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PREFACE
 

This is the fourth Annual Report describing the program of 
(FPIA). Sane information fromFamily Planning International Assistance 

previous years is included; the emphasis is, hcwever, on current acti­

vities - Program Year 4, to date (1 September 1974 - 31 March 1975), 
(1 April 1975 ­and projected activities for the remainer of this year 

FPIA's proposal31 August 1975). The final section of the report is 

for Program Year 5. 

Section I of this report presents a brief overview 
of the FPIA program, 

Section II details FPIA's financial status, 

Section III describes the program on a functional 
basis, 

Section IV delineates FPIA's regional activities, and 

Section V specifies FPIA's plans for Program Year 5. 

To avoid any possible confusion about common terms used 
throughout this report, the following definitions are offered: 

Program Year -- The period of time demarcating FPIA's 

overall program operations during that period of time and used to 

denote the following calendar periods: 

PY-I - 1 July 1971 through 30 June 1972 (12 months). 

PY-2 -- 1 July 1972 through 30 June 1973 (12 months). 

PY-3 -1 July 1973 through 31 August 1974 (14 months). 

PY-4 -- 1 September 1974 through 31 August 1975 (12 months). 

PY-5 -- 1 September 1975 through 31 August 1976 (12 months). 

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 impleentation of family planning activities. 

An amount of funds administrativelyAnticipated Obliation ­
reserved by FPIA for subsequent "obligation." 

To indicate more clearly the national, intra-regicnalNOTE: 
or inter-regina-- nature of projects, the identification numbers of some 

earlier FPIA projects were changed as follos: 
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New Number 

Africa-01 

East Asia-01 

East Asia-02 

Latin America-01 

Latin America-02 

FPIA-04 

FPIA-05 

FPIA-08 

Old Number or Description 

IBC Project Development Workshop 
for Africa 

IEC Project Development Workshop 
for Asia 

FPIA-09 

Costa Rica -03 

FPIA-10 

Human Life Foundation 

Nigeria-01 

Philippines-13 
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Section I: Overview of the FPIA Program 

This section presents an overview of Family Planning 

International Assistance - its history, purpose and pro­

gram activities. Included are highlights of the materials 

distribution program, financial assistance to family plan­

ning programs in developing countries, technical assistance, 

and FPIA' s work with such groups as Catholics, unen and 

Protestants. 
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OVERVIEW OF THE FPIA PROGRAM
 

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

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

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

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

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

Obiective 4: 
To plan and implement systems of evaluation of program effective­
ness as integral parts of all programs where assistance is pro­
vided; and 

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

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

program activities in the developing countries. 

Materials Distribution 

To achieve its objectives, FPIA has identified more than 1,000 
church-related hospitals, clinics, dispensaries and other private service 
agencies and individuals who are currently engaged in family planning pro­
grams. During its first three years of operations, FPIA has became the lar­
gest single source of contraceptives and other family planning supplies and 
equipment to this network of family planning programs which provided contra­
ceptive services in Calendar Year 1974 to an estimated 500,000 users.* 
Cumulative, through the end of March 1975, FPIA has shipped family planning 
supplies and equipment worth just under $2,000,000, including 5.2 million 
cycles of oral contraceptives, to 525 program agencies in 75 developing coun­
tries. These cumulative figures, when crnpared to similar categories re­
ported one year ago, indicate that the dollar value of materials shipped has 
almost doubled in one year (fram $1,006,000 to $1,920,000) and the number of 
cycles of oral contraceptives shipped has more than doubled (fran 2.2 million 
to 5.3 million). Summaries of both the cumulative costs and quantities of 
family planning su-plies and equipment shipped by FPIA through 31 March 1975 
by geographical region may be seen in Tables 1, 2, and 3. Same 62 percent 
of the total went for oral contraceptives and an additional 16 percent for 
other types of contraceptives. 

Financial Assistance 

Financial assistance provided by FPIA to selected, innovative 
family planning projects will reach approximately $5,293,000 by the end of 
FPIA's fourth program year of operations, with 91 project grants awarded to 
support family planning activities in 23 developing countries. Figure 1 
describes FPIA's project grant obligations by program year, with PY-4 show­
ing a 21 percent increase over PY-3 despite the shorter length of PY-4 (12 
months) when compared with PY-3 (14 months). Table 4 indicates that the 
average size of project grants in PY-4 is $47,080 and that 73 percent of 
all project grant obligations during PY-4 (up from 48% in PY-3) are being 
devoted to refunding of projects developed and implemented by FPIA prior 
to PY-4 with only the remaining 27 percent available for new project starts 
during this year. 

Figure 2 indicates the percentage distribution of FPIA's pro­
ject grant obligations for PY-4, cumulatively, by geographic region, and by 
major type or function. It is noteworthy that East Asia received the lar­
gest amount of obligations during PY-4 (36% of the total) but Latin America 
has received the largest amount cunlatively during Program Years 1-4 (34% 
of the total). Functionally, family planning service projects received 59 
percent of the total obligations in PY-4 followed by IEC (26%) and training 
(15%). Cumulatively, during Program Years 1-4, family planning service 
projects received more than half (51%) of all dollar obligations (a figure 
which does not include the sizeable dollar value of contraceptives and other 
family planning supplies provided to these projects "in kind" by FPIA. 

* 	 Source: Columbia University Evaluation Report, 28 February 1975, which 
estimated 306,000 new acceptors plus revisits in FPIA funded­
field projects plus an estimated 388,000 women years of contra­
ceptive protection supplied through contraceptives distributed 
by FPIA. 
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TABIE 1 FPIA: COST OF MATERIALS ORUkREO TO BE SHIPPED, BY REGION 
AS OF MAR 31. 1975 

is) 

QIas CONDOMS 
DIAPH-
RAGMS 

FITTING 
RING 
SET , FOAM IUD PILLS 

MEDICAL 
KITS 

AUDIO-
LIT- VISUAL 

ERATURE SUPPLIES 

AUDIO-
VISUAL 
EQPMT. 

ALL 
OTHER 
ITEMS 

TOTAL 
COST 

AFoICA 

ASIA EAST 

ASIA ASST 

LATI?. l'4r.ICA 

14,773 

22,493 

17,629 

37,873 

0 

92,765 

2.275 

522 

743 

445 

0 

3.985 

98 

28 

12 

12 

0 

150 

18,408 

38,409 

22.104 

36,273 

0 

115,194 

34,573 

62.815 

19,423 

16,176 

1.227 

134,214 

71.758 

411.322 

170,335 

331.698 

0 

985,113 

L31.682 

154.600 

137.164 

20,056 

0 

443,502 

7.973 

6,908 

5.969 

9,885 

224 

30,959 

6,307 

9,764 

2,107 

12,267 

272 

30,717 

23,968 

239023 

12.581 

17,718 

0 

77,290 

598 312,410 

581 730,465 

691 385.758 

4,231 486.634 

0 19723 

a,1O1 1.919,990 

FPIA: QUANTITY OF SELECTED MATFRIALS ORDERED TO BE SHIPPED, BY REGIO4 
AS OF MAR 31.1975 

Ul AFGICtr 

AFRICA 

ASIA EAST 

*SIA WEST 

LATIN AMERiCA 

OTdER 

TOTAL 

OELFEN FnAM 

ONDOM DIAPH. FOAM JELLY 

653.652 3&987 10,415 5,124 

1,C85,040 914 4,798 20.803 

779.472 1.303 9,144 10.624 

1,675,884 780 14,590 18.202 

0 0 0 0 

4,1504.048 6.984 38,947 54,753 

I.U.Do. 

72.904 

129,884 

37,600 

35,038 

3,500 

278,926 

ORAL 

PILLS 

375.028 

2,141.580 

948,950 

1.793,733 

0 

5.259,291 

I 

160 

103 

90 

63 

0 

416 

It 

141 

125 

89 

19 

0 

374 

mFEICAL VTTS 

III IV 

65 136 

59 83 

103 154 

9 10 

0 0 

236 383 

V 

55 

108 

161 

8 

0 

332 

ASP. 

62 

55 

97 

7 

0 

221 

OLD MOL. 

23 

13 

8 

6 

0 

so 

TABLE 3 FPIA: QUANTITY OF SELECTED MATERIALS CROEREO TO BE 
AS OF MAR 31,1975 

SHIPPED, BY REGION 

3EGI3%S BOOKS 

F.P. 

PRSPTVS 

LIT. 

PACKS PMPHLTS FILMS 

FILM 

STRIP 

PELVIC 

MODELS 

MOVIE 

PRJCTRS 

OTHER 

PRJCTRS 

AFPICA 1,.32 18 550 33.575 32 12 6 33 42 

ASIA EAST 2,581 4 411 21,596 3s t 53 27 118 

ASIA 4EST 1,263 69 667 15,749 16 20 0 19 23 

LATIN AMERICA 

OTHER 

1,688 

81 

1 

0 

144 

4 

126,532 

23 

46 

1 

8 

0 

44 

1 

24 

0 

98 

0 

TOTAL 7,295 92 1,796 197,475 128 45 104 103 261 



FIGURE 1 

Ttal FPIA Project Obligations by Progra Year 

PY-1P 
(12 months) 
$656,845 


Summrary: 

No. of projects 

Total value 
of projects 


Average value 
of projects 


% earmarked
 
for refunding 


NOTE: Projects 

PY-3 PY-4 
(12 months) (14 months) (12 months)
$755,689 $1,714,978 $2,165,713
 

TABLE 4 
Project Activity Program Years 1-4 (OVERVIEW) 

PY 1 PY 2 PY 3 PY 4 PY 1-4* 
7 8 44 46 91 

$656,845 $755,689 $1,714,978 $2,165,713 $5,293,225
 

$24,321 $41,982 $38,796 $47,080 $58,167
 

-- 1% 48% 73%
 

funded for more than one year are counted as one project. 
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FIGURE 2
 

Program Year 4 and Cmulative Program Years 1-4 Project Obligations
 

by REGION by FUNL'TIO 

Program Year 4 
$2,165,713 

/,/ 

24% 26 

S36%. 

8% /Z.. 

amYears 1-4 
$5,293,225 

34% - - - //Il // 

5% 

ASIA,/Z Z, /Z4JIAT 

4LATIN AMERICA TRAINING 

ITE-REGIONAL 



TABLE 5 
Summry:FPJA Project Activit b REGuION and FUNCTIW-

PY 4 

Region 
Py 1 

Obligations 
PY 2 

Obligations 
PY3 

Obligations Obligations 
Anticipated 
Obligations Total Totals 

AFRICA 2,702 108,997 203,271 310,897 47,000 357,897 672,867 

EAST ASIA 167,341 94,477 555,474 323,286 467,600 790,886 1,608,178 

VSr ASIA 61,418 131,560 42,780 174,340 235,758 

LATIN 
AMERICA 358,817 173,892 758,121 330,801 181,949 512,750 1,803,580 

INTER-
REGIONAL 127,985 378,323 136,694 274,840 55,000 329,840 972,842 

Totals $656,845 $755,689 $1,714,978 $1,371,384 $794,329 $2,165,713 $5,293,225 

Function 

l C 105,804 522,564 722,017 256,073 301,549 557,622 1,908,007 

F.P. 
SERVICES 438,187 77,987 893,315 832,748 452,780 1,285,528 2,695,017 

TRAINING 112,854 155,138 99,646 282,563 40,000 322,563 690,201 

Totals $656,845 $755,689 $1,714,978 $1,371,384 $794,329 $2,165,713 $5,293,225 



TABLE 6 
Summary: Number of Projects by FPIA REGION 

Current Canpleted 
and FWCTICN 

Total Number 
Region Projects Projects of Projects 

AFRICA 6 4 10 

EAST ASIA 16 24 40 

WEST ASIA 8 2 10 

LATIN AMERICA 13 4 17 

INTER-REGIONAL 4 10 14 

Totals 47 44 91 

Function 

IEC 18 23 41 

F.P. SERVICES 24 16 40 

TRAINING 5 5 10 

47 44 91 
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TAEZ 7 
Sumnry: FUnctional BesL ilities 	for FPIA Projects 

IC 	 F.P. SERVICES TRAINING 

Africa 
Africa /U"7 	 Ethiopia 02 Ethiopia 01
Kenya 7WI7, 02 hana 2/I7, 02 	 Tnzania/27 

Kenya 03 
Mauritius 01 

East Asia-
East Asia / U7, / 27 	 Iudonesia / 7, (Perdhaki) Indonesia 04 
Indonesia 01-, 027-3 ,/o-7, 07 	 Korea /01 , 2, J5-37, 06 Philippines /04 16mea- (MWA) PhilipiThs 7 	 ,aiwn
Philippines /R7, 07, 14, 15, 	 05,77,-6, 12, 17Zr8 	 T,.,,,n io0-37, IO4-,-, /, 7 
Taiwmn /7 ThailardI701/, U4 
Thaioan7037, ses) 

West Asia 
Middle East 01 Bangladesh 01, /27, 03Jordan 02 	 Jordan 03 

Qian /01/ 	 Nepal 01 
Pakistan 01 
Sri Lanka 01 

latin krica
latin America/-I7, /027 Colanbia 04 Peru 06, /077
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Table 5 reflects geographic and functional distributions in terms of absolute
dollars obligated by program year. This table also indicates that of the
$2,166,000 available far project grant obligations during the twelve months
of PY-4, $1,371,000 had been obligated by 31 March 1974; the renaiaing $795,000
is scheduled for obligation during the 5 remainder months of PY-4. 

Table 6 lists the number of FPIA projects funded by FPIA, by re­gion and by function. It should be noted that slightly more than half of the
total number (47 of 91) are now or will be current or active projects at sometime during the remainder of this program year. The remaining 44 projects

were completed prior to 31 March 1975. 
 Table 7 lists these projects (both
current and completed) by region and function. 

Project Innovation and Replication 

Figure 3 illustrates what FPIA believes to be an important as­
pect of its work, namely, the selection and development of innovative pro­jects which lead directly or indirectly to the development of other projects

either with the same or different agencies in the same country, or by serving
as models for similar projects in different countries and regions. Projects
identified in this figure which began between April 1972 and March 1973
directly to the development and implementation of other projects with the

led 

same agencies (solid lines) or indirectly to the initiation of projects withother agencies (broken lines). Noteworthy is the number of projects growing
out of the Asian Project Development Workshop (East Asia-01) sponsored by
FPIA in April of 1973 which brought together agency directors to learn thetechniques of project plnaning and proposal preparation for new projects or 
to refine and improve the planning and implementation of projects initiated
prior to the workshop. Also noteworthy is the developnent of two FPIA-funded
voluntary sterilization programs in the Philippines (Philippines 16 and 17)
as the direct result of FPIA assistance to the first such project in thatcountry (Philippines-09). Not shown in this Figure is the fact that the 
success of the same project has now encouraged several other agencies in the
Philippines to initiate voluntary sterilization activities with other than
FPIA assistance. An example of interregional project replication is the re­
gional family planning workshops for Catholic and Protestant radio broad­
casters and other communicators (East Asia-02 and Latin America-02) which grew out of a similar workshop held in London in July 1973 (FPIA-06). Two 
more such workshops (not shown in this Figure) are scheduled for implementation
in the Middle East in PY-4 and Africa in PY-5. 

To further disseminate information about its project activities,and to encourage replication of successful projects, FPIA began, in PY-4,
the publication of the "FPIA Newsletter," a quarterly publication written byFPIA staff and invited contributors, and edited by FPIA's Information,
Bducation and Comunications Specialist, Dr. Hans Groot. This newsletter
is mailed to all FPIA-assisted projects and to many other national and in­
ternational family planning agencies. 
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Tedcfniral Assistance 

Project development and other technical assistance provided 
by FPIA staff and consultants have significantly increased the quality and 
the quantity of FPIA-funded family planning programs in developing countries. 
TO carry cut this technical assistance work, FPIA has assembled a small, but 
highly competent, staff including the following disciplines and areas of ex­
pertise: public health, medicine, obstetrics and gynecology, nursing, mid­
wifery, communications, educational materials development, training and man­
power development, project planning and management, and project evaluation. 
These skills are appplied directly to, and are an integral part of, the plan­
ning, implementation, managent and evaluation of FPIA-assisted programs in 
the developing countries. FPIA's regional representatives provide project 
development and management assistance and coordinate the provision of tech­
nical assistance to field projects in consultation with FPIA headquarters. 
In addition, FPIA maintains general management and logistical support ser­
vices, including commodities procurement and distribution, financial manage­
ment and automated information systems for its overseas projects, its re­
gional offices and its headquarters office in New York. 

Program Achievements 

FPIA's work will be described in conziderably more detail in 
Sections 3 and 4 of this Annual Report. A proposal for continued funding
 
of this work is presented in Section 5. Following, however, are brief
 
descriptions of a number of FPIA's activities and program achievements which 
are especially noteworthy. 

Evaluation Of FPIA's Work 

During PY-4 a major, independent evaluation of FPIA's work was 
conducted by the International Institute for the Study of Human Reproduction 
(IISHR) at Columbia University. IISHR was selected by FPIA's principal fund­
ing agency, the Agency for International Development, to plan and carry out 
this evaluation with the major focus of investigations to be the project 
grants developed and supported by FPIA since its inception. 

This evaluation was conducted during the months of October 1974 
through February 1975 and included field investigations of 39 project grants 
in 14 countries (out of a total of 70 active or completed projects in 21 
countries as of the end of August 1974). The 39 projects visited represented 
about 85% of FPIA's project grant funding as of that date.* The final 
"Report of the Evaluation of Family Planning International Assistance" 
(Volumes One and No) was issued by IISHR at Colursbia University on 28 Feb­
ruary 1975 and its Summary of Major Findings Conclusions and Recummendations
 
is reproduced as Appendix 1 to this Annual Report.
 

This evaluation, on balance, reported quite favorably on FPIA's
 
work and on the achievement of its stated objectives, particularly the ob­
jective of selecting and supporting projects which are innovative and will 
serve as nrdels for regional or national family planning programs. 

' source: Columbia University Evaluation Report, 28 February 1975
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"The innovative and creative nature of many of the FPIA supported projects 
is a itdjor 	strength of FPIA. This important objective is clearly being 
achieved..."* The evaluators listed 40 recommendations for the continued 
improvements of FPIA's program operations, many of which require formal 
ammerdments to AID's overall grant agreement with FPIA if they are to be 
implemented. 

1he management and staff of FPIA were quite pleased with the 
results of 	this evaluation because of the acknowledgement of FPIA's pro­
gram achievements and the thorough and competent manner in which the eval­
uation was 	planned and conducted. 

Catholics And Family Planning 

During PY-4, FPIA has continued to respond to opportunities to 
assist Catholic Church-related agencies to become active in family planning 
programs. Working in sane instances through previously established ecu­
menical relationships between Protestant and Catholic agencies and, in 
others, directly with Catholic lay organizations, FPIA has provided finan­
cial and technical assistance to Catholic groups to enable them to imple­
ment a variety of family planning information, education arid, in some in­
stances, contraceptive service programs. To date, FPIA has awarded project 
grants to Catholic Church-related agencies amounting to i,406,882. Addi­
tional grants will be awarded before the end of PY-4 which, together with 
refunding of several previously initiated projects, will bring the numbers 
to 16 projects in the amount of $1,597,831 obligated to Catholic groups out 
of a total of $5,293,225 (or apprcximately 30% of the total dollars) awarded 
to all agencies. FPIA believes its work with Catholic groups to be both in­
novative and significant. In countries that have predominantly Catholic 
populations such as Peru, Colombia, Costa Rica, Mauritius and the Philippines, 
FPIA-assisted programs with Catholic agencies have served to praote and 
otherwise legitimize family planning for large numbers of people wbo tradi­
ticnally have been resistant to it. This fact continued to be illustrated 
in PY-4 by the attitude of the Government of Peru in permitting two FPIA­
assisted programs with Catholic lay organizations to continue operations
while at the same tine ordering other non-church affiliated programs to close 
down their service operations. 

Wmen And Family Planning 

FPIA is pleased to report an expansion in PY-4 of its previous 
involvement with women's organizations in the development and delivery of 
family planning services. 

This is consonant with the long history of the Planned Parent­
hood Federation of America, its founding by the great feminist and family
planning pioneer, Margaret Sanger, its contributions to enhancing the status 
of women through the family planning programs it pramotes and, also, in re­
cognition of International Wmen's Year 1975. 

Source: 	 Columbia University Evaluation Report, 28 February 1975,
 
Section I. A., p. 5.
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By the end of PY-4, FPIArs funding of family planning program activities 
through wcmen's organizations will reach a cumulative total of $285,000
 
in 10 projects. These organizations include the Medical Women's Inter­
national Association and two of its affiliates, the Nepal Wmen's Organ­
ization, the National Federation of Filipino Midwives, Martha Stewart 
carmunications, Inc., the Young Women's Christian Association of Sri 
Lanka and the Nurses Association of Thailand. 

To coordinate the planning and expansion of these,and other
 
FPIA-assisted family planning program activities through wamen's organi­
zations and FPIA's involvement with women's affairs in general, FPIA added 
to its staff during PY-4 a program officer for women's affairs, Ms. Judith 
Bruce. Ms. Bruce will represent FPIA at the International Women's Year 
Conference in Mexico City and coordinate the participation of the six, 
FPIA_-sponscred delegates to that conference fram developing countries. 

FPIA believes that many of the projects it has supported 
with wmen's organizations may serve as models for replication by other 
agencies and women's organizations in the developing countries. 

Protestants And Family Planning 

PY-4 saw continued expansion of FPIA's work with Protestant 
church-related organizations in the developing countries. By the end of 
PY-4, FPIA will have obligated a cumulative total of $2,437,000 to 50 
Protestant, church-related projects, not including the substantial ship­
ments of contraceptives and other family planning supplies and equipmnt 
provided to these projects "inkind" by FPIA. Included among the agencies 
implementing these projects are Protestant councils of churches in Kenya, 
Ghana, Indonesia, Korea and the Dcminican Republic, and Protestant mission­
ary hospitals in Kenya, Ethiopia, Zaire, the Philippines and Thailand. 

FPIA believes that its success in developing programs with 
such Protestant church groups substantiates the original hypothesis which 
led to FPIA's establishment - i.e. that church-related service organizations, 
given proper assistance, can expand significantly the delivery of family 
planning serves in the developing countries. 

Improved Program Management 

During the past year, FPIA has significantly improved its
 
overall program efficiency and substantially expanded both the quality
 
and quiwntity of assistance provided to its family planning project acti­
vities in the developing countries. As can bp seen in the chart on the 
follcming page, (Figure 4)FPIA has organized its professional staff in
 
such a way as to combine the advantages of both geographical and func­
tional lines of responsibility and authority for the implementation of 
its assistance efforts. Central to the full implementation of this or­
garization plan has been the placement during PY-4 of capable, experienced
professionals to serve as FPIA Field Representatives in Africa and Latin 
America. 
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These field staff (together with FPIA's Field Representative in East Asia)
provide improved comrniication with and management of field projects and 
are abl_ to call in FPIA's New York-based technical specialists as needed. 
Through their expert advice to FPIA project personnel and guidance in the 
development of new projects, FPIA has greatly improved its assistance to 
family planning programs in the developing countries. Similarly, FPIA has 
continued to improve New York headquarters operations with the expansion
and refinement of automated data reporting systems for its worldwide cam­
modities distribution and project grant activities as well as for general
financial management and ontrol. As evidence of the improvement in FPIA's 
overall program efficiency, program assistance coipared to management costs 
resulted in a ratio of approximately 3:1 as can be seen in Figure 5. 

Interagency Cooperation 

FPIA cooperates closely with other international family plan­
ning organizations in the development and support of field projects. In 
the Philippines, for example, FPIA's Philippines-16 project, the national 
voluntary training center, is funded jointly with the International Project
of the Association for Voluntary Sterilization; in Bangladesh, the Christian 
Health Care Project (Bangladesh-03) is supported also by the Swedish Inter­
national Development Authority; and the Unitarian-Universalist Service con­
mittee helps fund the Haiti-Ol project. 

There are other types of examples -- in Kenya, OXFAM provided
vehicles for FPIA's Kenya-02 project; in the Philippines, World Neighbors
assists in the distribution of FPIA contraceptives; and in Indonesia, the 
Asia Foundation started supporting an FPIA-initiated project with the Council 
of Churches. 

International Affairs Camittee 

During PY-4, FPIA has benefited greatly from the policy guidance
of the International Affairs Committee (IAC) of the Planned Parethood Federa­
tion of America's National Board of Directors. The IAC, under the strong and 
capable leadership of Mrs. Laurie Zabin, is camposed entirely of volunteers -­
including members of the PPFA Board and other distinguished individuals with 
a strong interest and involvement in international development and family 
planning work. 

Jack Hood Vaughn, President of PPFA
 

During PY-4, Jack Hood Vaughn was appointed to serve as President 
of the Planned Parenthood Federation of America, Inc., FPIA's parent organiza­
tion, succeeding the late Dr. Alan F. Guttmacher. Mr. Vaughn thus assumes 
overall management responsibility for FPIA's worldwide program activities and 
brings to this task a long and distinguished career of international develop­
ment and diplomacy having served as Director of the United States Peace Corps, 
an Assistant Secretary of State, and as a U. S. Ambassador. 

FPIA anticipates continued growth and improvement under Mr. 
Vaughn' s leadership. 
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FIGURE 5 
Przlysis of FPIA Expenditures 
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Financial Resources And Allocations 

The following funds have been granted to the Planned Parenthood
Federation of America, Inc. (PPFA) by the Agency for International Develop­
ment (AID) for FPIA's total program operations: 

Source Date Anut
 

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

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

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

Amendment No. 5
 
to Grant AID/csd 3289 28 June 1974 
 650,000 

Amendment No. 6 
to Grant AID/csd 3289 8 October 1974 550,000 

Amendment No. 7 
to Grant AID/csd 3289 23 December 1974 1,950,000 

Total $13,250,000
 

Of this $13,250,000 available for allocation prior to the end of PY-4
(31 August 1975), $11,261,416 had been expended or obligated under
binding agreements for expenditure as of this reporting period (31
Iarch 1975). All of the remaining $1,988,584 is scheduled for ex­

penditure or obligation under binding agreements for expenditure prior
to the end of PY-4. All other non-AID source funds available to 
FPIA for use prior to the end of PY-4 will also have been expended or
obligated under binding agreements for expenditure prior to 1 September
1975. 
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Sectin II: Fiscal Infonitin 

This secti provides detailed ioonrntion ui the 

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

on project o ons (sgrants) and dec3igatiors, 

expenditures as reprted by grantees, and the dollar value 

of the materials assistance program - the latter organized 

on a regional basis by program year. 
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FISCAL INFORMATION
 

Table 8 present total Grant AID/csd 3289 fiscal activity, actual, 
for the period 1 July 1971 through 31 March 1975, and projected through 
31 August 1975. As indicated, all $13,250,000 available for obligation 
through 31 August 1975 are projected to be obligated by that date. 

Table 9 lists all FPIA project grant (subgrant) fiscal activity 
during Program Years 1 through 3. Table. 10 lists all FPIA project grant 
fiscal activity during PY-4 as of this reporting period (1 Septenber 1974 
through 31 March 1975). 

Table 11 sumarizes project grant fiscal reporting by Program 
Year and cumlatively, indicating a total of $4,471,480 in net cbligations 
through 31 March 1975, $2,571,473 in expenditures reported to FPIA by 
project grantees and an unliquidated bligations balance of $1,900,007. 

Table 12 details all project grant durations and status. 

23
 



TABLE 8 

Schedule of Budget, Cbligatins, Anticipated Obligations and Ependitures
for Grant AID/csd-3289, as amended (1July 1971 thru 31 Auqust 1975) 

Salaries 

1 
Cumulative 
Budget 
Through 8/31/75 

1,666,253 

2 
Cumulative 
Cb3 igatioms 
Through 3/31/75 

1,366,190 

3 4 
CcMitments Projected 
4/1/-Through Cmulative 
8/31/75 Obligatis 8/31/75 

(Column 2+3) 
226,000 1,592,190 

5 
Cumulative 
Expenditures 
Mrough 3/31/75 

1,366,190 

6 
Unliquidated 
M iAatioss 
at 8/31/75 
(Column 4-5) 

-0-

7 
C1ligatim 
huthority 
at 8/31/75 
(oolir1 1-4) 

74,063 
Fringe Benefits 158,592 124,558 22,600 147,158 124,558 -0- 11,434 

Consultants 237,871 209,325 -0- 209,325 209,325 -0- 28,546 
Travel 329,615 290,576 39,039 329,615 251,576 39,000 -0-
Cther Direct Costs 934,877 827,535 112,050 939,585 802,397 25,138 (4,708 ) 
Sub-grants/Su-contacts 5,427,482(a) 4,557,773 969,709 5,527,482 3,432,006 1,125,767 (100,000 ) 

Codities: 

Contraceptives 444,496 444,496 -0- 444,496 140,164 304,332 -0­

Ekuipzm.nt and
Supplies 1,542,584 1,472,862 72,093 1,544,955 1,344,119 128,743 (2,371 ) 
Freight 290,411 264,641 35,105 299,746 .264,641 -0- (9,335 ) 

Total Direct Costs 1,032,181 9,557,956 1,476,596 11,034,552 7,934,976 1,622,980 (2,371 ) 
Indirect Costs 2,217,819 1,867,621 347,827 2,215,448 1,565,385 302,236 2,371 
Total Costs 13,250,000 11,425,577 1,824,423 13,250,000 9,500,361 1,925,216 -0­

(a) Includes $58,877 for the Columbia University Evaluatimn of FPIA, an azount not included in other project grant tables elwne in this re t. 



TAUE 9 

(rantoo Fiscal 1wtmrtam"i n Ydr 1-3 
Total Dqpcnitures 

roject 
Cmpulatiw 
Obligations 

Re-orto By 
Grantro 

tinhquidated 
Cb igations 

AFIC 

IZCWorkshp 28,307 28,307 

Ghmna-O1 Mw with Quana-02 

Ghana-02 132,572 67,674 64,898 

Ymya-O1 3,000 1,242 1,758 

Yanya-02 276,673 95,323 191,350 

Kenya-03 48,000 - 48,000 

Mauritius-01 73,874 19,551 54,323 

Nigeria-Ot -

Tanzania-02 1,939 (a)1,939 (a) 39 

EAST ASIA 

ME Workshop 31,906 31,906 

East Asia-02 10,000 10,000 -

Irdonesia-01 35,579 12,929 22,650 

Indonesia-02 7,671 Cb) 7,744 (b) ­

Indnesaia-03 3,520 3,520 -

Indonsia-04 17,543 4,736 12,807 

Indonegia-05 5,588 5,588 -
YDa-01 1,750 1,619 131 

morea-02 35,244 21,073 14,171 

Xorea-03 13,218 8,218 5,000 

Philhipines-01 50,991 23,055 .27,936 

Phiippsine-02 2,500 2,358 142 

Phiippines-03 20,800 17,330 3,470 

Philippines-04 231 186 45 
Phiippnes-05 62,427 32,906 29,521 

Philippnes-06 2,345 1,914 431 

Philippines-07 23,654 10,298 13,356 

Phtipines-08 8,427 8,427 -

Philipine-09 40,114 22,967 17,147 

Philippines-12 384,191 76,633 307,558 

PhiliPljnes-13 - -

Philippnes-14 81,992 7,064 74,928 
Philippines-is 40,000 6,742 33,258 

Philippines-16 35,722 - 35,722 

Tauitn-01 960 787 73 

Thiwan-02 Merged with Taiwan-07 

Taiwan-03 Margod with Taiwan-07 

Taiwan-04 875 133 742 
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m 9 (otimm ) 

.TW xpendiftirc 
Cmulative Reported By Urilxuidated 

0rjc.Miga4tioflfl Grantee 

Taiwan-05 Ihzsla with Ta.wwt-07 

Tban-06 3,000 3,000 

Thimn-07 22,520 22,520 

2J.i.ard-ol 15,988 5,718" 10,270 

'7hmia.ii-03 2,225 2,225 -

Thailand-04 7,032 - 7,032 

mw1ASIA 

Baladesah-0l 16,887 7,502 9,385 

Uangladeah-02 30,294 - 30,294 

Nepal-01 11,030 - 11,030 

0:nan-01 1,007 - 1,007 

Colomlia-02 254,755 73,898 180,957 

Costa Rica-01 164,274 .11,303 52,971 

Costa Ric,-02 30,195 21,711 8,484 

latin ,wjrica-01 28,900 28,717 183 

Iatin Amarii-02 19,300 - 19,300 

Dmbidn Rcpiblio-1 46,480 44,727 1,753 

D=W1ian pub1Jx-02 37,584 - 37,584 

E blr-02 43,644 19,131 24,513 

Iaiti-01 140,227 91,565 48,662 

Peru-04 382,591 244,581 138,010 

Pezu-05 336,361 192,903 143,458
 

-	 39,307Peru-06 	 39,307 


IIER-MMONM 

-
FP 	-01 20,366 20,366 


PPIA-02 	 315,200 3.5,200
 

FPM-03 	 160,518 160,518
 

16,030 	 -
FPVAZU 	 16,030 


FPI--05 23,040 	 23,040
 

PPTA-06 1.3,522 	 13,522-

FPI-08 46,690 	 - 46,680 

8,347 ­1m-11 9,347 

- 53,660FPMA-13 	 53,660 

(a) 	 Creates -tatistical discepancy of $39; Grantee raointrsed cly 1,900. 
Uniqidatod Obligations over-stated $39. 

(b) 	 Creates statistical discrepancy of $73; Grantee umaeds3 authorized 
blgat Unlijidated Obligations over-stated $73. 
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aNT.10 
WWMl, FJ.9MEHIM MW: Pirt'VIfT 

Project 

U~iqM atd 
s 

(As of 8-31-74) 
cgteNnliqUitaed 

Clblgations 

Dqmibroa
Dy 

Grantees ,Mllations 

ihpia-01 $ $ 53,529 - $ 53,529 

Gtwam-02 64,898, - - 64,898 

Kwya-01 1,758 - - 1,758 

YKnya-02 181,350 - 12,789 168,561 

Ianmya-03 48,000 16,062 31,938 

Mauritius-01 54,323 - 18,355 35,968 

Tanzania-02 39 - - 39 

Zaire-01 - 10,392 - 10,392 

1ES, ASIA 

Irdesia-01 22,650 - 14,655 7,995 

rionesia-04 12,807 - 9,621 3,186 

Izndonesia-06 - 59,175 22,663 36,512 

Inclnesia-07 - 19,269 - 10,269 

Korea-01 131 - - 131 

Yoroa-02 14,171 4,400 - 18,571 

)br'a-03 5,000 - - 5,000 

INrea-06 - 41,503 - 41,503 

Philippines-01 27,936 - - 27,936 

Philippines-02 142 - - 142 

Ph 'ippines-03 3,470 - - 3,470 

Phi lppines-04 45 45 

indlippirnom-05 29,521 - - 29,521 

Philippines-06 431 - - 431 

Philippinn-07 13,356 - 11,093 2,263 

Philippines-09 17,147 - - 17,147 

Phllippines-12 307,558 - 115,030 192,528 

Philippbn-14 74,929 - 54,242 20,696 

Philippines-15 33,258 - 17,258 16,000 

1h i ms 16 35,722 15,795. 19,927 

1hilippines-17 - 43,532 - 43,532 

Phlippines-18 - 5,038 - 5,038 

Taimn-01 
73 -73 

Taiumn-04 742 - - 742 

: ailm -01 10,270 - - 10,270 

0 7,032 - _3,398 3,634 
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TNIZ 10 (ccntbumS) 

W*~71 ASIA
 

langladesh-01 


Bhnladesh-02 


BanLacbezth-03 


Jordan-02 


Np l-01 


Oman-01 


Pakistn-01 

8rl lan-a01 

IATN A/MFICA 

Oc.lumbia-02 

Costa Bica-01 

Costa Rica-02 

Latin America-01 


Latin l7awca-02 


Dminican Uopublic-01 

.minicanmp~ibic-02 

Dminican itciblic-03 


Buador-02 

Ecldw-03 

Haiti-Ol 

Pe.u-04 


Peru-O5 

Peru-06 


Peru-07 


FPIA-05 

FPIA-06 

FPIA-07 


FPIA-08 

FPZA-12 

FPIA-13 


1111-14 

i"PA-15 

Unliqukiatad 
ChIlo.tics 

(As of 0-31-74) 

9,385 


30,294 


-

-

11,030 

1,007 


-

-


190,957 


52,971 


8,484 


183 
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Section III: FPIA' s Functicnal Program 

This section describes the program in terms of FPIA' s 

four major functional activities - Family Planning Services; 

Information, Eucation and Cmumication; Training, Manage­

ment and Project Support. For each, it describes the activi­

ties in support of family planning programs in developing 

countries. 

35
 



36
 



- -- -

-z -:'I 

37
 



A. FAMILY PIANNIG SERVICES 	 Me 

1. Narrative Highlights 	 39
 

2. 	 TAWtE 13 : Functional Obligations
 
and Anticipated Obligations 43
 

3. 	 vwz 14 : Summry of Project Activity
 
Program Years 1-4 44
 

4. Listing of Current and Ccpleted Projects 45
 

38
 



FAMILY PLANNING SERVICES
 

The provision of family planning services to increas­
ing numbers of men and women is a primary goal of FPIA and the
 

responsibility for achieving it rests with the organization's
 
family planning services unit administered by a director
 
(Richard Derman, M.D., M.P.H.) and an assistant director
 
(Anthony Drexler). The unit's primary task is the development
 
and implementation of effective, low-cost, family planning ser­
vice programs so as to make contraceptive services available
 
and, where possible, develop service delivery models that can
 
be adapted in other situations.
 

The Report of the Evaluation of Family Planning Inter­
national Assistance, Volume I, Section I, "Summary of Major
 
Findings, Conclusions and Recommendations" (pp. 2-4), gives the
 
evaluator's opinion with respect to the fulfillment of the fam­
ily planning service objective.
 

OBJECTIVE: To provide contraceptives, supplies
 
and equipment and financial support for the in­
itiation or expansion of organized family plan­
ning services.
 

"This objective is clearly being achieved through
 
the subprojects supported by FPIA and other in­
stitutions to which FPIA provides only contracep­
tives, supplies, and equipment, although the major
 
part of contraceptives, supplies and equipment is
 
provided outside of the subprojects."
 

In terms of specific accomplishments, the same
 
evaluators found the following:
 

"Estimates of Quantitative Achievement of FPIA
 
Supported Field Projects (Cumulative, through
 
Calendar Year 1974 Unless Otherwise Indicated)
 

Clinics (including mobile units) .............. 191
 
.....
Clinic Locations .............. ...... .. 11199
 

New Acceptors (in Calendar 1974)..o.......... 138,000 
Revisits (in Calendar 1974) .................. 168,000 
New Acceptors plus Revisits (in Calendar 1974) 306.000 
New Acceptors...... .... . .. o. ... .. 213,500o.. . .. 
Medical Visits Other Than For Contraception 

(in Calendar 1974) ................... 603,300 
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In addition to the above estimates for
Note: 

Field Projects, it is further estimated that
 
contraceptives shipped under FPIA's commodity
 

program from its inception through calendar
 
year 1974 are the rough equivalent of 388,000
 
women years of protection. This estimate is
 

based on quantities shipped with one women year
 

of protection deriving from 18 cycles of oral
 
contraceptives, 100 condoms, 3 IUD's, or 3
 

diaphragms."
 

Summary of Family Planning Services Project Funding
 

During Program Year 4, FPIA will fund or refund a total
 
of 26 service projects, for a total obligation of $1,285,528. Of
 

this total $161,320 (13%) is obligated in Africa, $637,979 (49%)
 
in East Asia, $154,340 (12%) in West Asia, and $331,889 (26%) is
 

obligated in Latin America. (See Table 13 ).
 
In the first seven months of PY-4, 18 family planning
 

service projects were obligated for a total value of $382,748.
 
In the remaining fivi months of this program year, FPIA antic­
ipates funding anothex four new service projects ($71,780) and
 
the refunding of six projects ($381,000); two projects will be
 
obligated twice during the year.
 

As can be seen from Tablel4,the total services project
 
obligations for PY-1, PY-2, PY-3 and PY-4 were $438,187, $77,987,
 
$893,315 and $1,285,528 respectively, for a total of $2,695,017
 
for the four years of project funding. A total of 40 irdividual
 
projects have been developed and monitored in these sAme four
 
years; of this total, 4 projects have been refunded two times, 13
 
have been refunded once, 12 projects were not retunded and 11
 
projects are new in PY-4. Some 71 percent of the PY-4 funds for
 
'family planning service projects was earmarked for refunding of
 
projects.
 

Family Planning Services Project Highlights
 

FPIA's success in increasing the availability of family
 
planning services is based on its support of the operational phi­
losophy of each country and institution with which it works. This
 
approach is exemplified by major programming activities with Ca­
tholic agencies,Protestant Church groups, medical associations
 
and other private service organizations. One common thread unites
 
all these groups: a desire and ability to provide effective family
 
planning services for their constituents.
 

The Iglesia Ni Cristo Mobile Family Planning Clinic Pro­
gram (Philippines-12) is perhaps the most widely heralded and cost­
effective family planning program supported by FPIA. Under the
 
auspices of the Iglesia Ni Cristo Church, the project began with
 
a small FPIA-funded demonstration mobile clinic and has now ex­
panded nationwide, providing services to more than 100,000 contra­
ceptive users. This fiqure represents approximately 25 percent
 
of total family planning acceptors in the Philippines.
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Utilizing the churches as contraceptive depots, the ministers,
 
together with a volunteer corps, expedite acceptor follow-up
 
and provide ready accessibility to pills and condoms. The
 
mobile health teams continue to move into new districts with.
 
enthusiastic response leading to documented continuation rates
 
of 90% -- probably one of the highest rates of any large-scale
 
family planning program in the world.
 

Chogoria Hospital's family planning project (Kenya -03)
 
is an example of the role that church hospitals can play in ex­
panding family planning service delivery. In many parts of the
 
world, mission health facilities still account for a substantial
 
proportion of health-care delivery. Church hospitals often re­
flect the highest quality care available in a country and thereby
 
tend to establish trusting relationships with individuals served
 
by their facilities. Chogoria Hospital in rural Kenya is a prime
 
example of this principle. Through its central hospital and six
 
satellite clinics, Chogoria has established a low-cost model for
 
large-scale distribution of contraceptive services which can be
 
adapted to other church facilities that presently serve 55 per­
cent of the population of Kenya.
 

In Peru, currently the only government approved family
 
planning clinic programs are supported by FPIA (Peru-04 and 05).
 
Working with two prominent Catholic lay organizations, A8 clinics
 
located in urban slum areas and along the coastal cities are dis­
pensing oral contraceptives in a major "responsible parenthood"
 
campaign. Catholic Church leaders in other Latin American coun­
tries are becoming aware of this innovative program fully sup­
ported by the Church hierarchy in Peru and implemented with the
 
cooperation of the local priesthood. It is hoped that this use
 
of oral contraceptives for the purpose of child spacing in a
 
responsible parenthood program may serve as a model within the
 
Catholic Church health network operating in Latin America.
 

"Family Planning Delivery Systems through Women's Church 
Organizations and Church Institutions" (Korea - 06) is an example 
of an innovative approach towards large-scale distribution of 
contraceptives. During the past year, the Korean National Council 
of Churches utilized trained, visitors in an educational campaign 
geared towards recruiting significant numbers of IUD acceptors. 
With the medical back-stopping of church hospitals in Seoul and 
Pusan, and with Ministry of Health approval, an expanded cadre of 
church women are now distributing oral contraceptives door-to­
door at minimal costs. Projected acceptors for the first year 
are set at 35,000 . Most importantly, the fees generated through 
sales are, in part, recycled into the administrative operations 
of the program in an attempt to encourage financial self-sufficienc 
of this project. 
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In Bangladesh, FPIA's "Family Planning through Village
 
Leadership" (Bangladesh - 01) is demonstrating that the com­
munity development process can yield family planning service re­
sults. The development councils in four villages were educated
 
about the need for family planning and given the responsibility
 
of providing services for their people. After one year of pro­
ject work, family planning is being practiced by almost half of
 
the people (47%) in these villages. This major breakthrough in
 
family planning practice is now being considered by the Bangla­
desh Government for replication throughout the country.
 

Mary Johnston Hospital (Philippines - 09) was the first
 
voluntary sterilization program in the Philippines. Despite
 
strong Catholic Church objections, this project responded to
 
local consumer demand for laporoscopy and vasectomy services
 
and spearheaded a drive which ended in a decision by the Phi­
lippines Department of Justice to permit voluntary sterilization
 
on a national level. This church-run clinic still serves as a
 
model which large numbers of Philippines and foreign physicians
 
visit each year.
 

After the l]gitimazation of female sterilization in the
 
Philippines, there was still a need to demonstrate a widespread
 
male acceptance of vasectomy services. The common perception
 
that men in the Philippines would not consider vasectomy has been
 
disproved by a number of FPIA-sponsored programs. The most not­
able of these is the sterilization program associated with the
 
Iglesia Ni Cristo Church (Philippines - 17). At the current rate
 
of acceptance, more than 3,000 vasectomies will be performed dur­
ing the first project year by Dr. Lena Gabriel and her associate
 
physicians. Year 2 of the project will see the training of all
 
Iglesia Ni Cristo mobile team physicians (Philippines - 12) in
 
vasectomy procedures. The demonstration effect of this project
 
and its total number of acceptors will have a significant impact
 
on sterilization activities throughout the Philippines.
 

FPIA funding of Soddo Hospital (Ethiopia - 02) to pro­
vide large-scale pill and condom distribution through outreach
 
"dresser" clinics on a demonstration basis, may serve as the model
 
in meeting consumer demand for contraceptives. The importance
 
of this project is reinforced by the fact that church hospitals
 
provide 70 percent of the total health services in Ethiopia.
 

NOTE: A complete listinq of current and completed Family Planning
 
$ervire projects can be found at the end of this section.
 
Narrative descriptions of current Family Planning Service
 
projects are in the respective PY-4 regional sections.
 

42
 



TArlE 13 
Functional Obligations and Anticipatied Ctbligations: FAMILY PIAMNG SERVICES 

Program Year 1 Obligations Program Year 2 bligations Program Year 3 Obliqations Program Year 4 

Obligations 
Anticipated 
Obligations Totals 

EAST ASIA AFRICA 
Ind nesia-05 $ 5,588 auritius-01 $ 38,058 
Yorea-01 1,750 EAST ASIA 
Korea-02 35,244 Pldlipphies-08 6,313 
Ybrea-03 8,218 Philippines-09 17,628 
Philippines-0l 4,200 Thailand-Ol 15,988 
Philippines-02 2,358 
Philippines-03 20,800 Subtotal $ 77,987
Philippines-0O 45,137 
Taii~n-03 5,300 Cumulative 
Taiwn-04 875 Subtotal $ 516,174 
Taiwan-05 4,400 
Taiwan-07 1,500 

IATIN AMERICA 
Dominican 
Republic-01 46,480 

ilaiti-Ol 88,470 
Peru-04 98,810 
Peru-05 69,057 

Subtotal $438,187 

NOMI: Project obligations shoan are net obligations ­
i.e., budgets of projects whic--underspent their 
approved obligations have been reduced 6ccordingly 
and these funds have been reprogrammed cry FPIA
for other projects. 

