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EXEa1rIVE SUMMARY

At the request of the Mission ani BEMFAM, a two person FEMr team,
comprisai of laurel Cobb, FIMI' Director for latin Anerica ani FB1I'
consultant, Rolf stem worked with BEMFAM for six days in cetober 1988 to
develop a Fl:MI' workplan for sustainability for BEMF»f. BEMF»f, the civil
Society for the welfare of the Family in Brazil, is the' oldest ani largest
family pl~ seJ:Vice provider in Brazil, a nation with over 140 million
people ani very minor p.1blic sector FP seJ:Vices. In 1987 BEMFAM provided
services, either d.irectly or in:tirectly thrcugh agreements with other
institutions, to 1.7 million persons. It YiOrks generally nationwide, and
specifically, in seJ:Vice delivel:Y, in 16 states with over 400 staff
persons ani 3400 volunteers.

BEMFAM is an IPPF affiliate ani is deperxient on IPPF ani AID for 63% of
its fi.naIx::ial support. Like other latin Anerican family plaI'lIli.rg
organizations, it is lookin:J ahead to a future of~ down
international donor popllation furxli.n:J. Although bein:J an IPPF affiliate
gives BEMFAM sane IOOaSUl::e of security, BEMFAM, reflectin:J the wisdom and
prudence of its first class leadership ani management, is resolved to plan
and implement plans, stroctures, strategies ani systens which will enhance
the sustainable developrent of BEMFAM. BEMF»f had requested ani the
mission supported, that FFMr should provide managerial t.rainin;J ani
technical assistance in this developrent. BEMFAM had requested FIMI'
assistance in the follCMin:J areas: strategic pl~, organizational
developrent, fi.naIx::ial systens, marketin;, costi.rg ani pricirq.

'Ihe FEMr team developed durirq this trip a two year workplan for technical
assistance ani t.rainin;J to prcm:rl:e sustainability;. It has been accepted
by BEMFAM arxl is supported by the Mission. It is within the financial
possibilities of FEMr, considerirq that BEMFAM is the major service
provider in the highest priority country of latin Anerica. It includes:

1. strategic pl~ for sustainability: FIMr will support a
strategic pl~ retreat for the further development of
BEMF»f1s institutional plans, provide strategic plaI'lIli.rg and
marketirq consultants ani support its related international and
local. costs.

2. Fi.naIx::ial systens: FIMr will provide international arx::i Brazilian
consultants to work with BEMFAM personnel in developing,
installirq ani usin:J micro carrp.rt:er based integrated financial
management an::i clinic statistical systens to improve the
organization I s own fi.naIx::ial. arx::i clinic managenent.

3. Organizational Development: BEMFAM expects that a need for
organizational realigrunent, higher effectiveness ani fewer
personnel will result fran the strategic plan.
FIMI' will provide Brazilian consultants to work with BEMFAM
personnel in evaluatirq ani designing new organizational
structures ani related htnnan resource systens.
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4. Institutional Marketirg: BEMFAM is interested in developing a
strorger national institutional image, includi.rq before the
Brazilian corporate sector, an:i in canyirg out a program of
institutional image developnent an:i marketinq.
FIMr will provide Brazilian cOnsultants to work with BEMFAM
personnel in evaluatinq BEMFAM's image, an::l in desi~ an:l
in;>lementin:j an appropriate an:i effective course of action.

5. Clinic Marketinq, Costi.n; an:i Pricin;r: FEMr may provide
international an:i Brazilian consultants to work with BENFAM
personnel in developin; methodologies which clinic ani
headquarters management can utilize in developin;r strategies for
clinic sustainability. 'nlese methodologies will cover clinic
marketin;r, operations, costi.rg ani pricin;r of sel:Vices,
cross-subsidizin;r, am fi.nan:ial si.Imllation. '!he Meier Clinic
will p:irticipate in this work.
A decision on canyin;r out this wrk will be made after the
strategic planIlin; workshop, after the installation of the
integrated fi.nan:ial an::l clinic management syst:ens, an:i after a
BEMFAM review of the legal ani fi.nan:ial ilIIplications of such a
strategy.
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In the sunmer of 1987, an AID team carprised of Bal:bara Kennedy, Maura
Brackett ani Howard Hellman evaluated the AID Brazilian pq::ulation
program. '!he outccme of that evaluation, which addressed both AID's
lorgtime SlJRX'rt of Brazilian pq::ulation activities ani the retX'rted high
Brazilian prevelance rate (63.5%), is a projected J;hase-<:icMn of AID
population f1.lnis in Brazil. Brazilian institutions were notified by
AIDfWasl1in;ton ani the Mission of the J;hase-<:icMn at an AID IOOeti.m with
the FP providers ani contracti.rg age.rx::ies in JJecprnbp-r 1987. Brazilian
institutions were notified that they must work ;mmecUately to develop and
implement plans for fi.naooial self-sufficiency. '!he sustainability of
their institutions was at stake. '!hey were told that teclmical assistance
ani trai.ni.rg wcul.d be provided by Fmr to assist them in their m:JVe
towards self-sufficieIX¥.

