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effo'rts on the probl.ems itpoor women in4 rural areas. The shi44', of empha
sis from cU4linca trilsI ctracet Qptive m@thod3 to evaluation and4 
Im5provement of'theq delivery of available.services is idica;tive of'the
 
Importance given to the problems of providing adequate health~ and family

planning services to the rural poor.
 

For~ the firszt year or the pr ,posed project$ funding is pl.anned for the con- ~ 
tinued support o~f five rnativQiaI. fer'tility research programs.* The amount of 
f'unding varies from country to country and is typically suffticient to cover 
a small,amount of core p%'ogrs-a 3upport and administrative costs plus a
larger reqsearch and program udget. Funding is also planned to enable ZFRP 
to ontinue to provide technical zaitance services to national fertility
rsearchi programs. Such assistance includes help with research1 design
probl.ems, data analy31$ and ccmputer processing, as well as with the admin
istratizn and-management of pr-.,ram operations. 

It is expected that fertility researcbh programs in other countries will 
re IFIZ, support Groups in 7hailand, Korea, the Philip,quest in the future. 

~spines, M'alaysia, Egypt, Nigi1a and Singapore have expressed interest in 
forming national. fertility research programs. Thus, the, proposed projectSallows for additional fundlng for ;-grams In subsequent years. It Is also> 
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was 	foun4*4 44 1975, iait. study or at representatv~ae Qt$Or41V~i
In 10~re~~t hospitals thogi the country. Data prcesiganUay-r~
sis 	wa* perrom*4 14 logota, Othertt' & s tudohich haeosieaberoe 
va oeO9 the fa,ypanning program In ColombI4are'being conducted
tbAQ40 £tu_ 5 AWQvor or' thirty" oQntr~botors. Among th to*_t im~portat of
 

ths ,9~4S the* postpartum Lad a
re*o 	 =U r barrier contrceptive. 

An impotant apect o*'flV is th xpressed desire or other Ltin American
cQuE4.ris to partici4pate Incompartive research studi.es by sending data to
 
ao,:,a for pr'ocessing and analysis, The potenti.al for regional data pro

cosingAnd a rgonal. appr'oach~ totu4Jee 1Ls of equal. Importance to PI' 
4Qcc-,pients inColombia. ?RIF wil~l likely double i.ts number of studies
by inolUding investigators fr other Latin American countries~ in ts 
rhsearch network, Among the min actities~*to be sutpported throuh the
IF7P CIrant are, an analysis Of *'.eap chil1dbearin2g and a continuati.on of
*tudiei of' the p rvsion of contraceptive srvices and maternity care by
hospita,* tZhrougoutthe country.
 

The Badam Kerja Saina Penelitian Fertiltas Indonesia (313 PENFZI#), the

Coodintiii Board of IndoneiQ~an 'er'tilitv Research, is a nucleus for a
 

nainaetiiyresearch prga I nonsa This organization has

bee-roistred and established as an auto g;qs'networkc of twelve 
rhsearchers wrho are responsible for planning and implementing poicy obise.-
Stives. The BKS ?ENVIN maintains Close liaison with the Gover~ueat of' 

4IndoneiW4 Family Planing~6 Coordbinating Bor (BM) 

Itris envisioned that an increasing, amount or the fertility research done
In Indonesia Willrbe conducted by the 313 PENFIN. IFRP, has been requested
to su;;Orp. the development of BKS PENFIN and to assist the Government of
Indonetzi.a n achieving its goal of population growth reduction. ~ 
USAI/J.akatias expresd anpinter rest7 Lw utilizing' thi, vast experience
accumilated in~I'~i'ot on ?ol~contractption (there are curr'ently over 
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five million women on orals) to study various issues related to oral con

traceptive use. LFRP tas developed research protocols which will be useful
 

in this endeavor. This is the first time AID will support a national fer

tility research program in Lndonesia, and extensive technical assistance to
 

the Indonesian program will be required.
 

IFRP iz assisting the government if Sri Lanka at the formal request of the 

Ministry of Plan Implementation. The Fertility Research Progrsmme of Sri 

Lanka (PR?/SL) has been registered and establisned as a nonprofit 

charitable organizatior. It is composed of a network of thirteen 

physician-researihers and a small administrative staff. The IFRP has 

assisted in the organization of FRF/SL as a national fertility research 

prcgram, but extensive technical assistance from IFRP will be required for 

some t:Lme.
 

One of the studies being considered by the FRP/SL is an island-wide trial 

of postpartum IUD2 developed by the IF1P. Because of the limited use of 

the IUD, this program promises to have considerable importance for family 

planning activities in the country. Additional studies being discussed

include one involving the provision of oral contraceptives ty traditional
 

practitioners.
 

