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PREFACE
 

the third annual report of k-mlily Planning International Assis-This is 
tance (FPIA). It narrates FPIA's past activities for Program Years 1 and 2 

as well as Program Year 3, through 31 March 1974. In addition, it describes 
activities to be undertaken during the remainder of the current program year 
and the proposal for Program Year 4. 

Section 	I of the report presents an overview of the organization, 

Section 	II details the financial situation, 

Section 	III describes the work in terms of FPIA's four major program units, 

on aSection 	IV delineates project and material assistance regional basis, 

Section 	V reports on the status of all obligated projects and those still 
scheduled for obligation during this program year, and 

Section 	VI specifies FPIA's plans for Program Year 4. 

To alleviate confusion caused by differing interpretations of frequently 
used words, the following definitions are offered: 

Program Year -- The period of tiny- demarcating FPIA's overall program 
operatEinsduri1ng that period of time and used throughout this report to de
note the following calendar periods: 

PY 1 -- Twelve calendar months beginning 1 July 1971 and ending 30 
June 1972.
 

PY 2 - Twelve calendar months beginning 1 July 1972 and ending 30 
June 1973.
 

PY 3 - Fourteen calendar months beginning 1 July 1973 and ending 
31 August 1974.
 

PY 4 --	 Twelve calendar months beginning 1 September 1974 and ending 
31 August 1975. 

Obligation -- An amount of funds expended or awarded by FPIA to an agency 
or institution for subsequent expenditure by that agency or institution for 
the implementation of family planning activities. 

Ccmmitment -- An amount of funds administratively reserved by FPIA for 
subsequent "obligation." 

Supplemental -- Refers to FPIA's pending request for additional funds to 
meet current program year needs. 

All historical data in this report are for the period ending 31 March 1974. 
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Section I: Overview of the FPIA Program 

This secticn presents an overview of Family Planning 

Internaticnal Assistarce -- its history, purpose and pro

gram activities. Included are highlights of the materials 

distributicn program, financial assistance to family plan

ninc, prcgzais in developing crwtries,,' technical assistance, 

and EPIA's work with such groups as Catholics, vxxmn and 

Protestants. 





OVERVIEW OF THE FPIA PROGRAM
 

Family Planning International Assistance (FPIA) was established on 1 
July 1971 as the International Division of the Planned Parenthood Federa
tion of Amrica, Inc. (PPFA). The purpose of FPIA can be stated as follows: 

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

FPIA's objectives are as follows: 

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

Objective 2: To provide resources to family planning programs to assist 
in training increased numbers of family planning personnel who will 
staff expanding service programs. Special emphasis will be given to 
training nurses and midwives to deliver family planning services be
cause of the acute shortage of physicians in developing countries; 

Objective 3: To provide information, education and ccmiunications 
resources to family planning and education programs to increase the 
levels of knowledge about and to improve attitudes toward the practice 
of family planning; 

Objective 4: To plan and implement systems of evaluation of program 
effectiveness as integral parts of all programs where assistance is 
provided; and 

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

Funding for FPIA has oeen provided through grants from the Agency for 
International Development (AID) and Church World Service (CWS). FPIA's work 
has been carried out in coordination with AID, CWS, the International Planned 
Parenthood Federation (IPPF) and other national and international agencies en
gaged in family planning program activities in the developing countries. 

MATERIALS DISTRIBUTION 

To achieve its objectives, FPIA has indentified more than 900 church
related hospitals, clinics, dispensaries and other private service agencies 
which are currently engaged in family planning programs. During its first three 
years of operations, FPIA has becae the largest single source of contraceptives 
and other family planning supplies and equipment to this network of family plan
ning programs which provide contraceptive services to approximately 250,000 
acceptors. Cumulative, through the end of March 1974, FPIA has shipped family 
planning supplies and equipment worth just over $1,000,000,including 2.2 million 
cycles of oral contraceptives, to 357 church-related and other private service 
organizations in 63 developing countries. Based on current requests, FPIA 

an additional 1.3 million cycles of oral contraceptivesanticipates shippig 
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prior to the end of August 1974. Summaries of both the cumulative cost and
 
quantities of family planning supplies and equipment shipped by FPIA through
 
31 March 1974 by geographical region may be seen in Tables 1 and 2, respec
tively. Table 3 summarizes ccsts of materials shipped by geographical region

and by program year. The value of Program Year 3 shipments to date (when

compared with the same period in Program Year 2), has increased by 24 per cent. 

The ship ent of oral contraceptives has increased from 108,013 cycles

during the first three quarters of Program Year 2 to 1, 163,570 cycles during
 
the first three quarters of Progran Year 3, a tenfold increase.
 

FINANCIAL ASSISTANCE 

Financial assistance provided by FPIA to selected, innovative family 
planning projects will surpass $3,000,000 by the end of FPIA's third year of 
operations, with 86 project grants awarded to support family planning activi
ties in 26 developing countries. Table 4 summarizes FPIA funded project acti
vity by geographic region and program year. Table 5 sunmarizes the same pro
ject activity by FPIA functional program unit and program year. As can be 
seen fran these tables, PY 3 project activity (including obligations as of 31 
March 1974 and camni~tents for the remainder of PY 3) has increased by approxi
mately 91% when ccupared with PY 2, not including projects which are dependent 
on receipt of supplemental funding by FPIA. 

TECHNICAL ASSISTANCE 

Project development and other technical assistance provided by FPIA staff 
and consultants have significantly incrosased the quality and the quantity of 
family planning programs among FPIA runded agencies in the developing countries. 
To carry out this technical assistance work, FPIA has asserbled a small, but 
highly competent staff including the following disciplines and areas of exper
tise: public health, medicine, obstetrics and gynecology', nursing, midwifery,
ccrnmnications, educational materials development, training and manpower develop
ment, project planning and management, and project evaluation. These skills 
are applied directly to, and are an integral part of, the planning, implenen
tation, management and evaluation of FPIA-assisted programs in the developing
countries. In addition, FPIA maintains general management and logistical 
support services including commodities procurement and distribution, financial 
management and autmated information system both for its overseas projects 
and its headquarters office in New York. 

PROGRAM ACFIEVEMENTS
 

FPIA's work will be described in considerably more detail in Sections II 
through V of this annual report. A proposal for continued funding of this work 
is presented in Section VI. Following, however, are brief descriptions of a 
number of FPIA's program achievements which are especially noteworthy. 

CATHOLIN AD FAMILY PLANNING
 

FPIA has responded to opportunities to assist Catholic Church-related 
agencies to become active in family planning programs. "Working, in sare instances, 
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TABLE I 

SUMARY: Quantity of Selected Materials Ordered to Be Shipped bY FPIA 

DILF1 T' 1 i-CIAL KITM LIT. FILM PELVIC MOVIE Om 
REGION 'CONDOM DTAPH. -FAM .JELLY I.U.D. OPAL PILLS I II I I Iv AS[?. cO ?M. BOOKS PACKS PPLTS FILM SrRIP WS PPUC1RS PR.CM 

Africa 616,644 3,375 3,671 4,668 54,344 308,268 109 93 58 107 33 56 22 651 504 31,140 4 2 2 15 19 

AsiaIEast 1,010,304 698 1,318 17,599 81,474 1,224,660 46 97 42 61 50 41 13 1,894 386 16,833 26 5 23 10 107 

Asia/West 58,608 1,171 432. 3,892 19,069 118,350 22 28 67 74 69 61 8 765 615 14,679 0 2 0 6 3 

Latin America 261,228 720- 10,486 5,746 21,086 533,733 31 7 6 8 6 4 6 1,117 318 121,058 8 7 39 12 79 

TC ALS 1,946,784 5,964 15,907 31,905 175,973 2,185,011 208 22-5 173 250 158 162 49 4,427 1,623 183,710 38 16 64 43 208 

TABLE 2 

SMMY: Cost of laterials odered to Be Spped by FPIA 

AUDIO- AU=IO-
FITTMNG 1NDICAL VISUAL VISUAL TOTAL 

RION CNDOMS DIAPRiGiS RING SETS OM I.U.D. Pils 1IS LITERATURE SUIPLIS E0IE CNST 

Africa 13,934 1,924 79 8,942 26,020 59,801 96,879 5,537 862 10,623 224,601 

Asia/East 20,803 398 19 30,558 43,517 250,953 110,976 5,360 6,354 9,927 478,865 

AsiaWest 1,323 667 10 3,644 12,614 25,063 71,464 4,936 8 3,548 123,277 

Latin America 5,900 410 12 17,455 10,381 111,324 12,196 8,467 4,119 9,185 179,449 

TOrALS 41,960 3,401 120 60,599 92,532 447,141 291,515 24,300 11,343 33,283 1:006,192 

TALE 3 

SUM14hRY: Cost of Materials Ordered to Be Shipped by FPIA 

PY 3 

REGEON Py 1 PY 2 3-31-74 707= 

Africa 8,517 152,645 63,439 224,601 

Asia/tast 35,406 157,406 206,053 478,865 

Asia/West 2,168 66,896 54,215 123,279 

Latin kerica. 9,629 132,512 37,310 179,451 

TOTALS 55,720 509,459 441,017 1,006,196 

NT: The difference in total costs of materials ordered for shipment is due to compter rounding eriors. 



TABIE 4 
RIA rec Activity by 

Pi1 WY2 1Y3 ey

- d31,ittwns c:-,imn ts P 4 PY 4 KTAB -
Africa 7,052 168,898 90,481 149,604 35,000 613,840 742,000 1,806,875 
Asia/East 168,842 142,571 370,081 248,172 129,465 710,156 390,000 2,159,287 
AsiaWest 30,917 34,500 196,000 508,000 493,000 1,262,417 
Latin America 358,817 173,892 353,288 294,691 203,400 850,595 522,000 2,756,683 
Inter-regional 127,985 354,802 33,995 - 130,000 165,000 50,000 861 782 

TOu S 662,696 840,163 878,762 726,967 693,865 2,847,591 2,197,000 8,847,044 

W=BIE 5 
A a ect Acivity by LWkat 

Pr 1 Pr 2 P 3 beyod 

PRXWRM WIM obiain obiainsdlg cammewts WY4 Pr 4 70T= 
Family Planning Services 437,474 76,389 645,205 L99,974 221,000 1,311,840 1,164,000 4,055,882 

Infornaticxi. Educ~ation &Ibuication 112,447 530,361 199,489 429,669 219,400 1,120,000 820,000 3,431,366 

Medical & Technical
Assistance 112,775 233,413 34,068 97,324 253,465 415,751 213,000 1,359,796 

TIUALS 662,696 840,163 878,762 726,967 693,865 2,847,591 2,197,000 8,847,044 

N: Project bligatioms shown are net ebligations-i.e., budgets of projects which underspent
accordingly and these funds babvebn reogramied by EPIA for other projects. 

their approved obigations have been reducd 



through previously established ecumenical relationships between Protestant 
and Catholic agencies and in others, directly with Catholic lay organizations, 
FPIA has provided financial and technical assistance to Catholic groups to 
enable them to implement a variety of family planning information, education 
and, in sae instances, contraceptive service programs. To date, FPIA has 
awarded ten project grants to Catholic Church-related agencies amounting to 
$894,105. Four additional project grants totaling $254,981 will be awarded 
to Catholic groups before the end of the current program year. FPIA believes 
its work with Catholic groups to be both innovative and significant. In 
countries that have predcminantly Catholic populations such as Peru, Colabia, 
Costa Rica, Mauritius and the Philippines, FPIA-assisted prograns with Catholic 
agencies have served to praomte and otherwise legitimize family planning for 
large nunbers of people who traditionally have been resistent to it. This fact 
has been illustrated most recently by the attitude adopted by thi goverinut of 
Peru in permitting two FPIA-assisted programs with Catholic lay organizations 
to continue operations while at the same time ordering other ncn-church 
affiliated programs to close down their service operations. 

WO N AND FAMILY PLANNING 

FPIA has provided financial, technical and materials assistance to wonan' s 
groups in Ecuador, Nepal and the Philippines. The Philippines project which 
was planned and irrplemented by the Philippines Waen's Medical Association and 
its parent agency, the Medical Women's International Association, consisted of 
a family planning conference for women physicians fran throughout Asia. Over 
400 women physicians attended this conference. A similar conference is now 
being planned by FPIA for wcmen physicians in Latin America through the auspices 
of the Society of Women Physicians in Ecuador, which is already carrying out a 
family planning clinic service program with assistance from FPIA. The Nepal 
Wcren's Organization will implement a family planning services program through 
wcaen's clubs located in rural areas of Nepal. FPIA believes that these pro
jects serve as models for involving women's groups in family planning programs 
in other parts of the developing world. 

PRTESTANTS AND FAMILY PLANNING 

FPIA has continued to expand its assistance to national Protestant church 
organizations in the developing countries. Councils of Protestant churches in 
Kenya, Ghana, Indonesia, Korea and the Daninican Republic, to name a few, have 
implemented family planning program activities with project grant funds and 
other assistance provided by FPIA. In the Philippines, FPIA funded a pilot, 

anmobile clinic project sponsored by the Iglesia ni Kristo (Church of Christ) 
indigenous church which claims more than 3 million active members. This pro
ject greatly surpassed its patient recruitment objectives and as a result, FPIA 
and the Iglesia ni Kristo have now launched a major expansion of this project 
to recruit 70,000 new family planning acceptors during its first full year of 
operations. Preliminary reports indicate that this ambitious target will be 
met. FPIA believes that its success in developing such programs with Protestant 
church groups in many different developing countries is proving valid the 
original hypothesis which led to FPIA's establishment - i.e. that Protestant 
(and Catholic) and other private service organizations, given proper assistance, 
could significantly expand the delivery of family planning services in the 
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developing countries. FPIA believes it is working. 

IMPROVED PROGRAM MANAGM' 

During the past year, FPIA has significantly improved its overall program efficiency and substantially expanded both the quality and quantity ofassistance provided to its family planning project activities in the develop
ing countries. As can be seen in the chart on the following page, FPIA has now organized its professional staff in such a way to combine the advantagesas

of both geographical and functional lines of responsibility and authority for
the implementation of its assistance efforts. Central to the full implemen
tation of this organization plan has been the euployrrnt of capable, experiencedprofessionals to serve as FPIA Field Representatives in Africa, Asia and Latin
America. With the field staff located in their respective regions providingimproved camunication with and management of field projects and able to callin FPIA's New York-based technical specialists as needed to provide expert
advice and assistance to FPIA project personnel and to assist in the development of new projects, FPIA has greatly inproved its assistance to family
planning programs in the developing countries. Similarly, FPIA has continued
to improve its New York headquarters operations with the introduction of automated data reporting systems for its worldwide cunodities distribution andproject grant activities as well as for general financial management and control.As evidence of the improvement in FPIA's overall program efficiency, program
assistance costs compared to program management have increased to a ratiocosts 

of 3:1 during the current year.
 

INERTIONAL AFFAIRS COME= 

During the current program year, the National Board of Directors of thePlanned Parenthood Federation of America has established a standing committee,
to be called the International Affairs Ccumittee, which will provide broadpolicy guidance to FPIA's management and staff. This coittee of volunteers
will include members of the PPFA Board and other distinguished individuals with
 a strong interest and involvement in international developrent and family

planning work,
 

FINANCIAL RESOURCES AND ALLOCATIONS 

The following funds have been granted to the Planned Parenthood FSderationof Aerica, Inc. (PPFA) by the Agency for Inteinational Develcirmnt (AID) for
FPIA' s total program operations: 

Source 
 Date Amunt
 
Grant AID/csd 3289 30 June 1971 
 $ 3,800,000 

Amendment No. 1 
to Grant AID/csd 3289 28 June 1971-
 4,900,000
 

Amendment No. 4 
to Grant AID/csd 3289" 31 January 1974 2,300,000 

Total $10 i00,000 
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Of this $10.1 million, $969,419 is reserved by Amendmnt No. 4 to Grant 
AID/csd 3289 for use in the program year beginning 1 September 1974, 
leaving $9,130,581 available for allocation prior to 1 September 1974.
 
As of the end of March 1974, all of this $9,130,581 had been obligated
 
or ccmited for obligation by FPIA prior to 1 September 1974. In 
addition, FPIA has requested $1,053,612 in supplemental funds from AID, 
for obligation prior to 1 September 1974, to meet current program year 
requests for assistance. 

Church World Service awarded a grant to PPFA in the amount of $10,000 
for use by FPIA in Program Year 3. These funds, too, have been obligated or 
ocmmited for obligation by FPIA prior to 1 September 1974. 
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Section II: Fiscal Infonration 

This section provides detailed information on the 

fiscal aspects of Grant AID/csd 3289. Included are data 

on project obligations (subgrants) and deobligations, 

expenditures as reported by grantees, and the dollar value 

of the miterials assistance program - the latter organized 

.on a regional basis by progran year. 
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FINANCIAL INFORMATION
 

Table 6 presents total Grant AID/csd 3289 financial activity, actual, 
for the period 1 July 1971 through 31 March 1974 and projected through 31 
August 1974. As indicated, all $9,130,581 available for obligation through
 
31 August 1974 are projected to be obligated by that date. An additional
 
$969,419 dollars are reserved by the Grant for obligation in the year begin
ning 1 September 1974.
 

Table 7, 8 and 9 list all FPIA project grant (subgrant) financial 
activities for program years 1, 2 and 3, respectively. Table 10 summarizes 
this activity, indicating a total of $2,381,621 in net obligations through 
31 March 1974, $1,350,643 in expenditures reported to FPIA by grantees and 
an unliquidated obligations balance of $1,030,970. Table 11 details all 
FPIA project grant durations and fiscal status. Costs of family planning 
supplies and equipment shipped by FPIA to family planning programs during 
program years 1, 2 and 3, are presented in Tables 12, 13 and 14, respectively 
for countries in Africa; in Tables 15, 16 and 17 for countries in Asia East; 
in Tables 18, 19 and 20 for countries in Asia West; and in Tables 21, 22 and 
23 for countries in Latin America. Costs of materials shipped to all regions 
through 31 March 1974 total $1,006,192.
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MBIE 6 

1 

Sddefle of Budget, Obligations, Ca'miattmats and Expenditures 
for Grant AID/csd-3289, as anird (1 July 1971 thru 31 August 1974) 

2 3 4 5 6 7 
Cummlative Ouiulative omitments Projected Cumilative Unliquidated ObligatiA 
Budget 
Through 8/31/74 

abligations 
Through 3/31/74 

4A/74 Through 
8/31/74 

Cuzulative 
Obligations 8/31/74 

(Column 2+3) 

Expenditures 
Through 3/31/74 

bligatimns 
at 3/31/74 
(Column 4-5) 

Authority 
at 8/31/74 
(Column 1-4) 

Salrim 1,200,645 -25,03f) 275,615 1,200,645 925,030 275.615 -0-

Fringe Benefits 122,286 88,751 33,535 122,286 88,751 33,535 -0-

Consultants 212,326 202,744 9,582 212,326 202,744 9,582 -0-

Travel 209,214 146,248 62,966 209,214 146,249 62,965 -0-

Other Direct Costs 646,217 501,783 144,434 646,217 501,783 144,434 -0

Sub-grants and 
Sub-ccntracts 3,139,049 2;381,621 757,423 3,139,049 1,590,565 1,548,484 -0-

Comodities: 

Contra ves 1,369,619 1,365,000 4,619 1,369,619 572,813 796,806 -0

EWi~mmt and 
Supplies 696,162 623,662 72,500 696,162 572,599 223,263 

Freight 30,510 85,487 45,023 130,510 85,487 45,023 - -0-

Total Diret Costs 7,726,028 6,320,!326 1,405,703 7,726,028 4,586,024 3,140,004 -0-

Indirect Costs 1,404,553 1,078,529 326,023 1,404,553 875,737 528,816 -0-

Total Costs 9,130,581 7,398,855 1,731,726 9,130,581 5,461,761 3,668,820 -0



_ 	 _ _ _ __= 

Africa 

Kenya - 01 

Tanzania - 02 

Sub Totala 

Asia/tast 
Indonesia - 01 

Indonesia - 02 

Indonesia - 03 

Indonesia - 04 

Indonesia - 05 

Korea - 01 

Korea - 02 

Korea - 03 

Philippines - 01 

Philippines - 02 

Philippines - 03 

Philippines - 04 

Philippines - 05 

Taiwan - 01 

Taiwan - 03 

Taiwan - 04 

Taiwan - 05 

Taiwan - 06 

Taiwan - 07 

Sub Totals 


latin America 
Costa Rica - 01 


Daninican Repiblic -

Haiti - 01 


ThBIE 7 

Grantee Fiscal l .ing: 

M 
OBLIATIORS 

5,592 

1,460 

7,052 

16,200* 14,441 

8,073* 7,671 

4,810* 3,520 

3,120* 2,293 

6,392* 5,588 

1,750 


35,244 


8,218 


4,500 

2,840 


45,600* 21,055 


650 

45,137 

860 


5,300 


875 


4,400 


3,000 


1,500 
169,842 

56,000 


01 46,480 

88,470 


Peru - 04 98,810 


Peru - 05 69,057 

Sub Totals 359,817 

Inter-regional 

FPIA - 01 	 19,930 


EPIA - 02 182,410* 108,055 

Sub Totals 127,985 
TOTALS 	 662,696 


PGM MR 1 

TORM BY U4LIGIflY4! 
GRNE 	 OBUAT 

- 0 - 5,592 

1,939 (479) 

1,939 5,113 

2,412 12,029 

- 0 - 7,671 

- 0 - 3,520
 

- 0 - 2,293
 

- 0 -	 5,588 

- 0 - 1,750
 

- 0 - 35,244
 

- 0 - 8,218
 

- 0 -	 4,500 

- 0 - 2,840 

- 0 - 21,055 

- 0 - 650 

- 0 - 45,137 

- 0 - 860 

- 0 - 5,300 

10 865 

1,449 2,951 

- 0 - 3,000 

- 0 - 1,500 
3,971 164,971 

6,551 	 49,449
 

- 0 -	 46,480. 

7,223 81,247
 

- 0 - 98,810
 

- 0 - 69,057 

13,774 345,043 

13,000 	 6,930
 

- 0 -	 1M,055 

13,000 	 114,995 

32,584 	 630,112
 

NO'.: Project obligations shown are net obligatins-i.e., budgets of poje cts which underspent their 
approved obligations have beenrr1ued accordingly and these funds have been reprogrammed by 

PIA for other projects. 

* 	 These are initially approved obligations for projects which unerspent, and the de-ohligatiotis are 
reflected in the lower figures shown in the Net Obligations column. 
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Grantee F a: -PW YEAR 2 

EXPFRDI'TmS
 
U =IQD'PLEDNET REPORTED BY CBLIGM-'CNSPFD=EC 	 CBLIGFTICNS GONM'E 

Africa 
IM Workshop 30,000 14,737 15,263 

325 5,267Kenya- 01 	 - 0-
93,451
100,361 6,910 


- 0 - 38,058
 
Kenya - 02 


38,058
Mauritius - 01 	 a 

- 0 -	 - 0:479
Tanzania - 02 
21,972 	 152,039Sub Totals 	 168,898 

MC Workshop 30,000 30,000 - 0 -

Indonesia - 01 - 0 - 12,029 - 0 -

Indonesia - 02 - 0 - 7,671 - 0 -

Indonesia - 03 - 0 - 3,520 - 0 -

Indonesia - 04 - 0 - 2,293 - 0 -

Indonesia - 05 - 0 - 5,588 - 0 -

Korea  01 - 0 - 1,619 131 

Korea - 02 - 0  8,067 27,177 

Korea - 03 - 0 - 4,543 3,675 

Philippines - 01 - 0 - 4,200 300 

Philippines - 02 - 0 - 1,427 1,413 

Philippines  03 - 0 - 19,316 1,739 

Philippines - 04 - 0 - 186 464 

Philippines  05 - 0 - 7,512 37,625 

Philippines  06 2,345* 1,914 1,914 - 0 -

Philippines  07 20,728 1,699 19,029 

Philippines  08 6,313 4,214 2,099 

Philippines  09 17,628 2,023 15,605 

Philippines  13 50,000 - 0 - 50,000 

Taiwn - 01 - 0 - 787 73 

Taiwan  03 Merged with Taiwan - 05 

Taiwn- 04 - 0 - 123 742 

Taiwan - 05 - 0 - 11,707 (1,956) 

Taiwan  06 - 0 - 2,900 100 

Taiwan - 07 Merged with Taiwan  05 

Thailand - 01 15,988 - 0 - 15,988 

Sub Totals 142,571 133,339 174,204 

Latin America 

Colarbia - 02 104,718 - 0 - 104,718 

Costa Rica  01 40,274 40,243 49,480 

Costa Rica - 03 29,900 25,470 3,430 

Dominican Papiblic - 01 .--0,- 25,836 20,644 

Haiti - 01 - 0,- 39,050 42,197 

Peru - 04 -0 - 96,714 2,096 

Peru o5 -0  _4 935 4,122 

SubTotals 173,892 292,249 226,687 

Inter-regional 

FPIA  01 436 7,366 - 0 -

FPIA - 02 - 0 - 108,055 - 0 -

FPIA - 03 173,030 173,030 - 0 -

FPIA - 07 154,659 - 0 - 154,G55 

FPIAUF 18,000i 16,030 - 0 - 16,030 

Leadership Training 10,647 10,647 - 0 -

- Sub Totals J54,802 299,09P 170,69 

TOrAS 840,163 746,656 723,619 

NO=E: 	 Project obligations sW n are net obligaticns-i.e., budgets of projects which Underspent their 
approved cbligations have been-r-educed accordingly and these funds have been reprograme by 
FPIA for other projects.
 

initially approved obligations for projects which underspent, and the de-obligatins are* 	 These are 

reflectal in the lower figures shown in the Nnt Obligations colum. 
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TAKE 9 

GranteeFsa ramMmatm 

N50099ORM tWL!ImWBY 


AfriVA 
C Workk-p - 0 - 15,263 - 0 -

Ghana - 01 23,020 8,238 14,782 
Chna - 02 44,758 12,041 31,917 
Kenya - 01 - 0 - 917 4,350 
Kenya - 02 22,703 24,537 91,617 

Muaitius - 01 - 0 - 3,531 34,527 
Sub Totals 90,481 65,327 177,193 

Asia/rAst 

IPIA - 09 10,500 - 0 - 10,500 
Indonesia - 01 21,139 - 0 - 21,139 

Indonesia - 04 15,250 - 0 - 15,250 
Korea - 01 - 0 - - 0 - 131 
Korea - 02 - 0 - 4,046 23,131 
Kore - 03 5,664 2,279 7,060 

Philipines - 01 24,807 9,259 15,948 

Philippines - P2 - 0 - 931 482 
Philippnes - 03 - 0 1,611 128 

Philippines - 04 - 0 - - 0 - 464 
Pfhilippines - 05 1,700 3,767 35,558 

Philippines - 07 - 0 - 5,385 13,644 

Philippines - 08 - 0 - 4,214 (2,115) 
Philippines - 09 - 0 - 9,879 5,726 

Philippines - 12 194,983 76,473 119,510 

Pilippines - 13 - 0 - 46,690 3,320 

Philippines - 14 81,992 1,812 80,180 
Taiwan - 01 - 0 - - 0 - 73 

Taiwan - 03 Mtrged with Taiwan - 05 
Taiwan - 04 - 0 - -0 - 742 

Toiwan - 05 11,821 8,625 1,240 

Taiwan - 06 -0 - 242 (142) 
Taiwan - 07 Merged with Taiwan - 05 

Thailand - 01 - 0 - - 0 - 15,988 

Thailand - 03 2,225 2,225 - n -
Sub Totals 	 370,081 177,428 366,857
 

sanladesh - 01 16,887 - 0 - 16,007 

Jordan - 02 3,000 - 0 - 3,000 

Nepal - 01 11,030 - 0- 11,030 
Sub Totals 30,917 - 0 - 30,917 

Latin America 
Colombia - 02 - 0 - 36,141 68,577 
Costa Rica - 01 - 0 - 35,071 14,409 

Costa Rica - 02 31,383 - 0 - 31,383 

Costa Rica - 03 - 0 - 3,716 (286) 

Danlnican Repubic - 01 - 0 - 13,445 7,199 
Ecuador - 02 40,288 7,916 32,372 

Haiti - 01 - 0 - 28,594 13,603 

Peru - 04 142,602 50,976 93,722 

Peru - 05 125,420 36,823 92,719 -
Pam - 06 13,595 - 0 - 13,595 

Sub,Totals 	 353,288 212,692 367,293 

Inter-raqional
 

EPIA - 02 7,145 7,145 - 0 -


WPIA - 06 13,522 13,522 - 0 -


EPIA - 07 - 0 - 65,941 88,710
 
FPAAW - 0 - 16,030 - 0 -


Leadership Training 13,328 13,328 - 0 -

Sub Totals 	 33,995 115,96 88,718 

TOALS 	 878,762 571,403 1,030,978
 

NOTE: 	 Project obligations shown are net obligations-i.., budgets of projects uhich undersp.,t their 
approved obligations have bear reduced accordingly and these fuds have been reprograsmraby
 
iPIA for other projects.
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7TIE i0 

Grantee Fiscal eportinq: SFUFITFY 

Unliquidated 
Obligations 
Frcm Previous 

Year 
PY Net 

Obligations 
Total 

Obligations 

Total 
Fxren.itures 
Peported By 

Grantees 
Unliquidatea 
Obligations 

PY 1 

PY 2 

PY 3 

630,112 

723,619 

662,696 

840,163 

878,762 

662,696 

1,470,275 

1,602,381 

32,584 

746,656 

571,403 

630,112 

723,619 

1,030,978 

TOTAIS 2,381,621 1,350,643 = 1,030,978 

00 

NYTE: Project obligations shown are net ol-ligations--i.e., bIudgets of projects which underspent their 
approved ohligations have been educed acccrdingly ancl these funcls have been reyrogramed by 
FPIA for other projects. 



W.,E UPr:oject GcwrA: Theirz D ad 3G 

HMO=________ Dat life Am1 w Project Dae m691K) n to Gratee NEXw r~acm ah IAM __________ Cbt Ciiai 

Africa 

IW 1l 5-10-73 3 NM*M 1 June 1973-30 Aug. 1374 30,000 30,000 30,000 30,000 

- 01 8-6-73 1 TOW 15 Baga. 1973-14 Set*- 2974 23,020 10,300 8,238 14,732 3.2.720 2,062 23,020 

Gl 2 1-4-74 2 Years 1 jan. 1974-31 m. 974 44,758 13,225 12,641 31,917 31.533 384 184.758 

-01 3-9-72 21 N 1 July 1972-31 He. 1374 5,592 3.000 2,242 4,350 2,592 1.758 5,592 

-_oi02 32-U1-72 39 Itht 1 Jan. 2973-30 Jum 1374 123,064 SO,000 31.44" 20,000 73,064 18,553 291,172 

Moitin -01 .5-29-73 3 Ta I Ja. 3974-31 Doe. 174 38,058 8,058 3,531 34,527 30,000 4,527 223,056 

TNUiIA - 02 3-9-72 9 nxh 1 4w. 337-31 D. 337 2,939 219 Lon9 ___ 39 (39) 1.939 

Shb 1t~1i 266,431 3.1,483 69,233 10,576 

m - 09 11-29-73 3 * 29 Sm. 2973-28 Fd. 1974 10,500 10,000 10.500 500 10,000 10,500 

=mSIlt Asa 30,0 30,00 30,000 30.009 

- 01 3-9--72 3 Yews 25 Pay 1972-24 ay 1373 16,200 16,000 14,441 1,759 200 1.559 60.590 1.759 

1 May 3374-30 ,tw.3375 21,139 21.339 21.339 

.1a- 02 6-12-72 1 Y 24 July 3972-23 July 1974 8,073 8,000 7,671 402 73 329 7.671 402 

- 03 6-32-72 1 Yer 30 Ja 1972-29 Jm, 1373 4.10 4,810 3,520 1,290 1.290 3,52i 2.290 

Momoia - 04 6-32-72 2 Yea 2-1 June 1372-2 June 1973 3,320 3,320 2,293 827n - 627 17.543 327 

1 June 1973-30 ay 1375 15,250 1.250 15,250 

- 05 6-32-72 14 1 1 aug. 172-30 Sept. 1973 6,392 6,000 5,5W 304 392 432 5,536 304 

- 01 3-9-72 7 MWOU 1 Spt. 1972-31 Mar. 1.73 1,750 1325 1,633 21 625 - (M4) 1.750 

1mm - 02 3-33-72 3 VE INow. 1372-31 Oct. 74 35,244 14,50 12,313 23,13 20,744 2,3N7 35.244 

wre - 03 3-13-72 2 T 1 Now. 1972-31 N 3274 33,=2 3,28 6,822 7,060 5,664 1.396 38,432 

39aillwm - o 3-9-72 3 yea. 15 July 1972-14 uly 3374 29,.307 22.,36 ,459 15,60 6.97 @.n7 54,314 

]lblllNpme - 02 3-9-72 14.5 a 9 Ag. 1972-24 Co-t. I73 2,840 2,500 2,35B 482 340 142 2,340 

Fhi1lid - 03 6-32-72 14 iI July 972-31 PU. 973 45,600 20,800 20.927 24,673 24,300 (27) 45.i400 34,5 

HiliaL s - 04 6-22-72 4 n1 hhsaA. 372-30 ct. 3372 650 650 186 464 464 450 

Uldli4zu - 05 6-12-12 4 1o.,= 25 Oc. 192-N ct. L974 46,337 25,000 31,279 35.50 216837 13,721 46,837 

VaLlIMI - 06 20-2Z-72 3 N 1 mm. 1372-31 Jm. I3 2,345 2,345 1,914 431. 431 1.913 - 431 

- -ladnes07 4-1-73 - 2 Ymr 1 My 3373-30 A . 337 3 20,723 10,930 7,04 33,644 9,796 3,346 23.654 

Thi~i~m - 0 3-6-73 6 1mothsI Ap. 3173-30 g . W373 6,313 6,300 3,42B 2,315 33 (2.12) 3.4n 

]hlI~izdms - 09 4-1-73 3 Toam 15 my 33-14 Iby 174 17,62 13,628 11,902 5,726 4,000 1,726 50,=30 

PbIfnd1 - 12 10-32-73 3 Ym 25 Oct. 1373-14 Oct. 1974 194,M3 14,461 76,473 338,510 80,522 37.9W3 5M3 

rhliniume  13 5-0-73 1 Yer IJuly 1973-30 June 974 5.s0,o0 50,000 46.00 - 3.320 3,30 50.000 

Pbi1pu a - 14 1-19-73 28 Nomis I Ja. 3.74-30 awm 3 3.992 21,992 1,82 30,380 60,000 20,180 31.m 

T.im1 - 01 3-9-72 5 1 July 3.72-31 Dec. 1372 360 860 787 73 73 $60 

Mdum - 03 3-13-72 1 1wo 28 Ari. 1372-17 Jw. 1973 1gI* with ai an - 05 

Taimo - 04 3-9-72 22 N*hs 1 jm 1372-31 My 1973 675 375 133 742 742 a,7 " 

2khon  05 • 3-3.3-72 -2 Tm 22 N 1372-21 ay 1974 23,021 22,520 21.781 1.,240 501 739 11.221 

?alum - 06 6-12-72 1 Isar 1 ag. 72-31 Jly 1973 3.000 3,000 3,142 (142) (142) 3.000 

Tab - 07 6-2-72 1 TOW 29 .3me 3372-= JUne 173 ag4with Ebam - 05 

- 01 1-29-72 3 Ter Iwar. 374-0 Ab 3375 15,93 4,520 15.968 11.468 4,520 33.9n8 

~1~- 03 2,225 2X5 2,n22 _ (2,225) 2,225S 

adb Ttals 71t5 426,735 314,637 396,915 WAS05 



AID Anticipated 

MBIA~st 
Bangladesh - 01 

- 02 

Nepa - 01 

-R1=Dt 

3-22-74 

9-17-73 

2-1-74 

Projet 
Life 

2 Years 

2 Years 

3 Years 

Appoved Project Dtes 

22 Mbr. 1974-21 mar. 1975 

15 Dec. 1973-14 iec. 1974 

15 July 1974-14 July 197S 

Obliga ons 
akit 

16,887 

3,000 

11,030 

500 

ursrtiee 
Poee 

16.887 

3,000 

11,030 

16,887 

2,500 

1.03 

S00 

Ttl 

34,887 

8,000 

51,030 

__ 

I- tk 

StinAmriau Totals 30,917 500 -30,917 
Colmbi - 02 

Costa Rica - 01 

Costa Rica - c2 

oata Ri - 03 

Ddnmia fPtaic 

- 02 

Peru - 04 

Peru - 05 

Peru - 06 

Baiti  01 

5-18-73 

- 3-9-72 

10-1-73 

5-8-73 

- 01 3-31-72 

8-10-73 

6-12-72 

6-12-72 

10-10-73 

3 Years 

62 Moths 

3 Years 

3 )th:,s 

4 Years 

3 Years 

4 Yems 

4 Years 

2 Yeas 

1 July 1973-30 ,Tn-e 1974 

5 MRy 1972-4 May 1973 

15 Dec. 1973-14 Dec. 1974 

10 May 1973-9 Aug. 1973 

20 June 1972-19 Ju'e 1974 

I Dec. 1973-30 Nov. 1974 

1 July 1972-30 Sept. 1974 

1 July 1972-30 Sept. 1974 

1 Nov. 1973-31 Oct. 1974 

104,718 

96,274 

31,383 

28,900 

46,480 

40,288 

241,412 

194,477 

13,595 

88,470 

49,934 

90,809 

8,383 

29,716 

38,500 

10,288 

194,405 

148,585 

7,095 

87,000 

36,141 

81.865 

29,196 

39,281 

7,916 

147,690 

101.758 

74,867 

68,577 

14,409 

31,383 

(296) 

7.199 

32.372 

93.722 

92,719 

13,595 
13,603 

54,784 

5,465 

23,000 

184 

7,980 

30,000 

47.0G7 

45,892 

6.500 
1,470 

13,793 

8,944 

8.303 

(470) 

(781) 

2,372 

46,715' 

46,82 

7.095 
12,.133 

321,523 

231,960 

101383 

28,900 

104,180 

130.288 

361,412 

306,083 

Sub Totals 885,99 "371 51B.m 367,23 

iP'A - 01 

- 02 

1Pm - 03 

FPDVWZ 

Em - 06 

P3m - 07 

leaership Training 

6-12-72 

6-12-72 

7-13-72 

5-3-73 

7-3-73 

7-10-73 

3 Month 

1 Year 

1 Year 

1 Month 

3 morths 

3 Years 

15 J ime 1972-14 Sept. 1972 

1 July 1972-30 June 1973 

22 Set. 1972-21 Sept. 1973 

1 June 1973-30 June 1973 

25 July 1973-24 Oct. 1973 

1 July 1973-30 June 1974 

20,366 

182,410 

173,030 

18,000 

13,522 

154,659 

23,975 

20,366 

115,200 

173,030 

16,030 

13,522 

103,044 

23,975 

20,366 

115,200 

173,030 

16,030 

13,522 

65,941 

23,975 

1,970 

88.718 

1,970 

51.615 37,103 

20,366 

115,200 

173,030 

16,030 

13,522 

414,659 

67,210 

1,970 

Sub Totals 

IOERIS 

585,962 

2,480,859 

465,167 

1,672,580 

428,064 

1,350,643 

90.688 

991,389 

69,180 

99,238 

--------------------------------------------------------------------------------------------------

Total De- Total Net 
2,lig0ti s -liati8 Obliatums 
2,480,8.59 - 99,238 : 2,381,621 



TAKEl 12 

510217', FPIAI COST eF MATERIALS ORDFRFD TO RF S4IPPEO SH2 PAGF I 
TO CnUNTRIFS OF THE AFRICA QFGION 

AS nF JUN 30, 1972 
I$i 

rnifjTOy n*lrnMS 301APQ11GS 
FITTING 
PING SeTS FOAJ1M fUn PILLS 

MEOICAL 
KITS 

LIT-
FRATURE 

AUDIO- AUDIO-
VISUAL VISUAL 
SUPPLIFS (-OUIPMCNT 

TOTAL 
tOSI 

c v,13 
W4 Nry 

a 
f) 

0 
55 

0 
P 

0 
9 

0 
0 

0 
0 

1,105 
0 

0 
0 

0 
0 

0 
0 

1.105 
55 

L3f 
AL r .v0 

c 
0 

0 
0 

n 
0 

0 
0 

0 1,226 
S6 

0 
n 

0 
0 

0 
C 

t.226 
5011 

Nlu A 
,iF0i'i IrK'IF 

I 
0 

0 
0 

0 
n 

0 
f 

0 
?T 

3 
t47 

1,416 
315 

0 
D 

0 
0 P 

1,416 
533 

Ut AP 
ZAMlIA 
lT.4rP rfijdTjIrS 

n 
n 
i 

0) 0 
m 
11 0 

0 
0 

0 
0 
0) 

t,469 
0 
I 

0 
103 

19304 

0 
0 
0 

0 
0 
0 

0 
c 
3 

1,469 
903 

1,304 

TFITAl 
Pr'.NT AGES 

D 
1.0 

55 
3.6 9.0 

n 
'1. 1 

11 
0.8 

1,616 
19.0 

6,775 
79.5 

0 
0.0 0.0 

0 
0.3 

R,517 
100.0 

TAE 13 
i1,,17/7 rnf At Cnsi rIF m.TFRIAI S .PICRFn T'I rF SHInprn SHZ PAr[" 1 

T'] r"tIlTPITS IF TH AFOICrA PFGIFIUN 

JIlL 1972 - JUN lq7l 

A11O'- Alf)tl0
rITTING MFnICAL LIT- VISIAL Y1 SiAL TOTAL 

11 INT-Y IN]O'I4AS)IAP.4QAIrS RINI SFTS "AM' in PILLS <ITS FQATUR SUPPLIES rUUIP MFNT CO ST 

IntAt0 
'100.14111 
riA4r l'J, 
mm.41.rY 
rT4 1 ' 
'HA%A 

0 
1 

32 
I 

oN 
'.5; rS3 

m 
0 

217 
I 

0 
r 

11 
n 

P 

1,036 
0 

0) 
t16 

1,273 
1 

1,227 
1,730 

0 
174 
95 
"1 

2,621 
1,846 

2,363 
745 

14,535 
o 

69860 
4,365 

so 
27 
It5 

147 
429 

11 
11 
0 
3 

15 
0 

0 
P 
0 
") 

655 
0 

2,441 
1,166 

I5,91R 
C 

14,831 
8,371 

IV1r'Y :'1)A T n 0 a 0 0 0 n 9 0 0. 9 
KFN ¥' 
I S I1. 
144rc 

MAI -%.y0
MAI4I 
M C1 
tol,rol A 
R 
cfF:r)% I I "IN 

46 

Im 
0 

159 
13 

0 

55 

559 
A 

0 
125 
c 

0 
0 

( 
n 
0 
'5 

V 
0 

7f) 
31 
19 

0 
211 
0 

2519 
0 
D 

144 
qq 

224 
0 

354 
71 

5,840 
131 
106 

1,038 
?89 

197C4 
1 

47, 
0 

3t7C3 
1,480 

1on 

4,312 
2,116 
3,216 
1,3117 
,655 

0 
13,q83 
1,754 

203 

153 
21 

162 
q 

45 
9 

800 
0 
33 

0 
1 
0 

3 
0 
r 
0 
1 

3n 
0 

1,073 

0 
1,073 

119 
0 

5011150 
?,669 
6,526 
1,326 
39761 

79 
25,952 
2,097 

537 
S. 1II ''1 
T'WO"I1I 
I1"t.P A 
ziipr 
7AMq I% 
rlTHru 1II,*TQIIS 

r, 
"7 
6 

1,245 
67 
0 

t 
103 
R21 
14 
87 
3 

0 
1, 
10 
0 
2 
A 

(" 
259 
178 
107 
752 
0 

71 
1,729 

125 
5,105 
1,4C9 

n 

95 
21,307 
4,046 
29623 
1,503 

01 

0 
5,69q 

713 
7,140 
2,339 

411 

0 
361 
921A 
105 
497 
246 

1 

0 
83 
0 
0 

F) 
0n 
2 
0 
0 
A 

166 
29,461 
6,827 

169419 
6,653 

677 

TITAL 
Pr'F NIT1,E0S 

1,626 
11 

1,510 
1.0 

61 
1.0 

3,0q3 
2.0 

119,343 
13.0 

43,191 
28.3 

76,132 
49.9 

4,123 
2.7 

95 
3.1 

2,951 
1.9 

152,645 
100.0. 

TABLE 14 
S/77/74 FPI,: r0ST '1r MATr'IAIS nPt)FI.FFTO BE S4IPPEn SH2 PAGF I 

TI rnUNTRIFS ir THI" Aroth cFGInA 
J'IL1971 - v 

IS) 
1974 

AUDIO- AI/ID01-

FITTIN, NEOICAL LIT- VISUAL VISUAL TOTAL 
C 1.1T"Y .043O'4S !IAPHqAroS RINI, SFTS rn.im ILID PILLS KITS EQATURF SLJPPLIFS FOUIPVIrNT COST 

nTSW%A 
RO1.11IkI11 

I 
1 

n0 
n) 

0 0 
46 

0 
0 

672 
112 

40 
6 

0 
0 

1 
2 

712 
164 

Or,,,r.t)v 
y 

r'TIII I A 
r.-I%%IA 
IV0'Y .16ST 
KrNyp 

23 
1312 

329 
11,5"1 

7 
10 

A 
0ur1 
0 
0 
1 
17 

0 
1 
0 
V 
0 
2 

0 
5 
1 

4,311 
31 

174 

397 
n 

569 
106 
138 
619 

285 
142 
80

e
) 

8,862 
210 

1,252 

989 
0 

1,501 
1,174 

0 
?,199 

51 
0 

218 
258 

0 
101 

3 
0 

22 
77 
0 

50 

0 
0 

1,170 
3,050 

0 
128 

1,745 
10 

4,609 
q8,p91 

386 
4,5%2 

IInF li 
'4olrsyv 
US 'IIIT IiJS 

k. 
0 

0 

21 
0 
a 
n 

0 
n 
A 
0 

101 
0 
0 
0 

456 
Lob 

1 
137 

224 
1 
0 

3q 

0 
1,385 
203 

3 

0 
2 

69 
0 

0 
0 

34 
3 

0 
0 

1,305 
0 

802 
1,493 
1,611 

145 
NIfr1 
9;IP94 LF:1.Jr 
!.WAZI ISN1 
7A.10'IA 
-Jr.ANI

j 

ZaIJF 
11 

23 
10 

0 
163 
150 
26 

7 

109 
0 
. 
0 

55 
6q 
6q 

6 
0 
0 
0 
0 
4 
6 

44 
0 
c 
0 

427 
215 

0 

673 
210 
106 

0 
389 

1,866 
31R 

344 
358 
19 
0 

161 
29207 

12 

582 
155 

c 
810 

2,676 
1,238 
276 

329 
r 
0 
0 

136 
193 
12 

0 
0 
0 
0 

459 
117 

8 

537 
0 
0 

537 
0 

945 
0 

2,644 
733 
125 

1,510 
4,453 
6,979 
TO 

P; 
TOTSI 

FIt jrr S 
17,108 

19.11 
33

n 

0, 
17 

o.n 
5,849 

9.2 
6,106 

1.6 
14,994 
?3.6 

13,972 
22.0 

1,414 
2.2 

768 
1.2 

7,672 
12.1 

63,439 
100.0 
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5/02/74 FPIA: COST OF'MATERIALS ORDERED TO BE'SHIPPED 
TO COUNTPIFS OF'THF ASIA FAST REGION 

SH2 PAGE I 

AS RFWJUN 30,41972 

AUDIO- AUDIO-

COUNTRY CODOMS DIAPHRAGMS 
FITTING 

RING SETS FOAM IUD PILLS 
MEDICAL 

KITS 
LIT-

ERATURE 
VISUAL VISUAL 
SUPPLIES EQUIPMENT 

TOTAL 
COST 

INDONESIA 
KOREA 
PAPUA NFW GJINEA 
NE HFROES 
PHILIPPINFS 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

10 
643 

0 
0 

113 

0 
0 
0 
0 
0 

0 
3305 

0 
0 
0 

14,720 
1t256 

315 
912 

4,142 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

14,72q! 
15,204. 

315 
912 

4.255 

TOTAL 
PERCENTAGES 

0 
0.0 

0 
0.0 

0 
0.0 

756 
2.1 

0 
0.0 

3,305 
9.3 

31,345 
80.5 

0 
0.0 

0 
0.0 

0 
O.O 

35,40 
1OO.0 

TABE 16 

5/02/14 FPIA: COST OF MATERIALS ORnERFO Tf RE SHIPPED 
TO COUNTRIES nF THE ASIA FAST REGION 

SHN PAGE I 

JUL 1972 - JUN 1973 
Is) 

AUDIO- AUDIO-

FITTING MErIrAL LIT- VISIJAL VISUAL TOTAI 

COUNTRY CONDOMS DIAPHRAGMS RING SETS FOAM 1t1n PILLS KITS ERATURE SUPPLIES EQUIPMENT COS 

BRITISH S3LOn4 IS 
BURMA 
HONG KONG 
IN6ONESIA 
KORFA 
MALAYSIA 
PAPUA NEW GJINEA 
NEW HEBRIDES 

3 
0 
0 
0 
0 
0 
18 
7 

0 
0 
0 
0 
0 

34 
55 
0 

0 
0 
0 
0 
0 
4 
4 
0 

0 
0 
0 
0 

567 
138 
166 
103 

95 
0 

141 
0 

19,000 
378 
698 
492 

190 
0 

1IS 
3 

5,520 
303 
422 

4,135 

912 
0 

1,625 
0 

4,925 
1425 
1,375 
988 

79 
9 

154 
1,761 

246 
83 
281 
241 

0 
0 
0 

1.400 
0 
0 
0 
0 

91 
0 
0 

2,577 
0 

537 
537 

0 

1.370 
9 

2:03 
5,73 

30,25 
2,90z 
3,556 
5,966 

PHILIPPINESSINGAPORF 
S,9800 00 00 12,5720 9,7660 18,6720 1,2230 6779 1,0590 1,8080 S1,T71,0 

TAIWAN 
THAILA~n 
VIETNAM 
OTHER COUNTRIES 

36 
5 
0 
0 

27 
0 
0 
0 

4 
0 
0 
0 

482 
25 
0 
0 

1,038 
2,q46 
142 

0 

4,513 
32,69q9 

115 
0 

5,818 
,446 

0 
0 

167 
255 

0 
54 

45 
B 
0 
0 

1,073 
859 

0 
0 

130 
40,293 

257 
54

1 

T3TAL 
PE%:F4TAGES 

6,099 
3.9 

116 
0.1 

12 
0.0 

14,054 
9.9 

34,696 
22.0 

66,684 
42.4 

21,736 
13.8 

4,015 
2.6 

2,512 
1.6 

7,482 
4.8 

15T,40 
10O.L 

TAB 17 

S/02/74 FPIAt COST OF MATERIALS OPDERFO TO RF SHIPPED 
TO COUNTRIES IF THE ASIA EAST REGION 

SH2 PAGF 1 

JUL 1973- MAR 
15l 

1974 

AUDIO- AUDIO-

FITTING MFOICAL LIT- VISUAL VISUAL TOTAi 

CnJNTRY CONDOMS DIAPHRAGMS RING SETS FOAM IUD PILLS KITS FRATURE SUPPLIES EQUIPMENT CO I 

BRITISH SOLO4N IS 
BURMA 

23 
7 

0 
0 

0 
0 

676 
0 

175 
212 

63T 
46 

401 
a 

253 
0 

83 
0 

9 
0 

2,257 
265 

INDONESIA 
KbRFA 
MALAYSIA 
PAPUA NEW GUINEA 
PHILIPPINES 
TAIWAN 
THAILAND 

0 
195 
0 
5 

14,364 
111 

0 

0 
0 
0 

48 
234 

0 
0 

0 
0 
V 
0 
S 
0 
a 

0 
L47 
0 

130 
14,152 

0 
L13 

120 
231 
182 
955 

4,31, 
0 

2,564 

0 
358 

0 
218 

116000 
39,409 
23,196 

0 
0 
0 

1.461 
56,032 

0 
0 

0 
36 
0 

55 
1,001 

0 
0 

0 
0 
0 

14 
3,744 

0 
0 

633 
97 

0 
0 

707 
0 
0 

h 
i8 

2,8d 
212,153 
39,520 
26,41 

l3TAL 
PEMENTAGFS 

'4,T04 
S.1 

282 
0.1 

8 
0.0 

15,748 
S.S 

8,820 
3.1 

180,964 
63.3 

ST,89S 
20.2 

1,345 
0.5 

3,842 
1.3 

2.445 
0.9 

286,0. 
100.0 
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5/02/74 F0IA: COST OF MATERIALS ORDERFD TO OF S4IPPED 
T3 COUNTRIES OF THF ASIA WEST REGION 

AS OF JUN 30, 1972 
(I) 

SH2 PAGE I 

'mU4TRY .N4O4S DIAPHRAGMS 
FIITING 
RING SETS FOAM IJO PILLS 

MEOICAL 
KITS 

LIT-
FRATURE 

AUDIO- AUDIO-
VISUAL VISUAL 
SUPPLIES EQUIPMENT 

TOTAL 
COST 

JORDAN 
DAKISTAN 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 0 

315 
1,853 

0 
0 

0 
0 

0 
0 

315 
1.853 

TITAI 
PFP:F4TAGTS 

0 
0.0 

0 
0.0 

0 
0.0 

0 
0.' 

n 
0.0 

0 
0.0 

2,168 
100.0 

0 
0.0 

0 
1.0 

0 
0.0 

2,168 
100.0 

TA 19 

5102/7 FPIA: COST OF MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE ASIA WEST REGION 

JUL 1972 - JUN 1973 
Itl 

SH2 PAGFI 

AUDIO- AUDIO-

CrlJyTPY :fl4dOMS DIAPHRAGMS 
FITTINn 

RING SETS FOAM IU PILLS 
MEDICAL 
KITS 

LIT-
FRATLURE 

VISUAL VISUAL 
SUPPLIES FOUIPMENT 

TOTAL 
COST 

BAHRAIN 
BANGLAnESH 
SRI LANKA 
INJIA 
ISRAEL 
jnnafl 
LERANnN 
NEPAL 
OMAN 
'AKISTAN 
tURKEY 
FrFrN 

0 
1,O8? 

0 
0 
) 

n 
0 
16 
0 
0 
13 
0 

0 
465 
0 
0 
1 
m 
n 

21 
0 
0 
C 
0 

n 
4 
0 
r 
0 
0 
0 
2 
0 
0 
0 
0 

0 
2,323 

0 
0 
0 
0 
0 

314 
0 
0 

126 
0 

0 
707 
71 
0 
0 

282 
0 

106 
35 

425 
106 
0 

0 
4,629 

606 
0 

1t140 
1,900 

0 
438 
0 

50l 
0 
0 

0 
4,763 
600 

29,156 
903 

0 
0 

1,783 
0 

4,771 
1,718 

0 

9 
127 
92 

3,57l 
65 
71 
9 

192 
9 

412 
12 
9 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
628 
0 
0 
0 
0 
0 

1,192 
0 

1,192 
0 
0 

9 
14,728 
19369 
32,727 
2,108 
2,253 

9 
4,064 

44 
79601 
1,975 

9 

TOTAL 

DF:F*JTAGFS 

1.1L2 

1.7 

486 

0.7 

6 

0.0 

2,762 

4.1 

1,732 

2.6 

9,514 

14.2 

439695 

65.3 

4,577 

6.8 

0 

3.0 

39012 

4.5 

66,896 

100.0 

TADZ 20 

5/02/74 FPIA: COST OF MATERIALS ORDERED TO SF SHIPPED 
TO COUNTRIES nF THE ASIA WEST REGION 

JUL 1973 - MAR 1974 
(5, 

SH2 PAGE 1 

COUNTRY :0JDOMS MIAPHRAGMS 
FITTING 

RING SFTS FOAM IUD PILLS 
4EDICAL 

KITS 
LIT-

ERATURE 

AUDIO- AUDIO-
VISUAL VISUAL 
SUPPLIES EQUIPMENT 

TOTAL 
COST 

SAHRAIM 
IANGLADESH 
INoIA 
ISRAFL 
PHAN 
>AltISTA 
fE4EN 

23 
163 
0 
0 
0 

26 
0 

91 
0 
0 
0 
0 

91 
0 

2 
0 
0 
0 
0 
2 
0 

76 
525 
0 

105 
0 
0 

176 

568 
0 

9,500 
142 
460 
177 
35 

29314 
99939 

0 
597 
0 

19903 
796 

2,560 
6,036 
14,480 

0 
19426 

315 
784 

175 
l6 
4 

15 
47 

3 
0 

0 
0 
S 
0 
0 
0 
0 

0 
537 
0 
0 
0 
0 
0 

5,609 
17,316 
23,992 

859 
t#933 
2,517 
19791 

TOTAL 
PERCENTAGES 

211 
0.4 

182 
0.3 

4 
0.0 

8B2 
1.6 

10"882 
20.1 

159549 
28.7 

25,601 
47.2 

359 
0.7 

a 
0.0 

537 
1.0 

54,215 
100.0, 
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.,n:. F FP3At 

TAKE 21 

CnST OF MATERIALS ORDERED TO RE SHIPPFD 
TO COU4TRIFS nF THE LATIN AMERICA REGION 

AS OF JUN 3nf 197
I 

SH2 PAGE I 

C:11i"41 
14PIt 
PAAClAY 

'.041I1MS 

1 
1,13 

11 

)IAPIRAGMS 

0 
0 
0 

F IT I1G 
RING SETS 

a 
0 
0 

FMAM 

3 
2,117 

113 

fin 

0 
88s 

0 

PILLS 

D 
4.401 

0 

MEDICAl 
-ITS 

825 
i1? 
0 

LIT-
FRATIIRF 

0 
0 
0 

AUoIq-
VISUAL 

SUPPLIF' 

0 
0 
0 

kunin-
VISUAt 

EOUIPMFNT 

0 
0 
0 

TOTAl 
COST 

875 
8.691 

113 

rlIAl 
Oil'FrTAGES 

1,171 
12.? 

