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CONTENTS OF TRATNER’S PACKAGE AND ASSEMBLY INSTRUCTICNS

The trainer’s package contains the following materials (mumbers in between
parentheses indicate mumber of coples needed to conduct the simulation)

- Trainer’s guide (one for each trainer)

- Participant’s marmal (mmber of participants + 5)

- Map of Pardora {(rumber of participants + 5)

- Country descriaption (mmber of particpants + 5)

- 5 different cases (mumber of participants in each group + 1)
5 different sets of day-in-the-life cards (one set/group)
1dea-cards (one set/group, none for villagers)

1 camumication voucher (100)

2 travelvouchers (22)

budget information (2)

mission statement (4)

Cpticnal 3 different organmizational charts (4)

The folders for the different groups should be put together as follows-

Family P1 Division
1 set FP/MOH/ day-in—the-life cards, 1 set i1dea cards, 1 FP/MOH case,

1 participant’s marual, 1 map and country description, 3 different
budget information sheets; 1 mission statement; 3 dafferent
organizaticnal charts, 10 travelvouchers; 20 cammmication vouchers;
scame carbon paper. When applicable* telephone directory with mumbers
for all connected groups

Reqional Health Office/Family Planning Coordinator’s Office:
1 set of FP/RHO day-in-the-life cards, 1 set 1dea cards; 1 FP/RHO

case; 1 participant’s mamual, 1 map and country description; 1 budget
sheet (the memo written from MOH to RHO), 1 missicn statement: 3
different organizaticnal charts, 5 travelvouchers; 20 cammmnication
vouchers; same carbon paper. When applicable telephone directory with
rumbers for all comnected groups.

les’ General Hospital/family pl climic

1 set of FP/PGH day-in-the-life cards, 1 set 1dea cards; 1 FP/BRGH
case, 1 participant’s marual, 1 map and country description, 1 mission
statement, 3 different orgamizaticnal charts, 3 travelvouchers; 20
cammumication vouchers; scme carbon paper. When applicable telerhone
directory with numbers for all connected groups.

District Health Center-
1 set of FP/THC day-in-the-life cards; 1 set 1dea cards, 1 FP/THC
case; 1 participant’s marual; 1 map and country description, 1 mission
statement; organizaticnal charts for RO and MCH; 3 travelvauchers; 20
camunication vouchers; same carbon paper When applicable: telephone
directory with numbers for all commected groups.

Villagers:
1 set of village day-in-the-life cards, 1 village case; 1

participant’s marual, 1 map and country description; 1 travelvoucher,
20 camumnication vouchers
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INTRODUCTTON

This simulation 1s designed to supplement the management training
seminars, develcoped and conducted by the Family Planming Management
Training Project The training and simulation, taken together, are
designed to strengthen the leadership and management of family planning
programs 1n developing countries. The goal of the sumlation is to
provide participants with an opportumity to practice general management
skills 1n a realistic and engagirg setting and to enable participants to
see the consequences of their behavicrs and decisions It 1s designed to
encourage and reinforce program attitudes which focus on the goals and
needs of the clients which the program serves. This simulation is useful
as a traiming tool for members of health services systems, as well as for
trainers who wauld like to increase their urderstanding of the system for
which they are desigming and conducting training programs.

By providing participants with a similated envirorment, an organizational
structure, ard a set of roles and problems, this simulation recreates a
day 1n the life of four key groups 1n a family planming system the top
leadership (the Minustry of Health), the regional adminmistration, the
health facility, and the villagers the organization 1s interded to serve
Throughout the simulation, participants will encounter techniical arnd
interpersonal 1ssues ard problems, 1n a rarge of camplexaity ard
mmportance, wiich are similar to those they might face in their real
world. These issues ard problems include, but are not limited to

Technical:
* policy formation
* strategic planming and goal setting
* financlal management, including planning, budgeting, and control
* hunan resources management
* logistics
* public relations
* management information systems
monitoring and evaluation
mformation, education, and cammumication
develcpment of alternmative delivery systems

program lmplementation

* * * W

In
* the relationship between the orgamizaticn and the client system
the nature of the manager‘’s work
teamwork
delegation

group dynamics ard intergroup relations
cammicaticn and feedback

conflict

coordination

personal versus organizational goals (organizational politics)
motivation and commitment

leadership/followership

¥ o ok X * ok % ¥ ¥ A*

The simlation 1s designed to be realistic, engagirg, flexible, and simple
to administer. As 1n the real world, there are no predictable cutccmes or
pre-established right answers.



There 1s considerable freedam for participants to bring their own
xnowledge and experience into the similation As a result, the
participants breath the life ard variety into the simlation

This guide will provide you with quidelines for facilitating the
similation We hope you enjoy the experience

BHOW THE STMUTATTON WCRES

This simuilation 1s designed to keep trainer intervention to a minimm
After the 1mitial set up ard introduction (whaich 1s described below) the
similation shauld run on the energy of the participants, not through the
direction of the trainer Since the success of any simlation is highly
deperdent upcn the enthusiasm and camutment of the participants, the
primary task of the trainer is to create caditions which pramote

participant involvement.

Facilities ard Matermals

Four or five separate work areas (depending on the mumber of groues
participating), are needed to run this similation The groups could share
one large roam, as larg as they don’t disturb each cother, ard cannoct
overhear each others’ discussions. Various arrangements have been used in
past training, arnd all have worked. Recreating real-life cbstacles, cne
could put the villagers and/or the Mimistry of Health in places that are
not visible to the other groups, or less accessible. The trainer should
have access to a roam which 1s large encugh to accammodate all
participants for the imtroduction and final debriefing, as well as a
central area from which s/he can ccordinate and monitor intergroup
movements

The following materials are needed and should ke included in the trainer’s
package-

- Trainer’s Guide

- Participant’s Marual

- A map and description of Pandora

- The cases (each groups recelves a separate case describing its
particular setting

The missicn statement of the Family Planning Program*
Day-in-the—-1ife cards (a separate set for each group)

Idea cards*

Budget information*

Orgaruzational charts#*

Communication Vouchers (20 per group)

Travel Vouchers (10 for the Minmistry of Health, 5 for the regicnal
administration, 3 for each health facility, and 1 for the villagers

* These items are not given to all graups. (See instructions for
assembling the folders )



In addition to the materials provided, the sumilation requires

- Pencils/pens ard paper for the participants

- Flip charts/markers or black bocard/chalk (at least cne for the
debriefings, preferably one for the MCH, the regional health office
and the health facilities

- Name tags for participants (name, group, role)

- Carton paper

- (Optional) access to telephones or intercams/walkie-talkies

Group selection

The trainer may decide to assign participants to groupes rarndomly or
systematically (for example, using previcus work groups), deperding upcn
the learming enviromment s/he wishes to create Teams which are most
effective 1n promoting learming for the players are those in whaich the
sk1ll levels within the graup are varied 1n terms of areas of campetence
ard managerial ability

Experience from previcus simulations show that i1t 1s advisable to assign
participants to the varicus groups beforehand This should ke done by or
1n close collaboraticn with the training staff of the course. In the past,
groups have been put together i1n such a way that the male/female ratio was
about equal among graups, ard that each group had at least one potential
leader Furthermore, i1f participants represent different levels in the
health system and/or different professicnal categories, 1t 1s advisable to
mix these in each of the graups. Finally, to maximize irdividual learning,
good results have been cbtained by placing participants, to the extent
possible, at a level higher or lower than the level they work at in
real-life

The trainer deoes not assign irdividuals to particular roles withan the
graups, although group members, once inside thelr groups, must do so The
Mimistry of Health and reqional health office must decide which functions
shauld be represented 1n their group and which group members should ke 1n
each pocsition They can use the orgamizational charts provided to each
group as guidance. The health facilities’ ard villagers’ positions are
specified 1n the day-in-the-life cards By not havirng the trainer assign
roles, participants i1mitially must work as a team to decide for
themselves the best way to get their work dene.