In the Sudan, as in most of Africa, there is the problem of how to bring 

about an increased awareness of fertility control amidst of the widespread 

desire for large families. The approach used by the Sudan Fertility Con

trol Azsociation (SFCA), which was established in 1975, has been to conduct 

a study of incomplete abortions and delivery outcomes. Through this exer

cise, research experience was gained and the need for fertility control 

became increasingly evident. As a resutt, there has been a marked shift in 

interest among obstetricians and gyrecologists towards research in this 

area. At present, the SFCA has sixty three mimbers, most of whom are phy

sicians. Through association with IFRP, one X diasertation has been
 

completed and several others are in progress. These studies have helped to
 

bring attention to the problems of rapid population growth and the limited
 

availability of contraceptives. Increased provision of family planning
 

services--developed because of these studies--are expected to begin this
 

year. IFRP aas trained a Data Collection Coordinator for the Sudan Fertil 

ity Control Association.
 

to
 

assist eff)rts to coordinate research in fertility regulation and to con-

Further development of the Sudan Fertility Control Association is needed 


duct appropriate training projects. Research and training will be carried
 

out through a network of Khartoum University and governmental hospitals
 

which are already actively involved in SFCA activities.
 

In addition t: its work in countries that have already established national
 
fertility research programs, ZFRP is requesting support for activities to
 
be carried out in countries without existing national fertility research
 

programs. The IFRP was officially invited by the Government of Mexico to
 
provide technical assistance to the Mexican Biomedical Research ?rogram in
 
its efforts to conduct studies on various contraceptive techniques. Special
 
data collection forms to study sterilization activities were designed by
 
the IFRP. The IFRP also supplied sterilization equipment and comouter pro

grams to the Ministry of Public Health in Mexico. Future activities in
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riexico will center around the country's growing sterilization and postpar
tum IUD program. 
in addition, IFRP is discussing the possibility of
 
becoming involved in IUD program evaluation in Mexico.
 

C. 	International Federation of Family Health Research 

The 	International Federation of Family Health Research, which was 
organized

in November 1977 as the International Federation of Fertility Research Pro
gramme, provides a forum for the exchange of information and ideas among
national fertility research programs and helps coordinate the work of individual country programs. As such, it enhances the work nationalof each ' 
program and provides a means for the research results to become more widely
known and utilized by LDC institutions active in the provision of contra
ceptive services. Because the Federation has been organized and is led by
people from the developing world, it has a credibility with LDC administra
tors and policy makers which more westernized groups do not. The
 
Federation, therefore, plays 
a significant role in encouraging the forma
tion of fertility research programs in additional LDCs. Support for the
 
Federation will help that organization:
 

1. 	encourage national fertility research programs in countries such 
as Bangladesh, Colombia, Egypt, India, Indonesia, Korea, The Phil
ippines, Singapore, Sri Lanka, Sudan, Thailand, Nigeria, Singapore
and Malaysia; 

2. 	develop guidelines for the formulation and implementation of fam-

Ily 	planning, welfare and health programs and policies at commu
nity and national levels in the above countries as well as at the
 
international level; 

3. 
establish standard design, analysis and reporting procedures for
 
basic and applied fertility research;
 

4. 	 serve as a resource providing advice on safe, effective and desir
able family planning services to governmental and nongovernmental 
groups;
 

5. 	 provide a centralized forum for the exchange of ideas and experi
ence to ensure rapid dissemination of information on 	 fertility 
control technology.
 

Previous IFRP support has helped the Federation move toward achieving its
goals. An AID supported meeting of the Federation was held in April 1978 
at which time common interests and plans for future research and service 
activities were discussed. Several important papers were prepared bymeeting participants. The Federation's leaders developed plans for raising
funds from non-AID sources and visited several potential donors. It is
 
anticipated that this type of activity will eventually lead to self
sufficiency for the Federation and ultimately for national fertility

research programs.
 

In the 

.e
Federation and has assisted in the formulation of study'designs, aided in

data processing and in the design of data collection instruments and helped
with analysis of data. These activities are expected to continue, but with 
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emphasis on the work being shifted to national programs. The IFRP will
 
continue to serve as a coordinator of comparative analysis of projects con
ducted by members of the Federa'ion. Support for the IFRP's assistance to 
the International Federation of Family Health Research is needed to 
ensure
 
its continued growth. 

The Federation is currently seeking funding from several other groups 
including European donors, church groups and the United Nations Fund for
 
Population Activities. It is anticipated that these fund-raising efforts
 
will be successful. Thus, the proposed project provides for a diminishing
 
amount of AID support for the Federation.
 

AID funding will be used to support those activities that individual
 
national programs are unable to support, such as international meetings of 
the Federation's members, support of the Federation's Secretariat, and work
 
by the members aimed at increasing the awareness and involvement of nonmem
ber country institutions in the program of the Federation. Major research
 
and programmatic activities by individual national fertility research pro
grams will not be supported by the Federation. Additional non-AID funding
 
may, however, be used by the Federation to make grants to individual mem
bers. For the FY 79, it is expected that IFRP support will represent 'the
 
overwhelming majority of funding available to the Federation. By FY 81,
 
IFRP support is expected to represent approximately 50% of the Federation's
 
annual budget. 

D. Provision of Monitoring Services
 

The provision of monitoring services to LDC family planning programs is a
 
second strategy of the proposed project. Adequate information on family
 
planning services, maternity care and the utilization of abortion is essen
tial for program management and thus for the improvement and increase of 
services. 

aternity Care Studies. The single sheet Mit ,rnity Record, designed by the
 
IFRP and endorsed by the International Federation of Gynaecology and
 
Obstetrics, is in widespread use in hospitals throughout the developed and
 
developing world. Maternity Record data are currently being collected in 62
 
hospitals. A good deal of preliminary analysis has been completed. The
 
results thus far available clearly demonstrate the value of this record for
 
LDC hospital administrators, family planning program personnel and scien
tific researchers. The Maternity Record has proven to be important in mon
itoring the quality of care and providing insight into the management of
 
difficult deliveries in hospitals in developing countries. This in turn
 
provides insights into how to improve maternity care. 

