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THE ROLE OF FAMILY PLANNING INTERNATIONAL ASSISTANCE

The purpose of Grant AID/csd 3289 is to enable the Planned Parenthood
Federation of America, Inc. (PPFA) to work‘with Church World Service
in increasing the quantity and quality of family planning assistance to
church-related hospitals and other church facilities and programs in
Africa, Asia, and Latin America. To this end, PPFA has created Family
Planning International Assistance (FPIA) as its international division,
responsible to.PPFA's Chief Executive Officer for the implementation of

Grant AID/esd 3289.

During the first five months of activity under this grant, FPIA
moved on several fronts which included (1) staffing to carry out the
graui's caciiiuyg Lui dewaudiug priviilics, {2} develupliupg a prupgiam
management system which ﬁoﬁld inc%ude procedures for ensuring effective
commodity control and accountabiliéy and for collecting and analyzing
program information, (3) providing technical assistance and project
development resources forbfamily planning field activities in order to
increase the volume and effectivaness of church-related family planning

programs.

The remainder of this report constitutes both a review of activities
_during the first five months of operaticns under Grant AID/csd 3289 and

an action plan for the last six months of the first year df the grant.

Focus of the action plan is on (1) instituting an effective management
system for commodities distributien and control, and (2) developing

project activity ove;seas to increase the volume of familf planning services

in church-related hospitals and other facilities.



FPIA STAFFING

In creating FPIA, ité nev international division, in order to implement
Grant AID/csd 3289, the Planned Parenthood Federation of America, Inc.
appointed four of its senior, professional staff members to full-time
positions within FPIA., These persons and their titles are as follows:

John Palmer Smith, Director of Family Planning, International Assistance
Caridad G. Lorenzana, Assistant to the Director

George Varky, Management and Program Information Specialist

Fred D. Williams, Fiscal Officer

Subsequently, fellowing an intensive search for qualified personnel,

FPIA has employed the following full-time profescional staff:
Anthony E.. Drexler, Program Consultant
Edward L. Perez, Program Development Assistance Specialist
Yoh Ok Tee. Fdueational Materials Sperialiet
John Mathai,Statistician

Julius C. Whitt III, Administrative Assistant

On a regular, part-time basis, FPIA has employed the services of the following
professional staff:
Brent Ashabranner (60% time), Senior Program Consultant

Miriam Manisoff (50% time), Director of Professional Education,

Department of Training, PPFA and Program
Consultant to FPIA |
On an irregular part-time basis, FPIA has contracted for the professional
services of the following persons for specific assignments:

Charles A. Patterson, formerly Manager of Planning and Comptroller

and, previously, Director of the Department

of Training of PPFA



John Wood, Population Crisis Committee, formerly with The Pathfiuder Fund

In addition to these staff rescurces; the FPIA Director has had the advice
and guidance of the FPIA Project Stecering Committee composed of the following
PPFA Senior Staff:

Alan Guttmacher, M.D. , President, PPFA and Chairman, FPIA Project

Steering Committec
Frederick Jaffe, Vice~President, PPFA, Director, Center for Family
Plarning Program hevelopment

Robin Elliott, Director, Information and Education Department, PPFA

Jerim Klapper, Director, Field Department, PPFA
In 2ddition, the following PPFA Department Directors have provided invaluable
assistance to the FPIA Director on matters pertaining to their respective
arras of eynorticas

David W. Parker, Director, Department of Training, PPFA

Eleanor Snyder, Director, Resecarch Department, PPFA .

George Langmyhr, M.D. , Director, Medical Degartment, PPFA
FPIA is continuing to recruit qualificed candidates for the following full-
time professional staff positions:

Director of Project Development#®

Program Development Assistance Specialist (Medical Doctor)

Training and Manpower Development Specialist

Program Development Assistance Specialist (Nurse-Midwife)

*Irent Ashabranner, Senior Program Consultant, is serving as Acting
Director of Project Development



MANAGEMENT AND PROGRAM INFORMATION

The primary need for information when FPIA began project operations
in July, 1971 was to identify the hospitalé and clinics around the world
where CWS-assisted family pianning service was being provided. The Directory
of Protestant Church-Related Hospitals Outside Europe and North America,
published in 1963 by the Missionary Research Lilbrary (New York City) listed
a total of Ezzi_medical Institutions. These hospitals had been the base of
the Church World Service medicai assistance program worldwide, but there was
no clear knowledge of additions to and deletions from this list in the years

since its publication, nor is there definite infofmation about which among

these hospitals were providing family planning service of any kind.

Cui voocarch inte o varicty of wxccords availablc at the cus/ory
office and the informaticn broughF back from field visits by FPIA staff
members and consultants have now p;oduced the List of Church Related

/'Hospitals Known To Provide Family'Planning Services héfeiﬁafter referred
to as the Active list, (see Attachment I., a summary of which follows on
the next two pages). This list of 534 hospitals and clinics located in
éé\different countries gives the location and address of the hospitals and
the name of(the Director or family planning contact in the hospital. It

’

also indicates whether the service provided is contraceptive or just

educational.

An updating of the 1963 Directory, mentioned above, has been in

progress under the auspices of the World Council of Churches for some time,
It does not appear from our study of the situaticn that it will be completed

at any reasonably carly time to meet our immediate need for information.



Number of church-related hoséitals/clinics

known to provide family planning services by country

Name of Country

10.
11.

12.

13.
14.
15.

16.

17.
18.
.19,
20.

21.

Angola
Argentina

Bahrain

Burma
Burund;
Cameroun
Chile

Colombia

No. of
hospitals/
clinics

Congo, Republic of 9

(Leopoldville)

Costa Rica 2
Dominican Republic 1
Ethiopia 5
Federacion of 11
Rhodesia & Nyasaland

Ghana 20
Hong Keng 5
India 237
Indonesia 54
Israel 2

Name of Country

22,
23,
24,
25.
26.
27.
28,
29,
30.
31.
32,
33.
34,
35.
36.
37.
38.
39.
40.
41.
42.

43.

Ivory Coast
Japan
Kenya
Korea
Lebanon
Lesotho
Liberia
Malawi
Malaysia
Mexico
Morocco
Mozambique
Nepal

Neﬁ Guinea
New Hebrides
Nicaragua
Nigeria
Okinawa
Oman
Pakistan
Paraguay

Peru

No. of
hospitals/

clinics



Number of church-related hospitals/clinics

known to provide family planning services by country (continued)

No. of
hospitals/
Name of Country clinics
44. Philippines 25
45. Puerto Rico 3
46. Singapore 1
47. South Africa 11

48. Southern Rhodesia 2

49, Taiwan 8
50. Tanzania 7
. 51, Thailand 7
n/, Yriniaad B )
53, Turkey - 1
5?. Uganda 3
55.' Yemen 1
56. Zambila 9

w
w
£

TOTAL
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Hence, an FPIA input seems necessary for us to be able to bring this data
into our planning for expansion of activity in the second and third
project years. Some of the details of this intended input are discussed

below.

There are persons and institutions other than those listed in the 1963
Directory suitable for incorporation into this worldwide family planning deli-
very system. They are, in part, a group of physicians (many of them
medical missionaries) not associated with hospitals included in the Active
List, but who have at some time or other requested assistance from the
CWS/PPP or expressed interest in its work. This we call the Secondary List
of Poteng;al Service Providers (see Attachment II.) and consists of 317 private

s ——

physicians and Qgpgpguggﬁﬁgwgggn;rics. By seeking to include these private

M

physicians in the delivery of family planning services, women who are
nat likelv to visit eliniecs may thus he veached. Tn addition to private,
church-related physicians, there are an estimated 1000 nutrition centers
operated by Church World Service 'énd other international agencies in
developing countries which offer a potentially effective point of contact
with people characterized by a high degree of need for family planning
service.

The Active List (see Attachment I.) has been compiled by FPIA staff

using the following sources of information:

1. CWS Planned Parenthood Program

Mr. Charles Ausherman, Director of the CWS/PPP, conducted a post card
survey among church-related hospitals in November 1970 with a view

to identify among them those hospitals that provide family plauning
services. About 345 hospitals and clinics returned the post cards

with the desired information. Of these 345 cards, 146 were from
s W

et
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India. Examination of these post cards by FPIA has revealed that

about 320 of these hospitals provided family planning services in

varying measures. These 320 institutions comprise the bulk
e et ST

of this Active List.

Field Visits

During the months of September, October, and November of 1971,
several field visits were made by FPIA staff and consultants to the
countries of Chile, Costa Rica, Peru, Colombia, Ecuador, Indonesia,
Philippines, Taiwan, Korea, Kenya, Nigeria, Uganda, Tanzania and
Zambia. These visits provided some additional information

gathered either at the clinics whic¢h were visited or from national

. or regional program co-ordinators or their staff,

National Christian Councils and other Church-Related Sources

Lists of church-related hospitals that provide family planning
services In their areas hgve been received from the Taiwan Christian
Service, the CWS Représéntative in thé Dominican Rgpublic, the Hong

Kong Christian Service, the Church Hospitals Association of’

Ghana, the Medial Missionary Association of Botswéna, theACouncil

of Churches in Indonesia and the Christian Medical Assoclation

of India. All rclevant information from these lists have been

used to supplement the Active List,

CWS Shipping Records

CWS/PPP shipping authorizaticns for commodities include the address
of medical institutions to which the commodities are supplied.
All institutions not covered by the previous sources were added

to the List.



5. Other CWS Records

The country files maintained by the CWS/PPP provide miscellanecous
correspondence, reports, etc. Any hospifals found among these

records and unduplicated in from other sources were also included in

»

the List.

The Secondary List of Potential Service Providers (see Attachment I1.)
was compiled by FPIA from a list of physicians around the world who have at

some time or other expressed interest to CWS/PPP in providing family planning

service and whose names were not duplicated on the Active List.

A numerical summary of these potential service providers by country

follows on the next page,



NUMBER OF PHYSICTANS IN SECONDARY LIST

BY COUNTRY
No. OF No. OF
NAME OF COU'TRY PHYSICIANS NAME OF COUNTRY PHYSTCIANS
1. ALGERIA 1 22. LEBANON 1
2. ANGOLA 6 23. LIBERIA 3
3. ARAB REPUBLIC 1 24, MALAGASY 2
OF EGYPT
25. MALAYSIA 1
4, ARGENTINA 2
26. MALAWI 3
5. BOLIVIA 6
27. MEXICO 6
6. BRAZIL 26
28. MOROCCO 1
7. CAMEROON . 5
29. MUSCAT 1
8. CENTRAL AFRICA 1
REPUBLIC 30. NIGERIA 10
9, CHILE 1 31. PAKISTAN 1
10, COLOMBIA 10 32. PARAGUAY 1
11. CONGO,REPUBLIC OF 17 33. PERU 29
(LEOPOLDVILLE)
34, PHILIPPINES 123
12, ETHIOPIA 9
35. PORTUGAL 1
13. GHANA 3
36. RHODESIA 3
14, GUATAMALA 3
37. RWANDA 1
15, HAITI 3
33. TANZANIA 2
16, HONDURAS 1
) 39, THAILAND 5
17. INDIA 16
40, TURKEY 2
18. IRAN 3
41. UGANDA 1
19, IVORY COAST 1 :
42. URUGUAY 1l
20. JORDAN/ISRAEL 2
43, ZAMBIA 1
21, KOREA,SOUTH 1
TOTAL 317



Because of its importance for program planning, implementation and

//evaluation, FPIA will devote special attention to the collection and analysis

of information regarding patients served in church-related facilities nerved s

worldwide. This information (number of patients served, their age and
parity, etc.) is not available at present in many of the medical facilities
assisted by the CWS/PPP. During the remainder of the current fiscal year
and throughout the life of the project, FPIA will provide assistance to
local facilities in implementing and improving patient_recqr@:kggg}gg

systems.,

Much of the information remains to be collected for the more than

500 hospitals where family planning service is currently provided. To R

— N e . /v"

this end, FPIA will conduct a mail survey of these institutions during

the last six months of the current fiscal year. A high response rate is

hoped for through the use of international postal coupons for returning
the questionnaire and through the' assistance of CWS overseas representatives

and other national contacts.

Efforts will continue to identifv those medical facilities not now
included in the Active List. To this end, FPIA will cooperate with the

effoft of the World Council of Churches.to update the 1963 Directory of

Church-Related Hospitals. FPIA staff resources and other assistance will

be devoted to this effort during the coming months. As new hospitals are
identified and added to the Active List, they will also receive the mail

survey described above.

The primary purpose of gathering and analyzing management and program

information in this project is to enable FPIA to use rational criteria in

O e
i
)

L

/
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maki.g decisions as to where family planning assistance ought to be pro-

vided, and of what kind and magnitude it should be. These decisions will
depend upon the need for services, the perception of the need by the local
population and leadership, and the ability of the hospitals or clinics to

deliver the expected services.

Consequently, FPIA will continue to build its information base duripg
the remainder of the current fiscal year and for the duration of the project.
During the coming months, FPIA will be collecting the following types of
information regarding both active and potential provi&ers of service in
church-related agencies and programs worldwide:

1. Location of the hospital or other facility.

2. Bed capacity and size of medical staff of hospital or other

facility.

3. Types of maternal and child health services provided other than

family planning. Y

4, Sources of family planning services in the community other than

those provided by church-related facilities and programs.

5. Attitudes of local population and political and social leadership

to family planning.

6. Kinds of family planning services currently provided by church-

related facilities and programs if any.'

7. Number of persons receiving services if currently provided.

8. Age, parity and other information on those persons accepting

family planning services.

9. Views of local leadership of family planning programs as to the

kinds and émounts of additional family planning service needed.
10. Training and manpower development, if any, for family planning

workers.
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During the remainder of the current fiscal year, FPIA will begin to
computerize the management and program information which has been and will
be collected. Computer facilities for this effort will be those of the
Planned Parenthood Federation of America scheduled to go into operation in
January, 1972. Until regular computer reports are available, FPIA will
maintain summaries of hospital/clinic information in its files as per the

sample data form on the following page.



P S ¢

FAMILY PLANNING INTERNATIONAL -ASSISTANCE Year
HOSPITAL/CLINIC INFORMATION

_ Institution ' Country
Address ' ‘ Services Provided: MCH___ Pediatrics
Delivery Leprosarium )
Prenatal Sanatarium /
Postpartum Other ’

Telephone No.
Beds No. No. of M.D.'s: full time

Director : part time
No. of Nurses Nurses Aides

Family Planning Contact
(if different from Director) Family Planning Services: Contraceptive
Info/Educ Referral

Title

Family Planning Methods Provided in the Hospital:
Pill 1UD Cond Inject Diaph Rhy Vasec Tubal Abor | Other

Check
if yes
No. New
Patients

Training Program Provided:
: M.D. Nurse Nurse Mid- Counselor Field Others
I AU Aide Wife Workgr

Tn The
Hospital
Else-
_where !

Information, Education, Communication Activities:

Printed Audio Lectures Home Visits Counseling*
Material Visual
. Hospital
Patient
Community
Where Family Planning Services Are Provided: F.P. Clinic____ Post Partum __
Well Baby Clinic___  Mobile Van____
Field Worker___ Dispensary___ Other___
Attitude of Local Leadership Toward Family Planning Services:
Enthusiastic____ Will Cooperate _ _ Indifferent___ Opposed____
Presence of Community Development Activity: Govt. Sponsored: Yes____ No__ ;
Private Body: Yes___ No__ ; Other (specify)

Hospital/Clinic Director's Ideas on Expanding (Starting) Family Planning Services:
Expand (Start)

(Mention methods, service, etc.)

Start.Date: Year Month ; No Definite Idea____; Opposed



The Church World Service Planned Parenthood Program: & Review of Aétivigigﬁ_

-

Church World Service has among its varied program activities around
the world a Planned Parenthood Program for the provision of family planning
assistance to church--related medical facilities in developing countries.
This assistance consists of supplies of contraceptives and other comriodi-
ties and cash grants for individual programs. Neither the hospitals nor

v~ the family planning clinics are controlled by CWS and the assistance
provided typically finances only a part of the family planning service.
The rest of the financing comes from local or other foreign sources.
The CWS Planned Parenthood Program can be characterized more as a series
of actipns to asgist local family planning programs than as a program of

1

operating family planning clinics.

In 196Y the total family planning assistance provided by CWS
amounted to $731,000. 1In 1970, tﬁe program decreased to about
$232,000 including $75,400 in program assistance. In 1971 the level

of activity seems to have stayed at or near the 1970 level.*

Because of the CWS emphasis on responding promptly to requests
for assistance, lenving evaluation exclusively to the operating agencies,
little information is currently available on the number and charac*>ris-

tics of patients served by the programs.

* See attached table for breakdown of these figures by region. The
statistics have been abstracted from several CWS/PPP sources.
The 1970 commodities figure is an FPIA estimate based on a detailed
count. and approximate valuation (ar 1970 average procurement prices)
of 4ll items included in the Overseas Procurement Request Forms for
1970 on record at CWS PPP office.



OVERSEAS AID BY CWS

PPP, 1969 AND 1970

19

1969 1970
Total Commo- Program Total
Aid dities® Assistance Aid
Region ($) (%) (%)

1 2 3 4 5
ASTIA 668,828 107,976 47,554 155,530
AFRICA 21,817 6,250 10,000 16,250
LATIN AMERICA 38,850 41,666 17,863 59,529
MIDDLE EAST 626 953 - 953
OCEANTA 820 - - -
TOTAL 730,941 156,845 75,417 233,262

| /\’&L; M/\'-( s @MLU

* .
Estimated at 207 above the value of shipments covered by Overseas Procurement
shipments through other channels than the New Windsor _

“Warehouse such as "off-the-shelf", direct-from-supplier and hand carried

Request Forms, to cover

comgpditiéb.
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AFRICA

In Africa the primary CWS effort has been in the distribution of
contraceptive supplies and educational materiai. ~aventeen African
countries have received materiais from GWS . In many cases CWS support
was directed to individual doctors and missionaries in countries or
areas where the government was not supporting any family planning
activity. Thus, during 1970 and 1971 support was provided to the
Camerouns, Tanzania, Malawi, Algeria, Angola, and Malagasy to in-
dividuals attempting on their own without government support or
encouragement to establish family planning services. These doctors
and many others contacted previously by CWS have expressed their
strong interest in pilot family planning activities to serve the
people of their areas. The contribution by CWS of contraceptive
supplies and written material can he concidered instrumental din dowel-
oping these pilot efforts in Africa which may serve as the basis for

expanded program activities in the future.

CWS has also engaged in a program support operation in Burundi.
Working through Pathfinder Fund, CWS has provided contraceptive sup-
plies, literature, medical equipment, and other supplies and equipment
plus program support for a'nurse midwife sent to Burundi to assist the
Minister of Health to set up Burundi's first family planning program
through the National Kealth System. Under this program, the nurse
midwife is providing family planning assistance within the context of
maternal and child heélth care. Nurse Tannenbaum is presently training
students at tne School of Nursing in Katega and rural health workers

throughout Burundi in family planning information and services. She

is also aiding in the development of pre and post-natal clinics which
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will place greater emphasis on family plaﬁning. This project in-

volves a total budget of $14,450 and is scheduled to continue

until June 1972,

LATIN AMERICA

In Latin America, most program support has been directed to the
Carribean and Central American regions, although a small amount also
has been provided for Brazil and Peru. In Argentina, Bolivia, Brazil,
Colombia, Chile, Paraguay, and Peru material support has been provided
as well as small amounts of program assistance. In Bolivia, contra-
ceptives and educational materials have been provided, plus small
grants to cover local maferials printing costs. In Brazil tﬁe Church
World Service.provided $2500.00 to support the Ambulatorio da Praia
do Pinto in Rio in 1966 to expand their clinical facilities. The
CWS has supported the Family Orientation Service (SOF) in Sao Paulo
since 1965. This support has dgsisted the SOF in developing a
clinic for family guidance services in which clinic courses have been
held to teach family orientation. Courses have been given to the
community at large as well as many lectures to various groups in the
Sao Paulo area. In addition, the clinic provides a wide range of
medical family planning services. A satellite o;gauization. the
Center for Family Orientation, has been established in Maua with SOF
assistance. Direct budgetary support for this project from
CWS funds has beeﬁ limited. Only two to three thousand dollars have
been allocated to this project per year since 1965. However, a
considerable améunt of donations from other church groups has been
directed to this clinic and channeled through the Church World

Service Planned Parenthood Program.
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CWS supported the production and creation of family planning
filmstrips in Peru and in 1967 CWS supported the first regional
forum on hgalth and family planning which was attended T 73
rurai teachers., At the present time CWS is very active in estab-
lishing programs in cooperation with other agencies in Peru. Four
staff members are presently working in programs related to family
planning, and the CWS is now in a unique position to expand program
activities in the family planning field throughout the country.
Under the present program CWS has been working in coordination with

the Genter for Studies in Population Development, the government

family planning agency. Activities are also under way in the in-
terior of the country with local contacts and clinics. In all of
these projecfs, CWS distributes contraceptive materials, film
strips, educational materials and medical kits to assist doctors
and local specialists to increase awareness of family planning and

services available to the people of their region.
t

In Custa Rica, CSW has assisted the Center for Family Orientation

(COF) in utilizing radio and TV programs for family planning informa-
tion and education. The COF also operates the San Jose Counseling
Center which provides family planning information and advice for
o=

the capital city of San Jose. The COF program has received wide-
spread acclaim and is regarded as a model of effective family planning

counseling and communication for the Central American region.

In the Dominican Republic, CWS has worked in cooperation with
1 '

the Servicio Social de las Iglesias Dominicapas in establishing‘zz

distribution points for contraceptive supplies. There is also an
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attempt under way to integrate family planning into the CWS-sponsored

[ S

mother/child nutrition centers and the CWS food for work program. A

hose

family planning superyisor has been employed to coordinate these

programs and the contraceptive distribution program. The present
level of support for this effort is $14;300; however, a larger
project request is presently under consideration which will provide
conmunity family planning counselors to work in the rural villages
to integrate the three elements of the CWS program, raise the
general level of awareness of family planning, and increase the
level of family planning services available to the rural people

of the Dominican Republic.

In Haiti., the CWS has for some time provided supplies and

materials through the Christian Service of Haiti (CHS), an organiza-

a2

dAam AnrtraAah T3 ilhAt el el OTIC msimmmea [OE | J-’s-nn‘-qd toviards el a3 oa
e il e L L ) I T R I VSOV COND I G S &4 LA TE O ST N PV T W

ment of family planning within a maternal and child health frame-

work. Beginning in 1967, CSH shpported the family planning acti-

vities of %ﬁwgligigs. CSH convened the first national conference

on population and family planning, is playing a catalytic role in

creating an awareness among other volunteer agencies, churches,

and the local private sector and is undertaking an extensive education

and information campaign within the maternal /child welfare framework.

CWS provided over $6,000 worth of contracéptive supplies and infor- 4
mation to CHS in.1969 for this project and recently procured audio-

visual equipment for this project through the Pathfinder Fund. A

further request is presently under consideration for the expansion as

of this activity in a larger, more comprehensive framework.