Participant Preparation

The day before the similation, the trainer will briefly intrcduce the
similation This introducticn will be based on the introduction in the
participant’s marmial. At this point, the participants will have been
assigned into groups. The trainer will hand cut the followirg to each
participant:

-Participant’s marmual

-Map and descripticn of Pandora

-The appropriate case (depending on the group to which the participant has
been assigned) so they can famliarize themselves with the simulation.



The participant’s mamual presents the purpose of the simulation, the
rules, ard the suggested process. Participants are asked not to discuss
the case with anmyone (from cutside their own group) before the simulation

begins

One may consider to give cut photocopied sheets of the day-in-the-~life
cards to members of each group. It will reduce the amount of time spent
the next day reading the cards. However, 1t adds to an already
considerable amount of reading on the evening before

Understardably, participants may be skeptical ard amacus about the
simulation They may doubt the ability of the simulation to capture their
"real world" The trainer should legitimize thelr concern by explaining
that (1) the simulation cannct possibly reflect the camplexity of their
everyday world and, at best, it can set the stage by raising same of the
1ssues, constraints, and possibilities they face 1n their world, (2) the
participants are encouraged to bring in the realism based on their own
experience It 1s not a test !

The participants may also be ke concermed about thelr ability to perform
well 1n the similation The trainer should let them know that (1) their
anxiety 1s normal and expected, particularly at the begimning of the
simlation, (2) the anxiety will probably subside as they becarne more
uwolved 1n the exercise and more focused on specific tasks, and (3) the
exerclise 1s 1ntended to be a challenging and enjoyable learning

experience.

Introductory session

Cn the day of the similation, the trainer needs abaut one half to a full
hour to i1nstruct the participants - in more detail than the previcus day -
and to get them started During this introductory session, the trainer

* Welcames participants to the similation

* Reminds participants which group they belong to

* Distributes one similation folder to each group, ard reviews contents
[See assembly insructions for contents of the various folders. ]

* Reviews the role of the trainer(s)

* Answers questions from the participants

* Remirgds participants that there are no predetermined right answers to

any problem they face
* Directs the groups to their work areas

NB It 1s advisable to read aut laud same of the day-in-the-life cards to
the participants to familiarize them with the kind of problems they will
have to solve.



Partic Roles

The simulation 1s designed to accammedate between 12 and 25 participants
The simulation has been used succesfully with groups as small as three and
as large as si1x Ideally, each group has 5 or 6 participants The
following levels/key groups are represented in the simulation

Mimustry of Health - MI/FP Division which 1s responsible for

policymaking, donor relations, planning, organizing, motivating, and
controlling all famly planning services in the country,

Regional Bealth Office - Famly Plamming Coordinator’s Office which is
responsible for effectively and efficiently implementing the famly
planning services in the region (provirge},

(Regional) Pecples’ General Hospital - Family Plarming Clamic which has
been responsible for providing camprehensive family planning services ard
counseling to the pepulation of Provincetwon and surrounding areas for the
last three years,

Lagview District Health Center which provides ocut-patient and limited
in-patient general health and MCH services to the residents of Longview
District within Highlards Regicn, and which 1s about to intreduce family

planmirng into 1ts MCH program;

Villagers of Nancosia who want to be healthy, responsible wives,
husbards, ard members of their loccal commmaty

The regicnal hospital’ family planning climic OR the daistrict health
center can be left out without affecting the exercise if there are not
encugh pecple The participation of both the health facilities adds to the
dynamics but 1s not essential

The role of the trainer(s)

It 1s advisable to have at least two, preferably three staff on hand to
serve as facilitators One of them should be the principal trainer After
the simulation exercise has been introduced and started, the faciliatators
have three major responsibilities during the simulation. 1) they serve as
mail carriers, transmitting cammunication vouchers from one groap to
ancther; and 2) they serve as dravers, directing one group to ancther and
collecting the travel voucher, and 3) they may decide to introduce
external crises at a given mament. In addition, the facilitators can take
cn any cther role as they see fit, or as requested by one of the groups
However, their roles should be limited arnd specific (e g to represent an
institution, organization or ministry not needed all the time)
Facilitators may refuse to accept a role ard may limat their involvement
(1n time or score).

The simulation will probably get off to a slow start since participants
willl be familiarizing themselves with the rules of the similation ard
their day-in-the-life cards. They will be struggling with how to work as
a graup to solve the problems, and 1t may take same time for the
participants to realize that they, not the facilitators, are now directing
the autcame of the simulaticn The simlation should became quite active
by the emd of the secord hour



Rules of the Symiiation

The rules of the similation are simple and straightforward They are
presented to the participants as follows

1 You are to act as though you are actually in the positions

represented by the group to which you have been assigned. The simulation
shauld becane your '"real world" for the day

2 Comunication between groups can take place i1n two ways 1n written
form through the use of camumication vauchers (memeos) or orally (in
perscn) 1n which case a travel voucher 1s needed to move fram cne place to
another

Commmication vouchers-: Each group receives twenty commmication
vouchers. You may use as many as you need. The trainer has extra
veuchers 1f you need more Commmication vouchers are to be delivered
to their destination by the trainer

Travel vauchers deperding on the group you are 1, you will receive one
or more travel vouchers These vouchers are to be considered as cars
ard are only gocd for one round-trip for a group of no more than four
persons at a time Each group receives a limted mmber of travel
vouchers Travel vouchers are used by indicating to the trainer that you
need a driver, and "payirg! her/him a travel voucher These vouchers
are transferrable to other groups.

NB If telephones, intercams or walkie-talkies are avallable, do use
them. A telephone line between MOH and Regional Health Office adds an
Interesting touch of reality A telephone comnection with the health
facilities 1s desirable but not necessary The villagers shauld not have
a telephone (or at least no easy access to one)

3  You are free to meet as often as you wish within your own group As
lorg as you respect the guidelines for the cammmnication vouchers amd
travel vouchers, you are free to meet with members of other groups

throughaut the simulation

4 You are free to use any resourcves (bocks, notes, handouts, etc.)
that you feel might be useful.

5 There 1s no ane best solution to any problem. Do not worry abaut
the right answer Experiment with new behaviors/ management techniques,
this 1s the time to do so without taking any risks. Be creative ard try to
came up wWith samething that works

Recammended Tame Schedules

The similaticn 1s designed 1n such a way that i1t can run anywhere in
between from 3 to 6 hours (excluding a half-hour introduction the day
before and the debriefing) Three hours 1s an absolute mirumim, as 1t
takes usually ocne—and-a-half hour for the similation to get really goirng
After three hours there 1s too much unfinished business It 1s advisable
to reserve, 1f possible, a full day for the simulation. It 1s not a good
1dea to schedule other sessions after the debriefing. It 1s quite an
intense experience



By cleosely monitoring the activities of the various groups during the
actual simulation, the trainer will be able to determine when it i1s time
to stop S/he should keep 1n mind that one armd a half hour debriefing 1s
needed to wrap up the exercise and extract the relevant learning

Iunchbreak

In the original design, participants were told to stay in role durirng
lunch It was hoped that the exercise would not lose 1ts momentum, as 1t
often takes time before roles are well assimilated However, experience
has shown that few people actually stay in their roles. The trainer may
consider cther arrangements, such as breaking for lunch in between
exercise and debriefirg, or having an ocpen buffet.