Several papers using this data base have been prepared and presented or
 
submitted for publication. Plans are currently underway to analyze Mater
nity Record data to investigate questions related to teenage childbearing.
The IFRP believes that it is important to continue to introduce the Record 
into developing countries which have special needs to improve maternity

services and, at the same time, to continue to collect sufficient high
 
quality data to answer research questions whi are of great concern to
 
medical practitioners and policy makers as well as clients throughout the
 
world. The benefit of the Maternity Record extends beyond a particular
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34 

will.be introduced into smaller r"ural hospitals indeveloping cuntria3.
 
This~ isespecially important becauise in~many COUntries doctors in large

urban medical JGntemsare' well acquaiznted'with thIe problems of-abortion,'

wile their coQoaeas.in rural areas are 1ess certain of its extent, ser
ousnes3 and conequences. Earlier work on the Maternity Record and hospi .
 
tal abortion studies was suppgrted through Contract AMD pha-C-1 172.
 

Rea rd Systems anid Prgvalfnce Suryvs.- Funds are also requested to assist
 
LD~ with developmenft 44ofr@cord 3ystems-and the-conduict of contraceptive

prevalence surveys. Such record systems and surveys describe what contra
qepive pepl prsnl nwadue43suh 	 hypo lvlal

i4(formation frprogram planners and policy makers. The pr 6 wr wl
 
be concentrated in '.atin America and Africa. As a result ot '.this proposed 

3 project activity: 

a. 	data will be obtained o contraceptive seb method and suc
 
Of service,
 

3b. 
 accessibility of co~traceptiie services will be determined in
terms of relationship [to contraceptive acceptance and use,
 

co 
 data on fertility levels and other measures of health status~will
 
be obtained and
 

d. 	socioeconomic characteristics of users and nonusers will~be exam
ined.
 

For tte early stages of the Grant, emphasis will be placed on maternity
 
care 	studies, and secondarily on contraceptive prevalence surveys and
 

YDelivery System Evalua.tion. 3Stpport is also requested to assist developinig
co9untries in evaluating contraceptive,.delivery systems.,3 4 

wit
DS/POP/RZ'7 asistanceLSr currently
Involved in the' evaituation~of spe'cialized delivery .systems> in 'Sri Lanka,'33 K~K~ 
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Tunisia and Morocco. The goal of each of these projects is to make contra
ceptive °-rvices more widely available. The projects involve using

paramedic or nonmedical personnel to deliver contraceptive services, prin
cipally orals and condoms, to women in their homes. Such projects have
 
been 	very successful in many countries. Acceptance rates have increased
 
dramatically, continuation has been favorable and fertility has been
 
decreased.
 

In Morocco, an extensive Household Distribution Program '%as been initiated
 
Li the province of Marrakech. By July M38, IFRP had data on approximately
30,000 cases 
in this program, with revisit analysis on both acceptors ana
 
nonacceptors in successive phases of the project.
 

At AID's request, the Marrakech :ousehold Diitribution Project in Morocco
 
was developed with the assistance of IFRP by the Moroccoan Ministry of 
Health, Department of Family Planning. The objectives of the project are 
to: 

a. 	 extend family planning services to approximately 200,000 house
holds; 

b. 	 measure contraceptive prevalence within the study population;
 

c. 	 measure the number of children desired by the couples within the
 
study population;
 

d. 	 develop techniques and training for management, supervision and 
progr-am evaluation which may be suitable for application through
out the Kingdom of Morocco.
 

The project in Tunisia has been under way since 1976, when AID was invited
 
by the Otfice National de Planning Familial et de la Population (ONPFP) of
 
Tunisia to initiate a pilot household distribution program of contraceptive

service delivery in a rural area in the southern part of the country. 
 Eli
gible women in the project area, numbering approximately 5,000 out of a
 
total population of nearly 40,000 individuals, were interviewed about their
 
fertility and contraceptive histories and offered OCs 
at the initial home

visit. Up to five revisits, at intervrals of from four to six months, are 
designed to motivate nonacceptors to use OCs, and to measure the continua
tilon rate among women who had accepted at a previous visit. A final survey

is scheduled for September 1978, and will measure contraceptive _nowledge,
attitudes and pra:tices, as well as fertility levels at the close of the
 
two-year campaign. One indicator of program success will be ths increase
 
in the number of contraceptors--partl ularly those utilizing program

OCs--by comparing initial baseline survey results with those to be col
lected at :he final home visit.
 

E. Phase IV Clinical Trials
 

An additional strategy of the project for which support is requested is the
introduction of proven methods in LDCs where they are not in use. Phase IV 
trials of proven methods can serve as a means of diffusing existing contra
ceptive technology to ong-ing programs. This activity i-s one of the most
 
cost-effective ways to introduce new technology into LDCs. Typically, the
IFRP supports the work of one of is collaborating investigators on the
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those countries in which the IFRP is providing active support. This will
 
ensure that Pertizent 4- -ma':-n ia th are as :f cntracepticn an-! fertil
ity control will be available to LDC policy makers, practitioners amd pro
gram administrators. Emphasis will be placed on distribution to members of 
the IFRF research network and to participants in the various national fer
tility researct programs. 