CWS program activity in the West Indies began in 1967 when an
international team was sent to Saint Lucia, Barbados, Granada, Trini-
dad, Tobago, and Jamaica. Following the report of that mission, a

coordinator/consultant was located in the West Indies, and through

e st e e Ao oo et 2 ot s ey

his efforts a number of small projects have been developed and
supported to increace the churches’ commitment to family planning in
the West Indies. A writers‘workshop was held in which {g_iggigenous
Qggkgt_booklets and filmstrips were dgveloped for family planning
programs throughout the region. A pgggfggﬂgfwsex education seminars

has been held in various locations including Guyana, Barbados, and

St. Vincent. A conference on the Churches' responsibility to the

representatives of the churches of the Carribean area discussed the
relationship of the churches' position on familv plamming to efforts

in their countries. The conference endorsed family planning and took
action to modify the rigid chéfch position on:illegitimacy which has
hindered effective church action on family planning in the West Indies.
There are presently nine councils of churches actively participating in
fQEi}xhplanning‘pngrams in the Carribean. CWS support for the West
Indies during the first half of 1971 amounted to_iiz,qgﬁ which included

funds for the CWS consultant and representative in that region.

ot

the production of the film developed at the writers conference and the v

PR

printing and distributing of literature developed through that

conference. In addition, special programs for family planning are ad

v

being developed for several islands within the Carribean area. These

e ssp e i o= v s

2)



25

programs are being implemented through the churuhes and local councils

of churches which have proven an effective vehicle for such informa-

——

tion.

ASTA AND THE MIDDLE EAST

In the Middle East, support has been provided to Arab;a (Bahraln),

Moroccon, Iran, Jordan Oman, and Yemen. In these countries, contra-

i et [N

ceptive supplies and medical kits have been provided.

The largest single country program of the CWS Planned Parenthood

Program is in India where funds and supplies are channeled through ;;&&;f

the Christian Medical Association of India Family Plann:ng Progect to

some 250 church related hospitals. This program began in 1966 with

the CWS/Egy.coordinatjng and channeling funds to this effort.

A major feature of the CMAL program 1s the training ot ramily

plannlng staff by a moblle team consisting of a social scientist,

two _nurse-midwives and a driver/projectionist in each of eight

regions to which the CMAI hospitals have been divided. Their duties

also include resolving ‘management problems including ensuring the

smooth flow of supplies, proper maintenance of records, etc.

&

Indongsia has a rapidly growing family planning program in its

Christian hospitals. Working through the Subcommission on Responsible

Parenthood qfﬁgnnganQ;}hgfwgnggghes“in_}ndpnﬂsia (DG¥), the Church

World Service sponscrs a full- —time medical doctor, a part-time doctor,

e e iy A oAbt Pt

a minister, and a communications specialist in addition to supporting

personnel. The program concentrates on euncouraging the 68 church hos-

pltals in Indoncsia to upgrade their maternal and child health clinics

S 1 . AN e



and include family planning in their work. During 1969, CWS pro-
vided $66,000 worth of contraceptive supplizs and other materials
éolthe DGI for use in this program, As the commodities

suppl? system of the governmental program further develops, major
inputs of contraceptive supplies will no longer be required from
CWS for the three principal islands of Indonesia (533310§§}i and
EEEEE?); however supplies will continue to be needed to meet any
shortages in the government supply system and to support programs

in the outlying 1slands not covered by the government ‘program.

i

DGI has for some time emphasized family planning information and
education in Indonesia since these activities are recognized by the
government and by 9th9r{§990r agencies as of prima;y importance,
Dgl_}qppvation and development of communication matcrial_hggkbeen
widely acclaimed. In the past the DCI progrom included training
courses for rural midwives, conferences for ministers, and family

planning fairs (indigenous cultural media were usecd during _eight

fairs in 1970 to attract thousands of people to the simple but basic

message of respon81ble parenLhood) Also during 1370, DGI experi-

mented w1th a variety of new approaches to family planning information

and education. Radlo qpot announcements were developed; radlo d1dmaq

e e et e sy s e T S SR s

of 15 minutes_duration were produced for 60 stations throughout the
pohi ettt o

country; an 1nformatjonal filwstrip for urban areas was prOdULQd and
it .

a travellng aleV plannlvg c>hLbJL v1°1Lod nany fairs utilizing the
traditional technique of the "Ludruk" folk play to raisc people's
level of awareness of family planning. DGI also produced booklets

and posters for the Christian community, a booklet in the local
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languaggﬁgggﬁgmpgws}gfger_onﬂfamilymp;qpniqg. Totval CWS budgetary

support for the DGI programs amounted to $30,000 in the 1971 budget.

In the Philippines, the CWS Plamned Parenthood Program has
consisted primarily of the supply of contraceptives and I E and C
material. The total supply of these materials in 1969 amounted to

over $358,000. These were distributed to the National Council of

Churches of the Philippines, through the CWS representative, to various
church~related facilities. CWS has recently received several project
proposals requesting program support to increase the level of CWS

operations in the Philippines.

The family planning program of the Taiwan Christian Service (TCS)

has becn supported by CWS since 1967. The TCS program, which involves

o suboldy of Shulsiion lvepilales o mvbile viiuic, au educacivual pio-

gram among church leaders, and distribution of oral cqptraceppiyesmigwygipei,
ggggixgd'§15,000 from CWS inllé67. The pre;eht TCS program includes

an urban clinic which serves 10,000 patients in a slum area of Taipei.

Support for this program under the 1970 budget amounted to $10,000

and, under the 1971 budgeth$8,000.

R oo

Relatively little CWS/PPP assistance has gone to South Korea to

date., In the past, Lutheran World Relief, in cooperation with the

QH§/PPP, provided support for two family planning programs, a mobile

A et st -

clinic and a research program in Seoul. The church in South Korea often
has an identity and rapport among the poor which is far stronger than that

of the government agencies and therefore more effective in delivering
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assistance at this level. The Korean National Council of Churches (KNCC)

has now organized several family planning seminars coordinated with the

government clinical program in order to reach church women country-wide.
Project proposals have been submitted to the CWS/PPP to utilize the
extensive community level contacts available through the Church in
reaching people for family planning, These projects will fill gaps
which have developed in the government's family planning program.

In addition to the above mentioned Asian programs,” CWS has provided
{

program support to projects in Qkinawa (the RYPFYP_¥§1§Pd§) and Hong-

Xong, and received reqpes;s_fp;»gppgrams from Thai%gnd » Burma, Nepal,

‘and others.

SUMMARY

This review llas destiibed the pasi and paescinl propiah Support
activities through which CWS hﬁs encouraged the development of planned
parenthood programs in many nagions of the world. CWS has provided funds
for the initial operations of many family planning programs in countries
where they could not otherwise have been established. They have also
utilized their funds to develop and maintain family planning operations
through which large amounts of contraceptive materials, supplies and

educational materials have been channelled.
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Potential Expansion of Family Planning Services Through CWS-Assisted

Nutrition Programs

FPIA has begun'to explore, with Church World Service, the possibili-
ties for linking family planning.services with nutrition programs ope-
rated by CWS in many developing countries around the world. Though
considerable program development work remains to be done, FPIA believes
that there is good potential for gxpansion of family planning services

in this area.

Church World Service is presently utilizing U8 PL 480 food supplies
in its maternal and child ﬁutrition programs. In these programs PL 480
food supplies aée utilized, in combination with locally available foods,
to provide a nutritionally bélanced meal, high in caloric and protein
value, for needy mothers and children. These programs are administered
at the locai level by a full timE'Supervisor. This Supervisor, assisted
by several volunteer women, prepares one hot meal daily for the mothers
and pre-school age children of the area. Mothers and children partici-
pating in the program come té the nutrition center for their meal each
day. In some programs, additional food is provided to take back to
their families ir order to raise the general nutritional level of other

members of the family.

In most programs, educational and other mother craft activities are
combined with the nutrition program. Since the centers usually supple-
ment the PL 480 foods with local foods, there is often a garden associ-
ated with the food distribution center. The mothgrs attending the food
distribution center are taught how to cultivate a backyard garden to

supply sufficient vegetables and legumes to supplement their diet



and increase the nutritional value of the food which théy are pre-
paring for their family.. In addition to lectures and discussion groups,
the mothers are also instructed in food preparétioﬁ and taught the
elements of good hygiene, better child care, basic nutrition and sani-
tation which they can apply to their daily life. In some countries,
particularly in those programs associated with a hospital, the mothers
participating in the nutrition program receive medical check-ups and
the children also receive medical care. Thus the nutrition centers
attempt to combine the provision of nutritional services for needy
families with the education and instruction necessary for these families

to improve their own condition.

The nutriti&n centers thus provide a clustering of people for
whom a family planning program is extremely relevant. The mothers who
participate in this program are unable to provide an adequate diet for
their children. Often, the women glready have many children with no
means to effectively space or limit their family size, even if they
would wish to. Thus for many of these women, the prospects of avoiding
unwanted pregnancies might prove a welcome one. As noted earlier, some
of these nutrition centers operate within a maternal/child health frame-
work. The addition of family.planning to this framework would be a yvalu-
able health measure, improving the health of the mothers and the well-

_being of the existing offspring.

Initial steps have been takeﬁ in some countries to introduce family
planning education and services into the mother/child nutrition programs.
The first larger scale effort of guch program integration has been pro-

posed for the Dominican Republic.

30



Both CWS and FPIA are‘fully cognizant of the fact that the inte-
gration of family planning into nutrition programs must be accomplished
with great sensitivity. Every precaution must be taken to make abso-
lutely certain that acceptance of family planning services is not and
is not thought to be a condition for receiving food. With this in mind,
FPIA will confinue to explore and develop possibilities for the exten-
sion of family planning education and services through the nutrition

programs in all countries where this action seems feasible.

A summary of the existing CWS Nutrition Program is offered on the

following pages.
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CWS NUTRITION PECGRAMS

Number of

- PROGRAM DESCRIPTION

RECIPIENTS FACILITIES
. AFRiCA
;l. Congo 2,211 Total Hospitals, dispensaries
979 mothers N and one mobile clinic
1,239 children
2. Ghana 6,000 Total Clinics, hospitals
2,500 mothers and distribution
3,500 children centers - 84 in all
'3. Madagascar 276 Total Distribution through
: : 100 mothers "extension of & school
176 children lunch program, kinder-
gartens and children's
clubs.
-4, Malawi 8,300 Total Private hospitals and

clinics, some govern-—
ment hospitale and 3
mobile teams serving
15 substations

*all CWS programs are for childremn under six

Food distribution takes place weekly to children
and expectant or nursing mother and is often

linked with a comprehensive health check-up. Where
possible, mothers are instructed in food preparation
methods.

Supplemental feeding to combat malnutrition of
children, especially in the post—weaning period
and to encourage local organizations and
government bodies to recognize the need and help
sponsor these programs. Attached to the weekly
or fortnightly feeding programs are maternal

and child health clinics.

limited program as officials not convinced of
theory of balanced diet.

Food to underweight children and to mothers during
their stay in hospitals. 1972, Program due to be
phased out in 1972 and replaced with a mix of
locally grown foods to be used for maternal child
welfare program. Number of prenatal clinics. 3
mobile teams provide child welfare services.



Number of

RECTPIENTS FACILITIES PROGRAM DESCRIPTION

5. Graniada 6,108 40 centers--34 All centers are nutritional and educational.
government centers Government centers are also medical. Centers are
with governmeat staff connected with Day Nurseries, Family Planning
and 6 Granada Inter- Associations, Alcocholics Anonymous, Mental Health-
Church Council centers Visiting public health nurse back up by volunteers
with volunteer staff who instruct mothers in feeding and caring for the

children.
6. Haiti 12,000 Total 43 centers--15 Haitian government doctors select most severely

2,000 mothers
10,000 children

Nutrition centers fin-
anced by Haitian Bureau

of Nutrition, 19 centers
financed by other govern-
ment organizations or
private organizations
which are attached to
clinic or hospital and

1 Service Chratien d'Haiti
center. All staffed by
variety of doctors,
nurses, nutritionists, etec.

malnourished children who come to the centers in
groups with their mothers for a 4 month period.
Mothers help prepare mealr, are instructed in
nutrition, the importance of sanitation and proper
child care.

119



Number of
RECIPIENTS

FACILITIES

PROGRAM DESCRIPTION

ASTA

‘1. 1India

‘2. Indonesia

3. Philippines

71,000 Total
13,000 mothers
40,000 children
(cws)

18,000 Total
4,000 mother
14,000 children

(LWR)

17,000

17,500 Total
1,755 mothers
15,795 children
(1972 figures)

Clinics and distri-
bution centers

115 distribution centers
in hospitals, maternity
clinics and pclyclinies

161 church-rel:ted
kindergartens (1970)

Part of the Economic and Community Development
Project. Includes use of local nutritional food
in nutritional education supplemental feeding
program for children and their mothers. Plan to
have strong MCH program which will then be

associated with family planning. Already, there are

2,000 participants in the family planning program.

Feeding program expanded by 3,000 due to an
increase in facilities through officials contact
with the Indonesian Department of Health. In
hospital distribution centers family planning
encouraged

Nutrition education program includes lectures,
cooking demonstration, using supplementary foods
and local nutritious fcods. In 1972, centers
would include child nutrition and health, food
preparation, family planning and prenatal and
postnatal care (depends on availability of
facilities, equipment and personnel).

"8.



Number

of

RECIPIENTS

FACILITIES

PROGRAM DESCRIPTION

TIN AMERICA

Brazil

Chile

Peru

Dominican
Republic

39,780
7,352
22,438

" 5,300
1,200
4,300

4,165
813
3,352

4,398
1,202
3,196

Total
mothers
children

Total
mothers
children

Total
mothers
children

Total
mothers
children

119 centers through
institutions which
serve pregnani women
and small chi’.dren

clinics and distri-
bution centers

42 centers

40 centers 10 more
in a few months to
serve total o.” 7,000)
staif-superviior and
periodic visi:s by
nutritionist Jdirector
& family planning
specialist

Feeding children in the pre-school age group;
motivating and gradually improving nutrition and
health education of the mothers. Most centers have
a combination of services: nutritional, educational
and medical--medical service mostly comes from
outside sources i.e., local doctors, hospitals,
clinics.

Infant maternal feeding helps eliminate malnutrition
by providing more protein and more calories. Limited
nutrition education program and responsible parent-
hood program.

In addition to food distribution, all centers are
educational and 4 provide medical services
(gynecology and pediatrics).

Centers are nuclei of other community development
or wvelfare oriented activities. 3 to 5 volunteer
nothers help prepare hot meals and supervise center
activities and children. Children vaccinated and
some other pre-school education. 5 well bzby clinics
Mothers exposed to regular program of demestic
health , putrition education and family planning
information. Several centers serve as distribution
points for contraceptive materials and regularly
visited by family planning specialist--soon all
centers.

(49
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MATERIAL RESOURCES PROCUREMENT AND DISTRIBUTION

As a first step towards designing and implementing procedures for
commodities procurement and distribution, FPIA made a survey of the kinds
and amounts of commodities which previously had been shipped to overseas
facilities by Church World Service. Utilizing CWS shipping records for
calendar year 1970 (the last full year for which statistics were available),
FPIA tabulated the kinds and amount of commodities distributed by country.

The results are presented in the following pages.,

It must be noted that the total volume of commodities distributed by
CWS in 1970 had fallen off considerably from that reported for the previous
calendar year 1969. The approximate dollar value of commodities distributed
during 1970 is $160,000 as compared to $500,000 for those distributed during -
1969*%, Explanations offered to account for this decrease in volume, center
around the unavailability of commodities for substantial periods of time
during 1970 from the Pathfinder Fund, CWS's principal supplier, and in light
of this unavailability, in CWS's own directives to its church-related medical

facilities overseas to seek alternative sources of supply.

Though fiﬁal distribution statistics for calendar year 1971 are not yet
complete, early indications are that volume remains near the level of 1970
even though the Pgthfinder Fund‘has again made coumodities available to CWS
for distribution. As information spreads throughout the church-related
medical facilities overseas regarding the availability of these
commodities and the new commodities to be made availabe by FPIA,
it is anticipated that the volume of distribution will increase during
* The dollar value approximation for commodities shipped during 1969 is
based on CWS reports indicating total program support (commodities plus cash

grants and administration) at a level of $730,941. The 1970 approximation
is based on actual CWS shipping records.
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calendar year 1972 to the level of 1969 or above.

As of November 22, 1971, the Church World Service Warehouse in
New Windsor, Maryland, reports the following book inventory of ail

CWS Planned Parenthood Program commodities:

Item Quantity

EMKO ‘ 0

OVULEN FE 28 500 units per cta 607 ctns w/500 units
140 units extra

INSERTERS Only 9,856

PLUNGERS Only 9,777

LIPPES LOOPS Sz. B 1,450

LIPPES LOOPS Sz, C 116,175

LIPPES LOOPS Sz. D 110,280

EL MACHO 500 per ctn 80 ctns

PLASTIC TUBES & PLUNGERS 1,000

LIPPLES LOOP BOOKLET 6,600

GAFETY COTLS ' 500

PELVIC MODEL ' ' 19

CONDCOMS 144 per ctn 53

nWaAY, - 2a 560 uclts per ctn 985 ctnc

LIFE BOOX 266 copies

THE WANTED CHILD 0 coples

?0ST GRaDUATE MEDLCINE BOOKLET 1,047 copies

MEDICAL THSTRUMENT KITS 32‘

FOPULATION PROGRAM ASS'T 1970 464 copies

SAF T 00LL 338 w/D LOOPS 0

ACCORDIAN TOLD . : 96,745 copies

FLASH CJARDS 455

FLIP CARDS 62

4 pg. FLYER -~ Spanish 3,038 copies

4 pg. FLYER - English 5,465 coples

FLYER - Plain 5,600 copies

COMIC BOOKS a0,012 copies

SCRIPTS -~ English . . 238 copies

POSTERS - Blue 2,100 copies

POSTERS - Yellow 1,200 copies

FLIP BOOKS - Gpg. : 313 copicea

FLIP BOOKS - 6pg. - 3panich ' 242 copies

FLIP BOOKS - 6pg. — Enplish : ) 97 copies

FLYER - 4 pg. : R 1,750 copies

ENGLISH FLASH CARD for ACCORDIAN FOLD - 2pg. - '350 copies

OVERHEAD PROJECTORS . ' 4

16mna MOVIE PROJECTIORS o 4

SLIDE PROJECTORS , o 4

DALKON SHIELDS ’ 38C



This inventory includes commodities supplied to the CWS Planned
Parenthood Program from all sources, including those supplied by the
Pathfinder Fund, those donated by pharmaceutical companies, and those
purchased with prilvate source funds availlable to the CWS Planned Parent-
hood Program. No FPIA - procured commodities are included in this }n—

ventory.

The kinds and amounts of commodities which have been placed on

procurement order by FPTA to date are listed on following pages.



PROCUREMENT PLAN, TY 1972

PART I - PURCHASE ORDERS PLACED FIRST HALF, FY 1972

Item

Condoms, Type II,
Reservoir End,CIC,
lubricated

Delfen Vaginal Foam,
50 gram vial

Applicator, Delfen

Diaphragms:
Size 50 mm
55 mm
60 mm
65 mm
70 mm
75 mm
80 mm
85 mm

Emko Vaginal Foam Kit
(90 gm container
w/applicator

Inserters for Lippes
loops

Lippes loops:
Size C
D

CONTRACEPTIVES

Quantity

5,000 gross

5,000

5,000

12
12
12
12
24
24
12

12

150
57,600

20,000

100,000
100,000
100,000

"}\06’ 0hy

doz

doz

doz
doz
doz
doz
doz
doz
doz
doz

A

zj\

Unit

Price

$3.25 gross

13.08

2.61

6.84
6.84
6.84
6.84
6.84
6.84
6.84
6.84

~1.05

.038

35.00 per C .
35.00 per C

doz

doz

doz
doz
doz
doz
doz
doz
doz
doz

b

Total

$16,250.00

65,400.00

13,050.00

82.08
82.08
82.08
82.08
164.16
164,16
82.08
82.08

60,480.00

760.00

35,000.00
35,000.00



Item

Oral Contraceptive Tablets
28 day cycle, 21 tablets
with 1.0 ng pProgestogen
& .05 mg estrogen &

7 placebo tablets

Oral Contraceptive Tablets
28 day cycle, 21 tablets
with 1.0 mg progestogen
& .05 mg estrogen,

& 7 iron tablets

Oral Contraceptive Tabletis
28 day cycle, 21 tablets
with 1.0 mg progestogen
& .05 mg estrogen
& 7 placebo tablets
(French instructions)

Oral Contraceptive Tablets
28 day cycle, 21 tablets
with 1.0 mg progestogen
& .05 mg estrogen
& 7 iron tablets
(French instructions)

Oral Contraceptive Tablets
28 day cycle, 21 tablets
with 1.0 mg. progestogen
& .05 mg estrogen _

& 7 placebo tablets
(Spanish instructions)

Oral Contraceptive Tablets
28 day cycle,2l -tablets
with 1.0 mg progestogen
& .05 mg estrogen
& 7 iron tablets
(Spanish instructions)

Quantity
75,000 MC

175,000 MC

60,000 MC

90,000 MC

40,000 MC

60,000 MC

66,600 HP

Unit

Price

<1475 MC

1475 MC

1475 MC

<1475 MC

1475 MC

.1475 MC

ho

Total

$11,062.50

25,812,50

8,850.00

13,275.,00

5,900.00

8,850,00



Item
Vaginal Jelly, 125 grams

Applicator, vaginal jelly,
5 cc

Vaginal Ring Fitting Sets
Size range 55-90 mm
in 5 mm gradations

Unit
Quantity Price
72 41
840 .2025
48 1.92
SUB-TOTAL

RESERVED FOR CONTINGENCIES

TOTAL

43

Total

§ 29,52

170.10

92.16

300,802.58

29,197.42

$330,000,00

Procurement orders for the balance of commodities and equipment available to

FPIA under the terms of this grant will be made according to the schedule on

the following pages.



PART TII - PURCHASE ORDERS TO BE PLACED LAST HALF, FY 1972

Item

Condoms, Type II,
Reservoir End
CIC, Lubricated

Delfen Vaginal Foam,
50 gram vial

Applicator, Delfen

Diaphragms:
Size 50 mm
55 mm
60 mm
65 mm
70 mm
75 mm
80 mm
85 mm

Emko Vaginal Foam Kit
(90 gm container
w/applicator

Inserters for Lippes
loops

Lippes loops:
Size C
D

Oral Contraceptive Tablets,
28 day cycle, 21 tablets
with 1.0 mg progestogen
& .05 mg estrogen
& 7 placebo tablets

CONTRACEPTIVES

Quantitz

5,000 gross

5,000 doz

5,000 doz

12 doz
12 doz
12 dez
12 doz
24 doz
24 doz
12 doz
12 doz

1a 0 dag

57,600

20,000

100,000
100

- ) V0

25,000 'MC

Unit

Lrice

$ 3.25 gross

13,08 doz

2.61 doz

doz
doz
dcz
doz
doz
doz
doz
doz

SOV ON OV T (N ON O
e ¢ = s e e o
Q0 00 Cco oo 0 (o o
Ll N - L

[
o
W

.038

35.00 per C
35,00 per C

.1475 MC

Total

$ 16,250.00

165,400,00

13,050.00

82.08
82.08
82.G3
82.08
164.16
164.16
82.08
82.08

60,480.,00

760.00

35,000.00
35,000,00

3,687.50



Item

Oral Contraceptive Tablets
28 day cycle, 21 tablets
with 1.0 mg progestogen
& .05 mg estrogen,
& 7 lron tablets

Vaginal Jelly, 125

Vaginal Ring Fitting Sets
Size range 55-90 mm
in 5 mm gradations

Quantity
125,000 HC

e s R T il

[go, 000

720

48

Unit

Price

1475 MC

1.92

SUB--TOTAL

RESERVED FOR CONTINGSHNCTES

TOTAL

TOTAL CONTRACEPTIVES COSTS, PARTS I & Il

RESERVED FOR CONTINGENCIES

TOTAL PROGRAMMED COSTS

RESERVED FOR UNPROGﬁAMMED REQUIREMENTS

FY 1972 BUDGET

Total

$18,437.50

295.20

92.16

249,273.16
25,726.84

275,000,00

550,075.74
54,924 .26
605,000,00
32,946 .00

$ 637,946.00


http:637,946.00
http:32,946.00
http:605,000.00
http:54,924.26
http:550,075.74
http:275,000.00
http:25,726.84
http:249,273.16
http:18,437.50

PART III -~ PURCHASE ORDERS TO BE PLACED LAST HALF, FY 1972

EQUIPMENT AND SUPPLIES

ITtem Quantity
Medical Kits:
Kit I - IUD Insertion 200
II -D&C 200
¥ III - D & C, Aspiration 20
IV - Tubal Ligation, 200
Abdominal
V -~ Vasectomy 200
Projector, Movie, Sound, 50
16 mm
Transformer 50

Projector, Slide & Filmstrip
Screens, Film/Slide
Pelvic Model

Selected Publications &
Visual Aids

100

100

Unit
Pri.ce

$115.00
145.00
750.00
100,00
75.00
680.00
38.00
39.95

25,00

267.00

RESERVE, FOR UNPROGRAMMED DEAAND

FY 1972 BUDGET

Total

$23,000.00
29,000.00
15,000.00
20,000.00
15,000,00
34,000.00
1,900.00
1,997.50
2,500,00

26,700.00

30,000.00

_328,826.00

$ 527,923.00


http:527,923.00
http:328,826.00
http:30,000.00
http:26,700.00
http:2,500.00
http:1,997.50
http:1,900.00
http:34,000.00
http:15,000.00
http:20,000.00
http:15,000.00
http:29,000.00
http:23,000.00
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As these commodities are delivered to the CWS warehouse, they will
be placed under inventory control as describéd in the Memorandum of
Understanding between Church World Material Resources Program and
Planned Parenthood Federation of America (seg Attachment III), As
specified in this memorandumt FPIA-procqred. commodities will not be

co-mingled with any other CWS Planned Parenthood Program commodities.