Debriefings

The parpese of the debriefing 1s to provide an opportunity for all groups
to discuss the similation together i1n a plenary session and to extract the
relevant learnings Specifically, participants will have an cpportunity
to ventilate feelings about the simulation and to discuss the main issues
faced by each graup, as well as the decisions each group made ard why, how
they made their decisions, the organization and management concepts used,
the 1mpact of one group’s decision on other groups, the impact of
decisions on group members’ motivation and camitment to the program Two
dafferent debriefing scenario’s are suggested in Apperndix II

Crises

Accumilated experience with this simulation in a mumber of different
settings, has shown that the introduction of external crises at certain
points during the similation has created additional learming
opportunities What happens when crises occur ? Same crises are already
written into the day-in-the-life cards. These are the internal crises,
that management may or may not address. However, the external crises are
beyond the manager’s control, and sericusly challerge the manager’s
ability to be prepared and stay 1n contzol Apperdix IIT lists a rumber of
crises that have been used with interesting results. The trainer 1s
encouraged to be creative ard bring into the exercises the kim of crises
that are realistic and have relevance for the management of the family

plannming program 1n his or her particular country

ADAPTTNG THE STMITATTCON

One of the major advantages of this simulation i1s that it can be adapted
to meet specific training needs. For example, the tralner may decide to
change the cases and the day-in-the-life cards to better reflect the real
world, to emphasize particular family plamning, safe motherhood or child
survival 1ssues or organizational skills, or to take advantage of a
specific participant skill level. The simulation has been used in general
management trainming, human resource manadgement training, child survival
ard safe motherhocod courses, as well as 1n academic (MPH) settings.



The sumilation could also be used to illustrate MIS concepts (the flow as
well as the use/nomuse of information), financial management (budgeting
and rescurce allocation), strategic planning; donor relations, etc. In
additicn, the positioning of the simulation in the broader training
context may have same additional benefits

At the begirming of a course the simlation may:

- serve as an lcebreaker
serve as a diagnostic tool (determine training needs)

help participants articulate their training needs
- sexrve as a teambuilding exercise.

In the mddle of a caurse the similation may:

serve as a momitoring tool (1s the traiming on target ?)
graup cohesion
infuse new energy/enthusiasm or revitalize the group
serve as a mechanmism for participant feedback on preceding traiming
serve as a diagnostic tool to unwvell additicnal traiming needs

At the erd of a coaorse the symilation may:

- serve as a bridge between classroam theory and real-life application
- serve as a mechanism for participant feedback on the campleted course



APPENDTX I

SESSTION

SESSION GUIDE AND QORJECTIVES

THE PANDCRA FAMILY PLANNING PROGRAM STMULATICN

FIRPCSE AND CQONTENT:

In this sessicn we will recreate the everyday life of
famly planming program managers at all levels of the
system, provide yau with an cpportunity to practice
management skills and assess the consequences of your
behavior ard decisions

You will enter a similated family plammirg system 1n a
small develcping country ard you will encounter a rumber
of prablems you have to deal with Within your team, you
wlll apply the skills and experiernce obtained during this
course, as well as your own, towards identifying key
1ssues and resolving major problems Interaction with
your colleagues 1n your own ard other teams, will play a
major role 1n the success of the similation

hours
At the end of this session you should be able to

1 Urderstarnd the major techmical, organizaticnal and
political problems involved 1n delivering family
planming services,

2 Understard the role of management 1n achieving
organizatiocnal cbjectives,

3 Recogqnize the most 1mportant management subsystems
and activities needed to strengthen family planming
services 1n your country,

4 Urderstard the relationships between different
levels ard centers of interaction in an
organization.

Participant marmual
Description of the country of Pardora
Case



APPENDIX II

SUGGESTIONS FOR DEERTEFING

Debriefirg scenario (A)

The trainer can facilitate the debriefing in any way that seems
appropriate. The particular training context will determine to a great
extent what the trainer wants to highlight or emphasize.

The followirg 1s merely a suggestion based on what has happened during
previcus debriefings.

Time allowance one to one—ard-a-half hour

Preparation four or five large sheets of paper (depending on the mumber
of groups participating) OR two/three blackbcards divided 1n 4 or 5
colums Each sheet or colum 1s headed by the name of one of the groups

As 1ntroduction, sperd about 5 to 10 mmutes asking i1ndividual
participants what they have personally learned from going through the

exerclse

Then, starting with the villagers, ask each group to report on what
happened. Emphasize the achievements/ successes and the cbstacles/prcblems
they encountered and write major points cn the sheets/blackboard Usually,
other groups will interject conflicting or different versions ard
caments. Acknowledge them but don’t get into discussions (you will run
out of time very quickly and it 1s not fair to the last group to report)
Put them on hold until that group is reporting The points written down
wi1ll help you ard the group remember lssues that need to be referred to
later. Try to give each group a similar amount of time to report ard get
the 1nmput from each of the group members. Sametimes even within groups
perceptions vary and conflicts need to be presented by both sides.

Try to link what happened as much as possible to the course content
preceding the simulation Check 1f new techniques and concepts were
actually applied, experimented with and ask participants how they felt
about this

You will fird that participants have many things to say ard the debriefing
can prabably go cn for a long time, so watch te cleck !

If you plan to use the similation again, use this cpportumity to ask for
caments cn the similation and suggestions for improvements

10



Altermative debriefing scenario (B)

Initially, before everycne recorvenes for the plenary debriefing, all
groups are asked to discuss for fifteen mirutes the first question:

1 What was your situation and what dad you do about it ?

Villagers Describe the i1nitial case and day-in-the-life cards Has
your situation changed ? If so, how °

Other groups Describe the initial case ard day-in-the-life cards
How did you organize yourself intermally ? Did you pricritize, ard,
1f so, how ° What were your achilevements ? What was left undore °

Do yaua have any feedback, caments or questions for other
irdividuals or groups

Groups then return te the main roam and each group reports 1ts answers to
the previcus questions The trainer then raises the following questions

2 Which o zation and management co arnd techniques did vau
use °?

Did you use any of the techniques amd concepts that were covered 1n
the course (or will be covered next) ? If so, which ones °

[Leadership, planming, orgamizing, staffing, directing,
controlling, strategic planming, goal setting, financial
management, public relations, coordination, formal problem solving
processes, pricritizing, envirormental analysis, force field
analysis, training, supervision, reward systems, brainstorming,
participative management, teamwork, delegation, camminicatien,
feedback, time management, management by dbjectives and results,
situational leadership, etc ]

If not ° Why ot 2
3 How well did the various qroups perform °

How do you feel about your group’s performance ? If you would do
the suimlation over again, would you do anything differently ° If
so, what ?