The proposed project also includes support for a limited number of scien
tific or professional conferences to be held in LDC3 when these are 
considered likely to have a major impact on the population, family or 
health programs of a particular country or region. During the first year 
of the project, :FRP plans limited support for the Pan-1slamic Conferences 
on othertood in Cairo. The conference promises to provide an important 
forum for the di3cuzsion of a number of issues of concern to AID and IFRP. 
Conferences such as this one can be an extremely useful means of increasing 
awareness of the impact of excess fertility and rapid population growth 
among the most influential segments of national and international 
communities. 
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in part to population increase, but rapid population growth contributes to
 
the increasing difficulty of feeding the human population. Comparable
 
effects also can be traced on efforts to improve the living standards of
 
people in rapidly growing countries.
 

If a nation has an economic growth rate of 5% a year and a population
 
growth rate of 3.5% a year, it is only realizing a net gain of 1 1/2% per
 
year in raising the standard of living. The objectives of all development
 
programs are curtailed as long as population growth rates approach
 
increases in GNP. Until national population , ograms begin to yield sig
nificant declines in population growth rates, there will be a constant
 
dampening effect on all other AID developmental programs. As an example,
 
until population growth in rural areas is slowed and increasing pressure on
 
existing land lessened, rural displacement and over-urbanization will
 
continue to hinder social and economic development.
 

The benefits to society of lowering population growth have been discussed
 
in a macro context by Coale and Hoover and in a micro context by Enke. For
 
a more recent discussion of the benefits of reducing population growth, see
 
P.M. Hauser in Rapid Population Growth.
 

The precise economic benefits of Family Planning programs are difficult to
 
quantify. The long debate beginning with the work of Enke and continuing
 
through Leibenstein, Simon and others makes it clear that the widely recog
nized benefits of reduced population growth are not easy to measure. We
 
must therefore choose the least .costly way of obtaining these important
 
benefits.
 

Several studies have indicated clearly that the provision of an increased
 
number of contraceptive methods and a wide variety of delivery systems are
 
extremely efficient ways to increase contraceptive acceptance and use, and
 
thus lower fertility.
 

II. SOCIAL SOUNDNESS 

A. Contextualization
 

Political, religious, economic and cultural factors frequently are signifi
cant barriers to the diffusion of contraceptive methods, family planning
 
programs and research results. The issue is sharpened when the diffusion
 
is from developed nations (including the U.S.) to LDCs. Old passions and
 
antagonisms are rekindled when family 7lanning technology is the substance
 
of such diffusion.
 

Under a prev ous Grant to the 1FRP (AID/pha-G-1198), a significant break
through was obtained in that family planning technology transfer was 
de-emoticnalized. Six LDC fertility research programs, composed of and led 
by 1F7P contributors, joined to create the International Federation of Fam
ily Health Research. The Federation is now sharing experiences learned ir 
individual research programs and, with 12RP support, taking the initiati'e 
in encouraging the formation of additional national and regional fertility
 
research programs. The work of the Federation maximizes the spread effect
 
of the latest fertility research. This effect is significant because it
 
presents an opportunity for elite, urban, North American or Western Euro
pean oriented LDC scientists and physicians to work for the increased
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well-being of the economically disadvantaged members of their own socie
ties. Ti many instances, involvement in biomedical research of the type to 
be supported under the project is the first step toward the recognition on 
the part of elite t-ember3 of LDC societies that 2_aprovements in tne quality 
and availability of health and family planning services are basic human 
rights. 

Frequently, LDC scientists enjoy international prominence in their research
 
areas. However, their work has little or no impact in their own countries
 
because LDCs typically lack the structures needed to adapt technological
 
and scientific developments for local use or resist initiating programs 
which may threaten their quality scientists and encourage them to emigrate. 
The proposed project works within the framework of the existing social 
structure by providing a mechanism for elite scientists to have a direct 
impact on the welfare of their fellow citizens without challenging their 
traditional position or encouraging them to contribute to the brain drain. 

B. The Role of Women 

The initiation or acceleration of a decline i- fertility and population
 
growth rates is the primary goal of the proposed project. The means used 
in reaohing this goal requires the involvement of women. The participation 
of women improves both the acceptability and legitimacy of all project 
activities because working with women is more likely to be successful than 
doing work for them. The human rights aspect of this approach deserves
 
emphasis. The key concept _1s the right 'o choose. Choosing a social role
 
or the size of one~s family requires both legitimate equality and reproduc
tive freedom. 

The proposed project is concerned with two interrelated issues involving 
the role of women: 1) -he development of services which are more sensitive 
and responsive to the needs and concerns of women and 2) the integration of 
women into managerial and decision making positions in national programs. 
Much of I .P's past. work and many of the activities planned under this pro
ject are aimed at improving the status of women. All IFR? training pro
grams provide an opportunity for women health workers to improve their 
skills. Key staff of each of the national fertility research prTgrams are 
women. RP also puts special emphasis on working with women's groups. As 
an example, projects are currently being conducted in collaboration wi:h 
Concerned Women of Bangladesh and the School of Nursing at the Catholic
 
University in Sao Paulo, Brazil. These specialized activities are in addi
tion to FRP's regular program which, by definition, aims to improve the 
well-being of ,Dmen. The Maternity Care Monitoring System described 
earlier is an especially good example of a program that tas had an 
immediate and positive impact on women In LDCs.
 