FIMr had begun work the previous year in Brazil. At the request of AID,
in 1986 FfMl' had UIXle.rt:aken ani canpleted a manageIIEIlt needs assessment of
the three nnst iJnportant private sector family plannin; institutions in
Brazil, ~, CPAlMC ani ABEPF. '!hat assessment recammen:led a series of
trai.nin; interventions to increase institutional ani managerial
effectiveness ani efficiency. Traini.rg in MIS was initiated the following
year. later we corrlucted an evaluation of ABEPF, 'Ihe Association of
Brazilian Family Plannin; Entities ani followed up with tedmi.cal
assi.starx::e in strate:Jic plannin; ani the developnent of a three year
institutional plan. ABEPF was chosen to be the first institution to
receive the project's assi.starx::e because it was facim, due to its
depen:1ence on AID for 95% of its anrmal revenue, an aaIte institutional
crisis. we will continue our work with ABEPF, with TA in fi.naooial
management arx:l marketirg.
Additionally, in May 1988 FEMr corxlucted a "strategic PlaIlIl.in;J for
sustainability Workshop" for senior managers of ABEPF, its affiliates and
BEMFAM.
TIle work outlined in this report builds upon this backgrourrl.



FURK\SE OF TRIP

'Ihe purpose of this trip was:

1. With the S\JtP)rt ani approval of the Mission, to resporxi to
BEMFAM's request for management t.rain.irx1 ani te::±mical assistance
to prcm:rt:e its sustainability•

2. To discuss ani analyse with BEMFAM how we could nost effectively
neet this request.

3. To design specific management i.nteJ:vention,;.

4. To continue recrui:brent of Brazilian consultants to collal:orate
with us in this work.



HIS'IORY OF BEMF1\M

BEMFAM, the civil Society for the welfare of the Family in Brazil was
foun:led in 1965 by participants at the }N Brazilian GynecoICX3Y ani
Obstetrics Con:JresS who, alanood by the results of then recent research on
abortion, decided ,to create an i.l)stitution to praoote family planninj
integrated to actions for social developnent. BEMF1\M is non profit,
affiliated with the IPPF an:! currently provides services, either through
agreenents with other institutions or directly in its C1Nll Clinics, to 1.7
million persons annually.

TIle history to the aJrrent BEMFAM is as follONS, quoted from a recent
address given by Marcio SChiavo, Executive COOrdinator of BEMF1\M. BEMFAM:

Considered family planninj a primary health activity an:i a
furdamental hmnan right that shoold be guaranteed, by the
government, to the whole pcpllation. ~us, it embraced as
its objective to stilm.tl.ate the setti.rg up of a Family
Planninj Programme, able to offer assistan=e to the whole
pc::p1lation, includi.n1 access to contraceptives, through
actual Federal Government participation. '!here were many
large obstacles on the difficult road towards reachin; the
ambitious objectives of praoot:in;J responsible patenrl.ty
throughout the countJ:y: the great territorial extension
where this objective \tJCUld be exterxIed, the social-cultural
regional differences, religious tabocs ani, at the tine, the
predaninant attitude against this objective, in all lea~
segnents. 'Ihe adverse atnosI;.here ani the large number of
goals obliged nn.1ltidirectional lines to be traced am
developed, ai.m:in;; at ma.ki.rq it possible to can:y out the
ideal BEMFAM proposed to deferrl. '!herefore, the main lines
of action errJ!ilasized kI'lowledge of the Brazilian reality,
through studies ani research, guidance about the importance
of the family in society, interinstitutional cooperation, arrl
also, the possibility of family planninj assistan=e through
its C1Nll services or in agreement with others•.•...

'!he affiliation to IPPF later on, in 1967, an:i the consequent
support given by that Federation enabled the activities to be
exparxied. • • • 'Ihere were then opporbmities to also set up,
outside the universities, its own family planninj clinics
whose activities included educational lectures ani the
provision of contraceptive metheXis. Besides offering direct
services ani guidance to the less favoured cammuni.ties, the
Association also tried to nake different lea~ sectors
aware of family planninj importance, thus encouragirg the
interest of sane private ani public health services that
consequently added this new canponent to the health
activities already offered by them. AgreeJnents were made to
provide these services with contraceptive methods, evaluation
material, educational-infonnative material ani human
resources training. Ani so new help in family planninj
arose. called "clinics in agreement".



