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Chapter I
Background and Introduction
This is a report on Phase IY of the "Cost-Benefit and Coat-Ef "nctiveness
Analysis of Selected National Family Planning Programs" (Contract No. AID/csd-
18§4) undertaken by the Economics Department, The Pennsylvania State University,
Phase I, reported on in October 1968, presented an analytical review of the
literature of cost—benef}t as applied to population control programe, wis:
special emphasis on the evaluation of benefits. Several alternatives apnroached
were discussed in that report and a modified neo-classical economic prowth model
constructed and explained as an 1llustration of how the benefits of a population
control program could be estimated in any national economic context.
The present report covers Phase II of the contract, vhich was to:
Phase II ~ This phase shall involve a detailed study of
actual costs and benefits of on-going programg, The Con-
tractor shall collect, catalogue and analyze the cost and
performance data generated to date from actual programs
in such areas as Taiwan, Scuth Korea, India, Pakistan,
Tunisia and other countries. Data will be obtained from
responsible officials and advisers of the various popula“~ion
programs underway throughout the developing world,
This phase of our work aimed at a financial and budgetary overview of farilv
planning prograns in the developing areas. We were interested in obtainine some
answvers to such general questions as: how much do proprams cost per unit of
output? What is the range of these costs per unit amone the countries in our
group? Are there any very clear time trends in the costs per unit? What
can be said about the exnlanations of these inter-country differences in cost
per unit? What is the relatiye importance of foreign assistance in financing
these programs? VWhat are the major functions or items for which these programs
use their resources? How do these exvenditures patterns compare among countries?
The report presents our findings iu reply to these questions. Numerous
othar * and incidental and related points are also discussed in passine, Our
conclusions are, we feel, plausible and highly sugnestive even 1f no: completely

definitive. We have, we also feel, demonstrated the validity of this avproach

and shovn the program benefits which can be obtained by extensions and further



applications of this work,

The fgll report which follows containe eight chapters, First, Chapter II
is inccoductory and methodological; 1t presents and discusses the basic cost~
effectiveness model employed in the study. The findex used of output, tho
CoupleJYears-of-Protection, is also explained and limitations arc shortcomirag
discussed frankly, Chapters III through VIII which then follow are detatled
reviews of the national programs of India, Pakistan, Korea, Taiwan, Chile and
Tunisia, In each case, the main emphasis of the chapter is the financial gide
of the program and also the program results achieved thus far. No effort is
made to present a full-blown Picture of these programs or to discusc the manmy
interesting clinical or administrative lesaons to be learned, Mos* of these
have already been well-documented and are known to anyone with any interest in
such matters. less well-documented and studfed have been the financiai and
budgetary aspects of the programs and this i3 the main point of our chapters.
For each program then, we construct a “"sources and uses" financial picture for
each year. The "sources" are analyzed with respect to where the funde 2ome
fron and also the naturc of the inputs, Insofar as possihle the agency or
administrative level responsible for actual disbursement of the funds is noted
also, Expenditures are then analyzed usinz a set of five types of direct
spending (salaries and allowvances o7 all field staff; contraceptive supplies;
transport and other equipment; training of field workers; other direct
expenses) and five types of indirect spending (administrative expenses;
evaluation and analysis; education and information; research and foreign
training; other indirect expenses). The program "output" measured in terms of
the CoupleAYeare-of-Protectionflndex is then presented and finally some con-
clusions are reached concerned the cost per unit (per CYP) of output, The
eix programs are nearly all organized and reported on using different cost
and expenditure categories and a large part of each of these chapters is merely

explanation of the procedures required to arrive at a comparable set of data
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for all sixr countries.

l‘Finally, the IX and last chapter of the full report, presen®r ~ comar~*7wvn
overview of the group of programs, looking particularly at the total cost, the
sources of the finance, the relativa Ievels of outputs achieved, the cost per
unit of such output, and the inter-relationships among these factors, Various
appendices coverirg technical points and statistical sources are alaso at:zached
to the main report,
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Chapter 11

Some Conceptual and Methodological Notes

The Logic of Cost-Effectiveness

Cost-benefit analysis aims at comparing present value of all benefits
expected to be generated by a program with its present costs. The benefit-
to-cost ratio is in effect a measure of the total "returns" per dollar spent,
Such analys$s has gained much favor in recent years for analyzing and comparirg
alternative public investment projects, and some preliminary attempts to apply
the logic to family planning programs have been madz as well,

The two great:st stumbling blocks to cost-benefit analysis in practice
are: (a) the quantification in monetary terms of the benefits, many of which
are likely to be indirect and difficult to meagure; (b) the question of how
to weigh future benefits against present benefits; or, more precisely, whether
a discounting procedure is to be enployed and, if so, what discount rate is
appropriate. Cost-effectiveness avoids these difficulties by, in effect,
assuming the benefits and then looking at the relationship between program
imputs and program performance, Cost-effectiveness, in other words, asks enly:
"How much does it cost to obtain each unit of the benefit-creating program
output and what explains variations in this unit cost?” The same approach
is sometimes referred to as '"Program and Performance Budgeting and Review"

- PPBR - or just Performance Budgeting and, as such, has been tried at

least experimentally in numerous U.S. government agencies in recent vears,
Thus, cost-benefit can select among various programs all of which penerate
some type of social benefits, Cost-effectiveness can select among various
approaches to the achievement of any given program, For pirposes of our
analysis of national family planning programs, the benefits are assumed and
we are measuring and analyzing the costs of creating these agsumed benefits,

However, some important conceptual and also statistical problems remain
and these have to do with the definition of our units of input and also our

measure of prograw achievement or output. It is the purpose of this paper
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to discuss these points, to indicate briefiy our judgement about the nrn's
and con's of various possible measures and to Justify the approach cn which
we have finally settled,

Definition and Measurement of Imvuts

The inputs into a family planning program consist of resourcea expended
- the services of personnel (both full and part-time, skilled and unskilled),
the use of capital equipment (clinics, vehicles, medical and publicity
equipment), and the direct commodities and supplies used (I'D's, condomsg, oral
pills, etc.). These are in the terminology of economics, exhaustive expenditures
since they are resource ~ using and preclude the use of the same resovrces for
any other purpose, There may also be transfer expenditures which involve the
raising and spending of funds but do not use up resources. Bonuses or fees
Paid to clients (but not doctors or midwives) are good examples. Funds are
taxed or borrowed away from the general population and then pald to a certain
group in exchange for their agreement to participate in thé program, The
clients have larger money incomes, the other taxpayers slightly less. Resources,
however, have not been re-allocated, (However, to the extent that the rc-
celving group has a different expenditure pattern than the payingp froup, an
impact on relative prices and rescurce allocation may in fact be felt, But
this 1s incidental to the transfer and, in any case, probably slight.)

The list of inputs to the family planning program will it seems clear,
be a long and heterogencous one: some of the time of highly-skilled medical
people or top gcvernment administrators, the services of a semi-ckilled jeep
driver, the production cost of IUD's, the incentive payment paid to a man having
a vascetomy. How, then can we define, much less measure, these inputs in term:
of some common demominator? Put in a broader context this is nothing more
than a special example of the apgregation problem familiar in economic aralysis,
That 18, the problem of suming up into a single aggrepgate disparate sub-

components with uncertain and shifting weights. In general, there is no
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"correct" gsolution to the problen but several possibilities exist.

First, one can pick out a key input and then relate units of ~win to
units of output, Analyses of family planning programs which work in *ecrmg of
"full-time family planning workers" per client are an example, There seems
to be an implied judgement that "personnel” 1g the key inputs and other inputs
are available ia some fixed proportion to personnel, Such an assumption seems
dublous, Also, the aggregation problem exiats even here since "full-time
family planning workers' will include with equally weipht a hiphly-trained
OBGYN physician and a field worker poasessing only rudimentary s%ilis and
training. Moreover, what about part-time workers - physicians who do insertions
on a fee basis or merchants who sell contraceptives for a share of the price?
Should they or should they not be included as well?

Another approach sometimes suggested is to take the establishment an
the unit of input. Thus, analyze a program in terms of output per clinic or per
mobil van. The problem of homogeneity arises here too, Are all clinics
alike? What about the other inputs - field workers, publicity, ete. - which
also bear on how much dutput any one establishment will produce even though
they are gaparate from the van or clindc 1tself?

A third approach is to avoid the problem of homogeneity by summing up
all inputs - personnel, establishment, and go on - weigtited by the money prices
attaching to them. Agpregation then becomes possible in the same way that
apples and oranges can be added when we know the price of both. OBGYN men
receive a higher pay than field workers with minimal training end thus when
we sum these by cost-values we reflect this fact. The full-time vs. part-
time problem solves irself too since the fee paid part-time workers presumably
reflects their marginal contribution,

Thus, by "inputs" we mean all money costs enterinp into the accomplishment
of the given program. Measuring costs in this fashion seems faldrly straicht-

forward but, in fact, a good many conceptual and statistical difficulties
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still arise.

(1) The Joint-Cost Problem

Where the program is set up as a separate administrative and budgetary
entity costs would seem obvious. In other countries family plemnning is
merely part of a more general maternal and child-health or rural public health
program. In the latter case (and inevitably to some extent also in the
former case) "joint-cost" problems arise., When field workers or clinics are
doing family planting as well as general !CH work, how much of the cost of such
workers and clinics should be allocated to family planning alone?

Similar problems arise for administrative and other overhead expenditures
which support many programs, only one of which is family planning, An especially
difficult case is that of the handling of research and evaluation. Very
frequently expensive, highly sophisticated research projects are undertaken in
conjuuction with a family planning action program. Tieve are "spillovers"
for the program, but the major output of the research spending may be a
product called "reséarch", not a product called "family planning", however
this latter is measured,

(2) Multiplicity c¢f Financial Sources and Support

Private groups or family planning associations often play a crucial early
role in the programs. The budgets of the non-government groups must be
included in the overall consolidated budgets of the program. Unpaid volunteer
labor services and contributions in kind also are not uncommon, and, these, too,
must be included at faily market value, Similarly, non-local components must
be included at fair market value. Similarly, non-local components must be
included at their fair value. Included would be training (foreign fellowships),
supplies (condoms trom SIDA, vehicles from UNICEF, pills from USAID, for
example) and personnel - foreign advisors included - to the extent that these
personnel have a direct involvement in the program. If we are honest about

it, ve must admit that foreign advisors typically do a lot more than merely
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"advige" and, if we ignore their salaries and expenses, we would be missing an
important input. It is also true that these foreign advisers are more often
than not involved in the evaluation and research end of the program, As
noted above, it may make sense to treat regearch and evaluation as n anncin’
type of indirect program input, only some part of which 1s ac*ully abhareed
to the program itself.

Vhere the country is a federal political entity and the program involves
expenditures at gtate (or provincial) and local levels as well as at the
national budgetary level, these components must be included too, Collectinp
such data 18 no easy task and the joint~-cost problem arises at each level of
government,

(3) Non-Program Inputs

The program inputs aim at producing certain outputs. These outputs also
can be measured in various ways and we turn to this next, But, some outputs
which seem to be program-generated may in fact be the result of parzllel Hut
non-program activities, To be specific, fertility rates may fall because of
resources expended by a national family planning program, But they may also
be falling partly bLecause of resources being expended by individual couples
independent of the program, Thug, there is an important inter-relationship
between our definition and measurement of "costs" or "inputs" and our
measuring of "performance" or "outputs",

(4) The Problem of Timing of Expenditures

Knowing the budget allocated for family planning - total funds and resources
allocated or earmarked for the program - is only the beginning. These funds
mdy or may not all be spent in the given period. They may be spent quickly -
in the main early in the accounting period - or there may be a bunching of
actual payment of bills late in the period in which the liabilities are
incurred. This is the familiar budgetary problem of disbursements vs. accruals

and it sets limits on our ability to deal with the shorter-term timc periods -
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months, for example ~ rather than quarters or years. There is the related
but still different nroblem which arises from the lap heotween program expend?-
tures (however figured - cash or accrual) and actual accomnlishment o-
performance. The "pive line” for supplies or services may be ~~-~, anad noeY
spent today may generate output several months from now. Im general, we must
be concerned with units of innut when these actually enter into or are uged
up by the orogram and have taken "actual" expenditures rather than authorizations
or allocations, In oractice, however, there were many problema.

Direct Versus Indirect Costs

The most commonly-used distinction made among various tynes oY costs in
economic analysis is "direct” (or "fixed") versus "indirect' (or "variable").
The former category is also called "overhead cosi;" and refers, in general, to
costs which are not directly related to the level of program activity or inten-
sity. Such costs as rent, administrative salaries or capital equinment are
relatively fixed once the general scove and scale of the program have been
decided upon, Other costs, such as fiald exvenses, contraceptive suvplies,
transport, and so on, vary as does the level of the program's intensity and
output,

I'. can he arpued that the distinction between direc: and indirect cogte
may not be important in nractice. TFixed costs may be also planned on the
basis of a given tarpet and that such fixed costs increase roughly in proportion
to the target set - or, in other words, "there are negligible economies of
scale," as Dr. feor«e Zaidan has vut it [Appendix III, Reference 18]. Within
varlable costs, a further distinction between "initial" costs, and "timn-dependent
cests exists, The former are costs which are uniquely associated with
reaching or suppiying one particular client. These costs will not be related
te hov lon the client remains in the progran., 'Time dependent” costs are
outiays which occur and recur as a client stays with the program and which

would end upon thc client's departure. These "initial" costs would he
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exemplified by the IUD insertion fee, and "time-dependont" costs by the
monthly outlays to resupply females on pills.

Thic logic suggests that should the program either fall ghort of or
substantially exceed its target then costs per unit of achievemer® would be
muck higher or lower than planned. Thus, the relationship between "initial"
costs and output could vary and could result in the familiar U=ghaped cost
curves per unit of output for the program., The "initial" costs thus become a
special type of fixed cost.

A more concrete, empirically-meaningful program problem is welated to
this, Most program inputs are Egggggiéa in the cense that they represent a
bayment which must be made periodically so long as the service or input is
required. Nearly all personnel, and all commodity supplies fall into this
category. However, other expenditures once incurred create a capital asset or
stock which then emits a type of input for the program stretching over some
several time periods, A vehicle, or audio-visual equipment or building are

examples of such non-recurring expenditures., It can be argued that: for

accounting snd alsc for economic analysis such nern-recurring expenditures

should bz escabiished as ass.ts, their eatimated life of useful gervice computed,
and an annual amoumnt of value-contributed to the program estimated, Only this
amount (which can be called depreciation) would then be charged off in any
single year an? {hie total expenditure would be reflected only over the course of
the asset's entire useful 1ife to the program, This distirction may also be

put as capital versus current apending,

Now, while desirable, su:h an approach to nonerecurring costs 1s drfiicult
for several reasons: (1) Cc¢- siderable uncertainty exists as to the ''useful
11fe" of many of the asaets involved, Western-based depreciation tables are no
gulde to the useful 1ife of such capital equipment under conditions encountered

in developing nations. (2) The difference between "non~recurring” (capital)
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items and others is not always very ciear cut in practice. How would one
handle uniforms for field workers, bicycles, billboard posters, or the training
of staff? Also in a very real sense, nothing is truly "non-zecurring"; it
is durable over some time period and must then be replaced or rencwed. But
the same can be said of the so-called "recurring" expenditures too. Tield
workers are paid once a month and having been paid need not be paid again for
a month, Thus, the essential difference between the two types of expenditures
is one of degree and length of the appropriate time period, nothing more,

(3) The percent of total spending represented by this "non-recurring” is
likely to be small in any case since only buildings, vehicles and specislized
equipment are clearly and relatively unambiguously non-recurring.,

On balance, we feel that the distinction between Direct and Indirect

costs 13 still meaningful, The initial versus time-dependent distinction

suggested is useful primarily as a way of analyzing still farther the

indirect costs but cannot replace the basic categories of direct and indirect,

The recurring versus non-recurring distinction would cut across the direct-

indirect categories (some direct costs are recurring, some non-recurring, etc,)
and would represent a desirable vefinement, However, it would also complicate
greatly our analysis and does not, in fact, seam very important,

Expenditure Categories Employed

Throughout the chapters which follow we employ the following ten
categories for purposes of analyzing the expenditure patterns of our selected
family planning programs:

Direct (Field Expenses)
(1) Wages, Salaries and all Allowances
(2) Contraceptive Supplies
(3) Vehicies and other equipment
(4) Training of field staff
(5) Other direct costs

Indirect (Overhead Expences)
6) Administration
(7) Analysisz and Evaluation
(8) Information and Education
(9) Resczrch and Foreign Training
(10) Other indireet coste.
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These categories are rather broad and by no means the ones which one micht
chogse 1f ome had complete free cheice. (We return to the question of anm Migaal™
set of expenditure categories in ouz conclusions to this report.) They represent
what was feasible given the even broader, and also more detailed, categories
available in the country program statistics, It should also be noted that in
many cases rather arbitrary allocations had to be made, Thus, & line between
"Research" and "Analysis and Evaluation" can be drawn on the basis o waether
a given project or grant is aimed at & direct, short-run pay-off for the
program, But, in actual practice it is very difficult, Category (1) - "Wages,
Salaries and Allowances" is regretably broad and includes "incentive payments"
and "per diem" allowances as well as regular salary payments, It simply was
not possible to breakout these separate items for all our 8ix countries. The
same holds for lumping "Vehicles and Other Equipment" into one category -
category (3).

Measuring Outputs

The problem of what constitutes "output" for a family planning program s
related to, but not identical with, the problem of how to measure the "succeae"
of a program. On this latter voint a substantial. literature has grown up, It
has been suggested that the "success" of a program can be judged: (a) adminisg-
tratively - are officials in place and doing as they are supposed to; is money
geing Spent; are reports accurate and timely, etc, - or (b) operationally -
is some final "output" being generated? These two indexes are related but not
necessarily coincident. A schere could ke an administrative success but be go
poorly designed or so ill-fated as to have little operational impact, Cost-
effectiveness analysis obviously 1is concerned with the second kind of "success",
although the conclusions it reaches will he valuable for the first type of
evaluation also,

Even within the second, or operational, sort of 'success incicator"

there are several posgsibilities, First, success can be in terms of some
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measure of the actual fertility reduction which can be attributec %> <o
progran. Allowance must be made for whatever change might have occurred even
withoui the program, and, as has been shown these problems can be quite
tricky, Still they are, conceptually at least, manageable, Births prevented
is perhaps the best output measure possible, but the most meaningful and also
the most difficult to obtain or construct accurately, Second, outputs can hn
measured in terms of the specific units of the services generated »y the
program - IUI''s ingerted, sterilizations performed, and so on. In the
terminology or economics these are really intermediate goods supplied by the
program to the clients who then actually "produce" the true final output -
births prevented. MNow, for gome types of contraceptive methods - sterilizations
especially - the relationship between the intermediate services generated by the
progran and final services can be asgcertained rather accurately once age, parity,
marital status, mortality expectation, and other details about the clients
are known. For IUD's this 1s less easily the case, due to uncertainty about
retention rates, but is still possible. However, for "conventionals" -
condoms, foam, and so on - the "uge-efficiency" factor looms so large that,
even if the actual number of couples employing the technique 1s known, the re-
lationship to births prevented is still difficult to estimate. Moreover, in
most programs the étatistics on conventionals will refer to total supplies
distributed or sold, and the other crucial elements - number of couples
actually using these supplies and frequency of use per couple -~ are not known.

The "Substitution Problem"

More fundamental yet is the problem arising from the fact that a program
may in practice end up encorporating or "substituting" for a previously-
existing family planning effort by private households, The matter can be
generalized as follows: (1) 1In a typical population some groups will be
contracerting even in the absence of any publically-supported program. These

groups may be using everything from relatively-inefficient "folk" methods
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such as coitus interruptus to sophisticated biological end chemical methods

such as the pill, purchaged through rormal commercial channels. Thusg, there
will already be a "program" but it will be an unplanned free-market oropram
with no central direction and no redistributional implications. /2) Wher a
public program i3 launched it almost certainly will have the effect of
"substituting" for some of this previous private effort, That is, the most
likely candicates for IUD's or gterilizations will be couples already contra-
cepting by less-effective means, Similarly couplzs using conventionals can
now obtaln supplies more cheaply through participation in the nreeram,  The
limits to this process are when the program accomplishes no net increase in
actual family planning effort - that is, all the apparent program "output"
is simply "substitution'';or when the program reaches an entirely different
group and is entirely a net addition to previous famlly planning efforts -
where in other words there is zero "substitution", One may assume that thae
typical situvation in a developing country will fall between these extremes.
That 13, even before the public program some groups will have fertility below
average and perhaps overall rates will have begun to fall thanks to private
efforts. The public program then will "gubstitute'" to some extent but
probably also will increase contraceptive efficiency of even long-+ime contra-
ceptors as well as reaching some new groups. On both these scores the impact
of the program will be to accelerate the fertility decline,

This problem clearly exists no matter what measure of "output" 1s employed.
However, there are implications for the choice of what "output" unit to employ
for evaluating a program,

The "substitution" problem can, in fact, be ignored if by "output" we mean
the specific and narrow accomplishment by a program of certain quantitative
objectives. These accomplishments will be intermediate services rather than
final or ultimate "success" (births prevented). These are the specifir

"outputs" of the orogram and the relevant ones since it is the efficiency of the



administrative program we are interested in evaluating.
The relationship of public and private sectors, final and intermediate

services, can be visualized as follows:

Program Private]|
Inputs Inputs

v/
Program e . |Sccio=Cultural
Outputs PN ' Factors

T |
Total Contraceptive
Practice
v l
Motivation, !
Use-Efficiency] —  ~~ > !
N

Final Impact
On Fertility

Thus, on balance, we argue that output for cost-effectiveness analysis
of family planning should be defined as those specific services or supplies
generated which can be directly related to the inputs used in the process. The
services will most typically be intermediate as contrasted to final accomplish-
ments (or "successes") but this should not trouble ug. The relationship
between efficiency in generating the intermediate servi‘.es and achievement of
the final "successes" is a separate, equally interesting but more complex
question.

It should be also stressed that we are not arguing for a purely
administratively-oriented measure of output. Workers in place, percentage of
budgeted funds actually spent, or other such administrative criteria would
be yet another way of looking at "output" and that is not the way we are
advocating., Our measure aims at judging actual quantitative program "outputs"

even though these are not also units of final "success".
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The Couple-Years-ofuProtection Index

We employ an index of intermediate outputs, the "Couﬁle-Years-of-Pro-
tection"., The concept of the Couple-Yaars--of -Protection Index was developed
by Dr. Samuel Wighik in connection with the Pakistan family planning prooram
(Appendix III, Reference 17]. This measure was designed to make possihle n
district-level comparison of perfgcmance even when the "mix" of the various
methods differed from district to districe,

The method, to summarize quickly, is to allow one couple-year of pro=-
tection for: (1) every l2-months lived by a fecund, currently-married male
or female who has been sterilized; (2) every IUD in place for one year: (3)
each total of conventionals {condoms, foam, etc.) and orals distriduted which
(glven coital frequency) would be enough to provide - itraceptive protection
for one calendar year. The "CYP" index can then be computed for districts or
other sub-national arers, In discussing the Index Wishik notes the following
limitation:

It is obvious that the number of couple-years did not

indicate the number of different couples involved, but
was merely the sum total of time of contraceptive practice
of all couples who practiced at all, whether for shorter
or longer periods, It must also be emphasized that the,
Couple-Year-of-Protection Index focuses on the agsumed
period of practice of contraception and in no gense
carries implication concerning the use~effectiveness

of the contraceptive practices or the number of births
prevented by those practices. Those are matters for
further derivation with the help of CYP data that will

be the subject of another paper, built around the concept:

P‘Q-F"B

A given amount of contrac.ptive practice (P), as
measured in CYP's, of ce: 'in levels of use-effective-
ness of the contraceptiv . icthods used (e) among women
of certain fertility exp: « :ations in the absence of
contraception (F) will 1r:] to the number of births
prevented (B) by that amoint of contraceptive practice.
{Appendix III, Reference 17, pages 3-4]



For our purposes, then, we compute our Achievement Index (Couple-Years-

of-Protection) as:

1) CY'.’n = ;86-+ .0769 0n + (Vn + TLn)7.5 + 1“2.5

In vhich: C is total conventional contraceptives distributed; V is
vagectomies; TL is tube-ligations: O is >ral pill eycles distributed: and I
is IUD's inserted. The parameters assumed are: coital frequency of 100 per
year; the average number of years an IUD is retained by a married, fecund
female (allowing for reinsertions) as 2,5; the average number of fecund yenrs
remaining to a wuman before she dies, 1s widowed, or reaches menopauge after
she or her husband has been sterilized is assumed to be 7.5 years; since it
requires 13 cycles of oral pills per calendar year, the total of oral cycles
distributed must be divided by 13 to reach "couple-years” and this 1s the same
thing as multiplying by ,0769,

This technique assumes tha: the use-effectivenese of IUD's is 100 percent,
As Wishik explains in assuming that 100 condoms or 13 oral cycles equal one
CYP the same agsumption of 100 percent effectiveness is being made. The
Justification for such an assumption is, es indicated above, that our measure
1s of intermediate output, with this "output" then being filtered throuph
"uge-effectiveness" to reach "prevented-births", (This also ignores the
problems raised by social abortions and also by program statistics which
report output in terms of "clients" or "visits", as IPPF installations
frequently do. Where such complications arise in our output index we discuss
the problem in our accompanying text.)