AFRICA 
Ghana-01 19,702 
Ghana-02 44,758 
Kenya-03 48,000 

EAST ASIA 
Korea-03 5,664 
Philippines-01 46,491 
Philippines-05 1,700
Philippines-08 2,114 
Philippines-09 16,740 
Philippines-12 194,983 
Taiwun-05 11,821 
Thailand-04 7,032 
ST ASIA 

Bangladesh-Ol 16,887 
Bangladesh-02 29,494 
Nepal-Ol 11,030 

IATIN AM4ERICA 
Dominican 

Republic-02 37,584
Ecuador-02 40,288 
Peru-04 172,076 
Peru-05 135,194 
Haiti-Ol 51,757 

Subtotal $ 893,315 

Cumulative 
Subtotal $1,410,489 

AFRICA
EiopA-02 
Ghana-02 
Kena-03 

Mauritius-01 
Zaire-Ol 

EAST ASIA 
Indonesia­

(Perdhaki) 
Korea-02 
Korea-06 
Philippines-05 
Philippines-09 
Philippines-12 
Philippines-17 
Thailand-04 

WEST ASr 
Bangladesh-01 
Bangladesh-02 

Bangladesh-03
Jordan-03 
Nepal-al 
Pakistan-01 
Sri Lanka-01 

lATIN AMERICA 
Colombia-04 
Dominican 
Republic-02

Ecuador-02 

Ecuador-03 
Peru-04 
Peru-05 

68,112 

35,816 
10,392 

4,400 
41,503 
15,590 
5,746 

189,208 
43,532 

15,744 
800 

70,888 

32,796 
11,332 

3,357 

49,999 
118,687 
114,846 

15,000 

32,000 

24,000 

28,000 
275,000 

11,000 

7.780 
15,000 

25,000 

20,000 

Subtotal 

$ 15,000 
68,112 
32,000 

35,816 
10,392 

24,000 
4,400 

41,503 
15,590 
33,746 

464,208 
43,532 
11,000 

15,744 
800 

70,888
7,780 

15,000 
32,796 
11,332 

25,000 

20,000 
3,357 

49,999 
118,687 
114,846 

$1,285,528 

Cumlative 

Total $2,695,017 



TABLE 14 
Summary: Project Activity Program Years 1-4 (F.P.SERVICES)
 

PY 1 PY 2 PY 3 
No. of projects 1- 19 

Total value 
of projects $438,187 $77,987 $893,315 

Average value 
of projects $27,386 $19,496 $47,016 

%earmarked 
for refunding 0% 50% 

PY 4 
26 

PY 1-4* 
40 

$1,285,528 $2,695,017 

$49,443 $67,375 

71% 

NaE: Projects funded for more than one year are counted as one project. 
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AFRICA
 
Ethiopia - 02 


Ghana - 02 


Kenya - 03 


Mauritius - 01 


Zaire - 01 


EAST ASIA
 
Korea - 06 


Philippines - 01 


Philippines - 05 


Philippines - 12 


Thailand - 04 


WEST ASIA
 
Bangladesh - 01 


Bangladesh - 03 


Jordan - 03 
Nepal - 01 

Pakistan - 01 


Sri Lanka - 01 


LATIN AMERICA
 
Colombia - 04 


/Project Listing/
 

FAMILY PLANNING SERVICES
 

Current Projects
 

-Comprehensive MCH/Family Planning
 
Services - Soddo Hospital and
 
Satellite Clinics
 
Subsidization of the Christian
 
Council of Ghana's Family Planning
 
Program
 
Family Planning Services and Man­
power Development in a Rural Hos­
pital and its Satellite Clinics
 
Operational Expansion and Improve­
ment of Action Familiale
 
Bulape Community Health Project -

Family Planning Program
 

Family Planning Delivery Systems
 
through Women's Church Organizations
 
and Church Institutions
 
Lorma Hospital Mobile Family Planning
 
and Medical Clinic Program
 
An Integrated Program on Family Plan­
ning among ICCMC-Felated Medical
 
Institutions
 
Mobile INC Family Planning Clinic
 
Expansion
 
Family Planning Services for the
 
Hill Tribes of Northern Thailand
 

Family Planning Through Village
 
Leadership
 
Christian Health Care Project
 

Maternal Health and Welfare
 
Womens' Family Planning Project
 

Pakistan Medico International Family
 
Planning Program
 
Family Life Education and Service
 
Centers
 

Program in *.he Distribution of Con­
traceptives to Rural Areas of
 
Colombia
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LATIN AMERICA (con't)
 
Dominican Republic - 02 Family Planning Distribution
 

of Contraceptives
 
Ecuador - 03 	 Family Planning Project of the
 

Centro Medico de Orientacion Y
 
Planificacion Familias
 

Haiti - 01 	 Interdisciplinary Family Planning
 
and Rural Health Permanent Field
 
Laboratory
 

Peru - 04 Programa de Apostolado Laico
 
Familiar (PALF)
 

Peru - 05 Paternidad Responsable en las
 
Areas Marginales de Lima
 

Completed Projects
 

AFRICA
 
Ghana - 01 Expansion of Clinic Services in
 

the Volta Region
 

EAST ASIA 
Indonesia - 05 Family Planning Outreach Workers 

Korea - 02 A Pilot Project Using Home Visitors
 
in Patient Recruitment
 

Korea - 03 Administration of Family Planning

Projects
 

Philippines - 02 A Survey of Potential Family
 
Planning Service Providers
 

Philippines - 03 Maternal-Child Health Family
 
Planning Project
 

Philippines - 08 Mobile INC Family Planning
 
Clinic
 

Taiwan - 03 Support for Slum Area Field
 
Workers
 

Taiwan - 04 Private Clinic Survey
 
Taiwan - 05 Support to Taiwan Christian Service
 

for Administration of Family
 
Planning Projects
 

Taiwan - 07 Support for a Field Worker in
 
a Coastal Area
 

Thailand - 01 A Family Planning Project in the
 
Prapradaeng Industrial Area
 

Thailand - 03 Coordinating Conference for Directors
 
of Christian Hospitals
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/Project Listing/
 

WEST ASIA 
Bangladesh - 02 Project Development Workshop for 

Voluntary Agencies in Bangladesh, 

LATIN AMERICA 
Dominican Republic 

Ecuador - 02 

- 01 Family Planning in Nutrition 
Centers 
Family Planning with the Society 
of Women Physicians of Ecuador 
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INFORMATION, EDUCATION & COMMUNICATION
 

Included within the statermt of the basic purpose and
 
objectives of FPIA is the following paragraph relating to informtion,
education and cUnmmication (IEC) activities: 

"Tb provide information, education and ccamInication 
resources to family planning and education programs 
to increase the levels of knowledge about and to 
ifProve attitudes towards the practice of family

planning. 

It is within this framework tiat FPIA is cmimitted to 
provide a wide variety of educational materials, IEC technical assistance 
and financial support to church related and other private, voluntary
family planning IEC programs in developing countries. FPIA's IEC Unit 
is administered by a director (the Rev. Jose D. Carlo), a omrunications 
specialist (Dr. Hans Groot), and an educational materials specialist

(Dr. Rosanne Alberts). 

The Report of the Evaluation of Family Planning International 
Assistance, Volume I, Section I, "Summary of Major Findings, Conclusions
 
and RecMEndations," pp. 3-4, gives the evaluators' opinion with respect 
to the fulfillment of the IEC objective stated above. 

"'"his objective is being achieved in many of the field
 
projects. T1p evidence for this is varied. Some pro­
jects have undertaken relatively sophisticated studies
 
of knowledge and attitude changes. Others have not 
conducted formal studies but base the achievement of 
the objectives on audience response to mass communica­
tions programs and acceptor response where IMC re­
sources are linked to a service program. Finally, the
 
institutional dimension of knowledge and attitudes 
must be accorded prcminent attention. The very develop­
ment of projects with existing organizations, particu­
larly those previously neutral or opposed to family
planning, is an irportant indication of favorable 
knowledge and attitude changes at the institutional
 
level." 
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In terms of specific accomplishments, the evaluators found: 

Estimates of Quantitative Achievement of FPIA Supported 
Field Projects (Cmulative, through Calendar Year 1974 
Unless 69 se Indicated) 

Individual Pamphlet Titles ................... 175
 
Copies of Pamphlets ..........................1,622,450
 
Radio Program Titles ......................... 1,670
 
Programs Aired.......... ......."0 .... . 3,500
 
Radio Spot Titles ........................... 120
Spots Aired .................. 6,592
 
TV Program Titles.......................... 2
 
TV Programs Telecast.. ...................... 30
 
TV Spot Titles ............................ 12
TV Spots Telecast ........... o................. 0
 
Persons Counselled ........ ................... 406,000, 
Workshops and Seminars ........... o ....... 701 
Participants in Workshops 
and Skemnars ..........o ....... ........... 20,900
 

Talks and Group Discussions.................. 5,278
 
Participants at Talks and
 
Group Discussions........................... 713,000
 

Student Radio Contest Entrants............... 22,226
 
Films Produced ............................... 2
 
Posters Distributed........................ 291,000
 
Books Distributed ............................ 260,000
 

Sunmnry of IE)Project Funding 

During PY-.4, a total of 15 IEC projects have been or wdll 
be funded by FPIA for a total funding obligation of $557,622. Of this 
total, $143,048 (26%) is obligated for projects in Africa, $112,907 (20%) 
in East Asia, $20,000 (4%) in West Asia, $145,433 (26%) in Latin America 
and, $136,234 (24%) in Inter-Regional projects. 
(See Table 15) 

In the first seven months of Program Year 4, eight IEC 
projects were obligated for a total value of $256,073. During the re­
mainder of the prrgram year, FPIA anticipates funding four new IEC pro­
jects ($99,600) and the refunding of five IEC projects ($201,949); two 
projects will be obligated twice during the year. 

As can be seen from Table 16, the total IBC project 
obligations for PY-I, PY-2, PY-3 and PY-4 were $105,804, $522,564, 
$722,017 and $557,622 respectively, for a grand total of $1,908,007. A 
total of 41 different projects have been developed and monitored in these 
four program years; of this total, one prbject (Costa Rica-01) has been 
refunded three times, two projects have been refunded twice (Colombia-02
and Kenya-02), six projects have been refunded once (FPIA-01 and 13, 
Philippines-07 and 14, Indonesia-01, and Costa Rica-02), 23 projects were 
not refunded and nine projects are new in PY-4. Some 68 percent of the 
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PY-4 funds for I= projects was earmarked for refunding of projects. 

MEC Project Highlights: 

Several projects which are continued from previous program 
years are especially notable for their impact on their ccmunities and the 
production of educatinal materials. In Africa, Kenya-02 ("Family Life 
Education Program of the National Christian Council of Kenya") is making
good progress in the development of a sex education syllabus for youths
and preparing the teachers to use it. Colombia-02 ("Education of the 
Colanbian Canpesino for Responsible Parenthood") has produced: a pocket
book on "Sex and Marriage"; two posters on family planning; radio novels 
on family planning (each with a total of 100 chapters); and numerous 
newspaper articles. This project has also trained more than 1,000 rural 
conmmity leaders in "responsible procreation." Costa Rica-01 ("Family
Planning and Responsible Parenthood") continues with its highly effective 
radio campaign, "Dialogo," and has produced over 70 paphlets in Spanish 
on various aspects of family planning and sex education. In Haiti, after 
the success of the MH/.FP field laboratory (Haiti-01), a new project is being
planned to contribute to the education of the Haitian people in MCH/FP through th 
production and distribution of culturally sensitive materials and the training 
of personnel in their use. 

In East Asia, Philippines-14 ("Jesccmea Population Campaiqn -
Philippines") has been effective in developing daily radio programs, five 
pamphlets on love/responsible parenthood/family planning, and a thirty minute 
film, "All God's Children," for use in the Philippines and throughout East Asia. 
Indonesia-I06 ("Printed Materials for Family Planning Patient Pecruitment")
is successfully presenting family planning in a Christian and Indonesian 
context and Philippines-15 ("Using the Agricultural Approach to Explain
Family Planning") has already produced family planning comic books and flip­
charts. 

A cammunicators Population Workshop (Middle East-01) will 
involve both Christian and Muslim leaders and is the third in a successful 
series of family planning conmunication workshops held previously in Asia 
(East Asia-02) and Latin America (Latin America-02). This workshop seeks to 
add Muslim camnmicators to the worldwide network of Protestant and Catholic 
ccmnmicators orking in population affairs. 

The necessarily ongoing motivation and orientation of leaders 
and policy makers is the purpose of the "International Family Planning Digest"
(FPIA-13), a quarterly journal of current family planning developments published
by the Alan Guttmacher Institute. FPIA provided support to the United Nations 
Population Conference in Bucharest through the "Family Planning Folk Mdia 
Wrkshop: Bucharest" (FPIA-12). FPIA-15 ("Rural Wmen in Egypt: Videotape") 
will be presented at the International Wmen's Year Conference in Mexico City. 
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Other IM Activities 

The FPIA Newsletter 

Publication of a quarterly FPIA newsletter was initiated
 
in late 1974. The first two issues w-re published in the fall and winter
 
of 1974; the other two PY-4 issues will be published in the spring and
 
summer of 1975.
 

The purpose of the newsletter is two-fold: (1) to inform
readers about FPIA's programs; and (2) to provide more detailed descriptions
of selected FPIA-funded projects. The emphasis in these project reports
is on family planning program coponents that are innovative and replicable
and thus may serve as models or sources of ideas for other program managers. 

Distribution of the newsletter is to: all FPIA-funded
 
projects and other FPIA-assisted agencies, and to other international and
 
national family planning organizations.
 

Educational Materials Distribution 

The IEC Unit evaluates, procures and distributes English
French, Spanish and other language family planning educational materials.
During PY-4 the stocks of educational materials were updated and expanded

to include the latest family planning-related medical, educational and

religious materials. In addition, the current stock of audio-visual equip­
ment adaptable to various international electricity voltages has been expanded.
Special attention has been given to the evaluation and acquisition of a wide 
variety of inexpensive audio-visual software -- including flannelgraphs,
filmstrips and slides. 

Periodic mailings of the journal Family Planning Perspectives
and a new publication, The International Family Planning Digest (FPIA-13)
 
were sent by FPIA to approximately 1,000 institutions. In addition, United
 
Nations pamphlets and posters concerning activities of the Tbrld Population

Year and International Rn n's Year ware included in these mailings as was

the special population issue of vbrld Ilalth, published by WHO.
 

In addition to responding to 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 planning publications and information and included selected samples
of new materials for possible ordering by the projects. A mass mailing was 
sent to Protestant and Catholic religious institutions, utich included various
articles and pamphlets relating to the religious aspects of family planning. 

NOTE: 	 A complete listing of current and completed IBC projects can be found
 
at the end of this section. .Narrative descriptions of current IBC
 
projects are in the respective PY-4 regional sections.
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TABlE 15 
Fttca lgt-uns adAntiCit~kts: IHC 

Program Year 1 bLigatins Program Year 2 Cbliations Program Year 3 1igations Program Year 4 

Xenya-01 
EST ASIA 

$ 1,242 
AFRIAI'm 
Africa-01 
Kenya-02 

1, 
$ 27,646 
42,814 

1 AFRICA 
Kenya-02

EASr ASIA 
$ 90,811 

AFRICA 
Kenya-02

EAST ASIA 
143,048 

biatos Mtals 

$143,048 

Indonesia-01 
Indonesia-02 
Indonesia-03 
Taivan-06 
IATINAMERICA 
Costa Rica-01 
INE-R ICNAL 
FPIA-01 

Subtotal 

14,441 
7,671 
-3,520 

56,000 

$ 19,930 

$ 105,804 

AST ASIA 
East Asia-01 31,906 
Philippines-06 1,914 
Philippines-07 20,728 
IATIN AMERICA 
Latin kerica-01 28,900 
Colmabia-02 104,718 
Costa Rica-01 40,274 
IlhER-ROGICNAL 
FPIA-01 436 
FPIA-03 160,518 
FPIA-04 16,030 
FPIA-08 46,680 

East Asia-02 10,500 
Ixdiesia-01 21,139 
Indonesia-06 59,175 
Philippines-07 2,926 
Philippines-14 81,992 
Philippines-15 40,000 
Thailand-03 2,225 
WSr ASIA 
Jordan-02 3,000 
OQan-01 1,007 

IATIN AMERICA 
Latin Anerica-02 19,300 
Colabia-02 150,037 

Indonesia-07 
Norea 0mIA) 
Philippines-14 
Philippines-18 
Thailand(Nurses) 
ST ASIA 

Middle East-01 
IATIN AMERICA 
Colabia-02 
Costa Rica-01 
Costa Rica-02 
Haiti (IMC) 
INTER-RMGICNAL 

18,269 

5,038 

8,484 

35,000 
50,000 

4,600 

20,000 

40,000 
40,000 
31,949 
25,000 

18,269 
35,000 
50,000 
5;038 
4,600 

20,000 

40,000 
40,000 
40,433 
25,000 

Subtotal $522,564 

Cumulative 

Costa Rica-01 
Costa Rica-02 
Dmiinican 
Republic-03 

68,000 
29,086 

39,500 

FPIA-13 
FPIA-14 
FPIA-15 
FPIA-17 

5,184 
U,050 
50,000 
15,000 

55,000 60,184 
U,050 
50,000 
15,000 

Subtotal $628,368 INTER-REGIa4AL 
FPIA-05 
FPIA-06 
FPIA-l1 

23,040 
13,522 
8,347 

Subtotal 

Cmilative 

$557,622 

FPIA-12 9,934 Tcatal $1,908,007 
FPIA-13 48,476 

Subtotal $ 722,017 

Cumlative $1,350,385 

Subtotal 

NWTE: Project obligations sbtwn are net obligations - i.e., budgets of projects which urderspent their approved obligations
have been reduced accordingly and these funds have been reprograed by FPIA for-other projects. -



TABLE 16
 
SumTary: Project Actizity Program Years 1-4 (IEC)
 

PY 1 PY 2 PY 3 PY 4 PY 1-4, 
No. of projects 7 12 20 15 41 

Total value 
of projects $105,804 $522,564 $722,017 $557,622 $1,908,007 

Average value 
of projects $15,114 $43,547 $36,100 $37,175 $47,700 

% earmarked 
for refunding --- 8% 46% 68% 

NOTE: Projects funded for more than one year are counted as one project. 
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Iroject Listin
 

INFORMATION, EDUCATION AND COMMUNICATION
 

AFRICA
 
Kenya - 02 


EAST ASIA
 
Indonesia - 01 

Indonesia - 06 


Korea (MWIA) 


Philippines - 07 

Philippines - 14 

Philippines - 15 

Thailand (Nurses) 


WEST ASIA
 
Middle East - 01 


Jordan - 02 


LATIN AMERICA
 
Colombia-02 


Costa Rica - 01 

Costa Rica - 02 

Dominican Rep - 03 

Haiti (IEC) 


INTER-REGIONAL
 
FPIA - 13 

FPIA - 15 

FPIA - 17 


AFRICA
 
Africa - 01 

Kenya - 01 


Current Projects
 

Family Life Education Program of the NCCK
 

Traveling Family Planning Exhibit - East Java
 
Printed Materials for Family Planning Patient
 
Recruitment
 
Convention of Populatin and Family Planning

For Women Doctors in Korea
 
Population Education Pilot Project
 
Jescomea Population Campaign -- Philippines
 
Using the"Agricultural Approach"to Explain
 
A Workshop for Nurse - Instructors/Supervisors
 
on Family Planning Education and Service
 

Christian and Muslim Population Communication
 
Workshop
 
Family Planning Education Materials in Jordan
 

Education of the Colombian Campesino for Res­
ponsible Parenthood
 
Family Planning and Responsible Parenthood
 
Educational Courses for Responsible Parenthood
 
Responsible Parenthood and Family Planning
 
I E C Materials Development and Production
 

International Family Planning Digest
 
Rural Women in Egypt Videotape
 
Asian Student Training Workshop on
 
Population and Development
 

Completed Projects
 

I E C Project Development Workshop : Africa
 
Family Planning Conferences in Kenya
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Project Listin
 

EAST ASIA 
East Asia 01 I E C Project Development Workshop : Asia 
East Asia - 02 UNDA - WACC Asia/Oceanic World Population 

Year Workshop (formerly FPIA-09)
 
Indonesia - 02 	 Production, Distribution and Evaluation of
 

Printed Materials for Family Planning Patient
 
Recruitment
 

Indonesia - 03 Development and Production of Three Slide Shows
 
Indonesia - 07 Family Planning Motivation Conference for Catholic
 

Health Workers
 
Philippines - 06 Population Education Seminars
 
Philippines - 18 The Expanding Role of Midwives in Family Planning
 

and Nutrition Programs.
 
Taiwan - 06 Translation and Printing of Family Planning
 

Teaching Guide for Nurses
 
Thailand - 03 Coordinating Conference for Directors of Christian
 

Hospitals.
 

WEST ASIA
 
Oman - 01 Post-Partum Family Planning and Education
 

LATIN AMERICA
 
Latin America - 01 Family Planning Information, Education and
 

Communication Workshop (formerly Costa Rica-03)
 
Latin America - 02 UNDA - WACC Latin America World Population
 

Year Workshop (formerly FPIA-10)
 

INTER-REGIONAL
 
FPIA - 01 Survey of Catholic Church Related Family
 

Planning Activities
 
FPIA - 03 Support for Family Planning Activities
 

within Catholic Organizations
 
FPIA - 04 International Conference on Natural Family
 

Planning Services
 
FPIA - 05 International Interdisciplinary Student Seminar
 

on Population Dynamics and Family Planning (Nigeria-01)
 
FPIA - 06 Christian Broadcasters Population
 

Communications Planning Conference
 
FPIA - 08 MWIA Asian Regional Conference on Family
 

Planning (formerly Philippines-13)
 
FPIA - 11 Organizational Meeting for the International
 

Interdisciplinary Seminar on Population
 
FPIA - 12 Family Planning Folk Media Workshop: Bucharest
 
FPIA - 14 XIV World Congress of MWIA - Family Planning
 

Component
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TRAINING
 

Because of the shortage of skilled family planning personnel, 
FPIA is paying increasing attention to the training needs of church-related 
and private service organizations in developing countries. Activities in this 
area are coordinated by FPIA's training specialist (Ms. Bnmie Johnson, R.N.) 

FPIA' s support for manpower development is through (1) 
categorical training projects, and (7)family planning service or IEC projects 
with training ccmponents. 

The Eepor of the Evaluation of Fail Planning International 
Assistance, Volume I, Section I, Srmary of Major Findings, Conclusions and 
Recomndations" (pp. 2-4), makes the following observations: 

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

"This objective is being achieved through the field pro­
jects, often through in-service training. The Colorado 
Training Program and the Philippines sterilization center 
are good examples of the types of specialized training
 
programs funded by FPIA. Aside from supporting a con­
ference for nurse-midwives, and one project inTanzania,
 
and the presence of nurse-midwives and indigenous midwives 
in many of the service projects, FPIA has not developed
 
any training program that may be said to constitute the 
special enphasis called for inthe objective. Further,
 
me would suggest hroadening this objective inthe future
 
to include other auxiliary and paraprofessional workers." 

In addition, the Columbia University evaluation team found 
that rore than 7,000 paid and volunteer workers had been trained under the
 
auspices of FPIA-funded projects. 

Suomary of Training Project Funding 

During PY-4, five categorical training projects have been
 
or will be funded by FPIA for a total funding obligation of $322,563. Of
 
this total, $53,529 (17%) has been obligated for a training project inAfrica,
 
$40,000 (12%) for East Asia, $35,428 (11%) for latin America, and $193,606
 
(60%) for an Inter-regional training program. Funds for four of the five
 
PY-4 training projects have already been obligated; one project awaits re­
funding later this program year. (TABLE 17)
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As indicated in Table 18, the total training project obli­
gatinb for PY-l, PY-2, PY-3 and PY-4 %ere$112,854, $155,138, $99,646 and $322,563
respectively, for a total Program Years 1-4 obligation of $690,201. 
A total
 
of 10 different training projects have been funded in the four years; of this
 
total, one project (FPIA-02/07) has been refunded three times, three projects

(Indonesia-04, Philippines-16, and Peru-06) have been refunded once, four


projects (Tanzania-02, Philippines-04, Taiwan-01 and Peru-07) were not refunded

and one project thiopia-01) is a new PY-4 project. Some 80 percent of the
 
training project obligations in PY-4 uere earnarked for the refundirg of on­
going projects.
 

In addition to the above obligations for categorical train­
ing projects, FPIA obligated $26,344 for training ccmponents of Family Planning

Service and IBC projects in PY-I, $11,082 in PY-2, $95,253 in PY-3 and $46,259

in PY-4, for a total of $178,938 (Table 19).
 

Training Project Highlights
 

Support for training activities as integral parts of on­
going IMC or Service projects continued during PY-4 and a major training pro­
gram was initiated in East Africa.
 

In the Philippines, support is continuing for the national

sterilization training center at the University of the Philippines General

Hospital (Philippines-16), established in PY-3 with the tacit approval of

the Philippine Population Comnission and in cooperation with the International 
Association for Voluntary Sterilization. This center has not only become the

sole accreditation body for endoscopic sterilizations in the Philippines, but

the Center also is serving about 3,000 patients per year with vasectomy, culdo­
scopy, mini-laparotmy and laporoscopic sterilizations at a low cost per 
acceptor.
 

In Africa, a unique collaborative effort between the
Family Guidance Association and FPIA established a training program (Ethiopia-01)
for nurses and public health officers. The approval of non-physicians as
service deliverers in Ethiopia is an important breakthrough in attempts to
provide family planning services in the rural areas of this country. 

In Latin America, Cayetano Heredia University (Peru-06)
continues to make available training in reproductive biology, contraception
and IUD insertion for medical students, residents, interns and fellows.
Through this project, increasing numbers of physicians will be ina position
to offer family planning information and services in Peru. 

Other Training Activities 

FPIA is presently surveying its grantees to catpile infor­
mation on their training needs. This information also will be used to plan
training technical assistance during the remainder of PY-4 and during PY-5. 
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TAELE 17 
!U=tnna ELagtaons aria Ant-Icpatea EiMgaTions: 

Program Year 1 Mbligations Program Year 2 obligations Program Year 3 obligations Program Year 4 
AnticipatedObligations Obligations Toals 

AFRICA AFRICA EASr ASIA AFRICA 
Tanzania-02 $ 1,460 Tanzania-02 $ 479 Indonesia-04 $ 15,250 Ethiopia-01 53,529 $ 53,529 
EASTr ASIA INIER-REGICNAL Philippines-16 35,722 EAST ASIA 
Indmesia-04 2,293 FPIA-07 154,659 LATIN AMERICA Philippines-16 40,000 40,000 
Philippines-04 186 Peru-06 15,299 IATIN AMERICA 
Taiwmn-01 860 Subtotal $155,138 INTER-REGICNAL Peru-06 24,008 24,008 

INER-EGIGNAL FPIA-02 7,145 Peru-07 11,420 11,420 
FPIA-02 108,055 Cwiulative FPA-07 26,230 INER-ROGICAL 

Subtotal $267,992 FPIA-07 193,606 193,606 
Subtotal $112,854 Subtotal $ 99,646 

Subtotal $322,563
 

Cumulative 
Subtotal $367,638 Cumulative
 

Total $690,201
 

NTE : 	 Project obligations shown are net obligations - i.e., budgets of projects which underspent their aproved obligatioms have been
 
reduced accordingly and these fds have been reprogramed by FPIA for other projects.
 



TTA= 18 
Summ-y: Project Activity Program Years 1-4 (RANINM) 

PY 1 PY 2 PY 3 PY 4 PY 1-4* 
No. of projects 4 2 5 5 10 

Total value 
of projects $112,854 $155,138 $99,646 $322,563 $690,201 

Average value 
of projects $28,213 $77,569 $19,929 $64,512 $69,020 

% earmarked 
for refunding - % 42% 80% 

NarE: Projects funded for more than one year are counted as one project. 
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TABLE 19 
TV-Jtics ofaiin Caoet n FPI-A Projects 

Program Year 1 Program Year 2 Program Year 3 program Year 4 

FAST ASIA 
Indonesia-05 
Krea-01 
Korea-02 

IATIN ANFRICA 
Costa Rica-01
Doinican 

Republic-01 
Ilaiti-Ol 
Peru-04 

Subtotal 

$ 142 
1,750 

12,290 

1,600 

2,990 
6,650 

922 

$26,344 

AFRICA 
KeIya-02 

EAST ASIA 
Philippines-06 
Philippines-07 
Philippines-09
Philippines-12 
Thailand-01 

LATIN AMERICA 
Colarbia-02 

Subtotal 

$ 1,032 

208 
2,345 
1,792
2,149 
2,200 

1,356 

$11,082 

AFRICA 
KeIya-02 
yenya-03 

Mauritius-01 
EAST ASIA 

Philippines-Ol
Philippines-09 
VFM ASIA 
Bangladesh-01 
Bangladesh-02 
Ilepal-01 
TAI AMERICA 
Colambia-02 

$ 1,180 
28,700 

20,937 

3,030 
732 

4,219 
12,350 
6,690 

3,086 

AFRPICA 
Ghana-02 
Mauritius-01 

EAST ASIA 
Korea-02 
morea-06 
ST ASIA 
Bangladesh-03 

LATIN AMERICA 
Costa Rica-01 
Costa Rica-02 

Subtotal 

$ 605 
17,107 

4,400 
12,689' 

3,947 

3,571 
4,040 

$ 46,259 
Costa Rica-02 
Domninican 

5,754 
cumlative $178,938 

Republic-02 6,500 Total 
Ecuador-02 3,000 
Peru-04 2,075 

ON 
tn subtotal $95,253 



FPIA leadership training grants will have been provided 
to sat. 15 individuals by the end of PY-4; included are training for project 
management, updating of redical/contraceptive skills, technical conference 
participants, and project coordination at FPIA headquarters in New York. 
Specific exanples are several FPIA-supported participants in conferences 
conducted by the Medical Wonen's International Association and a grant for 
a staff menber of the Mauritius-01 project to participate in the East-West 
Center modular training program in Hawauii. 

N=E: A complete listing of current and completed Training projects can 
- be found at the end of this section. Narrative descriptions of
 

current training projects are in the respective PY-4 regional
 
sections.
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Project Listing
 

AFRICA
 
Ethiopia - 01 


EAST ASIA
 
Indonesia - 04 

Philippines - 16 


LATIN AMERICA
 
Peru - 06 


INTER-REGIONAL 


AFRICA
 
Tanzania - 02 


EAST ASIA
 
Philippines - 04 


Taiwan - 01 


LATIN AMERICA
 
Peru - 07 


INTER-REGIONAL
 
FPIA - 02 


TRAINING
 

Current Projects
 

Family Health and Welfare Training Center
 

Family Planning Training Courses for Ministers
 
Study and Training Center for Surgical Sterilization
 

Studies of Human Fertility
 

Family Planning Training for Physicians who will
 
Work Overseas
 

Completed Projects
 

In-Service Family Planning Traineeships
 

Lorma School of Nursing: Summer Program in
 
Family Planning
 
Training Program for Aboriginal Church Leaders
 

Advances in Contraception: Post-Graduate Course
 

Family Planning Training for Physicians
 
who will Work Overseas
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MANAGEMENT AND PROJECT SUPPORT
 

69
 



D. 3BOOWd4T AND PRaJW 9JPCRTE 

1. Narrative Hihlhts 	 71 

2. FIGURZ 6 : 	Distribution of Dollar Value of PIA 
aterials Assistance, by Type of 

Material, in PY-4, to date 76 

3. 	 TABU 20 : Dollar Value of FPIA-Provided 
Materials Assistance in PY-4, to date 77 

4. 	 TA!LE 21 toQntity of Cctraoeptive Suplies 77 
Provided to FPIA-Assisted Projects 
and Institutios in PY-4, to date 

70
 



MANAGEMENT AND PROJECT SUPPORT
 

The FPIA Management and Project Support Unit provides
 
management support services both to FPIA headquarters and re­
gional staff and offices, and to FPIA-assisted agencies and in­
stitutions overseas. These services encompass: financial manage.­
ment (including disbursements and audit control of FPIA's project
 
grants), procurement and shipment of commodities (contraceptives,
 
medical and IEC equipment and supplies), management information
 
and evaluation. As noted in the recent evaluation of FPIA acti­
vities by Columbia University, International Institute for the
 
Study of Human Reproduction, PY-4 saw the initiation by FPIA of
 
a major effort to analyze systematically the above mentioned and
 
other services, improve them, and integrate them into a coor­
dinated system.
 

With the increase in the number of FPIA projects, both
 
ongoing and in various stages of development, and the establish­
ment of regional FPIA offices in Africa, Asia and Latin America,
 
FPIA has recognized the need for and is striving towards the de­
velopment of an integrated, more formal system for program plan­
ning and development, program implementation, program adminis­
tration and program monitoring and evaluation. To assist in
 
reaching this goal, an FPIA Management Committee (chaired by the
 
Director of Management and Project Support) has been established
 
to serve both as a long-range planning body and a short-rang
 
decision-making group on major matters of FPIA policy and pro­
gram. On a quarterly basis, this committee also conducts budget
 
reviews and makes fund allocation decisions with regard to the
 
individual components of the overall FPIA program budget.
 

Financial Management (FM)
 

The FPIA Financial Management section is responsible for
 
processing all FPIA financial transactions in coordination with and
 
through the Planned Parenthood Federation of America's Financial
 
Management Department. In addition to the usual accounting func­
tions, FPIA/FM plays an important role in the development of FPIA
 
project grant budgets, the review of grantee financial reports,
 
and is responsible for disbursement of funds to field projects.
 
The FM section maintains a complete and comprehensive fiscal ac­
counting of all FPIA financial activities and produces, on a re­
gular basis for review by the FPIA Management Committee, status
 
reports on funds budgeted, obligated and available (unobligated),
 
by individual budget line item. With regard tp FPIA grantees,
 
regular reports are produced which indicate for each project -­
funds obligated, total amount of funds disbursed, individual dis­
bursements by date, funds expended by the grantee (based on grantee
 
financial and audit reports), funds remaining to be disbursed and
 
the status of project financial and audit reports.
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During PY-4, the FM section has worked towards the estab­

lishment of more efficient and effective financial accounting
 
and disbursement procedures. Inservice training and an upgrading
 
of staff functions and responsibilities, for example, have led to
 
improved use of personnel. Various staff operations have been an­
alyzed in terms of their cost and benefit to FPIA and, in some
 
cases, new procedures have been instituted (e.g., blanket purchase
 
orders for office expendables, revolving account for small non­
standard purchases) which have resulted in a decrease in required
 
staff time (and corresponding costs) and an increased availability
 
of staff to concentrate more time on other financial activities
 
essential to the smooth functioning of the FPIA program.
 

To minimize the difficulties with regard to project dis­
bursements, the FM section has placed more emphasis on the use of
 
international bank drafts rather than cable transfers. The pos­
sible use of other fund transfer mechanisms is also being studied.
 

To further improve financial and other project grant op­
erations, FPIA has undertaken a general revision of the standard
 
terms and conditions for its project grants. These terms and con­
ditions, when finalized and implemented later this year, will meet
 
the cash flow requirements of projects and provide sufficient lead
 
time in fund disbursements so as to minimize the effect of banking
 
or postal delays. The FM section has also developed a procedure
 
for earlier deobligation of unexpended grantee funds, thereby re­
leasing them for reprograffrming by FPIA for other activities.
 

Additional FM section activities during the past year
 
have included the preparation and the presentation of detailed
 
analyses and reports frequently required by AID/Washington (as
 
for example, in response to the AID audit of FPIA, the status of
 
pill purchases, the development of revised budgets, etc.).
 

Management Information and Project Evaluation (MIPE)
 

According to the evaluation report prepared by Columbia
 
University, "There needs to be a greater appreciation at field
 
projects and at the overall FPIA program levels of the role of
 
evaluation as a tool for project and program improvement ...At
 
the overall program level greater emphasis needs to be placed on
 
comparative, interpretative and analytical evaluation once the
 
basic quantitative aspects of evaluation are fully developed."
 
During PY-4, the FPIA Management Information and Project Eval­
uation (MIPE) section has taken a number of significant steps to
 
expand its evaluation capabilities. Most important, perhaps,
 
has been the evaluation of the FPIA-assisted programs in Ghana
 
and Mauritius and the resulting assignment of the Chief of MIPE
 
to work fulltime on the development of a Systematic evaluation
 
methodology and manuals.
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To assist in this undertaking, an interdisciplinary FPIA staff
 
evaluation advisory committee has been established which acts
 
as a sounding board and reviews evaluation ideas, strategies
 
and methodologies developed by the Chief of MIPE.
 

Four areas of evaluation are being discussed: project
 
grants, materials assistance, technical assistance and overall
 
FPIA management. Work has commenced on the development of a
 
manual for FPIA grantees dealing with the firs, of these areas.
 
A modified version of" the logical structure of a technical assist­

ance project" concept, as defined in the AID Project Evaluation
 
Guidelines, is being employed and it is expected that the manual
 
will be completed by the end of the current program year. The
 
analytical process or model assumes that provision of adequate
 
project support (inputs) results in the achievement of prede­
termined project objectives (outputs) which, in turn, lead to ful­
fillment of the project goal and contribute to the purpose of the
 
AID grant to FPIA. This evaluation framework is complemented by
 

(or
a series of indicators of the causes of failure to achieve 

success in overachieving) objectives and whether or not this fail­
ure or success is due to factors under the control of FPIA or its
 
grantees. Analysis of disparities between objectives and achieve­
ments is designed as one important tool of project and program
 
improvement.
 

During PY-4 FPIA revised its project rating system. The
 
new rating system attempts to distinguish between "screening cri­
teria" (minimum requirements which must be met prior to a full re­
view) and "rating criteria" (a two stage process in which each cri­
terion is first reviewed as to its relevance and, if relevent,
 
scored). Project screening is accomplished by an ad hoc staff com­
mittee appointed by the FPIA Coordinator of Field Operations. Once
 
screened, projects with proposed budgets of $10,000 or more are re­
viewed by the Project Review Committee (all FPIA professional head­
quarters staff); projects with budgets of less than $10,000 are re­
viewed by the Field Operations Committee. The purpose of "project
 
screening" is to make more efficient use of staff time by sub­
mitting to a full review only those projects which meet predeter­
mined FPIA requirements. The actual project review attempts to
 
strengthen the proposed project as well as assign a rating, the
 
latter being one of the factors takeh into consideration by the
 
FPIA Management Committee in deciding upon final project approval.
 

The revised project rating system also resulted in a re­
vision of the project proposal format. The revised format consists
 
of two sections: 1) the basic project description, to be included
 
in the final project grant document also approval of the project,
 
which contains the title page, project narrative summary, project
 
objectives, workplan, monitoring, evaluation and reporting section,
 
and details of project support (including the budget); and 2) an
 
appendix of project-related background material (e.g., need, agency
 
profile, previous project history, project significance and
 
potential effectiveness) to assist FPIA in reviewing the basic
 
document.
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The MIPE section continues to maintain and update the
 
The master file currently
FPIA computerized inforamtion system. 


contains a tota) 	of 3,892 names and addresses, of which 2,959 are
 
the remainder are individuals. A total of 1,044
institutions alii 


of these institutions and individuals have been identified as pro­

viders of family planning services. The breakdown of the master
 

file, by religious affiliation, follows:
 

Protestant 1,337 
Roman Catholic 443 
Other Religions 
Secular 

13 
941 

Unknown 1,158 

Total 3,892 

In addition to the master file, FPIA maintains a project
 

information system, a compilation of pertinent information about
 

each FPIA-assisted project, which serves as a reference resource
 

for FPIA. All computerized files and systems have been undergoing
 

rigorous systematic review during the past year with regard to the
 

quantity, frequency and nature of reports produced. As indicated
 

previously, the computerized materials assistance system is being
 

revised to enable the P&D section to monitor commodity shipments
 
The content and uses of the project information
more accurately. 


system are also being studied and all FPIA headquarters and re­

gional staff are being involved in the assessment and redesign of
 
the system.
 

ProcUrement and Distribution ( P & D ) 

With the establishment of the P & D section in PY-3,
 
FPIA's ability to fulfill one of the primary purposes of the AID
 
Grant was enhanced substantially. The P & D section's primary
 
responsibility is the procurement of contraceptives and family
 

planning related medical and IEC equipment, materials and supplies,
 
and their distribution to FPIA-assisted agencies and institutions.
 

Since PY-I, FPIA has distributed family planning commodities to
 
525 agencies in 75 countries. According to the evaluation report
 
prepared by Columbia University the "contraceptives shipped under
 
FPIA's commodity program from its inception through calendar year
 

1974 are the rough equivalent of 388,000 women years of protection."
 
Typical of the kinds of letters FPIA regularly receives
 

from agencies or institutions to which it has supplied family plan­

ning commodities is the following from the Seventh Day Adventist
 
Hospital in Ranchi, India:
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"Last year around this time, we had applied
 
to you for some equipment that was available.
 
I want to take this opportunity of thanking
 
you for supplying us with some very valuable
 
items. It has certainly helped us in our
 
work ..... just today in 3 months our hospital
 
completed 391 tubectomies. This figure more
 
than equals the total number of tubectomies
 
done in the whole 1974.....Having seen how
 
helpful your material assistance has been I
 
venture to ask for more so that we can apply
 
ourselves to greater tasks next year...."
 

During the first seven months of PY-4, FPIA-provided
 
materials assistance to funded projects and institutions totaled
 
$441,281 (Table 72); nearly four-fifths of this total represented
 
contraceptives (Figure 6 ). FPIA materials assistance included: 
1,559,400 cycles of orals, 8,008 gross of condoms, 38,200 IUD's,
 
15,024 jars of foam, 8,352 tubes of jelly and 168 diaphragms
 
(Table A). With regard to medical kits, FPIA shipped a total 
of 315 -- 39 to Africa, 32 to Latin America, 109 to East Asia 
and 135 to West Asia.
 

FPIA also provided funded projects and institutions with
 
the following family planning IEC materials and equipment: 1,229
 
books, 85 literature packs, 4,410 pamphlets, 69 films, 28 film
 
strips, 32 pelvic models, 33 movie projectors and 57 other pro­
jectors; Family Planning Perspectives was distributed to a mailing
 
list of about 1,000. it is estimated that an additional 500,000
 
cycles of oral contracIeptives will be shipped prior to the end of
 
PY-4.
 

FPIA is fortutnate in having available for distribution an
 
adequate inventory of oral contraceptives and IUD's. Within recent
 
months, FPIA's inventory of condoms has also improved after many
 
months of under supply,. On the other hand, FPIA has nearly ex­
haused its funds originally budgeted for purchase of non-contra­
ceptive, family planning-related medical and IE & C equipment,
 
materials and supplies.
 

Despite the fact that extended shipment delays virtually
 
have been eliminated, the P & D section has attempted, during PY-4, 
to develop procedures designed to further reduce the time required
 
for the total procure~ment-shipment-receipt cycle. In additon to
 
continuing to utilize the logistical conduit services, provided to
 
FPIA by Church Norld Services, through which contraceptives and
 
other family planning supplies are shipped worldwide, FPIA has
 
developed its own rapid, headquarters, "off-the-shelf" capability
 
for small commodity shipments and the distribution of magazines,
 
pamphlets, books, filmstrips, etc.
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The P&D section also has revised its procedures with regard to
 
the kind and quantity of paperwork required to trigger a pur­
chase and/or a shipment, resulting in a more efficiel- and
 
effective operation.
 

Since the time required to purchase/ship family planning

commodities is an integral part of project implementation, and
 
must be considered in project development and review, the FPMA
 
Chief of P&D has, during PY-4, been participating in meetings of

the FPIA Project Review Conuitte where such matters are taken into
 
consideration. Furthermore, the P&D section has initiated the
 
purchase and stockpiling of limited quantities of family planning­
related medical equipment and supplies,not previousl, included in
 
the FPIA warehouse inventory, to avoid delays when these items are

requested by FPIA-assisted projects. The P&D section is also de­
veloping, in coordination with other FPIA units and Church World
 
Service, a procedure whereby precrated standard quantities of
"most-used items" would be stocked. 
 In many cases, this procedure
 
may save as much as three to four weeks with regard to the time
 
currently required for shipment of materials.
 

P&D shipment transactions are in the process of being

computerized. A program is being developed (a revision of the
 
current computerized materials assistance file) which will pro­
duce regular reports on the status of each shipment and its in­
dividual components. The program is designed to assist the P&D

section to monitor and follow-up "delinquent shipments" (i.e.,

commodities ordered but not shipped, commodities shipped but not

received in country, commodities received ir country but not ac­
knowledged by ultimate consignee). It is expected that this new
 
system will be implemented during the next two months.
 

FIGURE 
 6
 

Distribution of Dollar Value of FPIA Materials Assistance 
by Type of Material, for PY-4 (1 September 1974-31 March 1975) 

Medical Kits 

(13%) 

Oral Contraceptives 
(62%) 

.IM ' 
IEC Supplies 

and Equipmet 
,01 (9%) 

0 OtheConcertives 
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TAMLE 20 
Dollar Value of. FPIA-Provided Materls Assistance, by Reion, (1 Sepeber 1974 - 31 March 1975) 

Medical Litera- Audiovisual Audiovisual 

Regio Contraceptives Kits ture Supplies Other Total 

AFRICA 17,512 16,598 634 4,396 5,469 0 44,609 

LATI AMERICA 122,814 4,201 456 4,339 3,787 0 135,597 

EAST ASIA 93,193 15,958 580 1,828 8,040 0 119,599 

WEST ASIA 106,671 22,032 824 2,025 7,779 691 140,022 

Other Comtries 1,227 0 32 195 0 0 1,454 

Tbtals 341,417 58,789 2,526 12,783 25,075 691 441,281 

TABlE 21 
Quantities of Contraceptive Supplies Provided to FPIA-Assisted Projects and Institutions, by Region, 

(1Septenber 1974 - 31 March 1975) 

Cndcmns Foam Jelly Orals 
Region (gross) Diaphragms (Jars) (tubes) IUD'S (Cycles) 

AFRICA 169 , 168 6,096 144 12,300 23,200 

IATIN AMERICA 4,809 0 0 2,088 9,200 580,200 

EAST ASIA 106 0 216 108 200 528,000 

MEST ASIA 2,924 0 8,712 6,012 13,000 428,000 

Other Countries 0 0 0 0 3,500 0
 

Totals 8,008 168 15,024 8,352 38,200 1,559,400
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Eection IV: TheD 1egmal Programs 

This section delineates financial, nterial and tech­

nical assistance in PIA, s four geographic regions - Africa, 

East Asia, Wst Asia and Latin America; also included is an 

orinter-regimfal section describing projects involving twoI 

more geographic reL-ns. 
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AFRICA 

FPIA expanded its commitment to the support of family
 
planning programs in Africa during PY-4. Field investigations

of program possibilities undertaken during PY-3 led to the de­
velopment and implementation of projects in Ethiopia and Zaire.
 
Projects in Ghana and Kenya were consolidated and expanded to
 
increase their impact on national family planning efforts. The
 
establishment of the FPIA Africa Regional Office in Accra, Ghana,
 
contributed to the planned growth of FPIA's contribution to family
 
planning in the region. The office serves as a primary focal
 
point for all FPIA technical, material and financial assistance
 
to requesting agencies throughout Africa.
 

FPIA's programming in Africa aims to establish innovative
 
family planning programs with groups that are receptive to family
 
planning. As popular acceptance of family planning is demon­
strated, these programs are expanded and other agencies in the
 
country are assisted in developing additional family planning pro­
jects with FPIA or other agency support. It is expected that this
 
same approach can be followed in other countries of the region and
 
new projects are now being developed to expand FPIA's Africa re­
gional program during Program Year 5.
 

Project Funding Summary
 

In Africa, five projebts have been funded to date in PY-4
 
for a total dollar value 6f,$310,,897 and two projects valued at'
 
$47,000 await funding for a'total anticipated obligation bf $357',897
 
for seven projects in PY-4 (Table 22 ).
 

Some 78 percent of the regional project obligations tnis
 
year is earmarked for the refunding of four projects and the aver­
age cost of the projects is $51,128., The cumulative value of the
 
ten idividual projects funded in the region, PY-I-4, is $672,867
 
(Table 23 ).
 

On a per country basis in the region, Kenya has been
 
the largest recipient o6, 1 1nancial support for projects--$357,915
 
or 53 percent of the cumulative total obligation for the region
 
(Table 24).
 

More detailed information on current and completed pro­
jects in the region can bc found at the end of this section.
 

Project Highlights
 

In Kenya, FPIA is.assistingithe National ChristianCouncil'\
 
of Kenya (NCCK) to develop a family life education program which is­
expected to make significant contribution to,national family plan-,,
 
ning efforts. FPIA's work with the NCCE began in PY-I with a ;nat­
ional conference of church leaders to discuss the introduction of
 
sex education through the churches and schools. In PY-2, a large

scale program was initiated to provide information on sex education,
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responsible parenthood, and family planning to church leaders,

teachers, and students throughout Kenya (Kenya-02). During the
second year of Kenya-02, the Family Life Education Program (FLEP)
provided, through churches and schools, family planning information

and sex education to adolescents, young adults and parents. 
It
also oriented responsible church leaders and teachers throughout
the country to the importance of family planning and the need to:

introduce family planning and sex education to the youth of the
 
country.
 

During PY-4 the FLEP has drafted a sex education syllabus for

introduction into all of the church-related secondary schools
of Kenya. Fifty teachers are being trained to use this syllabus

and the FLEP will revise the syllabus on the basis of their ex­perience in its use. Sex education seminars for youths are con­tinuing and the responsibility for some of these programs is now
being transferred to the NCCK member churches. 
The FLEP is also
developing sex education and family planning materials which will

be used by schools and member churches to expand the reach and
 
effectiveness of this program.
 

Still in Kenya, FPIA also is assisting Chogoria Hospital
to develop an effective family planning service program in the

Chogoria/Meru region. 
This project is establishing an integrated
program of family planning and maternal/child health care in Cho­
goria hospital and its nine satellite clinics. Community health
 nurses have been trained to provide a complete range of family
planning services and family planning education; referral acti­vities are integrated with Chogoria Hospital's health education

and preventive medicine work throughout the region. 
This hospital

is providing 
an example of responsible family planning/maternal

and child health services which may be applicable to many hospitals

in Kenya and throughout Africa.
 

FPIA is assisting the Committee on Christian Marriage and
Family Life of the Christian Council of Ghana 
(CCG) to improve and
expand its family planning program. The project is providing fam­ily planning information education, sex education, marriage coun­
seling and contraceptive services through 11 CCG family advice
 
centers operating in the Eastern, Ashanti and Volta regions of
Ghana. The program operates as an integral part of the national

family planning effort. 
 The CCG family planning program was the
only program to provide infertility diagnosis and treatment, and
marriage and family counseling, as integral parts of its service.
The CCG family planning program is providing high quality family

planning services and is helping to legitimize the national family
planning effort in Ghana. 
 During the past year, FPIA has provided

technical assistance to the Christian Council to strengthen the
 
effectiveness of this program.
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In Mauritius, Action Familiale, a Catholic family planning,
education and service organization, has contributed substantially

to the Mauritian population program by encouraging people to accept
and practice birth control and by providing services in the rhythm

method. It is estimated that more than 60 percent of the country's
adult population has been exposed to family planning through one or
 
more of Action Familiale's programs. Action Familiale has been a
leader in the introduction of sex education and responsible parent­
hood to Mauritus' secondary school system and adult clubs through­out the country. The courses in family planning are provided for

engaged couples, married couples and for the general population

through communications programs utilizing the mass media.
 

Action Familiale has developed a home-centered approach for the
delivery of family planning services, using married educator­
couples trained in the thermal method of birth control. These

couples teach cooperating couples how to practice family plan­
ning and guide them in the effective use of the thermal method.

Action Familiale's success in reaching large numbers of people

with family planning information and education and promoting

popular acceptance of family planning has made this program a

model for Catholic family planning efforts throughout the world.
FPIA has been developing contacts with Catholic organizations

in Francophone Africa and will use certain aspects of the Mau­
ritius programs as models for development of family planning
 
programs in other countries.
 

