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~ OF 'I'RAD1ER'S PAc::IGGE AND ASSEMBLY msmucrrONs

The tral.ner's package contaJl1S the follcwJ.I"q mterJ.als (rnmt:ers ll1 l:etween
parentheseS m:il.cate number of cques nee::1e:i to corxiuct the sllIU1.at~on)

TraJ.ner's gw.de (one for eadl traJ.ner)
Part~c~pant'smanual (number of part~c~pants + 5)
Map of PaI:dora (number of ~cJ.pants + 5)
CamtJ:y descrJ.ptJ.on (number of ~cpants + 5)
5 mfferent cases (number of partJ.cJ.pants In eadl group + 1)
5 mfferent sets of day-m-the-l~fecards (one set/grcup)
ldea~ (one set/group, none for villagers)
1 cc:rmmucatJ.on voucher (100)
2 travelvouchers (22)
l:.u:lget mfonnahon (2)
IlUSSJ.on statement (4)
Cpt~onal 3 mfferent ot:galUzatJ.onal charts (4)

'The folders for the mfferent groups shalld be fUt tcgether as follOW'S·

K)HjFanu.ly Planru.rg D~v~slon

1 set FP;'M:iV day-m-the-hfe cards, 1 set ldea cards, 1 FPjM::H case,
1 part~c~pant's manual, 1 map ani ca.mt:ry descr~ptJ.on, 3 mfferent
J::u:iget l.nfonnat~on sheets; 1 1IIJ.SS~on statement; 3 mfferent
ot:galUzahonal charts, 10 travelVOJChers; 20 camurucahon vouchers;
sane cari::lon paper. When a~l~cable· tel~ cllrect:ory wJ.th numbers
for all ccnnected grcq:s

Recl'l.onal Health Off~ce/Fanu.ly P1annll1Cf Coord.1nator's Off~ce:

1 set of FPjROO daY-In-the-I~fe cards, 1 set J.dea cards; 1 FPjROO
case; 1 ~c~pant' s manual, 1 map ani ca.mt:ry descr~~on; 1 J::u:iget
sheet (the me:rrc wr~tten fran M:H to ROO) I 1 nu.ss~on statement; 3
dlfferent orgaru.zahonal charts, 5 travelVOJChers; 20 ccmmnu.cat~on

vouchers; sane carlxln paper. When ~l~cable tel~ cllrect:ory w~th

numbers for all ccnnected grcq:s.

Peoples' General HOSPltal/fanuly planrunq cl~c
1 set of FP/PGi day-m-the-hfe cards, 1 set ldea cards; 1 FP/tGI
case, 1 part1c~' s manua1., 1 map ani ca.mt:ry descr~ptJ.on, 1 InlSSlon
statement, 3 dJ.fferent orgamzahonal dlarts, J travelvcuchers; 20
eatm.1IUcahon vcuchers; sane carlxln paper. When ~l~cable tel§li1one
dJ.rectory Wl.th l'llJIIi:lers for all connect:ecl grcq:s.

D1str1ct Hea] th center·
1 set of FP/IHC day-m-the-hfe cards; 1 set ~dea cards, 1 FP/rHC
case: 1 partl.cJ.PaITt's manual: 1 map ani c:ount1:y descrl.ptJ.on, 1 IlUSSlon
statement: orgaIU.za:tJ.cnal charts for RID and M:H: 3 travelVOlChers: 20
CCIIIIIlI'Ucatlon vcuchers: sane ca.rt:lon paper When a.J;Pllcable: tel§!X1one
dlrectory Wlth nuni::ers for all c::onnecte:l graJPS.

Vlllagers:
I set of Village day-m-the-l~fecards, 1 Village case: 1
part~cJ.Pant's manual, 1 map ani ca.mt:ry descrl.ptJ.on; 1 travelvoucher,
20 camurucahon vcuchers
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'I1us slllUl1at~on 15 des~gned to SUWlement the nanagernent~
senunars, developai ani con:iucted by the FamJ.ly PlaI'lIUn; Management
'I'raJ.nm:;J ProJect 'lhe tra.l.nJ.n; ani slllUl1at~on, taken to;ether, are
des~gned to stren:;then the leadershJ.p arxi management of faml1y pl~
programs 111 develcpJ.n;J eotmtr~es. 'lhe goal of the sJ.JIU.1anon 15 to
prov1de part~c~pantsW1th an opJ;:Orturuty to pract~ce general management
skJ.lls 111 a realJ.St~c an::i en;agJ.n;J sel:bn;J an::i to enable partl.C1pants to
see the consequences of thelI behav~ors an::i decas~ons It 15 des1gned to
encourage an::i remforce pro:;ram attJ.tudes wluch focus on the goals arxi
needs of the chents wluch the pro:;ram series. 'IhlS sJ.JIU.1at~on lS useful
as a tralIU.l"q tool for members of health servJ.ces systems, as well as for
tral.t'lers who ~d l.lke to ll'lCreaSe thelI urxierstan::lJ.n;r of the system for
wtuch they are desJ.gnJ.Iq arxi con:iu.ctJ.n;r trallUl'lg prograrrs.

By provJ.ciJ.l'l; part~cJ.pants WJ.th a sunulate:i envlrOl"IIIel'lt, an orgamzatlonal
structure, arxi a set of roles arxi problems, thlS sJ.JIU.1anon recreates a
day 111 the hfe of fcur key grcq:s m a famlly plaI1l'1lll:J system the top
leadersrup (the MJ.ru.stry of Health), the reg~onal adnwu.stratlon, the
health facil~ty, an:l the villagers the orgamzatlon 15 lIIterxied. to serve
'Ihrougha.It the sJ.nUlatlon, partlC1pants WJ.11 enc:x:mlter techrucal arxi
111terpersonal lSSUes an:l problems, 111 a ran;e of eat;llexJ.ty arxi
lll'pOrtance, wluch are slltUlar to those they nught face 111 thelI real
world. 'lhese lSSUeS an:l problems mclude, J:::ut are not l.lI1U.te:i to

Techm.cal:
* polley fonnanon
* strate:;r~c plaI1l'1lll:J arxi goal settJ.n;J
* fll1arx:aal management, mcltxhrq pla.nn.1D;', l::u:igetJ.n;J, an::i control
* human reso.n:ces management
* lo;p..stl.cs
* PJbllC relat10ns
* management mfonnat~on systems
* nautorJ.n;J ani evaluat~on

* mfonnanon, educat~on, an:i camlJIUcatlon
* develq:ment of alternatlve dellvery systems
* pro;ram lI1'Plementa.tlon

Interpersonal
* the relanonslup between the orgamzanon an:i the chent system
* the nature of the manager' s ~rk

* 1:ealIM)rk
'* delegatlon
'* grc:op dynamlcs arxi nltergrt:up relatJ.ons
'* o:::mIIJl'Uca:b.CIl and feedback
'* conf1lct
'* coo:rd.J.natlon
'* personal versus orgaruzatJ.onal goals (orgaruzatJ.onal polJ.tJ.cs)
* m:::rt:lvatJ.on arxi cx:mtU.t:ment
* leadersh.lp/follcwersh.J.p

'lhe sllmllanon 15 deslgned to be real.lSt~c, engagJ..rq, flexJ.ble, ani sll'l1Ple
to adnwu.ste.r. As J.n the real wrld, there are no pred.lctable autcanes or
pre-establlShed r~ght answers.

1



'!here lS coI"lSlderable freedcm for partlClpants to brlll; therr o;.m
kncwledge arrl experlence mto the sJ..ITIUlatlon As a result, the
partlCl.pants breath the hie an:l varlety J.I1to the sJlnlJ1atlon

'Ih.1s gw.de will prcvl.de you Wl.th gw.del.lIleS for facl.lltatJ.I'lg the
sJ..IllU1atlon we hcpe yc:u enJOY the experlence

nus sJ..IllU1atlon J.S desl.gned to keep traJ..ner illterventlon to a nun.unu:rn
After the lI1J.tlal set up ani l.Iltrcductl.on (whJ.ch J.S descrlbed l:elcw) the
slIltUlatlon shculd nm on the energy of the partlCl.pants, not thrcugh the
d.:Lrectl.on of the traJ.ner Smce the sua::ess of any slIltUlatl.on J.S hJ.ghly
deperx:ient upon the enthUSlasIn an:l camu.tment of the partlCl.pants, the
prraa:ry task of the traJ.ner J.S to create cx:nhtl.alS wiuch ptc:mJte
par1:.J..clPCUIt lllVOlvemant.

Four or !lve separate work areas (d~ on the IltJIIlber of groups
partl.Cl.patJ.I'lg), are needed to nm thJ.s slJIlllatl.on '!he groups could share
one large roan, as Ion; as they don't c:il.sturb each other, ani cannot
overl1ear each others' d J salSSl.OI"lS. Varl.CUS a.rran;ements have been used ill
past t.ral.ru.n;, an:l all have worked. RecreatJ..n:J real-hfe d:::stacles, one
could p.rt the vl.1lagers arx:ijor the MlnJ.Stry of Health J.I1 places that are
not vJ.Sl.ble to the other groups, or less accessl.ble. '!he traJ..ner should
have access to a roc:m whJ.ch J.S large encugh to acxXllluoJate all
partlCl.pants for the ll1trcductl.on arxi fll'lal. debrl.efJ.I'lg, as well as a
central area. fran whJ.ch sjhe can coordJ.nate ani IrOrUtor J..Irt:ergrc:up
rrovements

'!he follcwJ.I'lg materl.als are nee:ie::i ani shculd l:e l.IlC1u:ie::i J.I1 the traJ..ner'S
package·

TraJ.ner's Gw.de
Partl.Cl.pant's Manual
A map arxi descrl.ptl.on of Pandora
'!he cases (ead1 groups recelVes a separate case descrl.blll; lts
par1:.J..c:ular se1:tln;J
'!he 1Ul.SS1.a1 statement of the Faml.1y Planrung Program*
cay-m-the-hfe cards (a separate set for each ~)
Idea cards*
Budget ll1fo:r::matl.on*
OrgaIU.zatl.onal charts*
CatmmJ.catl.on Vouchers (20 per ~)
Travel Vcud1ers (10 for the MlnJ.Stry of Health, 5 for the regl.onal
adnwustratl.a1, 3 for each health fac1.11ty, ani 1 for the vl.1lagers

* 'Ibese l.tems are not gl.ven to all groups. (see l.IlSt.rUctJ.ons for
asse.mblJ.I'lg the folders )
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In ad<:ht~on to the rnater~als prav~ded, the slIIlll1at~on reqw..res

PencJ.1s/pens ani papar for the partJ.c~pants

Fhp charts/markers or black board,Ichalk (at least one for the
debr~efJ..I"gS, preferably one for the M:H, the reg~onal health off~ce

ani the health facJ.1~t~es

Name tags for pa.rt~c~pants (name, graJp, role)
caIton paper
(cpt~onal) access to tele};i1ones or 1l1tercans/walkJ.e-ta1kJ.es

Group select:J.cn

'Ihe tramer may decade to ass~gn part~c~pants to gro,JpS ranianly or
systematl.cally (for example, us:m;r prev~ous ~rk gro,JpS), depen:lln:J up:ln

the lea.rru..n; envll"Ol'"lment sjhe wLShes to create Teams wtuch are m:st
effect~ve 111 pra'lDtJ.n; lea.rru..n; for the players are those 111 wtuch the
skJ.ll levels ~tlun the group are var~ed 111 terms of areas of competence
ani rnanager~al abJ.1~ty

Exper~ence fran prev~ous slltlU1at~ons show that ~t ~ adv~le to ass~gn

part~c~pants to the var~ous gro,JpS beforehan:i 'I1u.s shculd be done by or
111 close collab:>rat~onw~th the traJ.IUn; staff of the o::m:se. In the past,
grcups have been p.tt together 111 such a way that the male/female rat~o was
about equal anx:l1'l3' grcups, ani that each graJp had at least one p::rt:ent~al

leader Ft.JrtheI:lrcre, ~f partJ.c~pants represent chfferent levels 111 the
health system an::l/or chfferent profess~onal categor~es, ~t ~ adv~le to
mlX these 111 each of the grcups. FJ..na1ly, to maxlIn.lze ll'XiJ.v~dual lea.rru..n;,
good results have been obtaJ..ned by plac:m;r pa.rt~c~pants, to the extent
posswle, at a level hl.gher or la,.;er than the level they work at 111
real-hfe

'Ihe tramer does rot ass~gn ll'XiJ.v~duals to part~o.1lar roles w~tlun the
gro,JpS, alt.hal::lh graJp nembers, once ~~de thelX grcups, II'USt do so 'Ihe
MlnJ.stry of Health ani reg~onal health off~ce ITl.1St dec~de wtuch funct~ons

should be represented ill thelX graJp ani wtuch graJp nembers should be 111
each pcs~ban 'Ihey can use the orgamzabonal charts prav~ded to each
group as gw.dan:::e. '!be health facJ.1~bes' ani vJ.1lagers' pcs~t~ons are
st::ec:af~ed 111 the day-m-the-hfe cards P/j rot hav:m;r the tral.ner ass~gn

roles, ~c~pants ll1l.t~ally m.JSt work as a team to dec~de for
themselves the best way to get thelX work done.