Additional procurement orders for commodities available under
Grant AID/CSD 3289 will be made as needed by FPIA during the remainder of
Fiscal Year 1972 to supplement the FPIA stockpiles in the CWS warehouse
and to fill requests for relatively large amounts of commodities assistance
from overseas facilities. Where feasible, these additional procurement
orderé will be p}éced for shipment by GSA directly from the supplier to

the country ofend-use by-passlag ihe CWS warehouse.

Projected distribution Qf commodities to overseas facilities during
the remainder of FY 1972 iscalendari?ed by total dollar value on the

following page.



SCHEDULE OF PLANNED DISTRIBUTION

PROCUREMENT DISTRIBUTION
Part I Purchase Orders Placed Feb - Mar 1972

1st Half of FY 1972, $330,000.00

Part II Purchase Orders to be Placed Apr - June 1972 *
2nd Half of FY 1972, $275,000.00

* Particular emphasis will be directed towards arranging direct
vendor (supplier) shipment during this period in order to insure
earliest delivery to acceptors; effect maximum response to
acceptor demand requirements; and fully and effectively utilize
available budgeted funds for FY 1972.

$54,924.26 is reserved for contingencies including transportation.

$32,946.00 is reserved exclusively for meeting unforeseen customer
demand.


http:32,946.00
http:54,924.26
http:275,000.00
http:330,000.00

Procedures for the approval of overseas requests for assistance

(whether of commodities, sub-grant funding, or technical advice and

consultations) from FPIA are as follows:

1.

Overseas requests for assistance are received by the CWS
Planned Parenthood Program (CWS/PPP.)

Requests are forwarded to FPIA together with all supporting
documentation under cover of a transmittal memorandum

reflecting the action recommended by the Director, CWS/PPP.

Requests are received and recorded by FPIA and routed as
follows:

a. If request is for commodities only - or in
part,copy to Procurement and Distribution for
action, copies to Project Development and to
Management and Program Information for information.

b. If request is for sub-grant funding or techmical
advice and consultations - copy to Director of
rroject levejonment tor action, coples to Frocurement
and Distribution and to Managenent and Program
Information for, K information. ‘

'

Procedures for commodities supply actions under 3a above,

will be those as specified in the Memorandum of Under-

standing between Church World Service Material Resources

Program and Planned Parenthood Federation of America, Inc.

(see Attachment III). ‘

k9
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PROJECT DEVELOPMENT

Introduction

Activities under Grant AID/CSD-3289 are directed towards the develop-
ment and expansion of family planning service programs in church-related
and other medical facilities in developing countries worldwide. For ad-
ministrative purposes, FPIA has divided its staff operations into three
sections, to achieve this. The supply of material resources for expansion
of services overseas is the primary responsibility of the Procurement and
Distribution Section.' Information collection and analysis is the respon-
sibility of the Management and Program Information Section. Provision of
technical and program development assistance to expand family planning
programs overseas is the responsibility ot the Project Levelopment Section.
The remainder of the report d}scusses the Qork of the Project Development

Team to date and plans for its work during the remainder of FY 1972 and

beyond.

The team which has been assembled to date to undertake project develop-
ment activities is comprised of a part time Senior Program Consultant act-
ing as Director of Project Development; a full time Program Consultant; a
Progranm Developmént Assistance Specialist; and an Educational Materials
Specialist. Several part time consultants have supplement the work of this
group to date. Recruitment is still in progress for the remaining full
time members of the Project Development Tean: ;he Nurse-Midwife; the
Training and Manpower Development Specialist; and the Program Development

Assistance Specialist (Medical Doctor).



The Project Development Team, originally recruited on the basis of
Funectional specialization and experience now, of necessity, is developing
reglonal or area expertise. In addition to carrying world-wide respon-
sibility f¢: his functional specialty, each team member is responsit’
for developmént and analysis of programs in a group of countries and is
the primary team contact with the church-related family planning programs

in those countries.

The Project Development Team has used several means to determine the
needs for technical cssistance and program support. The CWS country files
have been analyzed and program information isolated which might form the
basis for further activities. These files included good projects which
could not be financed due to limited CWS private source funds, undeveloped
program ideas, and opportunities for 1ihking family planning services to
other CWS activities., FPIA fs using this backlog of actual or potential

projects requests as one of the building blocks in project development.

The second type of broject development activity has been through
the work of FPIA staff and consultants collecting program information and
developing projects through field visits. To collect management and
program information and to begin project development at an early stage,
it was necessary to visit CWS and other church-related facilities in as
many countries as possible. During.these units FPIA staff and consultant
discussed program possibilities at many church related hospitals, clinics
and related facilities, identified areas of potential future activity and

specific projects for iﬁmediate FPIA attention.

By mail, or on-site visits, FPIA has informed all previous recipients

of CWS assistance of the new FPIA/CWS program and the possiblities for
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increased program activity. A brochure is being developed to further
encourage church-related medical facilities and others to take advan-
tage of the opportunities created through this new program (a draft of
this brochure follows on the next two pages). Detailed program formats
are being elaborated to identify needs and program possibilities for

nevw and on-going family planning activities,

The FPIA Educational Materials Specialist has begun to identify
information, education and communciation (I E & C) materials which can
be provided by FPIA to support family planning activities overseas.
Materials lists have been developed, samples of items procured, and plans
developed for providing limited technical assistance in IE&C to CWS
related facrilities. There is a considerable opnortunity to provide
technical advice and support for a wide‘range of IE&C activities; much

more than present grant conditions will allow.

In order to develop additional proposals for increased church activity
in family planning and tg assist current efforts, the Program Development
Team, of FPIA is planning a series of workshops in CWS assisted countries.
These meetings will bring together key hospital and church leaders with
a repfesentative of FPIA for an exchange of information regarding the
FPIA/CWS program, and discussions of the project possibilities and the
special conditions in the country which might affect family planning

activity.

In order to identify and help build projects which will lead to
to greater family planning activity in church related facilities, the
FPIA staff will shortly begin a series of visits to key countries which

show promise of such expansion. These visits will enable FPIA to carry



If you would 1ike more information of FPIA S
or {f you would 1ike to get help from FPIA ’
1-"n~i.your family planning programs, please
write:

- FAMILY PLANNING INTERNATIONAL ASSISTANCE
- PLANNED PARENTHOOD-WORLD PoPULATION
- 810 SeventH AVENUE
- ilew York Crty. idew York 10019
UNITED STATE OF AMERICA

THE INTERNATIONAL DIVISION
oF

PLANNED PARENTHOOD-WORLD POPULATION



Family Planning International Assistance
(FPIA) 1s.the international division of

the -Planned Parenthood Federation of .
Ametica, Inc. Within the United States

of Anerica, our agency is the oldest, largest
and: ‘most active private agency providing A
famlly ‘planning and related health services.
Our: agency 1s non-g sctarian; our function
based .on the humanitarian concept of
tesponsible parenthood, and the right of
all people, regardless of race, creed or
‘econorxc conuition, to plan their families.

OUR Headquarters- in New York is staffed
with experts vho have extensive family
planning experience in a variety of field -
‘situaticns. Speccialities include planning
and. program development, and medical
btandards and procedures, training and manpo-
wer develo*mtnt, and public infromation,
-patient education and communications
systems. - The FPIA, in additiocn to its

-own staff of international specialists,

can: drav. upon the wide range of knowledge B

fPéﬂetation of . America, Inc. to help in
anding and developing family planning
P ogtams thtoughout the world.

' The purpose of this project 1s to develiop

and expand family planning prograns 1n
developing countries.

We hope toaccomplish this by providing
the following:

1. Commodity Assistance

2. Technical Assistance
Commodity Assistance: FPIA can provide'-. E
contraceptive supplies, medical equipment -

and information, education and communica-
tion materials to assisted programs. -

We can obtain needed supplies and
deliver them to project sites.

We can help a program develop systens
for controlling and accounting for sdpplies.

_ Technical Assistance: FPIA can help localg

family planning programs:

'plan, manage and evaluate 1to projeets'

establish medical standards and
procedures

~ develop information. education lnd
- communication prograns,

develop and implement training and
manpower development ptogtams.‘ ;g‘ﬁv

FPIA can provide program. granto to auppott
specific activities 1n fauily planni,‘?
programs. : ST




out country workshops, undertake detailed project formulation work
and begin implementation of program plans in some countries. In
addition, these visits will provide additionél needed information for
the Management and Program Information System, supplement plans for
commodities procurement and distribution and provide direct technical

assistance to family planning programs in CWS related facilities.
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IDENTIFICATION, CLASSIFICATION AND PRODUCTION OF EDUCATIONAL MATERIALS

Educational materials are much needed for all levels of family rlanning
programs. National and agency leaders should be aware of the relationships
between demographic and other health, social and economic factors and of the
feasibility of family planning for the people of their countries. Trainees
for family planning staff positions should receive specific technical infor-
mation on the various aspects of delivering quality services. TFinally, users
and potential users of family planning services need educrstional materials
to help them understand the advantages of family planning and how to use

family planning services correctly.

Many family planning educational materials (pamphlets, manuals and
articles in different languages) are currently available. An early task
. for FPIA has been to begin collecting those which seem relevant to the needs
of FPIA/CWS projects and to classify them according to the following types
of potential readers:
(a) Policy makers
(b}, Family planning workers

(c) Users and potential users of family planning services

To date FPIA has collected 220 sepzrate pieces of literature from those
produced by five family planning organizations: Planned Parenthood-World Population
United Kingdom Family Planning Association, the Carolina Population Center

and the Margaret Sanger Research Bureau.

In addition to classifying these materials by type of reader, the following
subject matter classifications are also used: Population Policies, Demographic
and Economic Factors, Religious Attitudes, Sex and Cultural Factors, Contracep-

tion, Clinical Practice and Procedures, Patient Education, and General.



The findings of the Information, Education and Communications Inventory-
Analysis Project of the East West Communication Institute in Hawaii should
prove to be of invaluable assistance to FPIA in this area. An FPIA staff
member visited the Institute in October and discussed the problems of
identifying and developing communications materials for family planning. It
was agreed that the Institute would furnish FPIA the results of its Inventory-

Analysis Project as soon as they become available.

FPIA is also in thé process of contécting family planning and population
agencies in countries where there is good project potential. In these
countries, it will be necessary to stimulate and assist in the production of
materials suitable for local conditions. Local production of materials is
potentially an important area of activity for FPIA in view of the general
lack of good quality educational materials adapted for local operating condi-

tione. Tha WPTA waecoonizoc the need for doveloping cducaticnzl materizle,

including audio visual productions, however present staffing limitations

au;éér thé breseﬁt grant preclﬁdés';ﬁy’exfeﬁéive éfforts in this field.. A sepéféte
étant pfoﬁosai has been made'to AID/Washiﬁgton fo providé for expanded infofmation,
education and communication activities. Until approval of that precposal, FPIA
aéﬁivities in information, education and communicatioremust ba confined to the

collection and distribution of publicaticns and the technical assistance that can be

provided by the Educational Materials Specialist on the FPIA Project Development

Team.



Project Nevelopment Field Visits

One of the prime requirements during the initial phase of project
operations, was for detailed country information relating to FPIA objectives.
Information was needed on the type and extent of CWS assisted activity in
many countries, contacts were‘needed with key administrators in CWS assisted
hospitals, clinics and other facilities and an indication was needed of
world-wide program potential. While some of these could be accomplished
by careful culling of CIWS/PPP country files and by mailings to CWS assisted
hospitals, clinics, etc., FPIA realized that there was no substitute for

professional, on-site visits,

Consequently, even while the project development team was being
recruited, other members of the FPIA staff, professionals on loan from
Planned Parenthood, and fomily olannins enperts undcor contra
visited key areas of future FPIA operations to gather information, make
initial éontact and assess program'potential. Mr. Charles Ausherman,
Director of the CWS/PPP visited Korea, Taiwan, Philippines, Indonesia,

Nepal and India to introduce the CWS personnel in those countries to the
FPIA/CWS project and to inform them of future program developments. His
report has been the starting point for much FPIA program activity. FPIA
consultant Miriam Manisoff, a registered nurse and Director of Professional
Education of Planned Parenthood traveled with Mr. Ausherman to Taiwan and
Korea, and submitted her own assessment of the situation there. George Varky,
FPIA Manageméﬁt and Program Information Specialist, formerly with the

Planned Parenthood Research Department, accompanied Mr. Ausherman to the

Philippines and Indonesia.



Mr. John Wood of the Population Crisis Committee was contracted by-
FPIA to visit Peru, Ecuador and Colombia. Mr. Charles Patterson, a former
Peace Corps Volunteer in Tanzania, the former Manager of Planning and
Comptroller at Planned Parenthood and, previously, Director of the Planned
Parenthood Department of Training was contracted to undertake exploratory

visits to Kenya, Uganda, Tanzania, Zambia and Nigeria.

All of these visits were designed with several purposes in mind.

The consultants contacted key personnel at CWS-assisted hospitals and other
church-related facilitics and informed them of the new program opportunities
availdble through the FPIA/CWS grant. The consultants also carried with
them detailed information ledgers on which they recorded basic information
on CWS-assisted hospitals, utilization of contraceptives and other supplies
and other management information. Copies of these data sheets were left
at relevant dingtitutione in arder that mara information could he cupplied
than it was possible to gather during the visits. Thus, initial steps in
developing the management and progfam information 'system were instituted

by these consultants. At the.same time, the CWS-related facilities

were introduced to the commodity flow procedures which would be required under

full scale project operations.

In addition to the above, the consultants discussed possible family
planning projects with key hospital and CWS people in the countries,
determined the potential for future Project activities and drew up in

detail requests for projects which were ready for immediate implementation.,

The work of these consultants will be followed up during the months of
January and February through in-depth visits by FPIA program development staff,
However, these initial field trips permitted FPIA to move ahead with project

development activity at an earlier date than Qould otherwise have been possible.
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One of the principal program development activities to be undertaken
during the next six months will be field visits by.all members of the
FPIA Project Development Team. During these visits, FPIA will conduct
country workshops with key hospital and church people in order to exchange
information regarding the FPIA/CWS program and project possibilities within
the country. In countries where an initial consultant visit has been made,
the FPIA staff members will do intensive project devélopment work to prepare
programs for implementation. In some countries, actual implementation of

program plans can commence during this FPIA visit,

In addition, the staff member will provide on-site assistance to CWS-
related facilities and will develop the facilities' requests for future

technical assistance from other members of the FPIA staff.

During this visit, the FPIA will explain and set up the procedures for
the management and program information system and will also implement the
commodity flow procedures developed by FPIA for increased CWS-assisted

project activity.

In addition to intensive FPIA activities in countries already covered
by preliminary consultant repérts, the staff members will visit additional
countries to develop future fPIA programs. In these countries, the staff
member will visit church-related hospitals, clinics and other church-
agsisted facilities, discuss with CWS, hospital administrators, etc., the
FPIA/CWS program, identify areas of potential future activity and if possible
specific projects for immediate FPIA attention. In these countries, the

FPIA staff member will collect information for the program management



information system and help develop commodity flow proceacres.

During the month of December, FPIA Director, John Palmer Smith and
Dr. Alan Guttmacher, President, PPFA will visit Ghana in connection with
the African Population Conference and in addition, will undertake an FPIA
initial visit to Sierra Leone and follow~up visits to Nigeria, Uganda and

Kenya.

During January, FPiA Program Consultant, Anthony E. Drexler, will
undertake an intensive project development trip to the Philippines,
Indonesia and Thailand. Yo Ok Lee, FPIA Educational Materials Specialist,
will visit Taiwan and Korea for intensive project activities. During the
same period, FPIA Program Development Assistance Specialist, FEdward L.Perez,
and FPIA Consultant, Charles Patterson, will visit Africa. The countries
to Lo viedted on thic txip dnczluds Nenya, Uganda, Tanzanla, Zambia,

Nigeria, Ghana, Sierra Leone and Buruadi.

FPIA Director John Palmer Smith will visit Central America and the
Carribean region during January. His trip will include the Dominican

Republic, Costa Rica, Haiti and the West Indies.



COUNTRY PROGRAMS

Introduction

As a result of the analysis of'CWS program information and the work of
FPIA staff and consultants during their country visits, projects have been
developed to assist and expand family planning activities in church-related
institutions throughout tie world. Twenty-two specific project proposals
have been developed for thirteen countries in Africa, Asia and Latin America.
Some of these project proposals are better developed than others. Addi-
tional development work by PPIA staff will be required prior to preparation
of specific sub-grant agreements between FPIA and recipient agencies overseas.
Submission of these agreements to AID/W for review and concurrence under the
terms of this grant will take nlare ﬂnriﬁg the remainder nf FY 1072 ac thev

are prepared.

hY

There is a considerable difference in the t&pes of project proposals
for different areas of the world. 1In each region, church-related activities
have had different orientatioﬁs. Special country and regional conditions
have dictated the type of church organization which exists in the countries
and the type of family plaaning activity which can be carried out through

these facllities.

In Asia, there is a long history of family planning and a broad range
of church assisted activities on which to base a program. The principal
determinant of the FPIA/CWS program in these countries has been the size
and variety of the family planning program undertaken by the government
and other donor agencies, The projects suggested for Asia are designed to

complement family planning efforts already underway and to fill gaps which
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have developed in the implementation of the countries' family planning
programs. Projects have been identified where church supported activities

can have an impact on the family planning program in the country.

In Taiwan, the program is aimed at providing family planning services
for the aboriginal people not covered by the government family planning
program. Support is also provided for field workers in slum areas where
government coverage is deficient and an exploratory survey is proposed to
determine the contribution which might be made to family planning by private '

Christian physicians.

In Indonesia, the CWS assisted efforts in communications £ill an
important gap in the government family planning program, TFPIA has developed
1.0

an experimencal project v deiermine LI the "ludiuk"” folk play cat be used

for family planning communications at the village level,
!

In Korea, a project is proposed to use church home visitors to contact
potential family planners in urban areaswhere the‘government family planning
program is inadcquate. In-service training is also to be provided for the
staff at CWS assisted hospitals in order to increase their participation in

the Korean family planning program.

In the Philippines, a mobile clinic is proposed to bring family
planning to rural areas and a survey is being undertaken to involve private

Christian clinics in family planning.

In Latin America, there is considerably less family planning activity
than in Asia and the Christian churches have a smaller role in the society
as a whole. Most of the FPIA activities in Latin America are directed at

individual clinics or hospitals working in a limited area to introduce
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family planning in their communities. These programs are usually pilot
‘operations to demonstrate the receptivity of the people towards family
planning and create models on which larger, more compreliensive family
planning programs can be built, The only exception to this to date is
in Costa Rica where the Center for Family Orlentation has developed
large information and education program with considerable impact on

the entire country,

In Peru, IPIA lFas developed projects to extend family planning services
into the "barriadas" of Lima, to use a series of evening lectures to orient
women to family planning, and to expand nursing education and clinic
services in family planning.

In Ecuador, a project is proposed to establish the first separate

family planning clinic in a hospital.

t
In Colombia, the FPIA proposes to take over the support of a church-
related family planning clinic from ProFamilia, the FPIA affiliate, in

order to enable that organization to pursue other activities,

FPIA will support a community field worker pilot project in the
Dominican Republic to help integrate mother/child nutrition centers with

family planning services.

Family planning in Africa is just beginning and although the church has
a strong position in many African countries, 1t has made little effort thus
far in family planning. The primary FPIA effort in Africa is directed
towards developing church related facilities as'effective vehicles for

family planning.
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In Kenya, FPIA has developed a program involving five church supported

conferences in family planning.

In Nigeria and Tanzania, the program includes a church medical conference
and nurse-midwife/hcalth educator traineeships. And in Uganda, FPIA will

support a nurse-midwife training program.

These prciects are at different stages of readiness for implementation.
In some cases, the projects can commence operations as soon as funds are
made available by FPIA. Staff visits will be undertaken during which detailed
implementation schedudes will be drawn up, operational responsibility clarified,
and additional information obtained on detailed project operations. It is
necessary to move ahead with these projects as rapidly as possible since in
many cases, they play a key role 1in developing or expanding rne cnurch

related family planning efforts in these countries,
!

In several of the prcjects, materials support is specified in the
project budget in addition to program support. in these cases, specific
materials are required in order to implement the projects as planned. These
materials are directed only at the project in question and should not be

confused with the overall commodity supply requirements for the country.

In addition to the proposals which have been developed by FPIA thus far,
there are many potential projects and ideas for projects which have not yet
been elaborated. FPIA has developed prelimi.sary project requests,however these
projects have not yet been defined precisely enough to merit submission at
this time. These proposals envisage a large amount of program support
operations particularly in Asia and Africa. These projects and project ideas

will be further developed through FPIA staff fleld visits.



During the remainder of FY 1972, the activity of the Project Development
Team will focus on implementation of the projects herein described refinement
and elaboration of project ideas and exploratory country visits in order to
initiate new project activities and thereby expand church-related family
planning activities in the countries. A project summary follows this

introduction.