V 
0.(, 

0 
D.0 

2,730 
21.. 

nos 
9.2 

4.4VT? 
45.8 

q3? 
9.7 

0 

0.n 

) 
0.0 

0 

0.0 

9.6q2 

00.0 

TAWE 22 

4lZqIIN FPIAt COST OF MATERIALS ORDERED TO BE SHIPPLIl 
TO COUNTRIES OF THF LATIN AMrRICA REGION 

JUL 1972 - JUN 1973 
Is? 

,Hz PALE I 

COUNIRY 

ARGENTINA 
BOLIVIA 
CHItL 
CrILrMilIA 
COSTA RIA 
DOMINICAN REPUBLIC 
ECUADOR 
GUATEMALA 
HAITI 
HUNOURAS 
JAMAICA 
MEXICO 
NICARAGUA 
PARAGUAY 
PERU 
TRINIDAD 
URUGUAY 
VENEZUELA 
OTHER COUNTRIES 

CIINDOMS 

0 
0 
0 
0 
0 

293 
0 
0 

1,131 
0 
0 
0 
0 

29 
23 
0 
0 
0 
0 

DIAPHRAGMS 

0 
0 
0 
0 
0 
0 
0 
0 

109 
0 
0 
0 
0 

109 
0 
0 
0 
0 
0 

FITTING 
RING SETS 

0 
0 
0 
0 
0 
0 
2 
0 
6 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

FOAM 

0 
0 
0 
0 
0 

2,354 
0 
0 

1,123 
0 
0 
0 
0 

560 
7,848 

0 
0 
0 
0 

I'W 

0 
1,704 

0 
0 
0 

491 
0 
0 

1.224 
0 
0 

248 
0 

595 
1,096 

0 
0 
0 
0 

PILLS 

0 
531 

14,684 
7,345 

0 
13,602 

0 
0 

6,290 
5,816 

0 
0 
0 

4,152 
31,726 

0 
0 

7,352 
0 

MEDICAL 
KITS 

0 
203 

0 
0 
O 

155 
1,001 

0 
2,611 

0 
0 
0 
0 

1,213 
19114 
203 
912 

0 
0 

LIT-
ERATURE 

10 
10 
77 
21 
a 

496 
3 

29 
573 

0 
625 
41 
10 

254 
SSS2 

62 
0 
0 

40 

AUDIO-
VISUAL 

SUPPLIES 

0 
0 
0 
0 

312 
RI 
D 
0 

335 
0 
0 
0 
0 

430 
1,6S 

0 
0 
0 
0 

AUDIO-
VISUAl 

LUUIPMLNT 

0 
0 
0 

1T,25 
716 
356 

0 
3 
0 
0 
0 
0 

19) 
0 

655 
0 
0 
0 
0 

1OTAt 
COSt 

10 
2.4S4 
14,761 
9.621 
1,109 

11,834 
1,006 

29 
13,202 
5,876 

625 
289 
204 

7,342 
49,s81 

265 
912 

7,352 
40 

TITAL 
PERCENTAGES 

3,476 
1.1 

219 
0.2 

8 
0.0 

11,886 
9.0 

5,365 
4.0 

91,565 
69.1 

79411 
5.6 

7182L 
5.9 

2,525 
L.9 

4,236 
3.2 

132,512 
100.0 

5/02/74 rPIAS 

TAL 23 

C'ST "F 4ATFRI.Ls Oar)FRF Tn or SHIOPFD 
TO COUNTO 

0
IS 11F TfF LATIN AMERICA REGIO 
JUL 1973- MAR 1974III 

SH? PAGE I 

rOU4TAY OnnmS DIAP44AGMS 
FITTING 

RING SETS FOAM ti PILLS 
MFOICAL 

KITS 
LIT-

ERATURE 

AUDIO-
VISUAL 

SUPPLIES 

AUDIO-
VISUAL 

EQUIPMENT 
TOTAL 
COST 

BOLIVIA 
COLOMBIA 
HAITI 
NICARAGUA 
PARAGJAY 
PERU 

0 
651 

2,604 
0 
0 
0 

137 
0 
0 
0 
0 

55r 

0 
0 
0 
0 
0 
4 

S67 
2,722 

0 
0 
0 

50 

2,801 
0 
0 
0 

106 
1,224 

449 
735 

2,149 
0 
0 

L2,02O 

1,325 
155 
233 

0 
0 

2,135 

58 
0 
3 

?0 
0 

515 

0 
235 
864 

0 
0 

494 

633 
732 
655 
537 

0 
2.lqp 

5,970 
5,230 
6,508 

607 
106 

18,889 

TOTAL 

PE4:ENTAGES 

3,255 

8.? 

192 

0.5 

4 

0.0 

3,338 

8.9 

4.132 

11.1 

24 

15,352 

41.1 

1.848 

10.3 

646 

L. 

1,594 

4.3 

4.949 

13.3 

37.310 

100.0 



Section III: IPI. Program Units 

This section describes the program in terms of FPIA's 

four major program units - Family Planning Services; In-, 

formation, Educaticn and Coniinication; Medical and Tech

nical Assistance, Manageent and Project Support. For 

each, it describes the unit's activities in support of 

family planning programs in developing countries. 
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FAMILY PLANNIING SERVICES 

FPIA's primary purpose is to provide support for the delivery of ef
fective, low-cost family planning services. FPIA's Family Planning Services 

this objective and provides project developr-ntUnit focuses its work on 
assistance for the planning, implementation and monitoring of new service 
projects and for the expansion of ongoing activities.
 

The Services Unit in Nev York is acinistered by a Director and As
sistant Director vin supervise the woPr] undertaken in FPIA's three Regional 
Field Offices inAsia, Africa and Latin America. Specific project assistance
 

for ndical, training and information, education and communications (IBC)
 

nee(s is provided by EPIL staff mefbers in FPIA's "technical units," bt this 

assistance is coordinated by the Family Planninq Services Unit through the 
Regional offices. 

In funding projects, FPIA attempts to support the operational philosophy 
of each developing country institution vith which it works. This approach is 
most cbvious in cmaparing the program activities being inplemented I'y Catholic 

agencies with those of Protestant churcr and other private service organi2a

tions. Given such differences, hovver, FPIA-assisted service progrars may be 

generally classified as innovative and replicable, expanding accessibility of 

services, or expanding availability of services. 

INOVATIVE PIKJECTS FOR FUMUIR PEPLICNTICI 

The first family planning project officially approved by the Haitian 
Government, a ccaiprehensive health, ccmunity developrent and fanily planning 
program (Haiti-01) is being implemented with FPIA assistance by the Centre
 

d'Hygiene Familiale in the "cul-de-sad' plain near the capital, Port-au-Prince. 
The non-family planning canponents of this project are being supported by the 
Haitian goverrment. Caprehensive family planning services are being provided 

arein three rural clinics and outreach distribution and referral services 
and reners of agrarian cooperatives.provided by "Matrones" (village midwives) 

The basic model of this project has now been adopted by the I[aitiar govern
ment for a national program whiich is scheduled for implementation during 1974. 

Additionally, the project director, Dr. Ary Pordes, bas been selected by the
 

United Nations Fund for Population Activities (tNFPA) to provide technical 
assistance to Framopkone African countries, such as Mali, fcr designing new 
programs inAfrica based on the Haitian model.
 

Two FPIA-assisted projects in Peru, associated with the Catholic Church 

(Peru-04 and Feru-05), provide oral contraceptives in 45 clinics located in
 

urban slums (pueblos jovenes) of Lima and the coastal cities. The use of
 

orals for the purpose of child spacing is an innovative step for responsible
 

parenthood programs of the Catholic Church and it ishoped that this program
 

model will be adopted in other countries in Latin America. 

PROJECTS MICH KE SERVICES DEE EASILY ACCESSIBLE 

Project Philippines-01 with Lorma Hospital is now in its second year of
 

operations with FPIA support and provides services using three mobile clinics
 
in 120 rural village districts in La Union province. The use of mobile clinics
 

greatly increases the accessibility of services for villagers who otherwise
 

might not travel the considerable distances to Lorma Hospital. This project 
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is exceeding its objective of providing services for 133 new acceptors per 
mobile clinic per month. In Nepal, EPIA is supporting a project (Nepal-01) 
to distribute contraceptives through 200 rural village representatives of the 
Nepal Women's Organizaticn. MaComick Ilospital in Chiang Mai, Thailand, re
ceives 36,000 cycles of oral contraceptives every three months from EPIA for 
distribution through its community outreach program to rural areas in North
ern Thailand. In the Caribbean, the Church Vbrld Service family planning pro
ject in the Daninican Republic (Dominican Republic-01) fills an important 
role in the national program by providing family planning services through 
nutrition centers and a network of 200 distributors in the distant rural 
villages. 

PIOJECIS MICH 1,M SERVICES A'AIIAE TO NEW GROUPS AND AREAS 

A project now being started with M1cormick Hospital in Thailand 
(Thailand-03) will provide family planning education, contraceptive services 
and voluntary sterilization services for the first time to the Hill Tribe 
peoples of Northern Thailand. 

An indigenous church in the Philippines, the Iglesia Ni Cristo, which 
clairs a membership of 3,000,000, became comitted to implementing a family 
planning program in 1973. A pilot project (Philippines-08), using one mobile 
clinic, proved very successful -- recruiting nearly 6,000 patients in six 
months. A rational project (Philippines-12) is nom, operaticnal with an obr
jective to reach 70,000 new acceptors in the first year. At the mid-way point 
in the project, indications are that this objective will be attained. 

Table 24 lists all FPIA family planning services project grants by geo
graphical region and 1:rogram. year. In addition to this financial assistance, 
EPIA provides family planning supplies and equipment in support of these and 
other service projects. Included in this assistance, cumulative through the 
end of Yarch, 1974, have been 2.2 million cycles of oral contraceptives with 
projections for shipment of an additional 1.3 million cycles prior to 1 
September 1974. 
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'.= 24 

PY1 PY2 PY3 beyond 

PICiOC' obligatios Obligations oxit1q n comrmiuvts PY4 PY 4 TOTALS 

Afrim 

tewam Obbbile clinics) 13,940 7,000 20,840 

thiopia (Haile Mli9am 
lianr=) 9,000 10,000 10,000 29.000 

Ethiopia (Gidole) 14,570 20,000 30,000 64,570 

Ethiopia (-) 12,000 15,000 20,000 47,000 

Ghna  01 23,020 23,020 

Ghana - 02 44,758 70,000 70,000 184,758 

Intra-regional (Franoopl-*me) 30,000 60,000 90,000 

Kenya (^rohHospitals) - -_. 30,000 50,000 90,000 

Hney (Ton ?9 ) 15,000 20,000 20,000 55,000 

Kenya (idhila) 10,000 15,000 20,000 45,000 

tbsotlho (Red Cross) 12,000 15,000 15,000 42,000 

Ilauritius - 01 38,058 40,000 45,000 123,058 

Nigeria (Satellite Clinics) 30,000 80,000 110,000 

Zaire (aelape) 

Asia/Ast 

Indieaia - 05 5,589 5,590 

Norm - 02 35,244 35,244 

Korea - 03 8,218 5,664 4,550 19,432 

Korea (Pill Distrbution) 15,000 15,000 30,000 

Philippines  01 4,500 24,807 24,907 54,114 

Philippines - 02 2,040 2,840 

Philippines  03 21,055 21,055 

Philippines  05 45,137 1,700 46,837 

Philippines - 08 6,313 2,115 8,428 

Philippines  12 194,983 200,000 200,000 594,983 

Taiwan  03 5,300 5,300 

Taiwan  04 875 875 

Taiwan - 05 4,400 n,821 16,221 

Taiwan - 07 1,500 1,500 

Tnailand - 01 15,989 18,000 33,988 

Thailand - 03 2,225 2,225 

Thailand (Hill tribes) 7,032 15,000 15,000 37,032 

Thailand (Ibagkla Hoop.) 12,000 10,000 10,000 32,000 

Taila d (OverbrookHosp.) 13,000 15,000 15,000 43,000 

Tiland (PhaeHosp.) 9,000 10,000 10,000 29,000 

Thailand (Nakkm Hoop.) 
Sub Totals _ 31 

000 10000 10000 29000 
3S 6U 



TAE24 (Contnd) 

P1 P2 PI3b 
PIG=r C11iatiais (1bigatios MN12daiana ocPMMMLU~iS a PY4 PY M& 

angladenh - 01 16,887 18,000 34,887 

sngladeah )Workshop) 25,000 25,000 

lngladesh OIlealth Care) 80,000 80,000 80,000 240,000 

ingl eBh (d. Center) 16,000 20,000 20,000 56,000 

ingadesh (Mn ) 50,000 50,000 100,000 

(yptW.P. Pilot Projot ) 15,000 15,000 15,000 45,000 

irdan( OI Centers) 15,000 15,000 15,000 45,000 

.,Q1  01 11,030 20,000 20,000 51,030 

ikistan (Church I1oap.) 60,000 60,000 120,000 

ikistan (ibdico Int.) 30,000 30,000 60,000 

i lAnka (YWCA) 10,000 20,000 30,000 

trkey (Contraceptive Dist.) 15,000 15,000 15,000 45,000 

ven A.R. (Regional Hospitals) 
Sub Totals 

is000 
~ 

15000 
3440 

15000 
340!000 

45000 

.n Azmirica 

)livia (etrdist nosp.) 15,000 15,000 30,000 

lopbia (Procol) 30,000 30,000 60,000 

ninican republic - 01 46,490 37,700 20,000 104,180 

wdor 02 40,288 45,000 45,000 130,288 

,iti - 01 88,470 50,200 138,670 

nu - 04 98,810 142,602 120,000 361,412 

au - 05 9,057 125,420 110,000 304,477 

aru(M~E 12 000 12 000 24 000 
Sub T,4aIs 7 

r-tygicoal 

ILVIO" 16,030 16,030 

70Ls 437,474 76,389 645,205 199,974 221,000 1,311,840 1,164,000 4,055,82 

Project obligations shown are net obligations-i.e., hdgets of projects vJich underspet their approvedi obligations have heen rduced 
accordingly and these funds have---em r.p qrwmd by FIA for other projects. 
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INFORMATION, EDUCATION AND COMMUNICATION
 

Included within the statement of the basic Purpose and objectives

of FPIA is the following paragraph relating to information, education and
 
cammunication (IEC) activities:
 

"'bprovide educational materials and other information, education 
and communication resources to family planning and education 
programs to increase the levels of knowledge about and to improve
attitudes towards the practice of family planning." 

To this end FPIA's IEC Unit is being guided by the following 
considerations:
 

1. 	 Family planning seeks to foster responsible procreation.
This requires that a person receive accurate information 
from a respected source so that he can perceive how his 
responsible or irresponsible procreation will affect
himself, his family and society. Hopefully, he will then 
voluntarily decide responsibly and use an appropriate 
means of contraception when procreation is not indicated. 
FPIA's family planning IEC programs are designed to help 
a person decide for responsible procreation. 

2. 	 Family planning IEC programs should be integrated into a 
society's in-school and out-of-school educational programs.
These programs, in order to achieve their basic goal, must focus 
on population, human reproduction and contraception.
However, frequently they will have to include sex education,
premarital preparation, ecology, "quality" of life and other 
developmental, motivational, and cultural factors affecting
procreation within that society. Religious beliefs, sex
education and women's rights are central issues in many of 
FPIA's family planning IEC programs. 

3. 	 Family planning IEC programs nmst balance the use of mass
media, small group dynamics and interpersonal cammunication 
so that they complement each other. Oontinual feedback 
is necessary for program evaluation and new programming.
Radio programs, correspondence courses, small group courses 
and premarital, individual counseling are all an integral 
part of FPIA's IEC programs. 

It is within this franeork that FPIA/IEC is committed to provide a
wide variety of material, technical and financial resources to church
related and other private, family planning programs in developing countries.
However, it can be said that FPIA does not impose any rigid program philosophy
on prospective and colaboratir agencies but rather respects and supports
the operational philosophy of each institution with which it works. 

The lEG Unit is administered by a director (the Rev. Jose D. Carlo),
a ommaunications specialist (Dr. Hans Groot), and an educational materials
specialist (Dr. Rosanne Alberts). During Program Year 3, FPIA/IEC developed
and/or monitored a total of 23 projects in 12 countries. Each of these 
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projects was visited by FPIAVIEC staff and/or consultants during the year. 
Table 25 lists the IBC projects by grographical reqion and program year. 
Of the total py 3 obligations and commitments ($649,069), $90,811 (14%)
 
is in Africa; $274,151 (44%) in Asia/Fast; $12,500 (2%) in Asia/West;
 
$238,174 (38%) in Latin America; and $13,522 (2%) in inter-regional 
projects. The total IEC obligations for PY 1 and PY 2 vere $112,477 and 
$530,361 respectively.
 

PR.JECT HIGHLI(TPS
 

Deserving special mention are the projects with Catholic groups 
(Philippines-14 and Colambia-02) which concentrate on the production and 
use of: daily radio programs, films, correspondence courses, weekly 
newspapers, and records. One program (Costa Rica-01) is already being 
used as a model for programs in other countries and another (Philippines-15) 
offers a novel agricultural approach to family planning, which can easily 
be replicated by other programs. The communication workshops (FPIA-06,09,10) 
are resulting in the involvement of the worldwide network of Protestant 
and Catholic ccmunicators in family planning and population conmunications 
programs. Indigenous langiiage slide shows, puppet shows and printed 
materials were produced for family planninq in several projects. Family 
planning orientation for church leaders, school masters, students and their 
parents were carried out in still other projects (Kenya-01 and 02 and 
Indonesia-04). Also of special importance were the regional IEC workshops. 

REGIONAL IEC V)RKSHOPS 

Many of the organizations which FPIA should assist, (national councils 
of churches, mission hospitals and private service organizations), are 
just becoming interested in family planning and have little or no experience 
in program planning. When these organizations decide to initiate family 
planning programs, there generally is a need for technical assistance in 
the development of program proposals that can be submitted for funding 
to donor agencies. 

To meet this need, and upon the requests of the private service 
organizations in the developing countries, FPIA sponsored three regional 
TEC workshops, in Africa, Asia and Latin America, in 1973. The primary 
purpose of these workshops was to help representatives of these organizations 
develop proposals for new or expmded family planning IEC projects. A 
secondary goal was to provide an opportunity for the exchange of ideas 
and samples of IEC materials and experiences. 

Each workshop, attended by about 40 participants, was co-hosted by 
an FPIA project grantee: the Church of Christ of Thailand; the Centro 
de Orientacion Familiar of Costa Rica; and the National Christian Council 
of Kenya. 

While allowing for regional differences, needs and problems, all 
three workshops were organized around the same basic program format -- a 
general presentation and discussion on program alternatives followed by 
intensive project development activities and discussion on the presentation 
of proposals to international funding sources. Participants were asked 
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to develop specific project proposals for thei: on organizations, based 
upon their own specific situations. These proposals were to include a 
statement of goals, objectives, workplan, monitoring and evaluation 
provisions, and budget. 

SUWMAR: Regional IEC Workshops 

no. of 
participants 

no. of ccuntries 
represented 

no. of 
projects 
developed 

$ value 
of projects 
developed 

ASIA 
April 22-28,1973 
Bangkok, Thailand 35 11 32 $ 1,206,218 

LATIN AMERICA 
May 28-June 8, 1973 
San Jose, Costa Pica 48 19 18 $ 500,000 

AFRICA 
June 24-30, 1973 
Nairobi, Kenya 34 

-117 
14 
-4-

27 
77 

$ 845,900 
$ 2,552,118 

EDUCATIONAL MAE RIAITZ 

The IEC Unit obtains and distributes English, French and Spanish
language family planning educational materials. During PY 3, stocks of
educational materials were updated and evaluated to include current
family planning-related medical, educational, and religious books, articles,
films, filmstrips, slides, flip c'.arts and posters for the professional 
as well as for general audiences. 

Materials Request Forms describing the printed materials and audio
visual equipment available from FPIA were mailed out to 1,450 institutions.
The value of educational materials ordered for shipment, through 31 March 1974, 
amonts to about $70,000.
 

Quarterly mailings of the journal Family Planninq Perspectives and
Family Planning Digest were sent to 950 institutions. United Nations 
pamphlets and announcements concerning activities during Vbrld Population
Year were also included in these mailings. 

In addition to meeting the individual needs of FPIA project grantees,
through the regular shipment of requested educational materials and audio
visual software and hardware; periodic mass mailings were made to the
projects. These mailings informed the grantees of current family planningpublications and information and included selected samples of ne materials 
for possible ordering by the projects. These grantees were also placed
on the mailing lists of various family planning periodicals, ircluding.
People, East-West Center Newsletter, the Association for Voluntaxy Sterilization 
Newsletter and others. 
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TA=E 25 
Olatlons and rw ra eMEWYr and 

Py1 PY2 PY 3 

Prqw3rT obligations obligations oblbyatnns ccdnitmnts su~,lwnntai PY 4 PY4 'IOTAS 

Africa 

IMC Workshop 30,000 30,000 
Kenya  01 5,592 5,592 

Kenya  02 100,361 22,703 68,108 100,000 291,172 
Lesotho (Cath.) 

25,000 40,000 65,000 
lasotho (UtIS) 

15,000 20,000 35,000 
Liberia (Hlosp. IrC) 25,000 40,000 65,000 
Sierra Leane (FEFEP) 

10,000 35,000 45,000 
Sudan (Ed. Mit.) 

20,000 20,000 40,000 
Tanzania (Madlo) 

20,000 40,000 60,000 
UNrIY-W Workshop 

20 000 20 000 
Sub Totals 7"f 3!0 

FPIA - 09 10,500 10,500 
IIC Workshop 30,000 30,000 
Indonesia  01 14,441 21,139 25,000 60,580 

Indonesia - 02 7,671 
7,671 

Indonesia - 03 3,520 
3,520 

Indonesia  04 2,293 15,250 17,543 

Indonesia - (Publications) 50,000 60,000 110,000 I 
Korea - 04 48,025 50,000 50,000 148,025 
Korea - 05 54,319 45,000 45,000 144,319 
Korea YICA 

15,000 20,000 35,000 
Philippines  06 1,914 

1,914 
Philippines - 07 20,728 2,926 23,654 
Philippines - 14 81,992 60,000 141,992 
Philippines  15 40,000 40,000 
Philippines  (lCC) 5,000 5,000 
Philippines - (SC) 

50,000 50,000 
Taivan - 06 

Sub Tota3 i.....L.. 
3 000 

3,000 



TAME 25 (Continued) 

,Un.LatUMN anc , UMM1WICS13 uqz ~aanu IegIMIrt ULrxU 

FYI PY2 PY3 beyond
ProT Ob1iations Obligations MTIgations Cowmn ts Surenwta PY 4 PY 4 Ton" 

Egypt (Coptic Church) 10,000 15,000 15,000 40,000 

Jordan - 02 3,000 5,000 8,000 

Middle East (CoC) 9,000 15,000 15,000 39,000 

Own - 01 9,500 15,000 10,000 34,500 

Pakistan (Mullah) 25,000 50,000 75,000 

wLVDA-4C (Workshop) -77_M___5_0 20,000 20 000 
Sub Totls 3 19,000 95,0009000____
 

Latin America 

FPIA - 10 19,300 19,300 

Bolivia (AMS) 60,000 60,000 50,000 170,000 

Caribbean (radio) 15,000 15,000 

Colorbia - 02 104,718 106,RO5 110,000 321,523 

Costa Rica - 01 56,000 40,274 80,686 40,000 15,000 231,960 

Costa Rica - 2 31,383 35,000 35,000 101,183 

Costa Rica - 03 28,900 28,900 

Donunican republic (IWS) 26,050 30,000 30,000 86,050 

Ecuador (MCA) 2. 000 5,'1on 50,000 

Guatemala (CIF) 25,000 50,000 75,000 

Guatemala (JESSYC) 59,350 60,000 45,000 164,350 

Haiti (IEC) 50,000 100,000 150,000 

CAMC (Regional) 35 000 70 000 105 000 
1
Sub Tbtals 790I Thz 8',0 t -MM 

)Inter-regional 

FPIA - 01 19,930 436 20,366 

FPII.- 03 173,030 173,030 

FPIA - 06 13 522 13 522 
Sub Totals 76 "flZUSif 

70TAIS 112,447 530,361 199,489 429,669 219,400 1,120,000 820,000 3,431,366
 

NOTE: Project obligations shown are net obligations-i.e., budgets of projects which mnderspent their approved obligations have been reduced
 
- accordingly and these funds have been reprogramma by FPIA for other projects.
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C. EDICAL AND TECHNICAL ASSISTANCE 

Technical Assistance 43
 

anagement of Technical Projects 43
 

Technical Program Review Function 44
 

Leadership Training 44.
 

by Progran Year and Region '45
 
Table 26: 1flA Obligations and Comitments
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MEDICAL AND TECHNICAL ASSISTANCE
 

The FPIA Medical and Technical Assistance (MrA) Unit operates 
along somewhat different functional lines than the other FPIA units. 
Primarily, the unit offers technical assis' rce to all FPIA field 
programs that have a service or training canponent. The MTA unit is 
staffed by an obstetrician/gynecologist with a degree in population 
studies, a nurse-midwife with an M.P.H. in Population Planning and a 
R. N. (registered nurse), who has extensive family planning and management 
training skills and serves as FPIA's Training Specialist. Unit staff 
members conduct field assessments of FPIA projects to review medical 
standards, record keeping, materials distribution, medical and para
professional training, clinic operations, and patient follow-up. During 
Proqram Year 3, MTA staff members visited every FPIA grantee where a 
medical/technical input was required. This included assistance to programs 
in the Philippines, Taiwan, Korea, Kenya, Lesotho, Botswana, Haiti, the 
Dainican Republic, Peru, and Ecuador. 

TECHNICAL ASSISTANCE 

Although the specific needs of gmntees nay be dissimrilar, a recent 
field assessment of FPIA's Peru-04 and 05 projects by the Director of 
Wdical and Technical Assistance, is representative of the forms of technical 
assistance offered, whereby: (a) Additional professional training was 
located for clinic physicians through Loayza Hospital; (b) Peiew sessions 
on newer advances in contraceptive technology were presented; (c) Comdity 
and equipment inventories were reviewed and new orders placed through FPIA; 
and (d) Patient records were screened for quality and content, and 
information for FPIA's project information systems was obtained. 

Similarly, FPIA's Nurse-Midwife Specialist, during her recent field 
assessment visit to the Haiti-Ol and the Doninican Republic-01 projects, 
conducted project review meetings with key personnel, visited project 
field sites, assessed available contraceptive supplies, screened patient 
records and program reports, and made recanmendations to FPIA headquarters 
regarding technical aspects for refunding these projects. 

FPIA's Training Specialist recently visited the following countries: 
lesotho -- to determine the family planning training capacity in that 
country for nurse-midwives and ancillary staff for new projects with the 
Lesotho Red Cross and Scott Hospital; Botswana -- to respond to a request 
from the Anglican Bishop of Botswana to assess a potential mobile clinic 
project to be implemented by the Anglican diocese; and Kenya - to visit 
Chogoria Hospital to coordinate its initiation of FPIA's Kenya-03 project. 

MANAGE4ENT OF TECHNICAL PROJEMS 

The second major function of the Medical and Technical Assistance 
Unit is supervision of those project grants which require special technical 
skills or have a major training emphasis. Examples of such programs are: 
Philippines-09 (the first subsidized sterilization clinic in the Philippines); 
Philippines-16 (University of the Philippines Training Program on surgical 
sterilization - co-sponsored by FPIA and The International Project of the 
Association for Voluntary Sterilization); Peru-06 (the sole source of family 
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planning medical training for physicians in Peru); Philippines-13 (Asia 
RLxional Conference on Family Planning through the Medical Winen's Inter
national Association); Kenya-03 (training and service delivery through a 
major church-related hospital facility in Kenya); and FPIA-07 (Training
Program for Foreign Physicians, through the University of Colorado Medical 
Center). Table 26 lists all FPIA projects managed by the MrA Unit by 
geographic reqion and by Program vear. 

In some instances, members of the MTA Unit may serve a "consultant"
 
role or function as a trainer of project personnel during the developmental
 
stages of a new project. These functions have been especially useful in
 
work with the Medical Women's International Association (I-VIA), the
 
University of Colorado Medical Center project and the Chogoria Ispital
 
project in Kenya.
 

TECHICAL PROGRA REVIEW FUNCTION 

The MTA Unit also plays a major role in the project review process in 
which each new proposal is carefully studied with technical suggestions
offered by each unit member prior to field approval and implementation. 
Where appropriate, the ability of the potential grantee institution to offer 
high quality medical care, keep adequate records, do necessary follow-ups,
and perform required operative procedures are examined by the unit prior 
to Program approval. 

LEADERSHIP TRATNING 

The MTA Unit is responsible for the coordination of FPIA's "leadership
training" activities. Cumulative to date, special orientation or training
has been arranged for 25 familv planning program personnel. It includes 
management training, updating of medical and technical skills, technical 
conference participation, and Project coordination at FPIA headquarters.
Some examples of this training are: (1) Darlene Nystram: Training at 
Pl anned Parenthood of Maryland and Johns Hopkins in project management
and clinic operations -or FPIA's project Oman-01; (2) Dr. Carolina Gabriel: 
Training at Johns Hopkins in surgical techniques of fertility control to 
expand the Iqlesia Ni Cristo proqram in the Philippines to include a 
voluntary sterilization comnonent; and (3) Dr. Ary Bordes: Participation 
at the International Conference on Voluntary Sterilization to consider 
utilization of voluntary sterilization methods for fertility control in 
Haiti. Other FPIA trainees are: 

Tara Dongare R.N./C.N.M. - India Joyce Findley R.N./C.N.M. -
Yvonne %i-a - British IbndurasR.N./C.N.M. Nigeria 
T. K. Indrani R.N./C.N.M. - India Melanio Gabriel M.D. - Philippines 
J. Wan - Korea Rev. Iyang Rock Chio - Korea 
P. Lie.o - Korea Arturo Cabezas M.D. - Costa Rica 
Dr. Boonchan - Thailand Panee Christopher M.D. - India 
Daniel Issacs - India Eden de J. Delanon M.D. -
Carlos Flores Guerra - Peru Philippines 
Bramwell Wanqusi - Kenya Lossel David M.D. - India 
Virgilio Oblepias M.D. - Philippines Iukas Hendrata M.D. - Indonesia 
Datta Pai M. D. - India David Ko - Taiwan 

Raj Sukhanadan M.D. - India 
Julii Tsuei M.D. - Taiwan 
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TANM.26 

obLigatlon &no m~ entS by rogram Year and wgon: Feical & Technica ArIMstancearia 

r,1 IY2 PY3 beyon 

PRInI)X obligations obligations orligatlons comitrsnts strplcmrv'.tah PY 4 PY 4 TCTN's 

Africa 

Kenya - 03 44,92f (0,000 100,000 ,:04,926 

Tanzania - 02 1 460 479 1 939 
Sub Totals ___ __ 

AsiaA'rast 

Indonesia (Cath. loup.) 15,207 20,000 35,207 

Korea (?UTA) 10,500 10,500 

Korea - 01 1,750 1,750 

Philippines  04 B60 860 

Philippines  09 17,628 16,676 16,676 50,980 

Philippines - 13 50,000 50,000 

Philippines  16 35,722 35,722 71,444 

Philippines - 1NC 29,258 29,258 58,516 

Taiuan  01 650 650 

Sub Totals -01- WI56W 

AsiaA/lest 

India (Training prcirmu 
for octors OvU) 43,000 43,000 86,000 

India (obile farily 
planning tems) 

Sub Totals 
22 00 20 000 42 000 

latin AmerIca 

50,000 	 50,000
emkdor (IlIlA) 

13,595 	 27,190
13,595 


Peru (1ld. Assn. COnf.) 8000 800 

Sub Totals 

Peru - 06 


Inter-regional 

21,00021,000iddle 	 ast (brkshop) 

15,000 	 15,000
rliA Congress 

115,200
FPIA -	 02 108,055 7,145 

130,000 130,000 	 414,659
154,659
FPIA - 07 


20 000 50 000 93 975
Leadership Training 	 10 647 13 328 

Sub Totals __ T U 	 TlUm~#~ 
97,324 253,465 415,751 213,000 1,359,f96


XVIS 112,775 233,413 34,068 

NOE: 	 Project obligations shown are net obligations--i.e., udgets of projects Vhich urderspent their approved obliqations have been reduced 
accordingly and these funds have-been reProgrmnei by WI A for Other proects. 
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MANAGEMENT AND PROJECT SUPPORT 

FPIA's Management and Project Support Unit was designed to provide 
management support services to the headquarters staff and office, and to 
FPIA assisted family planninq agencies overseas. These services are 
grouped in the following categories: financial management, management 
information, project evaluation, and procurement and distribution (logistical 
support). 

FINANCIAL MANAE1E (FM) 

FPIA's financial management section is responsible for processing all 
FPIA financial transactions through the Planned Parenthood Federation of 
America (PPFA) Financial Management Department. Aside from the usual 
accounting functions, FPIA/FM plays an important role in disbursing funds 
to field projects developed and implemented by FPIA. Disbursements are 
based upon the accuracy and reliability of quarterly financial accounts 
received from the field and reviewed by this section. A complete and 
ccmprehensive fiscal accounting of all FPIA project financial activity is 
maintained by financial management in order to furnish, at any time, data 
relevant to the amount of funds available for new projects; total amount 
of funds disbursed to a given project; total amouht of funds remaining for 
a given project; the status of project financial reports; total amount of 
FPIA funds obligated for projects; and de-obligated funres and their avail
ability for reprogramming. 

FPIA/FM is also responsible for obtaining from the PPFA Financial 
Management Department a monthly accounting for the Agency for International 
Development (AID), of all FPIA e;.penditures, including both headquarters
and field operations. This reporting is done through the automated 
Project Ledger System, established during the past year. 

MAENT INFMTION AND PR~JEC EVALUATION 

A number of computerized management information systems have been 
designed and placed in operation during Program Year 3 by the staff of this 
section. These systems provide FPIA with an information storage and 
retrieval capacity which is believed to be unique to international family
planning agencies, and vital to the efficient and reliable management of 
overseas programs. 

I. MANAGAEMT INFOMTION 

1. Master File of Addresses 

FPIA currently has a total of 2,025 addresses of which 1,626 
are institutions and the remainder are individuals. The vast 
majority of these are church-related. The breakdown by religious 
affiliation is as follows: 

Protestant 1,059 
Roman Catholic 349 
Other Religions 15 
Secular 53 
Unknown 549 

TAL 25 
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7iB mailing list has been used for a variety of prposes, 
such as generating requests for family planning materials 
assistance, periodic mailings of educational materials, and 
implementation of information surveys. 

2. Materials Assistance System 

FPIA maintains ccmputerized records on all materials assistance 
provided to family planning programs in the developing countries. 
7b date, 357 different agencies in 63 countries have received 
materials from FPIA. The FPIA caputerized system has details 
on these shipments including dates, quantities and values of all 
items shipped. 7he computer has been programmed to provide a 
variety of tables, which permit analysis of the data by region, 
country, time periods, etc. 

3. survey
 

A survey of chLrch-related medical institutions, which began 
late in 1972, is continuing. However, a preliminary report 
based on 547 respnses was prepared in August 1973: 

"In summary, these are hospitals which typically provide 
maternity-related and general health services to the 
local population. They have on the average 105 beds, 
and count among their number same very large insti
tutions. Most of them provide contraceptive and 
I.E.& C. services, but, typically, the services started 
only about five years ago. The pill and IUD are the 
most popular methods, but all major methods are covered 
among these hospitals' services. The number of family 
planning patients served in the typical institution 
is small and shows considerable potential for expansion. 

Family planning curmunication is generally weak, the 
current emphasis having been limited to traditional 
media such as posters and pamphlets. One hopeful 
sign is the widespread use of individual counselling, 
but it is doubtful that its full potential is tapped 
or even appreciated. Modern audio-visual equipment is 
not widely available and there is widespread desire 
to use it. 

A majority of the institutions desire assistance in 
funds, contraceptive supplies and medical and audio
visual equipment. However, it appears that many of 
them would benefit from guidance in determining their 
specific needs." 

4. Project Information System 

All basic data relating to project subgrants have been incorporated 
into a cumputerized system. A project summary including all this 
information for each subgrant is now available in computer print
out form. Other management reports fram the data are now being 
developed. 
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5. Computer Manual 

A computer manual which brings together all procedures and 
descriptions of data in the entire FPIA computer system has 
been produced. 

6. The FPIA Information System 

The roles of the FPIA management information systems and the 
interrelationships between and among their component parts 
are demonstrated in Figure 2 . In essence, the information 
system supports the two main activities of FPIA, namely, the 
Materials Assistance Pro7Tram and the Project Subgrant Program. 
The four component parts of the information system feed informa
tion among one another and are consistent with one another. 

II. PROJECT EVALUATION 

1. Evaluation Protocols 

Every project proposal that is submitted for FPIA approval now 
contains an evaluation protocol. Wether the project proposal 
is written in the field or at the FPIA office in New York 
using material gathered in the field, the evaluation unit of 
FPIA makes certiin that the franework for adequate internal 
evaluation of the project by the project staff is made part of 
the document. Technical assistance to the field in implementing 
the evaluation protocol will be provided where necessary. 

2. Project Rating System 

FPIA has initiated a system of rating project grant applications. 
The rating system is based on three major characteristics of 
the proposed project: Need, Innovativeness and Potential 
Effectiveness, which are in turn subdivided into component 
variables. The system is used both to eliminate undesirable 
proposals, and to choose between alternative project possibilities. 

3. Project Proposal Format 

Project proposals nust include the information necessary to 
rate each project. Accordingly, a document has been prepared 
to enable applicants to include all necessary information. This 
document shows the format for the proposal, explains the concepts 
and provides guidelines for its preparation. 

PROCUENT AND DISTRIBUTION 

Grant AID/csd 3289, as amended, is specific in its emphasis on the 
distribution of contraceptives and medical supplies to family planning 
institutions. In this regard, FPIA has undergone an evolutionary process, 
a process which has entailed the development of a procurement and distribution 
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capability which today can respond within a reasonable time framie to overseas 
requests.
 

From the outset, FPIA has worked in cooperation with the Materials
 
Resources Division of Church world Service (CWS) for guidance and counsel
 
in setting up a procurement and distribution system. Initially, requests
 
were stimrulated with CWS assistance and shipments were geared toward CIS
 
supported and affiliated family planning agencies. FPIA has now acquired
 
sufficient information and Pxperience of its own in this area to be able
 
to function with a minimum amount of assistance from CWS.
 

During Program Year 3, FPIA initiated an intensive effort to stimulate
 
requests for family planning materials. The mass mailing system, addressed
 
to approximately 1,500 family planning institutions in the developing

world, was simplified to facilitate ordering supplies from FPIA.
 

A new FPIA procurement and distribution staff section was established 
and a concerted effort was made to recruit and hire an experienced 
professional to direct its work and to develop an efficient procurement 
and distribution capability. The idea was to create a staff section that 
would have the responsibility of ordering supplies and of responding
expeditiously to requests from overseas agencies. The Procurement and 
Distribution section was staffed and fully operational by late 1973. 

The existence of the P & D Unit has substantially enhanced FPIA's 
ability to fulfill one of the prime purposes of the Grant. Close working 
relationships have been established with AID, General Services dministration, 
CS, and New Windsor Warehouse (FPIA's Maryland-based warehouse facility) 
officials, all of which are vital to the entire process of logistical support. 

Materials orders are processed in accordance with specific guidelines 
set forth in FPIA's Materials Assistance Manual. Briefly described, 
each request is received by the P & D Unit and dated. The request is then 
forwarded to Church Wrld Service for the comments of the appropriate 
Area Secretary. Once the request is returned to FPIA, the Purchasing
Expediter checks to ascertain if there is a record on file of the requesting 
institution which, if available, contains detailed data obtained through 
an FPIA administered survey (1972-73) and other pertinent data. The 
request and data file is subsequently sent to the appropriate FPIA program
officer. The data file is used by the program officer to determine the 
validity of the order and to approve or disapprove shipment of requested
items. If the request is for medical equipment or pharmeceuticals, or 
for educational materials and equipment, it must also be reviewed by 
the Director of Medical and Technical Assistance and/or the Director of 
Information, Education and Cmunications, for concurrence. If approved, 
the request is sent back to the Purchasing Expediter who sends the 
necessary shipping instructions to the New Windsor warehouse for action. 
Alternatively, if the order is small, it may be filled from FPIA's 
"off-the-shelf" stock roan in New York, designed to pack and ship small 
quantities rapidly. Materials requests of a special nature, i.e. items 
that are not stocked at the warehouse or in New York are ordered through 
the government's General Services Administration. 
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Under current processihg procedures ,approximately three weeks are 
required from the receipt of a request to the actual shipment of the 
omodities approved. With the facility to monitor each request, to 

resolve bottlenecks as they occur and to approve requests as outlined 
in FPIA's Materials Assistance Manual, extended shipment delays have been 
virtually eliminated. 

FPIA's shipments have increased substantially during the past year.
This increase is partially characterized by an increase in the demand 
for non-standard (durables) medical equipment, items which are not stock
piled. Funds oziginally budgeted for durables procurement have been 
exhausted, due to large purchases for the Philippine and Thailand based 
projects. FPIA's recent request for supplemental funds from AID includes 
$171,500 for the purchase of durables, now increasing in demand. Shipments
of oral contraceptives have also increased substantially. 

The most notable problem confronting FPIA in procurement and 
distribution is the problem of clearing materials commodities through 
customs in several countries. Such difficulties are most evident in 
countries where CWS does not have a field representative to facilitate the 
clearing process. Resolution of these problems is being pursued on a 
oountry-by-country basis and FPIA anticipates that they will be rectified 
with the continued assistance of CWS personnel and FPIA's own field 
representatives. 

The series of tables on the following pages indicate the quantities
of family planning materials shipped by FPIA during each of its first two 
program years and the first three quarters of Program Year 3 by region and 
by countries within each region. Tables 27,28 and 29 give data for Africa;
Tables 30,31 and 32, for Asia East; Tables 33,34 and 35, for Asia West; and 
Tables 36,37 and 38 for latin America. Year to year cmparisons of this data 
show significant increases in materials shipped by FPIA. Program Year 1 
data (tables designated "As of 30 June 1972") indicate small quantities of 
materials shipped reflecting the reliance by FPIA, until late that year, 
on shipments made by Church World Service from stocks furnished by The 
Pathfinder Fund prior to FPIA's establishment. FPIA did not begin shipments
until the 11th month of PY 1, 

Daring PY 2, shipments increased tenfold as FPIA took steps to 
stimulate requests for materials from the developing countries, including
the following: (1) FPIA refined its mass mailing system and increased 
the number of family planning institutions the mailing was sent to;
(2) FPIA program officers, durinj field trips, were instructed to actively 
encourage family planning officials to place orders for needed supplies;
(3) Institutions were encouraged to order anticipated requirements for 

one full year; and (4) FPIA improved its capacity to process requests 
and ship materials more rapidly. 

During PY 3 shipments of materials continued to increase. Quantities
of oral contraceptives shipped to all regions during the first quarter of 
Py 3 (1,163,570 cycles) already surpass the 983,341 cycles shipped during
all of PY 2, with an additional 1.3 million cycles projected for shipment
prior to the end of this program year. 
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TABLE 27 

SH2A FPIA: QUANTITY UF SELECTEU $ATtRIALS ORDERED TO BE SHIPPED 
TO CULNMTRIES OF THE AFRICAN REGION 

AS UF JUN 30,1972 

5102/74 

CUUNTRY CONDOM DIAPH. 
DELFEN 
FnAA 

FUAM 
JELLY I.U.D. 

OHAL 
PILLS I II 

MEDICAL KITS 
III IV V ASP. OLD MDL. 

CAMEROUN 
DAHGMEY 
LIBERIA 
MALAGASY 
NIGERIA 
RHUDESIA 
SIERRA LEONE 
UGANDA 
ZAMBIA 

0 
0 
0 
0 
0 
0 
0 
0 
" 

96 
0 
J 
0 

0 
0 

0 
0 
0 
0 
0 
0 
0 
L. 
0 

0 
0 
.3 

3 
C 
0 

0 

3 
0 

3) 

3 
223 

C 
0 

0 
0 
L) 
0 
0 
0 

1,000 
16,O00 

0 

1 
0 
0 

1 
1 
0 
0 
1 

1 
0 
1 
0 
1 
1 
1 
0 
0 

1 
0 
1 
2 
1 
1 
0 
0 
1 

1 
0 
2 
0 
3 
2 
1 
0 
1 

0 
0 
1 
0 
1 
1 
0 
0 
0 

1 
0 
1 
0 
1 
1 
0 
0 
1 

0 
0 
0 
0 
0 
0 
0 
0 
0 

TOTAL 0 96 0 0 220 11,000 4 5 7 10 3 5 0 

SHZA FPIA: QUANTITY CF ScLECTEU OATERIALS ORUERED TG BE SHIPPED 
TO COUNTRIES OF THL AFiICAN REGION 

AS OF JUN 30,1972 

5102/74 

F.P. LIT. FILM aELVIC MOVIE OTHER 

COUNTRY BOtOKS PkSPTVS PkCKS PM'IIITS FIL#4S STRIP MODELS PRJCTRS PkJCTRS 

TOTAL 0 0 0 6; .3 0 0 0 0 



SH2A 

TB= 28 

FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED
TO COUNIRIES OF THE AFRICAN REGION 

JUL 1972 - JUN 1973 

5/02/74 

COUNIRY 

BOTSWANA 
BURUNDI 
CAMEROUN 
ETHIOPIA 
GHANA 
KENYA 
LESOTHO 
LIBERIA 
MALAGASY 
MALAWI 
MOROCCO 
NIGERIA 
RHODESIA 
RANDA 
SIEPRA LEONE 
SAZILAND 
TANZANIA 
UGANDA 
ZAIRE 
ZAMBIA 

TOTAL 

DELFEN 

CONDOM DIAPH. FOAM 

0 3 0 
144 96 24 

a 0 0 
1,397 380 385 

144 a a 
2,016 96 24 

576 0 24 
144 96 48 

0 3 0 
0 0 0 
0 0 0 

7,056 220 96 
0 3 0 

576 0 0 
0 0 0 
3 0 0 

1,635 180 84 
244 1,440 60 

55,152 24 0 
2,952 152 660 

72,036 2,684 1,405 

FOAM 

JELLY 

0 
36 
L 

758 
0 

72 
0 

36 
a 

220 
0 

226 
0 
% 
0 
u 

186 
120 
102 
36 

1,792 

I.U.0. 

0 
330 

3,775 
2,148 
4,330 

431 
500 
600 

a 
1,100 

200 
9,820 

0 
407 
330 
220 

2,548 
350 

11,085 
4,095 

41,969 

ORAL 

PILLS 

0 
500 
500 

13,358 
6,900 
3,800 
1,000 
7,500 

0 
2,500 

0 
19,320 

0 
6,300 
1,000 

500 
105,700 
26,370 
8,800 
7,240 

211,288 

I 

0 
0 
3 
4 
1 
5 
0 
5 
0 

14 
0 
13 
3 
0 
0 
0 

14 
0 

12 
4 

78 

II 

0 
2 
13 
13 
5 
5 
2 
1 
0 
0 
0 
11 
0 
1 
1 
0 
5 
0 
6 
2 

67 

NFOIrAL KITS 
III IV 

3 2 
1 0 
14 14 
3 13 
3 4 
2 1 
1 2 
2 0 
0 2 
0 14 
0 0 
8 13 
0 1 
1 1 
0 0 
0 0 
4 4 
1 0 
4 4 
1 2 

48 77 

V 

0 
1 
1 
6 
1 
2 
2 
0 

'2 
0 
0 
3 
1 
1 
0 
0 
3 
0 
2 
1 

26 

ASP. 

3 
0 

14 
3 
3 
2 
1 
2 
2 
0 
0 
6 
0 
0 
0 
0 
4 
1 
6 
1 

48 

OLD RDL. 

0 
0 
0 
3 
1 
2 
1 
2 
0 
0 
0 
7 
0 
1 
0 
0 
0 
0 
1 
1 

19 

L' 

SHzA FPIA: QJANTITY CF SELtCTEJ MATERIALS ORDERED TG BE SHIPPED 
TO C0UjTkJES .'F THE AFRICAN REGION 

JUL 1972 - JUN 1973 

5/02/74 

CCUNTRY 

ANGOLA 
BOTSWANA 
BURUNDI 
CAMERsUN 
DAH.MEY 
ETHICPIA 
GHANA 
IVORY COAST 
KENYA 
LFSTHO 
LIdLRIA 
MALAGASY 
MALAWI 
MOROCCO 
MUZAMBIQUE 
NIGERIA 
RHUDESIA 
RWANDA 

SIERRA LEONE 
SOUTH AFRICA 
TANZANIA 
UGANDA 
ZAIRE 
ZAMBIA 

TOTAL 

BOOKS 

0 
L 
0 

0 
12 
26 
0 

58 
2 
4 
0 
0 
0 
0 

150 
0 
( 
6 
0 

66 
9 

10 
43 

386 

F.P. 
PRSPTVs 

a 
g 
0 

0 
3 
0 
0 

0 
0 
0 
0 
3 
3 
0 
c 

0 
0 
0 
a 
0 
0 

n 

LIT. 
PALKS 

4 
10 
6 
10 
z2 

16 
66 
2 

12 
4 
6 
2 
10 
2 
4 

57 
24 
J 

2 
22 
21 
18 
20 
90 

410 

PMPHLTS 

u 
225 

c 
3 
3 

1,044 
761 

0 
280 

t 
8b1 

J 
0 
0 

12 
4,U09 

0 
0 

500 
0 

2,350 
12,175 

0 
983 

239200 

FILMS 

0 
0 
0 
a3 
0 
0 
0 
0 
0 
0 
a 
0 
C 
0 
0 
0 
0 
0 

0 
0 
0 
0 
1 
0 

1 

FILM 
STRIP 

0 

0 
3 

3 
L 
,) 
0 
1 
t 

0 
0 
0 
t3 
0 

0 
0 
0 
0 
0 
0 

0 

PELVIC 
MODELS 

0 
00 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0 

MOVIE 
PRJCTRS 

0 
0 
0 
0 
0 
1 
0 
0 
0 
0 
2 
0 
0 
0 
0 
2 
0 
0 
0 
0 
0 
0 
0 
0 

5 

OTHER 
PRJCTRS 

0 
0 
0 
0 
0 
1 
0 
0 
2 
0 
0 
0 
0 
0 
0 
0 
0 
1 

0 
0 
0 
0 
0 
0 



SH2A FPIA: 
TABlE 29 

QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE AFRICAN REGION 

JUL 1973 - MAR 1974 

5/02/74 

COUNTRY 

BOTSWANA 
BURUNDI 
CAMEROUN 
DAHOMEY 
ETHIOPIA 
GHANA 
IVORY COAST 
KENYA 
LIBERIA 
MALAGASY 
MAURITIUS 
MOROCCO 
NIGERIA 
SIERRA LEONE 
SWAZILAND 
TANZANIA 
UGANDA 
ZAIRE 
ZAMBIA 

TOTAL 

CONDOM DIAPH. 

0 0 
0 0 

1,008 0 
576 0 

14,544 0 
511,230 0 

288 0 
432 30 

0 36 
0 0 
3 0 
0 0 

864 192 
432 0 

0 0 
7,200 0 
6,624 96 
1,152 120 
288 121 

544,608 595 

DELFEN 
FOAM 

0 
0 
0 
0 
0 

1,800 
24 
10 
0 
0 
0 
0 
0 
0 
0 
0 

252 
180 

0 

2,266 

FOAM 
JELLY 

0 
0 
0 

24 
0 

2,340 
0 

212 
96 

a 
0 
0 

72 
0 
0 
0 

132 
0 
0 

2,876 

I.U.D. 

0 
48 

1,116 
0 

744 
330 
364 
870 
480 
330 

0 
350 

1,528 
600 
330 

0 
947 

3,128 
990 

12,155 

ORAL 
PILLS 

0 
0 

1,200 
500 

3,800 
56,400 
1,200 
4,900 
1,200 

0 
0 

200 
1,800 
1,800 

100 
0 

820 
12,000 

60 

85,980 

I 

2 
0 
1 
0 
2 
1 
0 
7 
0 
2 
0 
0 
2 
2 
0 
0 
4 
3 
1 

27 

II 

2 
0 
0 
0 
4 
0 
0 
3 
0 
2 
1 
0 
1 
0 
0 
4 
2 
2 
0 

21 

MEDICAL KITS 
III IV 

0 1 
0 1 
1 1 
0 0 
0 4 
0 0 
0 0 
0 4 
0 0 
0 2 
0 0 
0 0 
0 2 
0 0 
0 0 
0 0 
2 4 
0 0 
0 1 

3 20 

V 

0 
0 
1 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
1 

4 

ASP. 

0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
2 
0 
0 

3 

OLD MDL. 

0 
0 
0 
0 
0 
0 
0 
1 
0 
1 
0 
0 
0 
0 
0 
0 
0 
1 
0 

3 

SH2A FPIA: QUANTITY UF SELECTED MATERIALS tRDERED TO BE SHIPPED 
TO COUNTRIES OF THE AFRICAN REGIUN 

JUL 1973 - MAR 1974 

51021n4 

COUNTRY 

BOTSWANA 
BURUNDI 
CAMEROUN 
ETHIOPIA 
GHANA 
KFNYA 
MALAGASY 
MAURITIUS 
NIGERIA 
TANZANIA 
UGANDA 
ZAIRE 
ZAMBIA 

TOTAL 

BOOKS 

0 
3 

20 
3 
37 
10 
0 

48 
32 
0 

30 
80 
2 

265 

F.P. 
PRSPTVS 

0 
0 
0 
0 
0 
0 
0 
a 
0 
0 
0 
0 
0 

0 

LIT. 
PACKS 

G 
0 
2 

30 
4 

25 
0 
6 
0 
0 

25 
0 
2 

94 

PMPULTS 

500 
5 

100 
461 

2512 
21 
8 
5 

3-897 
0 
65 

366 
0 

79940 

FILMS 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
3 
0 
0 

3 

FILM 
STRIP 

0 
0 
0 
0 
0 
2 
0 
0 
0 
0 
0 
0 
0 

2 

PELVIC 
MODELS 

0 
0 
0 
0 
2 
0 
0 
0 
0 
0 
0 
0 
0 

2 

MOVIE 
PRJCTRS 

0 
0 
0 
2 
5 
0 
0 
0 
1 
1 
0 
1 
0 

tO 

OTHER 
PRJCTRS 

0 
0 
0 
1 
2 
1 
0 
7 
0 
0 
0 
4 
0 

15 



SH2A 
S7N , 30 

FPIA: QUANTITY OF SELECTED HATE9IALS ORDERED TO BE SHIPPEDTO COUNTRIES OF THE ASIA EAST REGION 
AS OF JUN 3091972 

5102n4 

COUNTRY 

INDONESU 
KOREA 
PAPUA NEW GUINEA 
NEW HEBRIDES 
PHILIPPINES 

TOTAL 

CONDOM DIAPH. 

C 0 
0 0 
0 0 
0 0 
C 0 

0 0 

DELFEN 
FOAM 

0 
0 
0 
0 
0 

0 

FOAM 
JELLY 

0 
612 

0 
0 

108 

720 

IoU.D. 

0 
0 
0 
0 
0 

0 

ORAL 
PILLS 

0 
22,500 

0 
0 
0 

229500 

II 

20 
0 

O 
2 

22 

20 
10 
10 
0 
1 

32 

MDOCA[ KITS 
III IV 

10 10 
10 11 

1 1 
4 6 

25 29 

V 

-0 
10 

1 
3 

24 

ASP. 

10 
10 

1 
4 

25 

OLD XDL. 

0 
0 

0 
0 

0 

SH2A FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE ASIA EAST REGION 

AS OF JUN 30,1972 

5/02/74 

COUNTRY BOOKS 
F.P. 

PRSPTVS 
LIT. 

PACKS PMPHLTS FILMS 
FILM 
STRIP 

PELVIC 
MODELS 

MOVIE 
PRJCTRS 

OTHER 
PRJCTRS 

TOTAL 0 0 0 0 0 0 0 0 0 



SHI*A FPIA 
ThHZ 31 

UAJI IV OF SELECTED MATERIALS ORDERED 
TO CONTRIES OF THE ASIA EAST REGION 

JUL 3972 - J it" 

TI. BE ShII D 5/0z/f 4. 

COUNTRY 

3tRIWm xu"in. 
HAM0
KOWA 
MALAYSIA 
PAPUA NEN GUINEA 
NEW HEBRIDES 
PHILIPPNES 
-TAIWM 
THAILAND 
VIETNAM 

TOTAL 

DELFEN FOAM
CONDOM DIAPHo FOAM JELLY 

OF 04o6 00 
00 0 

0 0 0 540 
0 60 48 72 

792 96 108 41 
288 0 60 36 

2"9960 0 480.11-376 
1,584 48 24 444 
29448 0 0 24 

0 0 0 0 

270.216 204 720 12,533 

I.U.D. 

