proaram Ycars |-4
Expenditures
Cumulative Dishursed Reported Dy . Unliquidated
Project Obliqgations By FPIA Grantece Obligations
AFRICA
Ethiopia-0 $ 563,529 $ 31,884 $ 10,472 $ 21,645
Ghana-01 Merged W/Ghana-02
Ghana-02 132,572 119,577 89,699 12,995
1£C Workshop 23,752 23,752 23,752 -0-
Kenya~-01 1,242 1,242 1,242 -0-
Kenya-02 276,672 167,954 144,885 108,718
Kenya-03 103,921 38,093 65,828
Hauritius-01 69,872 - 66,155 63,001 3,717
Tanzania-02 1,900 1,900 1,900 -0-
Zaire-01 10,392 5,789 4,072 4,603
EAST ASIA
East Asia-0p . 10,000 10,000 8,500 -0-
East Asia-03 . 47,086 47,086 47,086 =0~
1EC Horkshop 20,772 20,772 20,772 . =0-
Indonesia-01 35,205 35,205 35,205 -0~
Indonesia~02 7,671 7,67 7,671 -0-
Indonesia-03 3,520 3,520 3,520 -0-
Indonesia-04 16,132 16,132 16,132 -0~
Indonesia-05 5,980 5,980 5,980 -0~
Indonesia-06 59,175 58,167 58,167 1,008
Indonesia-07 18,209 17,904 12,469 365
Indonesia-08 25,914 10,366 15,548
Ko"e('l"o.l ] ’]25 ] ,125 ] ’]25 "0"
Korea-02 47,51 44,618 47,511 2,893
Rorea-03 Herged W/Korea-02 .
Korea- 06 41,503 16,600 6,019 24,903
Korea-07 : 38,422 38,000 38,422 422
Philippines-01 50,991 49,410 45,014 1,581
Philippines-02 2,500 2,500 2,500 -0-
Philippines-03 20,800 20,800 20,800 -0~
Philippines-n4 292 292 - 292 -0-
Philippines-05 56,870 49,057 46,021 7,813
Phitippines-06 ° 2,345 2,315 2,345 -0~
Philippines-07 23,654 21,390 19,127 2,204
Philippines-08 8,345 8,345 8,345 -0~
Philippines-09 68,760 54,295 47,188 14,465
Philippines-12 544,092 511,765 401,765 32,327
Philippines-14 137,570 104,039 86,480 33,53
Philippines-15 40,700 40,700 40,700 -0~
Philippines-16 43,962 43,962 31,117 -0-
Phitippines-17 43,532 33,083 15,551 10,449
Philippines-18 6,038 5,038 5,038 -0-
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Table 17, Grantee Fiscal Peporting: Program Years |-4
' Expendi tures
Cumulative Disbursed Reported By Unliquidated
Project Ohligations By FPIA Grantee Obligations

EAST ASIA Continued

Taiwan-01 $ 860 $ 860 $ 860 $. -0-
Taiwan-02 Merged ¥/Taiwan-07

Taiwan-03 Merged W/Taiwan-07

Taivan-04 875 875 875 -0-
Taiwan-05 Herged Y/Taiwan~07

Taiwan-06 3,000 3,000 3,000 -0-
Taiwan-07 22,920 22,920 22,920 -0-
Thailand-01 12,858 12,858 12,858 -0-
Thailand-03 2,225 2,225 2,225 -0-
Thailand-04 8,860 . 8,860 8,860 -0-

Thailand-05 4,685 4,685 3,342 -0-
WEST ASIA '

Bangladesh-01 32,631 21,698 17,751 10,933
Bangladesh-02 30,000 30,000 29,954 -0-

Banqgladesh-03 70,888 42,232 25,726 28,650
Egypt-01 17,106 17,106
Lgypt-02 18,487 18.487
Jordan-02 3,000 1,750 725 1,250
Jordan-03 7,781 .. 7,781
Middle Last-01 20,000 17,000 3,000
Nepal-01 37,382 12,698 12,0698 24,684
Oman-01 1,007 1,007 1,007 -0-

Pakistan-01 32,796 13,596 8,443 19,200
Sri Lanka-01 11,332 8,961 4,001 2,3N
Turkey-01 98,401 98,401