4 What do you think of the simuiation in general °

What did youlike about the simalation °
What would you charge about the simulation

11



APPENDIX IIT

CRISES

The followirg situations are examples of external crises that can ke
introduced 1n the simulation It is advisable to wait until the exercise
has been going for at least two hours and cammunication between groups has
been firmly established Introduce cne crisis at a time and see how the

system respords

CRISIS # 1 - PANDORA COLIBGE OF PHYSICIANS (QOP) OPPOSES INCREASING THE
ROLE OF PARAMEDICS IN CLINICAL SERVICE DELIVERY

Suggestions for using this crisis

1 COP may encourage 1ts members to strike (sample letter to ke sent to
all physicians at the three levels on next page)

2 OP president 1s very powerful (personal physician to the President of
Pandora)

3 OOP president forces a mesting with the MOH (1interrupting the normal
workday) , or wants to hold lengthy meetirgs nobedy has time for

CRISIS # 2 - [RIVERS CR MESSENGERS GO ON STRIKE !
CRISIS # 3 - VILIAGE WCMAN MISCARRIES AND HEMCRRAGHES SHE ARRIVES TCO

[ATE AT THE CLINIC GENERAL CONFUSION, PANIC, THE WOMAN DIES. VERY ANGRY
PECPLE ALL ARCUND

CRISIS # 4 - A MECHANIC WHO HAS REFPATIRED A MCH VEHICLE HAS NOT EBEEN PAID
AND HARASSES MOH CR RHO OFFICIALS WHITE THEY ARE TRYING TO MAKE A VISIT

CRISIS # 5 - STOLEN VEHICLES.



NATTCNAL CULIEGE CF PHYSICIANS
Pardora City
Pandora

To the Honourable Mimister of Health

Ministry of Health
Parndora City

Pardora

Honourable colleagque

It 1s with great concern that we follow the latest develomments concerning
your Mimistry‘’s endeavours to entrust greater (medical) responsibilities
to paramedics and non—physicians

As you know, 1t 1s our primary concern to see to 1t that the medical
profession stays clear of elements that might campramise the high
standards of professional and ethical behavior of cur members I therefore

take 1t as my perscnal responsibility to review with you the potential
repercussions of the policy that your Mimistry seems to be pursuing so
actively

Sincerely,

President,
Pardora College of Physicians

13



CAII, TO ACTTON !!111188!

TO All members of the Pandora College of Fhysicians
FROM* PCOP President

RE Anticipated expansion of non-physician’s role in health care delivery

The Executive Bcocard of the Pandora College of Physicians has, by unanimous
vote, decided to cppose the Mimistry of Health in i1ts current search to
expard the role of non-physicians 1n clinical service delivery As
President of the COP I therefore appeal to all members to join in the
strike that has been called as of tcday We consider the matter sericusly
encugh to warrant a general strike, despite our moral cbjections against
such political action However, THIS IS A SERTOUS THREAT TO THE HIGH
STANDARDS MATNTAINED SO METTICUILOUSLY OVER THE IAST 50 YEARS IN CUR
PROFESSTION !
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INTRODUCTION

Welcome to the Pandora Family Planning Program simulation exercise Thais
simulation has been developped for the Family Planning Management Training
Project for senior managers responsible for family planning programs It
has been tested 1n a variety of training programs and revised based on
suggestions made by trainers and participants. The simulation i1s used as
e of many tramning methceds in the courses developed and organized by the
Family Planning Management Training Project, a project that i1s implemented
by Management Sciences for Health in collaboration with the Pathfinder
Fund, CEDPA and LASPAU The goal of this simulation 1s to recreate a day
n the Life of a natiocnal family planming program and to provide you with
an opportunity to put into practice the skills and concepts that have
proven useful to managers of family planming programs This simulated real
11fe experlence allows you to use your particular expertise and
experience, to advise and learn from your colleagues, to experiment with
new behaviors and to see the consequences of your behavier and decisions

You will soon be entering into the national health system of a fictitious,
small developping country, named Pandcora. Five groups are represented 1n
this simulation

Pandara Mimistry of Health - MCH/FP Division which 1s responsible for
planning, organizing, motivating, and controlling all family planning
services 1n the country

Highlands Regional Health Office - Office of the family planning
coordinator which 1s responsible for effectively and efficiently
wmplementing family planning services in Highlands, one of the ten regions
(provinces) of Pandora

Pecples! General Hospital - family planning clinic, established within a
large hospital leocated in the provincial capital (Provincetown), which 1s
responsible for providing a wide range of family planning services
directly to the population of Highlands Region

Longview District Health Center, a large district health center with 24
beds, located 1n a remote area in the Highlands region, which 1is
responsible for providing basic health services to the rural population,
and which 1s about to embark on an integrated FP/MCH services program

Villagers of Noncosia, 1nhabitants of a village located within the
District Health Center's area, who want to be healthy and responsible
wives, husbands, and members of their community

You will be assigned to one of these groups Along with the cther members
of your group, you will encounter a number of problems, cpportunities, and
constraints that reflect your position in the health system  Together you
will apply your skills and experience toward identifying key 1ssues and
resolving major problems.



This simulated envircnment, of course, 1S not as complex as the real world
in which you work. However, we have made this sumulation as realistic as
possible by including many of the issues, problems and decisions you face
every day Because this is meant to be a simple medel of the real world,
you will need to use your experience, i1magination, and creativity to fill
1n the gaps. As in the real world, there 1s seldom only one best
solution. There are no right answers. What 1s important is that you get
mvolved and try to come up with scolutions that work. The success of the
simulation depends upen your effort and enthusiasm, so relax, be creative,
take risks, and enjoy

HOW THE SIMULATION WORKS
The design of the simulation 1s quite simple There are four phases

Phase 1 - On the day before the simulation, the trainer will assign you
to one of the five groups - the Ministry of Health, the Regional Health
Office, the Peoples' General Hospital, the District Health Center or the
villagers. You will read the case for that group and the rules of the
simulation to familiarize yourself with the setting i1n which you must
work

Phase 2 - On the day of the simulation, the trainer will introduce you
to the simulation by

o Reviewlng the setting

0 Distrbuting a simulation folder to each group in which you will find
- a participant's manual
- the goals of the National Family Planning Program (*)
- the case for your group
- day-in-the-life cards
- 1dea cards (*)
- communication vouchers
- travel vouchers
- miscellaneous 1items, depending on the group (*)

(*) The villagers wi1ill not receive the items marked with (%)
o Reviewing the rules of the simulation
o Explaining the role of the trainer(s)

o Presenting the time schedule
o Answering your guestions
o Directing you to your weork area

After the introduction, the trainer(s) will play a minimal role and the
simulation will become yours Until the end of the exercise and the
beginning of the debriefing, the trainers' only role will be to deliver

your communication vouchers, serve as drivers and, if so requested (and if
available ), to serve as consultants on technical, management or process
1ssues
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For example your group may ask one of the trainers to briefly take on
a role not represented 1n your or any other group, such as a
representative from a governmental or private donor agency, ancther
Ministry, an external consultant, etc Be aware however, that the
trainer may decide at any time to end his or her role or to decline the
nvitation

Phase 3 - The similaticn will begin as soon as you arrive 1n your work
area. Together with your group, you will review the day-in-the-life cards
and 1dea cards, determune the main i1ssues and problems, and develop and
undertake a plan of action You may not have all the information you
nesd, so you will have to find 1t, and, if 1t 1s not available, create 1t
based on your own experience

Phase 4 - The simulation will end at a predetermined time, and all
participants will meet, as a group, with the trainers for a total group
debriefing

RULES OF THE SIMULATION

1 You are to act as though you have become a catizen of Pandora, either
working at some level 1n the health system, or a potential beneficiary of
the health system. Try to get into your role as fast as possible and stay
1n that role throughout the day

For example. If you are assigned a villager, try to become that villager
for the day Make his/her problems, fears, superstitions and concerns
yours. If you are assigned to the Ministry of Health, take on the role
and all the responsibilitzes, challenges, concerns and worries that come
with that role If you work in the family planning clinic, imagine
yourself in that situation, etc

Be a creative roleplayer and make up the missing information (for example
about the person's character, perscnality, etc.) relying on your life
experience to make the person you are playing as realistic as possible
You may wish to model your character after a real person you know back
home.