An important distinction must also be made between current achievement
and current prevalence as measured by this approach, For conventionals,
achievement and prevalence are virtually the same thing, but not so for IUD's
or sterilizations for which there is a substantial carry-over from period to

period,
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Our Index is a measure of current achievement of the prorzam,

including that achievement which will be realized in the future, It 13 not

a measure of the current level of protection being afforded to the population
(or prevalence in !'ishik's terminology) which must take into account carry-
over of past achievements into the present as well as some part of the current
achievement. The Prevalence Index would be computed, for example, as:

iC ' T - N
) P = '5[126 + .0769 0 + (Vn + TLn) + In] + z: ]:(v + TL) (mz + 22 EEI)(m) (A)J

In which: A is an annual survival rate for IUD wearers from attrition
by reason of pregnancy, expulsion and rem vals: m is the probability of a
female who has been inserted or sterilized or whose husband has been sterilized
surviving as a currently-married fecund female from the year of the operation
or ingertion to the present; year to is assumed to be the start of the program,
and this can be any number of years in the past; current insertions and so on
are assumed to be spread out evenly over the present year so that prevalence
by reason of current achievement is equal to current sterilizations, insertions
and conventional plus oral usage times .5. This formula, then, gives an
approximation of the current prevaleuce ng contrasted to current achievement,

Note that current achievement measures changes in prevalence during the
period in question but it also includes changes in fu;ure prevalence as well,

The relationship between prevalence and achievement may be seen conceptually

as a matrix with time of insertion, sterilization or contraceptive distribution
along the vertical axis and time during which the couple is protected along the
horizontal axis, Summing row-wise gives achievement in each year (row) while
summing column-wise gives prevalence of protection in each year (coiumn).

Thus, achievement in Year 1 would include elements of protection extended iIn
Years 1 through n, while prevalence in Year 3 would include some part of the
achievements of Year 1 through 3,

Thus, our Index of achlevement measures total output future as well as
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present and 1is thus more meaningful in assessing cost per unit than a
prevaience index which would treat a sterilization as being the same "outpus"
as supplying a couple for a year with condoms. Ca the other hand, since an
accomplishment is partly unrealized as yet, we can make any easy comparison
with the total target population of the program, Our CYP cannot, in other
words, be expressed as a proportion of Couple Years at Risk in the present
year. lowever, should such an exercise be thougbt useful .ur data and
Equation (2) above would make it a simple matter,

Inter-Country CIP Comparisons

As indicated above, the calculation 3f CYP Index for any given program
is relatively simple. Making a comparison of the level of output achieved by
different rational programs is also relatively simple. However, there are
also some new problems which arise in the inter-country comparisons,

(4) The CYP calculation procedure outlined abovs "weights" IUD's
by average retention period in years or fractions thereof, and sterilizations
by the average number of years the female (who has been sterilized or whoge
husband has been sterilized) will remain alive, married and fecund. These
"welghts" (2.5 years and 7.5 years respectively in our procedure as outlined
abeve) may, in fact, vary from one population to another with the resulting
consequence that the number of CYP's generated by one IUD inserted or steril-
ization perforuwed will also vary. Thus, two programs ﬁhich had inserted exactly
the same numbers of IUD's for exactly the same total cost yet if the females
reached in the one program retained their IUD's on the average slightly longer
than the females reached in the other program the CYP's generated might differ
warkedly, Now, if one were satisfied that such a difference in retention
periods were, in fact, related to program efficiency or performance - educational
activities, careful screening of clients, medical follow-up, etc, - then the
difference in CYP's would be meaningful for evaluating the two programs, But,

it also seems clear that in many cases the length of the retention period might
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be related to underlying socio-economic and cultural factors - health of the
clients (their ability to tolerate bleeding), motivation to contracept
effectively, availability of other methods, etc. - not related o nro~Yom
efficiency. Thus, one can argue for "standardizing" the settinc “actors
influence on CYP's and making possible a comparison of costs and CYP's
generated in which the differential impact of any of the variables intervening
between inputs and CYP-outputs is eliminated. In our procedure we do this by
using the same ‘'weights" for all our countries for IUD retention period,
sterilizations, and so on, Now, this could, in theory, result in vn-iergtateman=
or overstatement of the true CYP's generated by a program. In fact, we fingd
that the relevant '"weights" do not vary much from program to program, The
"weights' of 2,5 years for the mean IUD retention period and 7.5 as the
sterilization's duration is drawn from the experience of the Pakistan Program,

(B) The final comparison of costs in relation to outputs must be
accomplished in a common currency unit o be meaningful, We have uged, for
rather obvious reagons the U.S, Dollar. However, as is well known, such inter-
country value comparisons are fraught with difficulty, The official rates
almost certainly are not equilibrium or market-clearing rates and the degree of
disequilibrium will differ from country to country. '"True" costs of the
programs will thus be obscured, There is, in general, no "correct" solution
to this problem but our study 1s no more invalld on these grounds alone than is
any other inter-country study.

(C) The CYP index loses sight of the differing program "mixes" - IUD's
vs. conventionals vs, sterilizations, etc. - which may exist, This, in turn,
obscures the possibility that differences in aggregate cost-output
relationships observed between two programs may reflect different underlying
technologies in the two. Thus, an IUD program may simply have, other things
being equal, & different cost-output relationship than a conventionals program,

Thus, the program "mix" may be another important intervening variable,
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This problem, however, can be dealt with even if only qualitatively,

We work with six countries., Two of these - India, Pgkistan - mive conventichala
a major role while the other four are by and large IUD programs, Thus, some
comparison of the impact of the program's "mix" of methods 1s possible. 1In

ary case, we can keep this problem in mind and minimize the danger of being
mislead.

(D) Relative factor costs will differ among countries no matter what
overall exchange rate between the currencies is employed. The coct per CYP
in one country may be above that of another country because government wages
are higher in the first country. This, in turn, may be partly offset by pro-
ductivity differences. That is, the higher palaried government physician may
work harder and insert more IUDs than his lower priced counterpart in a
second country, However, these wage-productivity differentials will affecct
the cost per CYP regardless of the exchange rate used.

The Unit of Time Employed

In theory the approach outlined above could be followed using time
period for purposes of recording and comparing costs and outputgs., Relatively
short time periods - months or quarters - have the advantage of revealing an
annual cycle in performance and algo in giving a larger number of observations
for regression-type analysis of variations in cost and performance, However,
the shorter the time interval the greater the problem cf distinguishing between
allocationg, expenditures, and impact. That is, the lag between each of thege
steps ir the budgetary process may be short enough to ignore 1if one uses annual
data but very crucial in interpreting monthly or quarterly results, The problem
of how to treat capital-type items 18 also directly related to the time interval
employed,

In the present study we attempted an analysis using quarterly data on
costs and outputs, However the quarterly variations were go great and ¢o

inexplicable that one could only conclude that the quartef was not a meaningful



-23~
time interval for analysis. The programs themselves very clearly think of
the budget "year" as the relevant time period and allocation or recording of
allocaticn by months or quarters is fairly arbitrary, The problems of leoads
and lags in spending also seems a real one,

Thus, we work '/{th annual data. Accepting the fact that ever the longer
time interval does not eliminate the problems discussed above, we feel it does
at least minimize them,

Conclusiong

On balance, we conclude that we can for purposes of cost-effectiveness
analysis of famiiy planning programs employ as our input annual toxal
expenditures (or costs incurred) by the plan and all related activities broken

down between direct and indirect expenditures, For output we will employ a

measure of the annual intermediate services rendered, ''Couple-Yeargs-of-Pro-

tection.”

Both have limitations. Other approaches to measuring both inputs and
outputs are possible, But these definitions seem best for our present

purposes.
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Chapter IIX

Taiwan (Republic of China)

Introduction

The family planning experiment conducted i the city of Taichung in
1963-64 set the stage for the beginning of an Island-wide fomily planning
action program in Taiwan in 1964, The program proceeded as a cooperative
venture of the Joint Commission on Rural Reconstruction (JCRR) and the
Provincial Department of Health (PHD), A private group, the Maternal and
Child Health Association (MCHA), was also formed and a resident office of the
Population Council was set up, A third group, The Sino-American Feundation
for Economic Development (SAFED), served as a means for channeling into the
program counterpart funds, A Population Studies Center, to undertake research
and evaluation as well as general demographic studies, was also established in
1964 with Population Council supnort,

By mid-1964 the Economic Planning Board had agreed to allocate about 60
million New Taiwan Dollars for a five year FP program, ‘fost of these funds
were, in fact, USATD "second generation" counterpart monies‘(the 1nterest‘
accunulated on local currency owned by USAID as a result of its substantial
U.S. surplus commodity prograws in Taiwan in the 1959}5).

The Taiwan program was one of the f%ﬁst major{;rograms laﬁnched anywhere
in the world and the first to stress the ng. It has generally been considered
also the first '"success” in that fertility rates have begun a sharp decline at
least partly due to the prégram.

Sources of Financing

The financing of the Taiwan program has been relatively simple with the
two main sources being the JCRR ("second generation" counterpart funds) and
the Popualtion Council, However, the actual disbursement of theae funds has
lead to a rather complicated institutional structure,

TablesI and II presents a summary, by year and source of the funds
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flowing into the Taiwan program. As is indicated the basic Tajwanrnse couree
has been a series of grants from the Sino-American Fund for Cconermde Davaleomant
to the Joint Commission on Rural Peconstruction, government of China, These
represent the "second-generation" counterpart funds., The other important local
source of funds has been the Provincial Health Department ~hich provides the
basic health and MCH network within which the progran has operated. Other
funds have also flowed into the program fro: the private Maternal and Child
Health Institute and the Red Cross. The China Family Planning Assoclation and
the Maternal and Child Health Association have played roles as channels through
vhich particular programs or projects were undertaken.

Table I by no means includes all Population Council grants made in
Taiwan, Numerous other Population Council funds have flowed to uriversity
medical researcﬁers but were excluded since it was judged that these were not
ailmed primarily at promoting the action program. These would probably amount
however to only amother $10,000 to $15,000 per.year. Similarly research grants
made to the University of Michigan “opulation Studies Center have not been
included even though there have certainly been positive "gpillovers" from their
research for the program ftself. These omizsions may be offset by our finclusion
of all expenditures by the Taivan Population Studies Center since some of the
more purely demographic rcsearch undertaken by this group is perhaps only
distantly related to the action program,

Following suggéstions made by knowledgeable field personnel we have
included only a share of the salary and none of the travel or per diem of the
Population Council’s Resident Representative in Taichung., This recognizes
the fact that only a portion of his time is spent on the Taiwan program,
Similarly, we have excluded all funds earmarked for orientation and training of
vigitors to Taiwan from other family planning programs, In 1968 plans were
launched to establish a lerge center for such purposes, However, in the

earlier years somc guch expenses were covered out of the regular budget of the
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Table I

Total Funds Available for Family

“Planning in Taiwan by Source®

1964
Grant

Population Council (U.S, Dollars) Number
Advisers

Population Council Far East Office

Support of 1964 Action Program T 6418
Supplies of Material and T 640.43
Equipment

Continuation of IUD Services in T 640.27
Taichung

To Taiwan Population Studies

Center

Taichung Study D 6339
Medical Followup in Taichung M 6392
Consultation and Services at D 6380
Health Centers

Fellowships

*  Fiscal year for JCRR/SAFED grants are from
November 1 to October 31 while Population
Council grants are recorded in calendar years.

** Between the years 1 July 1962 and 30 June 1964,
$60,886 were allocated for the Center and
approximately 507 or $30,000 was credited with
being spent in 1964 and the remainder in 1965.

$36,500

4,000
4,275

16,500
25,845
4,860

Spending

$ 10,008
6,000
36,800
3,008

4,275
30,000%*
15,000

25,845
4,860

6,136
$141,932



Taiwan Sources (NT Dollars)*

JURR/SAFED (65-F=441)
PHD
MCHI

To TPSC (66~C41-F448)

Population Council (U.S. Dollars)

Advisers

Population Council Far East Office
Extension Budget

To Taiwan Population Studies
Center for Expansion

To Taiwan Population Studies
Center

Medical Followup of Taichung IUD
Project

IUD Supplies

Medical Followup

Travel Grants

IUD Supplies

Fellowships

w27-

1965

Source

11,216,790
2,667,394

13,884,184

Grant
Nuzber

=N |
N
G
» )
O
RS

T 65.106

T 640.54
M 64.93

T 640.47
T 640,57
T 640,21
T 640,58

* See accompanying text for explanation of

these agency abbreviations.

Distribution Spending
10,590,184
3,294,000

13,884,184 13,204,775
1,000,000 1,000,000
14,204,775

Amount Spending
$ 10,070

7,000

$53,400 47,675
25,1630 12,580
30,886

17,700 17,700
850 825
25,000 25,000
700 700

700 700
1,436 1,436
1,500 1,248
16,735

$172,555



Taiwan Sources (NT Dollars)

JCRR/SAFED (66-F~452)
PHD

MCHI

MCHA

Red Cross

China Family Planning
Association

Total NT $
To TPSC (66-C41-F448)

Population Council (U.S. Dollars)

Resident Adviser

Population Council Far East Office
Health Education Adviser
Extension Budget

For Evaluation and Training to
Taiwan Population Studies Center
To Family Planning Association
Taiwan for Building Fund

Medical Followup

Special Travel Grant

Fellowships

* Grant made in 1965,

**  Unpaid portion of 1965 Grant to

TPSC.
*%%* Unpaid portion from 1965.

-28-

1966

Source
12,800,000
438,480
373,480

200,000

13,811,960

Distribution

7,702,420
849,180
4,184,000
884,360
192,000

13,811,960
1,000,000

Amount

$16,500
62,500
5,7250%%
82,980%
12,580%
2,500

21,500
650
2,250

Spending

6,720,685
82.7.824
3,017,807
763,594
192,000

12,399,990

_1,000,000

13,399,990

Spending

$ 7,200
9,000
11,550

63,800

38,540
2,500

6,500
650
2,250

RN
$151,684



Taiwan Sources (NT Dollars)

Main Program

JCRR/SAFED (67-F-464)

PHD

MCHA

Family Planning Association

Village Health Education Program
JCRR/SAFED (67-F=471)

PHD

MCHI

Red Cross

To TPSC (67~C41-F460)

Pozulation Council (U.S. Dollars)

Resident Adviser
Bealth Education Adviser

Population Council Far East Office

Extension Budget
Medical Followup

To Taiwan Population Studies Center

Special Travel Grant
Fellowships

29—

1967

Source

12,000,000

12,000,000

5,000,000
438,480
242,712
200,000

5,881,192

* Grant made in 1966 - $15,000 unpaid balance.

Distribution Spending
6,098,400 5,032,562
5,608,800 5,002,624

292,800 292,800
12,000,000 10,387,986
4,192,620 3,936,802

789,712

898,860 569,302
5,881,192 4,506.111
1,000,000 1,009,000
15,894,097

Amount Spending
$50,000 $ 13,130
11,000 4,950
11,000

99,600 82,832
15,000

25,960

1,600 1,600
14,495

$166,967



Taiwan Sources (NT Dollars)

JCRR/SAZED (68<F=475)
Provincial Government
PHD

Chinese Red Cross
MCHA

To TPSC (68-C41-F474)

Population Council (U.S. Dollars)

Resident Adviger

Health Education Adviger

Medical Adviser

Population Council Far East Office
Fxtension Budget and Medical
Followup

To Taiwan Population Studies
Center

Special Travel Grant

Fellowships

30—

1968

Source

16,000,000
3,192,000
388,480
200,000

19,780,480

Grant
Number

T 68,13
T 68.15
T 68,14
T 67.127
D 65.138

T 68,03

Distribution

11,940,720
767,960

7,071,800
19,780,480

1,000,000

Amount

$ 35,000
25,000
35,000

132,250

4,291

Spending

10,8233,665.66
(767 ,960)

7,056,703,85

18,658,419,51
1,000,000.00

19,658,419 .51

Spendine

§ 11,000
20,313
19,705
12,000

130,380

21,042

4,040
11,389

$229,869
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1966
1967
1968
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Table II

Total Funds Available to Taiwan

Family Planning Program by Years

(US Dollars)
Population Taiwanese
Council Sources*
$141,932 -
172,555 $355,125
151,684 333,750
166,967 397,350
229,869 491,475

* NT Dollars converted to US Dollars
at 40 to 1.

Total
$141,932
527,680
485,434
564,317
721,344
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POpulatiop Studies Center and it is difficult, if not impossible to sort them
out,

Tables I and II are on a calendar-year basis even though the JCRR fiscal
year is November 1 to October 31 and the main JCRR/SAFED Grants have typically
been for these time perfods also., In at least two cases, however, the grants
~were December 1 - November 1, making them even closer to the calendar year
basis, Population Council's main grant to the program (the "extension budget"
as it is called) is calendar year, The TPSC year is July 1 to June 30 but
gince the amounts indicated in Tables I and II are relatively fixed (the NT
Dollar grants from JCRR) or a division of a three-year grant into annual amounts
on a more or less arbitrary basis (the Population Council Dollar grant),
annual spending would probably not be affected by shifting the timing of any
given grant,

Finally, there seems general agreement among persons connected with the
program that a substantial additional input to the program comes in the form
of services to the program by regular personnel of the Provincial Health Depart-
ment who are nevertheless primarily engaged (and paid) to do other sorts of
work. '"Free" or unbudgeted use of PHD facilities falls into the same. category.
All in all, it has been estimated that such invisible inputs may run as high
as several hundred thousand NT Dollars a year, We allow for this by adding
in a flat lump sum amount to our indirect costs (category (10), "Other
Indirect Costs").

To repeat then, Table I gives our best estimates of funds flowing into
the program from all sources, Table II presents a grand total summary of
these estimates,

Spending by Categories

Next we turn to the disposition of these funds by type of expenditure,
The effort we have made to break down total spending according to our tex major

categories (discussed above) is presented in Table III. However, a large



Table IXX

i
- Total S;:onding From All Scou:ces on
' Family TJ2uning in Tadwan, by Major Types
1964 1965 1966 1967 1968 Totel Spending
' 1964-1968
Thous. Thous, 1..cus, Thous. Thous, Thous.
NT § Percent NT $ Percent NT §$ Pexcent NT § Percent NT $ Percent NT $§ Percent
Direct
1) Salaries and 1,425. 25.2 10,181, 50.8 10,426, 53.8 9,205. 50.0 15,309, 55.6 46,546. 51.1
Allowances
2) Contraceptive 120, 2.1 96, 0.5 100. 0.5 100, 0.5 1,040, 3.8 1,456. 1.6
Supplies
3) Vehicles and - - 466, 2.3 780, 4.0 590, 3.2 824, 3.0 2,560. 2.9
Equipment '
4) Training of - - 1,092, 5.4 213. 1.1 43. 0.2 244, 0.9 1,592. 1.7,
Field Workers
3) Other Field 30. 0.5 430, 2.1 576. 3.0 911, 4.9 1,184, 4.3 3,131, 3.4
Expenses
1,575, 27.8 12,265, 61.1 12,094, 61.7 10,849, 58.8 18,601, 67.6 55,384. 60.7
Indirect
6) Adninistration 747, 13.2 929, 4.6 1,239, 6.4 1,660, 9.1  2,582. 9.4 7,157. 7.9
7) Analysis and 1,500, 26,5 3,069, 15.3 3,367. 17.4 3,230, 17.5 1,892, 6.9 13,058. 14.3
Evaluation
8) Publicity arnd 388, 6.9 1,064. 5.3 1,276, 6.6 525, 2.8 2,613, 9.5 5,866. 6.4
Education
9) Research and 1,339, 23.7° 2,040, 10.2 1,122, 5.8 1,665, 9.1 1,296, 4.7 7,462, 8.2
Training
10) A1l Other 101. 1.7 680, 3.4 285, 1.5 500. 2.7 567. 2,0 2,133. 2.3

Indirect Costs

—

4,075, 72.2 7,782, 38.9 7,289, 37.7 7,580, 41.2 8,950, 32.4 35,676. 39.3

Grand Total 5,650, 100.0 20,047. 100.0 19,383. 100.0 18,430, 100.0 27,550. 100.0 91,060. 100.0
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number of somewhat arbitrary judgements were required in order to fit the
actual expenditures into these summary categories. Let us now explain these
on a step-by-step basis,

(1) JCRR Funds

As noted the Taiwanese currency support for the progrem hae come from
annual grants by SAFED to the JCRR which then distributed the funds to some
private groups as well, The Provincial Health Department has also supplied
funds to the program. A consolidated budget (and subsequent audit reports)
is prepared annually by JCRR for all these funds. Drawing on these data, we
have then regrouped the indicated total NT Dollar spending as follows in terms

of the ten-category breakdown of expenditures developed for our study:

JCRR Expenditure Allocated to
Catepories Our Category
A.) Provincial Health Department
(1) Salaries of Nurses (1)
(2) Travel and per diem (1
(3) Uniforms for Nurses (3)
(4) Training expenses (4)
(5) Vehicle maintenance (3)
(6) Village health education (8)
(7) Teaching and education materials (8)
(8) Office maintenance (6)
(9) Rent of staff dommitory (6)
(10) Miscellaneous (10)
B.) Maternal and Child Health Institute
(1) Salaries for Nurges (¢))
(2) Travel and per diem (1)
(3) Vehicle maintenance (3)
(4) Office maintenance (6)
(5) Food allowance for trainees (@)

C.) Maternal and Child Health Association
(1) IUD subsidy to practitioners (1)
‘ (309 NT $ per insertion)
(2) Expenses

(a) Salary and allowance (1)
(b) Travel and per diem 1)
(c) Printing expense (8)
(d) 1scellaneous (5)
(3) Special studies (7
(4) Mobile teams subsidies (1)
(5) Teaching and educational materials (8)
(6) Contingency (5)

(7) Medicine (2)
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JCRR Expenditure Allocated to
Categories Our Category
D.) Red Cross, Taiwan Chapter
(1) Salaries for Nurses (1)
(2) Travel and per diem (1)
(3) Uniforms {3
(4) Educational materials (8)
(5) Miscellaneous a0
(6) Expenses for processing IUDs {2)
E.) China Family Plannine Assoeiation
(1) Salaries for part-time doctors (1)
(2) Salaries for nurses and drivers . (1)
(3) Travel and per diem (1)
(4) Vehicle and Maintenance (3)
(5) Gasoline expenses (3)
(6) Medical supplies (2)
(7) Equipment and facilities , (3

(II) Population Council Funds

The other mejor program input has been the series of large Population
Council grants made annually to the JCRR (the so-called "excension'program
grant"). The expenditure categories employed in reporting on these grants
have varied slightly from year to year. However, the below list is representa-

tive and indicates also how these items were allocated among our ten expenditure

categories:
Extension grant Allocated to
Categories Our Category

A.) 1. Books snd Journals (9)
2. Materials for loops ‘ (2)

3. Teflon inserters (2>

4, Audio-visual equipment (3>

5. Films (3)

6. Equipment and instruments (3

7. Oral contraceptives (2)

B.) 1.1 Journal, Taiwan's Health (8)
.2 Health education materials . (8)

.3 Mass media education program (8)

.4 Survey on results of mags media ¢))

+5> Publications of materials in English (10)

2.1 Training of selected doctors (4)

+2 Full-time OBG supervisor (4)

.3 Travel and per diem (4)

.4 Gasoline tax (3)

+9 Licerse and insurance on cars (3)

.6 Cer repair and maintenance (3)
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Extension grant Allocated +o

Catepories Qur Categoxy
2.7 Pilot sterilization program _ (5)
-8 Mobile docte: program (2 teams) (5)
«9 Research on 1UD acceptance (7)
.10 Bonus for field workers (1)
11 Office maintenance (6)
.12 Training of field workers (4)
.13 Bi-monthly meeting of supervisors (5)
14 Processing coupons from program (5)
15 Office equipment and facilities (6)
2,2 Subsidies for staff (1)
2.3 Inter-Province FP Siminar (?)
2.4 Subsidy (1)
2,5 Salaries for Staff (1)
2.6 Miscellaneous and contingency (5)

The other major Population Council iuputs was in support of the so-called
"medical follow-up" study of the IUD propgram, This has all been categorized
as "research" (category (9)), Likewise all the expenditures of the Taiwan
Population Studies Center, (both funds coming out of the annual JCRR grant and
funds from the Population Council grants geries of three-year grants) were
considered to be "analysis and evaluation", category (7). The remaining
items shown on Table I mostly categorize themsgelves, Population Council
Advisers are considered "administration"-category (6)- as are expenses of the
Council's Far East office, IUD's and other supplies are Category (2), while
miscellaneous travel grants were put in Indirect, category (10).