LATIN AMERICA

Colombia-02 385,929 287,743 256,855 98,186
Colombia-04 44,802 44,8062
Costa Rica-01 211,533 182,913 164,009 28,620
Costa Rica-07 62,144 37,891 25,1 24,253
Dominican Republic-01 46,480 44,727 44,727 1,753
Dominican Republic-02 47,718 40,732 25,042 6,986
Dominican Republic-03 39,500 21,153 11,278 18,347
Lcuador-02 43,746 43,746 43,746 -0-

Lcuador-03 52,327 43,000 11,816 9,327
Haiti-01 1,727 140,726 140,726 1,001

Haiti-02 50,97 20,367 20,367 30,550
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Table 17. Tranico Fiscal PRoporting: Program Years T-4
' Expendi tures )
Cumulative Disbursed Rer’ “ted By Un1]qu14ated
Project Obligations By FPIA wrantee Obligations

LATIN AMERICA Continued
Latin America-0 $ 29,017 $ 29,417 $ 29,417 $ -o-
Latin America-02 16,000 16,000 16,000 -0-
Pgru-04 243,169 230,637 226,409 12,532
Peru-05 . 336,361 327,051 317,741 9,310
peru-06 ' 39,306 36,878 32,018 2,428 -
Peru-97 9,163 9,163 9,163 -0-

INTER-REC. ONAL
FPIA-01 20,366 20,366 20,366 -0~
FPIA-02 Merged W/FPIA-07 )

FPIA-03 : 160,518 160,518 160,518 | -0~

) FPIA-04 16,030 16,030 16,030 ~0-

, FPIA-05 23,040 23,040 23,040 -0-
FPIA-06 ' 13,522 13,522 13,522 -0-
FPIA-07 592,726 481,977 415,319 110,749
FPIA-09 ) 2,931 2,931 2,931 -0-
FPIA-10 9,038 9,038 9,038 -0~
FPIA-11 8,959 8,959 8,959 . -0~
FPIA-12 9,493 9,493 9,493 -0~
FPIA-14 11,050 10,857 10,857 193
FPIA-15 50,000 40,737 50,000 9,263
FPIA-16 58,877 52,902 52,902 5,975
FPIA-17 15,000 ) 15,000
Finalization Contingencies 7,500 7,500

TOTALS $5,338,031 $4,304,252 $3,772,590. $1,033,779

. Table 18 presents the schedule of obligations, expenditures and
unliquidated obligations for Grant AID/csd-3289, as amended, 1 July
1971-30 September 1975.
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Table 18.  schedule of Obligations, Cxpenditures and Unliquidated Obligations
for Grant AID/csd-3289, as amended,1 July 1971-30 September 1975

Unliquidated

PPFA Costs: Gbligations Expenditures Obligations
Salaries $ 1,698,235 $ 1,698,235 $
Fringe Benefits 160,315 160,315
Consuliants 216,795 216,795
Travel 345,415 316,965 28,450
Other Direct Costs 1,001,300 908,920 92,380
Sub-Total PPFA 3,422,060 ' 3,301,230 ]20,936

LDC Projects:
Sub-grants/Sub-contracts 5,519,780 4,486,000 1,033,780

.* Commodities:

Contraceptives (oral) 140,165 140,165

Equipment, Supplies anﬁ

other Commodities 1,856,005 1,668,960 187,045

Freight 299,320 299,320

Sub-Total LDC 7,815,270 6,594,445 1,220,825
Tolal Direct Costs Nn,237,330 9,895,675 1,541,655
Indirect Costs 2,262,670 1,969,400 ?93;270

Tota) Costs $13,500,000 $11,865,075 $1,634,925



Aopendix I

REPORT OF THE EVALUATiON or
FAMILQ'PLANNING INTERNATfONAL ASSISTANCE

(Grant AID/csd .3289)

VOLUME ONE: 'FINDINGS, CONCLUSIONS & RECOMMENDATIONS

Dirccted & Coordinated By:
~Martin L. CGorosh, Dr. P.H,
Donald W. Helbig, MD, MPI
Susan C. Scrimchaw, Ph.D.

INTERNATIORAL INSTITUTE FOR TUE
STUDY OF HUMAll REPRODUCTION
COLUMBIA UNIVERSITY
60 HAVEN AVENUE
NEW YORK, N.Y. 10032

28 FLBRUARY 1975



Members of the Bvaluation Team

International Tnstitute for the Study of Human Reproduction

Karen Dobrusky, MPH

Rhonda F. Einhorn, ScM
Martin E. Gorosh, Dr.P.H.
Donald V. Helbig, M.D., MPH
Emily C. Moore, Ph.D.