In Ethiopia, FPIA developed a series of new family plan­ning projects in PY-4. Two of these will be implemented prior to
the end of PY-4 and others are scheduled for implementation in

PY-5. The need for FPIA program activity in Ethiopia was estab­lished during PY-3 by Dr. Richard Berkowitz, who conducted a sur­
vey of health facilities in Kenya and Ethiopia as a consultant for
FPIA. Several institutions indicated they were ready to initiate

family planning programs and Dr. Berkowitz identified the training

of health personnel in family planning services throughout the
country. FPIA staff further corroborated this need for training

and together with the Family Guidance Association of Ethiopia

developed a project for the establishment of a family welfare and
health training center (Ethiopia-01). the project is designed to
train government health officers, community nurses and medical

officers, facilities, in family planning methods and rationale
 
within a maternal and child health context. This project also
established a cooperative relationship between FPIA and the
Family Guidance Association, directed at the expansion of other

family planning activities in Ethiopia. The first training
 
course under Ethiopia-01 began in April 1975.
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FPIA also is assisting the Sudan Interior Mission in
 
Ethiopia to establish a comprehensive maternal and child health
 
family planning program through Soddo Hospital (Ethiopia-02).

In addition to the provision of family planning/maternal and
 
child health care at the central hospital facility, "dressers"
 
will be trained to provide family planning services at six
 
satellite clinics. The hospital will provide back-up support and
 
a mobile family planning clinic team.
 

Technical Assistance
 

Technical assistance was provided to all FPIA funded
 
projects in Africa during PY-4. Communications technical assist­
ance was provided by Dr. Hans Groot in Kenya and Ethiopia;

evalution assistance was provided by George Varky in Ghana and

Mauritius; medical technical assistance was provided by Dr. Rich­
ard Derman in Ghana, Kenya and Ethiopia; and project development

and management technical assistance was provided by Leonard
 
Robinson, FPIA's African Regional Representative to projects in
 
Ghana, Kenya, Ethiopia, and Mauritius.
 
Project management technical assistance also was provided by Ms.

Anna Nowkowska in Nigeria (FPIA-05) and project development

assistance in Zaire (Zaire-01).
 

FPIA Regional Office
 

FPIA's Africa regional office was established in Nov­ember 1974 in Accra, Ghana. The regional office will serve as

the primary focal point for all FPIA material, technical and

financial assistance to requesting agencies throughout Africa.

The placement of a field representative in Africa has greatly

improved FPIA's ability to develop and monitor projects in the

region and provide technical and material assistance to insti­
tutions interested in initiating or expanding family planning
 
programs.
 

Materials Distribution
 

As of the end of PY-3, FPIA had provided materials assist­ance to 27 countries in the Africa region (Table 25 ). 
The total

value of the materials provided was $267,794, with oral contra­ceptives accounting for 25.2 percent of this total and other con­
traceptives for an additional 21.2 percent. 
Medical kits provided

by FPIA, constituted the single largest item in terms of dollar

value. The distribution among countries was fairly even, the

largest share going to Ghana in the amount of $41,525.
 

By the first seven months of PY-4, FPIA provided $44,609

worth of materials assistance to 16 countries with Kenya being the
largest recipient of materials in terms of dollar value (Table 26 ).As was the case in PY 1-3, medical kits constituted the single
largest item. 
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As to quantities of materials shipped in PY 1-3, FPIA
 
provided 4,370 gross of condoms, 3,819 diaphragms, 4,319 jars
 
of foam, 4,980 tubes of jelly, 60,604 IUD's, and 351,828 cycles
 
of oral contraceptives (Table 27). In addition, FPIA provided
 
601 medical kits. With regard to IEC equipment and materials,
 
FPIA provided, among other items, 1,375 books, 33,018 pamphlets,
 
8 films, and 47 projectors (see Table 28 ).
 

In the first seven months of PY-4, the shipments to
 
Africa have included: 169 gross of condoms, 168 diaphragms, 6,096
 
jars of foam, 144 tubes of jelly, 12,3000 IUD's, and 23,200 cycles
 
of oral contraceptives (Table 29). In additon, FPIA provided 41
 
medical kits. With regard to IEC equipment and materials, FPIA
 
provided, among other items, 307 books, 557 pamphlets, 24 films,
 
and 28 projectors (see Table 30).
 

NOTE: 	 Narrative descriptions of current projects and summary
 
information on completed projects can be found at the'
 
end of this section.
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Pagional C1biations andl nticiPated Cmigations:Amm~
 

ProgramI Year 1 aligatimns Program Year 2CibLigaticzis Program Year 3 CtiLigations 
-Program Year 4 

enya-01
Tanzania-02 

Subtotal 

$1,242 
1,460 

$2,702 

Africa-01 $ 27,646
Kenya-02 42,814 
Mauritius-Ol 38,058
Tanzania-02 479 

Subtotal - $108,997 

Cumulative $111,699 

Ghana-01 $ 19,702
Ghana-02 44,758 
Kenya-02 90,811
Kenya-03 48,000 

Subtotal $203,271 

Cmurlative $314,970 

Ethiopia-01
Ethiopia-02 
Ghana-02 
Kenya-02 
Kenya-03
Mauritius-01
Zaire-01 

AnticipatedObligatin3 jqlations 
53,529 

15,000 
68,112 

143,048 
32,000

35,816
10,392 

Tbtals 
$53,5-29 
15,000 
68,112

143,048 
32,000
35,816
10,392 

Subtotal Subtotal -uz-goal $357,897 

Cumulative 
Total $672,867 

CO 

N)TE:. Project obligations shown are net obligatims - i. , dgets of projects which underspent their aproved obligationshave been reduced acordingly and these funds have been reprograimed by FPIA for other projects. 
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Sum y: ProjC ivity Program Years 1-4 (AFRICA) 
PYI PY2 PY3 PY4 PY 1-4* 

No. of projects - -

Total value 
of projects $2,702 $108,P97 $203,271 $357,897 $672,867
 

Average value 
of projects $1,351 $27,249 $50,818 $51,128 $67,286
 

%eannarked 
for refunding 1% 45% 78% 

NCE: Projects funded for more than one year are counted as one project. 

TAULE 24 

PaginalProject Activity by Country: AFRICA 

PY4
 
COPY1 PY 2 PY 3 AntR pae 

Eth..iopia 53,529 15,000 68,529 68,529 

Ghana' 64,460 68,112 68,112 132,572 

n 1,242 42,814 138,811 143,048 32,000 175,048 357,915
 

Mauritius 38,058 35,816 35,816 73,874
 

Tanzania 1,460 479 1,939
 

Zaire 10,392 10,392 10,392
 

Intra­
regicnal 27,646 _ , - 27,646 

Totals $2,702 $108,997 $203,271 $310,897 $47,000 $357,897 $672,867 
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E27 FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED
TO COUNTRIES OF THE-AFRICA REGIONAS OF AUG 31,1974 

COJTRY CONDnq OIAPH. 
OELFEN 
FOAM 

FOAM 
JELLY I.U.O. 

ORAL 
PILLS I It 

.. MTCA 
III 

KTTS 
IV V ASP. OLD HDLo. 

dOTSWA;A 
sU uql| 
CA =QIJN, 
j57rlEY 
ET41I.PIA 
G-411A 
IV12Y C3AST 
KF*YA 
LESOT-43 
LI EPIA 
"ZLZGASY 
M1LAWI 
-!J;ITIUS 
W CC) 
%|sIA 
A-l')ESIA
I-AtJA 
SISRA LEONE 
SmAZILA4O -
TAIIANIA 
U ADA 
ZAI;.E 
A 4IA 

0 
144 

2,592 
576 

16,517 
511.344 

288 
24468 

576 
1,296 

'3 
0 
0 
0 

8,496 
0 

516 
432 

0 
15.459 
7,012 
56592 
4,968 

0 
96 
0 
96 

380 
0 
0 

126 
0 

132 
0 
0 
0 
0 

412 
0 
0 

240 
0 

336 
1,584 

144 
273 

0 
24 
0 
0 

385 
1,800 

24 
34 
24 
48 
0 
0 
0 
0 

96 
0 
-O 
0 
0 

732 
312 
10 
660 

0 
36 
0 

24 
758 

2.340 
0 

284 
0 

348 
0 

220 
0 
0 

298 
0 
0 
0 
0 

222 
252 
138 
60 

0 
348 

6.991 
0 

3,153 
6,156 

334 
1.330 

460 
1,030 

330 
1.000 

0 
500 

11,068 
0 

370 
1,496 

500 
46848 
1,194 

14.564 
4,962 

0 
500 

6.140 
500 

17,158 
6393.0 
1.200 
12,900 
1,000 

14,100 
0 

2,500 
0 

200 
22,920 

0 
6,300 
11,000 

600 
119,020 
37,190 
23,200 
12,100 

2 
0 
5 
0 

to 
2 
0 

18 
0 
5 
2 
14 
0 
0 
16 
4 
0 
2 
0 

26 
5 

29 
6 

2 
2 

34 
0 
17 
7 
0 
8 
2 
2 
2 
0 
1 
0 
1s 
1 
1 
2 
0 
12 
2 

17 
4 

3 
1 

16 
0 
3 
3 
0 
2 
1 
3 
2 
0 
0 
0 
9 
1 
1 
0 

0 
5 
3 
8 
2 

3 
1 

22 
0 
17 
5 
0 
6 
2 
2 
'4 
14 
3 
0 
19 
3 
1 
1 

0 
9 
5 

10 
4 

0 
1 
8 
0 
7 
1 
0 
3 
2 
1 
2 
0 
0 
0 
4 
2 
1 
0 

0 
7 
2 
6 
3 

3 
0 
16 
0 
3 
3 
0 
2 
1 
3 
2 
0 
0 
0 
7 
1 
a 
0 

0 
S 
3 

10 
2 

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

0 
0 
0 
2 
1 

TOTAL 629,316 3@819 4,319 4*980 60,604 351,828 146 131 63 128 50 61 22 

'IUBE 28 FPA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED
TO COUNTRIES OF THE AFRICA REGION 

DURING PROGRAM YEAR 4 -
SEP 01,1974 - MAR 31,1975 

COJNTRY CONDOM DIAPH. 
DELFEN 
FOAM 

FOAM 
JELLY I.U.O. 

ORAL 
PILLS I II 

MFDICAt KITS 
lt| IV V ASP. OLD MDL. 

dGTSNAMA 
CAMEAJUN 
ETHInPIA 
GHA-4A 
ITV3Y COAST 
<E%YA 
LI3EFIA 
MALI 
NIGErIA 
RdlA'.A 
ZAIPE 
Z4qEIA 

864 
576 

2,880 
0 
0 
3 

576 
0 

5,040 
0 

14,40J 
0 

-

48 
0 
0 
0 
0 
3 

120 
0 
0 
0 
0 
0 

720 
0 
0 
0 
0 
0 

120 
0 

5,016 
0 

240 
0 

0 
0 
0 
0 
0 
0 

144 
0 
0 
0 
0 
0 

0 
2.700 

600 
300 

0 
300 
600 
100 
800 
300 

5,800 
800 

0 
60:o 

2,400 
39600 

0 
0 

1,200 
0 

294C0 
0 

13,000 
0 

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

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

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

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

1 
0 
1 
1 
L 
0 
0 
0 
0 
0 
1 
0 

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

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

TOTAL 24d)36 168 6,096 144 12.300 23,200 L4 10 2 a 5 1 1 
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/Current ProJects/
 

PROJECT NO: 

PROJECT TITLE: 


GRANTEE: 


RESPONSIBLE PERSON: 

LUDGET: 

APPROVED PROJECT DATES: 

ANTICIPATED PROJECT LIFE: 


Ethiopia - 01,
 
.Family Health and Welfare
 
Training Center
 
Family Guidance Association
 
of Ethiopia

Dr. Moray Ross
 
$53,529.
 
1 April 1975 - 31 March 1976
 
3 Years
 

The goal of this project is to train medical and
 
health personnel in MCH/Family Planning so that such services
 
can be extended to couples through government and private

health facilities throughout Ethiopia. Specific objectives
 
are: (1) establishment of a training center; (2) four-week
 
courses for a total of 60 health officers and community nurses;
 
(3) training of 15 medical officers in contraceptive technology

and clinic management, three courses of one-week duration each;
 
(4) provision of technical assistance and medical supervision
 
to all trained personnel during the project year through the
 
Family Guidance Association and (5) expansion of a contracep­
tives' distribution network to all mission and government

facilities. The first training course started 1 April 1975.
 

PROJECT.NO: 

PROJECT TITLE: 


GRANTEE: 


RESPONSIBLE PERSON: 

BUDGET: 

ANTICIPATED STARTING DATE: 

ANTICIPATED PROJECT LIFE: 


Ethiopia - 02 
Comprehensive MCH/Family Planning 
Education and Services - Soddo
 
Hospital and Satellite Clinics
 
Soddo Hospital - Sudan Interior
 
Mission
 
Dr. Harold Adolph
 
$11,995.
 
1 June 1975
 
2 Years
 

This project will introduce MCH/Family Planning edu­
cation, counselling and services on a full-time basis, both at
 
Soddo Hospital and six satellite clinics in Sidamo Province.
 
The long range goal of the project is to Increase the awareness
 
and understanding of MCH/FP practices within the context of im­
proving the quality of life in a densely populated rural area.
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/Current Projects/
 

First year objectives are: (1) coordinate MCH/FP act­
ivities and commodity distribution with six satellite clinics
 
operated by dressers under the supervision of the MCH medical
 
team of Soddo Hospital; (2) expand MCH/FP clinic activities at
 
Soddo Hospital, and to re-establish a MCH/FP clinic one day per
 
week, utilizing all approved methods of contraception; (3) con­
duct educational classes at both the satellite clinics and the
 
central Soddo facility for approximately 10,000 patients; and (4)
 
provide antenatal care at both facilities and combine the postnatal
 
care program at the satellite clinics and Soddo Hospital with
 
the availability of contraceptive services under medical super­
vision. It is anticipated that approximately 2,000 patients
 
will receive contraceptives in the first year.
 

PROJECT NO: Ghana - 02
 
PROJECT TITLE: Comprehensive Family Planning
 

Service Delivery

GRANTEE: Christian Council of Ghana
 
RESPONSIBLE PERSON: Mr. D. A. Dartey
 
BUDGET: $70,000.
 
APPROVED PROJECT DATES: 15 September 1973 - 31 December 1975
 
ANTICIPATED PROJECT LIFE: 5 Years
 

The goal of this project is to continue the provision
 
of family planning services (i.e. contraceptives, information/
 
education, marriage counselling, sex education instruction/orient­
ation) through 11 Christian Council Filmily Advice Centers cper­
ating in the Eastern, Ashanti and Volta regions of Ghana.
 

Last year, more than 20,000 people participated in the
 
Council's family planning program, including 7,200 in counselling
 
and 4,261 family planning acceptors. Clinic operations also
 
were expanded.
 

Objectives for this year are: (1) to continue efforts
 
to increase the monthly number of family planning acceptors;
 
(2) open a new clinic in the Western region; (3) to conduct a 
series of family life education seminars in secondary schools, 
colleges, church groups and youth organizations throughout Ghana ­
a target participant audience of 10,000; (4) conduct three teachers
 
conferences on sex education and responsible parenthood -- a
 
target audience participation of 200 teachers; (5) the use of
 
mass media to inform and educate people on the need for family
 
planning and where services are available; (6) conduct a nation­
wide conference on the church's attitude towards family planning;
 
(7)conduct three seminars for pastors and other clergy to engage
 
their active support for CCG's family planning efforts and (8)
 
to implement fund raising activities in the industrial and pri­
vate sectors of the country.
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/Current Projects/-


PROJECT NO: Kenya -02
 
PROJECT TITLE: Family Life Education Program'
 

of the NCCK
 
GRANTEE: National Christian Council-of
 

Kenya
 
RESPONSIBLE PERSON: Mrs. Bertha King'ori
 
BUDGET: $143,048.
 
APPROVED PROJECT DATES: 1January 1973 - 31 March 1976-

ANTICIPATED PROJECT LIFE: 5 Years
 

T1 es for a third year FPIA assistance
 
to the Fami) rogram (FLEP) of the National Chris­
tian Council The goal is to provide, through
 
churches and schools, family planning information and sex education
 
to adolescents, young adults and parents.
 

Last year's activities included seminars for church
 
leaders, teachers and headmasters, sex education for more than
 
4,000 youths, and the drafting of a sex education syllabus.
 

During this third year, FLEP will continue to develop
 
a sex education curriculum for Kenyan youths. In addition, the
 
following activities will be carried out: 42 sex education sem­
inars for a total of 2,100 youths, 28 seminars for a total of
 
840 parents, a two-part sex education course for a total oE 50
 
teachers, three sex education seminars for a total of 75 church
 
leaders and senior seminary students, sponsorship of a "Family
 
Life Week," publication of a newsletter, and the development and
 
production of sex education materials. FLEP also will (1) begin
 
to document its experience in the conduct of sex education pro­
grams and will make this information available to other interested
 
organizations and (2) attempt to assess the broader and more long­
range impact of earlier workshops/seminars for school officials,
 
church leaders and youths.
 

It is expected that during the remaining three years of
 
anticipated FPIA funded assistance, the responsibility for the
 
conduct of sex education programs for youths can gradually be
 
turned over to NCCK member churches and the Kenyan school system.
 

PROJECT NO: Kenya - 03
 
PROJECT TITLE: Family Planning Services & Manpower
 

Development in a Rural Hospital and
 
-its 
 Satellite Clinics
 

GRANTEE: Presbyterian Church of East Africa
 
Chogoria Hospital
 

RESPONSIBLE PERSONS: Margaret Burini and Janet Kenyon
 
BUDGET: $48,000.
 
APPROVED PROJECT DATES: 1 August 1974 - 31 July 1975t:
 

ANTICIPATED PROJECT -LIFE: 5 Years
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/Current Proj ects
 

This project provides technical, financial and material
 
assistance in expanding an integrated program of family planning
 
and maternal child care in Chogoria hospital and its 11 satellite
 
clinics. This is being accomplished through a variety of mechanisms
 
including provision of medical consultations, the utilization of
 
local people as motivators, the training of a specialized staff,
 
and the provision of an adequate system of records and reports for
 
evaluation of the program's effect.
 

Since the beginning of the project, the project staff
 
has counselled approximately 11,500 patients through group dis­
cussion and one-to-one interviews; five midwives have received
 
clinical family planning training and 80 percent of the students
 
in the nursing school have received theoretical and practical
 
training in the use and distribution of all contraceptive methods;
 
a total of 754 new acceptors have been provided clinical services;
 
2,047 revisits from a base of 3,000 continuing acceptors have been
 
made; and full-time family planning services were instituted at
 
the hospital.
 

Plans for the remaining six months include: the recruit­
ment of two additional health educators, one to be a man, to give
 
more concentration to individual patient teaching; the training of
 
a total of 11 midwives in family planning clinic practice; the
 
training of all ancilliary staff and the continuation nf training
 
for all new students; maintaining an acceptor rate of 13 per month
 
for clinics with full time health educators; and holding a con­
ference in June for other Church hospitals that wish to set up
 
family planning services similar to Chogoria's program.
 

PROJECT NO: Mauritius - 01
 
PROJECT TITLE: Comprehensive Assistance to Action
 

Familiale
 
GRANTEE: Action Familiale, (A.F.) Rose Hill,
 

Mauritius
 
RESPONSIBLE PERSON: Axelle Lamusse, Managing Secretary
 
BUDGET: $35,816.
 
APPROVED PROJECT DATES: 15 December 1973 -. 31 December 1975
 
ANTICIPATED PROJECT'LIFE: 2 Years
 

This project continues support of Action Familiale act­
ivities for a second year. These activities include instruction
 
in the thermal method of birth control for warried couples; sex
 
education and responsible parenthood classes for secondary school
 
students and youth club members; courses in family planning for
 
engaged couples; education & information program through the mass
 
media; and experimental projects designed to disseminate the mes­
sage of family planning and responsible parenthood.
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/Current Projects/
 

In the first year, FPIA assistance enabled Action Fam­
iliale to expand its activities from 12 regions covering 80 per­
cent of the island to all 15 regions. Achievements in the first
 
year are: (1) follow-up visits with 6,418 couples; (2) instruction
 
of 22,036 secondary school boys and girls in sex education, and
 
responsible parenthood; (3) instruction of 1,944 young adults from
 
youth clubs; (4) enrollment of 1,553 engaged couples in the Action
 
Familiale program; (6) production of seven booklets on the thermal
 
method and other family planning related topics; and (7) pro­
duction of 26 15-minute spot radio programs.
 

PROJECT NO: Zaire - 01
 
PROJECT TITLE: Bulape Community Health Project-


Family Planning Program

GRANTEE: Institut Medical Chretien Du Kasai
 
RESPONSIBLE PERSON: Dr. Richard Brown
 
BUDGET: $10,392.
 
APPROVED PROJECT DATES: 1 January 1975 - 31 December 1975
 
ANTICIPATED PROJECT LIFE: 2 Years
 

The goal of the Bulape community health project - family

planning program is to make family planning services available to
 
the community. However, since this is an area which heretofore
 
has had virtually no family planning information or services avail­
able to the population, much of the preliminary work has to be in
 
education and motivation.
 

The project is part of an overall community health pro­
gram which offers preventive medicine services to approximately
 
20,000 persons.
 

The family planning team of the Bulape family planning
 
program consists of a doctor, administrative assistant (social

worker), midwife, aide, 10 public health workers (who spend 1/3

of their time in family planning) and 20 village volunteers.
 
Their objectives are to bring family planning services, on a
 
monthly basis, to all the village in the Bulape region, within
 
one year. In addition, the population is being educated about
 
the advantages of family planning through the existing frame­
work of the community health project.
 

A permanent family planning clinic, held twice a week, has
 
been established at Bulape hospital and the outlying villages
 
are being served by a moz,±e clinic on a monthly basis.
 

97
 



/ Completed Projects/ 

PROJECT NO: Africa - 01 

PROJECT TITLE: I E C Project Development 
Workshop: Africa 

GRANTEE: F P I A 

BUDGET: $30,000. 

APPROVED PROJECT DATES: June - July, 1973 

PROJECT NO: Ghana - 01 

PROJECT TITLE: Expansion of Clinic Services in 
the Volat Region 

GPANTEE: Christian Council of Ghana 

BUDGET: $19,702. 

APPROVED PROJECT DATES: 15 September 1973 - 14 September 1974 

PROJECT NO: Kenya - 01 

PROJECT TITLE: Family Planning Conferences in Kenya 

GRANTEE: National Christian Council of Kenya 

BUDGET: $1,242. 

APPROVED PCJFCT DATES: 1 July 1972 - 31 March 1974 

PROJECT NO: Tanzania - 02 

PROJECT TITLE: In-Service Family Planning 
Traineeships 

GRANTEE: Tanzania Christian Medical 

Association 

BUDGET: $1,939. 

APPROVED PROJECT DATES: 1 April 1972 - 31 December 1972 
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EAST ASIA
 

FPIA' s program achievements in East Asia made significant 
contributions to family planning efforts in the region during PY-4. FPIA 
consolidated the considerable expansion of project activities that mere 
undertaken during PY-3. Significant results were realized from FPIA projects 
in the Philippines where FPIA activities have been developing for more than 
three years. New programning directions established during PY-3 in Indonesia 
and Thailand were continued. In Norea, FPIA's previous programs led to a new 
and expanded project to increase the impact of church-supported programs on 
the national family planning effort. 

Formal establishment of FPIA's East Asia regional office 
in Manila, Philippines during PY-3 provided expanded project development,
project management and technical assistance capabilities. During PY-4, the 
office concentrated on providing management support and project implementation
guidelines to on going FPIA projects to increase their effectiveness. The 
office also developed its procedures for managing projects and worked to 
increase family planning cucities distribution in the region. 

Project Funding Sumry 

In East Asia, 8 projects have been obligated to date in 
PY-4 for a dollar value of $323,286, and 8 projects valued at $467,600 await 
funding or refunding before the end of the year for a total anticipated obli­
gation of $790,886 for 14 projects. (Two projects have two obligations each.) 
(Table 31). 

Some 86 percent of the regional project funding obligation 
this year is earmarked for the refunding of 8 projects at an average cost 
of $56,491. The ctmulative total value of the 39 individual projects funded 
in the region PY 1-4 is $1,608,178 (Table 32). 

On a per country basis in the region, the Philippines has 
been the largest recipient of financial support for projects -- $1,194,046 
or 74 percent of the cumulative total obligation for the region (Table 33). 

More detailed information on current and completed projects
in the region can be found at the end of this section. 

Project Highlights 

Population studies conducted in selected Asian countries 
have shown that while tremendous gains have been made in increasing family
planning practice in urban areas, very little has been achieved in reaching 
the rural population, which represents the greater percentage of the total 
population. 

Ignorance, superstition and resistance to change generally 
are cited as sre of the obstacles faced by the family planning worker in 
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the rural area. Equally, the lack of conveniently located service centershas contributed to this failure in family planning programs. In many areas,lack of public transport and prohibitive costs definitely discourage poten­tial acceptors and are a factor in low continuation rates. FPIA projects
implemented in the Philippines, Thailand, Korea and Indonesia have been

designed to tackle these problems. 

The family planning mobile clinic project of Iglesia NiCristo (Philippines-12) has successfully proven the concept of bringing
services to the people. 
 During PY-4, the project was expanded with mobileclinics now covering 48 provinces and the Greater Manila area; a more in­tensive follow-up system was introduced through mobile paramedic teams andthe utilization of resident volunteer church members. Inportant inputs framthe Church in the form of church hierarchy support and participation and themassive utilization of church maers for information, education and motivationhave also contributed to the success of the project. During its first year,
following the successful six months pilot, than 81,000
more new acceptorsjoined the program. This project is the single largest private agency parti­
cipating in the Philippines national program.
 

Philippines-01, the project of Lorma lbspital in La UnionProvince, Northern Philippines, has also demonstrated that mobile units arean effective and economical method of delivering family planning servicespeople in rural areas. This project has trained more 
to 

than 400 "barrio" healthassistants who have been invaluable in breaking down the barriers betweenthe medical "professionals" and the people of the rural villages. Originallyfunded by FPIA as a demonstration mobile clinic and training center, the intro­duction of sterilization was an important addition to this project in PY-4. 

While the importance of services in the rural areas is para­mount, the service element must also be reinforced and supported by information 
and education. 

The joint program of the Social Camunications Center and theInternational Institute for Rural Reconstruction (Philippines 15) has developedan innovative concept in family planning education. Flipcharts and comic books
have been designed and produced to reinforce the "agricultural approach" 
toexplain family planning. Agricultural parallels are used to explain how andwhy contraceptives work. An illustration of this strategy is the explanationof how the condon prevents conception - the condom is likened to the plasticbag that farmers place over the corn tassle to prevent fertilization. Thispilot project has considerable potential for application in many other countries;the specific agricultural parallels will differ from country to country but therationale and methodology of the project can be applied elsewhere. The projectwill therefore also produce a manual for family planning program planners andadministrators to explain the approach and pretesting procedures used. 

FPIA's work with the Catholic Church in the Philippines alsohas made a contribution to the pramtion of family planning information andeducation in the rural areas. The National Office of Mass Media in Manila(Philippines-14) is producing radio dramas for broadcasting throughout thecountry. Printed materials, in the form of comics, are another coponent of 
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the project; these are being distributed by the participating radio stations. 
Letters received fram listeners indicate that the radio dramas are of great 
value to them. 

In Thailand, FPIA has assisted McCormick Hospital in Chiang
Mai (Thailand-04) to expand its highly successful family planning program 
so that for the fir&time members of the Lahu, Lisu and Akha tribes have an 
opportunity to receive family planning information and services. Tribal 
family planning workers distribute nonmedical contraceptives and serve as 
resupply agents for steroidal contraceptives. By the end of the second
 
quarter of the project,these workers had visited some 120 villages with a
 
total estimated population of more than 10,000. Successful meetings. were 
held with Akha village elders to discuss family planning - their response
 
and interest uas overwhelmingly favorable. The project also has seen the
 
establishnent of a tribal family planning center and the use of the tribal 
radio station for broadcasting information about family planning in the 
various local lanqg-ages.
 

The project of the Division on Health and Responsible
Parenthood of the Council of Churches in Indonesia (Indonesia- 06) has 
developed and produced a range of printed materials on family planning.
Although primarily designed for the church and its affiliates samples of 
the materials have also been supplied to the national family planning pro­
gram, Catholic institutions and other private service institutions.
 

The Association of Voluntary Health Services of Indonesia 
(PERDHAKI) sponsored a conference for Catholic health workers in October 1974 
as a first population/family planning effort of the association. The con­
ference was attended by 91 health workers from throughout Indonesia and
 
resulted in a press release from the Secretary of the Catholic Bishops Con­
ference, affirming the Indonesian Catholic Church' s interest in family
planning. The association's new proposal to FPIA (Indonesia - Perdhaki)
is a direct result of the interest expressed by conference participants.
 

Many family planning proqrams have been planned and 
implemented by men, yet the targets of these programs have normally been wmen. 
FPIA believes that greater involvemwnt on the part of wanen - wmen working 
for and with women -- may make a significant contribution to a greater under­
standing and acceptance of family planning in Asia. 

In the Philippines, FPIA funded the conference "The Expand­
ing Role of Mid-wives in Family Planning and Nutrition Programs for National 
Develorment!' (Philippines-18), the highlight of the First Midwifery Week 
organized by the National Federation of Filipino Miuives. More than 500 
practicing midwives from throughout the Philippines discussed, in wrkshops
and plenary sessions, their role in family planning, maternal and child 
health and nutrition programs. The consensus among speakers was that the
 
midwives had a vital and special role to play in the provision u family
planning services. As women, moreover, they are trusted and respected by
the Wamen whom they serve- frequently, a male doctor is viewed with appre­
hensiom. It was further noted that in the rural areas the midwife is often 
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the only health worker available. After the conference, the federation em­
barked on a comprehensive family planning survey of all midwives in the
Philippines, as cmplete and up-to-date statistics were not previously
available. 

"A Family Planning Delivery System Through Women 's Church
Organizations and Church Institutions" (Krea-06) was developed after a
successful pilot program (Korea-02) in which church w'men volunteers were

trained for family planning motivation, recruitment, and follow-up. The

church wmien workers have now been trained to conduct hom visits for oral
and non medical contraceptive distribution. They conduct follow-up visits
and make referrals to private and government health centers for voluntary
sterilizations. Back-up support for church workers is provided by a team 
of volunteer doctors and nurses. 

In Thailand, FPIA will sponsor a %orkshop/conferencewith
the Nurses Association; this will mark the association's first active and
official participation in family planning. This 10-day workshop will be
held in Bangkok for 40 nurse-instructors and supervisors to. introduce to

them the national family planning program goals and objectives; to train
 
them in family planning information, education and coninication; and to

acquaint them with new and better methods of teaching family planning. 

In the Philippines, PY-4 saw great strides made in the

provision of voluntary sterilization as a method of contraception. In

PY-2, FPIA funded the first voluntary sterilization clinic in the Phili­
ppines for men 
 and women at the Mary Johnston Hospital (Philippines-09);
almst 3,000 male and female sterilizations have been performed to date.
This project has clearly demnstrated that this particular method of family
planning is highly acceptable and much sought after. As a result of the 
project, two more sterilization projects were funded by FPIA. In cooperation
with the International Project of the Association of Voluntary Sterilization,
FPIA has established a training center for surgical sterilization (Phili­
ppines-16) in the Philippine General Hospital (PGH). Initially designed to
provide such training for surgeons from the private sector, the project was
amended so that government doctors can also be trained; the andment was
made at the request of the Population Commission of the Philippines, which
has designated PGH as the National Sterilization Training Center. Phili­
ppines-17 is assisting the Iglesia Ni Cristo to provide voluntary sterili­zation services for its menmbers. By the end of the project's first quarter,
nore than 800 vasectomies had been performed. 

Technical Assistance 

During PY 4, all East Asian projects received technical
assistance fram FPIA staff. Ms. Carrie Lorenzana, Regional Field Represen­
tative, providedmanagement technical assistance to all projects in the
Philippines, Indonesia and Thailand and project development assistance h,
the Philippines and Thailand. Ms. Anna Nowkowska (S.C.M.,M.P.H.) FPIA's 
Coordinator of Field Operations, provided technical assistance to thePhilippines Midwives Association and the Indonesia Catholic Association of
Voluntary Health Services. 
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Ms. Bonnie Johnson, FPIA's Training Specialist, assisted 
the Korean Natioial Council of Churches in the development of Korea-06 and
assessed the training activities of FPIA projects in the Philippines.
Dr. Richard Derman helped in the evaluation of Philippines-12 activities 
and the development of an expanded Iglesia Ni Cristo mobile family planning 
program to be funded later in PY-4. 

FPIA Regional Office 

In its second full year of operations, the FPIA Regional
Office for East Asia concentrated on the provision of management assistance 
to ongoing FPIA projects, the establishment of procedures to facilitate 
the monitoring of all FPIA activities in the region, and the provision of
effective technical support to projects requiring such assistance. The
regional office is responsible for developing, monitoring and evaluating
FPIA projects in the field and is the principal point of contact between 
FPIA headquarters and East Asia-based organizations requesting assistance 
and implementing FPIA-supported projects. Requests for material, technical 
and financial assistance are channeled through the regional office. During
PY-4,the FPIA regional office for East Asia was relocated in the new Phili­
ppines Population Center building which houses all the family planning agencies
with offices in Manila. Regional office staff was increased with the addi­
tion of a Fredrickson fellow who has volunteered his services to assist 
in the management of the FPIA projects in the region. A second volunteer
has also been available throughout most of the year. The office staff 
now consists of the East Asia Regional Representative, a program assistant, 
one secretary and two volunteer program assistants. The availability of this
staff has permitted extensive monitoring and management technical assistance 
to FPIA field projects and has contributed to the significant results which
these projects have achieved. Systems have now been established which will 
permit the monitoring of all projects on a regular basis and the provision
of technical assistance when and where necessary in response to specific 
problem situations. 

Materials Distribution 

As of the end of PY-3, FPIA had provided materials assist­
ance to 19 countries in the East Asia region (Table 34). The total value of 
the materials provide i was $610,858, with oral contraceptives accounting for
52.2 percent of this total and other contraceptives for an additional 20.2 
percent. Oral pills provided by FPIA, constituted the single largest item 
in terms of dollar value. Scme 72 percent of the dollar value of FPIA ship­
ments was accounted for by two countries, Philippines and Thailand. 

By the first seven mnoths of PY-4, FPIA provided $119,599
worth of materials assistance to 7 countries with Korea being the largest

recipient of materials in terms of dollar value (Table 35 ). As was the 
case in PY 1-3, oral contraceptives accounted for the largest share about
77.2 percent of the dollar value of shipments. 
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As to quantities of materials shipped in PY 1-3, FPIA 
provided 7,429 gross of condans, 914 diaphragms, 4,582 jars of foam, 
20,695 tubes of jelly, 129,684 ID's, and 1,613,580 cycles of oral con­
traceptives (Table 36). In addition, FPIA provided 430 medical kits. 
With regard to IEC equipment and materials, FPIA provided, among other 
items, 2,302 books, 19,179 pamphlets, 30 films, and 126 projectors 
(see Table 37). 

In the first seven months of PY-4, the shipments to East 
Asia have included: 106 gross of condoms, 216 jars of foam, 108 tubes of 
jelly, 200 IUD's, and 528,000 cycles of oral contraceptives (Table 38 ). 
In additon, FPIA provided 116 medical kits. With'regard to IEC equipment 
and materials, FPIA provided, among other items, 279 books, 2,417 pamphlets, 
3 films, and 19 projectors (see Table 39 ). 

NOTE: 	 Narrative descriptions of current projects and summary information 
on completed projects can be found at the end of this section. 
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T RBE31 
FA~rtl Migtins ariAnticipae ciations: EAST ASIA 

Program Year 1 cbligatious PrograM Year 2 CbLigatiws Program Year 3 CbLigations Program Year 4 
Anticipated 

ahlgaios ligations Totals 

Indsia-01 
Iroesia-02 
Indsvesia-03 
Indonesia-04 
Inadcesia-05 
Korea-01 
Korea-02 
Yorea-03 
Philippines-01 
Philippines-02 
Philippines-03 
Philippines-04 
Philippines-05 
Taiwan-0l 

$ 14,441 
7,671 
3,520 
2,293 
5,588 
1,750 
35,244 
8,218 
4,200 
2,358 

20,800 
186 

45,137 
830 

East Asia-01 
PhiLipines-06 
Philippines-07 
Philippines-08 
Philippines-09 
Thailand-Ol 

Subtotal 

Cumulative 
Subtotal 

$ 31,906 
1,914 

20,728 
6,313 

17,628 
15,988 

$ 94,477 

$261,818 

East Asia-02 
Iroesia-01 
Irdonesia-04 
Indonesia-06 
Korea-03 
Philippines-01 
Philippines-05 
Philippines-07 
Philippines-08 
Philippines-09 
Philippines-12 
Philippines-14 
Philippines-15 
Philippines-16 

$ 10,500 
21,139 
15,250 
59,175 
5,664 

46,491 
1,700 
2,926 
2,114 
16,740 

194,983 
81,992 
40,000 
35,722 

Indonesia-07 
In-onesia-Perdhaki 
Korea-02 
Kbrea-06 
Korea- OI A) 
Philippines-05 
Philippines-09 
Philippines-12 
Philippines-14 
Philippines-16 
Philippines-17 
Philippines-18 
Thailand-04 
Thailand (Nurses) 

18,269 

4,400 
41,503 

15,590 
5,746 

189,208 

43,532 
5,038 

24,000 

35,000 

28,000 
275,000 
50,000 
40,000 

II,000 
4,600 

$ 18,269 
24,000 
4,400 

41,503 
35,000 
15,590 
33,746 

464,208 
50,000 
40,000 
43,532 
5,038 

ii,000 
4,600 

Taiwan-03 5,300 Taiwan-05 Ii,821 
Taiwan-04 
Taiwan-05 

875 
4,400 

Thailand-03 
Thailand-04 

2,225 
7,032 Subtotal $ 790,886 

Taiwan-06 
Taiwan-07 

3,000 
1,500 Subtotal $555,474 Cumulative $1,608,178 

Cumulative $817,292
 
Subtotal $167,341 


Subtotal
 

NOM : 	Project obligations shown are net obligations - i.e., budgets of projects which underspent their approved obligations 

have been reduced accordingly 5T these funds have been reprogrammed by FPIA for other projects. 



TABlE 32
 
surrry: Project Ativity Program Years 1-4 (EAST ASIA)
 

No. of projects 
PY 1 
-T 

PY 2 PY 3 PY 4 
--

PY 1-4* 

Total value 
of projects $167,341 $94,477 $555,474 $790,886 $1,608,178 

Average value 
of projects $8,807 $15,746 $32,674 $56,491 $41,235 

%earmarked 
for refunding 0% 22% 86% 

NOTE: Projects funded for more than one year are counted as one project. 

F-a 

0 TAMLE 33Regional Project Activity by TCom try: EAST ASIA 

C 

Indonesia 

PY 1 
Obligaticns 

33,513 

PY 2 
Obligations 

PY 3 
Obligations 

95,564 

Obligations 

18,269 

PY 4 
Anticipated 
Obligations 

24,000 

Korea 45,212 5,664 45,903 35,000 

Philippines 72,681 46,583 422,668 259,114 393,000 

Taiwan 15,935 31,821 

Thailand 15,988 9,257 15,600 

Intra­
regional 31,906 10,500 

Totals $167,341 $94,477 $555,474 $323,286 $467,600 

Total Totals 

42,269 171,346
 

80,903 131,779
 

652,114 1,194,046
 

27,756 

15,600 40,845
 

42,406
 

$790,886 $1,608,178 



TABL 34 FPIA: COST OF MATERIALS ORDERED TO BE SHIPPED PAGE 1 
TO COUNTRIES OF THE EAST ASIA REGION 

AS nF AUG 31, 1974 
($M 

COU4TPY CONOOMS 
nIAPH-
RAGNS 

FITTING 
RING 
SETS FOAM IUD PILLS 

MEDICAL 
KITS 

LIT-
ERATURE 

AUDIO-
VISUAL 
SUPPLIES 

AUOIO-
VISUAL 
EQP4T. 

ALL 
OTHER 
ITEMS 

TOTAL 
COST 

RPITISH SOLOMON IS 
SUZ-A 
CA*48ZDIA 
FIJI 

vrl; 
l'V% SIA 
JAPLa' 

KG2CA 
LA95 
6*LAfSIA 
Ndr. m"IUIOLS 
3vI%A4A 
PA'Jl .r- :UI4EA 
PHILIPI%ES 
SI.ipF 

49 
7 
0 
0 
0 
0 
0 

521 
0 
0 
7 
0 

42 
20,507 

0 

1 
0 
0 
0 
0 
C 
0 

0 
0 

34 
0 
0 

103 

282 
0 

0 
0 
0 
0 
a 
0 
0 

0 
0 
4 
0 
0 
4 

12 
0 

19451 
0 
0 
0 
a 
0 
0 

1,856 
0 

138 
103 

0 
296 

32,622 
0 

270 
212 

0 
0 

L41 
120 

0 

19,231 
0 

560 
492 

0 
2.1!3 

32.190 
0 

827 
46 
0 
0 

115 
0 
0 

26,813 
0 

303 
4.135 

0 
766 

173,999 
0 

1,391 
0 
0 
0 

1,625 
14.120 

0 

17,445 
0 

1,425 
1,900 

0 
5,620 

79.941 
0 

341 
9 
4 
4 

162 
1,781 

45 

437 
4 

91 
241 

9 
5G7 

2,071 
9 

164 
0 
0 
0 
0 

1,400 
0 

3 
0 
0 
0 
0 

174 
5,673 

0 

100 
0 
0 
0 
0 

3,210 
0 

271 
0 

537 
0 
0 

1,804 
5,973 

0 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

581 
0 

4,593 
274 

4 
4 

2,0.3 
21.231 

45 

66,57? 
4 

3,092 
6.87S 

9 
11,429 

353,851 
9 

TAi1% 
TmAL.D 
TO'0A 
VIETNA 

960 
55 
0 
0 

103 
0 
0 
0 

8 
0 
0 
0 

897 
616 

0 
0 

1,133 
6.143 

0 
142 

44,027 
67,829 

0 
115 

5,818 
8,757 

0 
0 

247 
354 

4 
8 

60 
462 

0 
0 

1,073 
2.014 

0 
0 

0 
C 
0 
0 

54,323 
86.230 

4 
265 

TOTAL 
PEACETAGES 

22.147 
3.& 

521 
0.1 

27 
0.0 

37.980 
6.2 

62,7v4 
10.3 

318,'75 
52.2 

138,640 
22.7 

6,327 
1.0 

7.935 
1.3 

14,981 
2.5 

581 
0.1 

610.858 
100.0 

TABE 35 FPIA: COST OF MATERIALS ORDERED TO BE SHIPPED PAGE 1 
TO COUNTRIES OF THE EAST ASIA REGION 
DURING PROGRAM YEAR 4 -

SEP 01, 1974 - MAR 31, 1975 
MS1 

FITTING Ajnl3- AUDIO- ALL 

CJ.TPY CONDCMS 
DIAPH-
RAGMS 

RING 
SETS FOA% IUD PILLS 

4EDICAL 
KITS 

LIT-
ERATURE 

VISUAL 
SUPPLIES 

VISUAL 
EQP14T. 

OTHER 
ITEMS 

TOTal 
COST 

IPlTISH SnLn4oN IS 
S..JA.SI 

(":FA 
LAOS 
P-*Pu.. *,Ed 7UIEA 
PIIL!P? t.E5 

T"ILZ'fJ 
WTEP uNTQIES 

0 
0 
0 
0 
0 

34, 

0 
0 

0 
0 
0 
0 
0 
0 

0 
0 

0 
0 
0 
0 
0 
0 

0 
0 

0 
0 
0 
0 
0 

430 

0 
0 

0 
0 
0 
0 
0 
0 

71 
0 

0 
0 

69,890 
0 
0 
0 

22.457 
0 

0 
0 

4,365 
0 
0 

10,575 

1,019 
0 

0 
74 
22 
9 
0 

390 

69 
16 

220 
15 
19 
C 

155 
243 

1,175 
3 

0 
0 

1,460 
0 

69 
6,20a0 

252 
0 

0 
0 
0 
0 
0 
0 

0 
0 

220 
89 

75.756 
9 

224 
18,243 

25,C.3 
19 

TnTAL 
PERCENTAGES 

345 
0.3 

0 
0.0 

0 
0.0 

430 
0.4 

71 
0.1 

92,347 
77.2 

15,958 
13.3 

580 
0.5 

1,828 
1.5 

8,040 
6.7 

0 
30 

119,599 
100.0 
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TABLE 38 FPIA: QUANTITY OF S£E-CTEn MATERIALS ORUERED TO RE SHIPPED 
TO COUNTRIES OF THE ASIA EAST REGION 

AS OF AUG 31,1974 

F.P. LIT. FILM PELVIC MOVIE OTHER 
CIJtTQY bOOKS PRSPTVS PACKS PMPHLTS FILMS STRIP MODELS PRJCTRS PRJCTRS 

*ITISH S1LIMON ISLANDS v2 0 7 2,668 1 3 0 0 2 
BE24A 0 0 2 0 0 0 0 0 0 
CA4;-0IA 0 0 1 0 0 0 0 0 0 
FIJI 0 0 1 0 0 0 0 0 0 
H1 KVri 2 0 16 955 0 0 0 0 a 
I.3%,SIA 1,010 0 113 2,225 10 0 0 1 45 
JA L'L 0 0 10 0 0 0 0 0 0 
Vt=2EA 85 0 38 626 0 0 0 0 2 
LA)S 0 0 1 0 0 0 0 0 0 
ALLAYSIA 0 0 6 810 0 0 0 1 0 
,.E4 HE5IES 2 0 46 400 0 0 0 0 0 
c(I'.-A 0 0 2 0 0 0 0 0 0 
*PAIA '49 SUIFA 70 0 61 903 1 0 0 3 0 
P ILIDPIiES 925 0 79 8,956 14 2 26 8 34 
SIAP";E 0 0 2 0 0 0 0 0 0 
TAI.l 35 0 23 677 1 0 0 2 0 
T.lt1A0' 91 0 L6 959 s 0 0 3 Z5 
TO%GA 0 0 1 0 0 0 0 0 0 
VIETNAM 0 0 2 0 0 0 0 0 0 

TOTAL 2.302 0 427 19.179 30 5 26 18 L08 

TABLE 39 FPIA: QUANTITY OF SELECTED MATCAIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE tSIA EAST REGION 

DURING PROGRAM YEAR 4 -
SFP 01,1974 - MAR 31.1975 

F.P. LIT. FILM PELVIC MOVIE OTHER 
0JSITlY BnCKS PRSPTVS PACKS PMPHLTS FILMS STRIP MODELS PRJCTRS PRJCTRS 

P.-T1S4 SrLO-DD ISLANDS 0 0 0 2 3 0 0 0 

i'.)%'.=SIA 46 0 0 57 0 0 0 0 0 
K'EA 14 0 0 19 0 0 3 3 1 
LAU 6 0 1 1 0 0 0 0 0 
PPPIJA Ptd GUI4EA 0 0 0 0 1 0 0 0 1 
PHILIPPI%ES 154 0 2 2,331 0 0 0 6 7 
T5Ll.£1 54 0 0 2 0 0 27 0 1 
'T4P C3j'4TRIES 5 4 1 7 0 0 0 0 0 

TOTAL 279 4 4 2.417 3 4) 27 9 LO 



/Current Projects/
 

PROJECT NO: Indonesia - 01
 
PROJECT TITLE: Traveling Family Planning
 

Exhibit - East Java
 
GRANTEE: Division on Health and Responsible
 

Parenthood, Council of Churches in
 
Indonesia
 

RESPONSIBLE PERSON: Dr. Lukas Hendrata
 
BUDGET: $21,139.
 
APPROVED PROJECT DATES: 1 May 1974 - 30 April 1975
 
ANTICIPATED PROJECT LIFE: 2 Years
 

The traveling exhibit -- puppet displays, posters,
 
photos, models and demonstrations -- presents family planning
 
as an integral part of family life, including nutrition, mat­
ernal and child health, sanitation, home management, etc. The
 
main theme is presented through traditional ludruk folk play
 
performances which accompany the exhibit.
 

During the year, the exhibit was able to visit 52
 
communities, for an estimated total attendance of more than
 
140,000 people. Due to some problems beyond control of the
 
project management, the exhibit was not able to visit all com­
munities orginally scheduled.
 

It is not anticipated that the project will be re­
funded.
 

PROJECT NO: Indonesia - 04
 
PROJECT TITLE: Family Planning Training
 

Courses for Ministers
 
GRANTEE: Division on Health and Responsible


Parenthood, Council of Churches
 
in Indonesia
 

RESPONSIBLE PERSON: Dr. Lukas Hendrata
 
BUDGET: $15,250.
 
APPROVED PROJECT DATES: 1 June 1974 - 31 May 1975
 
ANTICIPATED PROJECT LIFE: 2 Years
 

The courses are designed to educate church ministers
 
about the population problem in 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 congregations and how to include family planning in
 
the everyday life and work of Protestant churches in Indonesia.
 

Two courses for a total of 153 ministers and one course
 
for 28 students have been held so far. One more course for min­
isters and three more courses for students are scheduled.
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This is the second year of FPIA funding of the min­
isters' courses and it is not anticipated that this family

planning activity of the Council of Churches will require re­
funding.
 

PROJECT NO: 
 Indonesia - 06

PROJECT TITLE: Printed Materials for Family
 

Planning Patient Recruitment
 
GRANTEE: 
 Division on Health and Responsible
 

Parenthood, Council of Churches in
 
Indonesia
 

RESPONSIBLE PERSON: 
 Dr. Lukas Hendrata
 
BUDGET: 	 $59,175.
 