These allocations then provide us with the data needed to regroup
Tables I and II along total expenditure by categories. Table III presents
these results,

The trends in the percentage allocation of the total funds are interesting
and not too unexpected. The total "indirect" spending 1s relatively large to
begin with but falls with time, rises again slightly in 1967 then gtarts

falling again., On the average direct spending 1s over 60 percent of the total



and category (7) (Analysis and Evaluation) is the largest, reflecting the
large evaluation input of the TPSC,

Sources versus Expenditures

The relatiouship between the total expenditures thus measured and our
earlier summation of total resources flowing into the program {s of some

interest and the following Table presents this comparison:

Resources Actual Reportad
Available Spending
(thous. NT $)(thous, US $) (thous, NT $) (thous., US $)

1964 5,680, 142 5,650, 141
1965 21,125, 528 20,047, 501
1966 19,480, 487 19,383, 484
1967 22,574, 564 18,430, 461
1968 28,859, 721 27,550, 689

It can be noted that for the first three years of the program the
correspondence is quite close. The relatively large gap between inputs and
expenditures in 1967 is explained in large measure by a large item of
"'suspense account” on the accounts of the main Population Council Grant
(T67.2). This "suspense account' represents money which has, in fact, been
paid out but which for various reasons has not yet been charged to the
appropriate account, If this ''suspense account" were added to apending, the
totals would be very close in 1967 also. The same problem, on a smaller
scale, arises in 1969, By and large, however, for the entire period, we are
able to account fcr, as spending for particular end-purposes, most of the re-
sources coming into the program,

Output of the propram

The achievements of the family planning program are presented in Table
IV. The program statistics commonly used as "nerformance" measures - IUD's
ingerted, total sterilizations and Pill Cycles distributed - are presented as
are also the Couple-Years-of-Protection implied by these measures, (CYP's

are computed using the same formula discussed in earlier sections of this
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paper.) The program is as already noted mainly an IUD program, Oterilizaticns
were experimented with and then dropped, and orals introduced only in 1267 to
reach chiefly females who discontinue using the IUD, The CYP results reflect
this emphasis,

Table V presents the unit costs of the program over the period using
the expenditure data of Table III and the CYP's of Table IV, Cos%s »er
unit, as measured ir this way, fluctuate over time, rising in 1965, fallinp,
then rising again in 1968. However, these fluctuations should perhaps not be
taken as too meaningful. The fluctuations are not very large especially between
1965 and 1968, and are undoubtedly affected by the necessarily rather
arbitrary time-wise allocation of some of the expenditures. In general, the
plcture which emerges is one of lower rather constant costs per unit once the
program is under way, with a slight tendency for costs per unit to rise and

fall as new capital inputs or indirect spending occurs,



1964
1965
1966
1967
1968

1964
1965
1966
1967
1968
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Table IV

Measures of Output of Family
Plaming Program in Taiwan

1uD's Total Oral Pill
JInserted Sterilization Cycles Distributed
46,000 - -
99,253 - -
111,242 656 -
121,053 573 109,834
123,670 - 213,728

Couple Years of Protection Implied

IUD's Sterilization Orals
115,000 - -
248,132 - -
278,105 4,92% -
302,632 4,298 8,446

309,175 - 16,436

Total

115,000
248,132
283,025
306,930
325,611



Cost (Thousands
NT Dollars)

CYP's
Cost Per CYP
(NT Dollars)

(U.S. Dollars)

{4

Table V

Cost Per Couple-Year of
Protection in Taiwan

1964 1965 1966
5,680 21,125 19,480

115,000 248,132 283,025

49,4 85,2 68.8
1.20 2,13 1.72

1967
22,574

306,930

73.5
1,84

1068

-

28,850

325,611

88.5

2.21
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Chapter 1V

Republic of Korea

Background

Since 1961 the government of Korea has taken an increasingly favorable
attitude towards efforts to reduce the birth rate of the nation, Following the
vigit, invited by the government, of a Population Council Mission in 1963, a
national program was launched. Operating as a new section within the Ministry
of Health and Social Affairs, the official program was gilven a 1964 budget of
220 million Won (just under 2 million U.S. dollars) with 160 million from the
National budget and 60 million from local government budgets. The objective
of the program was to reduce the rate of population growth from its then-
present level of nearly 3 per cent to 2 per cent by 1971, Originally, 1t wae
estimated that to do this would require inserting 1,000,000 IUD's, verforming
200,000 vasectomies and having an additional 300,000 regular users of conven-
tional methods, principally condoms. (Later, these norms were changed to
1,800,000 IUD's, 150,000 vasectomies, and 150,000 users of conventionals.)
Beginning in 1967, the orals have also beén assigned a modest but growing role
in the program. From the outset, the !inistry delegated considerable parts
of the ﬁrogram to the private Planned Parenthood Federation of Korea, The
PPFK tool: the leading role especially in training workers and supervisors and
in preparing necessary written materials and visual aids., This close relation-
ship between the !Ministry and the PPFK has zontinued even though the precise
division of responsibility has changed somewhat over time,

The Population Council entered the picture early, with gran¢s to cover
foreign exchange costs of purchasing contraceptives, vehicles for the field
supervisors and technical support and advice on various aspects of the program,
The Population Council has also financed almost completely a wide range of
research and evaluation efforts through grants to Universiiies and "=dical

Schools for research and action-research projects. Best known of these latter



=2
are probably the Sundong Gun and Koyang Gun projects. Additional outside
support from private doners has come through the PPFK from T -7, Pathfinder
Fund, OXFAM, Brush Foundation, and the Asia Foundation. Beginning with 1968,
SIDA, and the USAID have also contributed substantially to the support of the
program,

Estimates of Total Funds Available

Thus, the principal cources of funds are: (1) the Government of Korea,
(2) Population Council, (3) other private doners, mainly IPPF, through PPTFK,
(4) USAID, and (5) SIDA. Tables I through V present summary totals of this
support separated by source, while Table VI gives our estimates of total funds
+1llocated to the Korean family planning program from all sources. A word or
two of explanation is in order concerning each of these sources of funds.

A.) Population Council Grants

It appears at first glance that gome amhiguity exists concerning the
exact amount of Popnlation Council grants to the program, since the PPFK
published annual reports record figures which differ nmarkedly from total

support to the Korean program shown in the Population Council arnual reports,

PPFK Population Council
Reports Reports

1964 122,524 264,298

1965 203,328 364,026

1966 233,540 437,524

1967 287,337 471,859

1968 509,383 778,853

Upon inspection, however, we find that differences between the two
figures can be reconéiled. The apparent disagreements ure due to the following
factors:

(1) the PPFK figures do not indicate costs of the P.C. advisory staff to
the program (shown in the appendix to this chapter).

(2) the P.C. reports indicate only when a grant is paid by Hew York, not
when actual spending in Korea occurs, Thus, the discrepancy may be

thought of as funds in the "pipeline", with the New York figures
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Table I

Governmment of Korea
Funde for Family Planning*
(Millions of Won)

Central Government*® Local Government
1964 159.2 57.8
1965 196.4 64.0
1966 424,1 131.0
1967 424,9 139.0
1968 431,2 148,0

*  Government fiscal year is January 1
to December 31,

** FEstimates of salaries and expenses of
MCH Section in the Ministry which represent
family planning are also included.

Total
217.0
260.4
555.1
563.¢9
579.2



1964
PPFK Grants $153,002
Other Grants ‘60,538
Fellowships and 50,758
Travel Grants
$264,298

*Calendar Years.

bl

Table II

Sumag of Population Council Contributions
for Korean Family Plannin
(v.s. Dollars)

1965
$195,881
108,363
59,782

s e—————

$364,026

1966
$241,170
161,208
35,146

$437,524

1967 1968
$274,552 $502,018
147,173 240,515

50,134 36,22
$471,859 $778,853



IPPF

Path Finder
Fund

Asia Foundation
Oxfam

Brush Foundation

*Calandar Years.

Other Foreign Grants to PPFK
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Table III

Other than Population Council)™

(U.s. Dollars)

1964 1965 1966 1967 1968
$12,000 $43,105 $56,300 $85,084 $334,572
3,470 5,900 7,650 5,500 -

- 18,704 - - -
5,000 - - - -
$§27,110 $67,709 $66,947 $90,584 $334,572



Equipment and
Vehicles

Technical
Advisger

Commodities

Evaluation

Participant
Training

*Calendar Years.

b6

Table IV

Summary of USAID Contributions
For Korean Family Planning*
(U.S, Dollars)

1964* 1965 1966 1967 1968 Total
16,250 16,250 16,250 8,125 100,000 156,875
27,500 27,500 27,500 27,500 27,500 137,500

5,000 5,000 5,000 102,500 2,100,000 2,217,500

- - - - 100,000 100,000
5,000 5,000 5,000 15,000 112,500 142,500
53,750 53,750 53,750 153,125 2,440,000 2,754,375
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Table V

SIDA Contributions to
Korean FP Program®
(U.S. Dollars)

1968 $339,600 or Pills, Other Commodities, Plus Equipment as
Follows:

(a) 30 Land-Rovers at $2,500 @ = 75,000
(b) 8 Mobile Units at 10,000 @ = 80,000
(c) 38 Sets of A-U Equipment

at 700 @ = 26,600
(d) 30 Sets of Clinical

Equipment for Land-Rovers

at 500 @ a 15,000
(e) 1.3 Million Oral Cycles
at 11 cents @ =143,000

Funds Obligated in 1967, Goods Arrived 1968

*Calendar Year,
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1964
1965
1966
1967

1968

Government

of Korea#

$ 803,704

964,444
2,055,926
2,088,519

2,145,185

Total Financing for Korean Fa

Table VI

Population

Council

$264,298
364,026
437,524
471,859

778,853

(U.S. Dollars)

Other Foreign

Donors to PPFK USAID
$ 27,110 | $ 53,750
67,709 53,750
66,947 53,750
90,584 153,125
334,572 2,440,000

* Won converted to U.S. Dellars at 270 = $1.00.

mily Planning

SIDA

$339,600

Total

$ 1,149,862

1,449,929
2,614,147

2,804 ,087

6,038,210
$14,055,235

o e
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naturally being consistently above the Korean figure,

(3) PPFK figures are based on their fiscal year which ends March 31, while
P.C, data 1s based on the calendar year,

(4) Some funds are spent directly in New York on coﬁmodities and thus are
never reflected as "received" in Korea, even though the commodities end
up in the program,

The chief reason for the discrepancy is probably the "pipeline" problem,
Taking the New York figures, as we do in Table II of this paper, means that
we are overstating the actual expenditures to some degree, Or, more precisely,
it means that we are not being completely accurate in our timing of these
expenditures, However, using the P.C. New York data (shown in the appendix te
this chapter) permits a more consistent and complete series by which all grants
can be accounted for, and for this reason we prefer these data,

B.) ROK Local Government Funds

The totals indicated in Table I for Local Government expenditpres do not
include salaries paid to local government employees working full-time on
family planning, Thus, this category of funds spent on the program is an
under-estimate of the actual funds spent for family planning at the local level,
Collecting accurate data on this score would be, however, another research
project in itgelf,

C.) USAID Funds

It should be remarked that a large portion of AID funds granted for
1968 include major items of equipment., Unless these funds are amortized an
upward bias necessarily results in our performance to cost estimates, especially
in the most recent years. However, we lack the necessary amortization or
depreciation tables to do this with any precision,

Expenditure Breakdowns of Program Funds

Table VII through 1able XI give our estimates of the expenditures on

the program, %y category, direct and indirect, from all sources. Finally,

~d
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Table XII summarizes these expenditures for the five~year period, 1064-1968,
the period under consideration in our analysis, It is seen that expenditures
have grown over the period from approximately one billion dollars, U.S., in

1964, to around six million dollars, U.S., in 1968, This sharp increase

r

reflects, all observers agree, a continual expansion of the acope and range of
activities being undertaken by the program, Moreover, the largest increase,
absolute and percent, occurs in 1968 when large capital-type inputs were
allocated to the program by USAID and SIDA,

The category-wise allocations show a pattern quite similar to that of
Taiwan, "Direct" expenditures are consistently a majority of the total and
show a tendency to increase over time., Categories (6) (Administration) and (9)
(Research and Training) are the major component of "Indirect" spending, the
latter reflecting again the emphasis placed by Population Council on the
"demongtration" aspects of the program. The results of the computations of

CYP also are given in Table XIII,

Cost per CYP

The final calculation reported in this section is the computation of
cost per CYP for Korea, by year, for the period 1964-1968, To obtain this
ratio, total program costs by year are simply divided by the total CYP gener-
ated by the program,

The results of these calculations are given below:

1964 1965 1966 1967 1968
Cost 1,148,862 1,449,929 2,614,147 2,804,087 6,038,210
CcYP 690,604 939,589 1,344,022 1,130,916 926,130
Cost per CYP $1.66 $1,54 $1.94 $2.48 $6.52

in Dollars
The unit costs shown are very similar to those derived for the Taiwan
program, The Korean unit-cost also shows a fluctuating trend, falling, rising
and rising yet again, Even more than has been the case for the Taiwan program,

the Korean Program has undergone major expansion and increase in scope since
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v Population LP; c1l Support for Far. .-
Family Planniug; Yrogram, by Grzat e "N'; aud
Expenditure Cc-ecories, 1964-19(%
(€alendar Yu=re, in U.S. Dollars)
1964
Direct Indirect
Salaries Contra~ Vehicles Training Orther Publici- Analysis Research  All Gther
Grant and Al- ceptive and of Pield PField Adninis~ ty, Bdu~- and Bvalu- and Yodirecr Grant
Number lowances Supplies Equipment Workers FExpenses tration cation aticn Tradfnipg Cozis Total
D 6369 4,335 4,930
M 6372 7,€15 7,815
T 640.37, 10,507 10,507
T 640.49,
i 640,50
D 645 15,000 15,000
M 640.33 4,5G0 4,500
D 64.51 6,950 6,950
D 64.82 3,330 3,330
T 64.15 28,258 28,258
D 640.8 2,507 2,500
L 64,91 55 170 25 a3 49 25 406
T 6416 24,709 3 41,531 5,343 4,351 2,096 79,368
T 6417 18,091 50 653 13,585 L, 158 & 646 126 49,376
Miscellane- 13,321 13,321
ous Travel
snd Study
Grants#* |
- - — - “ |
18,091 35,25% 1,023 4% 723 0,58 1,075 £,723 32,145 1035,492%% 2,171 256,298
D 640.11, D 630.41, D 639.25, D $36.2C, D £30.27, !
"D 630.31, D 630.32, D €30.33, D 530.35, B 635.46. N
D 630.47, D 640.12, © 649.15. ™
Inclu-es Fellcv-ﬁvpu {937,437y, ?X



Table VIII (cont'q)

r"j
[
! 1945
Direct Indi-ect
Salaries Contra- Vehicles Training Other Publici- Analysis Research All Other

Grant and Al- ceptive and of Field Field Adminig- ty, Edu- and Evalu- and Indirect Grant
Nuxber lowances Supplies Equipment Workers Expenses tration cation ation Training Costs Total
D 65.37 40,000 40,000
T 6415 29,363 29,363
T 65.11 22,500 22,500
D 65.09 1,000 1,000
D 64.82 6,667 6,667
T 65.53 4,500 4,500
T 65.12 25,000 25,900
D 65.97 ‘ 8,833 8,833
T 6416 632 632
T 6417 18,875 402 7,140 3,213 11,111 625 3,258 44,624
T 64.91 24,459 35,130 6,012 17,437 10,307 _ 6,893 100,238
T 65.88 5,867 183 1,114 352 : 491 8,007
T 65.104 8,850 880 965 1,457 728 12,880
Miscellanc~ : g 11,813 11,813
cus Travel

and Study

Grants*

33,592 402 25,274 35,130 9,134 10,542 30,496 10,307 198,270%* 10,379 364,026

* T 65,058, T 65.024, T 65.039, M 640.78, M 65.016,
T 640.70, T 640.76, M 640,61, T 640.63.

}
** Includes Fellowships ($47,969). tg
\



Table VIII (cont'd)

5lim

1966
Direct Indirect
Salaries Contra- Vehicles Tralning Other Publici~ Analysis Research All Other

Grant and Al- ceptive and of Field Field Adrinis- ty, Edu- and Evalu- and Indirect Grant
Number lowances Supplies . Equipment Workers Expenses tration cation ation Training Costs Total
D 66.37 34,147 34,147
D 66.38 14,195 14,195
T 65.52 11,659 11,659
T 65.108 38,252 38,252
T 66.024 : 5,000 5,000
D 65.09 1,115 1,115
M 66.69 10,667 10,567
M 66.061 5,000 5,000
T 66,097 3,000 3,000
T 66.096 3,000 3,000
T 66.098 3,000 3,000
D 65.97 12,673 12,673
T 66.58 8,696 11,804 20,500
D 66.108 ' 2,000 2,000
T 65.88 17,364 6,335 23,699
T 65.104 19,625 1,951 2,140 3,230 1,615 28,561
T 66.59 14,745 4,182 ’ 4,738 1,466 9,415 5,016 725 40,287
T 66.4 4,107 92,937 5,606 15,232 23,926 3,815 145,623
Miscellane- . 5,275

ous Travel

and Study

Grants*

34,370 8,289 92,937 6,689 9,212 27,877 37,942 195,914%% 24 294 437,524

* T 66.017, D 66.087, T 66,022, T 66,078, T 66.033. ;
**% Includes Fellowships ($29,871). O
N

)
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1967
Direct Indirect
Salaries Contra- Vehicles Training Other Publici~ Analysis Research All Other

Grant and Al- ceptive and of Fleld Field Adminis- ty, Edu- and Fvalu- and Indirect Grant
Number lowances Supplies Equipment Workers Expenses tration cation ation Training Costs Total
D 66.37 ' 30,429 30,429
D 66.38 2,051 2,051
T 65.52 24,081 24,081
T 65.108 34,167 34,167
D 67.089 4,050 4,050
D 67.037 5,000 5,000
M 67.057 4,500 4,500
T 67.58 20,000 20,000
T 67.063 4,982 4,982
T 66.097 2,000 2,000
M 66.69 436 436
D 65.09 545 545
D 65.97 4,083 4,083
T 67.59 : 10,849 10,849
T 65.88 | 8,705 3,175 11,880
T 66.59 6,300 1,787 ) 2,023. 627 4,023 2.143 310 17,213
T 66.4 132 2,996 181 491 771 123 4,694
T 67.1 9,844 93,390 10,790 23,636 42,739 4,931 185,330
T 67.56 27,750 3,095 8,875 2,454 7,127 1,099 50,400
T 67.57 719 278 278 3,760 5,035
Miscellane- 8,735 8,735

ous Travel

and Study

Grantg*

34,050 15,577 105,261 2,023 25,179 40,555 67,653 171,923** 9,638 471,859

* D 67.065, D 67.064, T 67.0123, D 67.0109, T 67.075, D 67.0121. &{

*%* Includes Fellowships ($41,399).



Contra-
ceptive
Suppliei

Salaries
and Al-
lowances

=

iscellane-~

ous Travel

and Study
Grantgh#*

7,981

** D 68.0135, D 68.016,

D 68.093,°T 67,0155’ p ¢~
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Table VIII (cont'q)

1968
Direct Indirect

Vehicles Training Other Publici- Analysis Research Al1l Other
and of Field Jield Adminis- ty, Edu- and Evalu- and Indirect Grant
LEquipment Workers Expenses tration cation _ ation Traioning Costs Total
41,574 41,574
44,383 44,383
2,950 4,970 7,920
5,000 5,000
5,000 7,583 12,583
9,550 9,550
5,000 5,000
26,892 26,892
19,400 19,400
11,000 11,000
20,000 20,000
14,498 14,498
7,240 7,240
6,911 6,911
2,340 2,340
2,000 2,000
310
855 2,453 678 1,970 305 13,932
12,155 836 836 11,288 15,115
5,985 91,317 10,966 30,003 50,031 9,994 198,300
8,225 125,422 15,062 41,208 68,717 13,727 272,361
13,124 13,124
17,224 216,739 2,453 68,932 93,567 157,678 190,253%** 24 026 778,853

training fellow,

*%% Includes Fellcwships ($23,420) plus $6,000 for

t
%
[
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(1)
(2)
(3)
(4)
(5)

(6)
(7
(8)
(%)
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Table IX

IPPF, Pathfinder, Asia, Brush, Oxfam Foundations Support for
Korean Family Planning, by Expenditure Catepories, 1964-1968%

Direct

Salaries and
Allowances
Contraceptive
Supplies
Vehicles and
Equipment
Training of
Pleld Workers
Other Field
Expenses

Indirect

Adminig-
tration
Analysis and
Evaluation
Publicity,
Education
Research and
Training

(10) A1l Other

Indirect Costs

Total

* The percentage breakdown of PPFK expenditures by fiscal

(Calendar Years, in U.S, Dollars)

1964

7,119

2,353
1,909
15,431
298

27,110

1965 1966 1967
11,551 10,002 9,747
4,184 6,219 7,056
2,417 1,406 2,373
47,891 45,591 70,185
1,666 3,729 1,223
67,709 66,947 90,584

year, of all foreign grants, was used to allocate the
total support from the above sources for 1964-1968,

1968 Total
190,052 190,052
65,320 103,739
54,860 74,672
18,840 26,945
2,000 181,098
3,500 10,416
334,572 586,922



(3)
(4)

)
(9)

Direct

Vehicles and
Equipment
Training of
Field Workers

Indirect

Analysis and
Evaluation
Regearch and

Training

Total
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Table X

U.S.A.I.D. Support for Famiiy Plannin 1964-1968
: (Calendar Years, in U.S. Dollars)

1964 1965 1966 1967 1968 Total
21,250 21,250 21,250 110,625 2,200,000 2,374,375
5,000 5,000 5,000 15,000 112,500 142,500

- - - - 100,000 100,000
27,500 27,500 27,500 27,500 27,500 137,500
53,750 53,750 53,750 153,125 2,440,000 2,754,375
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Table XI
SIDA Support for Family Planning, 1964-1968
(Calendar Years, in U,.S. Dollars)
Direct 1968
(1) Salaries and -
Allowances
(2) Contraceptive 143,000
Supplies
(3) Vehicles and 196,600
Equipment
(4) Training of -
Field Workers
(5) Other Field -
Expenses

Total 339,600



Table X)1i.