Josce Oliva, STM

Bernard Pasquariclla, M.A.
Susan C. Scrimshaw, Ph.D.
Alan M. Secar, Ph.D.

Samucl M. Wishik, M.D., MPH
bavid Wolfers, M.B.B.S., D.T.P.H.

Others
Odatte Alarcon, M.D. (USATD/Lcuador)

Douglas Huber, M.D. (USAlD/Washington)

Thomas Poflenberger, Ph.D. (Univ. of Michigan)
Rogcr Rochat, M.D. (Center for Discase Control)
Jack Smith, M.S5. (Centor ficr Discise Conkvrol)
Anne Tinker, M,A. (USAID/Washingtlon)




T. SUMMARY OF MAJOR FINDINGS, CONCLUSIONS
AND REICOMMENDATIONS



I. SUMMARY OFF MAJOR FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS
The purpose of the evaluation was to provide FPIA with (1) eval-
uation findings which may be channeled into decision-making
leading to program improvement, and (2) suggestions for cval-
uation criteria and methodologies for use in the FPIA program.

The major thrust of this evaluation was to assess the extent to
which the subprojcects were achieving their objectives and con=-
tributing to the achievement of the objectives sct forth in
grant AID/csd-3289.

The cvaluation team had extensive contacts with FPIA headquarters
and regional staff and visited thirty-nine ficeld projects in four-
teen countries (among the seventy active and completed projects

in twenty-one countrics as of the cnd of August 1974). The
thirty-nine field projects visited reproseated about 85% of
FPTA's field project imnding through August 1974, Further, the
thirly-nine field projects vicited represented about 909 of
FPIA's continuing ficld project funding in the current program
year (Septcmber 1974 - August 1975),

i
A, Findings

Our overall impression based on our oxtensive site visits Lo
FPIA field projects is that most projects were well-conceived,
adequately administered, and werce achicving their objectives
to a rcasonable cittent, The detailed evaluation reports on
individual projects are contained in Volume Two. Perusal of
che individual project site visit reports is necessary in
vrder to obtain a fuller picture of FPIA's work. The ficld
projects contribution to the achicvement of the purpose and
objectives of Grant ATD/csd-3289 is summarized helow. The
quantitative achievements of the individual field project
objectives are outlined in the individual site visit ceports
in Volume Two. FPIA's curcent information and cvaluation
systems do not routinely produce global summary quantitative
arialyses of new acceptors, continuing clients, number of
clinics, number of c¢linie locations, number of workers trained,
and the numbers and types of informational and educational
materials distributed, ctc., although we recognize the limit-
ations of composite data derived from different cources. 'his
aspect of FPIA's operations is being strenygthened and while
improvements will take some time to be developed fully, some
- estimates of quantitative achievement were furnished by FPIA,
These achievements are related to specific objectives in the
table on page 4.

Objective 1: To provide contraceptives, supplies and equip-
ment and financial support for the initiation or expansion
of organized family planning services,
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Comment - This objective is clearly being achieved
Through the subprojects supported by FPIA and other
institutions to which FPIA provides only contraceptives,

supplics, and ecquipment, although the major part of
contraceptives, supplics, and equipment is provided
outside of the subprojects.

Ohjective 2: To provide resources to family planning pro-
grams ‘ams to aosist in training increased numbers of family
planning personnel who will staff expandlng scrvice pro=
grams. Special cemphasis will be given to anlnlng nurscs
and midwives to deliver family p]annlng services bhecause
of the acutc shortage of physicians in developing
countries.

Comment - This objective is being achieved through the
Tield p p"OjLLLG, often through in-service training. The
Colorado Training Program and the Philippines steriliza-
tion center ave good cxamples of the types of specialized
training prograns funded by FPIA, \“1<e from supporting
a conference for nurse-midvives, and one project in
Tanzania, «nd the peoscnce of aurse-midwives and indig-
enous midvives in wany of the service proiects, FPUA has
not developed any training program that may be said to
constitute the specinl emphanis called for in the objeclive
further, we would suggest broadening this objective in the
future Lo include other auxiliary and paraprofessional |
workers.

h)oct{gg_B To provide information, education, and com-
munications resources to family planning and education
programs Lo increasc the levels of knowledge about and to

improve attitudes Loward the practice of family planning,

Comment - This objective is being achieved in wany of the
ficld projects. The evidence for this is varied. Some
projects have undertaken relatively sophisticated studics
of knowledge and attitude changes. Others have not con-
ducted formal studics but base the achievement of the
objectives on audicnce response to mass communications
programs and acceptor response where 1EC resources are
linked to a service program, Finally, the institutional
dimension of knowledge and attitudes must be accorded
prominent attention. The very development of projects
with existing organizations, particularly those pre-
viously ncutral ov opposed to family planning, is an
important indication of favorable knowledge and attitude-”
changes at the institutional level.