In 1971, a Federal Government decree recognized the
Association as a public utility, due to the quality of its
work ani the iJIq;x:>rtance of its objectives in the country's
social context. Besides bei.rq hononu:y, this title
represented tax ani borxl exexrption, as well as facilitated
work agreements with official organs. In the foll~ years
several decrees an:1 laws were pranulgated by states an:1
Municipalities, all of which recognized BEMFAM's importance.
At the nanent BEMFAM has 162 IXJblic utility titles, whether
Federal, state or Municipal. In tryin:J to enlarge its work
BEMFAM began, in 1973, to ~lant cx:rnmnnity p:rcqI:dllares, an
assistance system based on family planni.nq as a IXJblic health
activity, ani, therefore, able to use non-medical
infrasb:uctures, mak:irxJ it possible for it to increase the
opporbmities of acx:ess to infonnation ani savices by the
pop.1lation..... '!he first canm.mity programme began in Rio
Gran:le do Norte ani, once the experience was approved, the
system was ext:errled to other Brazilian oort:heastem states.
BEMFAM trusts the canm.mity's nulltiple potential for
participation, ani believes it to be open to notivation that
defen:1s improvin;J the quality of life, it has, therefore,
tried to transfer, in a systematical way, part of the
responsibility for carryin;J out the p:rograIIllIeS, to local
govenments ani leaders, by mak:irxJ agreements with official
ani private institutions. 'Ihese began to contribute either
fi.narx:ially or by granti.rg the support represented by its
errployees volmrt:eer work or by cammmi.ty members, by the
c::ession of sel:Vice locations ani by the nainte.nance of health
stations ani clinics' infrastructure.
But BEMFAM's pioneer work of urxiert:ak.irq an unprecedented
cammmi.ty progranures system aggravated oposition by those
that considered family planni.nq a strategy of the sttoI'XJer
camtries in order to weaken defense means ani to delay the
evolution of deve!opin;J countries. '!he Association might
have given in to this discrimination ani these difficulties
had it not been for the directors ani the teclmi.cal body's
finn convictions ani social objectives, ever since its
fotIn:htion, together with its effective assistance
activities, ani its educational-informative work aiIood at the
pop.1lation ani its leaders.

As this histor.y irxlicates, throughout its history BEMFAM has
worked in four areas: seJ:Vice delivery, IEC, t.rain.irg ani
research. Note the importance it has always placa:l on IEC ani on
lobbyi.rq, activities of paranomt importance in a countJ:y where
there has been little or no public sector support for family
planni.nq.
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THE PRESENT SITUATION

To fulfill its goal of "extending family planning opportunities and
cooperating in the less favored conununities social development", BEMFAM
implements activities in four Irain areas:

1. Studies and scientific research
2. Infonnation, Education and COImnunication
3 . Training and development of human resources
4 • Sel::Vice delivery

Note that family planning se:rvice deliveIY is only one of the four
principal institutional activities. Significantly in tenns of BEMFAM's
current commitment to sustainability, it is the only activity which
generates significant incorre.

sustainability * is currently a Irajor concern in BEMFAM and BEMFAM's
senior staff appear committed to proxroting increased self financing and to
the institutional development and ~es which will enable it. TI1ey
reccgnize it is not an easy task. Traditionally they have been donor
dependent, principally upon IPFF and have the typical non-profit approach
which stresses sel::Vice without a recognition of costs and prices. TI1ey
are committed to se:rvice to low income people and to activities which will
never generate major income, such as lobbying and research, although they
will in the long run prcrrote maternal well-being and contraceptive
prevalence. '!hey are seeking to continue that sel:Vice to low income and
lU1dersel::Ved populations, to quality care and seI:Vice and to increasing
levels of self financing.

At the same time, as a philanthropic entity with tax exceptions granted by
the federal government in light of their non-profit public service nature,
BEMFAM is wary of moving into profit making activities which might,
although generating income, might endanger their tax exempt status.

All of these issues are being handled, simultaneously, by the vert
competent BEMFAM executive staff. And it is technical assistance for the
strategic planning and management of BEMFAM to enable it to move further
towards sustainability which BEMFAM is requesting of F1Mr.

* cefined as:

1. COntinued delive.ry and, if possible expansion of, services to low
income and under Sel::Ved populations.

2. Institutional sw:vival.
3 . Increasing levels of self financing.



'!he two follcwirq pie charts illustrate BEMrnM's total rescurces and.
d.i.st:ri.buti.on of fi.nan=ial ~rt. In 1987 57% of its rescurces came from
conmmi.ty participation arxi ~rt: of the remai.ni.rg 63%, 27% were self
generated fun:is. '!he:remaimer came fran IPPF arxi AID.

Total Resoorces
1987

CO:·\MUN I'l'Y

PARTICIPATION

/
I

I

I
(57.4%)f

\

\
""-",-

""-'-...........

DONATORS (6.7%

DONATION (11.710)

SOUHCE: UEMFAM/DEPP - MARCIl/88
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OTHER DOnORS

(USAID)

DISTRIBJITON OF FmANCIAL SUPRJRI'
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LOCAL INCOME (27.4%

(self-generateci)
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In the conversations with BElv!FAM which led up to the current visit and
develc:pnent of a workplan for management t.raini.n; ani technical
assistance, Marcia SChiavo, Executive Coordinator, identified the
followin;J specific institutional cancerns ani needs:

1. strategic plaI'1Ilin;: BElv!FAM wants technical assistance in the
develc:pnent ani implerrentation of a strategic plan for
sustainability•

2. Ol:gan.izational developnent: BElv!FAM believes they are overstaffed
am need to :restructure ani~ personnel (reduce personnel
by about a thiId). Additionally Marcio wishes to decentralize
am systematize the organization. BElv!FAM is requ.est.in; TIMI'
technical assistance for this process followirq the development
of a strategic plan.