APPROVED PROJECT DATES: 
 1 October 1974 - 30 September 1975
 
ANTICIPATED PROJECT LIFE: 
 2 Years
 

Included in the project are the reprinting of some
 
publications that have been found to be particularly useful
 
to the Council's family planning program, but which are now
 
out of stock, and the development of new materials to meet
 
specific program needs. 
 The primary aim is to make available
 
materials that present family planning in a Christian and In­
donesian context; a secondary consideration is their potential

adaptability for use in other family planning programs in the
 
country.
 

In the first quarter of the approved project year,

50,000 copies each of three publications -- "Selamat Datang

Anakku Sayang," "Aneka Cara Keluarga Berencana" and "K.B. Apa­
kah Itu" -- were reprinted. A new booklet, "A Happy Congre­
gation," and a leaflet for urban audiences in Jakarta, have
 
just gone to press. Posters also are being Oeveloped and
 
pretested.
 

The development and production of materials are on

schedule and no problems are anticipated.
 

Because of the great need for family planning ed­
ucational materials in Indonesia, it is expected that this pro­
ject will be refunded for at least one more year.
 

PROJECT NO: 
 Indonesi (Perdhaki)

PROJECT TITLE: Integrating Family Planning
 

Into The Catholic Health
 
Delivery System of Indonesia


GRANTEE: 	 Association of Voluntary
 
Health Services
 

RESPONSIBLE PERSON: 
 Dr. A. Mariono
 
BUDGET: $23,558.
 
ANTICIPATED STARTING DATE: 1 July 1975
 
ANTICIPATED PROJECT LIFE: 
 3 Years
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This project will support the efforts of the Assoc­
iation of Voluntary Health Services of Indonesia (Perdhaki) to
 
utilize their association of Catholic medical facilities to pro­
vide family planning information, education and services to pat­
ients served by these medical institutions and who heretofore
 
have been denied access to these services.
 

The activities of project year one will be (a) to
 
establish a Family Planning Division Office for Perdhaki, which
 
will encourage, assist and coordinate all family planning efforts
 
of Perdhaki members, (b) to train 30 midwives from medical fac­
ilities from Jakarta, Bandung, Bogor and Semarang to be the family

planning coordinators for their respective institutions, (c) to
 
distribute supplies, materials and commodities to Association
 
members and (d) to develop a long-range plan for supporting family

planning services provided by member institutions.
 

PROJECT NO: 
 Korea - 06
 
PROJECT TITLE: Family Planning Delivery System
 

Through Women's Church Organ­
izations and Church Institutions


GRANTEE: 
 Korean National Council of Churches
 
RESPONSIBLE PERSON: Rev. Hyuang Tae Kim
 
BUDGET: $41,503.
 
APPROVED PROJECT DATES: 1 February 1975 - 31 January 1976
 
ANTICIPATED PROJECT LIFE: 2 Years
 

This project increases the availability of family plan­
ning commodities for new and continuing contraceptors in Seoul
 
and Pusan, utilizing the urban church as a community-based dis­
tribution center. It builds on the expertise acquired during the
 
past two years of pilot operations utilizing church volunteers for

family planning recruitment, follow-up and evaluation (Korea-02).

The project will develop and implement a contraceptive referral
 
and oral-contraceptive distribution network through KNCC women's
 
organizations. This will be accomplished by, recruiting 500 vol­
unteer church workers and 130 volunteer medical advisors from six

denominations and 130 churches of the KNCC. 
The volunteers will
 
conduct home visits for oral and nonmedical contraceptive dis­
tribution and follow-up as well as make appropriate referrals to
 
private and government health centers for other medical and sur­
gical fertility regulation treatments and procedures. Some 130
 
church sites will be established as depots for contraceptive

commodities. Forms for patient referrals and follow-up at part­
icipant health centers and hospitals also will be developed for
 
recording the distribution of contraceptives. The 500 volunteers
 
will receive intensive formal training and will be medically

backstopped on-the-job by a doctor or nurse-from each local church.
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During the pre-project phase, 193 family planning

workers completed training. These trainees were from 81
 
churches and represented six denominations. The other 307
 
workers will be trained in the third month of the project.

More than 11,000 cycles of oral contraceptives have been dis­
tributed so far.
 

PROJECT NO: Korea (MWIA)

PROJECT TITLE: Convention on Population and Family


Planning for Women Doctors in Korea
 
GRANTEE: 
 Korean Medical Womens Association
 
RESPONSIBLE PERSON: Dr. Dong Soon Kim
 
BUDGET: $35,000.
 
ANTICIPATED STARTING DATE: 1 September 1975
 
ANTICIPATED PROJECT LIFE: 6 Months
 

The goal of this project is to increase the number of
 
Korean women physicians actively involved in population and fam­
ily planning activities, and to provide current information to

these women physicians on family planning issues and developments.

This will be achieved through a four-day conference for about 400
 
members of the Korean Medical Women's Association and other women
 
physicians. The conference will cover such topics as current
 
world and national population issues, recent developments in ferti­
lity control, and the effective provision of family planning in­
formation and services. Special attention will be given to the
 
needs of doctors in private practice in rural areas and small
 
towns so as to better equip them to educate and recruit acceptors

and to provide services.
 

PROJECT NO: 

PROJECT TITLE: 


GRANTEE: 

RESPONSIBLE PERSON: 

BUDGET: 

APPROVED PROJECT DATES: 

ANTICIPATED PROJECT LIFE: 


Philippines - 01
 
Lorma Hospital Mobile Family Plan­
ning and Medical Clinic Program
 
Lorma Hospital
 
Dr. Beatrice de la Cruz
 
$46,491.
 
15 July 1972 - 31 July 1975
 
3 Years
 

This project supports three mobile clinics providing

once-a-month family planning services to 120 barrios in the.
 
province of La Union, an area where no previous medical or fam­
ily planning services were available. Barrio health assistants
 
were trained at Lorma Hospital and deployed in 400 villages to

provide basic medical and family planning care and to be the
 
focus in the village for the visits of the mobile clinic.
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The health assistants work in conjunction with the clinic by in­
forming the people of the forthcoming mobile clinic visit, gat­
hering people for treatment at the clinic and encouraging them
 
to seek family planning services when the clinic visits their
 
village.
 

The general goals are to introduce family planning and
 
to provide services to the residents of 120 new barrios in La
 
Union. In addition, the residents of 300 barrios served during
 
the first two years of the project are provided follow-up services.
 

Since this is the third year of operation of the project,
 
it also serves as the transition period. At least 50 percent of
 
the family planning patients served during the first two years
 
will be turned over to the rural health units for continuing ser­
vice. This year, the Lorma Hospital is also piloting a subsidized
 
commercial condom distribution program. Acceptors are charged 30
 
centavos for one condom, to get them used to paying for contra­
ceptive commodities when subsidy is withdrawn. The money collected
 
will be used by the hospital to help finance the program when FPIA
 
assistance is terminated.
 

Other objectives of the project are to recruit 3,990
 
new acceptors for the three mobile clinics and to perform 360
 
tubal ligations and 120 vasectomies during the year. Greater em­
phasis is being placed on sterilization services as the experience
 
of the second year showed an increasing demand for such services.
 
Vasectomy is being introduced in the Mobile Clinic No. 1 which is
 
equipped to handle this type of operation.
 

Project objectives are being met on schedule. After six
 
months, family planning services have been introduced to 120 new
 
barrios as planned, and a total of about 1,500 new acceptors have
 
been served. There is also an increasing emphasis on the follow­
up of continuing family planning patients. Lorma has encountered
 
some difficulties in instituting the commercial distribution of
 
contraceptives and in turning over barrios to the Government rural
 
health units; both activities will form the major focus of act­
ivities in the last six months of project operations. The Lorma
 
Mobile Clinics have been a model for low cost effective outreach
 
programs. They are demonstrating that family planning care can
 
be effectively brought to the people of rural villages and that
 
these people will take advantage of services which are made easily
 
accessible.
 

PROJECT NO: Philippines - 05
 
PROJECT TITLE: An Integrated Program on Family
 

Planning Among ICCMC Related
 
Medical Institutions
 

GRANTEE: Inter-Church Commission on
 
Medical Care
 

RESPONSIBLE PERSON: Mr. Rodolfo Ampil
 
APPR6VED6'PROJECT DATES: 25 October 1972 - 30 June 1975
 
ANTICIPATED PROJECT LIFE: 4r-Years -97
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This project coordinates the provision of program sup­
port funds, contraceptive and other medical supplies to insti­
tutions related to the Inter-Church Commission on Medical Care
 
(ICCMC). Twenty-eight hospitals and 44 clinics are involved in
 
the project. The objectives are to: (1) equip selected ICCMC­
related hospitals and clinics with the necessary contraceptives
 
and related materials to undertake family planning activities;
 
and (2) establish, on a pilot basis, family planning education
 
and motivation programs at selected ICCMC-institutions in rural
 
areas so as to expand the role of the ICCMC-related institutions
 
in the provision of family planning services.
 

During the first year of the project, family planning­
related medical supplies and equipment were provided to 16 in­
stitutions. An additional 19 institutions have since requested
 
commodities assistance. Contraceptives have been provided to all
 
participating institutions.
 

For the educational component, during the first two
 
months of project operations, six clinics and two hospitals were
 
selected for the pilot program; other hospitals and two more
 
clinics later joined the program. A seminar was conducted for
 
the administrators of the selected institutions and family plan­
ning outreach programs are now under way at these institutions.
 
The project has shown that a medical coordinating agency can
 
encourage its member institutions to expand family planning act­
ivities and, by providing small institutional grants and material
 
resources, can increase family planning services. The project
 
has now been extended until 30 June 1975.
 

During the extension, the project will continue to pro­
vide commodity and financial support to the institutions now
 
supported by the ICCMC. These hospitals and clinics will be
 
encouraged to increase their family planning recruitment act­
ivities. Plans will be developed to support the family planning
 
outreach and recruitment programs of these institutions with
 
local funds after the phase-out of FPIA financial support. It
 
should be noted that FPIA will continue to provide commodity
 
support to all requesting ICCMC institutions.
 

PROJECT NO: Philippines - 07
 
PROJECT TITLE: Population Education Pilot Project
 
GRANTEE: Wesleyan Population Center
 
RESPONSIBLE PERSON: Dr. Luningning Roa
 
BUDGET: $23,654.
 
APPROVED PROJECT DATES: 1 May 1973 - 31 May 1975
 
ANTICIPATED PROJECT LIFE: 2 Years
 

This project assists the Population Education Center
 
and Philippine Wesleyan College in the introduction of its pop­
ulation education curricula into five elementary schools, five
 
high schools and seven colleges over a two-year period.
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Based on experience with the curricula in the schools,
 
revisions have been made and the new curricula are now beina
 
printed. Audio-visual aids also have been developed and they
 
are now also at the press. Copies of all curricula materials will
 
be made available to interested organizations in the Philippines
 
and elsewhere.
 

The Philippine Government recently established a nat­
ional Population Education Program which incorporates much of the
 
work of this project and, in'view of this, it is not anticipated
 
that the project will be refunded.
 

PROJECT NO: Philippines - 09
 
PROJECT TITLE: 
 Pilot Subsidized Sterilization Clinic
 
GRANTEE: Mary Johnston Hospital

RESPONSIBLE PERSON: Dr. Virgilio Oblepias

BUDGET: $22,486.
 
APPROVED PROJECT DATES: 15 May 1973 - 14 May 1975
 
ANTICIPATED PROJECT LIFE: 4 Years
 

The goal is to make sterilizations available to men and
 
women who voluntarily request such a service and who could not
 
otherwise afford it. Secondary objectives are: (1) to establish
 
a model for other hospitals that may wish to open sterilization
 
clinics as part of their overall family planning program, and (2)
 
to serve as a training center in sterilization procedures for phy­
sicans from all over the Philippines.
 

In the second year of FPIA assisted operations, major

project activities included (1) supplementing the existing family

planning facilities at Mary Johnston Hospital to provide safe,

comfortable and hygienic facilities to all hospital staff, patients

and community members; (3) offering sterilization to 60 women per

month, for the twelve month period and; (4) offering sterilization
 
services to 30 men per month, for the 12 month period.


Major renovation of the clinic facilities were under­
taken during the second year. The operating room was expanded
 
to take two tables and the old vasectomy O.R. was converted along

with some other open space into a larger recovery room to accomo­
date the patient load.
 

The sterilization clinic has become a popular and success­
ful model for agencies all over the country. Almost all family

planning training programs send trainees to Mary Johnston Hospital.


M-ny lectures and tours through the clinic were offered
 
for physiciani, and other guests. Residents and interns from the

local medical institutions are, from time to time, rotated through

the clinic and help in the operations of the clinic.
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The clinic continues to give free services to indigent
 
patients not only from the Tondo area of Manila, but from all over
 
country. In nine months, 2,444 female sterilizations have been
 
performed; approximately 272 per month and 352 male sterilizations
 
have been performed, approximately 39 per month. A total of 2,796
 
operations were performed during the first nine months of the sec­
ond project year, exceeding the total second year objectives.
 

PROJECT NO: Philippines - 12
 
PROJECT TITLE: Mobile Family Planning Clinic
 

Expansion
 
GRANTEE: Gabriel Medical Assistance Group
 
RESPONSIBLE PERSON: Dr. Melanio Gabriel
 
BUDGET: $189,208.
 
APPROVED PROJECT DATES: 15 October 1973 - 30 June 1975
 
ANTICIPATED PROJECT LIFE: 3 Years
 

This project expanded the highly successful Mobile
 
Family Planning Clinic pilot project (Philippines - 08) from
 
one mobile clinic covering the metropolitan Manila area to
 
eight clinics covering the entire Philippines. The Iglesia Ni
 
Cristo (INC), an indigenous Philippine Church which previously
 
had not participated in family planning programs, has given its
 
full support to the provision of family planning services to
 
INC members by INC members.
 

The general goal of the expansion program has been to
 
increase the number of members of the Iglesia Ni Cristo who are
 
fully aware of, accept, and practice family planning; and, to
 
render efficient contraceptive and other health services to this
 
sector of the Philippire population.
 

After a year of project operations, the INC had ex­
ceeded all of its objectives. A total of 81,237 new acceptors
 
were recruited and information about family planning was pro­
vided to 602,042 adults and 157,985 children. The project was
 
extended for six months (15 October 1974 - 14 April 1975) to
 
provide for a comprehensive evaluation of first year activities
 
by an outside evaluation team (Columbia University). The team
 
reinforced FPIA's assessment of the project's success and re­
commended expansion of FPIA support for this project. The pro­
ject was extended until 30 June 1975 to permit a new set of ob­
jectives and plan of action to be developed for the continuation
 
of FPIA support to the INC. It is expected that the revised
 
project will expand considerably the INC family planning project
 
and provide for new initiatives to provide more efficient family
 
planning services to members of the INC.
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Philippines - 14
PROJECT NO: 

Jescomea Population Campaign -
PROJECT TITLE: 

Philippines
 
National Office of Mass Media
GRANTEE: 

Father James B. Reuter, S.J.
RESPONSIBLE PERSON: 

$81,992.
BUDGET: 

1 January 1974 - 30 June 1975
APPROVED PROJECT DATES: 

2.5 Years
ANTICIPATED PROJECT LIFE: 


This project is designed to promote positive action in
 

family planning among Catholics; it seeks to influence clerical
 

and lay leaders to move family planning from its present 
pos­

ition as an activity on the periphery of the Church into 
the
 

main stream of Catholic action. Included ate daily radio dramas,
 
The common theme for all
pamphlets and a 30-minute color film. 


an integral part of human development.
is family planning as 

The radio program went on the air in July 1973; ini­

tially it was broadcast daily over 16 Catholic stations but 
later
 

one more major Catholic station and two commercial stations 
were
 

-- ex­
added. All five pamphlets have been printed in English 


tra copies of these will be distributed by FPIA in New York 

The film, somewhat
and the dialect versions are now at the press. 


ncw at the laboratory for final processing.
behind schedule, is 

It is anticipated that some components of the program
 

will be refunded for another year.
 

Philippines - 15
PROJECT NO: 

Using the "Agricultural Approach"
PROJECT TITLE: 

To Explain Family Planning
 
Social Communication Center
GRANTEE: 

Father Cornelio Lagerwey, M.S.C.
RESPONSIBLE PERSON: 

$40,000.
BUDGET: 


- 31 March 1975
APPROVED PROJECT DATES: 1 April 1974 

1 Year
ANTICIPATED PROJECT LIFE: 


This project supports the development of prototype
 

educational materials-- a series of 12 monthly comic books and
 

four flipcharts -- designed specifically to facilitate the ad­

option of family planning among a rural audience. They will
 

be based on an innovative "agricultural approach" for com­

municating key family planning concepts.
 
All comic books have been published and the flipcharts
 

are now being printed. A manual describing the development and
 

pretesting process is being developed and is expected to be ready
 
the manual will be made available as
later this calendar year; 


a "guide" to family planning program managers worldwide.
 
The project will not require refunding.
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PROJECT NO: Philippines - 16
 
PROJECT TITLE: Training Center for Surgical-


Sterilization
 
GRANTEE: Bio-Medical Researches Associatesi Inc.
 
RESPONSIBLE PERSON: Dr. Gloria Aragon
 
BUDGET: $35,722.
 
APPROVED PROJECT DATES: 1 August 1974 - 31 July 1975
 
ANTICIPATED PROJECT LIFE: 2 Years
 

The project establishes a training center for surgical
 
sterlization (vasectomy, tubal ligation by laparoscopy, culdos­
copy, and culdotomy) at the University of the Philippines General
 
Hospital - the largest and most prestigious of the teaching in­
stitutions in the Philippines. Through this training center, the
 
project aims to: (1) institutionalize surgical sterilization in
 
medical schools and family planning organizations; (2) introduce
 
surgical sterilization in the population program on a national
 
scale; and (3) train appropriate physicians from at least 16 hos­
pitals and institutions throughout the country.
 

This program is co-sponsored by the International Assoc­
iation for Voluntary Sterilization and FPIA. Two training cycles
 
of one month duration have been completed to date for a total of
 
nine surgeons and four anesthesiologists. A total of 568 sterili­
zations were performed, classified as follows: Laparoscopic - 237;
 
Culdoscopic - 145; Mini-laparotomies - 171; Vasectomies - 15.
 
Renovation and furnishing of administrative and operating suites
 
have been completed.
 

Efforts are being made to recruit clients for voluntary
 
sterilization from the greater Manila area via lay motivators.
 
The Philippine Population Commission has contributed a vehicle
 
for the transport of patients to and from the hospital.
 

PROJECT NO: Philippines - 17
 
PROJECT TITLE: Voluntary Sterilization Project
 

of the Iglesia Ni Cristo
 
GRANTEE: Gabriel Medical Assistance Group
 
RESPONSIBLE PERSON: Dr. Melanio Gabriel
 
BUDGET: $43,532.
 
APPROVED PROJECT DATES: 1 January 1975 - 31 December 1975"'
 
ANTICIPATED PROJECT LIFE: 3 Years
 

9his project will add voluntary sterilization services
 
to the other contraceptive services being provided by the Iglesia
 
Ni Cristo. Accepted methods of Voluntary sterilization will be
 
offered without cost to acceptors. At the same time, an intensive
 
information and education campaign on voluntary sterilization will
 
be conducted.
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/Current Projects!
 

The Gabriel Medical Assistance Group is an organization
 
which already provides health sercies to the members of the
 
Iglesia Ni Cristo as well as the community in the greater Manila
 
area and the neighboring provinces in Central Luzon. Church Mem­
bers generally do not patronize facilities not under church aus­
pices. This project makes available to the community free vol­
untary sterilization procedures which were not available before.
 
Communication between both men and women on family planning sub­
jects is initiated by the ministers who give sermons on the theo­
logical aspects of family planning, followed by lectures and audio­
visual presentations by family planning experts. Peer level com­
munication is also promoted -- lay leaders are the peers of the
 
rest of the members of the INC. 
 Since the INC church administra­
tion (and, therefore the lay leaders) wholly endorse the concept

of family planning, the members are educated in the benefits of
 
voluntary sterilization.
 

PROJECT NO: Thailand - 04
 
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.
 
APPROVED PROJECT DATES: 1 August 1974 - 31 July 1975
 
ANTICIPATED PROJECT LIFE: 3 Years
 

This project provides family planning information and
 
contraceptive services to the hill tribes of Northern Thailand
 
through McCormick Hospital (in Chiang Mai) which has extended
 
its highly successful family planning program to provide services
 
to the Lahu, Akha and Lisu hill tribes. An information program

is being developed to educate people in the area about family

planning in their own language and will be accomplished through

the McCormick Hospital Mobile Family Planning Team visits. 
A
 
tribal family planning center has been set up to provide con­
tinuous advice and assistance in practicing family planning.

Cassette tapes and local radio broadcasts are used to educate
 
people and announce clinics specially geared for tribal people.


Progress towards achievement of project objectives has
 
been satisfactory. After six months of project activity, small­
group and one-to-one discussions are the primary means of com­
munications about family planning. About 1,500 people have been
 
reached and 262 people have begun to practice family planning.

Fewer people have elected sterilization than originally projected;

however, the numbers of cases are expected to increase during the
 
next six months. There were difficulties in establishing the
 
radio program due to lack of cooperation from the locaJ officials.
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/Current Projects/
 

This problem has now been resolved and radio broad­
casts on family planning began in March; this should augment
 
the education and service program. This project is bringing
 
family planning services to people who have been isolated from
 
all national programs in Thailand. As a result of this pro­
ject, the Government is now considering the establishment of
 
permanent health facilities in the area.
 

PROJECT NO: Thailand (Nurses)
 
PROJECT TITLE: A Workshop for Nurse Instructors/
 

Supervisors on Family Planning
 
Education and Service
 

GRANTEE: Nurses Association of Thailand
 
RESPONSIBLE PERSON: Kung Ying Samarnchai
 

Damrang Bacdyngun

BUDGET: $4,600.
 
APPROVED PROJECT DATES: 1 May 1975 - 29 February 1976
 
ANTICIPATED PROJECT LIFE: 10°Months
 

This project is a collaborative effort of the Nurses
 
Association of Thailand and the Department of Nursing Education,
 
Faculty of Education, Chulalongkorn University. It will provide
 
40 nurses from the Nurse Association of Thailand the opportunity
 
to identify and define the objectives, content and teaching
 
methodology relevant to family planning education in schools of
 
nursing. This will be initiated through a 10-day workshop at
 
Chulalongkorn University.
 

This workshop represents the first official part­
icipation of the Nurses Association of Thailand in family plan­
ning. Participants will represent the nursing leadership of
 
universities, schools of nursing and hospitals located through­
out Thailand's nine regions. Post-project activities will in­
clude technical assistance to the participating workshop members
 
for institutionalizing family planning as a component of nur­
sing education.
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/Completed Projects! 

PROJECT NO: East Asia - 01 

PROJECT TITLE: I EC Project Development 
Workshop: Asia 

GRANTEE:, F P I A 

BUDGET: $30,000. 

APPROVED PROJECT DATES: April 1973 

PROJECT NO: East Asia - 02 
(formerly F P I A - 09) 

PROJECT TITLE: UNDA-WACC Asia Oceanic World 
Population Year Workshop 

GRANTEE: World Association for Christian 

Communication 

BUDGET: $10,500. 

APPROVED PROJECT DATES: 29 November 1973 - 28 February 1974 

PROJECT NO: Indonesia - 02 

PROJECT TITLE: Production, Distribution and Eval­
uation of Printed Materials for 
Patient Recruitment 

GRANTEE: Division on Health and Responsible 
Parenthood 

BUDGET: $7,671. 

APPROVED PROJECT DATES: 24 July 1972 - 23 July 1973 

PROJECT NO: Indonesia - 03 

PROJECT TITLE: Development and Production of Three 
Slide Shows 

GRANTEE: Division on Health andS'Responsible 
Parenthood Council of Churches in 
Indonesia 

BUDGET: $3,520. 

APPROVED PROJECT DATES: 30 June 1972 - 29 June 1973 
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/Completed Proj ects!
 

PROJECT NO: 	 Korea - 03
 

PROJECT TITLE: 	 Administration of Family Planning

Projects
 

GRANTEE: Korean National Council of Churches
 

BUDGET: $13,882.
 

APPROVED PROJECT DATES: 	 1 November 1972 
- 31 May 1974
 

PROJECT NO: 	 Philippines - 02
 

PROJECT TITLE: A Survey of Potential Family
 
Planning Service Providers
 

GRANTEE: Inter-Church Commission on
 

Medical Care
 

BUDGET: $2,358.
 

APPROVED PROJECT DATES: 9 August 1972 - 24 October 1973
 

PROJECT NO: 	 Philippines - 03
 

PROJECT TITLE: 	 Maternal-Child Health Family
 
Planning Project
 

GRANTEE: 	 Division on Self Development
 
National Council of Churches
 
in the Philippines
 

BUDGET: 	 $20,800.
 

APPROVED PROJECT DATES: 	 1 July 1972 - 31 August 1973
 

PROJECT NO: 	 Philippines - 04
 

PROJECT TITLE: Summer Program in Family

Planning
 

GRANTEE: Lorma Hospital School of
 

Nursing
 

BUDGET: $186.
 

APPROVED PROJECT DATES: 1 August 1972 - 30 August 1972
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/Completed Proec/ 

PROJECT NO: Indonesia ­ 05 

PROJECT TITLE: Family Planning Outreach Workers 

GRANTEE: Division on Health and Responsible
Parenthood Council of Churches in 
Indonesia 

BUDGET: $5,588. 

APPROVED PROJECT DATES: 1 August 1972 - 30 September 1973 

PROJECT NO: Indonesia - 07 

PROJECT TITLE: Family Planning Motivation Conference 
for Catholic Health Workers 

GRANTEE: Association of Voluntary Health 
Services 

BUDGET: $18,269. 

APPROVED PROJECT DATES: 4 October 1974 - 4 January 1975 

PROJECT NO: Korea - 01 

PROJECT TITLE: In-Service Hospital Staff Training 

GRANTEE: Korean National Council of Churches 

BUDGET: $1,750. 

APPROVED PROJECT DATES: 1 September 1972 - 31 July 1973 

PROJECT NO: Korea - 02 
PROJECT TITLE: A Pilot Project Using Home Visitors 

for Patient Recruitment 

GRANTEE: Korean National Council of Churches 

BUDGET: $35,244. 

APPROVED PROJECT DATES: 1 November 1972 - 30 October 1974 
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/Completed Projects/
 

PROJECT NO: Philippines - 06 

PROJECT TITLE: Population Education Seminars 

GRANTEE: Wesleyan Population Center 

BUDGET: $1,914. 

APPROVED PROJECT DATES: 1 November 1972 - 31 January 1973 

PROJECT NO: Philippines - 08
 

PROJECT TITLE: Mobile INC Family Planning Clinic
 

GRANTEE: Gabriel Medical Assistance Group
 

BUDGET: $8,427.
 

APPROVED PROJECT DATES: 1 April 1973 - 30 September 1973 

PROJECT NO: Philippines - 18 

PROJECT TITLE: The Expanding Role of Midwives
 
in Family Planning and Nutrition
 
Programs
 

GRANTEE: National Federation of Filipino
 

Midwives
 

BUDGET: $5,038.
 

APPROVED PROJECT DATES: 4 October 1974 - 4 January 1975
 

PROJECT NO: Taiwan - 01
 

PROJECT TITLE: Training Program for Aboriginal 
Church Leaders 

GRANTEE:, Taiwan Christian Service 

BUDGET: $860. 

APPROVED PROJECT DATES: 1 July 1972 - 31 December 3.973 
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/Completed Projects! 

PROJECT NO: Taiwan - 03 

PROJECT TITLE: Support for Slum Area Field"-
Workers 

GRANTEE: Taiwan Christian Service 

BUDGET: $5,300. 

APPROVED PROJECT DATES: 18 April 1972 - 17 April 1973 

PROJECT NO: Taiwan - 04 

PROJECT TITLE: Private Clinic Survey 

GRANTEE: Taiwan Christian Service 

BUDGET: $875. 

APPROVED PROJECT DATES: 1 June 1972 - 31 May 1973 

PROJECT NO: Taiwan ­ 05 

PROJECT TITLE: Support to Taiwan Christian Service 
for Administration of Family 
Panning Projects 

GRANTEE: Taiwan Christian Service 

BUDGET: $16,221. 

APPROVED PROJECT DATES: 22 May 1972 - 21 May 1974 

PROJECT NO: Taiwan - 06 

PROJECT TITLE: Translation and Printing of 
Family Planning Teaching Guide 
for Nurses 

GRANTEE: Taiwan Christian Service 

BUDGET: $3,000. 

APPROVED PROJECT DATES: 1 August 1972 - 31 July 1973 
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/Completed Projects! 

PROJECT NO: Taiwan ­ 07 

PROJECT TITLE: Support for a Field Worker in 
a Coastal Area 

GRANTEE: Taiwan Christian Service 

BUDGET: $1,500. 

APPRVOED PROJECT DATES: 29 June 1972 - 28 June 1973 

PROJECT NO: Thailand - 01 

PROJECT TITLES: A Family Planning Project in 

the Prapradaeng Industrial Area 

GRANTEE: Church of Christ of Thailand 

BUDGET: $15,988. 

APPROVED PROJECT DAT S- 1 March 1974 - 28 February 1975 

PROJECT NO: Thailand - 03 

PROJECT TITLE: Conference for Directors of 

Christian Hospitals 

GRANTEE: F P I A 

BUDGET: $2,225. 

APPROVfr PROJECT DATES: 1 February 1974 - 30 April 1974 
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WEST ASIA
 

West Asia became a major focus for FPIA programming in
PY-4 as activity in the region increased substantially and con­
siderable attention was given to creating the proper framework

for future FPIA involvement. Field investigations throughout

the region uncovered numerous program possibilities with new pro­
ject development taking place in Bangladesh, Jordan, Pakistan and

Sri Lanka. Technical assistance was provided to all
 
jects, with the emphasis on the development of effective project

management systems to help projects realize their potential and

become models for new programs throughout the region.
 

The need for increased family planning in West Asia is

evident. The countries of the region are very poor and problems

of rapid population growth are frustrating development efforts.

Several of the countries in the region have long recognized the

importance of family planning. Bangladesh, Egypt, India and
Pakistan were among the first of the developing countries to es­
tablish national family planning programs. In these countries,

and in others with long-standing family planning programs, there
is general recognition that the national programs have failed to

adequately slow the rate of population growth. These countries
 
are searching for new and more effective ways of increasing fam­ily planning practice. Current and future FPIA programs are de­signed to create new models for providing family planning service
 
to increasing numbers of men and women.
 

Other countries in the region have not yet recognized the
need for family planning. Some feel that family planning can only

be acceptable within the context of general economic development.

Others, particularly in the Middle East, are conservative societies

which are just beginning to extend social services to the general

population. In these countries, FPIA will work with progressive

organizations, which recognize the need for family planning, to
develop innovative projects to help legitimize family planning and

build a broad base of support for family planning programs so as
 
to win government acceptance and involvement in family planning

efforts.
 

Project Funding Summary
 

In West Asia, 5 projects have been funded to date in PY-4
for a total dollar value of $131,560, and 3 projects valued at$42,780 await funding, for a total anticipated obligation of
$174,340 for 8 projects in PY-4 (Table 40 ). 

Some 18 percent of the regional project obligation this
 year is earmarked for the refunding of 3 projects and the average

cost of the projects is $21,792. The cumulative total value of

the 10 individual projects funded in the region PY 1-4 is $235,758

(Table 41).
 

On a per-country basis in the region Bangladesh has

been the largest recipient of financial support for projects

(Table 42 ).
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More detailed information on.current and completed pro­

jects in the region can befound at the end 6f this section.
 

Project Highlights
 

In South Asia, FPIA has identified.many organizations

which are concerned about the problems of rapid population growth

and are ready to undertake family planning projects; these organ­
izations require technical assistance, however, to help them de­
velop sound programs. In Bangladesh, FPIA sponsored a project

devel pment workshop for voluntary agencies (Bangladesh-02). This
 
organizations interested in initiating or expanding family planning

activities. The agencies discussed the Bangladesh Governement's
 
family planning program and the role that voluntary agencies could
 
play in the national family planning effort. Each agency ident­
ified one or more projects that it wished to undertake during the
 
coming year and was then guided through the process of developing

an effective family planning project, assisted in defining project

goals and objectives, writing a plan of action and evaluation, and
 
estimating the budgetary requirements of the project. In this
 
manner, participants developed 18 new family planning projects

which are now being considered for funding by various international
 
donor organizations.
 

The Community Development Foundation in Bangladesh, with
 
FPIA's support, began a program in PY-3 to use the village organ­
izational structure to promote family planning in rural parts of
 
the country (Bangladesh-01). The village leadership was educated
 
about the need for family planning and asked to assume the re­
sponsibility for providing family planning information and services
 
to the people of their community; this approach made the people

providing the services more responsive to local needs and increased
 
the effectiveness of village-level family planning workers. After
 
one year of project activities, almost one-half of the villagers

(47%) were practicing some form of family planning. The Bangladesh

Government is paying careful attention to this successful project

and is considering expanding it to the "union" level, the lowest
 
level of government administration in Bangladesh. FPIA may support
 
a pilot union-level project during PY-5 to encourage this development.
 

The Christian Health Care project of the National Council.
 
of Churches: Bangladesh (Bangladesh-03) has begun a comprehensive

maternal and child health/family planning project at all of its
 
affiliated hospitals and clinics. FPIA is supporting the family

planning components of this project, which will establish family

planning information and services at all 15 facilities participating

in this program. The Christian Health Care project has as its ob­
jective the provision of family planning services to 34,000 men and
 
women during the first year of project activities.
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The Nepal Women's Organization (Nepal-01) is pro­
viding family planning services to village women in the re­
mote areas of the country. The organization is training its
 
village level representatives to act as contraceptive dis­
tributors in areas not reached by the government family plan­
ning program. The Nepal Women's Organization, with 1,000
 
village units located in 72 of the 75 districts of Nepal, has
 
a structure for communicating with women throughout the
 
country unmatched by any other organization in Nepal. The
 
organization sees family planning as a service that women
 
can provide for other women so as to raise their status in
 
Nepali society.
 

Pakistan Medico International (PMI), with FPIA sup­
port, is beginning a model family planning project in a
 
squatter settlement on the outskirts of Karachi, in a hos­
pital just inside the city limits, and in an urban slum area
 
(Pakistan-01). In the Orangi refugee resettlement area, PMI
 
will organize a door-to-door contraceptive informatiop and dis­
tribution program. At Sugrabai Millwala.Hospital, all in­
patients, out-patients and visitors to the hospital will be in­
formed about family planning, and contraceptives will be dis­
tributed through the hospital out-patient services. In the
 
Pakistani Chowk urban slum area, PMI will organize door-to-door
 
contraceptive information and distribution programs and dis­
tribute contraceptives through its clinic. In addition to
 
providing family planning information to more than 200,000
 
people and contraceptive services to almost 9,000, this pro­
ject will permit comparison of three different types of family
 
planning information and service models under one program ad­
ministration.
 

FPIA is now working with many organizations in Pakistan
 
that are eager to develop new family planning projects. The
 
Christian Hospital Association of Pakistan has requested FPIA
 
assistance to develop a comprehensive family planning project for
 
its 27 hospitals and 32 clinics, which see a combined total of
 
more than 1.5 million out-patients per year. The All Pakistan
 
Women's Association, the Social Welfare Society of Rawalpindi and
 
the Red Crescent Society of Pakistan also have requested FPIA
 
assistance. Project development technical assistance was pro­
vided to each of these organizations during PY-4 to assist them
 
in preparing proposals for possible funding by FPIA in PY-5.
 

In the Middle East, FPIA developed and began to fund a
 
series of projects in PY-4 with church-related service and policy­
making agencies. These projects are of two types: (1) service
 
delivery projects in areas where the need for family planning ser­
vices is great but the political and socio-economic circumstances
 
of the community dictate that family planning be integrated into
 
general development and social welfare programs; and (2)infor­
mation and education programs within the main arteries of the
 
Evangelical and Orthodox Christian Churches which, for the time,
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accept and support the concept of family planning for their
 

constituents.
 

Regional Office
 

The need for a Field Representative to cover West Asia
 
programs became increasingly evident during PY-4. During the year,

FPIA continued to provide technical assistance for project develop­
ment, monitoring and evaluation directly from its New York head­
quarters office. As the level of project activity in the region

expanded, though, it became increasingly difficult to provide effect­
ive project management and develop new projects from New York. Head­
quarters administration of local family planning activities was
 
appropriate in the initial stages of FPIA involvement in the region;

but the expanded development and support of programs in West Asia
 
will require a field - based representative of FPIA, in the near
 
future.
 

Technical Assistance
 

During PY-4, FPIA staff made program visits to all countries
 
in South Asia,except India,and to Turkey, Lebanon, Jordan and Egypt,

in the Middle East. Dr. Hans Groot, Judith Bruce and Anthony Drexler
 
visited Bangladesh to assist in the project development workshop for
 
voluntary agencies (Bangladesh-02). Project management technical
 
assistance was also provided at that time to the Family Planning

Through Village Leadership project (Bangladesh-01) and to the Christian
 
Health Care project (Bangladesh-03). Project management assistance
 
was also provided in Nepal to the Nepal Women's Organization; in
 
Pakistan, to Pakistan Medico International and,in Sri Lanka, to the
 
YWCA. In Turkey, FPIA helped the Development Foundation of Turkey to
 
develop a proposal for the commercial distribution of condoms through­
out the country. In Lebanon, Jordan and Egypt, FPIA provided assist­
ance to seven agencies which developed new family planning projects

proposals now under consideration by FPIA for funding.
 

Material Distribution
 

As of the end of PY-3, FPIA had provided materials assist­
ance to 13 countries in the West Asia region (Table 43 ). The total
 
value of 'the materials provided was $248,733, with oral contracep­
tives accounting for 38.4 percent of this total and other contra­
ceptives for an additional 11.4 percent. Medical kits provided by

FPIA, constituted the single largest item in terms of dollar value.
 
Some 75 percent of the dollar value of FPIA shipments was accounted
 
for by two countries, Bangladesh and India.
 

By the first seven months of PY-4, FPIA provided $140,022 
worth of materials assistance to 7 countries with Bangladesh being
the largest recipient of materials in terms of dollar value (Table 44 ).
As was the case in PY 1-3, oral contraceptives accounted for about 
53.5 percent of the dollar value of shipments.
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As to quantities of materials shipped in PY 1-3, FPIA pro­
vided 2,489 gross of condoms, 1,303 diaphragms, 432 jars of foam,
 
4,612 tubes of jelly, 24,600 IUD's, and 520,950 cycles of oral con­
traceptives (Table 45). In additon, FPIA provided 557 medical
 
kits. With regard to IEC equipment and materials, FPIA provided,
 
among other items, 848 books, 15,077 pamphlets, and 12 projectors
 
(see Table 46 ).
 

In the first seven months of PY-4, the shipments to West
 
Asia have included: 2,924 gross of condoms, 8,712 jars of foam,
 
6,012 tubes of jelly, 13,000 IUD's, and 428,000 cycles of oral con­
traceptives (Table 47). In additon, FPIA provided 145 medical kits.
 
With regard to IEC equipment and materials, FPIA provided, among
 
other items, 415 books, 672 pamphlets, 16 films, and 30 projectors
 
(see Table 48 ). 

NOTE: Narrative descriptions of current projects and summary
 
- information on completed projects can be found at the
 

end of this section.
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7AELE 40
 
1a nleI Obli1ations and Anticipted 1iaiixin: WM ASIA 

Progr Year1 o1atinons Program Year 2 Obligations Program Year 3 Obligations Program Year 4 
.... Anticiptad 

obliations C ataionss 

no obligatiqas no obligations Bangladesh-Ol 
Bangladesh-02 

$16,887 
29,494 

Bangladesh-01 
Bangladesh-02 

15,744 
800 

15,744 
800 

Jordan-02 
Nepal-01 
Qman-01 

Subtotal 

3,000 
11,030 
1,007 

$61,418 

Bangladesh-03 
Jordan-03 
M-01 
Nepal-01 
Pakistan-Ol 

70,888 

32,796 

7,780 
20,000 
15,000 

70,888 
7,780 

20,000 
15,000 
32,796 

Sri Lanka-01 11,332 11,332 

Subtotal $174,340 

Cumulative 
Total 

$235,758 

NOTE: Project obligations sim are net obligat is - i.e., budgets of projects which urxerspent their approved obligations
have bemnredixed accordingly Eff these funds have been reprogramed by FPIA for other projects. 



7ABLE •41 
Suimary: Project ct-ivity Program Years 1-4 cwEs ASIA) 

PYl PY 2 PY 3 PY 4 
No. of projects --

Total value 

of projects - - $61,418 $174,340 

PY 1-4* 

$235,758 

Average value 
of projects $12,283 $21,792 $23,575 

% eanmarked 
for refunding - - 18% 

NOTE: Projects funded for nmre than one year are counted as one project. 

TE 
FoginlProectActivl 

42 
yCuty:WrAI 

PY 1 PY 2 PY 3 
PY 4 

Anticipated 

a:les 46,381 87,432 87,432 133,813 

Jordan 3,000 7,780 7,780 10,780 

Nepal U1,030 15,000 15,000 26,030 

Oman 1,007 1,007 

Pakistan 32,796 32,796 

Sri Lanka 31,332 31,332 31,332 

Intra­
regional 20,000 20,000 20,000 

Totals $61,418 $131,560 $42,780 $141,544 $235,758 



TABLE 43 FPIA: COST OF MATERIALS ORDERED TO BE SHIPPED 
To COUNTRIES OF THF UFST ASTA REGION 

AS OF AUG 31. 1974 
IS) 

PAGE 1 

A.4RAIN 
BAGLAUES 
EGYPT 
I14IA 
ISRAEL 

J103AIJ 
LcqA'4NNEPAL 
CHAN 
PA(ISTAE 
SRI LANKA 
TUYKEf 
YEMEN 

CONDOMS 

23 
8021 

0 
0 
0 

0 
0

16 
0 

26 
0 

.13 
.0 

DIAP*-RAGNS 

91 
465 
0 
0 
0 

0 
0

96 
0 

91 
0 
0 
0 

F ITTING 
FTAINGRINGSETS 

2 
4 
0 
0 
0 

a 
0
4 
0 
2 
0 
0 
0 

FOAM 

76 
3P604 

0 
0 

105 

0 
0

314 
0 
0 
0 

126 
176 

IUD 

568 
2.830 

0 
9,500 

142 
82 
0

106 
601 
601 
71 
106 
35 

PILLS 

29314 
58.747 
26.235 

0 
1,737 
1,900 

0 
438 

0 
2,704 

606 
0 

796 

MEDICALKITS 

2v560 
11,378 

0 
86.726 

903 
31S 

0 
1,783 
1,426 
6,939 

600 
1v718 
784 

AUDIO-LIT- VISUALERATURE SUPPLIES 

184 0 
389 49 

0 a 
3,624 19 

80 0 
71 
9 0

195 1 
56 0 

415 0 
1oo 0 
12 6 
9 0 

AUDIO-VISUALEQPMT. 

0 
1.7•8 

0 
0 
0 

0 0 
0 

10192 
0 

1.192 
0 

640 
0 

ALL
OTHER
ITEMS 

0 
0 
0 
0 
0 
0 
0. 
0 
0 
0 
0 
0 

TOTAL
COST 

e5a81 
87,265 
26,235 
99,669 
296? 
2.568 

9 
4,151 
2.083 
11,970 
1,377 
2,621 
1,800 

TOTAL 
PERCENTAGES 

8,099 
3.3 

743 
0.3 

12 
0.0 

4,400 
1.8 

14,843 
6.0 

95,478 
38.4 

115.132 
46.3 

5,143 
2.1 

81 
0.0 

4.802 
1.9: 

0 
0.0 

-248,733 
. 100.0 

44 

COUNTRY 
5A%GLAOESm 
ZGYPr 
INDIA 

A"lPAL 
P44ISTA4 
SRI LANKA 

CONDOMS 
2,988 

0 
33 

a
0
O 

6,509 

FPIA: COST OF MATERIALS ORDERED TO BE SHIPPED 

TO COUNTRIES OF THE WEST ASIA REGION 
DURING PROGRAM YEAR 4 -

SEP 01, 1974 - MAR 31. 1975 
is) 

FITTING 
DIAPH- RING MEDICAL 
RAGNS SETS FOAM IUD PILLS KITS 

0 0 17,704 29458 51,456 14,728
0 0 0 
0 0 0 0 0 5,567 
0 0 0 0 0 00 0 0 0 0 00 0 0 1,061 5,772 1,3510 0 0 1,061 17.630 386 

AUDIO-
LIT- VISUAL 

ERATURE SUPPLIES 
712 '802 

58 
9 859 
0 36 
0 85 

T L 
19 170 

AUDIO-

VISUAL 
EQPMT. 
4,539 

0 
0 
0 
0 

10990 
1,250 

PACE I 

ALL 

OTHER TOTAL 
ITEMS COST 
691 96,078 

0 65 
0 6.468 
0 36 
0 I5 
0 10.2&4 
0 :,2S 

T3TAL 
PERCE*dTAGES 

9,530 
6.8 

0 
0.0 

0 
0.0 

17,704 
12.6 

4,580 
3.3 

74.857 
53.5 

22,032 
15.7 

824 
0.6 

2,025 
1.4 

7,779 
5.6 

691 
0.S 

140.022 
100.0 
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U 47 FPIA: QUANTITY OF SELECTFD MATERIALS ORDERED TO BE SHIPPEDTO COUNTRIES OF THE ASIA WEST REGION 
AS OF AUG 31,1974 

COUNTRY 

sA.IhIJ 
BAWILAOES4 
1.31A 
ISRAEL 
Jf2Alj
LE-3Ad 
*.FPAL 

34-. 
PAISTA'a4 
SI LANKA 
TUqKEY 
YEwE% 

TOTAL 

BOOKS 

17 
93 
579 
0 
10 
0 
96 

a 
40 
6 
2 
0 

848 

F.P. 
PRSPTVS 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

LIT. 
PACKS 

Z 
52 

504 
16 
0 
2 

16 

10 
16 
2 
2 
2 

624 

PMPHLTS 

1,111 
993 

8,790 
200 
220 
0 
89 

0 
2,639 
1,035 

0 
0 

15.07? 

FILMS 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

FILM 
STRIP 

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

2 

PELVIC MOVIE 
MODELS, PRJCTRS 

0 0 
0 3 
0 0 
0 0 
0 0 
0 0 
0 2 
0 0 
0 2 
0 0 
0 i 
0 0 

0 a 

OTHER 
PRJCTRS 

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

4 

TABLE 48 FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE ASIA WEST REGION 

DURING PROGRAM YEAR 4 -
SEP 01,1974 - MAR 31,1975 

:OJTRY F.P.BOOKS' PRSPTVS LIT.PACKS PMPHLTS FILMS FILMSTRIP PELVICMOELS MOVIEPRJCTRS OTHERPRJCTRS 

qAGLADESt 
EGYPT 
IDIA 
J',:A.l 
NEPAL
PAKISTAN 
SkI LAAA 

360 
4 
4 
0 
0 

38 
9 

61 
0 
3 
0 
0 
3 
2 

41 
0 
0 
0 
0 
0 
2 

580 
2 
6 
0 
0 

61 
23 

9 
0 
5 
0 
1 
0 
1 

4 
6 
0 
2 
0 
0 
6 

0 
0 
0 
0 
0 
0 
0 

6 
0 
0 
0 
0 
3 
2 

13 
0 
0 
0 
0 
3 
3 

TOTAL 415 69 43 672 16 18 0 i1 19. 



/Current Projects!
 

PROJECT NO: Middle East ­ 01 
PROJECT TITLE: Christian and Muslim Population 

GRANTEE: 
Communicators Workshop 
Middle East Council of Churches 

RESPONSIBLE PERSON: The Rev. Albert Isteero 
BUDGET: $20,000. 
ANTICIPATED STARTING DATE: 1 June 1975 
ANTICIPATED PROJECT LIFE: 7 Months 

This workshop will involve religious leaders (Islamic

and Christian), communication experts (religious and secular),
 
population experts (demographers, university representatives,
 
social developers, etc. ) women leaders from the Arab countries.
 
The purpose of the workshop is to: promote understanding and to
 
(a) delineate the breadth and implications of the "population
 
challenge"; (b) study, discuss and outline the religious factors
 
which influence the 'opulation challenge" and try to formulate a
 
positive response to it by the religious groups; (c) sensitize
 
the communication experts (secular and religious) to the "pop­
ulation challenge" and their role as communicators with the re­
ligious community and society; (d) foster an exchange of ideas
 
and experiences of the participants aimed at developing possible
 
plans of common action and follow-up within each country by all
 
the participants.
 

The number of participants anticipated is about 60 from
 
the following countries: Egypt (15) Gulf States (6); Iraq (5);
 
Jordan (5); Lebanon (5); Lybia (5); Saudi Arabia (5) Sudan (10);
 
Syria (5).


I The workshop will be held in Alexandria, Egypt, June 8­
14, 1975, with Arabic as the official language. Prior to the work­
shop there will be in-country meetings of national committees, to
 
discuss the issues and to do the necessary in-country research.
 
After the workshop, these same committees will help to disseminate
 
workshop recommendations. A representative from the Middle East
 
Council of Churches also will be selected to do "follow-up" work
 
for six months after the workshop.
 

PROJECT NO: Bangladesh - 01
 
PRLJECT TITLE: Family Planning Through Village
 

Leadership

GRANTEE: Community Development Foundation
 
RESPONSIBLE PERSON: David Hopkins
 
BUDGET: $15,744.
 
APPROVED PROJECT DATES: 22 March 1975 - 21 March',1976
 
ANTICIPATED PROJECT LIFE: 2 Years
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/Current Projects/
 

This project was undertaken to demonstrate the use of
community development techniques in a family planning program.