1o 
420 

20,000 
980 

1,935 
1,460 

289886 
2.330 
5,066 

440 

619617 

onC 
PILLS 

1,000 
500 

249000 
19100 
19520 
13,500 

106,400 
19,500 
112,500 

500 

280,520 

1 

0 
0 
0 
0 
10 
1 
0 
1 
1 
0 

13 

I 

0 
0 
5 
0 
0 
0 
0 
3 
3 
0 

11 

Nklfgw*.-a
111 

1 
2 
1 
1 
0 
0 
1 
4 
3 
0 

13 

glN
IV 

1 
1 
1 
x 
0 
2 

5 
4 
0 

18 

V 

1 
1 
a 
0 
1 
-2 
6 
2 
0 

14 

ASP* 

1 
2 
1 
1 
0 
0 
1 
4 
3 
0 

13 

OLD 'MDL4 

0 
0 
5 
1 
1 
1 
0 
2 
0 
0 

10 

U' 

SH2A FPIA: QUANTITY OF SELECTED MATERIALS OROERED TO BE SHIPPED 
TO COUNTRIES OF THE ASIA EAST REGION 

JUL 1972 - JUN 1973 

5/02/74 

COUNTRY 

BRITISH SOLOMON ISLANDS 
BURMA 
HONG KONG 
INDONESIA 
JAPAN 
KGREA 
MALAYSIA 
PAPUA NEW GUINEA 
NEW HEBRIDES 
OKINAWA 
PHILIPPINES 
SINGAPORE 
TAINAN 
THAILAND 

TOTAL 

BOOKS 

2 
0 
2 

1,013 
0 

24 
0 

14 
2 
0 

136 
3 

17 
50 

1,257 

F.P. 
PRSPTVS 

0 
0 
Q 
0 
0 
U 
0 
0 
0 
) 
C 
0 
0 
0 

1 

LIT. 
PACKS 

4 
2 
14 

108 
10 
26 
4 

50 
46 
2 

66 
2 

22 
14 

370 

PMPHLTS 

853 
0 

955 
2,225 

0 
346 
810 
292 
400 

0 
3,898 

0 
182 
900 

10,861 

FILMS 

0 
0 
0 

10 
0 
0 
0 
0 
0 
0 
0 
0 
1 
1 

12 

FILM 
STRIP 

11 
0 
0 
) 

0 
0 
c 
0 
3 
J 
0 
0 

u 

PELVIC 
MODELS 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
23 
0 
0 
0 

23 

MOVIE 
PRJCTRS 

0 
0 
0 
0 
0 
0 
1 
1 
0 
0 
1 
0 
2 
1 

6 

OTHER 
PRJCTRS 

1 
0 
0 

44 
0 
0 
0 
0 
0 
0 

33 
0 
0 

25 

103 



SH2A FPIA: 

TAZ 32 

QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE ASIA EAST REGION 

JUL 1973 - MAR 1974 

5/02174. 

COUI RY 

BRITISH SOLOMON ISLANDS 
BURA 
INDONESIA 
KOREA 
MALAYSIA 
PAPUANEW GUINEA 
PHILIPPINES 
TAIWAN 
-T-AILAND 

TOTAL 

CONDOM DIAPH. 

1,008 0 
288 0 

0 0 
8,640 0 

0 C 
216 84 

725,040 410 
4,896 0 

0 0 

740,088 494 

DELFEN 
FOAM 

0 
0 
0 
0 
a 
0 

598 
0 
0 

598 

FOAM 
JELLY 

644 
0 
0 

616 
0 

120 
2,858 

0 
108 

4,346 

I.U.D. 

500 
660 
235 
496 
192 

2,950 
11,834 

0 
2,990 

19,857 

ORAL 
PILLS 

3,200 
240 

0 
1,800 

0 
llOO 

583,300 
242,000 
90,000 

921,640 

1 

0 
0 
0 
0 
0 
7 
4 
0 
0 

11 

II 

1 
0 
0 
0 
0 
3 
50 
0 
0 

54 

MEDICAL KITS 
II IV 

0 1 
0 .0 
0 0 
0 0 
0 0 
0 2 
4 11 
0 0 
0 0 

4 14 

V 

1 
0 
0 
0 
0 
1 

10 
0 
0 

12 

ASP. 

0 
0 
0 
0 
0 
0 
3 
0 
0 

3 

OLD MDL. 

0 
0 
0 
0 
0 
0 
3 
a 
0 

3 

SH2A FPIA: OUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE ASIA EAST REGION 

JUL 1973 - MAR 1974 

5/02/74 

COUNTRY 

BRITISH SOLOMON ISLANDS 
INDONESIA 
KOREA 
PAPUA NEW GUINEA 
PHILIPPINES 

TOTAL 

BOOKS 

70 
0 
0 
6 

561 

637 

F.P. 
PRSPTVS 

0 
0 

0 
0 

0 

LIT. 
PACKS 

3 
0 
0u 

11 
2 

16 

PMPHLTS 

1,813 
0 

240 
1 

3,918 

5,972 

FILMS 

1 
0 
0 
0 

13 

14 

FILM 
STRIP 

3 
0 
0 
0 
2 

5 

PELVIC 
MODELS 

0 
0 
0 
0 
0 

0 

MOVIE 
PRJCTRS 

0 
1 
0 
0 
3 

4 

OTHER 
PRJCTRS 

1 
1 
1 
0 
1 

4 



AmZ 33 

SHI2A FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 5/02/74 
TO COUNTRIES OF THE ASIA WEST REGION 

AS OF JUN 3041972 

DELFEN FOAM ORAL MEDICAL KITS 
COUNTRY CONDOM DIAPH. FOAM JELLY I.U.D. PILLS I II III IV V ASP. OLD MDL. 

JORDAN 0 0 0 0 0 0 0 1 0 1 0 0 0 
PAKISTAN 0 0 0 0 0 0 0 1 2 2 0 2 0 

TOTAL 0 0 0 0 0 0 0 2 2 3 0 2 0 

SH2A FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 5/02/74 
TO COUNTRIES OF THE ASIA WEST REGION 

AS OF JUN 30,1972 

F.P. LIT. FILM PELVIC MOVIE OTHER 
COUNTRY BOOKS PRSPTVS PACKS PMPHLTS FILMS STRIP MODELS PRJCTRS PRJCTRS 

TOTAL 0 0 0 0 0 0 0 iO 0 



SHZA FPIAZ 
7BIZ 34 

QUANTITY OF SELECTED MATERIALS ORDERED TO 
TO COUNTRIES OF THE ASIA WEST REGION 

JUL 197Z - JUNI1M 

BE SKIPPED S02/24 

COUNTRY 

BANGLADESH 
SRI LANKA 
INDIA 
ISRAEL 
JORDAN 
NEPAL 

OMAN 
PAKISTA1 
TURKEY 

TOTAL 

CONDOM DIAPH. 

47952 816 
0 0 
0 0 
0 0 
0 0 

720 36 

9 0 
0 0 

576 0 

49,248 852 

DELFEN 
FOAM 

0 
0 
0 
0 
0 

288 

a 
0 
96 

384 

kUAm 
JELLY 

3"w052 
0 
0 
0 
0 
0 
0 
0 
0 

3,052 

IoUD. 

2,190 
225 

0 
0 

850 
330 

110 
1320 

330 

56355 

ORAL 
PILLS 

17,90 
2200 

0 
6000 
10o000 
1*600 

0 
3.300 

0 

41.000 

1 

0 
0 
0 
1 
0 
6 

0 
0 
0 

7 

I1 

2 
0 
0 
0 
0 
0 

4 
2 

8 

MsnirTat K1T. 
III IV 

"3 
0 a 
32 38 
1 1 

0 0 
0 1 
OF0 0
3 
1 0 

40 50 

V 

4 
0 

24 
0 
0 
7 

-a_
2 
0 

37 

ASP. 

3 
0 

32 
f 
0 
0 

-f 
3 
I 

40 

OLD NDL. 

2 
1 
0 
0 
0 
1 

0 
2 
1 

7 

h SH2A FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 

TO COUNTRIES OF THE ASIA WEST REGION 
JUL 1972 - JUN 1973 

5/02/74 

COUNTRY 

BAHRAIN 
BANGLADESH 
SRI LANKA 
INDIA 
ISRAEL 
JORDAN 
LEBANON 
NEPAL 
OMAN 
PAKISTAN 
TURKEY 
YEMEN-

.TOTAL 

BOOKS 

0 
21 
6 

562 
0 

10 
0 

94 
0 

38 
2 
0 

733 

F.P. 
PRSPTVS 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

LIT. 
PACKS 

2 
21 
0 

498 
16 
0 
2 
16 
2 
16 
2 
2 

577 

PMPHLTS 

0 
400 

1,035 
8,772 

0 
220 

0 
87 
0 

2v639 
0 
0 

139153 

FILMS 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

FILM 
STRIP 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

PELVIC 
MODELS 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

MOVIE 
PRJCTRS 

0 
1 
0 
0 
0 
0 
0 
2 
0 
2 
0 
0 

5 

OTHER 
PRJCTRS 

0 
1 
0 
0 
0 
0 
0 
1 
0 
1 
0 
0 

3 



SH2A 
VMIE 35 

FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE ASIA NEST REGION 

J-UL i913 - -- MR 1974 

5/02f/4 

COUNTRY CONDOM DIAPH. 
DELFEN 
FOAM 

FOAM 
JELLY I.U.Do. 

ORAL 
PILLS I II 

NEDI AL-4119 
II IV V ASP. OLD MDLo 

BAHRAIN 
BANGLADESH 
INDIA 
ISRAEL 
OMAN 
PAKISTAN 
VEMEN 

1,008 
7,200 

a 
0 
0 

1,152 
0 

160 
0 
0 
0 
0 

159 
0 

0 
0 
0 
0 
0 
0 

48 

72 
500 

0 
100 

0 
0 

168 

i1.80 
0 

109000 
440 

1,430 
550 
L-G 

134200 
49,950 

0 
3,000 

0 
7,200 
4,0oo 

2 
11 
0 
0 
0 
0 
2 

3 
6 
7 
0 
0 
1 
1 

1 
4 
17 
0 
2 
0 
i 

2 
3 
15 
0 
0 
1 
0 

3 
9 

18 
0 
0 
0 
2 

1 
4 

12 
0 
2 
0 

-1 
0 
0 
0 
0 
0 
06a 

TOTAL 9,360 319 48 840 13T10 17*350 15 18 25 21 32 19 

m 
w 

SHZA FPIA: QUANTITN OF SELECTED MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE ASIA WEST REGION 

JUL 1973 - MAR 1974 

5/02/74 

COUNTRY BOOKS 
F.P. 

PRSPTVS 
LIT. 
PACKS PMPHLTS FILMS 

FILM 
STRIP 

PELVIC 
MODELS 

MOVIE 
PRJCTRS 

OTHER 
PRJCTRS 

BAHRAIN 
BANGLADESH 
INDIA 
ISRAEL 
OMAN 
PAKISTAN 

17 
2 
3 
0 
8 
2 

0 
0 
0 
0 
0 
0 

0 
30 
0 
0 
8 
0 

1,111 
210 

5 
200 

a 
0 

0 
0 
0 
0 
0 
0 

0 
0 
2 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
1 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

TOTAL 32 0 38 1,526 0 2 0 1 0 



SH2A 
TABLE 36 

FPIA: QUANTITY OF SELECTED 1ATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE LATIN AMERICA REGION 

AS OF JUN 301Lg?2 

5/02/74 

COLOMBIA 
HAITI 
PARAGUAY 

COUNTRY 

TOTAL 

CONDOM DIAPH. 

U 0 
51,840 0 

0 C 

51,840 0 

DELFEN 
FOAM 

0 
0 
0 

0 

FOAM 
JELLY 

0 
29016 

108 

2,124 

I.U.D. 

0 
2,750 

0 

2,750 

ORAL 
PILLS 

0 
309000 

0 

30,000 

I 

0 
0. 
0 

0 

II 

0 
0 
0 

0 

NH6I-.AL 'KITS. 
III IV 

i 1 
0 1 
0 0 

1 2 

V 

0 
0 
0 

0 

ASP. 

1 
0 
0 

1 

OLD MDLe 

0 
0 
0 

0 

SH2A FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE LATIN AMERICA REGION 

AS OF JUN 30,1972 

5/02/74 

COUNTRY BOOKS 
F.P. 

PRSPTVS 
LIT. 

PACKS PMPHLTS FILMS 
FILM 
STRIP 

PELVIC 
MODELS 

MOVIE 
PRJCTRS 

OTHER 
PRJCTRS 

TOTAL 0 0 0 0 0 0 0 0 0 



SH2A FPIA: 
MNBM 37 

QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRI.ES OF THE LATIN AMERICA REGION 

JUL 1972 - JUN 1973 

4/29/74 

COUNTRY 

BOLIVIA 
CHILE 
Cn OMBIA 
DOMINICAN REPUBLIC 
ECUADOR 
HAITI 
HONDURAS 
MEXICO 
-PARAGUAY 
PERU 
TRINIDAD 
URUGUAY 
VENEZUELA 

TOTAL 

DELFEN 
CONDOM DIAPH. FOAM 

0 0 0 
0 0 0 
0 0 0 

12,960 0 2,160 
0 0 0 

50,112 192 996 
0 0 0 
0 0 0 

1.296 192 48 
1,008 0 7,200 

0 0 0 
0 0 0 
0 0 0 

65,376 384 10,404 

FOAM 
JELLY 

0 
0 
0 
0 
0 

36 
0 
0 

504 
0 
0 
0 
0 

540 

I.U.D. 

3,540 
0 
0 

960 
0 

1,700 
0 

770 
1710_ 
3,400 

0 
n 
0 

12.080L 

-,AL 
PILLS 

2,ooo 
77,283 
50,000 
39,200 

0 
22,200 
40,000 

0 
14.000 
130,400 

0 
0 

50,050 

425,133 

I 

0 
0 
0. 
2 
0 
3 
0 
0 
5 
0 
0 
0 
0 

10 

1 

i 
0 
0. 
0 
1 
2 
0 
0 

.9 
1 
1 
0 
0 

MEDICAL KITS 
III IV 

0 
0 0 
0 
0 0 
0 1 
0 0 
0 0 
0 0 
1 _1_ 
1 1 
0 0 
1 1 
0 0 

33 

V 

0 
0 
00. 
0 
1 
2 

-O_ 
-O 
0 
1 
0 
1 
0 

.5 

ASP. 

-
0 

0 
0 
0 
0 
0 
_0_ 
1 
0 
1 
0 

3 

OLD MDL. 

0 
.0 
0 
1 
3 
-0 
0 

0 
0 
0 
0 

SH2A FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 

TO COUNTRIES OF THE LATIN AMERICA REGION 
JUL 1972 - JUN 1973 

4/29/74 

COUNTRY 

ARGENTINA 
BOLIVIA 
.BRAZIL 
CHILE 
COLOMBIA 
COSTA RLCA 
DOMINICAN REPUBLIC 
ECUADOR 
GUATEMALA 
HAITI 
JAMAICA 
MEXICO 
NICARAGUA 
PARAGUAY 

PERIPUERTO RICO 
TRINIDAD 

BOOKS 

0 
0 
0 
20 
0 
0 

300 
0 
0 

400 
314 

0 
0 
2 

30
0 

12 

F.P. 
PRSPTVS 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0
0 
0 

LIT. 
PACKS 

3 
3 
2 

12 
6 
6 
6 
2 
0 
4 
0 

12 
3 
9 

39 
9 
2 

PMPHLTS 

0 
0 
0 
2 
0 

3,000 
0 
0 

400 
0 
0 
0 
0 

4,450 

101,000
0 

152 

FILMS 

0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
0 
2 

3 
0 
0 

FILM 
STRIP 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 

0 
0 
0 

PELVIC 
MODELS 

0 
0 
0 
0 
0 
0 
3 
0 
0 
3 
0 
0 
0 
0 

26 
0 
0 

MOVIE 
PRJCTRS 

0 
0 
0 
0 
3 
1 
0 
0 
0 
0 
0 
0 
0 
0 

1 
0 
0 

OTHER 
PRJCTRS 

0 
0 
0 
0 

50 
4 
3 
0 
0 
0 
0 
0 

13 
0 

1 
0 
0 

TOTAL 1,078 0 118 109,004 6 1 29 5 71 



TABU 38 

SH2A FPIA: QUANTITY nF SELECTED MATERIPLS OROERED TO RE 
Tn COUNTRIES OF THE LATIN AMEQICAN REGION 

JUL 1973 - MAq 1974 

SHIPPED 4/26/74 

COUNTRY CONDOM DIAPH. 
DELFEN 

FOA4 
FOAM 

JFLLY I.U.D. 
ORAL 

PILLS I 
_ _DLAL__ 

II III IV V 
______ 

ASP. OLD MOL. 

BOLIVIA 
COLOMBIA 
HAITI 
PARAGUAY 
PERU 

0 
28,800 
115,200 

0 
12 

240 
0 
0 
0 

96 

48 
0 
0 
0 

34 

480 
2,592 

0 
0 

10 

3t456 
0 
C 

112 
2,686 

2,400 
5,000 
1t0BOO 

0 
60,400 

8 
2 
3 
0 
8 

0 
0 
0 
0 
1 

2 
0 
C 
0 
0 

1 
0 
0 
0 
1 

1 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
2 

TOTAL 144,012 336 82 3,082 6t256 789600 21 1 2 2 1 0 2 

SH2A FPIA: QUANTITY OF SFLECTED MATERIALS ORDFRED TO BE 
TO COUNTRIES (IF THE LATIN AMERICAN REGION 

JUL 1973 - MAR 1974 

SHIPPED 4/26/74 

COUNTRY BOOKS 
F.P. 

PRSPTVS 
LIT. 
PACKS PMPHLTS FILMS 

FILM 
STRIP 

PELVIC 
MODELS 

MOVIE 
PRJCTRS 

OTHER 
PRJCTRS 

BULIVI 
COLOMBIA 
HAITI 
NICARAGUA 
PERU 

30 
0 
3 
0 
6 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

50 
0 
0 

1,300 
11,004 

0 
0 
0 
3 
2 

a 
0 
6 
0 
0 

0 
0 

10 
0 
0 

1 
1 
1 
1 
3 

1 
0 
1 
0 
6 

TnTAL 39 0 0 12,054 2 6 10 7 8 



Section IV: The Regional Programs 

This section delineates financial, nraterial and tech
nical assistance in FPIA's four geographic regions - Africa, 

Asia/East, Asia/bst and Latin America. 
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A. 	 AFCA Em 

71Project Highlights 

73Technical Assistance 

73FPIA Reginal Office 

73Materials Distribution 

Table 39: 

Table 40: 

Table 41: 

Table 42: 

Regional FPIA Obligations and 
75Cmaitments 

Regional Project Activity by 
76Country 

Cost of Materials Ordered Tb Be 
77Shipped 

Quantity of Materials Ordered To 
77Be Shipped 
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AFRICA
 

Program Year 3 marked the beginning of an intensive effort by FPIA to 
investigate the potential for expansion of its work in Africa. Prograuming 
field trips were made to Ghana, Nigeria, Lesotho, Botswana, Swaziland and 
Kenya. In some ixitances, consultants were used to augment FPIA's program 
staff in order that field requests could be pursued expeditiously. Andrew 
Wiley, M.D., M.P.H., compiled a detailed report on health facilities providing 
family planning services in Nigeria. Richard Berkowitz, M.D., M.P.H., con
ducted a survey of healthi facilities (especially church-supported facilities) 
in Kenya and Ethiopia; this study has proviLded FPIA with invaluable data for 
project development activitiez. A considerable number of project requests 
were stinulated through contacts made by Dr. Berkowitz. These requests will 
constitute a prime focal point for Program Year 4 activities in Africa. 

PRJECf' IGHL GIHTS 

During Program Year 3, FPIA implemented two projects in Ghana, one in 
Kenya and one in Mauritius. Two additional projects are scheduled for 
implementation in Lesotho and Kenya by June 1. To date, $90,481 has been 
obligated for projects and another $149,604 is coritted for obligation this 
program year. These figures when ccapared with Program Years 1 and 2 obli
gations ($7,052 and 168,898 respectively) indicate that FPIA has clearly 
increased its project activities in Africa. 

Ghana-01 enabled the Christian Council of Ghana's Carmittee on Christian 
Marriage and Family Life to provide family planning services in a region 
where such services were virtually non-edstent. Situated in the Volta Region, 
this project is important because the region is noted fot its conservatism. 
Consequently, the Christian Council program includes activities such as: 
marriage couseling and education/motivation assistance fran the Evangelical 
Presbyterian Church -- all designed to stimulate the acceptance of family 

an onplanning. This particular church exerts important influence the 
inhabitants of the Volta Region and is assisting in a process of changing 
atti.tudes towards birth control and its advantages to family health and 
prosperity. 

Ghana-02 was designed to strengthen the capacity of the Christian Council 
to deliver cczprehensive and high quality family planning services throughout its 
three program regions (Ashanti, Eastern and Volta). The contir ued viability 
of the Christian CounciL of Ghana's family planning program (established in 
1961 as the first family planning program in Ghana) is seen by th" Ghanain 
government's National Family Planning Programw as crucial to the continued 
legitimacy and credibility of i-- rw-' program efforts. 

Emphasis is placed in this project upon improved administrative and pro
gram design/implementation components, as well as the development of a cam
prehensive information/edcuation program to assist in the process of encoura
ging the acceptance of family planning on a national scale. Technical 
assistance has been provided to improve the Christian Council's approach to the 

The projectintroduction of family planning through marriage counseling. 
iicludes seminars and workshops in sex education and responsible parenthood for 
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teachers and head masters. It is expected to lead eventually to the formal 
instruction of sex education for secondary school students. 

Kenya-01 provided intensive orientation for national church executives 
and regional church leaders in sex education and family planning information. 
Directed by the National Christian Council of Kenya, these conferences were 
seen as necessary first steps in preparing Kenyans for the eventual inte
gration of sex education in the country's secondary school system. Once this 

family planninghas been accomplished, it is expected that the introduction of 
services will be =.re readily understood and accepted by Kenyans. 

The first year of Kenya-02 focused on conferences for headmasters and 
teachers in sex education and how to incorporate its instruction into the 
secondary school system. These conferences resulted in the establishment 
of three regional counseling centers, the training of field personnel, and 
the adoption of plans to teach sex education in secondary hools. 

The primary objective of Kenya-02 during its second year of operations is 

to orient youths and young adults to family planning and sex education. In 
conthis regard, 48 weekend sex education seminars for young people will be 

ducted; a textbook on sex education will be produced for use outside the 
secondary school environrment; and a sex education curriculum will be developed 
for use in secondary schools, including teaching aids and printed materials. 

Mauritius-01 is the only program FPIA has to date within its Africa 
Region sponsored by a Catholic organization, Action Familiale. Beginning in 
1963, Action Familiale developed the "hcme approach" for the delivery of 
family planning services using married, educator-couples trained in the ther
mal method of birth control. Family planning educational activities are 
conducted in the hcme of the recipient couple. Mauritius-01 is designed to 
allow Action Familiale to expand its activities to the entire island and to 
improve upon its delivery of services. Statistical. records indicate that 
approximately 60%of the adult and youth population of Mauritius obtained its 
initial exposure to family planning information/education through the 
program Action Familiale conducts. Although other family planning methods are 
widelv used in Mauritius, Action Familiale's educational role is acknowledged 
by both government and private officials. The organization has also been the. 
forerunner in the instruction of sex-education and responsible parenthood in 
Mauritius' secondary school system and in youth and adult clubs throughout the 
island. During the first quarter of its current project year, Action Familiale 

family planning for 333 males and 3,979 females.conducted 515 lectures on 

Although Action Familiale is a Catholic organization, its services are 
available to all Mauritians regardless of religious affiliation. Since it 
began operations, 40% of Action Familiale's married couples trained in the 
thermal vethod of birth control have been either Muslims or Hindus. The 
Action Familiale approach to family planning education and services may be 
replicated where other forms of contraception are unacceptable for cultural, 
religious or political reasons. 
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In June 1973, FPIA conducted a regional IEC project development workshop 
on Responsible Parenthood and Child Spacing. Held in Nairobi and co-sponsored 
by the National Christian Council of Kenya, the workshop was attended by 34 
participants from 14 countries - Botswana, Ghana, Kenya, Lesotho, Liberia, 
Madagascar, Mauritius, Nigeria, Sierra Leone, Sudan, Swaziland, Tanzania, 
Zambia and Zaire. At this workshop, participants learned basic IEC skills 
and developed 27 different project proposals for subiission by their respec
tive agencies to FPIA or other donor agencies. 

The Ghana-02 and Kenya-02 projects are based, in part, on workshop 
discussions and it is expected that .,thez projects developed during the 
workshop for agencies in Botswana, Lesotho, Liberia, Sierra Leone, Sudan and 
Tanzania will be funded by FPIA in Program Year 4. 

Individual project activity for the Africa region is summarized in Tables 
39 and 40; included is a table which summarizes project activity on a country 
basis. Additional information on current projects and those scheduled for 
funding in PY 3 can be found in Section V of this report. 

TECHNICAL ASSISTANiCE 

During Program Year 3, all existing projects were visited by FPIA pro
fessional staff for monitoring, evaluation, and the provision of technical 
assistance. Ghana and Kenya projects were visited by Dr. Hans Groot, IEC 
Specialist; Leonard Robinson, Director of Management and Project Support and 
Ms. Bonnie Johnson, Training Specialist. Mauritius was visited by Leonard 
Robinson. 

Project development trips were conducted by Bonnie Johnson (Kenya, Lesotho, 
Botswana), Leonard Robinson (Ghana, Kenya) and by FPIA consultants Dr. 
Richard Berkowitz (extensive survey of medical facilities in Kenya and 
Ethiopia), ard Dr. David Radel of the East/ West Communications Institute 
(Kenya). 

Harold Crow, FPIA's Director of Family Planning Services, represented 
FPIA at AID's recent Africa Population Officers Conference in Nyeri, Kenya. 

FPIA REGIONAL OFFICE 

AID recently approved the establishment of an FPIA regional office in 
Africa. Accra, Ghana, has been selected by FPIA as the location of this 
office and official Government of Ghana approval is expected by July 1974. 
It is anticipated that the field representative in Africa will greatly improve 
FPIA's ability to develop and monitor projects in this region and provide 
technical and material assistance to institutions interested in initiating 
or expanding family planning programs. 

MATERIALS DISTRIBUTION 

During the year, requests for contraceptives, medical supplies, and educa
tional materials continued to increase. As of March 31, 1974, FPIA has shipped 
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Since FPIA 
to Africa valued at a ciumlative total of $224,601.materials 

July 1972, more oral contraceptives have 
commenced shipments to Africa in 
been requested than any other commodity. To date, 308,268 cycles of oral 

Other materials 
contraceptives have been distributed to 23 African countries. 

and 42254,344 IUD's
distributed during this period include 616,644 condoms, 

the value and type of materialsDetailed infonnation onMedical Kits. 
ordered to be shipped to Africa is provided in the following Tables, Tables 

41 and 42.
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TAME 39 

PW 
Py11 

cbtqi 
PY2 

oblgaton EW-
PWY3 

Y 4 
boym 

WY 4 TorALS 

ICWorhop 30,000 30,000 

Botsmana 0'oblle Services) 13,840 7,000 20,840 

Ethiopia (Gilse Hoop.) 14,570 20,000 30,000 64,570 

Ethiopia (Hall Miriam Iwm) 8,000 10,000 10,000 28,000 

Ethiopia (Soddo Hosp.) 12,000 15,000 20,000 47,000 

Ghana 01 23,020 23,020 

Ghmna  02 44,758 70,000 70,000 184,758 

KMna - 01 5,592 5,592 

Kenya  02 100i361 22,703 68,108 100,000 291,172 

Kenya - 03 44,926 60,000 100,000 204,926 

Kenya (Rdwhila) 10,000 15,000 20,000 45,000 

Kenya (Tom ftoym) 15,000 20,000 20,000 55,000 

Kenya (Church Hosp.) 30,000 50,000 80,000 

lAotho (Cath.) 25,000 40,000 65,000 

lAtkO (tM.S) 15,000 20,000 35,000 

lesotho ( ad CrM) 12,000 15,000 15,000 42,000 

i eria (Hosp. ]VC) 25,000 40,000 65,000 

mititius - 01 38,058 40,000 45,000 123,058 

Nigeria (Satellite Clinics) 30,000 80,000 110,000 

Sierra Lmm (M) 10,000 35,000 45,000 

Sudan (Ed. Mitt.) 20,000 20,oo 40,000 

Tanzania 02 1,460 479 1,939 

Tanzania - (HAdlo) 20,000 40,000 60,000 

Zaire (Bulape) 10,000 20,000 30,000 

trM- Workshop 20,000 20,000 

Intim-regional, 
(racruz Africa) 30,0W0 60,000 90,000 

'CAIBS 7,052 168,899 90,481 149,604 35,000 613,840 742,000 1,806,875 

?!: Project obligations shomn are net obligatins-i.e., budgets of projects ich underspet 
a ingly and these funds ha---'een g by PmrA far other projects. 

their approveI cbligatmns have been reduced 
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TABILE 40 

Flgoa PIA Pror~et Aativ3.tby6x : AFRIA 

PY1 P1-2 PY 3 beyond 

COUNTRY obligations obligations arli-gatin car mni:ts -lemenw 4 Py 4' 

Botswana 13,840 7,000 20,840 

Ethiopia 14,570 20,000 45,000 60,000 139,570 

67,778 70,000 70,000 207,778 

Kenya 5,592 100,361 22,703 123,034 15,000 225,000 190,000 681,690 

Iesotho 12,000 55,000 75,000 142,000 

Liberia 25,000 40,000 65,000 

Mauritius 38,058 40,000 45,000 123,058 

Nigeria 30,000 80,000 f0,000 

Sierra Le e 10,000 35,000 45,000 

Sudan 20,000 20,000 40,000 

Tanzania 1,460 479 20,000 40,000 61,939 

Zaire 10,000 20,000 30,000 

Intra-regionml 

IEC Workshop 30,000 30,000 

Pranconhme Africa 30,000 60,000 90,000 

UNDA-WC Workshop __ _20,000 20,000 

TOTPALS 7,052 168,898 90,481 149,604 35,000 613,840 742,000 1,806,875 

NOE: Project obligations shown are net obligations-i.e., budgets of projects which underspent their approved obligations have been reduced 
accordingly and thes funds have been re nrao.,mgd by FPIA for otber projects. 
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TANZANIA 0 0 0 0 0 089835 180 84 186 2,548 105,700 14 9 4 4 3 4 0
UiANDA 
 6,868 19536 
 312 252 1,297 379190 4 2 3
Z~I t 4 1 3 056,3U4 
 144 1ao ICz 14,213 20,800 15 8
ZAMIIIA 4 4 2 6 2
3,240 273 663 36 5,085 7,300 6 
 2 2 4 2 2 1
 

TOTAL 616,644 3,375 3,671 4,668 54,344 3U8,268 
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 0 3 0
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 0 0 0 0 " ISIERRA LEONE 
 6 0 2 500 0 0 0 A
SOUTH AFRICA 
 a 0 2 0 0
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 0 0
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0 0
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ASIA/EAST
 

During the past year, FPIA considerably expanded its level of activities 
in East Asia. FPIA's first Regional Office was established in Manila, 
Philippines, and the on-the-scene presence of a field representative is 
contributing much to improved project development and monitoring as well as 
materials distribution throughout the region. 

FPIA obligated $168,842 for family planning projects in East Asia in 
PY 1 and $142,571 in PY 2. In PY 3, $618,253 have already been obligated or 
cnmitted. Including supplemental funding, a total of $747,718 are scheduled 
for obligation this program year. Funds have been obligated or cormitted for 
16 new projects and 7 additional projects have been proposed for supplemental
funding; projects funded in previous years have been modified and consolidated 
to increase their impact. FPIA projects are being implemented in the 
Philippines, Thailand, Korea, Indonesia, and Taiwan. East Asian Catholic 
organizations are undertaking projects with FPIA support and suveral regional 
projects have been funded. 

PFOJEC HIGHLIGHTS 

FPIA's Mobile INC Clinic Expansion project (Philippines-12) is providing 
family planning services to a group which previously resisted family planninq 
programrring. The Iglesia Ni Cristo, (INC) an indigenous church in the 
Philippines, claims more than 10% of the population as practicing church 
members. Prior to its involvement with FPIA, INC had never carried out 
farily planning programs nor were its members participating in the Philippine 
family planning program. FPIA funded a pilot mobile INC family planning 
clinic in PY 2. The clinic exceeded its patient recruitment objectives by 
40%, recruiting more than 1,000 acceptors per month. This year FPIA is 
assisting INC to provide mobile family planning clinic services for its 
nxmbers throughout the Philippines. 

Philippines-01 is making family planning services easily accessible to 
rural villagers who previously had no opportunity to plan their families. 
In the first year of FPIA operations, Lorma Hospital, a small rural hospital 
in La Union Province, was assisted in setting up a mobile clinic to serve 
rural villagers who could not easily get to the larger towns where family 
planning services were available. This year, with continued FPIA assistance, 
Lorma Hospital trained and deployed 350 barrio health assistants to live and 
work in the rural villages, provide basic health services to the people and 
work in conjunction with the mobile clinics to convince people to begin
practicing family planning and encourage continuation. Lorma Hospital now 
has three mobile clinics ard is providing fanily planning services throughout 
Ia Union Province; more than 450 men and women per month are receiving family 
planning services through this project. Lora Hospital has shcv that if 
family planning services are made available and accessible, rural villagers 
will take advantage of them. 
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With Philippines-09, FPIA introduced a new family planning method into

the Philippines. During PY 2, FPIA started the first subsidized, 
 voluntary
sterilization clinic in the Philippines. Mary Johnston Hospital in the
Tondo slum area wasof Manila assisted to begin offering voluntary sterili
zations for rn and women. Prior to this project people believed that the
 
strong Catholic influence in the Philippines would prevent acceptance of

sterilization as a family plznning method in the country. This project has

exceeded its objectives by providing voluntary sterilization services for 
a total of 676 people in six mnths. Several other Philippine organizations
are now willing tu start voluntary sterilization projects and have asked 
FPIA for assistance. The Tglesia Ni Cristo will start a voluntary sterili
zation program for its nen-bers later this year. The University of the
Philippines, with the full coopration of the Philippine Covernment, will 
establish a center to train physicians from organizations throughout the
Philippines to perform sterilization procedures. This project will lay the
groundwork for a significant increase in the role which voluntary sterilization 
can play in Philippine family planning programs. 

Philippines-15 is developing an innovative concept in family planning

education. FPIA is assisting the Social Comunications Center (SCC) to
 
develop prototype educational materials designed to facilitate the adoption

of family planning among rural audiences. This strategy is based on an
"agricultural approach" in which agricultural analogies to family planning
concepts are used. An illustration of this strategy is the explanation of
how the condom prevents conception -- it is explained tiat the rubber sheath
is similar to the plastic bag farmers place on the tassle of corn to prevent
fertilization. The SCC is producing comic books and flip charts using this
approach and will field test it in the rural development program of the
International Institute for Rural Reconstruction in Cavite Province and in
another development program in Nueva Ecija Province. 

FPIA initiated project development activities in Thailand during PY 2.
Family planning services are now being made available for the first time to
industrial workers on the outskirts of Bangkok. A program was developed with 
the Church of Christ in Thailand to open a family planning clinic in the

Prapradaeng industrial area and to recruit family planning acceptors in the 
factories, union halls and market places. FPIA assistance to Christian
 
hospitals in Thailand also expanded during the year. 
A coordinating con
ference was held in which administrators of Christian hospitals were brought
together with Thai Government officials to learn about the government family
planning program and the role that the Christian hospitals could play in helping
the government achieve its family planning objectives. These Christian hospi
tals subsequently developed projects that will significantly expand the
delivery of family planning services through their facilities. 

tcormick Hospital in Chiang Mai, Thailand, will expand its highly
successful family planning program to provide services to the Hill Tribes in
Northern Thailand. People in this area have never had the opportunity to
receive family planning services and the project will be specially designed
to present family planning services in terms acceptable to the tribal people. 
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Bangkla Hospital, Nakhon Christian Hospital, Overbrook Hospital, and PhraeChristian Hospital will establish family planning clinics and begin familyplannin outreach activities this year. PIA will continue to assist Christian Hospitals in Thailand to develop family planning programs. There are32 Christian flospitals and clinics and only a small number of these arepresently emphasizirc fanily planning. These hospitals can be a considcrahi-e 
resource for family planning in the country. 

In Korea, FPIA has worked closely with the Korean National Council ofChurches in a series of projects designed to use the network of churches ardChristian facilities to pronote family planning. 

The Church woen's honi visitors project, funded in PY 1, will help determine if the wonn who acccrmpany the pastor on his house calls and, who also
visit families r-n their own in the areas surrounding the churches, cU1 he
effective faily planning notivators. 
 There aie 10,000 such home visitors%%,rkingwith churches in Korea and they represent a substantial new resourceof fanily planning t.ersonnel. The home visitors proqram is now operating in 
two slum and sqatter areas near Seoul and Pusan. 

The hIJCC recently also developcxi a new project to increase tic. participation of Korean Churches in farily pzu-ming. This prcgrar will use the
existing facilities of the MCC ffor the production, dissemination and utilizaticn of family planning informatioz. materials. The main audience for thesenaterials are the estimated three rdllion Krean Christians affiliated witn
 
the MhCC program.
 

In Indonesia, FPIA sponsored tHie production of a series of slide shows
which Lave been favorably received by family planning specialists from many
different countries. The "Pak Panut" serics was developed by the INationalCouncil of Churches in Indonesia. It is an e:ample of hol: locally designed andproduced materials can be used to prese-.t family planning in a contextfandliar and acceptable to local audiences. The Indonesian Council ofChurches also is using local folk dramas to premoLe family planming; thisFPIA supported project presents family planning as an integral part of family
life through the use of a "Ludruk" folk play, puppet displays, posters, and
demonstrations. The exhibit will visit 40 ccry.unities in Last Java t,is year. 
Catholic institutions in Asia are becc-iiny increasingly concerned about
the problems associated with rapid population growth. FPIA is working closely
ith a number of these agencies to increase their participation in family


planring prcxrars.
 

J1:SCa1,2A, Jesuitz Ln~gaced in Social Ccrimurications in East Asia, isundertaking a ptcgran throughout East Asia to raise ccnsciousncss abouL familyplanning among Catholics and promote p-ositive action in family planning programs.FPIA is assistinc the Catholic Church's National Office of Mass Media in Manila,Philippines, to develop and produce weekly radio dramas, daily spot announcei.kts, pamrhets, au-& a 30-minute color fili:. The cor'on them- for all will befandly p1anring as an intcqral part of human develofrrent. Radio ald printedmaterials will be designed for the Philippines, but the film will be a regijcnzlundetakina and will be dubbed into eight East Asian languages for tse 
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throughout the region. 

In Korea, FPIA is working with the Catholic Hospital Association to use 
the facilities and organizational channels of the Catholic Conference of Korea 
in a three year plan to encourage 350,000 couples to accept natural family 
planning methods. During the first year, church personnel will be trained 
and educational materials produced. 

The Indonesian Catholic Association of Voluntary Health Services has 
organized a program to train personnel from 130 member hospitals and clinics 
in all methods of family planning. Three hundred paramedical workers will 
be trained in the concept and methods of family planning during the first 
project year, expected to begin later this year. 

FPIA supports several regional projects in East Asia. The JESCMEA 
project has already been noted. In December 1973, FPIA funded a workshop 
for Protestant and Catholic broadcasters and communications experts from 19 
countries in Asia and Oceania. The workshop focused on the implications of 
World Population Year for Christian organizations engaged in communications 
media and detailed work plans for action in each country were prepared. 

In April 1973, FPIA conducted a famfily planning IEC project developlent 
workshop for 35 participants from 11 Asian countries -- Bangladesh, India, 
Indonesia, Korea, Laos, Malaysia, Nepal, Philippines, Taiwan, Thailand, and 
Vietnam. Held in Bangkok, the workshop was co-hosted by the Church of Christ 
of Thailand. During the week-long program, 32 project proposals were 

,,eloped for submission to FPIA and other donor agencies. The Philippines
-- 1 -14, and -15 projects are results of the workshop as are the pending Korea
04 and -05 projects. Additional projects developed during the workshop 
f(.r Bangladesh and Thailand are expected to be funded in the near future. 

In January 1974, FPIA funded the Medical Women's International Associa
tion (14IA) Asian Regional Conference on Family Planning in Manila, Philippines. 
This project brought together more than 300 wren physicians to develop ways 
in which they might become involved in the delivery of family planninq 
services. A similar MIA regional meeting is now scheduled for Latin America 
and a Korean AI4IA Conference is being planned for January 1975. 

Individual project activity for the region is summarizes in Table 43 
and taole 44 sumarize project activity on a country basis. Additional 
information on current projects and those to be funded this year can be found 
in Section V of this report. 

TUHCNICAL ASSISTANCE 

During PY 3 FPIA staff visited all FPIA projects in East Asia. Dr. 
Richard Derman, FPIA Director of Medical and Technical Assistance, visited 
Korea, the Philippines and Taiwan in July to provide technical assistance 
to FPIA projects. He also developed a proposal to use the KNOC facilities 
for distribution of oral contraceptives. During July and August, FPIA/IEC 
specialist Hans Groot visited Indonesia to provide technical assistance to 
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IEC projects in Indonesia and assist in developing new projects and refunding
 
proposals for PY 3. Carrie Lorenzana, Field Representative for Asia, visited 
Indonesia at the same time to resolve project admirstration difficulties and 
develop new projects. During October and November, Hal Crow, FPIA's Director 
of Family Planning Services and Carrie Lorenzana visited FPIA projects in 
Korea, Philippines, Taiwan and Thailand. They also visited the IPPF offices 
in Kuala Lumpur and Tokyo to coordinate FPIA activities with IPPF, and made_ 
the first FPIA visit to Burma to explore possibilities for FPIA activities 
there. In December 1973, Jose Carlo, FPIA's Director of Information, 
Education and Ccamunications visited the Philippines to attend the FPIA funded 
Asia-Oceania World Population Year Workshop. In January, Dr. Richard Derman 
attended the FPIA funded HIIA Conference in Manila. He also provided tech
nical assistance to FPIA funded projects in Korea and Taiwan. 

Carrie Lorenzana visited Thailand in February to conduct the FPIA 
conference for adinistrators of Christian Hospitals. She visited Indonesia 
in February to refund the FPIA projects with the Indonesian Council of Churches 
and explore the new project request with the Catholic Association of Voluntary 
Health Services. In March,. Mrs. Lioreizana visited Korea to evaluate the 
progress of the Korea-02 Church Women's Home Visitors Project and to develop 
a proposal for the refunding of Korea-03, "Mministration cf family planning
Projects. " On the same trip, she visited Taiwan to review b.c'Iress in 
iwplerenting FPIA supported projects. 

FPIA REGIONAL OFFICE 

FPIA's first Regional Field Office was established in Manila, Philippines 
during PY 3. The office is responsible for developing, monitoring, and 
evaluating FPIA projects in the field and is the principal point of contact 
betweem FPIA and Asia-based organizations requesting assistance wnd imple nting 
FPIA supported projects. All requests for material, technical and financial 
assistance are routed through the regional office. The establishment of the 
regional office has greatly improved FPIA's ability to respond effectively 
to organizations requesting assistance. The office has been fully recognized 
by the Philippine Government and accorded the privileges of an international 
organization. FPIA has been allocated rpace in the new Philippine Population 
Center building, which houses all the family planning agencies with offices 
in Manila. 

MATERIALS DISTRIBUTION 

The comuter charts on the following pages show the value (Tab! 45)and type 
(Table 46) of carxdities ordered to be shipped by FPIA with cumulative totals 
as of .March 1974. The total value of cotmodities for East Asia was $478,865. 
Of this total, $268,166 (56%) was sent to the Philippines, $66,707 (14%) to 
Thailand, $52,722 (11%) to Taiwan, and $47,024 (10%) to Korea. The large 
percentage of FPIA canmodities allocated to the Philippines is associated with 
the heavy concentration of FPIA projects in that country. FPIA is now 
diversifying ,-:s programs in East Atsia and in future years will give increased 
emphasis to prujects and supply of conrodities in other countries. Oral 
contraceptives, totaling 1,224,660 cycles, made up a significant part of FPIA 
shipments to the region. 
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TWUJr 43 
P-qinl MI Obligations, OrngJtret and Projected chligaticna ASIA/MS 

pyI PY2 PY3 beyond 

PRQJMT obligations obligations cu9hidt1ssmts stents aPY 4 PY 4 TOTALS 

FPIA - 09 10,500 10,500 

MUCVbrkshop 30,000 30,000 

Indonesia - 01 14,441 21,139 25,000 60,580 

buk~nerm - 02 7,671 7,671 

Indonesia - C3 3,520 1,520 

Indonesia - 04 2,293 15,250 17,543 

Indonesia - 05 5,588 5,588 

Indonesia (Cath. aosp.) 15,207 20,000 35,207 

Indonesia (Publiations) 50,000 60,000 110,000 

Korea - 01 1,750 1,750 

Korea - 02 35,244 35,244 

Korea - 03 8,218 5,664 4,550 18,432 

Korea - 04 48,025 50,000 50,000 148,025 

Korea - 05 54,319 45,000 45,000 144,319 

Korea (1,11A) 10,500 10,500 

Korea (Pill Distributlion) 15,000 15,000 30,000 

Koea (I8A) 15,000 20,000 35,000 

Philippines - 01 4,500 24,807 24,807 54,114 

Philippines - 02 2,840 2,840 

Philippines - 03 21,055 21,055 

Philippines - 04 650 650 

Philippines - 05 45,137 1,700 46,837 

Philippines - 06 1,914 1,914 

Philippines - 07 20,728 2,926 23,654 

Philippines - 08 6,313 2,115 8,428 

Philippines  09 17,628 16,676 16,676 50,980 

Philippines - 12 194,993 200.000 200,000 594,983 

Philippines - 13 50,000 50,000 

Philippines - 14 81,992 60,000 141,992 

Philippines  15 40,000 40,000 

Philippinpa  16 35,722 35,722 71,444 

Philippines (INC Star.) 29,258 29,258 58,516 

Philippines (IGC) 5,000 5,000 

Philippines 'SM) 50,000 50,000 

Taiwan - 01 860 860 

Taiwan - 03 5,300 5,300 

Taiwan - 04 875 875 

Taiwan - 05 4,400 11,821 16.221 

Taiwan - 06 3,000 3,000 

Taiwan - 07 1,500 1,500 

Thailand - 01 15,968 18,000 33,988 

Thailand OFPIA - 12) 2,225 2,225 

Thailand Cill tribes) 7,032 15,000 15,000 37,032 

Thailand (Dangkla Hospital) 12,000 10,000 10,000 32,000 

Thailand (Nakhn Hospital) 8,000 10,000 10,000 28,000 

Thailand (Overbrook Hosp.) 13,000 15,000 15,000 43,000 

Thailand ('hrae 1opital) - - - - 9,000 10,000 10,000 29,000 

TTAI 168,842 142,571 370,081 248,172 129,465 710,156 390,000 2,159,287 

NOM1:Project obligations sham are not cbligatkans-i.e., budgets of projects which udearspent their approved obligations have been redted 
- acordingly and these funds ha--'been reprogrum'ls by FPIA for other projects. 

86 



TABLE 44 

Reg~l FPA Poject Activit byCunr: fME 

PY1 PY_2 PY3 	 beyond
 

C0XTERY obligations obigations 2L1i s commitments supplemental PY 4 PY 4 Talus 

Indonesia 33,513 36,389 65,207 105,000 240,109 

Korea 45,212 5,664 106,894 135,500 130,000 423,270 

Philippines 74,182 46,583 303,482 122,246 34,258 391,656 200,000 1,172,407
 

Taiwan 15,935 1,821 27,756
 

Thailand 15,988 2,225 19,032 30,000 78,000 60,000 205,245
 

Intra-regional
 

IEC Workshop 30,000 30,000
 

FI - 09 10,500 10,500
 

Philippines - 13 50.00n 50,000
 

TOTAIS 	 168,842 142,571 370,081 248,172 129,465 710,156 390,000 2,159,287 

NCIr_: 	 Project obligations shown are net obligations-i.e., budgets of projects which underspent their aproved obligations have been reduced 
accordingy and these funds ha -been raprogmmned by FPIA for other projects. 



TX= 45 
5/102/14 FPIA: COST OF MATERIALS ORDERED TO BE SHIPPED SH2 PAGE 1
 

TO COUNTRIES OF THE ASIA EAST REGION
 
AS OF MAR 31, 1974
 

It'
 

AUDIO- AUDIO-

FITTING MEDICAL LIT- VISUAL VISUAL TOTAL
 

COJ4TRY COdDOMS DIAPHRAGMS RING SETS FOAM IJO PILLS KITS ERATURE SUPPLIES EQUIPMENT COST
 

BRITISH SOLOON IS 26 0 0 676 270 827 1,313 332 83 100 3,627
BURMA 7 0 0 a 212 46 0 9 0 0 274
 
HONG KnNG 0 0 0 0 141 115 1,625 154 0 0 
 2,035

INDONFSIA 0 0 0 0 120 0 14,720 1,761 19400 39210 21,211

KORFA jq5 0 0 1,856 19,231 9,183 16,180 282 0 97 47,024

MALAYSIA 
 0 34 4 138 560 303 1,425 83 0 537 3,084

PAPUA NFW GUINEA 23 103 4 296 1,652 640 3,151 337 14 537 6,757

NF. HFBRI'ES 7 
 0 0 103 492 49135 19900 241 0 0 6,878

PHILIPPINES 20,344 234 8 26,868 14,14T 135,1T2 61,397 1,678 49803 3,515 268,166
 
SINSAOnRF 0 0 0 0 0 0 0 9 0 0 9
 
TAIWAM 146 2T 4 482 1,038 43,922 5,818 167 
 45 1,073 52,722

TAAILtnO 55 0 0 139 5,510 56,495 3,446 255 8 859 66,767
 
VIETNAM 0 0 0 0 142 115 0 0 0 0 257
 
nTHFR COU4TRIFS 0 0 
 0 0 0 0 0 54 0 0 54
 

TnTAI 20,803 398 1q 30,558 43,517 250,953 110,976 5,360 6,354 9,927 478,865
PFEFNTArFS 4.3 0.1 0.0 6.4 9.1 52.4 23.2 1.1 1.3 2.1 100.0 

TABLE 46
 
PPIAS QUANTITY UP SLEkOTED MATERIALS URDEREU TO BE SHIPPED 5/02/74
 

TO COUNTRIEs nl- THE ASIA EAST REGION
 
AS OF MAR 31,1974
 

OULFEN UAP URAL MEDICAL KITS 
LIUNTHY CLNOOM DIAPH. FrAM JELLY IU.11. PILLS I 1I 111 IV V ASP. OLD MDL. 

IS14 SULJNON ISLANDS 19152 0 0 644 600 4,200 0 1 1 2 2 1 0 
MA 
GAXIIG 

218 
0 

0 
0 

a 
j3 

1) 660 
420 

24u 
500 

. 

a 
0 
0 

0 
2 

0 
1 

0 
1 

0 
2 

0 
0 

.ONLSIA 0 0 %, 235 0 2c 2U 10 10 10 10 0 
'4 
AYSIA 
UA NEW GUINEA 

8,640 
3 

1,008 

u 
b 

180 

z 
4d 

108 

1,768 
7, 

161 

2U,496 
1,172 
4,885 

48,300 
l1o 

2,62n 

0 
a 

17 

15 
0 
4 

11 
1 
0 

12 
1 
3 

11 
0 
1 

11 
1 
0 

5 
1 
1 

HrqlIOES 288 0 64) 36 19460 15J0O0 1 0 1 3 2 1 1 
LIPPINLS 990,000 410 1,078 14,342 409720 6899700 6 51 9 20 15 8 3 
HAN 6,480 48 24 444 29330 261,500 1 3 4 5 6 4 2 
LA40 29448 3 0 132 8at5L 202,53 1 3 3 4 2 3 0 

ENAM 0 0 0 J 440 530 2 0 0 c 0 j 0 

TOTAL 1,UIO,3J4 698 19318 17,099 81t474 192249660 46 97 42 61 50 41 13 

FPIA: 'JUANTITY 'F SLLL614i) MAtIALS JRJb,4CO TO1JE IIIPPLO 5/02/74 

AS U PA, .31, 74 

4.0. LII. PILM OFLVIC P411VIE OTHER

Ln%,toy 8JOKS PRSP1Vj BALK5 VMPHLTS !-ILMS SIKIP mCOJELS PRJCTRS PRJCTRS
 

11311SLM-.N ISLANDS 72 7 19.60 1 3 0 0 2 
'A 0 2 u L 0 0 0. 0 

riuNu 1 14 S55 j 0 3 a L 
N.!,IA 1, )IV Iit 2,'2b la0 3 1 45 

j 0 10O 0 J 0 0 0 
,\ ?4 26 50u ., 0 C l 
,YuA 1 4 810 0 O 3 1 0 
JA 41h GUI 4a 20 0 61 193 0 1 0 
11L , S 2 1 46 401 1 0 0 0 0 

it "A j 2 1 3 3 0 0 0 
IPPILS 697 0 nu 71,16 13 2 23 4 34 
%&'Jfi- .' 2 Ii 0 u0 0 0
,4N 17 1 12 182 1 0 0 2 a 
LANU 53 0 14 900 1 0 0 1 25 

lUIAL 19894 j 3u8 109833 26 5 23 10 107
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ASIA/WEST 

West Asia began receiving increasing attention from FPIA in PY 3.
 
Several small projects were initiated in Bangladesh, Joracu,, Nepal, and Oman
 
and several othurs are o:qected to begin before the end of PY 3.
 

The countries of West Asia are almost uniformly very poor and the pressures
of rapid population growth on the development of these societies arc. evident. 
And yet, thexe are great contrasts throughout the region in the recognition
of this problem and the establishment of family planning programs. Some of 
the first countries in the developing vorld to establish family planning 
programs are located in West Asia and yet many other countries in this region 
are still antagonistic to family planning. The role that FPIA can play will
 
depend on the specific attitudes towards family planning in each individual 
country. The focus in South Asia will be to energize the relatively large
health delivery systems of the Christian organizations to expand family
planning services; in the Middle East itwill be to develop innovative 
projects to help legitimize family planning mnd win governrent acceptance ane.
involvemn~t. 

During FPIA's first two years of operations, progran develcrient in 
Uesc Asia was limited by insufficient staff and the constraints on develop
rnt efforts caused by political strife in South Asia and the tiddle East. 
WIri Lie establismrin oZ thu first FPIA field office in East Asia,
additional FPIA staff time was rade available and project development 
activities began in West Asia. In PY 2, FPIA received a number of conmunica
tiorls from private voluntary organizations in the 11iddle East aril South Asia 
inquiring about assistancc for family planning programs. Field investigdtions
and surveys revealed thlat family planning projects in the Middle Last would 
be accepted by goverrmients and the general public. In South Asia, FPIA found 
r.ny organizations ready to begin family planning projects, giver, the proper
 

assistance.
 

PROJWET HIGIGTS 

Christian medical institutions are well-organized in South Asia, and in 
many countries national organizations have been established to provide ready 
access to these hospitals and clinics. The Christian Medical Association of 
India (01UI), for example, has 450 nmmber hospitals and the Christian Hospital
Association of Pakistan (CHAP) has 59 menbers; the Christian Health Care 
Projects of the National Council of Churches in Bangladesh has 32 mebLyers. 
FPIA is developing projects to utilize these institutions for family plinning 
programming. 

TVhese institutions in South Asia provide important services within their 
respective societies. The CMAI represents 20% of the total hospital bed 
strength in India. The CH1AP in Pakistan, with 27 hospitals, treats r.ore than 
one million out-patients per year or an average of about 40,000 per hospital,
and its 32 clinics see a total of 600,000 out-patients per year or an average
of 23,000 per clinic. FPIA plans to further develop family plarning pxograms
wit tnese agencies. The WiP has requested FPIA assistance to begin family
planning activities at all Christian hospitals and clinics in Pakistan. 
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Pakistan Mediao International, a private philanthropic organization for
 
relief services in slum and squatter areas near Karachi, has requested FPIA
 
assistance to provide family planning services and organize a family planning
 
recruitment campaign in the adjoining rural area.
 

In Bangladesh, FPIA can play an iortant role in developing programs with 
organizations not previously participating in the national family planning 
effort. A large number of voluntary organizations are active in Bangladesh 
providing relief and rehabilitation services after the war for liberation. 
These organizations now are attempting to shift their focus to development 
activities and scre of them are already involved in agricultural programs, 
cooperatives and functional literacy. Several of these organizations are 
receiving foreign assistance. They recognize the overriding need for curbing 
the rapid rate of population growth in Bangladesh, but require assistance in 
project development. FPIA will provide direction for these organizations and 
help them to organize family planning programs. 

A workshop is planned for later this program year to bring together 
people frn voluntary organizations in Bangladesh to discuss, plan, and 
develop proposals for the "next reasonable step for their respective organi
zation to take in family planning". The workshop will cover family planning 
program alternatives and then lead the participants through the programing 
and project preparation process. Participants wil 1 prepare project proposals 
which can then be presented to donor organizations ar used to administer 
family planning projects. 

With FPIA support, the Community Development Foundation (CDF) in 
Bangladesh is now introducing family planning through the village leadership 
structure in four villages where CDF has been working for several years. This 
project will test the feasibility of using the community development process 
to create an awareness of the need for family planning and to establish 
services to meet this need. 

The Christian health Care Project of the National Council of Churches in 
Bangladesh will begin a omprehensive family planning/MCH project at seven 
Christian hospitals and eight Christian clinics later this year. FPIA will 
support the establishment of family planning clinics and the development of 
family planning outreach programs within this project. 

FPIA projects in Nepal emphasize the provision of family planning infor
mation and services in the rerote areas of the country. The Nepal Women's 
Organization (NW), with FPIA support, has begun a project to provide family 
planning services in remte villages previously not reached by the govermient 
program. In this project, the NWO will make use of its district and village 
level organizational structure to train women in family planning and provide 
family planning services. Village unit representatives will attend a seminar 
to leaniaxout family planning and will be provided with oral contraceptives, 
condoms, and foam to distribute to women in their villages. FPIA has also 
been explorincj the possibility of developing family planning projects using 
the ex-Ghurkha servicemen and private health organizations for family planning 
service delivery in the hills of Nepal. 
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In 'he Middle East, the approach taken by FPIA has depended upon the 
attitude in each country towards the provision of family planning services. 