2 You will receive the following materials:

* Case - The case describes your group's position in the system, and
gives you some background information about Pandora, the family planning
system, 1ts culture, and cther facts that are considered i1mportant Each
group has a different case.

* Day—in-the—life cards - The day-in-the-life cards are designed to
represent typical problems, constraints, and opportunities 1n the
day-to-day life of your group. The cards require action and decisions, and
they alert you to problems that need to be dealt with. You will find that
there are too many problems and 1ssues to deal with in just one day You
will therefore have to prioritize, and/cr delegate. Each group receives a
different set of day-in-the-life cards. Do not show any of these to
members of gther groups
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* Idea cards - The 1dea cards are designed to present management and
organizational concepts, i1deas and hints which you may find useful all
groups, except the villagers, have an i1dentical set of idea cards

* Communication vouchers - You will receive a set of twenty
communication vouchers These vouchers are used to communicate with cther
groups (levels) - for example, to request information, to propose a
meeting, to answer questions, etc. You may use as many communication
vouchers as you like and may obtain additional vouchers from the
trainers. All written communication between groups must (1) be written on
a communication voucher; and (2) be deliversd through cne of the trainers

* Travel vouchers - Each group will receive between 1 and 10 travel
vouchers, depending on the level (the Ministry receives 10, the Regional
Office 5, the health facilities 3 each, and the wvillagers 1) These
vouchers serve as vehicles that can take up to four passengers After
each trip the vehicle breaks down There are no spare parts for repairs
Therefore, a travel voucher can only be used for one round trip to one
cother group You may travel to ancther group only by going to the trainer
and handing over one travel voucher The supply of travel vouchers for
each group 1s fixed There are no extra vouchers You do not have to use
your travel vouchers when bringing your communication vouchers to the
trainer, when going for lunch or to the bathroom

3. You are free to meet as coften as you like within your own group As
long as you respect the guidelines for the communication vouchers and
travel vouchers, you are free to meet with members of other groups
throughout the simulation.

4 You are free to use any resources (books, notes, handouts, etc.)
that you feel might be useful The 1idea cards can be used any time to
refresh your memory about management and organizational principles and
techniques

5 There 1s no one best solution to any problem. Do not worry about
the right answer Be creative and try to come up with something that
works



GETTING STARTED

You are now ready to get started For all groups except the villagers, we
suggest that you

1)

Review the setting in which you work (your group's case)
Read through your day-in-the-life cards and 1dea cards

Place group members 1ln appropriate positions (staffing)

Prioritize

Develop yvour plan of action

Implement your plan of action

Evaluate your performance throughout the simulation

Enjoy yourselves !

For the villagers, we suggest that you

1) Assign the varicus roles (pregnant woman, chief, PHCW, TBA, husband,
etc)

2) In your assigned role, discuss your experiences with the modern and
traditional health systems, your worries, fears and concerns, your hopes
and expectations

3)

Wait to see what happens, and enjoy yourselves !

Good luck !



PANDORA MAP AND COUNTRY DESCRIPTICN
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THE PANDORA FAMITY PTANNING PROGRAM STIMUTATION

Country background information
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THE PANDCRA FAMTTY PTANNTNG PROGRAM STMOTATTCN

Descraption of the country

Pandora 1s a tropical country with a pcpulation of 15 million pecple The
anmual per capita 1ncome 1s US$420 The cauntry is predamnatly rural
with 28% of the population living 1n towns larger than 5,000 pecple
Farming 1s the main occupation, including subsistance farming and
cultivation of coffee, tobacco and cotton for export Same industries have
been develcped around the main towns, contributing to a slow but steady
mgration from the countryside Pandeora’s main river provides a quarter of
the electricity needs, a small o1l field ancther quarter, the remaining
half 1s supplied by umported o1l In many of the rural areas, wood 1s
sti1ll the predaminant energy saurce.

The latest pcopulation statistics show a crude barth rate (CBR) of 51, a
crude death rate (CIR) of 20 and thus a rate of natural i1ncrease of 3 1
percent. The average life expectancy 1s 50 years (up from 37 years 1n the
1960’s) The average mumber of children per waman 1s sixX. The growth rate
1s roughly the same as the influence of i~ and ocut-migration 1s
insigraficant. With a growth rate of 3 1%, the population will double 1n
about 23 years. Over 46% of the population 1is under the age of fifteen

Maternal mortality 1s high: official statistics - which only count the
wanen who have been in contact with the formal health system - report as
mary as 480 deaths per 100,000 live births. The major causes of maternal
mortality are reportedly haemorrhage, infection (same proportion of which
1s post-abortum) and cbstructed labor

The Infant Mortality Rate (IMR) has been nrought down from 157 per
thousand 10 years ago to 115 per thousand, partly due to the country’s
socio—econcmc development and partly due to succesful child survival
interventions These 1ncluded the pramotion of CORT through media and
health facilities, ard a large scale 1mmunizaticn campaign that raised the
level of coverage for DPT-Polic-3 ard measles among children under 3 to
65% Fran the 1incaming reports it 1s estimated that 60% of thus infant
mortality 1s due to deaths occcurring during the first month of life The
causes reported for the age group "less than one year" are. prematurity,
delivery problems, respiratory infections amd diarrhea (national level
statistics do not daifferentiate between causes of necnatal ard infant
mortality)

The contraceptive prevalence rate 1n Pandora 1s estimated to be 3% In
Highlards Region, a survey was recently undertaken showing that the
prevalence was even lower (1%) The same survey revealed that
approecamately 10% of the villagers had heard of family plannming services
through IEC efforts, ancther 40% had heard of family planmirng services
fran other wvillagers or, less frequently, from personnel at health
climics Imtial acceptance rates for famly planming services have
increased slightly 1n the past five years. Contimuation rates are
alarmingly low. Only a s=mall portion of the wamen who begin famly
planming services continue after their first visit.
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THE PANDCRA FAMTTY PTANNTNG PROGRAM

The Mimistry of Health - Famly Plarming Division

Concerned about the effects of rapid population growth (3 3% per year) on
family welfare and the country’s sociceconamic develcpment, the Goverrment
of Parndora initiated a National Family Planming Program 1in 1975 The
Ministry of Health was given the overall responsibility for determining
the famly planming needs of the country, developing the policies ard
organizaticnal systems which would lead toward the pramotion and provision
of famly planming services, arnd 1mplementing, momatoring, and evaluating

the program At the inception of the Program, the Family Planmng
Divisicon develcped the following mission statement

"aAll couples arnd 1rdividuals have the basic right to decide
freely and responsibly the mmumber ard spacing of their
children ard to have the i1nformation, education ard means to
do so The Pardora Family Plannirg Program’s mission 1s to
ensure this basic right and provide the rescurces necessary to
exercise this right "

The overall gocal of the National Family Planning Program 1s

To 1ncorporate famly plamming services, including child
spaclng, contracepticn, arnd the treatment of infertility and
sexually transmitted diseases, 1nto exasting maternal arnd
child health (M) programs so as to pramote and maintain the
health of the people, especially mothers and children ard to
ensure a reascnably manageable population growth amd
well-being in Pandora

Delicate Issues and Resistance to Famly Plamming. The Family Planming
Program raises delicate moral and political 1ssues, as 1t 1s beirg
wmplementad 1n the context of long-standing cultural values emphasizing
fatalism, fertility amd large families, polygamy, ard tribalism In
addition, practical problems are raised by the daversity and maltaplicity
of ethnic groups, lamguages, ard religicus beliefs, as well as the mgh
1lliteracy rate, and the fact that most of the population lives 1n small

rural camunities dispersed throughout the countryside.