3. Finan::ial management for sustainability: BElv!FAM wants assistance
in the develc:pnent of strategies, systems am prcx:e:iures for
sustainability. IooltXied here are finan::ial systems such as cost
acccuntin;J as well as assistance in fi.naooe ani marketin;J. '!he
specific am .i.mnatiate focus is the management of BEMFAMs wholly
owned clinics.
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AcrIVITIES

'Ihe FIMI' team, laurel Col::lb, F"Brfl' Director for latin America an:l FIMr
consultant Rolf stem ~rked, with BEMFAM staff an:! with doetnnents they
supplied, to urrle.rstarxi heM BEMFAM currently operates so as to best
provide the trainirg, technical assistance am systems developnent they
are requesti.rq in their institutional drive for sustainability. As
in:iicated previously, they currently view only one of their four
activities, savice delivel:Y, as a significant source of revenue. In
addition to the technical assistance whim woold have institution wide
ilnpact, strategic plarmiI'g am organizational developnent, BEMFAM asked
that we specifically examine the sustainability of its family plarmiI'g
service delivery. we therefore devota:i our time to analyzin; the
deparb1e1ts ani systems which manage the service delivay. we did not
look at the other three perfonnarx:e areas of BEMFAM: studies arx:l
scientific research; infonnation, education am cxmmmica.tion, arx:l
developnent of human resources. Obviously, in time, to insure the
sustainability of the institution as a whole, BEMFAM will have to examine
costs, prices, benefits ani outputs from all four areas. service delivery
is the lcgical place to begin. Details of that analysis are presented in

. the follC1N~ sections.

cannen Gaooz, Coordinator of the PlarmiI'g Department, identified key
persons arxld~, arran;ed ooetin;s for us ani in general provided
super support for our work. At her suggestion we tal.ke::l with the
department coordinators of 1) Family PlarmiI'g services 2) Evaluation 3)
Finance 4) Administration. Additionally we visited the BEMFAM clinic in
Rio. In these di srnssions our guidin:J questions were:

1. What systems currently exist to enable BEMFAM staff, at the various
managerial levels, to plan arx:l manage a sustainable network of
clinics?

2. What systems exist to determine the level of self financirq of
in::lividual clinics ani for the clinics as a whole?

3. What do clinic managers am managers throughout the organization need
to know in order to plan for am manage sustainable savice delivery?

11



SERVICE DELIVERY

In 1987 BEMFAM provided family plarming services to over 1. 7 million
persons throughout the Eastern area of Brazil. It renders se:rvices
through three different service modalities: 1) community prcgrams,
2) "clinics in agreement" 3) its own clinics. Ninety-five percent of
these sel:Vices are carried out through agreements with public and private
organizations. currently there are a.bJut 1200 such agreements in
operation, in 1000 municipalities and 16 states.

In addition to this broad contractual ser.rice delivery network, BEMFAM
maintains "clinicas propias" - BEMFAM clinics serving 5% of the above 1. 7
million people, or about 85,000 persons. Details on each of these service
delivery modalities follow.

BEMFAM has agreements with private and public organizations to provide
assistance in the provision of family plarming services in 963
municipalities in 11 states. 1hese Sel:Vices are provided through 2380
posts or mini clinics. last year they sel:Ved 1,388,673 persons of T,IDOm
almost 400,000 were new family plarming users.

In these 2380 community programs in 11 states BEMFAM provides technical
assistance for service delivery ani the counterpart institution (business
or municipality) provides the fixed arxi most variable assets. 183 BEMFAM
staff and 2846 volunteers, of whom some are volunteers Sel:Ving without pay
and others are paid employees of the counterpart institution, provide,
support and supervise the services. '!he BEMFAM staff report to multi­
disciplinary six-member state teams (11 in total, one for each state) Hho
report to the central BEMFAM office. rrheir direct reporting is to the
se:rvice delivery department but they also present reports to Evaluation,
Finance and. Administration.

BEMFAM stated that this exterrled network of contractual agreements to
provide sel:Vices costs BEMFAM more money than it brings in. In these
agreements BEMFAM essentially agrees to provide the se:rvices at wnatever
fee the institution is willing to pay. 'Ihe convenios (agreements) are not
established on the basis of costs nor upon the exact number of clients
se:rved. Rather they are understood by BEMFAM to be quasi-public services
for which BEMFAM recovers partial costs. BEMFAM feels it can not
negotiate better deals to recover more complete costs for several combined
reasons: 1) municipalities don't have the money; 2) demand for such
se:rvices is not sufficiently high that if BEMFAM raised the fee for
providing se:rvices the nnmicipality would pay; and thirdly 3) without
cost accounting, BEMFAM is not really sure what it costs to provide
services through any of its three se:rvice modalities.
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Although ideally BEMFAM would like to recover its costs in these connnunity
p~, (which it must increasirxj do if it is ever to becc:1loo sustainable
without major international fun::ti.rg) at this point in time, the t:lu:ust for
sustainability will be begun in that 5% of its client popJ1ation - its
"clinicas propias". *

CLINICS UNDER AGREEMENr

In addition to the agreenents for cnnrm.mityp~ described above
BEMFAM has agreenents with 47 clinics which provide family plaIlI'li.Ig
se.tVices. Most of these clinics are in four states in the south an:!
southeast.

