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Mr. Chairman and Members of the Committee:
Reflection upon twelve years experlence in development
of pecpulation program assistance on a global basis--how far
we have come and have yet to go-~-brings to mind Winston
Churchill®s statement in 1942 on Allied Forces progress:
"Now this i35 not the end; it is not even the beginning of
the end. But it is, perhaps, the end of the beginning." )
Likewise we are now "at the end of the beginning"” of the
momentous task of mobilizing global action to solve the World
Population Crisis, and we can begin to see and measure substantial

progress from where this program began more than a decade ago.

Program Beginnings

Population program assistance is now such an established
and prominent part of total U.S. foreign assistance that it
is already difficult to recall and appreciate the intense
reaction and controversy which followed issuance of the
"Draper Report" in 1959, which recommended:

"That, in order to meet more effectively the problems

of economic development, the United States assist those

countries with which it is cooperating in economic aid

programs, on request, in the formulation of their

plans designed to deal with the problem of rapid

(2)
population growth.

I wish to acknowledge the tremendous debt this program owes
to General wWilliam Draper, without whose extraordinary
leadership and support little could have been accomplished.
His example continues to be an inspiration to all of us.
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This recommendation was disavowed by President Eisenhower
as "not the government®°s business" and six more years of
political ferment ensued before President Johnson, in January
1965, announced, "I will seek new ways to use our knowledge
to heln deal with the explosion.in world population and

2
growling scarcity of world resources."(h)

Thereupon the U. S. Agency for International Development
and the Department of State commenced development of what has
since become the world®s” most extensive population and family
planning program; which by the end of the current fiscal
vear will have provided 1.2 billion dollars of population
program assistance--approximately half of all international
grant assistance to date (Figure 1).

Although the total of 1.2 billion dollars may seem an
impressive figure, it is a very modest sum when weighed
against the magnitude of the task of solving the problem
of excessive fertility and population growth for half the
world population.

$1.2 billion over 13 years for the target population of
2 billion people provides less than 5 cents per capita per
annum--a very modest sum by any standard for this global
task.

During the last decade the annual population budget of
A.I.D. aimed at curbing the excess fertility of 300 million
couples of reproductive age living in more than 100 poor

countries, has been roughly equal to the U.S. domestic family
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planning program budget aimed at curbing excess fertility of
less than 10 million poor couples living in the United States.
Because of the disparity between the size of the A.I.D.
populaticn budget and the size of the world population
problem, there has been great need to apply these funds most
carefully so that they could make an important difference.

Program Strategy

The basic strategy of A.I.D.'s population program was
fashioned during thé first several years and has guided the
program throughout:(3)

"The ultimate goal of this program is to improve the
health, well being and economic status of the peoples of
the developing countries by improving the condition of humar
reproduction in these societlies. We propose to move toward
this goal by support of broad gauge population and family
planning programs, designed to make family planning information
and services fully available to all elements of these societies
so that women everywhere need reproduce only if and when
they choose.

"Because the extent of availability of family planning
information and means is now usually a dominant determinant
in the complex cf forces influencing reproductive behavior,
no definitive studies nor final judgments of additional

measures which may ultimately be needed to achieve a desired

rate of population growth can be made in advance of the
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full extension of family planning services. But as family
planning information and services are made appropriately
available, key impediments to optimal utilization of such
services can be identified. Thereupon, research studies
should be performed as needed to overcome recognized obstacles
and for advancement of the program. Naturally, many nonclinical
actions, such as rational alteration of legal and fiscal codes,
should be taken concurrently with clinical actions to enhance
the effectiveness of the-population and family planning program.

"Regardless of what special social measures may uitimately
be needed for optimal regqulation of fertility, it is clear that
the main element initially in any population planning and control
program should be the extension of family planning information and
means to all elements of the population. It seems reasonable to
believe that when women throughout the world need reproduce only
1f and when they choose, then the many intense family and social
problems generated by unplanned, unwanted and poorly cared for
childrzn will be greatly ameliorated and the now acute problem
of too rapid population growth will be reduced to managable
porportions.“(3)

This direct and sharply focused strategy troubles many
sidewalk superintendents in the population field, who cffer
a plethora of fanciful proposals on how they would solve the
world population crisis.

Unimpeded by any responsibility for successful implemen-

tation of their proposals they are vociferous in their criticisms



of what is being done and aggressively assertive in trying
to impose th.ir favorite strategies on the program.

Many 2~ arsaries and some friends of the program have
tried to broaden its focus, seemingly oblivious of the fact
that only 5 percent of A.I.D.°s developmental assistance
resources have been allccated for the population program during
recent years,

A.I1.D. has a bronad development assistance program, and while
there is every reaso% for relating the population program appro-
priately co many other actions we 1insist that those other programs
be funded from non-population accounts--from the 95 percent
of A.I.D. appropriations--and that integration of family planning
with other development programs not be permitted to show or block
population programs.

Creation of an effective global population program
is like waging a global war: reasonably simple and reliable
strategy must be chosen and then implemented thoroughly
until the task is completed. At least a decade is required
for full implementation of a single national family planning
program; and at least another decade will be required for
implementation of the bulk of the global program in which we
are now engaged.

Program Structure

Population program assistance by A.I.D. is provided through

hundreds of projects which are grouped according to the six
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principal goals at which they are aimed, and to which divisional
structure of the Office of Population conforms.

Some appreciation of program structure and evolutionary
charges can be gailned from Table 1l and Figure 2, showing annual
program content, and from the cémpendium of ail projects
supported with A.I.D. Title X funds presented in Appendix A.

In the interest of brevity only a few of the most notable
projects and activities are discussed below by goal:

1. Development of Adegudte Demographic Data and Analysis.

Since 1965, $37 million has been provided for the collection
and analysis of demographic and related data by means of surveys,
registration of vital events and censuses.

The most original and perhaps the most notable action under-
taken by A.I.D. in the field of demographic data collection
and analysis 1s development of the World Fertility Survey, which
the Office of Population originated in 1971 and has supported
to the extent of $11.2 million, along with a similar amount from
the UNFPA. Fruition of the WFS has required years of work by
many dedicated individuals and organizations but this project
is now prcducing massive quantities of uniquely adequate data
from national representative sample surveys and prouviding
definitive answers to such questions as the relative importance
of availability of contraceptive services and the role of other
factors such as changes in education, occupation, and income

in determining fertility patcerns.
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The kinds of international comparisons Ww! l1ch now become
(4)
possible because of WFS data are 1indicated 1n Table 2.

"

The comprehensive and dependable findings Of tne World

Fertilityv Survey are rap:dly dissigpating
P4 2z s el
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mists of 1gnorance
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and argumentation which have ocscurad what poor and tlliterate
peasant couples in developing countries will ~r will not do

when given the information and services and therewith the

option for controlling their fertility. Fortunately the findings
of the WFS document -a tremendous yet unsatilsfiled demand Ior

improved ferciltly control in developing countries--highllghted

by the fact tnat currently roughly one-half of married women of

reproductive age 1n the developing world do not want any

more chilldren.

2. Develooment of Adeguate Population Policies.

Modification of population policies 1s inherently a difficult
task, fregquently necessitatir3 use of obligue approaches because
of intense political sensitivities.

Attitudes on population matters differ widely among countries.
Some countries announce as official policy their determination
to slow the population growth rate through certain types of
family planning programs. Others, though espousing no official
policy, permit both public and private population programs to
function and may even support or encourage them. Within each
of these two categories some programs are more advanced, more

purposeful, and more goal-minded than others. Still other
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studies of tie status and implication of laws bearing on family
glanning activity.

A.1.D.°s opbjective 1in the policy field consists primarily
of enlisting and supporting indigenous leaders who will them-
selves determine and ilmplement whatever measures are needed
to promote policy development. In pursuing this objective,
A.I.D. uses research and persuasion to discover and elaborate
lines of 1nformal national self-interest that, in turn, can
buttress an adequate fertility control policy.

Country studies and conferences have been A.I.D.°s
principal means of bringing together population experts and

declislon makers.
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rograms, and asslsts them to
study and ciearly 1dentify the ways in which government
programs, especlally family planning, can be used to lower
fertility.

From 1965-1977 A.I.D. provided $23 million aimed at
development of more adeguate population policies in developing
countries.

3. Development of Improved Means of Fertility Control andg
More Efflclent Delivery Systems.

Since the mid 1960°s, A.I.D. has supported population
research with the purpose of developing and implementing
improved means of controlling fertility. This research falls
into two major categories: (l) biomedical research to develop
improved fertility control technology and (2) operational or
"action" research to improve implementation of family planning
programs. Both types of research are essential to improve

effectiveness of family planning programs.

Biomedical Research

Between 1967 and 1977, A.I.D. provided about $52 million

for biomedical research to develop improved means of fertility
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approacnes tO tne development Of new technology. Relzvance
to2 the needs ot developlng countries has deen a most :mportant
consideration in selection of topics for research.

In view of the fact that a separate cresentation to the
Select Committee on A.I.D. biomedical research will be made
by Dr. J. Joseph Speidel, Deputy Director, Office of Population,
this presentation will simply note that the most important prod-
ucts of A.I.D.°s contraceptive research program have been
improved means for female sterilizacion (falope ring and improved
laparoscopes) and simplified uterine aspiration equipment. Not
only has A.I.D. provided vital support for development of improved
surgical equipment, but substantial support has been provided for
closely geared training programs and for purchase and delivery of

equipment to trained physicians in developing countries.

Operational Research

In the period 1965-77, A.I.D. provided $30 million for over

85 technical assistance and operational research projects in
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planning programs to thrive: monies must be obtained and budgeted
for commodities, specifications and purchase documents must bhe
prépared, purchasing must be accomplished with the help of G.S.A.
and competitive bidding, and deliveries must be made in timely
and consistent fashion to faraway countries despite customs and
many other barriers. Pipelines are sometimes inescapably more
than twn years long.

Even after contraceptives are delivered to capital cities 1in
timely fashion, the. program may not move because host courtry
officials fail to move them to the states, regions, districts,
localities and households.

There is an oild Roman proverb: "Swords worn in Rome win no
battles". Our motto is: "Contraceptives stored in capital
cities prevent no births".

On occasion we have been criticized by Congressional staff
because contraceptives have accumulated in a number of capital
cities. And I have been challenged: "Dr. Ravenholt, when you
purchased all those contraceptives for country X how did you
know they would all be used?" To which I have replied: '"When
we make a commitment to deliver contraceptives to developing
countries on the other side of the world, we cannot know for
certain that the contraceptives will be used in every country.
But if we do not deliver them, we can be sure they will not
be used." ®

We must do our part of the action even while knowing

that some of the less developed countries we are trying to
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help will fail to use our assistance wel'. To withhoid

suppliies because we do not have a guarantee that each program
will be a success would be analagous to a military quartermaster
wicthholding supplies and ammunition because he has no advance
guarantee that each battle will be won.

Partniers in Population Program Assistance

In addition to prcviding assistance to 28 country family
planning programs on a bilateral basis, A.I.D. has long empha-
sized the work of develdping and supporting a number of private
organizations which work in partnership with A.I.D. and develop-
ing country programs to provide a great deal of essential
assistance in rapid and flexible fashion.

Foremost among these private organizations suppcrted by
A.I.D. are the International Planned Parenthood Federation (IPPF);
Family Planning International Assistance (FPIA), the international
division of the Planned Parenthood Federation of America; the
Pathfinder Fund (PF); and the Association for Voluntary
Sterilzation (AVS).

With funds from A.I.D. and from many other donors the IPPF
provides support for affiliate associations in more than 90
countries. These associations operate more than 3,000 family
planning clinics and provide support for community-based
distribution programs as well as doing a great deal of training

and education of the leaders, program personnel and the public.
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FPIA uses A.I.D. assistance to help provide financial,
technical and commodity assistance to church-related and
private service organizations in developing countries. Since
inception of the program, FPIA has provided support for 137
projects in 32 countries with emphasis on low cost, innovative
projects which have potential for replication elsewhere. In
addition to direct project grants FPIA has provided contra-
ceptives, surgical equipment and supplies, and educational
materials to 71 countries.

The Pathfinder Fund, as the name implies, has been a
pioneer in family planning. Many of its early projects and
activities led to formation of country family planning
associations. With A.I.D. assistance Pathfinder has provided
support for projects in more than 60 countries.

The Association for Voluntary Sterilization was almost
entirely a domestic organization until the International Project
was created with A.I.D. support in 1971. SInce then AVS has
rapidly become a world leader in promoting voluntary sterilization
as a safe, efficient means of fertility control.

By means of world conferences in Geneva in 1973 and Tunisia
in 1976, and many regional and country conferences; with training
and equipment, and support for service projects and education,
AVS has contributed in large measure to the rapid acceptance
of voluntary sterilization--which by the end of 1977 was the
most. popular means of fertility control in the world, being used

by an estimated 80 million couples.
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k;  To date, AVS has provided support for more than 100 projects

1in 35 countries, and the World Federation of Associations for

Voluntary Sterilization now has 22 affiliate national AVS members.
A.I.D.°s support of these organizations during the last

decade ($107 million) and their creative help have been indis-

pensable for moving quickly and flexibly to advance family

planning in myriad places and ways.

5. C[Levelopment of Adegquate Information, Education and
Communication (IEC) Programs.

New contraceptive technologies have made family olanning
methods more effective and safer. However, the mere existence
of new information and materials is ordinarily not enough.

To bring these findings to public attention and generate action,
dozens of organizations, many with A.I.D. support, have mounted

a broad range of information, education and communication (IEC)

programs through a variety of channels.

IEC activites supported by A.I.D. have greatly expanded
public knowledge and interest concerning the problems of high
rates of population increase, have stimulated needed program
action and prcvided information on family planning methods and
program services. Radio, television, posters, pamphlets, news-
paper articles, and films have spread the word; health and family
planning curriculums have been developed and introduced in thou-
sands of schools; local, national and regional meetings have

brought people together for discussion and to initiate action.

&
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Funding Channels

Approximately 11 percent (more than $100 million) of A.I.D.
population resources over the past decade has gone into IEC
activities including those conducted by various organizations
such as the United Nations Fund for Population Activities
(UNFPA), the International Planned Parenthood Federation (IPPF),
East~West Institute, University of Chicago, American Home
Economics Association, International Confederation of Midwives,
Airlie Foundation, Asia Foundation, World Assembly of Youth and
World Education, Inc., as well as support of country programs
on a bilateral basis.

Perhaps the most creative information and education
project the Office of Population has supported has been the
Population Information Program of the George Washington
University begun in 1972. This program was established for
the rapid diffusion of research and other findings to a broad
evidence of officials, population and family planning program
workers, research scientists; educators, and the general public
through the mechanism of thoroughly researched and carefully

written Populaticn Reports, disseminated in five languages

throughout the world. These Reports are highly respected

and widely read and have no doubt made an important difference.
The Community and Family Study Center of the University of

Chicago, is a foremo§t center for training of IEC personnel,

which has carried out a number of population research, training,



-18-~

publication and consultation activities for more than a decade,
with funding from both private and public sources. Since it
began, the degree program has granted 45 Master®s degrees,

and 18 Ph.D°s to students from 25 countries. The program has

a capacity of 25 students annually and has 8 fellowships to
award to professionals who will become key communication
experss 1in their own countries.

Some 1200 participants from 90 countries have attended
CFST°s summer workshops on "Mass Communication and Motivation
for Family Planning" since they began in 1963. The workshops
nave beer. funded mainly by A.I.D. since 1971 with fellowship
support also from the Ford Foundation, the UNFPA and other donor
agencies. Overseas workshops, initiated under the expanded
grant since 1977, have included 3 country workshops (Mexico,
Guatemala and Yemen) and one regional workshop in Kenya involving
54 participants from 26 African countries.

6. Development of Adequate Manpower and Institutions

Population and family planning programs in developing
countries require the services of many skilled and dedicated
people. To meet these needs, A.I.D. since 1965 has developed an
active manpower training effort, through contracts and grants to
universities, public and private foundations, institutes, agencies
and other organizations for training both within the United States
and abroad. This program has received 10 percent (S100 million)

of A.I.D. resources allocated to population/family planning work.

2.5
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To a maximum extent, the training and utilization of
population manpower should take nlace within the countries where
programs operate. Nevertheless, ec.ecially in the early stages
of a new program, such as the training of surgeons in advanced
techniques of fertility management, it is desirable to bring
a cadre of leaders to the United States--"to light the candle”.

U.S. Participant Training

Each year betwe?n 400 and 500 participants have come to the
United States under existing bilateral agreements and contracts
to study in a variety of institutions and centers. As part of
this worldwide training effort, A.I.D. provides professional
guidance, funds, placement and support to these individuals
and is actively engaged in recruitment in those countries where
A.I.D. missions exist. Mostly participants are recruited
annually by U.S. universities under contract with A.T.D. The
majority have been women.

The Johns Hopkins Program for International Education in
Gynecology and Obstetrics (JHPIEGO) is one of the most important
training programs supported by A.I.D.

Physicians play a key role in family planning programs.
They provide clinical and surgical methods of fertility regu-
iation, supervise paramedical and auxiliary personnel, and are
active in administering nonclinical and contraceptive services.

Since 1972, training for obstetricians, gynecologists and

other surgically gqualified physicians has been carried on under
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the leadership of JHPIEGO, both directly and through associated
institutions.