In countries where there is no national family planning program or
 
population policy, FPIA has concentrated on integrating family planning
withi health services. The general objective of these programs is to 
demonstrate to govenrments that famv ly planning services are wanted and 
needed. FPIA is working through church-related agencies to help stilate 
governmental and public interest in the provision of family planning
services through the national health network. Though the demographic and
 
political situations of each of the Middle East countries are different, as
 
a 
group they have moved to the point where family planning activities by

non-goverimLntal agencies are tolerated and often encouraged as a necessary

first step in the governmental decision making process vis-a-vis fai.ly

planning and population policy. 

In Jordan, the Near East Ecumenical Camittee for Palestine Refugees
 
operates four health centers in North and East Jordan. 
Family planning

services will be developed and expanded at all of these centers with special

emphasis placed on providing high quality family planning care. One project

has been funded for the development of educational materials in Program Year 3. 

In On-an, FPIA is working with the first hospital to provide high-volume

maternity services in the country (until 1973, itwas also the o


C 
source 

of maternity services). The project will begin by providing family planning

education to all maternity patients and then gradually expand the provision

of family planning services for all requesting %auen.
 

FPIA also will introduce family planning in another Middle Eastern country.
Jibla Baptist Hospital in Yenen is a 70-bed general hospital serving a region
of 700,000 people. With FPIA support, a broad range of family planning
services (contraceptive, vasectomy, laparascopic sterilization) and family
planning education and motivation are planned. 

In nations with well established family planning programs (Morocco,
Tunisia, Iran, Egypt, Turkey), FPIA can provide technical assistance either
 
directly to ongoing programs or in the form of demonstration projects.

Dphasis will be given by FPIA to projects which will expand the efficient
 
delivery of services at the clinic level and the introduction of the more
 
effective maans of birth control (pill distribution, sterilization and abortion,

including menstrual regulation). In PY 3, FPIA plans to fund programs in two 
of thiese Middle Eastern countries (Turkey and Egypt), and develop plans for 
future work in two others. 

Witn FIPA support, the Developmevnt Foundation of Turkey, which has con
ducted contraceptive distribution programs (condcns and vaginal spermicides)

ineight villages in rural Southiern Turkey, will apply and expancd this
 
successful program nomel ("Education-plus-Distribution") to the Rural East
 
region of Turkey. 
The program will be structured to assess the effectiveness
 
of such a program conducted at the regiondl level ard the feasibility of
 
adding nedical contraceptive methods to the education-distribution network.
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The Coptic Orthodox Church of Egypt will develop a family life education 
program directed at the church and social welfare leaders in the Coptic and 
Christian communities. The program will seek to initiate interest in, and 
concern for, family planning among the professional and lay "opinion leaders", 
through special education programs. Another Egyptian church group, the 
Coptic Evangelical Organization for Social Services, is focusing its 
program development work on the poor, rural Coptic cumunities. In PY 3,
it plans to expand a mobile medical clinic program to include family planning
service provision through the mobile units. 

FPIA also has plans for a medical workshop in the Middle East during
PY 3 to which medical doctors will be invited to discuss the implementation
of family planning programs in their countries. The workshop will be designed 
to develop support for more active family planning programing work by
doctors of the region. In addition, FPIA plans to support a series of radio 
programs about family planning and family life education to be produced by
the Near East Council of Churches, which operates a radio broadcast network 
reaching the Sudan, Egypt, Syria, Jordan, Lebanon, Kuwait, Bahrain, Yemen, 
Saudi Arabia, Libya, Tunisia, Algeria and Morocco. 

Individual project activity for the Asia/West region is summarized in
 
Table 47;included is a breakdown of project activity on a country basis
 
(Table 48). Additional information on current projects and those to be
 
funded this program year can be found in Section V of this report.
 

TE= NICAL ASSISTANCE 

An FPIA consultant visited the Middle East in April, 1973, and a FPIA 
staff member visited South Asia in July, 1973, and January, 1974 to explore 
project possibilities and survey the need for FPIA project support. 

REGIONAL OFFICE 

At the present time, there is no FPIA field representative in Asia-West. 
FPIA project developmnt, technical assistance, monitoring, and evaluation, 
are provided directly from the New York office. Headquarters' administration 
of local family planning activities is appropriate in the initial stages of 
FPIA involvement in an area, but the development and support of significant 
program operations in West Asia will require the placement of a Field 
Representative in the region in the near future -- if FPIA is to provide the 
proper administrative and technical guidance for projects in this region.
EPIA has demonstrated in East Asia that where a field representitive has been 
stationed in a region, the quality and quantity of FPIA programming increases 
considerably. 

MATERIALS DISTRIBUTIN 

The Tables on the following pages detail materials distribution in the
region;Table 49 provides information on the value and Table 50 on the quantity 
of materials. A total of $123,277 in ccmindities has been ordered for West 
Asia. Primary countries of assistance were India (46%--$56,719), Bangladesh 
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(26%--$32,042), and Pakistan (10%--$11,970). medical kits nade up 58% of the 
total value followed by oral contraceptives at 21%. FPIA ordered 113,350 
cycles oral contraceptives to be shipped to the region. This figure is 
expected to increase considerably in PY 4 with the initiation of several 
FPIA projects that will require substantial quantities of contraceptives. 
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TABLE 47 

rlegi~ral nM Cbliqti . tcmymts and pr&Vected DbliqatJ5F SIO .' 

_ obligations obliobligations a0TAtS etS s Le tai PY 4 PY......4 

ladesh  01 16,887 18,000 34,887 

ladesh (Workshop) 25,000 25,000 

ladesh (Health Care) 80,000 80,000 80,000 240,000 

ladesh (Med. Center) 
16,000 20,000 20,000 56,000 

ladesh (BWAC) 
50,000 50,000 100,000 

t (Coptic Church) 
10,000 15,000 15,000 40,000 

t (EP Pilot Project) 15,000 15,000 15,000 45,000 

a (Cmi) 
43,000 43,000 86,000 

a (Mobile FP Team) 
22,000 20,000 42,000 

an  02 3,000 5,000 8,000 

an (M3I Centers) 
15,000 15,000 15,000 45,000 

le East (Workshop) 
21,000 21,000 

le East (Near East OoC) 
9,000 15,000 15,000 39,000 

1 - 01 11,030 20,000 20,000 51,030 

- 01 9,500 15,000 10,000 34,500 

ey(Untraceptive Dist.) 
15,000 15,000 15,000 45,000 

stan (ChurchHospital) 
60,000 60,000 120,000 

stan (edico Int.) 
30,000 30,000 60,000 

stan (Mullah) 
25,000 50,000 75,000 

Lanka (YWCA) 
10,000 20,000 30,000 

AhX (Workshop) 
20,000 20,000 

n (Iegional11Ho6p.) 
15,000 15,000 15,000 45,000 

TOTALS 30,917 34,500 196,000 508,000 493,000 1,262,417 

'I Project obligations shown are net obligations-i.e., budgets of projects which 
accordingly and these funds ha- been reprograpma by FPIA for other projects. 

u -drspenttheir approved obligations have been reduced 
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TABLE 48 

FP]2:balEPr Activit byOuntr:A 

__ _ _ 

Bangladesh 

_ _ _ 

PY1 

obliations 

PY2 

obliatj ob ~itions 

16,887-

PY3 

camntments 

25,000 96,000 

P5( 4 

168,000 

beyod 

PY 4 

:150,000 

TMAIS 

.455,887 

Egypt 

India 

25,000 u,uuu 

65,000 

30,000 

63,000 

85,000 

128,000 

%01 

Jordan 

Nepal 

Oman 

Turkey 

Pakistan 

Sri Lanka 

Yemen 

Intra-regional 

3,000 

11,030 

9,500 

15,000 

15,000 

15,000 

20,000 

20,000 

15,000 

15,000 

115,000 

10,000 

15,000 

15,000 

20,000, 

10,000 

15,00Q 

140,000 

20,000 

1,000 

53,000 

51,030 

34,500 

45,000 

255,000 

30,000 

45,000 

Middle East (ear East CoC) 

Middle East (Wbrkshop) 

tNDM-W Obrkshop) 

TOIS 

_ 

30,917 34,500 

9,000 

21,000 

196,000 

15,000 

20,000 

508,000 

15;000. 

493,000 

39,000 

21,000 

20,000 

1,262,417 

NOIE: Project obligations shown are net obligations-i.e., budgcts of-pro ects which underspent
accordingly and these fund3s ha- been reprogrammed by FPIA for other projects. 

thei Sroved obligatinms have been reduced
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S12 PAGE I
 

TO COUNTRIES OF THE ASIA WEST REGION
 
AS OF MAR 31, 1974
 

SfOZf?4 FPIAI COST OF MATERIALS ORDERED TO BE SHIPPFD 


I
 

AUDIO- AUDIO-
FITTING MEDICAL LIT- VISUAL VISUAL TOTAL 

uOUTRY CONDOMS DIAPHRAGMS RING SETS FnAM IJO PILLS KITS ERATURE SUPPLIES EQUIPMENT COST
 

23 91 2 ?6 568 2,314 2,560 184 0 0 state 

BANGLADES4 1,24 465 4 284A TOT 14,6? lO00 242 
wImR 


0 1,164 32.42 
rACNA 0 0 0 0 ?1 606 600 92 0 A.. 149 

IN0 A a 00 0 9,500 0 43o636 3,SS a 0 56,719
 

ISRAEL 
 0 0 0 105 142 1,737 903 80 a 0 2,96?
 

JORDAN 
 0 0 0 0 282 1.900 315 71 0 0 2,561
 

CIBAtON 0 0 0 0 0 0 0 9 
 0 0 9
 

16 21 2 314 106 438 tT,3 192 0 1,192 4,064 

OMAN 0 0 0 0 495 0 19426 56 0 0 *l*ln 
PA-SA4 * 26 * 91 2 0 601 2tTO* 6,939 415 0 

NEPAL 


1,192 119 O
 

13 0 0 126 106 0 1,718 12 0 0 1,973 
YEMEN 0 0 0 176 35 796 714 9 0 0 11 O 
TURKEY 


1.323 667 to 3,644 12,614 25.063 ?1#464 49936 a 3,548 lasojlr 

PERCENTAGES 1,! 0,5 0.0 3.0 10.2 20.3 $0,0 4.0 0.0 2.9 
TOTAL 


100.0
 

am1Z so 
SH2A FPIAI QUANTITY OF SLLECTEG MATERIALS ORDERED TO OE SHIPPED 5102/74 

TO COUNTRIES OF THE ASIA WEST REGION 
AS OF MAR 31el974 

DELFEN FOAM ORAL UPOICAk KITS 
COUNTRY CONDOM DIAPH. FOAM JELLY I.U.D. PILLS 1 II I11 IV V ASP. OLD NOL. 

AIRAIN 1,008 160 0 72 1,180 13,200 2 3 1 2 3 1 1 
BAIGLADESH 53,152 816 0 3.552 2,190 67,650 11 8 7 9 13 7 2 

LANKA 
INDIA 

0 
0 

0 
0 

0 
0 

0 
0 

225 
10,0OO 

2,200 
0 

0 
0 

0 0 
49 

0 
53 

0 
42 

0 
44 

1 
0 

ISRAEL 0 0 0 100 440 9.000 1 0 1 1 0 1 0 
Al a.P0 0 0 0 850 10,000 0 1 0 1 0 0 0 

FOmaIN 
720 

0 
36 

0 
288 

0 
0 
0 

350 
1,540 

1,600
0 

6 
0 

0 
0 

0 
2 

1 
0 

7 
0 

0 
2 

1 
0 

!MISTAN 
TURKEY 

152 
576 

159 
0 

0 
96 

0 
0 

1,670 
330 

10.300 
0 

0 
0 

6 
2 

5 
1 

7 
0 

2 
0 

5 
t 

2 
1 

YEMEN 0 0 48 168 11O 4,000 2 1 1 0 2 0 0 

TOTAL 58.603 1,171 432 3,892 19,065 116,350 2 28 67 14 69 61 I 

S"24 FPIAI QUANTITY ULF SELrCTEO MATERIALS ORDERED TO BE SHIPPED 5/02174
 
TO CUUNTRIFS rjFTHE ASIA WEST RLGION
 

AS OF MAR 31,1974
 

F.P. LIT. FILM PELVIC MOVIE OTHER
 
CUIJNTPY BOOKS PRSPTVS PACKS PMPHLTS FILMS STRIP MODELS PRJCTRS PRJCTRS
 

BAHRAIN 17 3 2 1,111 0 0 0 0 0
 
BANGLADESH 23 0 51 610 a 0 0 2 1
 
SRI LANKA 6 1 le',35 a % 0 0 0
 
INDIA $65 0 490 8,777 a 2 0 0 0
 
ISRAEL 0 a lb .9U 0 0 0 0 0
 
JORDAN 10 0 U 220 a C, 0 0 0
 
LEBANON 0 O 2 0 0 0 0 0 0
 
NEPAL 94 0 16 87 0 U 0 2 1
 
OMAN 8 3 1u a 0 0 0 0 a
 
PAKISTAN 40 0 16 29639 0 0 0 2 1
 
TURKEY 2 2 0 0 0 0 0 0
 
YEMEN a 2 0 0 0 0 0 a
 

TOTAL 765 u 615 14,679 0 2 0 6 3 
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The Colcmbian project, "Education of the Colombian Caripesinc, for Pesponsible 
Parenthood" is being implemented in coordination with "Accion Cultural Popular", 
a Catholic institution whicn owns and operates the largest and most powerful 
radio network in Colombia and publishes the largest weekly nespaper in the 

country. The project includes the broadcasting of radio spots, novels and 

musical programs as well as other educational programs that focus on family 
planning and responsible procreation. In the weekly nevspaper, spots, 
feature articles, comics aixl separate family planning sections using this 
there are published. Phonograph records and correspondence courses also are
 
being developed. As a direct result of this project, a second project, 
Distribution of Contraceptives to Rural Areas of Colombia" with the Fundacion
 
Prarocion do Proyectos Colombianos is planned for the fall of 1974. 

In Costa Rica, FPIA has coordinated its efforts in the IE&C area with the 
national family planning program through the projects, "Family Planning and 
Responsible Parenthood" with the Centro de Orientacion Familiar, and "Educa
tional Courses for responsible Parenthood" with the Centro de Integracion
 
Familiar of the Christian Family Movement. The program wit-. the Centro de 
Orientacion Familiar is a pioneer in the area of IE&C in Spanish and has 
served as a model for programs riroughout Latin Anerica. Costa Rica also 
was the setting for FPIA's IE&C Regional Workshop held inmid-1973, at which 
48 participancs from 18 Latin American countries vet to interchange 
experiEices and develop new fadly planning IE&C projects. 

Individual projects in Latin Amrica are summarized in Wble 51 and project 
activity on a country basis is summarized in Table 52. Additional information 
on current projects as well as those scheduled for funding this program year 
can be found in Section V of this report. 

TEC1HICAL ASSIStAiCE: 

The region is regularly visited by the FPIA staff for project development
 
and monitoring and all projects were visited at least once during the
 
program year.
 

Jose Carlo visited all of Central and South 1.-,_rica below Nicaragua 
(except Brazil); Harold Crow has been to Colombia, Ecuador, Peru, Haiti, 
Dominican Republic and Costa Rica; Richard Deiman to Peru and Ecuador; 
Anna Nowakowska to the Dominican Republic and Haiti; and Charles Patterson 
(consultant) has visited elxico and all of Central and South America except
 
for Brazil, Nicaragua and Honduras.
 

FPIA REGIONAL OFFICE 

The FPIA Latin America field Representative has just been employed and it 
is expected that the Regional Office will be established in early PY 4. This 
regionalization effort will do much to improve general project development and 
monitoring as well as improve materials distribution in the region.
 

iWJTALS DISTRIBUTION 

To date, FPIA has ordered a total of $179,449 worth of materials shipped
 
to Latin America; tiis includes $111,324 for 533,733 cycles of oral contraceptives
 
and 261,228 condoms. Details on the materials ordered for shipmnt, by dollar 
value and type, are provided in Tables 53 and 54 respectively.
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PrrnECrObiain 
P'I1 , PY2 

obitos Po t: 
PY3 

cammImts menntB PY 4 PY 4 ~ TMVAS 

Bolivia (ADES) 60,000 6,000 50,000 170,300 

Bolivia (Hetodist oap.) 15,000 !5,000 30,000 

cmEc (Intra-regimial) 35,000 70,000 105,000 

Caribhan (Pop. radio conf.) 15,000 15,000 

ColombiLa - 02 104,718 106,835 110,000 321,523 

Colombia (Procol) 30,000 30,000 60,000 

Costa Rica - 01 56,000 40,274 80,686 40,000 15,000 231,960 

Costa Rica - 02 31,383 35,000 35,000 101,383 

Costa Rica - 03 28,900 28,900 

Domnican republic - 01 46,480 37,700 20,000 104,180 

Domllican republic - (M1S) 26,050 30,000 30,000 86,050 

Ecuador - 02 40,288 45,000 45,000 130,288 

Ecuador - (MIA) 50,000 50,000 

Ecudor - (MM) 25,000 25,000 50,000 

FPIA - 10 19,300 19,300 

Guatemala (CIF) 25,000 50,000 75,000 

Guatemala (3E.$YC) 59,350 60,000 45,000 164,350 

Haiti - 01 88,470 50,200 138,670 

Haiti (IEC) 50,000 100,000 150,000 

Peru - 04 98,B10 142,602 120,000 361,412 

Peru  05 69,057 125,420 110,000 304,477 

Peru - 06 13,595 13,595 27,190 

Peru - (ed. Asscc. Conf.) 8,000 8,000 

Peru (CWS) -- 12,000 12,000 24,000 

TOMIS 358,817 173,892 353,280 294,691 203,400 850,595 522,000 2,756,683 

OE: 
-

Project obligations shown are net obligations-i.e., bxugets of projects wtdch wrierspent their approved obligations have been reduced 
accrdingly and these funds ha1vebeen reprogrwad by PPIA for other projects. 
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TAMLE 52 
Peg FPT Proje -t rcity hLCoM~-ry: IA31 AMRIC-

PYl1PY2
COUNTRY obligtions s PY 3 beyordob].Jat os camitM.nts supplemt PY 4Bolivia - Pf 4 TOTAW 

0 0 ; 7,0)

60,000- 75,000 65,000 200,000Colobia 104,718 106,805 140,000 30,000 381,523 

Costa Rica 56,000 40,274 
 31,383 80,686 
 75,000 50,000 
 "333,343
 
Dmidnican Repiblk 46,480 
 37,700 26,050 
 50,000 30,000 
 190,230
 
Ecuador 


40,288 
 70,000 70,000 
 180,288
 
Guatemala 


59,350 85,000 95,000 
 239,350

Haiti 88,470 
 50,200 
 50,000 100,000 288,670
 
Peru 
 167,867 
 281,617 
 8,000 255,595 12,000 725,079
 

Intra-regional
 

IEC Workshop 28,900 
28,9,I0 

aCu (IEC) 
35,000 70,000 105,000
Caribbean (Radio) 
15,000 15,000 

Ecuador (MIIA) 
50,000 50,000 

FPIA - 10 -_ 19,300 
19,300
 

TOTALS 358,817 173,892 353,288 294,691 
 203,400 850,595 
 522,000 2,756,683
 

N]M.: Prject obligatns shown are net obligations-i.e., budjets of projects 4Ach underspent their approved obligations have been reducedacodingly and these funds ha-been repogranied by PPIA for other projects. 



TABLE 53
 
4/29174 FPIA: COST OF MATERIALS ORDERED TO BE SHIPPED SH2 PAGE 1 

TO COUNTRIES OF THE LATIN AMERICA REGION 
AS OF MAR 31, 1974 

I$ 

AU:ID- AUDIO-

COUNTRY CONDOMS DIAPHRAGMS 
FITTING 
RING SETS FOAM IUD PILLS 

MEDICAL 
KITS 

LIT-
ERATURE 

VISUAL VISUAL 
SUPPLIES EQUIPMENT 

TOTAL 
COST 

ARGENTINA 0 0 0 0 0 0 0 10 0 0 10 
BOLIVIA 
CHILE 
COLOMBIA 
COSTA RICA 
DOMINICAN REPUBLIC 
ECUADOR 
GUATEMALA 
HAITI 

0 
0 

651 
0 

293 
0 
0 

4,905 

137 
0 
0 
0 
0 
0 
0 

109 

0 
0 
0 
0 
0 
2 
0 
6 

567 
0 

2,722 
0 

2,354 
0 
0 

3%240 

4.505 
0 
0 
0 

497 
0 
0 

2eO8 

986 
14,684 
8,oo 

0 
13,602 

i 
0 

12,847 

1,528 
0 

980 
0 

155 
1,001 

0 
2,956 

68 
17 
?1 
21 
496 
3 

29 
576 

0 
0 * 

235 
312 
81 
0 
0 

999 

633 
0 

2,987 
776 
356 
0 
0 

655 

8,424 
14,761 
15,676 
1,109 
17,834 
1,006 

29 
28P401 

HONDURAS 
JAMAICA 
MEXICO 
NICARAGUA 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 

248 
0 

5,876 
0 
0 
0 

0 
a 
0 
0 

0 
625 
41 
80 

0 
0 
0 
0 

0 
0 
0 

730 

5,876 
625 
289 
810 

PARAGUAY 
PERU 
TRINIDAD 

29 
23 
0 

109 
55 
0 

0 
4 
0 

674 
7,898 

0 

702 
2,321 

0 

4,152 
43,746 

0 

1,213 
3,049 
203 

254 
6,067 

62 

430 
2,061 

0 

0 
3,047 

0 

7,563 
68,471 

265 
URUGUAY 0 0 0 0 0 0 912 0 0 0 912 
VENEZUELA 
OTHER COUNTRIES 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

7,352 
0 

0 
0 

0 
40 

0 
0 

0 
0 

7,352 
40 

TOTAL 
PERCENTAGES 

5,900 
3.3 

410 
0.2 

12 
0.0 

17,455 
9.7 

LO381 
5.8 

111324 
62.0 

12o96 
6.8 

8a467 
4.7 

4,119 
2.3 

9t185 
5.1 

179,449 
100.0 

TABLE 54 
SH2A FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 

TO COUNTRIES OF THE LATIN AMERICA REGION 
4/29/74 

AS OF MAR 31,1974 

DELFEN FOAM ORAL MEDICAL_____ 
' COUNTRY CONDOM DIAPH. FOAq JELLY I.U.D. PILLS I I Ii IV V ASP. OLD MOL. 

BOLIVIA 
CHILE 
COLOMBIA 
DOMINICAN REPUBLIC 
ECUADOR 
HAITI 

0 
0 

28,800 
12,960 

0 
2179152 

240 
0 
0 
0 
0 

192 

48 
0 
0 

2,160 
0 

996 

480 
0 

2,592 
0 
0 

2,052 

6,998 
0 
0 

960 
0 

4,450 

4,400 
77,283 
55,000 
39,200 

0 
63,OO0 

a 
0 
2 
2 
0 
6 

1 
0 
0 
0 
1 
2 

2 
0 
1 
0 
0 
0 

1 
0 
1 
0 
1 
1 

1 
0 
0 
0 
1 
2 

0 
0 
1 
0 
0 
0 

0 
0 
0 
0 
1 
3 

HONDURAS 
MEXICO 
PARAGUAY 

0 
0 

1,296 

0 
0 

192 

0 
0 

48 

0 
0 

612 

0 
770 

1,822 

40,000 
0 

14,000 

0 
0 
5 

0 
0 
0 

0 
0 
1 

0 
0 
1 

0 
0 
0 

0 
0 
1 

0 
0 
0 

PERU 
TRINIDAD 

1,020 
0 

96 
0 

7,234 
0 

10 
a 

6,086 
0 

IVO,800 
0 

8 
0 

2 
1 

1 
0 

2 
0 

1 
0 

1 
0 

2 
0 

URUGUAY 0 0 0 0 0 0 0 0 1 1 1 1 0 
VENEZUELA 0 0 0 0 0 50,050 0 0 0 0 0 0 0 

TOTAL 261,228 720 10,486 5,746 21,086 533,733 31 7 6 8 6 4 6 

SH2A FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO RE SHIPPED 4/29/74 
TO COUNTRIES nF THE LATIN AMERICA REGIO 

AS OF MAR 3L,1974 

F.P. LIT. FILM PELVIC MOVIE OTHER 
COUNTRY BOOKS PRSPTVS PACKS PMPHLTS FILMS STRIP MODELS PPJCTRS PRJCTRS 

ARGENTINA 0 0 3 0 0 0 0 0 0 
BOLIVIA 30 0 3 50 0 0 0 1 1 
BRAZIL 
CHILE 
COLOMBIA 

0 
20 
0 

0 
0 
0 

2 
12 
6 

0 
2 
0 

0 
0 
0 

0 
0 
0 

0 
0 
0 

0 
0 
4 

0 
0 
50 

COSTA RICA 0 0 6 3,000 0 0 0 1 4 
DOMINICAN REPUBLIC 300 0 6 0 0 0 3 0 3 
ECUADOR 
GUATEMALA 

0 
0 

0 
0 

2 
0 

0 
400 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

HAITI 403 0 4 0 1 6 10 1 1 
JAMAICA 314 0 0 0 0 0 0 0 0 
MEXICO 0 0 12 0 0 0 0 0 0 
NICARAGUA 0 0 3 1,000 0 0 0 1 13 
PARAGUAY 2 0 9 4,450 2 1 0 0 0 
PERU 36 0 39 112,004 5 0 26 4 7 
PUERTO RICO 0 0 9 0 0 0 0 0 0 
TRINIDAD 12 0 2 152 0 0 0 0 0 

TOTAL 1,117 0 118 121,058 a 7 39 12 79 
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Section V: Project Narratives 

This section reports on the status of all obligated 

projects and t!hose still scheduled for obligation during 

this program year. It is organized by regicn -- Africa, 

Asia/Sast, Asia/West and Latin America. 
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Ethiopia (Gidole Hospital) 111
 
Ethiopia (Haile Mariam Mamo Hospital) il
 
Ethiopia (Soddo Hospital) 112
 
Chana-01 113
 
rCbana-02 114
 
Kenya-61 115
 
Kenya-02 115
 
Kenya-03 116
 
Kenya (Mihila Hospital) 117
 
Kenya (Tn Nboya) 117
 
Lesotho (Red Cross) 118
 
Mauritius-01 119
 
Tanzania-02 120
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PROJECT NARRATIVES: AFRICA
 

PRWJECT NO: Ethiopia 
PRJECT TITLE: Gidole Hospital Family Planning 
GRANTEE: Norwegian Lutheran Mission to Ethiopia 
RESPONSIBLE PERSON: Dr. Oivind Solberg 
BUDGET: $14,570
 
ESTIMATED STARTING DATE: July 1974 
PROJECT LIFE: 3 Years 

This project will focus on the inhabitants of Gemu Gofa Province, an 
area where malnutrition is rife. The Norwegian Lutheran Mission has taken 
steps to expand its curative medical work at Gidole to include an agri
cultural project in which teams will visit villages to demonstrate how to 
grow protein-rich crops and to conduct nutrition/education sessions. With 
FPIA support, a family planning/MCH specialist will be added to the staff 
at Gidole Hospital and para-professionals trained in family planning will be 
added to the village-focused agricultural teams. Para-professionals will 
educate people about family planning and maternal child health within the 
context of the nutrition/education work carried out by other team members. 
The family planning specialist will provide services to mothers attending 
weekly sessions in maternal and child health at the hospital and in 
villages immediately surrounding Gidole. Project objectives are: (1) To 
provide family planning/MCH education within the context of the nutrition
agricultural work of the Gidole Hospital Outreach program; (2) To provide 
medical and family planning services to 500 women during the first project 
year through team visits to villages and through maternal and child health 
education clinic sessions held at Gidole Hospital; and (3) To distribute 
educational materials on family planning to residents of Gemu Gofa Province 
to improve the understanding and acceptance of family planning methods. 

PR3JECT NO: Ethiopia 
PRDJECT TITLE: Haile Mariam Maro Hospital Cmaunity Health Services 
GRANTEE: Mennonite Mission in Ethiopia 
RESPONSIBLE PERSON: Dr. Paul T. Yoder, M.D., M.P.H. 
BUDGET: $8,000
 
ESTIMATED STARTING DATE: August 1974 
PROECT LIFE: 3 Years 

The Mennonite Mission in Ethiopia through its hospital facility located 
in Nazareth proposed to operate a hospital-based cammnuity health program 
emphasizing maternal child health and family planning. In 1972, the Haile 
Mariam Mamo Hospital initiated MCIP - including curative services, 
imunizations, health supervision of children under five, pre-natal and 
post-natal care, and family planning guidance to women of reproductive age. 

Under the new program, the MCH/FP clinic will be expanded to full-time 
status and supervised by a registered nurse with five years of experience in 
public health nursing supervision and I/FP. 
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The following services will be offered in addition to regular MCH/FP
activities: (1) In-patient teaching, including family planning counseling
for Mothers following delivery (2) Periodic visits to schools in the
suro=Mding area to assist teachers in strengthening their health and 
family planning education programs; (3) Liaison with local health centers 
in promoting good health and family planning practices; and (4) The exten
sion of MCH/FP services beyond the hospital to local markets and villages
will be investigated and implemented where feasible; 

The objectives of this project are: (1) To provide family planning

services and counseling to 1,000 new patients during the first project year;

(2) To provide pre-natal and post-natal medical and nursing services to
 
obstetrical patients; (2) To develop a systematic follow-up service system

for hospital and local health facilities and patients; (4) To provide
curative and preventive health services to children under five; and (5) To 
provide in-service training to six hospital para-professionals in maternal 
child health and fanily planning. These para-professionals will be used to 
staff satellite clinics projected for the second program year. 

PROJECT NO: Ethiopia
PRDJECT TITLE: Soddo Hospital Satellite MfH/Family Planning Clinics
GRANTEE: Society of International Missionaries 
RESPONSIBLE PERSON: Dr. Susan Gardin 
BUDGET: $12,000
 
&STIMATED STARTING DATE: August 1974
 
PIDJECT LIFE: 3 Years 

The Soddo Hospital located in the southern province of Sidamo, provides
surgical and outpatient clinical facilities for a large number of people.
Family planning services were offered on a haphazard basis until a year ago
when a physician trained in family planning practices was added to the staff. 
As a pilot project, bi-weekly nutrition and health lectures combined with 
family planning education were conducted through the outpatient clinic 
department. The success of this project was evident in that approximately
400 women per session attended during a five week period.
 

With the assistance of FPIA, Dr. Gardin proposes to initiate bi-weekly
clinic sessions in nutrition, health and family planning education. Upon
request, family planning clinical services will also be provided. In
addition, 12 satellite clinics operated by para-professionals trained and 
certified in clinical procedures and family planning will be established. 
Each clinic will be visited once a month by a mobile MCHi/FP team from Soddo
Hospital, providing overall supervision as well as sessions on health,
nutrition and family planning. It is envisioned that sessions held at the
satellite clinics and at the Soddo Hospital will foster greater undera 
standing and acceptance of family planning practices, thereby increasing
the demand for available services. 
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Objectives of the project are: (1) To conduct regular/bi-weekly
sessions on health, nutrition, and family planning at the Soddo Hospital

outpatient clinic; (2) To establish 12 satellite clinics within the Soddo
Hospital area offering general clinical services as well as health,
nutrition, family planning education; (3) To provide regular medical supervision of MCI/FP activities conducted through the satellite clinic program.
(4) To provide family planning services to 750 new contraceptors at each ofthe twelve satellite clinics during the first project year; and (5)1b
stockpile contraceptive supplies and equipment at each facility for dis
tribution as necessary.
 

PPOJECT NO: Ghana-01 
PROJECT TITLE: Expansion of Clinic Services in the Volta Region

GRAN=E: Christian Council of Ghana
 
RESPONSIBLE PERSON: Mr. David A. Dartey

BUDGET: $23,020

APPRVED PROJECT DIATES: 15 September 1973 - 14 September 1974

PROJECT LIFE: 1 Year
 

The project will establish three new family planning advice centers
in the Volta Region through the auspices of the Christian Council of Ghana.
The Volta Region has been an economically depressed area for several years.Althrough far.ily planning has been actively encouraged through the Evangelical
Presbyterian church, a very influential entity in the region, only one
clinic offered services prior to the implenntation of this project.
Ghana-01 has received the active support of the Government of Ghana andshould provide adequate coverage to those seeking services. The objectives
of the program are: (1) The establishment of thiree fully-staffed, opera
tional family planning clinics in the Volta Region; (2) The hiring and
placement of one full-time nurse-midwife per clinic, two part-time physicians
per clinic, and two part-time family planning counselors; and (3) The
provision of family planning clinical and couseling services to 3,000
patients during the first year of project operations. 

All of the Volta Region clinics are expected to be fully operational
by IMay ist. The Ho Hoe clinic was officially opened in October and hasshown steady increases in patient load and contraceptive distribution.
Tle advent of increased salaries for goverrment-hired family planning
nurses resulted in the defection of nurses slated for the Reta and Kpandu
clinics to the government family planning program. Hence, new nurses hadto be recruited and trained. This has delayed the complete implementation
of the project, but should not hinder the Christian Council's originalobjectives, including staff placement and services rendered to new patients. 
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PROJE NO: Ghana-02
 
PROJECT TITLE: Subsidization of the Christian Council of Ghana's
 

Family Planning Program
 
GRANTEE: Christian Council of Ghana
 
RESPONSIBLE PERSON: Mr. David A. Dartey
 
BUDGT: $44,758
 
APPROVED PR)ECT DATES: 1 January 1974 - 31 December 1974
 
PROJECT LIFE: 3 Years
 

This project is designed to support existing family planning clinical 
and hospital services (including infertility patients), information/
education/communication activities (including outreach), and marriage 
counseling sessions directed by the Christian Council of Ghana's (COG)
Comaittee on Christian Marriage and Family Life/ It is also designed to 
provide intensive technical assistance to the staff in the areas of program 
developnent and implementation, and administrative capability. The objec
tives of the project are: (1) To sustain the ongoing cariprehensive ccnpo
nents of COG's family planning program; (2) To provide new family planning
clinical and counseling services to 7,200 Ghanaians through eight existing
clinics and two bospitals; (3) To expand family planning services from the 
current average of one day per clinic per week (four hours) to a minimum of 
three (3) days per week, six (6) hours per day; (4) To increase the average 
monthly number of acceptors per clinic from 49 (based upon available 1973 
statistics) to 60 through IEC activities in the Eastern Volta and Ashanti 
regions like film showings on family planning, the expanded use of radio, 
televisicn and cinenm advertisements, a monthly family planning newsletter 
and seminars on sex education and responsible parenthood for 2,260 students 
and various youth clubs; and (5) The provision of the technical assistance 
by FPIA professionals in the areas of training, IEC administration and 
clinical services. The primary thrust of this project is to strengthen the 
Christian Council's delivery of family life and family planning services 
through administrative and program technical assistance. It also concentrates 
haveily on the development of a conprehensive information, education and 
communications component. The Christian Council now provides services 
through six clinics and three hospitals. A mobile clinic unit was assigned 
to the Kumasi clinic on an experimental basis and has significantly increased 
the number of new acceptors in the Kumasi area. A similar mobile unit will 
be assigned to the Ho clinic in May. Marriage counseling, which has rapidly
developed as an excellent medium for family planning nativation and recruit
ment, is offered at four clinic centers. Since January, over 500 couples 
have utilized this service, and to ensure adequate follow-up on wives who 
request family planning services, special patient referral forms have been 
put into use. Senior staff members have conducted eight seminars and work
shops on family planning, sex education and responsible parenthood, and 
marriage counseling attended by over 2,000 participants. The instruction of 
these subjects within the secondary school system of Ghana could become a 
major Christian Council contribution in future years. In the area of IEC 
activities, an IEC officer has been selected and is awaiting confirmation by 
the Christian Council's Executive Committee. After an intensive orientation 
conducted by the IEC Division of the Ghana National Family Planning Programme, 
and the Planned Parenthood Association of Ghana, he will swing into full 
operation. 
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PROJECT NO: Kenya-01
PROJET TITLE: Family Planning Conferences in Kenya
GRANTEE: National Christian Council of Kenya
RESPCNSIBLE PERSON: Mr. Branmell Wangusi 
BUDGET: $5,592

APPROVED PROECOT DATES: 1 July 1972 - 31 March 1974 
PRJECT LIFE: 21 Months 

The goal of this project was to make church leaders aware of family

planning services and facilities in Kenya and to encourage their participa
tion in family planning programs. To this end, the National Christian
 
Council of Kenya (NCCK) had planned to conduct a national conference of
 
executive church leaders and five local conferences for regional church
 
leaders.
 

The national conference, attended by 17 national church leaders, was 
held in April 1973. Participants were informed about the NCCK's Family Life 
Education Program and were asked for their views on family planning and the 
introduction of sex education through churches and schools. Due to initial 
delays in project implementation, only three of the five scheduled regional
conferences were held. Conference participants discussed in detail the 
recomendations of the national church leaders and added recamendations 
based on regional/cultural differences found in Kenya. The views of church 
leaders vis-a-vis family planning were published in "The Churches Speak on
Family Life Education". Conference evaluations show that a number of church 
leaders had same initial reservations about becoming involved in family
planning, but also that the conferences had been successful in convincing
the leaders to support family planning. Many of the church leaders now are 
actively involved in local family planning programs. 

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

PRJECT NO: Kenya-02
PROJECT TITLE: Family Life Education Program of the NCCK 
GRANTEE: National Christian Council of Kenya
R1SPONSIBLE PERSON: 1r. Bramwell Wangusi
BUDGET: $123,064 
APPROVED PROJECT DATES: 1 January 1973 - 30 June 1975 
PRJECT LIFE: 3 Years 

The goal is to provide, through churches and schools, family planning
information and sex education to adolescents, young adults and parents. The 
priority target is youths considering that more than 50% of the Kenyan
population is less than 20 years of age and this age group has a very low 
level of knowledge about human reproduction, a relatively high incidence of 
teenage pregnancies, and the fact that current family planning programs are 
aimed primarily at fecund women. 
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During the first year, a national conference of headmasters and two
of the three scheduled regional teachers conferences were held. Participants
discussed the content of sex education, who should teach it and how, and at
what grade levels, and endorsed plans to integrate sex education into the
secondary school system. Both participants and observers rated the conferences 
as excellent. The project also recruited, trained and placed seven of the
 
nine field secretaries and established three regional counseling centers.

The field secretaries organized sex education programs for same 3,400

students. Referrals of new 
patients also have been made to existing family
planning service facilities.
 

Major project activities during the second year will include: (1) 48

weekend sex education seminars for a total of at least 2,400 youths, (2) 
 the
 
development and production of a family planning/sex education textbook for
 use in out-of-school situations with adolescents, young adults and parents,
(3) the development of a sex education curriculum for the secondary school
 
system; (4) the production of teaching aids and printed materials 
on family
planning and sex education; (5) family planning/marriage couseling for at

least 4,000 cases and; (6) the referral of new family planning acceptors.
 

PREECT NO: Kenya-03
PFDECT TITLE: Family Planning Services and Manpower Development

in a Rural Hospital and its Satellite Clinics

GRANTEE: Presbyterian Church of East Africa
 
RESPWNSIBE PERSON: Margaret Burini, K.R.N., C.N.M., P.H.V.
 

Janet Kenyon, R.N., C.N.M. 
BUDGET: $44,926

ESTIMATED STARTING DATE: May 15, 1974
 
PRJECT LIFE: 5 Years
 

The Presbyterian Church of East Africa Mission Hospital Chogoria, founded

in 1923, is a rural health center consisting of a 186 bed in-hospital service,

a 98 pupil enrolled nurse training school, and nine satellite dispensaries

in the Meru district of Kenya. 

This project will provide technical, financial and material assistance 
to expand an integrated program of family planning and maternal child care
in the hospital and its nine satellite clinics. This will be accrmplished
through a variety of mechanisms including provision of consultations,
obtaining programmatic input from consumers, employment and training of
specialized staff, and the provision of an adequate svstem of records and 
reports for evaluation of the program's effect. 

The s1pecific objectives of the project for the first project year are:(1) To provide information and education about family planning to 7,000
patients in Chogoria Hospital; (2) To train the existing nursing and ancillary
staff in the knowledge and skills necessary to function effectively in
delivering family planning health care services; (3) To continue providing 
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clinical services to 1500 family planning patients; (4) To deliver family 
planning clinical services to 1500 new acceptors in Chogoria Hospital and 
the eleven community satellite dispensaries; (5) To utilize the eleven 
dispensaries as depots for the distribution of oral contraceptives and 
non-clinical methods; and (6) To devleop full tine family planning services 
at Chogoria Hospital. 

PROJECT NO: Kenya-
PROJECT TITLE: Utilizing Church Facilities for Family kianning 

Services 
GRANTEE: Church of God of East Africa (Mwihila Hospital)
RESPONSIBLE PERSON: Dr. Rnn Loewen Dr. Larry Haogevecn 
BUDGET: $10,000
 
ESTIMATED STARTING DATE: July 1974 
PROJECT LIFE: 2 Years 

Mwihila Hospital, a Church of God institution located in Kisa, a 
Western province of Kenya, is a 40 bed multi-disciplinary rural health center 
consisting of a nurse training school, three satellite medical dispensaries
and a maternal health clinic. This project will provide technical, finan
cial and material assistance to upgrade and expand family planning through: 
utilization of churches as depots for contraceptive distribution and 
clinical services and the involvement of comunity chiefs to assess changing
attitudes and practices toward contraceptive services. 

The objectives of this project for the first program year are: (1) To 
fully establish family planning clinical services in seven locales utilizing 
a mobile unit and Church of God facilities; (2) To provide a program of 
instraction and practical experience in family planning to the students in 
the nursing schools; (3) To provide family planning clinical services to 
750 new acceptors; and (4) To develop a system for documenting the health 
needs, problem and attitudes of 15,000 people toward family planning. 

PROJECT NO: Kenya-
PROMECT TITLE: Family Planning Traineeship and Services for 

Rusinga Island 
GRANTEE: Tam llboya emorial Health Center 
RESPCtNSIBLE PERSON: Ms. Elsie Cressnan, R.N., C.N.M. 
BUDGET: $15,000
 
ESTIMATED STARTING DATE: July 1974
 
PROJECT LIFE: 3 Years
 

Tom Mboya Memorial Health Center, under the auspices of the lnnonite 
Board in Eastern Africa, is the sole provider of medical services to the 
residents of Rusinga Island. The island is surround by Lake Victoria in 
Nyanza Province. The 19 bed health center opended on 23 May 1973 and has 
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recorded to date 105 deliveries, 30 leprosy patients and 302 in-patients.
This project will provide financial and techinical assistance to develop a 
comprehensive system of family planning education and services by training 
a family planning specialist to coordinate the establishment of these 
services at the community level for the island. 

The specific objectives of the project for the first year are: (1) To 
train a qualified practitioner to manage the educational and clinical aspects
of a comprehensive family planning program; (2) To establish a full time 
family planning clinic at the health center; (3) To provide family planning 
services to 250 new acceptors during the later half of the program year;
(4) To provide family planning information as an integrated caponent of all
 
general public health lectures, group discussions and individual counseling;

and (5) To develop a design that will document the pattern of contraceptive

practice on Rusinga Island.
 

PROJECT NO: Lesotho-
PROECT TITLE: Comprehensive Family Planning Services and 

Training in a Mountain Village 
GRANTEE: Lesotho Red Cross Society
RESPONSIBLE PERSON: Mrs. G. Maphathe, R.N. 
BUDGET: $12,000 
ESTIMATED SThR1ING DATE: June 1974 
PRQI=J LIFE: 4 Years 

The Lesotho Red Cross Society, started in 1950, manages 11 full-time 
health facilities. Some have the assistance of the Catholic Relief Service, 
which provides a nutrition program for pre-school children. These clinics 
located strategically throughout Lesotho have the potential to reach 40% of 
Lesotho women in need of family planning services. This project will provide
financial, technical and material assistance to establish family planning
clinical services at all of the clinics. This will be accomplished by
utilizing Lesotho family planning practitioners to train the Red Cross 
staff; standardization of a data retrieval and reporting system; soliciting
feedback fron acceptors for project input; and fully equipping clinics 
with appropriate contraceptive materials and supplies. 

The specific objectives for the first year of the project are: (1) To 
establish a prototype family planning clinical service which integrates 
public health education and maternal and child care; (2) To provide a 
program of theoretical and practical training in family planning for one 
physician and two nurse-midwives; (3) To provide contraceptive services to 
1,000 new acceptors; and (4)To develop an instrument to determine the 
effectiveness of the project within the clinic area. 
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PROGECT NO: Mauritius-01 
PRajECT TIE: Ojerational, Expansion 'and Io n of Action

I I I .Familiale 
GRANTEE: Action Familiale 
RESPONSIBLE PERSON: Paul Bruneau, Permanent Secretary 
BUDGET: $38,058
 
APPROVED PROJECT DATES: 1 January 1974 - 31 December 1974
 
PROJECr LIFE: 3 Years 

For the past 10 years, Action Familiale, a Catholic sponsored organiza
tion, has contributed substantially to Mauritius' population programs by

encouraging people to accept birth control, through the thermal. method. 
It is estimated that 60% of the country's adult population has been exposed
 
to family planning education through one or more of Action Familiale's 
programs. The program focuses on youths, couples engaged to be married, and

married adults, and teaches people to understand family planning methods. 
The program uses the home as the locale for family planning instruction,

taught by "educator couples" who have become proficient in the method. This 
project will strengthen and expand thu motivational and educational activities
 
of the Action Familiale family planning program. 

The objectives for the first year of project operations are as follows:
 
(1) To expand Action Familiale's primary activity of providing extensive
 
instruction in the thermal method of birth control (and other methods) to
 
newly recruited married couples. During the first year of operations, 3,500
 
couples will receive periodic training/instructional visits from educator
 
couples. Four thousand previously trained couples will receive follow-up
visits; (2)To re-institute instruction in sex education and responsible

parenthood throughout the secondary school system and the youth clubs of
 
Mauritius. In the first operational year 14,000 students will receive such
 
instruction; (3)To continue the instruction of sex education and responsible

parenthood to engaged couples, throughout Mauritius. A total of 1,500
 
engaged couples, will receive such instruction during the first year; (4) To
 
revise all of the educational materials used for instructional and motivational 
purposes, especially the 23 original sex education and responsible parenthood

textbooks, within two months after the project starts; and (5)To prepare

48 radio scripts and 12 fifteen minute television scripts to complement

Action Familiale's ongoing motivational and educational programs. 

Action Familiale has registered significant progress since the project

commenced in Decanber 1973. Activities have expanded from 12 to 15 regions

and to tle neighboring island of Rodrigues bring about total coverage for
 
Mauritius. Motivational work has been increased in hospitals by passing out 
general information on family planning in maternity, obstetrics and abortion 
wards. Additionally, for long term educational input information/education 
offices have been established in 7 hospitals.
 

New statistical forms have been developed and are being used to adequately

tablulate the instructional activities of the Marrried CoWles program. At 
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present, a total of 2280 couples are receiving instruction frmnActii' 
Fmiliale's "educator couples". A total of 82 "special" seniinars and' 
film shows have been conducted for husbands and married couples tc take 
advantage of evening hours. 

The Engaged Couples program is extremely popular in Mauritius for it 
responsibleprovides ccgnprehensive counseling in preparing for markiage, 


parenthood and family planning. As of march 25, 553 couples had availed
 
themselves of this course.
 

The instruction of sex education and responsible parenthood in 
bauritius' secondary schools has progressed generally well; however, 
instruction for male secondary schools has suffered due to the absence of 
two male lecturers who have yet to be released by the Minister of 
Education. This problem should be resolved by May. Statistics to date 
are: number of lecturers - 515; number of boys taught - 333; and number 
of girls - 3,979.
 

In summary, Mauritius-01 sponsored under the Catholic auspices of 
Action Familiale, is running ahead of its stated objectives. It is a 
program of immense value to the overall population problem in Mauritius, 
and one that can continue to have an impact with FPIA's assistance. 

PROJECT NO: Tanzania-02 
PRO=ECT TITLE: In-Service Family Planning Traineeships 
GRANTEE: Tanzania Christian Medical Association 
RESPONSIBLE PERSON: Dr. Ursula Hay
 
BUDGET: $1,939
 
APPROVED PROJECT DATES: 1 April 1972 - 31 December 1972 
PROJECT LIFE: 9 Months 

Nineteen nurse midwives from 17 mission hospitals were selected by 
the Tanzania Christian Medical Association to attend a two-week family 
planning orientation course at the Family Planning Association of 
Tanzania.
 

Goals were: (1) To assist in meeting the family planning manpower 
needs of Tanzania; (2) To expand the capability of church-related facilities 
to provide high quality family planning services; (3) To increase the 
accessibility of family planning services to the people of Tanzania; and 
(4) To raise the medical standards and practices of church-related nursing 
staff in the provision of family planning services. 

This project provided per diem and travel allowances for the 19 
nurse/midwives to attend the two week course and funds for clerical support 
and program evaluation. Of the 19 nurse/midwives trained, 16 are now 
utilizing their skills to prcmote family planning efforts' 15 are slated 
to receive more in depth family planning training with financial assistancw 
from the Tanzanian Governmaent. Continued FPIA assistance was not required 
for family planning training. 
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PROJECT NARRATIVES: ASIA/EAST
 

PinJ1.eC NO: FPJA-09
 
PIX17LCT TITLE: UNDA - TiACC Asia-Oceanic World Population
 

Year horkshop
 
VLTM ; World Association for Christian Communication
 

RESPONSIBLE PERSON: Philip A. Johnson
 
IV=XDGT: $10,500

APPROVLD PRCT].P DATES: 29 Noveber 1973 - 28 February 197A

'PRC= LIFE: 3 !onths 

Tiis project, a direct follc-up of the FPIA - 06 project with the
lbrld Association for Christian Conuunication (IRCC) and the Intcrinational 
Catholic Broadcasting Association (UMA) in London, represents th'e first 
of a series of workshops to impleamnt the conclusions of that conference. 
'he v.orkshop was held in the Philippines, December 10-17, 1973, for the 
East-Asia/Oceania region. The workshop brought toget]er more than 100
Protestant and Catholic broadcasters and comunications cxqperts from 20 
countries in Asia and Oceania, with observers from Latin Anrica, Africa,
the United States, Europe and the Near East. 1,brkslop participants
discussed the irlications of World Population Year for Christian 
organizations engaged in rredia; analyzal possible cooperative action, if 
any, between LIMD, 1'MCC and Christian Literature Development; and defined 
work plans for actior' within their respective countries. A final report
has been published. 

PPOJECT 140: Indonesia -01 
PROJT£a& TITLE: Traveling Family Planning Exhibit - East Java 
GUIUi-T : Division on Health and Responsible Parenthood 

Council of Uhurches in Indonesia

iESPOtiSIULL PERSaq: Dr. Lukas Hendiata 
BUDGE: $21,139 
APP OVED PROJECT DATES: 25 May 1972 - 24 -lay 1973 

1 May 1974 - 30 April 1975 
PU=JECT LIFE: 3 Years 

The traveling exhibit -- puppet displays, posters, photos, models
and demonstrations - presents family planning as an integral part of 
family life, including nutriticn, iraternal and child health, sanitation,
home management, etc. The main theme is presented through traditional 
Ludruk folk play performances which accompany the exhibit. In East Java,
where tradition is strong and there are taboos against talk about sere
and fa&ily planning, the exhibit plays an important role in initiating
public disLussion of these topics. 

During its first year of operation, the exhibit had considerable 
success in attracting thousands of people and exposing the to family
planning. In 1972, the exhibit visited 65 cormunities and the attendance 
totaled almost 400,000 people.
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This year the exhibit will visit 40 communities, but will remain 
in sane cmiunities for a longer period of tin. Preliminary evaluation
 
results indicate that where the exibit remained in a village for more
 
than one day the motivational effect was greatly increased.
 

P1EWLC'I NO: Indonesia-02
 
PROJECT TITLE: Production, Distribution and Evaluation of
 

Printed Material for Patient Recruitment
 
GRAWTEE: Division on Health and Responsible Parenthood,


Couicil of Churches in Indonesia
 
RIESPO[4SIBEL PERSON: Dr. Lukas Iendrata
 
BUDGET: $7,671

APPIOVED PIOJE T DATES: 24 July 1972 - 23 July 1973
 
P=OJECT LIFE: 1 Year
 

Six different titles, fo7 a total of 75,000 copies have been produced
and distributed. Included are: (1) a Lrcc Jot For newlyweds, "Bulan Madu 
Yang bahagia (The Happy Honeynon)", produced at the request of ministers 
who said that they had no way to begin a conversation about family planning
in their premarital counseling; (2) a leaflet for the Christian comnunity,
"Apa, Mengapa dan Pagaimana Keltarga Bertanggungjawab (hat, Why and How 
of Pesponsible Parenthood", also produced for ministers as a bridge to 
broach tle subject of family planning with their congregations; (3) a 
booklet on baby and child care and family planning, "Selamat Datang
Anakku Sayany (Welcome My Beloved Child)", that covers child care and 
nutrition and the importance of planning for the next child; (4) two 
comic books -- "Pak Panut lan si Gunung (Pak Panut and Gunung)" and "Dina 
iRany Wigati (To The Family Plarning Clinic)"; (5) a booklet, "Aneka Cara 
Keluar a Berencana (Family Planning Methods)" that explains methods and 
their effectiveness; and (6) another condc book, "Tetep Sedep (Feeling
Fine)" for Jakarta audiences explaining that family planning does not 
interfere with sexual relationships. Prior to final production, these 
publications were pre-tested on different audiences and th-eir evaluation 
shows they have been useful to the family planning program of the Council 
of Churches. It is anticipated that FPIA will make a new grant to cover 
the reprinting of same of these publications as well as the development 
of new titles. 

PROJECT NO: Indonesia-03 
PR ECT TITLE: Developmrent and Production of Three Slide Shows
GPRTEE: Division on Health and Responsible Parenthood, 

Council of Churches in Indonesia 
RESPONSIBLE PERSON: Dr. Lukas Hendrata 
BUDGET: $3,520 
APPROVED PROJECT DATES: 30 June 1972 - 29 June 1973 
PROJECT LIFE: 1 Year 
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Two slide shows have been produced and 100 copies of each have been 
distributed and are now in use throughout Indonesia. The first is Panut II, 
"Ke Keluarga Berencana, (To The Family Planning Clinic); it consists of 47 
cartoon pictures with Indonesian, Javanese and Sundanese soundtracks 
(running time 20 minutes). This is the second in a series of cartoons about
 
Pak Panut and explains what happens during a visit to the family planning
 
clinic. The Pak Panut series has attracted a considerable amount of
 
interest, worldwide. TLe second slide show, "Selamat Datang Anakku Sayang
 
(Welcome My Dloved Child),", consists of 36 real-life pictures with 
soundtracks in Indonesian and Javanese (running time 15 minutes); it is 
accaopani3 by a hocklet of the same title. The emphasis is on child care, 
with a concluding recommendation for child spacing. 

Use of the slide sets varies tremendously. Some use them only on
 
very special occasions, others use thein in everyday motivational work.
 
Reactions to showings generally have been favor-ble. Additional sl~de
 
sets are being produced under a grant from the Asia Foundation.
 

PROJECT NO: Indonesia-04 
PR3)CJ TITLE: Family Planning Training Courses for Ministers 
GRATIE: Division on Health and Responsible Parenthood, 

Council of Churches in Indonesia 
RESPONSIBLE PERSON: Dr. Lukas Hendrata 
BUDGET: $15,250 
APPROVED PRO=ECT DATES: 23 June 1972 - 22 June 1973 

1 June 1974 - 31 May 1975 
PROJCT LIFE: 2 Years 

The initial project supported three family planning training courses 
for 150 Protestant ministers in North Celebes, North Sumatra and the 
Moluccas. The courses were designed to educate ninisters about the 
population problems of Indonesia and to motivate them to play an active 
role in promoting family planning. Stress is placed on helping the 
ministers learn how to approach the topic with their congregation end how 
to include family planning in tl.e everyday life and work of the Protestant 
churches in Indonesia.
 

This year there will be another three training courses -- in Central 
Celebes, the Moluccas and West Kalimantan; 150 ministers are expected to 
participate. Among the topics to be covered in the six-day programs are: 
the philosophy of family planning, sex education, contraceptive methods, 
commiunication and motivation, and visits to family planning clinics. In 
addition, there will be four local family planning training courses for 
senior students in theological seminars inJarkarta and Bandjaxmasin -

30 students each for a total of 120 participants. 
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PROJECT NO: Indonesia-05 
PXOJLEC TITLE: Family Planning Outreach Workers 
GRANTEE. Division on Health and Responsible Parenthood, 

Council of Churches in Indonesia 
RESPONqSIBLE PERSO: Dr. Lukas Hendrata 
IDTDGE: $5,588
 
APPROVED PRDJECT DAES: 1 August 1972 - 30 September 1973
 
PROJECT LIFE: 14 Months
 

This was a pilot project to train and employ for one year 25 family
 
planning outreach workers to be assigned to Christian hospitals providing
 
family planning services on the island of Java. The outreach workers were 
recruited from local communities to work in this project on a full-tme 
basis. Their main function was patient recruitment and follw- up. The 
objectives were: (1) To utilize the trained outreach workers to recruit 
200 vwn each frm the area served by the clinic to which they were 
assigned; and (2) To make hoea visits to all continuing acceptors served 
by the clinic during the first year of project operations for monitoring 
and follow-up of new acceptors. 

Thirty-three field workers were recruited and trained at the provincial 
training center of the Indonesia Planned Parenthood Association in Jakarta 
and at the Central Java coordinator's office. A project supervisor and a 
senior motivator were added to this project after three months of project 
work to ensure nore effective project operations in the Jakarta area, and 
to establish a cooperative working relationship with Catholic 2elief 
Services.
 