As in:::lica.t.ed above, 95% of BEMFAM's activities are carried out through
agreements with public am private institutions, through cnmmmity
p~ ani through 47 clinics UIX1er agreement. '!he rema.ini.n;r 5% of
services are reniered by the wanens Integral Health Assi.si:an::e centers
(CAISM) clinics UIX1er BEMFAM's exclusive responsibility ani control.
'Ihese are the "clinicas propias" an:! the area in which BEMFAM wishes to
begin systematic management chan;Jes to prcm:>te len; te1:m sustainability.

'!here are twelve such BEMFAM clinics, spread fran the north east to the
south east. '!hey are staffed by BEMFAM personnel am volunteers an:l they
report to the Family PlaI'1l1inJ services Departnent.

In all of the clinics slid.irg fee scales have been detenni.ned for family
plaI'1l1inJ services as well as the other services they provide, including
pediatrics, cytology, gynecology, prenatal etc,. However, as the
coordinator of the family plaI'1l1inJ services department pointed out,
although BEMFAM knows the incare which a clinic presents as receivi.nj from
these fees, it does not know either a breakdcMn of the incare nor its
relation to the costs. '!here is no cost accountirq in BEMFAM to know the
true costs of operat.in;;r its clinics oor specific clinics. It is this
knowledge which BEMFAM, partial1arly the PlaIlI'li.Ig am the Family Planning
services departments, are requ~ in order to plan an:i manage the
process of increasirx] the level of self financirq of BEMFAM clinics.

* Note: When speaki.rq of costs here, we are speaki.rq of real costs of
service delivetY, regardless of who ultimately bears those costs. '!he
costs are real, whether they are oo:rne by AID or the Brazilian canmmity.
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ANALYSIS OF MANAGE11ENr SYSTEMS
FOR mMFAM SERVICE DELIVERY

'!he FFMI' team spent six days ge1:ti.rg to urderstarxi the system which BEMFAM
employs to plan ani nanage its sa:vice delivery through the three
different lOCdalities. Particularly our concem was for the mMFAM
clinicS, or clinicas prcpias.

'!here are three separate systems for each of these set:Vice m:xialities.
Extensive doannentation flows up to the central office, fran the cODum.1nity
program to the state super;visol:Y level to the Rio central office arxl from
the~ clinics to the same central office. Health statistics ani
sa:vice delivetY infonnation is presented to l:xrt:h the Evaluation
Deparbnent ani to the Family Planni.rg 5el:Vices Deparbnent. Financial
infonnation is presented to the Finan::e Deparbnent.

'!here is 00 integration of the service deliveJ:Y stastistics which the
evaluation departJoont collects with the financial infonnation which is
presented to the Finance Deparbnent.

'!he Evaluation~t enters into its c::x:np.rl:er the infonration it
receives arx:l manually consolidates am then enters a consolidated
statistical report. '!he department has received FJ:MI' MIS training in the
past; 1.mforbmately the irxiividual who received the training left shortly
after the training course. N<::JW mMFAM has resolved that investments in
MIS accrue to the institution. '!hey request broader training ani
dissem.inati.n; of managet'lEIlt information system skill developnent.

~ has an excellent general accounti.n:J system,. both by project ani for
the institution as a whole. It has worked well to meet the needs of
fiscal reportirq, donor reportirq ani institutional management.· If
international donors were to continue to be as generous in the future as
they have been in the past am if sustainability were not an issue, there
would be no real reason to make arr:l chan:Jes. However, sustainability and
increasirq the level of self financi.n:J are the critical issues for
BEMFAM. It needs inproved managet'lEIlt systems arx1 tools to assist its
staff to plan, manage ani control better. Specifically, we believe BEMFAM
would benefit by chan:Jes in the foll<::JWirq three areas.

1. '!he design, developtent ani inplementation of an integratai
financial managet'lEIlt am health statistics system. BEMFAM needs
to relate financial infonnation with service delivery infonnation
am make decisions accordi.n;rly. we (FmrjMSH) have had
experience in developnent, iaplementation ani training of such
systems am have seen the llnpact they can have in lOOre efficient
am effective managet'lEIlt. Given the complexity ani size of
mMFAM's sezvice delivery, it would be a very difficult job to
manage a self financirq network without c::x:np.rl:erized arx1
integrated financial management ani set:Vice delivel:Y statistics.

2. 5ecorxlly, BEMFAM needs a good cost accountirq system. '!hey know
total incarre f:rcm specific clinics but they do not knew real
costs in those clinics ani therefore do not know current level of
cost rea:Nery or self sufficiency.

14



3. 'Ihirdly, in this ti.ma of inflationary crisis it would be helpful
to BEMFAM to have its financial data kept in two currencies - one
the Ctuzado am secon:ny, a stable iniicator, either the OIN or
the 05$. CUrrently, with all data in cruzados it is difficult to
~ either revenue or expenses aver tine.

