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FAMILY PLANNING SELF-RELIANCE

I. BACKGROUND AND PROBLEM STATEMENT

The Costa Rican CDSS has identified excessive population growth as a
significant problem confronting the economic development of Costa Rica.
While Costa Rica once had a stellar family planning program vis—a=-vis
other LAC countries, the previous administration - which was vigorously
anti-family planning- has inflicted damage upon the program. Prior to
the previous administration, tremendous progress was made in extending
family planning services to an ever-increasing number of women in the
fertile ages and in reducing the crude birth rate to 29 in 1976 from 45
in 1964. The current administration wishes to regain program momentum
and is willing to commit substantial resources to do so, despite serious
budget problems. The Mi<ssion intends to support.this revitalization in
order to place the program on a more stable and self-reliant basis.

The current government recognizes the serious short-term economic and
medical repercussions of excessive population growth. Large annual in-
crements to the population immediately burden the 1limited resources
available to provide medical care to pregnant women, post-partum mothers
and new-born infants. Then, in a few years, these children must be pro-
vided with costly education. During this period of extreme economic cri-
sis in Costa Rica, these financial burdens would be especially onerous.
Funds are urgently needed to service the country's tremendous external
debt an to invest in job and income producing businesses, not to pay for
unwanted pregnancies and births.

The current. administration also recognizes that the current rate of

population growth - 2.4 percent per year- represents a serious long-term
constraint for economic development . With over fifty percent of the

population under the age of 20, the economic system will be hard pressed
to create a sufficient number of jobs over the next ten to twenty years
to even maintain unemployment at a reasonable, albeit high level. Basic
human needs such as water, food, electricity, housing, and medical care
will also have to be expanded tremendously and at great cost to maintain
the quality of life to which the Costa Ricans have become accustomed. &
failure to meet these expectations could lead to serious social turmoil.

The decline in the service capacity of the public sector over the
past four years when combined with the underdevelopment of the private
sector delivery system has led to an unmet demand for family planning
services equal to about 15 to 20 percent of the women of fertile ages.
This represents approximately 120,000 women in immediate need of services
among the 590,000 women in fertile ages in Costa Rica. Because of high
fertility and low mortality in previous vyears, the number of women of
fertile ages will increase by nearly 3.0 percent per year over the next



ten years so that the total family planning delivery system must increase
by nearly 50 percent just to not lose ground. In summary, current unmet
demand for services when combined with unavoidable expansion in the tar-
get population, represents a tremendous challenge for a country in econo-
mic crisis.

This project will help the Costa Ricans to meet these challenges by
supporting them to enliven a dormant family planning program which if it
had been left unattended for many more years might have lost its ability
to recuperate. Today, there are many elements ready to spring to life
again: political will, program leadership, trained staff, and a public
knowledgeable about family planning. Major financial limitations require
more cost efficlent initiatives. Now is not the time to be complacent
because of the fine program performance in the past. Rather, the program
must recognize its weaknesses and overcome them as quickly as possible.

By sponsoring efforts to revitalize the public sector family planning
program, to expand the service delivery capacity of the commercial and
voluntary sectors and to enhance the financial self-reliance of all
family planning activities, the project will address the three major fac-
tors currently limiting program effectiveness. Project activities will
specifically support the CCSS's service delivery initiatives to reconquer
pre-1978 service levels. A CRS program will be initiated to expand fa-
mily planning services, to promote a more active private sector partici-
pation in the program and to reduce pressure (as demand for services,
infeormation and commodities) on the CCSS during critical years for the
Costa Rican socioeconomic and political system (1983-87).

Because Costa Rica has achieved a 65% contraceptive prevalence level,
the CRS program is justified by drastic changes in the national economy
during the last two vyears. The national currency has suffered a 700%
devaluation during this period while incomes on the average have in-
creased only 80%. Unemployment is currently three times higher than in
normal periods, and inflation is expected to reach 120% in 1982. The
disposable income of lower class families has been drastically reduced.
The Mission fears that unless immediate actions are taken, prevalence
could drop significantly and demand for services and commodities from the
CCSS could increase dramatically when that institution is least able to
respond effectively.

The devaluation of the national currency 1is responsible for a
500-800% increase in the retail price of commodities. While it has been
proven that wealthy citizens will continue to purchase the more costly
commodities, members of the less fortunate classes will depend exclusive-—
ly on the public sector, which will be unable to satisfy increasing de-
mand levels with reduced budgets unless a CRS program supplies commodi-
ties at affordable prices.

Finally, the project will provide technical assistance and funds for
special projects to stimulate overall program self-reliance. This pro-
ject component will attempt to insulate the National Family Planning



Program from politics and to reduce its dependency on public sector
initiatives. The Mission believes that a more self r-:liaant program
will perform more effectively and successfully in times of adversity
like the 1978-1982 period.

ITI. PRIOR INTERNATIONAL ASSISTANCE

A, AID
In 1976, AID approved the Family Planning Services Project
{515-0132) for Costa Rica. During the planned three-year life of pro-
ject, AID would grant $1,160,000 to pursue the following objectives:

a) Complete availability of contraceptives to 85-90% of the
total fertile population by 1979;

b) Protect 150,000 women in fertile ages as continuing ac-
ceptors in the public sector clinical programs of the Ministry of
Health (MOH) and the Social Security Institute (CCSS).

c) Reduce the birthrate from 28.3 per thousand to 20 per
thousand by 1979-80;

d) Establish twelve surgical contraception service centers
located in, strategic urban centers throughout the country. Establish
one major training center and two sub-training centers to teach surgi-
cal contraception;

e) Establish three Women Health Care Specialists training
centers graduating 240 by end 1979;

£) Train 150 auxiliary nurses, 150 "granny midwives", 140
agriculture extension agents, 100 community development and social
workers, and 500 malaria voluntary collaborators in family planning and
“elated subjects to provide family planning information, education and
motivation and to distribute orals, condoms and other non-clinical con-
traceptives;

{g) Initiate family planning activities in an additional 125
rural clinics, bringing total distribution points through the MOH and
CCSS to 395,

(h) Country-wide massive IE&C penetration with emphasis on
the rural dwellers; and,

(i) Train 18,000 rural couples in family planning education
and responsible parenthood a . 30,000 teenagers and pre-marital adults
in family planning and sex education.