PROJECT SUMMARY

Commcditz*

Country Project Support Program Sunport
(5) ()
AFRICA:
Kenya Five Regional Conferences 5,500.00
Nigeria #1 Medical Conference ‘ _ 7,000.00
#2 Nurse Midwife/Health Educator Traineeships 3,000.00
Tanzania #1 Medical Conference 5,000.00
#2 Nurse Midwife Traineeships 1,130.00
Uganda Nurse Midwife Training 4,925.00

Africa Total 26,555.00

ASIA:
Indonesia The hLudruk"—— A Family Planning Folk Play 28,500.00
Korea #1 In-Service Family Planning Training for
Heospitul Staff 1,743.24
#2 Motivation and Recruitment Using Home Visitors 44,110.00
Philippines #1 A Yobile Planned Parenthood Clinic 5,000.00 2,050.00
#2 A Survey of Poténtial Family ?Jlanning 2,200.00

Service Providers

L9



%
Commoditz’

Countrv Proiect SupE?rt Programogupport
Taiwan #1 Training and Education for fboriginal
Ctiurch Leaders 1,000.00
#2 Mobile Center for Aboriginal Women 9,750.00
#3 Tield Workers in Slum Aress 5,300.00
#4 Survey of Private Clinics 875.00
Administrative - 4,400.00
Asia Total 5,000.00 _99,928.24
LATIN AMERICA: -
Columbia Family Planning Services at Clinica
Bautista 452.00 12,172.00
Costa Rica Center for Family Orientation 27,710.00
Ecuador Expansion of Family Planning Services 2,230.50 3,730.00
At Hospital Vozandes
Peru #1 Satellite Clinics 8,923.30 12,883.58
#2 Tamily Guidance and Family Flanning
Services At Casa Belen 2,530.81 1,500.00
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. %
Commodity

Country Project Support Program Support
5 ()
Peru (cont'd.) #3 Nursing Education in Family Planning And
Expansion of Family Plannia< Services
at the Clinica Anglo Americazana 4,605.41 1,650.00
Dominican Republic Community fieldworker pilot project 3,500;00 11,600.00
Latin America Total 22,242.02 71,245.58
Grand Total 27,242.02 197,728.82

*Commodity support for projects is directed at only the projzct itself and does not refer to the supply of commodities

to the country as a whole.
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KENYA PROGRAM

PROJECT :

Five Regional Conferences

A%



COUNTRY BACKGROUND

Kenya was the first sub-Sahara African country to adopt a
national family planning program. The effects of improved health
conditions in reducing mortality rate, combined with the breakdown
of traditional fertility control patterns, has led to the current
annual growth rate of 3.0 - 3.3%, with a concomitant unfavorable age
distribution. Fortj~six percent of the population is under 15 years
of age, with 5% over 65. The economy has been experiencing severe
stains due to increased migration from the rural to urban centers
where jobs are already quite scarce. Nor is there sufficient
arable land available from which to derive even a subsistance living.
A recent estimate of the number of unemployed is 250 thousand out

o . -] Tl A T2t 2 wa], mem - v =
of the oot . pecple living in urban arcas,

A variety of family pldpning activities and international

agency involvement currently exists in Kenya. The government offers

services through the network of 800 health care ﬁnits; the IPPF affiliate,

the Family Welfare Association of Kenya (formerly the Family Planning
Association of Kenya), provides services to approximately one-third
of the total number of active contraceptors through its six clinics
and seven mobile units; other national agencies such as the Kenya

Red Cross provide some family planning services, and a variety of
external groups -- the Pathfinder Fund, Ford Foundation, British
Christian Aid, Oxfam, Swedish international Development Authority,
the Norwegian Government, and the Royal Dutch Institute of Tropical

Hygicne provide either f{amily planning services or support for them.

T1



CHURCH RELATED ACTIVITTIES IN FAMILY PLANNING

Church World Services has until now provided limited amounts

of family planning supplies to church-related medical facilities in Kenya.



PROJECT TI1TLE: Five Regional Conferences in Kenya

GRANTEE: National Christian Council of Kenya
Family Life LEducation Project
P.0. Box 5009
Nairobi, Kenya

RESPONSIBLE PERSON: Mrs. Abigail Indire, Director

PROJECY DESCRIPTION:

The objective of the national family planning program in Kenya
is to reducc the hazards to the life and health of mother and child which
arc associated with the process of reproduction. To achieve this objective
family planning is being integrated into maternal and child health
services. Program activities to inform men and women of the availability
and the utility of these services arc proceeding through the efforts of
family planning agencies in the country. Thg project herein described

proposes to complement these efforts.

This project proposes to support the National Christian Council
of Kenya in holding a series of five regional conferences for selected
pastors, youth leaders and laymen from among the churches of Kenya.
Having participated in these orientation/training conferences, these
persons will return to their respective communities to further disseminate
information about family planning services, and to refer those who may
be interested to places where they may obtain such services. It is
anticipated that this increase in the level of awareness of the avail-
ability of family plaanning services will result in increasing numbers
of family planning acceptors among the church-related and other medical
facilities in Kenya. Development of the curriculum content and

instructional methods of each conference will be carried out by NCCK

with the assistance of FPIA.



The National Christian Council of Kenya represents the only
means of centralized communications with, and coordination of, the many
churches in Kenya., Its activities have involved sending out ncwsletters,
donations of books, clothing, supplies, etc., and the convening of
conferences and discussion groups on church matters. NCCK also serves
as the mail forwarding point for church personnel in the villages who
have no reliable postal address, and as the contact-point in Nairobi for
church personnel coﬁing from the countryside. The Family Life Education
Project of the NCCK has only recently been started in response to demands
from village elders. The Director of the project has attended courses
on family planning in Chicago and Ghana, and the project includes three

people, all of whom have had experience in conference organization.

The conference will be held in the five wmajor population centers
of the country: Mombasa, Eldoret, Mairobi, Meru, and Kismu -- and will
last three days each. They are tentatively‘scheduled to take place
during the months of March, April and May of 1972. There will be

approximately 100 participants in each conference.

Evaluation of these conferences will include the administration
of questionnaires at the end of the conference to all participants to assess
the effectiveness of transmitting family planning information to conference
participants. Six months following each conference a sample of .
conference participants will be intervicwed by NCCK to assess the
manner in which information obtained in the conference is actually

being put to use.

Mrs. Abigail Indire will be the project manager, and will be
assisted by her staff assistant, Bramwell Wangusie, in carrying out

the planning and implementation of the conferences.

r{’l.



BUDGET

Food and Lodging
$3/day X 3 days X 100 participants . . . . . . . § 900.00

Travel
$2/round trip X 100 . .+« + + v 4 e e 4 e e 200.00

Total per Conference  $1,100.00
X 5 conferences _5,500.00

TOTAL PROGRAM SUPPORT  $5,500.00



NIGERTIA PROGRAM

PROJECT #1 ~ Medical Conference

PROJECT #2 - Nurse-Midwife Traineeships
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COUNTRY BACKGROUND:

Nigeria is the nmost populous of the African countries, with an estimated
600
population of 55—60,000}(1970), and an annual rate of growth estimated at
2.5-2,7%. There is increasing urbanization and high levels of unemployment.

The number of women in their fertile years was estimated in 1969 to be

12,900,000. The population under 15 years of age is 437 of the total papulation.

The government of Nigeria has implemented a family planning policy within
the Second National Development Plan (1970-1974.) This policy calls for the
integration of the various family planning activities into the national health
and social welfare program under the direction of the newly created National
Population Council (NPC). The NPC is responsible for Nigerian population
policy, program, and coordination of all external family planning aid and
support throughout the country. The national program strongly emphasizes the
voluntary nature of family Planning and is designed to protect mothers from
unvanted pregnancies as well as to enable parents to space their children
and provide for them better. It is hoped that throﬁgh careful planning, Nigeria
can suceed in forestalling the pressure of excessive population growth on

economic and social development.

The goverument program relies on the Family Planning Council of Nigeria
(FPCN) to rum family planning services through 60 government, mission and
Private health centers, clinics and hospitals. There are 33 family planning
clinics in 6 of the 12 Nigerian states: Lagos 12, Western State 13, Mid-
western State 3, Kwara 2, North Central State 2, and Southwestern State 1. Some

family planning services are provided as well by the state, as in Western



State where the service is included as part of routine ocutpatient care.

The government supplies the facilities and FPCN provides the training,
information and education, and staff. The FPCN has trained midwives to in-
sert IUDs. TIllesha Wesly Guild Hospital has trained fieldworkers to work
throughout the country (currently 83 full-time field workers.) At the Lagos
University clinic, 60% of all new clients are referred by field workers.
Another program, sponsored by the UN Development Program, at the Department
of Pediatrics, Lagos University Hospital, trains family health nurses to be
medical auxilaries for maternal/child health and family planning work through-
out the country. A vital part of the FPCN service is information and education.
"My Brother's Children," a film sponsored by IPPF, has been made in Yoruba
(there are 12 million Yorubas) which places family planning/child spacing

in a tribal, cultuval perspective.

In addition, Nigeria is assisted directly.or indirectly by such in-
4 1
ternational organizations as: USAID, IPPF, The Population Council, The Path-
finder Fund, The TFord, The Rockefeller Foundation, The Unitarian Universalist

Service Committee, Oxfam, SIDA and the United Nations World Health Organization.

CHURCH RELATED ACTIVITIES IN FAMILY PLANNING

CWS has provided limited contraceptive supplies and medical equipment

to church-related medical facilities.



PROJECT TITLE: Mailings/Conferences in Nigeria

GRANTEE: Christian Council of Nigeria
T Department of Home and Family Life
P.O. Box 5017
Lagos, Nigeria

RESPONSIBLE PERSON: Mrs. Solarin

PROJECT DISCRIPTTON:

FPIA's objective is this proposal is to assist the national government's
efforts in family planning by supporting informational mailings and con-
ferences for church pastors and youth leaders to be carried out by the
Christian Council of Nigeria. This will increase the awareness and under-
standing of family planning by Church-related personnel and asesist them in
informing members of their comwunities of the availabilicy of voluntary

family planning services.

The project will consist of a series of mailings to church pastors and
youth leaders of educational materials on family life, sex cducation, family
planning, and responsible parenthood. The initial mailing will discuss the
need to be informed on topics. such as these and will include CCN's own pub-
lications on family planning. The initial mailing will be completed by
February 1, 1972. Subsequent mailings will include literature available from

" FPIA and other sources and will be developed in cooperation with FPIA.

In addition, five conferences will be held during the months of May, June,
and July of 1972, the exact dates and sites to be aureced upon by CCN and FPIA.
Each conference will be two days in length and will be attended by approximately

100 particirants. The Department of Home and Family Life of the CCN will coor-



dinate this conference, arrange facllities, contact speakers ete., and will

request participation by pastors from all of the churches in Nigeria.

Each conference will be planned and implemented to adequately inform
participants how they may go about counseling and referring pcople to family

planning services in their respective communities.

Questionnaires will be administered at the end of each conference to
help ascertain achievement of educational objectives. Six months following
each conference a sample of the participants will be interviewed to find out

how they are putting their experience into practice.

The general responsiblility for this project will be with Mrs. Solarin,
the Home and Family Life Advisor for the Christian Council of Nigeria. The

-5 WL .t
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Christian Cecuncil of Nigeria 4o onc of
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vganinaticns which
provided relief and rehabilitation services to the people of Nigeria during
and after the civil war. They havE distributed supplies to locations through-
out the Mid-west, East-central, South-e: bern and River States and have bheen
distributing medical supplies to the Chu.ch-related hospitals in those states.
As the relief operations are now phasinp down, the Council is interested in

using a part of its staff and administative capability for work in family

plaming.

The Christian Couricil includes most, but not all, of the Protestant
Churches of Nigeria. The Methodist Church, the Baplist Convention, the
Anglican dioceses, the Presbyterian Church, and the Salvation Army are members.
Significant non-members include the Sudan United Mission (with 14 hospitals)
and the Sudan Interior Mission (with 5 hospitals.) Subsequent attempts will
be made to provide assistance to these church~reclated medical facilities

as well.
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BUDGET

31

Tive Area Conferences us $5,000.00

‘travel and per diem

for participants and lectures

Mailings
Printing, postage, Paper,
stationery, etc. Us
Total

2,000.00

7,000.00
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PROJECT TITLE: Nurse Midwife/llealth Educator Trai.eceships

GRANTEE:  Christian Council of Nigeria
Christian Council Medical Group
1 Tafawa Balewa Square, Box 3063
Lagos, Nigeria

RESPONSIBLE PERSOi: Dr. Pearson, Chairman

PROJECT DESCRIPTION:

Under the auspices of the Christian Council of Nigeria, this project
will provide for a total of 40 traineeships; 20 for nurse midwives of church

related hospitals, and 20 for health educator staff of church related hospitals.

There is an extensive network of Christian hospitals in Nigeria coordinated
by the Christian Council Medical Group and the Christian Council of Nigeria.
These are primarily mission hospiéals, though some particularly in the South,
have now been '"Nigerianized'". Many of these hospitals have indicated a desire
to provide increased family planning services, but at present they have neither
the supplies nor the trained staff to do so. The Christian Council has agreed to
provide the administrative support for a program of tralneeshps and the
Christian Council Medical Group has agreed to help sele~t the recipients of these

traineeships.

Trainees will receive training of{fered Ly the Family ?lanning Council of
Nigeria at the University Teaching Hospital at Ibadan (Dr. Sam Ojo) and Lagos
University (Professor Ransom Kutl ) which have agreed to accept participants

nominated by the Christian Council.
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The course offcred by Dr. Ojo and Professor Kuti aée understood to have
excellent content and a good reputation in the teaching community. They
offer training programs for nurse midwives and one for health administrators -
six and three weeks courses respectively. The tuition charged for the nurse
midvife course is L7.10 shillings ($21.00), and there is no charge for the

health educator course.

The nurse-midwife program is divided into two parts: first, three weeks
of lectures conducted by doctors specializing in family planning. Members of
the hospital staff participate in the teaching program. During the final three
weeks, the trainees are assigned to different clinics, both day and evening.
The clinic supervisor, the nursing sister in charge of the day clinic, as well
as other nursing sisters instruct the trainees in the practical applications of
their didactic learning. Upon cowpletion of the course, the trainees undergo
examinations, both oral and practical, and are then issued éertificates of
graduation. These training progréﬁs for nurse-midwives now als: include

training in IUD insertioms.

Subjects covered in a typical nurse-midwife training course include family
planning philosophy, review and utilization of family planning films, human
reproduction, clinic procedures, methods presentations, IUD insertions,
cducation and communications, and practical exercises. Most courses utilize
a combination of lectures, films, program instruction and practical exercises

to prepare traineec.

Health educators get an abbreviated version of the nurse midwife course,
plus an emphasis on communications, medical and social indications for counseling

of prospective patients, and making referrals.



BUDGET

Nurse Midwives
$100.00/nurse midwife X 20 . « ¢+« + « « . $2,000.00

Health Educators
$ 50.00/health educator X 20

L] . . L] . L] L] ].2000.00
TOTAL PROGRAM SUPPORT $3,000.00

FPIA will subsidize the training of nurse midwives and health educators

by providing costs of room and board, plus tuition, when applicable,



TANZANIA PROGRAM

PROJECT #1 - Medical Conference

PROJECT #2 - Nurse-Midwife Trainceships

85
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COUNTRY BACKGROUND:

The population of Tanzania was estimated in 1970 at 13,273,000 and is
growing at the rate of 2.7% annually, In 1971 there are an estimated 2.6
million women failing within the fertile age group (15-44 years old). In
1970 46% of the population was under 15 years of age. At the current rate
of grbwth, the population of Thnzania will double to 26.5 million people in

just 27 years.

As yet the government of Tanzania has not taken an official position on
family planning. However, there is substancial evidence that the government
recognizes the need for family planning services. For example, in 1969, the
chief Medical Officer of the government announced that regional government
medical officers "could establish family planning clinics in government
hospltals as paci ol ilie Maternal and Child Health Program.”" In addition,
government personnel have réceiveq training from the Tamily Plannig Assoc~
iation of Tanzania (FPAT), government hospitals and clinies are used for
family planning, and family planning field workers recaive supervision from
the government area medical officers. TANU, (a national political party),
supported a FPAT.exhibit and the Yinistery of Education asked the FPAT to
participate in a seminar to introduce sex education into the training college
curriculum. In addition, the municipality of Dar-es-Salaam plans to integrate
family planning into its health service. |

The major portion of family planning services in Tanzania is currently
being provided by the Family Planning Association of Tanzania. FPAT administers
and supplies three family planning clinics in Dar-es-Salaam and a mobile unit

in the rural regions. The FPAT supports 30 government clinics and 44 hospitals

and health services by providing them with contraceptives, other medical



supplies, and literature. As mentioned carlier it also provides the family

planning training for government staff.

Such international agencies as USAID, IPPF, Pathfinder Fund, Population
Council, Rockefeller Foundation, Oxfam, SIDA and the Nordic Development Board

has assisted the government, the FPAT and the Dar-es~Salaam School of Medicine.

CHURCH-T"iLATED ACTIVITIES IN FAMILY PLANNING

Church-related activities in family planning have been limited to those
activities carried out by the Christian Council of Tanzania and the work of

individual medical facilities.
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PROJECT TITLE: Medical Confercnce

GRANTEE: Tanzania Christian Medical Association
c/o Catholic Sceretariat
Dar-es-Salaam, Tanzania

RESPONSIBLE PERSON: Dr. Ursala Hay, General Secrctary

PROJECT DESCRIPTION:

The objective of this project is to inform administrators and medical
staf® of the approzimately 25 church-related hospitals of the availability of
commodities assistance and techniéal support from CWS and FPTA, and to enable them
to expand “amily planning services in their facilities. To achieve this
objective, this project will plan and inplement an orientation/training
conference for administrator and medical personnel of these institutions to
be held in Dar-es—Salaam in April, 1972. These activities will be directed
and coordinated by Dr. Ursual Hay,'The General Sccretary of the Tanzania

Christian Medical Association (TCM§).

The TCMA is made up of doctors from all church-related hospitals. It
is the principal>organ of communication among the doctors of Tanzania, and also
coordinates medical donations to church hospitals, and holds medical meetings.
TCMA,at their offices in the Tanzania Epispocal Conference Building,has access
to conference rooms and all facilities necessary for holding the proposed

conference.

This conference will be held during April, 1972 for a period of two days
and will include such topics as ways and means of expanding family planning
services; new developments in the field of contraception; ordering, securing
and accounting for supplies; and development of training opportunities for

staff. Since some of the doctors may be unfamiliar with IUD insertion



techniques, practical experience in TUD insertion will be included as a

part of the conference agenda.

Evaluation of this conference will include the administration of
questionnaires at the end of the conference to all participants to assess the
effectiveness of transmitting family planning information to conference
participants. Six months following the confercnce a sample of conference
participants will be interviewed by TCMA to assess how far the in-

formation obtained in the conference is actually being put to use.



BUDCET
Travel to and from conference $25
$25 X100 . . . . . . . . ... « « « « $2,500.00

Per Diem
100 X $10/day X 2 toe e s e e e e e e e 2,000.00

Honoraria for lectures ce e e e e e e 500.00

TOTAL, PROGRAM SUPPORT  $5,000.00
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PROJECT TITLE: Nurse Midwife Traineceship

GRANTEE Christian Council of Tanzania
P.0. Box 2537
Dar-cs-Salaam, Tanzania

RESPONSIELEE PERSON: Stanford Shauri

PROJECT DESCRIPTION:

This project will provide ten traineeships for nurse midwives from church

related hospitals to be trained by the Family Planning Association of Tanzania.

The nurses will be selected from the 25 church related hospitals by the
Christian Council of Tanzania, with the advice of the Tanzanian Christian
Medical Association. After their training, the nurses will return to their
Lespeciive hospiitals tu nelp deliver family pilauning services. The docios
at these hospitals will have received an orientation towards family planning

!

through the Medical Conference Prnject. These nurse/midvife traineeships will

provide skilled family planning practioners to implement the hospital programs.

The Family Planning Association of Tanzania had done most of the training

of family planning personnel in Tanzania, including government officials.

The Nurse-midwife program is divided into two parts: the first
week consists of lectures conducted by doctors whose various specialities relate
to family planning. During the final week the trainees are assigned to
different clinics for practical experience in applying their didactic learning.
Upon conpletion of the course, the trainees undergo examinations, both oral

and practical and are then issued certificates of graduation.



Subjects covered in a typical nurse midwife training course include
family planning philosophy, clinic procedures, methods presentations, and 1UD
insertions. Most courses utilize a combination of lectures, films, programmed

instruction and practical exercises.

Upon completion of the practitioners' course, a limited number of the

graduates will be selected to attend a three week clinic administrators course.
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BUDGET

Practitioner Course (2 weeks)

Per Diem $4/day X 14 . . . . . .+ . « . . 8§ 56.00

Transportation - average roundtrip . . . . . . . § 10.00
$
$66 X 10 practitioners . . . . . . . . . . . $ 660.00

Clinic Administrators Course (3 weeks)

Per Diem $4/day X 21 . . . .« . +« + « + . .8 84.00
Transportation - average roundtrip . . . . . . . 10.00

Total $  94.00
$§94 X 5 administrators e+ s s e e 4 e <« « 8§ 470.00

TOTAL PROCRAM SUTTCRT  $ 1,130.00






PROJECT :

UGANDA PROGRAM

NURSE-MIDWIFE TRAINING

94
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COUNTRY BACKGROUND

Uganda, located in East Africa, has a population of nearly 10 nillion
(9,526,000 as of 1970). Population density in 1967 was 32 per square
kilometer, but increases seven fold to 238 per square kilometer in terms of

arable land.

The population of Uganda is increasing at a rate of 3.1 per cent yearly,
with 1970 estimates of 1.6 milliun women falling within the fertile age
group of 15-44 years. 1In 1967, more than 2/5 of the entire population of
the country (41.4%) was under 15 years of age. At this unchecked rate of

growth, the population of the country will double to 20 million in 25 years,

Thera 1a nn Affirial an-r"ly pT nnn'l'nz nrogram in Hggnda. Hm.mvm" eeent
changes in the thinking of the present administration has lead to a cautious
approval of family planning on the'basis of its recognized véluc in improving
maternal and child healtis, though not, as yet, as a means of limiting

population.

An example of this shift in government attitudes became manifest in
January, 1970 when the Family Planning Association of Uganda held a weeckend
seminar to discuss different aspects of family planning-and a number of
government officials attended, representing their several Ministries. Thus
an opportunity for a significant expansion of services now seems to exist

in Uganda,

Most of the family plarning services in the country are provided by the

Family Planning Assoclation of Uganda, the IPPF affiliate. In 1970 the FPAU



operated a total of 50 family planning clinics in Kampala with branches
throughout the country serving a total of 29,210 patients, In addition,
services exist at Mengo Hospital and several other church-related hospitals,

as well as at Mulago Hospital, the teaching hospital of Maherere University.

Maherere University has conducted several IPPF funded training courses
in family planning for Maternal and Child Health, and is now undertaking
a demonstration project in maternal and child health and family planning

with the assistance of the University of California, at Berkley.

In addition, such international agencies as USAID, the Pathfinder Fund,
the Population Council, Rockefeller Foundation, Oxfam, Danish Aid, and
+ Church World Services provide commodity or financial support for population/

family planning activitics.

CHURCH-RELATED ACTIVITIES IN FAMILY PLANNING

Church World Services hasvprovided small amounts of faﬁily planning
suppli~s and equipment to the Church of Uganda and the Uganda Frotestant
Medifal Bureau to assist their efforts to expand family planning in the

25 church-related hospitals and their satellite clinics and dispensaries.

96



97

- PROJECT TITLE: Nurse-Midwife Training Program

GRANTEE : Church of Uganda

P.0. Box 30030
Kampala, Uganda

RESPONSIBLE PERSON: Dr. W. Roy Billington

PROJECT DESCRIPTION

The goal of this project is to support the expansion of family planning
services in the country as a whole and to provide specific support to the
Church of Uganda and the Uganda Protestant Medical Bureau (UPMB) in their
efforts.to expand family planning services in the 25 church-related hospitals
and their satellite clinics and dispensaries through the training of nurse-
midwives ror family pianning work in these facilities. This training will
take place in Kampala at the facil?ties of the ﬁganda Protestant Medical
Bureau, the Church of Uganda, and the Family Planning Association of Uganda

(FPAD) .

The FPAU has an ongoing training course and experience in conducting
appropriate programs for nurse-midwives. Dr. W. Roy Bellington, Advisor to
the Church of Uganda, will advertise this program among the church-related

hospitals and will select the participants with the advice of the UPMB and TPIA.