PIEGO training consists of intensive 4 to 6 week courses in
advanced techniques of fertility control for obstetricians
and gynecologists. It includes extensive review of reproductive

physiology and medicine and provides the necessary equipment and

supplies to permit trainees to return to their countries and N
establish operating clinics and training centers in the procedures
and methods that they have been taught. In addition, it has

a follow-up pregram that sends qualified Americans or third-
country nationals to the medical institution of each participant
to give further training within the local environment and to
assist in developing and maintaining proper standards for the
advanced medical procedures they have learned. Since 1972, more
than 1300 physicians from 72 countries have received surgical
laparoscopy training in PIEGO centers and 809 A.I.D. purchased
laparoscopes are currently distributed in 62 less developed
countries among trained gynecological surgeons, most with PIEGO
training (Figqure 5).

Office of Population Organization

In addition to the six functional divisions indicated above,
the Office of Population from 1972 to 1977 had four area divisions
and unified vesponsibility for A.I.D.'s population program.

But the reorganization of December 1977 dispersed the area

divisions and responsibility for bilateral programs to the
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Geographic Bureaus, while reducing Office of Population staff
from 89 to 65 full time positions. The current organization
chart is presented in Figure 6.

A very talented, experienced and dedicated staff has worked
mightily to rapidly implement A.I.D.°s population program, but
it will be difficult to maintain program momentum.

Program Progress

With strong support from the U. S. Congress, A.I.D.°s
population program has given impetus to the work of many other
organizations and programs during the last decade--as indicated
by the ways one billion dollars was applied through fiscal 1977:

-- $146 million to the United Nations Fund for Population

Activities, approximately 45 percent of UN population

resources. With these funds from the U.S. and other

donor countries, the UNFPA has provided assistance upon

request in more than 100 countries.

-- S92 million to the International Planned Parenthood Federation

(including $10 million for contraceptives). With these funds
and supplies from the U. S. and funds from other donors, the
IPPF is providing support to family planning associations in
more than 90 countries.

-- $107 million to four other action intermediaries--Pathfinder
Fund, Populaticn Council, Family Planning International
Assistance/Church World Service, and the Association for
Voluntary Sterilization (including $15 million for contra-

ceptives). With these funds from USAID these organizations
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are supporting the innovative and pioneering activities of
hundreds of subgrantee projects in more than 110 countries.

-- $52 million for research and development of new and improved
means of fertility control.- With these resources, A.I.D.
provided vital assistance for improvement of technigues of
female sterilization--i.e. improved laparoscopes, mini=-
laparotomy technigues, tubal tands and clips to obviate the
need for use of =lectrocautery; and menstrual r=gulation
equipment Ior simplified and safer uterine aspiration.

-- S$le2 million for purchase and transportaticn >f contraceptives
and surgical =2quipment. To date, A.I.D. has grovided nearly
600 million monthly cycles of oral contraceptives and 1.7
billion condoms to family slanning programs in more than 100
countries. Likewlse, A.I.D. Is the major source of surgical
equipment for family planning programs, and thru 1977, in
additicn to the 809 laparoscores, A.I.D. supplied 17,000
minilaparotomy and vasectomy xits to trained surgical
personnel 1in 85 countries. With these surgical supplies
skllled surgeons are rapidly moving to greatly lncrease
availilability of voluntary surgical sterilization in the
developing world.

-- $261 million has been provided for support of family planning

programs on a bilateral basis (exclusive of contraceptives).
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Foremost recipients of USAID assistance have been

Philippines Bangladesh Nepal
Indonesia Tunisia Afghanistan
India Tanzania Ecuador
Pakistan Ghana Guatemala
Thailand Korea Jamaica

In the Philippines, bilateral assistance totalled $50 million
through fiscal 1977, including 51 million monthly cycles of
oral contraceptives; in Indonesia assistance totalled $48
million including more than 160 m:llion cycles of oral
contraceptives.

v

-= $179 mililwop
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The Changing Scene

due to tne resources provided by the

In consideraple measure

rnational Development,
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plus rescurces provided by other Jonors and the 1lacreasing

contricutions cf the developing countries themselves, tne world
populat:cn scene ras changed with great speed during the 13 years
since the A.I.C. crogram began:

-- The Pathfindinag and Pioneering phase of the world population
and family planning movement is largely accomplished. The
majority of nations now recognize population growth as a key
developmental varianle and are dealing with 1t forthrightly.

This is especially true in Asia and Latin America; though many

African nations have not yet fully addressed this task.
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recently occurred. But other data indicate that fertility
has declined substantially during the last 5 years in
India, Indonesia and Tunisia, although the age~specific
data presented here do not fully reveal these changes.

Program Impact on Fertility

Fertility patterns in the .urld in general and in developing
~countries in particular are affected by so many diverse factors
that it is ordinarily exceedinaly difficult to accurately measure
the impact of a single factor, even if it be the dominant factor.

But by relating the timing, place, nature and magnitude of
fertility control programs to changing fertility patterns through-
out the world one can gain a considerable appreciation of which
programs are effective--and why.

To gain an adequate knowledge of the impact of family planning
programs upon fertility in individual countries, one must thoroughly
analyze program inputs and outputs each year (Tables 4 - 9) and relate
those changes closely to changing fertility patterns (Figure 7).

Sucn analyses must not only consider the monetary inputs but
must also be sensitive to just when each.program component was
implemented and how well. For example, the inputs table may
show monetary and contraceptive inputs during certain years
but fail to reveal the otherwise’known fact that the program
was poorly managed and the contraceptives were held in th.

capital city for 18 months before distribution to the villages.
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But we can now identify a number of countries where
family planning programs have been well implemented during the
last decade and where they are surely a major cause of rapid
decreases in fertility.

Foremost examples of such programs where A.I.D. assistance
has made a crucial difference are Indonesia, Korea, Thailand,
and Colombia.

Indonesia, especially, has developed a powerful and efficient
program wh.ch has become a model worthy of emulation (Appendix D).
It will take several more years of vigorous and determined

action to fully implement the Indonesian popualtion and family
planning program. But with continued action along current lines,
the birth rate for all of Indonesia should be under 20 by 1983.
If so, Indonesia will become the first large, populous country
in the free world to demonstrate that it, too (like China),
can develop and implement a sharply focused, national family
planning program to reduce its birth and population growth rates
to less than half in just one brief decade.
Others will testify in detail on these programs and so
I will limit my remarks to a few overview comments:
-- We now know and have demonstrated that fertility
can be rapidly decreased in developing countries
if sensible programs are thoroughly implemented to
make contraceptive services and information readily

and appropriately available to all the people.
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-- But population program assistance is nevertheless
a difficult task because of severe intervening political
and bureaucratic obstacles, often resulting in crucial
deficiencies of personnel, commodities, strategy and
leadership.

-- We have no magic wand which we can wave to correct
these deficiencies. Energetic, imaginative and tenacious
work is required by a considerable number of key people
at home and -abroad--and a large measure of good fortune--
for the rapid success of country programs.

-- The first indispensable element in successful population
programs in the developing countries has been, and
remains, the understanding and steadfast support of this
prograr by the U. S. Congress.

World Demographic Trends

From 1965 to 1976 the World Birth Rate decreased from 34 to
26.2 live births per 1000 population--7.8 points (22 percent);
while the World Death Rate decreased from 14 to ll.1 deaths per
1000 population--2.9 points (21 percent).

The resultant decrease in the World Population Growth Rate--
from roughly 2 percent in 1965 to 1.51 percent in 1976--reverses
the historical post war trend toward increasing growth rates.

The annual increment in world population--the product of the
world population x its growth race--was 66 million in 1965 and 62

miilion in 1976. But the peak annual increment of approximately
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70 million people occurred about 1970. A rapid downward trend
is now underway.

Had the world birth rate continued at its 1965 level of
34 per 1000, while the death rate fell from l4 to ll.l per
1000, then the 1976 population érowth rate would have been
2.29 percent and the 1976 population increment would have been
94 million people (2.29 percent x 4.1 billion) instead of the
actual increase of approximately 62 million.

This decrease of 32 million in the annual increment of
people, from what it would have been if world fertility had
remained constant since 1965, is a tremendous step forward
toward resolution of the World Population Crisis.

Fully half of that decrease can be credited to the People®s
Republic of China, but I estimate that roughly half of the
balance, approximately 8 million non-births in 1976, can
reasonably be credited to international population program
assistance--to which the U. S. Agency for International

Development has been the major contributor.

L2
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TABLE 1.

Population and Family Planning Projects, by Fiscal Year
(In $ Thousands)

(For ease of reference, table put on facing pages)



Table 1.

Population end Family Planning Projects, by Fiscal Year

(In § Thousands)

§ RN

Proter: ! 196 5-61 1768 1969 197, 19711 1972
Wor!ldwide
Offtce of Fopulation
Uemographic Division L9 151 A 1,123 1,316 1,410
Population Policies Division 24 495 l,n76 2,805 1,71 5,116
Rrseacch Division 194 L09 5,796 1,208 1,441 9,87)
Family Planntrg Services Division 611 4,84 9,261 6,711 1),0m 21,004
Informatton-Filucatinn Nivisafon ) 8A 108 5208 4,151 .2
Tralelng & Institutionsg Division 1,068 4,750 - 1,897 1,135 2,528
Subtotal 2,079 10,621 17,749 22,518 15,71} 45,03)
Other AID Offices Provided Funds
for Populatlon Projects
OfEica of Health ‘ . - A - - 978 1,358
Office nf Science and Technolopy - - - - - .
OFflce of International Tralulng 1132 L} an 104 546 503
RBureau for Program and Policy ,
Conedinatlion - - - - - -
AID Operating Expenees 524 433 l,0nn L4069 1,89 2,414
U.N. Fund for l'opulation Activities - 501 2,500 4,000 1 6,000 29,040
TOTAL, WORLDWINE: ' St 2,715 1,596 ' 21,009 20,271 33,110 n,16%
al
Gountry & Reglonal
Africa
Countey projects 2) Lah 60h 1,049 L, 136 h, 101
Replonal projecte J0 239 451 179 5,679 L2137
TOTAL, AFRIGA 53 1) 1,061 1,A28 f,A15 6,966
Asia L/ b/
Country projects LB A 12,516 2,617 L, 5A0™ 14,101 L6&,00Y
Reglounnl projects 3150 1,625 2,226 2417 ), 092 1,890
TOTAL, ASIA 1,18 14,204 11,A6) 12, 54 17, 1m 17,515
Latin America
GCountry projects 1,319 3,457 3,071 5,031 r,0ny 71,326
Repional projects 2,861 2,468 7,256 5,520 A,1061 5,312
TQTAL, LATIN AMERICA 4,400 1,12% 10,127 10,957 15,246  12,R78
Neae East > ©
Country prnjeces Z,1n0 210 66 %5 2,165 h,hhé
Reglonal projects 4 3135 )58 L - 277 457
" TOTAL; NFAR EAST 2,100 623 A4 25 1,066 5,10
‘ . - . ' [ .
TOTAL, COUNTRY & REXIONAL 7,136 29,19 26,078 hh, 201 h2,51R 0 hh, 500
CRAND TOTAL, 10,411 Ve, 150 6%, ik 16,512 95,060 123,265

al/ tncludes contracepttves

E/ Inctudes a tnan of $2.7 milllon to Indla For program vehicle parta in FY 18, 3 apecial grane.
TQ/ loans totaling $1) millton to Indonesta and Fhitipplnes for contraceptives In FY 17710,

ns/ror .
21 Aprtl 118

‘36
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Population and Family Planning Projects, by Fiscal Year

Table 1.-Con,

(In $ Thousands)

i h Ctotal Fat ., t.st,
19773 1914 19715 1776 ™ 1917 1951011 1nn 1979
1,612 5, 800 6,1%& 6,024 1,215 R 6,021 R, 650 11, hK0
2,212 59 1,142 1,51 693 v, M1 22,807 6,700 1,00
5,37 2,917 h, 247 6,512 LN UNEL 62,0t 11,345 14,015

28,79} 24,119 26,421 22,0R2 "$,307 45,240 208, 550 15,090 4, 905
3,9M 2,547 2,5M 2,071 - 1,261 20, 51t ) hy, )
7,175 6,562 2,368 6,022 2,160 N, ho 52,019 L1, 450 th, 150

51,122 h2,079 W, 019 46,598 12,825 16,270 NG 0t 4 79, 400 107,550

AL 150 0h7 5860 M 6h 9,740 RO Sh6
2010 200 160 tn? Q0 - 129 - -

h)0 510 191 500 15 169 i, 266 h 50 Lo

- - - - - - - 1,00 2, 0mm
1,921 12,100 10,000 - - - Vi, 04A - -

7,000 18, U010 20,000 16,000 1,000 29,10} La6, 1) 24, 000 000

65,119 Th, hin 15,265 61,797 17,29 105,092 55,220 110,150 115,06
6,294 3,17 2,790 3,57 550 6,197 27,0 0H,01% 7,080
1,356 134 1,296 1,170 12 1,010 16,26] 205 2,500
9,850 ), 1n 4,206 hy, 169 60 5, 401 W, 100 6,200 1, %40

h/ h/ I/

1,170 21,6452 20,007 78,522 L, 0000 19,017 221,007 1,120~ Wy, 61—
1,420 122 264 - - - 12,94 - -

1,776 M,714 71,066 8,527 1y, o0 19 617 2vh,m | 17,1760 Aty 0
6,600 §,016 4,6RD 1,670 61t AL %5, h0N 4,910 7,015
,IMN ),812 2,61} 2,216 65 2,701 51,082 - IRLLL

11,041 2,100 7,010 S, 16 1,016 7,606 e, m hIn 14,015
1,048 V,007 1,M4R 2,057 Ul 2,52n 21, ma1 1,074 9,779

210 ) 2(H} ) - - 2,012 - -
IS1L 1,157 7,048 2,012 | 7,729 75,8 V004 5,79%
60,215 37,767 V4,710 0 I I LUK B 2 RCRR B L 1) h2,000 9,450 60,477
125,554 P12,045 107,719 107,92 \j'l.r.n a0, 250 V,0na 049 16l ,An0 205,445

ol $720 wmitlion tn Jodia (o TY 1970, a tean of $7.V atllten to fwlwaeaiay for oral contraceptivea In
ard loanas tataltup $0 million to Imlaneaia vl Phtltppines Tar contvarept lves In FY 1979,



Table 2

WORLD FERTILITY SURVEY FINDINGS

Percent Wanting No More Children

Dominican
Republic Fijl Korea Malaysia Nepal Pakistan Thailand

NUMBER OF LIVING CHILDREN

0 _al/ al/ 12.5 a/ 1.3 2 5.4
1 10.5 6.7 13.0 3.5 5.2 7 18.9
2 33.3 34.0 65.5 21.4 23.4 30 45.6
3 54.0 48.5 85.8 jl.1 39.4 48 64.1
4 6l.6 66.6 92.0 51.9 58.0 69 81.3
5 or more 72.1 8276 96.3 78.3 75.4 87 92.9
EDUCATIONAL ATTALNMENT
None 53.1 69.8 88.3 53.0 29.8 50 66.2
Primary 46.5 54.6 71.4 39.7 24.4 44 57.9
Secondary 23.7 40.7 62.9 27.5 47.1 46 il.4
College 27.6 29.4 69.9 41.9 b/ } 20.3

Percent With Fewer Than Three Living Children Wanting No More Children

ECUCATIONAL ATTAINMENT

Jlone 18.0 25.5 50.0 9.4 9.6 14 26.3
Prizary 18.5 16.6 34.8 9.0 9.3 13 30.7
Secondary a/ 15.2 43.0 15.7 a/ 15 20.0
College al 15.0  56.4  32.6 b/ { al

a/ The sample contained fewer than ten cases. See Appendix tables for
sample frequency distribution.
5/ No WFS respondent in liepal had attended college.
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TABLE 3

OFFICE OF POPULATION
OBLIGATIONS OF COMMODITIES

BY TYPE

_FY TOTAL ORALS CONDOMS 1UDS MED.EQPMT AEROSOlL._FOAM  OTHER TYPE
1968 $ 1,052,346 620, 144 323,218 532 10,702 - 97,750
1969 4,094,873 840,561 2,711,390 117,489 94,581 188,949 141,903
1970 4,040,233 2,198,753 177,142 238,867 376,487 1,025,440 23, 544
1971 3,493,447 2,016,651 567,486 389,640 . 158,787 303,001 57,882
1972 6,624,436 4,366,087 275,950 483,865 :775,860 567,529 155,145
1973 34,659,444 25,813,626 7,125,502 754,804 523,172 325,958 116,382
1574 20,867,834 14,644,800 3,076,800 525,261 1,844,725 615,968 160, 280
1975 23,745,968 10,370,400 10,362,942 387,674 1,978,129 516,780 130,043
1976 29,257,593 17,560,877 10,036,899 162,587 1,306,490 135,186 55,554
TQ 7,214,048 5,762,900 400,000 123,070 915,765 1,246 11,067
1977 27,210,476 16,209,900 8,427,765 247,187 1,791,682 332,646 201,296
SUBTOTAL 162,260,698 100,404,699 43,485,094 3,430,976 9,776,380 4,012,703 1,150,846
1978 Estimate 40,829,200 23,097,000 10,235,000 394,042 6,420,118 265,362 417,678
GRAND TOTAL $203,089,898 123,501,699 53,720,094 3,825,018 16,196,498 4,278,065 1,568,524

Prepared by
US/POP/¥PrSD
4/18/78



TABLE &
INDOMESIA -~ Family Planning Pregram Statistics, 1965-1975

($ In thousands)

INPUTS 1966 1967 1968 1969 1970 1971 1972 197) 1974 1975 1976 + TQ 1977 TOTAL
A. USALID Bilateral Assistance by Fiscal Year
*
- - 270 1,500 430 1,759 2,686 9,224 6,406 ¢&,232 11'01.1' 3,540 47,096
B. Assaistarce Ly Organizations Receiving USAID Support
UNFPA cumulative thru 1971 - - - > 404 436 1,347 2,495 2,601 1,374 1,606 10,265
1eE - -~ - - - 542 1,120 918 1,500 1,500 1,141 1,232 1.961
Pathfinder Fund - - - - - B4 140 197 223 234 378 "0 1,477
Population Councll - - - - - 324 296 106 257 282 h3 53 1,361
Fam I'lan Int'l Asst - - - - - 30 75 90 n/a n/a 107 189 L9}
Assuc Vol Sterilization - - - - - - - - - 98 10 161 269
C. Assistance by Other Countrles and Organizations Not Receiving USA)ID Support
Japan - - - 41 131 37 59 27 138 250 0 0 619
Netherlands - - - - 136 a4 150 150 0o o 0 0 520
Norway -~ - -~ - - 6 105 22 0 t 0 0 o 138
Ford - - - 245 37 92 83 40 0 0 0 0 497
1BRD) * - - - - - - 220 1,467 2,500 2,600 1.400 1,600 9,187
D. Host Government lnputs to Family Planning
- - 75 300 1,323 5,212 9,734 14,437 12,000 15,000 15,900 20,700 9l 601
Combined Monetary lnputs - - 345 2,006 2,057 8,574 15,108 28,030 25,519 26,797 37,394 29,310 175,222
Contraceptlives Dellvered
Pills (1000 mo. cy.) - - 191 160 600 1,600 2,750 11,235 17,658 25,519 37,650 60,705 158,068
“ondoms {1000 pca.) - - - 360 - - 3,600 1,440 10,512 $8,602 35,307 - 109,901
OUTPUTS (New Acceptors in 1000s) T o
Pills - - 5 15 1) 202 607 839 1,027 1,145 1,429 1,331 6,760
Condomsa - - - - -~ 16 77 208 271 346 297 20f 1,418
tun's - - 16 29 76 213 RI:10) 280 196 189 37h 328 2,089
Sterilizations - - - - - - - - - - - - -
Other - - 5 10 25 10 14 8 - 6 L3 {1 191
Total Outputs - - 26 54 101 521 1,078 1,343 1,494 1,686 2,138 1,937 10,hs8

* IBRD loan funds in joint project with UNFPA and GOI,

*% lncludes $7,3000 lvan {or oral contraceptives.

by year of disbursement.