¢
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Estimates of Quantitative Achicvement of FPIA Supported

Field Projects (Cuwmulative, through Calendar Year 1974

Unless Otherwisc lndicated)

Objective 1

Clinics (including mobile unitsS) .ieceeceecccecsasses
Clinic LoCAtiOnNsS s.i.veeeessesssossnasosassssnnavssss
New Acceptors (in Calendar 1974) ceeieeeetiivasecvenes
Revisits (in Calendar 1974) (.ieveenneceronconsenes
New Acceptors plus Revisits (in Calendar 1974).....
New ACCOPLOLS i vetiasonsssssseensscessssascsssnsssnns
Medical Visits Other Than For Contraccption
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oral contraceptives, 100 condoms, 3 IUD's, or 3 diaphragms.
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Objective 4: To plan and implement systems of cvaluation
of program cffectivencss as integral parts of all programs’
where assistance is provided.

Comment -~ As discussed in detail later in this report, evalua-
fion of program effectiveness as an integral part of FPIA
assisted projects is weak. FPTA plans for project evaluation
have improved and some specifically contracted-for evaluations
have been excellent (e.g., the CDC evaluation of Iglesia Ni
Cristo). However, we found the implementation of evaluation
plans in most projects to be inadecuate.

Objective 5: To the extent possible select for support those
projects which are innovative and will scrve as models for
regional or national family planning programs.

Comment - The innovative and creative nature of many of the
FPTA supported projects is a major strength of FPIA. This
important objective is clearly being achicved, and is given
additional comment in the following sections of this summary.

In a program which helps establish and support many exploratory
projects in diffevent parts of the worlc, it is impossible to
set a standard concerning the acceptable "batting average"

that is achicved. Some failures are incvitable; some suc-
cesses arce almost acvtomalic. Our opinions absut levels of
success of individual FFIA projects are rendered with the
respective reports on each.

It scems as imporltant and may be more uscful for future plan-
ning also to consider the overall FPIA concept - the emphasis
on innovation. Is it a good idea to invest in small, cxtra-
governmental efforts in the hope that they will catalyze or
otherwise eventuate in a broader range of effective activities?
On the basis of our obscrvations of FPIA projoects, we are con-
vinced that the answer is strongly aftirmative.

From among the various possible justifications for charting
new direcctions, we have seclected four that have relevance
in family planning program development, although they must
be considered generic to the asscssmant of most efforts at
exploring new dircctions. Each objective carrics its own
appropriate primary criterion of success.
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There follow cxamples of praiscworthy accomplishment in
order to make the point that small multiple efforts can
complement and often may be essential forerunncrs of a
central major enrndcavor. That other proiccts show less
clearcut achicvement does not lessen the cogency of the
general argument, although usearch for explanation and
avoidance of cxposed pitfalls are warranted.

l. Objective - Introduction of a service or program where
none had cxisted or involvemeant of new groups.

Criterion of Accomplishment - Significant attention is
gained for the secrvice, program or group.

Project cxamples:

a. Family Planning among the Hill Tribes of Northern
Thailand. When asked the question, "Why bother
with a scattered, atypical population group like
the Hill Tr1b0ﬁ’", the ATD Mission Program Officer
replied, "Because hboth the Government and our
Mission have given that strategic area high priority,
hecause a program lacks comprehensiveness without
FP/NMCH and because no other mechanism exists for its
effective introduction there."

During the reviewer's visit Lo one of the villages,
a tribesman came in fvom a more remote village to
report an outbreak of scvere illness with 23 deaths.
He did not report this to any governmental agents,
but to the FPIA project director, because of the
rapport that had been developed.

b. ami]y Planning progr-wm by the Catholic service
ocsganization in Indonesia. This added another
Christian group to the family plannlng proponents
in the Country and permits oentrdn into qgeographic
communities which are predominantly Catholic.