Part1cmant; Pre!paratJ.cn

'Ihe day before the slJIll1.atJ.on, the tramer wJ.11 br~efly JJ1troduce the
sl.JIlLl1.atJ.on 'Ihl.s J.ntroduct~onwJ.11 be based on the J.ntrcxiuct~on ~ the
part~c~pant's manual. At tills poJ.nt, the part~c~pantswJ.11 have been
ass~gned .ult:o gro.JpS. '!he tramer wJ.11 bani cut the follow:m;r to each
part~c~pant:

-Part~c~pantI s manual
-Map ani descr~pt~on of Pandora
-'!he awrcpr~ate case (depen:il.n; on the grctlp to wtud'l the part~c~pant has
been ass~gne:i) so they can fanu.l~ar~ze themselves w~th the s:unulat~on.
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'!he partl.Cl.pant/s manual presents the p.n:pose of the sl.IlUl1atl.on, the
rules, ani the sugg'ested process. Partl.Cl.pants are asked rx*. to dlSOJSS
the case Wl.th anyone (fran cutsl.de the.lr~ grc:::op) before the sJ.IraJlatl.on
begJ.nS

One may consl.der to gl.ve out t=hotocopl.ed sheets of the day-m-the-hfe
cards to members of each group. It WJ.1l reduce the anomt of tJJIe spent
the next day read.lrq the cards. Hcwever, It ac¥is to an already
consl.derable anomt of readJ.n; on the even..ll'l; before

Urrlerstan:iably, partl.Cl.pants may be skeptl.cal arrl anx:LC\JS about the
sJ..I11Ulatl.on '!hey may doobt the abl.ll.ty of the sJ..m.l1atl.on to capture the.lr
"real world" '!he tramer should legl.tJ..mJ.ze the.lr conce.m by explal.l1.l.l"lg
that (1) the s::urulatl.on cannot t=OSSu,ly reflect the canplexl.ty of the.lr
everyday world arrl, at best, It can set the stage by IalSJ..n:;J sate of the
lSSUes, constramts, arrl t=OSS1.bill.tl.es they face m the.lr world, (2) the
partl.Cl.pants are en<:::oorage::1 to brJ.n:;J l.l1 the reallSm based on thell" ~
experl.erx::e It 1.5 net a test !

'!he partl.Cl.pants may also be be concerned about thell" abill.ty to p:rform
well m the s::urulatl.on '!he tramer should let them knew that (1) thell"
anx:Lety 1.5 nonnal arrl expected, partl.a.1larly at the beg:Lm.J.IX; of the
sll'l'll.llatl.on, (2) the amaety will probably subsl.de as they becare rrore
ll1Volve::1 l.l1 the exercJ.Se arrl rrore fcx::usej, on spec:lfl.c tasks, arrl (3) the
exerclSe 1.5 J.nten:ie::1 to be a challen;J..n:;J arrl en)oyable lea.nurq
experl.ence.

on the day of the sJlIll1.atl.on, the tramer needs about one half to a full
hoor to l.IlStruct the partl.Cl.pants - m rrore detail than the prevlOl1S day ­
arrl to get them starte::1 DJrJ..n:;J tills ll1trcxluctory sessl.on, the tramer

* welcanes partl.Cl.pants to the s::urulatl.on
* RemJ.njs partJ.Cl.pants wtud'l group they belOD3' to
* DlStrJ.butes one s::urulatl.on folder to ead'l groop, arrl revl.E!"w'S contents

(see assel'ICly J.nSI:UCtJ.ons for contents of the varl.C\JS folders.]
* Revl.E!"w'S the role of the tramer (s)
* Answers questJ.ons fran the partJ.Cl.pants
* RemJ.njs partJ.Cl.pants that there are no predete:rmJ..ned rl.ght answers to

arrj pl:'CiJlem they face
* Dll"eCts the grcups to thell" work areas

NB It 1.5 advl.Sable to read cut lcu:i sane of the day-m-the-1l.fe cards to
the partl.Cl.pants to famJ.ll.arl.ze them Wl.th the Ja.n::l of pl:'CiJlems they will
have to solve.
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Part1cm:mt; Roles

'!he sJJIUlatl.on J.S des~gne:i to aco:tlulo::la:tel::etween 12 am 25 part~Clpants

'!he sl1Dl.1latl.on has been used succesfully w~th grcups as small as three ani
as large as su Ideally, each group has 5 or 6 partlc~pants '!he
folle:rwlI'q levelsjkey groups are represented m the slIl'Ll1at~on

Ml.nJ.st:ry of Health - lCJIFP D~VJ.S1cn wtuc:h J.S ~nslble for
pohc:ymaJa.rq, donor relat~ons, pl~, orgaru.zJ..n;, not~vatJ..n;, ani
controlllI'q all fanuly plaruu.n; serv~ces m the camtJ:y,

Regl.aB1 Health Off1Cle - FamlJ.y Pl.annJ.n;J Coard.lllatcr's OfflCle wtuc:h 1.5

responslble for effect~vely ani efhc~ently lll1pl~ the family
planru..n;; serv~ces m the reg~on (provJ..nCe),

(Regl.aB1) Pec:p1es' General li:lsp1tal - FamlJ.y Pl.annJ.n;J ClJ..nl.C wtuc:h has
been responslble for prov~dJ..rq eat;:lrehens~ve fanuly planru.rq servlces ani
counselll"g to the pcp.1l.at~on of PrcvJ..nCe~ an::l surrc:mrlJ..rq areas for the
last three years,

I.cn;rJ'1.E!i DlSt:rl.ct Health center wtuc:h prov~des cut-pat1ent ani 11nu.te::i
m-pat1ent general health ani MCH serv~ces to the res~dents of I.on;v~ew

D~str~ct w~tlun HJ.ghlan::1s Reg~on, am wtuc:h J.S abaIt to mtrc::duce fanu.ly
planru.rq lIlto ~ts MCH prc:gram;

V' J J agers of Ncn::csla who want to l::e healthy, responslble w~ves,
husbanJs, an:i "lleltlbers of thell" lo:::al carmmJ.ty

'!he reg~onal hosp1tal' fanuly planru.rq cl.uu.c OR the dl.str~ct health
center can l::e left cut w~thout affectll"g the exerc.tse ~f there are not
enough t:eCPle '!he part~c~pat~on of l:oth the health facJ.11t~es adds to the
dynanucs but J.S not essent~al

'!he role of the tralner(s)

It J.S advlSable to have at least two, preferably three staff on han:i to
serve as facli1tators One of them shculd l::e the prmc~pal tral.I1er After
the sllIll1atl.on exerc.tse has been ll1trc::duc:ed. an::l starte::l, the facJ.1~tators
have three maJor respanslbJ.1~t~esdurlI'q the slll'll1atl.on. 1) they serve as
mali carr~ers, transllu:t:tll"g carat!JIll.catl.on vouchers fran one grct.lp to
another; an::l 2) they serve as dr~vers, d.J.rectJ.n3' one grct.lp to another an::l
collectll"g the travel vooc:her, an::l 3) they may dec~de to mtrc::duce
external cnses at a g~ven nanent. In acXb.tl.on, the facJ.1~tators can take
on arrt other role as they see ht, or as requested. by one of the gro.IpS
However, thell" roles shalld be IJ.IlU.te::i ani sp3C1f1C (e 9 to represent an
.lI1St1tutl.on, orgam.zatJ.on or nu.ru.st:ry not needed all the t:une)
Fac111tators may refuse to acx:ept a role ani may 1J.JIU.t thel.r 1I1VOlverrent
(J.n t:une or scc:pe) •

'The sllIll1atl.on will p:rd::lably get off to a sle:rw start smce part~Cl.pants

Wl.ll l::e famJ..1J.ar1Zll"g themselves W1th the roles of the sllIll1atlon an::l
thell" day-m-the-l1fe cards. 'They wJ.1l be strug;lll"g W1th hew- to 'NOrk as
a grcup to solve the prcblems, ani It may take sate tJJ1le for the
partlClpants to reallze that they, not the faCllltators, are 11CW d.lrectJ..r"q
the outcane of the slIIll1.atlon '!be slltUlatlon shculd becane qulte actlve
by the errl of the secorrl hem'
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Rules of the SlllIl1at1.00.

'!he rules of the sllIIl1abon are Slll'Ple and stralghtforward '!hey are
presente:i to the part~c~pants as follC'HS

1 'feu are to act as tlxu::Jh yal are act:ually m the pasl.t1.cns
~ by the groop to wtuc:h yeu have been ass~gned. '!he sllrU1at~on

should becane ycor "real TwlJrld" for the day

2 cammm.J.cat~on l::etween groops can take place m two ways m wrltten
fom t.hrcugh the use of eatmm.lcabon voud1ers (menr::s) or orally (m
person) m wiu.ch case a travel voucher 15 neejed to move fran one place to
another

Communlcatlon veuchers· Each group recelVes twenty camrttm.lcatlon
vouchers. 'feu may use as many as yc:u need. 'Ibe traJ..ner has extra
vouchers lf yc:u need nore camtlmJ.cabon vc:uchers are to be dellve.red
to therr destmat~on by the tramer

Travel veuc:hers dep:n:iJ.n; on the group yc:u are lI1, yc:u will recelve one
or rrore travel vc:uchers 'lhese vc:uc:hers are to be COI'lSldered as cars
ani are only gocd for one rourd-trlP for a group of no rrore than fcur
persons at a t.JJne Each group recelVes a 1J.mJ.ted number of travel
vcuchers Travel vc:uchers are used by m::iJ.catJ.Iq to the tramer that yc:u
need a dr~ver, ani "payJ.Iq1l herjhJ.m a travel voucher 'Ihese vc:uc:hers
are transfen:able to other groups.