' Summary of All Support, By Expanditure Category
To The Family Planning PrOﬁfgf in Korea
{7 =Youdar Years, in U.S. M~llars)
1964 1965 1966 1967 1968 Total
Direct - Amount Percent Amount Percent Amount Percent -Amount Percent Amount Percent Amount  Percent
Salaries and 351,795 30.6 559,518 38.5 1,166,963 44.6 1,054,420 37.6 1,241,685 20.6 4,374,381 31.1
Allowances
Contraceptive 148,229 12,9 131,513 9.1 154,815 5.9 79,630 2.9 356,037 5.8 864,224 6.1
Supplies
Vehicles and 22,273 1.9 46,524 3.2 43,984 1,7 140,647 5.9 2,618,321 43.4 2,871,749 20.4
Equipment
Training of 46,761 4.1 490,130 2.8 148,677 5.7 224,706 8.0 330,720 5.5 790,994 5.6
Field Workers
Other Field 25,862 2.3 50,315 3.5 182,617 7.0 273,251 9.8 197,032 3.3 729,077 5.2
Expenses
Indirect
Administration 240,835 21,0 259,911 17.9 474,320 18,2 587,420 20.9 62£,607 10.4 2,151,093 15.6
Analysis and 32,145 2.8 17,714 1.2 50,534 1.9 80,986 2.9 271,752 4.5 453,131 3.2
Evaluation
Publicity, 132,120 13.5 58,098 4.0 95,209 3.6 82,558 2.9 152,777 2.5 520,762 3.7
Education
Research and 146,423 12,7 273,661 18.9 269,005 10.3 269,€08 9.6 219,753 3.6 1,178,450 8.4
Training
All Other
Indirect Costs ___ 2,419 2 12,545 .9 28,023 1.1 1,861 X 27,526 4 81,374 6
Total 1,148,862 100.0 1,449,929 109.0 2,614,147 100.0 2,804,087 100.0 6,038,210 100.0 14,055,235 99.9
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Table XIII

Measures of Qutput of Korean
Family Planning Program, 1964-1968

1964 1965 1966 1967 1968
1UCD's inserted* 107,444 226,179 380,449 305,366 237,17
Vasectomies 26,256 13,078 19,964 19,677 15,955
Traditionals®* 1,875,613 2,300,477 2,026,418 1,832,691 1,622,00C
Oral cycles¥wx - - - - 75,611

*First insertions
**Number of dozens distributed
**kNew patients reached during year

Couple-Years of Protection 1964 1965 1966 1967 1968

IUCD's 268,610 565,447 951,122 763,415 592,925
Vasectomien 196,920 98,085 149,730 147,578 119,662
Traditionals 225,074 276,057 243,170 219,923 194,640

18,903

Total 690,604 939,589 1,344,022 1,130,916 926,130

Oral cycles




-62-
its beginning, The increased unit costs in 1967 and espeqially 1968 reflect the
large increase in the financial base of the program which as yet have not
produced a concomittant increase in program output, However, it seems very

likely that costs per unit in 1969 and 1970 will be down again to the

1965-1966 range.
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Appendix to Korean Chapter
Table A

Ponulation Council
Grants to PPFK

Grant

Humber 1964 1965 1966 1967 196
D 6369 4,930

' 6372 7,815

T 6417 49,976 44,624

T 640,37 3,220

T 640,49 2,287

T 640,50 5,006

T 6416 79,365 632

T 6491 406 100,235

T 65.53 4,500

T 65.50 $,007 23,609 11,730

T 65.104 12,789 28,501

T 65.12 25,000

T 66.59 40,287 17,213

T 66,058 3,000 2,900
T 66.4 145,623 4,694

T 67.1 175,330 a1n
T . 7.56 50,400 13,932
T 77,57 5,035 15,115
T 57,102 101,300
T €3.3 | %234 050
T 68.60 37,511
Totals 153,002 195,381 241,170 274,552  502,01%

* USAID funds channelled through Populatioa Council,

2
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Aprendix
Table B
Population Council Crants to

Institutions and Apenciles
Other Than PPFR

Srant
dJumber 1964 16565 1966 1967 1968
T 645 15,000
M 640,33 4,500
D 6481 6,950
D 6482 3,330 6,667
D 6597 , 8,833 12,673 4,083 6,911
D 65.09 1,000 1,115 545 2,349
T 65.11 22,500
T 66,58 20,500
M 66.69 10,667 436
M 66.061 5,000
T 66.0927 3,000 2,000
T 66,096 3,000 1,800
T 66.024 5,000
T 67,003 4,982
T 67.58 20,000 5,44N
T 67.59 10,849 14,408
M 67.057 4,500
M 68,170 20,000
M 68,162 11,000
T 68.61 19,4090
T 68.9 26,892
D 68,939 5,000
M 68.104 9,550
D 640.8 2,500
D 68,136 7,583
D 66.108 2,000
D 67,037 5,000
D 68,068 5,200
D 67,089 4,050
L 68.067 5,990
T 68,09 2,950
T 58,08 4,270
Total 32,280 39,000 62,955 56,445 148,334
Advisers
(1) Resident

Adviser in

Health

Education’

T 6415 28,258 22,363

T 65,108 38,252 34,167

T 68.12 44,383

Sub Total 28,258 29,363 38,252 34,167 44,233



Advisers

Sub Total

(2)

(3)

4)

(5)

Total

Medical
Adviser

T 65.52

Demographic
Adviser

537
6.38
3.5

oOoo
DOV Oy

Statistical
Adviser
(to EPB)

D 66.37

Training
Fellow
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Table B (cont'd)

1964 1965 1966 1967 1968
28,258 29,363 38,252 34,167 44,383
11,659 24,081
40,000
14,195 12,051
41,574
34,147 30,429 224
6,000
40, 515
60,538 108,363 161,208 147,173 24053



Travel
Grants

640.11
630.41
630.25
630.26
630.27
630.31
630.32
630.33
630.35
630.46
630.47
640,12
640.16
640.61
640.63
640.70
640.76
640.78
65.016
65.024
65.039
65.058
66.017
66.022
66.087
67.064
67.065
67.0109
67.0123
67.0121
67.0152
68.038
68.043
68.044
68.059
68.074
68.0135
66.033
66.078
67.075
67.0155
68.016
68.093
68.0135
*Total

Jouo-S S SHuouooRHBuouooooHsHoHoououodrHHA XX R oo oOo0oDuUuUD oD uuuD

Fellowships

Total

*Bio-Medical Excluded.

Appendix
Table C

Population Council Fellowships

and Travel Grants to Koreans

1964

673
2,350
120
1,400
1,400
1,500
1,500
1,500
200
203
203
672
1,600

37,437

50,758

1965 1966 1967
500
4,600
2,500
240
1,302
531
535
1,255
350
100
170
225
27¢
2,070
175
1,200
500
4,300
470
4,520
47,969 29,371 41,399
59,782 35,146 50,134

-G

1962

—————

145
220
3,122
3,122
129
600
307

1,200
1,776
1,963

307

23,420

36,320



Chapter V

Chile

Introduction

This chapter presents a summary of the available information on the
Family Planning Program in Chile for the period 1964-1968, Emphasis is placed
throughout the paper on family planning in Chile as it relates to the objactives
of our research project,

We first ask how wuch it costs to obtain a unit of benefit~-creating
output froﬁ Chile's program, By then comparing these costa per unit obtained
with similar results from other programs it is hoped that this analysis will
thus yield a consistent framework by which all countries can evaluate their own
program performance levels.

The costs (or inputs) into a family planning program consist of resources
expended - the services of personnel (physicians, aides and administrators,
full and part-time), the use of capital equipment (physical plant and equipment),
and the direct use of materials and devices to prevent births. In sum, the
costs includ: all direct and indirect resource inputs to the program - which
can be added or totaled by use of value, or dollar, terms,

Consequently, we are concerned in this paper with reporting all contri-
butions, direct and indirect, which have been made to the family planning
program in Chile - including those made by relevant Chilean institutions, both
governmental and private, as well as the extent of foreign assistance from
international organizations, governmental and private,

Our measure of "output” used in the aralysis to compute the cost per
unit of output aims at judging actual quanti'ative program "outputs", An index,
called "Couple Years of Protection" (or CYP), has been developed by Wishik to
make possible a comparison of performancaz of alternative methods of contra-
ception. The method has been discussed at length in earlier sections of this
report. In this paper appropriate adjustments tn the index have been made in

order to make the index conformable to the data available on the "output"
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obtained by the program (as derived from available medical reports, giving,
for example, IUD's inserted, pills distributed, sterilizations performed, and
80 on).

Thus, in Table VI we summarize all expenditures, direct and indirect,
which have served as inputs into the family planning program in Chile, from
all sources, Table VII summarizes the output of the program from medical reports
available to us, In Table VII we also transform the output into couple years
of protection., Finally, from Table VI and Table VII we compute “he cost per
CYP, the value of which can then be compared against values for the same measure
for other countries.

Inputs to the Program

A,) Chilean Support for the Family Planning Program
(1.) National Health Service (SNS)
(a) Background

Until 1962 the Chilean Government did not officilally recognize
or support family planning programs which had beem carried out
privately since as far back as 1938, However, the Committee
for the Protection of the Family was organized (1962) uncer
the auspices of the National Health Service and has utilized
SNS facilities. At that time the new SNS director, Dr,
Francisco Mardones Restat, stated that "the SNS would promote,
not enforce, birth control in such cases where husband and wife
agree." He also stated that doctors in out-patient clinics
would begin a birth control information program, counseling
mothers and providing services according to personal needs,
These statements of Dr, Mardones constituted a radical~departﬁre
from previous policies on birth control, It must be emphasized,
however, that official government policy sanctioned Sirtt ceatrol

programs only because of alarmingly high rates of induced
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abortions in the country, and that government policy in this
area has consistently reflected that aim,

Family planning services have been incorporated into the
child and maternal hygiene programs of the SNS, Therefore,
separate accounts indicating resource irputs ’nto the arca of
family planning are not avajilable, Furthermorc,.the cxtent of
involvement of SNS clinics is not known. Instructions were sent
to all SNS offices in September 1966 regarding the basic norms
governing birth control activities, but leadership in the
implementation of these norms was largely left in the hands of
local administrators,

The goals of the birth control program are to lower the rate
of maternal and infant mortality and to promote family welfare.
The objective of the SNS program is to assure priority
attention to a) ail women receiving treatment for aborticn; b)
up to 40% of the women attended for childbirth in 3NS facilities,
preferably multiparous women with serious socio-economic problems
or with chronic diseases; and c) up to 10% of the women of
childbearing age.

Birth control information and contraceptives are now available
at all SNS hospitals and clinics. However, as stated above,
under SNS instructions each hospital district was to develop
its own action program, This leaves local administrators with
great latitude in pushing or holding back on a widespread

program, depending upon the administrator's own views regarding

" birth control,

Inputs

" ' SNS contributions to the family planning program are

summarized in Table I,



(1
(2)
(3)
(4)
(5)

iy L) I

Table 1

Expenditures By Major Categories By Government of

Direct

Salaries and
Allowances
Contraceptive
Supplies
Vehicles and
Equipment
Training of
Field Workers
Other Field
Expenses

lndirect

Administration

Analysis and
Evaluation

Publicity,
Education

Pesearch and
Training

All Other
Indirect Costs

Total

Chile on Family Planning, 1964-1968

(Millions of U.S. Dollars)*

1964 1965 1966 1967 1968 Total
49,023 50,983 - - - 100,006

- - 100,000 100,000 - 200,000
1,288 1,288 - - - 2,576
2,827 2,827 200,000 200,000 500,000 905,654
5,586 8,386 200,000 200,000 500,000 913:974
58,726 63,484 500,000 500,000 1,000,000 2,122,210

* Calendar Years throughout.
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The data for 1964 and 1965 were obtained from memorandums
on file in the Westemn hemisphere office of the IPPF in New
York., They are estimates made by SNS officials and forwarded
to IPPF, New York, by the Chilean Association for Protecticon
of the Family,

IPPF annual reports indicate tﬁat approximately $400,000 of
the SNS budgets for 1966 and 1967 was earmarked for administra-
tive expenses in connection with population control activities,
In addition $100,000 war spent for drugs and contraceptive
devices, However, no breakdowns were available indicating
actual expenditures by SNS for family planning (nor breakdowns
of expenditures), Consequently, for purposes of analysis we
have allocated $200,000 of the $400,000 administration expenses
cited to the direct account, under the category '"Other fileld
expenses' (this category serves as a "catch all" for those
expenditures which, although direct, cannot be precisely
identified)., This means, in effeet, that direct expenditures
for personnel will be understated, since some portion of these
"Other field expenses" undoubtedly reflect SNS payments to
physicians and para-medical employees of the SNS, The re-
maining $200,000 for the years 1966 and 1967 has, as shown
in the table, been allocated to indirect administration,

Similarly, the estimate of $1,000,000 made by SNS officials
as the government's contribution to the family planning program
for 1968 was allocated along the same lines, and for the same
reagons, as for 1966 and 1967, discussed above.

(2,) The Committee for the Protection of the Family
(a) Background

The Committee was formed in 1962 t7 prominant physicians,
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goclologists, demographers, and social workers in Chiie to’
combat illegal abortion, Since many of the physicians were
also associated with the SNS, the association has worked
closely with Si'S and used its facilities extensively.

The Committee provides birth control information anc
gervices in clinics of the National Health Service, the Chilean
Red Cross, the Chilean Social Security System hospitals, the
University of Chile, Catholic University, University of Con-
ception, Military Hospital and such private clinics as the
Clinica Israllita in Santiago and in the provinces. But, the
Committee does not oparate its own clinics. Work is carried on
in more than 135 clinics. The program is one of action, not
research, and consists of consultations, treating patients, and
recommending contraceptive methods when requested by patients.
Inputs

Support for the activities of the Committee have come from
grants by IPPF, These grants started in 1964 and have increased
in yearly amounts to the present time,

Briefly, summary expenditures of funds granted by IPPF
indicate that a total of $531,979.57 has been spent during
the period January 1964-December 1968,

Ry year, the totals are:

1964 $ 28,501.50

1965 88,565,72
1966 135,510,40
1967 132,437.68
1968 146,964 ,27

These totals probably accurately reflect expenditure of IPPT
funds on the family planning program in Chile. Detailed
breakdowns of expenditures by category, by direct and indirect

expenditures, are given below,
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Finally, these expendituras reflect only IPPF contributions
to the family planning effort in Chile, This means *hat IPPF
contributions to the Latin American Training Institute, located
in Chile, are not reflected in these ex:enditures (the Institute
trains nationals from all over South América in Family Planning
techniques),

The data recorded in Table II were derived from reperes
submitted to the IPPF, New York, by the Chilean Association
for Protection of the Family, These reports are summarized in
Table II-A of this report. These experditures have been re-
grouped into the ten consolidated 'direct" and "indirect"
categories employed throughout this study (and discussed in
earlier sections), Thus:

(1) "Salaries and Allowances" includes Professional Salaries,

Lab Exams

(3) "Vehicles and equipment" includes Purchase of equipment

(2) "Contraceptive Supplies" includes Contraceptive Mavarials.

(5) "Other field expenses" includes Medicines

(3) "Publicity, Education" includes Printing, Teaching

Materials, and Teaching Time
(10) "Other indirect expenses" includes Other

(6) "Administration" includes all other IPPF categories
and these allocations lead to the breakdowm of total IPPF-
gupported expenditures given in Table II,

B.) International Organizations
(1.) Ford Foundation
(a) Background
In January, 1962, the Ford Foundation made a grant to the
University of Chile's School of Medicine. The program
supported by this grant, directed by Drs. Zanarter and Pugo,
formally aimed at investigafing the psychological and social
aspects of human reproduction as well as biological aspects.

In fact, however, little was done in anything but the biological

aspects,
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Table II
IPPF Spending for the Chilean Family Planning
Program by Expenditure Categpories, 1964~1968
(In U.S. Dollars)

Direct 1964 1965 1966 1967 1768 Total

(1) Salaries and 7,351 29,412 66,005 63,730 79,733 246,231
Allowances

(2) Contraceptive 948 5,230 42,106 40,668 8,402 97,354
Supplies

(3) Vehicles and - 20,764 3,890 - 1,034 2,928 28,616
Equipment

(4) Training of - - - - - -
Field Vorkers

(5) Other Field Expenses - 3,623 2,060 341 277 6,321

(6) Administration 14,453 22,377 14,424 20,511 48,106 119,871

(7) Analysis and - - - - - -
Evaluation

(8) Publicity and 1,788 2,947 4,505 2,723 2,444 14,407
Education

(9) Research and - - - - - -
Training

(10) All Other Indirect 3,962 4,213 2,500 3,431 5,074 19,180
Costs

Total 28,502 88,564 135,510 132,438 146,964 531,980
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Table IY-A
Expenditure of IPPF Contributions by Chilean

Association for Protection of the Family, 1964-1968
(In Escudos)

Direct 19264 1965 1966

Professional 23,516.52 120,67¢2.28 291,943.56
Salaries .

Medicine - 14,950,56 9,35¢.69

Purchase of - 85,691,33 17,503.3)
Equipnent

Contraceptive - 21,583.66 189,477.05
Materials

Lab Exams - - 5,079.62
Indirect

Administrative 11,705.07 29,268.58 60,969 .66
Salaries

Rent 900.00 5,109.68 6,717.40

Heat, Electricity 17.28 266.39 1,210.92

Telephone, 21.60 §23.60 1,854.66
Telegraph

Office Expenses 1,302.08 4,435.79 4,312.52

Printing 5,719.26 12,161.49 20,274.39

Postage 60.45 1,427.97 5,106.74

Trips 496 .36 1,177.93 4,778,.83

Furniture 31,759.94 25,689.77 9,344,52

Social Law - - -
(Soc. Sec.)

Travel Expenses - - -

Teaching Materials - - -

Teaching Time - - -

Other 12,674.00 17,387.84 11,248.94

Total

E©91,204.73

US $28,501,50%

* E° 3,199 = US $1.00.

% E° 4,127 = US $1.00 average for yesar.

E°340,652.87

US $86,565,72%*%

E°639,181.80

US $135,510.40%*%
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Direct

Professional
Salaries
Medicine
Purchase of
Equipment
Contraceptive
Materials
Lab Exams

Indirect

Administrative
Salaries
Rent
Heat, Electricity
Telephone,
Telegraph
Office Expenses
Printing
Postage
Trips
Furniture
Social Law
(Soc. Sec.)
Travel Expenses
Teaching Materials
Teaching Time
Other

Total

* E° 4.98 (Jan.) to 6.65 (Dec.) = US $1.00
(EC €.00 = $1.,00 Taken for Computation).

% £ 8,47 = US $1.00.
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Table II-A (cont'd)

1967
382,127.60

2,043,35
6,205.92

244,007 .27
251.90

87,422.20

11,960.20
1,090.85
2,598.54

3,128.7€
16,340.05
8,537.78
1,451.46
6,874.00

20,586.04

£°794,625.92

Us $132,437.65%

1968
675,339.25

2,347.05
24,802.36

71,164 .59

173,655.95

33,311.75
2,395.73
5,314.81

28,048,46
37,268.65
15,570.84
8,100.09
39,319.02
3,284.26

61,185,18

5,622,57
15,075.68
42,981.16

E®1,244,787 .40

Grand
Totals

1,493,605.21

28,700,56
134,203.,00

529,263,687
5,331,52

363,021.46

57,999.03
4,981.17
10,613.21

41,227.61
91,763.84
30,703.78
16,004 ,67

112,987.25

3,284.26

61,185.18
5,622.57
15,075.68
104,877.98

£°3,110,452.72

US $146,964,27%*

US $531,979.57
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Since the grant wvas made for research and training in re-
productive biology, and was not considered an action-research
program, it may be deceptiyg(to regard all of the grant
expenditures as having bezn uged to support family »la-ning
activities as such. However, since more than 4,000 women
received contraception protection in the fertility control
clinic between 1962 and 1966, and since this "output" is
included in the performance figures for the lational Program
in Chile, it would probably be even more deceptive to exclude
this support (albeit indirect) from the program,

(b) Inputs

The $170,000 grant mentioned above constitutes the extent
of Ford Foundation support to the family planning program for
the period of our analysis. Originally, the grant was to have
covered the three year period 1962-1964. The time period
was later extended to 1966 without additional funds.

For purposes of analysis, we have averaged the actual
expenditures, by category, over the five year period for which
the grant applied, Thus, Ford Foundation support. for the
period 1964-1968 can be summarized, as Table IIX shows.

(2.) Rockefeller Foundation
(a) Background

Rockefeiler Foundation support for a family planning research-
action program began in 1962 with a grant to Harvard University
for a collaborative effort with the University of Chile's
Department of Preventative Medicine. In the years following
this initial grant, a relatively large program has been
developed under the direction of Dr. Benjamin Viel, head of

the Department, Rockefeller Foundation has supported this
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Table III

Yord Foundation Grants for Chilean Family
Planning Program, by Major Categories, 1964-1968

(In U.S. Dollars)

Direct 1964 1965 1966
(3) Vehicles and 18,480 18,480 18,480 -
Equipment
Indirect
(6) Administration 1,120 1,120 1,120 -
(8) Publicity, 420 420 420 -
Education
(9) Research and 12,680 12,680 12,680 -
Training
(10) All Other 1,280 1,280 1,280 -

Indirect Costs

Total 33,980 33,980 33,980 -

Total

——

55,440

3,360
1,260

38,040
3,840

102,940
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Dr. Viel's program is not really a part of the National
Family Planning program, since it is a university~-hnged orogram
designed for teaching and research purposes and as a
demonstration to the government of what might be accomplished
by a well-organized and well-run family planning service,
However, dispensaries and clinics of the National Health Service
are uged for the work, and the performance figures obtained
from the program are thus reflected in our "output" 'igdres.

(b) Inputs

In addition to the 1962 grant, a grant of $42,000 was made
to the Department in 1964, and from 1965 through 1969, three
appropriations totaling $484,000 were made to the University
of Chile for Dr, Viel's expanded program. Of the total amount,
approximately three-fourths has gone for salary payments to
doctors for IUD insertion, patient fnllow-up by nurses and
nurse mid-wifes, nurse assistants in clinics, record clerks, and
gsocial workers for community work and follow-up.

In the summary of Rockefeller Foundation support presented
below we have averaged out the $484,000 given for the five
year period 1965-1969, allocated three-fourths of the yearly
average to direct salaries, and one-fourth to administration,
The 1964 grant was allocated to research (analysis and
evaluation). Thus, Rockefeller Foundation support, by category,
by year, is shown as Table 1V,

(3.) Population Council
(a) Backgrourd

The Population Council has contributed relatively large sums

of money over the five year perlod 1964-1968 for family plaining

research and action programs in Chile. They have, in fact,
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Table 1V

Rockefeller Foundation Financing of Chilean Family
Planning Program, by Expenditure Categories, 1964-1963
(In U,S. Dollars)

Direct 1964 1965 1966 1967 1968 Total
(1) Salaries and - 72,600 72,600 72,600 72,600 290,400

Allowances

Indirect
(6) Administration i 24,200 24,200 24,200 24,200 96,800
(7) Analysis and 42,000 - - - - 42,000

Evaluation

Total 42,000 96,800 96,800 96,800 96,800 429,200
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supported not only bio-medical and demographic _.jearch, but have
also given technical assistancz to Chilean institutions.
Perhaps the most notable example of the latter is the support
given to the "San Gregorio Project", in the southern area,
of Santiago.
(b) Inputs |

Table V-A below 1s a list of all Population Council grants
which probably have provided at least indirect inputé to the
family planning program 11 Chile, Population Council’s sources.
have indicated, though, that only a handful of these (%' 65,34;
D 66,85; 1 65,34: T 67.93; D 66,85; 1 67.34; I 68,101; M 68,21)
should in the judgement of knowledge obaetverg be conaidgrgd as
inputs to the program, Tﬂus, while some portion of the other
grants should also be included among the costs of obtainiﬁg
results from the program, we have nevertheless included ir our
caleulations only those grants marked with asterigks in
Table V-A, The result, of course, is that we may be under-
stating to some extent tﬁe true cost of the pfogram. Or, in
other words, some part of the $257,672 difference batween the
$373,636 total for the grants listed and the $115,964 total
-for the seven grants we are actually including in Table V
should be charged to the program,

Summary of Total Program Inputs

Adding up the several pieces of the program just diacuesgd (SNS, IPPF,
Ford, Rockefeller, Population Council), we arrive at the resulté shown in Table
VI. This indicatep a sharply rising total of inputs, and that in 1968 the
program absorbed nearly 1,3 million dollars, U.S.

"Direct" Expenses absorted over 60 percent of the total, As was

explained above, the "Other Field Expenses' (Category 5), is large becauvse of


http:becau.qp

(1)
(2)
(3
(4)
(5)

«82~

Table V

Population Council Support for the Chilean Family

Planning Program, by Expenditure Categories, 1904-196f%

Direct

Salaries and
Allowances
Contraceptive
Supplies
Vehicles and
Equipment
Training of
Fileld Workers
Other Field
Expenses

Indirect

Administration

Analysis and
Evaluation

Publicity,
Education

Research and
Training

All Other
Indirect Costs

Total

1964

(In u.s. Dollars)

1965 1966 1967 1968 Total

13,790 13,790 - 17,220 44,800

1,764 1,764 8,766 1,420 13,714

2,133 2,133 2,988 960 8,214

- - - 700 700

- 4,950 4,950 3,900 13,800
2,220 2,220 - 300 4,740 .

- - 16,620 10,000 26,620

- - 3,376 - 3,376

19,967 24,857 36,700 34,500 115,964
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Table V-A
Population Council Grants in Population

to Chile for all Purposes
{In U.S. Dollars)

1964 Catholic University (M 64.112) $ 8,800

University of Chile, Obstetrics 12,000
M 64.68)

$ 20,800

1965 Catholic Unlversity (M 65,120) 9,900
University of Chile

Obstetrics (M 65.57) 9,800

Physiology (M 65,23) 8,000

School of Health (D €5.014) 1,000

School of Health (M 65.54) 2,000

* Barros Luco Hospital (M 65.34) 20,000

$ 50,700

1966 Catholic University (M 66,123) $ 11,000

Austral. University (M 66.72) 18,000

Travel Grant (T 66,095) 1,100
University of Chile

* Abortion Zvaluaticn (D 66.85) 4,950

* Barros Lucc Hospital (M 65.34) 20,000

Barros Luco Hospital (M 66,0117) 3,000

Physiology (M 66.03) 5,000

Ubst ‘rics (M 65.62) . 10,000

$ 73,050

1967 National Health Service, "T" IUD $ . 4,900
Studies (M 67.C116)

*National Health Service (767.93) 9,500
Catholic University (M 67.30) 13,000
CELADE, Travel Grant, Requena . 650

(T 67.0118) :
Univereity of Chile ,
* Abortion Evaluation (D 66.85) 4,950
"T'" IUD Studies (M 67.0170) 5,000
Physiology (M 67.11) 13,000
General (M 67.0168) . 5,000
* Barros Luco Hospital (M 67,34) 23,500
Barros Luco Hospital (M 67.74) 7,300
Obstetrics (M 67.70) 10,000

$ 96,800
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Table V-A (cont'd)

1968 catholic University

M 68.0150) $ 4,
(M 68,106) 22,
University of Chile, General
* (I 68,101) ’ 10,
M 67.94) 15,
M 68.050) 3,
M 68.0144) 5,
(M 68,0145) 3,
(M 68,020) 4,
* (M 68,21) 24,
Obstetrics
(M 68.68) 10,
Physiology
(M 65,0113) 5,
(M 68.,149) 3,
(M 68.,057) 5,
(M 68,076) 4,
(M 68.0110) : 3,
(M 68,0146) 3,
Travel Grant, Croxotto
(M 68.0101)
(M 68.0123)
Travel Grant, Avendano
(M 68.0103)
$132,
Total $373,

* Directly related to family planning action
progran.,

900"
000

000

000
964
000
430
000
600

000

000
762
000
990
000
840

500
800

500

286
636
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our inability to divide accurately the estimated total SNS input, Undoubtédiy
some of it belongs in category (1) (Salaries and allowances) whicﬁ 1s for this
same reason much smaller in percentage terms than is true for any other program
studies, As far as research analysis or evaluation are concerned the Chilean
program apparently has relatively small allocations for these purposes, even
counting the Rockefeller, Ford and Population Council projects, .