¢c. Conference of Christian lospitals in hailand.
of the 17 institutions vepresented at Lhe mecting,
14 are now active in or presenting proposals for
new or expanded family planning programs. One
aspect with Lremendous impact potential is the
development of hospital-connected surgical
sterilization services.



Philippines 14 (Jescomea) involved an important
Catholic agency in family planning communications.

Ecuador 02 (Now 03) involved delivery of services
by a group of women physicians which was formed
for that specific purpose.

Objective - Breakthrough in terms of new approaches
previously prohibited or resisted.

Criterion of accomplishment - Objections ‘are removed or

tacit acceptance is given.

Project examples: .

a.

Traveling exhibits and shows in East Java. Topics
and terms that had previously been taboo were

openly presented to large mixed audiences, attracted
considerable interest, generated questions and dis-
cussion and gave opportunity for public education.

Family Tlanning among the Hill Tribes of Northern
Thailand, Auxiliary village workers prescribe and
distribute contraceptive pills without a physician,
with the tacit consent of local health officials,
althouvgh statutory government policy has nolt vet
legalized such distribution. The fait accompli in
this and some other programs is undoubtedly paving

. the way to official relaxation of current pro-

scriptions.

Philippines 09 introduced surgical sterilization
into the Philippines.

Philippines 16 established an in-country training

and certification center for surgical sterilization.

Philippines 15 introduced agricultural parallelisms
as vehicles for family planning communication and
motivation. )

Kenya 02 introduced educational programs in family
life education in Kenya working with church, com-
munity and educational leaders.

Ghana 02 integrates counuclllng, 1nfort111ty services
and family planning services Counsclling is becoming
an important component in Planncd Parenthood Programming
as a result.,



Objactive - Strengthening of institutions or organiza-
tions that administer or are in position to contribute
to family planning program or scrvice.

Criterion of accomplishment - The new activity is
consolidated.

Projoct cxamples:

a. Nepal Women's Association training and use of local
village members in family planning work. One rural
seminar has trained and placed in the ficld 33
village members of the Association. A sccond
scminar will soon be held and two more will follow
in other parts of the country. Tho family plan-
ning is added to literacy and other previously
established activities and thereby helps to round
out and strengthen the local visibility of the
organizntion. These are imporitant implications in
the broader question of the roles and status of
women in the Country. The rovicwer attended a
cercmony sponsored by the Women's Ascociaotion at
which the Quecen dedicated 1975 as the Woman's
Year.

b. Projects 04 and 05 in Peru provided Lor expanded
services, first in an urban area and later in out-
lying arcas.

c.  Philippines 06-07 - led to the inclusion of popula-
t+ion education in school curricula.

d. Philippines 01-04 initially a demonstration project
involving mobile c¢linics, local hecalth workers and
nurse training, now an ongoing part of a hospital
outreach program.

e. Peru 06 - introduced courses in demography, fertility,
infertility, and contraception into the medical school
curriculum, as well as expanding the family planning
program in tcrms of paticnt load and secrvices delivered
and providing a vehicle for tcaching medical students
about contraccption.

f. Kenya 02,working in family life education in a small
scale, able to expand nationwide and consolidate gains
with FPIA support.

g. Colombia 02-A well cstablished, respected mass-media
education effort now rcceives support for education
and instruction for "responsible parenthood."
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4. Objective - Demonstration or controlled introductiod of
a pattern of scrvice.

Criterion of accomplishment - Documented evidence of
achievcnent.

Project cxamples:

a. Haiti - The urban family planning program in Port-
au-Prince became the nucleus of the new governmental
program. Now, the rural service constitutes the
model for national expansion.

b, Family Planning program by the Catholic service
organization in TIndonesia. The demonstration
value on a world scale of another country Catholic
program is obvious. It is too new to offer more
specific documentation.

‘c. Philippines 08-12 (Iglesia Ni Cristo). This project
introduced and implemented a program of mobile family
planning clinics. After 18 months some 88,000 ac-
ceptors were recruited and continuation rates are
high.

B. Conclusions

FPIA's field projects are contributing to the achievement
of the purposc and objectives of Grant AID/csd-3289. The
innovative and creative nature of projects is a najor
strength of FPLA. This is particularly noteworthy in view
of the extremely complex and dclicate position FPIA is
"asked to fill - between independent and often conflicting
forces operating in a constantly changing context.