C. Communication Strategies 

A significant problem for medical specialists in LDCs is keeping informed 
of current developments in their field. The proposed project will provide 
support for the publication of the :nternatiornal Journal of lynaecolozv 2nd 
Obstetr~cl which Provides articles on topics of international interest 
including the research results of many authors working wit". support from 
AID. To maximize the distribution of this Journal, funds will be used to 
offset publication and distribution costs so that subscriptions can be 



- 17 

oifered at an attractive local price in LDCs. Subscribers from developed
nations will be charged a higner "at cost'' subscription rate. Support will 
also be provided for training programs and conferences aimed at increasing 
the ability of LDC health personnel to provide needed serviices, 

D. Private Sector involvement
 

Private institutions and organizations in several LDCs have been and are 
being organized to conduct fertility control related research. 
 In many
 
countries, governments are not yet prepared to support these activities,
 
but do not objecs to their performance through nongovernment agencies. In
 
other instances, national fertility research programs are quasigovernmental
 
organizations enjoying government sanction of their activities. 
 Efforts
 
will continue to gain private sector and host country government support
 
for these organizations.
 

An important zonsequence of this private sector involvement is that 
it
 
presents fertiLiy research and family planning program evaluation as an
 
acceptable local practice. It puts population studies into the local
 
cultural/popular "language" and helps break down traditional barriers .to
 
the scientific exploration of fertility behavior.
 

One important by-product of these efforts is the observation by governments

that fertility research is accepted by the scientific community, the pri
vate sector and the public. This in turn leads to increased involvement by
 
governments in these activities.
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family planning programs. Many requests have been received for assistance
 
in studying new developments in fertility control to documeut the safety,

effectiveness and acceptability of a variety of family planning methods in
 
particular LDC cultural settings, and in training for the introduction of
 
new technology in family planning pro -ams. Such requests have been
 
directed to the IFRP because much of the research methodology used by 
existing national fertility research programs has teen developed by IF?.P as
 
part of its program of work supported by AID research contracts. Moreover,
 
under its AID research contracts IFRP has documented the advantages of many
 
of the family planning methods which are of interest to national programs.
 
IFRP 	has shortened the time from the development to the utilization of
 
improved methods of fertility control in LDCs by providing assistance in 
the development of research and evaluation capabilities, by guiding field
 
studies of new methods of fertility control and by providing training for
 
the introduction of these methods. This result has been enhanced by the
 
fact that IFRP contributors serve on advisory committees to LDC govern
ments, and most contributor centers also are responsible for service pro
grams providing contraception. Several thousand service clinics extend
 
from 	the IFRP research network and they provide the critical mass of expe
rience necessary for the rapid introduction of new methods of fertility
 
control in LDCs. IFRP's relationship with collaborating LDC investigators
 
is excellent. The dropout rate among contributing centers has been
 
extremely low. This attests to IFRP responsiveness to LDC needs.
 

Recognizing the potential of the IFRP support of LDC programs, AID provided
 
Grant AiD/pha-G-1198 on September 30, 1977 for $655,208. 
 This proposal is 
for a fcllow-on to that Grant azid to program development and research ini
tiated under Contract AID/cad 2979 and Contract AID/pha-C-1172. 

To assess the ultimate impact of IFRP's past activity in reducing unwanted
 
fertility and contributing to increases in economic development, heqlth,
 
the status of women and the general quality of life, is a subjective task.
 
Nevertheless, FRP has made 
a number of clearly significant contributions.
 

A. 	 Under AID sponsorship, IFRP has demonstrated:
 

1. 	 the comparative safety, efficacy and acceptability of different
 
outpatient tubal occlusion techniques for female sterilizaticn in
 
LDCs.
 

2. 	 the safety, efficacy and acceptability of menstrual regulation
 
and later first trimester abortion in LDCs,
 

3. 	 the relative safety and effectiveness of various procedures for
 
female sterilization,
 

4. 	 the acceptability of vasectomy in a Latin American setting,
 

5. 	 the competence of nurses to perform menstrual regulation,
 

6. 	 the effectiveness of copper-containing IUDs for up to six years 
of use, 

7. 	 that a simple modification to existing IUDs can improve retention
 
in postpartum insertions and
 



8. 	 the symptoms associated with different oral contraceptives, and
 
symptoms associated with "crossover" to another oral contracep
tive.
 

While lFRP's predominant activity has been Phase ill clinical trials, the 
activities for which support is requested flow directly from tne~is activi
ties. When IFRP is recruiting a new contributor, the usual practice is to 
begin with fairly simple "straight" studies. These studies often have tre
mendous impact locally. It may be the first time for that particular coun
try that the acceptability, efficacy and safety of a particular procedure 
has been demonstrated. The political salience of experience derived from 
one's own country should not be underestimated. Similarly, IFRP's researcki 
protocols include studies of maternity cases and the consequences of incom
plete (illegally induced) abortions. The number of requests for these 
studies has increased markedly over the last year.
 