Cost per Unit of Output from the Program

Table VII summarizes the performance reported from the family planning
program in Chile, chiefly in hospitals, clinics, and dispensaries of the
National Health Service. These data were obtained from IPPF files, New York,
and represent, to our knowledge, the most complete performance record for the
Chilean National Program,

Table VII alsv summarizes our coﬁputations of Couple Years of Protection
for the program. (Thege figures are derived according to the formula
described earlier,)

The fnllowing data sumarize the cost per CYP for the program, This is
the measure of the relatifonship between inpute and outputs of the program which

is to bz used for comparison with similar programs in other countries.

Cost 162 208

1964 TP 757756

Cost per CYP $5.48

Ccst 302,737

8w T3

Cost per CYP $4.18

Cogt 791,147
1966 v 108720
Cost per CYP $7,28

Cost 765,938

1967 w5 oI

Cost per CYP $5.62
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(1)
(2)
(3)
(4)
(5)

(6)
(N

(8)
(9)
(10)

Direct

Salaries and
Allowances
Contraceptive
Supplies
Vehicles and
Equipment
Training of
Field Workers
Other Field
Expenses

Indirqu

Administration

Analysis and
Evaluation

Publicity,
Education

Research and
Training

All Other
Indirect Costs

Total

Table VI

Total Financing From All Sources for Fanily Planning

in Chile, by Expenditure Categories, 1964-~1968

(In U.S. Dollars)

1564 1965 1966 1967 1968 Total
Amount Percent Amount Percent Amount Percent Amount Percent Amount Percent Amount Perce
56,374 34,5 166,785 55.2 152,395 19.3 136,330 17.8 169,553 13.3 681,437 20,
948 .6 6,994 2.3 143,870 18.2 149,434 19.5 9,822 .8 311,068 9.
19,768 12.1 42,665 14.1 24,503 3.1 4,022 .5 3,888 .3 94,846 2,
2,827 1.7 6,450 2,1 202,080 25.5 200,341 26,2 500,977 39,2 912,675 27.
21,161 13,0 56,083 18.5 239,744 30.3 244,711 31,9 372,306 44,7 1,134,005 34
42,050 25.7 - - 4,950 .6 4,950 .6 3,500 .3 55,800 1
2,208 1.4 5,587 1.8 7,145 .9 2,723 4 2,744 .2 20,407
12,680 7.8 2,680 4,2 12,580 1.6 16,620 2,2 10,000 .8 64,660 2
5,242 3.2 .493 1.8 3,780 S 5,807 .9 5,074 A 26,396
163,208 100.0 302,737 100.0 791,147 100.0 765,938 100.0 1,278,264 100.0 3,301,294 100
)
&~

)
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Table VII
Output Measures of Chilean Family
Planning Program, 1964-1968
1964 1965 1968 1967 1968
IUD 's* 11,264 20,467 33,086 45,361 55,807
Traditional Methods#* 625 1,310 771 202 253
Orals 471 18,735 23,118 13,985 24,150
Rhythm 500 1,150 2,116 185 430
Sterilizations - - - 1,120 2,578

* First insertions.
** New patients reached via '"vaginal methods’
plus condoms,

Couple-Years of Protection
By Method, By Year

1D 28,160 51,168 82,715 113,402 139,718
Vaginal 625 1,310 771 202 253
Oral 471 18,735 23,118 13,985 24,150
Rhythm 500 1,150 2,116 185 430
Sterilizations - - - 8,438 19,335

Total CYP's 29,756 72,363 108,720 136,212 183,886
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Cost 1,278,264

1968 o ~'133.80%6

Cost per CYP $6,95
The unit coyts shown here revealed a mildly cyclical movement, falling,
rising, falling then rising again. The same movement was observed in other
country costs per unit and, as indicated, may be partly due to the "lumpiness"
of capital inputs occurring unevenly over time. In any case, the trend

movement in costs per unit is slightly positive.
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B) Governrmcnt of Pakistan: Provincial Boards

West Pakistan East Pakistan Total Allocated to
1966-67 1967-68 1966-67 1967-68 196667 1967-68 Category:

Pay of Officers 113,661. 186,859, 122,482, 175,390. 236,143, 362,249, (6)
Pay of Egtablishment 84,918, 121,933. 106,048, 215,733, 190,966. 337,766. (6)
Travelling Allowances 32,323. 50,183. 32,590. 32,526, 64,913, £2,709, (€)
Other Allowances and 22,351, 58,003. 43,443, 149,853, 65,794, 207,856. (6)
Honoraria

Pay of Contingent Establishment 12,378, 22,505. 3,360. 3,619, 15,738. 26,124, (6)
Contingencies 275,301, 742,597, 264,353, 802,140, 539,654. 1,544,737, {6)
Publicity 137,668. 295,198, 142,420, 46,580, 280,088, 341,778. (10)
Unforeseen 215,842, 186,796, - - 215,842, 186,796. (10)
Contraceptive Materials 2,284,973, 1,344,842, 558,780. 1,610,859, 2,843,753, 2,955,701. (2)
Research-cum-Training 209,104, 353,887. 546,512, 30&,651. 755,616. 862,53€, (9
Total 3,388,519. 3,362,802, 1,019,986. 3,545,451, 5,208,595, 6,908,253,

_lq/_
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PRy Table V  (cont'd)
0
C) Govermment of Pakistan: Districts
West Pakistan East Pakistan Total Allocated t
1966-67 1967-68 1966-67 1967--68 1966-67 1967-65 Category:

District Headquarters 917,700, 494,700, : 1,412,400, 2,395,592, (6)
Allowance to Medical 59,400. 34,400, 93,800. 96,423, (1)

Supervisor/Civil Surgeon
Allowance to UC (Thana) 568,900. 1,056,700, 1,625,800, 2,373,766. (1)

Secretary

FP Officers (District and 3,650,100, 1,609,900 5,260,000. 7,402,545, (1)

Thana)
Publicity 732,400. 1,140,800. 1,873,200. 1,592,830, (8)
Mobile AV Uni:s 54,200, 35,400. 89,600, 177,943, (5)
Transport 434,200. 112,300. 546,500. 1,390,728. (5)
Urban Clinics 544,400, 139,200, 683,600, 1,144,329, (1)
IUD Fees 2,108,300, 1,772,200. 2,880,500. 4,631,135, (1)
Vasectomies 112,600. 1,842,700, 1,955,300, 7,651,336, (1)
Salary to Dais 2,268,200, 2,833,900, 5,102,100, 5,769,312, (1)
Contingencies 713,000. 713,000, 1,425,900, 1,741,680, (5)
Part-time FP Doctors 273,000. 46,300, 319,300. 891,252, (1)
Additional Staff for 460,600. 66,000. 526,600, 696,089, (1)
District Health Officers

and Medical Supervisor/

Civil Surgeon
Training 47,300, 43,200, 91,000. 127,687. (%)
Equipment for PT Clinics 146,500, 181,400. 327,900, 491,963, (3)
Other - - - 693,939, (5)
Total 13,091,300. 12,122,190, 25,213,500, 39,268,449,

- ﬂ?cy/..
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Table V (cont'd)

D) Govermment of Pakistan: Extra-Budgetary Expenditures

From USAID Rupee Grant

Population Growth Survey
(Transferred to CSO)

Vehicles

Expenses of UN Evaluation Team

Research and Evaluation

Equipment and Uniforms for LHV

Printing and Publication

Publicity

Incentives

Support for Private FP Groups

Training

Construction of Clinics in EP

Vascetomy Program in EP

Special §§Eenditures bz Center

from District Fund

Contraceptive Supplies

196667

Allocated to

1967-5¢ Category:
200,000, €))
445,000. (6)
150,000, (10)
550,000, ¢))
500,029. )
200,090, (8)
800,000, (8)
100,090, (1)
300,010, (5)
100,000, (4)
1,500,000, (10)
5,500,090, (1)
10,345,010,
6,420,000, 2)
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USAID

Dollar Grant for Vehicles
Farticipant Training
Advisers

Special Grant to NRIFP for
€RC-IUD Study

SIDA

Commodities
Advisers, etc.

Ford

Vehicles, Equipment

Research-Action Projects
(A11 Expenses)

UNICEF

Vehicles, Medical Supplies

UR

Contraceptive Supplies

Population Council

s Fellowships
Advisers

Table V (cont'd)

E) All Foreign Contribu:ions

U.S. Dollars

1966-67

$ 232,000
150,000
60,000
68,644

756,407
400,000

46,116
611,000

378,000

5,170

82,000
$2,789,337

1967-68

$ 450,000
170,000
90,400
19,280

203,264
400,900

25,741
435,000

377,000

54,830

67,704

$2,993,319

Rupees
196667 1967-68
1,099,680, 2,133,000.
711,000, 805,800,
284,400, 428,496,
325,372, 91,387,
3,585,369, 4,281,471,
1,896,700, 1,896,000,
218,589, 122,012.
2,896,140, 2,053,200,
1,791,720. 1,786,980.
24,505, 259,894,
388,6333 320,2}9,
13,221,455, 14,179,156.

Allocatced to

Category:

(3)
(9)
(9)
9)

(2
)

(3
9)

)

(2)

9

e /445/_“
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cent ‘res which go to our categories (9) and (2) resnectively., Contingencles
and other non-gspecific expenditures are put in our category (1.0}, "Cther
Indirect Costs.” Spending at the Nistrict level is mostly on wapes, salaries,
fees of various sorts and allowances. These all go in our category (1).
Publicity spendiung is all consi-ered "indirect" and goes to our category (8).
The other allocations are relatively straipht-forward. Foreign contributions
are handled, by and large, on a lump-sum basis. This is not troublesome for
the contracentives which go to our category (2) or the Vehicles which were put
in our category (3). The lumning of all "advisers" into our category (9),
"Research and Training, is however, very arbitrary. The same can be said of the
large Ford action-research proiects. These latter were primarily research-
oriented to begin with. One can argue that they become program-conn. *ed
evaluation or trainirg urlts only after 1967-68, This point is clearly
dehatable, however,

Table VI presents our final breakdown of total spending from all sources
on family planning in Pa'istan in the two vears under review, It should also
be noted that for 1966-67 especially Tahle VI is slightly inconsistent with the
grand total of Zunds flowing into the propram nresented in the earlier section.
This arises from the problems already discussed of "nipeline" funds and is
not surprising., .In effect, we are comnaring "sources' versus "uses" in
such a large and comnlex orogram, Our final reconciliation is actually quite
good,

Qutoput of the Program

Our standard measure of the nerformance or "outnut' of {amily planning
programs 1s the Couple-Year-of-Protection, This was discussed at some length
in earlier sections of this report., While a long way from being an ideal
index of nropram performance the CYP is, still and all, a workahle and meaning-
ful index of what it purnorts to measure. Table VII presents the primary data

on “outputs" - IUD's inserted, sterilizations performed, etc. - in Pakistan



Table VI

<&
=
! Total Spending on Fanlly Planning in Pakistan,
From all Sources, by Major Types of Expenditures
Total Spending
1966-67 1967-68 1966-67 - 1967-68
Thousands Percent Thousands Percent , Thousands Percent
of Rupees of Total - of Rupees of Total of Rupees of Total
Direct
(1) Salaries and 19,447, 37.2 36,256. 49.7 55,703, 44.5
Allowances
(2) Contraceptive 12,874, 24,6 7,497, 10.3 20,371. 1¢ .3
Supplies
(3) Vehicles and 3,438. 6.6 5,034, 6.9 8,472, 6.8
Equipment
(4) Training of Field 91, 0.1 228, .3 319, .3
Workers
(5) Other Field Expenses 2,062. 3.9 4,304, 5.9 6,366, 5.1
72.4 73.1 91,231 73.0
Indirect
(6) Administration 4,009, 7.7 6,801, 9.3 190,810, 8.6
(7) Analysis and 772, 1.5 1,532. 2.1 2,304 1.8
Evaluation
(8) Publicity,. 1,873. 3.6 2,593, 3.6 4,466 3.6
Education
(9) Research and 7,257, 13.9 6,458, £.9 13,715, 11.0
Training
(10) A1l Other Indirect 496. 1.0 2,179. 3.9 2,675, 2.1
Costs B
27.6 26.2 33,970. 27.9
Total 52,319, 100.0 72,881, 100.0 125,201, 100.0

- 907/
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1n"'1966-67 and '1967-68 and also derives the resulting CYP's achieved during
these years,
llsing the total cost of the program shown in Table VI (which is <he
most detailed and also slightly lower for 1966-67 than the earlier ~otal)

and the CYP's of Table VII results in the following estimated cost per CYP:

1965 - 1966 1966 - 1967 1967 ~ 1968
Cost 32,000,000 52,319,000 72,881,000
CYP's 1,034,664 2,807,880 5,532,140
Cost per CYP
= Rupees 30,92 . 18.63 13.17
- Dollars $6.55 $3.95 §2.79

We include 1965-66 in the CYP and cost per CYP estimates because of the
interesting trend in costs per CYP which it highlights. The cost data for
1965-66 are not available in any detail and it was not possible to include it
therefore in our earlier analysis. In any case as already noted, the occurrence
of the India-Pakistan War in September 1965 and the disruptions it entails
make 1965-66 clearly an "abnormal" obsexvation for most purposes,

Still the trend revealed is a plausible one with ungt costs falling as
the prog<am expands. There are, however, indications that program inputs
rose sharply in 1968-69 and cost per unit may very well show a rise in this

period,
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Table VII

Measures of Performance of Palkistan

Family Planning Program

1965-66
CYP's

Units Implied
IUD's Inserted* 252,355 630,888
Sterilizations 5,400 40,500
Conventionalsg* 36,327,567 363,276
Distributed
Total CYP's 1,034,664

* First Insertions.
** Condoms, etc.

1966-67
CYP's
Units Implied

588,350 1,470,875
48,729 365,468

97,153,694 971,537

2,307,880

1967-68
CYP's
Cnits Implied

755,955 1,889,882
266,80% 2,001,068

164,118,430 1,641,184

5,532,140

-ge/-
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Chapter VII

India
The Indiazn Program is the largest program in the world, It is also

probably the most senior since the Indian jovernment approved the nrinciple
nearly fifteen years ago and suhstantial expenditures have been made for a:
least the last eight years. The Program has often been studied, evaluated,
and twice reorganized yet its Ympact remains uncertain. In recent years
USAID, the Swedish Development Authority and other internmational groups have
stepped up their contributions and the program is entering yet another phase,

Budgets and Financing

Y

In both the Second and Third Plans, the Family Planning Propram tas

been included in the category of ''centrally sponsored schemes”. This means
the actual implementation 1s in the hands of the states but the financing is
largely by the central government through grants. The proportion of expenses
borne by the central government has increased with the passage of time, TFrom
the beginning of the Third Plan the central government provided 100 percan% of
on recurring exnenditures and 75 percent of most recurring expenditures. This
grant program evoked an uneven response from the states and the weaker states
had trouble raising the necessary matching funds. Therefore, in 1966 the central
government grants for all non recurring expenses and some recurring expenses
such as education and research were increased to 100 percent., The central
government grants also provided for 90 percent of all other recurring exnenses,
The average contribution of the center during this period was from 96 to 97
percent of total expenses,

Beginning with the fiscal year 1969 - 70, 100 percent of all expenses
both recurring and non recurring were met by grants from the central government,
India is committed to this policy for the duration of the Fourth Plan and the
upcoming Fifth Plan,

Grants arz also made to private voluntary groups to the extent of 100
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vercent of all exvenditures,

In addition to all Indian government inputs - Central plus state -
substantial amounts of foreign aid have flowed into the program. Ford
Foundation activities, chiefly in research, evaluation and trainine have heen
substantial even since 1959 and, on a smaller-gcale, the Ponulat-cn Courmcil
has also been involved since 1964, In the last two years, as noted, financifal
contributions from USAID, SIDA and others have increased markedly.

The overall magnitudes of spending over time are indicated by the

following figures:

Total
Expenditures (Runees)
First Plan (1951-52 to 1955-56) 1,451,000
Second Plan (1956-57 to 1960-61) 21,558.000*
Third Plan (1961-62 to 1965-66) 254,832,000

Tables I, II and III summarize total nOI spending,

Foreien Aid and Aseistance

The following are our best estimates of foreign aid by major source.

(1) U.S.A.1.D,

Aid from this source is channeled through the Government of India
Family Planning Programr and thus is included in orogram expenditures by
the Indian government,

In the period through 1967-1968 PSAID concluded agreemente to
provide consultants, fellowshins and commodities totalline approximately
$1,470,000, Some of the nurnoses towards which this was denoted was:

$560,000 for oral contraceptive demonstration

75,000 for the Demographic Trainine and Research (enter
Bombay

82,500 for the Family Planninp Training and Research
Center Bomhay

In addition 100 million pieces of condoms was to be provided for the

*, orovisional pending final reports from seven states.
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Table 1

Central Government Expenditure on Indian
Family Planning Program, 1961-62 — 1966-69

(Thousands of Rupees)

1961-62 1962-63 196364 1964-65 1965-66 1966-67 1967-68 1968-69
(Provisional) (Estimated)

Grants to lLocal Rodies/ 3,060. 5,586, 5,251. 7,447, 10,652, 13,409, 10,455,

Voluntary Organizations

Famiiy Planning Institute 1,226, 46, 497. 396. 2,000, - -

Other Expenditure 363. 1,937. 2,059, 3,963. 4,931, 10,825. 46,855.
Hindustan Latex Ltd.

Purchase of Equity Shares - - - - - 1,500. 3,500.
Grants to State Govermments 6,824,  16,409. 5,324%  30,003* 56,696,  108,030. 230,000,

(Central Shsre) -~
Total Spending 11,473, 23,978, 13,131, 42,309, 74,279, 133,764, 290,810, 366,200,
Budget Provision 35,500, 42,500, 27,800, 44,500, 63,963. 130,000, 310,000, 370,000,

Fiscal Year, April 1 - *larch 31.

* Late claims in 1963-64 were carried over to

1964-65,

~1//-
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Table YJ

Total Fxponditure on Farily YFlanning Progranm

Occurring in States (Incl:ling State Share)
(Thousands of Kupiis

1961-62 1962-63 1963-64 1964-65 1965-66 1966-67 1967-68
States ‘ (Provisional)*
Andhra Pradesh 49 273 347 1,273 3,800 11,738 15,213
Assam 304 1,337 1,189 1,274 2,035 1,539 2,301
Bihar 316 130 186 510 1,198 4,991 11,472
Gujarat 334 420 2,086 5,179 5,970 8,612 12,177
J&K 29 60 85 168 394 474 1,284
Haryana - - - - - 1,350 4,054
Kerala 261 462 1,349 3,834 7,270 9,978 14,694
Madhya Pradesh 447 792 1,858 3,096 3,700 6,929 12,539
Tam?1l Nado 1,903 3,105 1,346 2,212 6,537 14,824 10,990
Maharasthra 259 757 1,741 2,743 9,021 14,647 27,613
Mysore 712 742 644 1,151 3,482 4,942 7,760
Orissa 35 282 613 2,502 5,213 7,248 10,112
Punjab 318 381 416 1,127 4,567 4,871 8,313
Rajasthan 730 1,225 938 1,568 2,492 5,089 8,618
Uttar Pradesh 1,218 1,742 2,628 5,975 §,628 9,698 24,241
West Bengal 1,211 936 1,019 2,253 4,204 7,328 15,696
Nagaland - - - - - - -
8,126 12,637 16,445 34,805 68,511 114,258 187,069
Delht : No expenditure was incurred by Territory Adwmn, but grant was 215 327
given to Local Bodies & Vol. Orgs. by the Center.
Himachel Pradesh 09 62 57 72 205 581 1,031
Manipur 23 20 05 18 50 45 187
Tripura _ 14 40 11 32 69 86 148
Pondicherry 9 8 12 23 87 99 169
Goa, Daman & Diu - - 23 35 . 93 69 143
A&N Island - - - - - - 1

T // -
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o Table II (cont'd)
-1

1851-52 1962-63 1963-64 1964-65 1965-66 1966-67 1967-68
Srates (Provisional)
8. L.’I.A. Islend I - - - - - 5
9. NErFj - - - - - - -
10. D&N Haveii - - - - - 11 10
11, Chandigarh - - - - - 4 112
8,181 12,129 16,557 34,987 69,016 115,368 189,202

*Based on Budget Provision for 1967-68,

-] -



1961-62
1962-63

1963-64}
RAR

1964-65
1965-66
1966-67
1967-68%k4x

196869

* Table I,
*%  Computed as difference between gub total in

Table IIX

Total Government Spending on

Family Planning in India

(Thousands of Rupees)

Central
Government

Spending*
11,473,

23,97¢,
13,131,
42,309.;
74,279,
133,764,
290,810,

306,200,

State
Government

Spendingh*
1,302.

2,288,
11,121,
4,802,
11,815,
16,078,

Table II and "Central Government Grants to
State Governments' showmn in Table I.

*%*% Annual totals do not reflect true resource input due to
carry over of late claim by gtates.

*%%% Provisional.

Total
Spending

12,775.
26,266,
24,252,
47,111,
86,094,
149,842,
290,810.

306,200,
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 Commercial Nistribucion Program (Nirodh),
During the U.S, fiscal year 1968 USAID, concluyded' agréements to
provide approximately $7.7 million "to finance a comnrehensive orogram including
technical assistance, organizational help, advanced training in the United
States, contraceptives, program aequipment and research." This sum can be

broken down into the following categories
$4,621,000 Commodities
345,000 Techniciens

55,000 Participant training

2,700,000 Program Loan for imported components of
vehicles

In addition to this $11,143,422 worth of rupees penerated out of PL
480 section 174 (¥) was to be made availabie for experimental and innovative
research during Fiscal 1968 and Fiscal 1969, Actual spending during both.
1966-67 and 1967~63 lagged far behind these ohlicated amounts. Indeed, total
dollar spending in 1966-67 only totalled $74,000 and in 1967-68 total dollar
spending reached only $531,000,
Other agreements call for WSAID in Piscal 1969 to provide $721,000 to
the Indian Family Planning Propram broken down as follows:
$378,000 Commodities
307,000 Technicians
36,000 Particinant training
In addition $7,8%4,737 worth of rupees senerated out of PL 480 section
104 (H) will be made available for nrocuring, operating and maintaining family
planning vehicles. Once actually received, AID contributions of commodities,
equipment and the like are included in the GOI Budget. Advisers and participant
training expenéitures are however, not,

_(2) The Ford Foundation

The Ford Foundation has made grants for the sunport of Family Planning
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Activities in India totalling $6,871,000,
The objectives for which this was spent are as follows:
$2,012,000 Research and Training in Reproductive Biology
300,000 Family Planning Pellowship Program
568,000 Demonstration and Training in Populatio~ Statistics

465,000 Training, research and evaluation services for
family planning program

3,526,000 Integrated Family Planning and Health Proerams

$6,871,000

The lust item is a grant to assist the Ministry of Health and Family
Planning, Government of India over a four year period in 1its integrated family
planning and health programs., This consisted of an initial grant of 51,246,000
for the period June 1964 to June 1966, This was then supplemented by a grant
of $2,280,900 for the period August 1966 to Aupgust 1969, These sums are
included in the Governmant of India expenditures on family olanning.

According to the Ford office in New Delhi, a slightly smaller total
has actuzlly been svent in the same period. The functional expenditure

categories for all the grants combined are estimated to be as follows:

Categories of Support Funds Expended

Foreign exnerts $ 2,793,295
Imported equipment and books 1,241,954
Foreign study tours and observation trios 905,648
Support for local staif and other rupee

expenses 853,526
Supvort for local equipment and suoplies 402,765
Vehicles 47,900
Building costs and architectural services 238,000

$ 6,483,088

This total cuts across the budeetary, non-budgetary distinction as to



~117~
how the furids actually flow into the program.
Over the past ten years this would amount to an average contribution
of some $700,000 per year, some half€ of which was extra-budgetary or ahbove
and beyond GOI spending.