Other strengths include project development and conceptualiz-
ation and the improved system for projoct review and approval,
Organizationally, FPIA appcars to be evolving improved ap-
.proaches to Lhe administration of its programs, cspecially
the move to regionalization and some proposed changes in the
headquarters allignment. fThe staff on the whole is good. It
is a competent, enthusiastic, and open-minded group. Also,
the quality of field project personnel is consistently good.

The principal weaknesses are: lack of an overall integrated
system for the various components of FPIA's operations; lack

of systematic feedback to field projects; lack of adequate technical
assistance to ficld projects; and lack of operational evalu-
ation as a built-in and functioning aspect of field projects.



In betwecen the strengths and weaknesses lies an area in
which FPIA performance has been mixed including: project
monitoring, project management, project financing, project
commodities; and, the project information system.

We believe that FPIA is consolidating its strengths, im-
proving its uneven aspects, and taking appropriatec measures
to correct its weaknesses. We-'believe that the steps under-
taken by FPIA prior to the start of this evaluation as well

‘as those taken during the course of this evaluation, to-
- gether with the implementation of the recommendations in

this rcport will lead to an improved FPIA program.

We rccognize the possibility that some of the improvements
may require additional staff and/or funding for their
implementation,

Recommendations

The following material brings together all of our reccom-
mendaltions for the improvement of FPIA's program. The
recomnzndations also appear in the text of the report.
(The pages on which the recommendations are discussed in
greater dctail are indicated in parentheses.)

Reconmendations with Policy Implications

1. FPIA, PPFA, and USAID should continue actively to re-
think the special unique role that FPIA can play in
International Family Planning with the goal of re-
casting FPIA objectives and policies in support of
this role within the next six months. (65)

2. Although the innovative potential of proposcd projects
should continue to be an important criterion for decisions
to fund specific projects, FPIA's major emphasis should
be to assist worthwhile projects however defined, both
to initiate and to consolidate family planning activities
to the point where they become mature on-going programs.
Such assistance should continue to take the form of
financial support where appropriate, technical assistance
where nceded, and commodity support both to projects which
receive financial assistance and to other organizations
which do not receive financial support. (67)

3. FPIA should develop the capacity actively and creatively
to assist successful FPIA funded projects to find alter-
native sources of financial support and, wherever possible,
to become entirely independent of outside funding. (68 )
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" FPIA should begin aggressively and actively to promote
more formalized relationships with other international
organizations in the family planning field and to
maintain regular and continued liaison with such
organizations with the avowed purpose of encouraging
these organizations to assume partial or complete
support of successful FP1A projects when appropriate.
(28)

FPIA should seck from USATID written approval for a
policy whereby worthwhile successful projects may con-
tinue to receive FPIA support for extended periods
when inadequate or no alternative sources of funds

can be developed. (68)

FPIA should actively seck from USAID concurrence to
anprove more projects for a two year period. (66)

FPPIA should scek clearance to extend project funding
for periods of up to six months without the necessity
of having to undergo the cumbersome process of formal
USAID approval in ceach case. (66 ) '

FPIA should actively seek supplementary funding f{rom
sources other than USAID. (67)

FPIA should scck from USAID authorization to approve
small incexpensive projects for funding without ‘each
being subjecct to the full-scale USAID approval
process. (68)

FPIA should scek from USAID written authority to in-
crease project budgets when nccessary up to some
mutually agrceced upon percentage and/or dollar limit, (69 )

FPIA is urged to negotiate with USAID the development
of somec mechanism whereby the $5,000 limit per project
on local purchase of gcods and commoditics can be in-
creased for selccted projects where ample justilication
can be documented. (69 )

FPIA and USAID should jointly explore the development
of an understanding and of mechanisms to minimize Lhe
potential for conflict over priorities in the funding
of USAID suggested versus FPIA originated project
proposals. (23)

FPIA and USAID should work together to develop explicit
guidelines for relationships and communications between
local AID missions, FPIA supported projects, FPIA head-
quarters and regional offices and AID/Washington. The
guidelines developed scveral years ago for the Pathfinder
Fund might serve as a model. (23)
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Recommendat:ions with Operational Implications

14.

15.

16.

17.

18.

19.

20.

21.

S22,

23.