During the course of project operations a total of 2,186 acceptors 
were recruited by the fieldworkers. The fieldworkers were assigned on the 
basis of clinics rather than on the basis of population groups as is the 
case withi government fieldworkers. Government fieldworkers often took 
credit for acceptors recruited by the Council of Churches' fieldworkers. 
The Indonesian governm.nt has now instituted a comprehensive fieldworker 
program covering all of Java. 

The Council of Churches' fieldworkers worked directly with the 
Protestant clinics to increase the quality and quantity of their family 
planning work. Indonesia-05 established a cadre of trained family planning
fieldworkers and was able to provide high quality family planning service 
through Protestant clinics all over Java. 
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PIUJET NO: Indonesia-
PROJECT TITLE: Pilot Training Program for Para-MLdical Personnel 

in Selected Catholic Medical Facilities in JakartaGRAnTEE: Association of Voluntary Health Services' 
RESPONSIBLE PERSO: Dr. Bernardus Hendrani 
BUDGET: $15,207

EST321AThD STARJ2IUG DATE: August 1974 
PROJECT LIFE: 2 Years 

The Association of Voluntary Health Services in Indonesia was founded
by Catholic laymen in June 1972, during the Catholic Medical Conference.
An agreement w.as reached by the participants to support family planning
under the auspices of the Association and to urge the formulation of an
official pastoral statement towards this controversial subject. The
Association is composed of 130 member institutions - 48 general hospitals,
77 maternity hospitals, 381 polyclinics and MCi clinics. 

With FPIA support, 300 paramedical personnel (midwives, nurses and

assistant nurses) of one general hospital, 
 12 maternity hospitals and 17
polyclinics will be trained in the concept and methods of family planning,
within a period of one year. When properly trained, these paramedics will
work as motivators 30,000 married womenamong in the reproductive age

group to encourage acceptance of family planning.
 

FPIA ivill supply educational materials, two typewriters and one 
calculator. 

PRDJECT NO: Indonesia-
PIOJECT TITLE: Family Planning Publications
GRANTEE: Division on Health and Pesponsible Parenthood, 

Council of Churches in Indonesia 
RESPONSIBLE PERSON: Dr. Lukas Hendrata 
BUDGET: $50,000
 
ESTIMATED STARTING DATE: August 1974 
PIOJEC LIFE: 2 Years 

This project is essentially a continuation of Indonesia-02, which
funded the development and printing of a number of publications forfamily planning patient recruitment. Stacks of these publications are 
now depleted and, hence, this project will support the reprinting of some
of the earlier publications as well as the developrent of a number of new 
titles. 
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PROJECT NO: Korea-01
 
PROJECT TITLE: In-Service Hospital Staff Training

GRAsME: Korean National Council of Churches
 
RESPONSIBLE PERSON: Rev. Hyand Rok Cho
 
BUDGET: $1,750
 
APPROVED PROJECT DATES: 1 September 1972 - 31 July 1973
 
PROJET LIFE: 1 Year
 

Korea-01 was created as a sister program to tt.v other FPIA projects 
with the Korean National Council of Churches. One supports administration 
and staff, another tests the use of church home visitors for recruiting 
acceptors for family planning. This project was developed to stimulate 
family planning programs in 16 Korean Christian hospitals through staff
 
training seminars.
 

During the pre-project planning period (January 1972 - October 1972), 
all institutions responded except one, (which indicated it was too busy
to undertake family planning in addition to other activities) and all felt 
technical instruction unne(essary as most staff had worked with the 
goverunent family planning program or completed residencies in the U. S. 
where family planning was part of their education. However, all felt the 
need for seninars to discuss the following: (1) The nature of a family
planning proyram in the hospital and how to start and/or improve them; 
(2)General responsibilities of the staff regarding family planning, the
 
population problem and it's relation to Christian teachings; and (3)Dis
tribution of professional literature.
 

Each meeting was well attended. Ten hospitals reported some positive
reactions in the numbers of acceptors, ranging from moderate to marked 
increases. Many indicated that the seminars stimulated further internal 
meetings and coordinating activities for family planning. By June 1973, 
19 hospitals had received professional literature and more than 3,000 books
 
are reported to have been distributed. Further training will be carried 
out by committee staff when audio-visual materials are provided to the 
hospitals. 

PROJECT NO: Korea-02 
PROJECT TITLE: A Pilot Project Using Ibme Visitors for 

Patient Recruitment 
GRANTEE: Korean National Council of Churches 
RESPONSIBLE PERSON: Rev. KwMa Suk Kim 
BUDGET: $35,244 
APPROVED PROJECT DATES: 1 November 1972 - 30 Octover 1974 
PROJECT LIFE: 3 Years 

The Christian churches in Korea have over 10,000 wamen hame visitors 
who make calls on families in their coammunities. This project is designed 
to test the use of these home visitors as outreach workers in urban slrn 
area family planning programs. The objectives are: (1)To test the 
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effectiveness of church women haoe visitors in recruitment, and follow-upof family planning clients; (2) To develop a family planning informationand education system using hone visitors; (3) To develop a family planningreferral system using home visitors; (4) To develop family planning servicearecord system using home visitors; (5) To obtain sociological and demographicdata in the urban slum areas of Korea; and (6) To obtain information onknoledge, attitudes and practice of family planning in the urban slum areas. 

Activities, to date, include selection of project areas 
(Yonhee Dong
area of Seoul and Bomnae Gol area of Pusan), recruitment and training of
bome visitors. Yonsei University has conducted 
 and piihl i shed a baseline101 survey in project areas which has been sent to FPTA as the first comrT
plete KAP survey or an urban sLun area in Korea. Family planning information and service activities are now continuing. Preliminary reports
indicate that recruitment and follow-up of family planning acceptors is
meeting with success. 

FP1A has ccr.dtcted several technical assistance visits to this projectaund recaLmended a program for the distribution of oral contraceptives.oral contraceptives are now dvcilc tij.xing i-iue v~i i pruje.Ct rais.
The final IWP survey will be undertaken in September 1974 and the results

of this project should be available shortly thereaftc-. 

PIOJECT NO: Korea-03

PMC-ECl TITE: Administration of Family Planning Projects
GRANTEE: Korean National Council of Churches
RESPONSIBLE PEPSON: Rev. Kwan Suk Kim 
BUDGET: 13, 88 2
 
APPROVED PIOJEC71 DATES: 1 November 1972 - 31 May 1974
 
PROJECT LIFE: 
 19 Months 

This project provides administrative support for the Family PlanningConittee of the Korean National Council of Churches (M1CC) whichresponsible for plmaning, implementing and 
is 

evaluating church-related
family planning projects in Korea. The committee provides technical
supervision, administers equipment and supplies, personnel, contraceptivesand financing and evaluates work performed under FPIA and other donorsupported projects. Projects administered by the committee include
in-service hospital staff training project 

the 
(Korea-01) the pilot projectusing church wrmen home visitors for patient recruitment (Korea-02), and
fandly planning materials production, dissemination and utilization 
 (Korea-04). 

Refunding of this project has been approved for seven months pendingFPIP. field investigation. The field investigation has justified continuation of full support for an additional five months, after which this project
will be subsumed within the larger FPIA projects in Korea. 
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PROJECT 1N0: Korea-04 
PrIOECT TITLE: Family Planning Materials Production, Dissemination 

arl Utilization 
GRATEE: Korean National Council of Churches 
RESPONSIBLE PLRON: Pev. Ifyang Rok Cho 
BUDGET: $48,025 
ESTIMATED STARTING DATE: 1 July 1974 
PRDJECT LIFE: 3 Years 

This project will use existing facilities of the Korea National Council 
of Churches (KIC) for the production, dissemination and utilization of 
farily planning information materials. The main audience for these materials 
are the estimated three million Korean Christians affiliated with the 
I'NCC program. 

The general goals of the Froject are: (1) To motivate Christian women 
leaders to participate more actively in the family planning movement and, 
at the same tine, demonstrate ways they can use family planning materials 
in the church activities. (2) lb nmotivate Christian couples to practice 
family planning by utilizing all the existing mass media channels. 

Specific objectives are: (1) To produce and/or purchase 280,500 copies 
of family planning publications (on 11 topics), and to distribute them 
through available church related channels. (2) To produce or adapt 20 
copies of five different sets of slides on family planning for use by the 
Family Planning Co~rittee and the Korean Audio-Visual Cominttee (KAVCO). 
(3) To produce a six-month series of daily radio dramas (156 dramas, each 
10 ip.utcs in length ) on family life which will be aired by the five 
stations of the Christian Broadcasting System (CBS). (4) To conduct three 
tlce-day training sessions on family planning for (a) 60 wcmr. leaders, 
(b) 20 professional member of 1MVCO and CBS, and (c) 40 professional workers 
from special chronic disease institutions (leprosy, epilepsy and T.B.). 
(5) To conduct a one-day training conference on family planning for repre
sentatives of the 30 Christian newspapers and magazines. (6) To conduct 
twenty-eight one-day meetings on family planning for about 2,800 leaders of 
Christian women's organizations and about 5,000 leaders of local denamnina
tional groups. (7) To conduct four one-day programs on family planning for 
about 2,000 local women members of the Christian 1kae and Family Life 
Committee of the KNCC, and (8) To conduct 30 sessions (emphasizing both 
educational aspects and service referrals) on family planning for about 
5,000 special chronic disease patients (epilepsy, leprosy and T.B.). 
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PROJECT NO: Korea-05 
PHOJECT TITLE: Korea Happy Family Project 
GRX-ITEE: Catholic Hospital Association of Korea 
R.SPONSIBLE PERSON: Dr. Cho Kyu Sang 
BUDGb'T: $54,319 
ESTfl4AiLL STARTING DATE: August 1974 
PIM1JECT LIFE: 3 Years 

This project is for the first year activities of a three year plan. The 
three year goal is to encourage 350,000 couples to accept natural fandly 
planning nthods utilizing facilities and organizational channels of the 
Cathiolic Conference at Korea (CCK). 

During the project year various categories of church persornel within 
the church structure will be trained. Further, a variety of educational 
rmaterials will be produced. Specific objectives of this project are: 
(1)To conduct a three-day workshop for 28 clergy leaders (2)To conduct 
30 one-day sessions on family planning for about 3,000 clcrgy men and women 
(priests and nuns), and (3)To develop and use educational naterials tor 
these workshops and future training programs. 

PIXC1 NO: Philippines-01
 
PRO3ECT TITiE: Lorma Hospital Mobile Family Planning and M!edical 

Clinic Program 
GRANTEE: Lorma Hospital 
RESPONSIBLE PERSON: Dr. Rufino Macagba 
BUTX1fl: $24,807 
APPROVLU PROJECT DATES: 15 July 1972 - 31 July 1974 
P.J0ECT LIFE: 3 Years 

This project supports three mobile clinics providing once a month 
family planning services to 120 barrios in the province of La Union where 
no previous medical or family planning services were available. Larrio 
health assistants were to be trained at Lorma iospital and deployed in 300 
villages to provide basic medical and faily planning care and the focus 
in villages for the visits of the mobile clinics. The health assistants 
work in conjunction with the clinic by informing the people of the forth
caning mobile clinic visit, gathering people for treatment at the clinic 
and encouraging them to seek family planning services when the clinic visits 
their village. 

The objectives of this project are as follows: (1) To add tm new 
mobile clinics to the Lona outreach program for a total of three mobile 
clinics; (2) To provide regualr, one-day-per-month family plamning 
services to 40 rural barrios per rnbile clinic for a total of 120 barrios 
per month; (3) To recruit 133 women per mobile clinic per month, for a 
total of 4,800 women. (4)To provide basic family planning, nutrition and 
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medical services to rural barrios by retraining and deploying 300 barrio
health assistants; and (5) To perform 10 voluntary sterilizations per month', 
or a total of 120 during the project year. 

There are ncx a total of 355 Lorma trained barrio health assistants.

They have been trained as basic health uvrkers at Lorma Hospital and as

lay family planning motivators by the Department of Health. An additional
 
50 assistants are scheduled for training in April 1974.
 

The nubile clinics have been providing regular once-a-month family
planning services to approximately 155 new acceptors per nubile clinic per

monti. General r.edical care has been provided to alnost 500 patients per

nubile clinic per month. The three mobile clinics are serving a total of

156 barrios once a month on a regular basis. The total number of

sterilizations has been higher than anticipated. averaging 30 per month

(16 vasectomies and 14 tubal ligations) and FPIA has approved the transfer

of unused project funds in the other direct cost line item 
to cover the
 
cost to the hospital of the additional sterilizations.
 

The refunding of this project will increase the number of voluntary
sterilizations to 30 per month. Additional barrio health assistants will

be trained and deployed, and family planning services continued.
 

PROJECT NO: Philippines-02
PROJEC TITLE: A Survey of Potential Family Planning Service 

Providers 
GRAh~NME: Inter-Church Connission on Medical Care
RESPONSIBLE PERSON: Dr. Eduardo Villegas 
BUDGI-T1: $2,840
APPROVED PROJECT DATES: 9 August 1972 - 24 October 1973 
PFCJECr LIFE: 14.5 Months 

"Tis project provided a family planning coordinator and other staff
assistance to the Inter-Church Cormission on Medical Care (ICCM) for a 
survey of private hospitals and clinics to design a program for the
delivery of family planning services. The ICCT4C is responsible for 
coordination of all project activities and the distribution of family
planning supplies and equipment to Christian hospitals and clinics. 

The objectives of the project were: (1) To identify the specific
ICtU..-related and other institutions requirirg support to expand their
family planming activities. (2) To determine the specific support
requirement of these institutions; and (3) To coordinate the distribution
of family planning material and financial support to these institutions. 
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On the basis of the survey, correspondence with the institutions, and 
field visits to individual facilities, the project identified the family
planning program potential and support requirements of the ICCMC m.nber 
institutions. Contraceptive and commodity support requests were channelled 
to FPIA through the ICCrn and program support was provided to specific 
institutions through the Philippines 05 project. As a result of this 
project, the ICC institutions have greatly increased their provision
of family planning services. 

PROJECT NO: Philippines-03 
PRJECT"TITLE: Maternal-Child Health Family Planning Project 
GRANTEE: Division on Self Development/National Council of 

Clurches in the Philippines
RESPONSIBLE PERSON: Rev. Roman Tiples 
BUDGET: $23,055 
APPROIW PROJECT DATES: 1 July 1972 - 31 August 1973
 
PROJECT LIFE: 14 Months
 

The Division of Self Development selected two geographic areas, 
where there were ongoing education and nutrition programs, for the 
introduction of family planning services. The maternal-child health (DCH) 
centers served as outlets for the distribution of family planning supplies
and as centers frcm which family planning outreach recruitment programs 
were operated. 

Family planning education courses were conducted and contraceptives 
distributed in 33 DCH centers. Forty church members were selected and 
trained to work as family planning field workers. Non-clinical contra
ceptives were distributed at the H centers and referrals for IUD's and 
pills made to nearby family planning clinics. 

After one year of project operations, over 50% of the women attending 
the MCH Centers had adopted family planning. Continuation rates were very 
high (over 90%). The total number of participants in the program was not 
large (under 3,000), since the audience was limited to wamen attending the 
DCH Centers. Often many of the wcren attending the ICH Centers were 
already practicing family planning (26% of the total MH Center attendance).
The motivators working out of the MCH Centers had difficulties muving 
away from the centers to contact and recruit other wamen to begin practicing 
family planning. As a result of these problems, FPIA decided to terminate 
the project as of 31 July 1973. 

The project established that MM Centers can be effective in the 
provision of family planning information and services to women participa
ting in these programs. 
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'PROJEcP NO; Philippines-04PRO0EBC TITLE: L-orma School of Nursing - Summer Program in 
Family PlanningGRANTEE: Lorma Hospital School of Nursing
RESPONSIBLE PERSON: Dr. Victoria Reyes M-acagba


BUDGET: 
 $650.00
 
APPROVED PROJECT DATES: 1 August 1972 - 30 August 1972

PROJECT LIFE: 4 Months 

The goal was to train student nurses in the delivery of familyplanning services so that upon graduation they would be better preparedgo into family planning work. Several adjoining villages of the town of 
to 

Caba were chosen as the training site, total population being 3,000. The24 student nurses who took part in this training course were able tomotivate '10 people to become family planning acceptors. Arrangementswere made so that 4 students would stay in Caba for 10 days, every 2 weeks.Before they were sent there, the coordinator ret the whole class and gavethem a refresher course in family planning, and instructions on how tomotivate people into beon=ing family planning acceptors. The LormaHospital Mobile Clinic visited the area very Friday to provide family
planning services. 

Lorna Hospital School of Nursing intends to integrate family planningtraining into their curriculum as a result of this FPIA assisted project. 

PRJ NO: Philippines-05
PRQJECT TITLE: An Integrated Program on Family Planning Among

ICC Related Medical InstitutionsGRANTEE: 
 Inter-Church Commission on Medical Care
RESPONSIBLE PERSON: 
 Mr. Rodolfo Anpil
BUDGET: 
 $46,837

APPROVED PROJECT DATES: 
 25 October 1972 - 24 October 1974

PROJECT LIFE: 
 4 Years 

This project is to coordinate the provision of program support funds,contraceptive and other medical supplies to institutions related to theInter-Church Commission on Medical Care (ICCMC). Twenty-eight hospitalsand 44 clinics are involved in the project. The objectives are: (1) Toequip selected ICCM-related hospitals and clinics with the necessarymaterials to undertake family planning activities and to continue thesupply of resources for the duration of this project; and (2) To establish,on a pilot basis, family planning education and motivation programs atselected ICC2C-institutions in rural areas, t6 expand the role of theICOC-related institutions in the provision of family planning services. 

During the first year of project implementation, family planningrelated medical supplies and equipment were provided to 16 institutions.
An additional 19 institutions have now requested commodities assistance. 
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Contraceptives have been provided to all participating institutions. 

For the educational comonent during the first two months of project
operations, six clinics and two hospitals were selected for the pilot 
program. Two additional hospitals and two clinics later joined the program.
A seminar was conducted for the administrators of the selected institutions
and family planning outreach programs are now under way at these institutions. 

PIUJECT NO: Philippines-06

PROJECT TITLE: Population Education" Seminars
 
GRANTEE: Wesleyan Population Center 
RESPONSIBLE PERSON: Dr. Luningning J. Roa, M.D. 
BUDGET: $1,914

APPROVED PROJECT DATES: 1 November 1972 - 31 January 1973
 
PnD EC LIFE: 3 Hbnths 

Two three-day seminars were held in November 1972 for 48 representatives

of schools affiliated with the Association of Christian Schools and
 
Colleges. The first seminar, for principals and department heads, held
was(1) to create an awareness of the seriousness of the population situation 
in the Philippines and in the world, (2) to discuss the relevance of
population education, and (3) to provide a basis upon which participants
could build their own programs. The second seminar covered the same 
subjects but was aimed specifically at schools participating in the
Wesleyan Pilot Population Education Program (Philippines-07). Participants 
gave a generally high rating to the seminars and showed a great deal of
interest in the population education program and materials developed by

Philippine Wesleyan College. 
 As a result of these seminars more schools 
are now participating in the Population Education Pilot Project 
(Philippines-07).
 

PROJECT NO: Philippines-07
PR3ECT TIME: Population Education Pilot Project
GRANTEE: Wesleyan Population Center 
RESPONSIBLE PEON: Dr. Luningning J. Roa, M.D. 
BUDGET: $20,728
APPROVED PROJECT DATES: 1 May 1973 - 30 April 1975 
PROJECT LIFE: 2 Years 

The project was organized to assist the Wesleyan Population Center
in introducing population education curricula developed and tested at
Philippine Wesleyan College into five elementary and five high schools
and seven colleges in Tarlac and Nueva Ecija provinces over a two-year
period. The population education materials are in support of a recentgovernment decree requiring the teaching of population curricula in all 
elermentaiy and high schools in the country. 
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During the first year, a number of workshop/seminars were held for 
administrators of participating schools and key teachers and the curriculum 
units are now being used and evaluated. Use of the curricula is closely 
monitored by the project staff and reactions of teachers and students are 
considered in the ongoing revision of classroom materials and teachers' 
guides. All revisions in the teaching units and aids will be corpleted 
during the second year and the materials will be printed for wider dis
tribution. The project has received favorable comuents from population 
education specialists outside of the coutry as well as the Population 
Education Program of the Philippine government's Department of Education. 

PrPJECT NO: Philippines-08 
PROJECT TITLE: Mobile IlC Family Planning Clinic 
GRM=TE: Gabriel Medical Assistance Group 
RESPONSIBLE PERSON: Dr. Melanio Gabriel 
BUDGET: 6,3]3 
APPROVED PROJECT DATES: 1 April 1973 - 30 September 1973 
PROJECt LIFE: 6 Months 

This project sponsored a fully equipped mobile clinic operated by 
the Gabriel Medical Assistance Group to provide a full range of fandly 
planning services for members of the Iglesia Ni Cristo (INC), an indigenous 
church in the Philippines which heretofore encouraged family planning 
services but which had not been active in carrying cut specific programs. 
The clinic visited selected parishes of the Iglesia Ni Cristo in the 
Greater Manila area. This was the first attempt to offer family planning 
services to this group. The goal of the project was to develop a 
camprehensive and effective planned parenthood program to provide family 
planning services for the INC church members. Specific objectives of the 
project were: (1) To inform and educate 100,000 adult members of the IMC 
in the Greater Manila area about family planning; (2) To motivate 5,000 
wcmen over a six montih period to accept family planning services; and (3) To 
distribute non-clinical contraception such as condoms and Er ko foam to 
church members who are hesitant tc use orals and IUD' s. 

During the six months of project operations 120,000 adults wre 
informed about family planninig and received printed family planning 
educational materials. The nobile clinic provided family planning services 
to 6,900 acceptors (138% of the target). Of these, 51% chose oral con
traceptives, 21.5% ID's, 22% condoms, 1% sterilization and the remainder 
selected non-clinical contraceptives. The clinic also provided 3,500 
follow-up visits for family planning patients. 

The goal of the project was fully realized as the INC developed a 
comprehensive family planning program to provide services for its members 
throughout the Philippines. Philippines-12 provides for this program. 
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PRDJECT NO: Philippines-09
PROJECT TITLE: Pilot Subsidized Sterilization rliric

CRM'E: Dary Jolmston Hospital

RESPONSIBLE PERSON: Dr. Virgilio Oblepias

BUDGET: $17, 623
APPROVED PRJE DATES: May 15th 1973 - May 14th 1974 
PRDJECT LIFE: 3 Years 

The goal is to make sterilizations available to men and wairn who
voluntarily request such a service and could not otherwise afford it.Secondary objectives are: (1) to establish a model for other hospitals

that Iray wish to open sterilization clinics 
as part of their overallfamily planning program, and (2) to serve as a training center insterilization procedures for physiciar!s from all over the Philippines.
 

In the first year of FPIA assisted operations, the voluntary
sterilization clinic at Mary Johnston has proven very successful. The
projections of vasectcries and laparoscopic tubal ligations have heer

exceeded and to the present time the program has expanded greatly, getting
excellent publicity throughout Manila and other areas of the Philip.ines.Dr. Oblepias has been on national television to prcmote the program anddespite some negative feelings on the part of the Catholic Church, theprogram has continued to expand and offer services. A male fertility andinfertility clinic have been added and additional staff has been added. 

In the second year of FPIA assisted operations, major project activitieswill include: (1) supplementing the existing family planning facilitiesat Mary Johnston Hospital, to provide safe, ccmfortable and hygienicsterilization services; (2) providing informatior, about the sterilization
program to all hospital staff, patients and community menibers; (3) offering

sterilization to 60 womn per month, for the twelve month period; (4)offering sterilization services to 30 men per month, for the 12 month
period; and (5) providing a sterilization training center for doctors from

other parts of the Philirpires.
 

PROJECT 14O: Plilippines-12
PROJECT TITLE: Mobile INC Family Planning Clinic ExpansionGANTEE: Gabriel Medical Assistance Group
RESPONSIBLE PERSON: Dr. Melanio Gabriel 
PUMGET: $194,983
APPROVED PROJECT DATES: 15 October 1973 - 14 October 1974
PROJECT LIFE: 3 Years 

This project expands the highly successful Dbbile INC Family PlanningClinic (Philippines-08) from one mobile clinic covering the metropolitanManila area to eight clinics covering the entire Philippines. The IglesiaNi Cristo, an indigerus. Philippine Church which previously had not 
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participated in family planning programs, has given its full support to the 
provision of family planning services to fIC members by INC webers. 

The general goal of the expansion program is to increase the number 
of members of the Iglesia 1i Criso who are fully aware of, accept, and 
practice family planning; and, to render efficient contraceptive services 
and other health services to this sector of the Philippines population. 

The specif:.c oljectives to he achieved in one year are: (1) To 
provide adequate ]mowledge to 1,400,000 adult members of the I1C regarding 
reproduction, contraception and the benefits of family planning; (2) To 
motivate 70,000 eligible men or women to become new family planning 
acceptors and to provide effective fanily planning services to these 

.rmtivated iren and women; (3) To provide health services to approximately 
400,000 mnembers of the Iglesia Ni Cristo Church via a Ccnnstratior. 
caipreiensive health approach; (4) To utilize church facilities as depots 
of family planning conucdities; (5) To introduce routine PAP shear as 
part of the public health service in mass screening for cervical cancer to 
about 60,000 female member of the INC. ("is ccmponent will be denonstra
tion in nature); (6) To provide follow-up services for those who have 
received family planning contraceptives and to provide ongoing inforntion 
to ministers who will be responsible for maintaining the Church's 
contraceptive depots; and (7) To distribute 2 million leaflets on family 
planning as advocated by the Church and 500,000 copies of monthly news
letters on the progress of the family planning project. 

Tis project had some initial difficulties in obtaining suitable 
vehicles for mobile clinic operations. In spite of this, the pr6ject has 
been recruiting new family planning acceptors at a rate of over 5,000 per 
month. Progress towards the achievement of project objectives is satis
factory. The IC is enthusiastically supporting this project and 
cooperating actively with the Gabriel Medical Assistance Group. 

PROJEC WO: Philippines-13 
PIK)JECE TITLE: 
GRAiEE: 

MM Asian Regional Conference 
Asion Chapter of NWIA 

on Family Planning 

RESPONSIBLE PERSON: Dr. Fe Del Mundo 
BUDGET: $50,000 
APPROVED PROJECT DATES: 1 July 1973  30 June 1974 
PROJECT LIFE: 1 Year 

The project was developed as an attempt to incorporate vwmen physicians
 
in Asia as inplenntcrs towards the delivery of family planning services. 
Evaluations of this meeting held January 6 - 11, 1974 have been uniformly 
encellent, both in terms of program content, workshops, field visits to 
facilities and post-conference activities. There were over 300 physicians 
registered who had the opportunity of hearing firs. Imelda Marcos, the 
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First Lady of the Philippines, open the proceedings. Many of the wamen 
were leaders of the Medical WIfmen's International Association (MWIA) chapters 
in other Asian nations. Representatives fran selected Latin American 
countries were also present and outlined plans for the development of a 
similar meeting for the Latin America region during the 1974 year. These 
meetings are especially timely in light of the United Nations continuing 
interest in women's rights coupled with activities for World Population 
Year 1974. 

It is anticipated that a post project request to supply commdities 
to private physicians in the Philippines will be received by FPIA, which 
might stimulate other chapters to move towards similar program requests. 
FPIA stands committed to continue its funding activities with MWIA family 
planning program throughout the world. 

PrIJECI NO: Philippines-14 
PROJECT TITLE: Jescomea Population Campaign -- Philippines 
GRANTEE: National' Office of the Mass Media 
RESPONSIBLE PERSON: Father James B. Reuter, S.J. 
BUDGET: $81,992
 
APPRVED PROEC DATES: 1 January 1974 - 30 June 1975 
PFDECI LIFE: 18 Months 

This project is part of an overall Catholic movement in East Asia 
aimed at providing positive action in family planning among Catholics. In 
the Philippines, it includes weekly radio dramas and pamphlets, and for the 
region there will be a 30-minute color film. The conmmn theme for all will 
be family planning as an integral part of human development. The emphasis 
will not be upon increasing awareness of family planning as this is not 
considered a problem in the Philippines, rather it will be to legitimize 
the involvement of Catholics in family planning programs. Film production 
will begin 15 April 1974 and airing of the radio dramas will begin 3 June 1974. 
Initial coordinating meetings held at the start of project operations have 
generated considerable interest in the Jescamea undertaking. 

PROJECT NO: Philippines-15 
PRQECT TITLE: Using the "Agricultural Approach" to Explain 

Family Planning 
GRANTEE: Social Communications Center Development and 

Research Foundation 
RESPONSIBLE PERSON: Father Cornelio Lagerwey, M.S.C. 
BUDGET: $40,000
 
APPROVED Pro3E=T DATES: 1 April 1974 - 31 March 1975
 
PROJECT LIFE: 1 Year 
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Prototype educational materials - comic books and flipcharts -- will 
be designed specifically to facilitate the adoption of family planning 
amoung a rural audience. The development of these materials is based on 
the notion that the use of agricultural parallels in explaining how contra
ceptive work will increase the acceptance of family planning. Included in 
the project are provisions for a tbfrough pretesting and evaluation of all 
materials to be produced. Considering the large rural populations in 
other parts of the world, the project may have a major potential for 
replication elseMere. 

PRDJECT NO: Philippines-16 
PROECT TITLE: Training Center for Surgical Sterilization 
GRANTEE: Bio-Medical Research Associates, Inc. 
RESPONSIBLE PERSON: Dr. Gloria Aragon 
BUDGET: $35,722
 
APPROVED PliJECI' DATES: 16 April 1974 - 15 April 1975 
PROJECT LIFE: 2 Years 

The project consists of establishing a training center for surgical
sterilization (vasectomy, tubal ligation by laparoscopy, culdoscopy and 
culdotmy) in the Greater Manila area, at the University of the Philippines 
General Hospital - the largest and most prestigious of the teaching 
institutions in the Philippines. Through this training center, the project 
aims to: (1)Institutionalize surgical sterilization in medical schools 
axA family planning organizations; (2)Introduce surgical sterilization in 
the population program on a national scale and; (3) Train appropriate
physicians from at least 16 hospitals and institutions throughout the 
islands. 

This program is being co-sponsored by the International Association 
for Voluntary Sterilization and FPIA. Dr. Aragon has selected her 
training staff and she will be aided by Dr. Sotto, who is also chairman 
of the Department of Obstetrics and Gynecology at the Philippine General 
Hospital. The second phase in the time chart of the program, whereby
members of the training staff receive post-graduate training in newer 
methods of fertility control, has commenced with appropriate training 
institutions in the U. S. The Philippine General Hospital has been given
the authorization to proceed with approved renovations so that recruitment 
of patients and procedures can begin by September of 1974. This program, 
though under private auspices, has the complete backing of President and 
Mrs. arcos and of both the Population Commission and the new Population
Institute of the Philippines. 
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PROJECT NO: Philippines-

PROJET TITLE: Voluntary Sterilization Project - INC

GRANTEE: 
 Gabriel Medical Assistance Group

RESPONSIBLE PERSON: Dr. Melanio Gabriel
 
BUDGET: $29,258
 
ESTIMATED STARTING DATE: 1 July 1974
 
PROJECT LIFE: 
 2 Years
 

The Gabriel Medical Assistance Group is an organization which provides

health services to the members of the Iglesia Ni Cristo in the Greater

Manila area and the neighboring provinces in Central Luzon. 
The director
of the Gabriel Medical Assistance Group, Dr. Melanio P. Gabriel, Jr., is
 a 
well-known lay leader in the Iglesia Ni Cristo and supervising head

deacon, having various positions of stature in the church laiety. 
 liswife, Dra. Carolina Tiangco Gabriel, the assistant director of the Gabriel
ledical Assistance Group, is an Ob/Gyn specialist. She has pioneered in
family planning practice within the Iglesia Ni Cristo completing training

in family planning in Singapore in 1964 under the sponsorship of the
International Planned Parenthood Federation (IPPF). 
 The Group has a
 
clinic and pharmacy in Malabon, Rizal, staffed by 3 physicians, 2

registered nurses, 1 midwife, 1 laboratory and X-ray technician, 1

plar.mcist, 2 nursing aides, 1 optometrist-optician, 1 receptionist, 1secretary, and 4 clerks. 
The clinic daily services from 70-120 out-patients,

96% of whom are members of the Iglesia Ni Cristo.
 

The Group has been sponsoring charity medical missions to local
chapels ("Lokals") in the neighboring provinces such as Bulacan, Rizal,

Cavite, Laguna, Batangas and Naeva Ecija. 
 (Lokal" is the official INC

term equivalent to the Catholic Parish). FPIA has already funded two of
the Gabriel Medical Assistance Group's projects -- Philippines-08 and -12
both successful.
 

This project will add voluntary sterilization services to the other
contraceptive services being provided by the Iglesia Ni Cristo. Allaccepted voluntary sterilization will be offered without cost to acceptors.
At the same time, an intensive information and education campaign onvoluntary sterilization will be conducted. FPIA will supply contraceptives 
and educational materials.
 

PROJECT NO: Philippines-
PROJECT TITLE: IGCC Workshop
GRANTEE: Intergovernmental Coordinating Committee
 
RESPONSIBLE PERSON: 
 Dr. L.S. Sodhy, Secretary General

BUDGET: 
 $5,000 (FPIA cponent)

ESTIMATED STARTING DATE: 1 June 1974 
PRQJEC LIFE: 1 Month 
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The workshop will bring together 27 family planning IEC officers 
fran the nine IGCC menber countries - Indonesia, Philippines, Thailand 
Vietnam, Malaysia, Klimer Republic, Laos and Singapore. The participants, 
representing both private and governmnt family planning programs, will 
review the status, needs and problems of IEC in the region. This will also 
lay the groundwork for continuing exchange of information in the region. 

The total workshop budget is $25,000 and FPIA has been asked to fund
 
one-fifth of this amount.
 

PROJECT NO: Taiwan-01 
PROJ=C TITLE: Training Program for Aboriginal Church Leaders 
GRANTEE: Taiwan Christian Service 
RESPONSIBLE PERSON: Mr. David Ko 
BUDGET: $860 
APPROVED PROJECT DATES: 1 July 1972 - 31 December 1973 
PPDJECT LIFE: 5 Months 

This project was developed to acquaint approximately 50 women leaders 
in outlying aboriginal congregations with family planning so they could act 
as family planning motivators in their comamities. 

The training program (called the Institute on Happy Family Life) was 
held November 6-9, 1972 with 43 women in attendance from 25 villages,
 
representing 6 aboriginal tribes and virtually every corner of the province. 
Primary ehasis was placed on child spacing, methods of contraception, 
anatomy of the human body, new-born care, -the- scriptural relationship of 
each of the above and the Christian home. 

A total of 65 IUD insertion referrals were reported for the period 
January 1 - June 30, 1973. Evaluation of the project remains inomplete as 
other methods of family planning were not included, and the women (volunteers, 
housewives) did not report on any regular basis. However, the pre and 
post conference training questionnaires show that women with very little 
knowledge of family planning were able to absorb and understand the 
differenct topics covered by the training program. 

PROJECT NO: Taiwan-03 
PRDJECT TITLE: Support for Slun Area Field Workers 
GRANTEE: Taiwan Christian Service 
RESPONSIBLE PERSON: Mr. David Ko 
BUDGET: $5,300 
APPRUED PrOJECT DATES: 18 April 1972 - 17 April 1973 
PROJECT LIFE: 1 Year 
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This project provided salary support for five field workers to conduct
family planning activities in slum and coastal areas in Taiwan. The field

workers are public health nurses 
and social workers trained and supervised
by the family planning program division of the Taiwan Christian Service
(TCS). The objectives were: (1) To provide family vlannin advice and
consultation to people in five slum areas; and (2) To recruit a total of

1,500 new family planning acceptors durincr the project vear.
 

The field workers have been located in their present sites since 1968.FPIA responsibility for their activities was assumed on the effective date
of this project. During the project year, the field workers conducted 6,641home visits, held 1,583 mothers' club meetings and recruited a total of 789 
new family planning acceptors. 

Following the ompletion of first year project activities, Taiwan 03,
05, and 07 were combined and refunded under Project No. FPIA/Taiwan-05.
This consolidated administrative and financial procedures, and provided
for the continuation of this project for one additional year. 

PR NO: Taiwan-04 
PROJQ.r TITLE: Private Clinic Survey
GRAIE: Taiwan Christian Service 
RESPCNSIBLE PERSMt: Mr. David Ko 
BUDGET: $875 
APPRVED PROJECT DATES: 1 June 1972 - 31 May 1973
 
PROMjT LIFE: 1 Year 

This project was to conduct a survey among Christian clinics providing
family planning services in Taiwan to: (1) determine the feasibility ofdistributing oral contraceptives through Christian clinics; and (2) establish a system for distributing oral contraceptives through Christian clinics. 

Of 400 Christian clinics surveyed, 66 responded with requests to parti
cipate in the TCS contraceptive pill program and 42 clinics continued to
participate in the program throughout the year. TCS provided pills free to
participating clinics. The clinics charged patients NT$5 ($0.08) per
cycle with NT$2 of this amount returned to TCS to cover project administra
tive costs. Accurate records were maintained for all acceptors. 
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The Taiwan Provincial Physicians Association under the auspices of the 
forTaiwan iational Health Administration has assumed responsibility 

distributing oral contraceptives to requesting clinics. Taivan Christian 
Service helped integrate the OB/GYN clinics it had been supplying with 
contraceptives into the national program and as of 30 September 1973 ter
minated its contract with these clinics. 

PIFDJC NO: Taiwan-05 
PROJECT TITLE: Support to Taiwan Christian Service for Administration 

of Family Planning Projects 
GPANTE: Taiwan Christian Service 
RESPONSIBLE PERSON: Mr. David Ko 
BUDGET: $16,221 
APPROVED POJECT DATES: 22 I-lay 1972 - 21 May 1974 
PRJE=' LIFE: 2 Years 

This project provides salary support for the family planning program 
officer of the Taiwan Christian Service (TCS), who is fully responsible for 
planning, implementing and evaluating church-related family planning 
activities in Taiwan. Funds for administrative costs are also provided. 

During the second year of project operations, project number Taiwan-03 
"Support for Slum Area Field Workers" and Taiwan-07 "Support for Field 
Worker in Coastal Area" were combined with and refunded through this project. 
Taiwan-03 provided salary support for five field workers who conducted 
family plaming activities in five slum and coastal areas in Taiwan. The 
field workers are public health nurses and social workers who are trained 
and supervised by the Family Planning Program of the Taiwan Christian 
Service (TCS). Taiwan-07 supported a family planning field worker at a 
conmunity development center recently established by the Taiwan Christian 
Service in Taitung. 

The objective of Taiwan-05 (first year) was to provide adequate 
supervision of TCS's family planning projects. The objectives of the first 
year of project operations for projects Taiwan-03 and Taiwan-07 were: (1) 
To provide family planning advice and consultation to people in five slum 
areas (Taiwan-03) and in Ching Hbng and in nearby areas of Taitung 
(Taiwan-07); and (2) To recruit a total of 1,680 new family planning acceptors 
during the project year.
 

Objectives for the second year of project operation are as follows: 
(1) To provide adequate supervision for all family planning projects 
undertaken by TCS; (2) To provide family planning advice and consultation 
to people in six slum and coastal areas; and (3) To recruit a total of 
1,800 new family planning acceptors during the project year. 
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Reports for each project administered by TCS have been submitted to 
FPIA as required. Financial statements have been transmitted monthly
and field progress reports quartterly. The Family Planning Program Division 
has kept FPIA informed of all problems and progress in implementation of 
each project. TCS has provided effective administration for FPIA projects 
in Taiwan. 

In addition the family planning program division of Taiwan Christian 
Service handles requests for and distribution of commodities for Christian 
Hospitals, Ob/Gyn clinics and for the projects listed above. Commodity
distribution and utilization reports and family planning program statistics 
were prepared by TCS and transmitted on schedule to FPIA. 

DistrJbution of oral contraceptives has been averaging over 2,000 
cycles per month. The TCS field workers have been distcibuting over 400 
cycles of oral contraceptives and 500 condoms per month, They are 
averaging about 38 new pill acceptors and 12 new IUD acceptors per month. 
The field workers make about 700 home visits per month. 

PROJECT NO: Taiwan-06 
PRDJECT TITLE: Translation and Printing of Family Planning 

Teaching Guide for Nurses 
GRANTEE: Taiwan Christian Service 
RESPONSIBLE PERSON: Mr. David Ko 
BUDGET: $3,000
 
APPROED PRJECT DATES: 1 August 1972 - 31 July 1973 
PROJEC LIFE: 1 Year 

Funds were provided for the translation and printing of 10,000 copies
of Miriam Manisoff's book, "Family Planning - A Teaching Guide for Nurses". 
The book meets a need for a professional testbook in schools of medicine 
and nursing, which recently began offering 14 hours of classwork in 
contraception and population dynamics. To date, more than 9,000 copies
of this book have been distributed throughout Taiwan. 

PRDJECT NO: Taiwan-07 
P15JECT TITLE: Support for a Field Worker in a Coastal Area 
GRANTEE: Taiwan Christian Service 
RESPONSIBLE PERSON: Mr. David Ko 
BUDGET: $1,500 
APPROVED PRIQET DATES: 29 June 1972 - 28 June 1973 
PRJECT LIFE: 1 Year 

This project supported the family planning field worker at a 
community develoment center established by the Taiwan Christian Service 
in Taitung. The field wrker conducted hae visits, distributed contra
ceptive supplies, maintained patient records and referred patients needing 
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clinical services to available hospitals and clinics. The field worker, 
assigned in September, was able to recruit 220 new family planning acceptors 
of IUD's and pills prior to the end of the project year. 

As of 22 May 1973 Taiwan 03, 05, and 07 were combined and refunded
 
under project no. FPIA/Taiwan 05. This consolidated administrative and
 
financial procedures and provided for the continuation of this project

for one additional year.
 

PROJECT 1O: Thailand-01 
PROJECT TITLE: A Family Planning Project in the Prapradaeng 

Industrial Area 
GRANTEE: 	 Church of Christ of Thailand
 
RESPONSIBLE PERSON: 	 Rev. Samrit Wongsang 
BUDGET: $15,988
 
APPKVf PROJECT DATES: 1 March 1974 - 28 February 1975
 
PROJECT LIFE: 	 3 Years
 

This project provides financial and material assistance to the Urban 
Industrial Life Division (UILD) of the Church of Christ of Thailand to 
establish a family planning clinic in-i the Prapradaeng industrial area. 

The objectives are: (1) To establish one family planning clinic in the 
Industrial Mission complex in the Prapradaeng Industrial area; (2) To 
provide family planning information to about 20,000 men and wamen workers 
in 700 factories in Prapradaeng area; (3) To provide family planning 
contraceptive services to 3,000 wamen and men in the Prapradaeng area (500 
should be men and 100 of these should be for vasectomy services); and 
(4) To train Church members as volunteer outreach workers. 

PROJECT NO: 	 Thailand-03 
PROJECT TITLE: 	 Coortinating Conference for Directors of Christian 

Hospitals 
GRANTEE: 	 FPIA
 
RESPONSIBLE PERSON: Mrs. Carrie Lorenzano 
BUDGET: $2,225 
APPROVED PROJECT DATES: 1 February 1974 - 30 April 1974. 
PROJECT LIFE: 3 Months 

The purpj'_q of this conference was to bring togetherthe medical 
directors of 18 Christian Hospitals to discuss the Thailand National 
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Farmily Planning Project to make plans to start family planning projects 
in Christian hospitals in coordination with the Thai Governrent. The 
goal of the conference was to assist the Thai Covernunnt to expand the 
National Fandly Planning Program by use of resources available in Christian 
Hospitals.
 

All of the conference participants, including USAID and Thailand 
Governmnt officials, felt that the conference was a success. The 
Christian hospitals established a link with the National Family Planning 
Program and learned about the resources available at the national level 
to assist their family planning programs. Procedures wore established 
for increasing communication between them, and making the resources of the 
national program available for the christian hospitals. 

Procedures were established for the provision of increased FPIA 
assistance to Christian hospitals. Preliminary proposals were discussed 
for FPIA support to develop and expand family planning programs through 
Christian hospitals in Thailand. 

PROJECT NO: Thailand-
PROJECT TITLE: Family Planning' Services for the Hill Tribes of 

Northern Thailand 
GRANTEE: McCormick Hospital Family Planning Program 
RESPONSIBLE PERSON: Dr. Paul Lewis 
BUDGET: $7,032
 
FSTIMATED STARTING DATE: 1 July 1974 
PROJE)CT LIFE: 3 Years 

McCormick Hospital in Chiang Mai, Thailand, will extend its highly
successful family planning program to provide services to the Lahu, Akha, 
and Lisu hill tribes. An information program will be developed to educate 
hill tribesmen about family planning in their own language. The McCormick 
Hospital Mobile Family Planning Team will visit the tribal areas to 
provide family planning information and services. A tribal family planning 
center will be set up to provide continuous advice and assistance in 
practicing family planning. Cassette tape records and local radio 
broadcasts will be used to educate people about family planning and 
announce clinics specially geared for tribal people. 

Specific first year objectives of the program are: (1) To introduce 
family planning to 4,000 couples in the Lahu, Akha, and Lisu tribal groups 
through an information and education program designed specifically for 
these people; (2) To recruit 600 couples to practice family planning
through the use of: pills, IUD's, and DMPA injections; (3) To recruit 240 
women for voluntary sterilization operaticns; and (4) To coordinate project
activities with the medical facilities in the areas where Lahu, Akha, and 
Lisu tribal people live, so that they can get maximum help fram whatever 
government and private facilities are available to them. 
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PI(MCT NO: Thailand-
PR1EC TITLE: Bangkla Hospital Family Planning Project 
GRANTEE: Bangkla Baptist Hospital 
RESPNSILE PERSON: Dr. Alton Hood 
BUDGET: $12,000 
EST3IAT4ED STARTING DATE: 1 July 1974 
PJEC LIFE: 3 Years 

This rural Baptist hospital will organize a family planning information 
program to reach all people who pass through the hospital, including in
patients, out-patients, and visitors. Potential family planning acceptors 
will be identified on intake cards for further ntivational talks by 
doctors during their treatment. Services will be provided by the establish
ment of regular family planning clinic sessions. A special effort will be 
made to provide voluntary sterilizations for men and women who have cau
pleted their desired family size. 

Project objectives are: (1) To provide family planning informational 
materials to 6,000 people attending Bangkla hospital; (2)To 'establishand 
inplement a system to identify potential family planning acceptors on 
hospital intake cards; (3)To recruit 800 woven to begin practicing family 
planning during the first year; and (4) To provide voluntary sterilization 
procedures for 200 men and wmnen during the first year. 

PRDTECT NO: Thailand-

PMioMiT TITLE: Nakhon Christian Hospital Family Planning Project 
GRANTEE: Nakhon Christian Hospital 
RESPONSIBLE PERSON: Dr. Chamras Mitrakul 
BUDGET: $8,000
 
ESTIMATED STARTING DATE: 1 August 1974 
PROJECT LIFE: 3 Years 

Nakhon Christian Hospital in Nakhon Si Thammarat will set up a family 
planning unit at the hospital for the provision of family planming services. 
The family planning staff will consist of two nurses, two nurses aides, a 
part-tire doctor, plus auxiliary staff. Services will be provided daily 
at the hospital clinic and once a week at clinics to be established at 
Christian centers in Nakhon Province. A family planning information program 
will be established utilizing Christian iacilities throughout the province. 
An effort will be made to contact all persons passing through Nakhon 
Christian Hospital and inform them regarding the availability of family 
planning services at the hospital and the need to take advantage of these 
services.
 

Specific objectives are: (1)To inform 12,000 people passing through
 
Naklhon Christian Hospital regarding the availability of family planning 
services at the hospital; (2) To establish a fimily planning clinic to provide 
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daily family planning services at the hospital and weekly services at 
outreach clinics; and (3) To provide family planning services to 1,800 
couples during the first year. 

PICECT NO: Thailand-
PRnMECT TITLE: Overbrook Hospital Family Planning 
GRAM2EE: Overbrook Christian Hospital 
PESPO1SIBLE PEILSON: Dr. Kamphong Ong Kasuwan 
LDGELT: $13,000 
ESTIMATED STARIING DATE: 1 August 1974 
FD ECT LIFE: 3 Years 

Overbrook Hospital in Chieang Pai, Thailand will establish a major 
family planning project to serve the area around Chiang Rai City and all 
churches and Christian units in Chiang Rai Province. The family planning 
program will be an independent department working directly under the 
supervision of the hospital director. It will be open daily and a mobile 
clinic will go out to churches and Christian centers twice a week to 
provide services. Information on family planning will be disseminated 
through the churches and Christian centers which will be organized to 
recruit new family planning acceptors and follow-up on contraceptive users. 
Contraceptives will be distributed through Christian facilities throughout 
the province. 

The objectives for the first year are: (1) To provide family planning 
information to 8,000 couples through Christian Centres; (2) To recruit 
1,600 acceptors of family planning (pills, IUD's, condcos and foam); (3) To 
develop a follow-up system for family planning acceptors through the 
Christian Centres; (4)To establish a network of contraceptive distributors 
in Christian facilities throughout Chiang Rai province; and (5) To provide 
daily family planning services and family planning medical backstopping 
at the Overbrook Hospital family planning clinic. 

PROJECT NO: Thailand-
PRWECT TITLE: Phrae Family Planning Clinic 
GRANTEE: Phrae Christian Hospital 
RESPCNSIBLE PERSON: Dr. Sta]p Chinnapongse 
BUDGET: $9,000
 
ESTIMAE STARTING DATE: 1 August 974 
PR1JECT LIFE: 3 Years 

Phrae Christian Hospital will establish a family planning clinic in 
Mung Phrae and family planning services in 12 local churches in Changwat 
Phrae. The local churches will conduct family planning information and 
recruitment programs and act as distributors of contraceptives. Phrae 
Christian Hospital will direct the information program, hold family planning 
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at each church and hold daily clinic sessions inclinics every two weeks 
Mung Phrae. 

To inform and educate 12,000 men and
First year objectives are: (1) 
about family planning through lectures and discussions at local 

womn IUD's and non-nedical1o recruit 1,800 acceptors of pills,churches; and (2) 

contraceptives during the first year.
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PROJECT NARRATIVES: ASIA/WEST
 

PluTECT NO: Bangladesh-01 
P EI TITLE: Family Planning Through Village Leadership
GRANTEE: Cosrunity Develol~nent Foundation 
RFSPONSIBLE PERSON: Mr. David Hopkins 
BUDGET: $16,887 
APPROVED PROJECT DATES: 22 March 1974 - 21 March 1975 
P1IQJECT LIFE: 2 Years 

This project will introduce family planning through the village 
leadership structure in four villages where the Carmunity Development
Foundation has been working for several years. It will demonstrate the 
feasibility of using the community development process to create an aware
ness of the need for family planning and to establish services to meet 
this need. 

Village development cormittees will be encouraged to start family
planning programs. Under the leadership of the development coraittee, 
couples will be selected and trained to motivate other couples to 
practice family planning. 

The objectives of the project are: (1)To obtain the cooperation and 
active support of the village leadership in four SCF/CDF villages for a 
program to provide the people of their village with family planning 
services; (2)To train a family planning Field Project Officer for the 
project area and a family planning motivator couple from each of four 
SCF/CDF villages; the training will be in cooperation with the village
leadership prior to the end of the sixth ronth of project operations; and 
(3) To convince 25% of the eligible villagers to begin practicing family 
planning in each of the pilot SCF/CDF villages.
 

PRFDEC NO: Bangladesh-
PROJECT TITLE: Bangladesh Project Development %brkshop 
GRAntEE: FPIA 
RESPONSIBLE PERSON: Mr. Anthony Drexler 
BUDGET: $25,000 
EST lMATED STARTING DATE: 1 July 1974 
PROJECT LIFE: 3 Months 

This workshop will bring together people from voluntary organizations
in Bangladesh to discuss, plan, and develop proposals for the "next 
reasonable step for their organizations to take in family planning". The 
workshop will discuss family planning program alternatives and then lead 
the participants through the programming and prcject preparation process.
Resource persons will provide technical expertise. The participants,
during the workshop, will prepare project proposals which can then be 
presented to donor organizations and used to administer family Flanning 
projects. 
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The goal of this project is to maximize the contribution of each 
participating voluntary agency to the national family planning effort. 
Specific objectives for each participating aqcnc(y are: (1) Identify the 
opportunities for the extension of family planning services in Bangladesh;
(2) Identify the kinds of activities which each organization -- given its 
philosophy, resources and interests - cai undertake in contributing toward. 
the achievenmnt ot coutry-wide family planning objectives; (3) Prepare a 
project plan to met program objectives in family planning; and (4) Identify 
donors and technical assistance available to organizations wishing to 
initiate or expand family planning service programs. 

PROJEC-T NO: Bangladesh-
PROJECT TITLE: Christian Health Care Project 
GRANTEE: National Council of Churches of Bangladesh
RESPONSIBLE PERSON: Dr. M. Malakar 
3UDGET: $80,000
 

ESTMTED STARTING DATE: 1 August 1974 
PRDJECT LIFE: 3 Years 

The Christian Health Care Project was established by the National 
Council of Churches of Bangladesh to develop and administer a maternal and 
child health/family planning program with Christian hospitals and clinics. 
The project seeks to establish the relationship between maternal and child 
health care and family size limitation in rural areas of Bangladesh. The 
Swedish International Development Authority has allocated funds to 
support the maternal and child health care elements in this project; FPIA 
will support those elements directly related to family planning.
Comprehensive maternal and child health care and family planning services 
will be established at seven Christian hospitals and eight Christian clinics 
during the first year. All in-patients, out-patients, and visitors will be 
informed about family planning and services will be offered at each 
institution. Each hospital will identify an outreach area near the hospital 
with a population of about 5,000 people where the hospitals will provide 
complete maternal and child health/family planning care for the ccomunity. 

The objectives for the first year of project operations are: (1)To 
establish fully-staffed family planning clinics at seven hospitals and 
eight clinics; (2) To establish family planning maternal and child health 
outreach programs at seven hsopitals: (3) To conduct family planning
information and education programs for 60,000 women through the clinics and 
outreach programs; and (4) To recruit 23,000 acceptors of oral contraceptives;
2,000 acceptors of IUD's; 600 acceptors of tubal ligations; 500 acceptors 
of vasectomies and 2,500 acceptors of non-medical contraceptives for a 
total of 28,600 family planning acceptors during the first year. 
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P1DJECI 110: Bangaladesh-
PROJEC' TITLE: Gonoshastaya Kendra Family Planning Project
GRANEE: Gonoshastaya Kendra Medical Center 
RESPONSIBLE PERSC: Dr. Zafulla Chowhary 
BUDGET: $16,000

LSrIMATED STARTING DATE: 1 August 1974 
PR3JE)CT LIFE: 3 Years 

The Gonoshastaya Kendra is a demonstration medical center established
iii a rural area near Dacca. Its purpose is to evolve a system by which
the medical care of the population of an area can be undertaken efficiently
and effectively with minimum expenditure and the employment of limited
medical manpower. FPIA will support the family planning aspects of this 
program which will consist of: (1) training local family planning
counselors who will be stationed in each village; (2) establishing family
planning/preventive health subcenters staffed by Gonoshastaya Kendra
trained para-professionals; and (3) providing medical backstopping, program
direction, and training facilities at the Gonoshastaya Kendra. 

The objectives for this projects are: (1) To establish seven sub
centers staffed by family planning/health para-professional workers in
 
seven unions of Savar Thana; (2) To train 35 para-professional family

planning/health workers to staff the sub-centers; (3) To recruit, train 
and deploy 100 family planning counselors - two per village in villages
surrounding the sub-centers; (4) To establish depots for the distribution
of oral contraceptives in each sub-center and in each village with a
family planning counselor; and (5) To convince 2,500 women to begin
practicing family planning during the course of the project year. 

PRQJEC1 NO: Egypt-
PROECI TITLE: Family Life Education Program of the Coptic 

Orthodox Church of Egypt

GRANTEE: The Coptic Orthodox Church of Egypt
RESPONSIBLE PERSON: Dr. Maurice Assad 
BUDGET: $10,000
 
ESTI4ATED STARTING DATE: 1 July 1974
 
PRD= LIFE: 3 Years
 

The Coptic Orthodox Church of Egypt will develop a family lifeeducation program directed at church leaders inand social welfare the 
Coptic and Christian camuities. The program will seek to initiate an
interest in, and concern for, family planning among the professional and
lay "opinion leaders" through special education programs. Family planning
and family life counselors will be identified and trained as resources
and initiators at the local church Materialslevel. developed from the
family life education program and in consultation with local "counselors" 
will be distributed through the churches and ecumencial agencies. 
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Project objectives are: (1) To develop and manage a family life

education program for 150 church and social welfare leaders; 
 (2) To develop
a network of family life and family planning counselors in 20 local churches;
and (3) To develop and produce family life education materials appropriate
for distribution at the local church level. 

PROJECt NO: Egypt-

PRO =-T TITLE: .obile Family Planning Project

GRT/1TEE: The Coptic Evangelical organization for
 

Social Services
 
RLSPONSIBLE PERSO: Rev. Samuel Habib
 
BUDGET: $15,000
 
ESTI ATED STAIfING DATE: July 1974
 
PROJECT LIFE: 3 Years
 

The Copt.c Evangelical Organization for Social Services is focusing its
 
program develop 'ent unrk on the poor rural Coptic carunities. It is ex
pandinq a mobile - -Tdical clinic program to include family planning services 
through the nobile units. The medical services offered will be backed up
by family planning educational and motivatioral support from the local
church councils and staff. Several different program models will be tested 
to determine the best mix and scheduling of mobile medical services and 
church based comunity riotivation programs. 