Village development committees have been educated about the need
for family planning in their villages and have accepted the respon­sibility for providing services to the people. 
In each village
the committees have chosen two persons (one male, one female) to
contact eligible couples and distribute contraceptives. The
Community Development Foundation (CDF) has conducted a base line
and KAP survey in the project area and trained the leaders and
the educator couples who are providing the services. After nine
months of project work and six months of service provision, 47
percent of the eligible couples in the four villages were prac­
ticing family planning.


During the second year of project activity, family plan­ning education and services will continue to be provided. 
An
increased emphasis will be placed on continuation of family plan­ning practice, re-education of drop-outs, and the provision of
services to couples not yet practicing family planning. A second
 survey of the project area will be undertaken to measure demo­graphic impact and KAP changes as a result of project activity.
Provisional results of project activity already have been made
available to Bangladesh Government officials. Additional efforts

will be made in the second year to inform the Government about
the project and arouse its interest in expanding the project to
the union level 
(the lowest level of Government administration).

A project will be developed to apply the principles of this pro­ject to a family planning project at the union level and to plan
the expansion of the union level project to several unions with
Bangladesh Government/World Bank financing.


The goal of the second year is to develop a model for
family planning programs based on community development principles.
 

PROJECT NO: Bangladesh - 03
 
PROJECT TITLE: 
 Christian Health CareProject
GRANTEE: 
 National Council of Churches:
 

Bangladesh

RESPONSIBLE PERSON: Dr. (Mrs.) M. Malakar

BUDGET: 
 $70,888.

APPROVED PROJECT DATES: 
 17 December 1974 - 16 December 1975

ANTICIPATED PROJECT LIFE: 
 3 Years
 

This project will, for the first time in Bangladesh,

involve all of the Christian hospitals and clinics in a family
planning program. 
All patient contact points available in the
medical institutions will be utilized to educate people about
family planning and make services available to them. This pro­ject will also be the first attempt to distribute contraceptives

through the outpatient facilities of hospitals and clinics in
 
the country.
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/Current Projects!
 

The Christian Health Care Project (CHCP) was established
 
by the National Council of Churches in Banqladesh to develop and
 
administer a maternal and child health/family planning program with
 
Christian hospitals and clinics. The Swedish International Develop­
ment Authority has allocated funds to support the MCH components
 
and FPIA will support those elements directly related to the pro­
vision of family planning services. MCH/family planning clinics
 
will be established at seven Christian hospitals and eight Christian
 
clinics.
 

It is anticipated that more than 30,000 men and women will
 
receive family planning services from CHCP during the first year of
 
project operations.
 

PROJECT NO: Jordan - 02
 
PROJECT TITLE: Family Planning Education
 

Materials in Jordan
 
GRANTEE: Near East Ecumenical Committee
 

for Palestine Refugees
 
RESPONSIBLE PERSON: Dr. Farouk Daher
 
BUDGET: $3,000.
 
APPROVED PROJECT DATES: 15 October 1974 - 15 July 1975
 
ANTICIPATED PROJECT LIFE: 9 Months
 

Under terms of the grant, Jordanian family planning and
 
education professionals are reviewing information and education
 
materials to: (1) select materials for translation, printing and
 
purchase (in conRultation with the Jordanian Family and Protec­
tion Association of the East Bank) so as to provide an adequate
 
supply of literature for distribution to potential ramily plan­
ning acceptors; (2) select audiovisual aids appropriate to group
 
education in reproductive anatomy and family planning techniques;
 
and (3) review proposed family planning patient reporting forms
 
to determine the common and minimum information to be collected
 
on all family planning acceptors.
 

To date, two publications have been translated -- "The
 
Five'Points of Family Planning" and "The Methods of Family Plan­
ningt'-and an initial printing of 5,000 copies of each in Arabic
 
has been distributed to 10 family planning and health centers.
 
The committee is screening more materials and is preparing a series
 
of meetings with voluntary agencies and Gaiernment officials to
 
introduce the publications.
 

PROJECT NO: Jordan - 03
 
PROJECT TITLE: Maternal Health and Welfare
 
GRANTEE: Near East Ecumenical Committee
 

for Palestine Refugees
 
RESPONSIBLE PERSON:- Mr. Bishara Makhlouf
 
BUDGET: $7,781.
 
ANTICIPATED STARTING DATE: May 1975
 
ANTICIPATED PROJECT LIFE: 2 Years
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/Current Projects/
 

The Near East Ecumenical Committee for Palestine Re­
fugees operates nine Family Service Centers to serve Palestinian
 
refugees and low income Jordanians with maternal and child health,
 
home visiting services and home economics education. Under this
 
project, the committee will provide family planning clinical ser­
vices to 1,000 new and 2,000 continuing patients in two Family
 
Service Center locations (Zarka and Amman) initiallv. and mav
 
expand services depending upon demand. A new pill dispensing policy
 
aimed at increasing the accessiblility of supplies will be in­
troduced on an experimental basis, permitting pill patients to
 
receive 3 to 6 pill cycles at a time. Patients with four or more
 
children will be surveyed to discern their knowledge of and desire
 
for sterilization services. In addition, a patient payment system

which will permit all patients to receive service and the maximum
 
number of cycles of pills permitted, regardless of ability to
 
pay, will be initiated to encourage maximum utilization of family

planning services.
 

PROJECT NO: Nepal - 01
 
PROJECT TITLE: Women's Family Planning Project

GRANTEE: Nepal Women's Organization

RESPONSIBLE PERSON: Mrs. P. Dhungana, President
 
BUDGET: $11,030.
 
APPROVED PROJECT DATES: 15 July 1974 - 14 July 1975
 
ANTICIPATED PROJECT LIFE: 3 Years
 

In this project, the Nepal Women's Organization is mak­
ing use of its district and village organizational structure to
 
train women in family planning and provide family planning ser­
vices.
 

Family planning training seminars are being held in four
 
districts. One member from each village unit in the district
 
attends the seminar to learn about-family planning and how to
 
teach people how to use contraceptives. These women are then pro­
vided with oral contraceptives, condoms and foam to distribute to
 
other women in their villages, under the supervision of the Dis­
trict Medical Officer. The trained women also will educate other
 
women about the advantages of family planning, provide them with
 
contraceptives and assist the women to continue practicing family

planning by answering their questions about contraception, re­
assuring them regarding possible side effects and referring con­
raceptive problems to the District Medical Officer. This pro­
cedure increases the quality of family planning services available
 
to the people in the villages of Nepal.


After six months of project operations, two seminars
 
had been held for a total of 85 women. The women representatives
 
are enthusiastic about providing family planning services in their
 
villages, and post-seminar tests showed that they learned the bases
 
of family planning well enough to identify women who should not
 
take oral contraceptives and to provide Aon medical contraceptives
 
to others.
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/Current Projects!
 

.The organization is working closely with Nepal Government family
 
planning officials to extend family planning to villages which so
 
farhave no access to services.
 

PROJECT-NO: Pakistan - 01
 
PROJECT TITLE: Pakistan Medico International
 

Family Planning Program
 
,GRANTEE: Pakistan Medico International
 
RESPONSIBLE PERSON: Dr. M. S. Boikhan
 
BUDGET: $32,796.
 
APPROVED PROJECT DATES: 1 May 1975 - 30 April 1976
 
ANTICIPATED PROJECT LIFE: 3 Years
 

Pakistan Medico International (PMI) is a charitable or­
ganization working to assist the resettlement of refugees from
 
Bangladesh and to improve health and living conditions of poor
 
Pakistanis. In this project, PMI will implement a family planning
 
information, contraceptive distribution and referral program which
 
will be organized for the Orangi Refugee Settlement Area; a hospita,
 
based family planning program will be organized at PMI's Sughrabal
 
Milwala Hospital and a clinic-based program will be organized in th4
 
PMI Clinic located in the Pakistani Chowk in the center of Karachi.
 
In each of these areas, PMI will utilize motivator couples to:
 
inform people about family planning and the availability of con­
traceptive services; to distribute contraceptives; and to refer
 
people desiring IUD's or sterilizations. Contraceptives also will
 
be made available at the hospital and the clinic for requesting
 
patients. It is expected that the project in its first year will
 
provide services for more than 8,000 family planning acceptors,
 
including 450 sterilizations.
 

PROJECT NO: Sri Lanka - 01
 
PROJECT TITLE: Family Planning Education
 

and Service Centers
 
GRANTEE: Young Women's Christian
 

Association of Sri Lanka
 
RESPONSIBLE PERSON: Mrs. K.D.T. Nanayakkara

BUDGET: $11,332.
 
APPROVED PROJECT DATES: 1 February 1975 - 31 January 1976
 
ANTICIPATED PROJECT LIFE: 3 Years
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/Current Projects/
 

The National Young Women's Christian Association (YWCA)
 
of Sri Lanka currently operates a family planning education and
 
service program at a family life education center in Moratumulla.
 
This project assists the YWCA to expand this operation and enables
 
the organization to open family planning education and service
 
centers in Galle, Ratnapura, Colombo, Panadura and Jaffna. Pro­
grams at these centers include film presentations, educational
 
materials distribution, family planning outreach and counselling.
 
and the distribution of oral contraceptives. The YWCA is the
 
first national organization aside from the Family Planning Assoc­
iation to undertake a family planning project in Sri Lanka with
 
foreign support.
 

The goal of the-project is to use the facilities of the
 
YWCA's local associations and their family life education activi­
ties to educate people about family planning, to provide family
 
planning clinic services and to distribute oral contraceptives;
 
there are 19 YWCA associations and fellowship groups. Objectives
 
of the project are to establish family planning education and
 
service centers at six YWCA locations in the first year and at
 
13 other locations within three years.
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/Completed Projects
 

PROJECT NO: Bangladesh - 02 

PROJECT TITLE: Bangladesh Project Development 

Workshop 

GRANTEE:* Planning Assistance, Inc. 

BUDGET: $30,294. 

APPROVED PROJECT DATES: 2 August 1974 - 1 March 1975 

PROJECT NO: Oman - 01 

PROJECT TITLE: Post-Partum Family Planning 
Education and Service 

GRANTEE: Assada Hospital 

BUDGET: $1,007. 

PROJECT TRUNCATED 

APPROVED PROJECT DATER: 
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LATIN AMERICA
 

With the establishment this year of FPIA; third re­
gional office in San Jose, Costa Rica, in the midst of the

Latin American countries receiving FPIA support, program mon­itoring and assistance should continue to improve. 
 The other
 
were opened formally on January 6, 1975 and is staffed by

the Regional Representative for Latin America and an admini­
strative secretary.
 

Project Funding Summary
 

In Latin America, 7 projects have been funded in PY-4
for a total value of $330,801, and 6 projects valued at $181,949

await funding or refunding for a total anticipated obligation of

$512,750 for 12 projects. (One nroject will receive two sep­
arate obligation during the year.) (Table 49 
). 

Some 78 percent of the regional project obliqation this
 year is earmarked for the refuning of 8 project and the average

cost of the projects is $42,729. The cumulative total value of
17 individual projects funded in the region PY 1-4 is $1,803,580

(Table 50 ).
 

On a per-country basis in the region, Peru has been

the largest recipient of financial support for projects (Table 5].
 

More detailed information on current and completed pro­
jects 
can be found at the end of this section
 

Project Highlights
 

A highlight of FPIA programs in Latin America is the
Haiti-01 program implemented by the Centre d"hygiene Familiale,

under the direction of Dr. Ary Bordes. 
This program after three
 years of FPIA and Unitarian Universalist Service Committee assist­ance, has achieved its goal in becoming the model program for the

Haitian government's national program. 
Using the clinic and com­
munity development program demonstrated in this project as a model,
the Haitian Ministry of Health and Population plans to open more

than 140 clinics throughout the country, financed by funds from

the United Nations Fund for Population Activities.
 

FPIA will continue to support the Centre d'Ilygiene Fam­
iliale in a new project but the focus will be on the development

and testing of educational and motivational materials: movies,

slides, booklets, pamphlets, radio spots and posters (Iaiti-IEC).
Once developed and tested, the materials also will be incorp­
orated into the national program. It is estimated that FPIA sup­port for this new program will continue for two more years.
 

Continued association with various Catholic Church-re­lated organizations has been another important aspect of FPIA's
 
work in the Latin American region. Two programs in Peru (Peru-04
and 05) approved directly by the Church hierarchy, are providing

educational and medical services to more than 18,000 women on a
monthly basis. These are 
the only two programs in Latin America
 
where the Church permits the prescription of oral contraceptives

for two years after the woman has given birth.
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These programs are going exceptionally well and other Church
 
groups in Latin America are considering similar programs.
 

In Ecuador, more than 10,000 women are receiving family

planning services in the only family planning program run by women
 
physicians in Latin America (Ecuador - 02 and 03). The Centro
 
Medico de Orientacion y Planificacion Familiar, centered in Quito,

offers services in two clinics in the capital city and in two rural
 
clinics in the small towns of Santo Domingo de los Colorados and
 
Quevedo. This project is coordinated with the Ministry of Health
 
and, besides the clinic component, includes a well developed ed­
ucational and motivational campaign.
 

Educational and motivational programs are of great import­
ance in Latin America. FPIA supports four such programs; two in
 
Costa Rica, one in Colombia and another in the Dominican Republic.

Two of these programs, Accion Cultural Popular in Colombia (Col­
ombia-02) and the Centro de Integracion in Costa Rica (Costa Rica­
02), are with Catholic Church-related organizations. These pro­
grams focus their campaigns on responsible procreation and respon­
sible parenthood; presentations of all methods of family planning
 
are included and both have been very successful.
 

The educational program of the Centro de Orientacion (COF)

in Costa Rica (Costa Rica-02), is perhaps the best known program

of its king in Latin America. COF has become a model for programs

throughout the region, especially with its radio program and corre­
spondence courses. The educational/motivational campaign is coor­
dinated with the national family planning program in Costa Rica.
 

In the Dominican Republic, FPIA supports the Instituto
 
Nacional de Educacion Sexual (Dominican Republic-03) in the im­
plementation of an educational program for school teachers, at
 
the primary, secondary and university level. Professors in tea­
cher-training schools also will receive courses. 
This project is
 
coordinated with the Dominican government's National Council of
 
Population and the Family (CONAPOFA) and has the direc. support

of the Ministry of Education. The program is national in scope

and will have an impact through the educational system on the rural
 
areas of the Republic where almost 60 percent of the population
 
resides.
 

In Peru, where the government does not officially support

family planning programs, FPIA is assisting a group of doctors at
 
the Cayetano Heredia University to implement a specialized training
 
program for medical students and doctors doing post-graduate study

(Peru-06). 
 This program is supported by the Peruvian Association
 
of Obstetricians and Gynecologists. Because of this medical train­
ing program, FPIA also was able to support a three-day family plan­
ning conference during the annual Ob-Gyn Association's national
 
meeting.
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This conference was well received and showed the strong interest
 
on the part of Peruvian Ob-Gyns in family planning and related
 
medical services.
 

FPIA also supported a two-day session on Family Planning
 
at the Medical Women's International Association (MWIA) conference
 
in Rio de Janeiro in October 1974 (FPIA-14). The family planning
 
session was well attended by women physicians, midwives and nurses
 
from all over the world. FPIA plans to continue its cooperation
 
with the MWIA and its Lating American affiliate groups in the
 
future.
 

A contraceptive distribution program in the Dominican
 
Republic, being carried out by the local Church World Service
 
organization, is nearing the end of its first year (Dominican
 
Republic-02). The program is coordinated with the national fam­
ily planning council (CONAPOFA) and the Asociacion Dominicana Pro
 
Bienestar de la Familia, the local affiliate of the International
 
Planned Parenthood Federation). Oral contraceptives and condoms
 
are distributed in rural areas of the country for a small fee,
 
which helps to support the program. Well coordinated with the
 
government program, this project is reaching areas where no other
 
services currently are available.
 

Technical Assistance
 

During this past year technical assistance has been pro­
vided to all projects in the region. Jose Carlo visited all the
 
educational programs (in the Dominican Republic, Colombia and Costa
 
Rica) and also gave assistance to the two Peru, Catholic Church­

related programs. Dr. Richard Derman and Hal Crow provided assist­
ance to Peru-04, 05 and 06, Ecuador-02 and Haiti-01. David Parker,
 
FPIA's Latin America Field Representative, visited all the programs
 
in the region to provide management assistance.
 

Materials Distribution
 

As of the end of PY-3, FPIA had provided materials
 
assistance to 23 countries in the Latin America region (Table 52).
 
The total value of the materials was provided $351,032, with oral
 
contraceptives accounting for 65.6 percent of this total and other
 
contraceptives for an additional 19.7 percent. Oral pills pro­
vided by FPIA, constituted the single largest item in terms of
 
dollar value. 68 percent of the dollar value of FPIA shipments
 
was accounted for by two countries--the Dominican Republic and Peru.
 

By the first seven months of PY-4, FPIA provided $135,599
 
worth of materials assistance to 10 countries with Peru being the,
 
largest recipient of materials in terms of dollar value (Table 53).
 
As was the case in PY -1-3, oral contcaceptives accounted for the
 
largest share, of the dollar value of shipments.
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As to quantities of materials shipped in PY-I-3, FPIA
 
provided 6,829 gross of condoms, 780 diaphragms, 14,590 jars of
 
foam, 16,114 tubes of jelly, 25,838 IUD's, and 1,213,533 cycles
 
cf oral contraceptives (Table 54 ). In addition, FPIA provided 89
 
medical kits. With regard to IEC equipment and materials, FPIA
 
provided, among other items, 1,481 books, 125,791 pamphlets, 21
 
films, and 109 projectors (see Table 55 ).
 

In the first seven months of PY-4, the shipments to
 
Latin America have included: 4,809 gross of condoms, 2,088 tubes
 
of jelly, 9,200 IUD's, and 580,200 cycles of oral contraceptives

(Table 56 ). In addition, FPIA provided 33 medical kits. With
 
regard to IEC equipment and materials, FPIA provided, among other
 
items, 207 books, 741 pamphlets, 25 films, and 13 projectors (see
 
Table 57).
 

NOTE: Narrative descriptions of current projects and summary
 
information on completed projects can be found at the end
 
of this section.
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7T.ME 49 

Rainal. Obligtions anAcipae Cigtions: LATIN~ AMflCA 

Program Year 1 Obligations Program Year 2 Cbliqations Program Year 3 Obligations Program Year 4 

Obligations 
Anticipated 
Obligations Totals 

Costa Rica-01 
Dainican 
Republic-01 
Haiti-0l 
Peru-04 
Peru-05 

$ 56,000 

46,480 
88,470 
98,810 
69,057 

Latin America-01 
Colc.-la-02 
Costa ica-01 

Albtotal 

$ 28,900 
104,718 
40,274 

$173,892 

Latin America-02 
Colambia-02 
Costa Rica-01 
Costa Rica-02 
Doninican 
Repuxblic-02 

$ 19,300 
150,037 
68,000 
29,086 

37,584 

Colcmbia-02 
Colambia-04 
Costa Rica-01 
Costa Rica-02 
Daminican 
Republic-02 

8,484 

40,000 
25,000 
40,000 
31,949 

20,000 

$ 40,000 
25,000 
40,000 
40,433 

20,000 

Subtotal $358,817 
Cumulative 
Subtotal $532,709 

Daminican 
Republic-03 39,500 

Ecuador-02 
Ecuador-03 

3,357 
49,999 

3,357 
49,999 

Ecuador-02 
Haiti-Ol 

40,288 
51,757 

Haiti-(IEC) 
Peru-04 U8,687 

25,000 25,300 
118,687 

Peru-04 
Peru-05 
Peru-06 

172,076 
135,194 
15,299 

Peru-05 
Peru-06 
Peru-07 

114,846 
24,008 
11,420 

114,846 
24,008 
11,420 

Subtotal $758,121 Subtotal $ 512,750 

J 
Cumulative 
Subtotal 

$1,290,830 Cumulative 
Subtotal 

$1,803,580 

NOIE: Project obligations shIwn are net obligations - i.e., budgets of projects which underspent their approved obligations
have been reduced accordingly and these funds have been reprograued by FPIA for other projects. 



MkB= 50
 
Szumary: Project Activity Program Years 1-4 (LATIN AvMCA)
 

No. of projects 

Total value
 
of projects 


Average value 
of projects 


% earmarked
 
for refunding 


PYI PY2 PY3 PY4 PY 1-4* 
5 3 11 

$358,817 $173,892 $758,121 $512,750 $1,803,580 

$71,763 $57,964 $68,920 $42,729 $106,092 

-- 23% 71% 78% 

NOE: Projects funded for m.a, than one year are counted as one project. 

TABLE 51 
Regional Pro-ect Activity by Country: IATIN AMERICA 

PY4 
PY 1 PY 2 PY 3 Anticipated 

Country Cbligations colbiations obaObligations Obligations Total Totals 

Colambia 104,718 150,037 65,000 65,000 319,755 

Costa Rica 56,000 40,274 97,086 8,484 71,949 80,433 273,793 

Dominican 
Republic 46,480 77,084 20,000 20,000 143,564 

Ecuador 40,288 53,356 53,356 93,644 

Haiti 88,470 51,757 25,000 25,000 165,227 

Peru 167,867 322,569 268,961 268,961 759,397 

Intra­
regional 28,900 19,300 48,200 

Totals $358,817 $173,892 $758,121 $330,801 $181,949 $512,750 $1,803,580 



6
-
C

i 

b
. w

 

0 0 

p
-4a 

-Q
­

'. 
M

 
0 4 

( 
I~

'.rU
''A

~
c 

O
c?(' P

-
N

 

C
)'"i-

.i. 
. 

1.: 
.1 

InO
 

li' a' 

"1
.1;' 

In n 

. 

a
4

4
 

u
j 7 

fl00c 
)N

 -
000N

O
O

*)000000.fm
li 

-
0 

ciao 
W

7. 
0
0
0
0
"
0
0
0
0
0
N
O
O
O
 

00 

r4N
 

I. 
I1

 
P

. 
M

'4
 

I'. 
4
 

' 
,i 

'.1
-

N
~

 
*I 

L
IN

 

w
.
 

w
 

'.4
 

0 
P

. 
243

 
4
 

-
-

0 
-N
 

0
 

1
*
 

N
 

* 
IL

 
0' 

-
J

 
0
.0

 
4* 

4 

In
. 

5142w
 

.3 
4*V%

 

I.-
'A

4 
u

rt 
*1 

.-In.000-
N

 N
 

*.... 

0 
a
0
 

l 
.*l 

L
INa 

"
m

t 
0u 

af..
. 

' 
4
 

C
 

-.1
 

( 

40W
O

3.0I 
0'I N

 

'0 
A

 

C
, 

v4 

*" 
I 

U
.. 

C
-i 

a4 

l 

2
 

W
 

.. .4i
m

I P
-

a 
,40-

0 
r 

C
S

 
.2V

S
 

0~
~

~
~

~
~

 

L
-I-5

 
M

 1! 

(V
 

-

. 
-100am

-
0I 0 

.0
 

0' 
N

~O0S 
N

 
..

) 
3

 
-0

13
 

It 
U

' 
0 

00.'4'O
~

 
*N

~
0
E

I'-, 
00p*.....O

 
O

N
O

 
. 

'. 
0 

4 
2
0
 

''V
 

z 
V

 

. 

U
N

 

"'.0
0
.1

0
.0

4
4
. 

U
 

*0=
-

S
L
 

N
 

M
 x(

.1
 

C
D

 3
.: 

Z
 

w
. 

0' 

2: .4
 J
 

'.0 
-n 

.t*3 
1
 

0 

lO
O

 

N
00 

0 
N

 

O
'0

0
 

'lJ
 . 4 I 

V
 

N
' 

IL
0 

Q
' 

1
 

-

*~
 

N
 

-I 
v
 

.0
 

N
0
0
0

In
-

W
 

. 14 
-
n
 

o
 

z
 

o
 

-n 

.A
 tL

C
. 

.0-~
~

~
~

O
 

C
A

1 
0
 

C
,0 

'.0 
O

 
t

0
 

.O
 

~r
oo 

J
0

 
-

; 

1
. 0044 

r-
w

 
.0 
z 

5 
00 

0 
C

 
C

0130 
00 

C
. 

0 
003ii 

0 -000 

4
3
'. 

04 
0* 

l 
.1 

0 Q
a

C
1

 

. 

C
L

 

C
'. 

W
 

a
 

0
 

-. 4
I. 

"~
r 

4 

0
 

.4
L
U

 

'S
. 

-*. 1
I-

P
 

C
L

 
0 

0
I 

I 

4 

.1 

''. 

L
1' 

r-.. 

*. 

V
 

~
 

s
.

*** 

IT
 

. 

4* 

'I 
. 

4 
.'i

-'0
. 

.* 
'-t 

4
~ ... 

4
 

I'S
 

.s
, 

4.,~
'2 

lI 

~ 
If 

.-.. A
f1

2
 

' 
~71 
-P

x 
.. 

7 

? 
s.., 

-
... 

2 
. 

159
 



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

AS OF AUG-34.1974 

COUNTRY 

BCLIVIA 
CHILE 
C!Ltr|,IA 
DC14NICA.d.I 
D"AI%ItA% AEPUBLIC 
ECUAE.l 
HAITI 
MGdUZAS 
JAMAICA 
M4EALC1 

%ICAQASUA 
PARA5JAY 
PERU 
TPIIzAU 
IJr-JGUAY 
VEJEZUELA 

TOTAL 

DELFEN FOAM 
CONDOM DIAPH. FOAM JELLY 

0 24a 48 72 
0 0 0 0 
0 0 0 0 

2d,830 0 0 3#000 
732,960 0 6,240 7.992 

3 0 0 0 
217.152 192 996 2.052 

0 0 0 0 
0 0 0 0 

2dd 0 24 36 
1.440 0 0 2,340 
1,72a 252 48 612 
1,020 96 7,234 10 

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

983,388 780 14,590 16.114 

I.U.O. 

6.688 
0 
0 
0 

1.980 
0 

4,100 
100 

0 
700 

4.500 
210t4 
5,666 

0 
0 
0 

25,838 

ORAL 
PILLS 

4,400 
77,Z83 
50.000 
5,000 

589.400 
0 

63.000 
40.000 

0 
2,400 

22,200 
15,230 

294,600 
0 
0 

509050 

1t213,533 

1 

8 
0 
0 
2 
2 
0 
6 
0 
2 
0 
4 
5 
8 
1 
0 
0 

38 

II 

1 
0 
0 
0 
0 
1 
2 
0 
0 
0 

3 
0 
6 
2 
0 
0 

15 

.IFOTrAI 
III 

2 
0 
1 
0 
0 
0 
0 
0 
0 
0 

0 
1 
2 
1 
1 
0 

8 

KITS 
IV 

1 
0 
1 
0 
0 
1 
1 
0 
0 
0 

0 
1 
2 
1 
1 
0 

9 

V 

1 
0 
0 
0 
0 
1 
2 
0 
0 
0 

0 
0 
1 
1 
1 
0 

7 

ASP. 

1 
0 
t 
a 
0 
0 
0 
0 
0 
a 
0 
1 
1 
1 
1 
0 

6 

OLD DL. 

0 
0 
0 
c 
0 
1 
3 
0 
0 
0 

0 
0 
2 
0 
0 
0 

6 

Co T.lE 55 FPI&: QUANTITY OF SELECTED MATERIALS ORDERED TO BE SHIPPED 

TO COUNTRIES OF THE LATIN AMERICA REGION 
DURING PROGAAM YEAR 4 -
SEP 01,1974 - MAR 31,1975 

BCLIVIA 
HAITI 
P-DAGJAY 
PERU 

COUNTRY 

TOTAL 

CONO04 DIAPH. 

576 0 
115.920 0 

0 0 
576,000 0 

692.496 0 

DELFEN 
FOAM 

0 
0 
0 
0 

0 

FOAM 
JELLY 

0 
2,088 

0 
0 

2,088 

I.U.D. 

3,100 
700 

0 
5.400 

9#200 

ORAL 
PILLS 

10,200 
6.000 

•12,000 
552,000 

580.200 

I 

5 
2 
0 
18 

25 

it 

3 
1 
0 
0 

4 

MFrIAL 
III 

1 
0 
0 
0 

1 

KiTs 
IV 

1 
0 
0 
0 

1 

V 

1 
0 
0 
0 

1 

ASP. 

1 
0 
0 
0 

1 

OLD MDL. 

0 
0 
0 
0 

0 



TABLE 56 FPIA: QUANTITY OF SELECTED MATERIALS ORDERED TO BE S7HIPPED
TO COUNTRIES OF THE LATIN AMERICA REGION 

AS OF AUG 3Lt1974 

:OUNTRY BOOKS 
F.P. 

PRSPTVS 
LIT. 

PACKS PMPHLTS FILMS 
FILM 
STRIP 

PELVIC 
MODELS 

MOVIE 
PRJCTRS 

OTHER 
PRJCTRS 

ArGETINA 
P1AG3S 
eB"LIVIA 
f-ALIL 
C.IlE
VJLL'4IA 

4 
5 

93. 
0 
20
3 

0 
0 
0 
0 
0
0 

5 
0 
4 
4 

12
7 

22 
9 

100 
0 
2
0 

0 
0 
1 
0 
0
0 

0 
0 
0 

0
0 

0 

0 
0 
0 
0 
0
0 

0 
0 
1 
0 
0
3 

0 
0 
3 
0 
0

50 

a 

C T ICA 

C..mIIc% REPUBLIC 
Ecl-
EL SL, DS 
GuATE-ALA 

J±-AIZA 
LAIC', 

PARZ.AY 
PE:J 
ST. VITTS-4EVIS-ANGUILLA 
TEI..IOAD 
u-JJY 
VF'.EZJELA 
OTdER CUT tIES 

4 
10 

320 
7 
0 
0 

4airI411 
364 
24 
a 
2 

165 
5 

47 
0 
0 
0 

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

7 
0 
6 
2 
1 
2 
6 
1 

15 
3 
9 

41 
0 
2 
2 
1 
9 

39003 
20 

2,545 
38 
0 

400 
10 
10 

1,553 
1,003 
4,450 

112.428 
0 

201 
0 
0 
0 

0 
3 
1 
0 
0 
0 
2 
0 
1 
0 
7 
6 
0 
0 
0 
0 
0 

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

0 
0 
7 
0 
0 
0 

10 
0 
0 
1 
0 
26 
0 
0 
0 
0 
0 

1 
1 
0 
0 
0 
0 
1 
0 
0 
1 
1 
8 
0 
0 
0 
0 
0 

6 
0 
3 
a 
0 
0 
1 
0 
1 
13 
0 

15 
0 
0 

0 
0 
0 

TOTAL 1,481 0 139 125,791 21 a 44 17 92 

TjE 57 FPIA: QUANTITY OF SELECTEU MATERIALS ORDERED TO BE SHIPPED 
TO COUNTRIES OF THE LATIN AMERICA REGION 

DURING PkGGRA' YEAR 4 -
SEP OT.1974 - hAa 31,1975 

:OJNTPY BOOKS 
F.P. 

PRSPTVS 
LIT. 
PACKS PMPHLTS FILMS 

FILM 
STAIP 

PELVIC 
MODELS 

MOVIE 
PRJCTRS 

OTHER 
PRJCTRS 

dLIVIA 
CaSTA kICA 
14"I'.ICA,..I. 
tft'I'ICA14 RcPJP.LIC 
L':illW39 

JZ4LIC& 
MEXICO 
PErU 

164 
0 
0 

32 
2 
aIII0 
0 
3 
6 

0 
0 
0 
0 
0 
0 
0 
1 
0 

3 
0 
0 
0 
i 
0 
0 
1 
0 

272 
0 
0 

2L 
33 
0 
0 
15 

400 

3 
0 
3 
6 
0 
1 
0 
0 

12 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

3 
1 
0 
2 
0 
0 
1 
0 
0 

4 
0 
0 
2 
0 
0 
0 
0 
0 

TOTAL 207 1 5 741 25 J 3 7 6 



/Current Projects/
 

PROJECT NO: Colombia - 02
 
PROJECT TITLE: Education of the Colombian Campesino
 

for Responsible Parenthood
 
GRANTEE: Fundacion Promocion de Proyectos
 

Colombianos
 
RESPONSIBLE PERSON: Sr. Ernesto Satizabal Azcarate
 
BUDGET: $150,037.
 
APPROVED PROJECT DATES: 1 July 1973 - 30 June 1975
 
ANTICIPATED PROJECT LIFE: 4 Years
 

The objectives for the second year of project oper­
ations are: (1)produce and broadcast over the Radio Sutatenza
 
Network six daily spot announcements, radio dramas, new pro­
grams and various courses to continue increasing awareness about
 
"responsible procreation" and achieving effective family plan­
ning; (2)publish in the weekly newspaper, "El Campesino," art­
icles and information to reinforce the contents of the radio
 
program; (3)produce printed and audio-visual materials to be
 
used by the leaders in the extension couses, the rural leaders
 
in their contacts with the campesinos, and the ACPO mobile units
 
in their promotional campaign; (4)prepare "Campesino Leaders"
 
at the ACPO training institutes in the theory and practice of
 
responsible procreation, family planning, sex education, pop­
ulation, etc; (.5) motivate the campesinos to write letters with
 
questions and comments on the themes of the responsible pro­
creation campaign; (6)promote the use of the "Sex urientation
 
and Pre-Marital Course" throughout all rural areas of Colombia.
 

Promocion de Proyectos Colombianos (PROCOL) is uti­
lizing the social communications systems of Accion Cultural Pop­
ular (ACPO) and all of the second year project objectives in
 
radio, newspaper and printed materials are being met. ACPO has
 
established an effective network for receiving feedback from
 
the campesinos of ColombiA and is responding with improved and
 
varied program design and content. Its staff of more than 800
 
employees has received continued training in all aspects of
 
responsible procreation leading towards better programming. It
 
has already prepared 1,100 rural education leaders by inte­
grating course material on responsible procreation into its
 
regular training programs.
 

The workplan for the last quarter of the second pro­
ject year is on schedule and it is expected that all objectives
 
will be reached.
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/Current Projects/
 

PROJECT NO: Colombia - 04
 
PROJECT TITLE: Program for the Distribution
 

of Contraceptives in Rural
 
Areas of Colombia
 

GRANTEE: Fundacion Promocion De Pro­
yectos Colombianos
 

RESPONSIBLE PERSON: Sr. Ernesto Satizabal Azcarate
 
BUDGET: $25,000.
 
ANTICIPATED STARTING DATE: 1 July 1975
 
ANTICIPATED PROJECT LIFE: 3 Years
 

The Fundacion Promocion de Proyectos Colombianos (PROCOL)
 
is now managing an intensive mass communication-education program
 
on responsible procreation using the radio transmitters and pro­
duction facilities of Accion Cultural Popular (Colombia - 02), and
 
it is generally agreed in Colombia that the motivational campaign

has been well received in the rural areas of the country. At pre­
sent, prospective family planning acceptors are being referred to
 
the clinics of Profamilia and to government health centers for ser­
vices; however, these facilities do not provide easily accessible
 
services in the majority of the rural areas.
 

PROCOL proposes to establish liaison with various agrarian
 
associations such as the Cotton Growers, Coffee Growers , Beef Pro­
ducers, etc. to distribute 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 bei (1) establish a network of distribution cente:s
 
throughout rural Colombia using the agrarian associations and co­
operatives to make contraceptives available to the rural population;

and (2) provide contraceptive services to at least 30,000 women and
 
12,000 men during the first year. FPIA will supply to the project
 
400,000 cycles of oral contraceptives, and 7,000 gross of condoms.
 

All activities are being coordinated with Profamilia and
 
other private and governmental agencies involved in family planning
 
education and services.
 

PROJECT NO: Costa Rica - 01
 
PROJECT TITLE: Family Planning and Responsible
 

Parenthood
 
GRANTEE: Centro de Orientacion Familiar
 
RESPONSIBLE PERSON: Dr. Rafael Ruano
 
BUDGET: $68,000.
 
APPROVED PROJECT DATES: 5 May 1972 - 30 June 1975
 
ANTICIPATED PROJECT LIFE: 5 Years
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/Current Projects/
 

The project includes: an integral presentation of family
 
planning/responsible parenthood for adolescents, engaged couples
 
and parents; educational radio programs ("DIALOGO") in sex edu­
cation/family planning; correspondence course for engaged couples
 
and parents; and short publications on family planning/sex edu­
cation themes. Its activities are well coordinated with those of
 
the national program on family planning and sex education in Costa
 
Rica and its impact upon the "medical service" aspects of the nat­
ional program (both in influencing new patients and on continuing
 
patients) is undisputed.
 

The objectives of the project are: (1) train a minimum
 
of 150 and motivate 500 professionals (doctors, nurses, social
 
workers, etc.) in communities throughout the country; (2) develop
 
a special program aimed at the slums surrounding the metropolitan
 
areas with the goal of reaching 40 percent of this population
 
(320,431 persons) through the mass media and 16,000 persons through
 
courses for adolescents, young adults and parents; (3) continue
 
broadcast of the radio program "DIALOGO" and increase its scope
 
though the use of more local stations, aside from the national
 
coverage station (300 programs will be written and taped during

the year); (4) publish a "Workshop" for use by high school teachers
 
in sex education and family planning, a "comic-book style" cor­
respondence course and 24 new pamphlets; (5)publish a one page
 
weekly in the national newspapers ("La Nacion" and "La Republica")
 
on various topics in sex education and family planning and; (6)
 
coordinate with the Ministry of Education in the follow-up of the
 
high school teachers who have participated in the training program
 
of the National Program of Sex Education and Family Planning. This
 
will include working with approximately 1,500 teachers, training
 
6 national supervisors and 14 regional directors, organizing the
 
"team" in each high school, and monitoring the development of the
 
program within the schools.
 

All project activities are on schedule.
 

PROJECT NO: Costa Rica - 02 
PROJECT TITLE: Educational Courses for Responsible

Parenthood 
GRANTEE: Centro de Integracion Familiar 
BUDGET: $37,570. 
APPROVED PROJECT DATES: 15 December 1973 - 31 March 1975 
ANTICIPATED PROJECT LIFE: 3 Years 

The objectives for the project are: (1) to educate
 
4,540 adolescents, engaged and married couples in the advan­
tages of responsible parenthood and family planning; (2) to
 
train 120 professional "multipliers" to conduct these courses;
 
(3) to provide correspondence courses for 300 adolescents and
 
engaged couples who cannot attend the regular courses; (4) to
 
evaluate the courses so as to measure and insure quality of
 
instruction and relevance to the needs of the participants;
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/Current Projects/
 

(5).to develop and distribute all materials necessary to comple­
ment'the courses; (6) to provide a program of activities to help

implement "Family Integration Week" throughout Costa Rica; and
 
(7) to encourage local parish priests to publicize the advantages

of the courses and refer people to them.
 

As of the first year of project operations the follow­
ing results have been achieved: (1) more than 5,000 couples

participated in the courses (1,967 were young couples, 2,431 were
 
engaged and 713 were married couples) which provided a thorough

review of human reproduction, methods of contraception and re­
sponsible parenthood; (2) 150 multipliers or course teachers were
 
trained and they are now giving courses, especially in the rural
 
areas of Costa Rica; (3) due to internal organization and staff
 
changes, it was impossible for C.I.F. to carry out the corres­
pondence courses as planned and they are being delayed for imple­
mentation-during the second project year; (4) staff members from
 
the C.I.F. department of Evaluation visit and interview many of
 
the couples who attend the courses (reports of those visits are
 
received weekly and are used to evaluate the educational program);
 
(5) the C.I.F. Educational Department prepared and distributed
 
more than 32,000 mimeographed pages of information and education
 
material dealing with subjects presented and reviewed in the
 
courses; (6) C.I.F. coordinated the "Family Integration Week"
 
with the Ministry of Public Education, and with pastors and priests

throughout Costa Rica and; (7) all the parishes in Costa Rica
 
publicize the C.I.F. courses, which are obligatory for couples

who wish to marry in the church. The Bishops also have been very

supportive, constantly urging the clergy to cooperate in the
 
C.I.F. Responsible Parenthood Program.
 

PROJECT NO: Dominican Republic - 02
 
PROJECT TITLE: Family Planning Distri-"
 

bution of Contraceptives

GRANTEE: Church World Service/Servicio
 

Social de las Iglesias Dominicanas
 
RESPONSIBLE PERSON: Robert L. Jones
 
BUDGET: $37,584.
 
APPROVED PROJECT DATES: 1 July 1974 - 30 June 1975
 
ANTICIPATED PROJECT LIFE: 2 Years
 

As a follow-up program to Dominican Republic - 01 Ser­
vicio Social implemented a national program for distribution of
 
oral contraceptives and condoms in rural areas utilizing its net­
work of distributors, rural cooperatives, labor groups, community

organizations, and nutrition centers. 
This system for distribution
 
of contraceptives is designed to make orals and condoms avail­
able on a nation-wide basis at a low cost.
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/Current Projects/
 

Servicio Social will be reimbursed by the distributors and funds
generated through this system will be used to maintain the 
cur­rent program and to make the family planning effort self-support­
ing within two years.


In addition to the distribution network, current edu­cational activities will continue, including film and slide shows,
home visits, posters and literature publicizing the family plan­ning radio broadcasts.
 

PROJECT NO: 
 Dominican Republic
PROJECT TITLE: - 03

Education in Responsible Parenthood
GRANTEE: 
 Instituto Nacional de Educacion
 

RESPONSIBLE PERSON: Sexual

Dr. Bienvenido A. Delgado Billini
BUDGET: 
 $39,500.
APPROVED PROJECT DATES: 
 1 November 1974 
- February 1976
ANTICIPATED PROJECT LIFE: 
 3,Years
 

The objectives for the first year of this I.E. & C.
project are to 
(1) train 580 professionals in sex education,
family planning and responsible parenthood; 
(2) conduct at least
40 
courses in sex education and family planning for parents
of students in college and other groups in the slum neighbor­hoods surrounding the metropolitan areas; 
(3) develop and pub­lish 1,000 copies each of 15 different pamphlets to be used by
the teachers and professionals as "guides"; (4) develop and pub­lish 5,000 copies each of 10 different pamphlets on various as­pects of family planning, responsible parenthood and human sex­uality, for popular distribution; 
(5) study existing materials
and reproduce the audio-visual aids; and 
(6) produce 100 radio
programs for broadcasting in existing community education programs
and in the radio program of the Family Planning Association of
the Dominican Republic (ADPBF).

After three months of project operations the plan of
action is being followed on schedule and the courses for pro­fessors, teachers and professionals have been developed. 
Also,
the first of the publications "Human Reproduction" is off the
press and five other pamphlets are in preparation. It is ex­pected that in the remainder of the project year all objectives


will be met.
 

PROJECT NO: 
 Ecuador ­ 03
PROJECT TITLE:
GRANTEE: Family Planning Program
Centro Medico de Orientacion
 
Y Planificacion Familiar
BUDGET: $50,000.
 

STARTING DATE:
PROJECT LIFE: 1 January 1975 - 31 December 1975
3 Years
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This project provides family planning education and
 
clinical services in Ecuador through the auspices of the Centro
 
Medico de Orientacion y Planificacion Familiar (CEMOPLAF).

CEMOPLAF is a private non profit organization of women phy-,

sicians, registered with the Ministry of Health, and set up to
 
deliver family palnning services in Quito, Santo Domingo de
 
los Colorados and Quevedo. This is the second year of support

by FPIA.
 

The objectives of this project are: (1) to provide

family planning information to interested personq bv means of
 
480 conferences and 240 group discussions, a total of 12,000 part­
icipants are expected to attend these sessions (2) to recruit
 
2,000 new family planning acceptors; and (3) to provide cli­
nical services to 10,000 new and continuing users.
 

At the end of the first three months of project oper­
ations in 1975, the plan of action is being developed as anti­
cipated and objectives are being achieved.
 

PROJECT NO: Haiti - 01
 
PROJECT TITLE: Interdisciplinary Family Planning &
 

Rural Health Permanent Field Laboratory

GRANTEE: Centre d"Hygiene Familiale 
-


Dr. Ary Bordes

BUDGET: $51,757.
 
ANTICIPATED STARTING DATE: 16 May 1972 - 30 April 1975
 
ANTICIPATED PROJECT LIFE: 3 Years
 

The Interdisciplinary Family Planning and Rural Health
 
Permanent Field Laboratory has been operating for three years in
 
the"Cul-de-sac" plain located between eort-au-Prince and the
 
Dominican border. 
Three main clinics and 11 satellite clinics
 
are fully operational.
 

Third year objectives included an increase in new
 
acceptors, the utilization of indigenous midwives (matrones)

in the recruitment of acceptors, and the continued cooperation

of the medical and paramedical staff with the community workers.
 

Additional activities include training courses for
 
midwives, family planning information courses in schools, labor
 
cooperatives homes and neiqhborhood centers, the popular radio
 
program "Radio Docteur," and songs, booklets, films and posters.

The educational program will be expanded in a new project (Haiti-

IEC) expected to be funded b, FPIA later this year.


Perhaps the single most important accomplishment of
 
the project is the integration of the program into the national
 
family planning program of the Haitian Government. The three
 
rural clinics of the project have provided the model upon which
 
much of the planning for the national program is based.
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/Current Proj-ects/
 

PROJECT NO: 
 Haiti - (IEC)

PROJECT TITLE: 
 Information, Education and Communi­

cations Materials Development and
 
Production
 

GRANTEE: 
 Centre d'Hygiene Familiale
BUDGET: 
 $50,000.

ANTICIPATED STARTING DATE: 
 1 June 1975
 
PROJECT LIFE: 
 2 Years
 

The Centre d'Hygiene Familiale proposes, starting 1
May 1975, to transfer the service activities of the Centro
d'Hygione Familiale in Croix des Bouquets and Thomazeau to the
National MCH/FP program, and to keep only those in the Fond
Parision area for field laboratory purposes. 
This will permit
the Centre to concentrate its activities in the communications
 
field. Also, since educational materials related to Maternal
and Child Health/Family Planning MCH?FP are scarce in Haiti,
there is 
a crucial need for the production and distribution of
information, education and communication materials. 
This new
project is prepared to fill that gap by strengthening the or­ganization of the Centre d'Hygiene Familiale to the end; 
some

technical assistance may be necessary.


The goal of this project is: to contribute to the
information and education of the Haitian people in MCH/FP by
the local production and distribution of materials and the
training of personnel in their use.
 
The specific objectives are: (1) to assist the Centre
d'Hygiene Familiale 
(CHF) in developing the capability to pro­duce local MCH/FP educational materials (and, in the process,
experiment with various ways to pretest and evaluate different
materials and educational approaches best suited to the Haitian
culture) and to assist in the training of professional and
health related personnel in the prduction and use of the ed­ucational materials; (2) to continue the actual MCH/FP service
 program in Fond Parision; (3) to continue the radio program and
produce cassettes for use in the clinics; 
(4) to produce slides,
posters, calendars and booklets for use in small group meetings
and for distribution throughout the Fond Parisien area; 
(5) to
develop training sessions for teachers, clinic personnel, com­munity workers and family life teachers in teacher's colleges;
and 
(6) to prepare a health book for use by secondary school
 

teachers.
 

PROJECT NO: 
 Peru - 04
PROJECT TITLE: 
 Lay Apostolate Responsbile
 
Parenthood Program
GRANTEE: 
 Asociacion de Trabajo Laico Familiar


RESPONSIBLE PERSON: 
 Dr. Heli Cancino

BUDGET: 
 $118,687.

APPROVED PROJECT DATES: 
 1 July 1972 - 31 December 1975

ANTICIPATED PROJECT LIFE: 
 5 Years
 



/Current Projects/
 

The Asociacion de Trabajo Laico Familiar operates this
 
family planning program with 22 clinics in cities and towns of
 
Peru outside of Lima. Written agreements have been signed with
 
four Catholic Bishops, authorizing this program to function in
 
each Bishop's diocese. The program has two components: a res­
ponsible 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
 
Episcopate of Peru.
 

The objectives for this project year are: (1) to pre­
sent 175 courses on responsible parenthood to more than 3,000
 
married couples and to recruit more than 4,000 new patients for
 
family planning services; (2) to present eight courses for the
 
leader couples who serve as educators for the new couples in the
 
program; (3) to give 108 motivational talks in each clinic through­
out the year; (4) to develop pamphlets explaining the use of the
 
oral contraceptives and distribute to all persons attending

the courses and the clinic; and (5) to continue serving more than
 
9,000 users within the program; and (6) to open a new clinic in
 
Tacna and to maintain the present 21 clinics in operation.
 

At the end of the first quarter of project operation,
 
the workplan for achieving the above objectives is being fol­
lowed and it is expected that the objectives will be met and
 
surpassed during the project year.
 

PROJECT NO: Peru - 05
 
PROJECT TITLE: Responsible Parenthood in the
 

Marginal Areas of Lima
 
GRANTEE: Asociacion de Desarrollo Integral
 

de la Familia
 
RESPONSIBLE PERSON: Dr. Ricardo Subiria Carillo
 
BUDGET: $114,846.
 
APPROVED PROJECT DATES: 1 July 1972 - 31 December 1975
 
ANTICIPATED PROJECT LIFE: 5 Years
 

The Asociacion de Desarrollo Integral de la Familia
 
(ADIFAM) operates a responsible pnrenthood program in the ur­
ban slums (Pueblos Jovenes) of L.ta and provides services in
 
27 clinics. The Catholic Church in Peru supports this pro­
gram and sanctions the family planning program which provides
 
oral contraceptives to mothers for two years after the birth
 
of a child. An effective responsible parenthood education pro­
gram complements clinic services and is used to motivate cou­
ples to participate in the clinic services part of the program.
 