In addition to providing direct information relating to better health care
 
delivery, these studies can be used to empnasize the health benefits of
 
family planning. Again, having local data makes the case much stronger.
 
Another programmatic spinoff from IFRP's AID supported contract research
 
relates to the Phase III clinical trials. Once a useful new contraceptive 
technique is developed, IFRP's network of contributors facilitates 
worldwide dissemination. In part, this occurs because many of the contrib
utors will have participated in developing the technique and are typically
 
leaders in their respective communities. Additionally, strong relation
ships and personal contacts in numerous countries mak,% for a rapid dissemi
nation of information and expertise. A case in point has been the use of
 
the tubal ring for laparoscopic sterilization. Thus, the proposed grant
 
activities represent a natural evolution of IRP's contract.
 

IFRP 	handles many aspects of its research as a self-contained unit. These
 
Include design of study protocols, design of data collection forms,
 
coordination of data collection, computer processing of data, analysis,
 
graphic arts and editorial support, presentation and publication. After
 
careful cost-effectiveness consideration, IFRP has decided to perform these
 
functions "in-house." Thus, unlike many U.S. based service organizations
 
which basically serve as a conduit for funding, IFRP is involved in a large 
amount of direct work. Personnel levels ar" thus relatively high but over
all costs are low. RP's overhead rate is lower than that of universities 
and other direct work organizations. 

B. 	 Relationships with Other Organizations
 

FRP has the only large scale aetwork conducting international comparative 
clinical studies in LDCs, and it must interact closely with a numter of 
AiD-sponsored research projects, as well as with major population/family 
planning organizations. IF-RP has developed an excellent working relation
ship with organizations such as ?ARFR, ?IEGO, the ?opulation Council and 
various university groups. The exchange with AVS and FIA has also been 
cordial and mutually beneficial. Collaboration continues between IFRP and 
Battelle, as well as between :FRP and the Southwest Foundation. 

7R? has established a unique relationship with the Internatlonai
 
Fedoration of Gynaecology and Obstetrics (FIGO). This relationship was
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initiated with cooperative production of the International Journal 2f Gyn
aecology & Obstetrics (IJGO),-which is now the offizial publication of both
 
FIGO and the IFRP. The relattonship has n-w extended to joint sponsorship

of an international study of the IFRP's Maternity Record. 
 There is consid
erable potential for further cooperative work with FIGO. FIGO has a mem
bership of over 35,000 ostetrician/gynecologists, many of whom work in
 
developing countries. FiGO's Standing Committee on Medical Aspects of
 
Human Reproduction has taken considerable interest in research, service and
 
training, and desires to work cooperatively with IFRP in these areas.
 

]FRP's relationship with PIACT has been strengthened since PIACT'S growing

involvemenr in contraceptive acceptability trials. 
 Open and continual dla
 
logue with all key organizations in the field, including pharmaceutical

companies, is maintained In an effort 
to maximize IFRP's effectiveness and
 
minimize any overlap in activities.
 

Dissemination of information is an integral part of the IFRP's work,
 
because the organization recognizes that research findings must be given

the widest distribution possible. 
 Over the past year, IFRP's capability to
 
produce and disseminate scientific publications has been significantly

strengthened With the installation of new text processing and 
typesetting
 
equipment. IFRP prepares some 100 papers 
a year for presentation at
 
national, regional and international conferences. Many of these are pub
lished in scientIfic journals. A number of the publications are prepared
 
as a "service" to contributors although the direct involvement of IFRP
 
staff In this activity is expected to diminish in the future.
 

C. Management
 

The International Fertility Research Program has 
a well balanced management
 
team with many years of experience working for international population

agencies. The Executive Director is 
a public health physician from Chile
 
with many years experience in health administration. The core of IFRP's
 
International Activities Department is composed of four physicians, all
 
from developing countries and all with considerable international experi
ence in population, family planning and related health work. Three of the
 
four are women. Each has a deep commitment to Lmproving the status of
 
women and their role in the development process.
 

The Special Projects Department, formed in April 1978, provides a focal
 
point for the technical and scientific aspects of IFRP's international pro
grammatic activities. The Department also has a special interest in the
 
dissemination of the results of its research. 
For this reason, many of

IFRFP's information dissemination activitIes have been centralized within
 
the Special Projects Department.
 

The Department is composed of fourteen people. 
Four staff members, two of
 
whom are women, hold doctorates in the social sciences. 
 Five other mem
bers, three of whom are women, hold masters degrees in public health or
 
social science. Members of the Special Projects Department have 'ad exten
sive overseas experience. Staff members have worked in government 
or pri
vate health, family planning or population programs in the following

countries: Korea, Thailand, Philippines, Taiwan, Sri Lanka, Indonesia,
 
India, Tunisia, Morocco, Brazil, Malawi, Zaire, Micronesia and the Carib
bean.
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Staff of 1FRP's Research and Administrative Departments will also provide
 
support for project activities. The Research Department has been the
 
principal architect of the protocols, data collection instruments and anal
ysis plans used by the national fertility research programs and other
 
researchers. 