NB If tel~, mtercx:ms or wa.1kJ.e-t:a1kl.es are avaJ.lable, do use
them. A tel~ lme between M::H ani Re;~onal Health Off~ce adds an
mt:eresbn;I tood1 of reall.ty A telephone a:xmectJ.on ~th the health
facil~t~es 15 deslrable but not necessary 'Ihe villagers shalld not have
a tele;;:hone (or at least no easy access to one)

3 Yc:u are free to :meet as often as yc:u wlSh ~thl.n yc:ur o;rm group As
long as yc:u respect the gllldelJ.neS for the cx:mrmu.catl.on vcuchers am
travel vax::he.rs, yc:u are free to meet Wlth members of other groups
t:hrcughout the slIIll1at~on

4 Yc:u are free to use arrf rescurces (books, notes, han:iouts, etc.)
that ycu feel nught be useful.

5 'lhere lS no ale best solutJ.m to arrj prd:Jlem. Co not TwlJrry abcut
the rlght answer Experlme1'lt Wlth r'eiI l:::ehaVlorsj management tec:hruques,
thJ.S 15 the tJ.me to do so w~thc:ut taJa.rq arrj rlsks. Be creatl.ve and try to
cane up wlth scm=th.1ng that TwlJrks

Ret iI Ii liE!' rled TlJne SChedules

'The sJ.IIDJlatl.on 15 deslgned m such a way that lt can run anywhere m
1:etween fran 3 to 6 haJrs (exclu:iJ..ng a half-haJr .ll1tro::iuctJ.on the day
before ani the debrlefJ.Iq) 'Ihree hoors 15 an absolute IIWUlrIJl11, as It
takes usually one-ani-a-half hoor for the sllIll1atl.on to get really goJ.Iq
After three halrs there 15 too ltIJd1 tmfllUShed 1:osJ.neSS It 15 advlSable
to resetVe, If posslble, a full day for the sJ.Jllllatl.on. It 15 not a gocd
ldea to schedule other sess~ons after the debrlefm:;. It 15 qw.te an
lI1tense ~lence
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By closely rromtorl.!"q the act~v~t~es of the var~oos groups durl.!"q the
actual sl1'l1L11at~on, the tramer wJ.lI be able to dete.nn.me when ~t 15 tlll'le
to stop Sjhe shcul.d keep 1I1 mm:i that one ani a half hc::m- debr~efl.!"q 15

neede::i to wrap up the exerc:lSe ani extract the relevant learru.n;

In the or~gJ..na.1 desIgn, partICIpants were told to stay 111 role dur.m;r
lunch It was hcped that the exerc:lSe WOJld not lose ~ts nanentum, as ~t

often takes tlll'le before roles are well assJ.mJ.1ate:i However, experIence
has shor.m that few pecple actually stay J..n theJ..r roles. '!he tramer may
cons~der other arran;ements, such as breakJ.n; for lunch J..n between
exerc:lSe ani debr~efJ.Iq, or havJ..rg an open blffet.

D=bnefm:;s

'!he purpose of the debrIefJ..rg 15 to provIde an q:port:uru.ty for all groups
to d J sruss the sllIll1at~on tc:gether J..n a plenary sessIon an:i to extract t.he
relevant leanungs SpecafIcally, partICIpants w1.11 have an q:porturuty
to ventl.late feelJ.l'lgS al:out the sllIUlatIon ani to dJ SOJSS the ma.J..n lSSUes

faced by each CJ.t'C'.lP, as well as the decl5Ions each groJp made an:i why, hew
they made theJI dec15Ions , the OJ:ganlZatIon an:i management concepts used,
the l.IIlpact of one CJ.t'C'.lP'S decl5Ion on other groups, the ~ct of
decl5~Ons on CJ.t'C'.lP meItb=rs' rrotl.vat~on ani carmu:bnent to the prcgram ~

mfferent debrIefJ.n; scenar~o's are suggeste:i J..n Appen:ll.x II

Accurnul.ate:i experIerx:::e WIth tills sllIUlatIon J..n a number of mfferent
settJ.l'lgS, has shown that the J.Iltrc:duct~onof exten1al Crl.se:S at certaJ..n

polllts durJ.Iq the sllIll1.anon has create:i ad:iJ.nonal lea.nu.rg
q:port:uru.t~es What happens when cr~ ocx::ur ? sane cr~ are already
wrItten lIlto the day-m-th.e-hfe cards. 'These are the J..nteJ:na1 cr~,
that management mayor may not address. However, the exteI:na.l cr~ are
beyond the manager's control, an:i serIaJSly d1allen;e the manager's
abl.1~ty to be prepared an:i stay J..n control Appen:ll.x In hsts a number of
cr~ that have been used WIth urt:erestJ.Iq results. '!he traJ..ner 15

enc::aJrage::i to be creanve an:i brJ.I:q lIlto the exerc~ the k.1rx1 of cr~
that are real.l.St1c ani have relevance for the management of the faml.1y
planI1J.n;J program J..n lus or her partIcular ccunt:rj

one of the maJor advantages of tills sJ.IlUl.atJ.on ~ that ~t can be adapted
to meet specaf~c tra.liu..n:;J needs. For exanple, the traJ..ner may dec~de to
ch.an;e the cases an:i the day-m-the-hfe cards to better reflect the real
world, to eqJhasue partJ.cular family planru.n:;, safe nothel::hocxi or duld
SUZVIval lSSUE!:S or oJ:ganlzat~onal skl.1ls, or to take advantage of a
specIf~c part~c~Pant skl.11 level. '!he sllIll1anon has been use::l J..n general
management tralnJ.l"X1, human re.sc:urc::e nenagement tralnJ.l"X1, chJ.l.d surllval
an::i safe notheIhcx:d cc:mses, as well as 111 acadeJlU.c (MFH) settJ..rgS.
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'!he sJ.lIlll1.at~an cculd also t:e used to ~llustrate MIS concepts (the flew as
well as the use/nonuse of lIlfonnat~on) I fmanc~al managerent (bx1getJ..n;
an:! resc::m'Ce allocanon) I strateg~c planru.n:f; donor relaoOl1S, etc. In
aOOJ.non, the pcs~noru.n; of the sll'l'lll1at~on m the broader tramJ.n:r
context tray have sane aOOJ.t~ona.l l:enehts

At the begJ..I1r1J.n} of a o:m"Se the sJJJll1atJ.a'1 may:

- serve as an ~cebreaker

- serve as a dl.agnostJ.c tool (detennJ.ne trallU.I"q needs)
- help part~c~pants art~culate theJI traJ.IU.n:3' needs
- serve as a teamb.llldJ..n;r exert:.lSe.

In the lDl.d:Ue of a cc:urse the sJlllJ1.abcn may:

- serve as a IIa'lltorln; tool (J.S the traJ.IU.n:3' an target ?)
- strengthen group cd1es~on

- m.fuse new energy/enthusJ.aSm or rev~tal~ze the group
- serve as a mec:ha.ru.sm for part~c~pant feedback on Prec:edl.n3' tra~
- serve as a dl.agnost~c tool to unveti ad:il.t~onal tral.IU.Il; needs

At the ern of a cc:urse the sllI11labcn may:

- serve as a br~d;e between classrocm theory an:! rea.l-hfe awl~cat~on

- serve as a mec:ha.ru.sm for partJ.c~pant feedback on the cx:Iri'lete:i ccurse
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APPENDIX I

SESSICN GJIDE AND 08JEC'1'IVES

In tlu.s sess~on we WJ..ll recreate the everyday hfe of
fanuly planru..n; program managers at all levels of the
system, prov~de yc:u W~th an q::port:uruty to pract~ce

management skl..lls ani assess the consequences of yaJr
behav~or ani decas~ons

Yc:u w~ll enter a slltlllate::i fanuly planru..n; system lI1 a
small develcpJ.n;j cx:untrj ani yc:u WJ..ll enc:a.mter a IlUIrlk::er
of prc::blems you have to deal w~th Wl.th.ln YaJr team, yc:u
w~ll a,wly the skl..lls ani e:q;:er~ence obtaJ..ned durJ.n;j tlu.s
c:a.u:se, as well as yaJr orNn, t.owards l.dentl.fyJ.n;j kef
l.SSUeS ani resolvJ.n;j maJor prcblems Interactl.on Wl.th
yaJr colleagues lI1 yaJr orNn ani other teams, will play a
maJor role lI1 the success of the sll11J1.anon

I:IJRATICN: hours

At the en:i of t1lls sessl.on yc:u shalld be able to

1 Un:1erstan::i the maJor techru.cal, orgaru.zanonal ani
pol~tl.cal prcblems lI1VOlve::l lI1 del~verJ.n;j fanu.ly
planru..n; serv~ces,

2 Un:1erstan::i the role of management 111 aduevJ.n;j
orgaruzat~onal d:::lJectJ.ves,

3 Rec:cx;;ruze the na;t lllp:lrtant management su1:::systeIrs
ani a~v~nes neede:i to~ famly planru.n:;r
sernces 111 YaJr cx:untrj,

4 Un:ierstan:l the relanonslut:S between mfferent
levels ani centers of lIItera~on l.I1 an
organJ.zat~on.

Partl.c~pant :manual
DescrJ.ptJ.on of the COl1Ilt.rf of Pan:lcra
case
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APPENDIX II

S(X;GESTIONS FOR DEBRIEF'ING

cebr~eflI'q scenar~o (A)

'!he t.ra1.ner can facil~tate the debr~eflI'q ll1 aIrf way that seems
awropr~ate. '!he part~cular tra.ln.lJl;J context will deternune to a great
extent what the tramer wants to h.1gh1~ght or emq:::has~ze.

'!he follcwuq 15 merely a S'l.lCRestl.on based on what has~ duruq
prev~ous debr~ef~.

Tllne allowance one to one-an::i-a-half hour

Preparat~on four or f~ve laxge sheets of paper (depen:llI'q on the number
of groups part~c~pat~) OR two/three blackboards mv~ded ll1 4 or 5
columns Each sheet or coltmtn 15 headed by the name of one of the groups

As 1l1tro:luct~on, sperrl abc:ut 5 to 10 nunutes askJ..n;J m::ll.v~dual

part~c~pants what they have persa1ally learned fran go~ thrcugh the
exercLSe

'!hen, start~ w~th the vl1lagers, ask each grcup to report on what
~. Elr;:t1as~ze the a~evements/ successes an::i the cbstacles/problems
they enc:x:.\Jl'1ter an::i wrJ.te maJor P01l1ts on the sheetsjblackOOard Usually I

other groups will J.IIter]ec:t confl~ct~ or mfferent vers~Ol'1S an::i
ccmnents. Acknowledge them l:ut don't get lllto dJsa1SS~ons (you will run
out of tllne very qmckly an::i ~t 15 not fa~ to the last gro.Jp to report)
Put them on hold until that grcup 15 reportmq '!he pomts wrJ.tten down
w1.l1 help ycu an::i the grcup remember lSSUes that need to be referred to
later. Try to g1.ve each grcup a sl.IlU.1ar anamt of tllne to report an::i get
the ll'Ip.lt fran each of the grcup members. sanetJ.meS even W1.thJ.n groups
percept1.ons vary an::i conf1J.cts need to be presente:i by both s1.des.

Try to l.lI1k wilat~ as much as posslJ:lle to the c:::aJrse content
precedmg the sJ.llU1auon Olec:k l.f new techru.ques an::i concepts were
actually ~1J.ed, experllIlel1ta:i W1.th an::i ask ~c1.pants hew they felt
abcut tills

Ycu will fJ.IXi that ~cJ.pants have many 1:h.J.n;s to say an::i the debr1.ef~

can prd::ably go on for a lon;J tllne, so watch te clock '

If ycu plan to use the sJ.llU1auon agall1, use tills q::porturuty to ask for
camnents on the sJJIll1auon an::i SUCJ3'estJ.Ol'1S for urpr'Ol/ements
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Alternat~ve debr~efmg scenar~o (B)

Imt~ally, l:efore eNeryone reconvenes for the plencuy debr~efmg, all
groups are asked to d,SOlSS for f~fteen nu.nutes the flISt questl.on:

1 What was your 5~tuat~on an:i what md you do abcut It ?

vlllagers DescrlJ:e the llUt~al case an:i day-m-the-hfe cards Has
your 5~tuatlon c.h.an;ed ? If so, how ?

other g:rt:lI..lt:S DescrlJ:e the llUt~al case arxi day-ll1-the-hfe cards
How md ycu orgaru.ze yoorse.lf ll1ternally ? O~d ycu prlorltlze, arxi,
If so, how ? What were your aduevements ? What was left un:ione ?

Co yoo have arrj feedback, canments or quest~ons for other
l.I'XiJ.vlduals or g:rt:lI..lt:S ?