The project was to be implemented by three government entities
and three private organizations. The MOH, the CCSS and the ADC would
deliver services., The COF, CIF and MOE would work on information, edu-
cation and communication (IE&C) activities. The ADC was selected as



the leader organization and coordinator for the National Program in the
Consejo Nacional de Poblacidn (CONAPO).

During the last months of 1976, activities to promote volunta-
ry sterilization as a means of contraception became a political issue.
The WNational Population Program received abundant negative publicity,
however AID project activities continued with minor modifications to
avoid involvement in potentially sensitive areas. Support to the sur-
gical contraception centers was provided by intermediary organizations
AVS, IFRP and JHPIEGO. The training of auxiliary nurses was dropped
after the local Frofessional Nurses Association voiced its oppousition
to the activity.

In May, 1978 a new government administration came to power.
The President of Costa Rica, as well the Director of the powerful Na-
tional Planning Office (OFIPLAN) publicly supported pronatalist poli-
cies.,

Already that year, project activities were affected by the new
policies. The MOE reduced personnel in its Sex Education Office to one
person with no decision making capacity. From that point on, AID re-
sources for the MOE were used exclusively to reprint and distribute
previously prepared sex education manuals. The MOE discouraged exten-
sive use of the information and did not follow up to determine the ef-
fectiveness of their distribution efforts.

The MOH ordered that all family planning posters be removed
from health posts throughout the country. Doctors received orders to
discuss family planning only when asked, and to provide services on the
same basis. AID resources given to the MOH were used primarily to pur=~
chase commodities in support of the Maternal/Child Health Program.

AID resources for the CCSS were earmarked for the purchase of
vehicles to support service delivery in rural areas. The CCSS was less
affected than the MOH by the official policies. They were also ins-
tructed to eliminate promotion and provide requested services only.
However, some docturs within the CCSS system continued previously es-
tablished relationships with JHPIEGO and IFRP, and independently sup-
ported Population Program objectives.

The private sector organizations, CIF, COF and ADC allocated
the majority of the project resources for IE&C activities., The ADC, as
leader of CONAPO, expanded its activities to cover sociodemographic
research, the organization of widely publicized seminars and confe-
rences, the publication and distribution of research findings and even
service delivery through its Centro Limonense de Informacidén (CLI).
CIF and COF concentrated their efforts on family planning rublications,
pre-marital courses and seminars and a daily radio program.

Project 515-0132 was scheduled to terminate in 1979. USAID/CR
planned the Family Planning Services II Project for FY 1980. OFIPLAN

blocked every effort to design and negotiate this project, so USAID/CR



requested an extension of the 1976 project and $387,000. Since the
approval of FY 1980 resources to finance the project extension, AID has
not allocated additional resources for family planning programs in Cos-
ta Rica. The exchange rate situation, very favorable to the U.S. dol-
lar, has allowed the Mission to extend individual project agreements
until June 30, 1982, but AID support has been minimal for the last two
years.

B. Other Donors

The last major UNFPA program for Costa Rica terminated in
1978. Until that time, UNFPA provided an average of $1.0 million an-
nually to support service delivery and IE&C activities.

In 1979, OFIPLAN succeeded in blocking CONAPO efforts to nego-
tiate a new four-year project with UNFPA,. Instead, UNFPA approved a
$400,000 transition project to support on-going IE&C and service deli-
very activities.

In 1980, OFTPLAN sent UNFPA a four-year, $4.8 million project
proposal. Approximately 80% of the requested program resources was
assigned as budget support for government institutions then only margi-
nally involved with effective family planning activities. UNFPA re-
jected the proposal.

During the last two years, UNFPA has provided less than
$100,000 annually to support research projects carried out by OFIPLAN,
None of these projects has had favorable impact on the National Popula--
tion Program because they were utilized to promote the official, prona-
talist views.

IPPF grants the ADC, its affiliate in Costa Rica, an annual
average of $400,000. This amount covers administrative costs and sup-
ports socio-demographi:z research, IEsC activities and commodity pur-
chases and distribution.

DA provides minimal support for training activities, and other
donors like PIEGO and IFRP occasionally support research activities.

No other donors support the Costa Rican Family Planning Program.

ITII. CONSTRAINTS ANALYSIS

As outlined in the Background and Problem Statement section, a num-
ber of serious constraints now limit the revitalization of the Costa
Rican Family Planning Program. These include: 1.) the shortage of fi-
nancial resources from both domestic and international sources, 2.) a
weakened organizational capacity in the public sentor and underdeve-
loped commercial and voluntary sectors and 3.) an inadequate legal and
policy foundation for a comprehensive family planning program.



A. Financial Limitations

The major providers of funds for family planning in Costa Rica have
for many vyears been the Government and the CCSS. Both are now under
stringent financial pressure due to unprecedented levels of inflation
and national debt. <CTost cutting measures must be implemented if di-
saster is to be avoided. Obviously, funds for family planning will not
be exempt from such drastic cuts. But USAID/CR thinks that both the
MOH and CCSS will do everything possible to support family planning at
the highest funding level possible.

Multilateral population donors such as IPPF and UNFPA have been
cutting back their budgets to Latin America and the Caribbean in order
to be more responsive to the tremendous needs in Africa and parts of
Asia. UNFPA's reductions to LAC government programs have been drama-
tic, and it is unlikely that they will substantially assist the new
administration’'s efforts to strengthen the public program, if indeed
they provide any support. IPPF's reductions to private voluntary ins-
titutions in the LAC region which have been less dramatic than UNFPA's,
have, neverthelessf had significant negative impact. It is anticipated
that IPPF will provide a fairly constant level of US dollar support to
Costa Rica over the life of this project which will, however, mean less
purchasing power each year due to inflation.

AID family planning support to Costa Rica has also declined re-
cently. In addition to this general reduction of AID support for family
planning activities in Latin America and the Caribbean, AID bilateral
and intermediary funds have been seriously limited by the previous go-
vernment's antagonism toward family planning. In trimming its LAC bud-
get, AID has also chosen to de-emphasize the Costa Rican program be-
cause of its relative success up until 1978. But without the help of
AID during the next few vears, it 1is unlikely that a weakened Costa
Rican program could be revitalized. And several years from now Costa
Rica would most likely be presented with an even bleaker demographic
and financial forecast.

B. Institutional Constraints

1. Public Sector

Up until 1978, the public sector capacity to deliver fa~
mily planning services had beenr improving steadily. Each and eve:ry
vear from 1968 until 1978 the public sector attracted an increasing
number of new users, maintained a reasonable rate of user continuation,
and expanded the number of active users (See Table 1 in Annex A). Such
performance required a motivated and skilled staff, clear guidance from
the program's leadership and proper supervision.