The FPIA objectives, in addition to providing family planning supplies
as needed to the church-reclated hospitals and other medical facilities in
Uganda, will be to train 25-30 Ugandan nurse-midwives to work in family

planning service programs in those hospitals and clincs. On completing



their training successfully these nurse-midwives will perform under the
general supervision of a physician, all the medical functions necessary

for the provision of family planning services.

The training course will require from four to six weeks and will include
both classrocn and practical clinical training in reproductive physiology,
family planning philosophy, contraceptive technology, medical contra-
indications, pelvic examinations, diaphram fittings, pill prescriptions,

IUD insertions, etc.

The training program will be conducted and jointly sponsored by
Dr. Billington of the Church of Uganda, Dr. Sam Wills of the Protestant
Medical Bureau and Mengo Hospital, Professor R. R. Trussel of Makerer
University, and the Family Planning Association of Uganda. The evaluations

of each trainee's work will include written, oral, and practical examinations,
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BUDCET

Per Diem

$4.50 X 7 days X 5 weeks = 157.50/trainee :
157.50 X 30 trainces . . e e e e+ e« 84,725.00

Honoraria for lectures e e e e e e 200.00

TOTAL PROGRAM SUPPORT  $4,925.00

P Ry

99



100

INDONESIA PROGRAM

PROJECT: THE "LUDRUK"--A FAMILY PLANNING FOLK PLAY



02 §

COUNTRY BACKXGROUND

Indonesia, a country comprised of more than 3000 islands,
with a combined population of 118 million in 1970, is the sixth
most.populous country in the world. A decline in per capita
income during the period 1958-1968 indicates that the Indonesian
economy is having difficulty sustaining the burgeoning popula-
tion. Expanding at a rate of 2.5 to 2.6 per cent annually,
Indonesia's population will double in 27 years, threatening to

negate many of its social and cconomic advances.

The number of females in the age group of 15-44 years in
1970 was estimated at 27 million. Of this, about 20 million
women were estimated to be in need of family planning assistance,
The cumulative number of women accepting family planning services,
offered through the nation;l program through 1970,has been esti-
mated at 147,000, or less than one percent of the woman in need
of family planning services. In other words, the results of
total family planning program efforts to date has left 99% of
potential patients needs unmet. This large gap is further a-
bridged only to the extent that additional small numbers of
women may be receiving ser?ices from private family planning
institutions or private physicians not reporting to the national

statistical system. Further expansion of family planning services

is clearly needed.

The government initiated a family planning program to slow
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down population growth in 1968. This national family planning

- Program has been incorporated in the country's five-vear eco-
nomic development plan for 1969-1974 and has a target of 3
"million acceptors over the five-year period. The National
Coordipating Body (BKKBN) , which was set up by the government

to oversee all family planning activities, is planning to pro-
pose to tgé government an increase in the target number to a
level of 6 million new acceptors during the Five-Year National
Family Planning Program. This recomnendation is based on the
report of a Mission to Indonesia organized by the united Nations,

World Health Organization and the World Bank.

Currently there are 1300 government health facilities pro-
viding family Planning services through the government health
network. There are 1,040 doctors, 1930 nurses and midwives
and 1,925 other family planning personnel available to maintain

these facilities. Y

Plans are already underway to recruit, train, and employ
from 15,000 to 20,000 family planning field workers over the
next five years. Training of family planning workers is carried
out in the National Family Planning Training Center in Djakarta
and in six Provincial Training Centers. All centers are operated
by the Indonesiaﬁ Planned Parenthood Association (IrPR), the
IPPF affiliﬁte. The IPPA reports that these seven institutions
presently have the capacity to train a total of 2,100 workers
a year. |

As of 1969, the Indonesian Ministry of Health has taken

over the responsibility from voluntary organizations for
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supplying contraceptives and other ‘family planning materials

to the areas of Java, Bali, and Madura. The provision of
supplies and other assistance to the outer islands is not cur-
‘rently the responsibility of any organization, including IPPA,
which operates a network of local branches staffed by volun-
teers and making use of clinical facilities and staff of govern-

ment health and maternal and child health services.

Projected activities in Indonesia call for a comprehecnsive
informational program that will incorporate both the mass media
(radio, newspapers, television) and the face to face approach
(personal contact, small group discussions) and utilize a
multifaceted mixture of teaching aids. Projected plans call
for a marked intensification of all informational activities
through the several ministrics and voluntary agencies under

the guidance of the National Coordinating Body.

1]
The Indonesian family planning effort has received exten-

sive staff and financial support from such groups as the Agency
for International Deveiopment, IPPF, the Population Council,
the Pathfinder Fund, the Ford Foundation, Swedish International
Developuent Authority, and governments of Holland and Japan,

and Church World Service.

CHURCH=~RELATED ACPIVITIES I FAILILY PLANNING:

Church World Service has been active in a variety of
family planning and related information, education, and com-
munications activities in Indonesia. These efforts are generally

very well thought of in the‘country and fit well into the over-



all Indonesian family Planning program. CWS was ono of the
first organizations in the country to provide family planning
advice and ascistance and has cooperated actively with the
government in the development of the present national family

bplanning program.

The CWS program for Calandar Year 1971, has included the
following IE&C activities:

1. Production of family planning newsletter to keep

the Christian community and the public at large aware

of developments in the field of family planning,

2. Production of posters and booklets for the Christian

communi.ty.

‘3. Production of seventeen radio spot announcements

¥Yccorded on casscttes for distribution and use hy 23

Christian and octher private radio stations throughout

Indonesia. Additionaa spot annoﬁncemcnts are now being

pProduced to provide more variety.

4. Five radio Soap operas, each of 15 minute length,

have been produced and serialized, in cooperation with

Father F.J. baniels' Sanga Prathivi Studio. Father

Daniels has a very well cquipped studio in Diakarta

and many ycars of broadcasting experience in Indonesia.

These programs will reach 60 stations which have estab-

lished contacts with Sangar Prathivi.

5. Mrs. Nancy Piet, who works full time as a volunteer

with CWS and gives her full attention to family planning

IE&C, has developed an educational film strip, with sound,

for use in urpban areas.
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6. Posters dealing with aquestions and misunderstandings
ahout family planning services and clinic procedures
have been developed and distributed to church-related
clinics.
7. A mobile family planning exhibit has been designed
and produced during 1970 and 1971 for use at village
fairs in East Java. The presentation of this exhit
has been accompanied by the performance of the "Ludruk”,
a traditional Indonesian folk play using two or three
live actors in a variety..of short skits which include
family planning and related themes. The traveling
exhibit and the production and direction of the "Ludruk"
have been the responsibility of Mr. Otto Iskandar, a
social worker, in charcge of the Family Welfare Institute
(LXK) located in Surabaja.

This traveling e%hibit and fhe "Ludrak" perfor-
mances have proven very popular wiéh the villagers
and form the basis on which the following project is

proposed.



PROJECT TITLE: The "Ludruk"--A Family Planning Folk Play.

GRANTEE: Council of Churches in Indonesia
Subcommission on Responsible Parenthood
DjL. Dempo No. 3 (Matraman)
Djakarta, Indonesia

RESPONSIBLE PENSON: Dr. Lucas Hendiata, Director

PROJLCT DLSCRIDIION:

Under the current national family planning program,
the Indonesian government focuses its operations on the
islands of Java, Madura and Bali. These three islands which
comprise 1/14 of the total land area of Indonesia, contaln
two thirds of the Indonesian population, or about 80 million
pcoplc. The govirnwInl program emphasizes the provision of
services and the supply of}contraceptives. The government
has also established a National Family Planning Training
Center (in cooperation with the IPPA) and, in addition to
the government effort, cther voluntary agencies such as the
Population Council and the IPPA are working in post partum
programs and in the training of indigenous workeurs, such
as the “DUKUN" or traditional midwife. Government operations
utilize trained ficld personnel who work in conjuncticn with
local hospitals and clinics. However, there afe still rela-
tively few informational and educational materials available
and the effectiveness of these materials at the village level
is minimal. There is a great need to complement the govern-

ment and other family planning activities by publicizing the
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family planning program, communicating its content to villagers,

and encouraging them to utilize the services available.

The objectives of the project as herein proposed are:
(a) to utilize the traditional folk art form known as the
"Ludruk" to increase the level of awareness of family planning
in rural villages located in 5 different areas of Java and
Madura, (b) to provide information about family planning possi-
bilities, and (c) to direct villagers to a neighboring family
planning clinic where their family plenning neceds can be met.
A secondary objective of the project will be to evaluate the
effectiveness of utilizing traditional folk art forms, sﬁch
as the "Ludruk" in increasing the utilization of family plan-
ning programs throughout Indonesia. this will be considered
cftor incorporating the varictions ncccssary for the diffcront
cultural areas within Indonesia. Othexr possibilities under
consideration for the use of this folk art form-as a medium
for family planning information and education are the filming
of the "Ludruk" performance for wider distribution within
Indonesia, and the adaptation of the "Ludruk" script for radio

drama presentations on local stations.

The Council of Churches in Indonesia (DGI) has requested
general support of its proposed family planning program budgct
for calandar year 1972. The project as herein described pro-
poses funding support to DGI, by FPIA, for certain program
activities to be specified in the sub-grant agrecement between
the principal parties and concurred in by AID/W. These program

activities arc principally those which will permit DGI to expand
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the use of the family planning folk play and related exhibits

in selected rural villages in Indonesia.

The project will be carried out in three major phases
of activity. Phase I will be devoted primarily to organi-
zational activities such as recruitment and s2lection of
additional staff (including the folk play actors) who will
be necded, selection of the five geographical areas in which
the "Ludruk" teams will operate, and establishing procedures
to permit referral of potential acceptors of family planning
services to clinics in those arcas. Attention also will be
given during this initial organizational phase to the prepa-
ration of all the printed and other visual materials to be
used in connection with the presentation of the Ludruk. Phase
I is expected to require from thfee to four months time.

Phase II is to consist of the actual presentations of

'

the folk plays and exhibits, and the referral of potential
family planning acceptors to obtain clinic services. In ad-
dition, the "Ludruk" teams will establish liason with commu-
nity leaders and encourage their cooperation and participation
in the activitiecs of the program, as wcell as with the family
planning service personnel working in those arcas. Phase II
of the project will last for a period of from eight to nine

nonths.

Phase III will commence approximately two months before
the end of Phase II and will consist largely of activities to

assess the effectiveness of the fulk plays and exhibits in
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both informing and educating the villagers in family planning,
and in successfully encouraging them to obtain family planning
serviccs. If feasible, project evaluation will include a base-
line KAP study conducted by the University of Indonesia prior
to implementation of the "Ludruk" activities, and a follow=-up
KAP study during Phase III to measure any changes which might

have occured.

The project will be funded by FPIA for the calandar year
1972, subject to the texms and conditions of the sub-grant
agreement to be executed by the principal parties and con-
curred in by AID/W. Funding after the end of 1972 will be
made available by FPIA pending the review and approval of the
project activities of calandar yeax 1972 and the projected

work plans for the cucceeding vearn.
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BUDGET

Salary of 1 "Ludruk" Project Coordinator . . . . . § 1,500.00
Salary of 5 "Ludruk" Team Leaders. . . « « «+ =« 5,000.00
Salary of 10 "Ludvuk" Folk Play lerformers . . . . 7,500.00
'Folk play supplies and equipment . . .+ + « .« . . 5,000.00
Travel expenses. . . . . e e e 3,000.00
Project evaluation (including KAP study) . . . . . 5,000.00
Office supplies and equipment . . . . « « « o . 1,500.00

TOTAL PROGRAM SUPPORT  $28,500.00
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KOREA

PROPOSED PROGRAM FOR FISCAL YEAR 1972

PROJECT #1. 1In-servicc Hospital Staff Training

PROJECT #2. Motivation and Recruitment Using. Home Visitors

.



COUNTRY BACKGROUND

Korea has a population estimated in 1970 at 32.2 million. At
the current rate of increasc of 2.0% ner year, this population will
double in 35 years. Population density in March 1969 was 832 per

square mile.

In 1962, the government adopted a national family planning
program as an integral part of the First Five Year Lconomic De-
velopment Plan (1962-1966). The objective of the national family
plennihg program at that time was to reduce the annual rate of
pepuration increase f?om 3.0% to 2.5% bty the end of the fifth yéar.
[2 1963 the Ministry of Health and Social Affairs extended the plan
for family planning programs to ten Qears and added the objective
of achicving an annual growth rate of 2.0% by the tenth year (1971).
Having achieved this objective, the Ministry of Health, in a recent
decision, has now established 4 new target for the period from

'1972-1976 - that of lowering the annual rate of increase to 1.5%

’.

by 1976.

The national family planning program operates through the
Family Planﬁing Section of the Bureau of Public Health in the Minis-~

try of Health and Social Affairs. TFamily planning services wvere
) yop g

provided throupgh the existing national and provincial health network,

which consisted of 192 health centers, located one per county (140)

-in rural areas, and onc per city ward (52) in urban areas. 1n 1964,

the government expanded this service network into 1,473 township level

offices, recruiting and attaching one familv planning field assistant

12
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to each township office. These workers recruit cligible couples
through door-to-door visits and froup nicetings., They distribute
condoms free of charge and sell oral contraceptives for approximately
10¢ per cvcle. They also refer IUD and vascctomy acceptors to private
physicans trained and authorized by the povernment to provide these
services. These physicians provide services in their own facilities
and are reimbursed by the government for each it of service provided.
In 1970 the National Family Planning Center (now called the Korean
Institute of Tamily Planning) was established with the assistance of
the Swedish International Development Authority, the U.S. Agency for
International Development, and the Population Council to carry out a

national family planning training and evaluation program,

The gpovernment, after 10 vears of family planning programs,

- 4. - - A .. e - 4.
LI SR R Ay Y Lus CC g e b

[N

5LILY has fai Lo go Lo readh
high feétility 25-35 year age group in the latter part of this decade,
the goal will be impossible to'attain without increased efforts by the
government, and an increasing sense of responsibility towards meeting
these goals on the part of all citizens and institutions of the society.
There is a high turnover rate in family planning workers due to the
-emigration.- of nurses (about 40% a yvear), yet it is clear that the
family planning program will demand increasecd numbcrs, and more highly
qualified service workers as the program continues. This shortage of

'

workers is most serious in the urban areas,

In order to achieve the current objective of reducing the rate
of population increase to 1.5% by the end of 1976, the government has
set a target of having 487 of cligible couples practicing family

planning by that date. The government plans call forreaching 33% of
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the couples through the national program, and the remaining 157

through voluntary programs,

The principal voluntary program in Korea is the Planned Parent-

hood Federation of Korea, the IPPF affiliate. PI'FK was organized in
1961, a vear before the national government program was established.

The federation has been mainly responsible for training family planning
workers and for disseminating information and education to various
groups. The povernment welcomes additional assistance in family planning
through voluntuary programs, hospitals, and other institutions as long as

they are given reports of what is being done.

i
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CHURCH RELATED ACTTVITTES TN FAMULY PLANNTIG

To date there have been enly limited church-related Family planning

activities in Norea. There are 18 church related hospitals throughout
the country, most of them located in small cities where the government
family planning programs are weak due to the lack of field workers.
Two of these church-related hospitals offered family planning services
for about 6 years. All of these hospitals have exvressed ionterest in
family plauning. Starting in 1967, Korean Church World Service (KCWS)
carried out a number of family planning seminars for church leaders.

In 1970, the National Council of Churches in Korea (KNCC) took over
the responsibility for implementing family planning activities and a
proposal was submitted by KNCC to the CWS Planned Parenthood Program
to fund a series of family planning seminars for a total of 40 church
denominational leaders. This yecar, a committee callec "ARYUK",

(to raise with love), has been organized within ENCC in order to carry
out the family planning prograﬁ. This committee consists of 8 members
representing various areas such as medicine, religion and social work.

Most of the members have extensive experience in fawily planning work

in Korea.

This committce has now submitted to FPIA a proposal requesting
support of the committee's work in carrying out all the churcli-related
family planning acfivitics including the supplying of contraceptives
to church related hospitals and welfare agencies, conducting programs
in information, education and training, organizing pilot studies, and
training hospital staff. The KNCC fecls that the churche's long term

contribution to the government family planning program will be through:



1)

2)

5
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Educating their 2,000,000 members (particularly vounger
couples) about the ethical and Biblical issues so that
they will be more responsible participants in meeting the
national goals and will have social support for their
decisions to limit their family size. Special emphasis
will be made on the Christian values opposed to the pre-

sent social demands for a male heir.

Training at least half of the churches'10,000 home visitors
to discuss family planning with couples and make referrals to

government and private sources for contraceptive services.

Supplementing the present services and supplies offered
through government public health cenlLers by expanding the
services and recruitment in the church related hospitals,
church related welfarg institutions, other private clinics,

and mobile teams visiting urban slums.



PROJECT TITLFE: Inscrvice Family Planning Hospital Staff Training

GRANTELE: Tamily Planning Coordinating Committee

Korean National Christian Council

136-46 Yon Chi Dong
Chong Ro, Scoul, Korea
Kwang Wha Moon

P.0. Box 134

RESPONSIBLE PERSON: Reverend Hang Rok Cho

PROJECT DESCRIPTION:

The objective of the inservice training program is to provide
short term training in family planning for 450 doctors and nurses in

church related hospitals in Korea.

The KNCC will contract a doctor and a nurse who have had exten-
sive experience in family planﬁ&ng and in training staff in family
planning to undertake this program. The doctor and nurse team will
visit all of the 16 church related hospitals and.carry out a one day
training program in each hospital. The training will be done through

group meetings on general subjects and demonstrations and discussions

of technical matters.

Some of the hospitals to gain assistance from this training are
active in family planning but wish’to expand their program. Others
are anxious to do work in this’fje]d for their doctors and nurses in
order to offér famil& planning services. The program calculates 20

training trips for the 16 hospitals to allow for additional training
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at those hospitals where there is need for more people to take
advantage of the opportunities to acquire family planning knowledpe.
The Family Planning Committcce of the KNCC will be responsible for
planning and coordinating the program. This committee is described
in detail under '"Church Activities in Family Planning".

The duration of this project will be 20 davs during the one year

period following receipt of funds.



BUDGET

———— e

Travel for lecturers (in a team) . . . . e e
Per diem for lecturers . c e e e e e e e,
Lecture fees . . ., ., ., , L
Meals for hospital staff attending lectures .

TOTAL PROGRAM SUPPORT

$§ 162.16
162.16
810.80

. 5608.15

$1,743,24

————— e
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PROJECT TITLE: Motivation and Recruitment Using Home Visitors

GRANTEE:  Family Planning Coordinating Committce
Korean National Christian Council
136-46 Yon Chi Dong
Chong Ro, Scoul, Norea
Kuang Vha Moon

P.0. Box 134

RESPONSTBLE PERSON: Reverand Hang Rok Cho

In the cities, the government network of fieldworkers is weak in
comparison to the population. Each one must cover areas with popula-
tions from 30,000 to 50,000. Home visiting under these circumstances
is very brief and allows no time for follow-ups. A recent survey
by the Korean Institute of Family Planning showed that only 14% of
the urban women had had a home visit by a family planning fieldworker
in the last two years. This was in contrast to 26% of rural women who
had been visited. The need for strengthening contact with the people

r.

is recognized by the government,

The Churches of Korea have women home visitors that go with the
pastor to make calls and also make calls on their own. Among the

protestant groups there are over 10,000 of these women.

The NCC Family Planning Committece proposes to experiment with
ways these church visitors may be used to strengthen the urban motiva-

tion program.

Two urban slum areas have been selccted for this experiment near
exiscing clinlcs offering family planning services., Approximately 20

visitors {rom churches in each of these arcas will be recruited for
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this part time work. One arca is the new suburb of Kwiangiu near the
citv of Scoul. This is a new town being developed by the government
for rceent migrants from rural areas; current population is 160,000.
A family planning clinic has been recently opened by PPFK.  The other
area is in an industrial section of the city of Pusan which is located

adjacent to I1 Sin Hospital. The ropulation is about 120,000 pcrsons.

The Korean Institute of Family Planning has beoen contacted in
connection with this project and will, at the Committece's request,
give these women one weck of training. The women home visitors will
also meet once a month for refresher lectures, trading of experiences,

and contact with a supervisor.

A full time supervisor with previous experience in family planning
field work will be emploved for cach of these pilot areas. She will
do field supervision and provide liaison with the Committee and the

clinics providing services.

The home visitors will be given no salary, but will be given ex-
pense money for their recruiting work and a bonus for low parity
acceptors of sterilization. They will also be provided with literature ”

for home distribution.

Brief KAP surveys as a base line will be made of each pilot area
by the Center for Population and Family Planning of Yonsei University.
This will be compared with similar studies und:rtaken at the end of

two years for evaluation. The cvaluation will also involve comparisons

with national program, KAP, and cost information.



Topics covered by the KAP survey will be:

1. Tresent family status, including socio~economic factors

2 Pregnancy history, including past contraceptive and abortion
nistory.

3. Number of children desired in the future, ideal family size.

4. Knowledge of contraceptive methods.

5. Desire for contraceptive services.

Duration of this study will be two years.



Training church visitors:

one week - $20 X $40 per . . . e« « « « + $& 800.00
monthly mectings - $20 X 2 X 24 months e e e e 960.00
_Incentives:

$1.5 X 400 acceptors X 24 months (for oral pills
only given after 8 months of use) . . . . . . . 14,400.00

$1.5 X 40 steri. X 24 months . . . . . . . e 1,440.00
_Materials:

$.15 X 10,000 pamphlets . . . . . . . . . . 1,500.00
$.015 x 100 000 leaflets .« . v v v v v « . . 1,500.00

Supervisors:
$150.00 X 2 per X 24 months . . . . . . . . . 7,200.00

_KAP and Evaluation:

$l’700 X 4 KAP. . . L] L] L] L] L] L] L] L] . . L] 6’800.00

Analysis, vriting and production of report. ¢ e e e 650.00

Administration®:

Salary and benefits - 1 Director @ $200 X 12 months . 2,400.00
Salary and benefits - 1 Secretary @ $120 X 12 months . 1,440.00
Salary and benefits - 1 Typist @ $90 X 12 months . . 1,080.00
Telephone installation . . S 100.00

Office rent - $100 X 12 months e e e e e e 1,200.00
Transportation (local and field trips) $120 X 12 . . 1,440.00
Meetings §50 X 12 . . . . . . . . . . . . 600.00
General Office Expense $50X12 . . . . . . - 600.00

TOTAL PROGRAM SUPPORT  $44,110.00

*In order for the above mentioned projects to be implemented on schedule,

administrative support must be provided for the Family Planning Coordinating


http:44,110.00
http:6,800.00
http:1,500.00
http:1,500.00
http:1,440.00
http:14,400.00

Committee of the KNCC. This Committee, which is in charge of Policy and
Management of these projects, is comprised of 8 members appointed by the
Korean National Council of Churches. Four of the present members, includ-
ing the Chairman, have all had ten years or more of leadership in family
planning. One is a vice-president of TPPF. Working to carry out these
policies will be a small staff of one director, one male office worker, and
one secretary. The will be supplemented by a field supervisor, a Westerner

with many years of experience in the Korean family planning program.

Liaison and coordination will be maintained with the government family
planning program and PPFK through the close involvement of members of the
Committee in these activities. Regular reports on activities will be

submitted to the Ministry of llealth and Social Affairs.



PHILIPPINES PROGRAM

PROJECT #1 - A Mobile Planned Parenthood Clinic

PROJECT #2 - A Survey of Potential Family

Planning Service Providers
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COUNTRY BACKGROUND

The Philippines is the fastest growing nation in Asia. With an
annus.1 growth rate of 3.5%, the population now at 39.5 million, is ex-
pected to double in twenty years. The average Filipino family includes

6.8 children.