Gra.JPS then return to the roam roan arxi each group reports lts answers to
the prevlous quest~ons 'The tral.11er then ra.lSeS the follCMJ..n; questlons

2 Whlch orgaruzatlon arxi management concepts arxi techru.gues md you
use ?

Old yoo use arrj of the techru.ques arxi concepts that were covered ll1
the ca.u:se (or will l:e covered next) ? If so, wtuch ones ?

[I..eadershl.p, p1anIU..n:3', oz:ganJ.zmg, staffmg, dJ.rectJ..n;,
controllmg, strateglC planIU..n:3', goal settl.n:3", f.lIlaI'lClal
management, pmllC relatlons, coordlnatlon, formal prcblem solvll"q
precesses, prlorltlzmg, envuonrrental analyslS, force fleld
analyslS, t.raJ.nJ..Il;, supervlSlon, reward systems, bra.J..nStontUl"q,
partlClpatlve management, t.eaI!rw'ork, delega.tlon, c::ammu.catlon,
feedback, tJ.JIe management, management by ooJectJ.ves arxi results,
51tuatlonal leadersh.lp, etc ]

If oot ? Why oot ?

3 How well rod the varlOUS gro..1pS perform ?

How do ycu feel al:a.It your group's perfo:rmance ., If ycu '\trlO.lld do
the sJ.IIU1atlOll Oller agam, '\trlO.lld yoo do anyth..ln;J mfferently ? If
so, what ?

4 What do VOl thl.nk of the sl!TlU1.atlon ll1 general .,

What dld ycul1ke alx:ut the slIlUlat1.on .,
What '\trlO.lld ycu c:han;Je alx:ut the slltlllatlon ?
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APPENDIX III

CRISES

'lbe followlI"lq s~tuatl.ons are ex.an;>les of external crJ.Ses that can be
mt.rc:duced In the sll11l1at~on It ~ advl.Sable to wcut until the exerc~

has been golI"lq for at least two hoors ani eatmlIUcatl.on between grt:\JpS has
been fll1Ill.y establJ.Shed Int.rc:duce one cr~l.S at a tl.me ani see how the
system resporm

CRISIS # 1 - PANOORA CDIli'.GE OF PHYSICIANS (CDP) OPFCSES mrnFASlli:; 'IHE
ROLE OF PARAMEDICS m CLINICAL SERVICE DELIVERY

SUggest~ons for uslI"lq~ cr~~

1 cx)P may encc:.urage ~ts members to strlke (saI'l'ple letter to be sent to
all phys~c~ans at the three levels on next page)

2 cx)P pres~dent ~ very pawe.rful (personal phys~c~an to the Pres~dent of
Pan::iora)

3 CDP pres~dent forces a meetlI"lq w~th the M:H (ll1tern.Iptuq the nor.mal
\oIOrkday), or wants to hold len;rt:hy meetJ.n;r-; ncl:cdy has tlIne for

auSIS # 2 - J::RrVE&S OR MESSENGEFS GO CN smII<E !

CRISIS # 3 - VII.U.GE w:::t-Wl MISCARRIES AND HEMJRRlGiES SHE ARRIVES TCO
rATE AT 'mE CLINIC GEm:RAL a:muSICN, PANIC, '!HE w:l1AN DIES. VERY ANGRY
PEOPlE AIL ARCUND

auSIS # 4 - A MECWITC WOO HAS REPAIRED A M:H VEHIClE HAS NOr BEEN PAID
AND HARASSES M:H OR RfJ:) OFFICIAIS Wlm.E 'IEEY ARE 'IRYING 'IO MAKE A VISIT

CRISIS # 5 - moUN VEHICUS.
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NATIQIAL CDTlB;E OF :Rrl5!CIARi
Pan:iora c~ty

Parrlora

To the Hono..u:able M1nJ..ster of Health
MJ.nJ.stry of Health
Pan:iora c~ty
Parxiora

Honourable colleague

It ~S w~th great concern that we follcw the latest developnents co~
yoor MJ.nJ.stry's en:ieavoors to entl:'ust greater (rnechcal) resp::lnsJJnl~t~es

to paramecllcs an::i non-t:hys~c~ans

As you knew, lot 1.5 an- prlIllillY concern to see to ~t that the rnechcal
profess~on stays clear of elements that nught CCJri)ratUSe the hJ.gh
stanJards of profess~onal an::i etiucal l:::ehavloor of an- meri:ers I therefore
take lot as trrj personal resp::lns1bl.1~ty to rev~erN ~th yc:u the p:Jtent~al

repercuss~ons of the pol~cy that yan- MJ.nJ.stry seems to be~ so
act~vely

SJ..nCe.I'e1y,

Pres~dent,

Parxiora COllege of R1ys~c~ans
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CML'lO~CN !!"!'!!'

'TO All members of the Pan:iora College of Fhys~c~ans

FRCM- R:OP Pres~dent

RE Ant~c~pa.ted expa:ns~on of non"1ilys~c~anI s role 111 health care del~veJ:Y

'!he Execut~ve Board of the Pan:::lora College of Fhys~c~ans has, by una.n.J.ID::US

vote, dec~ded to q:pose the MllUstJ:y of Health 111 ~ts aJrrent search to
expan::i the role of non-phys~c~ans m cl~cal serv~ce del~veJ:Y As
Pres~dent of the cx)P I therefore a~ to all members to Jom m the
strl.ke that has been called as of today we cons~der the matter ser~oosly

enough to warrant a general strl.ke, desp~te our ncral ooJectJ.ons aga.lI'1St
such lXll~t~cal act~on HONeVer, 'IHIS IS A SERIalS 'mREAT 'IO '!HE HIQI
~ WUNrA:rnED SO ME!'IaJI!lEI:{ OVER '!HE IAST 50 YEARS :m aJR
:EronssICN !
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INTRODUCTION

Welcome to the Pandora Fanuly Planrung Pro;jram slntWatJ.on exerc~se Th~s

SlInUlatJ.on has been developped for the FamiLy Planrung Management TraJlUI1g
ProJect for seruor managers responslble for family plannmg programs It
has been tested m a vanety of trammg programs and rev~ed based on
suggestJ.ons made by tramers and partJ.cJ.pants. The s~mulat~on ~ used as
ale of many tralnJ.ng methods m the courses developed and orgaruzed by the
Farruly Planrung Management Trauung ProJect, a proJec": that ~ mplemented
by Management SCl.ences for Health m collaborat~on w~th the Pathfmder
Fund, CEDPA and LASPAU The goal of~ slntulabon ~ to recreate a day
m the me of a nabonal fa.mJly planmng pro;Jram and to prov~de you w~th

an opportun~ty to put mto pract~ce the skills and concepts that have
proven useful to managers of farruly planrung prcgrams ThJ..s slntulated real
LUe exper~ence allows you to use your part~cular expert~se and
e.xpenence, to adv~ and learn from your colleagues, to experliltent w~th

new behav~ors and to see the consequences of your behavlOr and dec~s~ons

You will soon be entenng mto the nabonal health system of a hct~t~ous,

small developpmg country, named Pandora. F~ve groups are represented m
th~s s~mulat~on

Pandora MJnJ.st:ry of Health - MCH/FP D~vl.S1on wh~ch ~ responslble for
plannmg, organ~zmg, mot~vatJ..ng, and controllJ.ng all family plann~ng

serv~ces ~n the country

~ghlands Reg~onal Health Off~ce - Off1ce of the fam~y plann1ng
coord1nator wh~ch ~s respons~ble for effect~vely and eff~c~ently

mplementmg fa.mJly planrung serv~ces m fughlands, one of the ten reg~ons

(prov~nces) of Pandora

PeqJ1esi General HcspJi:al - fanuJ.y plannlng clllu.c, estab~hed w~thm a
large hosp~tal located m the provmc~al cap~tal (Provrncetown), wh~ch ~

responslble for prov~dmg a w~de range of fam~ly plann~ng servlces
d~rectly to the populat~on of H~ghlands Reg~on

I.a1gV:l.eW DJst::r.ld: Health Center, a large dJ.Str~ct health center w~th 24
beds, located In a remote area J..n the H~ghlands reg~on, wh~ch ~s

responsJble for provldlng basJ.C health servlces to the rural populat~on,

and wlu.ch ~ about to embark on an mtegrated FP/MCH serv~ces program

Villagers of Noncosl.a, mhabltants of a vlllage located wlth~n the
DJ..Stn.ct Health Centerls area, who want to be healthy and responsJble
W1VeS, husbands, and members of thelr communlty

You will be asSlgned to one of these groups Along Wlth the other members
of your group, you will encounter a number of problems, Opportunltles, and
constralnts that reflect your posltlOn m the health system Together you
will apply your sJaJ.ls and experlence toward ldentlfymg key ~sues and
resolvlng maJor problems.



ThJ..s Slltlulated envll"Onment, of course, 15 not as complex as the real world
m whl.ch you work. However, we have made thJ..s sllTlU1at~on as re~st~c as
possJl:Jle by mcludmg many of the 15SUes, problems and dec~s~ons you face
every day Because thJ..s 15 meant to be a s~ple model of the real world,
you will need. to use your expenence, 1maglI1at~on, and creat~v1ty to fill
m the gaps. As m the real world, there 1S seldom only one best
solubon. There are no nght answers. What 15 :unportant 15 that you get
mvolved and tJ:y to come up W1th solubons that work. The success of the
s~ulabon depends upon your effort and enthuslaSm, so relax, be creat1ve,
take r~sks, and enJoy

HOW THE SIMULATION WORKS

The deslgn of the s:unulat~on 1S qu~te s:unple There are four phases

Phase 1 - On the day before the slmulat~on, the tramer will ass1gn you
to one of the f~ve groups - the MmlStry of Health, the Reg10nal Health
Off~, the Peoples' General Hosp~tal, the DlStr~ct Health Center or the
villagers. You will read the case for that group and the rules of the
s~mulanon to familiar1ze yourself w1th the settmg m wh~ch you must
work

Phase 2 - On the day of the s:unulat~on, the tramer will mtroduce you
to the slmulat10n by

o Rev1ew~ng the sett1ng

o DJ..Strlbutlng a Slltlulabon folder to each group m wh~ch you will fmd
- a part1c1pantls manual
- the goals of the Nat10nal Famlly Plann~ng Program (*)
- the case for your group
- daY-1n-the-l~fe cards
- ~dea cards (*)
- commun~cat~on vouchers
- travel vouchers
- m~scellaneous 1tems, depend1ng on the group (*)

(*) The vlllagers wlll not rece1ve the ~tems marked wlth (*)

a Rev1ew1ng the rules of the slmulatlon

o Expla~n~ng the role of the tra~ner(s)

o Presentlng the tlme schedule

o Answerlng your questlons

o Dlrectlng you to your work area

After the mtroductlon, the tramer(s) will play a ml.rumal role and the
SlltlUlatlon will become yours Until the end of the exerCl.se and the
beglnnmg of the debrleflng, the tramers' only role will be to de1l.ver
your commumcatJ.on vouchers, serve as mvers and, J.f so requested (and 1f
available ), to serve as consultants on technlcal, management or process
1ssues



For example your group may ask one of the traUlers to bnefly take on
a role not represented ~n your or any other group, such as a
representabve from a governmental or pr~vate donor agency, another
Mm~ry, an external consultant, etc Be aware however, that the
traJner may decJ.de at any tlIne to end ms or her role or to declme the
~nv~tat~on

Phase 3 - The sl.InUlatJ.on will begm as soon as you arr~ve m your work
area. Together w~th your group, you will re~new the day-m-the-me cards
and ldea cards, deternune the mam ~sues and problems, and develop and
undertake a plan of act~on You may not have all the mformat~on you
need, so you will have to fmd ~t, and, lf lt ~ not available, create lt
based on your own exper~ence

Phase 4 - The s~mulat~on will end at a predeterm~ned tlme, and all
partlClpants will meet, as a group, w~th the tramers for a total group
debr~ef~ng

RULES OF THE SIMULATION

1 You are to act as though you have become a CJ.b.zen of Pandora, e~ther

workJ.ng at some level m the health system, or a potent~al benef1c~ary of
the health system. Try to get mto your role as fast as possJ.ble and stay
~n that role throughout the day

For example. If you are a.ssJ.gned a villager, try to become that Villager
for the day Make hls/her problems, fears, superst~t~ons and concerns
yours. If you are asSJ.gned to the Mm~ry of Health, take on the role
and all the responsJbJ.1l.tles, challenges, concerns and worr~es that come
w~th that role If you work m the famJ.ly plannmg cl~n~c, ~mag~ne

yourself ~n that s~tuat~on, etc

Be a creatlve roleplayer and make up the~g Jnfonnat~on (for example
about the person's character, personal~ty, etc.) relymg on your hfe
expenence to make the person you are playmg as rea.1J.st~c as possJ.ble
You may w~ to model your character after a real person you know back
home.