Program administrators realized in 1978 that the program
could not continue to expand at such an accelerated rate. Women who
nad not taken advantage of the program to date would be more difficult



to attract. In a sense, the ‘easier' clients had already been en-
rolled. Special and more costly efforts would be needed to motivate
new acceptors into the program. 1In addition, renewed effort would be
needed to retain a greater percentage of acceptors in the program. If
successful, these modifications would have meant that the program would
have grown but at a more modest rate than in the past decade. Unfor-
tunately, these challenges could not be met as the program began to
suffer serious attacks from the government in power from February 1978
until May., 1982.

Between 1978 and 1982 the public sector family planning
program was deprived of official support. The ruling party following
pronatalist policies, opposed family planning and believed that the
country needed to increase its population. They made it difficult for
family planning agencies to obtain funding from international organiza-
tions, such as the UNFPA. They forced the public sector to stop overt
motivation programs to attract patients, e.g. no family planning pns-
ters could be placed in the health centers. They discontinued the of-
fical supply and distribution of educational materials such as pam-
ohlets and flyers, as well as staff training in family planning. They
tried to close down the private family planning association and make a
political issue of family planning. Several legal cases were brought
against the Family Planning Association of Costa Rica related to volun-
tary sterilization Hovzver, these have since been won by the Associa-
tion. '

The four years of adversity has had its impact on the
internal and external image of the family planning entities and on
staff morale and turnover. Many well-trained and motivated personnel
have left the program. The remaining staff was frustrated. New person-
nel did not receive the proper training and experience to deliver fa-
mily planning. Basic materials, such as pamphlets, poster and films
were missing, Program leadership retreated.

As a direct result of the official policies, the public
program has abruptly stagnated. For several vears now, the number of

active users in the program has remained at approximately 125,000.

2. Private Sector

The family planning program in Costa Rica has been overly
dependent on the public sector for the delivery of family planning ser-
vices. The voluntary sector has unfortunately abdicated its traditio-
nal role of directly providing services. And the commercial sector has
been quite passive in its efforts to market contraceptives. Because of
the underdevelopment of the voluntary and commercial sectors in Costa
Rica, potential users have been left quite vulnerable to capricious
changes in the public sector program.

Today in Costa Rica, there are no reasonably priced al-
ternatives to the public sector for obtaining contraceptives. There-

fore, despite the change in the new government's attitude toward



family planning, its financial situation will constrain its ability to
serve all the needs. A stronger voluntary and commercial sector could
go a long way towards filling this gap. And, the commercial and volun-
tary sectors ultimately have the ability to deliver contraceptives at
lower prices than the public sector. Whether clients pay directly or
through their taxes for family planning services, stronger voluntary
and commercial programs will reduce the overall financial burden of
providing family planning.

C. Policy and Legal Constraints

Although Costa Rica made tremendous progress without an explicit
population policy, the Mission believes that a population policy would
have protected the family planning program from adverse official poli-
cies. ADC officials suggest that a national population policy approved
by Congress would have had the legal footing to better withstand oppo-
sition., In any case, it is always better for the program to have ex-
plicit policy support from both the executive and legislative branches
of government. 72nd to date, an explicit population policy has never
been issued by either branch of government.

Several existing laws limit the effectiveness of the family plann-
ing program and the ability of women to exercise their right to requ-
late their fertility. For one, voluntary sterilization for contracep-
tive purposes 1s illegal in Costa Rica. It is allowed only for speci-
fic medical reasons. Legal discrimination against women is another
example of outdated laws which impact negatively on the family planning
efforts. And, there are numerous other less dramatic, but important
examples.

The Mission does not plan to be a major force behind efforts to
modify existing policies and legislation; politically, it continues to
be an extremely sensitive area. However, to the degree that we can
support useful analytical efforts which have the potential to influence
the overall policy and legal environment, we propose to ijudiciously
support them through this project..

IV. PROJECT DESCRIPTION

This project has three major objectives:

1. Revitalize the once growing and vibrant public
sector family planning program;

2., Expand the service delivery capacity of the
commercial and voluntary sectors; and

3. Enhance the financial self-reliance of all family
planning activities.

Several strategies will be employed to achieve these objectives.
First, to revitalize the nublic sector program, the project will pro-
vide support for staff training, communication and motivation activi-
ties, selected commodities and equipment, and developing an adequate



policy and legal basis for the effective delivery of family planning
services.

Second, to expand the service capacity of the voluntary and commer-
cial sectors, the project will provide funds for the initiation of a
comme:cial retail sales program which may operate on a self-financing
or profit-making basis by the end of the project.

Third, to enhance the financial self-reliance of family planning
activities, the project will support the implementation of efficiency
measures to cut costs and increase productivity, cost recovery schemes
such as fee-for-service or sale of contraceptives, and fund-raising
activities such as membership fees, voluntary contributions and special
events,

A. Public Sector Service Delivery (Support for the Existing Program)

During this period of extreme financial difficulty, the public sec-
tor must cut back costs wherever possible. Any program that can be
delayed, will be delayed. Very few new programs will be initiated.
Equipment replacement and renovation will be postponed. Staff training
will slacken. Important communication support, such as posters, pam-
phlets, flyers, will be limited to conserve staff. For a program like
family planning which has been neglected over the past four vyears,
these cost-cutting measures will be especially severe. This project
will, therefore, assist the public sector during this financial crisis
to revitalize its family planning program by providing the following
assistance.

This project will support the in-country training of public sector
employees directly responsible for carrying out the family planning
program. This will include doctors, nurses, paramedics, secretaries
and social workers assigned to family planning. For the majority of
staff which have already received basic training in family planning,
this will mean a short refresher course tc bring them up-to-date on the
latest developments in family planning techniques as well as to convey
to them the new government policies and objectives vis-a=-vis family
planning. Thus the refresher course will be both informational and
motivational. It is important that the new administration display such
renewed interest in family planning.

For the new employees working in family planning, a slightly longer
course will be designed to provide them with basic information and
practical training in family planning. This is necessary because near-
ly all medical and paramedical personnel who have recently graduated
from the university have not recieved specialized training in family
planning. It is hoped that in the next few years family planning will
be fully integrated into the university curriculum at no cost to this
projzct, but, in the meantime, this temporary measure must be taken.