(3) Population Council

Details of all Population Courcil spending (inclusive of fellowshins)
in India since 1964 is shown in their Annual Revorts, Even allowing for fellow-
ships, the average annual amount is under $100,000,

(4) Sweden

According to the government of Sweden its contributions to the Indian

Family Planning Program (in U.S, Dollars) are as follows:

Year Amount
1966-67 $158,000
1967-68 202,000
1968-69 138,000
1969-70 100,000 (planned)

Its contributions include 1,500,000 gress of condoms, 20 printing
units, 250 tons of paper, 500 tons of glazed newsprint, a contingency fund of
$20,9N0 and machines with a total value of $163,001,

(5) Denmark

Denmark has provided 10,000 pileces of IUD (antipon) for clinical trials.
(6) Javan

Japan orovided a $400,000 loan (in Yen) for the purchase of condoms.

Thus in summary, Ford has been nuttine roughly $700,000 per year in
since 1959. Poo Council roushly $100,000 ner year since about 1964. In the
earlier years othervforeign aid was minor. Since 1967-68 USAID has.been °
a large donor with roughly $1,500,000 in 1967-68 and $8,000,000 in 1968-69,
Sweden and Javan have also given substantial amounts beginnine in 1967-68,

with our estimates being: Japan - $400,000; Sweden - $500.000,
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Summary of Total Spending

Table I presents official sovernment of India fipures on total expenditure
on family olanning by the central covernment. ™able II nresents t.tal
expenditures actually occurring at the state level including that share cof the
central government fundssent out to the states but also funds allocated to
family planning by the states themselves. Tahle III shows central government
pius gtate spending thus reaching a true total of all official spmending
wherever occurring and for whatever purvose., Table IV presents total foreign
inputs to the program including, for WSAID, those already counted as spending
by Tables I - III plus the dollar crants which are "extra-budgetary''.

Table V finally presents our final best estimate of total spending by
fiscal year by major source., It represents official GOl exnenditures (state
and federal) plus Ford, USAID, Pon.Council and other foreign donors which are
extra-budgetary, As may be seen, the amounts have risen sharply in recent
years and in 1968-09 an amount equivalent to 50 million dollars were
allocated to family olanning.

_Spending by Major Catepory

Table VI provides a breakdowm of total nroiected spendine by GOI
according to the major tyve and nurpose of expenditure. Thig tabie is based
on budpeted snending in these years and differs slichtly from actual spending.
No brealdown for actual total exvenditures are available althoush one for -
196C2-69 should be completed soon by the Family Planning DNepartmeut.

In revorting their budeeted exnenditures the povernment of India reports
do not employ the same ten catepories we héve gelected for our study and it
was necessary to reallocate their categories into ours. In eceneral, the

following rules for this reallocation were emnloyed:
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Table IV

Total Foreipn Aid
From all Sources for Family Planning
in India, 1961-62 - 1967-68
(In U.S. Dollars)

Population Ford USAID
Council Foundation SIDA Others (Dollars)* (Rupees)** Total
1961-62 - 350,000 - - - - 350,000
1962-63 - 350,000 - - - - 350,000
1963-~64 - 350,000 - ~ - - 350,009
1964-65 75,610 350,000 - - - - 425,610
1965-66 201,234 350,000 - - - - 551,234

1966-67 91,073 350,000 158,000 74,000 - 673,073

531,000 3,947,368 5,113,083

1967-68 82,715 350,000 202,000
1968-69 28,006 350,000 138,000 400,000 2,677,000 7,196,054 10,789,06C

* Dollar spending cnly for advisers, participant training, commodities, etc.
k% Dollar equivalent of Rupee grants to GOI already reflected in GOI expenditures
of Table I.
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¥

o

S Estimated Total Expenditures From all Sources

! on Family Planning in India, 1961-62 — 1968-£5

(Thousands of Rupees)
Totals*#*
Total Indian Ford Population Other Thousands Thousands
Government Spending Foundation _C.uncil USAID* SIDA Foreign Aid of Rupees U.S. Dollars

1961-62 12,775 1,650 - - - - 14,425 3,069,
19€2-63 26,266 1,650 - - ~ - 27,916 5,940,
1963-64 24,252 1,650 - - - - 25,902 5,511,
1964-65 47,111 1,650 355 - - - 49,116 10,450,
1965-66 86,094 1,650 946 - - - 88,690 11,825,
1966-67 149,542 1,650 683 550 1,185 - 153,910 20,521,
1167-68 290,810 1,650 616 3,982 1,515 - 293,573 39,810.
1968-69 306,200 1,650 210 20,077 1,035 3,000 331,962 44,261,

* Includes only dollar spending on advisers, participant training,
etc. not reflected in QOI budget.

** Rupees converted to dollars as 7.5 to $1.00 after 1965-66 but 4.7
to $1.00 prior to that,
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Table VI

Budgeted Government of India Fxpenditures for Fami ly

Planning Program, by Major Categories, 1966-67 = l968~6§+

1967-1968 1968-1969
1966-1967 (Provisional) (Estimated)

DIRECT

(1) Salaries and 74,635 120,497 125,645
Allowances

(2) Contraceptive 11,815 32,500 34,620
Supplies

(3) Vehicles and 24,800 97,640 106,483
Equipment

(4) Training of 22,487 12,304 13,743
Field Workers

(5) Other Field - - -
Expenses

(6) Administration 2,598 6,914 7,288

(7) Publicity, $,520 30,011 30,235
Education

(8) Analysis end - - -
Evaluation

(9) Tesearch and 3,623 9,022 14,938
Tralmtag

(10) All Other - 1,112 2,400
Indirect Costs
Total 146,778 310,000 335,352

*Slightly inconsistent with Tables IV and V.
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Allocated to our catetory

" GOI Category number

Training of trainers, dias, etc. (4)
Equipment, supnlies (3)
Contraceptives (2)
Salaries, compensation to acceptors ‘1)
Administration, organization, central

family planning corps (6)
Analysisg, evaluation (7
Education, publicity (8)
Fellowships 9)
Research (9)
Other (10)

The foreien aid vhich was truly extra-budgetary (that is, not included
in the GOI figures on expenditures) was allocated as follows: Topulation
Council ~ category (9) (Research and Training); Ford Foundation - category (7)
(Analysis and Evaluation); USAID dollar grants allocated to category (2)
(Contraceptives), category (3) (Vehicles and Equipment) and category (7)
(Analysis and Evaluation) on the basis of details furnished by the USAIN
nission in New elhi: STDA and other foreign aid to category (2).

Adding these extra-budpetary foreign aid comnonents to the by category
figures on 20X snendine of Table VI produces then our Tahle VII, our best
available estimate of spendine by the ten major catepories employed throughout
this study.

The breakdown of costs reflects very sharply the overwhelming local
orientation of the Indian program, Over B0 percent of total spendin~ hns gone
for "direct" items, On the other hand, analysis and evaluation (catepory 7)
claimed only 1 percent or legs indicating perhans an unemvhasis on this
function,

Performance and Output Data

Nata and a consistent chronology of the Indian Family Planning program
go backto 1956 but as noted above the proeram moved into high gear only in
about 1965. The accomnlishments of the program must be related to the method
stressed and this has varied from time to time, In the period 1956 to 1965

A

sterilization and female-oriented "conventionals" (foam, diaphram, etc.) were
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Table VII

Total Spending on Family Planning in India From

all Sources, By Exnenditure Catecories, 1966-67 - 1968-69*%

Direct
Salaries and
Allowances
Contraceptive

Supniies
Vehicles and
Equipnent
Training of
Fleld Workers
Other Field
Expenses

Indirect
Adnministration
Analysis and
Evaluation
Publicity,
Education
Research and
Training

(10) All Other

Indirect Costs

Total

(Thousands of Rupees)

1966-@1
Amount Percent

74,635  49.5
13,000 8.6
26,800  16.4
22,487 14,9

- v

6,520 4,3
4,556 3.2
10,5

150,846  100.0

* Based nn GOY data from Table VI plus foreign aid data

from Table IV,

with Table V.

Hence, totals sliochtly inconsistent

1967~68 ggﬁﬂ-ﬁg

Amount Percent Ancunt  Torcent
120,497 37.9 125,645 34,8
34,015 10.7 46,655 12.9
98,540 31.0 114,403 1.7
12,304 3.9 13,743 3.8
83,6 83.2

6,914 2,2 7,208 2.0
1,650 .5 1,650 5
30,011 a.% 30,235 0.4
12,738 4.0 18,939 5.2
1,112 .3 2,400 .7
16 .4 16.8

317,781 100.0 361,037  100.0



~124-

the main methods nushed. Beainning in 1965 the IUD entered the nicture and
in short order came to nlay an important role., tlore recently. slnce about
1968, the male-oriented condom nronram has been added. Thus, ouvr evaluation of
accomplishment must deal with this changine 'mix” of methods and fortunately
the Couple-Years-of~-Protectica Index is flexible enourh to handle this problem
(See Section I above), Table VIII presents our rav "output' series together
with the CYP's imwlied. TFor earlier years only sterilizations are available
and the absence of "conventionala' certainly tends to understate results. Thus
we concentrate on the period 1961-62 to 1967-68 when the combined data makes
possitle a CYP analysis which, allowinm for all the problems inherent in the
approach, is still meaningful, Table VIII also oives the CYP results by
states and then also costs ner CYP using the cost data of Tables III and IV.

Looking at the Runee costs per CYP, one finds quite a bit of stability
in the series. Costs per urit rize up through 1964~€5, falling as the I1UD
orogram got undewway in 1065-66, rising again then in 1967-68, sharply so in
1068-62, Overall, the trend over time is toward a slight increase in costs
per CYP, {the dollar costs ner CYP series 1s comnplicated by the exchanne rafe

chanpge which crcurred in 1966,)
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Methods

Sterilizations*
IUD's Inserted**
Condoms Distributed

Counle Years of
Protection Implied

Sterilizations
IUD's
Condonsg

Total CYP's

* Male and female.
**% TFirst insertions.
#**%* Rough estimate.

Table VIII

Measures of Output of Family Plannine Program in India

1961-62 1962-63 1963-64 1964-65 1965-66 1966-67 1967-58 1968-69
104,585 157,947 170,246 269,505 476,832 868,350 1,828,328 1,664,064
- - - - 812,713 917,303 662,178 478,328
25,440,000 33,050,000 25,310,000 45,630,000  44,660,00C 30,160,000 48,650,000 €0,000,000%%*
734,388 1,184,602 1,276,845 2,021,288  3,57¢,668 6,512,625 13,712,460 12,480,480
- - - - 2,031,782 2,293,258 1,655,445 1,195,820
254,440 330,500 253,100 456,300 546,00 301,600 436,500 600, 000
1,036,828 1,515,102 1,569,945 2,477,582 5,755,050 9,107,483 15,954,405  14,27€,300
\
Yo
S
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Cost (Thousands of

Rupees)

CYP's (Thousands)
Cost Per CYP
Rupees

U.S. Dollars

Table IX
Cost Per Courle Year of Protection in India
1961-62 1962-63 1963- 64 1964-65 1965-66
14,425, 27 ,916. 25,902, 49,116, £3,699,
1,039, 1,515, 1,510. 2,472, 6,055,
13.88 13.55 17.15 19,92 14.65
$ 2,95 3.95 3.65 4,22 1.95

1966-67 1967-68 1968-69
155,910, 298,573, 331,962,
9,108. 15,854, - 14,276,
16.90 18.23 23,25
2.25 2,51 3.10

-9 7=
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Chaoter VIII
Tunisia
History

Tunisia has been concerned ahout population groﬁth and particularly its
social effects since independence in 1957, Legislation nassed in recent years
reflects this concern, Welfare support is limited to the first four children.
Polygamy has been abolished and women have been emancipated., All restrictions
on import and sale of contraceptives were removed in 1961, In 1965, abortion
was made legal forv women with five or move living children.

Conversations between the Ford Foundation and the Tunisian government
in 1962 led, in May 1963, to ajreement rfor a two-year experimental program,

The operational phase of this experiment, concentrating on the XI.U.D,, began

in June 1964 in twelve maternal and child health centers and in several
hospitals., Insertions went froum 1,151 in the last six months of 1964 to 12,315
in 1965,

Based on this success, the pgovernment decided to make family planning
services available on a national basis, effective in mid-1966, A target of
60,000 insertions per year was set, To this end over eighty doctors wer
trained, looj centers were estahlished at all major hospitals (10 maternal and
child health centers and 14 hosnitals now offer this service), ten mobile
teams were created to make periodic visits to maternal and child health centers
in about 159 villapes. A family olanning division was created in the Ministry
of Health,

On August 12, 1966, President Bourguiba made a mafor gpeech on 'Pivth
Contrul as a Factor of Nevelopment" in which very broad and geaeral policy
lines about family size and ponulation ohjectives were stated. The program has
gained momentum since these heginnings.

In 1967, under the Ford Foundation/Population Council program,

experimental amounts of condoms (3,000 gross) and of pills (3N,M0 cveles)
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were introduced in gelected family planning clinics. Population Council hpe
also provided technical assistance to the nrosram in the form of addad alrtners,
The Swedish Government has provided the services of a communications media
specialist on a full-time basis since January 1968. A larpe-scale MNational
Demographic Survey was undertalen in 1968 to provide, amone other things, a
baseline for evaluating the impact of the program. This survey was financed

in part by PL 480 Dinars made availahle through the National Institutes of
Eealth, of the U.S. Department of HEV.

Source of Funds

The program in Tunisia 1s relatively uncomplicated, so far as its
financing is concerned, The largest source is, in the years prior to 1969 at
least, the government of Tunisia itself, USAID has assisted gubstan“fally also
from local countervart funds and Ford and Population Council have contributed
research and evaluation services. No coriistent breakdowm of total spending
appears to be possible prior to 1968 and our analysis thus centers on 1968
and 1969,

Tables I and II represent the funds allocated for the program in 10A%
as reflected in the original nlan of January 1768, The total 4n V.S. Dollars
(1 Mnar = 1,9 7.5, $) would have come to $1,000,000, In fact, spending
lagged. and spendine from the two major sources - AID "inar balances and
Government of Tunisia - amounted for calendar 1968 to only ahout 146,000 Dinars,
broken down as shown in Table III,

To this the costs of the Demographic Survey, some 100,000 Dinars must
be added. Since the survey is not solely for the purposes of evaluatinn
the program, we atbitrarilf assign half < some 57,000 - NDinars to ''"esearch
and Evaluation” on this score. The Ford Foundation's support of mobile medicai
teams - 17,070 Dinars - must also be added.

It must also be noted that the family nlanning program benefits “rom

use of the some 250 regular health centers scattered throughout the country,
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Table I

Combined Dinar Budget for Family

Planning in Tunisia, 1968*%
(In Thousands of Dinars)

AID GOT  HEd  FORD  Total
Personnel -
Central Office Staff 9 - - - 9
Materials Production Staff 4 - - - 4
Pogt-Partum Social Worker 12 4 - - 16
Mobile Education Team 17 - - - 17
Mobile Medical Team 9 41 - 17 6 !
Salary Supplements and 45 - - 45
Contingencies — — — —_—
96 45 . 17 158
Supplies and Equipment
Locally Made Drugs 29 5 - - 34
Office Equipment 6 - - - 6
Transport 9 - - - 9
Other 15 - - - 15
59 64
Regearch and Evaluation .
Demographic Survey - 55 48 - 103
CERES Contract 5 - - - 5
Medical School Contract S - il - 2
14 55 48 117
Training
Local Seminars 5 - - - ?
Participant Travel - 1 - - =
5 1 6
Operations Costs 1
Rent 1 - - - 95
Vehicle Operations 12 13 - - 2
13 13 26
187 119 48 17 n

* As reflected in original PROP, January 18, 1968,
with modification thereafter,
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Table IIX

Dollar Budge: for Famil
Planning in Tunisia, 1968+

(In Thousands of U.S, Dollars)

AID Ford Others Total
Personnel ,
Public Health Administrator - - - -
Health Educator Adviser 6 - - n
Medical Adviser - 35 - 35
Administrative Assistant - 30 - 30
Communications Adviser - - 35 35
Health Educators - - 8 8
Consultants - 10 e _10
6 75 43 124
Supplies and Equipment
Contraceptives 43 - - 43
Drugs 48 - - 48
Statistical Equipment 19 - - 19
Reproduction Equipment 42 - - 42
Audio-Visual Equipment 32 - - 32
Medical Instruments _44 - - L)
228 ' 228
Training
M.S. Program in Health 15 - - 15
Education
Short Course Programg 3 - - 3
18 18
Research
Demographic Survey - 15 - 15
15 15
252 920 43 385

* As reflected in original PROP,
January 18, 1968.
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Tabiec III

Actual Dinar Spending on Tunisian
Family Plauning Program, 1968

Personnel 79,475
Supplies and Equipment 47,509
Regsearch and Evaluation 1,018
Training 3,339
Operating Costs 14,158

145,499
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That 1s, the regular staff of these centers spends some time either engaged
directly in family planning or in activities supnorting the full-time family
planning field workera., It has been estimated that this probahly amounts to
100 Dinars per center or ahout 25,000 Dinars in all.

Thus, all in all, it appears that the program used resources representing
gome 239,200 Dinars in 1968, This is the aquivalent of $454,480.

Dollar spending also lagged behind the budgeted amounts, especially
regarding A(D delivery of equipment and supplies. Assuming that all of AID
personnel and training hudgeted was spent and half the Supplies and Equipment,
we arrive at the first column of Table IV, Ford dollar spending reflects the
total amount reported spent by Population Council (who administer the project
under grant T 66.31) in 1968 distributed by categories according to the break-
down of previous large Ford/Pop.Council inputs into the program (Grant D 63.73)
for which a detailed expenditure breakdown was available. Mirect Pooulation
svending is mostly advisers and consultants and is taken from Population
Council reports. The largest item im "Other' is an audio-visual communications
advigser furnished by the government of Sweden. This dollar spending comes to
some $372,000,

Thus, in 1968, from all sources - foreign and local - the Tunisian family
planning program appears to have spent about $826,480.

The projected 1969 budget called for a sharp increase in Ninar spending
by both the government of Tunisia and from AID Dinar balances. These are shown
in Table V, Ford, Population Council, SIDA, and other foreign donors are
expected to about maintain their 1968 level, while allowing for pipeline
shipment USAID dollar spending in 1969 may be substantially above 1968 levels.
All in all, the 1969 total spending will very l1ikely be in the neighborhood of
$1.2 million dollars.

Srending by Major Function

On the basis of the/detailed tables below, we have reaggregated the data
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Table IV

Actual Dollar Spending Yor Family
Planning in Tunisia in 1968

Populatior
AID Ford Council Others* Total
Pergonnel 6,000 40,960 - 83,515 43,000 173,475
Supplies and Equipment L
Contraceptives 21,500 14,614 - - . 36,114
Drugs 24,000 - - - 24,000
Statistical Equipment 9,500 l 'l
Reproduction 21,000 ’ '
Equipment 34,241 102,741
Audio-Visual 16,000
Equipment I I
Medical Instruction 22,000
114,000
Evaluation and 15,787 - - 15,787
Research
Participant Training 18,000 1,067 - - 19,067
138,000 106,669 83,515 43,000 371,184

* SIDA, Peace Corps, etc.



1)
2)
3)

4)
5)

6)
7
8)
9)
10)
11)

Salaries
Special Allocations

Consultants and Home
Visits

Per Diem Expenset

Research and Contract
Services

Printing and A. V,
Seminars

Subsidies to FPA
Medical Equipmant
Rent, Utilities, etc.

Construction
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Table V

Projected 1969 Budpet for

Tunisian Family Planning Program
(In Dinaros

Total
186,375
9,624

. 38,100

23,240
22,000

15,000
10,000
3,000
40,000
38,000
150,000
541,139

50T

124,755

4,800

30,000
15,800

175,355

AID

61,620
9,624

38,100

18,440
22,000

~ 15,000

10,000
8,000

- 10,000

23,000
150,000
365,784
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using the ten-category breakdown employed for purposes of this study, Table

V presents these summary resulgs.

In the case of the revorted actual 1968 spending of Ninara {Table YITI
above) most of the items reported could be fitted into one of our ten categogies
very easily., Thus, '"Suppliea and Equipment" becomes Categery (3), "Vehicles
and Equipment": "Training" is Catepory (4); "Research and Evaluation" becomes
category (7): "Overating Costa' 1s put in Cateeory (5) - "All Other Field
Expenses," '"Pevsonnel', however, inciudes adminiettaﬁive and fleld §ersonnel
and, on the baais of previous budeet estimates, we allocated 10 percéht cﬁ
the reported speuding to Catepory (6} "Administrative' and the remapinder to
Category (1) "Salaries and Allowances”. "e also included in Category (1), the
rough estimate of an additional 100 Dinars per heaith center (25,000 Dinars in
all) to allow for time spent by regulai field staff dbing family planniﬁgf

In the case of the dollar inputs, the majority were easy to fit Into
one or another of the ten categories. The Pooulation ouncil "Personnel"
item of Tablie IV was split, however, 50-50 between Category (6) “Administration'
and Category {7) "Analysis and Pvaluation", i

One or two other minor adjustuments were made and'the result is that
Table VI'a total does not quite aeree with our previously derived figure for
total spending in 1968, The difference is minor, however,

The resulting breakdown of costs by major categories (Table VI) is {n
line with the other programs re?iewed. "Administration" (Cgtegory (6)) 1s
relatively larper than usually the case as is "Vehicle and Eaquipment” (Cetegory
(3)). But with only one year to observe we cannot be sure these are temporary
shifts in the composition of inputs due to a highly patticuiarized combination
of inputs.

‘Program Output

The performance of :he program in 1968 is summarized in Tahle VIZ,

The Cc:ple-Yearsnof-Protegtion are derived usinp the rules previcusly
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Table VI

Total Spending From All Sources on Family

Planning in Tunisia by Major Category, 1968

Direct

1) Salaries and Allowances
2) Contraceptive Supplies

3) Vehicles and Equipment

4) Training of Field Workers
5) Other Field Expenses

Indirect

6) Administration

7) Analysis and Evaluation
8) Publicity and Education
9) Research and Training
10) All Other Indirect Costs

Dinars

107,475

47,509
3,339
14,158

51,018
3,000

* In Dollars: Dinars converted at rate

of 1D =1.90$

Dollars Total®
- 204,202
36,114 36,114
102,741 193,008
- 6,364
24,000 50,900
133,475 150,575
55,787 150,721
- 9,500
13,067 19,069
$820,433

Percent

- Bregakdown

NN
w s &
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>
.

|

59.6

ol o
N ®
Ll
NS

40 .4
100.0
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Table VIX

Output Measures of Tunisian

, l!g;gz Planning Program, 1988
CYP's
Number Implied
IUD's Inserted 9,301 23,253,
Pill Cycles Distributed 21,357 1,100,
Sterilizations 1,610 12,075,
Abortions 2,211 2,211,
Months of Conventionals 13,575 1,131,

Distributed

39,770,

* Using mothodology discussed in earlier
sections of this report.
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discussed. In this case the "conventionals' reported are actually visits by
clients to a clinic to claim a month (or more) of suvnlies of some conventional.
We count each such visit as one couple-month of orotection. Abortions are
considered to generate one CYP each,

Costs per Unit

Thus, the program in 1968 seems to have generated CYPs of about 40,000
at a cost of $870,000, This implies a cost per CYP of about $20.00,

This figure is high relative to other nrograms reviewed here and needs
some interpretation. The Tunisian program launched 1its major I!D program in
1966, 1In 1966 and 1967 suhstantial numbers of 1UD's were inserted, even while
the program was spencding less money than it did in 1968, Thus, were data
available on costs for these earlier years, the resulting cost per CYP would
undoubtedly be lower than the 1968 figure. Thus, the Tunisian program probably
also has experienced "cyclical' dovms followed by ups in its costs per unit of
outout. In seeing only 1968 we are observing a peak figure at a transitional
stage of the program. There ig every reason to think unit costs in Tunisia will
fall as a new, more broadly - based, pill - IUD - conventionals program begins

to move into high gear.
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Chanter IX

Costs and Qutputs: A Summary and Some Conclusions

We are now in a position to bring together on a common basis the evideﬁce
on costs, outputs and performance presented in.the nreceedipg chapters for the
six countries. The limitations, qualifications and difficulties ascoc’ated
with the data generated for each country have, we feel, been.made clenr-and,.
while we will not repeat these warnings, they must still be horne in mind in
interpretins our overall results. The methodological and conceptual discussion
of Chapter II 1s clearly also relevant acain at this noint.