We presented these three corx:lusicns to BEMFAM ani they were in agreement
with them am with the desirability of institutin:] charges which would
assist managers to plan am manage i.n:reasinJ sustainability. Obviously
the three charges :reo iiAieJ'Xled here wculd have positive inpict in the·other
perfonnance areas of BEMFAM as well. (research, IEC am traini.n;J). With
tine we would expect the financial management involved here, particularly
that of the establishment of profit centers, would be exterxied to the
other areas as well. For t'lCM it is logical ani awropriate to begin with
service delivery.
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CONCIIJSIONS AND RECX:'M-1ENDATIONS

'!he followi.n; letter fran laurel CObb, team leader arx:l F1MI' Iatin American
Director sunmarizes the rec:c:mnerx)ations we have made to BEMFAM for
management trainin; ani technical ass:istan:e to praoote BEMFAM's attaining
increasin] levels of self financing an:i sustainability. It is a workplan
for two years an:! it is within the financial possibilities of FFMI' fun:ling
for the high priority institution in a high priority ccunt.rI. BEMFAM is
in agl:eeIISIt with this wrk arx:l is request:irq it. '!be Mission has been
supportive ani in agl:eeIISIt. With the~ of Washi.n:Jton, we will
proceed to implement this plan.

'!here are foor _ which FmI' has with BEMFAM ani with the
Mission whidl we further believe inpJrtant to spell alt.

1. Fmr consultants will wrk with BEMFAM as colleagues arx:l
cx:urt:e.rpart:; BEMFAM staff tima will be BEMFAM's contribution,
aIOOn1 others, to institutional developrent.

2. Qualified Brazilians will be part of the strategic plann:irq,
rnarketin; ani financial management work.

3. we will reimburse BEMFAM for hotel arx1 travel costs when such
costs are necessary an:! approved in advance by FIMI'.

4. we will be collaboratin; when appropriate, with other CA's, most
particularly the EnteJ:prise Project.
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october 24

october 25

october 26

october 27

october 28

october 31

November 1

November 2

Arrival in Rio of Rolf stem, F1Ml' consultant

Rolf stem in sao Paulo for i.nte.tviews with prospective FFMr
Brazilian consultants

Arrival in Rio of laurie Cobb, F1MI' latin American Director
Team ~tirg with Marcio Ruiz SChiavo ani canoon Gamez,
~

DisalSSions with BEMFAM ani analysis of current managerent
systems. Meetin:Js with cepart:nent. Coordinators:
- sergio Lins, Evaluation
- Evan:iro~ de Silva, Finarx:e

InteJ:view with prospective FIMr Brazilian finarx:e consultant

Meetin:;s with cepart::Irent Coordinators:
- Katalin cser, Family Plannin:1 5el:vices
- Jose Milare, Mministration
- canoon Ganez am Rita Eoadiani, Plannin:1

Meetin; with Patricia Taylor of the ENrERPRISE Project and
carlos Mi..ranJa, the new ENrERPRISE representative in Brazil

Review ani analysis of~ dc:x:unents

Meet~ with Executive nanagement canmi.ttee of~
Meetin;J with RaiInar Richars , prospective consultant to
BEMFAM on strategic plannin:1
Meetin; at ABEPF with Executive Coordinator ani top staff

Meetin::Js with BEMFAM staff

Departure of team fram Rio (10: 3Opm)
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ANNEX II
J3EMDJI as an Insti'bIticn
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General Assembly

Deliberative Body

Board of Directors

Fiscal Council

LEGAL STRUCTURE OF BEMFAM
UNITS OF THE SOCIETY

582 associates

12 associates elected by General

Assemb~y

(mandate. - 4 years)

6 associates elected by Deliberati·

Body

(mandate - 4 years)

6 members elected by Deliberative

Body

(mandate - 1 year)
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INSTITUTIONAL PHILOSOPHY

The philosophy and performance of BEMFAM are marked by

the commitment with the social area. accomplished

through the work developed with the needy groups of

the population and participating in the search to

meet their basic needs in the process of national

development.

\
BASIS

/
The performance of BEMFAM in family planning is based.

in two principles:

- Basic human right

- Primary action of health

/ .\
PERFORMANCE AREAS

- Studies and scientific research

- Information, education and communication

- Qualification of human resources

- Provision of services

20



GENERAL OBJECTIVE

TO STIMULATE THE EXPANSION Of fAMILY PLANNINC
OPPORTUNITIES, TO ALL LEVELS OF SOCIETY, INTECRATED
TO THE OTHER FACTORS OF DEVELOPMENT AND SOCIAL
PROMOTION.

1s\. STRATEGY
To evolve activities involving political and
institutional 1~aders leading to Impro~emenls 1n
existing .easures and/or progra.s ai.ed dL
family planning and welfare.

2nd STRATEGY
To present the various aspects of family plann!n
to community leaders and public opinion, with a
view to greater participation in ~ctivltles for
improvements in the quality of life.

3rd STRATECY
To train and toster hu.an resources in
activities related to co••unity development a
t a lIil y P1an noi9 •

4th STRATECY
To provide aervlces increasing the :;tancl.lrll III

quality and searching for innovative solutions
giving, above all, support to official and/or
private initiatives which could further the
welfare ot the population.

5th STATECY
To carry out studies and resedrches into the areas
linked with bio-psycho-social-economic-cultural
development.