TABLE §

TIHAILAND -- Family Planning Propram Statistics, 1965-1975

($ in thousa (s)

A1

1974

INPUTS 1966 1967 1968 1969 1970 1971 1072 197) 1975 1216 4 m !2'” TOTAI
A. USAMAID Bilateral Assistance by Flscal Year
- 25 650 1,298 1,295 1,395 1,600 2,774 2,019 703 L,s500 2,106 10,007
B. Assistance by Organizations Receiving USAID Support
UNFPA _ - - - - 12 146 118 157 453 1,359 1,652 3,097
IPEF - ~ - - - - - 378 720 509 197 576 2,500
pPathfinder Fund. - - - - - - - - 20 n/a oh 6 110
Population Council - - 5 - a7 149 156 164 45 28 36 o2 692
Fam Plan Int'l Asst - - - - - - - 18 n/a n/a 11 175 ko
Assoc Vol Sterilization - - - - - - - 29 119 124 90 o hhy
t
C. Asslstance by Oiher Countrles and Organizations Not Receiving USAID Support
Densmark - - - - - 572 0 0 0 - - 517
Japan - - - - - - - - - 60 - - 60
Rockeleller Foundation - - - 104 n/a 24 20 0 o - - 156
D. MNost Government Inputs to Family Flanning
- - - 486 953 1,050 1,000 1,900 2,300 2,700 1,h66 2,995 15,650
Combined Monetary Inputs - 25 655 1,888 2,335 3,202 3,730 5,381 5,380 4,657 8,009 0,.1m hy, bk
Contraceptives Delivered .
ritls (1000 Mo. cy.) - - 500 - 1,120 4,110 3,470 6,060 4,919 13,396 5,001 8.,1M 58,219
Condoms (1000 pca.) - - - - - 505 1 - - 23,571 -0- 5,550 29,610
OUTPUTS (New Acceptors in 1000s) : -
rills - - 10 57 132 295 327 268 297 323 365 W 2,991
Condoms - - - - - - - - 120 15 - 01 200
1U0s - - 35 52 74 a6 69 94 83 14 11 15 (R}
SteriliXations - - 12 14 19 23 33 S0 17 49 10k 100 5h3
Other - - - - - - - - - 20 12 [di] 1066
I 09
Total Outputs - - 57 123 225 404 449 412 577 527 612 Bog 195



TAILE 6
PUILIPPINES -- Pamily Planning Program Statistics, 1965-1976
{$ in thousands)

INrUTS 19006 1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 /1Q 1917 TOTAL
A. USALD Bilateral Assistance by Fiscal Year
25 210 1,064 1,400 4,948 5,000 6,290 7,984 5,694 5,675 7,409 h 005 T 11
B. Ausistance by Urganizations Recedving ‘ISAID Support
UNFPA cumulative thru 1971 — - 3% 357 522 609 217 1,800 2,k03 1,0L6 6,91h
ey - - 164 226 363 565 900 585 700 ar4 1,k06 1,293 7.016
Pathfinder Fuml - - - 8 25 26 130 1) 202 349 80 12 944
Populatlon Council - - 103 7 1319 2} 78 0 (8] o] 532 29 9y
Fam Plan Int'l Asst - . - - - - 89 264 170 610 1,290 16 $, 100
Assoc Vol Sterilization - - - - - - - - - 285 176 178 619
C. Aassintance by Other Countzies and Organisations Not Receiving USAID Support
Canada - - - - - - 40 n/a n/a n/a - - Lo
Japan - - - - - - n/a 5) 196 200 5.1
tord 02 102 102 102 131 V] 122 n/4& n/a n/a ! Ghi
ockeleller Found 4 n/a n/a n/a n/a 15 544 250 250 250 1,311

0. lout Govermnent Inputs to Famlily Plannlng

- - - - - 1,266 1,267 1,267 4,200 6,300 5,300 10,737 30,31
Combined Honetary Inputs 111 312 1,433 1,813 5,606 7,250 9,982 11,055 11,729 16,423 18,616 18,061 102,451
Contraceptives Uelivered o
PI1l4 (1000 Ho. Cy.) - - - 290 2,147 1,340 4,952 4,731 22,442 13,610 k26 651 50,589
Condoms (1000 pes.) - - - - 20 432 1,451 1,440 288 27,194 33,077 L2,7%  106,6M
OUTFUTS (New Acceptors in 1000s) - a
filln - 9 2) 43 102 246 357 401 369 R TH1] 300 20y 2,05
Condoma - - - - - 1? 193 133 190 209 ' 200 136 1,000
Ul - 9 12 15 41 o1 48 - 95 75 110 L9 3 nn
Sterilizations - - - - - - - - - 31 50 o LR
Othet - S 22 48 66 a5 90 106 61 Th Ll Gih
Total Outpute - 2 4 8s 191 410 623 n9 748 719 m hoh' by
. A

L
Eatlmated based on Jan.-June Flguren

42






Table 8

EGYPT -~ Family Planning Program Statistics, 1966-1977

{$ in thousands)

IHPUTS 1966 1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 10TAL
A. USAID Bilateral Assistance by Fiscal Year **
- - - - - - - - - - - 4,000 4,000
B. Assistance by Organizations Receiving USAID Support
UNFPA (- 300 - - - - ( - - 7,100 - - - - - - 7,400
1PPF - - - - - - 69 153 541 324 312 275 1,674
Pathfinder fund - - - - - - - - - 52 18 28 98
Population Council (- 123 24 7 1 1 - 25 - - - - 181
Fam Plan Int'l Asst - - - - - - - - 53 19 69 141
Assoc Vol Sterilization - - - - - - - - - 9] 6 34 131
Care ( - - - - - - - - 1,250 -- - -- 9 - - - - 1,250
C. Assistance by Other Countries and Organizations Not Receiving USAID Support :
Denmark - - t - --7, - - ) - - - - - - 1,750
Japan - - - - - - - - - 30 - - 30
Sweden - - - - 100 - - -! - - - - 100
Ford Foundation ( - - - - - - -1,250- - - - - =) - - - 1,250
IBRD - - ~ - - - - (- -5,000- -) - - - 5,000
D. Host Governwent Inputs to Family Planning
* * * * * * N * * N . * *
Combined Monetary lInputs 423 24 7 1,750 2,601 1 69 5,178 7,641 550 355 4,406 23,005
Contraceptives Delivered
Pills {1000 Mo. cy.) - - - - - - - - 82 1,500 50 20 1,652
Condoms (1000 pcs.) - - - - - - - - 290 576 - 30,966 31,832
OUTPUTS (New Acceptors in 1000s)
Pills - 90 87 93 115 87 77 55 48 108 . * 760
Condoms - - - - - - - - - - * * -
IUDs . - 51 47 55 57 69 85 75 66 76 * . 581
Other - - - - 34 65 75 20 29 * * . 223
Total Outputs - 141 134 148 206 « 237 150 143 184 . * 1,564

L

Not Available

** Inciudes funds for contraceptives obligated by AID/W
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Tahle 9
DUMINLCAN REPUBLIC -- Family Planning Program Statistics, 1966-1977
{1 n thousand=«
INPUTS 1966 1967 196n 1969 1970 1971 1972 1973 1974 1915 1916 1977 10TAL

A. USAID Bilateral Assistance by iscal Year*

- 90 570 209 0 0 0 1] 0 1] 1] 0 169
B. Assistance by Organizations Receiving USAID Support
UNI PA B - - - - #4 27 8 507 519 831 1,274 3,33
1rer - - - - - - 279 208 M 45) 320 289 1,830
Pathfinder Fund - - - - - - 6 3 0 0 0 a8 97
Population Council - - - - - - 74 7 0 0 0 0 m
Fam Plan Int'1 Asst - - - - - - 47 0 0 0 46 58 151
Assoc Vol Sterilization - - - - - - - - - - 0 0 0
Develop Assoc, Inc - - - - - - - 24 13 99 153 91 400
C. Assistance by other Countries and Orqanizations Not Receiving USAID Support ‘
D. Host Government Inputs to Family Planning
- - 3] 80 295 270 179 239 454 823 e i 4,319
Conbined Monetary Inputs - 90 650 219 295 154 612 519 1,35 1,894 1,350 1,800 9,208
Ebntr;cebilveé-ﬁéiT}éréd o . ) - T - o S o ) i
Pills {7000 Fo. cy.) ( - - - - 296) 200 226 - 428 157 1,391 96 2,194
Condoms (100 pcs.{ ( - - - - 43?) - 150 - 1,581 2,274 5,252 0 9,639
OUTPUTS (Hew Acceptors in 1000s)
mMills - - 1.6 6.5 6.0 8.2 8.7 12.5 20.4 44,2 47.2 56.7 212.0
Condoms - - - - - - - - 2.0 5.4 5.4 36.4 49 ?
1uDs - - 1.7 5.5 1.0 6.8 1.3 6.6 9.1 1.4 6.2 5.9 61.5
Other - - 0.9 3.5 4.2 4.9 4.1 6.0 5.6 13.5 10,9 161 68.9
Total Outputs - - 4.2 15.5 17.2 19.9 20.1 25.1 37.1 10.5 69.7 1141 393.6

*Includes funds for contraceptives obligated by AID/W

** Not Available

fote: Host Government Inputs obtained from Dorothy Nortmin, "Population and family Planning Programs: A Factbook,” Studies in family Planning,
Val, 2, Nos 1-8, 1970-1976




Figure 1
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Figure 2

A.D. Population Program Assistance

$'s in Millions
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#/lacludes $73 millions contraceplive loan to Indonesia.
!



Figure 3

Oral Contraceptive Cycles
Purchased and Delivered to Developing
Countries by the Office of Population, A.LD.

(Purchases by Fiscal Year; Deliveries by Calendar Year)
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Figure 4

Condoms
Purchased and Delivered to Developing
Countries by the Office of Population, A.LD.

(Purchases and Deliveries by Fiscal Year)
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Figure 5

World Distribution of AID-Funded Laparoscopes

1971 to 1977 = &0Y
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Appendix A

AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS

OFFICE OF POPULATION ! ) ! ,

: !
Goal 1: Development of Adequate Demographx . | | j

' ]

Description and purpase 196567 | 1968 | 1969 | 1970 | 1971 | 1972 | 1973 | 1974 | 1978
* ) ' i ;
1.00u ! 1,000 1,000 ¢+ 1000 i 1000 ¢ 1,000 b 1,000 0 1000 } 1.U00
Nonreqonal Jol. | dol. Jol. i dol. | dol. = dol. . dol. ; dol. | Jol.
|

and Social Data , ; ‘ : : :

! ' ‘ i

Development of Methodology for Estimaung Birth | 64 i ! i
and Death Rates and Population Changes from | Com-

Interview Dat. Rescarch PASA! wath Nauoml ' pleted |

Center for Health Suanisucs, U.S. Public Health | Aug. ! i
Service. Project 931-17-570~450; RA-1-66. , 1967 i
Demograptuc Studies. PASAY with U.S. Bureau of ! 7 i
the Census to prepare 1 report on the population ¢ Com- ! ‘

of Pakistan. Project 946-11-590-135, TCR-3-65. pleted |
lan.
1965 |

Demographx Methods Handbook, PASA! with the
U.S. Bureau of the Census to prepare s book on
satstical methods which will fill demand by . 28 i 58
demographers 1ad statisticians and serve a3 a basic - ,
text for waimng forewen demographers. Project

931-11-570-802, WOH(CA)767. .

Demographic Services. PASA! with Intermational ! ! l
Demographic Statistcal Center, Bureau of the ) { :
Census. 1o store. retrieve, tabulate, snalyze, and i
project data, so that snalyses of the socioeconomic 17 393 557 766 ).
implications of alternauve Jdemographic policies ' i
will be based on more accurate projections of ! ; H i
available  daw.  Project  931-11-570-810, ‘ ;
WOHI(CA)F1U-63.

New Florencia Workshop, PASA! with Bureau of
the Census to improve censuses and surveys in H
lessdeveloped countnes (LDC) for the 1970's.
Procedural models have been devied for 15 158 129 204 ?)
developing countnes. These models are used in 3
worldwide workshop tramning program to faalitate -
their incorporution wn national programs. Project
931-11-570-808; WOH(CA)-9-68.

Correspondence Training in Household Sample
Surveys. PASA! with the Bur¢au of the Census to
develop and implement correspondence uatning
courses tn  specialized fields of  statistical
operations.  Project  931-11-570-881; PASA
TA(CAY6-70.

21 134 | )

Laboratories for Population Studies—Phase L
Contract with University of North Carolina to

prepare detailed proposals for establishing two or 61
more population studies laboratories overseas to Phase |
test population measurement instruments and Com-
obtain information under controlled population pleted

conditions. Project 931-11-570-825; csd-2161.

Laboratories for Population Studies—Phase IL Task
order with the University of North Carolina to
establish lLaboratories for population studies in :

collaboration  with academic and research 353 208 424 366 58 658
institutions overseas to be administered by local
mationals. The laboratories will collect population
data and expérnent with data  collection
techniques. Project 932-11-570-861; csd-2495.

To eswublish the Moroccan Demographic Research 200
Center (CERED) in Rabat. PROAG. 608-70-10.

1Participating Agency Service Agreement.
2Consolidated into Population Data Systems
project for fiscal 1972.
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Descaipuon and purpose

1196547

" 1968

i

1969

e |

va
2092

T

1071 |

1974

T

1975

Nonregional - Conninued
OFFICE OF POPULATION -Goal } -Cont'd.

Laboratones for Populagon Statistics—Phase [IL
Contract with the Unuversity of North Cuaroling to
develop in selected LDC’s (wortdwide) the
mstitutional capatibiues ind manpower resources
for the i1ppluaation of improved Jdemosraphic
methodoloey tn the collectiun and anmalyas ot
fertility statistics and other demographic Jdata.
Project 932-11-570-861.C-1114.

Population Data Systems. PASA! wath U.S. Bureau
of the Census 1o suppurt development of adequate
demogaphuic and social data by traming and
advisory services to budd LDC datz infrastructure;
Aso to provide adequate demoxraphiuc services to
AID's poplaiion program. 332-11-3706-966, PASA
TA(CAPs-72,

World Fertdity Survey. Research zrant to the
Intermational Statstical Institure at the Hague,
Netheslands, tn support ot 2 proyzam of compara-
uve research to be conducied in conjunction wath
the 1974 World Population Year. Project
932-17-370-347, :3d-3606.

Drsease and Demography Survey. PASA! with the
U.S. Center tor Drisease Control, Atlanta, Ga., to
develop and test 1 survey methodoloy to combine
ollection of both wital events iund inadence ot
disease 10 rurad areas of countnes where health and
demogzaphic Jdata collection metheds are n-
adequate. Project 932-11-370-001  PHA(HA F8-73

African Data for Decigon Making. Conuact with
Nationai Duta Use and Access laboratornes to
demonstrate through applation of userwriented
computer software the uses of demoxcraphic data
for decision making and Jevelopment planmung 1n
African  countnes. Project 932-11-579606.
CM-pha-C-73-135.