Mevertheless, we do in the end feel our data are neaningful and will
now present what scem to he the most important findings.

Actual Costs and Outputs

Table I presents a summary of total exvenditures (in U.S, Dollars) from
all sources and for all purvoses related to the family planping programs in
the six countrier studied., Total program outputs (in terms of the index
discussed above, Counle-Years-of-Protection) algso are shown. The last column
derives our Index of apnarent cost per CYP, Fisure 1 shows the trends in cost
per CYP for those countries for which three or more ohservations are available,
Since, in nearly all cases, volume (total CYP's) is increasing steadily with
time, these figures also reflect the cost-per-unit vs. propram volume relation-
shir. In only one case, Pa'istan, is there a clear tendency for cost per CYP
to fall over time (as orogram volume grows). However, in two other countries,
there is a trend toward falline cost per CYP in the first several years of the
program, followed by risine costs per CYP as the scope and nature of the proeram
chanpes. This type of movement may be seen in: India between 1962~63 and 1965~
'66; and Taiwan between 1964 and 1967. 1In two other countries - Chile, Yorea -
there seems a tendency for unit costs to rise more or less steadily as volume
grows, althouch here too some traces of cyclical fluctuations naylbe séen.

As a final test, we considered all cost per CYP observations in relation

to their program volume as one point on an overall cost per CYP-volume function
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and, using simple linear correlation techniques, fitted the apnarent repression
line. Figure 2 presents the results, The correlation coefficient was 30 low
as to be statistically insignificant and the slone of the fitted line was
nearly zero,

Thus, two conclusions seem to follow from this analysis of coats-gné
outputs and their relationships:

(1) There scems no single relationship adequately descriptive of
changes in cost per CYP over time for all the programs, In other wor&s, there
may be fundamental digsimilarities in the programs leading to different relation-
ships between costs and outputs,

(?) Likewise, no clear or dominant relationship between program volume
and costs per unit emerce from our data. As a rough rule, costs per unit seem
more likely to be constant with program volume than to rise or fall markedly.
In effect, the program's "designed capacities' change so rapidly as to make
movements along any given short-run average cost curve lgqg important than
movements fror: cne short-run curve to another,

Cost Per CYP vs, Other Measures

Since cost per CYP is a relatively unfamiliar index of relative cost,
it way be of interest to compare this to the more commonly used ;ndex of
program expenditure per capita of the general population. Table II and Figure
3 do this and show that while the two indexes are related the relat;pnship is
a long way from a strong or stable one., Expenditure per capita is a poor
predictor of cost per CYP and thus gives no guide ag to relative efficiency of
the programs, This, then, is a good argument for the use of cost per CYP as
an evaluatory measure,

The Role of Foreien Aid

Table IIX presents total foreign aid (USAID plug all others) related to
total program spending. Over time a considerable range of ''relative dependence"

is revealed. On the average India shows a relatively minor dependence on
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Table I

Planning Programs

Total Total
Cost Output
(thousands of (thousands
17.S. Dollars) of CYP's)

India
1961-62 3,069. 1,037,
1962-63 5,940, 1,515,
1963-64 5,511. 1,51n,
1964-65 10,450, 2,478,
1965-66 11,825, 6,055,
1966+-67 20,521. 9,108,
1967-68 39,810, . 15,854,
1968-69 44,261, 14,276,
Korea
1964 1,149, 691,
1965 1,450, 940,
1966 2,614, 1,344,
1967 2,804, 1,131,
1968 6,038, 926,
Taivan
1964 141, 115,
1965 501, 248,
1966 484, 283.
1967 461, 307.
1968 689, 325,
Chile
1964 163, 30.
1965 302, 72.
1966 791, 109,
1967 766, 136,
1968 1,278, 18¢,
Pal-istan
1965~56 6,780 1,035,
1966-67 11,091, 2,808,
1967-68 15,434, 5,532,
Tunisia
1968 826, 40,

Cost
Per CYP
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Cost Per CYP

Cost per CYP

FIGURE 1.

COST PER CYP AND PROGRA! VOLU:{(E FOR SELECTED PROGRA!IS
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COST PER CYP

23200 'TJ

A‘A,

goot

7001

¢ .00

5.00 +

4001

3.00

/900

FIGURE 2.
ALL PROGRAMS AND ALL YEARS.

=

COST PER CYP AND PROGRAM VOLUME,

2000 3000 4000 SDuD  4uD

PROGRAM VOLUME (THOUSANDS OF CYP'S)

3000

0000

1Wwoo

12000

_al—



-144~
Tahle II

Measures of Relative Costs of

Family Planning in Selected Countries®

Tunisia
Chile
India
Pakistan
Korea

Taiwan

Cost

Per cYP

20,00
6.95
3.10
2.79
2,48
2,21

Cost
Per Capita

*Most recent year except 1967 for Korea.
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FIGURE 3. VARIOUS MEASURES OF RELATIVE
COSTS OF FAMILY PLANNING COMPARED
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foreign aid especially the earlier period while Pakistan, Taiwan and Korea
show foreign inputs consistently accounting on the average for between 20 and
30 percent of total resources. Chile shows a strong trend movement away from
dependence on foreign aid but even so a greater average dependenca than any
other save the special single-observation case of Tunisia. In general, there
geems to be some sort of convergence around a 20-30 percent figure for the
ghare of total foreign aid. That is, countries which started above this level
show a decline over time while countries below it have been rising in recent
years. The most plausible explanation of this is that foreign aid tends to
flow into programs to support particular functions and activities in all the
programs being examined,

Table IV presents a percentage breakdown of how on the average total
foreign aid was used and there is no one single nattern. In India and Pakistan
contraceptive supplies (category 2) and vehicles and equipment (category 3)
dominate. In Tunisia and Chile direct suvport of Salaries and other field staff
expenses (category 1) and administration (category 6) emerge as important and
this is also true in Taiwan, In general, with the exception of Chile, Analysis
and Evaluation (category 7) and Research and Training (category 9) are con=-
sistently major categories for foreign aid spending.

Moreover, if one looks at the most recent years in these data also there
is a convergence of sorts. That is, while use of foreign aid for category (1)
(Salaries and Allowances) was important in Chile in the early years this has
been less and less the case in more recent years, The same can be said of
the use of foreign aid for category (6) (Administration) in Taiwan. Thus, in
more recent years, the major objectives for which foretgn‘aid from all sources
to all the programs has tended to go has been:

Contraceptive Supplies (category (2))
Vehicles and Equipment (category (3))

Analysis and Evaluation (category (7))
Research and Foreign Training (category 9.



India

1961-62
1962-63
1763-64
196465
1965-66
1966-67
1967-68
19623-69

Yorea

1964
1965
1966
1267
1763

Taiwan

1964
1965
1966
1967
1968

Chile

1964
1965
1966
1967
1961

Pakistan

1955-66
1966-67
1967-68
Tunisia

1968

All Foreien Aid as Percent of Total
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Table III

Financing of Family Planning Proprams*

(Thousands of U.S. NMollars)

Total Funds

Availahle

3,069.
5,940.
5,511.
10,450,
11,285,
20,521,
39,810.
44,261,

1,149.
1,450.
2,614,
2,804,
6,038.

142,
528,
487,
564,
721,

. 163,
303.
791,
766.

1,276,

6,780,
11,001,
15,434,

826,

All Foreien
Ald

351.
350.
350,
426,
551,
673.
5,113,
10,790,

345.
436.
558.
715.
3,893,

142,
173.
152,
167.
230.

104 L
240 L]
291,
266,
278,

1,000,
2,782,
2,993.

572,

* Includes USAID plus all private aid.

Foreipn Aid As
Percent of Total

[
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100.0
32.8
31.2
29.6
31.9

63.8
79,2
36.8
34.7
21.7

67.2



Direct

(1)
(2)
(3)
(4)
(5)

Salaries &
Allowances
Contraceptive
Sunnlies
Vehicles and
Equipment
Training of
Field Workers
Other Field
Expenses

Indirect

(6)
(7)

(8)
(9)
(10)

Administration
Analysis and
Evaluation
Publicity and
Education
Research and
Training

All Other
Indirect Costs

-148-

Table IV

Foreien Aid--Supported Spending

by *fajor Purnose Selected National

Family Plannine Procramsg®

India Pakistan Tunisia Chile  ¥orea  Taiwan
- - 14,9 49.3 2.1 15.8
25.9 28.9 5.1 14,1 2.9 1.3
24,5 25.3 36,1 3.1 47.3 2.2
- - 3.3 - 0.4 1.4

- - - S 2.2 3.4
4.8 - 14-6 18.7 3.3 19.2
21,1 17.4 24 ., 4,7 3.8 22,6
- - - 1.7 608 7.6
19,3 28.4 1.9 5.5 19.7 22.0
1.3 - - 2.2 1.4 4.5
100,n 1000 100.0 1n0,0 170.0 100.0

* Averages over entire neriods covered.
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Table V

Pelative Importance of

¥orelen Aid in Natioual Programs*

Relative
Importance
Ranking Country of Foreinon Aid
1) Tunisia 69,2
2) Taiwan 1.9
3) Korea 25.5
4) Chile 21,7
5) Palistan 194
6) India 24,4

¥'ost recent year except 1967

for Yorea,

Two Most Imnortant Foreign
Aid Expenditure Items

Vehicles and Equipment;
Analysis and Evaluation

Analysis and FEvaluation:
Regearch and Training

Vehicles and Fquinment:
Research and Training

Salaries and Field Staff:
Administration

Contraceptives: Research and
Trainine

Contraceptives: Vehicles and
Eaquipment
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This is in line with our earlier sugpestion of an averasc Jevel of foreign
aid's relative share in total svending. In other words these functions play a
certain, rather predictable role in total program activities and, to the
extent that foreign aid supports mainly these functions, then foreign aid's
role is also pretty well determined. This, however, to repeat, will tend to b2
the case with "mature" programs which have been underway for some time,

Not too surprisinely, in several countries - India, Korea, Pakistan -
a sharp increase in foreipn aid's reletive importance can be noted in most
recent years, reflecting the growing role of USAIN under the chanred cuidelines.

Pattern of Expenditure

Table VI presents the total spendine for the ccuntries concerned broken
down by major categories of spending. (We work with averares for the time
periods involved, thus surnressing some minor but interestine movements in
the realative pronortions within some of the country progfamsr thegse are in any
case ciscussed in the individual country chanters.)

The categoles emnloyed here and in Table III represent a reconciliation
of what was judged to be analytically best with what was feasible given the
data available. No very startling trends emerse exceot that indirect exnenses
tend to be larger relatively speaking in the smaller countries. This could
suggest that some of the research and evaluation functions could be nooled
among several programs reducing overall spvending on such purposes. There is
also a relationship between foreign ald and some of the indirect items since
the private foreign aid grants of Ford, Population Council or Rockefeller are
often "tied" to action-research nrograms which fall into these catepories.

Explanation of Differences in Unit-Costs

At the outset of this renort we raised the question of what factors or
forces might '"explain" differences in cost per unit of performance among the

family planning programs being reviewed, That such differences do exist, we
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Direct

(1)
(2)
(3)
(4)
(5)

Salaries &
Allowances
Contraceontive
Supplies
Vehicles and
Equipment
Training of
Field Worlers
Other . Field
Expenses

Indirect

(€)
7

(8)
9)
(10)

Administration
Analysis and
Evaluation
Publicity and
Education
Research and
Training

All Nther
Indirect Costs

Table VI

Percentage Breakdown of Total Spendinc

On_Familv Planning by *'ajor Catecories

India Pakistan

Tunisia Chile Korea 1366-67 to Taiwan 196€-67 to
1968 1964-1958 1964-195R 1268-69 1964-1968 1967-67
24 .8 20.6 31.1 40.5 51.1 44.5
4.4 9.4 6.1 10.0 1.6 16.3
23.4 2.9 20.4 28.9 2.9 6.8
.8 - 5.6 6.1 1.7 «3
wE s ) w3 0.7 YR
18.4 34 .4 15.¢ 2,2 7.9 8.6
13.4 1.7 3.2 - 14.3 1.8
1.6 .6 3.7 8.4 6.4 3.6
2,2 2.0 8.4 3.5 8.2 11.0
- .8 .6 2 2.3 2,1

-]5/ -
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have now demonstrated but their exnlanation remains unclear.
Generally speaking, one can imagine several reasons for differences in
cost per unit of output in family nlanning proframs.

(1) nifferences in the true mature of the output,

Our index of Couple~Yeara-of-Protection obacures the fact that one
program may be an iUD-type program vhile another may he stressine convenrionnls,
Differences in cost per CYP could arise on this count. Thus, Iimagine, for
examnle, that an IUD insertion an! a sterilization cost about the same
(allowing for all indirect as well as direct costs), owr, suppose further that
the vomen involved In the twc cases are of about the same are, Then, clearly,
the sterilization will produce more MYP's (now and in future) than *ae T'™M +q
the extent that the retention period for the IUD is less than the nertod
remaining for the sterilized woman before she dies, 1s widowed or reaches
menopause, Since this is very likely to be the case, the conclusion will
automatically become then that the cost ver CYP of the stertlization nropram
is lower than that of the IUN propram,

(2) Nifferences in the input combinations used to produce any piven outoput.

Even given that a prosram will be mainly an IUM propram or mainly a
conventionals program there may be different combinations of resources and
innute capable of producing the desired output. In reneral, the more purely
clinical programs - the IUD, sterilizations - oresumably require considerahle
inputs of h!ghly trained medical nersonnel tosether with supportins “n=+i~ut-ons
and hardware. To a large depree, the efforts to train mid-wives to insert
IUN's or the resort to mebile clinics to avoid a full-blown rural health
center system are efforts to get around this requirement, BRut, there are
real limits to substitutability of other inputs. Since medical personnel
and medical facilities are scarce in most develoning countries, the I7™ and
other clinical apnroaches require as an input resources which are quite

likely to be relatively expensive hut will probably not vary much from one
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program to another,

Conventionals and other non-clinical approachs, however, would ceem to
have slightly more variable coefficients relating inputs and outputa, Con-
ventionals can be distributed and provagandized in any one of several ways,
Where two programs, both stressing non-clinical methods, differ in cost per
CYP it may well be because of a difference in the choice of input-com>‘naticns
in the two programs,

(3) DNifferences in the Socio-Economic Settings of the Programs.

The cost of onroducing anythine is partly denmendent on its setting - on
transport, on environmental health conditions, on still and discipline of the
lahor force and so on. There is no reason to think that the same will not %e
true for family planninp. Thus, all other factors equal, cost prr 777 =1l
probably be higher in a country with low urbanization, noor transport and
low levels of governmental efficiency.

(4) Differences in the Motivation of Prospective Clients for Family Planning.

It 1s hardly a novel {dea that the costs of a prorram will be related to
its reception by the tarpet population. All other factors equal, it may cont
very little or substantial amounts to reach, motivate and bring into the program
a couple, KAP Surveys to the contrary notwithstanding, we know very little
about what determines motivation, Instead, in nractice, we typically fall
back on varjous surrorates - education, infant mortality rate, income - which
have been found to be associated with reduced fertility performance in other
countries, Thus, our vworking assumption would be that, all other factors heinn
helc :onstant, the females of a country with hiph female literacy and income,
and low levels of infant mortality, would more easily be reached by a nrogram
than females of a country with the onposite characteristics. If true, this
would also show up in terms of the cost of achievine a unit of program ou=nu=,

(5) Differences in the Efficiency and Manaperial skill among proprams

Again drawing an analopy to ordinary economic theory and experience, even
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where all other conceivable factors are held constant, differences in cost
structures develop among firms in the same industry, So may also be the casge
with "producing" family planning outnuts. A lay man, a charismatic adm!aissrator
may be able to produce output at a lower cost per unit than some other
administrator, and this would nresumably show up as a final '"residual" difference
in costs per unit even after all the other possible "explainors'" had been
controlled for,

Interaction amonpg Possible Causes of Unit-Cost Nifferences

In practice all five of the above possible sources of differences in
unit-costs will interact and it will be difficult to separate ona fron
another., Our reason (1) - NDifferences in the nature of the Program will be
easy to look at explicitly, But, our reason (3) - socioc-economic factors
affecting costs as such - and reason (4) - Nifferences in motivation of
prospective clients - interact and overlap. About all that can be done
analytically 1s to see what part of any given difference in vnrogram unit-costs
can be "explained" statistically using various indicators of socio-cconomic
development, Some of the differences thus "explained" may be 2 cost-of-pro-
duction difference, while some may be a measure of the regovongiveness of the
target ponulations.

Similarly, our reason (2) - Differences in input combination employed -
and reason (5) ~ NDifferences in program efficiency - also clearly overlap and
interact. In the end, we can consider both of them as being responsible for
any residual unit-cost differences which remain when other factors have been
taken into account,

Thus, in what follows, we will look: firgt, at the nature of the pro-
grams: second, at the socio-economic settings of the programs; third, at the
residval differences in costs which remain. 0iven the small number of
observations with which we work, our analysis must be gqualitative and supgestive

rather than rigorously quantitative. It may, nonetheless, he of some value,
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Differences in Nature of the Programs

Table VII presents a picture of the relative importance of various
contraceptive techniques in the programs under analysis., Anart from the
differences in unit-cost, which 1s our main interest, some interescing
conclusions emerge from these breakdowns., India,it apnrears, is onrerating
basically a sterilization orogram while Taiwan is an almost comnletely TUD
program. Korea, Chile and Tunisia are more truly '"cafeteria" »rosrams, and
Pakistan seems to emphasize almost equally IUN's, aterilizations and con-
ventionals.

Returning to the differrnces in cost per CYP presented in Table I
above, these differences do not, in fact, seem verv well related to differences
in orogram "mix." The all-IUD nropram (Taiwan) 1s the lowest cost oeor VP
program ($2.21) but the next in terms of relative importance of IUD's is Chile
with a relatively hish cost ver CYP ($6.95). 1India, the nearly 90 percent
sterilization program, shows moderate costs per CYP ($3.10) hut Palistan,
which has a much lower relative imvortance of sterilizations and where con-
ventionals are imnortant, shows a lower cost per CYP ($2.80), The hirhrat:
cost ver CYP oropram is Tunisia and here IUD's and sterilization topnther account
for nearly 90 percent of .<tal CYP's,

Thus, the ifmpact of the nature of the nrogram or its "mix" is uncertain
and if there are really differences in the real cost of '"oroducing" a CYF via
IUD's compared to sterilizations or conventionals, these differences are
evidently overshadowed in our cases by other factors,

Differences in Socio-Economic $ctting

As explained above, differences in ner unit costs may arise for two
reasons both of which are rooted in differences in the soc?o-econom!: setting

of the programs,

Table VIII is a first start towards a soclo-economic analysis of

differences in unit'costs of producing family plannine. It presents the costs
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Table VII

Relative Importance of Various Contraceptive
Techniques in Selected Family Planning Proprams

Korea, 1968 Tunisia, 1968 India, 1968-69
CYp's Percents CYP’s Percents CYP's Percents
Abortions - - 2,211 6. - -
IUD's 592,925 64, 23,253 58, 1,195,320 c.
Sterili-
zations 119,662 13, 12,075 30, 12,480,480 87.
Traditionals 194,640 21, 1,131 3, 600,000 4,
Orals 18,903 2. 1,100 3, - -
Total 926,130 100, 39,770 100. 14,276,300 100,
Pakistan, 1967-618 Taiwan, 1968 Chila, 1967
CYP's Percents CYP's Percents CYP's Percents
Abortions - - - - - -
IUD's 1,8R9,888 34, 309,175 95, 139,718 76,
Sterili-
zations 2,001,068 36. - - 19,335 11,
Traditionals 1,641,184 30, - - 683 -
Orals - - 16,436 3, 24,150 13,

Total 5,532,140 100. 325,611 100, 183,886  100.
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per CYP related to such common indicators of development as income per capita,
the level of urbanization, literacy, etc, (“any other variables were also
exanined but found less useful as "exnlainers.'") The results are interesting
but at first glance puzzling.

In general, the highest cost-per-CYP ohgervations (colurm 1) are In
those countries with the highest income per capita {(column 2), percent urbhan
(column 3), calories per capitaz per day (column 5) and literacy (column 4).
The lowest cost countries do not, however, show the lowest value for these
socio-economic indicators but rather values which overlap the highest oSrar-
vations or fall between them and the lowest socio-economic level wepwesanted
by the middle two countries on the cost scale, This, the relationship between
costs per unit and these indices seems to be a U-shaved one, an unexpected
result,

Looking at the next several indices (columns 6, 7 and ), however, we
get another picture. For costs per unit are directly related to the Tnfant
Mortality PRate, to Number of Persons per Physician and also to Kilometers of
Roads per 100 Sq. Kilometers of the country. Thus, the higher the I™, the
higher the cost per CYP: the fewer the vhysicians per capita, the higher the
cost per CYP; and the fewer the miles of hiphway the higher the cost per €YD,

The implication of the foregoing is clear, While income ner canitn,
urbanization, calories per capita or literacy are good measures of development
for some purposes they do not necessarily measure all facets of socio-economic
change. The infant mortality rate, availability of nhysicians and coverage of
the transport network in our small sample do not anpear to be adequately
revpresented by the other development indices.

It seems that our data suggest that while certain minimum levnls of
income, urbanization and literacy are necegsary conditions for a moderate-
cost family planning orogram they are not also sufficient conditions. In

other words, you cannot accomnlish much in their absence but having them is no
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Table VI

Custs Per Unit of Tamily Planning
Relatlon to Indicators of Socio-Economic

E3
5

Developmcnt:

) (2) 3) (4) (5) (6) n : (8)
. Kilometers
: Adult Calories Infant Inhabitants of Roads
Cost Income Percent Literacy Per Capita Mortality Per Per 100
Per CYP Per Canita Urban Rate Per Day Rate Physician Sq. Kilometer

Chile 6.95 450 79.0 84.0 2,682 120, 2,190 6.7
Tunista 20,00 180, 40.0 30.0 2,205 130. £,990 5.7
India 3.10 90, 17.0 28.0 2,000 75, 5,793 15.5
Pakistan 2,79 90. 13.1 19.2 2,950 72, 6,200 16.3
Korea 2,48 120, 30.0 71.0 2,060 25. 2,710 13.0
Taiwan 2,21 190. 25.0 54.0 2,360 20, 2,470 44,0

* Cost ver CYP 18 1968 except in Korea where 1967 is used. Other
data are most recent year available with nothing earlier than

1965, Data are from 1969 UN Statistical Yearbook and varlous
sources.
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guarantee of success.,

Similarly,'where other things are equal, the ‘infznt death rate, the
availability of medical services and the effectiveness of the transport network
emerge as the goclo-economic factors having the preatest impact on program
costs per unit, These factors, in turn, would seem to relate to basic moti-
vation to accept family nlanning since the inverse relationshin between infrnt
death rates and total wanted pregnancies is well established: to coapacity of
the program to mobilize enough medical services to move ahead quickly: and
finally to simple accessibility of the population.

In other words, a country with relatively high income, literacy and
urbanization but higher infant mo. tality and poor transport in the country
(Chile) may emerge as a relatively high cost country. A country with only
moderately high income per canita, literacy and urbanization and very unfavor-
atle infant mortality, availability of physician services and transport network
in the countryside may emerge as a very high cost country indeed (Tunisia).
Most favorable of all are those areas with good overall development - literacy
income per capita, urbanization - and also favorable factbrs relating to
family planning -~ infant mortality, transport, vhysicians per canita, (Yorea,
Taiwan). Our other countries fall in between.

It must be understood that the foregoing is a suegestive, even specula-
tive, discussion of these possible relationships. Our 'gsample" 1s too small
for statistical reliability.

Differences in Cost ner Unit Nue to the "Efficiency' Factor

As explained previously, "efficiency" differences among programs as a
possible exnlanation of differencea in costs per unit may arise either becuuse
of superior ﬁa@agement or leadership (a superior input to one program but not
to the others) éf because of a non-optimal choice of program inputs by ~one
program in producing some\given level of outnut, This factor is eowven harder

to pin-down statistically unless we are first able to control for the other
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possible sources of variation in unit costs - program "mix" and soclo-economic
setting. Due to the very small sample with which we are working we have not
attempted this in any vigorous statistical sense,

However, our qualitative impression is that this residual or "efficiency"
factor looms rather large in explaining the observed differencer In co=t ner
unit. In particular in the case of the extremes of our range of cocta ner
unit the soclo-economic factors simply do not seem powerful enouch to account
for the observed cost differentials, Propram "mix" was at best an uncertain
factor and we ara thus lead to our conclusion concerning the likely importance
of the qualitative, "efficiency” factor.

Major Conclusions

On the basis of the foregoing data and the implications drawm there from,
we summarize our major conclusions as follows:

(1) There are apparently very real differences amons various national
programs in terms of their costs per unit of performance, 'The range in costs
per unit among the several programs 1s considerable but most programs seem to
fall in a range from about $2.00 to $8.00 per CYP, Any observations falling
outside these limits can be considered extreme.