First year objectives are: (1) To establish and 'ranage family
planning motivation and education programs in 7 Coptic communities; (2) To
provide ndical family planning services to 10 Coptic communities through
nbile health units; and (3) To rmtivate and provide family planning
services to 500 couples during the first project year. 

PIOJCY) NO: Jordan-02 
PROJECT TITLE: Family Planning Education Materials in Jordan
GRA11TEE: Near East Fcumencial Cmittee for Palestine Refugees
RESPONSIBLE PERSON: Dr. Farouk Daher 
BUDGET: $3,000
APPROVED PR1IECT DATES: 15 December 1973 - 14 December 1974 
PPJECT LIFE: 2 Years 

Under the terms of the grant, Jordanian family plarning and education
professionals are reviewing family planning information and education 
materials to: (1) select materials for translation, printing and purchase
(in consultation with the Jordanian Family Planning and Protection Associa
tion of the East Bank) so as to provide an adequate supply of literature
for distribution to potential fanily planning acceptors; (2) select a visual 
or audiovisual aide appropriate to group education in reproductive anatomy 
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and family planning techniques; and (3) review proposed family planning
patient reporting formats to determine the carmun and minimum information 
to be collected on all family planning acceptors. 

PrCLTECT NO: Jordan-
PICOJECT TITLI: Family Planning Througn aternal and Child 

CiPA.TE1: 
Care Centers 
The Near East Ecumenical Ccinttee for 

RESPONSIBLE PERsON: 
Palestine Refugees 
Rev. Kenneth Ziebell 

Lu"hT: 
ESTRIANTMD STARTING DATE: 
PIXJIC LIFE: 

$15,000 
July 1974 
3 Years 

The Near East Ecumenical Conmittee for Palestine Refugees (NEEXC) 
operates four family health centers in North and East Jordan. Two weeJ-ly
faily planning services are currently offered at two of these centers.
Wit/- FPIA assistance the volum of family planning will be doubled and 
ex:anded to include all four health centers in the family planning service 
network. Special personnel will be added to the staff of the N.EC to 
administer the expanded program, develop anct rianage a patient education
and follow-up program, and other measures directed at irproving acceptor
and colitinuation rates. 

Project objectives are: (1) To double family planning nedical service 
capacity to serve 1,000 new patients during the first project year; and
(2) To add patient education and patient follow-up programs at the clinic 
level to improve continuation rates. 

PROJECT NO: Middle Last-
PROJECT TITLE: Middle East Regional Workshop 
GRANTEE: FPIA 
RESPONSIBLE PERSON: Dr. Richard J. Derman 
BUDGIT: $21,000 
LSTI AUTED STARTING DATE: 1 January 1975 
P1FOU.I LIFE: 3 Months 

FPIA will conduct a workshop for 35-40 medical doctors from the Middle
East region. Participants will be selected on the basis of their prc
fessional interest in and involvement with family planning services, and
the status of family planning program and policy in their countries. The 
workshop will provide a forum for regional leaders in family planning to
discuss its importance. Participants will be introduced to the latest
advances in c'ntraceptive techniques and abortion technology through lecture 
and clinical demonstration. The objectives are: (1)To develop support for 
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more agressive family planning programming among 35-40 key M.D. 's of the 
middle East region; and (2) To educate these M.D. 's in the latest advances 
in contraceptive and abortion techniques. 

PIGJECT NO: Middle East-
PROJECT TITLE: Family Life Education Radio 
GRANTEE: Near East Council of Churches 
RESPONSIBLE PERSON: Rev. Albert Isteero 
B=DGET: $9,000
 
ESTI14ATED STARTING DATE: July 1974
 
PROJECT LIFE: 1 Year 

The Near East Council of Churches operates a Radio Broadcast Network
 
reaching the Sudan, Egypt, Syria, Jordan, Lebanon, Kuwait, Bahrain, Yemen,
 
Saudi Arabia, Libya, Tunisia, Algeria and Morrocco. The NEEC will develop
 
and broadcast a weekly series of radio programs about family planning. The 
programs will be backed up by the distribution of family planning literature 
and the texts of the radio broadcasts through key church and social welfare 
leaders in each of the above countries. 

First year objectives are: (1)To develop and broadcast 52 family 
planning programs during the project year; (2)To publish two pieces of 
family planning literature (based on the broadcasts); and (3)Distribute 
12,000 copies of the family planning literature through church and social 
welfare leaders in the Middle East region. 

PROJECT NO: Nepal-01
 
PROJECT TITLE: Wcz n's Family Planning Project
GRATEE: Nepal Waen's Organization
RESPONSIBLE PERSON: Ms. Punya Pradha Dhungana 
BUDGET: $11,030
 
APPROVED PROJECT DATES: 15 July 1974 - 14 July 1975 
PROJECT LIFE: 3 Years 

In this project, the Nepal Vkren's Organization will make use of its 
district and village organizational structure to train wcuen in family
planning and provide family planning services through village units. 

Family planning training seminars will be held in four districts. One 
member from each village unit in the district will attend the seminar to 
learn about family planning. They will be provided with oral contraceptives,
condoms, and foam to distribute to women in their village area under the 
supervision of The District Medical Officer. The women will educate other 
wom.n about the advantages of family planming, provide them with contra
ceptives and assist the wcmen to continue practicing family planning. 
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The objectives of the project are: (1) To conduct four familyplanninY seminars in four districts for a total of 200 representatives ofthe village units of the Nepal Women's Organization; (2) To recruit a totalof approximately 4,000 contraceptive usets by the end of the first projectyear; and (3) To establish a system for distributing contraceptives through
the Nepal Women's Organization. 

PROJECT NO: oan-01 
PRIJECT TITLE: Post Partum Family Planning Education and ServiceGRMAIEE: Assada Hospital
RESPONSIBLE PERSON: Dr. Donald T. Bosch 
BUDGET: 
 $9,500

APPROVED PROJECT DATES: 1 My 1974 30 April 1975-
PROJECT LIFE: 
 2 Years
 

This project enables the Assada Hospital to add post-partum familyplanning education to its MCH and maternity programs as part of its goal to:(1) provide educational programs on family planning as an integrated partof MCH to about 5,000 - 6,000 OB/GYN patients; (2) offer contraceptive
service to about 500 - 600 post-partum patients; and (3) determine theeffectiveness of a family planning program within a post-partum setting
in man. 

At present, the hospital staff is receiving som training in family
planning methods and educational materials 
are being planned. 

PROJECT NO: Turkey
PROJECT TITLE: Contraceptive Distribution ProgramGRANTEE: The Development Foundation of Turkey
RESPCNSIBLE PERSON: Dr. Alton Umber 
BUDGET: 
 $15,000

ESTIMATED STARTING DATE: July 1974 
PROJECT LIFE: 3 Years
 

The Development Foundation of Turkey has conducted contraceptivedistribution programs (condoms and vaginal spermicides) in eight villagesin rural Southern Turkey. With FPIA support they will apply and expand themost successful program model ("Education-plus-Distribution") to the ruraleast region of Turkey. The program will utilize all possible points ofcontraceptive distribution with mobile educational back-up. The program willbe structured to assess the success of such a program conducted at theregional level and the feasibility of adding medical contraceptive methods 
to the education-distribution network. 
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Specific objectives are: (1) To adapt the "Education-plus-Distribution" 
model of contraceptive distribution to an entire region. (2)To conduct
 
an intensive education-pltus-distribution program for one year in the rural 
east region of Turkey; and (3)To increase the utilization of condoms for
 
"ever-users" and "current-users" by 30% and 10% respectively.
 

ProJECT HO: Yemen 
PROUT TIME: Family Planning Through a Regional Hospital
GRANTEE: Jiblo Baptist Hospital 
RESPONSIBLE PERSON: Dr. James Young 
BUDGET: $15,000 
ESTIAWTED STARTING DATE: July 1974 
PRJECT LIFE: 1 Year 

Jiblo Baptist Hospital at Taiz, Yemen, is a 70 bed general hospital
 
serving a region of 700,000 people. With FPIA support, a broad range of
 
family planning services (contraception, vasectomy, laparoscopic sterili
zation) and family planning patient education and motivation will be
 
initiated. Key medical staff will receive special education in family
 
planning motivation and clinical training in advanced techniques of contra
ception and sterilization. As soon as the caseload is sufficient, special
 
family planning clinic sessions will be established.
 

Project objectives are: (1) To provide family planning health 
education to all post-partum in-patients and all maternal and child health 
out-patients; (2)To provide medical family planning services to 300 women
 
and 100 ment during the first project year; and (3)To develop medical
 
staff skills to offer vasectomy and laparoscopic sterilization services.
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PROJECT NIARRATIVES: LATI11 AMERICA
 

PROJECT NO: Bolivia-
PR ECr TITLE: 
GPAkE: 

Responsible Parenhood 
Asociacion Boliviana de Educacion Sexual 

RESPONSIBLE PERSON: Ruth Maldonado Ballon 
BLDGET: $60,000 
ESTfl.IATED STARTfING DATE: August 1974 
PHJECT LIFE: 3 Years 

This is a three year program by the Asociacion Boliviana de Educacion
Sexual to integrate responsible parenthood ,%nd family planning as a regular 
part of the educational program in Bolivia. In the first year, the objec
tives are: 12 training courses fcr high school teachers in family planning
and responsible parenthood; 50 short courses for groups of comunity leaders, 
parents, school principals, professionals, labor leaders, etc., to motivate 
them towards family planning and prepare the way for regular prcgrams in 
both formal ana informal education within this area; the formation of a 
special corimittee with representatives of both the government and the 
Asociacion Boliviana de Educacion Sexual tc revise school curricula in 
famidly planning ad sex educaticn; to execute a KAP type study of 1,400 
teachers, 60,000 students and 50,000 parents which would help in the 
preparation of materials and programs tc, meet mational needs. 

PROJECT NO: Colcnibia-02 
PROJECT TITLE: Education of the Colombian Campesino 

for Responsible Parenthood 
GRRNEE: Fundacion Promocion de Proyectos Colombianos 
RESPONSIBLE PERSON: Ernesto Isaza Robledo
 
BUDGET: $104,718 
APPROVED PROJECT DATES: 1 July 1973 - 30 June 1974 
PROJECT LIFE: 3 Years 

The project is designed to increase awareness in the rural areas of 
Colombia about the need to practice responsible procreation. It is a mass 
education program utilizing the communications systems of Accion Cultural 
Popular (ACPO) which owns and operates the largest and most powerful radio 
network in Colombia and publishes a weekly newspaper, "El Campesino" with 
the largest national circulation. In addition, audio-visual materials are 
being used by educational leaders in extension courses and for promotional
campaigns, and rural leaders are being trained to u .lize the radio broad
casts, newspaper, and the educational materials in the communities. 

Project reports for the first nine months show that: 2,300 column 
inches have been used for display advertisements in the newspaper "El 
Cainpesino"; 19 one-quarter-page articles have been written; 5 four-page
foldouts have been prepared; 3,288 radio spot announcements have been made;
128 fifteen-minute programs titled "Viva la Vida" have been broadcast; a 
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radio drama with 40 chapters has been produced and aired; the correspondence 
course and the records are ready for production; and 412 local leaders have 
graduated frcm the training courses in responsible procreation. 

PPD3ECT NO: Costa Rica-01 
PROECT TITLE: Family Planning and Responsible Parenthood 
GRC'TEE: Centro de Orientacion Familiar 
RESPONSIIU, PERSON: Dr. Rafael Ruano M. 
BKjDGET: $40,274 
APPIUVED HRDJECT DATES: 5 May 1972 - 4 May 1974 
PROJECT LIFE: 5 Years 

This project with the Centro de Orientacion Familiar emphasizes an 
sexintegral presentation of family planning, responsible parenthood and 

education through: short courses for adolescents, engaged couples and 
parents; an educational radio program, "Dialogo", covering these areas; 
correspondence courses for engaged couples and parents; short publications 
on various themes within this area; and the training of professors, teachers 
and multipliers to work within the program of the Ministry of Education and 
outside with the conmunity. 

After 21 nonths of operation, this program has achieved acceptability 
through the following activities: 60 courses with the Ministry of Education 
for 2,854 teachers and professors; 57 courses with the University of Costa 
Rica - CESPO for 1,487 professors; 93 courses with the general public for 
adolescents, engaged couples, parents; 20 courses with various government 
and private institutions; 3,792 consultations, either in person or by mail; 
465 radio programs, "Dialogo" of 20 minutes duration each; 2,599 column 
inches published in local newspapers on family planning; 100,000 correspon
dence course lessons printed and being distributed, 240,000 small pamphlets 
on 30 different subjects of family planning; and 500 textbooks for elemen
tary and high school teachers. This project is coordinated with the national 
program on family planning. 

PROJECT NO: Costa Rica-02 
PROJECT TITLE: Educational Courses for Responsible Parenthood 
GRANTEE: Centro de Integracion Familiar 
RESPONSIBLE PERSON: Yandario Solanto Coto 
BUDGET: $31,383 
APPROVED P1UJECT DATES: December 15, 1973 - December 14, 1974 
PROJECT LIFE: 3 Years 

1his project supports the continuation of nationwide educational 
courses for responsible parenthood through the Centro de Integracion 
Familiar of the Christian Family Plovement. Objectives for its first year 
are: to educate 4,540 adolescents, and engaged and married couples about 
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the advantages of responsible parenthood and family planning; to train 120 
professional "multipliers" to meet the increasing demand for courses; provide
correspondence courses for 300 adolescents, and engaged and married couples
who cannot attend the regular courses; develop and distribute all the. materials 

.necessary to complement the courses; provide a program of activities to help
implement, "Family Integration Week" throughout Costa Rica; and encourage 
local parish priests to publicize the advantages of the courses and refer 
people to them. 

During the first three months of the project, the Centro de Integracion
Familiar has been holding the courses for the adolescents, couples and 
parents, according to schedule and preparing the correspondence courses as 
well as materials for Family Integration Week in early August 1974. 

PRDJECT NO: Costa Rica-03 
PROJECT TITLE: Family Planning Information, Education and 

GRANTEE: 
Communications Workshop; Latin America 
Centro de Orientacion Familiar 

RESPONSIBLE PERSON: Jose D. Carlo 
BUDGET: $28,900 
APPROVED PRO=JCT DATES: 
P1F0JECT LIFE: 

15 May 1973 
3 Months 

14 August 1973 

The aim of this project was to undertake a workshop with representatives
of non-governmental agencies or organizations that are interested in initiating
 
and expanding programs in sex and family planning information and education. 
The increased interest in and acceptance of family planning practice has 
made this a major need. From may 28-June 8, 1973, some 48 participants from 
18 Latin American Countries met in San Jose, Costa Rica, and discussed the 
various program alternatives in sex education and family planning infor
mation and education so as to select the program alternative most suitable 
to particular situations; analyzed the various program steps necessary to 
develop a viable project before submission for funding and for future 
implementation; and developed their own projects. Eighteen project proposals 
were developed during the workshop and distributed and discussed among the 
participants. The approximate value of these projects is $500,000. Only 
one of these projects (Costa Rica-02) has been funded to date, but others 
are scheduled for future funding. 
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PFOJECT NO: Dominican Republic-01 
PROJECT TITLE: Family Planning in Nutrition Centers 
GRANTEE: Church World Service/Servicio Social Delas 

Iglesias Dominicanas 
RESPONSIBLE PERSON: Mr. Robert Jones 
BUDGET: $46,480
 
APPROVED PROJECT DATES: 20 June 1972 - 19 June 1974 
PRDECT LIFE: 3 Years 

The Church World Service family planning program was initiated two years 
ago as a means of providing family planning services in the rural areas of 
the Dcminican Republic. Originally, the project was designed to provide non
clinical services in the established nutrition centers located in two zones 
of the country. Acceptors who preferred IUD's or oral pill prescriptions 
were referred to private physicians or government clinics for attention.
 
Later, a third zone was added in an area where the nutrition center program 
did not exist. The purpose was to test the effectiveness of providing family 
planning using a nutrition base against a non-nutrition base. 

The program has experienced implementation difficulties due to problems
in recruiting outreach personnel and changes in the director position of 
Church World Service. Nevertheless, the objectives for recruiting family 
planning acceptors are being met. The family planning office of the Dominican 
Government views this project as important to the overall family planning 
program in the nation. The program provides contraceptive distribution 
services in the most distant rural areas and is the only program of this 
type in the country. FPIA staff are currently working with the new CWS 
Director to emphasize contraceptive distribution for the remainder of tho 
project year and to make contraceptive distribution the cornerstone of this 
project for another year. Oral contraceptives will be distributed in the 
third year of operations as a non-clinical item. Labor organizations at 
the numerous sugar ccmpanies will be contacted as delivery systems for 
distribution of condoms. Cooperatives and women's organizations will be 
utilized for the distribution of oral contraceptives and vaginal foams. 
Estimates are that the program will require 580,000 cycles of pills and 
4,000 gross of condoms in the third year of activities. 

PROJECT NO: Dominican Republic-
PRO=JEC TITLE: Responsible Parenthood and Family Planning 
GRA TEE: Instituto Nacional de Educacion Sexual 
RESPONSIBLE PFRSON: Olga Baez Berg 
BUDGET: $26,050
 
ESTIMATED STARTING DATE: August 1974 
PROJECT LIFE: 3 Years 
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This project will use the expertise and resources of the Instituto 
Nacional de Educacion Sexual (INES) of the Dominican Republic to further the 
public awareness, both at the grass-roots and at the decision making level, 
to the need for increased family planning. INES realizes that by implanting 
the concepts of family planning, responsible parenthood and sex education 
within the formal and informal educational structures of th- country, it 
will be better able to achieve its goals in these areas. Therefore, the 
main objectives of this project are to: train 600 professors and guidance 
teachers from both government and private colleges in family planning, 
responsible parenthood and sex education; develop and present family planning 
courses to 500 leaders and members of the working class and labor unions; 
develop and hold two national workshops with representatives of the Ministry 
of Education, Health, and other institutions to motivate them towards greater 
inclusion of these activities within their programs. 

PROJECT NO: Ecuador-02 
PROJECT TITLE: Family Planning with the Society of Women 

Physicians of Ecuador
 
GRANTEE: Centro Medico De Orientacion Y Planificacion Familiar 
RESPONSIBLE PERSON: Dra. Piedad Endara Gonzalez 
BUDGET: $40,288
 
APPROVED PROJECT DATES: 1 December 1973 - 30 November 1974 
POJD= LIFE: 3 Years 

The purpose of this project is to provide family planning education and 
clinic services in Ecuador through the auspices of the Society of Women's 
Physicians of Ecuador. It will continue and expand the work of women physi
cians in Ecuador and will offer opportunities to encourage associations and 
groups of women physicians in other countries to replicate the Ecuador 
program. 

The project objectives for the first year are: (1) To provide 300 
family planning lectures and discussions to 80 groups for a cambined total 
of over 6,000 participants, and recruit at least 20% to utilize family 
planning services; (2) To provide family planning services to 1,500 new 
patients in two sections of Quito and in Santo Domingo de los Colorados; 
(3) To provide clinical services for 7,000-7,500 patient visits for 
continuing birth control, medical attention, information and referral; 
(4) To emphasize family planning services for women who have had an induced 
abortion; and (5) To encourage the active involvement of groups of women 
plsysicians in family planning in countries other than Ecuador through such 
means as a presentation of the experience of the "Ecuador Model" to the 
International Conference on Family Planning being sponsored in January 1975 
by the Medical Women's International Association. 

The project, after three rronths, is fully operational. The new clinic 
at Santo Domingo de los Colorados is about to open with a full time doctor 
and nurse. There have been some problems in getting equipnent for this new 
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clinic. The two clinics in Quito have had over 250 new users in the first 
three months. When the c2iric in Santo Domingo is functioning, the program 
will recruit more than the projected number of new users. The educational 
and motivational programs have been very successful. Scme 50 conferences 
have been held for a total of 2,582 participants and 731 women have received 
individual family planning counselling. 

The project director attended the MWifA conference in Manila (Philippines-13) 
in January, and now there are plans for an MWIA conference in Latin America. 

In January, a new executive director was elected for two years, Dr. 
Piedad Endara, who was already working in the program. 

PROJECT NO: Ecuador 
PROJECT TITLE: Latin American Regional Conference 

Planning through MWIA 
on Family 

GRATEE: DNA Ecuador 
RESPONSIBLE PERSON: Dr. Ligia Salvador 
BUDGET: $50,000 
ESTI14ATED STARTING DATE: 1 August 1974 
PROJTC LIFE: 6 Months 

This projected conference is a continuation of the family planning 
activities which the Medical Women's International Association cormenced in 
the Philippines in January 1974. It is anticipated that \Vofln physician 
representatives from almost all Latin American countries will attend this 
conference scheduled for Quito, Ecuador, geared towards technical and program 
skill areas. Practical aspects of project development will be stressed as 
will newer distribution schemes for delivery of ccmdities -- particularly 
through private physician organizations. Participants will have an oppor
tunity of reviewing the FPIA funded Ecuador-02 program through the medical 
women's group in Quito. Representatives from Africa and Asia will share 
common experiences along programmatic lines. 

PRdECI NO: FPIA-10 
PRWECT TITLE: UNDA-W3C Latin America World Population Year Workshop 
GRAHN IE: World Association for Christian Canrmication 
RESPONSIBLE PERSON: Philip A. Johnson 
BUDGET: $19,300
 
ESTIMATED STARTING DATE: 5 May 1974 
PROJECT LIFE: 3 Months 

This project is the second follow-up to the FPIA-06 project with the 
International Catholic Broadcasters (UNDA) and World Association for Christian 
Cormunication (WACC) in London, and represents the second in a series of 
workshops to implement the conclusions of that conference. This workshop will 
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be held in the outskirts of Litna, Peru on av 6-10, 1974, for the Latin 
America region. It will bring together about 40 Protestant and Catholic 
broadcasters and camunication experts to assess the needs and opportunities 
for Church sponsored family planning communication activities and make 
detailed plans for the broadcasting of family planning information in 18 
Latin American countries. 

PROJECT NO: Guatemala-
PROJECT TITLE: Responsible Parenthood Program 
GRANTEE: Junta Evangelica de Servicio Social 
RESPONSIBLE PERSON: Olga de Ramirez 
BUDGET: $59,350 
ESTIMATED STARTING DATE: August 1974 
PROTECT LIFE: 3 Years
 

This program by the Junta Evangelica de Servicio Social y Cultural is 
aimed at reaching out to the slum areas which surround the capital city of 
Guatemala. These slums are mostly populated by Guatemalan indians who come 
into the big city and are difficult to reach, not only because of language 
problems but because they are migrants and suspicious of the latin. This 
project is being developed in coordination with the IPPF affiliate, the 
"Asociacion Pro Bienestar de la Familia de Guatemala". It will attempt to 
reach this population with information and education about family plannina 
and not only increase the number of acceptors but also will try to help 
solve the problem of dropouts. The IEC services will be channeled through 
volunteers (already trained), who will prepare conferences and short courses 
for these narginal slum-area groups; spot radio announcements of the clinic 
services and hours; and the distribution of printed materials about family
planning and the location of clinics. The close coordination with the IPPF 
affiliate and the Ministry of Health will insure the supply of necessary 
clinical services, a check on the continuation rates and dropouts, and the 
effectiveness of the program in referring new patients. 

PROJECT NO: Haiti-Ol 
PROJECT TITLE: Interdisciplinary Family Planning and Rural Health 

Permanent Field Laboratory in Haiti 
GRANTEE: Centre d' Hygiene Familiale 
RESPONSIBLE PERSON: Dr. Ary Bordes, M.P.H. 
BUDGET: $88,470 
APPROVED PROJECT DATES: 1 May 1972 - 30 April 1974 
PROJECT LIFE: 3 Years 

This project has been operating for approximately two years in the 
"cul-de-sac" plain located between Port-au-Prince and the Dominican border. 
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Three family planning clinics have been established and are fully operational. 
Additionally, 11 satellite clinics are operated in remote villages on a 
rotating basis. 

Dr. Ary Bordes, who directs this private program, is also in charge of 
the Haitian Government's family planning program and serves as coordinator for 
all family planning activities in Haiti. The Haiti-ol project was f-he first 
project to receive government approval under Haiti's new president, Jean 
Claude Duvalier, and it has served as a model for other programs including 
the design of the new national program. The program has been well received 
by the people in the "cul-de-sac" plain and the radio program "Radio Docteur" 
has grown in popularity throughout the country. 

Project objectives for the third year are: (1) To create an atmosphere 
of knowledge and understanding about family planning within the project area 
to enable each of the 30 conmunity workers to increase recruitment of new 
acceptors (male and fenale) from present level of 5 per month to 17 per 
month by 9th rronth of the next project year and retain 80% as active parti
cipants in the family planning program; achieving approximately 4,000 new 
acceptors; (2) To prorote the use of indigenous midwives (matrones) in the 
recruitment of new family planning acceptors. A total of 150 midwives will 
be trained in basic mother/child health care and delivery procedures. Each 
midwife will be encouraged to refer at least one client per month to the 
family planning program as post-partum acceptors. The training of the 
midwives will be done in three stages over a nine month period, resulting 
in approximately 1,200 new post partum acceptors being referred to the 
program; and (3) To motivate the mdical and paramedical staff of the three 
health centers to support the community workers to enable them to reach their 
objectives. 

Additional third-year objectives are: (4) Prainte the popularity and 
understanding of two booklets "Quand Nous Serons Grands" ("When We Grow Old") 
and "Dici Van 2000 ("From Now to the Year 2000"), and the song "Deu Petite" 
among all the school-aged children of the project area. A total of 6,000 
students should be familiar with the booklets and learn the song within the 
project year; (5) Conduct educational courses for 600 adolescents and young
adults in nother/child health and family planning. Course participants will 
learn about their future roles as parents; (6) To continue the national radio 
program "Radio Docteur" and to have 10,000 children participate in the 
annual radio contest "Class d'Hygiene"; (7) To prepare two health text books 
for primary school children which will incorporate information about Haiti's 
population problem and the concepts of the small family. The books will be 
subndtted for approval to the Education and Agriculture Departments of the 
Haitian government for use in the public elementary schools; (8) To provide
on-site training at the Croix-des-Bouquets clinic in family planning for 
third and/or fourth year medical students from the University of Haiti; and 
(9) Analyze and evaluate the project activities of the field laboratory to 
determine what project carponents have proved successful and should be 
continued and extended to the national level. 
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PICJECT NO: Peru-04
 
PROJECT TITLE: Lay Apostles Responsible Parenthood Program

GRANTEE: Asociacion De Trabajo Laico Familiar
 
RESPONSIBLE PERSON: Dr. Ieli Cancino
 
BUDGET: $142,602
 
APPROVED PRDJ=C DATES: 1 July 1972 - 30 September 1974
 
PROJECT LIFE: 3 Years
 

The Asociacion de Trabajo Laico Familiar operates a family planning
program with 22 clinics in the coastal cities of Peru. Written agreements

(convenios) have been signed with four Catholic Bishops authorizing this
 
program to function in each diocese. The program has two cnponents: a

responsible parenthood education program and clinic services which provide

oral contraceptives to mothers for a period of two years after the birth of
 
a 
child for the purpose of child spacing. This policy of providing oral
contraceptives is supported by the Episcopado of Peru and the Catholic Church 
officially supports the work of two lay organizations, the Movimiento 
Familiar Cristiano and the Asociation de Trabajo Laico Familiar. 

In July, 1972, when FPIA first began supporting the ATLF, less than

2,000 women were active in the clinic program. After one year this number

increased to over 5,000. In the current year, a total of 10,000 acceptors
is set as an objective.
 

Recently the Peruvian Government asked the local IPPF affiliate to cease
clinical operations and closed other private programs. Two programs which 
were permitted to continue to function were the ATLF and the Movimiento
Familiar Cristiano. These two programs represent the major operating
family planning projects in Peru at this time and FPIA intends to continue 
their support for at least one additional year. 

PROJECT NO: Peru-05 
PROJECT TITLE: Responsible Parenthood in the Marginal Areas of Lima
GRANTEE: Movimiento Familiar Cristiano De Lima 
RESPONSIBLE PERSON: Dr. Ricardo Subiria Carrillo 
BUDC&LV: $125,420 
APPROVED PRO3ECT DATES: 1 July 1972 - 30 June 1973 
PROJET LIFE: 3 Years 

The Movimiento Familiar Cristiano operates a responsible parenthood
program in the urban slms (pueblos jovenes) of Lima and provides clinic 
services in 23 clinics. The Catholic Church in Peru supports this program
and sanctions the family planning program which provides oral contraceptives
to mothers for two years after the birth of a child. An effective respon
sible parenthood education program ccapleaents clinic services and is used 
to motivate couples to participate in the clinic services part of the 
program. 
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In 1968 when the Bishops of Peru authorized the church family planning 
activities, the Mlovimiento Familiar Cristiano was selected to implement the 
responsible parenthood program. The number of acceptors in the clinics has 
steadily ircreased over the last two years and it is expected that over 
7,000 patients will be active in the program by October 1974. Together with 
the ATLF (Peru-04) project, the Church's involvement in family planning 
represents the major functional family planning service programs in Peru. 
("he IPPF affiliate in Lima recently was requested to cease clinical opera
tions by the Government of Peru). 

PROJECT NO: Peru-06 
PRO=JEC TITLE: Studies of Human Fertility
GRAINTEE: Department of Obstetrics and Gynecology of the 

University Cayetano Heredia 
RESPONSIBLE PERSON: Dr. Carlos Munoz T. 
BUDGET: $13,595
 
APPROVED PROJECT DATES: 1 November 1973 - 31 October 1974 
PROJECT LIFE: 2 Years
 

This project was organized to provide training in contraceptive methods, 
sex education and population issues for professionals and to provide coun
selling in family planning services to more than 1,900 patients who might 
seek these services. Despite the rather limited budget of the project, the 
scope of it is qaite significant. Dr. Munoz through Loayza Hospital and
 
Cayetano University represents the only training institution where physicians 
can actually learn methodologies and techniques of family planning and 
contraception. His curricula involves all of the medical students who attend 
the university, all of the interns and those residents and fellows going 
through Obstetrics and Gynecology. He also has accepted personnel from 
other institutions and programs by way of post-graduate education. 

The sensitive nature of family planning in Peru, coordhated by a close 
association between church and state, necessitates at least one academic 
institution continuing family planning serviceas to many patiei. j, (intra
uterine devices and oral contraceptiv-s are stressed) as these related 
directly to the training component of his program. It appears at the present
time, assuming no major shift in the Peruvian government's position, that 
this program should continue to have full FPIA support. 
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PROJECT NO: Peru-
PROJECT TITLE: Peruvian Medical Association 

(Post Graduate Course)
GRANTEE: Peruvian Medical Association 
RESPONSIBLE PERSON: Dr. Eduardo Valdivia Ponce 
BUDGET: $8,000
 
ESTIMATF STARTING DATE: 1 August 1974 
PROJECT LIFE: 3 Months 

This conference is primarily a scientific meeting but will have major
relevance to the entire obstetrical and gynecologic cammunity of Latin America,
as well as to the numerous observers from Peru, who otherwise might not be 
offered information about contraception because of present church and Peruvian 
government policy. The FPIA component is to furnish support for the Post
Graduate section of this Congress, which will comprise a tw-day meeting of 
newer aspects of contraception and fertility control. International expertise
will be included and all attempts will be made to include medical students,
residents and general practitioners fron Peru as well as neighboring countries. 
This is one of FPIA's projects with private physician groups. 

173
 





E. 	 INTER-REGIOaL page
 

FPIA-01 
 177
 
FPIA-02 
 177
 
FPIA-03 
 178
 
FPIAL4 178
 
FPIA-06 
 179
 
FPIA-07 
 179
 

175
 





PROJECT NARRATIVES: INTER-REGIONAL
 

PROJECT NO: FPIA-Ol 
PROJECT TITLE: Survey of Catholic Church Related Family

Planning Activities 
GRANIEE: International Educational Development, Inc. 
RESPONSIBLE PERSON: Joseph W. Conyard 
BUDGET: $19,930
 
APPROVED PROJECT DATE: 15 June 1972 - 14 September 1972 
PXJUECT LIFE: 3 Months 

This project with International Educational Development served to 
assess the involvement of Catholic Church related groups in family planning
information, education or service activities and to identify those activities
 
which in the future might be provided assistance by Church World Service 
and FPIA. During May and June of 1972, four staff members of IED were 
assigned to visit the following countries: India, Uganda, Tanzania, Jamaica, 
Dominican Republic, Panama, Costa Rica, Honduras, El Salvador, Guatemala, 
Venezuela, Ecuador and Chile. 

A number of project possibilities were identified through these visits 
and the expectation is that FPIA may fund some of them. 

PROJECT NO: FPIA-02 
PROJECT TITLE: Family Planning Training for Physicians who 

Will Work Overseas 
GRANTEE: University of Colorado Medical Center 
RESPONSIBLE PERSON: Dr. Thomas Moulding 
BUDGET: $115,200 
APPROVED PROJECT DATES: 1 July 1972 - 30 June 1973 
PROJECT LIFE: 1 Year 

Medical, socio-econmic and demographic aspects of family planning are 
discussed during these five and one-half day programs for foreign physicians
and American missionary physicians who will be working in developing 
countries. More than 150 physicians from over forty overseas countries 
attended five seminars under FPIA sponsorship. The preliminary evaluation 
of the long-term effects of the course is being tabulated. It is anticipated
that over 75 per cent of these physicians will be involved in family
planning activities abroad. 

Aside fran FPIA's evaluation, the course consultants, including the 
late Dr. Alan Guttmacher, suggested that the seminar be refunded for a 
second year. 
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PROJECT NO: FPIA-03 
Support for Family Planning ActivitiesPROJECT TITLE: 
Within Catholic Organizations 

GRANTEE: International Educational Development, Inc. 
RESPONSIBLE PERSON: Joseph W. Conyard 
BUDGET: $173,030 
APPROVED PR0JECT DATES: 22 September 1972 - 21 September 1973 
PROJF=T LIFE: 1 Year 

This project was a follow-up of FPIA-03 and was intended to use IED 
capabilities to inform, motivate and assist that audience which is recep
tive and influenced by Catholic Church institutions about family planning. 
To achieve this goal the following objectives were specified: to identify 
the Catholic audience worldwide to whom family planning information, 
education and communication could be directed through IED, CWS, or FPIA; tc 

develop the best Catholic approach for creating a favorable attitude leading 
to action in family planning by this audicnce; to collect and distribute all 

the available information, education and cawnunications materials relating 
to family planning which would be suitable to these programs; to create 
information, education and conmunications materials necessary for these 
programs; to provide the technical assistance, where possible, to these 
programs. 

The efforts of IED resulted in: the Greystone Conference; various 
articles in important Catholic publications; the initial project developnent 
of some twenty-five programs for possible funding; and the establishment of 
many contacts within the developing countries for future work in family 
planning. 

PROJECT NO: FPIA/HLF 
PROJECT TITLE: International Conference on Mutual Family 

Planning Services 
GRANTEE: Human Life Foundation 
RESPONSIBLE PERSON: Mr. Lawrence J. Kane 
B3UDGET: $16,030 
APPROVED PROJECT DATES: 1 June 1973 - 30 June 1973 
PROJECT LIFE: 1 Month 

The project provided travel funds to bring together the architects and 
participants of the world's most successful "natural" family planning pro
grams with people evolving new programs and people integrating new methods 
into new or existing programs. This was the first step in the creation of 
an international educational e;zchaage and standardized data procedures to 
aid all nations, especially those with developing economics to expand the 
voluntary choice available for responsible parenthood. 
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The conference was held from 1-3 June 1973 in Washingtcn D.C.Participants represented many major programs in Africa, Asia, Latin America,Europe and North America. The developers of new natural family planningprograms from all over werethe world present. The conference gave impetusto the involvement of new groups in the family planning movement. Afollow-up mailing of the conference report has generated inquiries
Church and lay leaders in Africa, Asia and Latin America. 
from
 

PROJECT NO: FPIA-06PROJECT TITLE: Christian Broadcasters Population Communications 
Planning ConferenceGRANMEE: World Association for Christian Communication

RESPONSIBLE PERSON: Philip A. Johnson 
BUDGET: 
 $13,522

APPROVED PROJECT DATES: 25 July 1973 - 24 October 1973
PROJECT LIFE: 3 Months 

The World Association for Christian Communication (WAZCC) and theInternational Catholic Broadcasting Association (UNDA), which togetherrepresent the world's largest and most influential Protestant and Catholic
radio and television broadcasting network, agreed to organize 
and participate in a joint conference to discover ways and meansdissemination of family planning information 
for the joint

and education throughout thedeveloping nations. The conference was held in London, August 14-17, 1973,with observers from FPIA, UNFPA and IPPF. The overall thrust of theconference was to formulate plans for regional workshops where representativecommunicators 
activities on 

would be oriented towards developing specific broadcastingfamily planning information and education in their countriesand regions. Some 25 persons from thirteen countries attended. The finalreport of the conference has been valuable in other meetings and the plansfor the follow-up regional workshops are being implemented. (See also
FPIA-09 and -10). 

PROJECT NO: FPIA-07PR)ECT TITLE: Family Planning Training for Physicians Who Will 
Work OverseasGRA1NEE: University of Colorado Medical CenterRESPONSIBLE PERSON: Dr. Thomas Moulding

BUDGET: 
 $154,659

APPROVED PROJECT DATES: 1 July 1973 - 30 June 1974
PROJECT LIFE: 3 Years 

This project is a continuation of FPIA-02, which provided short-termf ily planning training for more than 150 foreign and American missionary
physicians. 
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To date, some 80 physicians have received such training under FPIA-07. 
For the remaining two courses there are 88 applicants. As a direct result 
of these seminars FPIA has been able to identify and fund a family planning
project in Kenya and has been able to increase the distribution of contra
ceptive medical supplies and equipment to mission facilities worldwide. 
Responses fram the post-program survey indicates that program participants 
are active in family planning programs abroad. FPIA anticipates refunding
of this project for a third year. 
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Section VI: Program Year 4 Plans 

This section details FPIA's plans for its fourth year 
of operations. Proposed activities are presented by FPIA 

program unit and by geographic region. 
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A. OVERVIEW OF FPIA PLS FOR PY 4'
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OVERVIEW OF FPIA PLANS
 

Family Planning International Assistance (FPIA) describes its plan of 
work for its fourth program year (PY 4) in the following pages. This plan 
is organized first by FPIA's major functional activities: Family Planning 
Services (FPS), Information, Education and Ccnmuications (IEC), Medical 
and Technical Assistance (MTA), and Management and Project Support (MPS). The 
plan also describes FPIA's activities for PY 4 by each of its geographic 
regions: Africa,Asia East, Asia West and Latin A7mrica. More detailed 
descriptions then are given for each of the project grants scheduled for 
assistance by FPIA during PY 4. Finally, there is an analysis of the funding 
required to implement this work plan during PY 4 and a proposal to the Agency 
for International Development (AID) for an amendnment to Grant AID/csd 3289 to 
provide those funds. 

During its first three years of operations, FPIA has demonstrated that 
it is achieving its major purpose--the provision of assistance to church re
lated and other private service agencies in the developing countries to en
able them to promote and expand family programs. As can be seen in Figure 
3, the grcath in FPIA's project grant assistance has been %istained during 
PY 3. FPIA's plan of work for PY 4 provides for continued grcvth in this 
area, although at a lesser rate, tc respond to an increasing number of 
existing program possibilities and to tap the potential for expanding family 
planning through private agencies in the developing countries. 

Project assistance for PY 4 is sumiarized in the following two tables: 

TAR4F 5_ 
Projected Obligations By Program Unit 

Family Planning Services $1,311,840 
Information, Education & Ccmmunication $1,120,000 
Medical and Technical Assistance $ 415,751 

Total $2,847,591 

TABLE 56
 
Projected Obligations By Region
 

Africa $ 613,840
 
Asia/East $ 710,156 
AsiaAlest $ 508,000 
Latin America $ 850,515 

Total $2,847,591
 

Figure 4 indicates the growth in the distribution by FPIA of materials 
assistance (particularly oral contraceptives) to expanding family planning pro
grans in the developing countries. More difficult to illustrate graphically, 
but no less significant, is the expansion by FPIA of much needed technical assis
tance to family planning programs in the developing countries. FPIA has now 
assembled a highly competent and energetic staff of family planning specialists 
who individually and collectively have greatly inproved the quality and effici
ency of family planning programs. 
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FIGUIE 3 
FPIA PROJECT GRANT ACTIVITY -

OBLIGATIONS, COMMITMENTS AND PROJECTED OBLIGATIONS 
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FIGURE 4 
TRENDS IN FPIAHA1TflMhLS SHIPMENTS 
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FPIA's plan of work for PY 4 calls for continued growth in its assistance 
efforts, but not at rates which increase quantity at the expense of quality. 
The plan, in fact, would continue to iprove the current 3:1 ratio of pro
gram assistance to management costs to a ratio of apprcximately 4:1. 

The plan of work resporxs to the increasing need for expansion of 
family planning programs in developing countries with innovative approaches 
to the delivery of contraceptive service and patient education. FPIA's ex
perience indicates that the work plan for PY 4 can and should be implemented. 
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FAMILY PLANNING SERVICES
 

iow-cost, innovative services will be the primary objective for 
new activities of the Family l anning Services Unit for Program Year 4. 
FPIA will use projects already undexway to expand the delivery of family 
planming services. New and innovative projects will also be proposed to 
provide family planning services to greater numbers of acceptors. 

Previous FPIA surveys of the numerous church-related hospitals in Africa 
will enable service programs to be developed during PY 4 in many rural areas. 
Church hospitals in Kenya, Ethiopia, Leostho and Zaire have requested support 
from FPIA during PY 4 .Requests for material support and contraceptives from 
African church-related institutions are also increasing, indicating a major 
potential fcr expanding services in this region. 

LAST ASIA 

The Korean National Cotucil of Churches will augment its current FPIA 
supported projects with a new project to use the existing churches and other 
Christian facilities as contraceptive depots. FPIA plans to provide 200,000 
ycles of oral contraceptives through this project, Qhich will train local 

church uomen to distribute contraceptives. In the Philippines, FPIA plans 
to increa e te nLurber of barrio health assistants working with tle Lorma 
Hospital Mobile Family Planning Clinic Project (Philippines-01); these health 
assistonts will be provided with contraceptive supplies for distribution in 
the barrios in which they are vxrking. The Iglesia Ni Cristo also wants to 
increase delivery of oral contraceptives in its mbile clinic project (Phi
lippines-12) in the Philippines. 

In Thailand, four projects have already been developed with Christian 
hospitals to establish family planning service delivery at these institutions. 
These projects will be used as models for the Olevelopment of new projects in 
PY 4 to start family planning service programs at other Christian hospitals 
in Thailand. 

FPIA has received requests for new projects in Laos and Burma. During 
PY 4, potential for service projects in these countries will be explored 
and projects will be proposed for future year funding. 

WEST ASIA 

FPIA's approach to the development of family planning services in West 
Asia will vary according to the attitudes and agency potentials in each 
country. In South Asia, FPIA plans to use the relatively large health de
livery systems operated by Christian organizations to expand the delivery of 
contraceptive services. In the Middle East and in other countries where 
family planning is just beginning, FPIA will concentrate on innovative pro
jects to help win government acceptance of and involvement in fmi.ly planning. 

areasIn Bangladesh, the Christian Health Care Project will expand the 
in which they are providing contraceptive services. Distribution points for 
contraceptives will be established in the outreach area; and within the 
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Christian hospitals and clinics increased enphasis will be given to recruit
rivnt of family planning acceptors. The Bangladesh Rehabilitation Assistance 
Committee will be assisted in developing a contraceptive service program
utilizing its functional literacy centers and agricultural development pro
gram in North East Bangladesh. Para-medical workers will use contraceptive
depots established in the functional literacy center-e to rakc contraceptives
available to people throughout the region. 

In Pakistan, durixcj PY4, FPIA plans to work with the Christian Hospital
Association of Pakistan to provide family planning services in its 59 hos
pitals and clinics. These medical facilities have a yearly outpatient case
load of nre than 1.5 ndllion people. FPIA plans to provide 300,000 cycles
of oral contracepLives to assist in providing low-cost contraceptive ser
vices in the hospitals and clinics and the areas surrounding them. 

FPIA activities in Nepal will focus on the r.vre reinote hill areas of the
 
country. The current FPIA project with the Nepal Wcmen's Organization will
 
be exianoed to provide contraceptive services in ten districts. Project
possibilities will be ex.plored wilh the e:-Gurkjha Serviccien's Organization,
and with Paropakar, a private hualth organization, to provide fa.mily planning 
service programs for people in the hill areas not ncw reached by the govern
r.nt programs. 

During PY3, EPIA will initiate a low cost, contraceptive distribution 
program with the Development Foundation of Turkey in two demonstration areas. 
This Iroyram is designed to test the acceptbility and cost effectiveness 
of this type of program; in PY4 FPIA will seek to expand this distribution 
program to other provinces. 

FPIA also plans to initiate family planning projects in the Middle East 
in countries where family planning services have not previously been avail
able. In Wuan, Yern and Jordan, FPIA projects will offer all appropriate
contraceptive methods (iicluding voluntary sterilization) and oral contra
ceptives will be made available to increasing nu.bers of women. 

LATIN AM1RICA 

Several ongoing projects will provide the vehicle for increasing service
 
delivery in Latin America. FPIA currently is funding an effective mass 
conunication/education program in Colombia utilizing the radio transmitters 
and materials production facilities of Accion Cultural Popular (Colcbia-02).
This program has been directed toward the rural population and has generated 
an increasing demland for services in the rural areas. The Fundacion Promcion 
de Proyectos Colezbianos (PFFOCOL) now proposes to establish liaison with 
various agrarian asscciations such as the cotton growers, coffee growers,
beef pruducers and consurr cooperative unions to distribute contraceptives,
including oral-,, in rural areas throughout Colanbia to meet the increased 
demand for services. This project, as planned, would require limited finan
cial assistance by FPIA for the distribution of approximately 600,000 cycles
of pills and 15,000 gross of oondcrm to some 200,000 new acceptors.
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The current project with Church Vbrld Service in the Dainican Republic
(Daminican Republic-01) will have a similar focus in PY 4. CWS plans to 
utilize labor organizations at the many sugar plantations and refineries to 
establish delivery systems for the distribution of contraceptives. The 
Dominican government believes this project will extend the availability of 
services to areas not covered by the national program. Approximately
500,000 cycles of pills are scheduled to be distributed through this pro
gram. Table 57 lists all family planning services projects scheduled for 
assistance by FPIA during PY4. 
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TATI/M 57 

Pro~ra Year " Plars: 17VITLY PLUMIC c.krlV(:F 

PrvjvctmI 

Profit 011 i(ations 

Afria 
* 	,'ot.m i,1{fb1 lciClinicn) 

-r o) Jn, O0rtD1ejun (1'rclc :,rr' a 
E~ti'lopl fG10c,-]e) 20,Pf1 

rtilicwl (fCOC-1lo 	 I F,eroe 

Maria - 12 7r', rNOfl 
lntra -wi1i.nrl (l'manccp~ln1v) 20, onv' 

* T:jen (Churc& I'o-tpta)s) 	 3n, 0'In 
I'.na('Tul :3( .ya) :0, r((. 

A
Venva (.;%h11A,) 	 Mt~

r onLesoLty) (Pe Crcs) 

dn, nrOn3-aurit iwU - 01 

llcw,. ia (ltellite Clinics) -7,00o 

* 	 'airn (P llpr') In, non 

Sl- "btal 3],4n 

Asia/,irt 
* Korwi (P xli Distrilution) 	 15,00, 

Philirvnnes - 12 200,000 

Tha.lLnd - 01 18, r.00 

I haland (lA! TriLes) 15, 00c 

Thalland (-inq}la !'osp.) in,r,0n 

lhailarzl (verITrooJ I'osp.) 15,000 

ThilarC' (I1'rae losp.) 10,0nn 

Thailand (Nalhon Ilosp.) 10, non 

Sub Total 293,000
 

Asia/bst 

01 18,n00 

Bangladesh (fealtl Care) 00,00 

Bangladesh (tMed. Center) 20,000 

Banqladesh 

* 	Bangladesh (BI1C) 50,000 

Hqypt (1.P. Pilot Pro3ect) 15,000 

Jordan (If11Copters) 15,00" 

NerAl - 01 	 20,n00 

* 	Pakistan (Church Posp.) 60,00 

* 	Pakistan (kyiico Tnt.) 10,000 

* 	Sri LanJ:a (YTIA) 10,000 

Tur):ey (Contraceptive DisL.) 15,000 

Yemen 	A.P. (Prgional Hospitals) 15,000 

Sub Total 348,000 

latin Aprica 

* 	Bolivia (MethodistIlosp.) 15,000 

* Colorbia (Procol) 	 30,000 

rxnmican rlpublic - 01 	 20,000 

rcuador - 02 45,000
 

Peru - 04 120,00
 

Peru - 05 110,000
 

* 	 Peru - (L70) 12,000 

Sub Total 352,000 

"M.AL 1,311,840 

NOujr: 	 These are nei. projects scheduledl for initial funcinq in 
Prcjrar1 Year 4. 194 



INFORMATION, EDUCATION AND COMMUNICATION
 

The FPIA Information Education and Cammunications (IEC) Unit plans

to carry out the following activities during Program Year 4.
 

PROJECTS 

All IEC project activities will -be evaluated prior to refunding or com
pletion of activities. New project activities are planned for five African 
countries (Lesotho, Liberia, Sierra Leone, Sudan and Tanzania); one in East 
Asia (Korea); two in West Asia (Egypt and Pakistan); and five in Latin 
America (Bolivia, Dominican Republic, Ecuador, Guatemala and Haiti).
Table 58 lists all IEC projects scheduled for assistance by FPIA during PY 4. 
Er.hasis will be given to family planning and women's rights in coordination 
with United Nations International Women's Year as will work with non-
Christian religious groups. 

EDUCATIONAL MATERIALS 

Plans include expanded mailings to project grantees with enclosures of 
sample materials developed by FPIA grantees for possible ordering by other 
interested programs. In addition, mass mailings to Catholic 'aniProtestant 
institutions are planned with enclosures of various articles and statements 
concerning the religious factors in family planning. The special population
issues of two journals dealing with these religious factors entitled, The 
Ilnth, and Theological Studies will be included in this mass mailing. -

A review of current and new educational materials will be conducted 
throughout the coming year. Expansion of the present stock of audio-visual 
hardware to include light-weight, versatile equipment and additional tri
lingual visual aides designed to meet the individual cultural needs of the 
various programs in Latin America, Africa, Asia, and the Middle East will be 
explored. 

PUBLICATIONS 

Four issues of an FPIA Newsletter will be published to inform all FPIA
related project agencies and colaborating institutions of the programs and 
plans of FPIA. In addition, the publication of a general manual for use in 
hospital-based IEC family planning programs is planned for distribution to 
FPIA's list of Church-related hospitals; it will also be made available to
 
other hospitals on request.
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TAJI: 58 

Prcxjram Year 4 Plarns: IEC 

Prjoctnc 

Arrim 
"enya - ,2 O, Ono 

* Lvwtno (Cth.) 2=, 

* 7e:sothc, (I'nT[S) M5, rN0O 

* Tidberia C'csp. FC) 25, r nr 

PiirTA leone (TP) r,nri 

* :.&tan (Ws. Mat.) 2(:, nrc 

*Tanzania (Radio) 2n,00 

Sull Total 23E, MC' 

Asia/ iant 

Indonesia - 01 25,r00 

Tndenesia (PW,] ications) 60,00 

forea - 04 50,nro0 

A 	,nNfIorea - n5 

* Kcrea (1''1) 5, n00 

Philippines  34 	 6n, 0, 

P -	 5C,000Philippines (SCC) 

Su- Total 3r5,000 

AsiaA !est 

Egypt (Coptic Church) 15,00C 

Jcrdan - 02 	 5,000
 

P'icdle 	East (CcC) 15,000 

Own - 0. 	 15,000
 

* Pakistan (Mullah) 	 25,000 
* 	 LJIL-WIaOC (brksbop) 20, .ne 

Sub Total qF, (rO 

Latin Amexica 

Bolivia (APF.q) 	 60,n00
 

*Caribbean (Padic) 15,00 

Colombia - 02 1i0,non 

Costa Pica -. 01 4n,ON 

Costa 'dca - 02 35,000 

Dominican Ponublic (r1.S) 30,00 

* Ecuadox (Yrr.) 	 25,000 

* 	Guatemala (CIF) 25,0N0 

uatmula (JrSSYC) 60,000 
* Haiti 	 (TrC) 50,00 

* CDFC (Iiegional) 35,no0 
Sub Total 485,fl00 

.,MEAL 	 1,120,000
 

UOE: 	 These are new Jrojt.cts sceduled for initial funcing in 
Prcxjrair Year 4. 
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MEDICAL AND TECHNICAL ASSISTANCE
 

The FPIA Medical and Technical Assistance Unit anticipates continued 
expansion of its training activities during PY 4. In addition to current 
training projects such as the University of Colorado Medical Center prcxram for 
foreign physicians, FPIA/MTA anticipates new projects for (1) the training
of physicians and para-professionals through the Catholic Association of 
Voluntary Health Services of Indonesia and (2) the training of physicians
through the Christian Medical Association of India. 

Increased enphasis will be placed on identifying and assessing the 
training needs of FPIA project personnel. This will be coordinated with 
existing field resources and facilities to prarote more "in-country training."
Were upgrading of specific technical skills is appropriate particularly in 
the area of voluntary sterilization, personnel will be referred to ap
propriate training institutions. Short-term, "leadership training" re
quiring international travel will be continued as necessary to provide those 
skills necessary for proper grant management and/or patient service delivery 
in FPIA-assisted projects.
 

PRIVATE PHYSICIANS ORGA4IZATIONS 

Perhaps the I.2A Unit's most expanded role in PY 4 will be in working
with private physicians' organizations to promote family planning education, 
services, and contraceptives distribution. In many cases this will begin
with a conference or post graduate course. These professionals are opinion
leaders and their support for family planning will enhance the acceptability
and availability of family planning services in many developing countries. 

FPIA/MTA work with such groups will include the following: (a) Biennial 
world conference of the Medical Women's International Association (Rio de 
Janerio, October 1974); (b) Post graduate course in contraceptive technology,
Peruvian Medical Association (Lima, November 1974); (d) "Mini-conference" 
for wvxen physicians in Korea (Seoul, December, 1974); (d) Latin America 
Regional Conference fox waren physicians (Quito, Ecuador, Spring 1975); and 
(e) Contraceptive distribution programs with private physician groups such 
as the Philippines Medical Wmne's Association. 

PFOJECT MONl"RING 

The MTA Unit will continue with the field assessment of the technical 
aspects of FPIA project grants. This will include Philippines-16, the Uni
versity of the Philippines surgical sterilization training project; the 
projected expansion of the Iglesia Ni Cristo Church program to include 
voluntary sterilization; the training aspects of the Chogoria Hospital pro
ject in Kenya; and the Loayza Hospital physician training project in Peru. 
Technical assistance will continue to all FPIA project grantees that offer 
patient services. Particular emphasis will be placed on the development
of new contraceptive distribution channels through medical and para-profes
sional organizations. Table 59 lists all ,rA project grants scheduled for 
assistance by FPIA during PY 4. 
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b1IDWIVES AID FAMILY PLANIN 

The MTA Unit realizes the importance of involving nurse-midwives in
family planning as they are often the only health professionals with whan 
wamen have contact in developing countries. MrA staff members work closely
with the International Confederation of Midwives in London and the family
planning training project for midwives at the Downstate Medical Center in
Brooklyn, areNew York. Regular orientation visits to FPIA headquarters
made by students who are participating in the Downstate program. During PY
4, M!rA expects a substantial expansion of its efforts to promote the training
and utilization of midwives in family planning porgrams. 

SPECIAL MJ'A UNIT ACTIVITIES 

It is anticipated that MTA's specialists in training and midwifery willcoordinate FPIA activities with internationally based para-professional and
training organizations during the United Nations' World Population Year
1974 and the International 1omen's Year 1975. The Director of Medical and
Technrical Assistance will coordinate these activities and will continue tomonitor all FPIA project grants to ensure their adherence to FPIA's medical 
standards and guideline-o. 
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TABLE 59 

Program Year 4 Plans: IEDICAL & MCmNICAL ASSISTANCE 

Projected
Project Obligations 
Africa
 

Kenya - 03 
 60,000 

Sub Total 	 60,000 

Asia/East 
Indonesia (Cath. Hosp.) 20,000 

* Korea (VIA) 10,500 
Philippines - 09 16,676 
Philippines - 16 
 35,722
 

Philippines - IriC 29,258 

Sub Total 	 112,156 

Asia/West 
* 	India (Training Program for Doctors CI) 43,000 
* 	India (fhile Family Planning Teams) 22,000 

Sub Total 	 65,000 

Latin America 
Peru - 06 
 13,595
 

Sub Total 	 13,595
 

Inter-Regional 
* 1-I1A Congress 15,000
 

FPIA - 07 
 130,000
 

Teadership Training 20,000 

Sub Total 1F5, 000 

TOTAL 	 415,751 

* 	 These are new projects scheduled for initial funding in 
Program Year 4. 
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MANAGEMENT AND PROJECT SUPPORT
 

Considerable time and effort have been devoted in past years to the
developmt of effective and useful management systems to ensure adequate support to FPIA's family planning programs overseas and its headquarters operations
in New York. In PY 4, increased attention will be given to providing technical 
assistance to family planning agencies in the developing countries. 

FINANCIAL MNAGEMENT 

It has been obse red that most family planning and other health delivery
agencies would benefit from assistance in accounting and general financial
 
management functions. During PY 
 4, the FPIA Chief of Financial Management willvisit major field projects to study accounting systers in operation and
recommend irproved procedures. A financial managerent manual, based on 

to
a cam

posite of financial problems characteristic of field projects, will be developed
for dissemination and use by all FPIA project grantees. This should contribute 
to upgrading and standardization of financial managent practices. Additionally, it is envisioned that project grant financial records, a simple accounting
of funds disbursed versus funds expended (and reported), will be developed for 
use by FPIA's program development units. This process will provide ready access 
to data on the financial activities of field projects. 