Approximately 80%Z of the population is nominally Catholic and the
subject of birth control was, until quite recently, a taboo subject
for all but a small minority of professionals and scholars. Government
of ficials and politicians with rare exceptions, studiously tried to avoid
expressing any public opinion in this area. During the last four years,
however, some dramatic changes have occurred in Philippine attitudes to-
ward population and family planning. Extensive coverage of birth control
issues in both the press and on radio has made family planning a topic
of conversation even among otherwise tradit{onal or rural barrio folk.
While Roman Catholic opinion still inhibits the overall expansion of
famlly planning services some Catholic agencieé, such as the Responsible
Parenthood Council, are taking an active part in family planning educa-

tion and advocate use of the rhythm method to control fertility,

In 1969, the national government officlally recognized the need for

a Philippine Topulation policy and established a Commission on Population.

Legislation forbiddiug the importation of contraceptives vas also
revoked in 1969. The sale of contraceptives is now permitted, though

restricted to pharmacies and requiring a doctor's prescription,

A five-year plan produced by the Commission on Pupulation envisions
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the provision of family plamning services to 50% of the target popu-’
lation by 1976, at which time it expects 1,870 family planning clinics

to be in operation.

The International Planned Parcnthood Federation provides substantial
commodi.ty and financial assistance through its affiliate, the Family
Planning Organization of the Philippines (FPOP). The FPOP served over

47,000 family planning patients in 73 clinics in 1970,

Several international agencies also provide assistance in family
planning. US)AID, Ford Foundation, World Neighbors, the Pathfinder Fund,
and the United Nations Fund for Population Activities have supported the
Population Commission, the executive board of the PopCom, the University
of the Philippines, the Department of Health, Department of Education,
the Departmant of Social Welfare and other private and public organizations

in their family planning activities.

A recent study of family planning acceptors in the Philippines
indicated that family planning efforts are redching primarily town and
city-dwelling Filipinos while failing to reach those in the outlying

areas which make up 89% of the population.



Church Related Activitics in Fawily Planning

The Philippine family planning effort can trace its beginnings
to the Protestant Christian Churches. In 1960, representatives of
Protestant churches were instrumental in the organization of the first
Philippine family planning organization, the Family Relations Center
(forerunner of the Planned Parenthood Association of the Philippines).
Church related hospitals such as the Mary Johnson Hospital in Manila,
the Sillimav University Medical Center in Dumaguete City, and the Cebu
Community Hospital in Cebu City, were early providers of family planning
services, Nor have these Protestant church-related hospitals restricted
their services to Protestant church goers. It is pertinent to point
out that the Mary Johnson Hospital in Manila reported in 1970 that 90%

of their new family planning patlents were Catholics.

In addition to the provision of clinical services through the
Christian hospitals, Christiéh church groups have pioneéred in introducing
family planning services to special groups such as the inmates of the
Bilibid prison in Manila, and is establishing é clinic on the campue of
Dansalaps College in Mindanao. Christian church groups have also
provided leadership in the training of both professionals and para-
professionals in family planning verk through conducting seminars, and
providing fellowships and other supnort for training activities both

locally and in other countries.

The Philippines has been one of the largest recipients of assistance
from the Church World Service Planned Parenthood Program. In 1969, CWS

provided an estimated $368,000 worth of medical supplies, contraceptives



and information and education material to this country. In must cases,

these supplics were sent directly to the Division of Church World

Service, within the National Council of Churches of the Philippines,

for distribution to the church-related hospitals. As of July 1, 1971,

twenty-five church assisted hospitals and clinics were reported to be

providing family planning services.

The proposed program for FY '72 for the Philippines is designed

with the following objcctives:

1.

to expand family planning services in church assisted hospitals

and clinics.

to introduce family planning services to church-assisted hospitals

and clinics not currently providing such services.

to develop an alternative family planning service delivery
' :
system through enlisting private Christian doctors in a network

of private clinics offering such services.

to develop new and creative,approaches in the provision of

family planning services to those in need of assistance.



PROJECT TITLE: A mobile family planning clinic attached to an established

hospital in order to provide family planning services

to wonen living in rural barrios.

GRANTEE: Lorma Hospital
San Fernando, La Union
Philippines

RESPONSIBLE PERSON: Dr. R. L. Macagba, Director

PROJECT DESCRIPTION:

One of the shortcomings of the present family planning effort in
the Philippines is its failure to reach the women living in rural areas,
who make up the bullk of the target population, This project proposes
Lo suppuri a wubile family planuing clinic attached to o hospltal

located in a rural area. Six rural towns will be selected where no
]
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medical services or very limited servicec are available. The mobile clinic

will visit each town once a week on a "market ‘day" when most people in

the barrios congregate to buy and sell their wares.

The mobile clinic will be composed of one physician, one stafll
nurse, two student nurses and a driver. The student nurses, in addition

to assisting the medical staff, will also serve as outreach workers.

The Lorma hospital which will be responsible for 6perating the
mobile family planning clinic,is presently receiving non-family planning
assistance from CWS and has the distinction of winning the First Prize
National Award for Community Service in the 100-bed and below hospital

category in 1970. It is a fully equipped 100 bed gencral hospital
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located in a barvio about 2 kilometers from San Fernando, La Union,

Lorma is the compoany Lospital for a stenl plant, a cement factory, scveral
gasoline companies, and many other local organizations, The hospital

has charity obstetrics beds and has been offering family planning
services, including vagiral foam, 1UD's, rills, diaphrams, and sterili-
zations. There has not been any seperate family planning clinic.

However, two female doctors are on staff, and have been responsible for
providing the family plaming services. The hospital has sufficient
trained personnel in family planning to staff the mobile clinic on a

daily basis. The hospital opened a school of nursing in 1970 and will
assign nursing students to the mobile clinic practical training in

family planning. Representatives of thé'Pathfinder Fund and US/AID
visited the hospital last year, and have decided to set up the "La Union
Counscliing and Faumily Plauning Clinic"in the hospital. This will be

an integrated family planning clinic which will draw on the facilities

of the hospital, serve as a Eentral storage .and distvibution point for
contraceptives, and a place for referral of patients who cannot be adequately

’.

served in the mobile clinic.



BUDGET

Salary of physician . . . . . . . . . . $ 750.00
Salary of nurse, . . . . . . . . . ., 600.00
Salary of driver ‘. e e e e e e e e e 400.00
Gas and maintenance . . . . . . . . . ., 300.00

TOTAL PROGRAM SUPPORT  $2,050.00

Material Resources:

Cost of panel truck . . . . . . . . . . $3,000.00
Medical equipment . . . . . . . . . . . 2,000.00

TOTAL MATERIAL RESOURCES SUPPORT $5,000.00


http:3,000.00
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PROJECT TITik: A suvvey ol potential family planmning service providers.

GRANTEX:  Tnter-Church Commission on Medical Care
Manila, Philippines

RESPONSTBLE PERSON:  Dr. Eduardo Villegas, Director

PROJECT DESCRIPTION:

The Inter-Church Commission on Medical Care (LCCHC), has reported
that there are in the Philippines an estimated 250 private medical
clinics operated by Philippine doctors who are church members., Some of
these clinics have applied for assistance in providing family planning

services.

A survey of these private clinics by the ICCMC will be undertaken
to determine interest in participating in the program, the kinds of
contraceptive sexrvices presently being provided and the amount of

contraceptives and other technical assistance needed.

[

A person with family planning experience, under the supervision of
the ICCMC director, will be employed to carry out this survey. le will
initiate contactes with clinic directors, collect and analyzce nceded
information, initiate and maintain an efficient distribution of contra-
ceptive supplies, and in general, act as liaison on all family planning

activities of the ICCHC.

The TCCMC, the medical arm of the National Council of Churches of
the Philippines, has provided the leadership in the Christian Medical
Community in promoting'family planning. It has also provided coordination
of all church-related hospitals in the country, and has been active in

family planning not only in the Philippines,but also in the East Asia Christian


http:promoti.ng
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Council and in the World Council of Churches Christian Medical Council.
Churchi World Service Planned Parenthood Program activites in the
Philippines have been developed in cooperation with the TCCHC, which
has been responsible for all commoditics distribution, and all CWS

population programe development to dale,
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Salary of coordinator . . . . . . . . . $1,000.00

Salary of part-time sccretary e e e e 300.00
Office supplies/postage e e e e e e 400,00

Travel expenses o . o+« 0 o ... . 500.00

TOTAL PROGRAM SUPPORT  $2,200,00



PROJECT #1

PROJECT #2

PROJECT #3

PROJECT #4

TATHAN_PROGRAM

-~ Training Program for Abhoriginal
Church Leaders

- Support for Slum Area Field Workers

Mobile Unit Clinic for Aboriginal Women

i

Private Clinic Survey



COUNTRY BACKGRGUND

Taiwan's family planning program is regarded as one of the most
successful among developing countries worldwide. Its birth rate fell from
42 in 1958 to 28 in 1968; in the same period the net reproduction rate fell

from 2.6 to 2.0,

The pressure of population on Taiwan's ccenomic and social resources
was officially rccopnized by the government in 1964, although concern
about population grovth was expressed es early as 1920 by Dr. Sun Yat-sen.
In 1954, the China Family Planning Association was formed, initially to
provide information on infertility and to impart the health value of child
spacing during first aid courses given to nilitary dependents. Ten years
later, the Ministry of Interior formed a Population Policy Study Committec
which in 1967 prepared a set of regulations governing the implementation
of family planning in Taiwan and an outline of population policy for the
Republic of China. This received ;Tficial governncnt approvél in 1968.
The following year, the Institute of Family Plannin; was created to admin-
ister and evaluate the Taiwan family planning program, under the Taiwan

Provincial Benplth Department.

The main personnel involved in the Taiwan Fawily Planning Program arc
700 private physicians contracted by the government to provide clinical
services. Patients are reforced to these doctors by field workers attached

to health statieonse, but not cfficially pert of the staff.

Orientation courescs and training programs are provided for all levels

of family planning workers, professionals as well as paraprofessionals at

the China Center for ITntornaticnal Trawning in Family Plauning. This center



was established in 1968 and receives considerable international support,

Mass communication media are used extensively to promote family

planning ~- radio, television, ncwspapers, car cards, ctc.

Several international agcneies provide support to the Taiwan family
planuing program. Among them are the Population Council, U.S. Agency for
International Development, Pathfinder, Family Planning Federation of Japan,

Brush Foundatien, Lutheran World Relief, and the Asia Toundation.

CHURCH-RELATED ACTIVITIES IN FAMILY PLANNING:

Taiwan, unlike some other countries, has had little help in family
planning from its hospitals. TFew babies arc delivered in government
hespitals. Currently, eight of the ten Christian hospitals in Taiwan are
providing family planning servicesj, however, the gole of Christian hospitals
in the total family planning effort has been considercd "unimportant" and
these hospitals "relatively inactive" by Dr. Hsu, Chief of the Rural
Health Division, Joint Commission on Rural Reconstruction. Dr. McClure
of OXFAM, England, who conducted & survey of family planning in Taivan

earlicr this year,observed that the Christian hospitals in Taiwan werve

surprisingly lacking in thziy coordination in either offort or plamning.

]
!

lic added that the ficld ie wide open for church offorts.

Liaison and scrvice te Christisa Niespitals and other church-related
health delivery agencics are currently provided by the Taiwan Christian

Service (ICS), which is phasing out 311 its program activities in Taiwan



after 1972, Current plans are that the Taiwan Christian Service will be
succeeded by the Levmenical Christiaon Council whtich dis expected to assume

TCS's program activities.

The proposcd program for FY '72 as described in the following pages
1s a result of ceuferences held with fanmily planning officiale of the
Taiwan Christian Service, adeinistrators of sceveral Christian hospitals,
and some government representatives.  Christian hospitals can play a much
more significant role in the total fawily plonning cfiort if their resources
for providing coutraceptive services are developed to their full potential.
In addition, provision of contraceptive supplies, specifically oral contra-
ceptives, to private clinics run by Christian physicians, of which there
are an estimated 100 at present, will result in an cxpansion of services to
the wemen not adceguately served throuvgh the goverimenc effert,

Particular cmphasis will be glven to the distribution of oral contra-
ceptives for two primary reasons: '1) According to the FPIA Cbnsultant and
contrary to government claims, many hospitals do not recelve oral contra-
ceptives from the govermment; 2) As of September, 1971, it vas reported
that Taivan Christian service had on hand some 32,000 cyeles of oral

contraceptives fov use in an expanded delivery syeten.

The primary geals of the proposed progrem for ¥Y '72 ara:

1. To £i11 caps in fauily planning scrvices, cspecially in regions of
the country not currcantly scrved by the government,

2. To provide the target pogulation, the wemen in need of subsidized
fumily planning scrvice, a choice of birth contrel method by the
prevision of oral contrace;tives.

3. To develep ey distrilbution cutlets Lor contraceptive services

and supplies.
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PROJUECT TI1TLE:  An educational and training program for aboriginal church

Jeaders,

GRANTEE:  Talwan Christian Service
6 Jen Ai Road, Section 4
Taipei, Taiwan

RESPONSTDLE PERSCN:  Mr., David Ko, Family Planning Program Officer

PROJECT DLSCRIPTION:

.

The aboviginal ivhabitants of the mountainous avcas along the Fast
Central portions of Taiwan have been ignored by the government family
planning program. Very few services are provided by the government in
health, education or social services to assist these people. The aborigi-
nals number at least 250,000,scattered in cemmuaities with little contact
or communication with the "outside world.," TCS has beon the primary

organization providing health and social services for these people.

In 1968 and in 1969, family planning training sessions for aboriginal

chufch leaders were held. These were in conjunction with the initial

TCS efforts Lo rcach the remoté areas of the country where the aborigines
reside through the use of & mobile family plovning clinic. During the
three yeers sioce the last session, new leazders have emcrged, and it is
neecessary to reinfovee existing motivations and to encourage nore active
pafticipatiou frew these chureh leaders,  The educational training sessions
.wili inform the women of the need and avallability of femIly planning
‘services and the Mobile Clinic will follow the training wessions into the
fvillagvn to meat the dowand for scrvices avouscd by thesge sessions.  This

projeet is designod te welate to the Mobile Family Planning Center project.


http:motivatio.ns
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These institutes on "Hoppy Family Life' will cover maternal and child
health, contraceptive methods, the relatioaship of family planning to the
Christian ethic, the concept of responsible paventhood, and the responsi~
biiity of the aboriginal leaders to inform their people about family
planning and about the faiily planning services which are available to then,
After the sessions the leaders will return to their villages to communicate
family plunning informaticn to their people and reeruit patients for the

mobile sexvice unit.,

The experdiiures for the five cne-day sessions will dinclude in addition
to lodging, meals, travel expenses and honorarium, the costs of preparing

printed and audio-visual materials for use during the training.



BUBGEL

Audio-Visusl Haterials.ieeesneesarenanensaes § 200.00
Lodging and Meals.iiiieerrteersarionesaronnes 150.00
Travel DyptnSeS.cesererosseraasstssassnosass 150.00
HONUT AT I U e s csvoeanssoorsasseoosssononsnnnssas 300.00
Vehicle MatinteDance. e iessesvsraneseonosse _ 200,00

TOTAL PROGRAM SUPPORT $1000.00



PROJECT *I0LE: Support for ficld workers working in slun areas for

patient rocruitment and follow-up and conbracerrivae

supply distribution,

GRANTEL Talwan Christian Service
-1 !

6 Jeu Ai lowd, Section 4
Taiped, Taiwon

RESPONSIBLE PURSON:  Mr. David Ko, Family Planaing Program Officer

IROJECT DLSCRIPTTON:

The entry of large numbers of women into the reproductive years, the
products of tﬁe 50's baby boom, will require increased cffort by the
government to maintain even its current birth ratz reduction., Because of
low pay rates and a high turnover, there arc not enough ficld workers
available to scrve high density oveas such as glums.

This project proposes to continue support for five field workers who
conduct home visits for patient reé&uirment and follow-up. The activity
of TCS has been supported since 1968 by the CWS/PPP.A Following the cxpan-
sion of project activities under the CWS/FPIA grant, CWS support will he
devoted to ether TCS ectivities, and FPIA will undertake support for the

continved operaticn of (hia important program.

The family »lauvning field vorkers ceperate from five locations vhich
are donated by cither the Hovernuert or by the churches. These workers
corduct home visits, digtrihute contreceptive supplies (vxcépt In's),
and maintain pacient records.,  VWhere g patient prefers the IUD, she js
referrea to & nearby hospital or clinic. The [leld vorkers uleo provide

assistance for other healtn and welfare related rroblems and are under the

direetion of a public Loalth nurse or o fanily plunning social worker.


http:suppli.es
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In the Taipei urban slums, the project was implomented under the direct ton
of a public health nurse. A clivic has now been cstoblished wvhich provides
free loop service, oral pills, Depo-provera aud other services. In Taiwan
urban slums, the project is also under the dircction of a public health
nurse, with primary cmphasis on small scale mectings to introeduce women to
family planning end small scale "Li" or "Lin" mectings. In the costal
arcas of Chiaya and Putai a family plenning social worker assumes res-
ponsibility for the activities which revolve around a serics of group
discussion scssions maong the locwe? housewives., During the past year 347
coupons for loop inscrtions were issued in these communities. In Hualien
County, Chiulin, the project was organized by two family planning social
workers, and invelves, in addition to group discussions in the Pingtung

I-liac Settlement, considerable outreach work awonp the neighboring

aborieinal commonities,

These five field workers are pFovided with overall supervision by

the Family Planning Deparvtment of the TCS.
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BUDCLT:

Szlaries of 5 ticld workers for onc year..,.$5,300.00

Travel cxpenses for one vear.

y
v

et e e e 300.00

TOTAL PROGRAM SUPPORT  $5,300.00



PROJECT TITLE: A mobile center to provide [awily planning services Lo

aborlyinal wemen In wountain arcas.

GRANTEL: Taiwan Christian Service
6 Jen Al hoad, Scetion 4
Taipei, Taiwun

RESPONSIBLE PLEESON: Mr. David Ko, Family Planning Progran Offlicerx

PROJLCT DESCRIPTION:

According to TCS estimales, 60,000 ~ 80,000 ahoriginal women living
in mountain arcas are in immediate need of family plamning services.

Government field workers do not at the present time reach these women.

This project proposes the use of a mobile center, a Toyota station
wagon procured several years age for an carlicr project, staffed by two
nurses and a driver, Lo provide contruceptive services to these women.
Traveling from village to village,‘the center will act as a distribution
center for contraceptive supplies. In areas inaccessable by vehicle, the
mobile unit will go as close as possible and the nurses will thien walk into
the community. Individual and group conferences on family planning will
be held with the village women. Where an TUD insertion is indicated,
referral will be wmade to the nearcst hospital ov ctinic. In these cases,
the mobile unit may 2lse be used to transport the villege women.  Regular
trips to the villape will be scheduled in cxder to provide follow-up and
continuing care and svpplies. Paticnt recovds and other pertinent dota

will be malntained by the stefl nurses.

This project was originally intreduced in November, 1967. A total of

29 villares vere visited by the Talvan Christian Scrvice Mobile Fanily



Planuing Team.  The village mectings were atrended by 5595 married women, |
resulving in 1107 leop inscriions and 6] sterilizations, fren the period
November 1907 to Rovesiber 1068, The project was terrincted of ter onc
yoﬁr's operatien dus te lack of funds. 7TCE, through the Christian Fospital
of Taiwan, Las a large pool of Family DPlanning nurses wvho are available to
undertake this project.  The Femily Planning Department of TCS has 12
trained tamily planzing workers under the ¢ircetion of an expericnced
Population Prograx Cificcer, and a technical hoard corprised of 5 doctors
with extensive fanily plamming exvnericence.  The Forily Plarning Department

of TCS will be respousible for the direction and control of this project.
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BUDCET:

salaries and cxpenditures for one ycar:

TWO NULSES v v s enrneerantareoaistaortorecestsronassocss $3,250.00
DL AV O ¢ e v ensenvnnneoenssononssnnnosneasssnssseansesss 1,625,00
Hotel accomeodatiCis e erenersrenvsesoransneassassces 1,500,00
MEALS tivevverossesnnonsanetososssssoersnasnssnssanses 1,500,00
Maintenance and other expenses of wmobile unit........, _1,875,00

TOTAL PROGRAIT SUPPORT
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_PROJECT TITLE: A survey of 100 private clinics as possible distribution

centers for oral contraceptives.

GRANTEE: Taiwvan Christian Service
6 Jen AL Road, Section 4
Taipei, Taiwan

RESPONSTBLE PERSON:  Mr., David Ko, Family Planning Program Officer

PROJECT DESCRIPTION:

It 1s estimated that there are about 100 private Christian clinics in
Taiwan in addition to the 10 Christian hospitals. Some of these clinics
are contracted by the government for IUD insertions. While the government
provides IUD's and other contraceptives, oral contraceptives are reportedly
not provided to elther the hospitals or the clinics. The hospitals have
falrly regular access to the TCS and can be supplied with “orals! on a
regular basis by the 1CS program pfficer following receipt of their

1
detailed requirements. The clinics, on the othef hand, have never been
approached by the TCS. During the period 1964 to 1969 there were over
600,000 loop acceptors compared to 95,000 pill acceptors. Between 1968 and
1969 the monthly average of new pill acceptors dropped from 3,000 to 2,700,
This may be a result of the lack of supply of oral contraceptives, but it

may also reflect a decieasing demand for this kind of contraceptive service.

This project proposes to contact private clinics to determine the need
for oral contraceptives and once the need has been established, to set up and
implement the necessary supply network to provide the oral contracepltive
requirements of the private clinics. Clinic directors will be contacted

for participation in the program and to enlarge the TGS network of hosvitals

]

and clinics. Hﬁfking fulll time for an estimated period of three months, a

qual ified person with family planning experience will visit cach of: these




1ue

clinics and forvard all necessarv information about the clinic and its
patients Lo the progran officer, Mr. David Ko, Supplies will then be pro-
vided periodically with a request to submit the nurler of women palients
served during the prior period and instructions on gathering future

information required,



Salary of coutact person for 3 months . . . . ., $375.00

Travel and living ecxpenses . © s v« « w w W . . 500.00
(¥} !

TOTAL PROGRAM SUPPORT  $875.00

1
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TOTAL BUNCET

Administrative . . ¢ . o . 0 . o e e e e $ 4,400.00

Pregram Officer . . . . . . . $2,500.00
Secretary « . . . . . . . . 1,500.00
Miscellaneous v e e e e e 400,00

Project A - Training Program for Aboriginal Church Leaders . $ 1,000.00

Project B - Maintenance & Support of 5 Family Planning
Centers in Slum Areas . . . . . . . . . $5,300.00

Five field workers . . . . . . $5,000.00
Travel expenses . . . . . . . 300.00

Project C - Mobile Unit Clinic for Aboriginal Women . . . $ 9,750.00

Two nurses . . ., . . . . . . $3,250.00
Driver . . . . . . . . 1,625.00,
Hotel expenses for staff . . . . 1,500.00
Meals for staff . . . . . . . 1,500.00
Maintenance and other expenses

to run mobile truck. . . . . . 1,875.00

Project D - 100 Private Clinies . . . . . . . . . .$ 875.00

Contact person for 3 months . . . $§ 375.00
Living expenses . . ., . . . . 500.00

TOTAL PROGRAM SUPPOWRT $21,325

1n2


http:1,875.00
http:1,500.00
http:1,500.00
http:1,625.00
http:3,250.00
http:9,750.00
http:5,000.00
http:5,300.00
http:1,000.00
http:1,500.00
http:2,500.00
http:4,400.00
http:I3DCW.ET

COLUMBIA PROGRAM

PROJECT: Family Planning Services at Clinica Bautista

1

[

3



COUNTRY ' BACKGROUND

52% of all Colombians live in urbaﬁ'areas. Internal migration to
the cities.is high and since the urban centers have in addition a high
natural growth rate, the cities cannot absorb their expanding population.
Social institutions feel strongly the strain of increased populatioﬁ
growth. In 1970 the population was 21 million people and was estimated

to be growing at the rate of 3.2% per year.