(2) Costs per unit are not strongly related to program volume, In
some cases, there 1s a definite negative correlation, in others a midly positive
one. Thus, the most reasonable expectation would be that, except for programs
Just starting or ones aimine at truly large-scale operations, costs per unit of
output will be constant.

(3) Socio-economic differences do not seem correlated with the cost
differences in the way in which one would expect - that iﬁ, hisher literacy,
greater urbanization and industrialization being agssociated with lower costs
per unit, But a low infant mortality rate, an effective transport system and a
favorable ratio of physiclans per capita do seem associated with lower unit

costs.
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The type of program, in terms of the contracentive techniques emnhagized,
seems of uncervain effect on cost per unit of output. Some IUD nroprams are
relatively low cost, while others are not. A nropram with & larpe conventional
component comnares well to more purely clinically-based programs. Finally,
allowing for these other factors, it seems clear that a larpe unexplained
residual difference in costs per unit remains. It can only be assumed that this
is a rough measure of differences in program "efficiency". Our sample is too
small to permit any meaningful statistical generalizations about these rela-
tionships, however,

(4) A substantial part of the budgets of the programs go for indirect
(or overhead) snending. Research, analysis and evaluation make un a very
large part of this indirect item, This is particularly true in the smaller,
heavily foreign-aided countries vhere, in fact, nuch of the aid is earmarked
for such purposes. The typical program has, nevertheless, evidently put 60
to 70 percent of its budget into direct expenses of the program and the over-
whelming share of this into field staff, salaires and allowances, including
travel,

(5) The role and relative importance of foreign aid varies greatly. In
some programs local contributions have been almost token,especially in the early
stages, vhile in other proprams foreign aid has nlayed only a minor role until
very recently,

Foreign aid's relative importance in nearly all the proprams reviewed,
however, seems to show a tendency to reach roughly 20 to 30 percent of total
expenditures for mﬁtute programs, Except in early stages or very special cases,
foreign aid seems to end up going mostly for contraceptive suppnlies, vehicles
and equipment, analysis and evaluation and research and foreign traiuning,

(6) Even allowing for the differences among national prosrams already
referred to, the data do still give one a picture of many similarities and even

regularities among the countries studied. The generation of the "output",
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called family planning does seem to have some underlying structure and

technology which is similar whercever one encounters 1it.
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Appendix I

Statistical "equirenents for Continued
Cost-Effectiveness Analyses of ¥amjyly Plannine

Programs

Introduction

After delving into the statistical data availahble from various family
planning programs around the world, one comes away impressed with the volurc
of information which is available. This is undoubtedly a raflection of the
emphasis, already noted, which most programs have nlaced on regearch, analysis
and evaluation. Nevertheless, there are gaps and the¥e are also problems
concerning the form and manner in which the statistice are compiled or stored.
In this note, we propose to discuss the most serious shortcomings of the data
which our project encountered, on both the output and the cost sides, ~nd to
make some recommendations for remedying these problems,

Qutput Data now Available

By and large the output data are very well recorded and tabulated. This
tends especially to be true of IUD's and sterilizations. Indeed, typically
countries are now collecting routinely, even if only on a asample hasis, con-
siderable socio-demogranhic information (age, parity, etc,) on IUD clienta and
persons sterilized, Such data is ohviously required for the calculation of
Couple-Years-of-Protection (either on an achievement or a prevalence’ basis).
These data should algo be routinely tabulated for the smallest manageahle
peographical or administrative sub-unit to facilitate disarpgreeative, sub-
national analysis of costs and performance.

Data on non-clinical methods are less readily available and also less
detailed. Where orals or condoms have been recently, explicitly introduced
into the program, total volume distributed is likely to be known. However, data
on the distribution networ - on initial stocks of such supplies in the
"pipeline"”, and on chanpes in such stocks over time - are virtually non-existent,

Similarly, data on the socio-demcgraphic characteristics of users of non-clinical
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methods are also typically not collected. Yet, to refine the numter of
"couple-months” (or Couple~Years) into actual numher of coﬁt;nuing. contracepting
couples we need to he ahle to relate suoplies distributed to counles using
the supplies and also to know something about the demopranhic characteristics
of these couples.

If one wishes to go one step further and concer~ oneself with the
"use-effectiveness' factor of contraception, then an additional data requirement
is added. For while IUD's or sterilizations can for all practical purposes be
assumed to be 100% effective in nreventing pregnancy, the same 18 not true for
orals, condoms and other so-called conventionals, The CYP formula we have been
employing assumes implicitly that 13 pill cycles or 100 condoms distributad
generate one CYP. Actually they do with ideal or perfect use., In acd<t-on to
wanting to know something about the number of couples using the 13 nill cycles
or the 100 condoms we also should know gome ahout their efficiency in using the
method, or, in other words, their experience. Perhaps 100 condoms does not
prevent a birth but only half a birth on the average. Thus, more detailed,
follow-up type information is required on all non-clinical contraceptors.

Finally, referring back to our discussion of the so-called "suhstitution
problem," data is needed on the volume of private non-program contracentive
production, distribution and use prior to the heginning of a propgram. It can
probably be assumed that all clinical methods will be absorbed into the propram
once it is launched but this need not be the case with conventionals. Data
on domestic production and/or imports for non-official distribution and sale
ghould be obtained, The pre-program eituation could nossibly he imputed from
a detailed KAP study providing it asked for details on methods employed, The
continuing data on private sales of conventionals would give gsome indication
of the impact on this market of the establishment of the program,

Summary of Output Data Required

Thus, the "ideal™ output data one would like would include the following:
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(1) Up's ingerted, sterilizations rerformed, by geopraniical suh-unit
hy months.with age of wife, ave of husband, number of children, number of years
of marriage, and other relevant demographic informaticn,

(2) Non-clinical contraceptives distributed by peographical sub-unit
by month, with estimates of initial "pipeline" stocks and changes therein for
each time period.

(3) Estimates of numbers of (a) continuing, and (b) new counles using
each non-clinicai method bysub-unit, by month, with the above listed demographic
characterigtics for these couples,

(4) Estimates of use-efficiency ("failure rate") of the counles using
non-clinical contraceptives, by seogranhical sub~units, by monthe, with the ahove
listed demographic characteristics of the counles.

(5) A picture of the pre-program level of contraceptive practice, by
method, by geographical sub-upnit with above liete&'demograohic characteristics
for the couples involved.

(6) A continuing picture of non=-program production, distribution and sale
of non-clinical contraceptives, together with information on the counles using
these supplies.

Item (5) could be furnished by an initial FAP Survey. Items (1) and (2)
are already typically tahbulated in regular reports from clinics and supnliers.
Item (3) could be ohtained, on a sample basis, also by the supply outlets from
its customers, Item (4) would require either a special hoﬁéehold-type survey
or a lengthy sub-section in some periodically - repeated KAP Survey. Since
periodically - repeated KAP Surveys are probably a pood idea for other sorts
of evaluatory indexes of program performance this 1s probably the best approach,
Item (6) could also be obtained with the same periodically.repeated VAP Survey,

Cost Nata now Available

Availability of cost-input data on family nlanning programs is consider-

ably more uneven at the moment. In general, exnenditures are recorded, reports
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to some headquarters are made, and it is possible to obtain an o&erall picture
but it 1s much more difficult than it need be.

It is not poasible to be as specific with respect to what data should be
tabulated or in what form when dealing with costs and inouts but we will present
at least some guidelines, This is not to suggest that many of the guidelines
are not already followed in many instances.

Supgested Guidelines for Tabulating Costs

(1) The notion must be accepted by responsible officials of a consoli-
dated financial picture, a "sources and uses" picture of the entire program,
Even 1f for other purposes distinctions such as "budpetary versus extra-
budgetary" or '"program versus non-nrogram" are emnloyeu, these administrative
conventions should not obscure the need for a sinple consolidated financial
picture for a true understandins of the proeram, This must include foreign as
well as domestic inputs, grants as well as loans, advisory personnel as well
as operating personnel,

(2) A careful separation must be made of the several stares involved

in the budpetary process: namely, authorization, oblication, and exvencditure.

This 1is esvecially crucial in handling foreign ajd for which the las between
these stages may be long and unpredictable. In general, for cost-anzlysis,
funds should be charged to that time neriod when the major propram inmpact was
felt, repardless of budpetary conventions.

(3) The expenditures must be ;raportad on a uniform basis for all
apencies, departments and groups (private as well as public). In general, the
following would seem to be desgirable categories to employ:

Direct

(1) Wages ‘and Salaries of full-time field personnel.

(2) Fees, etc., pald to part-time field staff,

(3) Bonuses, etc., naid to clients.

(4) Travel and per diem to all staff
(5) Contraceptive supnlies (by type).
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(6) Vehicles.
(a) Purchases.
(b) Maintenance.
(7) Other Lquipment.
(8) Training of field staff,
(9) Buildings and fixed facilities,
(a) Purchase.
(b) Maintenance.

Indirect

(10) Administrative personnel.
(a) Full-time,
(b) Share of joint charpe from other proprams.
(11) Analysis and Evaluation.
(a) Personnel.
(b) Eaquipment, etec,
(12) Propsganda,
(a) Fersonnel.
(b) Printing, etc.
(c) Radio, TV, etc.
(13) Informational Programs.
(a) Health education.
(b) Follow-up programs,
(14) Research.
(a) Bio-medical.
(b) Demopraphic.
(15) Fellowships and Foreien Trainine,
(16) Other Indirect Exvenses.

It must be understood that this 1list is suppestive nbt definitive.

Were cost data on this hasis avallable a considerable amount of intercsting
analysis could be undertaken. In many cases, it is in fact available but
buried at the local level because routine reports lump the ftems together into
broad, relatively unhelpful categories.

(4) Exnenditures for local, reopranhical sub~units must be routinely
recorded and sent to the central analysis and evaluaticn unit, Even though a
monthly or quarterly basis has not proved feasible for this study, such a
detailed time-wise presentation of the data still seems desirahle.

Sunmary

The greatest addition to presently available outnut data is information
on utilization of conventionals and also information on their use-efficiency.
On the cost side, there is a need for a consolidated overall financial picture

covering all resources deployed in programs and presenting reasonable detail on
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how funds are used, and also precisely where and when., The preatest change
required from present budret practicesis a fairly simnle reorsanization of
categories with the thought in mind that the data will he ugsed for coc+

analysis as well as for administrative and accounting nurocses.
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Appendix IX

Sources of Statistical Information

In the interest of brevity and readability we have made only a minimum

use of footnotes and references in the body of the regort. In any case, the
cost-input data exists for the most part only in unpublished form and there
are pronerly sveaking no sources to "ecite",

What we will do in this section, however, is give at least some
guides to such published or otherwise available material as does exist for
these programs and to indicate what other sources, official and otherwise,
were dravn upon in this study.

Taiwan (Renublic of Ghina)

Summaries of the Program

(1) Robert G. Potter, Ronald Freedman and Lien-Ping Chow, "Taiwan's Family
Planning Program,” Science, Vol. 160 (24 May 1968), ppn. 848-853,

(2) T.C. Hsu, and L. P. Chow, "Taiwan, Reoublic of China," in Bernard
Berelson,et al (editors), Family Planning and Popualtion Programs,

Chicago, 1966, po, 55-70.

(3) Bernard Berelson, "Femily Plannine Programs in Taiwan,' in ', '"turamatsu
and P, Harper (editors), Population Dynamics, Baltimore, 1965, pp. 87-98,

(4) Taiwan Population Studies Center, Family Planning in Taiwan, Republic of
China, 1965-1966, Taichung, October 1966.

Pronress Reports

For Taiwan (and Korea) excellent annual progress reoorts have been

printed in Studies in Family Planning in the first part of the following year.

The specific citations in this series are as follows:

(a) '"Korea: Summary and Conclusions,” Studies in Family Planning,
No. 2, Dec, 1963,

(b) '"Taiwan: The Taichung Program of Pre-Pregnancy Health," Studies...
No. 1, July 1983,

(c) '"Rorea and Taiwan: Two National Proprams," Studies..., No, 6,
March 1965,

(d) "Rorea and Taiwan: The Score for 1966," Studies..., No. 19, May
1967,

(e) 'Korea and Taiwan: The Record for 1967," Studies..., No. 29,
April 1968,

(f) "Korea and Taiwan: The "ecord for 1968," Studies..., No. 40,
April 1969,
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There is also a Joint Report, usually issued quarterly but sometimes

more or less frequently, in newsletter form by the Taiwan Ponulation Studies
Center, The Taiwan Provincial Department of Health, and the Planned Parenthood

Association of the Republic of China. A monthly newsletter, Field Revort, 1s

also issued by the Population Council's Taiwan - Fast Asia field o“fice. Both
these reports contain considerable detail on program accomnlishments.
Budoet Data

The statistical information underlying our tables come from: (1) the
files of the Population Council Far East Office, (2) the audit reports of the
JCUR, (3) cthe records of the Taiwan Ponulation Studies Center, and (&)
Population Council, Yew York.

Korea

Summaries of the Progrenm

(1) Jae Mo Yang, "The Mational Family Planning Propram in Korea," in
Muramatsu and Barper (op. cit.), o», 77-86.

(2) Youn Keun Cha, "South Korea," in Berelson.et al (op. cit.), pp. 21-30

(3) John A, Poss and Oliver D, Finnigan III, "Within Family Planning - Korea,"
in Nemogpraphy, Vol. 5, No. 2 (1968), vp. 679-689,

Propgress Penorts

As noted ahove, a series nf excellent eannual reviews of both Korea and

Taiwan have appeared in Studies in Family Plannin~. (The specific citations are

given in the discussion of gources for Taiwan above.) The Plenned Tarenthood

Federation of Korea publishes, in Enplish, an Annual “eport covering its share

of the nrogram. A Monthly Renort in newsletter form is issued by the Popula-

tion Council'’s Yorean office and this contains most racent available nerformance
data. The Ministry of Health and Social Welfare also issues ar Annual Report
covering the proerram but this apoears only in Xorean,
Budget Data

Our cost data came frome (a) Reports and some unpublished records of

the PPFK in Seoul, (b) the files of Population Council Seoul office, (c)
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Reports and files of the ' Section, Department of Health, ‘tinistry of Health
and Social Welfare, (d) Population Council, 'lew Yort:, and (e) MSAID Seoul
Project agreements and sunporting documents,

Summaries of the Program

(1) Hernan Romero, "Chile;' in B, Berelgon,et al (editors), oo, cit., mn,
235-243,

(2) ‘‘ariano Requena B., "The Problem of Induced Aborticn in Latin America,"”
Demography, Vol, 5, Mo. 2 (1968), op., 785.7390,

(3) Onofre Avendano, Anibal Faundes, and German Rod{quex-galant, '"The San
fregorio Experimental Family Plarnine Progrem," Demopraphy, Vol. 5, Yo.
2 (1968), pp. 836845,

Progress Reports and Reviews

The Chilean Association for the Protection of the Familf; the lay group
in the program, is.;ues a monthly Boletin, which however contains only limited
statistical material. The monthly and yearly progress reports sent by this group
to the Western Remisphere Regional Office of IPPF in 'lew York are a better
source of both output-performance and cost data. These reports are unpublished,
howevor,

Budget Data

Our cost and budret data came from: (a) the fileé of the IPPF, New York
Regional 0ffice, (b) Rockefeller Toundation, New York, (c) Tord Foundation,

New York, (d) Population Council, Vew York, (e) personal communications with
key program people in Chile,
Pakistan

Summaries of the Frogram

(1) Nafis Sadik, "Population Problems in Palistan: Prooram and Policies,"
in '‘uramatsu and Harner,(editorel op. cit., nn, 27-34,

(2) Enver Adil, "Pakistan's Family Planning Propramme,” a naper for the
International Conference on Family Planning, Dacca, January 2(~February
4, 1969,

(3) Varren C. Fobinson, "Pakistan's New Family Planning Experiment," Eupenics
Quarterly, Vol, 13, Mo, 4 (Dec. 1966), pn. 316-325,
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(4) The Family Plenning Program's master "Scheme" is also valuable for an
understanding of the scope of the propgram. See: Tamily Plannine Scheme
for Palistan, Jduring the Third Tive-Year Plan Period, 1965-1970), prepared
by the Ministry of Health, Labor and Social Welfare, government of
Pakistan, Mawalpindi, 1964, Also: Proposals of the Family Planning
Nvision for the Family Planning Sector durinr the Tourth Five-Year Plan,
1970-1975 ,nrepared by the Family Planning Nivision, povernment of
Pakistan, Islamgbad, 1969,

Progress Reports

The progran issues a monthly %eport on the Workinnm of Pakistan's Tomily

Planning Propramme, which gives much detail on nerformance. There is also an

Annual Report on_the Working of Pakistan's Family Planning Programme, by the

Family Planning ™{vision (formerly Council), in awalpindi, which contains some
expenditures as well as performance data. The Vest Pakistan Evaluation and
Research Center in Lshore (formerly the Medical-Social Vesearch “vaiect) 2lso
issues monthly and annual reports,

Finally, the Mational Research Institute of Tamily Plannine in Karachi has

sponsored and nublished the proceedings of four Riannual Seminars heginning in

1966 which contain a wealth of information nertaining to the program,
Cost Nata
(a) The above cited Annual "eports contain some cost data, (h) District
level data for 19A6-67 were obtained (as noted in the renort) from Lee L.
Bean, et al, “Family Plannine in Pakistan® A Review of Selected Service

Statistics, 19€6-67" (in two varts), Research Peport No. 64, Pakistan Institute

of Development Ezonomics, January 1968, (c) ™istrict data for 1967-68 were
obtained from unpublished tabulations. Similarly, expenditure data for
Provincial Boards and hreakdown on foreign aid came fror unpuhlighed reports
and files. (d) Other data came from USAID Karachi and Population Council,
New Yorl.,

Indta

Summaries of the Propram

(1) B, L. Raina, "India," in B, Berelson,et al, (editors), op. cit.,no, 123-134,
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(2) S. Chandrasekar, "ow Ind{a is Tackling Rer Population Protlem,"
Nemogranhy, Vol. 5, No, 2 (1768), nn. 642-650,

{3) 1, W, Preymann, "India's Family Planning Program: Some Leasons Learned,"
in uramatsu and Darver, leditors), op. cit., op, 13-26.

Progress Reports

An annual Report (on the Fiscal Year basis) is issued by the Ministry of

Health and Family Planning and Works, ‘lousing and Urban Nevelooment, Mew Delhi,

one chapter

Director of

of which 13 devotec to a raview of the family nlanning proeram, The

the Central Family Planninp Institute, Mew Delhi, also puhlishes

an annual Director's Report but this is concerned more narrovly with the

CFPI's activities. The monthly Mewgletter of the NDemographic Training and

Research Center in Bombay contains useful information and is a pood reference

gource for other more ohscure studies, The monthly newsletter of the Depart-

ment of Family Planning, Centre Calling, 18 not much helo for evaluation or

research.

Propram Reviews

There have also been occasfonal "evaluations' of the Indian Proeram

by various expert groups., In the process of these, useful statirtical material

has occasionally been assemhled, Thegse include:

(a)

(b)

(c)

Budpget Nata

Evaluation of the Family Plannine Pronramme, Renort of the Panel

of Consultants, Ministry of Health, povernment of India, 1965.
(Undertaken at the instance of the Programme Evaluation Organization,
Planning Commission.)

Report or the Family Planninp Propramme in India, nrepared for the
government of India by a United Mations Advisory !Mission appointed
under the United !atione Propram of Technical Assistance (Report
No, TAN/IMMN/48) , United Nations, Commissioner for Technical
Asgistance, 20 Februarvy 1966,

Indian Economic Policy and the Fourth Five-Year Plan, Vol. 1v,,
Family Planning, International Banl- for Teconstruction and

NDevelonment ~ International Nevelopment Association- ( Report No.
AS5-122a-Asia Nepartment), “‘arch 7, 1967,

In the end our data came from (a) the annual reports cited ahove, (b)

unpublished

reports, records and internal documents from the Department of
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Family Plannine and (c) USAIN, New Nelhi.
Tunigia

Summaries of the Program

/
(1) Amor Daly, "Tunisia" in B. Rerelson, et 81, (editors), op. elt., nn. 151-162,
(2) George Rrown, and Amor Daly, "'Evaluation of Tunisia's Family Planninr
Program,"” paner at Session B-13, World Population Conference, Relerade,
30 August - 10 September 1965. :

(3) Warren G, Povey and George F. Brown, ‘Tunisia's Fxverience in Family
Planning," Demography, Vol. 5, Mo, 2 (1968), pp. 620-626,

Progress Reports

The Ministry of Public Health issues an annual remort (in ¥rench) which
reviews family planring also. Untitled mimeogranhed monthly statistical reports
on performance are issued by the Family Planning Secretariat and the monthly
reports of the Population Council Field Office in Tunis are also valuable for
output data,

Budget Nata

Virtually all cost and expenditure data come from NSAIN Tunis reports
or project apreerent, Some of these in turn are hased on reports or records
with the files of the government of Tunisia.

Other Sources for Entire Project

This project has also obtained statistical information on grante,
expenditures (and in some cases nerformance) from nrivate communications with:

(a) Western Hemisphere Regional Dffice, International Planned
Parenthood Federation.

(b) The Rockefeller Foundation,

(c) Ford Foundation.

(d) The Population Council.

(e) The Swedish International Nevelopment Agency.

(f) The Pathfinder Pund,

(g) The Agency for International Nevelopment, U.S. Nepartment of State.
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Arnendix III
A Selected Bihliopraphy on Measurin ’

Analyzingﬁand Fvaluating Costs and Outputs
of Family Planning Programs

Ad1l, Enver, "The Use of Statistical Guides and Measures of Effectiveness

in Determining Government Policy for Influencing Fertility," World

Population Conference, Belgrade, 1965, United Nationa, 1966,

Agarvalla, S. N., "Need for fost-Benefit Analysis in Family Planning,"
prepared for ECAFE Expert Groun on Assessment and Accentance and Vse-
Effectiveness of Family Planning Methods, Bangkok, June 1967,

Bean, Lee L., and “{11iam Seltzer, "Couple Years of Protection and
Births Prevented: A Methodolozical Examination," Nemography, Vol. 5,
No. 2, 1968, pp. 947-972,

Chandrasekaran, C., and M, W. Freymann, "Evaluating “ommunity Family

Planning Programs,"” in Sheps, ‘'endell, and others (editors), Public Health

and Population Change, Pittsburgh, University of Pittshureh Press, 1966,

Chow, L. P., "Evaluation Procedures for a Family Planning Progranm,' in

Bernard Berelson.gg_gl (editors), Family Planning and Population Programs,

Chicago, University of Chicapo Press, 1965,
Demeny, Paul, "The Economics of a Vasectoriy-Bonus Scheme: A Comnent, "

Economic Development and Cultural Change, September 1961,

Freedman, Tonald, "Some Issues in the Evaluation of Family Planning
Programmes,"” document prenared for ECAFE Expert Group on Assessment of
Acceptance and lJge-Fffectiveness of 7amily Planning Methods, Banglolk,
June 1968,

Green, H, A, J., Appregation in Economic Aralysis, London, 1967,

Fantner, John F., and F. F, Stephan, "Evaluation of Programme Cbjiectives

in Family Planning," World Population Conference, Belgrade, 1965, oo, cit.

Keeny, S. M,, "Budpet and Timetable,” in Berelson et al (editors), op.

cit., pp. 363-372,
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Countries,' Econonic Develooment and Cultural Change, Vol, 15, No. 2

(Part I), January 1967.
Lee, Byung Moo, and John Isbister, "The Impact of Birth Control Proprams

on Fertility," in Family Planning and Population programs, B, Berelsonm,

et al (editors), Chicaco, University of Chicapo Press, 1966.

Mauldin, W, Parker, ' Measurement and Evaluation of Mational Family
Planning Prograns,' Demography, Vol, 4, No. 1 (1967), np, 71-80,

Mauldin, V. Parker, "Births Averted by Family Planning Prograns,’ Studies

in Family Planning, No. 33, Aug, 1068,

Potter, Robert G,, "Estimating Births Averted in a Family Planning

Program,”" Fertility and Family Planning: A World View, (L. Corsa, %.

Freedman, S. Dehrman, editois), Ann Arbor, 1962,
Prest, A. P., and R. Turvey, "A Survey of Cost-Benefit Analysis,” in

Surveys of Economic Theory (orepared for the American Fconomic Association

and the Royal Economic Society), Vol., III,, Mew VYork: St. Martins Press,
1966,
Robinson, Warren C,, and Navid E, Horlacher, "Economic Denefita of

Fertility Peduction,” Studies in Family Plannine. Y%0.39, March 1060,

Ross, John A., "Cost Analysis of the Taichung Experiment," Studies in

Family Planning, No. 10, Tebruary 1966,
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