6th STRATEGY
To illprove ~he operatIonal CdPdCily of th~

institution with a view to this reaching M Il'\'I:l

compatible with the extension of activities.
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FUNCTIONAL STRUCTURE
c:lKRQ. amCTM,.
SOCI~flArrOt' CE f~ILY Pl~ING OPPORIUUTlU INna.~TED TO OTtER
"~CtORS Of DE vELCAE"T All) SOCI~ PROII)nON

UEOITI\t: S£txTItRIU

SE TTLEtEHT Of QJI~Llt£S AN) PRI~ITlES

FOR IHnCR~TlNG ALL SECTORS TO TfE
~SSOCUTIOH Dk PlAN

L...-_--I UECUTIK SECIETMIAT DEPUTY

INTECR4T1oN Of n£ DiffERENT SECTORS
4CTlOHS H.~DS Tt£ ASSOCl4tJOH
08XCTlVlS

22

flitllY ......111: SEJlVIa.S D£P~'~HT

4CHJ(VU£NT or Tt«. SERVICl S
QU'lI'4TIVE ~ QU~TI'4'IVl &O~LS AND
EXPANSION Of M ACTIONS ~tf) or Iff.
SUPPOR' '0 rAHILY Pi. AtflIHr. PROOlNiS

~JlCII ~ SOCIAL. CCIIUIIC4T1C11
IDMJIDT
~ILDINC lP A CRITICAl AWNtUI.SS 4T
DIffERENT LE~LS CCKERNIHC FQfILY
PLANI,INC .\S ~ B-\SIC ....~ RICff' AtIJ A
SOCI~. POlITICAl All) fEAI. TH 4CTlm

manCIML ACTIVITJ£S COITtR
DE\'ElOflt£NT ~ TR~INIHC Of IUWf
R£SCUtC£5 IN tEAL'" MUS, fQfILY
PlNlftNG, tuWf SEXUALITY AfI)

c:ettDITY SOCI~ Pft(ItOTJOO

---
tEDl~-5CIENTIFle IJEPARMHT

t£DICAl-SCIENTlnC SUPPORT JO III.
~IATION ACTIONS AT SERVIC[S.
TRAIHIHC AlII SlIMY AREAS

£VItUMTlCII DEPARTJSfT
DATA COlLECTION, RECORD 00 AU~YSIS
Of ACTIVITIES DEVELOPED. BY TIl
ASSOC IATlON

IIESEAIIOI IJEPARMHT
BETTER kNOIlEDCE Of Tt£ BR~llll~

FAltIL\' REAlITY, EtAt4l1SIHC ASPECIS Of
REPRODUCTIVE AN) 5[XU4L f~CJlOOS .\NO
Tt£IR RELATION WITH t£AUH fflfHlI" .\
A,~v,,""c::nrUI rnu,r""

.-:-:--'":".::::.-~:----'---_.__.~'

-

.... ...AIImI: Ale IIRDCIWIIIJC mpMmOfJ
AC1CIIJIl£DClI£NT or n£ ASSOCIAflOH
MRATIOHAI. SCOPE AlII CONSEQl£Hf
rrN~IAI. SIJIPORT fROtt fXHJRS TO ALL
PROXCTS INTECltATlHC ITS IQII( PlAN

.-
FOWlE ..MllIOIT
ACCWfTlHC CONTROl Of FItWlCl~L
ACTIVITIES, sWeET CONTRIl. Of PROICfS
.vi) ANALYSIS Of Tt£ ASSOCI.\TIOtf
fIN4NCI~ SITUATION

-
GdIIISIMnCIIIlO'M'MJlT
HAIHTEIWtCE Of M AIIfINISJRU 1\1.
SYSTEH C1F SUJPORT TO M ASSOCl4T1ON
ACTIVITIES, CON:(RHIHC tllWf

- RES~CES. ".\TERIAlS Nil RU51t1; Of
lOCAl fl~

-



HUMAN RESOURCES

NUMBER
LOCATION

HIRED PERSONNEL VOLUNTEERS

CENTRAL OFFICE

CLINIC SERVICES

COMMUNITY PROGRAMS

LABORATORY

TOTAL

SOURCE: BEMFAM/DEAV-OIRH - MAR/88

105

112

183

_9

409

582

2.846

3,,428

\
\

"'.
VOLUNTEERS (88%)

23

HIRED PERSONNEL (12%)
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BEMFAM SENIOR STAFF

Executive 8ecretarI: Marcio Ruiz SChiavo

Executive 8ecretarI: Dep.Ity: Jose Maria Arruda

cepa.rt:mant Coordinators:

· Administration

Jose Milare

· Education arxl Social camm.mi.cation

Audnis Tenorio

· Evaluation

sergio Lins

· Family Planni.nq Services

Katalin Cser

• Finances

Evan:iro Ganes cia silva

• Medical arx:l SCientific

Ney Fr?J1cisco pinto costa

• Planni.nq

ca.noon Games

Rita Boadiani (coordinator dep..1ty)

• Research

Jose Maria Arruda

EXEaJI'IVE SECRErARY ADVISORS:

Special Projects - Claudia Valladao

Institutional Analysis - Eliesio N0300ira
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CSD PReX;RAM STAFF - Rio de Janeiro

Coordinator - Ana da Gloria pires

clinic Head - Napoleao Teixeira

Administrator - Illydia Maria Gares
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ANNEX III
5el:vice celivery

26



G20GRAPHIC 2ISTRIBUTION OF COMMUNITY PROGRAMS AND CLI~ICS

o COMMUN ITY PROGRAMS (11)