FPIA will also ccmplete the autanatio of all financial reports including

obligations and expenditures, by program year and cumulative. This system

will complement FPIA's 
current Financial Project Ledger by reflecting all
obligations activity on an accrual basis. It will be coded by FPIA functional
units, i.e. Management and Project Support; Family Planning Services; Informa
tion, Education and Cammunications; and Mdical and3 Technical Assistance. In
addition, project grant activity will be reflected geographically. 

To facilitate the disbursement of project funds through international
cable transfers, each FPIA project grantee will receive an advice of disburse
ment when such action is initiated in New York. The grantee will be informed
of the normal transfer procedure associated with its local bank, and instructed
 
to notify FPIA upon the receipt of disbursed funds. This information will en
able FPIA to trace and resolve transfer problems.
 

NAEN INFORMATION AND PRJECT EVALUATION 

In addition to maintaining the many compnents of FPIA's management

information system, 
 two specific tasks remain to be concluded during PY 4:
(1) the conclusion of the institutional survey and the development of procedures
for updating survey information, and (2) developrent of additional management
and evaluation reports from the Project Information System to meet FPIA's needs. 

FPIA wil1 expand its project grant evaluation activities during PY 4. Asystematic effort will be made to ensure that grantees implement the evaluation
protocols that are written into each project grant document. Technical assis
tance will be provided by FPIA staff. 

FPIA realizes that project evaluation should not be confined to determining
whether or not the initial project objectives are being achieved. During PY 4, 
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FPIA will begin analyzing the various program steps that are intended to lead 
as well as the effects (intended and unintended)to the final project results 

of the project on the population it serves. This will enable project grantees 
to feed back the results of the evaluation into the project to make it serve 
the population better. 

PROCUMT AND DISTRIBUTION 

FPIA expects that the upward trend in materials requests will continue 
in PY 4 unless agencies are able to meet' their materials needs fram other" 

in an effort to further imsources. If the present trends hold firm, FPIA, 
prove the efficiency of its distribution program, will consider the feasibility 

This would enable a requestingof establishing a regional warehousing system. 

agency to receive supplies with shorter shipping delays.
 

Of 11 categories of family planning materials consisting of contraceptives, 
medical and audio-visual equipment, and literature, three items account for the bulk 
of the value of FPIA's shipments. These are oral contraceptives, intrauterine de
vices and medical kits. Together, they accounted for 82.5%of the total value 
of FPIA shipments ordered during the first nine months of Program Year 3. 

Projections for distribution of materials during PY 4 are based on the 
assumption that shipments of each of these three items will increase over PY 3 
levels at the same rate as PY 3 shipments increased over PY 2 levels. The 
projected quantities are then costed at the anticipated price for the immedi
ate future. The oral contraceptive currently stocked by FPIA and projected 
for future shipments is Norinyl, which is priced at 17.49€ per cycle. Medical 
kits have a wide range of prices, frcm about. $75 to $460 depending on the type. 
The demand mix of the past indicates an average price of $200. As for the ID, 
it is anticipated that about 60% of shipments will be Lippe's Loops at 35¢ 
each and 40% Dalkon Shields at 95¢ each for an average price of 590. At these 
prices, the projected total value of shipments for PY 4 is $1,473,169. Quanti
ties of materials projected for PY 4 distribution are compared below with 
actual and projected quantities for PY 3. 

PY 3 Distribution 
September 1973 through 
August 1974 (Actual Rate of PY 4 Distribution 

Materials and Projected) Incfeese (Projected) 

Orals 2,288,278 +156% 5,857,992 

Medical Kits 570 - 24% 433 

IUD's 127,059 + 39% 176,612 

As can be seen from these figures, the growth in the demand for orals has been 
quite substantial - from a total just under 1 million cycles in PY 2, to 2.3 
million cycles for PY 3 (14 months) and an estimated 5.9. million cycles for 
PY 4. The increase appears to have been generated by FPIA assisted project 
grants. During the current program year, one project alone (Philippines-12) 
accounted for over 500,000 cycles of pills. This trend is expected to continue 
in Program Year 4,with several more projects of the Philippines-12 prototype 
awaiting funding. 
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AFRICA
 

There is a widely held misconception, particularly among opponents of 
birth control for Africans, that Africa does not have a population problem 
given the vast land mass that it encompasses. This issue is important 
because it contributes, in part, to the difficulties often encountered in 
encouraging the adoption of family planning practices in this region. It is 
true that Africa ia a huge continent and that in terms of population density 
it appears to be underpopulated. However, when the actual population of 
Africa is related to arable land, it becomes evident that the population density 
is quite high. 

Sub-Saharan Africa is currently registering an annual population growth 
rate of 2.5%. If this trend continues, the population will double within the 
next thirty years. Perhaps more importantly, this rate of population growth 
will hinder Africa's development goals and place tremendous pressures on 
available social services. Yet, there are only three countries -- Ghana, 
Botswana and Kenya -- with government endorsed national family planning 
programs. Ghana's progran is perhaps the most active and well organized 
and could possibly serve as a model to other African countries. Kenya's 
program still awaits inplementation. 

It is encouraging to note that despite the lack of formalized national 
prograns, most African countries (including Francophone Africa) are carrying 
out family planning activities through church-related and private institutions, 
usually within the context of maternal and child health. Despite the 
opposition to birth control, the realization among the majority of responsible 
African leaders and citizens is that Africa does have population problems.
At the same time, there is acknowledgement that Africa is in the unique 
position of having time to adopt acceptable family planning methods to 
effectively regulate growth rates. It is FPIA's contention that family 
planning services and other developmental activities should necessarily
reinforce each other to ensure that population growth does not outstrip the 
available material resources of developing nations. To this end, FPIA is 
comitted to the principles of family planning aryl responsible parenthood as 
an integral part of development, and will continue to assist church-related 
and other private institutions in the development of family planning in 
African countries. 

A total of 19 African projects are now in the developmental stages and 
scheduled for implementation during the latter portion of Program Year 3 
and early in Program Year 4. A list of all projects scheduled for funding in 
Africa in PY 4 can be found in Table 60 and more detailed descriptions in 
Section VI - D of this report. The new projects are located throughout 
Africa in the following areas: 

North Africa 1 
Francophone Africa 2 
West Africa 3 
Southern Africa 3 
East Africa 2 
Intraregional 1 

TOTAL 12 
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The total value of there new projects, scheduled for initial funding in 

PY 4, is $248,840. An additional $365,000 will be necessary to refund ongoing 
FPIA has camitted itself to the development and implementation ofprojects. 


additional new prograns in the Africa Region during Program Years 4 and 5.
 
Emphasis will be given to the design of pilot, innovative projects, as well 
as the implementation of projects in countries and areas previously unassisted 
by international family planning agencies. 

With the establishment of FPIA's Africa Reclional Office, project develop
rent, the provision of technical assistance, project monitoring, and project 
evaluation will be greatly facilitated. The advantage of close contact and 
carunication with field projects zhould enhance FPIA's activities in Africa, 
and quickly establish the organization as an efficient and responsive source 
for family planning development assistance. 
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TABLE 60 

Procmm Year 4 Plans: AtC 

Projctei 
Projectobligations 

* Botawnm (Itbile Services) 13,840 
Ethiopia (Gidole Hosp.) 20,000 
Ethiopia (Haile Mariam Mamw Hosoital) 10,000 
Ethiopia (Soddo Hosp.) 15,000 
Ghana - 02 
 70,000
 
Kenya - 02 100,000 
Kenya - 03 
 60,000
 
Kenya (Mwihila) 15,000
 
Kenya (Tn Mboya) 
 20,000
 

* Kenya (Church Hosp.) 30,000 
* Lesotho (Cath.) 25,000
 
* Lesotho (UBLS) 15,000
 

Lesotho (red Cross) 15,000
 
* Liberia (Hosp. IEC) 25,000 

Mauritius - 01 40,000

* Nigeria (Satellite Clinics) 30,000 
* Sierra Leone (FLEP) 10,000
 
* Sudan (Ed. Mat.) 20,000 
* Tanzania - (radio) 20,000 
* Zaire (Bulape) 10,000
 
* CC WbDAWorkshop 20,000
 
* Intra-regicnal (FrancopheAfrica) 30,000 

TOML 	 613,840
 

* 	 These are new projects scheduled for initial runaing in 
Program Year 4. 
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ASIA/EAST
 

During the next year FPIA will concentrate on consolidating the considerable 
expansion in program a:tivity achieved during PY 3. Technical assistance will 
be provided to organizations implrementing FPIA supported projects to ensure 
that these projects have their desired inpact. Increased emphasis will be 
given to the development of projects in Thailand and Laos. 

FPIA is developing a number of projects with Christian hospitals in 
Thailand. These hospitals can serve as examples for programs to be developed 
by othier Christian medical institutions in Thailand and funded in later years. 

FPIA has received requests for family planning assistance fram several 
organizations in Laos. During PY 4, FPIA will investigate these requests and 
the family planning programming potential of Laotian organizations, and will 
provide materials assistance to ongoing family planning activities. New 
projects will be developed in Laos for funding in future years. 

During PY 3, FPIA made an initial visit to Burma. The governent was 
receptive to FPIA developing projects with private and church-related 
organizations to test popular reaction to the provision of family planning 
services. FPIA will continue to explore this potential during PY 4. Such 
projects will probably be integrated with maternal and child health services. 
The general objective of these programs will be to demonstrate the feasibility 
and desirability of family planning services. FPIA believes that this work 
through church-related agencies will help to stimulate governmental and 
public interest in the provision of fan-ily planning services through the 
national health network. 

In Korea, FPIA has worked closely with several church-related organiza
tions in a series of projects designed to use their network of churches and 
cooperating facilities for family planning. During PY 4, the Catholic 
Hospital Association in Korea plans to offer family planning services at 
Catholic facilities. The Korean National Comcil of Churches (KNCC) will 
augment its current FPIA-supported project to include the production, 
dissemination, and utilization of family planing informational materials. 
The %CC is expected to add the distribution of oral contraceptives through 
its local churches and other Christian facilities to its current IUD program. 
Contraceptive depots will be established throughout the KNCC network and 
local church women will be trained as contraceptive distributors. FPIA plans 
to provide 200,000 cycles of oral contraceptives for this project in PY 4. 

In the Philippines, FPIA plans to increase the contraceptive service 
coiponents of several ongoing projects. Lorma Hospital wants to increase 
the number of barrio health assistants currently working with its three 
mobile clinics so as to expand the availability of family planning services 
in rural villages. The barrio health assistants will be provided with contra
cepti.ve supplies for distribution in the barrios in which they live. The 
Iglesia Ni Cristo (INC) will continue providing contraceptive services for 
DIC members and others in its mobile clinics throughout the Philippines. With 
the implementation of l.PIZA/Pilippines-16, voluntary sterilization services 
also will be made available in INC facilities. 
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During PY 4, FPIA/IEC projects will be further developed, and several
techniques initiated in Philippine programs will be made available to otherAsian countries. The family planning film developed with FPIA support by
Jesuits Engaged in Social Camunications in East Asia (JESCOEA\) will bedubbed into eight languages and distributed throughout the reqion to stimulate positive action by Catholic groups in family planning. The "aqricujtura
approach" to family planning for rural audiences currently being developed
by the Social Communications Center will also be made available as a itel on
which to base other rural family planning education programs. 

FPIA will continue its work to involve women physicians in family planninactivities. The Korean Women's Physicians Association hopes to follow up
the successful Medical Women's International Association (MIA) Regional
Conference held in PY 3 in the Philippines. They plan to conduct a Korean
MJIA meeting in January 1975 with FPIA support. 

In PY 4, FPIA will continue to expand the impact of programs developed
in PY 3, and plans to provide $710,156 to support 20 projects. New projectswill be developed in countries where FPIA has not yet worked, and projects
implemented in PY 3 will receive technical assistance. FPIA will make theresults of project activities available to other interested agencies and 
governments to stimulate expansion of family planning activities in ProgramYear 4. A complete list of projects to be funded durina the year can be foun
in the following table, and more detailed project descriptions in Section 
VI-D of this report. 
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TABLE 61 

Program Year 4 Plans: ASIA/FAST 

Projected 

'Project Obligations 

Indonesia - 01 25,000
 

Indonesia (Cath. Hosp.) 20,000
 

Indonesia (Publications) 60,000
 

Korea - 04 50,000
 

Korea - 05 45,000
 
* 	Korea (?V'IA) 10,500 

* 	Kozea (Pill Distribution) 15,000 
* 	Korea (YA) 15,000 

Philippines - 09 16,676
 

Philippines - 12 200,000
 

Philippines - 14 60,000
 

Philippines - 16 35,722
 

Philippines (IC Ster.) 29,258
 

* Philippines (SCC) 50,000 

Thailand - 01 18,000 

Thailand (Hill Tribes) 15,000 

Thailand (Bangkla Hospital) 10,000 
Thailand (Nakhon Hospital) 10,000 

Thailand (Overbrook Hospital) 15,000 

Thailar (Phrae Hospital) 10,000 

TOIL 	 710,156
 

* 	 These are new projects scheduled for initial funding in 
Program Year 4. 
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ASIA/WEST
 

FPIA plans to develop new projects and expand materials distribution in
Asia/West during PY 4. The emphasis will be on lo?-cost innovative projects
to make family planning information and services available to increasing

numbers of men and women.
 

In Bangladesh, FPIA's PY 3 Project Development Workshop is expected

produce 20-30 new project proposals from about the 

to
 
same number of organizations.

Same of these projects will be aimed at strengthening project administration 
and the implementation capability of ongoing projects. Others will launch new projects for new groups. FPIA will examine all project plans resulting
fran the workshop and consider them for possible further development and

funding. FPIA will also assist organizations attending the workshop 
 to
 
present proposals to other potential donor organizations.
 

The FPIA project with the Christian Health Care Project of the National
Council of Churches in Bangladesh, due to be funded by FPIA in PY 3, will be

expanded during PY 4. 
 Family planning clinics will be established at all
Christian hospitals and clinics. During PY 4, contraceptive distribution

points will be established in 
 the hospital outreach areas, and increased
emphasis given to the recruitment of family planning clients. FPIA anticipates providing 300,000 cycles of oral contraceptives to the Christian Health

Care Project in PY 4.
 

The Bangladesh Rehabilitation Assistance Cammittee (BRAC) has organized aregional development project in Northeast Bangladesh emphasizing agricultural
and cooperatives development and functional literacy. FPIA plans to assist

BRAC to train para-medical workers, who will work out of contraceptive depots

established in the functional literacy This should help makecenters. 

family plannning services more 
widely available throughout the area. 

The Christian Hospital Association of Pakistan has requested FPIA assis
tance to develop a project that vill involve all of its 59 member 
 institutions
in the provision of family planning services. All patients and visitors at
the hospitals and clinics will be informed about and encouraged to adopt

family planning. Services will be provided for an estimated 40,000 couples
during the first year of this project. 

Pakistan Medico International (PMI) is a private, philanthropic organi
zation conducting relief services for in-migrants and refugees in a semi-urban area outside of Karachi. With FPIA assistance, it will provide family planning
services and will organize a family planning campaign in the adjoining rural 
area. In addition, the PMI, with FPIA assistance, will bring groups of
Mullahs (Muslim religious leaders) to the PMl center for family planning
orientation courses to be led by respected Muslim officials and family
planning trainers who will correlate the teaching of the Koran and faraily
planning to gain the Mullahs' support for family planning in Pakistan. 

FPIA provided technical assistance to the Christian Medical Association ofIndia (CMAI) in PY 1. In PY 2, FPIA staff members visited India to assist theCMAI to develop two proposals for FPIA assistance. These projects were viewed 
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favorably by USAID, CMAI and FPIA; however, political difficulties prevented
FPIA from supporting these projects. The cI now is requesting Indian 
government concurrence in these projects in order to submit them to FpIA for
funding. It is anticipated that they will be approved and that they can begin
operations in PY 4. 

One of these projects, a training program for doctors, will establish 12regional training facilities to offer instruction in advanced techniques of
fertility management. The second project will enable the mobile CMAI
community health training tearrs to travel to CmAI mmber institutions to
assist them in establishing community based family planning programs in the 
areas surrounding the hospitals. 

FPIA activities in Nepal will focus on the more remote ofhill areas
the country. Initially funded in PY 3, the Women's Family Planning Project
(Nepal-01) utilizes the district and village level organizatiorl structure
of the Nepal imen's Organization to train wr"en in family plannning and
provide family planing services through the village units. Women fram four 
districts are being trained and will be deployed during PY 3. In PY 4,
training seminars wil1 be held in six additional districts, bringing to 10 thenumber of districts where the Nepal Women's Organization will be providing
contraceptive services. 

Other program possibilities in Nepal include using health stations of the
r-K-Gurkha Servicemen's Organization to organize family planning programs for
Magar, Gurung, Luirbu, and Rai people in West-Central and Eastern Nepal.
Paropakar, a private, philanthropic organization, has organized basic health 
centers in remote areas of Nepal where government health facilities do not

reach; FPIA will explore with Paropakar the possibility of providing

contraceptive services at these locations.
 

FPIA has been in contact with several organizations in Afghanistan which 
have expressed interest in initiating family planning activities. This
potential will be explored further during PY 4 and project proposals developed
for future year funding. 

In Turkey, FPIA expects to initiate a low-cost contraceptive distribution 
program wLth the Development Foundation of Turkey in the latter part of PY 3.
This project is designed to test the acceptability and cost effectiveness of
this type of program in a pilot area. In PY 4, FPIA will seek to expand this 
program to other areas to provide services to greater numbers of people. 

In the Middle East, FPIA anticipates a number of new projects late in
PY 3. In PY 4 these programs will be expanded and their family planning
service components increased. FPIA will also explore a new family planning
project propcsal in Iran, with the Red Lion and Sun Society, which operates
50 hospitals. This project will attempt to provide complete range ofa
family planning services (including pregnancy testing, vasectnmy, and
laparoscopic sterilization). The legalization of abortion is anticipated in
Iran later this year and, if done, this project also will provide abortion 
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services. Other organizations in Middle Eastern countries have requested
assistance and FPIA will undertake additional project development work 
during PY 4 and assist these agencies to develop effective family planning
projects. 

In West Asia, during PY 4, FPIA will continue the expansion of program
activity begun in PY 3. FPIA is planning to support 20 projects in West 
Asia in PY 4 with a total value of $508,000. Each project funded and 
initiated in PY 3 will be monitored and technical assistance will be provided 
so that these projects can have ntaximxn inpact. It is expected that Asia/West
will expand considerably as an area of FPIA involvement during PY 4. 

All projects scheduled for funding are listed in the followinq table and 
nore detailed descriptions can be found in Section VI-D of this report. 
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TA1E 62 

Program Year Plans: ASIAWS 

Projcted
 
Obligations
Project 
18,000


Bangladesh - 01 

80,000


Bangladesh (Health Care) 

20,000
Bangladesh (Med. Center) 
50,000* Bangladesh (BRAC) 
15,000Egypt (Coptic Church) 

15,000
Egypt (F.P. Pilot Project) 
43,000* India (CMI) 
22,000* India (Mobile F.P. Teams) 
5,000


Jordan - 02 
15,000Jordan (HOT Centers) 
15,000Middle East (Near East CoC) 
20,000

Nepal - 01 

15,000
Oman - 01 
15,000Turkey (Contraceptive Dist.) 
60,000* Pakistan (Church Hospital) 
30,000* Pakistan (Medico Int.) 
25,000* Pakistan (l1ah) 
10,000* 	Sri Lanka (YwCA) 
20,000* 	tLDA-1 CC (Workshop) 
15,000Yemen (Regional Hosp.) 

TOTAL 508,000 

* These are new projects scheduled far initial funding in 

Program Year 4.
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LATIN AMERICA
 

Tile situation regarding family planning in most Latin American countries 
has long been clouded by the influence of the Catholic Church and the apparent 
unwillingness of many governments to consider the question of population growth. 
Same countries such as Argentina, Uruguay and Brazil still seem for the most 
part to be uninterested in family planning; on the other hand, the Andean 
countries and the Central American Republics are becoming more concerned 
about their high population growth rates and are receptive to assistance for 
the development of family planning programs. 

The Catholic Church is beginning to play a leadership role in this 
transition and events such as the positive statement on family planning made 
by the Mexican Bishops in the fall of 1972 has helped make this possible. 
Over the last two years FPIA has been working with leaders of various Catholic 
organizations and financial support is now being provided to four Catholic 
programs. Two of these Catholic programs (Peru-04 and -05) provide oral 
contraceptives to mothers for the purpose of child spacing, and a mass comnu
nication program (Colombia-02) utilizes the radio transmitters of Radio 
Sutatenza to broadcast responsible procreation information. In Costa Rica, 
the Centro de Integracion Familiar receives FPIA assistance for a comprehen
sive family education program on responsible parenthood. All these programs 
will be continued and expanded in PY 4 and new activities are planned with 
Catholic organizations in Guatemala and the Dominican Republic. 

FPIA's priority support for wamen physicians in family planning will 
continue and expand in PY 4. The Medical Women's International Association 
(KIIA) plans to follow up on the very successful Philippine conference, 
sponsored by FPIA, with an International Congress in Rio de Janeiro in 
October 1974, which will include workshop sessions on family planning. A 
Latin America conference on advances in fertility is scheduled for Quito, 
Ecuador, in 1975 for wmen physicians throughout Latin America. This 
conference will also expose the participants to the family planning work 
being undertaken by the Society of Women Physicians in Ecuador (Ecuador-02). 

A post-graduate conference in contraceptive technology is scheduled for 
November 1974 for the Medical Association in Peru.. ThLs course will ccmple
ment the FPIA-assisted family planning training program at Hospital Loayza 
(Peru-06) and is designed to promote wider participation by physicians in 
family planning activities. 

New projects are planned for Bolivia with the Asociacion Boliviana de 
Educacion Sexual and the Methodist Hospital in La Paz. A project also is to 
be initiated in Guatemala with the Junta Evangelica de Servicio Social y 
Cultural. All three projects involve coordination of IEC activities with 
service components. 

Distribution of contraceptives to rural areas will be the focus of 
programs in Colombia with the Fundacion Pramocion de Proyectos Colambianos 
(PROCOL), and in the Dominican Republic with Church World Service. The 

Colombia project will be coordinated with the family planning communication 
program of Accion Cultural Popular and will provide contraceptives through 
agrarian agencies such as the Coffee Growers, Cotton Grors, and Beef 
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Producers. Over 800,000 cycles of pills are projected for distribution in
the first year. The Dcminican Republic project will distribute approximately
600,000 cycles of pills and 4,000 gross of condams.
 

With the new FPIA Latin America Regional Office in Bogota, Colabia, asignificant increase in project development and monitoring can be expected
during PY 4. 

All Latin Amrica projects scheduled for funding in PY 4 are listed in
the follwing table and more detailed descriptions are included in Section 
VI-D of this report. 
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TAME 63 

Program Year 4 Plans: IAT3 IUM 

Projected 

Obligatiis 

-Bolivia (ABES) 6,000 
* 	Bolivia OMthodist Hosp.) 15,000 
* 	CA3EC (Intr-regnal) 35,000 
* 	Caribbean (Pop. Radio Conf.) 15,000 

Colambia - 02 110,000 
* 	Colarbia (Procol) 30,000 

Costa Rica - 01 
 40,000
 

Costa Rica - 02 35,000 
Daninican Republic - 01 20,000 
Dominican Republic - (INES) 30,000 

Ecuador - 02 45,000 
* 	Ecuador - (Y A) 25,000 
* 	 Guatemala (CIF) 25,000 

Guatemala (JESSYC) 60,000 
* 	Haiti (IEC) 50,000 

Peru - 04 
 120,000
 

Peru - 05 
 110,000
 
Peru - 06 
 13,595
 

* 	 Peru (Cm) 12,000 

TOTAL 	 850,595
 

* 	These are knew projects scheduled for initial funding in 
Program Year 4. 
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D. PM=JEC n SaRIPTICtS 

AFRICA 

Botswana (Mbbile Services 221
 
Ethiopia (Gidole Hosp.) 221
 
Ethiopia (Haile Marian Mres) 222
 
Ethiopia (Soddo Hksp.) 222
 
Ghana-02 223
 
Kenya-02 223
 
Kenya-03 223
 
Kenya (Mihila) 224
 
Kenya (Tan lboya) 224
 
Kenya (Church Hosp.) 225
 
Lesotho (Cath.) 226
 
Lesotho (UBIS) 227
 
Lesotho (Red Cross) 227
 
Liberia (Hosp. IEC) 228
 
Mmritius-01 228
 
Nigeria (Satellite Clinics) 229
 
Sierra Lecne (FLEP) 230
 
Sudan (Ed. Mat.) 230
 
Tanzania (Radio) 231
 
Intra-regional (Francophone Africa) 232
 
Zaire (Bulape) 233
 
UNDA-WACC Workshop 234
 

ASWEAST_ 

Indonesia-01 235
 
Indonesia (Cath. Hosp.) 235
 
Indonesia (Publications) 236
 
Korea-04 236
 
Korea-05 236
 
Korea (Pill Distribution) 237
 
Y'rea (MMIA) 238
 
Korea (YWCA) 238
 
Philippines-09 239
 
Philippines-12 239
 
Philippines-14 240
 
Philippines-16 240
 
Philippines (INC Star.) 240
 
Philippines (SCC) 241
 

241Thailand-01 

Thailand (Hill Tribes) 242
 
Thailand (Bangkla Hosp.) 242
 
Thailand (Nakhon Hosp.) 242
 
Thailand (Overbrook Hosp.) 243
 
Thailand (Phrae Hosp.) 243
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I EST 	 e 

245Bangladesh-01 
245Bangladesh (Health Care) 
245Bangladesh (Med. Center) 
246Bangladesh (BRAC) 
247Egypt (Coptic Church) 

Egypt (F.P. Pilot Project) 	 247 
248India (CMAI) 
249Irdia (Mobile F.P. Teams) 
250Jordan-02 
250Jordai' (MCH Centers) 
251Middle REst (Near East O9C) 
251Nepal-Ol 
251
3man-Gi 

252Pakistan (Church Hosp.) 
253Pakistan (Medico Int. ) 
254Pakistan (nillah) 
255Sri Lanka (YWCA) 
256flirkey (Contraceptive Dist.) 
256LMNDA-WACC (Workshop) 
257Yemen (Regional Hosp.) 

LATIN AMERCA
 

259Bolivia (ABES) 
259Bolivia (Methodist Hosp.) 
260CADUC (Intra-regional) 


Caribbean (Pop. Radio Cnf.) 261
 
261
Colombia-02 

262Colombia (PROOL) 
262osta Rica-01 
263Costa Rica-02 

Dominican Republic-01 263 
264Daninican Republic- (INES) 
264Ecuador-02 
264Ecuador (YIMA) 
265Guatemala (CIF) 
266aiatanala (JESSYC) 

Haiti (IEC) 	 266 
267Peru-04 
267
Peru-05 

268Peru-06 

Peru (CWS) 268 

INTER-REGICNAL
 

269FPIA-07 
MWIA Congress 269 
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PROGRAM YEAR 4 PROJECTS: AFRICA
 

Pro=JET NO: Botswana 
PRJECT TITLE: Rural-Based Mobile Family Planning Services 
GRANTEE: Anglican Diocese of Botswana 
RESPONSIBLE PERSON: Mr. William Wood 

Miss Pipa Gaye, R.N./C.N.M. 
ESTI3vATED START!ING DATE: November 1974 
PRJECT LIFE: 2 Years 

The Anglican Diocese of Botswana supports St. Peter's Mission Hospital 
in 11andinare. In 1964 the hospital expanded services to the nearby village 
of Bobonong, located in the Boirwa region at the eastern tip of Botswana. 
Until 1969 the Bobonong clinic was the only facility within a radius of 
65 miles offering ante-natal, post-natal, child welfare and curative 
services to an estimated population of 7,500 people. The distribution of 
contraceptive pills and condoms was initiated on a once per week basis 
in 1973. The Bobonong clinic will soon be replaced with a new health 
center complex financed by the Government of Botswana. With the addition 
of this facility, it is envisioned that family planning services will be 
delivered on a more organized basis, not only at the center but through 
a mobile outreach program. 

r iis project provides the Anglican Diocese of Botswana with pecuniary 
assistance in order to operate a mobile unit to 6 villages within the 
Bobonong area. Staffed with a registered nurse, one nurse-midwife, and 
one nursing assistant, curative and preventive services will be administere 
as well as family planning clinical and education services. The objectives 
of this project are: (1) To offer family planning clinical services to 
500 new acceptors in 6 villages through a mobile facility; (2) To provide 
family planning information and education as a regular component of health 
education lectures at all scheduled maternal and child health clinics in 
each village; and (3) To provide necessary training for mobile team members. 

BUDGET:
 
Salaries $ 3,000
 
Fringe 360 
Travel 6,480
 
Equipment and Supplies 1,500 
Other Direct Costs 2,500
 

TOTAL $13,840
 

PROJECT NO: Ethiopia-
PICJECT TITLE: Gidole Hospital Family Planning 
GRANTEE: Norwegian Lutheran Mission to Ethiopia 
RESPONSIBLE PERSON: Dr. Oivind Solberg 
REFUNDING DATE: July 1975 
PROJECT LIFE: 2 Years 

This sub-grant will enable the Gidole Hospital to continue the pro
vision of family planning services through its villge- focused outreach 
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program, and as an integral part of the hospital's maternal and child 
health/education clinic sessions. The project is scheduled for initial 
funding in Program Year 3. 

BUDGET:
 
Salaries $ 8,700 
Travel 3,000 
Other Direct Costs 8,300 

'rAL $20,000 

PROJECT NO: Ethiopia-
PROEC TITLE: Haile Mariam Mamo Hospital Cammunity Health Services 
GRANTEE: Mennonite Mission in Ethiopia 
RLSPONSIBLE PERS0N: Dr. Paul T. Yoder 
RU'UNDING DATE: August 1975 
PROTECT LIFE: 2 Years 

MrIVLfamily planning services initiated on a full-time basis during the
 
first project year will he continued. In addition, 4 satellite clinics
 
(2 funded by FPIA) will be established to provide family planning services 
in rural areas. 

BUDGET:
 
Salaries $ 4,000
 
Travel 1,000
 
Other Direct Costs 29000
 

TOTAL
 

PR=JCT NO: Ethiopia-
PIXJD TITLE: Soddo Hospital Satellite ZHn/Family Planning Clinics 
GRANTEE: Society of International Missionaries 
RESPONSIBLE PERSON: Dr. Susan Gardin 
REFUNDING DATE: August 1975 
PROJECT LIFE: 2 Years 

It is expected that family planning services and nedical supervision 
provided by the Soddo Hospital will increase the acceptance of family 
planning in Sidamo Province. This sub-grant will ensure the continuation 
of hospital/clinic sessions in nutrition, health and family planning educa
tion, and through 12 satellite clinics. The project is scheduled for initial 
funding in Program Year 3. 

BUDGET:
 
Salaries $ 7,000
 
Travel 3,000
 
Other Direct Costs' 5,000
 

TOTAL $15,000
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PROJECT NO: Ghana-02 
PROJECT TITLE: Subsidization of the Christian Council of Ghana's 

Family Planning Program for 1975 
GRANTEE: Christian Council of Ghana 
RESPONSIBLE PERSON: Mr. D.A. Dartey, Executive Secretary 
REFUNDING DATE: January 1975 
PROJECT LIFE: 2 Years 

This project will provide financial, material and technical assistance 
to the on-going family planning services and family life education activi
ties of the Christian Council's Committee on Christian Marriage and Family 
Life. The project was initially funded in Program Year 3. 

BUDGET: 
Salaries $ 40,000
 
Travel 5,000
 
Other Direct Costs 21,000
 
Other Indirect Costs 4,000
 

TOTAL $ 70,000
 

PROJECT NO: Kenya-02 
PROJECT TITE: Family Life Education Program of the NCCK 
GRANTEE: National Christian Council of Kenya 
RESPONSIBLE PERSON: Mrs. N.B. Kingori 
REFUNDING DAE: 1 April 1975 
PROJECT LIFE: 39 Months 

This project continues support for the Family Life Education Program 
of the National Christian Council of Kenya. The project was initially 
funded in Program Year 2 and refunded in Program Year 3. 

BUDGET: 
Salaries $ 33,000
 
Travel 32,000
 
Other Direct Costs 10,000
 
Other Indirect Costs 25,000
 

TOTAL "$100,000
 

PFJECT NO: Kenya-03 
PROJECT TITLE: Family Planning Services and Manpower Development 

in a Rural Hospital and its Satellite Clinics
 
GRANTEE: Presbyterian Church of East Africa 
RESPONSIBLE PERSON: Miss J. Stephen and Miss M. Burini 
REFUNDING DATE: May 1975 
P1UJECT LIFE: 3 Years 
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Under the direction of the Chogoria Hospital staff, FPIA will continue 
its support of the hospital's delivery of family planning health care 
services. Additionally, in-service training will continue in order to 
provide trained manpower for an ever expanding program. The project was
 
initially funded in Program Year 3.
 

BUDGET: 
Salaries $ 24,000 
Travel 7,000
 
Other Direct Costs 29,000
 

TOAL $ 60,000
 

PROJECT NO: Kenya-

PROJECT TITLE: Utilizing Church Facilities for Family
 

Planning Services
 
GRWME: Church of God of East Africa
 
RESPONSIBLE PERSON: Dr. Ron ioewen
 
RFUDING DATE: July 1975
 
PROJECT LIFE: 2 Years
 

This project will continue family planning clinical services and the
distribution of non-medical contraceptives through church-based facilities 
and satellite medical dispensaries. This project is scheduled for initial 
funding in Program Year 3. 

BUDGET:
 
Salaries $ 5,000 
Travel 2,000
 
Other Direct Costs 8,000
 

TOTAL $15,000
 

PROJECT NO: Kenya-

PROJECT TITLE: Family Planning Traineeship and'Services for, 

Rusinga Island
GRANTEE: Tan Mboya Memorial Health Center 
RESPONSIBLE PERSON: Ms. Elsie Cressman 
REFUNDING DATE: July 1975 
PROJECT LIFE: 3 Years 

This project will finance thle expansion of family planning clinical
and education services initiated in FPIA Program Year 3, by Psi-blishinq
two additional clinics on Rusinga Island. The project is scheduled for
initial funding in Program Year 3. 
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Salaries $ 6,000
 
Travel 3,000
 
Other Direct Costs 9,000
 
Other Indirect Costs 2,000


IOTAL $20,000 

PROJECT NO: Kenya-
PRTECT TITLE: Kenya Mission Hospitals Pild-oJect 
GRANTEE: Kenya Mission Hospitals Consolidated 
RESPONSIBLE PERSON: Committee of Hospital Representatives
ESTIMATED STARTING DATE: November 1974 
PROJECT LIFE: 3 Years 

In 1973, the Wo:ld Bank (IBRD) signed an agreement with the Governmant 
of Kenya which provided $28 million for the development of Kenya's National
Family Planning Progranmm. While it is anticipated that a small percentage
of mission-supported hospitals will receive allocations to expand and/or
initiate family planning programs, the specific role that mission hospitals
play in the overall government scheme remains vague and undefined. 

Based on the results of an extensive survey of mission hospital and 
health facilities conducted under the auspices of FPIA in 1973, FPIA will 
attempt to formulate and initiate a family planning program ombining the
services dnd personnel of 4-5 mission hospitals located in Kijabe,
Tumutumu, Githum, Thika and perhaps Maua. These towns are situated north 
of Nairobi and within hours of each other by road. Interviews conducted 
with key staff members of hospitals in these areas revealed the presence of 
some form of family planning delivery and in others an interest in making
services available. The possibility of effecting a cooperative program 
among these hospitals, thereby concentrating the delivery of services
within a well defined geographical area, is intruiging to FPIA frcm the
standpoint of project inrovativeness, the establishment of coordinated 
services, and the avoidance of repetitive effort. Through the identifi
cation of staff training requirements commensurate with the type of family
planning services needed within the project area, specific project plans
will be developed in conjunction with a comittee of participating hospital
representatives. The project will be cleared through the Kenya National
Family Planning Programme to assure proper coordination, and to ensure 
government sponsorship after three years of FPJA support. 

The objectives of the project are: (1) To develop the delivery of
comprehensive family planning services among 4-5 mission hospitals located
within proximity to each other; (2) To provide training as required to 5 
hospital staff employees; (3) To recruit 2,000 new contraceptors through
the introduction of family planning educational activities and the distri
bution of ncn-clinical contraceptives; and (4) To evaluate the effectiveness 
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of consolidated family planning programs to determine: (a) advantages of
 
ccimbined effort within defined geographical area; (b) the effect of word
of-mouth ccamicatiorV _ivation caused by the presence of several family
 
planning facilities within the project area.
 

BUDGET: 
Salaries $ 8,000 
Travel 3,000 
Other Direct Costs 15,000 
Other Indirect Costs 4,000 

70AL$3 0,000 

PROJECT NO: Lesotho-
PIOJECT TITLE: Family Life Education in the Kingdom of Lesotho 
GRANTEE: Catholic Education Secretariat 
RESPONSIBLE PERSON: Father Matooane 
ESTIMATED STARTING DAZE: January 1975 
PROJECT LIFE: 3 Years
 

The Catholic Church, under the auspices of the Catholic Educational 
Secretariat is currently testing the reaction of school principals, parents, 
and representatives of the Lesotho Teachers Union to the introduction of 
family life education and family planning into the Catholic school system. 
The project will concentrate on church and ccmmunity leaders, parents and 
finally on students and youth, engaged couples and newly-weds, and will 
seek to establish an awareness and understanding of family planning and its 
relevance to personal giowth, marital stability, and family life in 
Lesotho. First year objectives will be: (1) To develop two seminars for 
church leaders, school principals, and community leaders so as to reach 
100 leaders and motivate them towards a positive attitude vis-a-vis family 
planning and responsible parenthood. This phase should be done in a period 
of six months; (2) To implement, within the Catholic school system, com
prehensive instruction on sex education and responsible parenthood. This 
will include a program of pre-marital instruction for students; and (3) To 
increase the number of responsible parenthood and family planning seminars 
for parents and engaged couples. The project provides an opportunity for 
FPIA participation, at the national level, within a Catholic school program 
in family planning and responsible parenthood. This project was initially 
discussed at the FPIA regional IEC workshop for Africa. 

BUDGET: 
Salaries $ 14,785
 
Supplies and Equipment 3,715
 
Travel 500 
Other Direct Costs 6,000 

TOTAL $ 25,000 
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PROJECT NO: Lesotho-
PROJECT TITLE: U.B.L.S. Family Life urogra=
GRANTEE: University of Botswana, Iesotho and Swaziland
RESPONSIBLE PERSON: Mr. Tad, Mitsui 
ES4ATED STARTING DATE: September 1974 
PFOJEI' LIFE: 3 Years 

At the University of Botswana, Lesotho and Swaziland, Rcai Campus,
there is a felt need for a comprehensive educational program in the areas
of: national population prcblems; human physiology and anatoy; htman
reproduction; 
be: 

family life education and family planning. Objectives will(1) The formation of U.B.L.S. ConTittee on Family Life, which will
plan and coordinate the educational programs and will be responsible for
the operation of the family planning services; (2) During the first semester,
15 lectures and/or seminars will be provided to all students in the areasof responsible parenthood and family planning; (3) During the following
school year the above component will be compulsory for all first yearstudents as a part of the General Studies program; (4) The Campus Radio
and Campus Newspaper will be used as a vehicle to inform the student body
of the total program and; (5) The campus clinic, which is being used by
all campus residents will be made available to all students and staff forfamily planning services. The project offers an opportunity of working
within a university camunity and thereby influencing future leaders and
policy makers for three countries. The university has an enrollment of
about 500 students. Initial plans for this project were formulated during
1973 FPIA African regional IEC workshop. 

BUDGET: 
Salaries $ 5,000
 
Utilities 1,200
 
Office Supplies & Equipment 2,000
 
Travel Soo 
Other Direct Costs 6,300 

TOTAL $15,000 

PRD= NO: Lesotho-
PROJECT TITLE: Comprehensive Family Planning Services and 

Training in a Mountain Village
GRAN!TEE: Lesotho Red Cross Society
RESPONSIBLE PERSON: Mrs. G. Maphathe, R.N. 
REFUNDING DATE: June 1975 
PROJEC LIFE: 4 Years 

With continued financial, technical and material assistance from FPIA,
the Lesotho Red Cross will be able to provide family planning services
thnough its 11 clinics located throughout the country. The project is
scheduled for initial funding in Program Year 3. 
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BEMGET: 
Salaries $ 8,000 
Travel 2,000 
Other Direct Costs 5,000 

TOTAL $15,000 

PRO!IDZ NO: Liberia
PRO=EJ TITLE: Family Planning IEC and Services 
GRANTEE: Curran Lutheran Hospital, Coumunity Health Department 
RESPONSIBLE PERSON: Karen L. Tompkins, Director 
ESTIMATED STARTING DATE: March 1975 
PRDJECT LIFE: 3 Years 

This project will support the IEC and family planning services programs 
of three church-related hospitals -- Curran Lutheran, Ganta and Phebe 
Hospitals. Direction and coordination will be the responsibility of the 
Community Health Department at Curran, one of the first hospitals in Liberia 
to have established such an outreach program. It currently is involved in 
preventive health care, general health education, monthly mobile under-fives 
clinics, nutrition and in-service training. 

The overall plan calls for the joint development of educational 
materials and a mass media campaign on EL WA radio and in two vernacular 
newspapers -- all closely linked to the individually tailored family planning 
service programs of each hospital. The program aims to enlist the active 
support of local leaders (village,church,school) and provide family planning 
training for hospital and clinic personnel (nurses, practical midwives, etc.). 
Patients will be educated at ante-natal, MCH and under-fives clinics. There 
will also be community education programs through schools and churches. 

BUDGET: 
Jiiaries $ 10,500 

Supplies & Equipment 3,000 
Travel 4,500 
Other Direct Costs 7 000 

TOTAL 25,000
 

PRWECT NO: Mauritius-01 
P1OJECT TITLE: Operational Expansion and Improvement of 

Action Familiale 
GRANTEE: Action Familiale, Rose Hill, Mauritius 
RESPONSIBLE PERSON: Miss Axelle LaMusse, Acting Executive Secretary 
REFUNDING DATE: December 1974 
PRQJECT LIFE: 3 Years 

FPIA will continue its support of the family planning education and 
family planning service activities of Action Familiale. The emphasis will 
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remain on the instruction of sex-education and responsible parenthood through
the secondary schools program, youth clubs, the engaged couples program, and 
adult evening seminars. The primary focus, however, will center on the 
instruction of the thermal method of birth control through the educator 
couple/hlme approach. 

BUDGET: 
Salaries $ 10,000 
Travel 5,000 
Other Direct Costs 25,000 

TOTAL 40,000 

PR NO: Nigeria-
PRO= TITLE: Abak Satellite Clinics 
GRANTE: The Women's Clinic of Uyo 
RESPONSIBLE PERSON: Dr. D.P. Essien 
ESTIMATED STARTING DATE: February 1975 
PRJECCT LIFE: 3 Years 

The Southeastern portion of Nigeria is basically devoid of government 
or private family planning facilities. The Wmen 's clinic located in the 
Abak Division of the South Eastern State (Province) of Nigeria, is a private 
clinic operated by Dr. D.P. Essien and has offered medical and family 
planning services to predaninately rural patients for several years. In 
addition to Dr.- Essien who received her medical training in London, the 
clinic is presently staffed by a nurse and clerical assistant. Services 
offered include free family planning advice and counsel; provision of 
contraceptives, i.e. pills, ID's, and condoms; abortion up to the 
eighth week of pregnancy, and tubal ligations (both couples consenting). 

The inhabitants of Abak Division are extremely poor, characterized by 
a high rate of illiteracy. It is estimated that 12 to 15 patients per 
week request contraceptive services, but are not assisted due to their 
inability to pay normal charges. 

With the assistance of FPIA, the Women's clinic plans to establish 
seven satellite clinics within a maximum range of 33 kilometers from the 
project center located at Abak. It is envisioned that each clinic will be 
run by a nurse-midwife trained in family planning, and periodically 
supervised by Dr. Essien, a staff nurse and two nurse aids. Family planning 
services cited above will be offered free to all patients. 

The specific objectives of this project are: (1) To provide family 
planning services to people who have not been able to afford them previously 
through seven rural based clinics; (2) To recruit 1,500 new contraceptors 
in the first project year; (3) To promote an increased awareness of family 
planning through the distribution of educational materials; and (4) To 
effect a reduction in the number of unwanted pregnancies by making effective 
contraceptive techniques readily accessible. 
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BUDGET:'
 
Salaries $ 15,000 
Travel 2,000 
Other Direct Costs 10,000 
Other Indirect Costs 

TOTAL 
3,000

$ 30,000 

PRJECT NO: Sierra Leone-
PROJECT TITLE: Responsible Parenthood and Family Life Education 
GRANTEE: United Christian Council 
RESPONSIBLE PERSON: Rev. Wesley Wallace 
ESTIMATED STARTING DATE: February 1975 
PRIOJCT LIFE: 3 Years 

This project is designed to enlist the active support of opinion leaders 
for a national family planning and in-school sex education program in Sierra 
Leone; family planning services also will be provided through church-related 
hospitals and clinics. The Council's network and publications of its ad
junct Provincial Literature Bureau will provide the bases for the campaign. 

The program aims to: (1) make people aware of the problems facing the 
nation relative to child nrtality, adult delinquency and the lack of 
parental responsibility; (2) have people accept the idea that family planning 
is healthy and for the good of the family and nation; (3) convince opinion 
leaders to increase their support of family planning programs; (4) build 
responsible parenthood concepts into the way of life of the younger genera
tion; and (5) provide services throughout the country for all who desire 
advice and guidance in child spacing and nutrition. 

BUDGET: 
Salaries $ 3,500 
Supplies &Equipment 1,000 
Travel 500
 
Other Direct Costs 5,000 

TOTAL $10,000
 

PROJECT NO: Sudan-
PROJECT TITLE: Family Planning Education for the Sudan 
GRANTEE: Evangelical Literature Center 
RESPONSIBLE PERSON: Rev. Wesley Stasy 
ESTMATED STARTING DATE: January 1975 
PROJECT LIFE: 2 Years 

This project is designed to inform and educate people about the need 
for family planning and the local availability of services. The target 
audience for the first year of project operations will be families in the 
Khartoum area.
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The project will make use of existing church media in addition to 
pamphlets and daily papers. Monthly educational meetings will also be held 
at the Center. Another aspect of the program will be a correspondence course 
based on biblical information that supports family planning. Provisions for 
individual and group counseling also are planned; referrals will be made 
to existing facilities offering family planning services. 

BUDGET: 
Salaries $ 4,000 
Supplies & Equipment 1,000 
Travel 1,000 
Other Direct Costs 19,000 

TOTAL $25,000
 

PRJECt NO: Tanzania-
PRwECT TITLE: 'Radio Programs and Literature for Family 'Planning 
GRANTEE: Radio Sauti Ya Injili 
RESPCNSIBLE PERSON: Rev. Daniel Magogo 
ESTIMATED STARTING DATE: January 1975 
PRJECT LIFE: 3 Years 

This project will support a series of programs on family planning to 
be aired over Radio Sauti Ya Injili, (Radio Voice of the Gospel); the 
broadcasts will be reinforced and supplemented with printed materials on the 
same subject. Radio Sauti Ya Injili covers most of East and Central Africa, 
an area with an estimated population of 50 million. A number of development 
oriented programs are currently being broadcast, but no family planning 
as yet.
 

The radio programs will be primarily motivational in nature with some 
information on contraceptive techniques; the supporting literature will
 
continue the motivational task, but will emphasize contraceptive techniques. 

One primary goal of the radio program will be to have listeners write 
in for additional information on family planning; as Kiswahili is ccrmmnly 
used in the coverage area, no major language difficulties are anticipated.
 
Such audience feedback will not only provide a measure of program success,
 
but will also be an indication that listerners have taken a positive step
 
in the direction of responsible parenthood. Because of the large geographic
 
area of coverage, no direct tie-in with family planning services is planned. 

BUDGET: 
Salaries $ 8,000
 
Supplies & Equipment 3,000
 
Travel 2,000
 
Other Direct Costs 7,000
 

TOTAL $20,000
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PROJECT NO: Intra-regional (Francophone Africa) . 
PR3ECT TITLE: The Development of Family Planning Service Centers 
ESTIMTD STARTING DATE: January 1975 

The advancement of family planning has, in general, lagged throughout 
Francophone Africa. FPIA has cmiitted itself to the development and 
implementation of family planning projects in Francophone Africa as a 
priority for Program Year 4. Programs will be pursued through contacts 
with church related and private, voluntary organizations. To date, contact 
with French speaking Africa has been primarily through correspondence, but 
based on knowledge of the Upper Voltan's Women's Association, Ouagadougou, 
the following project description is an example of the type FPIA hopes to 
develop in cooperation with interested organizations. 

The Voltan Women's Association was founded in 1959 to promote the welfare 
of the family, the harmony of the married couple, and balanced development 
of young people, particularly in the areas of married life, prenuptial 
advice, administration of family budget, information regarding family planning, 
and sex education. To carry out these specific purposes, the Voltan Centre 
for Family Promotion and Protection was established, with its headquarters 
located in Ouagadougou. The primary thrust of the center, to date, has been 
educational. It has a library open to the public; audio-visual equipment 
reserved for schools and institutions conducting seminars on sex-education and 
responsible parenthood; marriage counseling; and trained consultants avail
able for lectures in the field of family planning education. 

Within the past year, the Voltan Women's Association has sought to 
expand the activities of the Center to other regions of Upper Volta through 
auxiliary centers and to initiate the delivery of family planning clinical 
services. With the assistance of FPIA, the Voltan Women's Association will 
establish three new Family Promotion and Protection Centers in the outlying 
areas of Upper Volta. Comprehensive family planning services will be 
offered, including family planning education seminars, marriage and family 
life education, family planning cliriical services, and the distribution of 
non-medical contraceptives. 

FPIA views the development of new facilities in Upper Volta as a 
unique opportunity to spearhead its efforts to plan and implement effective 
family planning delivery programs in Francophone Africa. Very little has 
been acomplished by international agencies in this area at this juncture, 
and it is envisioned that experience gained in Upper Volta will prove 
applicable in other Francophone areas. 

The objectives of this project are: (1) To establish three Family 
Promotion and Protection Centers in outlying areas; (2) To staff each center 
with a trained family planning nurse, one nurse aid, two field/outreach 
workers, and a family planning education specialist; (3) To recruit 600 new 
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contraceptors during the first project year. (4) To establish a system
for stockpiling and distributing non-medical contraceptives; (5) To provide
medical supervision through periodic visitations by the medical doctor in
charge of the Ouagadougou based Center; and (6) TO conduct eight seminars per
clinic in family planning education as a motivational technique. 

PROJECT NO: Zaire-
PROJECT TITLE: Bulape Caunity Health Project
GRAkNTEE: Bulape Hospital
RESPONSIBLE PERSON: Dr. Richard C. Brown 
ESTIMATED STARTING DATE: October 1974 
PRECT LIFE: 3 Years
 

Bulape Hospital was established in 1920 as a mission of the Presbyterian
Church in the United States. It is situated in the Kasai Occidental 
Province of Zaire, in a crossroads town of 5,000 people. More than half 
of the patients at the hospital come from among the 20,000 people who live 
within a radius of 30 kilareters. Bulape is also a teaching hospital for 
nursing students of the Institut Medical Christian du Kasai, providing
their clinical hospital training and field experience. The hospital has
traditionally provided good curative care to very sick people whenever they
presented themselves for treatment. An analysis of patient records shows 
that the most important diseases are tuberculosis, malaria, malnutrition 
and measles. However, only the most severe cases ever reach the hospital. 

The Bulape community health program is an intensive effort to attack 
the chief health problems of the people in the rural area surrounding the 
Bulape Hospital, in Central Zaire. The FPIA camponent of this project
will be: (1) To provide family planning services within the context of 
maternal and child health; (2) to initiate nutrition/population education 
programs in Mothercraft centers; and (3) to perform a census of the estima
ted 20,000 persons living in 
repeated annually. 

the Bulape area. A complete census will be 

BUDGET: 
Salaries $ 5,600 
Travel 2,000 
Supplies 1,500 
Other Direct Costs 900 

TOTAL $10,000 
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P0J0ECT NO: FPIA
PRO=ET TITLE: UNDA-CC Africa Population Workshop 
GRANTEE: World Association for Christian Communication 
RESPONSIBLE PERSON: Philip A. Johnson 
ESTIMATED STARTING DATE: December 1974
 
PROJECT LIFE: 13 Months 

This project is the third fcllow-up activity to the FPIA-06 project 
with the UNDA-WCC canmunicators in London, 1973, and represents the fourth 
in a series of workshops to impleennt the conclusions of that conference. 
This workshop will probably be held in Nairobi, Kenya, in December 1974 and 
will cover all of Africa. The workshop will bring together about 50 
Protestant and Catholic broadcast and communications experts to assess the 
needs and opportunities for Church sponsored family planning communication 
activities within the continent. 

The World Association for Christian Communication (WACC) has its 
headquarters in London and is a working fellwship, international and 
multimedia, of communication agencies, churches and individuals concerned 
with the use of media in the development of nations. 
successfully organized the projects FPIA-06 and FPIA
the Philippines, respectively. 

WACC 
09 in 

has already 
London and in 

BUDGET: 
Salaries 
Travel 
Other Direct Costs 

TOTAL 

$ 600 
15,000 
4,400 

$20,000 
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PROGRAM YEAR 4 PROJECTS: ASIA/EAST
 

PRO1ECT NO: Indonesia-01
 
PRJECT TITLE: Traveling Family Planning Exhibit-East Java
GRANTEE- Division on Health and Responsible Parenthood, 

Council of Churches in Indonesia 
RESPONSIBLE PERSON: Dr. Lukas Hendrata 
REFUNDING DATE: 1 May 1975 
PROJECT LIFE: 3 Years 

This project will provide another year of support for the family planning
exhibit in East Java. The project was initially funded in Program Year 1 
and refunded in Program Year 3. 

BUDGET: 
Salaries $ 12,000
 
Travel 3,000
 
Other Direct Costs 10,000
 

$ 25,000 

PROJECT NO: Indonesia
 
PROJECT TITLE: Pilot Training Program for Para-Medical Personnel in 

Selected Catholic Medical Facilities in Jakarta
GRANTEE: Association of Voluntary Health Services 
RESPONSIBLE PERSON: Dr. Bernardus Hendrani 
REFUNDING DATE: August 1975
 
PROJECT LIFE: 2 Years
 

This project will continue support for the training program of Para-
Medical personnel in selected Catholic medical facilities in Jakarta. The
project is on the supplemental funding list for Program Year 3 and will be 
refunded in Program Year 4. 

BUDGET: 
Salaries $ 9,000
 
Travel 4,000
 
Other Direct Costs 3,000
 
Other Indirect Costs 4,000
 

TOTAL $20,000
 

235
 



PR1-:CT NO: Indonesia-
PIOJFC.T TITLE: Family Planning Publications 
GRANTEE Division on Health and Responsible Parenthood, 

Council of Churches in Indonesia 
RESPONSIBLE PERSON: Dr. Lukas Hendrata 
BJDGET: $60,000 
REFUNDING DATE: August 1975 
PROJECT LIFE: 2 Years 

This project will enable the Council of Churches to continue with its 
plans to reprint and produce new family planning publications for use with 
the Christian cummmity in Indonesia. The project was initially funded as 
Indonesia-02 and is on the list for supplemental funding in Program Year 3. 

BUDGET: 
Travel $ 5,000 
Other Direct Costs 55,000 

TOTAL $60,000 

PROJECT NO: Korea-04
 
PROJECT TITLE: Family Planning Mateials Production,Dissemination and Utilization
 

GRANTEE: Korean National Council of Churches 
RESPONSIBLE PERSON: Rev. Hyang Rok Cho 
REFUNDING DATE: July 1975 
PROJECT LIFE: 3 Years 

Under this project, the Korean National Council of Churches will con
tinue to use its facilities to produce family planning IEC materials for use 
with the Christian cammnity in Korea. The project is scheduled for initial 
funding in Program Year 3. 

BUDGET: 
Training/Seminars $ 15,000 
Materials Production 35,000 

TOTAL $ 50,000
 

PROJECT NO: Korea-05 
PROJICT TITLE: Korea Happy Family Project 
GRANTEE: Catholic Hospital Association of Korea 
RESPONSIBLE PERSON: Dr. Cho Kyu Sang 
REFUNDING DATE: August 1975 
PROiJECT LIFE: 3 Years 
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This project will enable the Catholic Hospital Association to continue 
expanding its family planning program. Included in the program are training 
for hospital staff, seminars for opinion leaders in the church and educational 
matrials. The project is scheduled for initial funding in Program Year 3. 

BUDGET: 
Salaries $ 20,000 
Travel 5,000 
Equipment & Supplies 10,000 
Other Direct Costs 10,000 

TOTAL $ 45,000 

PROJEt NO: Korea-
PIJECT TITLE: EQCC Pill Distribution 
GRANTEE: Korean National Council of Churches 
RESPONSIBLE PERSON: Rev. Kwan Suk Kim 
ESTIMATED STARTING DATE: November 1974 
PFJECt LIFE: 2 Years 

The Korean National Council of Churches (KNCC) will distribute oral 
contraceptives through local churches and other Christian facilities through
out Korea. Local churches agreeing to serve as contraceptive depots will 
have two or three ixvmen who will receive special training. Printed materials 
from the national program will be used in the instruction of these wonen and 
for distribution to acceptors. Each church will be asked to name a doctor 
Who will be the medical supervisor for this activity and provide follow-up 
for women needing advice about side effects. Clinics in the neighborhood 
will be used for referrals for other kinds of contraceptive services. 