E? requires the same administrative rigor in national fertility programs 
as they do to their own U.S. research operation. This assures not only 
high quality and timely research results, but also a low administrative 
cost for these programs. Under the proposed project, the only funds that 
will go to the IFRP will be for support services directly related to one of 

the subgrants.
 

The IFRP has demonstrated consistent managerial skill in the selection of 
local networks to become indigenous fertility research programs. This has
 
resulted not only in the selection of recognized leaders in the medical
 
communities of LDCs, but also in well managed and administered programs
 
progressing toward self-sufficiency.
 

D. Evaluations of IFRP 

Recent evaluations of IFRP by AID's Research Advisory Committee and by
 
research staff of the Office of Population have concluded that IFRP plays
 
an extremely important role in international family planning work and that
 
its program of activities meets vital, needs of both LDCs and AID, which no
 
other organization is now capable of meeting.
 

The Office of Population evaluation, conducted in September 1977, noted
 
that I'RP "has developed unique international capability" to carry out
 
Phase III testing' of fertility regulation methods and "has effectively
 
carried out this function." The evaluation also noted that "IFRP has made
 
objectively identifiable contributions to the population field which have
 
been valuable from programmatic and policy viewpoints" and "has in-house
 
capabilities that are unusual in research organizations, allowing for effi
cient data processing, analysis, and dissemination of findings." The eval
uation team reported that "IFRP's productivity and efficiency have seemed
 
to increase over the years, as measured by the amount of research activi
ties undertaken compared to staff and funds." The team concluded that
 
"IFRP is an impressive organization with a strong record of accomplish
merits." 

A similar conclusion was reached by the Research Advisory Committee Subcom
mittee evaluating IFRP. Their report, noted that the "IFRP is a very
 
ambitious and hard working group." "The immediate purpose of its contract
 
has been accomplIshed....The outreach capability of the ZFRP into devel
oping countries is extensive and still growing ....I:RP's potentialb are
 
significant ...."
 

Wnile the focus of the evaluation conducted by the Subcommittee of' the AID 
Research Advisory Committee was IFRP's performance under AID contracts, it 
also touched upon the activIties for which funding is requested here. 

*This term defines the phase in the evaluation of a procedure, product or
 
device when it is undergoing widescale testing under cdnditions similar
 
to those of its ultimate ordinary pattorn of use.
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The RAC Subcommittee report states, in-part:
 

As a by-product of the data collect'on effort, FRP has 
helped 
a number of developing country institutions to
establish their own data processing capabilities. It
is now providing technical support for several programs
that show promise of developing autonomous capabiltty indata collection and analysis. This institution building
function, though not "research" in itself, is 
an important

pre-condition to the conduct of good research.
 

The Research Advisory Committee recently recommended that 1FRP's research
contract be extended for three years. 
 However, activities of the type
described in this proposal were judged ineligible for support under thecontract. 
 Because of their importance, IFRP is requesting that theseactivities be funded by a Sperific Support Grant. 
 As the Research Advisory
Committee notes, 
there is a very close link between IFRP's grant and contract work. This interdependency provides IFRP with a unique capability to
 
carry out the proposed program of work.
 

The primary focus of IFRP assistance will continue to be on 
increasing the
ability of LDC institutions to evaluate fertility control technology and
monitoring family planning and maternity care 
services. Increasing the

availability of the latest contraceptive technology and providing the means
for evaluating its 
use are critically important, particularly where LDC
 resources for such activities are 
!carce or nonexistent. :mprovements in
technology and delivery systemshave been crucial for the success 
of LDC
family planning programs in the past. 
 This will continue to be the case
for the imediate future. 
 Thus, the proposed IFRP project represents perhaps the most influential avenue of intervention open to slow the rap ld
 
population growth of LDCs.
 

The proposed four year budget is bazed on what should be done and what IFI?
can do during the project period. 
 Since the budgets of project subgrant3s
are individually reviewed and fiscal year budgets 
are reviewed annually,
changes will be made based upon evaluation of the performance of LDC insti
tutions.
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V:. FINANCIAL PLAN (see appended proposed Budget)
 

A. Financial Rate of Return/Viability
 

Because this project is not a revenue-producing activity, an analysis of
 
financial rate of return or financial viability of the subgrants has iot

been made. The project does have an anticipated (though difficult to meas
ure) economic impact via its role in decreasing excess fertility and popu
lation growth. The positive economic effects of 
decreased fertility are
realized at the individual and family level, especially for mothers and 
children, as well as, by cumulative effect, at the national and global 
level. 

B. Recurrent Budget Analysis 

he project budget is considered adequate to fLnd the recurrent operating

and maintenance costs assumed by IFRP in conducting this project. Because
IFP possesses particular skills in project identification and support, but 
lacks the financial resources needed to carry out these tasks, 
its interna
tional activities will be almost wholly supported funds AID Conby frcn 
tracts and Grants. IFRP would not be able to continue its involvement in 
this field at the same level of activity in the absence of AID or other 
support. The purpose of this project is not institution building or
 
resource development at IFRP, but rather the development and expansion of
 
contraceptive and family planning research and service programs in LDCs.
 
Consequently, eventual development of a self-sustaining, non-AID funded,

financially viable IFRP backstopping program to national FRPs is not an 
objective of this project. 
Current nongovernment resource availabilities
 
for population research, particularly Phase :II clinical trials, are not
 
adequate to sustain the necessary level of activity by 27RP and other
 
international assistance agencies i-n the population field. 