Popuiation Dynamics in Asia and the Pzcific. Grant
with the East-West Population Institute, University
of Hawau, to estaolish capabiities within prionty
Asia and Paafic Basin countrnies to plan and
develop policies and programs to cope with popula-
ton problems and to reduce ferulity. Project
932-11-570-200. AID/pha-G-1058 (prior year
funding in East Asw Remonal projects, contract
ca-32).

Evaluation of Family Yanning Effectiveness. Con-
tract with the Community and Famudy Study
Center of the Lnversity of Chicago to insure the
availability of demographic and program data to
refevent LDC orpanizations and to AlD for evalua-
ung the effectiveness of family planning programs.
Project 932-11-570-619; AlD/pha-C-1108.

OFFICE OF POPULATION

Goal 2: Development of Adequate Population
Policy and Understanding of Population
Dynamics

Study of the Effect of Population Growth on AID
Goals. Contract with the University of Pittsburgh
to prepare a report on the impact of alternative
foreseeable population trends upon economic de-
velopment prospects and assistance needs of less
developed countries, utilizing data for Pakistan.
Project 946-11-590-735; csd-751.

1,000
Jol.

iCom-
pleted

1965

g

L 1.0u0

Jol.

159

1,000
Jol.

v
(
i
M
|
i
|
i

1000
Jol

M

e

Jol.

1 000
dJol.

2,00}

1,043

1.000
Jol.

2,456

306

798

1090
Jol.

2,864

1,000

926

1,000
dol.

759

2,635

1,800

455

165

800

140



AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose 196567 1 1968 1969 1970 1971 1972

1973

1974

1975

1200 ' 1,000 | 1.000 | 1000 1000 | 1.000

Nonrenional - Continued ‘nl | Jdol Jol, Jol. Jol, Jol.
OFFICE OF POPULATION - Goal 2-Cont'd. !
{
{

Conference on Popilsbon Dynamxs Contract 3
sth Johns Hopkins Unuveraty to onent selectad Coun- '
AID personnel i pepubition dynamics. Project  pleted *
946-11-590-735 csd-833. * June

' 1968

Multrvanate Factors Influencing Ferulity. Contract
wath tlarvard Uruversity to Jdevelop and pretest a . : 6l Com- ;
juesucnnure schedule lenigned to cvaluate the | : pleted
nterrelauonsipy f the ievel of Lnng, ferulity ' Masch

betavior, and mortality for use in research project. ! ! 1970
Project 931-13-S70-418, osd-2153. !

Rationsle (ot Populauon Poliaes. Contract with '

\ational Academy of Scaiences to londuct sym- - t
posa to sxplore ind Jefine interactions tetween 2 40 . Com-
ropulation Jhange and ¢conomic ind socual Je- . ! . pleted | ;
selopment 1s 3 Sass lor Jeveloping 3 lompre- . ; ! oy
nensive rationale lor ipproprute population pob- . i 1971 :
ses applable to ndmmdual counuy atustions. - 1 ! ‘

Project 931-11-370-817 csd-19 25,

Development Center Population Project. Grant to

‘he (rzanzatien far Economie Coupetstion and i

Development (OECD) o help support the spera- 109 ! ‘ :

won o the Populstion Center st the OECD ] i :

Development  Center.  Project 932-11-570-827: i f ;

ad-2166, - 2TY : ' | ;
{

Populanion;Economxc Growth Analyms, Cantract . H i i !
ath General Flectric Co. to formulate swtabie : : ! ,
walytaal models to asast AD Missions and host - 110 24 ‘ ' :
Sounty oranzatons 10 dnalyze consequences of : ) i
ruythrates ind other demographuc rates. Project ‘ i ' !
33211570216, 3d-1936, csd-2611. | | :
H
!
|
!

To provide resion ind <xtension of the basic . ; 147 Com-

models and inalytical materuls. «Task Order No. . pleted |

1.) i ; ; Dec.
' i 1971

To assist Mission :n Chule i the application of . 60 Com-

nalytical materts. (Task Order No. 2.) i : p'lqelcd
Nov

1970

To assst live LDC cexpert teams in cuunuyi 239 104
spphcations. {Task Order No. 3.) . ‘ | :
i ! i

155 Com-
pleted
Oct.
1972

265

To army out in-depth studies on issues rased by
model sppbuarions. (Task Order No. 4.)

!
i
i
{
To @y out detaed studies to Jemonstuate the |
sdvantages of lower fertlity rates. (Task Order No. ¢
5 H
To assist six LDC country teams in the application !

of the model, snd to carmry out indegth studies of
related issues. (Task Order No. 6.)

Human Fertlity Parterns—Determinants _and |
Consequences. Research contract  with Rand!
Corporation  td  inalyze determunants  and | 143
consequences of human fertlity patterns, for use
n tormation  of  AID policy.  Project
932-17-570-824%; ¢sd-2151.

160

1,000
Jol.

100

195

Com-
pleted
Aug.
1973

129

1,000
Jol.

50

Com-
pleted
Oct.
1974

Com-
pleted
Nov.
1974

1,900
Jod.

167
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

1965-67

1968

1969

1970

1971

1972

1973

1974

1975

Nonregional—-Continued
OFFICE OF POPULATION~Goal 3—-Cont'd.

Development of Releasing Factor Inhibitors as
Contraceptive ts. Research contract with the
Salk Institute of San Diego, Calif., to develop a
new contraceptive based on the characterization of
gonadotrophin-releasing factors and development
of substances which interfere with their function.
Project 932-17-570-518; csd-278S5.

Development of s Combined Agent for Disease
Prophylaxis and Contraception. Research contract
with the University of Pittsburgh to develop an
intravaginal agent, or combination of agents, which
will be effective as a contraceptive as well as a
prophylactic against infectious diseases, Project
932-17-570-526; csd-2822.

Prostaglandin and Other Contraceptive Deveiop-
ment Research, Research contract with the
Worcester Foundztion for Experimental Biology,
Inc., Shrewsbury, Mass., to develop prostaglandins
as contraceptivc s; to study the effects of progestins
and antiestrogens on fertility, and the development
of agents which inhibit the corpu~ luteum func-
ton. Project 932-17-580-520; csd-2537.

Research on the Safety of Contraceptive Steroids.
Research contract with Southwest Foundation for
Research and Education, San Antonio, Tex., to
test the safety in long-t=rm use of contraceptive
steroid hormones in a variéty - of populations.
Project 932-17-570-521; csd-2821.

Development of IUD and Controled-Release
Contraceptives. Research contract with the Pacific
Northwest Laboratories, Battelle Memorial lnsti-
tute, Richland, Wash., to develop an improved
intrauterine device which is effective and will not
cause bleeding, pain, or other side effects. Project
932-17-570-5 %7; csd-2819.

Third International Conference on Prostaglandins.
Grant to New York Academy of Sciences in
support of an international conference on prosta-
glandins held in New York City, Sept. 17-19, 1970.
Project 931-11-570-898; csd-2867.

Studies on the Synthesis of Pros ins. Re-
search contract with University of Wisconsin to
develop a simplified synthesis of prostaglandins
using microorganisms to simplify and reduce the
cost of prostaglandin synthesis. Project
932-17-570-532; csd-2965.

International Fertility Researc’. Progzam. Research
contract with the University of North Carolina to
establish an international 1etwork of field trial
centers to evaluate new mechods of fertility con-
ol on a comparative vasis in a spe ‘trum of
countries and cultures. Project 932-1. 580-537;
csd-2979.

A Study on Side Effects and Mechanism of Action
of Prostaglandins. Research contract with Washing-
ton University of St. Louis, Mo., to carry out
controled clinical trials on human subject) using
prostagtandins as a means of fertility control and
to siudy mechanisms f action of prostaglandins.

‘Project 932-17-570-541; csd-3160.

Surgical and Engineering Research on Means of
Fertility Control. Research contract with Battelle
Memorial Institute to develop simplified tech-

1,000
dol,

1,000
dol,

164

1,000

dol.

1,000
dol,

2,255

581

2,980

913

150

1,000
dol.

495

60
Com-
pleted

227

3,106

293

830

1,000
dol.

1,800

198

1,000
dol.

2,150

138

873

1,000
dol.

1,500

128

392

1,000
dol.

2,695

186

291
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

196567

1968

1969

1970

1971

1972

1973

1974

1975

Nonregional-Continued _
OFFICE OF POPULATION-Goal 3-Cont’d.

niques for male and fema'e sterilization and im-
Floved and simplified techniques and equipment
or other means of fertility control. Project
932-17-570-538; csd-3152.

Research on Prostaglandins in Relation to Human
Reproduction. Rescarch contract with Makerere
University, Kampala, Uganda, to further test and
develop prostaglandins as a means of fertility
control. Project 932-17-570-540; c¢sd-3300.

Program for Applied Research on Fertility Regula-
tion. Research contract with the University of
Minnesota to develop and administer a small grants
program for new and improved means of applied
fertility research to be carried out by subcontracts
in U.S. and overscas institutions. Project
932-17-570-546; csd-3608.

Simplified Techniques of Fertility Control. Re-
search contract with the John Hopkins Hwspital
and School of i.-dicine, Johns Hopkins Univzrsity,
to establish a research program for development
and evaluation of simplified fertility control tech-
niques suitable for use in LDC's. Project
932-17-580-548; csd-3627. (See also Goal 6.)

Rapid Diffusior of Population Research Finding..

Contract with Georgu Washington University to

provide a service of analysis of popuiation informa-

tion and rapid diffusion of population research

findings to individuals working in populatian pro-
rams, pasiiculariy in LDC's.  Project
32-11-570-981; ced-3643.

Research on Prostaglandins in Reiation to Human
Reproduction. Research contrac: with the Uni-
versity of Singapore to further test and develop
prostaglandins as a means of fertility control.
Project 932-17-570-602; CM-pha-C-73-36.

Sterilization by Endometrial Ablation. Research
contract with the University of Colorado to investi-
gate in subhuman primates the potential of cryo-
surgical ablation of the endometrium as a method
of female sterilization. Project 932-17-570-603;
CM-pha-C-73-27.

Research on the Safety of Oral Contraceptics in
Developing Countries. Research contract with the
Southwest Foundation for Research and Educa-
tion, San Antonio, Texas, to investigate the health
effects, metabolism and side cffects of contra-
ceptive steroids in LDC populations. Project
932-17-570-607; CM-pha-73-32,

Matlab Contraceptive Study. Research contract
with the Cholera Research Laboratury of Dacca,
Bangladesh, to assess a household delivery of
contraceptives in rural Bangladesh by comparing
acceptor data, periodic estimations of prevalence
of contraceptive use, and age-specific fertility rates.
Project 932-17-570-617; C-1105.

Research on Development of Improved and New
IUD's. Research contract with the International
Fertility Research Program, Inc., Chapel Hill, N.C.,
to develop 1UD's with improved performance,
particularly regarding side effects in the early
months of use. Project 932-11-570-618; AID/
pha-C-1111.

1,000
dol.

1,000
dol.

165

1,000
dol.

1,000
dol,

1,000
dol,

821

1,000
dol.

3,350

2,674

1,801

1,000
dol.

Termi-
nated
April
1973

158

475

76

1,226

1,000
dol.

897

1,000
dol,

504

99

210



AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

196567

1968

1969

1970

1971

1972

1973

1974

1975

Nonregional-Continued

OFFICE OF POPULATION

Goal 4: Development of Adeg:;tle Systems for
Delivery of Family Planning ices

Support to Regional Conference. Grant to Interna-
tional Planned Parenthood Federation (IPPF) to
assist in supporting the Western Pacific Regional
Conference held in Korea, May 1965. Project
946-11-590-735; csd-825.

Training Resources for Nurses and Midwives,
PASA! with Children's Bureau, Welfare Admini-
stration. DHEW, to develop and administer a
training program for foreign nurses, nurse mid-
wives, and professional midwives. Project
915-11-990-039; TCR-12-65.

Evaluation of Family Planning Programs. Contract
with Population Council to producz a series of
manuals for evaluation of family planning pro-
grams, Projy ;1 931-11-580-815; csd-1185.

Fvaluation Studies of an Internationad Postpartum
Family Planning Program. Research contract with
the Population Council to test, through a large-
scale experimental project, the effectiveness of the
Counvil’s international postpartum family planning
program of providing family planning education
and techniques to mothers following childbirth in
large hospitals. Project 931-17-580-479; csd-1565.

Population Technical Support. Support for pur-
chases of technical films and publications; for
consultant and other backstopping costs; for
establishment of technical library: and for publica-
ton of Annuai Report of the Office of Population.
Project 932-11-570-002.

Participating Agency Support. Support for tech-
nicians and consultants through the National
Center for Health Statistics, DHEW, and the
Bureau of the Cersus, Depatment of Commerce.
?}0415‘9‘7[5 funding in Project 002. Project 929-11-
/ .

International Planned Parenthood Federation.
Worldwide grant to strengthen IPPF's support of
family planning associations and affiliates in less
deveir ped countries and to provide contraceptives,
medical supplies, vehicles, and audiovisual :nd
oifice equipment. Project 932-11-580-£38;
csd-1837.

Iamily Planning Services—Pathfinder Fund. Grant
to augment Pathfinder’s capacity to make small
grants in selected countries to initiate and support
family planning activities including contraceptives
and related equipment. Project 932-11-580-807;
csd-1870.

Cost-Benefit Analysis of Pilot Famiy Planning
Programa. Contract with Pennsylvania State Uni-
versity to undertake an empirical study of actual
costs and benefits of family planning in terms of
service statistics and demographic implications to
learn how the effectiveness and efficiency of
vatious technical and administrative approaches
vary in different cultural, economic, and demo-
graphic contexts, Project 931-11-570-806;
cud-1884.

Expansion of Postpartum Famiy Planning Pro-

gam. Grant to Population Council to support the .

1,000
dol,

Com-
pleted
June
1965

10
Com-
pleted

June
1966

329

300

1,000
dol,

42

3,500

700

92

500

166

1,000
dol,

300

13

347

4,000

2,500

750

1,000
dol.

173

463

5,550

111

1,000
dJdol,

Com-
pleted
Feb.
1971

Com-
pleted
Aug.
1971

113

643

3,000

2,266

14
Com-
pleted

June
1971

956

1,000
dol.

198

851

8,000

4,000

607

1,000
dol,

482

796

11,404

6,035

1,080

1,000
dol.

673

100

10,000

3,500

1,000
dol.

614

133

9,263

2,985

62



AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose 196567 | 1968 1969 1970 1971 1972 1973 1974 l 1975
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 ‘1 1,000
Nonregional—Conrinued dol. dol, dol. dol. dol. dol. dol. dol. dol.

OFFICE OF POPULATION -Goal 4-Cont'd.

rapid expansion of postpartum famuy planning to
more large maternity hospitals in less-developed
ocountries. Project 932-11-580-812; csd-2155.

Conference on Social Wotk Responsibility Relating
to the Dynamics of Population and Family

Planning. Contract with the Council on Social 160 Com-
Work Education, New York City, to plan, urganize, pleted
and conduct a 4-day international conference in March
the United States in March 1970 on the role of the 1971

social worker in population and family planning.
Project 931-11-580-862; csd-2483.

Accelerated Feedback for Family Planning Pro-
s. PASA! with the National Communicable

iscase Center, U.S. Public Health Service, to 410
generate an experimental system to accelerate the Com-
teedback of service statistics to guide decision pleted
making by the swaff of family planning programs. June
Project 931-11-570-853; WOH(HA)-7-69. 1969

Rapid Feedback for Family Planning I prove-
ment. Contract with the Community and family
Study Center, Uruversity of Chicago, to design
improved evaluation systems in selected countries, 175 98 399 257
develop new computer programs to assist evalua-
tors, and conduct short-term workshops. Project
932-11-580-84Z, csd-2251.

Programmatic Grant to the Population Council,
Project to make use of the experience and
competence of the Popu'stion Councl in popula-
ticn/family planning to assist AlD to develop and
wip!er 2t anproved pregrame in such fields as:
Institutiviiy Aevelo ety Ml family planning; 1,000 1,000 1,000 6,200 750
pubiic wformation and cornmunica:‘on activities;
insight [atc socioe. nuime factor, i uetermining
population polices; effects of popularicn 7 wth
on economic ~linning and educational goals; an !
meeting need /or additional and better traued
specialists in populaiion/family planning program..
Project 932-11-570-863; csd-2508; csd-2897.

Field Support Technical Services. Contract with
the American Public Health Associstion to provide

technical and professional personnel for consulta- I
tion to the Missions and their host countries. ‘
Project 932-11-570-877; c+d-2604.

§22 350 179 328 350

Development of Family Planning Programs. A
grant to the Planned Parenthood Federation of
America to develop and iinprove family planning 3,800 4,000 2,950 2,750
programs, assisted by Church World Service and
othe; charitable organizations. Project
932-11-580-955; csd-3289.

Accelerated Fredback for Guidance of Family
Flanning Programs. Project to improve the collec-
tion, processing, and utilization of family planning
services statistics, Project 932-11-570-943. imple-
mented jointly through:

(al) 7PASAl with Bureau of Census PASA TA(CAF 43
11-71.

(b) Contract with Battelle Memorial Institute,
Richland, Wash.; ¢sd-2966. (This contract is to 52 66
develop the software required in the implementa-
tioa of client record systems.)

4Includes $4,000 deobligated in FY 1970.
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

196567

1968

1969

1970

1971

1972

1973

1974

1975

Nonregional-Continued
OFFICE OF POPULATION—Goal 4-Cont’d.

Survey of Global Patterns of Commercial Distibu-
gon of Conuaceptives in Selected Developing
Countries. A vontract with Westinghouse Electric
Corp., Columbia, Md., to carry out an inventory
and analysis of contraceptive production,
marketing, and distribution through the pnivate
sector in selected LDC's, Project 932-11-570-942;
csd-3319.