The Colombian government recognizeé the importance of family
planning in public health, (induced abortion and infant mortality rates
are high), but does not see it as a solution to demographic problems.
In the aftermdath of the Papal Encyclical "Human Vitae", the Government

has not participated officially in family planning, but family planning

clinic ceorvicen

i)

, ag ap intearated part of the national health service,
continues to increase. This is primarily a result of liaison between the

Ministry of Health, and the pribate sector's Colombian Association of

Medical Schools and its Division of Population Studies (ASCOFAME).

ASCOFAME coordinatés and formulates all the studies and programs
on population and family planning. They provide family planning training
. for health personnel and operate an expanding number of clinics.

ASCOFAME works through public health centers, operatés postpartum programs
at a number of hospitals, and is working to fully incorporate family

planning into the regular public health service network.

The Association for the Welfare of the Colombian Family (PROFAMILIA)
is the private family planning association, affiliated with IPPF. Since
1966 PROTAMTUIA has been organizing family planning clinic services in

town and private hospitals. It now operates 43 clinics and participates
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in several joint programs, including provision of vaéectomy services,
With the Foster Parent's Plan Group, PROFAMILIA has been able to extend
its services to 7,000 families and to workers gelonging to the Colombian
Institute of Social Security (ICSS). PROFAMILIA conducts a comprehensive
education and information program employing a combination of ﬁass media
techniques including an intensive radio campaign, and employe 21 trained

and salaried "motivators".

The Pan American Federation of Medical Schools, Federacion
Panamericana de Asociaciones de Facultades de Medicina, is working in Colombia
to introduce population studies and family planning techniques into

the curriculum of Latin American medical schools.

Colombia's family planning program has received financial support
and technical assistance fram geveral latin Amarican Organizations, and athar
donor agencies. US/AID, the Population Council (which is using ASCOFAME
as a model for other Latin American countries), the Pan A&erican Health
Organization, the Pathfinder Fund, World Neighbo;s, the U.N., Fund for
Population Activities and IPPF provide a variety of program assistance.
The Ford Foundation, the Rockefeller Foundation, and the Population Reference
Bureau fund a variety of research projects, SIDA, the Pathfinder Fund

and IPPF provide commodity assistance.

CHURCH RELATED ACTIVITIES IN FAMILY PLANNING

There are two church-related clinics in Colombia. One of them,
Protestant, is not interested in beginning family planning services. Support

for the other is the goal of this project.
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PROJECT TITLE: TFamily Planning Services at Clinica Bautista

GRANTEE: Clinica Bautista
Barrequilla, Colombia

RESPONSIBLE PERSON: Dr. Fernando Tamayo, President
Profamilia
- Calle 34, No. 14-52
Bogota, D.E.1
Colombia
Tel. 45-39-01

PROJECT DESCRIPTION

This project will provide family planning services to an
estimated 1,500 new acceptros in 1972, and will provide for 7,000 follow-

up visits in the same period at the Clinic Bautista in‘ Barranquilla,

Colombia.

Profamilia, the IPPF affiliate in Colombia, has been supporting
a family planning program in éhe Clinica Bautista for several years.
Total value of commodities and salariés amount to about $12,000 which
Profamilia has provided from its regular budget: Becuase of the
effectiveness of this project in reaching an increasing number of
new acceptors, and because of Profamilia's budget limitatioms, it is proposed
that funding be transfered from the regular Profamilia budget to the
Church World Service program. This would enable Profamilia to make

an additional investment in clinical services which are urgently needed

elsevhere.

Since Church World Service has no resident representative in
Colombia, funds and commodities for this project should be directed to
Profamilia which will assume full responsibility for performance, in

cooperation with Dr. Antonio Garrido, Director of the Clinica Bautista.



Following this yecar's pattern of operation, family planning services
will be offered six hours a day, five days a week, throughout the year,

Clinic activity is as follows:

Actual and Projected Projected

1971 1972
New Patients (acceptors) Totals 1,350 1,485
Oral Contraceptives . - 150 i65
I.U.D. 1,200 . 1,320
Follow-up Visits: Totals 5,350 6,990
Oral Contraceptives 200 250
1.U0.D. 5,000 6,500
Others 158 240

The number of new patients is égpected to increase each ycar as general
acceptance of family planning becomes more widespread throughout

[

Colombia.

The Clinica Bautista is a private hospital supported by the
Colombian Baptist Convention aud the Southern Baptist Convention of the
United States. The hospital staff includes 11 Colombian doctors, 11
nurses and several missionaires. The hospital has 51 beds. Virtually

all financial support comes from sources within Colombia.
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BUDGET

Salary of 1 medical doctor
(6 hours a day, 5 1/2 days a week) . . . . . . §$ 5,802.00

Salary of 1 social worker
(8 hours a day, 5 1/2 days aweek) . . . . . . 1,605.00

Nursing and clerical service . . .+ v « « « « 1,510.00

Fringe Benefits
Clinic Administrative Costs

(including secretarial and record keeping) . . . 3,121.00
Patient forms 60.00
Utilities (phone, electricity, postage, water) . . . 74.00

TOTAL PROGRAM SUPPORT  $12,172.0

Material Resources:

Expendable materials (cotton, gauze,
gloves, slides, spatulas) . . . « .+ <o .+ « . $252.00

Non~expendable materials:
—jnS tTUmGn tS . . . . . . . . ] . . . ] . ] 100 . 00
-G(]Uipment . . . . . . . . . . . . . . . 100:.0_()_

TOTAL MATERIAL RESOURCES SUPPORT  $452.00



PROJECT:

COSTA RICA PROGRAM

CENTER FOR FAMILY ORIENTATION
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COUNTRY BACKGROUND

Costa Rica's population grows at an estimated 2.5 percent
per year. At this rate the population of this country can be
expected to double within 28 years. 48% of Costa Rica's pop-
ulation is under 15. 25% of all public expenditures is allo-
cated for education. Induced abortion is considered a serious
health problem. There is widespread nced and, in recent years,

growing support for family planning in Costa Rica.

In 1966, the government formulated a national population
policy and in the following year a population office was estab-
lished within the Ministry of Public Health under the maternal
and child health program. Assistance to this Population office
has been provided by the U.S. Agency for International Develop-
ment, the Pan American Héalth Organization, and the Ford Foun-
dation, instituted on a pilot project basis. This program -
has now been extended nationwide. '

Family planning services are available in 100 health cen-
ters, 7 mobile units, and 6 hospitals with trained personnel,
All population activities in the country are coordinated by
the national Population Committee composed of representatives
of the Ministries of Public Health and Education, the University
of Costa Rica, the Demographic Association of Costa Rica, the
Center for Family Orientation, and the Social Security Fund
of Costa Rica. The Ministry of Public Health runs educational

programs within the health centers to inform and educate
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the general public. In March 1970, a department for technical
assistance and supervision in family planning and sex education
was officially established within the Ministry of Education.

' This department, in collaboration with other educational author-
ities, is to develop within the public school curricula a pro-
gram for responsible parenthood and is to organize seminarsv.

and courses to train teachers.

The Demographic Association of Costa Rica (ADC) is the
IPPF affiliate in Costa Rica. Its aims are to nake scientific
studies of population dvnamics and of family integration and

to implement the recommendations which are developed on the

basis of these studies. Instead of opevating clinies (ARC

now has only one) ADC is in charge of an effective commercial
distribution system for oral contracentives. which involves
the majority of the pharmacies in Costa Rica (110 in 1970) and
supports the clinical actibities of government ahd the Social
Security Fund. ADC's work in the field ?f education has con-
tributed to the establishment of a favorable climate for family
planning. “he mass media is used extensively to motivate po-
tential acceptors and to reach all social and economic grouns
in order to promote the family planning program. ADC's pub-
lishing program produces a wide variety of material which is
distributed nationally. Tecchnical assistance in teaching and
breparation of educational materials for training teachers is
also provided by ADC as is financial support for the Center

of Social Studies and Population of the University of Costa

Rica (CESPO), the Center for Family Orientation, and the



Ministry of Public Health.

CESPO, which was established in 1968 within the Medical
School of the University of Costa Rica, is sponsored jointly
by the University of Costa Rica, the Latin American Demographic
Center (CELADE), and ADC. It investigates the social aspects
of development and population dynamics and has been instrumental
'in the organization of the training program for teachers set up
within the University. The Center for Family Orientation pro:otes
sex education and responsible parenthood through a program which
includes preparation of cducational materials, individual and
family counseling, referrals for family planning services, and
a nationwide information and education effort using the nass
media. The center also conducts a large numbexr of training
courses for all age groups. - With ADC help, the Social Security
Fund has recently begun offering family planning services within

its health facilities. !

Costa Rica's family planning program efforts are assisted
by a variety of international agcncies, among them, IPPF, and
U.S. Agency for International Development through their grantee
CLAD, support the CELADE sub-centers. In addition, the Popu-
lation Council, the Pathfinder Fund, and the Ford Foundation
provide assistance in support of Costa Rica's family planning

efforts.

Church Related Activities in Family Planning

Church-related activities in family planning have included
the “"Caravans" under thec dynamic leadership of Dr. Arturo Cabezas,

a Christian medical doctor from the Evangelical Clinic in San Jose.



These "Caravans" are mobile health‘services including family
planning services which reach remote, rural arcas of Costa
.Rica. In addition  this program which has rececived financial
support from the United States, through the auspices of CWS,
has supported the Center for Family Orientation with funds

since 1968.
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PROJECT TITLE: Ccnter for Family Orientation

GRANTLEE: Centro de Orientacion Familiar
Apartado 288

San Jose, Costa Rica

RESPONSIBLE PLRGSON: Reverend Jose D. Carlo, Director

PROJLECY DESCRIPTION:

FPIA objectives include:

L. To expand the family planning information and education
work now being carried out successfully by the Center
for Family Orientation (COF).

2. To enable COF to cxtend its radio and television
programs to reach all geographical areas of Costa
Rica with the inclusion of broadcasting on popular
regional and local stations as well as on national
transmitters. '

3. To enable CPF to continue production of educaitional
pamphlcets and other materials and tc undertake further
explorations as to their adaptability for use in other

Central and South American Spanish-speaking countries.

The COF is a family scrvice center staffed by Costa Rican
medical doctors, psycholdgists, priests and social worlers. "hese
professionals offer integrated educational courses on human sex-
uality and responsible parenthood throughout the country, as well

as private individual consultations at the headquarters of COF in



San Jose, the capital city, and elsewhere. Since 1968, over
6,400 pcople have attended COF's freec courses. The course runs
at night on a weehly basis, from Monday through Friday, offering
different subjects every night. In addition to these courses,
the Centers develop and presents daily radio programs on topics
of family planning, sex education, nutriticn, and related health
and welfare matters. COF also has produced and distributed
Spanish language information and educational materials which
have been widely used in Costa Rica and which have received
initial interest and use in other Span}sh speaking countries of

Central and South America.

This project as herein described is expected to continue
for a period of at least three years with funding for the first
vear to he provided to COF hv FDTA far Calander Voonr 1072 imma-
diately upon execution of the sub-grant agreement between the
principal partiee and concurred in by AID/W. Fuﬁding for
Calandar Years 1973 and 1974 will be provided prior to the
start of each year, pending IFPTA review and approval of each
preceding years activities and projected plans for the suc-

ceeding year.



BUDGET

Production of Media Programs:

1. Television Program

Studio, actors and other contract fees . . .
Production of television materials in series .

2. Radio Program

Recording Studio fecs

Salary: Director of Radio Program% @ $400/monLh
Program Secretary @ $180/month . . . . . . .
Radio Techunician @ $120/month . . . . . .
Production of radio materials in series . . . .
Miscellaneous o e e

Sub Total

Educational Course and Counseling Program:

Lecture fees =~ 85 X 120 lectures « .« « o o . .
Counselor @ $100/month . . . . e e e e e
Social Worker (full tlme) @ §400/month . .

Sub Total

Central Office Costs:

Executive Director (25% time) @ $450/month . . . .
Receptionist/Sceretary (50% time) @ $110/wonth .
Library materials. . . . . .+ . .+ .+ .« . .
Recording equipment . . .+ + + + o+« 4 4 4

Sub Total

TOTAL PROGRAM SUPPORT

$ 4,000.00
1,250.00

1,200.00
4,800.00
2,1€0.00
1,440.00
1,250.00
1,000.00

17,100. 00

600.00
1,200.00

4,800.00

$ 6,600.00

1,350.00

660.00
1,000.00
l 000.00

$ 4,010.00

$27 71.0.( 00

FReio)
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ECUADOR PROGRAM

PROJECT: EXPANSION OF FAMILY PLANNING SERVICES
AT HOSPITAL VOZANDES
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COUNTRY BACKGROUND

Ecuador is an agricultural country with an excessive population growth
rate (3.47). At the present rate of growth its population will double in )
21 years from the current 6.3 million. The population is young, 48% are
under 15, Despite considerable cconomic growth, major problems of health,
education, housing and unemployment persist on a wide scale, Health
facilities are readily available only in Quito and Guayaquil even though
expansion of medical services is a government priority. Ecuador is

improving its cconomic and social development but it is hampered by a very

rapidly growing population.

The goverpment dans pat houe an Affinial family nlanning propgram or
a population policy. Family planning is, however being expanded and the
Ministry of Health has recently established a Department of kural Medicine
and Population. The Ministry plans to provide Eami%y planning services
in all its health centers within five yecars and to establish new clinics
in rural areas where nonec presently exist. In 1968 through an USAID
agrecment among the Ministry of Health, the Association of Medical
Faculties and the University of Ecuador, three population centers vere

instituted at the University of Quito, Guayaquil and Cuenca.

The Lcuadorian Asscociation for Tamily Welfare, founded in 1965,
currently provides family pleuning services. The Association, an 1PPF
affiliate, has clinics of its own, supports and operates clinics on 12
public health premises manned by Asscciation treined personnel, and
supports 10 private practioncrs who do family planning, The 22 clinics

and centers receive contraceptives and other supplies from the Association,



In addition to clinic services, the Association concentrates on motivating
government officials to take an interest in extending family planning
services. The Association provides training for its own staff, for government
personnel, for doctors, nurses, paramedical workers and soclal workers. It
has established a regular coursc on demography, population problems and
policies for third and fourth year wedical students and participated in the
seminars organized by the Department of Rural Medicine and Population., The
Association, through the Centre for Reproductive Studies in Guayaquil,has

conducted socio-economic surveys on fertility, abortion and contraceptives,

The other major organization providing family planning services is the
Armed Forces. Persuaded by the efforts of the Association, the Armed Forces
assisted by USAID offers family plamning at 7 military hospitals and 2 mobile
ciineis to milirary personmel and their ramities and to the civiitans Jiving
in the community. The Ecuadorian Institute of Planning for Social Development

t
studies the effects of population growth on socio-economic development. The
Women's Medical Society is expanding its provincial .program of education and

information to a nationwide program of family planning servieces within the

National Civil Police Force.

USAID, IPPF, the Pathfinder Fund, the Latin American Center for the Study
of Population and the Family, thce Population Council, the Pan American Health
Organization, the Ford Foundation,and World MNeighbors provide various kinds
of financial and technical assiustance to Ecuador's family planning programs,

training efforts, and research investigations.
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CHURCH=RELATED ACTIVITINS IN FAMITY PLANNTNG

Church-related actvities in family planning services are limited due
to the small number of Protestant medical institutions. However, these
organizations and other church-related groups could be quite helpful in
providing a pool of volunteers for family planning information and

education activities in the future.



PROJECT TITLE:

at Hospital

GRANTEE
Casilla 691

Expansion of Family Planning Services

Vozandes

Hospital Vozandes

Quito, Ecuador

RESPONSIBLY PERSON:

PROJECT DESCRIPTION

The objective of this project is to
offered by the Hospital Vozandes through

family planning clinic to complement the

Dr. David Cabezas, Medical Director

.

expand the family planning services
the establishment of a separate

services now provided through an

integrated program of health services.

| TR

Modical o o
eyl

coas, Medical tor o Vooandea, 1o ovony
much interested in expanding famjly planning services which are presently
limited to an integratecd health sérvice program. In view of the inability
of Vozandes to provide anything but the winimum in family planning services
within the context of this integrated program, it is proposed that a
separate family planniug facility be established during the same hours of
the afternoon that the present clinic is open. In addition, at least one
paramedical staff person specializing in family planning would accompany
each health team on its monthly visits to rural areas. Such a family
planning program would be the first Project of its type in Ecuador. Although
other medical facilitics offer vamily planning services, this would be the
first cooperative program in which a hospital collaborated with the IPPF
affiliate in Ecuador, and also the first hospitaL program that would not

be integrated.
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Since there is ;o resident representative of Church World Service
in Ecuador, funds and commodities will be dirccted to the Asociacion Pro
Bienestar de la Familia Ecuatoriana, Guayaquil. Sharing responsibility
for project supervision will be Dr. Arturo Pozi Avalos, Director of the
Hospital Vozandes. The hospital will sharc in the cost of the program
by providing a room ‘for consultations, and some clerical and paramedical
services., In addition to providing contraceptives on a very limited
scale, the hospital currently performs some vasectomies and tubal ligations.
For this reason, the budget includes medical kits for these procedures,
The budget also provides for the services of a full-time social worker,
who will be at the hospital during only the two hours of each day the
clinic is in operation. %The majority pf her time will be spent in the low-
income neighborhcods of Quito, informing and educating women in the use of
family planning and inviting them'to take advantage of the cjinic's
services. It is estimated that at least 1,500 new acceptors will be

processed in the first year of the project,

The women served Ly the Free Clinical Hospital Vozandes are low-
income residents of Quito, and the women who reside in isolated rural
areas outside of Quito. They receive medical care from the hospital one

day per week,

Hospital Vozandes is a 70-bed hospital, centrally located in Quito and
is supported by the World Radio Missionary Fellowship, Inc. of the United
States. The hospital presently operates a free clinic from 2:00 pm to
4:090 pom., serving about 20 patients cach day. At Jeast 80Z of the patients
are women from low-income families, 1In addition to this service, the hospital

provides out-patient services to familics in isolated rural arcas three or



four day period, often a mission house or headquarters. Information on

present family planning services is not readily available, but they are

minimal.



BUDGET

Salaries

1 medical doctor (part time) . . .
1 social worker e e e e e e
1 nurse (part time) . . . . . .
1 clerk/secretary . . . . . . .
Fringe benefits and taxes . .« . .

TOTAL PROGRAM SUPPORT

Material Resources:

1 vasectomy kit. . . + . . . .
1 tubectomy kit o e e e e e
800 lLippes loops

80 inserters e e e e e e e
LO,00U cyeles contraceptive pills

50 bottles Emko Foam . . . . . .
6 gross condoms e e e e e
Literature and other motivational

materials. .+ « + « . . <

TOTAL MATERIAL RESOURCES SUPPORT

. $ 960.00
1,200.00
480.00

. 720.00
. __370.00

. $§ 75.00

1.00.00
280.00
3.20
1,500, 00
52.50

. 19.80

. 200.00

. $2,230.50




PERU PROGRAM

PROJECT # 1 - SATELLITE CLINICS

PROJECT # 2 - FAMILY GUIDANCE AND
FAMILY PLANNING SERVICES

PROJECT # 3 - NURSING EDUCATION

r

1'%
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COUNTRY BACKGROUND

In Peru, the rate of population growth is now about 3.0%Z per annum.
The increase in fertility is caused by a variety of factors: better prenantal
care, inproved nutritional and sanitary conditions, and more prcgnancies being
carried to full term. The population is unevenly distributed; 5 millicn live
along the coast (the most industrially advanced region), 6 millien in the
mountain region, and 1 million in the eastern jungle region (the largest
geographical region--62% of the land area). Many people migrate to the coast
secking work which is not always available. Unemployment and underemployment
are high. MHaving a high dependency burden, it is difficult for Peru to save
an adequate part ot its national product, and low savings lead to low in-
vestmant which in turn means a slover growth rate for the Peruvian cconomy.
In addition, existing social services are fragmented and reach only a small

percentage of the total population,

1
The Peruvian government is quietly taking population into consideration

in formulating national development policy. In 1964, the government established
the CEPD (Centre de Estudious de Poblacion 'v Desarvllo) which carries out

demographic research, information and training.

Actual family planning services are provided by the Peruvian Assoclation
for Family Planning Protection (APPF) which was founded by a group of physicians
interested in family planning and population dynamics. The APPF now has 9
family planning clinies -- 4 in Lima and 5 in other large towns. Pruccical
training of clinic staff was provided prior to the opening of each clinic

gervice and training of new staff continues (in 1970, 33 were trained). The
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APPF conducts a large education and information campaign to gain new users and

to enlist the sunport of Peruvimm opinion leaders.

The APPF supports the family planning clinic conducted by the Instituto
Marcellino in.Lima. In addition to regular clinic services, the Instituto has
a pilot project using injectable contraceptives. The Roman Catholic Church
in Peru unofficially sanctions family planning and, has a responsible parenthood
and family education program with the Christian Yamily Movement ef Lima. The
program includes distributien of oral contraceptives in 10 Lima barriadas

through parish medical centers.

Family planning services, training and rescarch studies are Lo a large
extent dependcﬁt on international organizations. The APPF receives technical,
financial and commodily assistance from the 1PPF. Since the beginning of 1966,
the Population Council has sponsored a variety of biomedical and social research
studies. The Ford Foundation and WHO fund a variety of CEPD studies and pro-
jects. Other research support and clinic support are provided by the Path-

’

finder Fund, the Rockefeller Toundation and World Neighbors,

_CHURCH-RELATED ACTIVITIES 1N FAMILY PLANNING

CWS has 42 nutritional centers in Peru, &4 provide gynecological services
including some family planning. CWS has been providing some contraceptives,
free clothing and United States Food for Peace commodities for the child
feeding programs. Other Peruvian activities include distribution of food
commodities to a number of women's clubs and organizations in the Lima barriadas.

CWS is supplving help for family plimnine activities through ~hurch related

clinics, one of which performs a small number of vascctouies. The number of



people using a contraceptive method is small because the programs are limited

by lack of equipment, space and staff.

Pt

i}
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PROJECT TITLE: Extension of family planning services through sat 1lite
clinies in the barriadas of Lima.

GRANTEE: Clinica Good Hope
Malccon Balta 956
Miraflores
Lima, Peru

RESPONSIBLE PERSON: Dr. Carlos Balarezo T, Medical Director

PROJECT DESCRIPTION:

This project will initiate a demonstration project to bring family
planning to the barriadas, or slum neighborhoods, which surround Lima. At
the present time, organized health services reach only a small portion of the
more than one million people who inhabit the barriadas, and no other private

hospital has taken a lead in the provision of these services.