To fully inform the public about the renewed interest of the public
sector to provide family planning will require an adequate communica-
tion program. Such a program will include posters, pamphlets,
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flyers and racdi- nnournce.aaents advertising the program's services.
Recause tihe pu: . —~tor already has a significant delivery capacity
“n plecs ard L . 1ts capacity at minimal cost, a successful com-
municetior program oo iid 1mmediately have major impact at modest cost.

This coazmunicazicn effort assumes a certain latent demand for family
planning which will only reqguire informing the client about the avail-
ability of the services, not educating and motivating them about family
planning. Special efforts outside the scope of this project to educate
and motivate potantial new users of family planning may be necessary
although this target group is relatively small in Costa Rica. This
more difficult task of educating and motivating new users will probably
be delayed to conserve limited resources.

It will be extremely difficult over the next few years for the ad-
ministrators of the family planning program to maintain and repair the
equipment needed to expand a neglected family planning program. Costly
repairs, scarce and expensive spare parsts will have to wait for better
days years from now. Purchasing new equipment will be close to impossi-
ble. Nevertheless, adequate repair and maintenance as well as purchase
of a minimal amount of new equipment will be necessary if the program
is to be revitalized. This project will, therefore, provide the public
program with a very small amount of equipment over the next three
years. Obviously, the equipment purchased will be of highest priority
to the program because of the very severe budget crisis. This will
allow program administrators to more adequately maintain and repair
existiig equipment.

Over the next three years, the new government will be trving very
enthusiastically to develop a national population policy. It is felt
that such a policy, if approved by the legislature, will protect the
program in the future from capricious political attacks. The Mission
feels that it is particularly important to depoliticize family planning
and that a technically sound population policy will help to do so. It
has, therefore, decided to invest a small amount of 'insurance' money
during the first three years of this project in developing a new popu-
lation policy. Since Costa Rica has the technical staf. and adequate
data, development costs can be kept to a minimun.

During years four and five of this project, the Mission envisions
the need to carry out a modest amount of special data analyses which
can help program administrators to design new programs and policies to
improve programs and to expand services to the harder-to-reach
sub-populations. It 1is assumed that by that time the government will
have additional £funds available to launch these new initiatives. Be-
cause a planned contraceptive prevalence survey sponsored by the S&T
Bureau will prcvide the basic data, little collection of additional
data will be required, thereby reducing project costs to data analysis.

B. Commercial Sales (Support for Innovative Initiatives)

Contraceptive Retail Sales (CRS) programs are already operat-—
ing in Guatemala, El Salvador and Ecuador. just to mention a few coun-
tries in the region, Experiences to date show that CRS programs
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can be an effective and efficient tool to increase contraceptive pre-
valence levels while reducing net costs of family planning programs.
CRS programs bring the commercial and voluntary sectors of the host
society to assist in implementation of family planning activities. The
increased level of participation is expected to reduce or eliminate
many obstacles affectirt traditional programs. By increasing the num-
ber of outlets for program commodities, and by reducing the cost of
those commodities, CRS programs increase availability and use of ef-
fective contraception. For all of these reasons, Costa Rica has tak>n
the initial steps to establish a CRS program.

ASDECOSTA, an affiliate of the ADC specially created to imple-
ment CRS activities in Costa Rica, will be the implementing entity for
the CRS component of this project. ASDECOSTA has direct contacts with
IPPF to secure donations of program commodities, and with PROFAMILIA/
IPPF to obtain commodities at the best possible prices. (PROFAMILIA
was created by the IPPF to benefit affiliated institutions 1like
ASDECOSTA with economies of scale).

After termination of the proposed prcject, the above mentioned
contacts will guarantee ASDECOSTA a constant supply of program commodi-—
ties at adequate prices. This, in turn, will maintain the CRS program
at all levels as a reliable source of commodities. Thus, the higher
classes will be able to continue purchasing the more expensive tradi-
tional brands and the low and middle-low classes will be able to use
the private sector - CRS channels to obtain affordable commodities and
information without overloading the public sector system.

The Contraceptive Retails Sales (CRS) Program will expand the
availability of contraceptive products, lower the price and allow pa-
tients greater freedom of movement back and forth between the commer-
cial and public sectors according to their immediate family planning
needs. Because of the financial and programmatic burden on the debt-
ridden public sector and because of the tremendous upward pressure on
the commercial price of imports such as contraceptives, a CRS program
is especially critical at this point. A successful CRS program will
also make the overall national family planning program ultimately more
self reliant.

The Mission believes the CRS program will achieve several key
targets:

1. Increase the percentage of the oral contraceptives
delivered by the commercial sector tc 35 percent by
1987 from a current 23 re.czent;

2. Increase the percentage of condoms delivered by
the commercial sector to 55 percent by 1987 from a
current 44 percent; and
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3. Increase percentage of vaginal methods delivered
by commercial sector to 85 percent from a current 77
percent.

Contraceptive sales over the life of project are estimated at:

SRODUCT 1983 1984 1985 1986 1987 TOTAL
(000s)
1s (cycles) 50 75 100 100 100 425
ndoms (units) 150 225 300 300 300 1375
Vaginais (unit bxs) 100 150 200 200 200 850

These sales projections will equal approximately 55 thousand person
years of protection over th2 life of project. And, by the end of the
project, the recurring cost per couple year of protection is estimated
at US $9.00, This cost compares favorably with the standard cost per
couple year of protection in Latin America for an eificient urban cli-
nical FP program which is US $50.00. The project will also be recover-
ing 53 percent of its total cost by the end of tb  project.

The CRS program will advertise through the nass media and dis-
tribute through existing commercial drug distribution channels. Ini-
tial funding for marketing research, promotion, packaging, staff and
technical assistance will be provided by AID. Revenues generated from
sales will be placed in a separate bank account until reprogrammed by
AID and the executing agency on an annual basis, or as agreed kty both
parties. During project implementation, the CRS component will ke
closely monitored with the assistance of S&T/POP utilizing the services
of experienced entities like CDC and the Futures Group. At the end of
the project, maracement and financial responsibility will be turned
over to the host country executing agency at no additional cost to AID.

The CRS program will use existing commercial distribution channels
and methods. Since the retailers, wholesalers and distributors will
earnh a fair margin by commercial standards, a continuous flow of con-
traceptives will be assured. The CRS program will be promoted by the
local media and point-of-service displays, posters and pamphlets.