The Family Plarming System. In spite of all these camplicaticns, the
Pardora Family Planming Program has coame a long way since 1t was
instituted 1n 1975. An cperaticnal three-level organmizaticnal system 1s 1n
place, cansisting of the MCH/FP Divisian within the Mimistry of Health, 10
Regiocnal Health Offices, which each have a family planmning coordinator and
the variocus family planning service delivery polints.
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The umt responsible for family planning within the Ministry 1s the MCH/FP
Divisicn. The head of this division, a physician who used to be the Cuef
of the OB/GYN department at the Lowlards Regicnal Hospital, has been given
the responsibility to determine the country’s needs in terms of maternal
and child health, which includes family planming, and to develop the
plans, policies and management systems which would lead to the pramotion
and provisicn of these services The MCH/FP Division 1s also responsible
for momitoring and evaluating the i1mplementation all MCH/FP programs (the
actual implementation 1s decentralized, and i1n the hands of the Regional
Health Offices) Decisions ooncerning resaurce alleccation amorng the
regions are made at the Mumstry level Finally, all cammmication with
the denor cammmity regarding MCH ard FP 1s hardled by this division

Sexrvice Delavery Family planning services are offered through
hospital-based family planming clinics, health centers, through same
dispensaries and by trained TBAs Hespital-based family planming clinics
have been established over the last few vyears 1in 7 of the 11 major
hospitals 1in the coamtry (Two of these hospitals are in Pandora City ard
ocne 1n each of the nine other regicns) These climcs are usually staffed
separately from the hospital with specially trained mirse/midwives ard
mirses They have access to the hospital’s OB/GIN specialists at fixed
times during the day

The family plannming services provided by the district health centers terd
to be 1integrated with their cther MCH services. These health centers are
staffed by at least one physician, cne mirse ard one nurse/midwive. Not
all staff 1s trained in famly planning. Most of the district health
centers are very clinically criented, with few or no outreach activities

{(including famly planming IEC)

Family planming services, including  the distribution of condans,
diaphragms, comtraceptive pillls, and IUDs are provided free of charge.
There 1s a- fee (amounting to 1/10 of an average village family’s monthly
ncame) for lab work which 1s required before cbtaining the pi1ll. Only
married wamen have access to family planming services. In same areas,
wamen must have permission from thelr husbands to dbtain contraceptives

Finally, several hurdred traditional birth attendants (TBAs) have been
trained 1n safe delivery techniques ard basic family planning services.
Most of this traiming 1s done by the staff of the various (goverrment)
family planning clinics with support fram UNICEF, although same praivate
1mitiatives are supplementing these efforts. The trained TBAs are to be
supervised and periodically resupplied by health persomnel 1n their
district As o evaluation has been done yet, it 1s not known what their
coverage 1S Neither are there any data oan the quality of their work An
unkncown mumber of TBAs work withaut having received any formal trainirg

The first doctors trained by the National University of Medecine have
finished their traimng three years ago, but there 1s still a shortage of
physiclans, especilally in the mountain areas. Yet, the National College of
Physicians 1s qute reluctant to agree to suggestions by the MOH ard
donors that paramedics be trained to insert IUDs and prescribe cral
contracesptives.



The Budget The health budget this year 1s roughly equal (after correction
for 1inflation) to that of last year amd 1s likely to remain so 1n the next
few vyears, though 1t 1s hoped that the production of additional
oll-derived energy will allow to allocate more rescurces to the health
sector Indeed, the Prime Minuster has assured the Muuster of Health that
additional furds for the Family Plamning Program would be made available
in next year’s budget Mearwhile, the Program would have to do with the
present allocation ard with any other funding they could came up with

Coordination There are plans to create a National Famly Plarming
Coordination Board (NFPCB) consisting of representatives from the
Minustries of Health, Education and Agriculture, Information, Econamic
Planming and Finance, and Works, the HNational Umversity of Medecine,
Pardora Planned Parenthood Federation (PPPF), the National Council of
Wamen Scciety: the Pardora hristian Pilgrims Welfare Association, the
Pandora Muslem Brotherhood, and the Pandora College of Physicians. The
exact role of the NFPCB 1s still to ke developed, but 1s 1t hoped that by
bringing together all available experience ard expertise, the planming ard
smocth implementation of family planning programs, projects, and services
will benefit. It 1s also expected that this move will reduce same of the
anticipated resistance from religious groups.
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THE PANDORA FAMITY PTANNTNG PROGRAM

Hu HBealth office - Office of the Famly P
Coordinator

Highlands 1s one of the coumtry’s ten regions. It 1s divided into 17
districts and counts arourd 950,000 pecple, of which 1/3 live 1n the main
city, Provincetown. Apart fram the main road leading to the capital city,
there are very few asphalted rcads and transportation 1s a major problem

The altitide ranges from 4,900 to 9,000 feet and the region has a rather
cool climats, explaiming that, 1n some areas, wood 1s used for heating as
well as for cooking, ard deforestation i1s going on at an increasirng rate

The population includes a mumber of migrant workers leaving the area every
year to fird seascrial employment in the coffee or cotton plantations in
the lower regions, where malaria 1s still prevalent.

The health structure 1n the Highlands region includes the main regicnal
hospital 1n Provincetown, with i1ts 260 beds, including Cb/Gyn ard
pediatrics departments, two district-level large health centers with beds
1n the remotest parts of the regicn, 13 health centers, each staffed by a
physician (4 of them expatriates) and a nurse.

The Director General 1s quite aware of the problems created by high
popalation growth 1n the region The pressures on scarce resources Jsithin
the Regional Health Office are increasing noticeably In addit..-, the
high matermal mortality rate also calls for action Family planming has
beccme an 1important political and public health 1ssue However, 1t has
also raised delicate moral and political i1ssues, as 1t 1s beurg
mplemented 1n the context of long-starding cultural values emphasizing
fatalism, fertility and large families, polygamy, and tribalism. In
addition, practical problems are raised by the diversity and multiplicity
of ethmic groups, languages, ard religicus beliefs, as well as the high
1llateracy rate, and the fact that most of the population lives 1n small

rural camumities dispersed throughout the countryside.

The Family Plamming System. In spite of all these camplications, the
Pandora Family Plamming Program has came a lag way since 1t was

instatuted 1n 1975. An operaticnal three—-level organizational system 1s 1n
place, consisting of the MCH/FP Division within the Minmistry of Health, 10
Regiocnal Health Offices, and the variocus family planming service delivery
points.