2 You wul rece~ve the fol1ow~ng mater~als:

* Case - The case descrJ.bes your group's pos~t~on m the system, and
g~ves you some background mformatJ.on about Pandora, the famJly planmng
system, lts culture, and other facts that are consldered :unportant Each
group has a dlfferent case.

* Day-ut-the-1:lfe cards - The day-m-the-l.l.fe cards are deslgned "to
represent typlcal problems, constralnts, and opportunltles In the
day-to-day ilie of your group. The cards reqwre actlon and d~lons, and
they alert you to problems that need to be dealt w~th. You will fmd that
there are 1:00 many problems and ~sues to deal w~th m JUst one day You
will therefore have to pnontlze, and/or delegate. Each group rece~ves a
dlfferent set of day-m-the-ille cards. Do not show any of these to
members of qther groups



* Idea cards - The ~dea cards are des~gned to present management and
orgamzatlonal concepts, ~deas and hmts wh~ch you may fmd useful All
groups, except the villagers, have an ~dent~cal set of ~dea cards

* Commun~cat~on vouchers - You w~ll rece~ve a set of twenty
commurucatlon vouchers These vouchers are used to conuntllU.Cate w~th other
groups (leVels) - for example, to request lnformatlon, to propose a
meetJng, to answer quest~ons, etc. You may use as many commun~cat~on

vouchers as you 1J..ke and may obtam add~t~onal vouchers from the
tramers. All wntten conunurucatl.on between groups must (1) be wr~tten on
a commurucatl.on voucher; and (2) be de1l.vered through one of the tramers

* Travel vouchers - Each group will rece~ve between 1 and 10 travel
vouchers, dependmg on the level (the Ml.IU.Stry rece~ves 10, the Reg~onal

Ofhce 5, the health facJ.11t~es 3 each, and the vulagers 1) These
vouchers serve as vehJ.cles that can take up to four passengers After
each tnp the vehJ..cle breaks down There are no spare parts for repa.lrs
Therefore, a travel voucher can only be used for one round tr~p to one
other group You may travel to another group only by gomg to the tramer
and handmg over one travel voucher The supply of travel vouchers for
each group 15 flXed There are no extra vouchers You do not have to use
your travel vouchers when brmgmg your communlcat~on vouchers to the
tralner, when go~ng for lunch or to the bathroom

3. You are free to meet: as often as you llke w~thm your own group As
long as you respect the gU~delmes for the commun~cat~on vouchers and
travel vouchers, you are free to meet w~th members of other groups
throughout the s~mulat~on.

4 You are free to use any resources (books, notes, handouts, etc.)
that you feel m~ght be useful The ~dea cards can be used any t~me to
refresh your memory about management and organlzauonal prmc~ples and
techn~ques

5 There 15 no one best solutl.on to any problem. Do not worry about
the nght answer Be creatlve and try to come up w~th somethmg that
works



GETTING STARTED

You are now ready to get starte:l. For all groups excent the villagers, we
suggest that you

1) Revlew the settll1g In WhlCh you wo=k (your group's case)

2) Read through your day-ln-the-llfe cards and ldea cards

3) Place group members ln approprlate posltlons (staffJ.ng)

4) Prlorltlze

5) Develop your plan of actlon

6) Implement your plan of actlon

6) Evaluate your performance throughout the slmulatlon

7) EnJoy yourselves '

For the vlllagers, we suggest that you

1) AsslgIl the vanous roles (pregnant woman, chlef, PHew, TBA, husband,
etc)

2) In your assJ.gned role, dlScuss your experlences wlth the modern and
tradltl.onal health systems, your worrles, fears and concerns, your hopes
and expectatlons

3) Walt to see what happens, and enJoy yourselves I

Good luck I

tiD



2,.1 /'



THE PANDORA FAMILY PLANNING PROGRAM SIMULATION

Country background information

rennforest

hl ghl ends
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Parxiora 15 a 't:Iq>~cal ccuntIy w~th a pc::p.l1atJ.on of 15 mJ.11~on P=OPle The
annual p:r cap~ta mcane 15 U5$420 'n1e et::.'I..mtJ:y 15 predanlIlatly rural
w~th 28% of the p::pllat1.on l1.vJ..n;J m ta;;ns larger than 5,000 P=OPle
FaI1IIJ.n3' 15 the:mam cccupat~on, lI'lClu:iJ.n; sul::::sl.Stance faI1IlJ.n3' am
a.rlt1.vat~on of coffee, tobacco ani cotton for export sane lI'Xlustr~es have
been developed arcurxi the mam tcwns, contrU:utJ..rq to a slow but steady
rrugratJ.on fran the ccuntJ:ys~de Parxiora's roam r~ver prcv~des a quarter of
the electr1.C~ty needs, a small o~l held another quarter, the reIna.l.1Ul1g
half 15 sut=Phed by llT'IpOrte:i oil In many of the rural areas, wocd ~s

st~ll the predanmant energy source.

The latest pq;::ulat~on stat~~cs shcM a cru:Je bU'th rate (CElR) of 51, a
crude death rate (a::R) of 20 ani thus a rate of natural J..nCJ:'eaSe of 3 1
percent. '!he average hfe expectancy 15 50 years (up fran 37 years m the
1960's) '!he average I1I.lIt1ber of chl.ldren p:r wanan 15 SlX. '!he~ rate
15 rcughly the same as the 1.nfluence of In- am a.rt-rrugrat~on ~s

ms~gruf1.cant. W~th a ~ rate of 3 1%, the pq;::ulat~on w~ll dcuble m
about 23 years. OVer 46% of the pq;::ulat~on 15 un:ler the age of hfteen

Maternal nortal~ty 15 h.l.gh: ofhc~al stat~cs - wtudl only count the
wanen who have l::een m contact w~th the fonnal health system - report as
many as 480 deaths p:r 100,000 hve blIths. '!he maJor causes of mate:rna.l
nortal~ty are rep::lrtedly haenDrrtlage, lnfectJ.on (sare prc::port~on of wtud1
15 p:st-abortum) ani c:bstructed labor

'!he Infant l-brtal~ty Rate (IMR) has l::een nroJght daom fran 157 par
thousan:i 10 years ago to 115 p:r thousan:i, partly due to the country's
SOCJ.o-econc:mJ.C developnent ani partly due to sucx::esful duld st.n:V~val

mteIVent~Ol1S 'Ihese J.n:lu:led the praoot~on of ORr thrt:ugh med1.a ani
health facll~tJ.es, ani a large scale lImUl'Uzat~on caltpugn that ra~sed the
level of coverage for DPI'-Pol1.o-3 an::i measles am:n; duldren urder 3 to
65% Fran the J..nCCIllJ.n; rep::lrts J.t 15 estJ.ma.ted that 60% of tlus 1.nfant
Il'Ortal~ty 15 due to deaths occurrJ..n;J durJ..n;J the f:LrSt mnth of hfe '!he
causes rep::lrted for the age group "less than one year' are. prematurJ.ty,
del~very p:rt:blems, respuatoty lnfectJ.ons an::l dJ.arl:hea. (nat~onal level
stat~1.CS do not d1.fferent~ate between causes of neonatal an:::l 1.nfant
Il'Ortal~ty)

The contrac:eptJ.ve prevalence rate m Parxiora 15 est:unated to be 3% In
HJ.ghlan:ls Reg~on, a survey was recently U1"Xlertaken showl.Il:; that the
prevalence was even le:rN'er (1%) 'n1e same survey revealed that
a~roxJ.Jnately 10% of the Villagers had heard of famJ.1y pla.nru..n; sernc:es
t.hrcugh IEC efforts, another 40% had heard of fanuly planrun:; serv1.c:es
fran other vulagers or, less frequently, fran personnel at health
cluu.cs IIu.~ aa:ept:ance rates for famJ.1y pla.nru..n; serv1.c:es have
l.I'lCI'eaSed sl~ghtly m the past hve years. contJ.Illlat~on rates are
ala.rnun:;ly lew. Only a small port~on of the wanen who I::e;m fanuly
planrurq servJ.c:es c::onbnue after therr f:LrSt Vl5J.t.





'!be MllU.st:ry of Health - Fam1J.y Plann.:up Dl.VlSl.al

COncernej aJ:cut the effects of rapld pcp.l1atlOll growth (3 3% per year) on
fanuly welfare an:! the co.mtry's SOCl.oeconanl.C develq:m=nt, the Government
of Pan:1ora 1lU.tlated a Natlonal FamJ.1y PlaI"llUl"q Pro;;ram ln 1975 'The
M1.rustry of Health was gl.ven the overall responsJ.blllty for determ.1nJ..n;
the famJ.ly plaI"llUl"q needs of the co.mtry, develcpJ.Iq the pohcl.es an:!
orgaru.zatl.onal syst.ems wtuc:h wcu1.d lead 'tc7,.iard the p:rcmJtl.on an:! prcv151.0n
of fanuly planrun; serll.CSS, an:! l1rIplementJ.Ilq, m:xu:torJ.Iq, an:! evaluat.ll'"q
the prcgram At the .lIlCeptl.on of the Pro;;ram, the FamJ.1y Planrun;
D1V151.0n developed the followJ.Iq lIll.SSl.on statement

"All c:::aJPles an:! J..rrlJ.vlduals have the baslC rl.ght to decade
freely an:! responsJ.bly the rn.mU:er an:! spacJ.Iq of therr
clu.ldren an:! to have the lnfonnatlon, e::lucatlon an:! means to
do so 'The Pan:1ora FaIlUly Planrun; Pro;;ram's lIll.SSlon 15 to
ensure th.l.s baslC rl.ght an:! prcvlde the resc:urces necessazy to
exerc::l.se th.l.s rlght I'

'The overall goal of the Natlonal Fanuly Planru.n; Program 15

To l.I1COrporate fanuly planru.n; setV1CSS, ux::1l..ld.1rq duld
spac.ll'"q, contraceptlon, an:! the treatment of lnfert1l1ty an:!
sexually transmJ.tted d 1 seases, mto exJ.StJ.n;J maternal an:!
clu.ld health (M:1:I) pro;rams so as to p:rcmJte an:! mamtaJ..n the
health of the pecple, especl.ally mJthers an:! c:h1ldren an:! to
ensure a reasonably manageable pc::pJ1atlon growth an:!
well-l::e.ll'"q ln Parrlora

Dellcate Issues an:! Resl.Stance to Fam:1.ly Planrunq. '!he Fanuly Planru.n;
Program ra.lSeS dellcate mral an:! polltlcal lSSlJE'S, as It 15 be.ll'"q
l1rIplemented ln the cc:ntext of 1~-stan:iln;JOlltural values eIIP1as1Z.ll'"q
fatalJ.Sm, fertlllty an:! large famllles, polygamy, an:! trlbalJ.Sm In
addJ.tlon, practl.cal prt:blems are reused by the dlversl.ty an:! nI.l1.tlpllClty
of ethnlc gra.IpS, lan;uages, an:! rehgl.C\.1S bellefs, as vwell as the hlgh
llllteracy rate, an:! the fact that m:st of the pc::pJ1atlon llves ln small
rural cc:mtIJIU.tles dJ.spersed t.hl:o.lghaIt the camtrysl.de.