Family Planning Man- sement Infarmation System,
Contract with Man ement Services for Health,
Inc., Cambridge, Mass., to improve the manage-
ment of famidy planning programs through the
ipplication of modern management techmiques.
Project 932-11-570-951; csd-3298.

Program in Voluntary Steridzation. A grant to the
Association of Voluntary Sterilization, Inc., New
York, N.Y., to support an action program in
voluntary sterilization in those LDC’s where people
and organizations ire ready and willing to partici-
pate in this actvity. Project 932-11-580-968;
d-3611.

Bulk Procurement o:. Contraceptives (Orals).
Authorization to the  General Services
Administration to contract for an adequate supply
of suitable oral contraceptives tor AlD-assisted
family planning programs, Project 932-11-580-982;
P10/C 12451%.

Commercial Contraceptive Marketing. Contract
with the Population Services Intermational to in-
volve the commercial sector in developing
countries in bringing a signilicant increase wn the
number of users of contraceptives principally orals
and condoms. Project 932-11-580-611; AlID/
pha-C-1055.

Commezxcial Contraceptive Distribution. Contract
wth Westinghouse Electric Corporation, Columbia,
Md., to involve the commercial sector in de-
veloping countries in bringing ibout a sigmficant
wncrease in the number of users of contraceptives,
principally condoms and orals. Project
932-11-580-612; AlD/pha-C-1063.

Bulk Procurement of Contraceptives (Condoms).
Authorization to the General Services Administra-
tion to coutract for an adequate supply of
condoms for AlD-assisted family planning pro-
Zams, Project 932-11-580-613; PIO/C 3247248,

Management and Consultant Services for Family
Panning Program Evaluation. PASA? with the
Center tor Disease Control, DHEW, Atlanta, Ga.,
provides assistance in improving the management
ind evaluation capabuity of family planmng ser-
wnices progiams by reviewing progress, assessing
ptoblems, and providing actionable recommenda-
uons concerning future activities in this tield.
Project 932-11-380-978; HEW/CDC 6-74.

1,000
dol,

1,000
dol,

168

1,000
dol.

1,000
dol,

1,000
dol.,

561

1,000
dol,

214

876

4,000

1,000
dol.

94’

1,000

9,500

1,000
dol.

95

364

1,250

14,645

21

581

307

151

1,000
dol.

56

172

1,850

10.370

704

10,352

270

A



AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Contiziued)

Description and purpose

196567

1968

1969

1970

1971

1972

1973

1974

1975

Nonregional-Continued

OFFICE OF POPULATION
Goal 5: Development of Adequdte Systems for
Detivery of Information/Kne /ledge
Prototype Pamphlets on Fa.iy Planning Pro-
& Contract with Jay Richter and Associates.
oject 946-11-590-735; csd-1948.

Population Symposum. ontract to edit fro-
ceedings of the Pacific Science Congress, Tokyo,
1966. Project 931-11-570-003,

International Training Seminar. Contract with Uni-
versity of North Carolina for Asian family planning
informatinr, leaders to carry out communication
support for family planning. Project
931-11-580-809; csd-1914.

Foreign Service Institute Course on Population
Marters. Course for selected State, AID,~ U.S.
Information Agency, and Peace Corps personnel,
Project 931-11-580-833.

Family HManning Education Through Adult
Literacy Prognms. Contact with World Educa-
tgon, Inc., of New York City to encourage and
implement uce of population/family planning in-
formation in functional literacy programs
throughout the developing world. Project
932-11-580-820; csd-2456; csd-3280.

World Assembly of Youth (WAY) Family.Planning
Conferences. Grant to the World Assembly of
Youth in Brussels to support national and local
conferences of youth organizations in developing
countries to promote farmily planning. Project
932-11-570-850; ¢sd-2271, csd-2610.

Inventory and Analysis of Information, Education
and Communication Support. Contract with East-
West Center, University of Hawaii, to establish a
continuing inventory and analysis service covering
information, educatjon, and communications (1EC)
activities, plans, and needs of population programs.
Project 932-11-570-91)0; csd-2878.

Improvement of Population Library and Reference
Services in Less Developed Countries. Contract
with the University of North Carolina to raise the
overall adequacy of population Ilibrary and
reference institutions in LDC's for stronger popula-
ton research, program, and policy development.
Project 932-11-570-857; csd-2936.

Development of Institutional Capacity of 1EC
Support of Population Programs. Grant to the
Center for Cultural Technical Interchange Between
East and West, Honolulu, Hawaii, to improve and
maintain institutional capability for support of

in{ormation/education/communijcation  activities ;

for population programs. Project 932-11-570-917;
csd-2977; G-1059.

Training Film in Population Field. Contract with
Dick Young Productiens, Ltd., New York, N.Y., to
produce a 16-mm sound and color motion picture
for orientation and training use in United States
and overseas. Project 932-11-570-922; csd-3318.

SHandled by Office of Personnel and Man-
power, AID.

1,000
dol.

Com-
pleted
April
1967

1,000
dol,

Com-
pleted
Nov,
1967

76
Com-
pleted

1968

1,000
dol.

%)

53

55

169

1,000
dol,

295

233

1,000
dol.

470

430

in

524

1,047

43

1,000
dol,

1,275

545

35

1,000
dol,

257

646

131

22

1,000
dol.

581

375

47

639

1,000
dol.

413

60

150

520



AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

196567

1968

1969

1970

1971

1972

1973

1974

197§

Nonregional-Continued
OFFICE OF POPULATION-Goal 5-Cont'd.

Computer Assisted Instruction in Population
Dynamics and Economic Development. Contract
with the Uruversity of [linois at Urbana to develop
ind present a computerized course in Population
Dynamics and Economic Development to approxi-
mately 300 participants a year. Project
932.11-570-924; ¢sd-2937.

Midwife Promotion of ana Support for Family
Planning Grant to the [nternational Conference of
Midwives, London, England, to conduct working
parties for education and preparation of midwives
i developing countries for participation in family
planning programs, and to provide assistance for
the ICM Triennial Congress held in Washington,
D.C., October 1972. Project 932-11-570-947;
3d-2948; csd-3411.

Family Planning Support Through Home
Economists.

fa) Contract with the American Home Economics
Association to assess neegds of and opportunities
for associations und institutions in LDC's to
provide family planning concepts and information.
Project 932-11-370-925; csd-2964.

(b) Contract with the American Home Economics
Association to equip home ¢conomists in LDC'’s to
promote family planning. Project 932-11-580-980:
csd-3623.

Training Films and Related Teaching Materials
Series. Contract with Aulie Foundation, War-
renton, Va., to produce three training films and
concurrent teaching maternals. Project
932-11-570-953; ¢sd-3304.

Expansion of Population Program Communication.
Grant to University of Chicago to enable it to
expand its graduate training capabdities in guh-
tion program comumunication. Project g? -11-
570-958; csd-3314.

Inter-American Dialogue Center, Grant to the
Airlie Foundation, Warrenton, Va., to establish and
develop a center which will organize and conduct
information/education seminars on population
zrowth matters. Project 932-11-570-985; csd-3678.

Population Program Information System. Contract
with the National Institute for Community De-
velopment, Washington, D.C., to develop and
implement a computerized managemen: reporting,
forecasting, and performance evaluation review
system for the AID population program. Project
932-11-570-986; csd-3711.

The Asia Foundation, Grant to the Asia Founda-
tion. San Francisco, Calif,, in support of family
planning IEC activities, manpower studies, and
population policy in developing countries. Project
932-13-950-017; c3d-2228.

1,000
dol

1.000

Jol,

170

1,000
dol.

1,000
dol,

1,000
dol,

281

23

118

394

509

1,000
dol.

675

73

709

1,661

1,000
dol,

727

150

653

1,407

1,000
dol.

390

102

214

1,177

200

1,000
dol.

419

250

244

36

260

1,200

150

sl
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

1965-67

1968

1969

1970

1971

1972

1973

1974

1975

Nonregional - Continued

OFFICE OF POPULATION

Goal 6: Development of Adequate Manpower and
Institutional Capacity and Utilzation

Population Dynamics Unit. Grant to Johns
Hopkins University to escablish an academic unit
within the Division of International Health, de-
velop needed manpower in population and related
disciplines, design improved procedures for pro-
gram implementation, and provide consultants.
Original grant extended in FY 1969 to carry out
population research in selected overseas areas.
Project 931-11-570-813; csd-841.

Center for Population Studies. Grant to University
of North Carolina to establish the Carolina Popula-
tion Center to provide both short- and long-term
training facilities and consultative services to AID
for development and implementation of popula-
tion programs. Project 931-11-570-814; c¢sd-1059.

Family Planning Swdies Unit. Grant to University
of Hawaii to establish a family planning stadies
unit with the School of Public Health to provide
training facilives for fcseign participants, develop
and conduct short- and long-term cour:es, and
develop and maintain institutional capacity to
provide consultant and advisory services. Project
931-11 70-822; csd-1439.

Institutional Grant to the University of North
Carolina. Grant® to develop within the Unversity
of North Carolina specialized competency in the
population and family planning field. Project
931-11-570-102; csd-1940.

Institutional Grant to Johns Hopkins University.
Grant® 1o develop within John Hopkins University
specialized competency in the population and
family planning field and 1 international health.
Total amount of grant $1.8 million of which $§1.3
mullion is for development in population and
family planning. Project 931-11-570-101;
csd-1939.

Institutional Grant to the University of Michigan,
Grant® to develop within the University of Michi-
gan specialized competency in population planning
in developing nations. Project 931-11-570-110;
csd-2171.

Expansion of Margaret Sanger ° rch Bureau,
Grant to the Margaret Sanger Reae—ch Bureau of

New York City to ecnable it to make qualitative |

improvements in 1ts research and training program
and in the clinical, demographic, and administra-
tive aspects of family pianning operations. Project
932-11-570-875; csd-2790.

Univessity Overseas Population Internships. Con-
tract with University of North Carolina to establish
an internship program for 40 graduates and post-
graduates to undertake assignments in public and
private host institutions engaged in population
activities overseas. Project 932-11-570-882;
csd-2830.

University Overseas Population Internships. Con-
tract with the University of Michigan to establish

6 Authorized under Section 211(d), Foreign
Assistance Act, 1966.

1,000
dol,

+75

268

325

'

i

|
|

1,000
dol,

Com-
pleted
June
1968

2.400

1,300

1,250

17

1,000
dol,

1,000
dol,

Termi-
nated
June
1970

Termj-
:ated
June
1970

1,035

939

933

1,000
dol,

1,000
dol,

110

1,000
dol,

451

1,000
dol,

1,000
dol,




AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

196567

1968

1969

1970 1971 | 1972

1973

1974

1975

Nonregional—Continued
OFFICE OF POPULATION-Goal 6-Cont'd.

an internship program for 40 graduates and post-
gZraduates to undertake assignments in public and
private host institutions engaged in population
activities overseas. Project 932-11-§70-893;
csd-2831.

University Overseas Population Internships. Con-
tract with Johns Hopkins University to establish an
internship program for 40 graduates and post-
Jaduates to undertake assignments in public and
private host institutions engaged in population
activities overseas. Project 932-11-570-894;
csd-2832.

University Services Agreement (Johns Hopkins
University ). Grant to Johns Hopkins University to
fund a broad range ot services designed to over-
come obstacles, il gaps, and meet needs of
population/family planning programs overseas. Pro-
ject 932-11-570-916; ¢sd-2956.

Core services.

Subproject JHU 71-1. Diffusion of Family
Planning [nnovations.

Subproject JHU 71-2, Investigation of Clinical
Efficacy of Prostaglandin F2 Alpha as Luteolytic
Agent.

Subproject JHU 71-3. Investigation of the Clinical
Effects of Prostaglandin F2 Alpha in the First
Trimester.

Subproject JHU 71-4. Investigation of the Clinical
Effects of Prostaglandin F2 Alpha in the Second
Trimester.

Subprojects JHU 72-1 and JHU 73-3. International
Sterulization Training.

Subproject JHU 72-2. Luteolytic Action of
Prostaglandin F2 Alpha in Human Pseudo-
pregnancy.

Subproject JHU 72-3. Qlinical Tral for Tubal
Stentization (Hemoclips).

Subproject JHU 73-1. Research and Teaching
Project 1n Population Dynamics and Policy.

Subproject JHU 73-2. Pilot Studies on Population
Dynamics and Maternal and Chid Health in Rural
Ethiopia.

Subproject JHU 734, Androgen Polydimethyi-
aloxane Implants: Contraceptive Efficacy of
Ditferent Androgens.

Subproject JHU 73-5. Development of + Project
Development Bureau.

Subproject JHU 73-6. Analysis of Data Gathered in
the Course of the Tuwan Study of Epidemiology
of Qutcome of Pregnancy.

Subproject JHU 73-7. Feasibility of Distributing
Contraceptive Supplies To Encourage Family
Planning Practices - Taswan,

7Project total. Core support and subtotals are
shown tn parentheses.

1,000
dol,

1,000
dol.

1,000

172

1,000
dol,

990

1,000
dol.

717

@44)
(123)

(50)
(50)

50

1,000
dol.

223

$s0)

(50)

(123)

1,000

7931

s

(18)
(150)

“9)

)]

(150)

1,000
dol.

7450

1,000
dol.

23
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

196567

1968

1969

1970

1971

1972

1973

1974

1975

Nor zgional—- Continued

OI'FICE OF POPULATION-Goal 6-Cont'd.
University Services Agreement (Johns Hopkins
University )—Cont'd.

Subproject JHU 73-8. The Survey Method in
Family Planning Research and Evaluation: A
Methodological Study.

Subproject JHU 74-1. Study of the use of Danazol,
anlantigonadauopin, as a means of fertility con-
trol.

Subproject JHU ~34-2. Prolongation of Post Partum
Infertility —~Induction by Prolactin Release.

Subproject JHU 74-3. Clinical Epidemiological
Studies in Fertility Control in Bangladesh.

Subproject JHU 74-4. Field Studies of Contra-
ceptive Techniques in Bangladesh.

University Services Agreement (University -of
Michigan), Grant to University of Michigan to fund
a broad range of services designed to overcome
obstacles, fill gaps, and meet needs of population/
family planning programs overseas. Project
932-11-570-923; csd-3321.

Core services.
Subproject UM 71-1. Trophoblast Study Program.

Subproject UM 71-2. Effect of PGE-1 and PGF2
Alpha on Uterine Contractility and Endometrial
Morphology.

Subproject UM 71-3. Malaysian Family Planning
Program Evaluation.

Subproject UM 71, Medical Correlates of the Use
of the Intrauterine Device in Taiwan.

Subproject UM 71-S. Relationship Between Demo-
graphuc and Economic Phenomena in Households
of Baroda, India.

Subproject UM 71-6. Utilization of Traditional
Village Midwives for Family Planning Program in
Malaysia.

Subprojects UM 71-7 and UM 73-3. Organizing for
Social Change: The Famiy Plnning Program in
Uttar Pradesh (Kanpur),

Subproject UM 73-1. Field Trials of Three Stra-
tegies of Persuasive Communications and Educa-
ton in Family Planming in Venezuela.

Subproject UM 73-2. Interna! Migration in Nigeria:
Implications for Realistic Population Policies.

University Services Agreement (University of
Norsth Carolina). Grant to Umversity of North
Carolina to fund a broad range of services designed
to overcome obstacles, fill g~ps, and meet needs of
population/family planning programs overseas. Pro-
ject 932-11-570-956, csd-3325.

Core semvices.
Subprojects UNC 71-1 and UNC 72-1. Develop-

ment of Methods for Estimating Fertility Changes
in Individual Local Areas of LDC's.

1,000
dol.

1,000
dol.

173

1,000
dol,

1,000
dol,

1,000
dol.

71,089

61D
(120}

6N
(108)
12)
(18)

126

azn

71,083

(556)

(50

1,000
dol.

71,145

G50}

(50)

1,000
dol.

08)

7315

an

(150

(134)

71,375

1,000
dol,

(50)
(100)
(150)

(150

7400

“00)

530

(530

1,000
dol,

7150

(150

71317

Qé)



AID PROJECTS IN POPULATION AND FAMILY PLANNIN

G. FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

1965-67

1968

1969

1970

1971

1972

1973

1974

1975

Nonregional-Continued
OFFICE OF POPULATION-Goal 6~Cont'd.
University Services Agresment (University of
North Carolina)-Cont'd.

Subproject UNC 71-2. Training for Nursing Leader-
ship in Population Programs.

Subproject UNC 71-3. University Population Pro-
exam Development.

Subproject UNC 714, Demonstration Project for
Developing a Simple Vital Registration System and
for Extending Postpartum Family Planning Ser-
vices to Rural Areas of Tanzania.

Subprojects UNC 71-5 and UNC 72-2. An Auto-
mated Information System: A Pilot Study.

Subprojests UNC 71-6 and UNC 73<. A Pilet
Program in Population Policy Analysis, Develop-
ment, and Application.

Subproject UNC 72-3. Field Worker Evaluation.

Subproject UNC 73-1. Training for Public Health
Nutritionists' Leadership in Responsible Parent-
hood.

Subproject UNC 73-1. Developing Venezuelan
Capacity To Teach Management Skills in Re-
sponsible Parenthood Programs.

Subproject UNC 73-3. Pahlavi University Popula-
tion Program Development.

Subproject UNC 73-5. Population Family Planning
Reference Unit.