While ultimate goal of this CRS _component is to become completely
self-sustaining at some poirt, a specific timz table will be developed
during PP preparation. If satisfactory sales targets can be attained
and the price of contraceptives remains approximately the same to the
local executing organization in 1987 asz they will be tc AID in bulk
purchase (a fairly reasonable assumption), the Costa Rican CRS ini-
tiative has the notential to achieve this goal.

To launch the CRS program will require both quantitative and quali-
titive market research leading to a full marketing plan. Such a plan
will set target markets, product concepts, and marketing strategies
for each product. A local advertising firm will then be contracted to

BEST AVATILABLE


jmenustik
Best Available
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implement a publicity campaign which will include radio and television
spots (which are quite inexpensive in Costa Rica at this time) and
point-of-purchase posters, stickers and displavs. After the initial
launch of the publicity campaign, maintenance advertising will continue
over the life of project, based on continuous monitoring of customer
behavior.

The packaging of the product will be carried out in Costa Rica ac-
cording to the specifications of the marketing plan. Many raw mace-
rials will probably need to be impcr+ed in addition to the contracep-
tive products, such as wrapping, ink, and laminatiou. Packaging in
Costa Rica will, nevertheless, be significantly cheaper than bringing
in wrapped and finished goods.

The products will be distributed through existing commercial chan-
nels, The Mission prefers the use of existing commercial systems
rather than the creation of a new one for several reasons: existing
profitable firms have a proven track record in a competitive environ-
ment and their efficiency will reduce costs. Commercial distributors
will, therefore, be asked to bid for a contract let by the executing
agency.

Two promoters will be hired to supervise and stimulate sales. They
will visit sales points on a continuous basis to monitor sales, inspect
product presentation (i.e. displays, posters, etc.) and ensure price.
They will be paid on a salary plus commission basis.

The implementing agency (ASDECOSTA) will provide warehousing, of-
fice space, accounting services, and clerical support at a reasonable
overhead rate. Legal counsel will help throughout the project to en-
sure the proper procedures are followed with regard to registration,
importation, advertising and sales.

C. Self-Reliance

Program self-reliance will be an important determinant of how and
when AID family planning assistance to Costa Rica is terminated. While
the majority of program costs have already been assumed by local orga-
nizatiors with local funds, one must ask at what price? Yes, local
funds are covering nearly all the costs of the CCSS and MOH programs
which provide 75 percent of all family planning services in the na-
tion. But again, at what price? Are there not significant cost-
cutting and efficiency measures which could be implemented to reduce
the public's tax burden to obtain such services? Are there not commer=-
cial distribution systems which can deliver family planning to the pu-
blic at much lower cost than the public sector's clinical program? Are
there not many means for family planning programs to recover much, if
not all, of the cost to deliver the services without relying so heavily
on the costly public sector program? The presumed answers to these
questions have led the Mission to propose several extremely important
and innovative activities under this project.

First, the Mission will provide the public sector with expert tech-
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nical assistance to implement efficiency measures which will increase
productivity and reduce costs. At the beginning of the project a basic
needs assessment will he carried out by a team of management experts
who will concentrate exclusively on the family planning program. With-
in this limited scope, they will, for example, recommend ways to im-
prove worker productivity, contraceptive procurement and management
information systems.

Second, the project will work with the private Family Planning As-
sociation of Costa Rica (ADC) affiliated with the International Family
Planning Federation to introduce fee-for-services and the sale of con-
traceptives into all appropriate activities. 1In addition, the ADC will
be helped to improve its local fund raising capacity by encouraging the
expansion of activities such as membership fees, voluntary contribu-
tions and special events.

Third, the previously described commercial sales program will place
a significant portion of service delivery on a self-reliant basis.

In summary, the Mission judges that by supporting the revitaliza-
tion of the public program, the substantial expansion of the commercial
sales, and the means toward program self-reliance, AID can phase out
its bilateral family planning assistance to Costa Rica, confident in a
strong and stable program which can service the vast majority of the
need.

D. Complementary Intermediary Support

The Miscion bilateral s.rategy will require complementary support
from AID intermediaries. The intermediary programs have recognized
special expertise which can more efficiently carry out elements of the
program necessary for Costa Rica.

With regard to service delivery, the Mission expects AVS and PIEGO
to support both public and private sector health personnel to carry out
the ongoing activities in their field of expertise. USAID believes
that direct involvement with these programs is not desirable. The Mis-
sion will rely on Pathfinder and FPIA to develop innovative service
projects with CIF, COF, CLI, ADC and other private groups. Their spe-
cial talents and careful attention will ensure success of experimental
efforts. The Mission will reguire the technical and management assist-
ance of DA to design and implement the training element of this bilate-
ral project. CDC, CRS, and IEC intermediary contracts will be relied on
to provide needed technical assistance in logistics, commercial sales
and communications, respectively. IFRP and RAPID II (if this project
can be implemented to meet Costa Rican needs) will be encouraged to
provide small amounts of assistance for specialized research studies
and the application of micro-computers to program implementation. CPS
will be required to carry out contraceptive prevalence surveys in 1984
and 1988 to assess and design service programs. UNFPA contraceptives
are urgently needed to complement AID's capabilities in this area.
And, last but not least, IPPF must provide a continual and adequate
level of basic core support and contraceptives as well as project funds

for strategic activities.
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Table I provides the Mission estimates of the level of support required
from the various international family planning organizations over the
next three years. It is not possible at this time to provide estimates
beyond thr2e years. Each year the Mission plans to provide a rolling
estimate for the following three years to ensure the stategic partici-
pation of these important organizations.

Table I

ESTIMATED INTERMEDIARY REQUIREMEMTS
FOR COSTA RICA, 1982 THROUGH 1984

($US 000s)
PROGRAM 1982 1983 1984
AVS - 50 50
PATHFINDER 25 25 25
FPIA 22 22 22
IFRP 20 20 20
DA 18 16 13
CPS - - 75
IEC 20 20 20
CRS 20 20 20
PIEGO 15 15 15
PIP 23 23 3
RAPID II 10 10 10
CDC 10 10 10
IPPF 368 400 425
UNFPA ' 75 75 75
TOTAL 625 706 803

V. Beneficiaries

The direct beneficiaries of this project will be the estimated
250,000 married women of fertile ages who will actively be using con-
traceptives in Costa Rica by the year 1987. This represents a 25 per-—
cent increase over five years (five percent per annum) in overall ser-
vice capacity from the current 200,000 active users today. By the end
of the project, prevalence will increace from 65 percent of the married
women in Costa Rica to 70 percent. It is anticipated that separated,
divorced, widowed and single women wishing to use contraceptives will
also benefit from increased availability and lower prices although ex-
act data are not and will not be available to estimate the number of
beneficiaries.