This project does not, therefore, include a phase-ouL schedule, or estian 
mation of iFRP gradual assumption of projec:t costs. IFRP is seeking other 
donors to expand its activity beyond that described herein; but these 
other-donor funds are not realistically expected to amount to more than 10% 
of !FRP budgets for international programs during tne next four years. 

C. Previous AID Funding 

AID funding for !FRP commenced on February 15, 1975, the date 17RP began to
function as an independent organization, under Co.;ntract AID/csd-C-2979.
Prior to that date IFR? research activities were funded under the same con
tract as part of AID support at the University of North Carolina. A Nova
tion Agreement assigned the AID Contract to the newly formed private

nonprcf!: Corporation, :7R?. FundLng has been continued Contractsunder 
.:D/pha-C-1111, AID/pha-C-1172, and AID/pna-C-1191.
 

Grant support to :FRP for the type of activities outlined in this proposal 
was initiated with Grant A!D/pha-G-1198 n September 1977. Table 1 details
budget expenditures f r :FRP and subgrants still active under that Grant 
agreement as of May 1979.
 



TABLE 3 

International Fertility Research Program Proposed Budget
 

Salaries 


Fringe benefits 


u'l-av.- 1 

*:rpI=iilneI.L 

SIipp] ies 

Data processing 

Other direct 

Subgrants 

Overhead 

FY 70 


$ 200 


42 


15 


-0-


15 


184 


15 


850 


285 


11,606 


($000) 

FY 79 


$ 218 


46 


"5 


-0-


20 


216 


15 


970 


325 


$1,835 


FY 00 


$ 238 


50 


25 


-0-


20 


237 


15 


1,085 


357 


$2,027 


FY 8i Total 

$ 260 $ 916 

60 198 

65 130 

39 39 

30 85 

265 902 

25 70 

1,170 4,075 

401 1,368 

$2,315 $7,783 
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APPENDIX C
 

ENVIRONMENTAL THRESHOLD DETERMINATION 

TO: AA/DS, Sander M. Levin 
THRU: DS/PO, R. Simpson
 

FROM: DS/POP, R. T. Ravenholt 

SUBJECT: Environmental Threshold Determination 

Project Title: International Fertility Research Program
 
Project #: 932-0537
 
Specific Activity (if applicable)
 
REFERENCE: Initial Environmental/Examination (IEE) contained in
 

attached paper dated
 

I recommend that you make the following determination:
 

I not a major Federal
1. The proposed agency action is 

action which will have a significant effect on the human
 
environment. 

2. The proposed agency action is a major Federal action
 
which will have a significant effect on the human environment, and:
 

a. An Environmental Assessment is required; or
 

b. An Environmental Impact Statement is required.
 

The cost of and schedule for this requirement is fully described in 
the referenced document. 

3. Our environmental examination is not complete. We
 
will submit the analysis no later than vith our
 
recommendation for an environmental threshold decision.
 

Approved:
 

Disapproved:
 

Date:
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IMPACT IDENTIICATION AND EVALUATION FORM
 

2/ 	 1! 2/acI=act Areas & Sub-reas- /tmactz 	 tnac. Areas & Sub-areas-

A. 	 LANL, LSE F. SCCIOECCNOMIC 
1. 	 Cbanging the character of the 1. Change$ in economic/employne=
 

land thr : oat ns N
--	....................... 


a. 	 Incre"ain the population ......... N 2. Cbanges in population. .......... N
 

b. 	 Extracting natural resources..... N 3. Changes in cultural patterns...... N 

c. 	 Land clearing ................... N 4. Other factors
 

d. 	 Changing soil character .......... N
 

2. Altering natural defenses .......... N G. HEALTH
 
1. Cbanging a natural environment... N 

3. Foreclosing important uses ........ N
 
2. Elim nating an ecosystem elemqnC.. N 

4. Jeopardizing man or his works..... N 
3. Other factors 

5.Other factors 

H. 	 GENERAL 
B. 	 WATER QUALITY 1. International impacts ............
 

1. Physical state of water............ N
 
2. Controversial impa e........... N
 

2. Chemical and biological states..... N 
3. Larger program impacts......... N
 

3. Ecological balance ................ N. 
 -

4. Other factors 
4. Other factors 

L OTHER POSSIBLE IPACTS (not listed above) 
C. 	 ATMCSPHERIC 

1. Air additives..................... N
 

2. Nispollution. .................... N
 

3. Noise pollution ................. N ____________
 

4. Other factors 	 FOOTNOTES: 

-.__ I / See E=-la=at T Notes for this form. 

D. 	 NATURAL RESOURCES 2/ Use the following symbols: 
1. 	 Diversion, altered use ofwater.... N
 

N- No environmental impact
 
2. Irreversilhe. unemcient c mitews N 	 L-Little eavironxental impact 

M-	 Moderate environmental impact
3. 	Other factors_________ H- Hig environmental impact


U- Unknown environmental impact
 

Additional comments: 
M. 	CULTURAL 

1. Utering p hsical symbols ......... N
 

2. Dilution of cultural tradiions ...... N 

3. Other factors 
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