Subproject UNC 73-6. Javeriana University Inter-
disciplinary Graduate Program for Population
Studies.

Subproject UNC 73-7. Enidemiadogical Studies of
Family Bulding and Family Heaith in Taiwan.

Subproject UNC 73-8. Institutional Development
of the ACEP (Association Colombian a para el
Estudio Cientifico de la Poblacion) to Identify and
F-cilitate Population Training Needs in Colombia.

Subproject UNC 73-9. Population, Health, and
Famidy Panning in the Middle Fast (Arnab
Countries).

Subproject  UNC 73-10. Family Structure and
Fertility in Pakistan,

Subproject UNC 75-1. Relative Merits of Family
Planning Development in Reducing Fertility.

Subproject UNC 75-3. Pilot trogram of Self-ln-
gructional Family Planning Maters.

Subproject UNC 75-5. laventory of Persons Re-

ol International Family Planning Training
t A).

Expansios of Huvsrd University ot Population
Seudies. Grant to the Center for Population
Studies, Harvard University, to provide an ex-
panded program of training, research, and public
service. Project 932-11-570-891; cd-3290.

1,000
dol.

1,000
dol.

1,000
dol.

Prm

174

1,000
dol.

1.000
Jdol.

162)

as)

as

(50)

(115)

1.458

1,000
Jdol.

(100

@9

1,000
Jol.

©6)

(150)

(148)

150

(150)

42)

08)

(139

(100)

102)

1,000
dol.

230

1,000
dol.

(114)

45

50)

12)

{0

7o
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

1965-67

1968

1969

1970

1971

1972

1973

1974

1975

Nonregional—-Continued
OFFICE OF POPULATION-Goal 6-Cont'd.

Qlinical Training of Nurse-Midwives in Family
Planning. Grant to the Research Foundation of the
State University of New York to expand its
program of family planning clinical training of
nurse-midwives from LDCs. Project 932-11-
570-918; csd-2940.

International Development of Qualified Social
Work Manpower for Population/Family Planning
Activities, Contract with the International Associa-
tion of Schools of 3ocial Work, New York, N.Y.,
to introduce relevant population/family planning
content into social work curriculums and prepare
LDC social workers for more effective service in
population. Project 932-11-570-948; ¢sd-2971.

Institutional Development for Family Planning.
Grant to the University of Hawaii to develop in the
School of Public Health a comprehensive academic
center for family planning training, research, and
advisory services. Project 932-11-570-952;
csd-3310. (See project 932-11-570-620 below.)

Institutional Utilization of Family Planning. Grant
to the University of Hawaii's Medical School and
the Schoo! of Public Health to develop a center for
research in family planning training and advisory
services. Project 932-11-570-620: Grant G-1110
(formerly Project 932-11-570-952).

Advanced Training to Develop a Leadership Cadre
in Preventive Social Work. Contract with the
University of Michigan to develop and provide
advanced training in social work with a population/
family planning specialty relevant to LDC schools
of social work. Project 932-11-570-959; csd-3313.

Managemnent of Population Institutional Develop-
ment Programs in LDC's. Grant to the Population
Council to develop professional population/family
planning expertise in selected LDCs’ research and
training institutions. Project 932-11-570-967:
csd-3435,

Family Planning Orientation. Contract with the
Planned Parenthood Association of Metropolitan
Washington, D.C., to establish a family planning
orientation and demonstration umt. Project
932-11-580-977; csd-3621.

Development of Advanced Technology Fertility
Training Centers. Grants to develop centers to train
LDC physicians tn the latest techniques of clinical
fertility management, including pregnancy termina-
tion, sterilization, and backstopping of physicians
as they begin establishing advanced technology
fertility clinics in their countries. Project
932-11-580-604:

(a) at Unwversity of Pittsburgh, Pa.; CM-pha-
G-73-21.

(b) at Washington University, St. Lows; CM-pha-
G-73-22.

(c) at American Umnversity of Bewut, CM-pha-G-
73-23.

{d) at fohns Hopkins Untversity; CM-pha-G-73-24.

(¢) JHPIEGO project at Johns Hopkins University.
Consolidation of (a), (b), (c), and (d) above. (The
name is derived from Johns Hopkins Program for
International Education in Gynecology and Ob-
setrics.) G-1064.

1,000
dol.

1,000
dol.

175

1,000
dol.

1,000
dol.

1,000
dol.

1,176

963

174

475

1,000
dol.

859

191

1,000
dol.

444

479
841
257

1,387

1,000
dol.

121

368

449

63

3,950

1,000
dol.

400

216

363

166

136

600









AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

1965-67

1968

1969

1970

1971

1972

1973

1974

1975

AFRICA
Country Projects

Botswana:

Maternal/Child Health—Family Planning Training.
A multidonor project to support the Government
of Botswana's efforts to give priority emphasis to
rural social and economic development of an
infrastructure for rural health thereby extending
maternal child health—family planning services to a
greater proportion of the population (690-11-
540-032).

Cameroon:

University Center for Health Sciences, Grant to
assist a multidoncr project for the development of
a regional institution for training physiciars and
other health workers in a fashion relevant to the
African setting (625-11-550-531).

Ethiopia:

Study of Births and Deaths. Portion of Public
Health Demonstration and Evaluation Project
dealing with registration of births and deaths in
sample households (663-11-530-055).

Derographic Planning. Consultant services to pre-
pare recommendations for grant assistance 10
family planning and demographic studies in Addis
Ababa and selected provinces and to provide a
demographic advisor (663-15-570-165).

Training in MCH Care. To assist the Ethiopian
Government to expand an integrated health de-
livery system which will include maternal/child
care and family planning (663-11-513-170).

Ghana:

Family Planning and Demographic Data Develop-
ment. Three-year project to provide technical and
financial support for sample demographic survey,
University of Ghana (641-15-570-051).

Danfa Rural Health-Family Planning Program. Con-
tract with the University of ifornia (Los
..ageles) to establish a demonstration family
planning/maternal and child health program at
Danfa (641-11-580-055).

National Family Planning Program Supplies. Five-
year project to provide commodity support for the
National Family Plnnnmg Program. Project pro-
vides full support for years with decreased
gradvated support over remaining 3 years
(641-15-580-065).

Population Program Support. Project provides
support for participant trainees to upgrade tech-
nical capabilities of National Family Planning
Program personnel (641-15-580-064).

Kenya:

Population' Dynamics. To provide an audiovisual
expert, a dcmographer, and a computer pro-
gammer for the family planning program in Kenya
(615-11-580-141; 165).

1,000
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1,000
dol,

130

178

1,000
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67
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1,000
dol.
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dol.

215

514

199
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose 196567 | 1968 1969 1970 1971 1972 1973 1974 1975
i 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
Country Projects—Contiriued dol, dol. dol, dol. dol. dol. dol, dol, dol.

AFRICA-Continued

Family Planning. To support training, a health
education uuit, research, and evaluation units in
the Ministrty of Health as part of a multidonor 52
effort to develop a national capability to make
family planning services available to the rural areas
(615-11-580-161;

Liberia:

Demographic Household Survey. A S-year project

to develop demographic data by household surveys 14 184 200 141 213 | Com-
(669-11-570-109). pleted

Maternal Child Health/Family Health Training.
Agreement with DHEW to provide a public health
nurse and a nurse-midwife supervisor for the 95 94 81 95 96 | Com-
maternal and child health/family hcaith program pleted
(669-11-580-110).

Lofa County Rural Hualth, To restructure the
health delivery system and family planning prac-
tices of rural health posts and  health centers 110
staffed by paramedical personnel and strategically
located to serve rural populations
(669-11-530-125).

Morocco:

Population/Family Planning. Project provides
equipment and supplies to maternal and child
health/family planning program and heaith educa- 156 170 90 14 310 270 200
tion, and also to provide services of a cartographer,
a demographer, and a computer programmer
(608-11-580-112).

Demographic Research Center. Established demo-
graphic research center to experiment with various 269 200 140 125
methodologies for data pathering and information
dissemination (608-11-570-109).

Population-Family Planning, Assists Government
of Morocco with census and family planning 134
program, especially with training of personnel

(608-11-580-"89).

Nigeria:

Nigerian Family Health Training. To increase re-
ceptivity for family planning through improving
the delivery of maternal and child health/family
planning services to the people of Nigeria. Em- 830 225 560
phasis is on providing training for teams of nurses
from various states so they can set up state
MCH/FP training centers (620-11-580-789).

Tanzania:

Manpower Training Program for Maternal and
Chikd Health Aides, To achieve institutional capa-
bility to provide comprehensive MCH/FP services .
to the rural population, as an integrated part of the ) 3,064 1,165 511
Ministry of Health rural hzalth program
(621-11-580-121).

Tunisia:

Pamily Plannirg, Jointly supported by the Govern-
ment of Tunisia, Ford Foundation, Population
Council, U.S. Public Health Servize, and AID, this
project is assigned to reduce population increase by

179



AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

196567

1968

1969

1970

1971

1972

1973

1974

1975

Country Projects—Continued
AFRICA-Continued

developing institutional capacity for family
planning through a National Family Planning
Bureau. The program includes family planning
services utilizing all standard contraceptive tech-
niques (664-11-580-224).

Program Assistance Grant. Grant helps support an
International Development Authority loan for retio-
vation and operating costs of maternal and child
health/family planning centers.

Uganda:

Populaton Data. Agreement with the Bureau of
the Census to provide a data processing specialist
for 2 ycurs (617-11-780-051).

Marernal-Child Health Training. Contract with Uni-
versity of California at Berkeley to provide training
of personnel in maternal and child health tech-
niques =od tamily planning at Makerere University
for -cgional hospitals and rural family health
cencers (617-11-570-057).

Zaire:

Maternal Child HeaJth/Family Planning. To de-
velop Government of Zaire family planning de-
livery system by providing maternal and child
health/family planni training and formalizing
distribution network for family planning informa-
tion and materials, (660-11-531-049),

Regional Projects

Participation in IPPF Conferences. Support for
participants to attend the International Planned
Parenthood Federation conferences in Copenhagen
in 1966 and in Santiago in 1967.

Pathfinder Fund Activities. Support for family
planning activities carried on by Pathfinder Fund
in a number of African countries
(698-11-580-189).

Regional Population Support. Provides AID back-
stoppang for field activities, translation of informa-
tion materials, and regional population officers,
covering all of Africa, stationed in Ghara
(932-11-580-166).

Regional Demographic Survey Workshop. Agree-
ment with the Bureau of the Census to carry out
demographic sampling survey workshops for
training of African statisticans (698-11-570-337).

Census Data Analysis, Contract with Northwestern
University to analyze data obtained in census of
Douala and Yaounde, Cameroon
(625-11-570-512).

Regional Population Planning, Population Council.
Grant to the Population Council to assist African
programs in demography, census, and family
planning programs (698-' 1-530-346).

Population Cengsus and Demographic Studies.
Agreement vwith Bureau of the Census to assist
African countries in carrying out demcagraphic
activities in coordination with Economic Co.nmis-
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Com-
pleted
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

1965-67

1968

1969

1970

1971

1972

1973

1974

1975

Regional Projects_ Continued
AFRICA-Continued

sion for Africa and United Nations Fund for
*Population Activities (698-11-570-361).

University Teaching of Population Dynamics. Con-
tract with University of North Carolina *o assist in
establishment of Population Centers i ~iected
African Universities (698-11-570-360).

Maternal and Child Health Extension. Contracts

with University of California Extension at Santa

CGuz and American ORT Federation to improve
maternal and child health services and to include
child spacine activities in selected African
countries (698-11-580-358).

Maternal and Child Health/Family Planning
Training and Research Center Development. Crant
to Mcharry Medical College, Nashville, Tenn., to
develop center to improve American competence
to assist African countries in maternal and child
health/family planning and provide training in"it to
African scholars (698-11-580-373),

Special Population Activities, Provides support for
various population activities such as training,
assistance to maternal and child health/family
planning clinics, and the supply of vehicles or other
equipment in 19 countries (698-11-580-500).

Labor Project. Grant to the African-American
Labor Center for motivating and developing a
progtam of African Trade Union involvement in
family planning and maternal and child health
activities, Four regional seminars and pilot projects
involving six countries. First seminar held in the
Gambia tn September 1972 (698-11-490-363).

Marketing Research—Population. Tests the effects
of an intensive marketing campaign upon
acceptance and use of nonmedical contraceptives
in a selected rurat area of Kenya and determines
the potential role of the commercial/private sector
in the promotion of family planning
(698-11-570-374).

Family Planning Courses in Health Training Insti-
mtes. Assists African Health Training Institutions
to increase/improve their capacity for teaching
family planning (698-11-580-359).

Country projects—total . . ............
Regional projects—total . ........ e

Africa~-total . .................

EAST ASIA
Country Projects

Indonesia:

Family Planning Program. Supports a national
family planning program by integrating family
planning services into existing health facilities.
Major organizations receiving support include the
National Family Planning Institute, Armed Forces
Medical Division, Indonesian Planned Parenthood
Association, Muhammadijah Council of Churches,
and the Ministry of Health (497-15-580-188).
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1,000
dol,

1,000
dol.

1,000
dol.
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3,556
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270
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1,500
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose 196567 1968 1969 1970 1971 1972 1973 1974 1975
1,000 { 1,000 1000} 1000] 1000 1000{ 1000 1000 | 1,000
Country Projects—Continued dol, dol. dol. dol. dol. dol. Jol. dol. dol.

Korca:

Health and Family Planning Assists Korean family
planning program by providing funds for direct
hire of family planning technicians, consultants in d

vital statistics training, public school edncation, 151 1,491 1,200 888 1,660 436 200 84 350
teaching methodology, commodities for uaining in
public health, and participant training (489-11-
580649).

Laos:

Maternal and Child Health/Family Planning. Assists
the Lao Government in improving health care to
mothers and infants and introduces family
planning techniques. First phase of the program
concentrated on developing trained medical
personnel as a foundation f{or a nationwide mater- ~ 990 1,112 925 500 780 38§ 349
nal child care and family planning program. Other
assistance has been in the form of providing family
planning technicians, participant training, con-
struction and renovation of facilities, and com-
modities (439-11-570-081). .

Philippines:
Reprints and travel. 60

Population Planning, Funds family planning activi-
ties through the Asian Social Institute; City Health
Departments in Angeles City, Davao City, and
Manila; Project Office of Maternal and Child
Heaith of the Department of Health; Philippine 210 1,064 1,400 4,948 5,000 6,290 5,774 4,021 3,595
National Land Reform Council; Philippine Rural
Reconstruction Movement; University of the
Philippines (UP); Population Institute; U.P. Coilege
of Medicine; U.P. Institute ol Hygiene; Institute of
Maternal and Child Health; Silliman University
Medical Center; and the Province of Laguna
(492-11-570-220).

South Vietnam:

Family Planning—Population Council. Financed
Vietnam portion of the East Asia-Vietnam con-
tract, enabling Population Council to expand its 50 50
training, conference, and assistance programs in.
Vietnam (730-11-590-200; ca-8).

Administration and Hcalth, Provided funds to
support various population/family planning activi-
ties in the following projects:

(a) Statistical Services (730-11-780-341). 78
(b) National Institute of Administration (730-11-

770-345), 193
(c) Public Health (730-11-530-347), 17
(d) Public Health Services (730-11-530-348). 236
(¢) Health Logistic Support (730-11-590-350). 250
Population/Family ing. Assistance to the

Ministty of Health (MO to extend family
planning clinics to all districts; to supply informa-
tion to Vietnamese officials to demonstrate the 180 238 334 546 704 116
economic and health benefits of fertility reduction;
to provide training programs for Vietnamese
sonnel; and to assist in carrying out public
mformation programs (730-11-580405).

Population Dynamics. To create population aware-
ness through education by: .

182
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose 196567 1968 1969 1970 1971 1972 1973 1974 1975
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
Country Projects—Continued dol. dol. dol. dol. dol, dol. dol. dol. dol.

EAST ASIA-South Vietnam—Continued

1) modernization of the curricula for the natjonal
educational system to include population aware-
n2ss information and materials;

2) development of teaching resources and 276
materials;

3) development of university research. Project also
supports administrative training and social and
demographic research (730-11-590416).

Thailand:

Family Planning Qinics. Provides equipment for 40
family planning research clinics in provincial hospi- 25
tals.

Family Planning. Provides family planning tech-
nicians, commodities, participant training, and

improved and expanded family planning training. 650 1,298 1,295 1,395 1,600 | 1,789 | 1,010 528
Family planning services are now offered te some
extent in all 71 provinces (493-11-580-209).

Regional projects

Family Planning Seminar. Grant to Economic
Commission for Asia and Far East (ECAFE) for 25
family plazning seminar,

Asian Family Planning Assistance. Assists the
Population Council to expand its family planning 325 325 525 600 800 800

ptrogram in East Asia and Vietnam
(498 ll 580-200).

East-West Center Population Institute, Establishes
in East-West Center, University of Hawaii, a pro-
gram for Asians and Americans to study popula- 1,000 1,083 1,000 750 1,047 ®)
tion dynamics in Asia and the Pacific area
(932-11-580-200; ea-32).

Colombo Plan. Provides a population advisor to the
Coiombo Plan and to support a population-family
plannirz program consisting of seminars, work- 17 50 50 135 25
shops, and population educational services in mem-
ber countries (932-11-580-200).

Regional Development (RED). Finances a sec-
retariat for nine Southeast Asia countries to 6 65 201 202 69 29
develop regional population—{amily planning pro-
grams (498-11-580-200).

Seminars and Conferences. Promotes population
conc~pts and programs and stimulates Asian [nsti- 27 25
tutional involvement in family planning.