With the decline in prices of contraceptives in the commercial sec-
tor, poorer middle class users will be more able to purchase their sup-
plies from this sector. Shifting a significant number of users to com-

mercial purchase and also improving the efficiency in the public pro-
gram will mean more public resources can be dedicated to serving the

poorest segments.
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Many clients are now unnecessarily forced to use the clinic-based
services in the CCSS, for example, for condom re-supply. Such clients
will no longer need to wait long hours or be turned away because of
stock-outs in the public program, The expansion of the commercial
sector and the lowering of prices will help tremendously to reduce this
problem.

vi. IMPLEMENTATION PLAN AND INSTITUTIONAL ANALYSIS

Several key institutions in Costa Rica have demonstrated their abi-
lities to implement successfully a wide variety of family planning ac-
tivities and to serve a remarkable percentage of the clients in need.
Prior to 1978, the FP program in Costa Rica was an exemplary model
worldwide.

A. Public Sector Delivery System

Three key institutions participate directly in the public service
delivery system : the MOH, Social Security and the ADC. And, until
1978, they were able to expand deliberately and consistently without
sacrificing service quality. Unfortunately, during the past four
years, the political environment vis~a-vis family plannig deteriorated
and program expansion stopped. Despite this serious impediment, these
three institutions maintained their service capacity at approximately
200,000 active users. It is fully expected that with an improved poli-
tical environment, they will regain their leadership status both regio-
nally and worldwide. The Mission plans to continue to work with these
three experienced and tested institutions.

Obviously, each of these institutions is today faced with financial
and management problems. Some of these problems will have to be ad-
dressed before PP approval. For example, how seriously will the fi-
nancial constraints of the MO® and CCSS limit their abilities to deli-
ver family planning? Will there be any serious staff cutbacks? If
not, it is expected that the implementation of this project will move
along relatively smoothly.

The CCSS system will be asked to utilize its proven training capa-
city to instruct and motivate both MOH and CCSS personnel. The CCSS
staff in some 50 service centers and MOH's 780 health promoters will
participate in this project's training program. A consulting firm,
will help the Mission to design and execute the training program. At
the same time, the ADC will provide several kinds of services to MOH
and CCSS service points: communication support, data analysis, and lo-
gistical support with AID funding and contruceptives with IPPF fund-
ing. ADC has experience and proven abilities in these areas. For exam-
ple ADC can design and manufacture new posters, pamphlets and radio
spots announcing in a sensitive manner the revitalization of the natio-
nal program. It can monitor the national program by analyzing various
data sources and can provide detail men and transport to supply the MCOH
and CCSS with contraceptives. ©No major organizational changes will be
needed for the ADC to carry out these activities.



B. Commercial Sales

The major institutional weakness in the family planning program has
been the deficient delivery capacity of the commercial sector. 1Indeed,
it was left relatively dormant while the program's leadership concen-
trated on the public sector. Now the leadership has recognized the
problem and is very interested in developing the potential of the com-
mercial sector. To this end, the ADC has established a sister organi-
zation to sell contraceptives through commercial channels. The new
organiation, ASDECOSTA, will have the ability to enter into a variety
of commercial ventures including the ones proposed in this project.
ASDECOSTA can potentially combine family planning experience with com-
mercial expertise.

Several successful drug distributors, market research companies and
advertising firms exist in Costa Rica. Their expertise could greatly
assist in the marketing of contraceptive products. It is anticipated
that the executing agency will be able to contract these professional
services at a reasonable cost. As mentioned earlier, during project
implementation, the Mission will rely on experienced S&T/POP contrac-—
tors to monitor and guide efforts in this area.

C. Self-reliance

To precvide the technical assistance required to improve self-
reliance, i.e. increased productivity and income-generating abilities,
the Mission will be able to select from a number of experienced insti-
tutions and/or individuals. With the magnitude of work rather small,
perphaps the Mission will employ personal-service contracts with the
best management consultants available, including INCAE faculty.

VII. PRELIMINARY FINANCIAL PLAN

The financial plan estimates the following levels of AID funding by
objective and by year:
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ESTIMATED AID SUPPORT BY OBJECTIVE AND YEAR*
(US $000s)

1983 1984 1985 1986 1987 Total

Public Sector

Training 65 65 65 - - 195
Communication 65 50 40 20 - 175
Logistics 75 70 70 60 60 335
Equipment 10 5 5 - - 20
Policy Analysis 20 20 20 20 20 100
Administration 45 40 40 20 15 160
Subtotal 280 250 240 120 95 985

Commercial Sales**

Market Research 10 5 5 5 5 30
Advertising 80 80 60 50 40 310
Products 50 50 50 50 50 250
Packaging 25 25 25 25 25 125
Legal Counsel 2 2 1 1 1 7
Personnel 15 15 15 15 15 75
Administration 33 32 30 _25 25 145
Expenses 215 209 186 171 161 941
(Income) - (72) (75) (80) (85) (312)
Subtotal 215 137 111 91 76 630

Self Reliance

Technical Asst. 50 50 45 40 30 215
Spe.ial Projects 25 25 25 20 10 105
Subtotal 75 75 70 60 40 320
SUBTOTAL 570 462 421 271 211 1935

Inflation and
Contingency (103%) - 45 45 35 30 1

ul
w

GRAND TOTAL 570 507 466 306 241 2090

* Projection is preliminary and will be refined when initial market
research is ccmplete.