The objectives of the present project year are: (1)
 
attract 4,800 new acceptors to the project; (2) achieve a min­
imum of 7,000 active users by the end of the program year; (3)
 
add four new clinic sites; and (4) pr ,sent 200 responsible
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parenthood courses, 50 basic courses, 100 motivational meetings,

12 courses for leaders and 100 family education courses in the
 
clinics.
 

At the end of the first quarter of project operations
the clinic services and educational courses are developing on
schedule and it is expected that the above objectives will be
 
met during the remainder of the project year.
 

PROJECT NO: 
 Peru - 06
 
PROJECT TITLE: 
 Studies of Human Fertility

GRANTEE: 
 Department of Obstetrics &
 

Gynecology of the University

Cayetano Heredia
 

RESPONSIBLE PERSON: 
 Dr. Carlos T. Munoz

BUDGET: 
 $24,008.

APPROVED PROJECT DATES: 
 10 October 1975 - 31 January 1976
 
ANTICIPATED PROJECT LIFE: 
 3 Years
 

The project has two objectives: (1) to provide training

in contraceptive methods, sex education and population issues for
medical professionals, and 
(2) to provide counseling in family
planning services to more than 1,900 patients who might seek these

services. 
Despite the rather small budget, the scope of the pro­ject is significant. Loayza Hospital and Cayetano Heredia Uni­versity represent the only training institution where physicians
can learn techniques of family planning and contraception. The

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. Dr. Munoz also has
accepted personnel for training from other institutions and pro­
grams by way of post-graduate education.
 

During the first 15 months, 62 medical students, 6
interns, and 5 residents received intensive didactic and clinic­
based family planning training. An additional 100 physicians

will received clinic-based training during this year. 
Counselling

services have been provided for 3,700 patients, including 509
 new acceptors. 
The project hopes to recruit 2,000 new acceptors

and maintain 2,400 users.
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/Completed Proj ects/ 

PROJECT NO: Latin America - 01 
(formerly Costa Rica - 03) 

PROJECT TITLE: Family Planning Information, 
Education and Communication 
Workshop 

GRANTEE: Centro de Orientacion Familiar 

BUDGET: $28,900. 

APPROVED PROJECT DATES: 15 May 1973 - 14 August 1973 

PROJECT NO: Latin America - 02 
(formerly F P I A - 10) 

PROJECT TITLE: U14DA-WACC Tatin America World 
Population Year Workshop 

GRANTEE: World Association for Christian 

Communication 

BUDGET: $19,300. 

APPROVED PROJECT DATES: 5 May 1974 - 5 August 1974 

PROJECT NO: Dominican Republic - 01 

PROJECT TITLE: Family Planning in Nutrition Centers 

GRANTEE: Church World Service/Servicio Social 
De Las Iglesias Dominicanas 

BUDGET: $46,480. 

APPROVED PROJECT DATES: 20 June 1972 - 19 June 1974 

PROJECT NO: Peru - 07 

PROJECT TITLE: Advances in Contraception: Post 
Graduate Course 

GRANTEE: V Congress Peruano De Obstetricia 
Y Ginecologia 

BUDGET: $11,420. 

APPROVED PROJECT DATES: 16 October 1974 - 16 February 1975 
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INTER-REGIONAL
 

This section deals with projects that are of an inter­
regional nature--i.e., programs such as conferences that involve
 
individuals or organizations from more than one of FPIA's geo­
graphic regions.
 

There are five such projects in this category in PY-4
 
with a total value of $329,840 (Table 58). Three of these pro­
jects will be completed in the course of PY-4 and of the other
 
two, FPIA-13 will come up for refunding consideration this year
 
and FPIA-07 next year.
 

The average value of the inter-regional projects in PY-4
 
is $65,968 and some 77 percent of the funds for this type of pro­
ject this year was obligated for the refunding of ongoing projects.
 
To date, FPIA has funded a total of 13 different inter-regional
 
projects for a total value of $972,842 (Table 59 ).
 

FPIA-07, "Family Planning Training for Physicians Who Will
 
Work Overseas" continues to provide training for U.S. and foreiqn
 
physicians who will be working in the developing countries. This
 
project is carried out at the University of Colorado Medical Center;
 
some 400 doctors have received such training to date. A long-term
 
evaluation of the effect of this training program is now being con­
ducted.
 

FPIA-13, International Family Planning Digest will pub­
lish and distribute 27,000 copies of each of two issues in PY-4.
 
This publication attempts to cover important developments in the
 
family planning and population fields for program personnel in the
 
developing countries of Asia, Africa and Latin America.
 

FPIA-14, "XIV World Congress of MWIA - Family Planning
 
Component" involves FPIA in a continuing effort with the Medical
 
Women's International Association to promote active participation
 
by women doctors and other medical personnel in family planning
 
programs.
 

FPIA-15, "Rural Women in Egypt: Videotape" involves FPIA
 
in family planning educational activities related to International
 
Women's Year. This videotape will be used by the Supreme Council
 
of Family Planning in Egypt and in other Middle East countries and
 
also will be a resource for the International Women's Year Con­
ference in Mexico City.
 

NOTE: Narrative descriptions of current projects and summary
 
information on completed projects can be found at the
 
end of this section.
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TA= 58 

Prviram Year 1 blitims Program Year 2 Cb]i.ations Program Year 3 Obliqatians Program Year 	4 
Anticipated 

FPIA-01 $ 19,930 FPIA-01 $ 436 FPIA-02 $ 7,145 FPIA-07FPIA-02 108,055 FPIA-03 160,518 	
193,606 $193,606FPIA-05 23,040 FPIA-13 	 5,184 55,000' 60,184FPIA-07 154,659 FPIA-06 13,522 FPIA-14 ii,050 	 ii,050Subtotal $127,985 FPIA-04 
 16,030 FPIA-07 26,230 FPIA-15 	 50,000 
 50,000
FPIA-08 46,680 FPIA-U 8,347 FPIA-17 15,000 15,000 

FPIA-12 9,934Subtotal $378,323 FPIA-13 48,476 
 Subtotal $329,840 

Caulative $506,308 Subtotal $136,694 Cimlative $972,842Subtotal 
Total
 

Qulative $643,002 
Subtotal 

NOMT: Project cbligatians emi are net obligations ­ i.e., budgets of projects uidch ardrspent their approved cbligatimnshave been reduned accordingly if these funds have been reprogramed by FPIA for other projects. 



TABLE 
Summary: Project Activity Program Years 1-4 (UNTER-REGIONAL) 

PY 1 PY 2 PY 3 PY 4 PY 1-4* 
No. of projects 5 5 13 

Total value 
of projects $127,985 $378,323 $136,694 $329,840 $972,842 

Average value 
of projects $63,992 $75,664 $19,527 $65,968 $74,834 

% earmarked 
for refunding -- 1% 24% 77% 

for more than one year are counted as one project.NOTE: Projects funded 
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PROJECT NO: 
 F P I A -07
 
PROJECT TITLE: Family Planning Training for
 

Physicians Who Will Work Overseas
 
GRANTEE: University of Colorado Medical Center
 
RESPONSIBLE PERSON: 
 Dr. Thomas Moulding

BUDGET: $193,606.

APPROVED PROJECT DATES: 1 July 1973 
- 30 September 1975
 
ANTICIPATED PROJECT LIFE: 3 Years
 

The goal of this project is to provide physicians who

will work in developing countries an opportunity to discuss and
explore basic issues relevant to the medical, socio-economic and

demographic aspects of family planning. 
It is hoped that as a
resulti these physicians will be motivated to promote family plan­
ning.
 

Participants in these training courses are either for­eign physicians from the developing countries, who are tempor­
arily in the U.S. for training of various types, or American phy­
sicians such as missionary physicianswho are committed to over­
seas work in developing countries. Objectives of the project

are: 
(1) to support a family planning training center for foreign

physicians and missionary physicians who will work in the develop­
ing nations; (2) to train approximately 200 physicians through

five one-week courses; 
(3) to provide a second week of intensive
 
practical training in IUD insertions and laparoscopic sterili­
zations for approximately 50 qualified physicians; (4) 
to es­
tablish relationship with physicians who will work in the de­
veloping nations that can be the basis for productive family

planning projects supported by FPIA or other funding agencies

(afollow-up survey questionnaire sent to each participant will

help to maintain this on going communication); and (5) to evaluate

the effectiveness of this approach to the training of physicians

for family planning work through a post-program survey of past
participants and both a pre- and post-program survey of this year's

participants designed to ascertain the extent to which physicians

actually utilize the skills gained in training.


To date,eight five-day courses have been held for 247

participants. Combining these results with those of FPIA ­ 02,
the total is now 13 courses for 399 participants -- Africa 48,

Asia 189, and Latin America 162.
 

Since the refunding of this project in October 1974,
a battery of questionaires has been constructed, pre-tested with

the participants in the October 1974 seminar, analyzed and re­
vised. FPIA staff and the evaluators of this project from

Columbia University participated in the construction of the

questionaire and the responses are now being analyzed.


Three more cycles of didactic and practical training will

be conducted during this program year.


Based on the three year experience and the Columbia

University evaluation, FPIA anticipates refunding this project.
 

178
 



/Current Projects/
 

F P I A - 13
PROJECT NO: 

PROJECT TITLE: 	 International Family Planning Digest
 

Alan Guttmacher Institute
GRANTEE: 

RESPONSIBLE PERSON: Frederick S. Jaffe
 
BUDGET: $53,660.
 
APPROVED PROJECT DATES 1 September 1974 - 30 June 1975
 
ANTICIPATED PROJECT LIFE: 27 Months
 

The project supports the publication of a new journal
 
in international family planning. Some 20,000 professionals
 
actively engaged in family planning and population programs
 
around the world have been sent the first issue of International
 
Family Planning Digest, a 16-page publication aimed at making
 
available the latest information on program development, pop­
ulation policy and biomedical and social research to those act­
ively engaged in the field.
 

The new publication brings together, from a wide var­
iety of sources, information that family planning workers can use
 
in their own programs: reports of new contraceptive developments,
 

(such as
evaluations of the factors vital to program success 

methods of service delivery and approaches to patient recruit­
ment), and studies on the effectiveness, acceptability and safety
 
of various methods of birth control.
 

The first issue was published in February 1975.
 

PROJECT NO: F P I A - 15 
PROJECT TITLE: Rural Women in Egypt: Videotape 
GRANTEE: Martha Stuart Communications, Inc. 
RESPONSIBLE PERSON: Martha Stuart 
BUDGET: $50,000. 
APPROVED PROJECT DATES 1 January 1975 - 1 April 1975 
ANTICIPATED PROJECT LIFE: 3 Months 

This project produced a 30-minute videotape of a group
 
of rural Egyptian women, emphasizing their thoughts and views
 
about family planning and women's rights. The videotape will be
 
used as a resource for family planning training in Egypt and as a
 
resource for decision makers at the International Women's Year
 
Conference in Mexico City.
 

In addition, the use of videotape as a training tool for
 
family planning educators and media technicians was demonstrated
 
to the members of the Egyptian Supreme Council of Family Planning
 

The videotape has been scheduled for a presentation in
 
the IWY Tribune in Mexico City in the seminar entitled "Social­
ization of Process and Self-Concept of Women."
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PROJECT NO: F P I A - 17
 
PROJECT TITLE: Asian Student Training Workshop on
 

Population and Development
 
GRANTEE: Asian Students Association
 
RESPONSIBLE PERSON: Mr. James Chui, General Secretary
 
BUDGET: $15,000.
 
APPROVED PROJECT DATES: 1 April 1975 - 31 July 1975
 
ANTICIPATED PROJECT LIFE: 4 Months
 

This project supports a training workshop on population
 
and development for front-line workers in student community deve­
lopment programs,to be held in Bombay, India.
 

The Asian Students Association is the only regional or­
ganization composed of national student unions, which in turn are
 
formed of student unions of universities and colleges. In Asia
 
where population growth is a serious problem confronting many de­
veloping nations, student associations believe that they must
 
participate in developmental projects and community affairs.
 

There is excellent potential to extend the action plans
 
of the conference to many national student associations. It is
 
anticipated that many student associations will be stimulated by
 
the workshop to include family planning and population education
 
in their programs.
 

The workshop will be sponsored by the Asian Students
 
Association and hosted by the National Council of University
 
Students of India in conjunction with the Youth and Family
 
Planning Programme Council of India. A field work component of
 
the workshop will be held in Poona, Maharastra. FPIA support
 
will provide for the travel of selected participants to the
 
workshop.
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/Completed Projects/ 

PROJECT NO: F P I A - 01 

PROJECT TITLE: Survey of Catholic Church Related 
Family Planning Activities 

GRANTEE: International Educational Develop­

ment, Inc. 

BUDGET: $20,366. 

APPROVED PROJECT DATES: 15 June 1972 - 14 September 1972 

PROJECT NO: F P I A - 02 

PROJECT TITLE: Family Planning Training for Phy­
sician Who Will Work Overseas 

GRANTEE: University of Colorado Medical Center 

BUDGET: $115,200. 

APPROVED PROJECT DATES: 1 July 1972 - 30 June 1973 

PROJECT NO: F P I A'- 03 

PROJECT TITLE: Support for Family Planning Act­
ivities Within Catholic Organization 

GRANTEE: International Educational Develop­
ment, Inc. 

BUDGET: $160,518. 

APPROVED PROJECT DATES: 22 September 1972 - 21 September 1973 

PROJECT NO: F P I A - 04 (formerly FPIA/HLF) 

PROJECT TITLE: International Conference on Natural 
Family Planning Services 

GRANTEE: Human Life Foundation 

BUDGET: $16,030. 

APPROVED PROJECT DATES: 1 June 1973 - 30 June 1973 
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F P I A - 05 (formerly Nigeria - 01)

PROJECT NO: 


International Interdisciplinary
PROJECT TITLE: 

Student Seminar on Population
 
Dynamics and Family Planning
 

International Federation of Medical,
GRANTEE: 

Students
 

$23,040.
BUDGET: 


24 June 1974 - 23 October 1974
APPROVED PROJECT DATES: 


F P I A - 06
PROJECT NO: 


Christian Broadcasters Population
PROJECT TITLE: 

Communications Planning Conference
 

World Association for Christian
GRANTEE: 

Communications
 

$13,522.
BUDGET: 


25 July 1973 - 24 October 1973
APPROVED PROJECT DATES: 


F P I A - 08 (formerly Philippines-13)
PROJECT NO: 


MWIA Asian Regional Conference on
PROJECT TITLE: 

Family Planning
 

Asian Chapter of MWIA
GRANTEE: 


$46,680.
BUDGET: 


1 July 1973 - 30 June 1974
APPROVED PROJECT DATES: 


F P I A -11
PROJECT NO: 


PROJECT TITLE: Organizational Meeting for the
 
International Interdisciplinary
 
Seminar on Population
 

International Federation of Medical
GRANTEE: 
 Students
 

$8,347.
BUDGET: 


APPROVED PROJECT DATES: 12 April 1974 - 19 April 1974
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/Completed Projects/
 

PROJECT NO: F P I A - 12 

PROJECT TITLE: Family Planning Folk Media Work­
shop: Bucharest 

GRANTEE: International Educational Develop­

ment, Inc. 

BUDGET: $9,934. 

APPROVED PROJECT DATES: 15 August 1974 - 15 November 1974 

PROJECT NO: F P I A - 14 

PROJECT TITLE: XIV World Congress of MWIA -
Family Planning Component 

GRANTEE: Medical Women's International 
Association 

BUDGET: $11,050., 

APPROVED PROJECT DATES: 7 October 1974 - 7 February 1975 



384
 



Section V: Program Year 5 Plans 

his'section details FPIA's plans for its fifth year 

of operations. Prposed activities are p ented by FP3A 

rogiramn fition and by geograp8ic region. 
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OVERVIEW OF PY-5 PLANS
 

Sumazy of Anticipated Obligations 

FPIA plans for PY-5 call for 
the refunding of 32 projects at a 
total value of $1,949,203 and the 
funding of 47 new projects valued 
$1,272,097 -- a total anticipated 
cbligation of $3,221,290 for the 
79 projects scheduled for inple­
mentation next program year.

Sane 61 percent of the anti­
cipated total obligation is ear­
marked for the refunding of on­
going projects. 

PY-5 plans are sumnarized on 
functional and regional bases in 
Tables 60 and 61, respectively, and 
narrative descriptions of each project 
can be found in the respective re­
gional sections. 

Highlights of PY-5 Plans 

During its first four year of operations, FPIA has amply 
demonstrated that it is achieving its major purpose - the provision of 
assistance to church-related and other private service agencies in the 
developing countries to enable them to promote and expand fami.ly plan­
ning programs. 

FPIA's project assistance grew steadily in the first four 
years of operation, leading to significant increases in the numbers of 
people informed about and accepting contraceptive services. The PY-5 
plan calls for continued growth in project grant assistance -- to a level 
of $3,221,290. A substantial portion of this amount, some 61 percent, 
will be required simply to refund ongoing projects which show strong 
evidence of continuing to perform at maximun levels of productivity. The 
remaining 39 percent will be required to fund promising new projects ­

most of these projects have already been identified, fully developed, 
and are ready for implementation. 

. Figure 7 shows how FPIA plans to allocate its project 
grant assistance by geographic region and by program function. 

Concomitant with the anticipated growth in grant assistance, 
FPIA plans to expand further the distribution of contraceptives and other 
family planning supplies and equipment. There are several family planning 
service projects which will require large amounts of contraceptives and 
FPIA anticipates increased shipments of contraceptives to church-related 
medical institutions in developing countries. 
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TABEE 60
 

- =yo a m Year 5Pas FPT MIIO 
F.P. 

RfnigICServices TrinngToal 

No. of Projects 8 20 4 32
 

$1,157,500 $1,949,203
$ Value $445,000 $346,703 


$57,875 $60,912
Average Value $55,625 $86,676 


Ne6W Projects 

2 - 47 .. 21 24
No. of Projects 


$46,000 $1,272,087
$ Value $493,987 $732,100 


Average Value $23,523 $30,504 $23,000 $27,066
 

All Pojects 

No. of Projects 29 44 6 79 

$ Value $938,987 $1,889,600 $392,703 $3,221,290 

Average Value $32,379 $42,945 $65,450 $40,776
 

% of Total Eannarked
 
for Refunding of 47% 61% 88% 61%
 
Projects
 

TABLE 61
 
&maryof p Year 5 Plans b RMION
I 


EAST wES IATIN INIER­
flMIONAL TOM
ReuiigAFRICA ASIA ASIA ANERIC 

5 i 2 32No. of Projects 6 8 


$571,500 $145,000 $570,000 $360,703 $1,949,203
$ Value $302,000 

$71,437 $29,000 $51,818 $180,351 $60,912Average Value $50,333 


NwProjects'
 

No. of Projects 9 12 20 5 1 47
 

$350,000 $223,500' $493,587 $170,000 $35,000 $1,272,087
$Valu 


Average Value $38,888 $18,625 $24,679 $34,000 $35,000 $27,065
 

15 20 n 25 16 3 79
,,No,.ofProjects 


$Value $652,000 $795,0001$638,587 $740,000 $395,703 $3,221,290
 

Average Value $43,466 $39,750 $25,543 $46,250. $131,901 $40,775
 

% of Total Eamarked
 
for Refunding of 46% 72% 23% 77% 91% 61%
 
Projects
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FIGURE 7 

Program Year 5 and Cumnlative Program 'Years 1-5 Project Obligations 

by REGION by FUNCTI 
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Modest budgetary increases also will be required for FPIA 
project management, technical assistance, and related costs to mcnitor the 
increase in project grants and cctmodities assistance as iell as to offset 
the cost of inflation. 

Details of PY-5 plans can be found in the following pages ­

first by program function and then by'geographic region. 
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FAMILY .PLANNING.SERVICES
 

Summary :of Aticipated lO gations 

Family Planning Service plans 
for PY-5 call for the refunding of 

new project,, 
20 projects at a total value of 
$1,157,500 and the funding of 24 new 
projects valued at $732,100 - for a 
total anticipated obligation of 
$1,889,600 for the 44 projects sche­
duled for inplemntation next program 

---------- ---- --- --- --­ year. 
ers- some 61 percent of the antici­

pated total obligation is earmarked 
for the refunding of ongoing projects. 

are 
All projects to be fundea in. PY-5 
listed in Table and narrative 

details on each project can be found 
in the respective regional sections. 

Highlights of PY-5 Plans 

Lw cost innovative services continue to be the objectives of the 
Family Planning Services Unit for PY-5. Projects already underway will expand 
their delivery of family planning services and new and innovative projects will 
begin to provide family planning services to increasing numbers of contraceptive 
users. The Iglesia Ni Cristo Church projects are sc-duled to reach a cumla­
tive total of 200,000 new contraceptive acceptors in the Philippines during 
PY-5: three programs in Ethiopia will, for the first time in the country, 
provide substantial, organized services to rural couples; major pill and condm 
programs in Bangladesh and Turkey will expand family planning practice; and, 
mini-laparotmy and vasectomy medical equipment will be made available through­
out Asia, Africa and Latin America to expand utilization of these voluntary 
sterilization techniques. In addition, hundreds of FPIA-supported church­
hospitals will receive updated information on oral contraceptives in an attempt 
to alleviate unfounded adverse publicity and stimulate greater oral contra­
ceptive distribution. 

East Asia 

FPIA's major program emphasis in the Philippines will continue. 
Project and ccmwdity support valued at apprcxdnately one million dollars is 
projected. Selective projects through the Iglesia Ni Cristo (Philippines-12 
and 17), Mary Johnston Hospital (Philippines-09), Philippine General Hbspital 
(PGH) (Philippines-16) and the nterchurch Cammission on Medical Care's 50 
participating hospitals may yield an even greater percentage of family planning 
acceptors than the country-wide 25 percent rate now attributed to FPIA-supported 
projects. Mini-laparotay and vaectamy kits will be made available to surgi­
cally skilled members of the Philippines Medical Wmen's Association and to 
the entire msmbership of the Philippine QB-Gyn Society, in addition to the 
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physicians receiving training at PGH and Mary Johnston. All menters of the 
Iglesia Ni Cristo mbile health teams will receive training in vasectny. 

A family planning service delivery program through the Indonesia 
Catholic Health infrastructure (Perdhaki) will be expanded in PY-5. Parti­
cipating institutions will be offered training opportunities for para-medics and 
cammodities will be made available in coordination with the national family
planning program. This is the first involvement of Indonesia's Catholic 
hospital system in an organized family planning program. 

In northern Thailand, the Hilltribes program (Thailand-04) will 
continue providing contraceptives to indigenous groups where services previously
have been non-existent. This project is directed by the McCormick Ibospital with 
the full support of the Goverrmint of Thailand's Ministry of Health. 

41 The Korean pill distribution program (Korea-06) supervised by the 
Korean National Council of Churches will be evaluated during PY-5 to ascertain 
the country-wide possibility of using church-home visitors as contraceptive
educators and distributors. 

The Korean Medical Women's Association will continue with its plans
to culminate International Woman's Year with a country-wide conference on family
planning in coordination with the Medical Women's International Association. 

Previous field visits by FPIA technical staff to Laos are expected 
to result in the implementation of service and IEC programs through Asian Christ­
ian Service, which plans to integrate family planning in its rural development 
programs. 

West Asia 

In PY-5, the Christian Health Care Project (Bangladesh-03) will pro­
vide family planning services to an estimated 34,000 contraceptors. The Bangla­
desh Government also is expected to adopt the FPIA-developed model (Bangladesh­
01) to provide family planning services through village level organizations. In 
Nepal, the Nepal Women's Organization will expand its contraceptive education and 
distribution program to provide services by wamen for utmmn in a total of 10 dis­
tricts. In Pakistan and Sri Lanka, innovative service projects will be expanded 
to increase family planning availability and accessibility. 

New initiatives in the region will focus on adding family planning 
to ongoing health and social service programs. In Bangladesh, family planning
Will be oriented around functional literacy centers in a project directed by
the Bangladesh Rural dvancement Committee and a village level health/family
planning infrastructure will be developed by the Gonoshastaya Kendra. In Nepal,
the United Mission plans to develop a model family planning maternal and child 
health care program, using villagers, to extend services to remote hill area. 
In Pakistan, family planning will be added to the vocational training programs
:f the All Pakistan Women's Organization and the Health Clinics of the Red 
!rescent Society. In Turkey, FPIA will support a national condom distribution 
.roject, using normal ccmercial channels, to make contraceptives available 
hroughout the country. 
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Africa 

With the recent addition of a regional field representative in 
Africa, PY-5 should see an expansion of service program in this region. Pre­
sently, FPIA funds eight programs in Africa, all but two of which provide contra­
ceptive services. Those exceptions include the first non-physician family
planning training program in Ethiopia whose trainees will provide the bases 
for a country-wide rural family planning service corps and, the Family Life 
Education Program which the recent Columbia University evaluation reported to
be the most successful family planning project in the country. Significantly,
this program with government support, is now considering a plan for coordi­
nating service activities through family planning church-related hospitals. If
this proposal is implenented, church hospitals, which now provide 55 percent
of the total health care in the country, could establish a single program for­
mat and comodity distribution system enabling many more Kenyan couples to
receive contraceptive services. Project requests already received from Botswana,
Nigeria, Lesotho and Sudan will be developed to enphasize contraceptive distri­
bution and services, and the training of rural health workers. 

Latin America
 

FPIA is in a position to assert a major leadership role in the
develqpment of family planning programs in Latin America. With well over 50 
percent of its regional program budget already allocated to Catholic lay organi­
zation programs during PY-4, FPIA has established its credibility in working
with such church-related groups. This reputation has permitted three FPIA­
funded service projects in Peru to remain functional despite the cessation of
services of other family planning groups. In PY-5, FPIA will attempt to bridge
the gap between IBC and services and will enphasize, wherever possible, contra­
ceptive distribution projects. Examples of this direction include the prospective
funding of a Church World Service project in Peru to coordinate family planning
and distribute ccmardities to all its related hospitals, and a major pill and 
condom distribution program in Colcubia. 



proqam Year 

Anticip#ted Refin 

AFRICA 
Ethiopia-0 2 

,Glana-02, 


mKnya703 


Zare6-01 


EASTASIA 


Ind6iesia (Perdhaki) 

xorea-06 


Philippines-09 

phiippines-12 

Philippines17 


Thailand-04 


WTASIA 

Bangladesh-03 


Jordan-03 


Nepal-ol 

Pakistan-01 


Sri LIanka-01 

LATIN AMERICA 

Colcmbia-04 


,Dadnican Republic-02 

Bcuador-03 


Peru-04 


Peru-05 


JooE,-REGICNAL
 
None
 

TABLE 62 

in':!~ PLUY MM1J E~7~ 
Amun 

A mt 

$ 15,000 

65 000 

-70,000 

12,000 

26,500 

2 0 

46,500 

33,000 

300,000 

49,500 

12,000 

750 

8,000 

15,000 

35,000 

12,000 

55,000 

20,000 

50,000 

132,000 

126,000 
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Anticipated New ProjectS 

AFRICA 
Africa Develcpmnt fund 130,000 

BotMs8a (Nobile Units) 24,700 

Ethiopia (Cbmmity Service) 11,000 

Kenya (NOC/PP Service) 60,000 

:lsat ai) 24,300 

Nigeria (Abak Clinics) 30,000 

EAST ASIA 

Inosia (D61) 20,000 

Philippines (Comunitywoen) 30,000 

Philippines Oledica1 Women) 20,000 

Philippines Minilap) 20,000 

Thailand (KRE) 6,000 

MST ASIA 

Bangladesh (WAC) 25,000 

Bangladesh (G.K.) 15,000 

Bangladesh (PWzui's Rehailitation) 50,000 

Egypt-02 15,400 

Jordan (Rual Hospital) 4,000 

ebanon (CDF) 20,000 

Nepal (Mission) 20,000 

Pakistan (RedCrescent) 25,000 

Pakistan (Slum) 16,700 

Pakistan (Women's) 35,000 

Sri Lanka, (Sarv&,dhya) 25,000 

Syria (ChichWo'en) 5000 

Turkey (Condan) 100,000 

Subtotal; 73,0 

TOTAL ;1,889i600 
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FIGRE 

ob1igations, Anticipated Obligations and PY-5 Plans: (F.P. SERVICES) 
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INFORMATION, EDUCATION & COMMUNICATION
 

Summary of Anticipated ligations 

new rrefunding 
IEC plans for PY-5 call for the 

of 8 projects at a total 
value of $445,000 and the anticipated 
funding of 21 new projects valued at 
$493,987 -- for a total anticipated
obligation of $938,987 for the 29 
projects scheduled for implentation 
next program year.

Some 47 percent of the anticipated 
total obligation is eannarked for the 

''E-- -. -

refunding of ongoing projects. 
All projects to be funded in PY-5 

are listed in Table 63 and narrative 
details on each project can be found 
in the respective regional sections. 

Highghts of PY-5 Plans 

Assistance to a number of successful IEC projects, particularly 
in latin America, will continue and plans for new projects will reflect an 
increase in support to women's groups as a result of International Women's Year 
activities New IMC efforts will reach out into new countries attenpting to apply 
successful program models to new prograInmIng areas. 

Africa 

In K nya, work will continue on the development and refinement of 
the sex education syllabus for youths (Kenya-02) and teachers will be trained 
to use it in their classrooms. Based on some initial experiences with the 
syllabus, audio-visual aids will be developed. In two countries, Ethiopia 
and Ghana, FPIA will initiate IEC projects with women's groups. PY-5 also 
will see the conclusion of the series of regional workshops with Protestant 
and Catholic camunicatcrs. 

East Asia
 

The Asian Christian Service in Laos operates a nunmer of rural 
development projects and FPIA plans to assist the organization to integrate 
family planning I r activities into this program. In the Philippines, an I= 
program with a service compont will be organized for college students in 
Manila, a group not yet served by any family planning program, and Wesleyan 
College will apply its experience in population curriculum development to out­
of-school situations. Students in Thailand will become nore actively involved 
in family planning through their direct participation in a motivational cam­
paign and mass media IEC efforts will be intensified through support of a nass 
media coordinating council. In Indonesia, support will continue for the develop­
ment of new printed mterials for family planning patient recruitment. 

207 



West Asia 

In the Middle East, there will be projects with such groups as the 
Coptic Church and the MA as wall as an 3mC program for voluntary sterilization. 
In Nepal and Sri Lanka, agencies working in the rural areas will be assisted 
to utilize their organizational infrastructure for family planning IEC activi­
ties. In Pakistan, there are plans for a program to help overccim any potential
opposition to family planning from Dkilin religious leaders. 

Latin America
 

Respnsible parenthood will continue to be the focus of programs
in Latin America - with the Responsible Parenthood Association in Bolivia, the 
M4tA in Ecuador and the Centro de Integracion Familiar in Guatmiala. A regional
workshop of church leaders to discuss the role of women in family planning also 
is planned. 

Educational Materials 

As more IE&C materials are being produced locally by FPIA-funded 
projects, increased efforts will be made to achieve a maxium inter-change be­
tween projects so that all may learn from the materials and experiences of each 
other. Also, sufficient sample copies of these locally produced materials will 
be mailed to FPIA project-related agencies and collaborating institutions. Plans 
include expanded mailings to project grantees of all new IEC materials produced
by other national and international family planning agencies. A special focus 
of these mailings to Catholic and Protestant institutions will be the latest
articles and statements concerning religious factors in family planning. New 
materials resulting from International Women's Year and emphasizing the expanding
role of women in the planning and implenentation of family planning programs
will be selected and distributed. 

A review of current and new educaticnal materials will be conducted 
throughout the year. FPIA plans to expand the present stock of audio-visual 
hardware to include the latest and best equipment fitted to the needs of pro­
jects. Increasing the variety and selection of audio-visual software to meet 
the cultural needs of our various projects in Africa, Asia and Latin America 
will have top priority. 

Publications 

Four issues of the FPIA Newsletter will be published to continue 
informing all FPIA projects, project related agencies and collaborating insti­
tutions of the programs, plans, and progress of FPIA and its projects. 
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radio drayus. and broadcasts on family planning, thus 66tributing to the 
national effort; to reacht the rural populaticn. 

TWo projects in Thailand will aim to make family planning servi­
ces more readily available to rural populations. Family planning infornation 
and services will continue to be provided to the hill tribes people (Thailand­
04) living in the mountainous areas in the n6rthwest of the country. The Kwae 
River Christian Hospital will introduce family planning services into its umbile 
"under fives" clinic program operating in two provinces. This particular project
will help assess the value and effectiveness of an "integrated" approach to 
family planning in rural areas of Thailand where general health care facilities 
are scarce. In this project, fairily planning wil3 be provided as an integral 
part of a child health care progran. 

FPIA's first project in Laos is planned to enable the Asian Christ-
Ian Service to integrate family planning activities in its ongoing rural develop­
rtxmt programs. 

Infonmation, Education and Canaunication 

In the Philippines, a pject to provide family planning services 
to students in the Greater Manila area will be an innovation in the naticnal 
program; a special students clinic will be established and this will be the 
first time this segment of the population will be served. 
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TALE 63 
Program Year 5 Plans: IBC 

Ant ated Refunding 

AFRICAAreya-02  


EASTr ASIA 
Indesia-06 


''WEST ASIA
 
None
 

lATIN AMERICA 

Colombia-02 


Costa Rica-01 


Costa Rica-02 


Doninican Republic-03 


Haiti (IC) 

INTER-REGICAL 
FPIA-13 


Anticipated New Projects
 

AFRICA
 

Ethiopia (Women' s) 


Ghana bamIn's) 


UDA-MC Workshop 


E:AS ASIA
 
Iaos '(Christian Service) 


Philippines (KKFI) 

Philippines (Wesleyan) 


Thailand Oass Media) 


Thailand (Students) 

210 

AmDmt 

$ 90,ooC
 

'60,000
 

45,000
 

20,000 

20,000 

30,000
 

50,000 

130,000
 

Subtotal $445,000
 

25,000
 

25,000
 

20,000
 

25,000 

8,500 

23,000
 

10,000
 

15,000 



AnticipatedNew Projects 

MEST ASIA 
Egypt-01 

Egypt (Sterilization) 

Egypt ('MA) 

Middle East-02 

Nepal (Famers) 

Pakistan (?4llah) 

Sri Lanka (INS) 

18,487 

7,000' 

is? 000 

12,000 

15,000 

20,000 

50,000 

IATIN AMERICA 
Bolivia (AES) 

Latin America (ICR) 

Latin America (ChurchRelated Woun) 

Ecuador ('iWA) 

Guatemala (CIF) 

30,000 

50,000 

30,000 

30,000 

30,000 

INrER-RWIC1NAL 
FPIA (Wamen's Cmferences) 35,000 

Subtotal 

TOTAL 

$493,987 

$938,987 
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FIGURE 10 

Cbligaticns, Anticipated Cbligations and PY-5 Plans: (IEC) 
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PY-5 PLANS
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TRAINING
 

Smary of Anticipated cbligations 

Training plans for PY-5 call for 
the refunding of four projects at a 
total value of $346,703 and the fun­
ding of two new projects valued at 
$46,000 -- for a total anticipated 
obligation of $392,703 for the six 
projects scheduled for iiplementation 
next program year. 

Scme 88 percent of the antici­pated total obligation is earmarked 

for the refunding of ongoing projects.
All projects to be funded in PY-5 

are listed in Table and narrative 
details on each project can be found 
in the respective regional sections. 

Highlights of PY-5 Plans 

FPIA will concentrate efforts during PY-5 to assess and strengthen 
the leadership and resource potential of its prototype projects through regional 
based training and technical assistance. This will not only fortify the pro­
jects' capabilities for better quality control, but provide a critically lack­
ing expertise for stimulating and assisting other motivated, but less skilled, 
institutions and agencies to develop family planning programs. Illustratively, 
FPIA-07, "Family Planning Training for Physicians Mio Will Wbrk Overseas," 
will continue during PY-5 its offerings of basic courses in family planning 
for the socially conscious physician working in developing countries. However, 
the project staff also will direct efforts towards the development of "in-country 
programs through on-site technical assistance to FPIA-07 graduates. Similarly, 
Philippines 16, "Training Center for Surgical Sterilization," will continue, 
through the training physicians, its activities for institutionalizing surgical 
sterilization in Filipino medical schools, family planning agencies and hospitals 
During PY-5, the Center will assess the possibilities of expanding its national 
focus to a regional one so as to provide other Asian Countries the resources 
necessary for developing voluntary surgical sterilization programs. 

The team approach for fostering continuity of care will also be 
emphasized. Training programs (in-service or formal) will feature the multi­
disciplinary approach. This approach hopefully will integrate both medical and 
ncm-gaical cmoxmms in relating to patients on both hu*man and technical levels. 
This is exemplified in the project r "The Family Health And Welfare Training Cente 
Ethiopia-01, which provides for inputs from various socially as well as medically
oriented personnel in planning and delivering in-service training in maternal and 
child health/family planning. 
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Medical students, residents and fellows will continue their 
"Studies in Human Fertility."orientation in family planning through Peru-061s, 

During PY-5, this clinic-based training will focus on the provision of service 
as it relates to projected consumer demand and in light of political constraints 
in Peru. 

Technical support for evaluating training will be strengthened through 
the formulation of systems that will ccmputerize training related data for all 
FPIA projects. Guidelines for the development of training projects and other 
projects with training caTmonents also will be updated so as to better project 
and 'ccount for the cost of all training activities. 

A reorganization and reassessment of FPIA's functional structure 
has led to the incorporation of all technical specialists under ome division thus, 
augmenting FPIA' s capabilities for reviewing, developing and evaluating training 
aids and materials. Particular emphasis will be given to mnitoring of 
projects for this purpose.
 

It is anticipated that the skills of all FPIA technician specialists 
will be utilized to coordinate training activities with internationally based 
training organizations during the year. These efforts will be carried out in 
collaboration with New York University's International Health Program, the 
Carolina Population Center, the University of New Jersey's Medical Center, the 
New York Downstate Medical Center and other national and international training 
facilities. 
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TA~z b4Prou ,.Year 5 Pl-ms:" UMG 

AnticipattO h - nt 

Eth.opia-01 $ 50,000 

EAST ASIA 
philippines-16 

WM ASIA 
None 

4pO44,000 

IATIN AGICA 
Peru-06 

22,000 

INR-REGINAL 
FPIA-07 

Subtotal 

2301703
3 

$346,703 

Anticipateo Now Projec-t 

AFRICA 

EAST ASIA 
Philippines-19
Project Manger Wbrkshop 

MST ASIA 
None 

6000 

40,000 

IATIN AERICA 
None 

INE-RWGIONAL 
None 

Subtotal 

TOTALL 

$ 46,000' 

$392,703 
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Project Manager Workshop
 

LATIN AiEUCA
 
Peru-06
 

Peru-07
 

INTER REGIONAL 

FPIA-02 

FPIA-07 

L ~t.lA.'NSOBLIGATICZKS 

ANTICIPATED OBMITIONS 
PY-5 PLANS
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MANAGEMENT AND PROJECT SUPPORT
 

The l vement of management and project support (PS) activi­
ties will continue during PY-5. The systemtic analysis of MPS and other 
activities, initiated during PY-4, will be repeated periodically, its 9al 
being the development of an integrated system for all aspects of FPIA opera­
ticns. 

Based on the exqrience gained in PY-4 with regard to the revised 
project rating system and proposal format, procedures for prnject developaent
and project rating systen and proposal forma-, procedures for project develcp­
ment and project review will be refined. With the ccopletion of the evalaticn 
manual for grantees, vork will begin on the development of an evaluation method­
ology for use by FPIA staff with regard to project grants, materials ar4 techni­
cal assistance, and overall FPIA management. The project information system also 
will be revised so as better to meet the needs of project rmanag*tent and moni­
toring. The revision will attempt to include in the syste. in addition to many
of the current items, data regarding financial nmnagement, project review and 
rating, procurnt and distribution, and evaluation. A system of periodic
feedback will be established, not only to FPIA regional and headquarters staff, but 
to FPIA-assisted agencies and institutions. 

FPIA will continue to develop and bnplement iiprovements in the pro­
curent and distribution of onmmodities. A new agreement with Church World 
Service will provide for more efficient and accountable operations. A mass 
mailing to agencies listed in FPIA's master file will provide an opportunity 
to test the concept of prepackaging, and the revised conputer program and format 
will enable FPIA to monitor the distribution of supplies better. The Procure­
ment and Distribution section also will begin developmnt of a manual for grantees
with regard to inventory control, ordering procedures, end-use evaluation of 
ccmmodity distribution, etc. 

In regard to FPIA's financial operations, PY-5 will see the comple­
tion of the cczputerization of all financial reports. Should the requested
additional staff position in the Financial Managemnt (FM) section be approved,
FPIA's assistance to field projects will be strengthened greatly, especially
in the area of budget preparation, disbursements, fiscal accounting and audit. 
The FM section also will be testing the feasibility of other methods of dis­
bursement to grantees where there is evidence that neither bank cables nor 
drafts are satisfactory. A financial manual also will be developed for use 
by the grantees and should aid in upgrading and standardizing grantee finan­
cial management practices. 
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AFRICA
 

Suary of Anticipated bligations 

PY-5 plans for Africa call for 
the refunding of six projects at a 
total value of $302,000 and the an­
ticipated funding of nine new pro­
jects valued at $350,000 -- for a 
total anticipated obligation of 
$652,000 (Table 65 ). 

Scue 46 percent of the antici­
pated total obligation is eamarkedfor the refunding of ongoing pro­
jects.

Narrative details on projects 
to be funded can be found at the 
end of this section. 

Highlights of PY-5 Plans 

A number of inportant program developments took place in PY-4 and 
it is expected that these will have major implications for FPIA programming in 
African countries during PY-5. 

In Ethiopia, the Family Guidance Association was officially and 
legally recognized by the government, a major event given the long-standing 
church and political opposition to family planning in that country. The 
Republic of Togo started a Family Planning Association with representation as 
u ll as financial and administrative support from the governnent. Law makers 
in France repealed many of that country's strictures pertaining to contra­
ception and abortion and these sweeping changes are expected to have a posi­
tive influence on family planning programning potential in Francophone Africa. 
Lastly, a Population Commission was formed in Nigeria, which could result 
in the drafting and inplementation of a population policy in a country where 
matters of population control and family planning are sensitive issues. 

With the Africa regional FPIA office now establisled in Accra, 
Ghana, it is also expected that current and potential grantees will benefit 
fram the closer and more imndiate management technical assistamce available 
to them. 

All PY-4 Africa projects, except for Muritius-01, are scheduled 
for refunding during the year. 

In terms of new programs, the enphasis in the region will be on 
making family planning services more widely available, especially in rural 
areas, and initiating 3BC projects with various wn's organizations. 
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TARE 65P oa -.Ym 5 Plans; MtRICA 

Anticipat Re Amount 

Ethiopia-ol $ 50,000 

Ethiopia-02 5,000 

Ghana-02 65,000, 

Kenya-02, 90,000 

Kenya-03 70,000 

Zaire-Ol 12,000 

su otal $302,000 

Anticipated New Projects 

Africa (UNDA-W=CC) 20,000 

Africa Development Fund 130,000 

Botsamna (Mobile Units) 24,700 

Ethiopia (Cammmity Service) 11,000 

Ethiop (ibTfn's) 25,000 

Ghana (Wmen s) 25,000 

Kenya (NCCYAF Service) 60 000 

Ieso&-h (Training/Service) 24,300. 

,Nigeria (Abak Clinics) 30,000 

Subtotal $350,000 

TAL$652,0, 
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PROJECT NO: Ethiopia-01 
PROJECT TITLE: Family Helath and Welfare. 

Training Center 
GRANTEE: Family Guidance Association 

of Kenya
 
BUDGET: $50,000.
 
ANTICIPATED REUNING DATE: 1 April 1976 
ANTICIPATED',PR.JECT LIFE: 3 Years 

This project will continue support for the family planning 
training program initiated in Program Year 4. 

PROET NO: Ethiopia-02 
PRO3HCT TITLE: OcTprehensive MIH/Family 

Planning Education and
 
Services
 

GRANTEE: Soddo Hospital 
BUDGET: $15,000. 
ANTICIPATED REFUDING DATE: 1 June 1976 
ANTICIPATED PRECT LIFE: 2 Years 

This project will continue support for the family 
planning program at Soddo Hospital and its six satellite clinics. 

PROJECT NO: Ghana-02 
PRWECT TITLE: Comprehensive Family Planning 

Service Delivery 
GRANTEE: Christian Council of Ghana 
BUDGET: $65,000.
 
ANTICIPATED REFUNDING DATE: 1 January 1976 
ANTICIPATED PRO LIFE: 5 Years 

This project will continue support for the family planning 
IEC and service program of, the Christian Council of Ghana, initially 
funded in Program Year 3. 

PROJECT NO: Kenya-02 
PR03BCT TITLE: Family Life Education Program 

of the XK 
GRANTEE: National Christian Council,. 

of Kenya
 
BUDGET: $90,000. 
ANTICIPATED REVL]ING DATE: 1 April 1976 
ANTICIPATED P T LIFE: 5 Years 
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This project will support, for a fourth year, the Family

Life Education Program of the Natinal Christian Council of Kenya.
 

PROJ ECT NO: 	 Kenya-03
PRW= TITLE: 	 Family Planning Services
 

and ,anpower Development in
 
a Rural Hospital


GRANTEE: 	 Chogoria Hospital 
BUDGET: $70,000.
 
ANTICIPATED REFUNDING DATE: 1 August 1976
 
ANTICIPATED PROJECT LIFE: 5 Years
 

This project will continue technical, financial and material 
support for the integrated family planning/McH program at Chogoria Hospi­
tal and its satellite clinics. 

PROJE=' NO: 	 Zaire-01 
PRQ= TITLE: 	 Bulape Camunity Health 

Project - Family Planning 
Program

GRANTEE: 	 Institut Medical Chretien 
Du Kasai 

ANTICIPATM REFUNDInE DATE: 1 January 1976 
ANTICIPATED PFD= LIFE: 2 Years 

This project will support the second year of operations 
of the family planning program at Bulape Hospital. 

Pro=JET WO: Africa (UNDA - CC)
PRQIT)H= TITLE: Population Workshop
GRANTEE: Wbrld Association for 

Christian Cmmunication 
BUDGET: $20,000.
ANTICIPAED STA ING DATE: 1 March 1976 
ANTICIPATD PROJECT LIE: 6 Months 

This project is a follow-up activity to the FPIA-06 project
involving Protestant and Catholic comunicators in London in 1973,
and represents the fourth in a series of wrkshops to iplennt the 
conclusions of that conference. This workshop will probably be held 
in Nairobi, Kenya, in March, 1976 and will cover all of East Africa. 
The workshop will bring together about 50 Protestant and Catholic 
broadcast and ccxmuications experts to assess the needs and opportunities 
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for Church sponsored family planning cuunication activities within 
the continent. 

The World Association for Christian carmunication Occ) 
has its headquarters in Indon and is a working fellowship, international 
and nultimedia, of ccmmmication agencies, churches and individuals 
concerned with the use of media in the development of nations. WC 
has already successfully organized and implemented the projects FPIA-06,. 
East Asia-02 and latin Aerica-02 in Indon, the Philippines and Peru, 
respectively, and plans to conduct a similar workshop in the Middle 
East in 1975. 

PPOR3T T=: Africa Development Fund 
BLMMT: $130,000. 

This project will support various family planning programs 
of church related and private service organizations in Africa which 
will be developed and implemented as opportunities arise during the 
program year. 

P1O3KT NO: Botswana (Dobile Units) 
PROIJECT TITLE: Introduction of a Family 

Planning Program in Rural 
Botswana
 

GRANTE: Association of Medical
 
Missions for Botswana 

BUDGET: $24,700. 
ANTICIPATED STAWII1 DATE: 1 January 1976 
ANTICIPATED PROJECT LIFE: 3 Years 

This project will provide the Anglican Diocese of Botswana 
with assistance to operate a mobile family planning unit for eight 
or nine villages in the Bobirwa area, in the eastern tip of Botswana. 
The mobile unit, to be staffed with one registered nurse, one nurse­
midwife, one nursing assistant and one driver, will make available 
curative and preventive health services including family planning for 
a population of 7,500 residents within an 80 mile radius of Bobonong, 
the central village in the Bohirwa area. 

PROJECT NO: Ethiopia (Ccaunity Service) 
PROJECT TITLE: Caummunity Iprovenent and 

Family Planning 
GRANTEE: Seventh-Day Adventist church 

(Soddo Hospital) 
BUDGET: $11,000. 
ANTICIPATED STARTIN DATE: 1 February 1976 
ANTICIPATE PROJECT LIFE: 3 Years 
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This project represents the first attempt to provide
 
MCH/FP at the rural level in Ethiopia, utilizing local inhabitants
 
as volunteers. It will include weekly "road-to-health' classes for
 
mothers who have children under five-years-of-age, home inproveLOents,
 
agricultural classes, MC/'P information and education, and the
 
provision of family planning services through a centrally located clinic
 
facility and the accessible services of Soddo Hospital.
 

Specific objectives of this.project will be: (1) provide
 
information and education in family planning to 700 rural inhabitants; 
(2) provide MCH/FP services for 350 couples; (3) conduct weekly classes 
for village men and woren in self-help, community-based programs, agri­
cultural develont and improvement, and 1ICI/FP; and (4) disseminate 
edu cational materials and distribute non-nedical contraceptives to 
rural inhabitants.
 

PIZMDT NO: Ghana (Women 's)
 
PROJECT TITL-: Africa imn's Organizations
 

and Family Planning 
GRAIEE: Ghanaian Wmen's Association, 
BUDGET: $40,000. 
ANTICIPATED STARMING DATE: 1 February 1976 
ANTICIPATED POJECT LIM: 2 Years 

The Ghanaian Women' s Association, the coordinating body of 
Ghanaian Vmen's Groups will sponsor a workshop on "The Role of Wmn's 
Groups in Family Planning". Participants will be invited from other 
Franco-phone African nations and East Africa following a survey of their 
service activities and perceptions of family planning. The workshop 
will be divided into two parts. The first will consist of three sessions 
to discuss the types of family planning services women need, how woen's 
organizations can mobilize wanen to gain these services and how wamen's 
organizations can deliver services. The second part is a project develop­
ment working session for those women's groups desiring to undertake family
planning program activities. It is planned that of 30 organizations 
attending, ten will be prepared to undertake program activities in 1976. 