Semum for Asia Trade Union Women on Labor

Puhtion. To assist the Philippine Depart-
ment of Labor to carry out a regional seminar for
leading women trade unionists of 15 Asian 41 2
countrivs to prepare them to assume a greater B
responsibility in alternative roles for women in
society (932-11-570-609).

Country projects—total . ............. 496 | 3,525 6,388 8,853 | 10977 | 12,620 | 15,194 7971 6,620
Regional projects—total . ... .......... 350 1,325 1,608 623 1,942 1,826 1,425 96 29

East Asia~total ... oceevenvnosnn 846 4,850 7,996 9,476 | 12919 | 14,446 | 16,619 8,067 6,649
8Funding transferred to Goal 1, Ofﬂce of Population.
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

196567

1968 1969

1970

1971

1972 |

1973

1974

1975

Regional Profects
LATIN AMERICA

Ladn American Demographic Center, Grant to the
Latin American Demographic Center (CELADE),
Santiago, Chile, to strengthen demographic re-
scarch in Latin American institutions, support field
studxea and rescarch projects, and teach demo-
to Latin American trainees
(598 15 570—459 AID1a-200, and AID/12-603).

Demographic Research and Training. Grant to the
University of California for research in demo-

graphy and for improving the quality and in-
cceasing the quantity of demographxc expertise
(598-15-9904 38, AID/"1-247).

Sociological Study of Family Structure. Grant to
the University of Notre Dame to provide assistance
to selected institutions in developing and con-
ducting studies in population dynamics and family
structures (598-15-570455, AID/1a-309).

Aszistance to Latin American Family Planning,
Grant to the International Planned Parenthood
Federation (IPPF) Western Hemisphere to support
family planning organizations and programs in
Latin America (598-15-580457, AID/1a-308, and
AID/1a-523).

IPPF Conference. Grant to International Planned
Parenthood Federation for partial costs of Inter-
mational Conference in Family Planning held in
Chile, April 1967 (598-15-990~457, AlD/la<38).

Research and Analysis of Population Growth in
Latin America. Grant to the Population Council to
expand analytical activities relating to population
growth problems and to sponsor research studies,
pilot projects, consultation on problems of re-
search design, and data collection and analysis
(598-15-570-456, AIDM1a-286, AlDMla-549, and
AlD1a-604).

Assistance to Country and Regional Postpartum
Projects, Grant to the Population Council to
expand its support to hospitals providing post-
partum family planning information and services
(598-15- 570-456 AID/1a-550).

Research Training in Population Dynamics with
Relation to Public Health and Medical Care, Grant
to the Pan American Health Organization (PAHO)
to develop and carry out a program in population
dynamics and its relationship to public health and
medical care and support development
(932-15-570470, AID/1a-430, AID/1a-547, AID/
la-551, and AID/1a-552).

Study of Family Size and Family Growth. Grant to
the Latin American Center for Studies of Popula-
tdon and Family (CELAP) to conduct research in
sociology, psychology, and anthropology focused
on family size and population growth
(598-15- 570—460 AID/1a-266).

Research. Training and Production of Educational
Audiovisual Materials, Grant to the Colombian
Institute for Social Development (ICODES) for
production of movie film and film strips on family
planning in social development (598-15-990-438,
and AID/1a-298).

Communications Techniques in Populaton Pro-
grams, Contract with Design Center, Washington,

1,000
dol,
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose

196567

1968

1969

1970

1971

1972

1973

1974

1975

Regional Profects—Continued
LATIN AMERICA —-Continued

D.C., to report on communications as related to
population program support (598-15-990-425,
AlDf1a-232).

Sociological Research in Rural Areas. Grant to the
Federation of Institutes for Sociological Research
of Latin America (FERES) for research in rural
areas (598-15-990-438, AID/1a417).

Advisory Services, Project provides for the develop-
ment and evaluation of innovative family planning
programs, especially in the field of eduaation,
information, and communicati_n, and for con-
sultants’ services and seminars related to im-
plementation of population programs
83%-315-570-438. AlD/a-672, LA(HA)!1 769, AID/
-123).

Asgistante for Regional Organization for Central
America. Program for Health and Demographic
Studies (5§96-15-570-023). -
Translation and Distribution of P<pulation/Family
Planning Information Materials Allotment of
funds to Regional Technical Aids Center (RTAC)
to translate and distribute informational materials
regionwide (598-15-580477).

Assistance to Latin American Family Planning
Services, Grant to The Pathfinder Fund to increase
support to interested nonaffiliated institutions and
individuals by making available small amounts of
finarcial assistance and contraceptive supplies
(398-15-570-471, A1D/la-599).

Lvnographic and Family Planning Training and
[avelopment of Audiovisual Materials. Grant to
the Pan American Federation of Associations of
Medical Schools to conduct seminars in the
teaching of dem- graphy in medical schools (in-
clusive of family planning) throughout the region,
to conduct workshops in teaching of family
planning in obstretics and gynecology courses, and
to develop audiovisual materials for teaching popu-
lation dynamics and family planning in medical
gcol;o)ol curriculums.  (932-15-580-479, AlID/la-

MCH/FP Model Delivery System. Contracts with
the Family Health Foundation, New Orleans, La.,
and with the University of Wisconsin to develop
and test low cost/high coverage integrated health/
family fl:mnmg systems (932-11-580-610, CM/
pha-C-73-35 and C-1038).

Country projects—total . .. ...........
Regional projects—~total . . . . ... .......

Latin America—total . ............

NEAR EAST AND SOUTH ASIA
Country Projects

Afghanistan:

Population~Family Planning, Assistance in
building a stronger base for strategy planning,
decision making, and program implementation in
population/fa’.dly planning activities. A university
team under a long-term contract will initiate this
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AID PROJECTS IN POPULATION AND FAMILY PLANNING, FISCAL YEAR OBLIGATIONS (Continued)

Description and purpose 196567 1968 1969 1970 1971 1972 1973 1974 1978

1,000 1,000 1,000 1,000 1.000 1.000 1,000 1,000 1,000

Country Projects—Conrinued dol. dol. dol. dod. Jol. Jol. Jdol. dol. dol.
NEAR EAST AND SOUTH ASIA-Afghanistan—

Continued

process by conducung, with Afghan asustance, a
sample census survey of the population
(306-11-570-110).

Bangiadesh:

Population-Famnily Planning. Aids the Govern-
ment of Bangladesh in reducing population growth
ate through support in contraceptive supplies, 1,524 38
family planning equipment, training, and advisory
services (388-11-580<)01).

India:

Population-Family Plannmg, Asasts the [ndian
Guvernment to accelerate its population—family
planning program by providing 1 19-man U.S.
advisory staff, 3 waining program un the LUnited
States and 1n other countnes, local currency for 127-197,721 730 20,318 540 512 130
key research and demonstration activities, and in
fiscal 1970, granting $20 million for U.S. imports
in order tor the Indian Government to spend an
eguivalent amount for rupee local v urrency
(186-51-580-332, 386-1642).

Nepal:

Population-Famiy Plann Assists the Nepalese
Governinent 1o develop and ¢expand the organiza-
non necessary to iutwte a nationwide popula-
non-famuly planning program by providing id- 299 222 413 706 310 1,331 649 298
asory services, traning in the United States and w0
other countnes, ind selected equipment ind
supplies (367-11-580<)96).

Pakistan:

Populaton-Family Planning Aids the popula-
tdon-ramily planmng project through commodity
support and by stengthening the zovernment's 210 1,031 2,297 7 400 2,078 282 6,248 606 661
program 1n traumng, evaluation and plinning, and
mprovement ot demographic staustics (391-11-
580-256,-370, -384, and -393).

Turkey:

Family Planning. A Jdevelopment loan to purchase
U.S. vehicles 1or use by the Turkish family
planning program in rural areas, and for vehicle !
maintenance and iudiovisual equipment; technical ;
assistance  in Jdemographuc  education (Loan

227-H-068; 227-11-580-595). !

2,100 77 91 302

CENTO:

Population~Family Planning, To finance training
of leaders i ‘amily planning prograums from lizn, |
Pakistan, and Turkey; also preparation for CENTO ! 13 47 40 16 k) 26 35
(Central Treaty Organzation) workshops and semi-
nars (290-11-3580-250).

Remonal Projects

Family Planning Expansion. Grant to Pathfinder
Fund to assist pnivate organizations in countries in 350 270 350
Near East and Scuth Asia to expand family
plannuig operatipns (298-15-580-010).

9ncludes $2.7 million loan to India for
program vehicle parts.
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Description and purpose

196567

1968

1969

1970

1971

1972

1973

1974

1975

Regional Proyects—Continued
NEAR EAST AND SOUTH ASIA-CENTO-
Cnntinued

Postpartum Program in lndia. Grant to Population
Coundl to support a postpartum family planning
program in 150 hospitals (298-15-580-019).

Family Planning Training. Grant to Planned Parent-
hood Association. Chicago, training program to
provide training in Chicago to family planning
professionals at varying levels of education and
competence (298-13-995-015).

Middle East Populatton Center Study. Grant to
American University in Beirut to study possbility
of a population center in the Middle East
(298-13-995-015).

Colombo Plan Advisor. To support 3 Population
Advisor to the Colombo Plan countnes (298-15.
5§80-019).

Family Phnnin{)md Health Sexvices, A ssudy by
Johns Hopkins University on integration of family
planmng with rural heaith services in India.  (298-
15-590-019).

Middle East Survey. To survey demographic
patterns, socloeconomic factors, and family
planning policies in Middle East countries
(298-15-590-019).

Research Trian Instimute. Contract wath Re-
search Triangle Institute to underuake ipformation
and data synthesis and analyss as assistance to
regzonal strategy planning (298-15-590-019).

Regional Family Planning. Consujtants.
Population/Family Research in the Middle Egst
Grant to Amencan Univeraty 1n Cauo to suppoft 3

3-year research program (932-15-57C-109,
nesa-547).

Introduction of Family Piarning in Rural Health
Clinics. Contract with Medi Assstance Pro-
grams, Inc., to integrate family planning into basic
health services (298-15-580-110).

Country projects—total . .................
Regional projects—total ..................

Near East and South Aswa—-total .........
Country and regional total . .................
U.N. FUND FOR POPULATION ACTIVITIES
The United States contribution woveisig its part of
the support for the population programs of the
United Nations.

AID OPERATING EXPENSES
GRAND TOTAL
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PSR

7.

e) LGYPT
L) Awurlcan indversity In

OPERATIONS RLSE2YCH PROJECTS

Pojulutton: 1.4 ulblion
Froject Lullds on caperience of Fioject

¥

Paga )

_Project Status Rewults

10711 - 10/80
Detallu of the dellvery systeo will be

Neu projact.

Catva (AUL); Hinlutry Nos. & and 5. kntdse arce will have t .nolfeed atier anslyuies of dats froa
ol Mealth, Hinlutay houkehold diettibaution ot OCe. Hewupply Project Hu. 3.
of Soclal Uellure Cill be thtough ¢dinfce o villuge

¢) Hervulta Lovernurdtu depoza,  Systew will elbo bLave color

d) USAID/Catve wid AID/M health and poctel wolbafy SOPeneBie: oo oo oo e omn e oo

a) GUATEHALA

b) Colunbla Universlty,
GCuatemalan Associatlion
for tumily Wellsie
(AVROFAN) sud Federa-
tion ul HKegtonal
Agtrlcolturel Coupere-
tfveu (1LCOAR)

c) Sin Depertuments

Populatioa: 80,000

100 Cunuprolno unlun owmboery uill dlu-
tribute oral contiascptives snd
cundows at 3 lou fixed price under
supctvision of 10 NIl prumctoras.
Stuple wedlcamentu ace fucluded In
the syutem. Sotveys vill be vued to
cvaluate the project.

9/11 - 91718
Sitas have becn eelacted and psr-
sonnel 1duntilied.

Heuv project. This project teprencnts
s wajor estension ol services to o
population previouely laergely unserved
tn Caaily plauntag end bLaaic heslth.

) HALTL ‘

L) Culuabla Unlversicy and
Mintstty of lesith

c¢) Fond ._~fsene, St. Harc,
and Leogsnz

d) Alb/M

Population: 132,000

Thice types of dellvery systeas will Le
teated. In all wycteos, dietributots
wil: be HON parascdices and traditional
healih practicluncrd wvho will vistt houwe
tolde olfertng tyce ) cycles ot 0w wnd/
ot 30 cundowes, und relerral tor gade and
female stertltzatton.  Kesupply will e
theough villepe tetatl vutlcte. Thiee
typen ol dellvery wystems Licd

(a) Contrus -ptiven Jisttibuted 1o an
atce slicady wutved by natfunal progres,
(Uy Contraceptivue dJivtrtbuted tn arce
not setved by natjonul prograwm.

(c) Coatraceptives plus treatmenc tor
futestinal pursettew, fnfunt dlarrhes,
wutetnal apnd chlld auteition In arca

aot served by nstional progrew

§t0/711 - Y¥/80
Sitas ere fdcautified and locsl per-
sonnel have been recruited.

New project. Froject teprescote
firet timc the Guvernmcnt lLae
syreed to nun-clinicel dellvery ot
ors) contrscaptives and coudoumws.
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a) Country, b) Organtzation/s

€) Site, d) Honftoring Unitc . Project Descripoion + Project Sitatua desulocu
9. a) KOREA Populattion: 2},000 10/74 - 12/77 Your months after fnttfal canvase,
b) Lust-West Center, Three types of hounchold discrtibution Thiuv study designed to teat feastbilicy contruceprive prevalence amung
Havatt; and ¥crean vere tested. Al) cntuafled free Jdiutel- of houschold discribucion. Service HWRAaes (ncresuwed from 26.2% to
lnstitute for Fuumily butlon of three cycles of OCs or 30 statisriced continue to be wonttored. 6.8, an increase of 40.5X.
Planntog K1¥pj condouza,  lleferral coupuns were 1usued Litele difference found betueen
c) Eutryovng Guu far free LUDs wnd female sterfilizacion. three delivery systems in teras
d) AIn/W Resupply was through villuge depocs. of contraceptive use, but “a*
Three cypes are: Vad casleel to lwplenent.

(a) Salarted ciuvauseru visiged every
Wouschiold.

(L) local contracepting women recrulred
to discribute contraceptivea on o
vuluntary bauvla.

(c) Group meetingn weve held during which
contrvaceptives distributed.

10. a) KOREA Populattor: 400,000 10/76 - 6/ Of the approximately 56,000 KWRAdas
b) tust-West Cencer, Lay wouen distribute free ) cucles uls Disirthution has been -ompleted. 6.32 have been referred (or thelr
Hawaull; and Korean or 30 condums. Referral coupons tssued Fee-for-service distribucion found to husbandse) for stertilzacion. 4&.2%
Instftute for tor free IUDs and uvtertlization. Re- ba €00 complex to adalaister and has have actually bcen steridired. 4n
Yamily Planning (KIFP)  supply st threa village depors.  Two been terminated. addicional 2.6% huve had 1UDs
<) Cheyu lwland special utudles belug conducted: insercted. Altheugh use data fa
d) AID/L (o) In area of 20,000, distributers aell not yet availsble, 361 of HWRA
0Cs for §.30 per cycle and conduwms for have recsived condoas or pills.

$.07 tor 10;

(b) In avrea of 72,000, distributors are
pald half regular salary und an addictonal
amount per acceptor recrutted ($.20 per
acceptov above 30X cligible wome:n).

448 MWRA =~ A)]l warried women
15-49 yaara of age.

90
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OPERATIONS RESEARCH PROJECTS Page 5
e) Country, b) Organtzation/s
¢) Site, d) HMonftoriuy Pnit Project Description Project Status Results
11. a) HEXICO Population: 14,000 315 - N
b) Columbia University, MON paramcdice and traditional health Evaluation complcted. One year after the distribution,
Autonomous University, practitioners visit each household, the contraccptive prevalence among
and State of Mexico offering free 3 cycles of 0Ce, a MJURA*&% fncreased from SX to 271,
c) Sen Pablo Autopan dozen condoma, ar . Depo-Provera. an increase of 4402.
d) ALD/W Following henlth cerviccs also offercd:
for intestinal poracites, diarvrhen,
external lesfons. PResupply through
village dcpota.
12, a) MEX1CO Population: 1,000,000 10/77 - 3/19 New project.
b) Columbia Univerafivy 900 MOll paramedics and traditional heolth Hew project.
c) Four States and Federal prectioners will implement f[ive ex-
Plaetrict perimental ayastems; three in remote
d) AID/H yural arcas and two in urban slums.

Theae include:

(n) Compnriasons of houeciold delivery
with comaunity depotn.

{b) Comparlauns of different kinds of
community agents.

(c) Comparisons of delivery aystems with
end without basic medicaments.

(d4) Comparfisons of onlaried agents having
free supplies with conmingtloned agente
vendiug the oupplies.

(e) Cowpartson cf different ratios of
supervicora-to-distributora and
distributora-to-population.