The umt responsible for family planning within the Regional Health Office
is the Famly Plarming Coordinator His (her) main responsibilities are to
ccordinate all family planming services in Highlands Region This includes
ordering camncdities for the region, ensuring that all caommodities get
distrilarted, overseeing all family planning programs and specilal projects/
campailgns, training and supervision of staff, monitoring arnd evaluation of
activities, ard data collection and analysis.



Sexvice Delivery Family planming services are offered through a
hospital-based family plannirg clinic, (dastrict) health centers, through
same dispensaries amd by trained TBAs. Highlards Region has cone
hospatal-based family planning clinic, established three years ago 1n the
Pecples’/ General Hospital 1in Provincetown. It 1s operated ard staffed
separately from the hospital, with a full-time murse midwife ard general
mrse, and a part-time nurse educator. Furthermore, 1t has access to all
OB/GYN services 1n the hospital, and the hospital’s OB/GYN specialists
work part-time in the family planning clinic.

The family planning services provided by the district health centers terd
to ke 1integrated with their other MCH services. The health centers are
staffed by at least one physiclan, cne nurse and one nurse/midwive. (The
Lorngview [HC has two physicians, four murses and a lab assistant, and has
recently added a rmurse midwive ard nurse educator to 1ts staff who are
trained 1n family planning.) Not all staff 1s trained in famly planming

Most of the district health centers are very clinically oriented, with few
or no outreach activities (including family planning IEC).

Family planming services, including  the distrilbution of condars,
diaphragms, contraceptive pillls, and IUDs are provided free of charge
There 1s a fee (amounting to 1/10 of a an average village family’s monthly
mccme) for lab work which 1s required before cbtairing the piil Only
married wamen have access to family planning services In sane areas,
wanen must have permission from their husbards to dbtain contraceptives
Pandora has 7 hospital-based family planning clincs.

Finally, same hundred traditional bairth atterdants (TBAs) have been
trained 1n safe delivery techniques ard basic family planming services.
Most of this training 1s done by the staff of the various (govermment)
family plarming climics with support from UNICEF, although some private
mitiatives are supplementing these efforts. The trained TBAs are to he
supervised and pericdically resupplied by health personnel 1n  their
district. As no evaluation has been done yet, i1t 1s not known what their
coverage 1s. Neither are there any data on the quality of their work 2n
unknown mumber of TBAs work without having received any formal trainming

The first doctors trained by the National University of Medecine have
finished their training three years ago, but there i1s still a shortage of
physicians, especially in the mountain areas. Yet, the National College of
Physicians 1s qute reluctant to agree to suggestions by the MCH ard
donors that paramedics be trained to 1nsert IUDs ard prescribe oral
cantraceptives.

The Budget. The health budget this year i1s roughly equal (after correction
for 1nflaticn) to that of last year and i1s likely to remain so in the next
few vyears, though 1t 1s hoped that the production of additicnal
oill—derived energy will allow to allocate more rescurces to the health
sector Indeed, the Prime Minister has assured the Mimister of Health that
additional funds for the Family Planning Program would be made available

in next year’s budget.



THE PANDCRA FAMTTY PTANNONG PROGRAM STMITATTICN
The Iogview District Bealth Center

Farway 1s a small town of 10,000 pecple, located near the northern border
of Pandora, 1n Ilongview District, Highlards Region The road to
Provincetown, the region’s main city with 1ts People’s Regional Hospital,
1s asphalted only on the first half of 1ts 120 miles, arxd the trip
requres a good four hours by car In addition to the town’s popualation,
the District Health Center ([HC) serves a rural catchment area - the
district - whose population 1s estimated arourd 40,000, distributed among
several small wvillages with difficult access, especially during the rainy
season

Most of these villages are 1inhabited by farmers practicing subsistance
farming and growing a little corn and vegetables for sale Farway has a
market twice a wesek and a few general stores. At the beginming of the
cotton and coffee harvesting season, men from the surrounding villages
gather 1n Farway to meet the recruitors who will transport them to the
Lowlards and the Hills Regions

The Longview [HC has been built ten years ago thanks to a grant from an
internaticnal health foudation. It 1s cperated by the goverrment It
camprises two consultation roans, a small operating theater, a dressing/
inmjecticn roam, two 1n-patients roams (cne for males, one for females)
with 12 beds each, a basic laboratory (malaria, urine ard stool
examination, blocod cells count, ESR) plus an additicnal roam for storage,
and a smaller one for the duty personnel The staff includes two
physicians (including a surgical resident} sent by the goverrment as part
of their civil service, four murses, a laboratory assistant and two
cleaners.

Until recently Longview [HC did not offer family plarming as part of its
MH services because none of 1its staff was trained in family planning

last month, two new staff arrived, a murse/midwive and a part-time rurse
educator, both trained in famly planming The new goal of the [HC 1s now
to 1integrate family plamuing services 1into the exasting health care
program so that 1t may effectively ard efficiently promote and provide
family planming services to the villages 1t serves Famly plannirng
services that will be offered 1nclide educationy/information ard
camseling, IUD inserticn, distribution of oral contraceptives and barrier
methods, dilagnosis and treatment of sexually transmitted diseases,
treatment of 1infertility, and counseling and referral for sterilization

In order to develop the family plamning services camponent, the IHC will
need resources. The addition of the new staff 1s a great step in the
right direction. The [HC will also receive equipment ard medical supplies
to provide family planmming services. Romor has 1t that Iongview [HC may
ke able to share a vehicle with three of the other health centers in the
area, cne of which i1s already providing family planning services

Iongview I[HC 1s cpen for all services Monday through Friday from 8 00 -
12 00 1n the morming and again from 1.00 - 5.00 in the afterncon. The
nurses are at the health center all day and the physicians rotate shifts
Their availability for family planning 1s limited due to their many cother

responsibilities (1ncluding surgery)



Organizaticnally, the [HC 1s responsible to ard supervised by the BHC unit
within the Regicnal Health Office 1n Provincetown Supervision of the
family planming services rests with the 0Office of the Family Plannirg
Coordinator (also at the Regicnal Health Office)

Well over half the pecple seen at the Longview [HC are mothers ard
chaldren. Aside from the coammon problems of diarrhea, malmutrition,
respiratory 1infections and pregnancy related problems, there 1s an
increasing occurrence of sexually transmitted diseases. The staff
estimates that less than half of the wanen who came to the climic have
heard of family planmrg services Rarely do the murses get requests for
infoermation and contraceptives, and until a menths ago, they usually could
not provide the information nor the contraceptives.