OEEMFAM CLINICS (12)

~CLI~ICS UNDER AGREEMENT (47)

SOURCE: BEMfAM-DEAV - MARISS
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AFFILIATED MUNICIPALITIES

COMMUNITY PROGRAMS

~':~:"j"'.~ ... .,-} , .. .... .~ .~a ••.•.. ............. j. .-.

ff-r:' ',: _-:: :~. '_/:. :, '- .~. "I ." • ,- • :.' •• '~ : ... ":". • t .,' ,

Rio Grande do Norte 151 151 100.0

Pernambuco 167 165 98.8

Alagoas 96 96 100.0

Paraiba 171 169 98.8

Piaui 116 107 92.2

Rio de Janeiro 64 64 100.0

Ceara 152 135 88.8

Santa CAtarina 199 35 17.6

Bahia 372 24 6.5

Maranhao 132 -.!.1 12.9

TOTAL 1.620 963 59.4

SOURCE: BEMFAM/OEAV - March/8S

28
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AGREEMENTS

Federal Government 7

State Government 26

Municipal Government 711

Enterprises 84

Associations 132

Others 92

SOURCE: BEMFAM/OSPF - DEc/aa
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N~ OF POSTS/CLASSIFICATION

Maranhao 4 29 2 35

Piaui 208 1 209

Ceara 167 83 12 45 307

Rio Grande do Norte 329 6 9 344

Paraiba 228 40 4 10 282

Pernambuco 280 123 29 7 439

Alagoas 369 18 28 415

Sergipe 1 1

Bahia 25 3 2 30

Rio de Janeiro .124 112 14 250

Santa Catarina 50 ~ ...2 68

TOTAL 1.785 429 95 71 2.380

SOURCE: BEMFAM/OEAV - March/88
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PATH"DIACRAM OF: RECORD AND
EVALUATION PROCRAMS

HEW CLIENTS

I
IDENTIfICATION CARD

SUBSEQUENT
CLIENTS

HEALTIt ACENT
REPORT

OAT'" REPORT IN
DAILY BULLETIN
OF ta.W CLIENTS

I
B

CLIENT fOR
IDENT IF ICAI ION

COlUCTlOO or
EU..LE TINS flY 11£
rIE.LD SUPlRVlSOR

~

JADU..AJlOO pt,&,H IN
11£ ST'" IE E. VAlUAJlOO
orrr IC[

lOOK1He lJJ or TtE
~'H l Y rEOfHCt\l
REPOOT

COOODIHATOO or lIl.
ASSISJN«:[ -PROCRAM

"NIRY Of SWSEOl£HI
CLIENIS IN DAILY
Bll.l£TIN

EVAl~JlOO ~PAR'KHr or BE.W~ roo
AH.\lYSlS AM> R[FUJI (J" I .... OOM.e.J 100
t\BOUJ T~ PROCRAH PERfOOMAN:£
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DATA ON ATTENDANCE

COMMUNITY PROGRAMS

1973-1987

YEAR NEW CLIENTS SUBSEQUENT VISITS TOTAL

1973 10,625 10,625

1974 32,137 42,220 74,357

1975 66,087 138,262 204,.349

1976 137,011 409,963 546,974

1977 142,819 489,981 632,800

1978 161,329 0620,637 781,966

1979 167,806 750,864 918,670

1980 167,371 758,059 925,430

1981 230,024 764,397 994,421

1982 330,671 1,007,917 1,338,588

1983 302,215 968,730 1,270,945

1984 260,451 984,933 1,245,384

1985 285,670 1,116,663 1,402,333

1986 297,080 1,165,660 1,462,740

1987 360,674 1,027,999, 1,388,673

SOURCE: BEMFAM - DEPP - Summary of Activities - DEC/87

- DEAV - DEC/87
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PROGRESSIQN OF ATTENDING DATA

TOTAL

CEO PROGRAMS AND CLINICS

YEAH NEW CLIENTS REVISITS TOTAL

1966 2.198 2.774 4.972

1967 11.936 27.429 39.365

1968 18.518 101.811 120.329

19G9 35.847 192.855 228.702

1970 71.147 427.728 498.875

1971 111.041 003.080 914.121

1972 129.660 1.025.502 1.155.162

1973 154.117 964.425 1.118.542
r

1974 185.482 1.117.059 1.302.541

1975 203.083 1.075.285 1.278.368

1976 219.127 1.133.599 1.352.726

1977 215.520 1.090.571 1.306.091

.1.978 226.186 1.238.803 1.464.989

1979 214.284 1.284.521 1.498.805

1980 204.022 1.124.007 1.328.029

1981 260.040 1.037.219 1.297.267

1982 355.768 1.207.952 1.563.720.
1983 324.013 1.131.060 1.455.073

1984 288.331 1.152.584 1.440.915

1985 320.905 1.286.U89 1.607.074,
1986 360.957 1.355.907 1.71G.8G4

1987 J145.G7J 1.2UU.72J1 1.7J"'.J~7

Total 4.357.943 20.068.984 24.426.927

SOURCE: BEMfAM - DEAV!MAR/88 - BEMFAM
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N~ 01'" CLIENTS/IOOO
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