**During PP preparation, special attention will be given to budgeting
TA, training and other resources to contribute to project self
sufficiency as soon as possible.
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ESTIMATED GOCR SUPPORT BY OBJECTIVE AND YEAR

(U. S. $000s)
CcCcss 1983 1984 1985 1986 1987 Total
Service Delivery 80 80 90 95 100 445
Commodities - - 10 10 15 35
MOH
Service Delivery 15 15 25 30 35 120
Total 95 95 125 135 150 600
ESTIMATED IPPF SUPPORT TO ADC BY OBJECTIVE AND YEAR
(J. S. $000s)
1983 1984 198¢ 1986 1987 Total
Administration/
Operation 150 150 125 125 125 675
Commodities 300 250 225 175 125 1075

The preliminary financial plan calls for the following levels of sup-
port to recipient institutions =sach year:

ESTIMATED AID SUPPORT BY RECIPIENT INSTITUTION AND YEAR

(US $000s)
Institution 1983 1984 1985 1986 1987 Total
Social Security 210 188 180 90 70 738
Mod 70 62 60 30 25 247
Commercial Firm 215 137 111 91 76 630
Mgmt Consultants 75 75 70 60 40 320
Inflation/Conting. - 45 45 35 30 155
TOTAL 570 507 466 306 241 2090

It is important to clarify that the ADC will be receving AID funds un-
der this project to provide several of the above agencies with wvarious
services. Nevertherless, the above table attributes the value of these
services to the organization which will receive them. Depending on
decisions yet to be made on how to contract this work, the support to
ADC for these services will vary. At one extreme, ADC could manage the
entire project. In other words, ADC would provide or contract for:
(1) all training, communication logistics, policy



analysis, and equipment for the public sector MOH and CCSS components;
(2) all professional services of the commercial firm(s) for the CRS
program including a subcontract with ASDECOSTA, if appr-priate; and (3)
all management assistance related to improving self-reliance. ADC
would probably require approximately a 20 percent overhead to do so.
This overhead rate has been included in the bucdjet. At the least, the
Mission will probably decide to contract with the ADC for communica-
tions, logistics, and policy analysis in support of the prublic sector
delivery program.

VIII. ISSUES

1. Does ASDECOS.A have the institutional capacity to keep up
with rapidly changing market conditions, consumer preferences and the
effects of three-digit inflation? Is the CRS program viable?

2. Given the national economic crisis, and other priority
concerns, 1is the GOCR willing to risk the support of some sectors of
society to defend the National Family Planning Program?

3. Will intermediaries in fact be able to supply the support
envigioned in this project?

IX. PROJECT PAPER PREPARATION PLAN

The following persons comprise the Project Development Committee:

Carlos Poza Title: USAID/CR Project Officer,

General Development Division

Thomas Mckee General Development Officer
Owen Lustig Program Officer
G. Franklin Latham Controller

Reviewing officers will be:

Daniel A. Chaij Mission Director

Bastiaan Schouten Assistant Mission Director

TDY assistance from AID/W will be provided by Robert B. Corno to finalize

tne PP,

A Mission or Rocap economist will do the PP's Economic Analysis,

ADC and CCSS will present detailed draft work plans resulting
on-going negotiations following review of PID by AID/W.

Erom



The Misssion requires the following technical

development:
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TECHNICAL ASSISTANCE PLAN FOR
PP_PREPARATION

Activities

Training Need Assessment (CCSS)
Design Communication Act. (CRS)
Commodity Handling (CCSS-ADC)
Pnlicy Analysis Plan (ADC)
Market Research (CRS)
Legal Issues (CRS)

CRS Design

Self~reliance Proposal (ADC)
PP Finalization (USAID/CR)

Organization/
individual

DA
PSC/IPPF/AIDW
CDC

ADC

Futures
Futures
Futures
PSC/IPPF
AID/W

assistance

When Funding

o Source
Completed S&T
Aug/Sept. PDS
Aug/Sept. S&T
Aug/Sept. ADC
September S&T
September S&T
Aug/Sept. S&T/PDS
September PDS
0/Nov. OE

for PP
Duration $
(wks)
1 2000
2 3500
1 2000
2 500
8 10000
4 4 days) 1000
2 3500
2 2000
2 3500

The project paper (PP) completion date is now scheduled for Oct/Nov. 1982.
Mission level approval of PP is planned.
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Promote socioceconomic devel-
opment and satisfy basic
human needs of the Costa
Rican poor by increasing
access to family planning
services and information.

Mcasures of Goal Achievement: (A.Q)

Decrease of birth rate
from 29 to 25 per 1,000
bv end of project.

Contraceptive Prevalence
Surveys to be carried out
in 1984 and 1988.

Assumptions. for achieving goal teigets: (A.4,

Costa Ricans continue
perceiving the importance
of family planning as a
basic human need.
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The purpose of this project
is to revitalize and expand
family planning services
through public, private and
commercial sector activities.

Conditions that will indicate purpose has been

achieved: End-of-Project stotus  (B-2)

1) Current family plan-
ning users in activi-
ties funded by the
project increase from
200,000 to 250,000.

(8-3)

1)

2)

Contraceptive Prevalence
Surveys, 1984 and 1988.

Service statistics by
private and public sector
participating institutims

As sumptions for achieving purpose: 13-4

1) The new GOCR administra-
tion continues to support
family planning programs
and activities.

2) Other donor participation
minimize impact of GOCR's
financial constraints on
family planning activities.

3) Effective coorxrdination
established between the
MOH, CCSS, the private
and commercial sectors on
family planning activities.

4) Spread between rural ard

urban acceptance levels

(currently 90-95%) will be

maintained or reduced.
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Project Outputs: (C-1)

1.

Public sector participa-
in the family planning
program revitalized and
increased to guarantee
availability of services,
counseling and commodites
at CCSS and MOH facilitied
throughout the country.

Service delivery capacity
of the commercial and
voluntary sectors ex-
panded.

Financial self-reliance
of all family planning
ac;ivities enhanced.

Revitalized IE&C/pranction
activities.

Mognitude of Outputs: (C-2)

1. 400 MOH and CCSS facil-
ities providing family
planning services
nationwide.

Contraceptives availahlqg
at reduced prices in
commercial
pharmacies and
retail sales outlets.

ASDECOSTA fully estab-
lished and covering at
least 35% of total
program costs with in-
come from sales of
family planning/health
commodities.

Family planning posters
and literature on dis-
play and/or available
in 400 MOH and CCSS
facilities

(C3
1.

Z.

3.

4.

MOH, CCSS statistics.

CRS/ASDECOSTA sales

records.

ADC/LSDECOSTA records.

MOH, CCSS and ADC reports

Assumptions for achieving outputs: C.-4

1.

CCSS management continues

to support national F.P.
Program objectives, thus
agreeing to train and sup-
port its own as well as MOH
and private sectnr personnel.

ADC and ASDECOSTA continue
receiving GOCR, IPPF and
private sector support.

ASDECOSTA, with assistance
from Profamilia International
and other donors, maintains
control of an adequate share
of the commercial market for
family planning/health com-
modities.

Neither the GOCR nor the

private groupe ©Openly
oppose moderate promotion

efforts.