PRO= NO: Kenya (NOMK/'P Service) 
PROJECT TITLE: Coordinated Hospital Family 

Planning Program 
GRANTEE: National Christian Council 

of Kenya 
BUDGET: $60,000. 
ANTICIPATED V ING DATE: 1 January 1976 
ANTICIPATED PRIOT.T LIFE: 4 Years 
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This project will provide support to the National Christian 
Council of Yenya for the coordination of a family planning programi 
with missionary hospitals. This project is an outgrowth of the Kenya-02 
Family Life Education Program. 

PRO3BC NO: Lesotho (Training/Service) 
PFO TITLE: Comprehensive Family Planning

Services and Training in a 
Motmtain Village 

GRANTEE: Lesotho Red Cross Society
$24,300.
UDGEM: 


ANTICIPATED STAMING, DATE: 1 September 1975 
ANTICIPATED PR03SCT LIFE: 3 Years 

This project will establish the operational guidelines 
for rural based family planning education and services that can be 
replicated at the II Lesotho Red Cross Society health centers in 
mountainous regions of Lesotho. To achieve this goal the following 
objectives are envisaged during the first 18 months: (1) establish 
a prototype, rural-based family planning service providing patient 
information and counseling; medical and contraceptive services and 
family planning clinician skills development; (2) provide family 
planning clinical services to five hundred new acceptors from the 
existing 1I clinic population and patients referred via outreach 
efforts; (3) select and set-up family planning programs at two 
additional Lesotho Red Cross clinics based on the prototype model; 
(4) provide a program of didactic and practical training in family 

planning for one physician and two nurse-midwives; (5) develop and 
implement a Lesotho Red Cross in-service seminar to: plan the repli­
cation of the demonstration service at the remaining eight Red Cross 
clinics; and, assess manpower, facility and related requirements for 
utilizing Red Cross clinic satellites as contraceptive distribution 
centers. 

The project initiates the integration of family planning 
with the existing Lesotho Red Cross health services e.g., pre-school, curativE 
maternity, antenatal, post-natal, health education, nutrition and first 
aid. The project will utilize village chiefs, traditional birth 
attendants, and health outreach workers to assess community needs for 
service expansion and to provide manpowler for recruiting contraceptors 
from the unmet rural population. 

A multidisciplinary health team will be used to train 
licensed Red Cross nurses and midwives as family planning clinicians. 
This team will also set performance standards which all family planning 
training programs can use and they will assist other family planning 
groups in the standardization of a national family planning data re­
trieval and reporting system. 
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PROJMLT NO: Nigeria (Abak Clinics) 
PRDJB TITLE: Abak Satellite Clinics 
GRANTEE: The Womn 's Clinic of 

Uyo 
BUDGET: $30,000.
 
ANTICIPATED STARTING DATE: 1 January 1976 
ANTICIPATED PRWEC LIFE: 3 Years 

The Southeastern portion of Nigeria is basically devoid 
of gvernmnt or private family planning facilities. The Women'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 limited family planning services to predominate­
ly 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, IUD's and condoms; abortion up to the eighth week of pregnancy, 
and tubal ligaticns (both couples consenting). 

The inhabitants of Abak Division are extremely poor, character­
ized by a high rate of illiteracy. Approxiriately 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 Wen'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 
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) provide 
family planning services to people who have not been able to afford 
them previously through seven rural-based clinics; (2) recruit 1,500 
new contraceptors in the first project year; (3) prcomte an increased 
awareness of family planning through the distribution of educational 
materials. 
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EAST ASIA
 

Summary of Anticipated Obligations 

FY-5 plans for East Asia call 
for the refunding of 8 projects at a 
total value ox $571,500 and the anti­
cipated funding of 12 new projects 
valued at $223,500 -- for a total an­
ticipated obligation of $795,000. 
(Table 66 ). 

Some 72 percent of the antici­
pated total obligation is earmarked 
for the refunding of ongoing projects. 

Narrative details on projects to 
be funded can be found at the end of 
this section. 

Highlights of PY-5 Plans 

In PY-5, FPIA will continue consolidating the considerable expansion 
in program activity achieved in PY-3 and PY-4. 

The Regional Office will continue to provide limited technical 
assistance not only to organizations implementing FPIA-sponsored projects but 
also to other private agencies and organizations engaged in population and 
family planning related activities. The impact of FPIA-sponsored projects 
in the past has been such that many organizations apply to FPIA for technical 
assistance and guidance in the design and implementation of their family plan­
ning projects. FPIA also plans to develop a pool of local experts and resource 
persons in East Asia who can be called on, from time to time, to suppleent the 
technical assistance activities of Regional Office and Iadquarters staff. 

FPIA projects in PY-5 will fall mainly into the following cate­
gories: promotion of simpler methods of voluntary sterilization as a safe and 
acceptable method of contraception; work with wcren's groups; the doelopmnt 
of projects for youth groups; a further expansion of fan-ily planning projects 
in rural areas; continuation of working relationships with church groups, es­
pecially Catholics; and the development of effective IEC techniques and approa-­
ches.It should be noted that many projects will encapass more than one of these 
categories. 

Voluntary Sterilization 

Several projects in the Philippines will be instrumental in making 
voluntary sterilization more easily available throughout the country. At the 
moment, sterilization services are available primarily in the Greater Manila 
area and a few other urban centers. The Philippines General Ibspital Training 
Center for Surgical Sterilization (Philippines-16) will continue to train doctors 
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fran institutionsthrougbout the country as well as som doctors fron other 

Asian countries. Members of the Philippines' Medical Womens Association 
and the Obstetrical and Gynaecological Association of the Philippines will 

be trained in the tise of mini-laparotcmy techniques and provided with the 
necessary redical equipment so that they can offer their patients this 
method of birth control. The Inter-Church Comission on Medical Care 
(IOCMC),with 50 member institutions, will be assisted in the addition of 
oluntary sterilization (both male and female) to their other fertility 

arecontrol services. The greater percentage of the ICCM member agencies 
sterili­situated in rural areas; this project therefore will enable voluntary 

zation to be made more readily available to the rural population of the 
country. The voluntary sterilization projects of Mary Johnston Iospital 

con­(Philippines-09) and the Iglesia Ni Cristo (Philippines-17) will also be 
tinued. 

Wmmns I Groups 

In Korea, FPTA's project with the Korean National Council of 
Churches (Korea-06) will not only continue the close working relationship with 
this particular church group but it will also fulfill FPIA's goal of involv­
ing wi n nore actively in the provision of family planning. Church wonen 
workers will be trained to distribute oral contraceptives and conduct follow­
up work and referrals. 

The Korean Medical Wmen' s Association "Conference on Population 
and Family Planning" (Korea-MWIA) will lead to an expansion in the nunber of 
wmn physicians involved in the national population effort and will better 
equip them to provide information and services to rural women. 

In the Philippines, the FPIA-assisted project with the Ladies of 
Charity (Philippines-19) will, for the first time, involve a large and im­
portant organization of Catholic .men in family planning education and moti­
vation. Scme 1,500 nembers of the organization will be trained to work with 
an average of 20 families each; these volunteer workers will discuss all methods 
of contraception and make referrals to existing family planning service faci­
lities. 

Church Groups 

In Indonesia, work with church groups will continue through the 
project of the Catholic Association of Voluntary Health Services (Indonesia-
Perdhaki) Representatives fran the Association will be trained in family planning 
and neber institutions of the Association will be supplied with contraceptives 
and family planning IEC materials for distribution. FPIA's assistance to the 
DGI (Indonesia-06) will continue to provide family planning information and 
services in the North Celebes, a high priority area as yet not included in the 
governnet family planning program. 

The family planning film produced with FPIA support by the Jesuits 
Engaged in Social Coamunications in East Asia (JESCClEA/Philippines-14) will be 
distributed throughout the region to stimulate positive action by Catholic groups 
in family planning and population. JESCOMEA also will expand its program of 
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radio dramas and broadcasts on family planning, thus contributing to the 

national effort to reach the rural population. 

Rural Projects 

Two projects in Thailand will aim to make family planning szvi­
ces more readily available to rural populations. Family planning information 
and services will continue to be provided to the hill tribes people (Thailand­
04) living in the momtainous areas. in the northst of the country. The Kvae 
River Christian Hospital will introduce family planning services into its mobile 
"under fives" clinic program operating in two provinces. This particular project 
will help assess the value and effectiveness of an "integrated" approach to 
family planning in rural areas of Thailand where general health care facilities 

In this project, family planning will be provided as an integralare scarce. 
part of a child health care program.
 

FPIA's first project in Laos is planned to enable the Asian Christ­
ian Service to integrate family planning activities in its ongoing rural develop­
ment programs. 

Information, Education and Camnication 

In the Philippines, a project to provide family planning services 
to students in the Greater Manila area will be an innovation in the national 
program; a special students clinic will be established and this will be the 
first time this segment of the population will be served. 

245
 



TANZ 66 
Program Year 5 Plans: EAST ASIA 

Anticipated Refunding 

Indonesia (Perdhaki) 


Indcesia-06 

Korea-06 


-Philippines-09 ,33,000 

Philippines-12 


Philippines-16 


Philippines-17 

Thailand-04 


Anticipated New Projects 

Indonesia (DGI) 

Laos (Christian Service) 

Philippines (Comunity Wmm) 

Philippines (KKFI) 

Philippines (Medical Women) 


Philippines (Minilap) 


Philippines (Wesleyan) 


Philippines-19 


Project Manager's Workshop 


Thailand (MIrae) 


Thailand (Mass Media) 


Thailand (Students) 


Amonvmt 

$ 26,500
 

60,000 

46,500
 

300,000
 

44,000
 

49,500 

12,000
 

Subtotal $571,500
 

20,000
 

25,000
 

30,000
 

8,500 

20,000
 

20,000
 

23,000 

6,000 

40,000 

6,000 

10,000 

15,000
 

Subtotal $223,500
 

TOIL $795,000
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F1C]RE 16 

Cb3ligations, Anticipated Cbligaticns and PY-5 Plans: (EASI! ASIA) 

Programn Years 
12 3 45 

Indonesia-013 
Iifidnesia-u2 

Indonesia-,03 

Incbnesia-0d4 

Thdonesia-05 
Korea-01 

Fnrea-02
 

Philipains -0
 

Philppins0-0
 

Philippines-02
 

Philippines-03
 

Phil ippines-04
 

Philippines-OS
 

Taiwan-Ol
 

'1aivan-03
 

Taiwan-04
 
Taivan--05
 

Taivan--06
 

Taiwan-07
 

East Asia-0J.
 

Philippines-06
 

Philippines-07
 

Philippines-08
 

Philippines-09
 

Thailand- 01
 

East Asia-02 

Indonesia-06
 

Pbilippines-12
 

Philippines-14
 

Philippines-iS
 

Philippines-16
 

Thailand-03
 

Thailand-04
 

Incknesia-07
 

Irxlcesia- Perdhaki
 

Kbrea-06
 
247Ko~rea DMIA 



2 3
 

Philippines-17
 

Philippines-18
 
Thailand (Nurses)
 

Indonesia (DGI)
 

Lmos (Christian Service)
 

Philippines (Commity Wcmen)
 

Philippines (KIWI)
 

Philippines, (Medical W n)
 

Philippines (Minilap)
 

Philippines (Wesleyan)
 

Philippines-19
 

Project Manager' s Workshop
 

Thailand (Kwae)
 

Thailand (Mass Media)
 

Thailand (Students)
 

OBLIGATIONS 
ANTICIPATED OBLIGATIONS 

PY-5 PLANS 
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---P ...I FOR EFWDING, 

PROJECr NO: Indonesia (Perdhaki) 
PROJECT TITLE: Integrating Family Planning

Into the Catholic Health 
Delivery Systen in Indonesia 

GRANEE: Association of Voluntary Health 
Services 

BUDGET: $26,500. 
ANTICIPATED RUNDIG DATE: 1 July 1976 
ANTICIPATMD PROJECT LIFE,: 3 Years 

This project continues support for the family planning 
program of Catholic nedical facilities in Indonesia. 

PROJECT NO: Indonesia-06 
PROJECT TITLE: Printed Materials for Family 

Planning Patient Recruitment 
GRANEE: 	 Division on Health and Responsible 

Parenthxod, Council of Churches 
in Indonesia 

BUDGET: $60,000. 
ANTICIPATED ERE ING DATE: 1 October 1975 
ANTICIPATED PROJET LIFE: 2 Years 

This project continues support for the family planning printed 
aterials program of the Council of Churches in Indonesia. 

PRJECT NO: 	 Korea-06 
PROJECT TITLE: 	 Family Planning Delivery Systn 

Through Wmen's Church Organizations 
and Church Institutions 

GRANTEE: Korean National Council of 
Churches 

BUDGET: $46,500. 
ANTICIPATED REFUNDING DATE: 1 February 1976 
ANTICIPATED PROJECT LIFE: 2 Years 

This project supports the second year of operations of the 
contraceptive referral and distribution program of the Korean National 
Council of Churches. 
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PRO= NO: Philippines-09
PRO= TITLE: Pilot Subsidized Sterilization 

Clinic
 
GRANTEE: Mary Johnston Hospital 
BUDGET: $33,000. 
ANTICIPATED REEUNDING DATE: 15 May 1976 
ANTICIPATED PROT LIFE: 4 Years 

This project provides continued support for the successful 
sterilization clinic at Mary Jonston Hospital in Manila. 

PROJ=CT NO: 
PRO=JE TITLE: 

GRANTEE: 

HUDGET: 

ANTICIPATED REFUING DATE: 
ANTICIPATED PRQCT LIFE: 

Philippines-12 
Mobile Family Planning Clinic 
Expansion
 
Gabriel Medical Assistance 
Group 
$300,000.
 
1 July 1976
 
3 Years 

This project will provide continuing assistance for the 
family planning program of the Iglesia Ni Christo church in the 
Philippines. 

PRDTE= NO: 
PRO= TITLE: 

GRANTEE: 

BUDGET: 

ANTICIPATED REEUNDIN DATE: 
ANTICIPATED PROECE LIFE: 

Philippines-16 
Training Center for Surgical 
Sterilizaticn 
Bio-Medical Research Associates, 
Inc. 
$44,000.
 
1 August 1976
 
3 Years 

This project will provide a third year of support for the 
surgical sterilization training center at the University of the 
Philippines' GenealcIbspital. 
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PR7E!CT NO: 	 Philippines -17 
PRJC TITLE: 	 Voluntary Sterilization
 

Project of the Iglesia Ni
 
Christo
 

GRANTEE: 	 Gabriel Medical Assistance
 
Group
 

BUDGET: $49,500. 
ANTICIPATED REFUNDING DATE: 1 January 1976 
ANTICIPATED PRJF LIFE: 3 Years 

This project continues support for the Voluntary sterili­
zation program of the Iglesia Ni Christo Church in the Philippines.
 

PRDJECT NO: Thailand -04 
PROJEC TITLE: Family Planning Services for 

the Hill Tribes of Northern 
Thailand
 

GRANTEE: 	 DMcormick lospital Family 
Planning Program 

BUDGET: $12,000. 
ANTICIPATED R17MING DATE: 1 August 1976 
ANTICIPATED PRGJF2T LIFE: 3 Years 

This project will continue to provide family planning 
information and contraceptive services for the hill tribes in 
Northern Thailand.
 

NEW PROJECTS ....
 

PFD= NO: Indonesia (DGI) 
PROJECT TITLE: Family Planning in ComLmui­

ty Development 
GRANTEE: 	 Division on Health and Re­

spons"ble Parenthood, ?rxn­
cil of Churches in Indonesia 

BUDGET: $20,000. 
ANTICIPATED STARTING DATE: 1 January 1976 
ANTICIPATED PROJI=/ LIFE: 3 Years 

This project will introduce family planning as an integral 
part of camunity development. Working within the existing social 
service/cammity development structure, volunteer church Women will 
be trained as family planning field workers who will coordinate their 
efforts with social and cormunity development workers. 
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PRO=!LC N): 	 Laos (Christian Service)-
P = TITlE: 	 Production of IEC materials
 

for the Laos Family Planning
 
Program


GRANTEE: 	 Asian Christian Service 
BUDGET: 	 $25,000.
 
ANTICIPATED STARTfi1G DATE: 1 January 1976
 
ANTICIPATED PROJECT LI: 1 Year
 

The Laotian family planning program is relatively new and 
both the Government family plannming ccumission and private social 
work agencies are in need of family planning posters, panphlets, slides, 
other educational materials and other audio-visual materials. This 
project plans to produce indigenous materials that are siple and 
fit within the Laotian context. 

PROJECT N: Philippines (Carmunity 
Wmen)

PR0JECT TITLE: Mother's Clubs and Family 
Planning

GPANTEE: Women' s Benevolent Society 
BUDGET: 	 $30,000.
 
ANTICIPATED STARTING DATE: 1 January 1976 
ANTICIPAE PROJEC LIFE: 2 Years 

The Philippines Wmen's Benevolent Society has 20,000 
nmibers in 200 different communities; it offers child care and home 
eccnoics courses in schools and camunity centers. The Society pro­
poses to develop ?kbther's Clubs in three commmities where social and 
health services, including family planning, are almost entirely lack­
ing. Wrking through the female leadership of the village and those 
women already participating in PWBS programs, the organization will 
undertake a needs survey to identify all married women who express 
an interest in learning more about health care for children, nutri­
tion and family planning. 

Following the survey, P97BS Chapters will elect a central 
committee to serve as "trainers" (at least 1 per 100 members). The 
"trainers" will receive a three-wek course at PWBS headquarters (Manila)
in nutrition, health and family planning and, upon return to their 
cammmities, will organize meetings in schools or church facilities. 
It is assumed that about half of the women attend~ig (2,000 in each of 
3 ccmmunities) will wish to accept family planning. The town meetings 
will be used to distribute pills to the prospective 3,000 acceptors 
(1000 per ccmunity) in this pilot project. 
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PROECT NO: 	 Philippines (KKFI)
PRO= TITLE: 	 A Pilot Project to Provide 

FP ImC & Services to College 
Students

GMRENT Kapatiran Kaunlaran Foundation 
Inc. (KII) 

BUDGET: 	 $8,500.

ANTICIPATED STARrING DATE: 	 1 Septenber 1975 
ANTICIPATED PROJ=- LTPE: 
 3 Years
 

This project will provide marriage counselling, family

planning IDC and services through a Methodist church-related organi­
zation to students from 23 colleges and universities in Metropolitan

Manila. The cstablishmnt of a family planning clinic for college

students is a pilot project and a bold attempt to serve a target
 
group which, to date, has been largely ignored.
 

PROJET NO: 	 Philippines (Medical Women)
PRQJET TITLE: 	 Medical Women and Family 

Planning

GRANTEE: 	 Philippines Medical Wmen' s 

International Association 
BUDGET: 	 $20,000.

ANTICIPATED STARTING DATE: 1 February 1976 
ANTICIPATED PRIJECT LJIM: 1 Year 

The Philippines Chapter of the Medical Women's International 
Association serves patients in 5,000 health service locations. Thus 
far, the delivery of family planning service has been incorporated in
only 2,000 of these locations. The PNM proposes to coordinate the 
introduction of family planning services (pills, I.U.D. and condoms)
in at least 10% of the uncovered locations (300). The organization
will use its good offices to effect changes in policy at private and 
group-practice institutions. It will also use its medical skills 
to train its mbers in the latest concepts of family planning service 
delivery. 

PROJECT NO: 	 Philippines (Mini-Lap)
PRO3JECT TITLE: Mini-lap Sterilization 

Program for Private Hbspitals 
and Clinics

GRANTEE: Medical Wmen's Association 
BUDGET: 	 $20,000.

ANTICIPATED STARTING DATE: 1 November 1976 
ANTICIPATED PRO=J LIFE: 2 Years 
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This project will mke available a relatively simple 
and inexpensive sterilization service (mini-laparotmny through 
primate hospitals and clinics. The PM in cooperation with the 
Obstetrical/Gynecological Society will form regional teams to train 
private doctors in that pocedure; trainees will be provided the 
necessary equipment after training. 

This project will be undertaken with the cooperation 
of the National Training Center for Surgical Sterilization (Phili­
ppines-16). 

PROJE=r NO: Philippines - Wesleyan 
PRO=JCT TITlE: Population Bducation for 

the Out-Of-School Population 
GRANTEE: Wesleyan Population Center 
BUDGET: $23,000.
 
ANTICIPATED STARTING DAE: 1 December 1975 
ANTICIPATED PROJECT LIFE: 2 Years 

This project will support a pilot population education 
program for the out-of-school population in eight barrios in Nueva 
Ecija province. The need for this type of program is based on the 
requireent of local governments to have applicants for marriage 
urdergo a seminar on population and family planning. 

PRO= NO: Philippines-19 
PROJECT TITLE: Training Program for 

Catholic Population Canm=­
nicators 

GRANTEE: ladies of Charity of the 
Philippines, Inc. 

BUDGET: $6,500.
 
ANTICIPATED STARTING DATE: 1 Septeniber 1975 
ANTICIPATED PROJECT LIFE: 1 Year 

This project will integrate family planning educational 
and motivational -- '- into the conmunity service program of the 
Ladies of Charity, a major Catholic voluntary lay organization of 
married women. Because of its longstanding tradition in support of 
charitable activities, the Ladies of Charity association is a respected 
and influential force at the community level. Its official involvement 
in family planning, especially considering the fact that the Philippines 
is a predominantly Catholic country, could have an inportant impact 
on potential acceptors and may stimulate other Catholic organizations 
to lend their active support to family planning programs in the Phili­
ppines. 
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PRW)VT NO: East Asia (Workshop)PROJECT TITLE: Project Managers' 4torkshop
BUDGET: 
 $40,000.

ANTICIPATED STARTING DATE: 1 January 1976
ANTICIPATED PROJECT LIFE: 3 Months 

This project will support a managmnt training semar

for directors of FPIA - funded projects in 
 East Asia. 

PR0ECT NO: Thailand (MKE)PR)? TITLE: Mbile Outreach Family
Planning Program of the Kwae 
River

GRANTEE: K,-e River Christian Hospital 
(Hospital Using The "Under 
Fives" Clinic)

BuDGIr: $6,000.

ANTICIPATED STARTING DATE: 1 October 1975
ANTICIPATED PROJECT LIFE: 3 Years 

The project will enable the Kwue River Christian Hospitalto introduce family planning services to the poplation of Sangklaburi andThong Pha Phom Districts, Kanchanaburi Province in Northwest Thailand.

Family planning information and 
 services will be introduced 

to mothers participating in 10 already established and 2 proposed
"Under Fives" clinics operated by the hospital mobile unit in various

villages in the two districts. Family planning and contraceptive

services previously haw' been available in the hospital the pro­soject represents an att npt to take a relatively new concept and service
out into the villager Currently, the villagers are generally reluctant
 
to travel for medi.a services, except in emergency, because of the

extremly high cos- md the practical difficulties involved. 

PROJECT NO: Thailand (Mass Media)PROJ CT TITLE: Effective Utilization of 
Mass Media for Family 
Planning IECGRANTEE: Mass Media Council for 
Family Planning

BUDGET: $10,000.
ANTICIPTED STARTING DATE: 1 November 1975
ANTICIPAE PROB LIFE: 3 Years 
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This project will provide administrative support for the 
Mass Media Council for Family Planning. The caposition of the 
council includes family planning Gowvernment officials, media repre­
sentatives, advertisers and advertising agencies, heads of private 
family planning agencies and other persons of influerce. This project 
has strong Government support and is expected to br a nulti-agency 
effort - both Government and private. 

In Thailand, mass media have, to date, not been actively nor 
effectively used in -amily planning IBC. 

PRJITCT NO: Thailand (Students) 
PROJECT TITLE: Student Participation in 

Family Planning IBC 
GRANTEE: Church of Christ of Thailand 
BUDGET: $15,000. 
ANTICIPATED STARTING DATE: 1 January 1976 
ANTICIPATED PROJECT LIFE: 3 Years 

Northeast Thailand is one of the poorest areas in the
 
country. This project will utilize the students of a Protestant school 
to conduct an IBC campaign on family planning, while at the same tine 
undertaking other social services to improve the quality of life of the 
people. 

The students will be trained in family planning IBC; referr­
als for clinical services will be made to the Christian hospital in the 
region. 
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WEST ASIA
 

Summary of 	 Obligations 

.ew project-	 PY-5 plans for West Asia call 

77% 	 for the refunding of 5 projects at a 
total value of $145,000 and the anti­
cipated funding of 20 new projects 
valued at $493,587 - for a total an­
ticipated obligation of $638,587. 
(Table 67 ). 

Same 23 percent of the antici­
pated total obligation is earmarked 
for the refunding of ongoing projects. 

Narrative details on projects to 
be funded can be found at the end of 
this section. 

Highlights of PY-5 Plans 

FPIA hopes to obtain approval for a West Asia Regimal Representative 
in PY-5. The staff person, based in the field, will be responsible for all 
FPIA activities in the region and will concentrate on cammodities distribution, 
management technical assistance to ongoing FPIA projects and project development 
assistance leading to the funding of new projects in the region. 

Program activity in West 	Asia during PY-5 will focus on the inple­
mentation of new projects planned and developed during PY-4. New projects will 
also be developed with organizations which contacted FPIA during PY-4 but which, 
due to lack of sufficient FPIA staff time, have yet to be assisted in develop­
ing acceptable formal proposals for project funding. Assistance will be pro­
vided to these organizations to plan and develop effective programs to achieve 
their family planning objectives. FPIA will also provide ongoing projects with 
technical assistance in the management aspects of project implementation. Pro­
ject personnel will be guided in using project objectives and plans of action 
as management tools to improve the implementation of projects. 

Bangladesh 

In Bangladesh there are many private, voluntary, church-related in­
stitutions working in relief and rehabilitation, agricultural development, food 
production and health services; these organizations are now making the transition 
from disaster relief to development oriented progrc-ms. Previous FPIA technical 
assistance has been directed towards encouraging these organizations to add 
family planning to their activities and advising them on the development of 
effective family planning programs. Several of these organizations now are 
ready to implement planning information and services projects, several of which 
FPIA expects to fund during PY-5. 
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The Gonoshastaya Kendra has organized a health center in which
 
villagers are trained as paramedics to provide all the basic health services
 
for a number of surrounding ccmmunities. These paramedics, stationed in sub­
centers surrounding the main medical facility, are responsible for the total
 
health care of the area. With FPIA assistance, village women will be trained
 
as family planning counselors to work under the direction of the sub-centers
 
to guide village women in the practice of family planning. The goal of the
 
Gonoshastaya Kendra is to develop a system by which the medical care of the
 
population of an area, including pr6vision of family planning services, can
 
be undertaken effectively and efficiently With minimum expenditure and the
 
employment of limited medical manpower.
 

FPIA has been assisting the Bangladesh Women's Rehabilitation 
Foundation (BWRF) to add family planning to its coirplex of rmens' develop­
ment activities. Woxen now receive training in handicraft production, farm­
ing, garment making, non-formal education and secretarial skills. In their 
proposed project, BWRF will train women in a vocational trade plus family
planning, following which the women will return to their village to help or­
ganize minens' self-sufficiency and family planning programs. Through this 
project the number of women family planning orkers and the practice of family
planning in rural villages will be greatly increased. The Bangladesh Rural 
Assistance CoLitUcee (BRAC) has organized a regional development project in 
Northeastern Bangladesh emphasizing agricultural and cooperative development
and functional literacy. FPIA plans to assist BRAC to train paramedics who 
will work out of contraceptive depots established in the functional literacy 
centers. This should help make family planning services more widely available 
throughout the area.
 

Several other new project possibilities have developed as a re­
sult of the family planning Project Development Workshop for Voluntary Agencies
in Bangladesh (Bangladesh-02). FPIA will be Working with the agencies that 
participated in the Workshop and help them refine the proposals developed at 
the Workshop. FPIA will consider several of these project for funding and will 
assist these organizations to present proposals to other donor organizations. 

Pakistan 

In PY-3, the Pakistan Population Planning Council suggested to 
FPIA the development of new project proposals with several organizations, which 
were contacted and assisted in the project proposal preparation the next year.
Proposals have now been received from the Social Welfare Society in Rawalpindi,
the All Pakistan Wzmen's Association and the Pakistan Red Crescent Society.
During PY-5, these organizations will be assisted in further developing their 
proposals and preparing them for inplementation. The Social Welfare Society
of Rawalpindi has established a handicraft training center and maternity home 
in a poor urban slum area. FPIA will assist it in providing family plafning
services in this slum area through Lady Hame Visitors Who will be accarpanied
by local village women. These women will be taught, on-the-job and through
short training programs, the basic skills necessary for the provision of family
planning services in the ccmnrmity. After one year, it is expected that they 
can take on the entire responsibility for the provision of family planning in 
this urban slum area. 
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Pakistan Medico International (PMI) began a project in PY-4 
(Pakistan-01) to provide family planning services in the refugee resettle­

ment and slum areas of Karachi. During PY-5 the organization will initiate 
a motivational program designed to change the opinion of Muslim religious 
leaders towards family planning. Family planning programs in Pakistan have 
difficulty due to the resistance of these religious leaders at the grass-roots 
level. PMI will hold five-day seminars for village "Mllahs" to overcome their 
opposition to family planning and encourage their participation in national 
family planning programs. The All Pakistan Women' s Association has established 
a number of women's training and industrial centers in the rural areas. Villa­
ges have requested the extension of new centers to other areas. Delegations 
of wmen from these new villages will be trained at the present center, in one 
or more vocational skills and in the establishmnt of family planning outreach 
programs, so that they can return to their village to establish combined vo­
cational training/family planning programs in the rural areas of Pakistan. In 
another new project, the Red Crescent society will be assisted in adding family 
planning to the basic health services provided at its 163 clinics, MCH centers 
and dispensaries. This will make the Red Crescent a major new provider of 
family planning services in Pakistan. 

The Christian Hbspital Association of Pakistan has proposed a pro­
ject which will involve all of its 59 n rier 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 a method of family plan­
ning. This project will be developed during PY-5; however, funding constraints 
may delay its implementation until PY-6. 

Sri Lanka
 

In Sri Lanka, FPIA expects to assist organizations working in agri­
cultural and rural development to add family planning information and services 
to their ongoing programs. These projects are intended to broaden the base 
of support for family planning in the country and to provide services through 
groups which have not previously participated in Sri Lanka's family planning 
program. The Lanka Mhila Samiti (Sri Lanka WomIn' s Organization) has a 
training center at which representatives from village women's organizations 
learn about rural community and agricultural development and health. These 
wmen, after training, return to their villages where for two years they act 
as village develoment organizers. FPIA will add family planning to the train­
ing that these women receive and will help the Lanka Mohila Samiti teach the 
wonen to organize family planning services at the village level. In a similar 
program, FPIA will work with Sarvodhya, a Buddhist social action movement aimed 
at organizing villagers and prcooting self-improvement. The Sarvodhya move­
ment will train its village workers to consider the future population size of 
a village in planning for its development and to assist the villagers to plan 
their families. 

FPIA activities in Nepal will focus on the more remote hill areas 

of the country. The Women's Family Planning Project (Nepal-01) initially funded 
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in PY-3, utilizes the district and village level organizational structure 
of the 1epal Women's Organization (M1D) to train wanen in family planning 
and provide family planning services through the no village units. Women 
from four districts were trained and deployed during PY-4. During PY-5, train­
ing seminars will be held in six additional districts, bringing to 10 the 
number of districts where the organization will be providing contraceptive 
services. 

FPIA also expects to work with the United Mission to Nepal (Uv) 
to expand its ccammity health program to provide family planning services 
in remote villages. The UMN will train local villagers to work with the 
village compounder (local drug supplier) to encourage wumen to practice family 
planning and to quide them in the use of contraceptives. UMN teams of visiting 
paraprofessionals and physicians provide medical back-stopping for its canmu­
nity-based health and family planning programs. The Nepal Farmers' Organiza­
tion has an organizational structure for courunicating with farmers throughout 
the country. In this project, the farmers' organization will add family plan­
ning to its agricultural information and rural development programs. 

Turkey 

In Turkey, FPIA will initiate a low cost contraceptive distribution 
program with the Development Foundation of Turkey (DFT) early in PY-5. The 
DFT's marketing project will import and supply condoms to pharmaceutical whole­
salers, who will in turn distribute the condoms to retailers through established 
commercial channels in five different geographic areas of the country. The goal 
of the project will be to develop a marketing system utilizing existing com-er­
cial networks, thus maximizing the accessibility of condoms to Turkey's rural 
population. 

Middle East 

In the Middle East, FPIA will support the expansion and replication 
of the integrated family planning services projects in Jordan (Jordan-03) and 
Egypt (Egypt-02) and initiate a similar approach in Lebanon through the Comm­
nity Development Foundation. These activities are being conducted at the commu­
nity level, organized and implemented by camunity-based staff and in the con­
text of other development activities. Late in PY-5, field evaluations of this 
approach will be undertaken in each of these countries to review the applica­
bility of this family planning approach to the entire region. These results 
will be written up and communicated through seminars and regional training acti­
vities. 

The information and educational activities -- development of core 
curriculum (Egypt-01), radio programming (iddle East-02) and policy consulta­
tion (Middle East-01) -- : will lay the foundation for the development of cammunity 
level service and education programs conducted by church-related agencies through­
out the region. The broad purpose of these activities is to develop a commit­
ment to family planning as a family welfare service among the clergy and lay
leadership (deacons, seminary graduates, carmmity parish leaders) and affili­
ated benevolent societies (particularly w~mn's groups operating service pro­
grams) and define their prospective family planning service delivery and leader­



ship roles in the cmmunity. 

It is assumed that PY-5 and PY-6 shall begin to see a far more 
aggressive role for both Evangelical and Orthodox churches among their awn 
constituencies and non-Christian constituencies in developing both public 
support for family planning and the sponsorship of family planning services 
through associated agencies and wmn's groups. FPIA will support a selected, 
number of projects to demonstrate the potential of church-related agencies 
in the delivery of family planning services. 

Comoities 

FPIA expects a considerable expansion in the distribution of 
family planning camnities, particularly oral contraceptives in West Asia 
during PY-5. The number of organizations with which FPIA is in regular con­
tact expanded considerably during the past year. Several organizations, in­
cluding the Christian lospital Association and the Red Crescent Society of 
Pakistan, are major new centralized organizations which intend to provide 
contraceptives to all of their affiliates. Similar structures exist in Bang­
ladesh and Sri Lanka. These organizations have indicated their desire to dis­
tribute contraceptives and have requested FPIA commdity assistance. In India, 
the Christian Medical Association (CMAI) has indicated that the government may 
soon relax its prohibition on the duty-free import of oral contraceptives. 
If this is confirned, FPIA expects to provide contraceptives to the 260 menber 
hospitals of the CMAI Family Planning Project. 
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TABIR
 
Program Year 5 Plans: WM.ASIA
 

Antcipate e -o 

Bahgladesh-03 $ 75,000 

Jordan-03 8,000 

Nepal-01 15,000 

Pakistan-01 35,000 

Sri Lanka-01 12,000 

Subtotal $145,000 

Anticipated New Projects 

Bangladesh (BRAC) 25,000 

Bangladesh (G.K.) 15,000 

Bangladesh (Wmn'sRehabilitation) 50,000 

Egypt-01 18,487 

Egypt-02 15,400 

Egypt (Sterilization) 7,000 

Egypt (YWA) 15,000 

Jordan (Rural Hospital) 4,000 

Lebanon (CDF) 20,000 

Middle East-02 12,000 

Nepal (Farmers) 15,000 

Nepal (Mission) 20,000 

Pakistan (Mullah) 20,000 

Pakistan (Red Crescent) 25,000 

Pakistan (Slim) 16,700 

Pakistan (Womn's) 35,000 

Sri Lanka (IMS) 50,000 

Sri Lanka (Sarvdhya) 25,000 

Syria (Chuch %mn) 5,000 

Turkey (C dc) 100,000 

Subtotal $493,587 

TOTAL $638,587 
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PFOJECTS FOR REFUNDING
 

Bangladesh-03PRPWT' NO: 
Christlan Health Care Project
pR)jFr TITLE: 
National Council of Churches-GRRUTE: 
r-igladesh 
$75,000.
BUDGET: 

17 December 1975ANTICIPATED REE'ING DATE: 
3 Years
PRoJ LIFE:ANTICIPATED 

This project will continue support .for the Christian 
Health Care Program of the National Council of Churches: Bangladesh. 

15 hospitals arnd
The project establishes family planning services in 

clinics throughout Bangladesh. 

Jordan-03PFOJEBKT NO: 
Maternal Health and Welfare

PR0JECT TITLE: 
Near East EcumenicalGRANTEE: 
 Cammittee for Palestine 
Refugees. 
$8,000.
BUDGEr: 


ING DATE: May 1976ANTICIPATED RE 
3 YearsANTICIPATED PRQ3BCT LIE: 

This project will continue support for the Maternal Health 

and Welfare project of the Near East Ecumenical Committee for Palestine 

Refugees. 

Nepal-01PROJECT NO: 
Wumen's Family PlanningPROJECT TITLE: 
Project 
Nepal Wmuents5organizationGANTIEE: $15,000.
BUDGET: 

15 July 1976ANTICIPATED RFUNDING DATE: 
3 YearsANTICIPATED PR13JECT LIFE: 

This project continues support for the family planning'
 

project of the Nepal Women's organization.
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Pakistan-01PROJCT NO: 
Pakistan Medico InternationalPROJ"'CT TITLE: 
Family Planning Program, 
Pakistan Medico InternationalGRANTE: 


HT"' $35,000 
ANTCIPATED REFUNDING DATE: May 1976 

3 YearsANTICIPATED PR03WT LIFE: 

This will continue FPIA support for the Pakistan Medico 
second year. The projectInternational family planning program for 	a 

provides family planning services in three areas of arachi. 

Sri Lanka-01PROJECT NO: 
Family Life EducationalPROJECT TITLE: 
and Service Centers 
Young Women's ChristianGRANTEE: 
Association of Sri Lanka 
$12,000
BUDGET: 


ANTICIPATED REFUNDING DATE: 1 February 1976
 
3 YearsANTICIPATED PROJECT LIFE: 

This project provides continued support to the YWCA of 

Sri Lanka for its Family Life Education and Service Centers. 

-- NEW PROJECTS-----------

PROJECT NO: 	 Bangladesh (BRAC) 
Rural Development FamilyPROJECT TITLE: 
Planning Program 

GRANTEE: Bangladesh Rehabilitation 
Assistance Committee 
$25,000.
BUDGET: 


ANTICIPATED STA1TING DATE: 	 1 January 1975 
2 YearsANTICIPATED PROJECT LIFE: 

The Bangladesh Rehabilitation Assistance Camdttee was 
originally established to provide relief and rehabilitation for the 
people of the Sylhet area. 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 develop­
ment oriented programs. Present activities include work in functional 
literacy, cooperative devblopment, agricultural improvement, fisheries 
development, wonen's procrams (including a vocational training center 
for wcmen), medical care and public health. 

to set up four family planningThis project will assist BRAC 
clinics as part of the present medical centers. Paramedical .orkers 
will be trained to work out of these clinics to provide family planning 
and general health services for villagers. Simultaneously, the 
functional literacy program will begin using family planning materials 
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in the functional literacy classes. In each village, the functional 
literacy center will provide the focus for the family planning para­
medics; family plannincr and health care cabinet will be located 
in each center and will je kept stocked with contraceptives and 
simple medicines. The functional literacy teacher will also help 
distribute contraceptives to fpily planning clients. 

The objectives of this project are: (1) train and deploy 
20 family planning and general health paramEdics during the first year; 
(2) establish contraceptive and medi6ine depots in 240 villages at 
functional literacy centers; (3) provide high quality regular family 
planning and general health services to 240 villages through the use 
of paramedics trained by BRAC: (4) to integrate family planning into 
the functional literacy materials used by the BRAC teams; and (5) 
recruit 180 acceptors per village for a total of 43,200 acceptors during 
the project year. 

FPIA will supply to the project: 15,000 gross condoms, 170,000 
cycles of oral contraceptives, 10,000 bottles of Emko, medical equipment 
valued at $6,000 and IBC materials (including projectors) worth about
 
$3,000.
 

PROL NO: Bangladesh (G.K.)
PROJECT TITLE: Gornshastaya Kendra Family 

Planning Project 
GRANTEE: Gonoshastaya Kendra Medical
 

Center 
BUDGET: $20,000 
ANTICIPATED STARTING DATE: 1 September 1975 
ANTICIPATED PROECT LFE: 3 Years 

The Gonoshastaya Kendra is a demonstration medical center 
established in a rural area near Dacca. Tts purpose is to evolve a 
system by which the medical care of the population of an area can be 
undertaken efficiently and effectively with mininun 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 
suboenters 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 project are: (1) establish seven
 
sub-centers staffed by family planning/health para-professional workers
 
in seven unions of Savar Thana; (2)train 35 para-professional family

planning/health workers to staff the sub-centers; (3) recruit, train 
and deploy 100 family planning counselors - two per village in villages 
surrounding the sub-centers; (4) establish depots for the distribution 
of oral contraceptives in each sub-center and in each village with a 
family planning counselor; and (5) convince 2,500 women to begin practi­
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cing, family planning during the course of the project year. 

PROJELT NO: Ban adesh (Women's
 
Reh . ilitation)
 

PROECT TITLE: Wmes Vocational Family
 
Planning Project
 

GRANTEE: Bangladesh Wbmens Rehabili­
tation Foundation
 

BUDGET: $50,000
 
ANTICIPATED STARTING DATE: 1 January 1976
 
ANTICIPATED PROJECT LIFE: 4 Years
 

The Bangladesh Wamens Rehabilitation Foundation, (BWRF)
 
originally established for the rehabilitation of liberation war ­
affected women, now prpvides training and education for women in
 
vocational and professional fields. Women receive training in handi­
crafts, poultry and livestock farming, garment making, non-formal
 
education and secretarial skills, at 33 centers. Following training

they work at BWRF production '-rkshops where they earn wages and learn
 
additional skills to enable them to achieve economic independence.
 

In this project, BWRF will train wmen in one vocational
 
trade plus family planning for a period of three months. Each woman, subse­
quent to her training, will be encouraged and guided to undertake the pro­
duction of articles as part of her economic work, and sinultaneously 
to educate her neighbors in family planning. These virkers will be 
regularly supplied with contraceptives and family planning educational 
materials as well as a vocational kit containing equipment and raw 
materials to undertake production work. It is expected that with 
the acquired skill, these wmaen will exert a strong influence on other 
women with whom they come in contact and be able to gui.de them in practi­
cing family planning. 

PRO= NO: Egypt-01 
PROJDT TITLE: Population and Family Welfare 

Program for Coptic Christians
 
GRANTEE: Bishopric of Public Ecumenical 

and Social Services, Coptic
 
Church of Egypt


BUDGET: $15,360.
 
ANTICIPATED STARTING DATE: 1 September 1975 
ANTICIPATED PRO=ECT LIFE: 2 Years 

The Family Life Education Division of the Coptic Church 
of Egypt conducts an integrated program of training, seminars, educa­
tional materials development and research on major policy issues con­
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cerned with family welfare for sharing within the church and the 
(regional) Middle East Council of Churches. Under this grant, the 
Division will develop a special population and family welfare program
which will integrate five key messages (world population crisis, nega­
tive impact of over-population on the ccmmunity, support of the Church 
to family planning activities, a Christian approach to planned parent­
hood, the facts of family planning) into seven Coptic Church programs.
These programs include course work for seminary students and graduates;' 
programs for leading laity and clergy;' rural outreach services; guidance
for Coptic affiliated benevolent societies; university students' families,
and the Church School classes conducted for adolescents. 

The first year objectives are: (1) develop a five part 
core Population Consciousness curriculum. (2) integrate 15 hours of 
Population Consciousness curriculum into the graduate Family Life Edu­
cation courses serving seminary graduates, "returned" priests, and lead­
ing laity. (3) integrate 6 to 10 hours of the Population Consciousness 
curriculum into the Marriage Preparation courses srving newly engaged
couples. (4) conduct 8 Regional Population Consciousness seminars for
200 clergy members (25 at each seminar). (5) introduce (on a pilot basis) 
a Population Consciousness curriculum into the Sunday School classes for 
adolescents in 2 parishes. 

PPDJ=CT NO: Egypt-02
PIhG =- TITLE: Planning 1Jtherhood in an 

Arab Village 
GRANTEE: Copti6 Evngelical Organization 

for Social Services (CEOSS)
BUDGET: $18,487

ANTICIPATED STARTING DATE: 1 September 1975 
ANTICIPATED PROJECT LIFE: 3 Years 

This project will integrate a family planning education 
and service program into community development work being conducted 
by the Coptic Evangelical Organization for Social Services (CE:OSS)
in six villages in Middle Egypt (Minia Province). The project will 
be conducted for the total community, sub group (males and females 
separately) and individual levels. Family planning information, edu­
cation, and service will be integrated into the ongoing community
development program which focuses on literacy, economic skill develop­
ment, health and sanitation. The program will be conducted by resident 
male and female educators specifically selected and trained to take 
this role within the CEDSS total conmunity approach.

The objectives of the first fifteen months of the project 
are: (1) conduct hxre visits to all homes in each village (about
9,000 homes); (2) conduct 12 gen'r-l ton meetings in each of 6 
villages on family planning and the religious point of view; (3) con­
duct 60 special "women only" education and exchange meetings 10 tines
in each of six villages led by female CEOSS staff and female doctors; 
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(4) serve 2,300 woimen in 15 .aths with family planning services
 
(Pills, I.U.D.) in weekly family planning sessions of 3 - 6 hours
 
in each of six villages; and (5) follow up each of 2,300 wmen 
acceptors in the clinic and at hme visits to maintain their motiva­
tion, answer qu'astions, distribute supplies, and develop their role
 
as "educators" in family planning in the village.
 

PR0= NO: 
 Egypt (Sterilization)

PRET TILE: Voluntary Agency Sterili­

zation Referral Program

GRANTEE: Fertility Control Society

BUDGET: 
 $7,000

ANTICIPATED STARTING DATE: 1 April 1976
 
ANTICIPATED PROf= LIFE: 
 2 Years
 

The Fertility Control Society of Egypt was incorporated

April 1975 as a voluntary sterilization association of physicians

and citizens committed to providing low cost, accessible sterilization
 
services to Egyptians. The Supreme Council of Family Planning of Egypt
and the Family Planning Association are not currently, nor will they

prospectively provide sterilization services under their program for
 
a variety of religious and political reasons. Therefore, to develop
 
awareness of the new services and a strong formal referral system from
 
family planning, other health and social services to the FCS centers,

the FCS proposes to conduct regional workshops for voluntary and
 
selected governnent agencies. Each of four regional workshops will be

followed-up by a regional ccmnittee (elected at the wvrkshop) to coor­
dinate and set referral priorities. These comittees will operate at
least nine months after each workshop to monitor and stimulate referral 
to FCS services. Once the services are well known, the need for these
 
committees will cease.
 

PRWEBT NO: Egypt (YDA)

PRO= TITLE: Family Planning Outreach through 

Church Related Groups

GRANTE: 
 YWA of Egypt

BUDGET: 
 $15,000

ANTICIPATED STARTING DATE: 
 1 May 1976
 
ANTICIPATED PRO-JT LIFE: 
 2 Years
 

The YMA of Egypt operates community service programs
in the poverty areas of the four largest cities of Egypt. These pro­
grams employ the volunteer services of 1,000 men and reach 10,000
families. The YMA would like to develop from among its volunteer 
staff and male constituency, 100 male camrunity family planning edu­
cators. These educators will lead discussions about family planning 
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and health and the responsibilities of men in the family in male 
meeting places such as coffee houses and game parlours. Each edu­
cator will develop a regular evening "circuit" of 10 meeting places 
where he will encourage discussions, provide contraceptive information 
and distribute educational materials. Once established, the educator 
also will distribute condoms. 

PROJJ=I NO: Jordan (Rural Ibspital) 
PRQJBT TITLE: Family Planning Through 

a Rural Hospital Center 
GRANTEE: Southern Baptist Hospital 
BUDGET: $12,000 
ANTICIPATED STARMNG DATE: 1 January 1976 
ANTICIPATED PRO=JT LIFE: 2 Years 

This project will be undertaken by the Sourthern Baptist 
Hospital of Ajloun, Jordan, to consolidate and expand the volume and 
range of family planning services available in the surrourding area. 
The project will develop hospital staff skills in rendering all aspects 
of family planning service. It will iroave the quality of family 
planning care rendered by providing staff to do education, follow-up, 
and outreach work in the hospital's constituent ccammities. The 
project will increase the number of acceptors of family planning among 
women delivering children at the hospital, receiving post-abortion care 
or seeking other medical treatment for themselves or others. The 
project will inform the staff of the professional agencies (both govern­
mental and non-governnental) and lay opinion leaders about family plan­
ning in general and the availability of services at the Ajloun Hospital. 

'he specific objectives of the project are as follows: 
(1) recruit 600-725 new acceptors of contraception in one year. 
(2) improve the quality of contraceptive care by: training the pro­
fessional staff at Ajloun Hospital in family planning technology, 
following up all post-partum cases and new acceptors who fail to return 
for check-up at the hospital, introducing four hours of family education 
into the Ajloun Nursing School Curriculum, providing standarized family 
planning education to 8,000 female outpatients and post-partum patients. 
(3) increase the level and accuracy of information regarding family 
planning methods and available services in both the lay and professional 
communities surrounding Ajloun; and (4) identify community "opinion 
leaders" who might later be employed as community advisory boards. 