The Lorgview [OHC staff 1s aware of the Goverrment’s concern about rapid
popalation growth, but it 1s not clear to them how this rapid growth
affects the ccurent and future daily life of the pecple they serve They
are actually quite davided about the 1issue. For example, although the
mrse feels 1t 1s about time family planning 1s offered, one of the
physicians 1s keenly aware of the delicate moral amd political issues that
family planming seems to bring up wherever it 1s introduced. there are
long-standing cultural values emphasizing fatalism, fertility arnd large
families, polygamy, and tribalism in the cammumty The diversity of
ethnmic graups and lamguages poses additional, practical problems

2|



THE PANDORA FAMITY PTANNING PROGRAM

Pecples’ General Hospital — Famly Planming Climc

The Pecple’s General Hospital 1s located 1n Provincetown, the main
agglameration 1n the Highlands Region, a town of 300,000 inhabitants It
has been build eight years ago and receives patients from the town itself
as well as from the whole recion It has several medical and surgical
wards, including a pediatric section for each. It also has a matermty
ward, capled with a four-bed delivery roam, receiving on average 25
deliveries per day It has an cdbstetrician on call day and nmight ard,
since last year, a few interns have been sent by the University for their
last year of practical training The Family Planming Clinic 1is situated on
the premises of the Pecples’ General Hospital, ard has been 1n existence
for three vyears. It serves the pecple from Provincetown and surraading
towns ard villages. Its goal 1s to effectively ard efficiently pramote and
provide family plannug services to all men and wamen who are interested
1n planming their families

Services offered by the climic include family planming educaticn,
gynecological exams, IUD 1nsertion, prescription of oral cantraceptives,
pericdical check-ups of pill ard TUD users, distribution of condams, foam
and 7Jjelly Norplant has recently became availlable, amd sterilization
requesters are counseled and then referred to the OB/GYN department of the
hoespital. Clinic staff 1s also trained 1n diagnosis and treatment of
sexually transmitted diseases, and infertility counseling

Well over half the pecple they see at the climic are mothers ard
children The married wamen who use the clinic have an average of seven
children each Knowledge of modern family planning methods 1s on the
ncrease, although practice 1s still very low, according to a recent
survey 1n Highlands region.

The clinmic staff 1s aware of the goverrment’s concernm about rapid
poplation growth 1n Pandora, kbut 1s not clear about how this rapid growth
affects the current ard future daily life of the people they serve. They
are, however, aware of the delicate moral and peolitical issues raised by
the family plamming program. There are long-standing cultural values
emphasizing fatalism, fertility and large famlies, polygamy, and
tribalism 1n the coammmity. The diversity of ethnic groups, languages,
and religious beliefs doesn’t make things easier In addition, the hagh
1lliteracy rate camplicates matters even more.

Service Delivery The climic has been cperaticnal for three years now
(the hospaital itself 1s eight years old) The climc staff works

irdependently of the hospital, with the exception of the phiysicians the
hospital’s OB/GYN specialists divide their day between the hospital and
the clinic on a rotating basis (from 10.00 — 12 00 in the mormirng ard 2 00
- 4 00 1n the afternoon) The physicians are the only ocnes who are
authorized to coxuct gynecologlcal exams The climic 1s staffed by a
full-time trained mdwife amd a general murse, ard a part~time nurse
educator



The mdwife 1s responsible for the adminmistration of all famly planning
services, Including the orgamization of client flow, the campletion of all
reports, the ordering of supplies and equumment, distribution of
contraceptives, 1insertion of IUDs, amd the supervision of the general
murse ard educator murse. The general murse 1s respansible for assisting
the mdwife 1n her responsibilities and assisting the physicians during
gynecological exams. The educator nurse i1s responsible for outreach ard
education. There are no Job descriptions.

The climic 1s open Morday through Friday from 8 00 - 12 00 1n the morming
and again fram 1 00 - 5 00 1n the afternoon. The midwife and the general
murse are at the clinic all day and the educator murse 1s there in the
mornirdg. They cover for each during absences. Organizaticnally, the
clinic 1s responsible to and supervised by the Office of the Family
Planning Coordinator at the Regional Health Office in Provincestown

The daily routine typically proceeds as follows: When a waman first cames
to the family planning clinic, she meets with the midwife who opens a file
for the waman ard cdbtains information from her The waman then meets with
the educator murse who (1) talks with her either individually or in a
group aboat the physiology of reproduction, <uld spacirg, and
contraceptive usage:; (2) explains that the process for obtainming
contraceptives includes a gynecological exam, imitial lab tests for whach
the woman must pay {(approximately 10% of one menth’s family income), ard a
meeting with the midwife to determine the most appropriate contraceptive,
(3) explains that all comtraceptives are distributed free of charge, (4)
explains that the waman must get permission from her hasband to cdotain
cantraceptives. Cnly married wanen are seen by the family plannirg
climec. The waman 1s then seen by the physician for a pelvic exam
(cbligatory for each first visit, independent of the type of conmtraceptive
requested) Her final stcop 1s with the nurse midwive or general nurse who
provide her with the contraceptive of her choice.

Deperding on the type of contraceptive, an appointment 1s set up for the
next visit: pills are distributed 1n two month supplies; IUDs, once
nserted, must be checked once within the first two weeks, then again at
one month, three menths, six months, and one year, followed by yearly
visits to the clinic; condams are dastributed 1n packages of twelve, alorg
with 3 strips of foam tablets (12 tablets i1n total) Sterilizations can be
done, but are rarely requested

Initial acceptance rates for family plarming services have ircreased in
the past three years, but to a lesser degree than had been hoped for
Contiruation rates are alarmingly low Only a small portion of the wamen
who begin family plarming services contimue after their first visit
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The Villagers

The village of Nancosia 1s located 1n the mountains, about two and a half
hours walk from the Longview District Health Center in Farway. It actually
1s a group of five hamlets whose total population 1s around 2,500 The
villagers grow corn ard vegetables, and same have a few sheeps and goats
There 1s no electricity installed but same of the village pecple have
generators All use wood for cocking and parafine oil for light Wamen and
children are doing a large part of the agricultural work, 1in addition to
the water and wood gathering A munber of men find employment con a
seascnal basis 1n the coffee plantations or the small factories near the
capital, and thus are absent from the village for long pericd of time The
average anrual incame 1s arowrd $170, excluding resources in kud.

The wvillage 1s located 1n a predaminantly christian area, but there 1s a
noticeable mnority of muslims The i1lliteracy rate 1s high, with 55% of
the men and 75% of the wamen unable to read or write. In the extended
famly, a man is usually at the helm of affairs His authority is hardly
challengeable by other members of the family His decisions, more often
than not, are final. The Chief of Noncosia has final authority on all
matters that affect the cammmity HBe 1s humbly respected by all
inhabitants of the village.

The culture of the village values fertility ard large families ard 1is
skeptical of cutside influences. Children are considered divine gifts and
are valued as a sign of status 1n the village. They are also valued for
the labkor they provide ard the security they offer in their parents’ old
age Polygamy 1s practiced by approximately 15% of the men The average
age of marriage for wamen 1s fifteen. Traditional comtraceptive practices,
such as abstinence, prolaged breastfeeding and return of the mother and
baby to the patermal village, are dJdisappearing at an uxreasing rate.
Modern famly planning methods are barely known and generally viewed with
suspicicn  Nevertheless, 1n reaction to the many maternal deaths that have
ccaxrred 1n the village, a few couragecus wamen 1n the village have gone
to the Longview District Health Cenmter amd asked abaut family plamming

For vyears, the village has had three TBAs to take care of all the "female
needs" and that has been considered sufficient by everybody, including the
elders cauncil, withaut whom no major decision 1s taken in the village

These old women are well versed 1n the practice of traditional medicine
(including traditicnal methods of child spacing) Two of them even
participated 1n a course given last year by the midwife and received a
certificate ard a box for deliveries given by UNICEF Of course, there has
been same mshappemings; nearly every family has 1ts own story to tell
about having lost a waman, often a young one, during pregnancy, delivery
or following an abortion. But this 1s the way things have been goirg on
for ages

Things are changing, though! Everybody in the village has listened to the
speeches on the radio. They all heard the Prime Mimister say that it 1s
better to have small families, and that family planning arnd birth spacing
1s better for the health of wamen and children.