1
According to authoritative estimates, the present population of the

barriadas, surrounding Lima,is more than one million. The population, increased

largely through migration, is about 100,000 a year (Barriadas or Pueblos Jovencs

are defined as urban slums created by migration and unorganized developnent
within cities of 10,000 or more people, lacking basic scrvices such as water,
electricity and séwers). These one million people represent one-third of Lima's
total population. No organized health services currently cover the

barriadas, or cffer any kind of service, except to a very small percentage of
people. This demonstration project would provide a nodel program of satellite
MCH clinics, with service by bus to other barriadas wvhere it was not feasible

to establish small clinics. The Clinica Cood Hope will support this project

|



10

with its own resources by providing space in its clinics as well as the

services of medical doclors,

This project plans for the employment of three, full-time family planning
field workers who would be trained by the IPPF affiliate in Peru, the Asociacion
Peruana de Protecccion Familiar (APPF). These field workers will be assigned
full time to visiting women in the barriadas, informing andvcducating them in
the advantages of family planning, and scheduling transportation by bus to the
clinies for those persons interested in obtaining services. Church World
Service is currently providing Food for Peace commodities to a number of.
women's clubs and organizations in these slum neighborhoods. The three
family planning field workers will work through these organizations and talk
to women as they come to the neighborhood center for food supplies, Clinica
Good Hope, or to one of its three satellite dispensaries. If the number of
new acceptors is as large as anticipated at the Ciinica Good Hope, OY the
three satellite clinics, additionﬁl vehicles méy be requested in the second
year of the project. Likewise, experience during the first year may point

r.

to the need for additional satellite clinics.

The Clinico Good Hope is a 35~bed hospital supported by the Seventh Day
Adventist Church., Its annual budget is approximately $162,000 which is derived
entirely from Peruvian sources. The hospital has building plans for a new
wing which will provide an additional 80 beds in 1973. Two other Seventh Day
Adventist facilities in Peru are affiliated with the Clinica Good Hope. They
are the Clinica Stahl in Tquitos with 20 beds, and the Clinica Americana in
Juliaca, Puno, with 40 beds. TFor the past six years, the Clinica Good liope
has operated three small "satellite'" dispensaries in low income neighborhoods

of Lima. Fach is located on church prerises and is open one day a weel,
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Four medical doctors donate their time to mdjntnin these dispensaries. At

the main hospital, free‘clinic scrvices ave available to poor [amilies thrce
afternoons each week and 1,500 people were served last year. During the past

12 months, the Clinica Good Hope has provided service to 560 new contraceptive
acceptors. Of this total, 450 received pills, and there were 50 IUD insertions,
30 vasectomies and 30 tubectomies. Director of the hospital is Dr. Carlos
Balarezo T., who is most anxious to expand the hospital's out-patient family

planning scrvices.
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BUDGET

3 Field Workers @ $125/month each . . . . . §$ 4,500.00
1 Nurse @ $160/month . « « « « « « =« 1,920.00

Fringe benefits . . .+ « « « o o . 762.00
Training for field workers at the APPF e e 300.00
Rental of a bus (including drivers).. . "% . .  3,000.00°
3 battery-operated slide projectors @ 133.86 ea. 401.58

TOTAL PROGRAM SUPPORT  $12,883.58

Material Resources:

1 vasectomy kit . . .+ . o« o« o+« . . $ 75.00
1 tubecctomy kit . .+ o« . s e e e e 100.00
3,750 Lippes Loops .« « o« o« e 4 e e e e 1,312.50
370 inserters .« . . o« o+ e e e e e s s 14.80
45,000 cycles contraceplive pills o« o o o 0,750.00
100 bottles Emko Foam . .+ « o « « « o 105.00
20 gross condoms .« « . o« s« e = . e e 66.00

Literature, slides and films ¢ . « « « + & 500.00

TOTAL MATERIAL RESOURCTS SUPPORT  $8.923.30

r.

*Based on 150 new acceptors a weck, or approximately 7,500 during the
initial 12 months. Based on the APPF's own estimates of preference in
Peru, this request is almost evenly divided between IUD's and pills.


http:6.756.00
http:1,312.50
http:3.2,883.58
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PROJECT TITLE: Family Guidance and Family Planning Services at
Casa Belen

GRANTEL: Casa Belen
General Orbegoso 698
Brena
Lima, Peru

RESPONSTBLE PERSON: Dr. Frederick J. Wolfe

PROJECT DESCRIPTION:

The objective of this project is to initiate a series of evening con-
ferences on family planning information and education conferences on res-
ponsible parenthood to Le held in the evenings for the low-income families
living neav Casa Belen, and to greatly augment the clinic's family planning

services.

Casa Belen is a children's day care center and maternity clinic located
in Brena, Lima, a neighborhood where the average family inéome is about $800
a year. Although Casa Belen had 3,000 out—paﬁient visits last year, mostly
women, only 300 of them were new contraccptive acceptors. Of this total, 200
received injectables, 60 were IUD insertions, and 40 were pill acceptors. The
large majority were in the 20-29 year age group. The proposed program would
greatly increase the percentage of new acceptors among the clinic's present
number of outpatients and also significantly increase the number of women in
the neighborhood who would seek contraceptives through the children's day care
center and the clinic. The Director of the clinic and the medical staff are
very interested in cooperating to the fullest extent, and Church World Service

representatives rate the facility highly, based on experience with their on-

going program at Casa Belen.



The proposed evening seminars in family planning would include topics
such as sex education, detection of cervical cancer, responsible parenthood, pre-
vention of induced abortion, contraception and infertility. Facilities at
Casa Belen are ideally suited for an evening lecture series. A large meeting
room already cxists which will seat as many as 75 people. The proposed pro-
ject would provide the services of an educator-counselor on a full-time basis.
She would work during the day to contact women, at the day care center. the clinic,
and in the surrounding neighborhood, who would then be invited to attend the
evening meetings. She would conduct cvening meetings twice a week to which
all parents in the Brena neighborhond would be invited. The IPPF affiliate
in Peru, Asociacion Peruana de Proteccion Familiar (APPF), has agreed to furnish
and train the educator-motivator and to provide her services on a reimbursable
basis. It is anticipated that this continuing education program will greatly
increase the number of new acceptors, from 300 in the past 12 months to Ll,500

in the first full year after the project is initiated.

The women who are served by the Casa Belen Clinic are from low-income
families in the 20-29 age group and live in the barriada. Only a very small

percentage currently are using family planning methods.

FCasa Belen, a children's day care center and maternity clinic, was con-
structed in 1965, with 30% of the initial costs paid by Peruvian sources and
70% by the Lutheran World Federation. The annual budget is now about $18,000
of which 90% comes from the Peruvian Lutheran Church. Church World Service
has been providing some contraceptives, free clothing and TFood for Peace
commodities for the child feeding program. Casa Belgn has applied to the

Ministry of Health for a licence as a hospital, and approval is expected within



six months. Three medical doctors are presently volunteering a total of 24
hours a week to assist in the clinic's maternal-child health program. There

are four beds and an operating room where about 150 deliveries are parformed
eachbyear by the three doctors, and a staff of three midwives who are called

in when needed. Over the past 12 months, out-patient visits to the free clinics
have totalled 3,000. Services arc available four days a week, averaging about
four hours a day. The Director of Casa Belen is Dr. Frederick J. Wolfe, a
United States citizen, who divides his time between the clinic and the Lutheran

congregation he serves as pastor.
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BUDGET

Salary of 1 educator-counselor
(Full-time) @ $125/month c + + « + + 4 4« . $1,500.00

Fringe benefits. . . . . . .+ . . . . . . . 150.00

TOTAL PROGRAM SUPPORT  $1,650.00

_Material Resources:

Text books for nursing school . . . . . . . . . 400.00
Filmg, including the Population Council's

"Inscertion and Resoval of the TUD" . . . . . 300.00
Motivational literature and audio-visual

matervials for use by motivator. . . . . . . 400.00
1 tubectomy kit . . . . . . . . . . . . .. 100.00
1 D& C aspiration kit Ce e e e e e e e e 750.00
1 16 wmm. motion picture projector and screen . . . . 488.79
1 495 mm. slide projector e e e e e e e e 111.00
135 mm. strip rilm projector « . . . . . . . . 100.62

Photographic attachments to culdoscope already in use:
1) Kodak Super-8 Instamatic' motion . .
picture camera, #6200% . . ., . . : . . . . 129.50
2) Pen-FT 35 mm. still picture camera
with 70 mm. lens, #6110%., ., . . . . . . . . 220.00
3) Lippmann camera adapter, #5050% . . . ‘. . . . 200.00
Contraceptive commoditics for 1,500 women:
800 Lippes loops. . . . . . . . .. ..., 280.00

80 inserters e e e e e e e e e e e 3. 04
7,000 cyeles contraceptive pills . . . . . . . . 1,050.00
50 bottles Emko Foam .. . . . . . . . . . . . 52.50
6 gross condoms e s e e e e e e e . 19.80

TOTAL MATERIAL RESOURCES SUPPORT  $4,605.41
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PROJECT TUILE: Nursing education in family planning and expansion
of family planning services at the Clinica Anglo
Americana

GRANTEE: Clinica Anglo Americana
Alfredo Salazar s/n
San Isidro
Lima, Peru

RESPONSIBLE PERSON: Dr. Guillermo-Leca, Director

PROJECT DESCRIPTION:

The project will introduce family planning into the curriculum for training
the lOS‘nursing students currently attending the oldest and largest private
nursing scveol in Peru, which is attached to the Clinica Anglo Americana.
Traiuning will include practical eapelience iu Lthe oul-palient Lfawily planning

clinies.

In addition, this project will expand the numbers of users of family planning

at the hospital's free clinic as well as the hospital's out-patient facility at

San Juan de Dios which serves the people of the barriada south of Lima.
peoy tacd

The Clinica Anglo Americcna is interested in increasing its family planning
capabilities and services, but outside assistance will he required to accomplish
this. Dr. Jose Tomas Diaz, Head of the Department of Obstetrics and Cynocology;
would like to train interns and tesidenté in family planning at the hospital's
out-patient clinic at San Jﬁan de Dios. However, present funding does not
permit the employment of a social worker of health educator who could signi-
ficantly incréase the nunber of women coming to this clinic specifically for

family planning services. 1In the nursing school, Dr. Diaz gives a course in .
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Ob-Gyn. At present the course does not provide an adequate background in
family planning because of the shortage of educational material on the sub-
ject. 1In addition, although the hospital is presently treating some 100 women
each year for problems associated with induced abortions, there is no vacuum
aspiration apparatus available to the medical staff to facilitate these

procedures.

Educational materials and films, as requested in the budget, will provide
the hospital with the basis for a much better curriculum on family plauning
for nursing students. As a parallel and complementary effort, an educator-
counselor will be cuployed and trained by the Asociacion Peruana de Proteccion
Familiar (APPF), to motivate larger numbers of women to come to the hospital's
two free clinics. To provide more complete wedical scrvices, and Lo Furnish
demonstration equipmenr ror interns, residents and nursing students, pndget
requests are also made for a vacuum aspirator and photographic equipment to

!

augment utilization of the Clinica Anglo Americana's culdoscope.

’

The Clinica Anglo Americana was established 50 years ago, through the
efforts of the Anglo-American community in Lima and the Methodist Episcopal
Mission in Peru. The clinic now has 100 adult beds, 15 children's beds, and
15 bassinets. The staff is composed of 42 medical doctors, 12 doctors in
training as interns or residents, 62 nurses, and 105 nursing students who
cattend vhat is now the oldest and largest private nursing school in Peru. A
free.clinic serves approximately 100 indigent patients a day; most arc pediatric
cases. Additionally, the Clinica Anglo Americana operates one out-patient
clinic in San Juan de Dios, a pnrriqig south of Lima. Between 150 and 200
deliverices are performed each vear, and post partum acceptance of family plaaning

is advised routinely. About 500 new pill accepters are processed annually,



and another 200 [UD inscertions arc performed. No vasectomies have been
performed, but 12 tubectomies were done in 1970. An estimated 100 coses of
induced abortion were treated during the past year. Dr. Guillermo
Garrido-Lecca is Director of the Clinica Anglo Americana, and Dr. Jose Tomas

Diaz is Head of the Department of Obstetrics and Gynecology.
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BUDGET

Salary of 1 educator-counselor . . . . + . . . $1,500.00
(Full-time) Cost to be reimbursed
to the APPF

TOTAL PROGRAM SUPPORT  $1,500.00

Material Resources:

1 16 wm. motion picturc projector and screen . . . 488.79
I 35 mm. slide projector . . .+ . + < o« . . . 111.00
1 35 mm. strip film projector . . . . .« . . . 100.62
1 pelvic model. o o o . 0 0 00 e e e e 24.90
Miscellancous charts, filws and printec

motivational naterial .+ o . . . o . . .. 400.00
800 Lippes lLoops e e e e e e e e e e 280.00
80 inserters .« v v 4 4 e e e e e e e 3.20
7,000 cycles contraceptive pills e e e e 1,050.00
50 bottles Emko Yoam e e e v e e e e e e 52,50

6 gross condoms . . L . L . 0 e e e e e 19,80

TOTAL MATERIAL RESQURCES SUPPORT  $2,530.81


http:2,530.81
http:1,050.00
http:1,500.00
http:1,500.00
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DOMINICAN REPUBLIC PROGRAM

PROJECT: FAMILY LANNING IN NUTRITION CENTERS



COUNTRY BACKGROUND

The Dominican Republic is a-relativcly poor country (per capita
income is approximately $250 a year), with a population growth rate of
between 3.4% and 3.6Z.per annum. Among the fertile female population
(an estimated 850,000 yomen), the incidence of abortion is widespread.
The IPPF estimates that for every 100 live birthsthere are 18.3 induced

abortions.,

The government of the Dominican Republic is aware of the need for
family planning in deéljng with the problem of abortion and in working
to ease the country's demographic problew. In 1967, President Balaguer
signed the "United Nations' Declaration of World fLeaders," in favor of
Family Planning, and in 1968 established the National Population and
Family Council (NPFC). The NPFé; a body composed of reprcéentatives of
various government departments and a representative of the private
Family Planning Association is responsible for determining national
population and family planning policies, and is responsible for the
implementation and administration of the national program. The ﬁPFC
aim is to integrate free family planning services into the government
Maternal Child Health Service. The goal of this program was to have
137% of all fertile Dominican women become active clinic patients by
1969 and to expand the program alt the rate of 5% per year. At the end
of 1969, about 1.5% of the women in the fertile age group had been

reached.

192



193

In 1970, the government's free family planning service program was
being carried out through a network of 20 clinits with a total clinic
attendance of 13,000 women. The clinic program restricted for the most
part to urban arcas, is assisted by the information and education work
of the IPPF affiliate in the Dominican Republic Tamily Welfare

Association (FWA).

Although the FWA continues to opefate two pilot project clinics
in the capital city, Santo Domingo, it now concentrates its efforts on
information and education activities. The informa&ion and education
program is designed to demonstrate the need for responsible parenthood,
and to inform people of the family planning services available. Paid
field workers and the mass media are used to carry out these activities.
£ family planning porccunel io carried cut jeintly Ly the TWA
and the NPFC, The goal is to t?ain all personnel involved in the FWA,

!
the government clinics, as well as those working in other institutions -

the Institute of Social Security, the Armed Forces, etc.

The Dominican National Family Planning Program has relied largely
on external assistance. The expansion of the Maternal and Infant care
program under the Sccretariat of Health was secured through a $7.1 million

development loan from USAID in 1969,

The Population Council has provided support for the NPFC's national
family planning and cosmunication program. Other international aid includes
participating US Peace Corps volunteers, three mobile clinics provided by
the United Kingdom and technical assistance in program planning provided

by the UN Fund for lopulation Activitics.
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CHURCH-RELATED ACTIVITIES IN TAMILY PLANNING

Church World Service (CWS) has worked in concert with the government
NPFC in the development of the national family planning program, Acting
in cooperation with the Dominican Churches Social Service (SSID), CWS has
established a network of fifty-seven centers throughout the country for
distribution of contraceptive foam and condoms. 7ihese centers are
located mostly in rural areas. Where the CWS/SSID program has operated
in an area for a period of time and an interest has been demonstrated,
the NPFC has proceeded to set up family planning service clinies in the

provincial capital of the area.

There are three basic parts of the present CWS/SSID program:
(a) Distribution of contraceptives (foam and condoms).and information;
(b) nutrition and health; and (¢) community development. The contraceptive
distribution program consists of 57 locations at which foam and condoms
are supplied for pecple in the community. A speéialist in fawmily planning
education has been employed by CWS/SSID to coordinate the contraceptive
shipments and to advise the mother/child nutrition centers on integrating

family planning into their activities,.

CWS/SSID operates forty mother/child nutrition centers serving a total
of 4,500 mothers and children last year. These centers provide meals, food
supplements and community development or welfare-oriented activities for
mothers and children. CWS/SSID is now attempting to unite the mother/child
nutrition program with the family planning program. The Community develop-
ment. pregram operated by CWS/351D sponvors food for work projects. Attached

to this program arc four field workers who devote some of their time to

supervising and assisting family planning activities.
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PROJECT TITLE: Fxpansion of Family Planning Services through

Church-Related Nutrition Centers and other
Programs

Church World Service/Servicio Social de las
Iglesias Dominicanas

Emiliano Tejera No. 6

Apartado 659

Santo Domingo, DLominican Republic

e
X
ghimbl i)

RESPONSIBLE PERSON: Mr. Klaus Klawitter, CWS Represcntative

PROJECT DESCRIPTION

The objectives of this project arc:

To expand the availability and utilization of voluntary family planning
services in the Dominican Republic by introducing family planning
information, and makliup avallable contraceplive supplies and educativu

in the forty mother/child nutrition centers operated by CSW/SSID.

!

To expand the family planning information and education activities and
increase the availability and distribution of contraceptive supplies
through the voluntary family planning distribution points already

operating under the direction of CWS/SSID.

To help integrate the distribution of contraceptives with the activities
of the mother/child nutrition centers and the CWS/SSID Food for Work

program.

To train existing CWS/SSID personnel and to employ additional family
planning speclalist personncl to carry out the work required to

accomplish these objectives.
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There is currently little opportunity to obtain family planning
assistance outside the provincial capitals of the Dominican Republic. The
voluntary family planning program, as herein proposced, will introduce family
planning information and services in forty mother/child nutrition centers,
many of which are located in rural areas outside the provincial capitals.
The professicnal staff and volunteer personnel associated with the CWS/SSID
Mother/Child Wutrition Program and the Tood for Work Program will be trained

to support this expanded voluntary family planning program effort.

A team of family planning specialists (one family planning supervisor
and two family planning counscloys), will work with CWS/SSID ficld personnel
to inform and educate men and women already participating in CWS/SSID programs
as to the availability and use of faumily planning secrvices. The family
planning counselors will develop family planning information and education
programs for women participatiﬁg in the CWS/SSID nutrition programs. The
nutrition centers will make family plauning supplies available on a strictly
voluntary basis for those who are interested, Only non-medical (primarily
contraceptives foam and condoms) will be provided at the nutrition ccnters,
and counselors will advise on the use of all methods and make referrals for
women wanting medical methods to government élinics, or private physicians
where such services are available. The family planning supervisor will
direct the work of the counselors. She will make frequent field visits to
cach of the project areas assigned to the counsclors and will be responsible
for the distribution of family planning supplies to all distribution points

as needed.



Of the 1200 pominican mothers currently envolled in the 40 CHS/SSTD
nutrition centers, only a small number use family planning. This project
will focus primary attention on infomming and educating this group in
family planning, and in making family planning supplies available on a
voluntary basis to those interested., Others for which family planning
information and services will be made available by this expanded project
will be those men and women residing in  communities in which unutrition
centers are located,but who are not currently enrolled in the nutrition
program. Similarly, increascd information and services will be made
avajlable to cormunities in which there are already located CUS/SSID

family planning distribution points, and/or Food for Work projects.

The project as herein described 15 to e for a period of two yvears
with funding ror the first vear to be made available to GWS/S»>1b by Frid
for Calendar Ycar 19?2 immedjaﬁely upon final approval of the terms and
conditions of the sub-grant agreement by the principal parties and
concurred in by AID/W. Funding for Calendar Year 1973 will be provided
pending YPTA review and approval of project activities carried out during

the first project year.

Funding of this project will support the work of two family planning
counselors and ovne family plamnning supcrvisor, and wnrovide equipment and

supplies necessary for their effective work.

Initially, the two community counselors will focus their attention

on two geographical areas of the Dominican Republic.
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Since the family planning supervisor for this project has already been
recruited and is now working, the project can become fully operational as

| soon as the funds for project activities are made available. Following

the allocaticn of funds, two to threc months will be required for
recruiting and preliminary training of the family planning counselors and
providing the necessary supplies and equipmwent. The precise cquipment

' and supply requirements will be formulated subsequent to final project

approval,

The staff of all the CWS/SSID opecrations in the Dominican Republic
includes 3 technical people: A family planning supervisor, a nutrition
and health expert, and a community development expert. A Program Director
coordinatee the actiwvitiecs of the 3 teechnical staff and the Associate
Director. The family Planning Supervisor, already employed by CWS/SSTD

-

N iy o ! - 3igee] ' H 1 :
is Mrs. Quisqueya Rivas de .Jerez, a citizen of the Dominican Republic,
who has a degree in sociology, and worked previously as a social worker

with the government housing authority. She now works to coordinate the

family plarning program with other CWS/SSID activities presently underway

undertakes field work, and conducts the information and education program

at the Mother/Child Nutrition ceuters.

o~
—




) BUBGET

e (six months)

Assistant suporvisor 2 §350.00/month . . . . . .
Travel and velated expenses o« o« ¢ o o .
Office facilities and services (rent, clevieal). . .
Office equinent, stationery, postage, telephone, etc.
Vehicle maintenaunee and operating expenses® . o o .
Contingency., . . .+ .

. . . . . . . . . .

TOTAI, FOR FIRST 6 MOHNTHS

*Jeep Universal V6 recently received from CW3/PPP

1 Supervisor @ $400.00/month e e e e e e
2 Vield worlkers (counselors) @ $250.00/month e
Travel and rolated expoenses o o 0 0 0 0 e e
Office fd(ll'fj“" ond clerical services .+ . . . .
Supplias, stationery, postage, tel.vhone, ete. . .« .
Operationg cxpenses, 2 vehdceles 00 0 o 0 0 0
Contingeanny e e e e e e e e e e e e

TOTAT, FOR SECOXD 6 MONTUHS
! TOTAL FOR TIE YEAR
Fapratod {inancing from oither sources
Protectaat Community Church,

contribution of beneficiaries « ¢ « ¢ « + .

TOTAL PROGRAM SUPPORT FOR YEAR

Haterial Resourcos

1 Vehicle deepster o0 o0 v o 0 e s e e e e

TOTA), MATERIAL RESOURCES SUPPORT

$ 2,100.00
500.00
500.00
750.00
400.00

$ 4,350, OO

2,400.00
3,000.00
1,000.00
500.00
250,00
650.00

512.350.00
8 750.00

$11,600.00

§ ? JOO 00

_100.00

£y
l\j)


http:1,000.00
http:3,000.00
http:2,400.00
http:4,350.00
http:2,100.00

Sccond Year

* Actual salaries could be lower than the course indicated, since the sum

1 Supervisor @ $400.00/month . . . . . . . . . $4,800.00
2 Field workers (counselors) @ $250.00/month . . . . 6,000.00
Travel and related cxpenses e e e e e e e e 2,990.,00
Office facilities and clerical services e e e e 1,000.00
EBquipment, cupplies, stationery, postage, telephone, ctc. 750.00
Operating cxpenscs, 2 vehicles e e e e e e 1,000.00
Contingency . .+ v v & v v 4 e e e e 200.00

TOTAL FOR SECOND YEAR  $16,7
Expected financing from other sources . . . . . . §

TOTAL PROGRAM SUPPORT FOR SECOND YEAR §15,

990.00

indicated is based on 12 monthly pay periods while in actuality, a 13th
J >t Yo

monthly payment is required as a Christmas gratification at the 2nd of the
The amounts do not include such requirements as social security and

year.

taxes.
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