The delivery cyatemn oll include oval
contraceptives, condoma, and Depo-
Provera, and referral to clinica with
available IUR ond sterilizatlons scrvices.

dadd MURA = All married women
15-49 yearas of age.
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Project Description qujeét Status

Page 6

Results

13. a) MOKOCCO Population: 1,200,000 1/17 -~ 12/80. The firaet visit to Project will be first government
b) Mintucry of Public HOPIl fleldworkers will visic houscholds the 1A arca has beca completed inltiated household distribution
Health offering free 4-6 cycles of OCs or condoms covering about 35,000 women. of coutrsceptives distribution
c) Marrahkesh based on medfcal history. Iuttial re- Second viuite commence i/78. system. The first wzek rhowed un
d) USAID/Rubat and supply through second houschold viaft with dacceptance rate of 68 of those
AID/W subacquent resupply through viilage depots. eligible (65X OC, 3T condoms)
Referval for fcmale asterflizattion and lUbs.
Distributors will continue health activictles
of malaria control, TB treatment, and health
cengus,
14. a) NICARAGUA Population: 1,006,000 11776 - tndefintte The Government of Hicuragua has
b) Mintscry of MHealth Lucal midwives vieit lhouseloldu welling fhe delivery syasteam 18 operational. adonted this system of non-clintcal
c) Countrywide OCs for $.17 per cycle uad condows fur Training system Las been modifled dieiribution for all rural areas.
d) USAID/Managua and §.02 per condom. Resupply through and upgraded. Haseline survey
AlID/W village depots. In addition, they conpleted,
provide busic MCHl care and salt/glucosu :
mixtures for dlarrhea, asvpirin, and
vitumina. All midwives huve recetived
special medical craining, including
wedical evalustion for emergencles.
15. a) PULILIPPINES Population: 500,000 12/1¢ - 12719
b) Cosmmission on Pop- One-holf of the population will be used A pilot test was conducted to astermipe
ulattion (POPCONM) as control. Delivery syviem conslsets what materiais, in addirfon to
c) Uudetermined of household distribution durlug whick contraceptives. Project undergoing
d) USAtL/Manila- free 3 cycles of GCu and 12 colored revisions as result of pilot test.
Alp/u .ondoms will be offered.
16. u) SRl LANKA Population: 120,000 18/771 - 4/80 NHew Project
b) Iuternacional Ferti1lity Nurse auxtliacies and lay personnel Sites have been selected und
Research Progruam will dlstribute free 3 cycles of 0Ca; personnel idencified.
(IFRP) and Family 10 coudoms; and mske fmsediate re- .
Pleaniug Ausoclation ferral for wmale uand fewale steriliza-
of Sri Lanka tion, Depo-Provera, und IUNS. Re-
c) Varlous sftes supply through village depots. Study
d) Alb/M will compare cout-effectiveness and

fmpact of vituwlan and OCs versus OCa.
Stugle medicaments are part of dletri~
button syatem.



a) Country, b) Ocrgantization/s
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Project Description

Project Status

Page 7

Results

17. a) TAIMWAN Populution: 1.5 mtillion 1/74 - 6/178 Couwparable fncreasee in contra-

b) Julus Nopkins Unjveratcy, Two houschold discribution systems Prajecc design being altered due to ceplive use were experfenced smong
Nacional llealth Admin- were tested: r2sulcu. MURAAA® §n Doth the cuntrol asnd
{stracion, and Jotat (a) 81) wouacn having a Liveh fn last (1) More complete canvasaing, in dietrtbutfon areas. Twenty monthe
Cowniseton on Rural year were visfted at howme and offered system “b" only 65X of eligible after the household distribution,
Reconstruction free 6 cycles of OCe and 6 dozen condoms; women coantacted. contraceptive use incrcased fcom

c) Countrywide (b) All houscholds visited snd MPRARAA (L) Village/ncighborhood resupply 47.8T to 60.0X and from 47.21 to

d) AID/W offercd free 6 0Cu and dozen condomy. systea belng upgraded. 57.2% fn the control srea. Pre-

In both aystems, regular family plan- () In populaction of 250,000, charge liminary results suggeest dramatic
ning workers did distributfon. Women will be made for resupply (§.25 per rise in eterilization fn discribution
asking for IUDs or sterilization were cycle and §.12 per dozen for condows, arca.
given coupon. Each system served the same av natfonal program).
population of one-hali willion. A (4) Greacter emphauie on referral for
control pojulaction of onc-half million IUDs and sterilization.
with regular program was evaluated. (¢) Plans for expansion being developed.
18. &) THAILAND Population: 5.6 millfon 3177 - 1/80

b) Hintscry of Public Four dellvery systems belng tested: Buseline survey conducted and
Healch () Selling of 0Ce (§.25 per cycle) and delivery eystems developed.

¢) Counctrywide cbudomns (9.45 per dozen) by lay male

d) USAID/Baagkok and and female villuge agunts.

AlD/u (b) Same aus "a" but intcial household

distribucion of free 2 cycles of 0OCa
or dozen condoms,

(¢ Sawe as “a" but agents will also
sell varfety of houschold drugs.

(d) Saume as "b" but agents will also
sell houschuld druge.

In al} systems, referrales will be made
for IUDs und fcmale uterilizacion.

hhs

HWRA = All married womeq
15-49 yeers of age.
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Kesules

19. a) TUNISIA Population: 40,000 1/26 - 17719 One year after inltfal diatribution,
b) llactlonal Offfce of lloudeliold distributlon of free OCu In Noveaber 1976, decluion made to contruceptive prevalence umong MWRAM
Fawlly Planning (6 cycles) and free vesupply of 0Ca  double population covered (30,000). six Increased from 5.9% to 15.3%, an
and Population (ONPFP) (9) through househiold distribution wonths later, study papulation increused increoade of 159X. Iatroduction of
c) Bir Al4, Sfax Guvernorate by local luy women. Referrale and to 40,000, wilth all methods of contra- IUDs and tubal ligations (April 1977)
d) USAID/Tunis and transportzcion orranged for IUD Qlu- ceptlon offered. Entire ll-sector atudy resulted in 442 increase in contra-—
AlD/H sertions and female sterilizations. area haa been canvassed st least once and ceptiva prevalence (from 10.6% to
Ulclmute Tesupplyé through clintce laitlal resupply completed for 9 aectors 15.32).
and nursc-hygleniets. Demonstration of Bir Ali delegation (pop. 30,000).
project dealgned to test feaslblility
of delivery wystem in rursl Tunisia.
0. =) TUNI1S1A Papulation: 144,000 Project builda on experience of Sfax Initial household visit {n lst
b) Natiuvnal Office of Hougelold distribuclon by local lay feasibility etudy. Household dlatri- delegation (pop. 41,802) resulted
Famlly Planning women of free OCu (6 cyclea), butfon utarted 7/77. 1Inftlal visit in 2152 increare, over &4 month
and Populatlon (ONPFP) condoms, foam und jellies with re- completed for lst delegatioun, period, in number of family planning
c) 3 delegations, Jendouba ferrals for IUDs and fewale stery- (5,551 households). acceptors, from 15.5% MIRAR (o
Governorate lizations. lnitlal free resupply 48.8X MWRA.
d) USALID/Tunie and ALD/UW of OCs and other contraceptives

given durlng second household visic.
Vurious peimanent resupply syatema
will be teeted with emphasla on

free dletribuclon by nurde-hyglenists
and social workers. Study will
compare cost-eftfectiveneas and

lepact of family planning only
delivery system (2 delegations)

with {ntegrated FP/basic MCH care
delivery aystea (1 delegation).

Q4

* MWRA =~ All marcied women
12 45 years of age.
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Sumnary of Project Descriptions

Of the 20 projects described, 17 are active or will become active during FY 77.

All of the 3 inactive projects have led to modified and expanded projects as planned in the Operations
Research Project Paper (0632).

The OR projects are found in 14 countries. Sub-Sahara Africa 1s the only geographical region not
represented.

The prejects have a combined study population of approximately 14 million.
Of the 17 active OR projecis, 10 (65X) have health componeats in their delivery systems.
8 (47%) of the’17 active OR ;:_jects are funded through USAID Project Agreements or Contracts. Of these

8, 3 are funded entirely with Misslon ‘unds. The Mlsslons and the Research Division jointly monitor
these 8 projects.

Host-country governments are formally involved in 12 (70X) of the 17 active projects and are cooperating
with all of the projects.

In FY 77, the Research Division will have obligated $2.6 million for Operatlons Research activities (not
all of cthis amount i3 spent on actual projects, and includes such things as project development costs

of centractors, and a conference). In addition, $:.7 million will have been obligated for these projects
from non-Research Division funds. Almost all of this amournt 13 from bilateral Mission funds.

The projects described include only those in which the Research Division is directly involved.
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Appendix D

MEMORANDUM

February 13, 1978

TO: See Distribution -

FROM: . pS/POP, R. T. Ravenholt )<{/

SUBJECT: Family Planning Program Success in Indonesia

As detailed in the attached cable from Jakarta, the
Indonesian Family Planning Program is rapidly becoming

the foremost fertility control program in the Free World.
It has demonstrated that "where there is a will there

is a way" to rapidly ceduce fertility and population growth
as a leading element in a general development program.

mhe Indonesian success story derives from the fact that

all the esential elements for a successful family planning
program have been present in the Indonesian equation through-
out the last eight years:

1. President Suharto has provided strong, consistent and
very meaningful leadership for an effective fertility
control program, including:

a) Frequent and consistent statements emphasizing the
basic importance of the population growth problem
and marshalling resources for its solution.

b) appointment of sound administrators to key positions
and solid support for them

c) periodic reviews of program progress and problems.

sr. Suwardjono, Head of the BKKBN (National Coordination
uard for Family Planning) throughout the last 9 years
- ~as proved to be a very wise and effective program

- Jeader. In January 1978,on the strength of the family
planning program success, President Suharto promoted
him to be Secretary General.of Health for Indonesia.
Dr. Suwardjono has chosen and strongly supported able
lieutenants, especially Dr. Harry Haryono: Chief of
Research and Development, who received a Ph.D. from the
University of Chicago with AID support and has proved
to be a dynamic and capable driver of key actions,
especially the Village Family Planning Program.

'S



3. USAID, first with Richard Cashin as ¥Mission NDirector
and Dr. Jarrett Clinton as Chief Population Officer,
succeeded by Tom Niblock as Mission Director and
Tom Reese as Chief Population Officer, (with valuable
contributions bv Bill Johnson, Charles Terry, et al)
has provided strong and consistent support for che
Indonesian Family Planning Program.

4. The Office of Population, AID/W has likewise provided
strong and consistent support to the Misison with such
tasks as development of 1mproved program strateqgy, taking
anticipatory action to buy and deliver massive guantities
of contraceptives, helping with training, and research
and measurement of program progress, and enlisting and
supporting the work of intermediary organizations.

With respect to the strategy of the Indonesian program it

should be noted that family planning services were first made
available throuagh the existing MCH clinics, but when the limits

of that system were reached a truly innovative Village Familv
Planning Program (VFPP) was launched to bring contraceptive
services and informacion to every village and household. It

is this VFPP which is now providing the most vivid and exciting
evidence that family planning services made quickly and immediately
available by a single purpose program are used in large measure.

Harry Harwono and Tom Reese, with the AID-supported Research
and Development Project have perfected the VFPP strategy 1in
West Java and Outer Islands so that the initial action to
make family planning services available throughlout a village
to all households is being done at the remarkably low cost

of roughly $50 per village (average population 5,000) or 1
cent per capita (plus AID-supplied contraceptives).

This action is possible because of the general strong supportive
political climate, the outstanding leadership of key opersons
involved, and the mobilization of local leadership and workers
(mainly as volunteers).

The strength of the Indonesia vrogram is revewcled by the fact
that when this nrogram is implemented in areas with traditional
fertility, with birth rates in the mid forties, fully one-half

of eligible couples (Elcos) are recruited to pill or IUD use
during the first several months with high rates of continuing
use. And now in many villages more than 80 vercent of =Zlcos

are using either the pill or IUD despite the fact that they

are mostly illiterate housewives of poor farmers and no
incentives are offered except that this action is well recognized
to be in the self interest of the family, communitv and nation.
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Also, it should be noted that though the ideal overall develon-
ment assistance objective may be to achieve an "integrated"
development program, this 1s ordinarily not possible nor
desirable in the initial act:i:on phase.

Sound development assistance regulres a number of sequential
actions leading to full fledged "integrated" programs. An
analogy is tne work of tne chef whose goal is to combine

a number of ingredients to create a smooth, “integrated"
cake batter -- but he begins by the singular act of breaking
and beating the eggs.

It will take several more vears of vigorous and determined
action to fully implement the Indonesian nopulation and
family planning program. But with continued action along
current lines, the birth rate for all of Indonesia should

be under 20 by 1982. If so, Indonesia will pecoms the first
large oopulous country in the free world to demonstrate

that it, too (like China) can develop and implement a sharoly
focused, national family planning program tO reduce 1its

oirth and population growth rates to less than half in just
one brief decade.

The cost of this very successful population program assistance
is remarkably modest: through fiscal 1978, AID will have
provided $56 million support (including 200 million monthlv
cycles of oral contraceptives), and under the new Project
paper authority $76 million additional support is olanned.
Hence, the total cost of AID assistance, actual and planned
during the 12 years required to make Indonesia self-sufficient
in fertility control, is roughly one dollar per capita.

Other donors are also helping, but the total of all inter-
national population program assistance will probably total
less than S200 million, or roughly $1.50 per capita.

With the early success of the Indonesian Family Planning
Program, other development programs should become more
efficient and rapidly successful.

Attachment
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CRBLE FROM JAKARTA

R 0309252 Feb 78
FM AMEMBASSY JAKARTA
TO SECSTATE WASHDC 6599

UNCLAS SECTION 1 OF 2 JAKARTA 1576
AIDAC

EO 11652: NA
SUBJ: THEY SAID IT COULDN'T BE DONE

1. That poor, illiterate, rural societies would never adopt modern
contraceptive practices without many antecedent development changes.
They said it couldn't be done in Bali-—in this intensely traditional
child-centered Hindu culture of 2.2 million ropulation, 90 percent
rural, 40 percent illiterate, poor (per capita GNP less than dollars
200 per annum), where in 1968 the birth rate was 44, the death rate
18, and the infant mortality rate more than 120,

2. But it has been done., With a clinic centered pregrarm begun in
1970 which recruited approximatelv oue-fourth of eligible couples to
the use of IUDs and oral contraceptives during four years; and espe-
cially bv the village family planning program begun as an operations
research and development project in 1974 with USAID assistance and
rapidly implemented by the BKKBN to make contraceptive services readily
available in every sub-village or Banjar. And with the remarkable
result that by September 1977, 61 percent of eligible couples were
using modern contraceptives, mainly IUDs and oral contraceptives;
further recent indications are that the birth rate in 1977 for all

of Bali was less than 20 and the growth rate under one percent. It
is noteworthy that this achievement has been accomplished by a single
purpose family planning program, act remarkably low cost, and offering
no adopter incentives. Essential elements of the village family
planning program or Banjar system are:

A. Outstanding BKKBN leadership inspiring and leading a well-trained
cadre of field supervisors.

B. Training of the Klian (Banjar leaders) in the need for family
planning in Indonesia and in the elements of the Banjar Systen,
consisting of:

I. Registration of all eligible couples (married, menstruating
women) hereafter referred to as ELCOS.

TI. Mapping of every household contaiaing ELCOS,
ITI. Color coding of contraceptive use status of every ELCO, e.g.,

blue for 1UD, red for oral contraceptives, on a publicly-dis-
played map of the Banjar.



Continuation of UNCLAS SECTION 1 Orf 2 JAFARTS 1276

IV. Monzhlv meeting cf the Klian (viliage Chiel) with the maue
neads of all households, at which tize family planning
progress 1 reviewed, problexzs discussed, and conztraceptives
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distributed

\'. Therough reporting of ccntraceptlive use status and fercilicy
by every Baniar (3715) at cuarterly intervals to the 3K¥BlN,
with ‘eedback of cumulative data and analysis tc Banjars.

Tifezs of This wigorous ommunity level preogram is nct only apparent
in surver and registration data, dut also nas tegun to Taverberate
through 2all society as scze cf the Districts with a =ore advancec
faciiv planning prograc repor:t greatlv recduced first grade schoo:i
enrc..rents. -
3. Tnev sa:d it couldn's be deone in Jawa, In This rradizional Mosler
sociecrv of 84 million, 80 percernt rural, 4C percent illiterate, pOOT
(per zac:za 3WP less than dollars 20C per arnnum) where in 1968
-t¢ rirsn rate was L3, the death rate 19, and the infant mortality
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4. 3Bus it nas bSeen done in large measure especially in Last Java, and
with rapidly advancing programs in Central ané weést Java. Tne clinice-
centerec progran begun in 1970 achieved contraceptive use by 13 percent
of ELCOS :in four vears; and, accerding to a recent BK¥BN survey, the
village family planning program begun in 19764 with USAID assistance
rapiély increased contracentive use tc 37 percent of ELCOS in all of Java
by late 177 (42 percent In East Java, 39 percent in Central Java and 29
percent in west Java). 1In close relation with the advancing east to

wes? implecentation of village family

planning services in Java, birth

rates drcopped by 1977 te the low
ir Central Java and mid-thirties
Intercensal Survey, growth rates
East Java growing at l.2 percent,

twenties in East Java, high twenties
in West Java. according to the 1976
in Java are under two percent with
Central Java 1.5 percent and west

Java 1.7 percent. Surprisingly, and again contrary o conventional
widom, Jawkarta's urban population is increasing at a natural rate (ex-
cluding migration) of about 2 percent, The essential elements of the
Java village family planning program are:

A. Strong BKKBN leadership at National, Provinciazl and Local (Kabupaten)
levels.

B. Recruitment of participation and aﬁ;ive support of village and
sub-village formal and informal ieaders (including religious
leaders).

C. Establishment of contraceptive resupply depots (POS KB) in every
village, with volunteer villagers in charge who register all

ELCOS and maintain records of contraceptive use status.
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