D,

AVD 1020-c8 (1-/2)
SUPPUEMENT 1

Project Title & Number:

272 -c
AQN®
4

PROJECT DESIGN SUMMARY
LOGICA. FRAMEWORK

Family Planning Self Reliance (515-0168)

>

Life of Proiec§3

From FY 1o FY 87
Total U.S. Funding ¥2=99Q O
Date Prepared: July __tq‘%%—_'

PAGE 4

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS
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Al1D contribution

GOCR contributicn

Other Donors

IPPF

lmplementation Target (Type and O--antity)

(0-2)  ($ US 000s)

AID ~ to:
Public Sector 985
Commercial Sales 630
Self Reliance 320
Contingency 155
Total: 2,090
GOCR -
Service Delivery 565
Commodities 35
IPPF -
Administrative
Support 675

Commodities 1,075

(D-3)

Review of project’s finan-
cial recoréds. AID project
agreements and other donor
project agreements.

Assumptions for providing inputs: (D-4)

Inputs are made in a timely
fashion.

Continued or increased other
donor capacity and willingness
to meet commitments.
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PROJECT DESCRIPTION

The goal of the project is to promote socioeconeomic development and
satisfy basic human needs of the Costa Rican poor bv increasing access
to family planning services and information.

The purpose 1s to revitalize and expand family planning services,
through public, private and commercial sector activities,

This project has three major objectives:

1. Revitalize the once growing and vibrant public sector familv
planning program;

2, Expand the service deliverv capacity of thke commercial and
voluntary sectors; and

3. Enhance the financial self-reliance of all family planning
activities.

Several strategies will be emploved to achieve these objectives.

First, to revitalize the public sector program, the project =will
provide support for staff training, communication and motivation
activities, selected commodities and equipment, and developing an

adequate policv and legal basis for the effective delivery of family
planning services.

Second, to expand the servize capacity of the voluntary and
commercial sectors, the project will provide funds for the initiation
of a commercial retail sales program which mav operate on a
self-financiug or profit-making basis bv the end of the project.

Third, to enhance the financial self-reliance of familv planning
activities, the project will support the implementation of: efficiencv
measures to cut costs and increase productivitv, cost recoverv schemes
such as fee-for-service or sale of contraceptives, and fund-raising
activities such as membership fees, voluntarv contributions and special
svents.



IMPACT IDENTIFICATION AND EVALUATION FORM

Impact
Identification
and Evaluationg/

Impact Areas and Sub-Areasl/

A.

LAND USE
1. Changing the character of the land through:
a. Increasing the population -—————-————mm————cm————- M
b, Extracting natural resources —=—=—==—=—me——————————— N
c. Land clearing ——=————=—=———m———m e N
d. Changing soil character -——————=—=———————m——————— N
2. Altering natural defenses -=—m==—=—————m————— N
3. Foreclosing important uSes =—=—=—==m——— e N
4, Jeopardizing man or his works —===——=——m————— - N
5. Other factors

WATER QUALITY

1. Physical state of water ——-———————————— e N
2. Chemical and biological states ———=————m——e———— e N
3. Ecological balance —=—————=—————m—— oo N
4, Other factors

See Explanatory Notes for this form.

N - No environmental impact

L - Little envirommental impact
M - Moderate environmental impact
- High environmental impact

- Unknown environmental impact

Use the following symbols:

-,

H
U



IMPACT IDENTIFICATION AND EVALUATION FORM

C.

3

ATMOSPHERTC

1. Alr additives ————=———mmmm e e N
2. Air pollution ——————————r e N
3. Noise pollution ———=——m——— o o s e e N
4, Other factors

NATURAL RESOURCES

1. Diversion, altered use of water —————————mmommmmme— N
2. Irreversible, inefficient commitments ————————————=—-——- N
3. Other factors

AT TTIDAT
LU d Uiher e

1. Altering phvsical svmbols —==m—=———mmm e L
2.  Dilution of cultural traditions ==—=—=————=—m—o———————— M
3. Other factors

SOCIOECONOMIC

1. Changes in economic/emplovment patterns -—-——-——-—=—=——=———- L
2. Changes in population ——=——=——— == — = e e M
3. Changes in cultural patterns ————=—=—————rmr e

4, Other factors




IMPACT IDENTIFICATION AND EVALUATION FORM

G.

HEALTH

1. Changing a natural environment -——————————=———--—=—————- N
2, Eliminating an ecosystem element —-—-——————=———===—————- N
3. Other factors

GENERAL

1. International impacts —=—=————————m— e N
2. Controversial impacts ———=————————————— o N
3. Larger program impacts ——————-——————m——— oo N
b, Other factors

OTHER POSSIBLE IMPACTS (not listed above)
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ANNEX A
TABLE I
Eligible New Users
Exposed New Users Women that as a per-
to risk of Annual Accumulated have not joined centage of
pregnancy Number Total the program amount
eligible
1968 223.324 9.678 9.581 223.324 4,3
1969 231.247 11.931 21.201 221.666 5.4
1970 239.451 19.246 39.831 218.250 8.8
1971 248,908 25.720 64.497 209.077 12.3
1972 258.739 26.718 89.658 194,242 3.9
1973 268.959 29.976 116.650 179.301 16.2
1974 279.582 25.834 139,853 162,932 15.8
1075 290.624 31.010 167.795 150.731 20.6
1976 302.476 28.798 192.949 134,681 21.4
1977 314.812 22.641 211.504 121.863 18.6
1978 327.651 22.365 229.416 116,147 19.2




TABLE 11

NUMBER OF COSTA RICAN WOMEN 15-49 CURRENTLY IN UNION WHO ARE USING FOUR MAJOR METHODS OF

CONTRACEPTION, BY METHOD AND PLACE OBTAINED (000s)
PUBLIC SOURCE PRIVATE SOURCE
Method Total
Total 58S MOH Drugstore Total Drugstore Priv. Priv. Other
Public w/coupon Priv. w/o coupon Clinic  M.D.
Pili 65 50 30 14 6 15 13 - 2 -
1UD 18 13 8 5 - 5 - 3 2 -
Condom 26 14 9 5 - 12 11 - - 1
Sterilization 56 51 50 1 - 5 —= 5 - -
Total 165 128 97 25 6 37 24 8 4 1
SS - Social Security
MOH- Ministry of Health
Drug. w/ coupon - Drugstore with coupon
Drug. w/o coupon — Drugstore without coupon
Priv. Clin. - Private Clinic
Priv. M.D. - Private Doctor