'The FaIlUly Planrunq System. In ~)1te of all these c:x:rt'pllcatlons, the
Parrlora Famlly PlaI"llUl"q Pro;;ram has cane a Ion; way Sl.I1Ce It was
mstltute::l J..n 1975. An cperatl.onal three-level orgaru.zatlonal system 15 ll1
place, consJ..StJ.n;r of the MCH,IFP D~vJ.S~an w~tlun the M1.rustry of Health, 10
:Reglonal Health Offlces, wtuch each have a fanuly plannJ..n;J coorcll.nator an:i
the varlOUS fanuly plaruu..rq serll.ce del~very polllts.



'The umt rest,:Onslble for famJJ.y planru.rq w~thJ.n the M1.nJ.stry 1.5 the MCH/FP
D~v1.5~on. '!he head of thl.S dJ.v1.5~on, a t=hys~c~an W'ho used to be the Quef
of the OBIGiN' department at the Lowlams Reg~onal Hosp~tal, has been g~ven

the responslbll~ty to detennJ.ne the c:amtIy's needs 1Il tenns of matemal
ani duld health, wiuch mcludes fanu1.y planrun:J, ani to develcp the
plans, pol~c~es arrl management systems wiuch ~d lead to the praootl.on
ani prov1.5~on of these serv~ces '!he MCH,IFP D~VlS~on 1.5 also responslble
for IOOlUtor~ arrl evaluat~ the llItJlementat~onall MCH,IFP p:rcgrams (the
actual l.Il't:llementat~on :LSi dec:entra.lue:i, ani 1Il the han::is of the Reg~onal

Health Off~ces) ceclS~ons corx:etTUI"q resam::e allccanon ~ the
reg~ons are made at the M1.nJ.stry level F~ly, all cc:mIlml.cat~on w~th

the donor cc:rmmuty rega.rdJ.n; MCH arrl FP 1.5 han:lle:i by thl.S dJ.v:LSi~on

Se~nce Del~ve!V Fanuly planru.rq serv~ces are offered thrt:::iu9h
hosp~tal-base::i fanuly planru.nq chm.cs, health centers, thrt:::iu9h sane
dJ..spensar~es arrl by trame::i '!'BAs Hosp~tal-base::i fanuly planru.nq cl~cs

have been establl.Shed over the last few years In 7 of the 11 maJor
hosp~tals In the camtry (Two of these hosp~tals are In Parxiora c~ty ani
one In each of the mne other reg~ons) 'Ihese cl~c:s are usually staffed
separately fran the hosp~tal w~th specaally trame::i nurse/nu.dw~ves ani
nurses '!hey have access to the hosp~tal's OB/GYN sJ;:ecaallSts at fJ.Xe:i
tllIles dur~ the day

The fanuly planru.rq sernces prcv~ded by the dJ.str~ct health centers terri
to be lntegrated ~th the.lr other Mai serv~ces. 'Ihese health centers are
staffed by at least one ~ys~c~an, one nurse arrl one nurse/llU.~ve. Not
all staff 1.5 trame::i In fanulY planru.n;. M::st of the dJ.str~ct health
centers are very cl~cally or~ented, w~th few or 00 cutreadl a~v~nes
(lnClu::ilnq famJ.1y pla.nru.rq IEC)

Fanuly planrun:; serv~ces, J..nC1u::ilnq the dJ.strJ.l::utJ.on of corrlans,
dJ.a;hragms, ccntracepbve pills, ani :rtJIS are prcv~ded free of charge.
There 1.5 a- fee (aI'lOJI'Itln; to 1/10 of an average vulage fanuly's m::mthly
mcane) for lab work wtudl:LSi reqw.red before cbt:aJ.ru..n;J the pill. Only
marr~ed wanen have access to fanuly planru.nq serv~ces. In sane areas,
wanen mJSt have pen1ll.SS~on fran thell' husban:1s to obtaJ.n contracept~ves

F~ly, several hurx:lred trac:lloonal bu'th atten::iants (TBAs) have been
trame::i In safe del~veJ:Y tec:hruques arrl bas~c fa:uu..ly planrun:; serv~ces.

}kst of th.ls t.raJ.nJ.n; :LSi done by the staff of the var~cus (government)
fanuly planru.rq cl~c:s w~th ~rt fran UNICEF, alt:l'1c:u;h sane pr~vate

llUoanves are SlJI;plementJ.n:;r these efforts. '!he trame::i TBAs are to be
supervl.Sa:i arrl per~c:xil.cally rest1R'1~e:i by health personnel In the~

dJ.str~ct As 00 evaluaooo has been done yet, ~t :LSi rot kn::1.m what the.lr
coverage J.S NeJ.ther are there aIr:! data a'1 the qual~ty of the.lr work An
tmknc:::M1 l"lUlti:er of TEAs work WJ.thcut havuq :r'eClllve:i aIr:! fonnal~

'!he fll"St doctors traJ..ned by the NatJ.anal UIuvers~ty of MedecJ.ne have
fJ.IU.Shed theuo t.raJ.nJ.n; three years ago, b.It there :LSi stl.ll a shortage of
tbys~c~ans, espec~ly In the m::mrt:aJ..n areas. yet, the NatJ.onal COllege of
Rlys~c~ans :LSi qmte reluctant to agree to sug;Je:5tl.oos by the M:H ani
donors that paramechcs be traJ..ned to msert :rtJIS ani prescr~ oral
contracepbves•



The Eudget 'The health b.xlget thJ.s year l.S rcughly equal (after correct~on

for ll1flat~on) to that of last year ani l.S l.lkely to remaJ.n so In the next
fal years, thcu;h ~t l.S hcpe:i that the prc:duct~Ol'1 of ad:iJ.t~onal

ou-denved energy wul allew to allocate mre resa.n:ces to the healtil
sector In::1eed, the PrlJlle MJ.nJ.ster has assured the MJ.nJ.ster of Health that
ad:b.t~onal furrls for the Fanuly PlaI'lI'll.I'q Pro;Jram TNOlld be made avculable
In next year's l::ui;et MeanwhJ.le, the Pro;Jram ~d have to do w~th the
present allocatlOl'1 am Wlth aIrf other furxiJ.rq they ccW.d cane up Wlth

COorthnat~on '!here are plans to create a Natl.alal Famlly Pl..annJ.n;J
CCardJ..nab.cn Board (NFK:B) cons~ of representauves fran the
IDru.str~es of Healtil, Educat~on ani h;r~0.l1ture, Infonnauon, Econc::mJ.c
Plaruu..ng ani Fl.I'lanCe, ani Works, the Nauonal UnJ.vers~ty of Medecme,
Pan::1ora Planned Parenthoc:d Federat~on (PPPF), the Nauonal CC\lrx:u of
Women Socaety; the Parxiora Clrl.StJ.an pugrms welfare Assoc~at~on, the
Pan::1ora Muslem Brothert1cx::d, ani the Pan::1ora COllege of Fhys~c~ans. '!he
exact role of the NTICB l.S still to be develcped, b.It l.S ~t hcpe:i that by
brl.I'qJ.rq tcgether all avculable exper~en=e ani expert~, the plaruu..ng ani
SIrCXJth ll11plementauon of famJ.1y plaruu..ng prcgrams, proJects, ani serJ~ces

wul benef~t. It l.S also exp=cted that thJ.s nove will re:iuce satYa of the
ant~c~pated resLStarx:e fran rel~gu:us groJt:S.



HJ.ghlards 15 one of the ca.mtry's ten reg~a1S. It 15 dl.v~ded J.nto 17
dLstr~cts ani c::amts ara.m::l 950,000 pecple, of wtudl 1/3 l~ve ll1 the mam
c~ty, Provll'lCetown. Apart fran the mam road leaciJ.n3' to the cap~tal c~ty,

there are very few ~ted roads ani transportatl.on 15 a maJor prd:llem
'!he alt~tu:ie ran;es fran 4,900 to 9,000 feet ani the reg~on has a rather
ceol cll.ma:te, expla.l.llJ..Ilq that, ll1 sane areas, woc:d 15 used for hea:tJ.n;J as
well as for ceokJ.n;, ani deforestat~on 15 goJ.n;J on at an J.n:::reasJ.rq rate
'lbe p:::pJ1at~on mcll.Xies a number of llUgrant~ leavJ.rq the area every
year to fm:i seasonal exployn:ent ll1 the coffee or cotton plantat~ons ll1
the lcwer reg~ons, where malar~ 15 still prevalent.

'!he health strocture In the HJ.gh1an:js reg~on lI1Cludes the mam reg~onal

hosp~tal ll1 ProvJ.IX::etc::lwn, w~th ~ts 260 beds, lllClur::iJ.n; Cb/Gyn ani
pechatr~cs departments, ~ dJ.str~ct-level large health centers w~th beds
ll1 the renotest parts of the reg~on, 13 health centers, eadl staffed by a
I;ilys~c~an (4 of them expatr~ates) ani a nurse.

'lbe DlIector General LS qw.te aware of the prd:llems created by hJ.gh
pq:ulat~on growth ll1 the reg~on 'lbe pressures on scarce rescorces .on.th1n
the Reg~anal Health Off~ce are lI1CreaSJ.rq ootJ.ceably In ackiJ.t__ -, the
hJ.gh maternal rortal~ty rate also calls for act.J.on FamJ.ly planru.rq has
becane an llqXlrtant pol~tl.cal ani p.1b1~c health J.SSUe Hcwever, ~t has
also ral.Sed. del~cate roral ani pol~ncal ~sslles, as ~t LS l::eJ.rq
llrplemented In the context of lon:]-st.a.n:iJ.D; cultural values ertP1as~zJ.rq

fatall.Sm, fernl~ty ani large fanul~es, polygamy, ani trlbal.lSm. In
ad:::ht~on, practl.cal prdJlems are ral.Sed. by the dJ.vers~ty an:! IrI.l1.hpll.c~ty

of ethruc ~, lan;uages, an:! re.l~g~aJS bel~efs, as well as the hJ.gh
~ll~teracy rate, ani the fact that m::st of the pc:pJ1.atl.on l~ves In small
rural cc:mrtml.t~es dJ.spersed thrcoghout the ca.mtrjs~de.

"!he Fam.1ly Plann.m;r Systan. In sp~te of all these cx::upl~cahons, the
Pan::iora FamJJ.y Plamu.n; Prc:gram has cane a lon:] way SJ.I1CS ~t was
l.l'lStl.tuted In 1975. An operatiooal three-level orgamzanonal system LS ll1

place, consJ..StJ.rq of the MCH,/FP D~vLS~on w~th.ln the Mln1.stry of Health, 10
Re:;~onal Health Off~ces, ani the var~aJS fanuly planru.rq ~~ce del~very

pomts.

'!he um.t responslble for famJ.ly planrun; ~th.ln the Reg~onal Health Off~ce

LS the FamJ.ly PIanrun:J Coorchnator HJ.s (her) IDa.ll1 responslbil~hesare to
ceo:rd1nate all famJ.1y planrun; serv~ces ll1 ~ghlanjs Reg~on 'Ilus lI1Cludes
Orclerll'l3' OAllie mtl.es for the re;~on, eI"ISUrl.I'g that all cr All" dl.tl.es get
chstrJJ:::uted, oversee.J.n;J all fanuJ.y planru.rq prcgrams an::l spec~ proJects/
caIIlpiUgIlS, tral.lun; an::l supervJ.S~on of staff, morutorll'l3' an::l evaluabon of
actl.v~tJ.es, and data <:X:lllec::'b.on and analysl.S.