Objectives of the project are: (1) To establish 100 churches or other 
Christian facilities as contraceptive depots in the first year; (2) To 
recruit 36,000 acceptors of oral contraceptives during the first year; and 
(3) To establish a system for distributing contraceptives through local 
churches and other Christian facilities in Korea. 

BUDGET:
 
Salaries $ 5,000
 
Travel 4,000
 
Other Direct Costs 6,000
 

IOTAL $15,000
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PROJECT NO: 
PRO!JC= TITLE: 
GRANTEE: 

ESTEM STARTING 
PRWIECT LIFE: 

Korea-
Korean MWIA Conference on Family Planning 
Medical Woenm's International Association, 
Korea Chapter 

DATE: October 1974 
6 Months 

Stemming from a positive response towards the Philippine MWIA conference 
which was held in January of 1974, the Korean Medical Women's Association 
chapter h~s recognized a need to increase the knowledge among member physicians 
in their country towards family planning. Only recently have Korean ramen 
physicians reached a status whereby their combined activities can sufficiently 
alter public policy as well as influence the overall medical profession. 
Dr. Dorothy Glenn, AID Population Officer in Seoul, has strongly concurred 
in the request for a country wide conference on family planning to be held 
in the winter of 1974. The plenary stages have already comrenced through a 
small grant from the Asia Foundation. The major conference to be funded 
by FPIA, will include not only a didactic exchange of information, but also 
the practical aspects of fertility control and visitation to successful 
major family planning projects in Korea. 

BUDGET: 
Conference facilities $ 2,500
 
Publication, secretarial, etc. 2,000
 
Travel & Per diem of 6,500
 
participants
 

TOTAL $10,500
 

PrIOEC NO: Korea-
PRJEIT' TITLE: Educational Program for Family Planning 
GRANTEE: National YWCA of Korea 
RESPONSIBLE PERSON: Soon Yang Park, General Secretary 
ESTIATED STARTING DATE: October 1974 
PFDJEC LIFE: 2 Years
 

The project's aim is to provide a comprehensive educational program to 
train some of the 267,574 adult and student YWCA members to became effec
tive leaders in the family planning movement and to gain greater insight 
into problems of family planning. This goal will be accamplished by: (1) 
heightening their awareness of the world population problem; (2) changing 
the traditional attitudes of male preference; (3) training fieldworkers in 
each association to serve as lecturers and discussion leaders on family 
planning; (4) providing instruction in sex education for college students, 
unmarried young adults, and newlyweds; (5) planning round-table discussions 
on family planning topics and; (6) promoting interest in the area by 
sponsoring a Slogan and Poster contest. 
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BUDGET:
 
Salaries $ 3,500
 
Supplies 1,000
 
Travel 500
 
Other Direct Costs 10,000
 

TOTAL $15,000
 

PRDJE NO: Philippines-09 
PROJECT TITLE: Pilot Subsidized Sterilization Clinic 
GRANTEE: Mary Johnston Iospital 
RESPONSIBLE PERSON: Dr. Virgilio Oblepias 
REFUNDING DATE: 15 May 1975 
PRO2JECT LIFE: 3 Years 

This project continues to support sterilization services for men and 
women and provide information regarding the sterilization program to patients 
and members of the Tondo area ommunity. The project was initially funded 
in Program Year 2 and refunded in Program Year 3. 

BUDGET: 
Salaries $ 12,682 
Travel 732 
Other Direct Costs 762 
Other Indirect Costs 2,500 

$ 16,676 

P1D= NO: Philippines-12 
PROJECT TITLE: Mobile INC Family Planning Clinic Expansion 
GRANTEE: Gabriel Medical Assistance Group 
RESPONSIBIE PERSON: Dr. Melanio Gabriel 
REFUNDING DATE: 15 October 1974 
PFOJEC LIFE: 3 Years 

This project continues support for the Mobile INC Family Planning Clinic 
Expansion of the Gabriel Medical Assistance Group. The project was initially 
funded in PY 3. 

BUDGET: 
Salaries $ 80,000 
Fringe 20,000 
Trat-el 60,000 
Other Direct Costs 40,000
 

TOTAL $200,000
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PROJECT NO: Philippines-14
PROJECT TITLE: JESCOMEA Population Campaign --

GRANTEE: National Office of the Mass Media
 
RESPONSIBLE PERSCN: Fr. James B. Reuter
 
REFUNDING DATE: July 1975
 
PROJECT LIFE: 30 Months
 

This project provides continued support for the development and produc
tion of family planning IEC materials aimed at Catholics in Asia. -The 
project was initially funded in Program Year 3. 

BUDGET: 
Travel $ 10,000
 
Other Direct Costs 50,000
 

TOTAL $ 60,000 

PRW ECT NO: Philippines-16

PROJECT TITLE: 
 Training Center for Surgical Sterilization
 
GRANTEE: Bio-Medical Research Associates, Inc. c/o

Philippines General Hospital
 
RESPONSIBLE PERSON: Dr. Gloria Aragon

RFUDING DATE: April 1975
 
PRJECT LIFE: 2 Years
 

This project, co-sponsored by the International Association for Voluntary
Sterilization and FPIA, continues to support the training of Philippine
physicians in techniques of surgical sterilization at the University of the
Philippines General Hospital. The project was initially funded in Program
Year 3 and will be refunded in Program Year 4. 

BUDGET: (FPIA Component) 
Salaries $ 35,722.18
 

TOTAL $ 35,722.18
 

PFI3T NO: Philippines-
PROJEC TITLE: Voluntary Sterilization Project - Iglesia Ni Cristo 
GRANTEE: Gabriel Medical Assistance Group
RESPONSIBLE PERSON: Dr. elanio P. Gabriel 
ESTIMATED REFUNDING DATE:July 1975 
PRQ3ECr LIFE: 2 Years 

This project will continue to support voluntary sterilization services
being offered to members of the Iglesia Ni Cristo church. These steriliza
tion services will be in addition to the other contraceptive methods being
provided by the Iglesia Ni Cristo. The project is on the supplemental 

240
 

http:35,722.18
http:35,722.18


funding list for Program Year 3 and will be refunded in Program Year 4. 

BUDGET: 
Salaries $ 10,200;00 
Travel 10,058.00 
Other Direct Costs 5,000.00 
Other Indirect Costs 4,000.00 

TOTAL $ 29,258.00 

PROJECT NO: Philippines-
PRO3ECT TITLE: FP/IBC Materials for Rural tAudiences 
G1ANTEE: Social Communications Center Development 

and Research Foundation 
RESPONSIBLE PERSON: Fr. Cornelio Lagerwey, M.S.C. 
ESTIMATED STARTING DATE: May 1975 
PROJECT LIFE: 2 Years 

This project will fund the development, production and evaluation of 
family planning IEC materials aimed specifically at rual audiences. The 
Social CammTunications Center received an initial grant in Program Year 3, 
Philippines-15, for the development of comic books and flipcharts that used 
agricultural parallels to explain family planning concepts. 

BUDGET: 
Other Direct Costs $ 50,000 

TOTAL $ 50,000
 

PROJECT NO: Thailand-01 
PROJECT TITLE: A Family Planning Project in the Prapradaeng

Industrial Area 
GRANTEE: Church of Christ in Thailand 
RESPCNSIBLE PERSON: Rev. Samrit Wongsang 
REFUNDING DATE: March 1975 
PROJECT LIFE: 2 Years 

This project continues support for the Family Planning Project in the 
Prapradaeng Industrial Area of The Church of Christ in Thailand. The project 
was initially funded in Program Year 2. 

BUDGET: 
Salaries $ 8,000 
Travel 4;000
 
Other Direct Costs 6,000
 

TOTAL $18,000
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PRWUECT NO: Thailand-
PR3FCT TITLE: Family Planning Services for the Hill Tribes of 

Northern Thailand 
GRANTEE: Mormick Hospital Family Planning Program
RESPONSIBLE PERSON: Dr. Paul Lewis 
REFUNDIf, DATE: July 1975 
PROTECT LIFE: 3 Years 

This project continues support for the Family Planning Services Project
for the Hill Tribes of Northern Thailand of the Mcormick Hospital Family
Pin.g Program. The project is scheduled for initial funding in Program 

BUDGET: 
Salaries $ 4,000 
Travel 5,000 
Other Direct Costs 6,000 

TOTAL $15,000 

PROJECT NO: Thailand-
PROJECT TITLE: Bangkla Hospital Family Planning Program
GRANTEE: Bangkla Baptist Hospital
RESPONSIBLE PERSON: Dr. Ulton Hood 
REFUNDING DATE: July 1975 
PRDGECT LIFE: 3 Years 

This project continues support for the Bangkla Hospital Family Planning
Program of Bangkla Baptist Hospital in Thailand. The project was initially
funded in Program Year 3. 

BUDGET: 
Salaries $ 4,000 
Travel 4,000 
Other Direct Costs 2,000 

'OMA ;i0,000 

PROJECT NO: Thailand-
PROJECT TITLE: Nakhon Christian Hospital Family Planning Program
GRANTEE: Nakhon Christian Hospital -
RESPONSIBLE PERSON: Dr. Chamras itrakul 
REFUNDING DATE: August 1975
 
PROJECT LIFE: 3 Years
 

This project continues support for the Nakhon Christian Hospital Famil
Planning Program in Nakhon Si Thammarat, Thailand. The project is scheduled 
for initial funding in Program Year 3. 
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BUDGEWT:
 
Salaries 
Travel 

$ 2,500 
4,000 

Other Direct Costs 3,500 

TOTAL $10,000 

PRaJECT NO: Thailand 
PROJECT TITLE: Overbrook Hospital Family Planning Program
GRANTEE: Overbrook Christian Hospital
RESPONSILE PERSON: Dr. Kamphong Ongkasuwan
R17UNDING DATE: August 1975 
PRJECT LIFE: 3 Years
 

This project continues support for the family planning program at Over
roc*. QistianHospital in Chiang Rai Thailand. The project is scheduledtor ,,itial furnling in Program Year 3. 

BUDGET:
 
Salaries $ 5,000 
Travel 4,000 
Other Direct Costs 6,000 

TOTAL $15,000
 

PR2ECT NO: Thailand 
PRWOECT TITLE: Phrae Family Planning Clinic 
GRANTEE: Phrae Christian Hospital
RESPONSIBLE PERSON: Dr. Stahp Chinnapongse
REFUNDING DATE: August 1975 
PROJECT LIFE: 3 Years 

This project continues support for the family planning clinic program
at Phrae Christian Hospital in Mung Phrae, Thailand. The project is scheduledfor initiall funding in Program Year 3. 

BUDGET: 
Salaries $ 4,000
 
Travel 3,000
 
Other Direct Costs 3,000
 

TOTAL $10,000
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PROGRAM YEAR 4 PROJECTS: ASIA/WEST
 

PRJECT NO: 
PROJECT TITLE: 
GRAEE: 
RESPONSIBLE PERSON: 
REFUNDING DATE: 
PRaJECT LIFE: 

Bangladesh-01 
Family Planning Through Village Leadership 
Ccmmrity Develment Foundation 
David Hopkins, Director 
22 March 1975 
2 Years
 

This project continues support for the Cmmmity Development Foundation's 
Family Planning Through Village Leadership program. This project was initially 
funded in Program Year 3. 

BUDGET: 
Salaries 
Fringe 

Consultants 
Travel 
Other Direct Costs 

TOTAL 


$ 6,000 
1,000
 
2,000 
5,000 
4,000 

$18,000
 

PROJECT NO: 
PROJECT TITLE: 
GRANTEE: 
RESPONSIBLE PERSON: 
REFUNDING DATE: 

PRO=JE LIFE: 

Bangladesh 
Christian Health Care Project 
National Council of Churches of Bangladesh 
Dr. M. Malakar 
Agusut 1975
 
3 Years 

This project continues support for the Christian Health Care Project of 
the National Council of Churches of Bangladesh. The project is scheduled for 
initial funding in Program Year 3. 

BUDGET: 
Salaries 

Fringe 

Consultants 

Travel 

Other Direct Costs 


TOTAL 


PROJECT NO: 
PROJECT TITLE: 
GRANTEE: 
RESPONSIBLE PERSON: 
REFUNDING DATE: 
PROJECT LIFE: 

$30,000
 
4,000 
10,000
 
20,000
 
16,000
 

$80,000
 

Bangladesh
 
Gonoshastaya Kendra Family Planning Project 
Gonoshastaya Kendra 
Dr. Zafrullah Chodhury 
August 1975 
3 Years
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This project continues support for the Gonoshastaya Kendra Family Planning 
Project. The project is scheduled for initial funding in Program Year 3. 

BUDGET: 
Salaries $ 5,000 
Travel 7,000 
Other Direct Costs 8,000 

TOTAL $20,000 

PRUJECT NO: Bangladesh 
PROJECT TITLE: Rural Development Family Planning Program 
GRANTEE: Bangladesh Rehabilitation Assistance Committee 
RESPONSIBLE PERSON: Mr. F.H. Abed 
ESTIMATED STARTING DATE: January 1975 
PROJECT LIFE: 2 Years 

The Bangladesh Rehabilitation Assistance Comittee (BRAC) is undertaking 
an integrated rural development project near Sylhet in North Fast Bangladesh.
BRAC was originally established to provide relief and rehabilitation for 
the people of the Sylhat area following the war for liberation. Initial 
programs emphasized housing, medical care, etc. Although the need for 
relief for the people continues, BRAC has now shifted its priorities in favor 
of development orienLed programmes. Present activites include work in 
functional literacy, cooperative development, agricultural improvement, 
fisheries development, won 's programs (including a vacational training 
center for women) and medical care and public health. 

This project will assist BRAC to set up four family planning clinics as 
part of the present medical ceiters. Paramedical workers will be trained to 
work out of these clinics to provide family planning and general health 
services for villagers. Siitultaneously the functional literacy program will 
begin using family planning materials in the functional literacy classes. 
In each village, the functional literacy center will provide the focus for 
the family planning paramedics. A family planning and health care cabinet 
will be located in each center which will be kept stocked with contraceptives 
and simple medicines. The functional literacy teacher will also help 
distribute contraceptives to family planning clients. 

The objectives of this project are: (1) To train and deploy 20 family 
planning and general health paramedics during the first year; (2) To 
establish contraceptive and medicine depots in 240 villages at functional 
literacy centers; (3) To provide high quality regular family planning and 
general health services to 240 villages through the use of paranedics 
trained by BRAC; (4) To integrate family planning into the functional literacy 
materials used by the BRAC teams; andi (5) To recruit 180 acceptors per 
village for a total of 43,200 acceptors during the project year. 
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FPIA will supply: 15,000 gross condans, 170,000 cycles of oral 
contraceptives, 10,000 bottles of Emko, medical equipment valued at $6,000 
and IEC materials (including projectors) worth about S3,000. 

BUDGET: 
Salaries $ 20,000 
Consultants 5,000 
Travel 15,000 
Other Direct Costs 10,000 

TOTAL $ 50,000 

PROJECT NO: Egypt-
PROJECT TITLE: Family Life Education Program of the 

Coptic Orthxox Church of Egypt 
GRANTEE: The Coptic Orthodox Church of Egypt 
RESPONSIBLE PERSON: Dr. Maurice Assad 
REFUNDING DATE: July 1975 
PROJECT LIFE: 3 Years 

This project will refund the family life education program directed at 
church and social welfare leaders in the Coptic and Christian carmuities. 
The program is scheduled for initial funding in Program Year 3. 

BUDGET: 
Salaries $ 7,000 
Travel 1,000
 
Equipmnt and Supplies 1,000 
Other Direct Costs 6,000 

TOTAL $15,000
 

PRO.JECT No; Egypt 
PRJ. TITLE: Mobile Family Planning Project 
GRANTEE: Coptic Evangelical Organization for Social Services 
RESPONSIBLE PERSON: Rev. Samuel Habib 
REFUNDING DATE: July 1975 
PROJECT LIFE: 3 Years 

This project continutes support for the Mobile Family Planning Project 
of the Coptic Evangelical Organization for Social Services. The project is 
scheduled for initial funding in Program Year 3. 
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Salaries 
Travel 
Equipment and Supplies 

$ 9,000 
2,000 
3,000 

Other Direct Costs 1,000 

TOTAL $15,000 

PROJECT NO: India-
PROJECT TITLE: Mobile Family Planning/Ccmmunity 

Health Training TeamsGRANTEE: Christian Medical Association of India 
RESPONSIBLE PERSON: Dr. H.M. Sharma 
ESTIATED STARTING DATE: January 1975 
PROJECT LIFE: 2 Years 

The Christian Medical Association of India (CIAI) is working to augment
its family planning activities through member hospitals associated with the
CMAI Family Planning Project (0AIFPP). Of the 454-member CMAI hospitals,
261 now actively participate in the project. The CIAI provides these 
hospitals with funds to support family planning cases, family planning
naterials and supplies and technical assistance to inprove the quality of
performance in family plannning. Since 1969, the CT1AIFPP has used eight
mobile teams to train and motivate all categories of hospital staff in
family planning. These teamz, have visited the CAIFPP member hospitals to
conduct training programs and follow-up visits to reinforce the training.
The CMAI now feels that the initial work of the nobile teams has been com
pleted, and that it should place increased emphasis on integration of family
planning with community health and maternal and child health programs in its
member hospitals. The nobile team approach will have to play a key role
in developing this new direction for the C4AIFPP, and for incorporating it
throughout the G1AI member hospitals. 

This project will upgrade the calibre of the mobile teams by adding adoctor or a health educator/extension educator to each team. The project
will also provide an intensive orientation/training program for mobile team
personnel to provide them information and direction for their new activities.
A top level consultant group will be assembled by the CMAIFPP to train the
mobile team personnel. FPIA will provide two consultants tc assist in the
development and implementation of the training program. Following the
training program, mobile teams will return to the field to train and
motivate hospital staff for family planning/cariunity health work. 

The objectives of this project are: (1) To recruit and employ a
doctor or a health educator/extension educator for each CMAIFPP mobile team
to upgrade the level of assistance the mobile teams can offer to hospitals;
(2) To conduct an intensive orientation/training program for mobile team

personnel to prepare the teams for their expanded role in assisting Q'%IFPP
hospitals; (3) To train and educate hospital staff responsible for comunnity 
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health/family planning work in 50 CaAI hospitals during the first year ofthis project; (4) To establish ongoing family planning/cam=ity healthfacilities at 25 CMAIFPP hospitals; and (5)To increase acceptance of family
planning and the nunber of sterilizations at CMAIFPP hospitals.
 

BUDGET:
 
Salaries 
 $ 12,600
Consultawits 3,000

Travel 
 4,000

Other Direct Costs 
 p2,400
 

TOTAL 
 $ 22,000 

PROECT NO: 
 India-

PROJECT TITLE: 
 Training Program for Doctors
GRANTEE: 
 Christian Medical Association of India

RESPONSIBLE PERSON: Dr. H.M. Sharma
 
ESTI ATED STARTING DATE: January 1975
 
PRDJECT LIFE: 
 2 Years
 

The Christian Medical Association of India coordinates the work of the450 Protestant hospitals in India. 
These hospitals provide 20% of the
hospital bed strength in India. 
Through its program, the Family Planning
Project, The Christian Medical Association of India (CMAI/FPP) will piovideadvanced specialized training for doctors of member mission hospitals in the
medical and surgical techniques of family planning. 

Twelve medical teams in .different hospitals in India will be given
advanced training in medical and surgical techniques for family planning in
order to communicate these new skills to other physicians. 
The mission
hospitals at which they are working will become family planning training
locations. 
Doctors from surrounding hospitals will receive training stipends
to visit the designated hospitals and work closely with the "doctor trainers"
to develop and upgrade their knowledge and skills in medical and surgical
techniques for family planning. 
In addition to the above 12 institutions,
it is also proposed to train 4 "gynecologist/urologist medical officers" who
will be located centrally at major teaching facilities in 4 areas of India.
They will serve as back-up teams in the field, evaluation officers and as
a link between the major C2AI university hospitals and the newly created
 
family planning centers.
 

During the first year of the project the objectives will be: (1)To
establish twelve teaching hospital locations; (2)To train medical teams of
instructors from these mission hospitals; (3)To provide advanced training
in medical and surgical techniques in family planning for one doctor fran
each mission facility associated with the CMAI family planning project --
or
a total of 250 doctors to be trained in the first year of the project; and
(4)To train four medical family planning specialists to be based at major
CMAI teaching institutes. 
FPIA will supply medical kits with a total value

of $50,000.
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BUDGET:
 
Salaries $ 21,800, 
Travel 10,900 
Other Direct Costs 11,700 

TIOTAL $ 43,000 

PROJ=T NO: Jordan-02 
PROJECT TITLE: Family Planning Education Materials in Jordan 
GRANTEE: Near East Ecumencial Ccmittee for Palestine Refugees
RESPONSIBLE PERSON: Dr. Farouk Daher 
REFUNDING DATE: December 1974 
PRWECT LIFE: 2 Years
 

This project will continue to support the production of family planning
educaticnal raterials for use in Jordan. Samples of these materials will 
be made available to other Middle East organizations interested in family
planning. The project was initially funded in Program Year 3. 

BUDGET: 
Travel $ 1,000 
Other Direct Costs 4,000 
TOTAL $ 5,000 

PROJECT NO: Jordan-
PROJECT TITLE: Family Planning through Maternal and Child Care Centers 
GRANTEE: The Near East Ecumenical Committee for Palestine 

Refugees

RESPONSIBLE PERSON: Rev. Kenneth Ziebell 
REFUNDING DATE: June 1975
 
PROJECT LIFE: 3 Years
 

This project continues support for the "Family Planning Through Maternal 
and Child Care Centers" project of the Nrear East Ecumenical Committee for
Palestine Refugees. The project is scheduled for initial funding in Program 
Year 3.
 

BUDGET:
 
Salaries $ 9,000 
Consultants 500 
Travel 500
 
Equipment & Supplies 4,000
 
Other Direct Costs 1,000
 

TOL $15,000
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PRO= NO: Middle East-

PROJE=T TITLE: Family Life Education Radio
 
GRANTEE: Near East Council of Churches
 
RESPONSIBLE PERSON: Rev. Albert Isteero
 
REFUNDING DATE: July 1975
 
PRJC LIFE: 3 Years
 

This project will continue to support weekly radio programs on family
planning for broadcasting to the Sudan, Egypt, Syria, Jordan, Lebanon, Kuwait,
Bahrain, Yemen, Saudi Arabia, Libya, Tunisia, Algeria and Morrocco. The
 
project is scheduled for initial funding in Program Year 3.
 

BUDGET: 
Salaries $ 4,000
 
Other Direct Costs 11,000 

TOTAL $15,000
 

PROJECT NO: Nepal-01

PRDJECT TITLE: Women's Family Planning Project
GRANTEE: Nepal Women's Organization
RESPONSIBLE PERSON: Mrs. Punya Pradha Dhungana
REFUNDING DATE: 15 July 1975 
PRDJECT LIFE: 3 Years 

This project continues support for the Wamen's Family Planning Project
of the Nepal Waen's Organization. The project wss initially funded in 
Program Year 3. 

BUDGET: 
Salaries $ 6,000 
Consultants 2,000
 
Travel 9,000
 
Other Direct Costs 3,000
 

TOTAL $20,000
 

PROJECT NO: Oman-01 
PRJECT TITLE: Post-Partum Family Planning and Service 
GRANTEE: Assada Hospital
RESPONSIBLE PERSON: Dr. Donald T. Bosch 
REFUNDING DATE: May 1975 
P1FD=T LIFE: 2 Years
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This project continues support for the post-partum family planning 
program at Assada Hospital. The project was initially funded in Program, 
Year 3. 

BUDGET: 
Salaries 
Equipment & Supplies 

$ 9,000 
1,000 

Travel 500 
Other Direct Costs 4,500 

TOTAL $15,000 

PRWECI NO: Pakistan-
PROJE= TITLE: Family Planning Services in a Settlement Area 
GRANTEE: Pakistan Medico International 
RESPONSIBLE PFRS1N% Dr. M.S. Boikhan 
ESTIMATED STARTING DAIE: September 1974 
P15)JWCT LIFE: 2 Years 

Pakistan Medico International is a private voluntary organization

established to assist the refugees from Bangladesh who are being settled in
 
a semi-rural new industrial area near Karachi. They have set up a small

dispensary, a primary school, and an industrial home for women. They also
 
distribute food for the refugees, assist in building temporary housing, and
 
have established nutrition, general hygiene, and education programs in the
 
area. The programs are now expanding to cover not only the refugees but
 
also other low-income settlers in the area. 

In this project, Pakistan Medico International (PMI) will establish a

family planning unit in their new medical center being constructed in the 
settlement area. They will conduct a family planning educational campaign
in association with the MCH services being provided at the center and through
out the ccmmunity. Sub-clinics will be established at various places in the
 
settlement and adjoining areas to provide easy access to family planning

services. Couple motivators (male-female teams) will be used to educate
 
the people about the need for family planning and convince them to begin
family planning practice. 

Project objectives are: (1)to establish an independent, fully-equipped,
family planning unit at the PMI medical center; (2)to train 10 couple
motivator teams to provide high quality family planning advice and assistance;

(3) to establish six family planning sub-clinics in the Orangi area. (4) to 
provide family planning information to approximately 20,000 people and 
education to approximately 10,000 people in the settlement area; and (5)to
provide family planning services to 2,000 men and women during the first 
year of project operations. FPIA will supply 12,000 cycles of oral contra
ceptives, 500 IUD's, 500 gross condoms and medical equipment valued at 
$2,000. 
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BUDGET:
 
Salaries $ 20,000
 
Consultants 2,000
 
Travel 8,000
 
Other Direct Costs 20,000
 

TOTAL $ 50,000
 

PROJECT NO: Pakistan-
PROJECT TITLE: Christian Hospital Association of Pakistan
 

Family Planning Project
GRANTEE: Christian Hospital Association of Pakistan
RESPONSIBLE PERSON: Dr. I. Benjamin, Director
 
ESTIMATED STARTING DATE: October 1974
 
PROJECT LIFE: 2 Years
 

The Christian Hospital Association of Pakistan (CHAP) is a loose
association of Protestant hospitals brought together by the cczin administra
tive problems they were confronting in Pakistan and the need to work together
for their common benefit. There are 27 Christian hospitals and 32 clinics

in Pakistan. In this project the CHAP 
 will undertake an in-hospital familyplanning education and service program. A Family Planning Project will be
established at the CHAP headquarters in Lahore. The project staff will be
in charge of insuring that each hospital and clinic that wishes to partici
pate in the program understands what is expected of them in the family
planning project and is adequately equipped for project operations. They
will be in charge of preparing reports and documentation on project activities,
informing the government and other agencies regarding the project, and
encouraging other institutions to join the project. 

The goal of project activities is to involve all Christian medical
facilities in family planning. Christian hospitals see over one million
out-patients per year or an average of about 40,000 per hospital. The clinics 
see about 600,000 outpatients a year or about 23,000 per clinic. Only
minimal efforts have previously been made to provide family planning services. 
This project will attempt to educate all people passing through the Christian
 
hospitals and clinics about family planning and to provide services to
 
eligible men and women.
 

Project objectives are: (1)To make every person who passes through

the institution aware of family planning, aware of its benefits and aware
that family planning services are available in the hospital; (2) To identify
potential family planning acceptors (people who need to practice) through
their histories and mark their history cards accordingly so that doctors,
nurses, etc. speak to them about family planning during other treatment;
(3) To provide family planning services to all people requesting such
service as a result of the first and second objectives. The target is to
recruit 40,000 family planning acceptors during the first year of project 
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operations/ FPIA will supply 340,000 cycles of oral contraceptives, 10,000 
ItD's, 5,000 gross condoms, medical equipmfent valued at $20,000 and IBC 
materials (including projectors) valued at $10,000. 

BUDGET: 
Salaries $20,000 
Consultants 5,000 
Travel 15,000 
Other Direct Costs 20,000 

TOTAL $60,000 

PFDECT NO: Pakistan-

PR)JECT TITLE: Motivating Religious Leaders (Mkullahs)
 

Towards Planned Parenthood 
GRANTEE: Pakistan Medico International 
ESTIMATED STARTING DATE: March 1975 
PROJECT LIFE: 3 Years 

This project will be carried out by the Pakistan Ldico International, 
which apart from conducting the normal family planning services for the area, 
will initiate a motivational program designed to change the opinion of the 
religious and othpr political or ethnic leaders in the province of Sindh 
(population 12 million) towards the effcrts of family planning. There are 
family planning programs in Pakistan but they have difficulty due to the 
resistance of the religious and political leaders, at the grass-roots level. 
Since Pakistan is an Islamic state (about 90% being Muslims who follow 
sunah) this project will concentrate withi overcoming the moral and religious 
opposition of these grass-roots religious leaders. The objective is to hold 
50 five-day seminars, for 50 Mullahs each, over the course of a year and 
thereby, thru the life of the project, reach the majority of the local 
religious leaders in the province. Prior to this project there will be a 
two month pilot project to experiment with and define final program content. 
Proper follow-up and evaluation of the results in family planning within the 
different communities where the Mullahs live will be done after the first 
year and every six months thereafter. 

BUDGET: 
Travel $ 3,000
 
Other Direct Costs 22,000
 

TOTAL $25,000
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PROJECT NO: Sri Lanka-
PRIJECT TITLE: Family Life Education and Service Program

GRANTEE: National YWCA of Sri Lanka

RESPONSIBLE PERSON: Mrs. Manel Nanayakkava, General Secretary

ESTIMATED STARTING DATE: November 1974
 
PROJECT LIFE: 3 Years
 

The YWCA has started a Family Life Education project in Mortamualla, 15miles south of Colombo. They have made use of a vacated school in a Methodist
Church compound to set up an eeucational program leading to family planning

acceptance. There is a day nursery for 60 children (3-6 years old), a

training program for younger women and a handicraft production centre. A
cormmunity development worker visits homes in the area to determine reaction 
to the program and to propose program changes in response to local need. They
have set up a clinic to serve the family planning/community health needs of
the area. Present personnel include a part-time volunteer doctor and nurse. 

The YTCA intends to use the contacts developed through the nursery/
training/roduction centers to educate people about family planning and to
provide services at the clinic. The educational aspects will include film
shows and talks on family life and family plannning. The clinic will provide
persoimel for talks on nutrition/community health/family planning and toprovide services at the clinic. The goal is to use the Family Life Centre 
to provide the context in which family planning services will be accepted
and a mechanism for convincing people to practice family planning and for 
fcllowing up contraceptive users. 

The )ICA has 19 local branches in Sri Lanka, 7 of which have expressed
intent to set up similar family life education family planning centres. This 
program is strongly supported by the Sri Lanka government. 

Project objectives are: (1) To provide family planning education to
1,000 participants in the family life education program; (2) To use the program participants to contact and bring to the the center an additional
2,000 women for family planning education; (3) To provide family planning
services for 600 wamen during the first year; (4) To establish a system for
follow-up of contraceptive acceptors using the personnel and participants
at the family life education center' and (5) To train personnel from local 
YWCA branches in Sri Lanka to replicate this center in their comunities.
FPIA will supply 4,000 cycles of oral contraceptives, 100 IUD'6, medical
equipment valued at $1,000 and IBC materials and equipment valued at $2,000. 

BUDGET: 
Salaries $ 5,000
 
Travel 2,000
 
Other Direct Costs 3,000
 

TOTAL $10,000
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PROJECT NO: Turkey
 
PRITECT TITLE: Contraceptive Distribution Program
GRANTEE: Development Foundation of Turkey 
RESPONSIBLE PERSON: Dr. Alton Unver 
REFUNDING DATE: July 1975 
PRO=ECT LIFE: 3 Years
 

This project continues support for the Contraceptive Distribution Program
of the Development Foundation of Turkey. The project is scheduled for initial 
funding in Pogram Year 3. 

BUDGET: 
Salaries $ 6,000 
Travel 3,000 
Equipment & Supplies 5,000 
Other Direct Costs 1,000 

TOTAL $15,000 

PRIJECT NO: FPIA-
PROJECT TITLE: UNDA-WACC Near East Population Workshop 
GRANTEE: World Association for Christian Communication 
RESPONSIBLE PERSON: Philip A. Johnson 
ESTDIATED STARTI14G DATE: February 1975 
PROJECT LIFE: 3 Months 

This project is a follow-up to the FPIA-06 project with the UNDA-WACC 
communicators in London, 1973, and represents the fourth in a series of 
workshops to impleennt the conclusions of that conference. This workshop
will probably be held in Cairo, Egypt, in February 1975 and will cover the 
countries of the Near East region. The workshop will bring together about 
40 Protestant and Catholic broadcast and conmunications experts to assess 
the needs and opportunities for Church sponsored family planning ccmuunica
tion activities within the region and make detailed plans for the broad
casting of family planning information. 

The World Association for Christian Communication (ACC) has its 
headquarters in London and is a working fellowship, international and multi
media, of comnunication agencies, churches and individuals concerned 
with the use of media in the development of nations. Whut has already 
successfully organized the projects FPIA-06 and FPIA-09. 

BUDGET: 
Salaries $ 800
 
Travel 16,000
 
Other Direct Costs 3,200
 

TOTAL $ 20,000 
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PROJECr NO: Yemen 
PROJECT TITLE: Family Planning Through a Regional Hospital
GRANTEE: Jibla Baptist Hospital
RESPONSTBL PERSON: Dr. James Young
REFUNDING DATE: July 1975 
PRWJECT LIFE: 3 Years
 

This project continues support for the Jibla Baptist Hospital program
for Family Planning Through a Regional Hospital. The project is scheduled 
for initial funding in Program Year 3. 

BUDGET:
 
Salaries $ 5,000
 
Consultants 2,000
 
Travel 3,000
 
Equipment & Supplies 2,000
 
Other Direct Costs 3,000
 

TOTAL $15,000
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PROGRAM YEAR 4 PROJECTS: LATIN AMERICA
 

PROJECT 14O: Bolivia-

PROJECT TITLE: Responsible Parenthood 
GRA11EE: Asociacion Boliviana de Educacion Sexual 
RESPO1SIBLE PERSON: Ruth Maldonado Ballon 
REFU DING DATE: August 1975 
P3JECT LIFE: 3 Years 

This project continues funding for the Responsible Parenthood prpgram
of the Asociacion Boliviana de Educacion Sexual, throughout Bolivia. The 
project is scheduled for initial funding in Program Year 3. 

BUDGET: 
Salaries 
Fringe Benefits 

$ 26,200 
8,700 

Travel 5,600 
Other Direct Costs 19,500 

TOTAL $ 60,000 

PROJECT NO: Bolivia-
PROJECT TITLE: Family Planning Outreach Services to 

Four Barrios of La Paz 
GRA1 EE: Hospital Metodista 
RESPONSIBLE PERSO: Lindsay B. Smith, M.D. 
ESTIMATED STARTING DATE: 1 October 1974 
PROJECT LIFE: 2 Years 

The Hospital etodista is a 100 bed non-profit hospital operated by the 
Methodist Church in Bolivia. Formerly a Methodist Mission Hospital, it is 
nov a self-supporting instituLion. The hospital has a primary interest in
 
the delivery of nedical care to a sector of low income population; 77% of 
the hospitals admissions are to low cost economy class beds. Fifteen per
cent of the hospital budget is for charity cases. The hospital cooperates
with two orphanages, a chauffer's union, bus and taxi drivers, Foster Parents 
Plan, Catholic and Protestant church agencies, and the Departirent of Social 
Action of the national government. 

Four marginal-level barrios of La Paz have been selected as target 
areas for an outreach health and family planning program. Approximately
85,000 people live in the area. W1hile the four barrios have long-standing 
permanent populations, about 33-40%of the residents are recent migrants 
to the city. rlany family wage-earners work at two jobs to meet their daily
financial needs, but still the average per capita income is $120.00 (below
the $160 national average). Even though social and econanic levels are 
low, interest has hee expressed by the local community leaders to cooperate
in such a program. Likewise, city administrative and health officials and 
various church (Catholic and Protestant) agencies have indicated a willing
ness to provide support of buildings and personnel. 
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Project objectives are: (1) Provide general health and family planning 
information to the residents of four barrios: Tembladerani, Villa Fatima, 
Alto Lima and Bosque de Bologna; (2) Conduct an intensive teaching program 
for young Bolivian physicians and nurses utilizing the model of instruction 
of Hospital Metodista by extending the present in-hospital rotations to the 
four program barrios; and (3) Recruit approximately 10,000 acceptors, male 
and female, to become practitioners of family planning contraceptive methods. 
FPIA will supply 50,000 cycles of oral contraceptives, 4,000 gross of
 
condoms, 10 medical kits and 1 film projector. 

BUDGET: 
Salaries $ 6,000 
Fringe Benefits 600
 
Travel 1,400
 
Other Direct Costs 7,000
 

TOTAL $15,000
 

PROJECT NO: Caribbean
PR0JE=T TITLE: Family Life Education in the Caribbean 
GRANTEE: CADEC - The Development Agency of the Caribbean 

Conference of Churches 
RESPONSIBLE PERSON: Rev. Robert Cuthbert 
ESTI14ATED STARTING DATE: 1 September 1974
 
PRDJECT LIFE: 3 Years
 

CADEC, the Development Agency of the Caribbean Conference of Churches,
 
was established in 1973 to implement the ideas and plans of the Caribbean
 
Conference of Churches. It serves Jamaica, Trinidad, Barbados, Antigua,
 
Grenada, Dominica, Guyana, Blize, Surinam, St. Kitts, Nevis, Anguilla,

St. Lucia, St. Vincent, Curacao, and Dutch Windwards. 

The primary objective of the project is to develop a strong family 
education component of the Home and Family Life program of CADEC. The 
specific objectives are: (1) develop Family - Life curriculum materials 
emphasizing Caribbean culture; (2) to disseminate this literature to both 
the religious and non-religious institutions including churches, schools,
hospitals, vocational training centers, and colleges in the Caribbean. 
In addition, Leadership Training courses in Home and Family Life, taught 
by graduates of previous World Council of Churches seminars, will be con
ducted for Pastors, teachers, and community workers. 

Another component of the program will be the expansion of counseling 
centers in Jamaica, Barbados and Trinidad. 

BUDGET: 
Salaries $ 17,000
 
Travel 3,000
 
Other Direct Costs 15,000
 

TOTAL $ 35,000
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PRI0ECT NO: Caribbean-

PRQUECT TITLE: Caribbean - Population Radio Workshop 
GRANTEE: Caribbean Conference of Churches 
RESPONSIBLE PERSON: Dr. Roy Neehall 
ESTIMATED STARTING DATE: October 1974 
P1OJECT LIFE: 3 Months 

The Caribbean Conference of Churches has already held two meetings to 
discuss the possibilities of a population communications program related to 
the Churches in that region. They will be holding another meeting of their 
staff and interested persons in late June to define the plans for a 
Caribbean- Population Radio Workshop to be held in Bridgetown, Barbados in 
October 1974. At this workshop they will invite Church people involved in 
radio and ocmmunications (English speaking) and define a plan of action for 
the media within the area of population, family life, and family planning. 

The Caribbean Conference of Churches is the only non-goveramental 
pan-Caribbean structure in existence and has representatives of all the 
major churches in the area. An integral part of the program is CADEC 
(Christian Action for Development in the Caribbean), and its executive 
secretary, Dr. Roy Neehall, was for eight years a menmber of the senate in 
Trinidad. 

BUDGET: 
Salaries $ 300 
Travel 9,500 
Other Direct Costs 5,200 

TOTAL $15,000 

PROJECT NO: Colombia-02 
PRDJE TITLE: Education of the Colombian Campesino 

For Responsible Parenthood 
GRANTEE: Fundacion Pramocion de Proyectos Colcmbianos 
RESPONSIBLE PERSON: Ernesto Isaza Robledo 
REFUNDING DATE: July 1975 
P1JECT LIFE: 3 Years 

This project continues funding for the "Education of the Colombian
 
Campesino for Responsible Parenthood" program of the Fundacion Pronacion
 
de Proyectos Colombianos in Bogota, Colombia. The project was initially
 
funded in Program Year 2.
 

BUDGET: 
Salaries $ 15,000 
Fringe Benefits 6,000 
Travel 4,000 
Other Direct Costs 85,000 

TOTAL $110,000 
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PRO=JC NO: Colambia
pIC= TITLE: Distribution of Contraceptives to Rural 

Areas of Colombia 
GRA TEE: Fundacion Promocion de Proyectos Colcabianos 
RESPONSIBLE PERSON: Ernesto I. Robledo 
ESTIMATED STARTING DATE: 1 October 1974 
PFO=ECT LIFE: 2 Years 

The Fundacion Prcocion de Proyectos Colombianos (PROCOL) is now 
managing an intensive mass communication/education program on responsible 
procreation using the radio transitters and production facilities of Accion 
Cultural Popular (Cecadia-02). This project will complete its first year 
of operations on 30 June 1974 and it is generally agreed in Colombia that 
the motivational campaign has been well received in the rural areas of 
Colombia. At present, prospective family planning acceptors are being 
referred to the clinics of Profamilia and to government health centers for 
services; however, these facilities do not provide easily accessible ser
vices in the majority of the rural areas. 

PROOL proposes to establish liaison with various agrarian associations 
such as the Cotton Growers, Coffee Growers, Beef Producers, etc. to distri
bute non-clinical contraceptives, including orals, in the rural areas. 
The IEC program of Accion Cultural Popular would then refer people to seek 
assistance from these rural outlets. Specific objectives will be: (1) 
Establish a network of distribution centers throughout rural Colcmbia using 
the agrarian associations and cooperatives to make contraceptives available 
to the rural population; and (2) Provide contraceptive services to at least 
200,000 acceptors (male and female) during the first year. FPIA will supply 
800,000 cycles of oral contraceptives, 15,000 gross of condoms and 5,000
 
units of contraceptive foam.
 

BUDGET: 
Salaries $ 16,000 
Fringe Benefits 6,400 
Travel 7,000 
Other Direct Costs 600 

TOTAL $ 30,000 

PROJECT NO: Costa Rica-01 
PRJET TITLE: Family Planning and Responsible Parenthood 
GRANTEE: Centro De Orientacion Familiar 
RESPONSIBLE PERSON: Rafael Ruano M. 
REFUNDING DATE: July 1975 
PROJICI LIFE: 5 Years 

This project continues funding of the Family Planning and Responsible 
Parenthood program of the Centro de Orientacion Familiar in San Jose; Costa 
Rica. The project was initially funded in Program Year 1. 
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BUDGET: 
Salaries $ 16,000 
Fringe Benefits 4,000 
Other Direct Costs 20,000 

TOTAL $ 40,000 

PROJECT NO: Costa Rica-02 
PROJEC9 TITLE: Educational Courses for Responsible Parenthood 
GRANTEE: Centro de Integracion Familiar 
RESPONSIBLE PERSON: Yanuario Solano Coto 
BUDGET: $ 35,000
 
REFUNDIN2G DATE: December 1974 
PROJECT LIFE: 3 Years 

This project continues the funding for the Educational Courses for 
Responsible Parenthood with the Centro de Integraction Familiar in San 
Jose, Costa Rica. The project was initially funded in Program Year 3. 

BUDGET:
 
Salaries $ 13,000
 
Fringe Benefits 4,000
 
Travel 1,500
 
Other Direct Costs 16,500
 

TOTAL $ 35,000
 

PRJECT NO: Daiinican Republic-01 
PROJECT TITLE: Family Planning in Nutrition Centers 
GRANfTEE: Church World Service/ Servicio Social de 

Iglesias Dominicanas 
RESPONSIBLE PERSON: Robert Jones, CWS Representative 
REFUNDING DATE: 20 June 1974 
PROJEC LIFE: 3 Years 

This project continues support for the family planning program of 
The project was originallyChurch World Service in the Dominican Republic. 

funded in 1972 for two years. 

BUDGET: 
Salaries $ 16,000
 
Travel 11,000
 
Other Direct Costs 10,700
 

TOTAL $ 37,700 
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PROJECT NO: Dominican Republic 
PRJEC TITLE: Responsible Parenthood and Family Planning 
GRANTEE: Instituto Nacional de Educacion Sexual 
RESPONSIBLE PERSON: Olga Baez Berg 
REFUNDING DATE: August 1975 
PRW3ECT LIFE: 3 Years
 

This project continues funding for the Responsible Parenthood and 
Family Planning program of the Instituto Nacional de Educacion Sexual of 
the Dominican Republic. The project is scheduled for initial funding in 
Program Year 3. 

BUDGET: 
Travel $ 2,500 
Other Direct Costs 27,500 

TOTAL $30,000 

PROJECT NO: Ecuador-02 
PRO3EC TITLE: Family Planning with the Wamen Physicians of Ecuador 
GRANTEE: Centro Medico de Orientacion y Planificacion Familiar 
RESPONSIBLE PERSON: Dra. Piedad Endara Gonzalez 
REFUNDING DATE: 1 December 1974 
PROJECT LIFE: 3 Years 

This project continues support for the family life education and clinic 
services program of the Society of Women Physicians of Ecuador. The project 
was initially funded in Program Year 3. 

BUDGET: 
Salaries $ 18,000 
Fringe 2,000 
Travel 13,000 
Other Direct Costs 12,000 

TOTAL $ 45,000 

P1=JECT NO: Ecuador (Y.A) -

PROJECT TITLE: Family Planning Education Program 
GRANTEE: Asociacion Cristiana de Jovenes de Quito 
RESPONSIBLE PERSON: Cecilia Cevallos 
ESTIMATED STARTING DATE: 1 January 1975 
PROJECT LIFE: 3 Years 

The present family planning program of the Asociacion Cristiana de 
Jovenes (YMA) in Quito, is centered around short courses (10 hours) on sex 
education and family planning presented sporadically for the past three years 
to groups of adults and young factory workers. The projected expansion of 
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this effort would include: the regularization and extension of these courses 
in Quito; the initiation of several experimental courses in surrounding
canmmuities; the creation of a marriage counseling service with medical 
consultation and planned future expansion into a family planning clinic;
development of a mobile unit providing clinical services in coordination 
with the courses presented; and a systematic review of the literature and 
materials in sex education and family planning available in Ecuador for use 
in the project. The program would be coordinated with the family planning 
program of Ecuador and provide reference to existing clinical services in 
its educational courses. 

The YMCA in Ecuador has been a pioneer in the areas of sex education 
and family planning. While work in this vital area was begun six years 
ago, since 1970, the YMCA has maintained its program directed primarily in 
family planning to factory workers and sex education to adolescents. 

BUDGET: 
Salaries $ 15,600 
Travel 700 
Other Direct Costs 8,700 

TOTAL $ 25,000 

PROJET NO: Guatemala 
PROJECT TITLE: Promotion of Human Values in Family Integration 
GRANTEE: Centro de Integracion Familiar
 
RESPONSIBLE PERSON: Dr. Enrique Castillo Arenales 
ESTIMATED STARTING DATE: 1 September 1974 
PR0IXIT LIFE: 3 Years 

The "Centro de Integracion Familiar" is a private, non-profit, autono
mous institution in Guatemala City, which promotes human values for beLt:er 
family integration. In 1972, it initiated a program to promote family 
integration by developing and conducting informal, out of school, courses 
covering the following topics: literacy, hygiene, human relations, honle 
economics, nutrition, cooking, child care and development, and yLoup
dynamics. These 6-month courses are taught by social workers who live in 
the target area. 

The project will expand this existing program to include aklitional 
courses in sex education, family planning, and responsible parenthood aimed 
at an enlarged target group including adolescents, young adults and married 
couples. In addition to this informal instruction, pre-marriage counseling 
services are planned, as well as an expanded youth program. 

Expansion of all of these services are projected for other urban and 
rural areas in the later stages of the project. 
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BUDGT: 
Salaries $ 8,000 
Supplies &Equipment 3,000 

2,000
Travel 

Other Direct Costs 12,000
 

$25,000
 

PROJMT NO: Guatemala-
PiOJECT TITLE: Responsible Parenthood Program 
GRANTEE: Junta Evangelica de Servicio Social y Cultural 
RESPONSIBLE PERSON: Olga de Ramirez 
REFUNDING DATE: August 1975 
PROJOL' LIFE: 3 Years 

This project continues funding for the Responsible Parenthood Program 
of the Junta Evangelica de Servicio Social y Cultural, of Guatemala. The 

project is scheduled for initial funding in Program Year 1. 

BUDGET: 
Salaries $ 26,200 
Fringe Benefits 
Travel 

8,700 
5,600 

Other Direct Costs 19,500 
TOTAL $ 60,000 

PROJECT NO: Haiti-

PROJECT TITLE: Family Planning Information-Education Program 
GRANTEE: Centre d' Hygiene Familiale 
RESPONSIBLE PERSON: Dr. Azy Bordes, M.D. 
ESTIMATED STARTING DATE: May 1975 
PROJECT LIFE: 3 Years 

As a result of the experience gained in the project Haiti-01 which is 

serving as a pilot program for all the family planning work to be done in 
1aiti and, given the stress which it places upon incorporating family 
planning into the health and economic programs of the camunity, the need 
for strengthening and expanding the information and education components 

to
has become evident. Also, the possibility of extending this "model" 
other countries in Francophone Africa, requires the perfecting of reproduci
ble informational and educational materials. 

The Unitarian Universalist Service Comnittee, a private non-sectarian, 
has sponsored family planning activities involuntary social service agency, 

Haiti since 1966. The Centre d'Hygiene Familiale, established in 1969, has 
field laboratory through which evaluative methods and projects inserved as 

Its director, Dr. Ary Bordes, is responsiblefamily planning are pretested. 
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for approving all family planning programs in Haiti and serves as coordina
tor of the radio program "Radio Docteur". 

BUDGET: 
Salaries $ 15,000 
Travel 4,000 
Other Direct Costs 31,000 

TOTAL $ 50,000 

PRO=TECT NO: Peru-04 
PRJWECT TITLE: Lay Apostles Responsible Parenthood Program 
GRANTEE: Asociacion de Trabajo Laico Familiar 
RESPCWSIBLE PERSON: Heli Cancino, M.D. 
REFUNDING DATE: 1 October 1974 
PR/ECT LIFE: 39 Months 

This project continues support for the Lay Apostles Responsible Parent
hood Program, of the Asociacion de Trabajo Laico Familiar. This project was 
initially funded in Program Year 1 and refunded in Program Year 3. 

BUDGET: 
Salaries $ 60,000 
Fringe 9,000
 
Travel 31,000
 
Other Direct Costs 20,000 

TOTAL $120,000
 

PRDJECT NO: Peru-05 
PRWJ=CT TITLE: Responsible Parenthood in the Marginal Areas 

of Lima 
GRANTEE: Movimiento Familiar Cristiano de Lima 
RESPONSIBLE PERSON: Ricardo Subiria Carrillo, M.D. 
REFUNDING DATE: 1 October 1974 
PRJECT LIFE: 39 Months 

This project continues support for the Responsible Parenthood Program 
in the Marginal Areas of Lima being undertaken by the Movimiento Familiar 
Cristiano de Lima. This project was initially funded in Program Year 1 and 
was refunded in Program Year 3. 

BUDGET: 
Salaries $ 50,000
 
Fringe - 7,500V 
Travel 27,500
 
Other Direct Costs . 25,000f 

TOTAL $110,000
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PR0JTBCT NO: Peru-06 
PRUJECT TITLE: Studies of Human Fertility 
GRANTEE: Department of Obstetrics &Gynecology of the. 

University Cayetano Heredia 
RESPONSIBLE PERSON: Dr. Carlos Munoz T. 
REFUNDING DATE: 1 November 1975 
PROJECT LIFE: 3 Years 

This project continues to support the training of Peruvian physicians 
in contraceptive methods, sex education and population issues. The project 
was initially funded in Program Year 3 and will be refunded in Program 
Year 4. 

Salaries $ 13,002 
Travel 184 
Other Direct Costs 409 

T01AL $ 13,595 

PRJECT NO: Peru 
PROJECT TITLE: Responsible Parenthood Program of 

Church World Service 
GRANTEE: Church World Service Avenida Republica De 

Chile 566 Apartado 723 Lima, Peru 
RESPONSIBLE PERSON: Graciela de Acevedo 
ESTIMATED STARTING DATE: January 1975
 
PROJECT LIFE: 3 Years
 

Church World Service in Peru is responsible for a variety of distri
bution and assistance projects sponsored by the international CWS organization. 
It distributes food, clothing, disaster relief, and health materials, and 
coordinates the supply needs of Protestant hospitals in Peru. 

In this program, Church World Service will selected ten medical 
facilities for developing family planning service projects. Technical 
assistance from the CWS staff will be provided to the hosnitals for develop
ing program designs, record systems, and contraceptive distribution. The 
project will emphasize the distribution of oral contraceptives and condoms. 
Additionally, CWS will continue to distribute family planning materials and 
contraceptives to all church-related medical facilities in Peru. It is anti
cipated that the project will require 100,000 cycles of pills and 5,000 gross 
of condcms during the first year. 

BUDGET: 
Salaries $ 8,000
 
Travel 2,000 
Other Direct Costs 2,000 

1TOTAL $12,000 
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PROGRAM YEAR 4 PROJECTS: INTER-REGIONAL
 

PROJECT NO: FPIA-07
 
PROJECT TITLE: 
 Family Planning Training for 

Physicians who will Work Overseas

GRANTEE: University of Colorado Medical Center
 
RESPONSIBLE PERSON: Dr. Thmas Moulding

REFUNDING DATE: 1 July 1975
 
P0J]ECT LIFE: 36 Months
 

This project continues to support the training of foreign and Americanmissionary physicians in the medical, socio-economic, and demographic aspects
of family planning. This project initially was funded in Program Year 1as FPIA-02. It was refunded in Program Year 2 as FPIA-07 and is on the
supplemental funding list for Program Year 3. The project will require

refunding in Program Year 4.
 

BUDGET: 
Salaries $ 42,233
Travel 66,590
 
Other Direct Costs 33,900
 
Other Indirect Costs 11,936
 

TOTAL $ 154,659
 

P1FIJECT TITLE: Family Planning Workshop at NM CongressGRANTEE: Medical Womaen's International Association
RESPONSIBLE PERSCN: Dr. Alma Morani, President 
ESTIMATED STARTING DATE: 15 July 1974
 
PREECT LIFE: 
 6 Months 

The Medical women's International Association is a worldwideorganization of women physicians who are dedicated to: (a) increasing the
 
status of cmaen (including physicians) in their respective countries;
(b) contributing the organizations resources and manpower towards majorsocial objectives, e.g. family planning, nutrition, MCH; aid (c) serve to
stimulate ongoing education in those medical areas compatible with the

organization's prime objectives. 

In this regard MKIA, through its Philippine Chapter organized a majorAsian regional conference in family planning (January 6-11, 1974) which
stimulated significant interest among wamen physicians throughout theAsian continent. In keeping with KIIA's dedication to support such programsworldwide, a portion of the Rio Congress will be devoted to family planning(a post-conference report from the Philippines will be presented)-- thiscmonent (as was the conference in Manila) will be funded by FPIA. Invited
delegates from all regions will summarize family planning activities to' date 
and review NWIA inspired projects. 
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on the developmental aspectsInternational experts will present papers 
of family planning programming. A family planning workshop will be organized 

commence activities in their ownfor conference participants who wish to 
are required for this

countries. Initially no ccmmodities and equipment 
(with the exception of sample materials). However, FPIA ccmodity

conference 
order forms will be distributed, and their use encouraged. 

BUDGET: 
Salaries $ 2,500 
Travel 2,000 
Other Direct Costs 6,800 

TOTAL $ 11,300 
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Amm N TO G.ANT AID/csd- 3289E. pRopOSAL FOR AN 
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PROPOSAL FOR AN AMENDMENT TO GRANT AID/csd 3289
 

To inplement its plan of work for Program Year 4 (1September 1974 through
31 August 1975), FPIA prcposes that an a nnt be made to Grant AID/csd 3289 
to provide for the following: 

(a) Extensiom of the current life of the grant through 31 August 1975. 

(b) 4.5 million monthly cycles of oral contraceptives in kind. 

(c) An additional $4,390,879 to continue the development and support of 
family planning programs through church-related and other private
service agencies in the dveloping countries. 

FPIA's total PY 4 Budget request is detailed in Table 64 and ccmpared
with the budget level for PY 3 and funds already in the Grant which are re
served for use in PY 4. It is noteworthy that of the total increment of 
$676,339 for PY 4 (ccmpared to the PY 3 kudget), $536,370 or 79% of the total 
is for increased project grant (subgrant) activity or ccudmxity assistance. 
There is no proposed budget increment for salaries, travel and other direct 
costs. 
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TAB'YE 64 

Budget Analysis for Program Year 4 

Net AdditicnalGrant Funds 
Proposed PY 4 PY 4 Funds(a) Reserved for Budget4 (b) 	 RequiredPY 3 Budget Use in PY 

106,888
Salaries 449,386 392,498 	 499,386 


Fringe 
Benefits 54,987 55,000 55,000 -0

25,000 	 -0-
Consultants 22,000 25,000 


98,000 38,030
TraAl 98,030 	 60,000 


Other Direct
 
Costs 231,218 160,570 231,218 70,648
 

LDC Pro
jects: Sub
grants 2,299,594 (c) 80,000 2,847,591 2,847,591 

Commdities 

Contra
ceptives 162,200 (c) (d) -0- 200,000 (d) 200,000 (d)
 

EquipTent 
and
 

350,000 350,000
supplies 320,422 (c) 	 -0-


-0- 100,000 100,000
Freight 82,005 (c) 


Total Direct 
4,306,225 3,633,157
Costs 3,769,842 (c) 773,068 


Indirect
 
Costs 814,125 (c) 196,351 	 954,081 757,722
 

Totals 4,583,967 (c) 969,419 5,260,306 4,390,879
 

(a)Obligation authority for 1 September 1973 through 31 August 1974
 

(b) Source: Anendment No. 4 to Grant AID/csd 3289 

(c) Includes PY 3 supplemental funds requested from AID 1 April 1974 

(d) Does not include oral contraceptives 
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