PMJECT NO: lbanon CDF 
TITLE: Commity Level Family 

Planning 
GRANTEE: Camunity Development 

Foundation 
BHDGET: $20,000 
ANTICIPATED S DATE: 1 May 1976 
ANTICIPATED PRWEJT LIFE: 2 Years 
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The Lebanese affiliate of the Ccamunity Development 
Foundation works in tw high fertility areas in Lebanon. Each of these 
areas has established "ccmuinity czmittees" who guide self-help programs 
in sanitation, functional literacy and health - supported half by 
camunity contributions and half by CDF funds. In project year one, 
the ccmmmity conmittees will select couples to be trained in health 
and family planning and conduct town meetings about family planning,
do hame visiting, refer couples to family planning services, and by
month six of the project-provided there is cammnity acceptance-begin 
to distribute contraceptives. 

This is a pilot project of a type not currently being under­
taken in lebanon, and in only a few other locations in the Arab and 
African states. The staff of the project will serve as trainees and 
a detailed description of its "methodology" will serve as the curricu­
lum of a training course at the CDF Regional Training facility, loca­
ted in Beirut. CDF proposes to bring representatives from its communi­
ty cammittees in six African and three Middle Eastern countries to Beirut 
for training in conunity development, including cammunity level family
planning. The training activity will begin late in the year and con­
tinue into the second year of the project. 

PROECT NO: Nepal (Farmers)
PROJEC TITLE: Farmers Family Planning 

Project

GRANTEE: Nepal Farmers Organization
 
BUDGEr: $25,000.
 
ANTICIPATED STARTING DATE: 1 May 1976 
ANTICIPATED PROMET LIFE: 2 Years 

The Nepal Farmers Organization is responsible for articu­
lating the interests of farmers at the national level and working for 
the improvement of their living and working conditions. Farmers at the 
village level are members of the organization. They elect representa­
tives to the District Farmers Organization, which in turn elects the 
metbers of the national level organization. The Nepal Farmers Organi­
zation has an organized structure for comunicating with farmers through­
out the country.

The NFO has recently became convinced of the need to help
farmers plan their families to improve their economic status. In this 
project, the farmers organization will add family planning to its 
agricultural information and rural organization programs. It will 
organize meetings of farmers to discuss agriculture and family planning 
at the district level, and use its field organizers to provide family
planning services. At the local village level, farmers organization
meetings to prawte inroved agricultural methods and organize coopera­
tives will also prante family planning. Cooperatives organized by the 
NFO will distribute contraceptives along with seeds, fertilizer and 
agricultural machinery. 
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PRO= NO: Nepal (Mission)
 
PROJCT TITLE: Ccmmunity Health Family
 

Planning Project 
GRANEE: United Mission to Nepal 
BUDGET: $20,000
 
ANTICIPATED STARTIG DATE: 1 January 1976 
ANTICIPATED PRQJECP LIFE: 2 Years 

The United Mission to Nepal ON) has developed a village 
oriented cuminity health program to provide basic health services 
in the hill regions of Nepal. Village health committees have been 
formed to supervise and advise on health problems. Women volunteer 
health aides provide basic services and act as health educators and 
motivators for the ccumunity. Local ccrpounders (pharmacists) stock 

care.medicines and provide a higher level of medical Villagers who 
cannot be treated in the village and emergency cases are referred to 
the UMN hospital or to the nearest government Health Post. An advisory 
team from the nearby UMN hospital visits each conpounder regularly to 
conduct special clinics and deal with problem cases. 

The volunteer health aides and compounders will be given 
a training program in Maternal and Child Health and Family Planning. 
Orientation programs in FP/MCH will be held for the village health 
camittees. Health aides will discuss family planning with village 
women, refer women to the conpounders for services and follow-up all 
couples practicing family planning. Nearby villages without compounders 
will be encouraged to nominate health aides for training in FP/MWH to 
extend the effective reach of the projects. UM will establish DO/FP 
programs in seven new villages (with compounders) and 15 outreach villages 
during the first project year. 

PROJWT NO: Pakistan (Mullah) 
PROJWT TITLE: Motivating Religious Leaders 

(Mullahs) Towards Planned 
Parenthood 
Pakistan Medico InternationalGRANTEE: 
$20,000
BUDGET: 


ANTICIPATED STATING DATE: 1 February 1976 
3 YearsANTICIPATED PROET LIFE: 

This project will be carried out by Pakistan Medico Inter­
national, which will initiate a motivational program designed to change 
the opinion of the religious leaders in the province of Sindh (population 
12 million) towards the practice of family planning. Family planning 
programs in Pakistan have difficulty due to the resistance of religious 
leaders, at the grass-roots level. Since Pakistan is an Islamic state 
(about 90%Muslims), this project will concentrate on overcoming the 
moral and religious opposition of these grass-roots' religious leaders. 
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The objective is to hold 50 five-day seminars, for 50 Mullahs each, 
over the course of a year and thereby, through 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 
ccnuunities where the Mullahs live will be done after the first year 
and every six months thereafter.
 

PROdECT NO: Pakistan (Red Crescent) 
PROCT TITLE: Contraceptive Distribution 

Program

GRANTEE: Red Crescent Society of 

Pakistan
 
BUDGET: $43,000.
 
ANTICIPATED STARTING DATE: 1 February 1976 
ANTICIPATED PRQ T LE: 3 Years 

The Pakistan Red Crescent/Red Cross maintains 163 maternity
 
and child welfare centres, female hospitals and free dispensaries in
 
addition to its extensive emergency relief work at times of disaster.
 
Dbst of the centers and dispensaries are small one or two roam clinics 
where basic health services are provided to the poorest segment of the
 
society. Since free medical care is provided, these services are under­
staffed and over-utilized. 

This project will provide specific staff at selected Red 
Crescent centers and dispensaries to inform people about family planning 
and to provide family planning services. Family planning information 
will be given to all eligible persons who attend the facilities and 
oral contraceptives and condoms will be distributed to all persons who 
indicate intent to practice. It is expected that during the first 
project year, 40 Red Crescent Centers will serve 48,000 family planning 
patients and distribute 72,000 cycles of oral contraceptives and 15,000 
gross of condoms. 

PRO=XJC NO: Pakistan (Slum)
 
PRMBJT TITLE: Basic Family Planning Services
 

in an Urban Slum 
GRANTEE: Social Welfare Society/Rawalpindi 
BUDGET: $16,700 
ANTICIPATED STARTING DATE: 1 September 1975 
ANTICIPATED PRJECT LFE: 3 Years 

The Social Welfare Society (SWS) is a charitable organization 
which runs a handicrafts training program for indigent women in the prin­
cipal slum area of Rawalpindi, as well as a medical, antenatal, delivery 
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and postnatal center, and a Dai (village midwife) training center. 
In this project SWS will use. Lady H Visitors (iP) to 

provide family planning information and services in the slum areas 
surrounding the SWS center, and train Dais to provide continuous 
family planning coverage for the people of the community. Dais will 
be recruited from the poorest segments of the community and trained 
by working with the LHV's to provide family planning services in their 
camuniities. They will then return to their carmunity where they will
 
be responsible for the family planning care of the area near their
 
homes.
 

PIO!MCT NO: Pakistan (Women's) 
PROJECT TITLE: Wonens Industrial Family 

Planning Project 
GRANTEE: All Pakistan Womens Organi­

zations 
BUDG13T: $65,000. 
ANTICIPATED STARTING DATE: 1 January 1975 
ANTICIPATD PRQ LIFE: 3 Years 

The All Pakistan Wamens Organization (APWO) is dedicated 
to the advancement of the welfare of Pakistani women through the 
improvement of their legal, political, social and economic status. 
They have started rural pilot projects in two areas near Karachi 
(Sakhi Dod Goth and Hagi Dil Both Goth) to help village wen increase 
their independence and contribute to the tasks of national development. 
An industrial home teaches the w.omen cottage industries, poultry farming,
and improved agriculture; and an MCH center teaches inproved health and 
hygiene and family planning. In these multipurpose centers; the ?WH 
section takes care of health and the industrial section enables them to 
earn a supplementary incame. 

In this project, the family planning component of the program 
will be increased and the multi-purpose rural projects used as the 
basis for expanding family planning/industrial training activities to 
other areas. Women from other villages will be brought into the centers 
for training in cottage industries and farily planning. Several won 
from each new village will attend together so that they can support 
one another and reinforce the training. Fllowing training, they will 
return to their villages to set-up a mini-center focusing on economic 
advancement and family planning for the ccmunity. Staff from the main 
center will visit the mini-centers regularly to reinforce the training 
and deal with any problems which have developed. This project will be 
fully coordinated with the government population planning project, which 
will provide medical back stopping for the family planning activities. 
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Sri Lanka (124S)P1r)IC NO: 
TT : Training of WoMn EtensimP1 Workers in Rural Develo nUft 

and Family Plaming 
Lanka Mahila SamitiGRANTEE: 
$50,000.BUDGET: 
 1 February 1976DATE:ANTICIPATED SnuaIN 
3 YearsPR== LIFE:ANTICIPATED 

The Sri Lanka Women's Organization (Lanka Mahila Samiti
into the curriculum of 

- IMS) will integrate family planning education 
The center trains representatives fram 

its Kaduwela training center. 
food production,

village wmen's organization units in handicrafts, 

nutrition, village health and other rural development programs. 

These wamen are nominated by their village unit to be trained at the 

center ard then return to their village to teach the other members 
as a

of the unit and other people of the village. The women agree 
years in their villages

.ondition of their training to work for two 
at the center.transnitting the knowledge they gained 

In this project women from the village units will be taught 
family planning and village development,

the relationship between 

nutrition and agriculture. They will be trained in village health
 

the context of the village
needs, emphasizing family planning needs in 

They will be trained to conduct family planning educational
situation. need of family planning
sessions in the village and to refer wmen in 


to government clinics for services.
 

Sri Lanka (Sarvodhya)
PRC1) NO: 

rural Development and Family
PR3)ECT TITLE: 

Planning 
Sarvodhya Society of Sri 
Lanka 
$25,000.
BUDGET: 


ANTICIPATED STARTING DATE: 1 April 1976 
3 YearsANTICIPATED PRJCT LIFE: 

a social action movement applying the tra-Sarvodhya is 
ditional principles of Buddhism and the non-violence movement of India 

and practical way by cooperative works, intellectual and
in a new 
econcmic renewal and social integration with local cmmunal planning
 

and discussion. They are organizing local planning and self help
 

projects in which a ccmmunity considers all of its vaterial and
 
as a whole and takes communal actions to resolve

spiritual problems 
them. The village is encouraged to consider all of its resources 

to maximize benefits to all
and constraints and plan its development 

an areaof its people. Within this framework, family planning is 


to which Sarvodhya plans to devote greater attention.
 
in ColoTbo, curricula will

At the rovenemt's training center 
be developed, linking family planning to communmity planning. The 

relationship between family size and health and econonic benefits to 
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the family and numbers of people in the ccuamity and communal 
resources available will be stressed. In the Sarvodhya field projects, 
camamities will be urged to consider their future population size 
in relation to the resources they expect to have available. Hith 
workers referred from the villages will receive training in family 
planning at the center and will provide family planning services 
in the villages when they return. The production of informational 
materials on the Sarvodhya approach to. family planning will also 
be a part of the project. 

PRO= NO: Syria (Church Won) 
PROJECT TITLE: Church Women and Family 

Planning 
GRANTEE: Syrian Orthodox Church 
BUDGET: $5,000. 
ANTICIPATED SMARTING DATE: 1 May 1976 
ANTICIPATED PROJT LIFE: 2 Years 

The women' s division of the Syrian Orthodox Church will be 
attending the FPIA sponsored workshop on Population Mdle East-01 to get 
ideas about how to integrate the concept and facts of planned parenthood 
and family planning into its social service and family life education 
program. Following this consultation in June 1975, the women's division 
will devise a "plan of action" stating the policy and operational role 
of family planning in each of its direct and coordinated (with other 
women's groups) activities. FPIA's grant will support one pilot educa­
tion program to be conducted at the parish level in three ccmmunities 
and one service project to be co-sponsored by the National Federation 
of Syrian Women. Either or both of these activities may be expanded 
in the project's second year. 

PROJ=C NO: Turkey (Cndoum) 
PRWJK' TITLE: Commercial Distribution 

of Condoms in Turkey 
GRANTEE: Development Foundation of 

Turkey 
BUDGET: $100,000.
 
ANTICIPATED STARTING DATE: 1 September 1975
 
ANTICIPATED PRO=JEC LIFE: 18 Months 

The Developmnt Foundation of Turkey, through its marketing 
project, will inport and supply condatms to pharmaceutical wholesalers, 
whose normal commodity lines have not routinely included condoms. M1le­
salers will distribute to retailers through their established channels 
in five different geographic and demographic area. The areas will in­
clude rural, urban, and satellite city populations. Specific marketing 
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techniques will be designed upon completion of a pattern and pre­
ferentce survey of about 2,000 potential purchasers in the five areas. 

Project staff will supervise the designs for prcumtional 
strategy, advertising, brand name testing, and personnel training.
They will work with the wholesalers' indigenous sales force and will 
mitor and record financial data on oondcn sales. Project findings 
will be widely disseminated to government and private sector indivi­
duals and agencies. They will be urged to adopt measures in their 
own spheres of influence which will remove bottlenecks in condom dis­
tribution and accelerate broad availability of this non-medical contraceptive.
The primary goal of the project shall be to develop a marketing system,
utilizing existing cam-ercial networks, which will maximize the accessi­
bility of condcms to Turkey's papulation. 
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LATIN AMERICA
 

Summary of Anticipated Obligaticns­

PY-5 plans for Latin America call 
for the refunding of 1 projects at a 
total value of $570,000 and the anti­
cipated funding of 5 new projects 
valued at $170,000 - for a total an­
ticipated obligation of $740,000. 
(Table ).

Sone 77 percent of the antici­
pated total obligation is earmarked 
for the refunding of ongoing projects. 

Narrative details on projects to 
be funded can be found at the end of 
this section. 

Highlights of PY-5 Plans 

PY-5 will be a year of consolidation in the Latin America region. 
New projects will be developed as resources permit, but the emphasis will be 
on strengthening present programs as models, developing training capabilities 
and providing needed technical assistance. 

It is expected that the Catholic Church-related organizations will 
continue their leadership role in family education and family planning in many 
countries. FPIA will continue to work with these organizations in Peru, Colambic 
and Costa Rica, and begin work with new Church-related projects in Guatenala, and 
perhaps El Salvador and the Dominican Republic. These Church-related programs 
range from lim.ted oral contraceptive programs in Peru to educational and moti-. 
vaticnal programs in Colombia and Costa Rica. FPIA believes it is most brportanl 
for family planning organizations to continue developing working relationships 
with Catholic organizations in Latin America; changes in the Church's role in 
this field are already tangible. 

In 1974 and early 1975, the attitude of smre governments in Latin 
America, previously opposed quite strongly to family planning, changed positive­
ly; both Mexico and Brazil now support voluntary family planning activities. In 
PY-5, FPIA will explore possibilities for assisting programs in these two coun­
tries by initiating new contacts and following up on previous requests. 

FPIA' s Regional office will be workind to develop a consultant bank 
of local experts who can be available for short-term technical assistance to 
family planning projects throughout the region. Areas of concentration will 
include project management, record keeping, medical standards and processes, 
local staff development, project development, and fund-raising or resources 
development. 
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FPIA will also expand its uorking relati nships with wenIn' s 
groups in Latin Anrica. These will include: groups of wmen physicians;
Church cooperatives run by women; women's groups that work with unwed mothers, 
etc. Though "machismo" is a predominant socio-cultural fact in Latin America,
there are numerous ell developed wumen's organizations that provide a potential
local infrastructure for the development of family planning programs. 

Finally, FPIA will explore possibilities for the developrent of 
local and regional training potential for faily planning managers, medical 
staff and camrnity outreach workers. 
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TAE 68 
Program Year 5 Planst IAT 

Anticipated Refuning Amnt 

Colombia-02 $ 45,000 

Colombia-04 55,000 

Costa Rica-0 2,ooo 

Costa Rica-02 20,000 

Duninican Republic-02. 20,000 

Dcminican Republic-03 30,000 

Ecuador-03 50,000 

Haiti (IBC) 50,000 

Peru-04 132,000 

Peru-05 126,000 

Peru-06 22,000 

Subtotal $570,000 

Anticipated New Projects 

latin Aerica (ICR) 50;000 

Bolivia (ABES) 30,000 

Church Related wmen 30,000 

Ecuador (YCA) 30,000 

Guatemala (CIF) 30,000 

Subtotal $170,000 

TOTL $740,000 
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PiOEC NO: 

PrJE TITLE: 


GRAN'EE: 


BIUDTM 

ANTICIPATED REFUNDING DATE: 

ANTICIPATED PRQ= LIFE: 


Coldria-02 
Eduatin of the Colombian. 
Campesino for Pesponsible 
Parenthood
 
Fundacion Pramcin de 
Proyectos Coloabianos 
$45,000.
 
1 July 1976 
4 Years
 

This project continues with the fourth year of funding 
for the IEC materials production program with PRCO and Accion 
Cultural Popular in Colambia. 

PRO!MTJ NO: 	 Colambia-04 
PRQJBP TITLE: 	 Program for the Distribution 

of Contraceptives in Rural 
Areas of Columbia 

GRANTEE: 	 Fundacion Promcion de 
Proyectos Colarbianos 

BUDGET: $55,OUO. 
ANTICIPATED REFUNDING DATE 1 July 1976 
ANTICIPATED PRO=S LIE: 3 Years 

This project continues with the second year of funding 
for the distribution of contraceptives 
by PRocoL. 

PROMT NO: 
PRIJJC TITLE: 

GRANTEE: 
BUDGET: 

ANTICIPATED REFNING DATE: 

ANTICIPATED PRO= LIFE: 


in rural areas of Colambia 

Costa Rica-ol 
Family Planning and ResTsible
Parethood 
Centro de Orientacion Familiar 
$20,000.
 
1 July 1976
 
5 Years 

This project continues funding for the family planning
educational courses and radio program, Dialogo, with the Centro de 
Orientacion Familiar in San Jose, Costa Rica. This is expected to 
be the final year of Zunding for this project. 
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PRQJEC NO; Costa Rica-02 
PHIJM" TITLE: Educational Courses for 

Responsible Parentxood 
GRANTEE: Centro de Integracim Famniliar 
BUDGET: $20,000.
 
ANTICIPATED ROEUNDING DATE:. 1 January 1976 
ANTICIPATED PRO=ECL LIFE: 3 Years 

This project continues funding of the educational courses 
in responsible parenthood by the Centro de Integracion Familiar in 
San jose, Costa Rica. This is expected to be the final year of funding 
for this project. 

PROJECT NO: Dominican Republic-02 
PROJECT TITLE: Responsible Parenthood and 

Family Planning
GRANTEE: Instituto Nacional de 

Educacion Sexual 
BUDGET: $20,000.
 
ANTICIPATED REEUNDING DATE: 1 July 1976 
ANTICIPATED PRQ3ECT LIFE: 2 Years 

This project will provide another year of support for the 
responsible parenthood and family planning program of the Instituto 
Nacional de Educacion Sexual. 

PRQJ3CT NO: Dcninican Republic-03 
PROJCT TITLE: Education in Responsible 

Parenthood 
GRANTEE: Instituto Nacional de 

Educacion Sexual 
BUDGET: $30,000. 
ANTICIPATED REFNINO DATE: 1 March 1976 
ANTICIPATED PR1ESCT LIFE: 3 Years 

This project continues with the second year funding 
of the educat courses and ISC mterials production by the 
Instituto Nacional de fducacin Sexual in the Dominican Republic. 

PROJECT NO: Em ador-03 
PrC= TITLE: Family Planning Program 
GRANTEE: Centro Medico de Orientacion 

y Planification Familiar 
BUDGT: 
ANTICIPATED 
ANTICIPATED 

REFUNDING DATE: 
PREC LIFE: 

$50,000. 
1 January 1976 
3 Years 
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This project uontinues with the second yearof funding. 
for the fmily Planning education and clinical services providedthrough the auspices of CEMOPLAF in Ectuair. 

NEW PROJECTS 

PRQJ NO: 
 Haiti (IBC)
PRECTITLE: Information, Education and 
CcmmUnication Materials 
Develoment &Production 

GRANTEE: Centre d'Hygiene FamilialeBUDGET: 
 $50,000.

ANTICIPATED RE2UNDINO DATE: 1 June 1976
ANTICIPATED PM=TFX9 LIFE: 2 Years
 

The project continues the second year of funding for
the IC materials development and production program of the Centre

d'Hygiene Familiale in Haiti.
 

PROJET NO: Peru-04
PROJWT TITLE: lay Apostolate Responsible 

Parenthood ProgramGRANTEE: Asociacion de Trabajo Laico 
Familiar 

BUDGET: 
 $132,000.

ANTICIPATED REFUNDING DATE: 1 January 1976
ANTICIPATED PRO=BT LIFE: 5 Years 

The project continues the fourth year of funding for theresponsible parenthood education program and clinic services by theAsociacion de Trabajo Iaico Familiar in the cities and rural areas
of Peru outside of Lima. 

PROECT NO: Peru-05
PRECTIT=: Responsible Parenthood 

in the Marginal Areas of 
Lima ,

GRANTEE: Asociacion de Desarrolls 
Integral de la FamiliaHUDGET~: $126,000.


ANTICIPATED STARTING DATE: 1 January 1976
ANTICIPATED PROJECT LIEE: 5 Years 
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This project continues the fourth year of funding forthe responsible parenthood education program and clinic services

by the Asociacion de Desarrollo Integral de la Familia in the
 
marginal areas surrounding Lima, Peru.
 

PRa3E NO: Peru-06PRQMTECT TITLE: Studies of Human FertilityGRANTE: Department of Obstetrics & 
Gynecology of the University 
Cayetano HerediaHIDGET: $22,000.
ANTICIPAED REFWIN DATE: 1 FebLuary 1976ANTICIPATED PROJECT LIF: 3 Years 

This project will support continuation of the familyplanning training program at the University Cayetano Heredia. 

PRWJECT NO: Iatin America (ICR)PROJECT TIE: Population Comunications 
DevelopmentGRANTE~E: Inter-Caribbean Centre for 
Re-DeveloprentJDGET: $50,000.
ANTICIPATED SUMMIG DATE: 1 January 1976ANTICIPATED PROJECT LIFE 2 Years 

The objectives of the project are; (1) to initiate aprocess of indigenous population programming in the Caribbean; (2)to further understanding and cooperation in Caribbean population
activities between persons involved in regional and international
population activities; and (3) to create an agency to implement the
above stated objectives.

This is an integrated two year project comprising tw,major areas of activity - (1) a study project to compile a listof coordinating programs and organizations (6 months); (2) a research program on population related consumer concerns (2 years); (3)a research project on Caribbean folk arts population ccmmnicationsand an encounter of folklore and theatre specialists (1 year).The project information technical service unit will organizea data bank and a clearing house and a training and production unit.Other basic activities will include undertaking and assisting specialprojects in the areas of: (1) youth involvement in family planning
and social change; (2) iomen 's, co-responsibility for family planningand social change; (3) care and protection of children (4) the pro­duction of educational materials on population and family planning; 
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(5) The prcmtion and developnent of cultural activities which 
engerir proper respect for the values and family planning aspirat 
which Caribbean peoples believe vital for their individual and ccniuiity 
betterment. 

Pli)CT NO: Bolivia (ABES) 
PRWJCT TITLE: Responsible Parenthood 
GRANTEE: Asociacion Boliviana de 

Educacion Sexual 
BUDGET: $30,000.
 
ANTICIPATED STATING DATE: 1 January 1976
 
ANTICIPATED PR LIFE: 3 Years 

This is a three year program by the Asociacion Boliviana 
de Bducacion Sexual which aims to integrate responsible parenthood 
and family planning as a regular part of the educational program in 
Bolivia. In the first year, the objectives are: (1) 12 training 
courses for high school teachers in family planning and responsible
parenthood; (2) 50 short courses for groups of cammity leaders, 
parents, school principals, professionals, labor leaders, etc., to 
motivate them towards family planning and prepare the way for official 
programs in both forral and informal education within this area; 
(3) the formation of a special comiittee with representatives of both 
the government and the Asociacion Boliviana de Educacion Sexual to 
revise school curricula in family planning and sex education; and 
(4) to execute a EAP type study of 1,400 teachers, 6,000 students 
and 5,000 parents, as bases for the preparation of materials and 
programs to meet national needs. 

PROJECT NO: latin America (Church Woen) 
PRO=JET TITLE: latin America Regional 

Church Women Project
BUM(GT: $40,000.
 
ANTICIPATED STARTING DATE: 1 February 1976 
ANTICIPATED PRWBJT LIFE: 1 Year 

FPIA and its atin America grantees will organize a 
workshop of Church men and women organization leaders to discuss the 
role of wmren in family planning. Stress will be placed on the 
question of how the atin American society supports or uadermines 
different modes of comunication about family planning and family 
planning service delivery. Participants will be asked to "devise" 
the best models for reaching wmen with trusted and credible family 
planning services. 
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ISane 
 $20,000 of the project budget will be devoted to
follow-up activities to test the proposed nrdels. One "model"under active discussion is post partum hane visiting programs. Underthis proposal, church women in Peru and El Salvador will pay a visit 
to new nothers in their parishes to find out what their needs are
(e.g. nutrition, literacy, family planning). The home visitors will
function as para-social workers -- making referrals, distributing
contraceptives and developing data cn which to base the developmnt
of special post-partum services to be provided by the church related 
voluntary societies. 

PRO=BT NO- Ecuador (MrMA)
PROJE=T TITLE: Family Planning Education 

Pr6gramGRAI\'TEE: Asociacion Cristiana de 
Jovens de QuitoBUDGET: $30,000.

ANTICIPATED STARTING DATE: 1 January 1976
ANTICIPATED PJE LIFE: 3 Years 

The present family planning program of the Asociacion
Cristiana de Jovenes (YMtA) Quito isin centered around short courses(10 hours) on sex education and family planning presented sporadicallyfor the past three years to groups of adults and young factory workers.The projected expansion of this effort would include; the regularization
and extension of these courses in Quito; the initiation of several

experimental courses in surrounding coimninuities; the creation of a

marriage counseling service with medical consultation and planned
future expansion into a family planning clinic; develont 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 will be coordinated with the
government family planning program of Ecuador and provide referrals 
to existing clinical services. 

PRCX7CT NO: Guatemala (CIF)
PRQ=CT TITE: Educational Courses for 

Responsible ParenthoodGRANTEE: Centro de Integracion 
Familiar

BUDGET: 
 $30,000.

ANTICIPATED STARTING DATE: 1 January 1976
ANTICIPATED PROMT LIFE: 3 Years 
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The "Centro de Integracimn Familiar" is a private, non­
profit autncromu institution in Guatemala City, ubldh promotes huian 
values for better family integration. In 1972, it initiated a program 
to pr e family integration by developing and conducting informal, 
out-of-sciool, courses covering the following topics: literacy, hygiene, 
human relations, home econrmics, nutrition, cooking, child care, develop­
ment, and group dynamics. These six-sonth courses are taught by social. 
workers wto live in the project area. 

The project will expand this existing program by adding 
courses in sex education, family planning, and responsible parentbood 
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. 
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INTER-REGIONAL
 

Sumary of Anticipated Obligaticns 

PY-5 Inter-regionaJl plans call 
for tji refunding of two projects at 
a total value of $360,703 and the an­
ticipated funding one new project
valued at $35,000 - for a total an­
ticipated cbligation of $395,703. 
(Table ).

Same 91 percent of the antici­
pated total cbligation is earmarked 
for the refunding of ongoing projects. 

Narrative details on projects 
to be funded can be found on the next 
page. 

Highlights of PY-5 Plans 

The two continuing projects are in training and in IEC; 
both will be funded for at least one more year. 

The training program for U.S. and foreign physicians who 
will work overseas will continue at the University of Colorado Medical Cen­
ter. Because of the large demand for n=re intensive orientation and prac­
tical experience, scme courses may be given for two-week periods. 

The International Family Plannin Digest will continue 
with the publication of new developments in family planning that will be 
of interest to professionals working in family planning programs in deve­
loping countries. 

The new inter-regional project will emphasize wcen's 
work and their decision-making role and responsibility in family planning 
programs. %heplanned conference/workrhop will be a follow-up to the 
International Women's Year Conference in Mexico. 
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ThBLE 69 
Program Year 5 Plams: Inr---GICNAL 

Anticipated Refunding Amlunt 

FPIA-07 $230,703 

FPIA-13 130,000 

Subtotal $360,703 

Anticipated New Projects 

FPIA (Wmen's Cmferences) 35,000 

TOTAL $395,703 
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PFOECTS FOR RFUDING--

PROJECT NO: FPIA-07 
PROJECT T=: Family Planning Training
 

for Physicians Vio Will Work 
Overseas
 

GRANTEE: University of Colorado Medical 
Center 

BUDGET: $230,703. 
ANTICIPATED REFUNDING DATE: 1 October 1975 
ANTICIPATED PROJEC LIFE: 3 Years 

This project will provide another year of suppcxt for the 
family planning training center at the University of Colorado. 

PROJFT NO: FPIA-13 
PR TITLE: International Family Planning 

Digest 
GRANTEE: Alan Guttmacher Institute
 
BUDGET: $130,000.
 
ANTICIPATED REUDING DATE: 1 January 1976 
ANTICIPATED PROJECT LIFE: 27 Months 

This project will support another four issues of the 

International Family Planning Digest. 

NEW PRJECTS 

PRQ= NO: FPIA (Women's Conference) 
PR0JETTITLE: East-West Asia Women's 

Organization Grantee Wbrkshop 
BjDGET: $35,000.
 
ANTICIPATED STAR DATE: 1 November 1975 
ANTICIPATED PROJECT LIFE: 3 Months 

FPIA is supporting family planning activities being carried 
out by 5 woen's organizations in East and West Asia (Pakistan, Nepal, 
Sri lanka, Korea, Thailand). In addition, five women's organizations 
in three other countries (Bangladesh, Philippines, Indonesia) are 
developing education and service projects for possible funding. These
 
organizations have common organizational development problems, are engaged 
in comn substantive program (handicrafts, health training) and share 
the political concerns of women's groups trying to influence policy 
and service delivery in their countries. Tie purpose of the workshop 
will be three-fold: (1)identify the ways in which-they my work to 
support each others work through information sharing, common purchase 
of essential goods, policy solidarity; (2) define the varied roles of 
wmen's organizations in family planning (defining what services women 
need most, how women's organizations can utilize women to gain family 
planning services from their governmiets, how women's organizations can 
deliver family planning services); and (3) instruct grantees and prospective 
grantees ki FPIA grant procedures through development and review of pro­
posals, condutiing program evaluation, budgeting, and alternative funding. 
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PROPOSAL FOR AN AMENIUENT TO GRANT AID/csd 3289 

To iplemient its plan of work for Program Year 5 (1 Septaier,
i975 throut 31 August 1976), FPiA proposes that an amndment be made 
to Grant AID/csd 3289 to provide for the follwing: 

1. 	 Extension of the current life of the Grant through 31 August 1976. 

2. 	 Two million monthly cycles of oral contraceptives, in kind. 

3. 	 An additional $6,172,140 to continue the development and 
support of family planning program in deve1cping countries. 

FPIA's total PY-5 budget request, cclpared with the current PY-4
budget, are detailed in Table 70. It is noteworthy that of the total 
increment of $2,100,750 for PY-5 (conpared to the PY-4 budget),
$1,659,192 or 79 percent of the total is for increased project grant
(subgrant) activities or commodities assistance to family planning 
program in developing countries. 
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TAKE 70 
bxkcet Aalysis for P 

Salaries 


Fringe Benefits 

Cosultants 


Travel 


Other Direct Costs 


Sub-Total 

Sub-Grants, 


Comnmodities:
 

Contraceptives (oralt 


Equipment and Supplies 


Freight 


Sub-Total 


Total Direct Costs 


Indirect Costs 

Total 


*Two million monthly cycles 
provided in kind. 

LI-4 

$ 550,580 


53,470 

25,000 

125,000 


321,400 


1,075,450 

1,857,000 


275,000 


110,098 


2,251,098 


3,326,548 


744,842 

4,071,390 


Year 

Projected 
Unobligated Proposed 
PY-4 Budget PY-5

31 75 
$ 	 -0- $ '639,460 

-0- 63,950 

-0- 15,000
 
-0- 135,000 

-0- 305,000 

-0-	 1,158,410 

-0- 3,221,290
 

-0- -0­

-0-
 500,000
 

-0-
 180,000
 

-0- 3,901,290
 

-0- 5,059,700
 

-0-	 1,112,440 

-0-
 6,172,140
 

cr oral contraceptives are requested to be 
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Section VI: Appendix
 

This. 'ection 
 present a summary of the major findings, cm­

clusions and reocumendations from the Report Of The Evaluation Of 

Fad2y Pla ning International Assistance by the International 

Institute for the Study of Human Pepzoduction at Colubia University, 

28 February 1975. 
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I SUMMARY OF MAJOR FINDINGS, CONCLUSIONS
 
AND RECOMMENDATIONS 
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I. SUMMARY OF MAJOR FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS
 

The purpose of the evaluation was to provide FPIA with (1) eval­uation findings which may be channeled into decision-making

leading to program improvement, and (2) suggestions for eval­uation criteria and methodologies for use in the FPIA program.
 

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

The evaluation team had extensive contacts with FPIA headquarters
and regional staff and visited thirty-nine field projects in four­
teen countries 
(among the seventy active and completed projects
in twenty-one countries as of the end of August 1974). 
 The

thirty-nine field projects visited represented about 85% of
FPIA's field project funding through August 1974. Further, the
 
thirty-nine field projects visited represented about 90% of
'FPIA'scontinuing field project funding in the current program
year (September 1974 - August 1975).
 

A. Findings
 

Our overall impression based on our extensive site visits to
FPIA field projects is that most projects were well-conceived,

adequately administered, and were achieving their objectives
to a reasonable extent. The detailed evaluation reports on
individual projects are contained in Volume Two. 
 Perusal of

the individual project site visit reports is necessary in
order to obtain a fuller picture of FPIA's work. The field
projects contribution to the achievement of the purpose and

objectives of Grant AID/csd-3289 is summarized below. 
The

quantitative achievements of the individual field project
objectives are outlined in the individual site visit reports

in Volume Two. FPIA's current information and evaluation
 
-systems do not routinely produce global summary quantitative

analyses of new acceptors, continuing clients, number of

clinics, number of clinic locations, number of workers trained,
and the numbers and types of informational and educational

materials distributed, etc., althouqh we recoqnize the limit­
ations of composite data derived from different sources. 
 This
 
aspect of FPIA's operations is being strengthened and while
improvements will take some time to be developed fully, some

estimates of quantitative achievement were furnished by FPIA.
These achievements are related to specific objectives in tho
 
table on page 4.
 

Objective 1: To provide contraceptives, supplies and equip­ment and financial support for the initiation or expansion

of organized family planning services.
 



comment - This objective is clearly being achieved
 
through the subprojects supported by FPIA and other
 
institutions to which FPIA provides only contraceptives,
 
supplies, and equipment, although the major part of
 
contraceptives, supplies, and equipment is provided
 
outside of the subprojects.
 

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

Comment - This objective is being achieved through the
 
ield projects, often through in-service training. The
 

Colorado Training Program and the Philippines steriliza­
tion center are good examples of the types of specialized
 
training programs funded by FPIA. Aside from supporting
 
a conference for nurse-midwives, and one project in
 
Tanzania, and the presence of nurse-midwives and indig­
enous midwives in many of the service projects, FPIA has
 
not developed any training program that may be said to
 
constitute the special emphasis called for in the objective.
 
Further, we would suggest broadening this objective in the
 
future to include other auxiliary and paraprofessional
 
workers.
 

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

Comment - This objective is being achieved in many of the
 
field projects. The evidence for this is varied. Some
 
projects have undertaken relatively sophisticated studies
 
of knowledge and attitude changes. Others have not con­
ducted formal studies but base the achievement of the
 
objectives on audience response to mass communications
 
programs and acceptor response where IEC resources are
 
linked to a service program. Finally, the institutional
 
dimension of knowledge and attitudes must be accorded
 
prominent attention. The very development of projects
 
with existing organizations, particularly those pre­
viously neutral or opposed to family planning, is an
 
important indication of favorable knowledge and attitude
 
changes at the institutional level.
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Estimates of Quantitative Achievement of FPIA Supported

Field Projects (Cumulative, through Calendar Year 1974
 
Unless Otherwise Indicated)
 

Objective 1
 

Clinics (including mobile units) ................ 191
 

New Acceptors (in Calendar 1974) 
........ ........ 138,000

Revisits (in Calendar 1974) ................. 168-,000
New Acceptors plus Revisits (in Calendar 1974) 
 306,000
New Acceptors ......... .......... o.o ....... .213,500
Medical Visits Other Than For Contraception

(in Calendar 1974)....... . .. ...... ...... 603,300 

Note: In addition to the above estimates for Field Projects,

it is further estimated that contraceptives shipped under

FPIA's commodity program from its inception through calendar
 
year 1974 are the rough equivalent of 388,000 women years of

protection. This estimate is based on quantities shipped

with one woman year of protection deriving from 18 cycles of
 
oral contraceptives, 100 condoms, 3 IUD's, or 3 diaphragms.
 

.Objective 2
 

Number of Paid and Volunteer Workers Trained ....... 
 7,424
 

Objective 3
 

Individual Pamphlet Titles . ........... 175
 
Copies of Pamphlets ... ..... o. ..ooo .......... 1,622,450

Radio Program Titles ..................... 1,670
Programs Aired ....................o......... 
..o 3,500
Radio Spot Titles . .. ............. oo..... ...o 120
 

Prog s Air ed.. .... . ..... ... . ..... ....... .. 3,5000
TV Program Titles . .. .. .o.o.. . . .. .. .. . .. . ... . .. . 2 
TV Programs Telecast 
 . . . .. ...... o. .o.o. . 30
 

TV Spots Telecast . . ...................... 80094.
o . .
 . . . . .0 0 
Persons Counselled .. .. .. . ... .. . .. o . .. .. .. o. . . . .. 406, 000Workshops and Seminars . 701
 
Participants in Workshops and Seminars 
 20,900

Talks and Group Discussions ....... 5,278
Participants at Talks and Group Discussions 
...... 713,000
Student"Radio Contest Entrants 
 ...... 22,226
Films Produced ................... o,.*o ...... .. . 0 2.. .. 

Posters Distributed 
 ... ... 291,000

Books Distributed ..::::::::.: 
 000000000000.::. 
 260,000
 



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

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

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

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

In a program which helps establish and support many exploratory
 
projects in different parts of the world, it is impossible to
 
set a standard concerning the acceptable "batting average"
 
that is achieved. Some failures are inevitable; some suc­
cesses are almost automatic. Our opinions about levels of
 
success of individual FPIA projects are rendered with the
 
respective reports on each.
 

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

From among the various possible justifications for charting
 
new directions, we have selected four that have relevance
 
in family planning program development, although they must
 
be considered generic to the assessment of most efforts at
 
exploring new directions. Each objective carries its own
 
appropriate primary criterion of success.
 



There follow examples of praiseworthy accomplishment in
 
order to make the point that small multiple efforts can
 
complement and often may be essential forerunners of a
 
central major endeavor. That other projects show less
 
clearcut achievement does not lessen the cogency of the
 
general argument, although search for explanation and
 
avoidance of exposed pitfalls are warranted.
 

1. 	Objective - Introduction of a service or program where
 
none had existed or involvement of new groups.
 

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

Project examples:
 

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

During the reviewer's visit to one of the villages,
 
a tribesman came ih from a more remote village to
 
report an outbreak of severe illness with 23 deaths.
 
He did not report this to any governmental agents,

but to the FPIA project director, because of the
 
rapport that had been developed.
 

b. 	Family Planning program by the Catholic service
 
organization in Indonesia. This added another
 
Christian group to the family planning proponents

in the Country and permits entree into geographic

communities which are predoinantly Catholic.
 

c. 	Conference of Christian Hospitals in Thailand.
 
of the 17 institutions represented at the meeting,

14 are now active in or presenting proposals for
 
new or expanded family planning programs. One
 
aspect with tremendous impact potential is the
 
development of hospital-connected surgical

sterilization services.
 



d. Philippines14 (Jescomea) involived an'mportant
Catholic agency in family planning communications. 

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

2. 	Objective - Breakthrough in terms of new approaches

previously prohibited or resisted.
 
Criterion of accomplishment - Objections are removed or
 
tacit acceptance is given.
 

Project examples:
 

a. 	Traveling exhibits and shows in East Java. Topics

and terms that had previously been taboo were
 
openly presented to large mixed audiences, attracted
 
considerable interest, generated questions and dis­
cussion and gave opportunity for public education.
 

b. 	Famiily Planning among the Hill Tribes of Northern
 
Thailand. Auxiliary village workers prescribe and
 
distribute contraceptive pills without a physician,

with the tacit consent of local health officials,
 
although statutory government policy has not yet

legalized such distribution. The fait accompli in
 
this and some other programs is undoubtedly paving

the way to official relaxation of current pro­
scriptions.
 

c. 	Philippines 09 introduced surgical sterilization
 
into the Philippines.
 

d. 	Philippines 16 established an in-country training

and certification center for surgical sterilization.
 

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

f. 	Kenya 02 introduced educational programs in family

life education in Kenya working with church, com­
munity and educational leaders.
 

g. 	Ghana 02 integrates counselling, infertility services
 
and family planning services. Counselling is becoming
 
an important component in PlannedParenthood Programming
 
as a result.
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Objective - Strengthening of institutions or organiza­
tions that administer or are in position to contribute
 
to family planning program or service.
 

Criterion of accomplishment - The new activity is
 

consolidated.
 

Project .examples:
 

a. 	Nepal Women's Association training and use of local
 
village members in family planning work. One rural
 
seminar has trained and placed in the field 33
 
village members of the Association. A second
 
seminar will soon be held and two more will follow
 
in other parts of the country. The family plan­
ning is added to literacy and other previously

established activities and thereby helps to round
 
out and strengthen the local visibility of the
 
organization. These are important implications in
 
the broader question of the roles and status of
 
women in the Country. The reviewer attended a
 
ceremony sponsored by the Women's Association at
 
which the Queen dedicated 1975 as the Woman's
 
Year.
 

b. 	Projects 04 and 05 in Peru provided for expanded
 
services, first in an urban area and later in out­
lying areas.
 

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

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

ei 	 Peru 06 - introduced courses in demography, fertility,
 
infertility, and contraception into the medical school
 
curriculum, as well as expanding the family planning
 
program in terms of patient load and services delivered
 
and providing a vehicle for teaching medical students
 
about contraception.
 

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

g. 	Colombia 02-A well established, respected mass-media
 
education effort now receives support for education
 
and instruction for "responsible parenthood."
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4. 	Objective - Demonstration or controlled introduction of
 
a pattern of service.
 

Criterion of accomplishment - Documented evidence of
 

achievcment.
 

Project examples:
 

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

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

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

B. 	Conclusions
 

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

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

The principal weaknesses are: lack of an overall integrated
 
system for the various components of FPIA's operations; lack
 
of systematic feedback to field projects; lack of adequate technica
 
assistance to field projects; and lack of operational evalu­
ation-as a built-in and functioning aspect of field projects.
 



-10-


In between the strengths and weaknesses lies an area in
 
which FPIA performance has been mixed including: project
 
monitoring, project management, project financing, project

commodities; and, the project information system.
 

We believe that FPIA is consolidating its strengths, im­
proving its uneven aspects, and taking appropriate measures
 
to correct its weaknesses. We'believe that the steps under­
taken by FPIA prior to the start of this evaluation as well
 
as those taken during the course of this evaluation, to­
gether with the implementation of the recommendations in
 
this report will lead to an improved FPIA program.
 

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

Recommendations
 

The following material brings together all of our recom­
mendations for the improvement of FPIA's program. The
 
recommendations also appear in the text of the report.

(The pages on which the recommendations are discussed in
 
greater detail are indicated in parentheses.)
 

Recommendations with Policy Implications
 

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

2. 	Although the innovative potential of proposed projects

should continue to be an important criterion for decisions
 
to fund specific projects, FPIA's major emphasis should
 
be to assist worthwhile projects however defined, both
 
to initiate and to consolidate family planning activities
 
to the point where they become mature on-going programs.

Such assistance should continue to take the form of
 
financial support where appropriate, technical assistance
 
where needed, and commodity support both to projects which
 
receive financial assistance and to other organizations

which do not receive financial support. (67)
 

3. 	FPIA should develop the capacity actively and creatively

to assist successful FPIA funded projects to find alter­
native sources of financial support and, wherever possible,
to become entirely independent of outside funding. (68 ) 
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4. 	FPIA should begin aggressively and actively to promote

more formalized relationships with other international
 
organizations in the family planning field and to

maintain regular and continued liaison with such

organizations with the avowed purpose of encouraging

these organizations to assume partial or complete

support of successful FPIA projects when appropriate.

(28) 

5. 	FPIA should seek from USAID 
written approval for a
 
policy whereby worthwhile successful projects may con­
tinue to receive FPIA support for extended periods

when inadequate or no alternative sources of funds
 
can 	be developed. (68)
 

6. 	FPIA should actively seek from USAID concurrence to
 
approve more projects for a two year period. (66)
 

7. 	FPIA shouldiseek clearance to extend project funding

for periods of up to six months without the necessity
of having to undergo the cumbersome process of formal 
USAID approval in each case. (66 ) 

8. 	FPIA should actively seek supplementary funding from
 
sources other than USAID. (67)
 

9. 	FPIA should seek from USAID authorization to approve

small inexpensive projects for funding without each
being subject to the full-scale USAID approval 
process. ( 68) 

10. 	FPIA should seek from USAID 
written authority to in­
crease project budgets when necessary up to some
mutually agreed upon percentage and/or dollar limit.(69 ) 

11. 	FPIA is urged to negotiate with USAID the development

of some mechanism whereby the $5,000 limit per project

on local purchase of goods and commodities can be in­
creased for selected projects where ample justification
 
can 	be documented. (69 ) 

12. 	FPIA and USAID should jointly explore the development

of an understanding and of mechanisms to minimize the

potential for conflict over priorities in the funding

of USAID suggested versus FPIA originated project

proposals. (23 ) 

13. FPIA and USAID should work together to develop explicit

guidelines for relationships and ccimunications between

local AID missions, FPIA supported projects, FPIA head­quarters and reqional offices and AID/Washinqton. The
guidelines developed several years ago for the Pathfinder
 
Fund might serve as a model. (23)
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Recommendations with Operational fmplications
 

14. Continue the systematic analysis of all FPIA operations
 
with the eventual goal of developing an integrated
 
system for all aspects of program planning, administra­
tion, 1:nd evaluation. ( 18 & 33)
 

15. Continue to develop and commence using the revised
 
approach to project rating-in the FPIA review and
 
approval process, and, based on experience gained,
 
attempt to develop different approaches to reviewing
 
project proposals of varying scope, complexity, and
 
budget. ( 38)
 

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

17. 	Continue to develop and implement improvements in the 
procurement and distribution of supplies. (40 ) 

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

19. 	Continue the critical appraisal of the current project 
information system with particular emphasis on its 
being able better to meet the needs of project manage­
ment and project monitoring. Initially, strive for 
integration into the system the data needs of other­
operational components also receiving first priority 
attention -. financial management, project rating, pro­
curement and distribution, and evaluation. (46) 

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

21. 	Dated and attributed site visit reports should be added
 
to project files every time a project is visited.( 52)
 

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

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

24. 	In consultation with selected project directors and
 
utilizing the capacities of the revised projectin­
formation system, establish a system of periodic feed­
back to projects. ( 47)
 



25. 	Institute a follow-up procedure to assess the impacts
 
of FPIA-supported training programs on the program

participants. (42 )
 

26. 	Establish a limited clearing house for disseminating
 
selected ideas, approaches, and materials developed
 
in FPIA projects. (50 )
 

27. 	Continue to develop the system for routine communication
 
of FPIA policy decisions to the regional representatives.
 
(62)
 

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

29. 	FPIA should provide enough lead time for Field Project 
Directors to review and concur in any changes made in 
project proposals during review and approval at Head­
quarters. (62 ) 

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

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

32. 	Seek written approval from USAID for Regional'Represent­
atives to travel in their regions on prompt and timely
 
bases. (63)
 

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

34. 	Consider organizing and conducting regional or local
 
workshops for project directors, covering project
 
management, financing, evaluation, and future project ,
 
development,as appropriate. (63)
 



Recommendations with Organizational Implications
 

35. Strengthen the field coordination function by adding
 
to it the responsibility for defining field project
 
technical assistance needs and developing approaches
 
to providing the required assistance. (56)
 

36. 	Add to the current constellation of technical services
 
available at FPIA Headquarters the strengthened capacity

to assist projects to develop plans, administrative
 
systems, record keeping and reporting systems, etc.,
 
essential to the achievement of specific project ob­
jectives. (56 )
 

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

38. 	Reduce the administrative burden currently imposed on FPIA
 
project managers by transferring as many as possible
 
of the routine matters to the field coordination
 
function thereby freeing project managers for greater
 
involvement in project technical assistance. (58 ) 

39. 	Strengthen the financial aspect of field projects in­
cluding initial budget preparation, disbursements,
 
fiscal accounting, aid audit by employing a fiscal/

accounting person to devote full time to field pro­
jects. Logically, this person would work under the
 
'direct supervision of the Chief of Financial Manage­
ment and would have dotted-line relationships with the
 
field coordinator and individual project managers.(58)
 

40. 	FPIA, with USAID concurrence, should complete its plans'
 
for regionalization by establishing a fourth regional

office for West Asia. (63)
 