5erv~ce Dal~VeIV Fam.l.ly plaruun;; serl1ces are offered thrcugh a
hosp~tal-l:::ased fanuly pl~ CllIllC, (dJ..str~ct) health centers, thrcugh
sane d.lsp=nsar~es ani bY tramed TFAs. HJ.ghlaros Reg~on has one
hosp~tal-based fanuly pl~ CllIllC, establJ.Shed three years ago m the
Peeples' General Hosp~tal m ProvlI'lCeta.vn. It 15 cperated ani staffed
separately fran the hosp~tal, WJ.th a full-tJ:me nurse IIlJ.~fe ani general
nurse, ani a part-tllDe nurse educator. F'UrtheIIIJ:)re, lt has access to all
OB/GYN seIVlces m the hcs~utal, ani the hosp~tal's OB/GYN specJ.a1J..Sts
W'Ork Part-t1lIle III the fanuly plaI'll'1J.n; cllIllc.

'!he fanuly planru.n; seIVlces prcnded by the dl.str~ct health centers ten::i
to J:::e llltegrated Wlth thelI other M:H seIVlces. '!he health centers are
staffed by at least one };i1YSlc~an, one nurse ani one nurse/nudwJ.ve. ('!he
I..on;vlew me has two };i1ys~c~ans, foor nurses ani a lab assJ.Stant, ani has
recently added a nurse nudwJ.ve ani nurse educator to ~ts staff 'Who are
tramed III fanu.ly planru.n;.) Not all staff 15 tral.ned m famJ.ly planrun:;
Most of the dl.str~ct health centers are very cllIllcally or~ented, w~th fa./
or no outreach act~vlt~es (mcludmg famJ..ly plaI'll'Un; IEC).

FamJ..ly plaI'lI1.Ul; seIVlces, lllCludmg the dl.strJ..l::ut~on of corx:lans,
dJ.aprragms, contracept~ve pills, ani IUI:S are pro~llded free of charge
There 15 a fee (aIIOJI'ltl.1'l3' to 1/10 of a an average Village famJ.1.y's mnthly
l.IlCXItle) for lab W'Ork wiuch 15 requJ..I"E!d J:::efore cbt.al.nJ.n; the pill only
rnarrled waren have access to fanuly plaI'll'Un; seIVlces In sane areas,
waren nust have perm.lSSlon fran theJ.r husbanJs to cbtal.n contraceptlves
Pan:icra has 7 hOSPltal-l:::ased fanuly planru..ng clllUCS.

FlIlally, sane hundred trachtlonal b.lrth atten::iants (TEAs) have been
traJ..ned III safe del~very techmques ani bas~c famJ.1y planru.n; seIVlces.
Most of tills traJ.n.ln; 15 done by the staff of the varlaJS (gove.Il'll'E1"lt)
famJ.1.y pla.nrun:; clllUcs wlth sut=POrt fran UNICEF, alt:.hou;h sane prlvate
1lll.t~atl.ves are SUWlementJ..nq these efforts. '!he tramed TEAs are to J:::e
supervJ.Se:i ani Per~odJ.cally ~l~ed by health personnel m thelI
dl.str~ct. As no evaluatl.on has been done yet, lt 15 rot known what thelI
coverage 15. Nel.tl1er are there aIrf data on the qual~ty of thelI W'Ork An
UI'lknc:1.m number of '!'BAs W'Ork WJ.thcut havl.1'l3' rece.lved aIrf fonnal traJ.n.ln;

'!he fJISt dcx:tors traJ.ned by the Natlanal Uruvers~ty of MedecJ.ne have
fllllShed thelI traJ.n.ln; three years ago, l:ut there lS stlil a shortage of
};i1ys~Cl.anS, especJ.a1ly m the IIK:lUl'ltaJ.n areas. yet, the Natlonal College of
Fhy'slClans lS qw.te reluctant to agree to su:;,;estlons by the M:H ani
donors that paramedJ.cs J:::e tramed to lI'lSert IUI:S ani prescr.lbe oral
contraceptJ.ves.

'!he Budget. 'nle health b.x1get tills year lS rc::u:;hly equal (after correct~on

for mflatJ.on) to that of last year ani lS lJ.kely to rema.J.n so m the next
fa./ years, though lt 15 hoped that the prc:ductJ.on of ad:ll.tJ.onal
oll-derlved energy W1l.l allcw to allocate nr:Jre rescurces to the health
sector Irxleed, the PrlJIle MJ.ruster has assured the Mllllster of Health that
addJ.tlonal fun:1s for the Fanuly Planrun; Program ~d be made available
m next year's l::u:i;et.



FarNay 15 a small ta.m of 10, 000 pecple, located near the northern bonier
of Pan:iora, 111 I.on;v~ew D~~ct, HJ.ghlands Reg~on '!he road to
Provmc::eta,.m, the reg~on/s roam c~ty w~th lts Pec:ple's Reglanal Hospltal,
15 a.sJ;halted only on the fll'St half of lts 120 nules, ani the tr~p

reqtU.res a gcx::d. fcur haJrs by car In adclltl.on to the tcr.m's pcpIlat~on,

the D~~ct Health center (IEC) series a rural catd1ment area. - the
dJ.str~ct - whose pcp.1lat~on 15 estJ.mated aromd 40,000, dJ.strlb.rted~
several small Villages w~th dl.ff~c:ult access, especwly durJIq the ra.lI1Y
season

M:st of these Villages are J.nhab~te::i by fanners pract~cJ.n3' subslStance
fa.rnu.nq ani ~ a bttle com ani vegetables for sale Faniay has a
market tw~ce a week ani a few general stores. At the be:;p.nrunq of the
cotton ani coffee harvestJ.n3' season, men frau the surro..JI'Xilll villages
gather 111 Faniay to meet the recr1.lltors who will t.ransJ;:ort them to the
I..o;ylams ani the H1l1s Reg~ons

'!he I.on;v~ew me has l:een l:w..lt ten years ago thanks to a grant fran an
.lIltematl.onal health fa.m::1at1.on. It 15 cperate::i by the government It
eat1prlSeS two consultatl.al roans, a small cperatl.nq theater, a dressJ.n:Y
l11JectJ.on ro:::m, two m-pat1.ents roans (one for males, one for females)
w~th 12 beds each, a bas~c laboratory (malarla, urJ.ne ani stool
exanunatl.on, blood cells cc:mIt, ESR) plus an adcllt~onal ro:::m for storage,
ani a smaller one for the duty personnel '!he staff J.n:lu::les two
FhYS~c~ans (J.n:lu::lJ..nq a surg~cal res~dent) sent by the goveITIment as part
of the1.r c~vil serI~ce, fcur nurses, a laboratory assl..Stant arx:i two
cleaners.

Until recently I..on;rnew me dl.d not offer fanuly planrunq as part of lts
MCH serI~CSS because rr>ne of ~ts staff was traJ.ned 1Il fanuly planrunq
Last zoonth, two new staff arr~ve::l, a nurse/nuclwl.ve arx:i a part-tJ.me nurse
educator, both traJ.ned 1Il fanuly planrunq '!he new goal of the me 15 rOti

to lIItegrate fanuly planrunq serl1.CSS mto the exJ.StJ.n; health care
program so that It my effectJ.vely ani eff~c~ently prtm:Jte ani provlde
famJ.ly pla.nrun; serllCSS to the villages ~t series Fanuly planrunq
serI~CSS that W1.ll be :>ffered J.n:11Jde educatl.OI1/lIlfo:rmatl.on ani
camse1.J.n3', IUD ll'lSertJ.a1, dJ.strJ.l:utl.on of oral contraceptJ.yes ani barr~er
methods, dJ.agnosl5 arx:i treatJnent of sexuaJly t:ransml.tte:i d J seases,
treatJnent of lIlfert1.l1.ty, ani camselJIq ani referral for steriluatl.on
In order to develcp the fanuly planrunq serllCSS CCI'l'pX')elTt, the me will
need. resan:c:es. '!he adchtl.on of the new staff 15 a great step 111 the
r1.g:ht ~al. 'Ihe IHC WJ.11 also recel.ve eq.upnent ani mecb.cal SU(:pl~es

to prcvJ.de fanuly planrunq sernces. RJ.ml::)r has ~t that I.on:3VJ.er.o1 IHC may
l::e able to share a velu.cle wJ.th three of the other health centers In the
area, one of wtuch J.S already prcvJ.dJ..rq fanuly planrunq se:tVJ.ces

lon;v1.ew IHC J.S ~ for all 5erV1.CSS z.b'xJa.y tiu:'cu3h Fr1.day fran 8 00 ­
12 00 111 the ll'CmJ.n3' ani agam fran 1.00 - 5.00 m the afternoon. '!he
nurses are at the health center all day ani the Fhys1.C1.ans rotate slufts
'Ihe1.r ava1.labillty for fanuly planrunq 15 lllIU.te::i due to the1.r nany other
responslb111tles (m::l\Xil.rq surgery)



Orgaru.zat~onally, the me 15 responslble to an::i supervJ.Sa:i by the FHC umt
w~thJ.n the :Reg~onal Health Off~ce In Prcv'lI'lCetown SUpervlS~on of the
fanuly plant'l.lI"q serv~ces rests w~th the Off~ce of the FamJ.1.y PlaIlI'Ul"q
COOrd.l.nator (also at the Reg~onal Health Off~ce)

well over half the pecple seen at the Lon;rllew me are mthers ani
duldren. As~de fran the CUllUon prd:llems of d.1arrhea, malnutr~t~on,

resplIatory mfect~ons an::i pregnancy related prd:llerrs, there 15 an
l.I'lCre.aSlIq occurrence of sexually transnu.tted d 1 seases. The staff
est:unates that less than half of the TNanen who cane to the CllIUC have
heard of fanu.ly planrun; serv~ces Rarely do the nurses get requests for
111format~on an::i contracept~ves, an::i untJ.l a m::ll'It:hs ago, they usually ccW.d
not prav~de the 111formatlon oor the contraceptl.Yes.

'!he I..orq-new me staff 15 aware of the Govenunent's con::em about rap~d

p:::lpllat~on growth, tut ~t 15 oot clear to them how thJ.s rap~d grt:1Nth
affects the aJrrent an::i future dally hfe of the peq;lle they serve '!hey
are actually qw.te dJ.v~de::i about the l.SSUe. For exantJ1e, alt.hc:ugh the
nurse feels ~t 15 about tJJne fanuly pla.nnJ.rq 15 offered, one of the
IJhYS~c~ans 15 keenly aware of the del~cate nora! an::i pol~tlcal lSSUes that
fanuly pla.nru.rq seet!S to brmg up wherever It 15 l.I'1tro:iuced. there are
lo1'l3'-st.an:lln3' mltural values enp,asUlIq fatal~, fertJJ.~ty ani large
fanul~es, I=Olygamy, an::i tr1.ballSm In the cx::mtIJIUty The dJ.vers~ty of
ethmc grcups an::i lan;uages p::ses addJ.t~onal, practlcal prc::blems



The People's General Hcsp~tal ~ located J..n ProvJ.IX::etc:r.om, the mam
agglaneraoon J..n the HJ.ghlan::ls Reg~on, a tc::M1 of 300, 000 lIlhab~tants It
has l::een l:u1ld e~ght years ago ani receJ.ves patJ.ents fran the tc::M1 ~tself

as well as fran the whole re;lon It has several medJ.cal ani SUJ:gJ.cal
wards, lnCl~ a pedJ.atr~c sectl.on for each. It also has a maternJ.ty
ward, c:::a.Iple:i wJ.th a fcur-be:i delJ.very roan, receJ.v~ on average 25
del~verJ.es per day It has an cbstetrJ.cJ.an al call day an:i mght an:i,
smce last year, a feM mterns have l::een sent by the Uru.versJ.ty for the~

last year of pract~cal tral.nll:g '!he FamJ.ly Planrul"q Cl~c J.S sJ.tuated on
the premses of the Peeples' General HospJ.tal, ani has l::een J.n exJ.Stence
for three years. It serves the pecple fran Provmcetown an:i surra..In:l.l..
tams an:i villages. Its goal J.S to effectJ.vely ani effJ.cJ.ently prcmXe ani
prO'nde fanuly planrul"q servJ.CES to all men ani~ who are ll1terested
J.n pl~ the~ fanul~es

5eI'VJ.CES offered by the cl~c lnClu:Je fanuly planrun;r educatJ.on,
gynecolcq~cal exams, IUD l.l'lSertJ.on, prescrJ.pt.lon of oral c:ontracept~ves,
PerJ.c:x:hcal dleck-ups of pill ani IUD users, dlstrll::utJ.on of con:ians, foam
ani Jelly Norplant has recently k;e;, lIe avallable, ani steriluatJ.on
requesters are a::.unseled ani then referred to the OB/GYN department of the
hospJ.tal. Cl~c staff J.S also tral.ned J.n dl.agnosJ.S ani treatment of
sexually transrtu.tted d' seases, ani mfertJ..bty a::.unsellIq

Well O'J'er half the people they see at the cl~c are 11'Others ani
duldren The marr~e:i wanen who use the cl~c have an average of seven
duldren each Knc:Mledge of m:::dem fanuly planrul"q nethcds J.S on the
l.I'lCreaSe, alt:hco;h prachce J.S stJ.lI very lOW', accorc:lJn; to a recent
survey J.n HJ.ghlan::ls regJ.on.