24,

Continue the systematic analysis of all FPIA operations
with the eventual goal of developing an integrated
system for all aspects of program planning, administra-
tion, and evaluation. ( 18 & 33)

Continuce to develop and commence using the revised
approach to projcct rating-in the FPTA revicw and
approval process, and, hasced on experience gained,
attempt to develop different approaches to reviewing
project proposals of varying scope, complexity, and
budget. ( 38)

Continue to develop and implement improved financial
management practices, especially for assuring prompt
payments to field projects. (39)

Continue to develop and implement improvements in the
procurcment and distribution of cupplies. (40)

Follow-up on FPIA's proposal to recasscess its total on-
going cvaluation requirements and mechanisms including
both operational and impact evaluation at project and
headquarters levels. (42)

Continue the critical appraisal cf the current project
informnation system with particular emphasis on its
being able better to meet the nceds of project manage-
ment and project monitoring. 1nitially, strive for
integration into the system the data nceds of other
opecrational components also receiving irst priority
attention ~ financial managcrnent, project rating, pro-
curement and distribution, and cvaluation. (46 )

When project grant anendments proliferate consider
using some recording system to show cumulative changes
made by cach amendment. ( 51)

Dated and atiributed site visgit reports should be added
ta project files cvery time a project is visited. ( 52)

Whan individual operational components are reviewed and
revised prepare appropriate manuals for use by licad-
quarters, Regional, and Field Project Staff. ( 46)

Adapt and install systems for the selective supervision
of project activities in projects, as applicable. ( 48)

In consultation with sclected project directors and
utilizing the capacitics of the revised project in-
formation system, establish a system of periodic fecd-
back to projects. ( 47)



25.

26.

27.

28.

29,

31.

32.

33.

34.
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Tnstitute a Ffollow-up procedure to assess the impacts
of FPIA-supported training programs on the program
participants. (42)

Establish a limited clearing house for disseminating
selected ideas, “approaches, and materials developed

in FPIA projects. (50 )

Continue to develop the system for routine communication
of FPIA policy decisions to the regional representatives.

(62 )

Improve projcct documentation at both New York and
regional offices by: requiring that copies of all sub-
stantive communication between projects and New York
be sent to recgional offices; requiring that copies of
all substantive communications between projects and
regional offices be sent to Hew York. (62 )

FPIA should provide cnough lead time for Field Project
Dircctors to review and concur in any changes made in
project proposals during revicw and approval at Head~
quarters. (62 )

FPTA Headquarters should routinely make available to
regional offices appropriate periodic reports on the
status of each project in the region. (62 )

De]égate to Regional Representatives the authority
(see Recommendation #9) to approve projects of
limited scope, duration, and funding levels. (63 )

Scek written approval from USAID for Regional Represent-
atives to travel in their regions on prompt ~.d timely
bases. (63 )

Seck USAID approval to employ consultants under agreed
upon circumstances without prior USAID authorization and
establish and maintain at headquarters and at each
reqional office a roster of locally available consult-
ants who may be employed for short term technical
assistance to fiecld projects. (63 )

Consider organizing and conducting regional or local
workshops for project directors, covering project
management, Linancing, cvaluation, and future project

.development, as, appropriate., (63 )
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‘Recommendations with Organizational Tmplications

35.

36.

37.

39.

40.

Strengthen the field coordination function by adding
to it the responsibility for defining field project
technical assistance needs and developing approaches
to providing the required assistance. (756 )

Add to the current constellation of technical services
available at FPIA Headquarters the strengthened capacity
to assist projects to develop plans, administrative
systems, record kecping and reporting systems, etc.,
escential to the achievement of specific project ob-
jectives. (56 )

Reorient project site visits by New York staff to
emphasize project management and technical assistance
and to dcemphasize project monitoring and general
contacts. (58 )

Reduce the administrative burden currently imposed on FPIA
project managers by transferring as many as possible

of the routinc matters to the field coordination

function thereby freeing project managers for greater
involvement in project technical assistance. (58 )

Strengthen the finoncial aspect of fiecld projects in-
¢luding initial budget preparation, disbursements,
fiscal accounting, axd audit by employing a fiscal/
accounting person to devote full time to field pro-
jects. Logically, this person would work under the
direct supcrvicion of the Chief of Financial Manage-
mcat and would have dotted-line relationships with the
field coordinator and individual project managers. (58)

FPTA, with USAID concurrence, should complete its plans
for regionalization by establishing a fourth regional
office for West Asia. (63)