'Ihe cl~c staff J.S aware of the goverrm=nt' S con:::::en1 about rapJ.d
pq;:ulat~on grcwth J.n Parxiora, bIt J.S not clear about hG1 thJ.S rap~d grcwth
affects the 0JJ:'J:"e1'1t an:i future daJ..ly bfe of the people they serve. 'They
are, however, aware of the del~cate mral ani pol~ocal l.SSUeS rat.sa:l by
the fanuly planrun;r prcyLam. '1bere are lorq-stan:iJ..n; a.J1tural values
en;X1asJ.ZlIq fatal~, fertJ.1~ty ani large fanul~es, polygamy, an:i
tr1bal~ 111 the cxmmruty. '!he cb.vers~ty of ethm.c grc:q:s, l~,
ani rel~g~OJS bel~efs doesn't make t:lun;s eas~er In addl.non, the lugh
ill~teracy rate c::aJ.'PI~cates matters even mre.

8ernce ceJ.~verl '!he clmJ.c has l::een cperanonal for three years rY:1ti

(the hosp~tal ~tse1f J.S eJ.ght years old) '!he cl~c staff works
lIrleperxjently of the hospJ.tal, WJ.th the exceptl.on of the IXwsJ.cJ.anS the
hospJ.tal's OBIGiN' specaall.Sts d.l.vJ.de theu' day between the hospJ.tal ani
the clJ.IUC on a rotatJ.rq basJ.S (fran ~O.00 - 12 00 J.n the ltOl:'I'1J..Il::J ani 2 00
- 4 00 Jon the afternoon) '!he };i1ysJ.cJ.anS are the only ones who are
aU'thorJ.zed to con:iuct gynecolcqJ.cal exams '!he clJ.IUC J.S staffed by a
full-tJ.IIe traJ..ned IlUdwJ.fe ani a general nurse, ani a part-tJ.IIe nurse
educator



!he IIlldw~fe 15 resp:lnSl.ble for the adm.uustrat~onof all fanuly planru..rq
serllces, lI'Clu::i.l.n3' the orgaru.zat~on of cl~ent flow, the ~lebon of all
reports, the order~ of StWI~es ani eqtllpnent, dJ..str1l::utl.on of
contraceptJ.ves, lIlSert~on of mrs, am the superV'lSlat of the general
nurse an:i educator nurse. '!he general nurse 1.5 responsl.ble for assJ.StJ..Ilq
the IIllMfe In her responsl.bl1~tlesarxi assJ.StJ.n;J the IilYS~cJ.al1S durJ..Ilq
gynecolcq~cal exams. '!he educator nurse 15 responslble for cutreach ani
educat~on. 'Ihe.re are 00 Job descr~pt~ons.

'!he clJJUc 1.5 q:en~y thrc::ogh Fr~day fran 8 00 - 12 00 In the ImDl.l.n;
ani agam fran 1 00 - 5 00 In the afteIncx:n. '!he mdw1.fe ani the general
nurse are at the clJJUc all day ani the edlJc:ator nurse 1.5 there In the
ImDl.l.n;. '!hey cover for each durl.l'l; absences. QrgaIuzat~onally, the
clJJUc 1.5 restXJrlS1ble to ani su;:ertl..SEd by the Off~ce of the FamJ.1y
PlaI"llUI'q COordlnator at the Reg~onal Health Off~ce m ProvJ.IX:etc:1,rm

'!he da~ly rc::utme typ~cally proceeds as follC'w'S: When a wanan fust canes
to the famJ.1.y plaI"llUI'q clJJUc, she meets vath the lIU~fe who opens a hle
for the wanan ani obtalllS mfo:rmat~on fran her '!he wanan then meets Wl.th
the educator nurse who (1) talks vath her e~ther .lIXiJ.v~duallyor m a
group abcut the fhys~olo;y of reprOOuct.lon, duld spacmg, ani
contraceptJ.ve usage; (2) explalllS that the process for d:JtaJ..ru.n;
contracept~ves lI'Clu:3es a gynecolcg~cal exam, ~tJ.al lab tests for wiud1.
the wanan 1l1JSt pay (approxJlllately 10% of one IIa'lth's fanuly ux:ane), ani a
meet~ vath the lIU~fe to deteJ:nune the IOOSt appl:'q)r~te cOllttaceptJ.ve,
(3) explalllS that all contraceptJ.ves are dl.str~ free of charge, (4)
explalllS that the wanan 1l1JSt get pemJ.SS~on fran her h.ISban::i to obta1.n
contraceptJ.ves. only marr~ed wanen are seen by the fanuly plaI"llUI'q
clJJUc. '!he wanan 1.5 then seen by the fhYS~c~ for a pelv~c exam
(obhgatory for each fJ..r'St vl5~t, lIXiepenJent of the type of contracept~ve

requested) Her fmal stq;> 1.5 w~th the nurse mdw1.ve or general nurse who
prov~de her vath the contraceptJ.ve of her c:hcuce.

J:epen::hn;r on the type of contraceptJ.ve, an app:untment 1.5 set up for the
next v1.5~t: pJ.lls are dJ..str~ In ~ lIa1t:h SlII;:Pl~es; IUt's, once
mserted, mJSt be d1ecke:i once w~th1.n the fust two weeks, then agam at
one rronth, three lOOt'lths, SlX nart:hs, ani one year, foll~ by yearly
VlS~ts to the clJJUc; c::orxkJns are dl.strJ..l:::uted m packages of twe.lve, alon;r
w~th 3 str~ps of foam tablets (12 tablets m total) sterJ.l~zabons can be
done, bIt are rarely requested

Imtw accept:arx:e rates for famJ.1.y pla.nru.n;; sernces have J..I'lCrea.SEd m
the past three years, but to a lesser degree than had been hoped for
ContlIluabon rates are alantlJ..l'l;Jly low only a small parbOIl of the wanen
who begm famJ.ly pla.nru.n;; serllces contJ..nue after theU' fJ..r'St VlS~t



'!he vJ.1lage of Noncx:sJ.a 1.5 located In the m:::mrt:aJ.ns, abo.It bJo ani a half
hems walk fran the I.Ol'l:rnew Dl.Str:Lct Health center In FaIway. It actually
15 a grcup of f:Lve hamlets \¥hose total pq:ulatJ.oo 15 a.roun:i 2,500 '!he
v:Lllagers groN com ani vegetables, ani sane have a few sheep; ani goats
There 15 no electr:LC:Lty lIlStalled l::.ut sane of the V:L11age peqJle have
generators All use~ for~ ani paraf:Lne oil for l:Lght Wcmen ani
duldren are do:t.n; a large part of the agr:LOlltural ~rk, In ad:::iJ.t:Lon to
the water an:! wocxi gather:t.n; A mnnber of men fm:i eIIlloyIOOnt on a
seasonal bas1.5 In the coffee plantat:Lons or the small factor:Les near the
cap:Ltal, ani thus are al::sent fran the v:L1lage for long per':Lcd. of tJ.me '!he
average annual l..I'lCCma 1.5 a.roun:i $170, exclu::iJ.rq rescurc::es :Ln kJ.n:i.

The v:Lllage 15 locate:i:Ln a predanJ.nantly chrl.StJ.an area, b.It there 15 a
not:Lceable mmor:Lty of muslllIlS '!he :L11:Lteracy rate 15 hJ.gh, Wl.th 55% of
the men ani 75% of the wanen unable to read or wr:Lte. In the exten::led
fanuly, a man 15 usually at the helm of affalIS HJ.s author:Lty l.S hardly
cha.11en;eable by other nembers of the fam:L1y HJ.s decl.S:Lons, lOOre often
than not, are f:Lna.1. '!he Ou.ef of NoncosJ.a has f:Lna.1 author:Lty on all
Tratters that affect the CCITI'II.IIUty He 15 h1.Ut1bly respected by all
1I1habJ.tants of the vJ.1lage.

'!be o.ll.bJre of the Village values fertJ.lJ.ty ani large fam:L1J.es ani 15
skeptJ.cal of cuts:Lde mfluerx:es. Quldren are COt'lSJ.dered chvme g:Lfts ani
are valued as a sJ.gi'l of status :Ln the v:L11age. '!hey are also valued for
the lal:or they p:rcv:Lde an:! the securJ.ty they offer In theJ.r parents' old
age Polygamy 1.5 practJ.ced by i3WroxJ.Inately 15% of the men '!he average
age of marr:Lage for wanen 1.5 fJ.fteen. Trad.1.t:Looa.l. contraceptJ.ve practJ.ces,
such as al:stlJ"le1'1Ce, prolonged breastfeedJ.n;; ani return of the m::Jther ani
baby to the paternal Village, are dl sa[p?Br:t.n; at an m:::rea5:t.n; rate.
Mcde:rn famJ.ly planIlll'l:J metho:is are barely l<:rx1.m ani generally VJ.e'Hed WJ.th
SllSpJ.C:Lon Nevertheless,:Ln reactJ.on to the many maternal deaths that have
cx:x::urred In the v:L1lage, a few CClUragE!OJS wanen In the v:L1lage have gone
to the I.on;v:Lew Dl.Str:Lct Health center ani asked abo.It fam:L1y plann.J.n;

For years, the vJ.1lage has had three TEAs to take care of all the "female
neeJsl' ani that has been cons:Ldered suff:Lc:Lent by ev~, m=lu::iJ.rq the
elders c:c::mx::J.1, WJ.thcut W'hcm no maJor dec1.5:LOO 1.5 taken In the v:L1lage
'Ihese old wanen are well versed :Ln the practJ.ce of trad1.t:Lonal medJ.C:Lne
(mclu:1J.n; trad1.tJ.onal metho:is of duld spac:t.n;) 'I".¥o of them even
partJ.C:Lpated :Ln a CXXJrSe g:Lven last year by the mdw1.fe ani rece:Lved a
certJ.fJ.cate ani a box for del:LverJ.es gJ.ven by UNICEF Of CXXJrSe, there has
been sane~; nearly every fanuly has :Lts Oim storj to tell
abo.It hav:J.nq lest a wunan, often a yaIl'); one, dur:t.n; pregna.rx:y, delJ.Verj
or follcw:J.nq an al:ort.loo. But thl.S 15 the way th.ln;;s have been go:t.n; on
for ages

~ are d'1ar'g:J.nq, thcugh! Ev~ :Ln the v:L1lage has lJ.Stened to the
speeches on the radlo. '!hey all heard the PrJ.me MllUster say that :Lt l.S
better to have small fam:L1J.es, ani that fanuly planIlll'l:J ani bJ.rth spac:J.nq
15 better for the health of wanen ani duldren.


